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LECTURES 


PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's 
College,  London  ;  etc. 


Lecture  i. 

The  Minute  Anatomy  and  Physiology  of  the  Kidney.— Physical  Cha- 
racters of  the  Urine.  —  The  Mechanism  of  Albuminuria. —Mode  of 
Testing  for  Albumen. 
An  exact  knowledge  of  the  structure  and  functions  of  the  kidney  is 
essential  for  a  correct  interpretation  of  its  diseases.  I  therefore  beg 
first  to  direct  your  attention  to  certain  points  of  anatomy  and  physio- 
logy which  will  be  found  hereafter  to  have  a  direct  bearing  upon  im- 
portant pathological  questions. 

A  longitudinal  section  of  the  kidney  shows  it  to  be  composed  of  a 
conical  and  a  medullary  portion.     The  medullary  portion  is  arranged 
in  the  form  of  cones  or  pyramids — pyramids  of  Malpighi — usually  from 
twelve  to  fifteen  in  number,  the  bases  of  which  are  directed  outwards 
towards  the  surface  of  the  gland,  becoming  gradually  continuous  with 
the  cortical  portion  ;  while  the  apices  are  direcied  inwards  towards  the 
cavity  or  pelvis  of  the  kidney.     The  cortical  portion  occupies  the  entire 
surface  of  the  organ,  forming   a   layer  about  two  lines  in  thickness 
opposite  the  bases  of  the  medullary  cones,  and  sending  prolongations 
inwards  between  the  cones  ;  so  that  each  medullary  cone  is  surrounded, 
except  at  its  apex,  by  the  cortical  portion  of  the  gland.     The  kidney  is 
a  tubular  gland.     The  tubes  of  the  cones  take,  lor  the  most  part,  a 
straight  course  ;  while  those  of  the  cortex  are  extremely  convoluted  and 
tortuous.     Tracing  the  tubes  from  the  apex  of  a  medullary  cone,  on  the 
surface  of  which  their  open  mouths  may  be  seen,  they  are  found  to 
take  a  straight  course  through  the  pyramid,  branching  dichotomously, 
and  diverging  from  each  other  as  they  proceed.     After  reaching  the 
base  of  the  pyramid,  their  course  through  the  cortical  portion  varies  : 
many  tubes  immediately  become  very  tortuous,  some  of  them  bending 
down  into  the  interpyramidal  portions  of  the  cortical  substance,  while 
others  pass  on  in  sets  and  in  straight  lines  towards  the  surface  ;  the 
tubes   on  the  sides  of  each  bundle  diverging  successively,   and  then 
taking  a  tortuous  course  through  the  cortical  substance,  so  that  only  a 
few  of  the  central  tubes  in  each  bundle  retain  their  straight  course 
quite  up  to  the  surface  of  the  kidney.     These  all  finally  tturn  back- 
wards, making  many  convolutions  in  the  cortical  portion  of  the  gland. 
After  leaving  the  medullary  cones,  the  branching  of  the  tubes,  except 
in  very  rare  instances,  appears  to  cease.     In  all  the  numerous  sections 
of  the  kidney  that  I  have  examined,  I  have  never  seen  a  convoluted 
uriniferous  tube  either  branching  or  anastomosing  with  another  tube. 
Some  of  the  convoluted  tubes  dip  down  amongst  the  straight  tubes, 
forming  loops  with  their  convexities  towards  the  apex  of  the  pyramid. 
Henle  erroneously  supposed  that  these  looped  tubes  were  closed  at 
both  ends,  and  therefore  quite  distinct  from  those  which  open  into  the 
pelvis  of  the  kidney.     There  is  good   anatomical   evidence   that,  as 
each  convoluted  uriniferous  tube  at  one  extremity  forms  a  globular 
dilatation,  which  constitutes  the  capsule  of  the  Malpighian  body,  so  at 
the  other  end  it  passes  into  a  straight  tube  which  opens  into  the  pelvis 
of  the  kidney.     Some  recent  writers  appear  to  think  that,   because 
Henle  has  allowed  himself  to  be  perplexed  by  the  snake-like  convolu- 
tions and  tortuosities  of  the  uriniferous  tubes.  Bowman's  accurate  de- 
scription of  the  structure  of  the  kidney  has  been  entirely  subverted  and 
superseded.     For  an  excellent  criticism  of  the  wild  and  baseless  specu- 
lations to  which  Henle's  statements  have  given  rise,  I  refer  you  to  Dr. 
Beale's  book  on  Kidney-Diseases,  etc. 


We  have  next  to  trace  the  very  remarkable  arrangement  of  the 
blood-vessels  within  the  kidney.  The  renal  artery,  entering  the  hilum 
of  the  kidney,  sends  small  branches  to  the  areolar  and  adipose  tissue 
outside  the  pelvis  ;  and  then,  passing  into  the  substance  of  the  organ, 
breaks  up  into  terminal  branches,  which,  with  a  few  exceptions  to  be 
presently  mentioned,  correspond  in  number  with  the  Malpighian 
bodies.  Each  terminal  artery — the  afferent  artery  of  the  Malpighian 
body — perforates  a  Malpighian  capsule,  and  thus  passes  within  the 
dilated  end  of  the  uriniferous  tube.  It  there  breaks  up  into  loops  of 
capillaries,  which  take  a  more  or  less  tortuous  course  ;  these  again 
unite  into  a  single  efferent  vein,  which  pierces  the  Malpighian  cap- 
sule near  the  entrance  of  the  afferent  artery  ;  it  then  enters  the  capillary 
plexus  which  lies  outside  the  tubes— the  intertubular  plexus.  (See  Fig. 
I . )     The  intertubular  capillaries  anastomose  freely  on  all  sides,  so  as 


Fig.  I.— Plan  of  the  Minute  Structure  of  the  Kidney,  a.  Artery,  sending  an 
afferent  branch,  af,  which  breaks  up  into  m,  the  Malpighian  capillaries. 
e/.  Efferent  vessel,  which  conveys  the  blood  from  the  M.ilpighian  capillaries 
into/,  the  plexus  of  capillaries  between  the  tubes.  These  again  unite,  and 
form  the  vein  v.  t.  The  uriniferous  tube.  c.  The  capsule  of  the  Malpighian 
body.     The  course  of  the  circulation  is  indicated  by  the  arrows.  —  x6o. 

to  form  a  continuous  network,  whence  the  blood  is  ultimately  collected 
into  the  commencing  branches  of  the  renal  vein.  The  course  of  the 
circulation  through  the  kidney,  then,  is  as  follows.  The  blood  passes 
from  the  renal  artery  through  the  afferent  arteries  into  the  Malpighian 
capillaries  ;  from  these  it  is  carried  by  the  efferent  veins  to  the  inter- 
tubular capillaries  ;  and  thence  it  passes  out  of  the  kidney  by  the  renal 
vein.  The  greater  part  of  the  blood  which  passes  into  the  interior  of 
the  kidney  takes  the  course  which  I  have  described  ;  but  amongst  the 
straight  tubes  of  the  pyramids  there  are  certain  vasa  recta  which  have  a 
different  distribution.  Some  of  these  vasa  recta  are  efferent  veins 
from  Malpighian  bodies  near  the  bases  of  the  pyramids,  which,  as 
originally  described  by  Bowman,  take  a  straight  course  towards  tiie 
apices  of  the  cones,  and  terminate  in  capillaries,  from  which  the  blood 
is  returned  by  venous  radicles,  which  also  take  a  straight  course  and 
join  the  renal  vein.  But,  in  addition  to  these  venous  branches,  it  has 
been  shown  by  Virchow,  Beale,  and  others,  that  there  are  arterial  vasa 
recta  which  pass  off  from  the  artery,  take  a  straight  course  between  the 
tubes  of  the  cones,  and  terminate  in  a  capillary  network  surrounding 
the  tubes.  These  arterial  vasa  recta  are  probably  the  chief  nutrient 
vessels  of  the  pyramids.  They  may,  therefore,  be  looked  upon  as  ana- 
logous to  the  bronchial  arteries  in  the  lungs  and  the  hepatic  artery  in 
the  liver. 

Each  Malpighian  body,  as  we  have  seen,  consists  of  a  globular 
plexus  of  capillaries  contained  within  the  dilated  end  of  a  convoluted 
tube ;  and  we  have  now  to  consider  briefly  the  structure  of  the  urini- 
ferous tubes.  The  tube  is  composed  of  two  anatomical  elements — the 
basement-membrane  and  the  epithelium. 
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The  basement-membrane  is  a  thin  transparent  lamina,  appearing,  as 
a  rule,  structureless  and  quite  homogeneous  ;  the  slightly  fibrous  appear- 
ance which  it  sometimes  presents  being  probably  due  to  contraction 
and  corrugation  after  the  sections  which  must  of  necessity  be  made  for 
microscopic  examination.  This  membrane  is  in  direct  contact  on  its 
outer  surface  »iih  the  intertnbular  capillaries,  and  on  its  inner  surface 
with  the  epithelial  lining  of  the  tubes. 

The  epithelium  in  the  convoluted  tubes  differs  from  that  in  the 
straight  tubes.  In  the  convoluted  tubes,  the  epithelium  is  of  the  true 
glandular  character.  The  cells  are  somewhat  angular  in  outline  ;  and 
between  this  and  the  central  nucleus  there  are  a  number  of  granular 
parucles.  The  cell-wall  is  often  indistinct,  and  readily  disintegrated  by 
the  action  of  water.  The  cells  form  a  single  layer  within  the  tubes ; 
and  this  cell-lining  occupies  from  one-third  to  one-half  of  the  diameter 
of  the  tube,  leaving  a  dear  canal  in  the  central  axis  of  the  tube.  (Fig.  2. ) 


Fw.  a.— Portion  of  a  Convoluted  Uriniferous  Tube.     The  lining  of  glandular 

r'  hebam  leaves  a  clear  canal  in  the  middle,  which  is  equal  to  about  half 
dJamctcr  of  the  tube.— x  20a 

Tbe  epitlieliam  in  the  straight  tubes  is  flatter,  less  granular,  and  has 
more  the  character  of  pavement-epithelium ;  so  that  the  clear  canal 
within  a  small  straight  tube  is  wider  than  that  of  a  convoluted  tube  of 
laiver  size. 

In  the  bnman  kidney,  no  epithelial  cells  can  be  seen  either  lining  the 
Malpighian  capsule  or  covering  tbe  Malpighian  capillaries.  In  the 
kidney  of  the  newt  and  the  frog,  a  delicate  layer  of  ciliated  epithelium 
may  be  seen  within  that  portion  of  the  Malpighian  capsule  which  lies 
next  to  tbe  opening  of  the  tube ;  and,  in  the  newt's  kidney,  vibratile 
cilia  may  be  seen  throughout  the  entire  length  of  the  uriniferous  tubes. 

Tbe  appeaianoe  to  which  Goodsir  originally  gave  the  name  of  the 
matrix  01  tbe  kidnej  has  been  a  source  of  much  perplexity  to  anato- 
mistt  and  ptthologists.     Fig.  3  represents  an  appearance  which  results 


Tig.  >  tsrtiwi  «f  ike  CortM  of  ihe  KidMjr,  after  waakini  ia  water  to  mbi«v« 
UM  01— dolto.  Tke  wller  fiacs  an  aacticM  of  tbehamanat-awbrane 
flfllMMtM;ib«larfarriacbas«ciioaora  MalpidUatfcapwIe.  In  three 
imeiom  ti  a  lube  the  ^mA-oMh  w—la.  SaetioM  of  eapilUriat  ar«  Men 
liOT«  and  ilMra  i«  ika  aacular  ipacw  hatiraaa  ikc  labat.— x  Ma 

from  wa*hing  a  thin  section  of  the  cortex  of  an  uninjccted  kidney  in 
water,  so  a«  to  remove  the  sland«cells.  The  app«n'"">  i«  ii.->  >,r  a 
ftbroM  BCtwork  cncloiingcircular  and  ova]  ipacca.  <>f 

tbe  appearance  b  this.    The  lubes  lie  in  doae  contv  kt, 

h.->  -ifertubtilAr  capillaries  between  them.     A  tliiii  trankvcritc 

«c  a  reticular  appearane* ;   ihr  rlnr»  \^'\x\a  farmed   by  the 

baiiemeni-membraneof  il  ■ -.  in  the  inicnpnccs 

md  Ut^m.     The  SO<.->  cc  apart  from  the 

an  '  h  other.     No  con- 

net  I>r,   Ucalc  well  re- 

ouulu,  (]>€  interventKyn  of  any  suUi  tiaaue  wuuid  lend  to  increase  the 


distance  between  the  secreting  cells  and  the  blood,  and  so  render  the 
gland  less  perfectly  fitted  for  the  discharge  of  its  function.  There  is  no 
more  appearance  of  connective  tissue  on  the  otiter  surface  of  the  base- 
ment-membrane between  it  and  the  capillaries,  than  there  is  on  the 
inner  surface  between  it  and   the  gland- cells.       The  tissues  on  each 


Fig.  4.— Section  of  the  Cortex  of  the  Kidney.  The  gland-cells  .ire  here  attached 
to  the  inner  surface  of  the  basement-membrane.  The  light  interspaces  cor- 
respond with  the  rings  of  the  basement-membrane  in  fig.  3.—  X200. 

surface  of  the  basement-membrane  adhere  to  it  without  the  interven- 
tion of  another  tissue  to  which  the  term  connective  tissue  can  be  given. 
(See  Fig.  4. ) 

You  may  make  a  coarse  imitation  of  the  fibrous  network  of  the 
kidney  by  taking  half  a  dozen  India-rubber  tubes,  cementing  them  to- 
gether side  by  side,  so  as  to  form  a  bundle  of  parallel  tubes.  Trans- 
verse sections  will  then  form  a  network,  the  rin<;s  of  the  meshes  being 
formed  by  the  divided  India-rubber  tubes,  as  the  reticular  appearance 
in  the  kidneys  is  the  result  of  sections  of  the  basement-membrane  of  the 
uriniferous  tubes. 

Bear  in  mind,  then,  that  there  is  no  distinct  structure  to  which  the 
term  matrix  can  be  applied.  The  fibrous  appearance  represented  in 
Fig.  3,  which  has  been  often  described  as  a  morbid  formation  of  fibrous 
tissue  surrounding  and  constricting  the  tubes,  is,  I  hope,  rendered 
quite  intelligible  by  the  description  which  I  have  given  you. 

The  diameter  of  the  convoluted  tubes  is  remarkably  uniform,  and 
equals  about  one-five-hundredth  of  an  inch.  That  of  the  straight 
tubes  is  much  more  variable  ;  while  many  straight  tubes  have  a  nar- 
rower outline  than  the  convoluted  tubes,  but  a  wider  canal,  in  conse- 
quence of  the  more  flattened  form  of  the  epithelium,  others,  espe- 
cially near  the  apex  of  a  cone,  are  more  than  twice  as  large  as  the  con- 


KiR.  J.-  Scciion  of  a  Medullary  Cone.  The  rinRH  which  are  here  of  unequal 
>i/ctt  arc  Motions  of  the  straiKht  lubes.  In  one  section  the  epithelium 
remains.  —  x  200. 

volutcd  tubes.  This  may  be  seen  by  a  comparison  of  Figs.  3  and  5, 
the  latter  representing  a  scciion  of  straight  tubes  in  a  cone.  The 
basement-membrane  of  the  straight  tubes  is  somewhat  thicker  than 
that  of  the  convoluted  tubes,  and  the  medullary  cones  arc  firmer  thni> 
the  tisHue  of  the  cortex. 

Ntri'i's. — The  nerves  of  the  kidiiry  arc  chiefly  derived  from  the  sym- 
pathetic. In  man  and  in  the  hij;licr  ajiimals,  it  is  difficult  to  trace 
their  distribution;  but  in  the  kiclney  of  the  newt  Dr.  Hcale  has  found 
that  not  only  arc  the  terminal  branches  of  the  nerves  distributed  to  the 
(imall  arteries  and  veins,  but  also  to  the  convoluted  tubes  and  to  the 
Malpighian  and  intcrtubular  capillaries.  The  nerve-fibres  are  all  con- 
ncctcifwith  ganj;llon-cclls,  from  each  of  which  two  or  more  fibres  pro- 
ceed in  different  directions,  and  so  cHlablish  a  communication  between 
various  parts  of  the  organ.  It  is  probable,  as  Dr.  Ucalc  suggests, 
that  the  nerves  which  are  distributed  over  the  uriniferous  tubes  consti- 
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tute  an  afferent  system,  which,  through  the  nerve-centres  and  the 
efferent  nerves  distributed  to  the  arteries,  are  capable  of  influencing 
and  regulating  the  blood-supply  to  the  capillaries,  and  so  the  func- 
tional activity  in  health  and  in  disease. 

Practically,  the  kidney  may  be  said  to  be  made  up  of  two  sets  of 
tubular  vessels — one  set  of  tubes  containing  blood,  the  other  containing 
gland-cells  ;  and  the  organ  is  so  constructed  as  to  bring  the  two  sets  of 
tubes — the  sanguiniferous  and  the  uriniferous — into  close  and  intimate 
relationship  with  each  other. 

The  Function  of  the  Kidneys  is  to  discharge  from  the  body  super- 
fluous water,  together  with  certain  peculiar  urinary  solids.  There 
appears  no  reason  to  doubt  the  essential  accuracy  of  Mr.  Bownan's 
original  doctrine  that,  while  the  convoluted  tubes,  with  their  lining  of 
gland-cells,  are  the  agents  by  which  the  solids  of  the  urine  (the  urea, 
uric  acid,  etc.)  are  secreted,  the  watery  portion  of  the  secretion  is 
chiefly  discharged  through  the  Malpighian  bodies. 

The  convoluted  tubes  resemble,  in  all  essential  points,  the  secreting 
tissues  of  true  glands,  and  especially  in  the  character  of  their  epithelial 
cells  ;  while  the  Malpighian  bodies,  in  their  structure  and  arrangement, 
form  a  striking  contrast.  The  epithelial  cells  either  cease  altogether  or 
entirely  change  their  character  within  the  Malpighian  capsules.  The 
Malpighian  capillaries  lie  within  the  dilated  ends  of  the  tubes,  and  are 
entirely  uncovered  by  epithelium.  "  It  would  be  difficult,"  as  Mr. 
Bowman  says,  "to  conceive  a  disposition  of  parts  more  calculated  to 
favour  the  escape  of  water  from  the  blood,  than  that  of  the  Malpighian 
body."  Each  afferent  artery  breaks  up  into  a  number  of  minute  capil- 
laries of  far  greater  aggregate  capacity  than  itself.  Hence  must  arise 
an  abrupt  retardation  ot  the  blood-stream.  The  vessels  in  which  this 
delay  occurs  are  uncovered  by  cells.  The  interior  of  the  capsule  cer- 
tainly in  the  lower  animals,  and  probably  in  the  higher,  is  lined  by 
cilia  whose  motion  directs  the  current  of  liquid  towards  the  orifice  of 
the  tube.  "  Why  is  so  wonderful  an  apparatus  placed  at  the  extremity 
of  each  uriniferous  tube,  if  not  to  furnish  water,  to  aid  in  the  separation 
and  solution  of  the  urinous  products  from  the  epithelium  of  the  tube?" 

The  epithelium  of  the  straight  tubes,  as  I  have  before  mentioned,  is 
allied  to  the  lamelliform  or  pavement  variety.  It  probably  has  no 
glandular  function,  the  tubes  which  form  the  medullary  cones  being 
merely  ducts  for  conveying  away  the  secreted  products  from  the  convo- 
luted tubes  into  the  pelvis  of  the  kidney. 

The  precise  mode  in  which  the  glandular  epithelium  separates  its 
peculiar  products  from  the  blood  and  discharges  them  into  the  duct,  is 
a  mystery  which  has  not  yet  been  solved.  It  is  probable  that  the  cells 
of  the  kidney  continually  pass  away  in  the  secretion,  and  that  they  are 
as  constantly  replaced  by  new  formations  ;  but,  whatever  may  be  the 
process  by  which  these  changes  are  effected,  no  entire  gland-cells,  nor 
even  the  dibris  of  renal  epithelium,  are  normally  visible  in  the  urine. 
The  appearance  of  renal  cells  in  the  urine  affords  undoubted  evidence 
of  a  pathological  process. 

Conflicting  results  have  been  obtained  by  different  experimenters  in 
their  attempts  to  solve  the  question  whether  the  peculiar  urinary  con- 
stituents exist  ready  formed  in  the  blood  and  are  only  separated  by  the 
kidney,  or  whether  they  are  formed  wholly  or  in  part  by  the  gland. 
It  had  long  been  the  accepted  doctrine  that  urea  and  uric  acid  exist 
normally  in  the  blood,  that  they  are  thrown  out  by  the  kidneys,  and 
that  they  accumulate  and  cause  uraemia  when  the  secretory  function  of 
the  kidney  has  been  impaired  by  disease.  Dr.  Oppler  of  Berlin  threw 
a  doubt  upon  this  doctrine.  He  found,  as  he  believed,  much  more  urea 
in  the  blood  of  dogs  whose  ureters  had  been  tied  than  in  the  blood  of 
those  whose  kidneys  had  been  extirpated,  and  he  concluded  that  the 
excess  was  due  to  the  formation  of  urea  by  the  kidneys  in  the  first  class 
of  cases.  It  is  probable  that  animals  live  longer  after  ligature  of  the 
ureters  than  after  the  more  formidable  operation  of  nephrotomy,  and 
this  may  explain  the  excess  of  urea  in  the  ligatured  cases.  The  more 
recent  observations  of  Meissner  and  others  have  tended  to  re-establish 
the  older  doctrine  by  showing  that  urea  and  uric  acid  exist  in  the 
blood  of  healthy  animals,  and,  moreover,  that  they  are  so  abundant  in 
the  liver  as  to  render  it  probable  that  the  liver  is  the  chief  seat  of  their 
formation.* 

There  is,  then,  good  reason  for  the  doctrine  that  the  urinary  con- 
stituents are  largely  brought  to  the  kidney  by  the  blood,  whence  they 
are  discharged  through  the  uriniferous  tubes  of  the  gland  ;  and  hence 
arises  the  contamination  of  the  blood  by  urine  when  the  kidneys  are 
structurally  changed  and  their  excretory  function  suspended  or  much 
impaired. 

Physical  Characters  of  the  Urine. — Healthy  urine  is  a  transparent 
sherry-coloured  liquid,  having  an  acid  reaction  and  a  density  usually 

•  See,  for  references  to  these  experiments,  New  Sydenham  Society's  Biennial 
Retrospect,  1867-8. 


Tanging  between  1015  and  1025,  but  it  may  temporarily  fall  much 
below  or  rise  considerably  above  these  limits  without  being  morbid. 
The  daily  secretion  of  urine  has  been  estimated  by  some  observers  to 
be  as  low  as  35  ounces  ;  by  others  as  high  as  81  ounces  (Parkes  On  the 
Urine,  p.  5) ;  the  mean  being  503  ounces.  The  amount  secreted 
depends  upon  the  measure  of  fluid  taken  in  and  the  amount  passed  off 
by  other  channels,  especially  by  the  skin. 

Referring  you  for  a  detailed  account  of  the  chemistry  of  the  urine  to  the 
works  of  Parkes,  Thudichum,  Beale,  etc.,  I  may  remind  you  in  passing 
that,  as  the  lungs  and  the  liver  are  large  eliminators  of  carbon,  so  the 
uiinary  secretion  is  remarkable  for  the  abundance  of  its  nitrogenous 
constituents.  Urea,  the  chief  urinary  solid,  contains  a  large  propor- 
tion of  nitrogen,  and  the  amount  of  urea  discharged  by  an  adult  male 
in  twenty-four  hours  ranges,  according  to  different  observers,  from  286 
grains  to  688  grains,  the  mean  being  512  grains  (Parkes,  pp.  7  and  8). 

The  Mechanism  of  Albuminuria. — Now,  before  I  proceed  further, 
let  me  show  you,  by  referring  to  the  anatomy  of  the  kidney,  that  the 
peculiar  position  of  the  Malpighian  cipillaries  within  the  dilated  ends 
of  the  uriniferous  lubes  is  attended  with  this  result,  that  any  inter- 
ference with  the  circulation  through  the  kidney  is  apt  to  be  associated 
with  an  escape  of  blood-constituents  through  the  Malpighian  capil- 
laries, which,  mingling  with  the  urine,  render  it  either  bloody,  or,  if 
the  serum  alone  escape,  simply  albuminous. 

Looking  at  the  plan  of  the  renal  circulation  (fig.  i),  you  see  that, 
whether  the  escape  of  blood-constituents  be  traceable  to  an  altered 
physical  relation  between  the  blood  and  the  walls  of  the  vessels,  or  to 
engorgement  of  the  Malpighian  capillaries,  the  result  of  an  increased 
afflux  of  blood  through  the  arteries  or  of  an  impeded  return  of  blood 
through  the  intertubular  capillaries  and  veins  consequent  on  an  obstruc- 
tion within  the  kidney  itself,  or  beyond,  in  the  heart  or  lungs — in  each 
and  every  case  the  blood-materials,  transuding  through  the  walls  of 
the  Malpighian  capillaries  into  the  tubes,  mingle  with  the  urine  and 
render  it  bloody  or  albuminous.  There  are  many  interesting  points  of 
analogy  between  the  liver  and  the  kidney  as  regards  structure,  func- 
tions, and  pathology;  but  in  the  liver  there  is  nothing  analogous  to  the 
intratubular  Malpighian  capillaries,  and  therefore,  while  albuminuria 
is  of  very  common  occurrence,  an  albuminous  or  sanguineous  condi- 
tion of  the  bile  is  a  rare  event. 

Tests  for  Albumen  in  the  Urine. — Albuminous  urine  is  usually 
coagulated  by  heat  short  of  the  boiling  point,  and  by  nitric  acid.  A 
careful  application  of  both  tests  can  rarely  lead  to  error,  but  mistakes 
have  often  arisen  from  the  employment  of  only  one  of  these  methods. 
Heat  alone  will  not  coagulate  albumen  in  urine  which  is  neutral  or 
alkaline.  In  such  a  case,  the  addition  of  nitric  acid  coagulates  and  pre- 
cipitates the  albumen.  Add  a  few  drops  of  liquor  potassae  to  albu- 
minous urine,  and  you  will  find  that  it  will  not  coagulate  by  heat. 

On  the  other  hand,  in  urine  which  is  alkaline,  neutral,  or  feebly 
acid,'  a  precipitate  of  phosphatic  salts  may  be  thrown  down  by  boiling, 
and  this  may  be  mistaken  for  albumen.  The  addition  of  a  drop  or 
two  of  nitric  acid  immediately  dissolves  the  phosphatic  sediment  and 
renders  the  urine  clear.  Vou  see,  then,  that  if  you  trust  to  heat  alone, 
you  may  fail  to  detect  albumen,  which  is  abundantly  present  ;  or,  on 
the  other  hand,  you  may  mistake  a  phosphatic  sediment  for  albumen. 
The  addition  of  a  few  drops  of  nitric  acid  to  albuminous  urine  usually 
forms  an  unmistakable  coagulum.  This  test  employed  alone  would 
less  frequently  mislead  than  heat  alone.  In  using  the  nitric  acid  test, 
certain  facts  are  noteworthy,  and  some  care  is  required  to  avoid  error. 

1.  The  addition  of  a  drop  or  two  of  nitric  acid  occasionally  forms  a 
precipitate,  which  is  rapidly  redissolved ;  then  the  further  addition  of 
the  acid  causes  a  permanent  precipitate. 

2.  The  addition  of  a  small  quantity  of  nitric  acid  to  urine — as  much 
acid,  for  instance,  as  may  be  left  in  an  unwashed  test-tube  which  has 
contained  a  mixture  of  urine  and  nitric  acid — will  sometimes  prevent 
the  coagulation  of  albumen  by  heat. 

3.  Heat  alone  does  not  always  coagulate  albuminous  urine  which 
is  highly  acid,  and  to  which  no  extraneous  matter  has  been  added. 

I  have  mentioned  these  three  facts  in  succession,  because  it  is  pro- 
bable that  they  are  closely  related.  A  certain  kind  and  degree  of 
acidity  of  urine  is  unfavourable  for  the  coagulation  of  albumen,  either 
by  heat  or  by  a  small  quantity  of  nitric  acid.  Dr.  Beale's  observa- 
tions have  shown  that  free  phosphoric  acid  tends  to  keep  albumen  in 
solution.  In  cases  i  and  n  before  mentioned,  phosphoric  acid  is  pro- 
bably set  free  by  the  minute  quantity  of  nitric  acid  ;  in  case  III,  there 
is  probably  an  excess  of  phosphoric  acid  in  the  urine  itself.  In  each 
of  these  cases  an  excess  of  nitric  acid  gives  an  unmistakeable  preci- 
pitate. 

4.  An  excess  of  nitric  acid,  by  its  oxidising  influence,  may  decom- 
pose and  dissolve  a  scanty  sediment  of  albumen,  especially  when  added 
to  boiling  urine. 
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5.  Nitric  acid  added  to  urine  containing  urates  abundantly  may 
cause  a  cloudy  precipitate  of  uric  acid.  When  boiled,  the  urine  be- 
comes dear  and  of  dark  colour  by  the  decomposition  of  the  uric  acid. 

6.  A  crystalline  precipitate  of  nitrate  of  urea  in  concentrated  urine 
could  scarcely  be  mistaken  for  albumen. 

7.  Urine  containing  copaiba,  cubebs,  and  other  resinous  substances, 
may  be  rendered  turbid  by  nitric  acid,  but  not  by  heat. 

In  conclusion,  let  me  remind  you  of  two  delicate  tests  for  a  mere  trace 
of  albumen:  i,  in  urine  which  is  turbid  with  urates ;  and  2,  in  clear 
mine 

1.  Pour  the  turbid  urine  into  a  clean  test-tube  until  the  tube  is  two- 
thirds  fulL  Hold  the  tube  steadily  by  the  lower  end,  and  heat  the 
upper  stratum  of  urine  over  a  spirit-lamp.  The  liquid  is  first  cleared 
by  solution  of  the  orates,  and  then  made  opalescent  by  coagulation  of 
the  albumen. 

2.  Pour  the  clear  cold  urine  into  a  test-tube  until  it  is  half  full  ; 
slope  the  tube,  and  allow  from  five  to  ten  drops  of  nitric  acid  to  trickle 
down  the  under  side  of  the  tube  :  three  layers  are  quickly  formed — 
clear  nitric  acid  below,  clear  urine  at  the  top,  and  an  opalescent  stra- 
tum of  slightly  coagulated  urine  between  the  two. 

\To  be  continued.  ] 


ARTERIO-CAPILLARY  FIBROSIS. 

It  having  been  resolved  at  the  last  meeting  of  the  Royal  Medical  and 
Chinirgical  Society  to  refer  the  questions  in  dispute  between  Sir  Wil- 
liam Gall,  Dr.  Sutton,  and  m)-self,  to  a  scientific  committee,  I  had 
determined  to  leave  the  matter  in  their  hands  and  not  to  reply  to  any 
comments  or  criticisms  which  might  appear,  either  in  this  or  any  other 
journal ;  but  tome  statements  in  Sir  William  Gull's  clinical  lecture  are 
so  likely  to  perplex  and  mislead,  that  I  must  claim  the  privilege  of  a 
brief  reply. 

Sir  William  Gull  quotes  Dr.  Beale,  and  says  that  "Dr.  Beale's 
views  as  r^ards  the  vascular  changes  in  the  kidneys  are  entirely  in 
accordance  with  what  has  been  seen  by  both  Dr.  Sutton  and  himself." 
Upon  this  I  beg  to  remark  that  Dr.  Beale's  drawings  represent  a  con- 
dition of  minute  vessels  entirely  different  from  that  which  I  describe  as 
hypertrophy.  Most  of  his  comments  apparently  have  reference  to  the 
to-called  "amyloid  disease",  or  waxy  degenemtion  of  the  arterial 
walls  ;  and  be  seems  to  have  "  too  hastily  assumed  "  that  I  had  mis- 
taken amyloid  disease  or  other  forms  of  degeneration  for  true  muscular 
hypeitiopby.  A  comparison  of  Dr.  Beale's  illustrations  with  those 
appcaded  to  my  paper  in  the  fifty-first  volume  of  the  Mtdico-Chirur- 
gUal  Transaetions  will  show  that  they  represent  essentially  different 
conditions  of  the  arterial  walls. 

Sir  William  Call's  statement  that,  as  regards  the  vascular  changes 
in  the  kidney*,  be  and  Dr.  Beale  are  entirely  in  accord,  implies 
that  tbc  now  celebrated  "  hyalin-fibroid  "  change  is  only  another  ni;me 
ibr  amjrloid  or  waxy  or  lardaceons  degeneration. 


Fig.  t.—  NomMl  Aftcrjr. 

Now,  I  venture   to  point  oot  that  in  Sir  William  Gull's  lecture 
three  qoite  distinct  classes  of  arterial  change  are  confounded  together : 


Flf.  s.— Hypwirgplitoa  fabcvUMMM  Atttrj  ia  Chronic  Briihi's  DiMAM. 
TIm  caaal  k  bjwtsd. 


I.  Muscular  hypertrophy — that  is,  an  increased  thickness  of  the  muscular 
coat  without  structural  change  (compare  figs,  i  and  2)  :  2.  Amyloid 
degeneration,  which  involves  all  the  coats  of  the  artery  in  an  almost 
homogeneous  wax-like  mass  (see  fig.  3):     3.  The  "hyalin-fibroid" 


Fig.  3. — Waxy  or  Lardaceous  Degeneration  of  a  Renal  Artery. 

change,  which  is  a  post  mortem  result  of  distension  of  the  external 
fibrous  tunic  of  the  artery  by  fluid  (see  fig.  4).  I  have  shown,  in  my 
paper  at  the  Royal  Medical  and  Chirurgical  Society,  that,  in  their 
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Fig.  4.— Normal  Artery  rendered  Hyaline  by  Glycerine  and  Camphor  Water. 

drawings  and  description  of  the  hjrpertrophied  renal  artery,  Sir 
William  Gull  and  Dr.  Sutton  have  demonstrably  mistaken  the  circular 
layer  of  muscular  fibres  for  the  fibrous  coat  of  the  artery. 

Entirely  agreeing  with  Sir  William  Gull  that  "  it  is  always  danger- 
ous to  rest  in  a  narrow  pathology,"  I  would  suggest  that  the  patho- 
logy which  is  based  upon  changes  artificially  produced  in  the  vessels 
after  their  removal  from  the  body  is  not  remarkable  for  its  breadth. 

George  Johnson,  M.D.,  F.R.S. 


OBSTETRIC    MEMORANDA. 


ON   MECHANICAL  AND   FORCIBLE   DILATATION   OF 
THE   CERVIX    UTERI. 

While  agreeing  with  Dr.  Henry  Bennet's  statement  with  regard  to  the 
closed  condition  of  the  healthy  os  uteri  internum,  I  think  the  fears  which 
he  expresses  lest  gynrecologists,  overlooking  this  point,  should  "render 
nearly  every  healthy  woman  who  is  examined  liable  to  be  considered  as 
suffering  under  morbid  closure,"  are  unnecessary,  for  the  following  rea- 
.sons.  I.  As  a  rule,  healthy  women  do  not  go  to  the  doctor  to  be  exa- 
mined. 2.  If  they  do,  it  would  be  an  egregious  error  to  pass  the 
sound  or  other  instrument  in  the  face  of  absence  of  uterine  symptoms, 
and  after  digital  examination  had  revealed  a  healthy  uterus. 

Percy  Boulto.v,  M.D. 


DIVISION  OF  THE  OS  UTERL 

In  the  Journal  of  December  21st,  1872,  my  friend  Dr.  Henry 
Bennct  has  imputed  to  me  a  statement — "Dr.  Greenhaigh  told  us  that 
in  less  than  two  years  he  had  divided  the  os  internum  with  his  metro- 
tome in  more  than  three  hundred  cases  in  his  own  study" — which  is  so  at 
variance  with  facts,  that  I  feel  bound  to  give  it  an  unriu.ilincd  refuta- 
tion. On  reference  to  the  meeting  in  question,  I  find  no  record  of  any 
such  Htalcmcnt,  nor  do  I  recollect  h.iving  spoken  on  tlic  occasion  ;  nnd, 
as  the  Htntcmcnt  is  .said  to  have  been  made  so  far  h.nck  .as  1866,  I  shall 
feel  obliged  to  Dr.  Bcnnet  if  he  will  refer  mc  to  the  passage  in  q\ies- 
lion.  Already  overtaxed  by  private  and  public  practice,  and  teacliing 
with  little  time  and  less  inclination,  Dr.  Hrnnct  must  excuse  mc  from  ac- 
cepting his  challenge  to  enter  the  lists  of  controversy  upon  his  peculiar 
views.  I  have  little  doubt,  however,  that  he  will  obtain  ample  satisfaction 
upon  that  point  from  that  able  and  .shrewd  observer  who  started  this 
diHcuKsion,  and  with  whom  Dr.  Bennct  has  done  me  the  honour  to 
coui>lc  my  name.  R.  Grkk.niiat.cii. 

^,  Grosvenor  Street,  Dec.  34th,  1872. 
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CLINICAL   LECTURE 

ON 

ERYSIPELAS:    ITS    NATURE    AND 
AFFINITIES. 

Delivered  at  St.  Bartholomew  s  Hospital. 

By  W.  S.  savory,  F.R.S., 

Surgeon  to  and  Lecturer  on  Surgery  at  the  Hospital ;  etc. 


You  may  remember  that,  during  the  prevalence  of  erysipelas  last  winter 
several  cases  occurred  in  the  hospital.  For  awhile,  indeed,  the  disease 
may  be  said  to  have  been  epidemic  here—  on  a  very  small  scale,  to  be 
sure,  but  still  large  enough  to  yield  some  useful  lessons.  In  one  ward, 
Abernethy,  between  the  middle  of  January  and  the  beginning  of  March, 
five  patients  were  attacked.  There  were  of  course  many  points  of  in- 
terest in  this  outbreak  of  the  affection  under  our  very  eyes  ;  an  excel- 
lent opportunity  was  afforded  for  the  study  of  it.  And  of  these  points 
I  wish  now  to  fix  your  attention  especially  upon  two — those  two  which 
were  illustrated  by  the  cases  in  Abernethy,  and  by  some  of  you  very 
often  discussed.  The  first  of  these  is  that,  of  the  patients  in  the  ward, 
those  only  who  had  wounds  were  affected — the  subjects  of  diseases  not 
accompanied  by  an  open  wound  escaping ;  and  that  the  first  local  sign 
of  the  disease — the  blush  of  redness — almost  always  appeared  at  the 
margin  of  the  wound.  The  second  is  that  the  disease,  beyond  ques- 
tion, spread  by  contagion  ;  the  fresh  cases  not  appearing  indifferently 
in  any  part  of  the  ward,  but  the  disease  passing,  in  almost  every  in- 
stance, from  the  person  affected  to  the  patient  nearest  to  him  who  had 
an  open  wound.  Now,  as  you  know  very  well,  neither  of  these  facts 
is  new.  Each  of  them,  even  when  viewed  singly,  is  full  of  import- 
ance ;  but  how  vastly  is  their  significance  augmented  when  considered 
together  ;  what  a  light  is  thrown  by  each  upon  the  other  !  How  con- 
tradictory, too,  at  the  first  glance,  they  seem  of  each  other  !  I  remem- 
ber that  they  struck  several  of  you  thus,  and  led  to  many  questions. 
Let  us  consider  one  of  them.  Is  erysipelas  a  specific  fever,  or  is  it  a 
local  disease  ?  There  are  high  authorities  and  much  argument  for  either 
view.  It  may  be  said,  perhaps,  that  the  generally  accepted  view  is, 
that  erysipelas  is  a  specific  fever — allied,  therefore,  to  scarlatina,  measles, 
and  small-pox.  This  is  the  doctrine  set  forth,  for  example,  by  the 
highest  authorities  in  our  standard  works  ;  but  there  are  many  eminent 
men  who  maintain  the  doctrine  that  erysipelas  is  simply  a  local  disease. 
For  examples  of  this  view  I  may  refer  you  to  Mr.  Iligginbottom,  in 
the  British  Medical  Journal  for  June  7th,  1865,  p.  1 1 ;  also  to  an 
article  in  the  same  paper  for  June  i8th,  1870,  p.  632.  Now  the  two 
facts,  so  marked  in  our  cases  to  which  I  have  alluded,  seem,  I  say,  at  the 
first  glance,  to  be  diametrically  opposed  to  each  other  on  this  great 
question.  Did  not  the  commencement  of  the  disease  about  a  wound 
imply  a  local  origin  ?  Does  not  the  spread  of  such  a  disease  by  con- 
tagion imply  an  affection  of  the  blood  ?  If,  indeed,  the  disease  never 
infected  patients  without  wounds,  and  then  invariably  commenced  at 
their  site,  it  might  be  argued  that  the  passage  of  the  disease  frorh  one 
person  to  another  was  still  consistent  with  a  local  nature  ;  but  inasmuch 
as  the  disease  may  be  transmitted  to  persons  without  any  breach  of  surface, 
or,  when  transmitted  to  persons  who  have  wounds,  may  (and  in  one  of 
our  cases  did)  first  reveal  itself  upon  a  distant  part,  and  throughout 
its  progress  never  extend  to  the  neighbourhood  of  the  wound,  then  I 
submit  that  infection,  under  these  circumstances,  cannot  be  reconciled 
with  the  notion  of  a  simply  local  disease. 

Are,  then,  these  two  facts  irreconcilably  opposed  ?  Let  us  seek  for 
an  answer  by  looking  further  into  the  character  of  erysipelas.  In  the 
first  place,  then,  in  what  characters  does  erysipelas  resemble  the 
specific  fevers  ?  Upon  what  evidence  is  the  doctrine  of  its  affinity  to 
these  diseases  founded  ?  Erysipelas  resembles  the  specific  fevers  in  the 
following  features.  The  local  affection  is  accompanied  by  fever  ;  the 
affection  of  the  skin  is  usually  preceded  by  obvious  disturbance  of  the 
general  health  ;  the  affection  passes  away  after  a  very  limited  duration, 
and  usually  runs  a  tolerably  regular  and  definite  course  ;  and,  chief  of 
all,  it  can  be  communicated  from  one  person  to  another — it  is  infec- 
tious. But,  on  the  other  hand,  it  differs  from  the?e  diseases  in  this 
great  character — that,  so  far  from  one  attack  preventing  another,  it 
would  appear  rather  that  a  proclivity  is  thereby  induced ;  but  what- 
ever degree  of  doubt  may  exist  about  this,  it  seems  clear  that  it  has 
no  power  to  protect  the  constitution  from  its  own  recurrence. 


Other  points  of  distinction  between  erysipelas  and  the  specific  fevers 
have  been  noted,  but  in  value  they  bear  no  comparison  with  this  one. 
Such  are  the  following. 

That  in  erysipelas  the  stage  of  incubation  is  extremely  short,  and  not 
unfrequently  absent. 

Even  assuming  this  statement  to  be  literally  true,  it  is  surely  worth 
very  little  in  the  question.  When  it  is  considered  how  widely,  in  this 
respect,  the  well  established  speci  i  fevers  differ  from  each  other,  and 
how  wide  an  apparent  difference  is  presented  even  by  the  same  fever  in 
different  instances,  this  cannot  be  regarded  as  of  any  value  or  import- 
ance. Moreover,  it  may  be  fairly  asked.  Upon  what  evidence  is  it 
alleged  that  the  stage  of  incubation  is  not  unfrequently  absent  ? 

That  the  constitutional  disturbance  is  mostly  in  exact  ratio  with  the 
severity  of  the  local  inflammation,  as  if  caused  by  it. 

Surely  this,  as  a  ground  of  distinction,  is  very  largely  overstated.  In- 
deed, the  observation  is  in  direct  contradiction  to  that  of  others  (see, 
for  example.  System  of  Medicine,  vol.  I,  p.  607-8,  and  System  of  Sur- 
gery, vol.  I,  p.  215).  The  very  most  that  can  be  truly  said  is,  that 
perhaps  in  erysipelas  there  may  be  usually  observed  a  closer  relation 
between  the  severity  of  the  local  and  constitutional  symptoms  than  in 
the  specific  fevers.  But,  even  accepting  this  statement  as  it  stands,  it 
cannot  be  considered  as  a  mark  of  distinction  of  any  moment. 

That  all  proved  blood-diseases,  attended  by  rashes,  produce  them 
symmetrically,  while  erysipelas  never  does  so. 

Again,  it  must  be  asserted  that  this  statement  is  vastly  overcharged. 
The  difference,  such  as  it  is,  cannot  be  said  to  be  more  than  one  of 
degree. 

That  the  stages  of  erysipelas  are  by  no  means  uniform. 

This  statement  must  be  qualified  thus  :  the  stages  of  erysipelas  are 
not  usually  so  uniform  as  those  of  the  other  diseases  in  question. 

That  the  rash  of  erysipelas  never  comes  out  fully  at  once,  but  ex- 
tends gradually  from  the  part  first  affected. 

Is  this  never  true  of  any  of  the  others  ?  And  as  evidence  of  essen- 
tial distinction,  what  is  it  worth  ? 

I  repeat,  therefore,  that,  allowing  their  utmost  value  to  these  points 
of  difference  as  evidence  in  proof  of  distinction,  the  absence  of  any 
power  ia  erysipelas  to  protect  the  system  from  its  own  recurrence  is 
worth  far  more  than  all  of  them  together.  This,  in  truth,  is  the  car- 
dinal character  of  distinction  between  erysipelas  and  the  zymotic  dis- 
eases commonly  so  called  ;  and  erysipelas,  thus  distinguished,  however 
closely  in  many  of  its  features  it  may,  as  assuredly  it  does,  resemble 
the  specific  fevers,  must  be  put  apart  from  them. 

Now,  then,  let  us  turn  to  the  doctrine  of  the  simply  local  nature  of 
erysipelas.  The  evidence  from  which  this  conclusion  has  been  dravsTi 
is,  I  think,  chiefly  that  which  has  been  advanced  to  show  that  erysi- 
pelas \i  not  a  specific  disease.  It  has — at  least  by  many — been  in  some 
measure  assumed  that,  if  erysipelas  can  be  shown  to  be  not  a  specific 
disease  like  scarlatina,  the  alternative  must  be  that  it  is  a  purely  local 
one.  But  to  what  extent  is  this  conclusion  borne  out  by  evidence  ? 
First,  there  is  the  fact  already  insisted  on — that  erysipelas  is  a  con- 
tagious disease — that  it  passes  from  one  person  to  another.  Then  it 
may  affect  not  only  any  part  of  the  surface  or  of  the  integument,  but 
also  internal  parts  or  organs  ;  and  there  is  good  reason  for  believing 
that  mischief  of  this  nature  more  frequently  affects  internal  parts  than 
is  commonly  supposed.  Then,  again,  the  local  mischief  is  often — nay, 
usually — preceded  by  obvious  constitutional  disturbance  ;  and  when  of 
any  extent,  it  is  accompanied  by  well  marked  fever. 

If,  therefore,  this  disease  is  to  be  considered  a  local  one,  in  the  cur- 
rent acceptation  of  the  term,  what  characters,  it  may  be  asked,  should 
be  regarded  as  proof  of  the  constitutional  nature  of  a  disease  ?  The 
one  fact,  apparently,  in  favour  of  the  local  nature  of  erysipelas  is  that 
which  has  been  already  pointed  out,  and  which  was  so  marked  in  our 
cases — the  inflammation  very  often  starts  from  a  wound  or  local  injury. 
Now,  with  regard  to  this  important  feature  it  should  be  noted,  in  the 
first  place,  that  two  or  more  very  different  affections  are  commonly  con- 
founded under  the  term  :  erysipelas  proper,  and  diffuse  phlegmonous 
inflammation,  more  or  less  acute,  which,  however  closely  it  may  re- 
semble true  erysipelas  in  aspect,  is  certainly  distinct  in  its  nature.  Next 
— and  this  is  of  more  importance — it  is  not  one  of  the  especial  charac- 
ters of  erysipelas,  in  distinction  from  other  forms  of  general,  even 
zymotic,  disease,  that  it  is  prone  to  manifest  itself  by  local  action  in 
parts  around  a  wound,  which  are,  therefore,  irritated  or  disturbed. 
In  answer,  then,  to  the  objeetion — Why,  if  erysipelas  be  a  constitu- 
tional disease,  should  its  local  action  be  so  often  determined  to  a 
wound  ?  it  may  be  replied  that,  assumihg  the  idea  of  local  irritation  or 
disturbance  as  a  determining  cause  to  be  good  for  nothing,  yet  such  a 
fact  of  a  disease  unquestionably  constitutional  does  not  stand  alone.  To 
quote  cancer  may  be  said  to  be  begging  the  question,  because  cancer 
itself  is  held  by  some  to  be  a  local  disease  ;  but  it  has  been  noted  on 
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many  occasions  that,  when  scarlatina  or  measles  has  followed  a  sur- 
gical operation,  the  characteristic  rash  has  first  appeared  about  the 
wound,  although  in  a  part  remote  from  those  which,  under  ordinary 
circumstances,  are  earliest  affected. 

But,  furthermore — for  the  association  of  erysipelas  with  wounds  is 
frequent,  and  this  cannot  be  said  of  the  other  affections — is  it  a  character 
of  the  poison  of  erysipelas  that  it  is  prone  to  enter  the  system  through  an 
open  wound  ?  That  the  fact  of  iBs  frequently  starting  from  a  w  ound 
may  better  be  explained  by  the  "poison  entering  there,  than  by  its 
being  subsequently  determined  to  the  part  by  local  irritation,  seems 
su^ested  by  the  reflection  that  it  is  especially  about  wounds  while 
o:^en  that  erysipelas  often  b^ns,  rather  than  in  the  neighbourhood 
of  other  injuries,  which,  although  they  may  be  far  more  severe,  yet  do 
not  involve  any  breach  of  surface.  It  is  not  any  kind  of  injury,  how- 
ever severe,  but  the  open  wound  which  is  especially  associated  with  the 
ocairrence  of  erysipelas. 

The  terms  local  and  constitutional,  in  their  application  to  disease, 
are  not — perhaps  cannot  be — sharply  defined ;  but  I  think  that,  unless 
these  words  be  strained  from  their  ordinary  signification,  the  facts  in 
favoor  of  the  view  of  erysipelas  being  an  affection  of  the  blood  out- 
weigh altogether  those  which  can  be  urged  in  support  of  its  being  sim- 
ply a  local  malady. 

If  erysipelas,  then,  cannot,  in  the  face  of  such  evidence,  be  regarded 
as  simply  a  local  disease,  nor  again  as  a  specific  fever,  where  is  its 
place?  Looking  at  the  mode  in  which  it  maybe  communicated,  it 
cannot  be  doubted  that  the  mischief  is  excited  by  matter  of  some  sort, 
which  is  transferred  from  one  p)erson  to  another,  and  that  the  poison, 
when  it  enters  the  system,  passes  into  and  circulates  with  the  blood. 
Eiysipelas,  then,  I  submit,  belongs  to  that  class  of  diseases  which  re- 
sult from  what  is  called  blood-poisoning,  of  which  pyasmia  is  the 
type ;  and  that  this  view,  which  is  now  taken  by  many,  of  its 
nature  and  affinities  is  the  only  one  in  harmony  with  all  the  evidence 
before  ns. 

Erysipelas  is  a  disease  in  which  the  local  inflammation  is  usually 
preceded,  and  in  all  but  the  most  trivial  instances  always  accompanied, 
bjoonstitiuional  disturbance.  The  local  inflammation  may  first  appear 
on  any  part  of  the  integument,  and  spread  to  any  other  part ;  and 
there  is  every  reason  to  believe  that  local  mischief  of  essentially  the 
sane  nature  may  aflect  internal  organs.  It  can  certainly  be  communi- 
cated from  one  person  to  another,  and  yet  probably  sometimes  arises 
independently  of  contagion.  Although  it  often  occurs  independently 
of  any  wonnd,  yet  it  so  very  frequently  supervenes  upon  a  breach  of 
JOiftce  that  the  association  cannot  be  passed  over  as  accidental,  but 
the  woond  iniiat  be  regarded  as  fulfilling  some  condition  peculiarly 
faroorable  to  the  occurrence  of  erysipelas.  There  is  not  the  slightest 
evidence  to  show  that  it  has  any  power  of  protecting  the  system  from 
it*  own  recurrence. 

The  nature  of  erysipelas  and  its  affinity  to  pyaemia  are  still  further 
disdoaed  by  examinations  after  death.  In  the  more  severe  cases— those 
that  prove  fiUal — it  is  then,  if  not  previously,  found  that  the  affection 
of  the  fakt^nnent  forms  but  a  fragment  of  the  whole  mischief.  Various 
iatcfaal  organs  reveal  chances  which  cannot  be  distinguished  from 
tboM  wnx^fat  by  pyaemia.  Wotc  the  following  passage  from  Mr.  De 
Morgwi'a  CMay  on  erysipelas  in  the  SyiUm  0/ Surf^ery.  After  pointing 
to  the  norbid  states  of  the  viscera,  he  writes  :  "  The  principal  morbid 
dMUactcn  are  found  in  the  blood";  and  "  where  death  has  occurred 
fnm  the  diaCMe,  the  blood  is  sometimes  thin  and  fluid,  sometimes 
pitchy,  oAen  dcporitiag  a  blackish  powder.  It  stains  the  inner  surface 
of  the  heart  ana  gicat  vcmcIs,  while  the  course  of  the  superficial  veins 
is  tracked  ont  by  cxodadon.  The  corpuscles  are  much  altered,  broken 
np,  and  irregnUr."  Then  he  continues  :  "  A  very  important  fact  has, 
however,  been  mentioned  to  me  by  Mr.  Busk— viz.,  that  in  all  the 
ialal  catcs  which  he  examined  the  lung»  were  highly  congested,  and 
that  on  doee  inspection  the  smaller  pulmonary  vckHcU  were  always 
Ibond  to  contain  pus;  that,  in  fact,  a  minor  degree  of  pyainia  was 
alwaw  present"  (vol.  1,  p.  224).  .So,  again.  r>r,  RujwcII  ReynoMs  writes 
in  hb  article,  Erysipehw,  in  the  S-  .r.m  „i  M.Ji.iuc  •'  It  !»  well  known 
that  in  many  cases  of  Ialal  cr  c*  of  di»ea»c  may  be 
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changes  can  be  attributed,  I  think,  only  to  the  action  of  some  poison 
operating  in  and  through  the  blood. 

But  while  by  the  characters  presented  during  life  and  the  changes 
disclosed    after  death  erysipelas  declares  its  relationship  to  pyjemia, 
yet  it  differs  from  it  as  one  member  of  a  family  differs  from  another 
in  certain  individual  features.     It  may  be  communicated  from  one  per- 
son to  another  ;  and  in  its  especial  liability  to  affect   the  subjects  of 
open  wounds  it  strikingly  resembles  pyaemia.     But,  then,  it   often  ap- 
pears in  persons  without  wounds  or  any  local  injury  whatever,  and  this 
is  not  the  case  with  pysemia.     Is  the  poison,  then,  of  erysipelas,  what- 
ever  it  may  be,    of  a  more  subtle   nature,   and  so  able  to  penetrate 
more  freely  through  unbroken  surfaces  ?     Indeed,  the  not  unfrequent 
occurrence  of  erysipelas  without  previous  local  injury  of  any  kind  in 
persons  who  up  to  the  time  of  the  attack  believed  themselves  to  be 
in  good  health,  and  apparently  as  the  result   of  mere  exposure  to  cold 
and  damp,  will,  no  doubt,  seem  to  many  altogether  opposed  to  the  no- 
tion that  a  poison  of  any  kind  can  be  at  work  in  the  mischief.     But 
here,  again,  assuming  these  cases  to  be,. in  their  nature,  one  with  those 
which  arise  from  contagion,  the  positive  evidence  of  a  >?iateries  niorbi 
in  the  latter  class  must  be  allowed  to  outweigh  the  negative  evidence  of 
the  former.     Moreover,  it  would  appear  that  certain  persons,  and  those 
only  at  certain  times,  are  susceptible  of  an  attack  of  erysipelas  under 
conditions  which,  in  those  predisposed,  suffice  to  mduce  it.     It  may  be 
said  that  in  such  cases  external  influences  of  this  kind  act  as  the   ex- 
citing or  determining  cause,  but  only  upon  those    predisposed  to  the 
affection.     In  pyremia,  there  is  evidence  that  the  poison  may  be  either 
generated  by  the  person  himself  or  come  from  another,  so  in  erysipelas 
it  seems  probable  that  the  poison  may  sometimes  arise  from  within  as 
well  as  enter  from  without.     The  affinity  of  erysipelas  to  pyaemia — that 
they  are  but  different  forms  or  modes  of  expression  of  the  same  mischief 
— is  shown  by  their  very  frequent  association  in  the  same  case.     In  a 
case  of  general  blood-poisoning,  such  as  is  called   pyemia,  erysipelas 
very  often  supervenes,  and  is  developed  during  the  progress  of  the  affec- 
tion in  very  different  degrees.     Indeed,  in  such  varying  proportions  are 
these  two  forms  of  blood-poisoning  often  blended,  so  gradually  or  alter- 
nately do  the  more  striking  symptoms  of  one  or  the  other  rise  into 
the  ascendant,  that  the  same  case  will  be  called  by  one  pyaemia,  by 
another  erysipelas.     But,  furthermore,  when  in  the  progress  of  a  case, 
either  with  or  without  any  apparent  change  in  the  wound,  the  patient 
becomes  ill  ;  when  the  temperature  and  pulse  rise  and  at  length  come 
rigors,  and  the  surgeon  is  for  some  time  doubtful  in   what  particular 
form  the  threatened   mischief  will  appear,  in  such  cases  I  hail  with  a 
sense  of  some  relief  the  first  appearance  of  a  blush  of  erysipelas  as,  un- 
der such  ominous  conditions,  the  lesser  of  two  evils.    Far  more  hopeful 
is  an  encounter  with  erysipelas,  even  in  a  severe  degree,  than  with  that 
form  of  mischief  in  which  the  rigors,   followed  by  profuse  sweating, 
are  at  length  succeeded  by  signs  of  mischief  in  the  lungs  or  about  the 
joints.     It  seems  to  me  that  erysipelas  is  distinguished  from  pya:mia 
in  the  proportion  which  the  local  bears  to  the  general  mischief.     In 
erysipelas  the  local  mischief  is  more  intense  ;  in  pya:mia  the  general 
mischief  is  more  profound.     And  although  in  the  worst  instances  of 
both  forms  of  disease  both  local  and  general  mischief  in  the  worst 
degree  are  wrought,  in  the  lighter  cases  of  these  affections  I  think  I 
often  observe  an  inverse  proportion  between  the  two.    When  the  action 
of  the  poison  is  more  intense  upon  a  part,  there  is,  perhaps,  a  better 
chance  for  the  system  generally  to  escape.*     So  when  a  poison  enters 
by  a  wound  and  expends  itself  directly  by  violent  local  action,  the  sys- 
tem generally  is  affected  in  a  far  less  degree  than  if  it  passed  directly  into 
the  blood.     If  poison  have  infected  a  wound,  far,  far  better  is  violent 
inflammation,  either  in  the  form  of  erysipelas  or  otherwise,  ending  in 
suppuration  about  it  or  near  it,  or  anywhere  between  it  and  the  system 
at  large,  than  rigors  and  rise  of  temperature  and  pulse,  without  any  or 
with  trivial  signs  of  local  disturbance.     A  resulting  abscess  under  such 
circumstanccH  may  fairly  be  styled  critical.     Signs  of  irritation  in  the 
lymphatics,  leading  up  to   inflamed  glands,  arc,  for  the  same  reason, 
full  of  promise  of  escape  from  the  worst  consequences  :  and,  therefore, 
in  view  of  the  arrest  or  expenditure  of  the  poison  in  local  action  as  a 
favourable  alternative  to  its  circulation  throughout  the  system,  the  ad- 
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there  \uA  been  no  time  for  the  local  cfTect*  to  vupervenc." 
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vent  of  erysipelas  may  be  welcomed  as  an  encouragement  to  the  hope 
of  escape  from  mischief  which  is  far  worse. 

There  can  be  no  doubt,  from  clinical  observation  and  actual  experi- 
ment, that  the  blood  may  thus  be  poisoned  by  matter  of  various  kinds. 
And  although  these  various  substances  belong  to  the  same  class — being 
organic,  are  formed  probably  in  the  same  way,  are  alike  in  their 
larger  characters,  and  are  capable,  when  they  gain  entrance  into  the 
blood,  of  exciting  disease  of  the  same  nature,  called  blood-poisoning  ; 
yet  these  several  substances  possess,  within  their  larger  characters, 
certain  individual  peculiarities  which  are  revealed  in  the  extent  and 
kind  of  changes  they  provoke  ;  in  the  degree  to  which  the  blood  itself 
is  obviously  affected  ;  in  the  form  of  local  mischief  which  ensues,  even 
in  some  measure  to  the  particular  organs  which  are  thus  more  promi- 
nently involved  ;  and,  lastly,  though  not  least,  in  the  proportion  of  the 
local  mischief  to  the  constitutional  infection. 


ON    SICK-HEADACHE. 


By    p.    W.    LATHAM.    M.D.,    F.R.C.P., 

Deputy  for  the  Downing  Professor  of  Medicine,  Cambridge  University  ;  formerly 

Assistant  Physician  to  the  Westminster  Hospital. 


In  an  article  on  Migraine,  in  the  November  number  of  the  Practitioner, 
Dr.  Anstie  "desires  to  make  at  once  the  claim  of  independent  observ- 
ation," as  "more  than  one  authority  has  lately  put  forward,  as  if  it 
were  a  novelty,  the  doctrine,  that  sick-headache  is  essentially  a  neur- 
osis." He  adds  that,  for  several  years  back,  he  has  recognised 
"the  nervous  origin  of  sick-headache,  and  that  it  "is  certainly  a  neur- 
algia, in  the  majority  of  cases  affecting  the  first  division  of  the  fifth." 

I  wish  to  make  one  or  two  remarks  on  these  quotations,  having  lately 
put  forward  in  this  Journal  (March  23  and  30,  1872)  certain  views 
respecting  the  pathology  and  treatment  of  this  disorder,  based  upon  the 
supposition  that  it  was  a  nervous  disorder,  but,  in  my  opinion,  certainly 
not  what  is  usually  termed  a  neuralgia. 

Everyone,  I  am  sure,  will  concede  to  Dr.  Anstie  his  "  claim  to  in- 
dependent observation  ;"  but,  in  so  doing,  it  must  be  allowed  that  he 
has  been  somewhat  remiss  in  his  historical  research.  The  idea  that 
migraine  is  a  neuralgia  originated,  not  within  the  last  ten  years,  but 
nearly  a  century  ago,  when  Tissot  ,in  his  Traite  des  Nerfs  et  de  leiirs 
Maladies  {Vi^Tis,  1783,  t.  iii,  part,  ii,  p.  121)  localised  the  malady  in 
the  same  part  as  Dr.  Anstie  now  does — in  the  first  division  of  the  fifth 
nerve.  Romberg  {Le/irbuch  dcr  Nervenkrankheiten  des  Menschen)  calls 
it  Neuralgia  Cerebralis  ;  and  says  "  We  are  not  likely  to  confound  this 
affection  now-a-days  with  facial  neuralgia  as  older  authors,  Wepfer 
and  Tissot,  have  done."  (Romberg  on  Diseases  of  the  Nervous  System, 
translated  by  Dr.  Sieveking,  for  the  Sydenham  Society.  London  : 
1853.  Vol.  i,  p.  177.)  In  referring  to  this,  Hasse  remarks  "It 
might,  with  equal  propriety,  be  regarded  as  having  its  seat  in  the  rami- 
fications of  the  trigeminus  (Virchow's  Handbuch  der  Specitllen  Pathol,  n. 
Therap.  1855.  B.  4,  ab.  i,  p.  70),  and  adds  that  a  satisfactory  expla- 
nation is  still  wanting.  Dr.  Anstie's  meaning  may  perhaps  be,  that  he 
is  the  first  io  prove  that  the  disorder  is  certainly  a  neuralgia  ;  this,  I  am 
incUned  to  think,  has  still  to  be  accomplished.  Lebert  {Handbuch 
der  Praktischen  Medicin.  Vierte  Aujl.  Tubingen,  B.  ii,  s.  672) ; 
although  he  defines  migraine  as  "a  painful  neuralgia  probably  in  the 
ramus  ophthalmicus,"  yet,  when  discussing  the  diagnosis  of  neuralgia 
of  the  trigeminus  says,  "  Migraine  has  a  great  resemblance  to  neuralgia 
of  the  ramus  ophthalmicus,  and  may  really  be  so  ;  but  the  former 
causes  much  greater  disturbance  of  the  sensorium,  it  spreads  much  more 
generally  over  the  head,  and  is  not  unfrequently  accompanied  with 
nausea  and  vomiting  ;  after  the  attack  there  may  be  an  intermission  for 
weeks  or  months,  and  the  attack  itself  runs  a  more  uniform  or  con- 
tinuous course"  {loc.  cit.,  s.  699).  These  symptoms  are  not  incompa- 
tible, however,  with  the  disorder  being,  as  I  described  it,  an  affection 
of  the  sympathetic  ganglia.  The  theory  which  I  advanced  in  my  lec- 
ture {loc.  cit. ,  p.  306)  was  this  :  if  by  fatigue,  anxiety,  or  other  depress- 
ing cause,  the  general  tone  of  the  body  be  lowered,  and  with  it  the 
regulating  power  of  the  cerebro-spinal  over  the  sympathetic  system  im- 
paired, then  excitement  of  one  or  more  portions  of  the  latter  takes  place, 
causing  contraction  of  the  blood-vessels  under  the  influence  of  the 
affected  portions ;  this  excitement  is  followed  by  exhaustion  or  paralysis 
of  the  sympathetic,  and  is  associated  (just  as  it  would  be  after  section  of 
the  nerve)  with  dilatation  of  the  vessels,  and — if  the  cervical  portion  of 
the  sympathetic  were  affected— with  headache.  When  this  lecture  was 
written,  I  was  unaware  that  any  author  had  previously  given  such  a 
marked  prominence  to  the  sympathetic  in  the  production  of  the  series 
of  symptoms.  I  have  since  seen  two  very  important  papers,  though 
containing  views  diametrically  opposed  to  each  other,  one  published  in 


i860,  by  Du  Bois  V^tymox).^  {Archiv.  fdr  Anatoin.  Physiol,  u.  Wis- 
sensch.  Medicin.  i860.  S.  461),  the  other,  in  1867,  by  Dr.  Mollen- 
dorflf  (Virchow's  Archiv.  B,  xli,  s.  385).  I  can,  therefore,  lay  no 
claim  to  novelty  in  regarding  migraine  as  an  affection  of  the  sympathetic. 
Dr.  Edward  Liveing,  whose  paper  in  the  British  Medical  Journal 
(April  6,  1872)  leads  one  to  look  with  impatient  hope  for  the  early  pub- 
lication of  his  forthcoming  work,  though  not  denying  "that  disorders 
of  local  circulation  occur  in  the  course  of  megrim,  and  that  the  impli- 
cation of  the  sympathetic  may  play  an  important  part  in  their  produc- 
tion, yet  regards  them  among  the  least  constant  and  regular  of  the 
phenomena,  and  certainly  not  as  essential  and  as  the  cause  of  the  rest." 
Dr.  Liveing  regards  the  phenomena  as  those  of  "  a  nerve-storm  travers- 
ing more  or  less  of  the  sensory  tract  from  the  optic  thalami  to  the  ganglia 
of  the  vagus,  or  else  radiating  in  the  same  tract  from  a  focus  in  the 
neighbourhood  of  the  quadrigeminal  bodies."  These  views,  I  trust, 
we  shall  soon  be  able  to  discuss,  when  Dr.  Liveing's  treatise  is  pub- 
lished. He  refers,  however,  in  his  paper,  to  Du  Bois  Reymond's 
views,  but  only  to  dissent  from  them  ;  and  herein  I  agree  with  Dr. 
Liveing.  Du  Bois  Reymond  assumes  that  migraine  is  a  "tetanic  condi- 
tion of  the  muscular  fibres  of  the  arteries  in  the  affected  side  of  the 
head,  or  a  tetanus  of  the  cervical  portion  of  the  sympathetic  nerve  of  that 
side"  (loc,  cit.  p.  464)  ;  that,  during  the  headache,  the  arteries  are  in 
this  tetanised  condition,  the  pupil  of  the  affected  side  dilated,  and  the 
temporal  artery  like  a  hard  cord.  Dr.  Liveing  says,  "I  carefully  com- 
pared the  temporal  arteries  in  a  well-marked  hemicranial  paroxysm,  but 
could  discover  no  such  increased  rigidity  of  the  one  on  the  painful  side 
as  Du  Bois  Reymond  describes."  Du  Bois  Reymond  himself  saw  a 
difficulty  about  his  hypothesis,  for  he  says,  p.  465,  "One  symptom 
among  those  presented  above,  and  which  is  never  wanting  in  the  descrip- 
tion of  migraine,  certainly  does  not  accord  with  our  theory  ;  namely, 
the  reddening  of  the  conjunctiva,  which  occurs  during  the  attack. 
The  reason  of  this,  probably,  may  be  that  the  muscular  fibres  of  the 
vessels  of  the  conjunctiva  are  either  relaxed  earlier,  or  began  to  con- 
tract sooner  than  those  of  the  other  affected  vessels."  The  tetanic  state 
has,  in  fact,  passed  away  with  the  commencement  of  the  headache  ;  the 
beat  of  the  temporal  artery,  instead  of  being  hard,  is  soft  and  full,  its 
walls  have  lost  their  tonicity  and  are  yielding,  and  this  condition  is  also 
shown  by  the  reddening  of  the  conjunctiva. 

That  the  stage  of  headache  is  accompanied  by  a  fulness  of  the  vessels, 
is  shown  very  strikingly  by  MoUendorfTs  investigations.  Had  I  seen 
this  author's  paper  before  my  own  was  published,  I  should  merely  have 
brought  forward  my  examples  in  support  of  his  views,  but,  at  the  same 
time,  I  should  have  insisted  more  strongly  than  he  does  on  the  antece- 
dent contraction  of  the  arteries,  and  especially  its  relation  to  the  dis- 
turbance of  vision  which,  in  many  cases,  precedes  the  headache.  Mol- 
lendorff  says  {^loc.  cit.,  p.  387),  "If,  during  an  attack  of  hemicrania, 
sufficient  pressure  be  exerted  on  the  common  carotid  of  the  painful  side 
near  the  thyroid  cartilage,  as  almost  to  stop  pulsation  in  the  temporal 
artery,  the  headache  ceases  as  if  by  a  charm,  the  eyes  are  joyfully  opened, 
and  the  depressed  and  painful  expression  passes  off.  But,  on  discon- 
tinuing the  pressure,  the  pain  unfortunately  returns  with  the  first  wave  of 
the  pulse.  The  first  pulsations  are,  in  fact,  more  painful  than  before  ; 
since,  owing  to  the  defective  tonicity  of  the  vessel,  the  fresh  rush  of 
blood  causes  greater  vibration  of  its  walls  ;  the  throbbing,  however, 
soon  becomes  more  uniform. 

"  If,  on  the  other  hand,  before  the  pain  has  reached  its  climax,  the 
carotid  artery  of  the  opposite  side  or  the  subclavian  artery  of  the  same 
side  be  compressed,  the  pain  is  then  increased.  The  blood-stream  in 
one  direction  being  thus  cut  off,  a  greater  volume  of  blood  is  driven 
towards  the  relaxed  carotid,  and,  owing  to  the  paralysed  muscular 
tonicity,  admitted  into  it.  If,  however,  the  pain  have  reached  its  climax, 
then  compression  of  the  carotid  artery  of  the  unaffected  side  alleviates 
somewhat  the  headache,  by  allowing  a  more  rapid  lateral  flow  of  blood 
to  the  unaffected  iride,  and  so  relieving  the  painful  side.  This  experi- 
ment has  been  invariably  successful  with  every  person  that  I  have  had 
an  opportunity  of  seeing,  during  an  attack  of  hemicrania. 

"  That  there  is  an  increased  arterial  flow  of  blood,  resulting  from  the 
enlargement  of  the  vessels,  is  also  strikingly  shown  by  the  ophthalmo- 
scope. It  is,  however,  difhcult  to  prevail  upon  the  patients,  during  the 
attack,  to  submit  to  this  very  painful  investigation.  I  can,  therefore, 
only  furnish  the  following  result  of  repeated  observation  on  the  same 
individual. 

"The  eyes  were  quite  normal  and  darkly  pigmented.  During  the 
intervals  between  the  attacks,  no  difference  was  observable  in  the  two 
eyes  on  examining  them  with  the  ophthalmoscope.  The  fundus  ap- 
peared dark  brownish-red;  the  optic  papilla  normal ;  the  arteria  and 
vena  centralis  retince  in  each  eye  equal.  During  the  attacks,  the  fundus 
of  the  affected  eye  was  bright  scarlet  red  ;  the  optic  papilla  reddened 
and  swollen  ;  the  arteria  and  vena  centralis  retinte  broader — the  latter 
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nodulated  and  very  tortuous,  and  of  much  darker  colour  than  usual. 
The  other  eye  had  its  dark  brownish-red  background,  and  its  arteria 
and  vena  centralis  as  usual.  The  arteKal  fluxion  is  consequently  mani- 
fest, both  by  the  direct  dilatation  of  the  central  vessels,  as  well  as  more 
particularly  by  the  change  in  the  colour  of  the  choroid ;  the  dilated  bright 
red  arteries  concealing  the  pigment,  and  the  fundus,  instead  of  having  a 
dark  red-brown  colour,  appears  of  a  scarlet  colour.  The  thick,  nodu- 
lated, tortuous  vena  centralis  retinae,  at  the  same  time,  indicates  that 
there  b  an  impediment  to  the  return  of  blood  to  the  brain.  Consider- 
able injection  of  the  conjunctival  vessels  is  often  observed  extending  to 
the  circumference  of  the  cornea.  This,  however,  disappears  as  the  at- 
tack passes  off.  The  most  distinct  ophthalmoscopic  appearances  are  seen 
in  the  most  severe  attacks." 

Dr.  Mollendorff  also  rel'ers  to  the  very  copious  secretion  of  limpid 
urine  which  takes  place  during  the  headache,  and  to  the  secretion  of 
sticky  unpalatable  saliva  ;  the  former  corresponding  with  what  results 
after  section  of  the  splanchnic  nerves,  and  the  latter  after  section  of  the 
nerves  belonging  to  the  glands. 

In  my  previous  paper,  I  remarked  that  some  of  the  symptoms  seemed 
to  indicate  a  relationship,  though  fortunately  a  distant  one,  between 
this  disorder  and  epilepsy.  The  recent  communication  of  M.  Brown- 
Seqnard  to  the  Societe  de  Biologic  has  an  important  bearing  on  this 
poinL  Some  years  ago,  M.  Brown-Sequard  discovered  that  epilepsy 
could  be  developed  in  the  guinea-pig  in  three  or  four  weeks  after  sec- 
tion of  the  sciatic  nerve  near  its  origin,  or,  still  more  certainly,  by 
forcible  ablation  of  the  nerve,  and  that  then,  by  gently  irritating  a  cer- 
tain zone  in  the  temporal  region,  fits  could  at  any  time  be  produced. 
Eat  he  found  that  section  of  the  spinal  cord  immediately  above  the  organ 
of  the  sciatic  nerve  does  not  give  rise  to  epilepsy  ;  and  this  led  him  to 
suspect  that  the  sjrmptoms  were  due,  not  to  section  of  the  fibres  of  the 
sciatic  nenre  proper,  but  to  section  of  the  fibres  of  the  sympathetic  united 
to  the  sciatic  after  its  emergence  from  the  spinal  cord.  ' '  Division  of  the 
great  sympathetic  in  the  abdomen  produces  only  transient  effects — incipi- 
ent symptoms,  as  it  were,  of  epileptic  attacks,  but  nothing  positive  or  de- 
finite. On  the  other  hand,  section  of  the  roots  of  the  last  dorsal  and  first 
Inmbar  nerves  produces  epileptic  attacks,  and  it  is  known  that  these  roots 
fnmish  sympathetic  fibments  to  the  sciatic  nerves.  From  all  this  M. 
Brown-S^uard  conclades  that  it  is  to  the  section  of  the  sympathetic 
that  we  most  essentially  attribute  the  artifical  production  of  epilepsy." 
(Laneet,  Oct.  5,  1872,  p.  502). 

Would  not  these  experiments  of  M.  Brown-Scquard  rather  show  that 
a  series  of  morbid  phenomena  originating  in  section  of  the  sympathetic 
alone  might  develope  such  symptoms  as  are  associated  with  migraine  ? 
bat*  diatior  the  production  of  epilepsy,  there  must  be  a  series  of  morbid 
fhcnomena  both  in  the  sympathetic  an  J  in  the  cerebro-spinal  system — 
fltraetnfCi  mist  be  operated  upon  containing  the  two  kinds  of  fibres  ; 
and  poMfbly  tbb  b  the  reason  why,  though  the  two  disorders  may  be 
tmt\\\\*Xij  different  and  distinct  from  each  other,  they  have  some  symp- 
tOOM  teconiBioB. 


ON  THE  MORBIU   EFFECTS  OF  ALCOHOL. 

ByW.  H.  DICKINSON,  M.D.CanUb.,F.R.C.P., 
at-Plmiciaa  •nd  Ltctorar  on  Pathi 
Phyikiaa  to  Um  UMpiial  for  Sick  ( 


SnJor  ^MJHaarPbyridaa  •nd  Lictarar  on  Patholocv.  St.  George's  HMpital 

Sick  Ptifdrcn,  etc. 


A*  dM  Iflct  namber  of  the  Journal  contains  no  further  communica- 
tioM  opoa  tbb  sttbiect,  I  woald  aik  for  the  insertion  of  fhe  few  con- 
doding  remarks  wbicb  appear  to  be  required  of  me.  As  regards  pot- 
booM  pathologjr,  mjr  oppooents  have  to  one  respect  answered  each 
othw— OM  — wtrtlilg  that  to  the  liquor  trade  and  out  of  it  the  con- 
tsmptlon  of  ueobol  b  about  equal ;  another,  th.it  t><:r\onH  engaged  in 
tbb  conmeroe  drink  v>  much  and  so  '  are  saved 

bjr  tb«  teterrention  of  (he  more  rapid  f«i  >iiing. 

lUfitrring  to  Dr.  Roberts's  buK  oontribuiiun  in  iltc  JuLK.VAt.,  I  may 
repeat  tbat  my  vicwi  are  not  bated  upon  the  registrant'  reporu,  but 
m«rdT  corrobofBted  bjr  them.  Thcw  retttms,  for  reav/ns  I  have  shown, 
prdbuljr  eoolate  •  kffcr  nbstratum  of  (act  with  regard  to  renal  than  to 
hepatic  dbeate,  bat  art  piobabljr  in  all  cases  far  removed  from  absolute 
'  ^.  I  am,  Indeed,  sarprbed  that  Dr.  Roberts,  entertaining  as  he 
y  doc*  A  mean  optefon  of  their  accuracy,  should  appeal  to  them 
lor  support  as  often  as  he  docs. 

As  resulting  from  alcoholic  drinks  with  any  practical  frequency,  Dr. 
Roberts  ffivc«  up  all  ehangci  except  granular  aegenrration  ;  and  I  am 
glad  to  nnd  that  our  accord  has  become  so  consideraMc.  Alcohol  has 
a  port,  as  1  have  shown,  lo  eaaring  tbb  change,  which  i«  none  the  less 
rod  because  it  has  been  exaggerated.  It  causes,  alv),  a  congestive  or 
coatse  textured  cnbrgement  of  the  orvan,  which,  like  other  renal 
chaagci,  b  aiore  often  found  after  death  than  suspected  during  life. 


The  question,  therefore,  is,  not  whether  alcohol  ever  causes  renal  dis- 
ease, but  how  often,  as  compared  with  other  causes.  Dr.  Roberts,  after 
failing  to  find  obvious  and  tangible  causes  for  chronic  albuminuria, 
is  led  often  to  refer  it  to  excess  in  drink,  though  the  excess  has  been 
by  no  means  great.  But  reasoning  by  exclusion  is  in  this  instance 
especially  liable  to  error.  Climate,  age,  and  hereditary  pi-edisposition 
tell.  "  The  young  disease  that  must  subdue  at  length"  is  often  renal. 
The  fibrosis  of  age,  possibly  directed  by  atmospheric  influences,  ap- 
pears in  this  latitude  to  run  its  course  faster  in  the  kidney  than  in  other 
organs.  Granular  degeneration  less  often  arises  from  causes  which 
can  be  distinctly  isolated  than  in  double  association  with  bodily  decay 
and  with  the  ever  acting  surroundings  which  scarcely  suggest  them- 
selves as  causes  of  disease.  Hence  we  must  not  reckon  too  much  on 
the  absence  of  the  more  glaring  causes  of  renal  disorder,  nor  be  hastily 
driven  to  assign  it  to  slight  alcoholic  excess.  As  we  cannot  expect  t& 
expose  the  origin  of  this  disease  save  in  a  minority  of  instances,  the 
absence  of  a  "  definite  causal  antecedent"  goes  but  a  little  way  towards 
establishing  its  descent  from  alcohol. 

Touching  the  effects  of  alcohol,  as  gathered  from  the  morbid  ana- 
tomy of  traders  in  liquor.  Dr.  Roberts  thinks  that  these  persons  display 
only  the  acute,  not  the  chronic,  results.  He  thinks  that  renal  disease 
results  especially  from  small  long  continued  excess,  while  the  persons 
in  question  display  the  results  of  great  or  drunken  excess.  Much  cau- 
tion, however,  is  necessary  in  ascribing  renal  disease  to  such  excess 
as  requires  a  considerable  proportion  of  life  to  produce  its  operation, 
since  it  is  difficult  to  say  how  much  may  be  due  to  time  and  climate, 
which  thus  have  room  to  intrude.  Besides  this,  I  think  it  is  clear 
that  the  observations  in  question  do  not  only  or  chiefly  refer  to  drunken 
or  rapidly  poisonous  excess  :  they  display  the  results  of  many  rates  of 
drinking,  and  give  scope  and  verge  enough  for  all  its  consequences.  Of 
these,  the  chronic  are  the  more  prominent.  It  is  prob.ible  that,  with 
those  who  follow  liquorous  pursuits,  soaking  prevails  rather  than  re- 
velry. They  are  business-like  rather  than  festive  ;  and,  as  a  rule, 
poison  themselves,  not  with  celerity  but  with  perseverance. 

I  have  given  the  average  age  of  the  alcoholic  traders  as  36. 8  years  ; 
of  the  contrasted  persons  following  non-alcoholic  pursuits,  as  40.6. 
Cicteris  paribus,  we  might  expect  a  slightly  greater  proportion  of  the 
granular  kidney  in  the  class  having  the  longer  average  of  life  ;  but  the 
difference  between  them  (under  four  years)  is  not  such  as  to  make  com- 
parison very  unfair  on  the  score  of  age.  Some  further  particulars  may 
be  of  interest.  The  traders  in  liquor  died  at  ages  varying  from  16  ta 
73  ;  the  contrasted  class  at  ages  varying  from  16  to  87.  The  following 
table  shows  how  many  of  each  class  dieid  in  each  decade. 

Alcoholic  Traders.  Non-Alcoholic  Traders. 

Age  at  Death.  146  cases.  149  cases. 

From  16  to  20 10 Ii 

From  21  to  30 37     39 

From  31  to  40 50 28 

From  41  to  50 31     3a 

From  51  to  60 12     21 

From  61  to  70 5     13 

From  71  to  80 i     4 

From  81  to  90 o I 

The  mortality  from  alcohol  between  the  ages  of  31  and  40  is  strik- 
ing, and  it  may  be  worth  while  to  inquire  into  its  causes.  The  fol- 
lowing table  gives  the  leading  causes  of  death  within  this  decade,  as 
observed  in  the  two  classes. 

Chief  cause  of  Death  at  Ages  from  31  to  40. 

Alcoholic.        Non-Alcoliolic- 

',"  (..i-.!. -..  aS  cases. 

Accidents  and  sequeloe 7     4 

Delirium  tremens         7     o 

Disea&e  of  brain,  including  meningitis  ...  2     3 

Sanguineous  apoplexy '...  2     o 

Paraplegia,  from  fall o     i 

Phthisis 12     7 

Pneumonia        2     i 

Kmpyema          ...         ...         .  •         ...         •  .  o  ...  1 

Bronchitis  i     I 

Disease  of  heart  S     3 

Aneurism  i>     i 

Dixcaxe  of  liver ©• 

Albuminuric  dixea.He  of  kidney  '  ...         ...  2 

Other  (liHcaHC  of  kidneys  (unexplained  aliscc;  i      o 

Morbid  growths            ...         ...            .         ...  2  ...         ...  i 

Cholera i     o 

Carbuncle  o     i 

Disease  of  bone  or  joint  o     2 

Anxmia,  etc.     i     o 
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Thus  the  alcoholic  mortality  in  the  fourth  decade  is  due  to  delirium 
tremens,  phthisis,  the  sequelae  of  accidents,  diseases  of  the  kidney  and 
liver,  and  sanguineous  apoplexy — a  large  admixture  of  disease  in  which 
chronic  changes  abound.  Within  this  epoch  the  kidneys  show  a  larger 
preponderance  of  disease  than  before  or  after — a  preponderance  which 
might  be  misleading  unless  taken  in  connection  with  other  facts.  In 
the  series  of  alcoholic  traders,  more  than  half  the  deaths  attributed 
directly  to  renal  disease  occurred  within  these  ten  years.  In  the  con- 
trasted series,  the  same  period  comprised  only  one-seventh  of  the  deaths 
thus  attributed.  Thus  granular  degeneration,  which  is  chiefly  con- 
cerned in  this  question,  was  most  fatal  in  the  one  series  before  40,  in 
the  other  series  after  40.  Like  other  chronic  and  degenerative  changes 
in  the  same  circumstances,  the  disease  was  hastened  rather  than  origin- 
ated. The  extent  to  which  it  was  originated  is  shown  in  the  facts, 
that  in  the  alcoholic  series,  including  all  ages,  it  was  found  in  thirty- 
one  instances  ;  in  the  opposed  series,  in  twenty-seven — not  greatly 
more  frequent  in  one  than  in  the  other. 

It  appears  to  me  that  we  see  under  the  influence  in  question  not  so 
much  chronic  disease  anticipated  by  acute  as  chronic  disease,  hastened 
and  accumulated  within  the  limits  of  a  shortened  life.  Cirrhosis,  and 
the  slow  form  of  phthisis  which  is  common  in  the  circumstances,  are 
not  far  removed  in  their  time  of  development  from  the  grarmlar  kidney, 
and  must  be  equally  classed  as  chronic  diseases.  Alcohol  hurries  the 
effects  of  age.  Under  its  influence  fibrosis  and  vascular  changes  arrive 
before  their  day  ;  and  in  such  anticipation  the  kidneys  share. 

In  the  amount  of  renal  change  accredited  to  presumably  healthy 
persons.  Dr.  Roberts  finds  a  source  of  error.  The  error,  if  it  be  so 
regarded,  is  on  the  part  of  Nature  in  not  making  structures  so  indis- 
pensable to  wear  better.  As  to  the  condition  of  the  kidneys,  the  best 
evidence  lies  in  the  actual  examination  of  the  organs.  As  against  the 
results  of  such  observation,  it  is  to  no  purpose  that  Dr.  Roberts  urges 
that  he  has  not  found  albuminous  urine  during  life  as  often  as  I  have 
discovered  granular  surfaces  after  death.  It  would  be  strange  if  he 
had.  To  say  that  one  man  in  seven  has  kidneys  with  granular  sur- 
faces is  by  no  means  to  assert  that  as  large  a  proportion  of  mankind 
shows  the  outward  signs  of  renal  disease.  Early,  slight,  and  even 
sometimes  considerable  degrees  of  renal  fibrosis  may  be  quite  without 
obvious  urinary  change.  The  presence  of  albumen  marks  degree  and 
extent.  The  absence  6f  the  symptoms  of  phthisis  does  not  prove  that 
there  are  no  tubercles  in  the  lungs  ;  the  absence  of  albumen  from  the 
urine  does  not  prove  the  kidneys  to  be  healthy.  "The  water  itself 
\<'as  a  good  healthy  water  ;  but  for  the  party  that  owned  if,  he  might 
have  more  diseases  than  he  knew,"  Thus  to  reckon  clinical  against 
pathological  observations  is  to  compare  sums  under  different  denomina- 
tions, and  to  insure  an  erroneous  result. 

Dr.  Roberts  says  that  granular  kidneys  are  not  necessarily  affected 
with  the  granular  degeneration  of  Bright's  disease.  One  thing  about 
them  at  least  is  clear — granular  and  contracted  kidneys  are  not  healthy. 
The  actual  revelation  of  this  condition,  therefore,  has  its  value  as  a 
sign  of  more  or  less  disease  of  this  organ  when  the  prevalence  of  renal 
disease  is  in  question.  But  I  will  go  further  than  this,  and  say,  as  the 
result  of  patient  and  minute  examination  of  the  organs  thus  affected, 
that  though  scars,  seams,  partial  and  even  general  contractions,  may 
result  from  other  causes,  yet  that  the  vast  majority  of  kidneys  which 
are  found  after  death  to  have  shrunk  cortices  and  granular  surfaces, 
owe  these  alterations  to  fibroid  encroachment — not  necessarily  exten- 
sive enough  to  cause  symptoms,  but  essentially  of  the  same  character 
as  is  found  in  association  with  the  well  known  clinical  manifestations  of 
the  granular  kidney. 

The  facts  given  by  Mr,  Taylor  are  valuable  so  far  as  they  go,  repre- 
senting as  they  do  his  own  experience.  Those  quoted  by  Dr.  Mitchell 
Wilson,  though  dealing  with  total  abstainers,  upon  which  evidence 
is  much  to  be  desired,  are  not  upon  a  trustworthy  basis,  resting,  as  I 
gather,  solely  upon  the  certificates  of  death,  which  are  far  from  afford- 
ing means  for  the  "  safe  and  scientific  comparison"  which  Dr.  Wilson 
seeks.  It  is  to  be  regretted  that  the  writer  who  stated  that  he  was 
"  cognisant  of  a  long  investigation"  contrasting  teetotallers  and  drunk- 
ards, should  have  made  no  more  explicit  allusion  to  it. 

In  disputation  there  is  a  danger  which  I  have  been  heedful  to  avoid 
— namely,  exaggeration  of  the  opinions  which  have  been  called  in 
question.  I  do  not  deny  that  alcohol  may  have  an  injurious  effect 
upon  the  kidneys,  though  I  do  not  allow  the  paramount  place  which 
has  been  assigned  to  it  in  this  relation.  These  organs  are  not  exempt 
from  the  fatty,  fibrotic,  and  tubercular  changes  which  result  from  '*  the 
sweet  poison  of  misused  wine".  They  also  take  under  its  influence 
a  congestive  or  coarse  enlargement,  to  which  I  have  given  due  place. 
But  we  must  not  forget  the  overpowering  action  of  senile,  hereditary, 
and,  above  all,  of  climactic  influences  ;  nor,  as  regards  the  effect  of 
poisons,   the  extraordinary  influence  of  lead.     Touching  climate,  we 


have  the  testimony  both  of  foreign  and  transplanted  British  physicians 
as  to  the  great  infrequency  of  renal  disorders,  excepting  of  the  lar- 
daceous  kind,  in  Southern  Europe,  India,  and  the  tropics.  This  refers 
both  to  natives  and  settlers,  and  certainly  has  no  constant  association 
with  abstinence  from  alcoholic  drink.  As  to  lead,  I  have  elsewhere 
shown  that  of  workers  in  lead  killed  by  disease  or  accident,  at  least 
one-half  have  granular  degeneration  —  a  proportion  of  renal  disease 
which  does  not  result  from  any  amount  or  rate  of  alcoholic  excess. 
With  the  painter  or  plumber,  be  he  never  so  temperate,  the  kidneys 
fare  worse  than  with  the  abuser  of  alcohol,  abuse  it  how  he  may. 
These  organs  are  swayed  more  powerfully  by  other  agencies  than  the 
alcoholic.  The  alcoholic  agency  expends  much  of  its  force  upon  other 
organs  and  tissues — the  nervous  system,  the  stomach,  the  liver,  and  the 
seats  of  tubercle  and  atheroma. 

Awaiting  further  facts  so  far  as  they  may  be  required,  I  here  leave 
the  matter  to  the  impartial  arbitration  of  time. 


REPORT   OF   FIFTY   CASES   OF  ETHER   ADMINIS- 

TRATIOX    IN    THE    GENERAL    INFIRMARY 

AT  LEEDS. 

By  A,  F,  McGILL,  Resident  Medical  Officer. 


Ether  has  been  used  in  the  Leeds  General  Infirmary  in  all  cases  In 
which  it  has  been  necessary  to  produce  an:esthesia  since  November  8th, 
This  report  refers  to  the  first  fifty  cases,  and  extends  over  a  period  of 
three  weeks,  from  November  8th  to  November  30th.  In  the  first  eleven 
cases,  the  ether  was  given  on  a  small  sponge,  covered  by  a  folded 
towel.  This  method  was  found  to  be  inconvenient.  In  the  other  cases, 
a  large  conical  hollow  sponge,  covered  with  waterproof  jaconette,  has 
been  used.  The  drug  employed  is  the  best  methylated  sulphuric  ether  : 
about  one  ounce  is  placed  in  the  sponge,  which  is  held  tightly  over  the 
face,  so  as  to  exclude  air  as  much  as  possible. 

Of  the  fifty  cases,  nineteen  were  children  under  fifteen  years  of  age; 
thirty-one  were  adults  above  that  age.  The  average  time  required  to 
produce  anaesthesia  was,  in  children,  one  minute  and  a  half;  in  adults, 
two  and  a  third  minutes.  The  quantity  of  ether  required  was,  in  chil- 
dren, an  ounce  and  two-thirds  ;  in  adults,  two  ounces  and  one-third. 
The  average  time  for  which  the  anaesthesia  was  kept  up  was,  in  chil- 
dren, seven  minutes  ;  in  adults,  twelve  minutes  ;  the  quantities  used 
being  two  and  a  half  ounces  and  four  and  a  half  ounces  respectively. 
Vomiting  occurred  in  thirteen  cases  ;  in  six  children,  and  in  seven 
adults.     The  following  cases  exemplify  the  use  of  ether. 

I.  A  woman  aged  62  had  ovariotomy  performed  by  Mr.  Wheelhouse, 
Three  minutes  after  the  commencement  of  administration,  three  ounces 
having  been  used,  she  was  insensible,  and  the  operation  was  com- 
menced. Perfect  anaesthesia  was  kept  up  for  thirty-three  minutes.  She 
never  vomited  after  the  operation,  and  made  a  speedy  recovery. 

II.  Mr,  Jessop  performed  the  operation  of  lumbar  colotomy  on  a 
woman  aged  25.  Three  ounces  of  ether  produced  complete  anaes- 
thesia in  three  minutes.  The  operation  was  one  of  extreme  difficulty, 
owing  to  the  small  size  of  the  colon,  and  lasted  sixty  minutes,  eleven 
and  a  half  ounces  of  ether  being  used.  No  vomiting  occurred,  and  the 
patient  recovered  without  a  bad  symptom. 

III.  A  woman  aged  50  came  to  the  Infirmary  with  a  dislocation  of 
the  humerus  into  the  axilla.  This  could  not  be  reduced,  owing  to  the 
rigid  condition  of  the  muscles.  .She  was  placed  under  the  influence 
of  ether,  and  within  two  and  a  half  minutes  the  muscles  were  re- 
laxed and  the  dislocation  reduced. 

Cases  like  the  above  show  that  ether  can  be  used  with  advantage 
in  severe  and  long  operations,  and  also  when  it  is  necessary  to  produce 
muscular  relaxation. 

The  following  are  the  chief  ways  in  which  the  action  of  ether  differs 
from  that  of  chloroform. 

1.  The  heart's  action  is  stimulated  and  the  pulse  improved,  there 
being  no  tendency  towarck  that  most  dangerous  of  all  symptoms,  car- 
diac syncope. 

2.  The  respiration  is  laboured,  and  the  blood  imperfectly  aerated,  as 
shown  by  its  becoming  dark,  as  though  venous,  in  the  arteries. 

3.  Vomiting  is  less  frequent,  and  not  so  troublesome  :  in  only  one 
case  out  of  the  thirteen  in  which  it  occurred  was  it  at  all  persistent. 

4.  Struggling  during  administration  is  of  frequent  occurrence. 

5.  Restlessness  and  noisiness  after  the  operation,  lasting  for  some 
hours,  is  not  unfrequent. 

6.  Patients  who  have  had  both  ether  and  chloroform,  much  prefer 
the  latter. 

In  conclusion,  I  may  add  that  the  advantages  and  disadvantages  of 
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ether  and  chloroform  seem  to  be  so  nearly  balanced,  that  the  question 
as  to  which  should  be  used  appears  to  be  one  of  safety  only.  If  fur- 
ther experience  prove  that  ether  is  the  safer,  then  it  should  be  adopted ; 
but  if  this  be  not  proved,  then  I  should  prefer  chloroform,  as  being 
both  cheaper  and  easier  to  administer. 


DEATH    FROM    ANESTHETICS. 

By  J.  T.  CLOVER,  Esq.,  F.R.C.S. 

I  BEG  to  be  allowed  space  for  a  few  remarks  on  Dr.  Jones's  paper  on 
Anaesthetics,  contained  in  the  Journal  for  November  23rd  and  30th. 

In  the  fatal  case  which  came  under  his  observation  in  St.  George's 
Hospital,  a  Snow's  inhaler  was  used;  and,  from  the  account  of  what 
happened,  I  think  the  patient  might  have  inhaled  more  than  five  per 
cent  of  the  vapour  of  chloroform.  But,  assuming  that  Dr.  Jones's 
calculation  is  correct,  the  case  shows  that  five  per  cent,  may  produce 
cardiac  syncope  and  death.  The  case  may  be  quoted  to  show  the  im- 
portance of  limiting  the  strength  of  the  chloroform,  but  it  does  not 
prove  that  chloroform  is  so  uncertain  in  its  effects  that,  however  much 
care  be  taken  in  its  adminbtration,  death  will  inevitably  take  place  in 
certain  cases.  The  dose  which  I  find  amply  sufficient  in  all  cases  is 
three  minims  and  a  quarter,  equal  to  about  3I  cubic  inches  of  vapour, 
to  one  hundred  inches  of  air.  I  believe  that  five  per  cent,  would  pro- 
dace  an  alarming  effect  on  the  pulse  of  most  persons  in  a  few  minutes. 

Dr.  Jones  says  that  Dr.  Snow  first  adopted  the  plan  of  giving  chloro- 
form from  a  bag,  and  that  he  discontinued  its  use,  as  being  too  trouble- 
some. Dr.  Snow  describes  his  apparatus  at  page  80  of  his  work  on 
Anasthdus.  "  The  most  exact  way  in  which  it  is  practicable  to  ex- 
hibit chloroform  to  a  patient  about  to  undergo  an  operation,  is  to  intro- 
duce a  measured  quantity  into  a  bag  or  balloon  of  known  size,  then  to 
fill  it  op  by  means  of  the  bellows,  and  allow  the  patient  to  inhale  from 
it ;  the  expired  air  being  prevented  from  returning  into  the  balloon  by 
one  of  the  valves  of  the  face-piece  to  which  it  is  attached.  I  tried  this 
plan  in  a  few  cases  in  1849,  with  so  much  chloroform  in  the  balloon  as 
prodooed  foor  per  cent  of  vapour  in  proportion  to  the  air.  The  effects 
were  extremely  uniform,  the  patients  becoming  insensible  in  three  or 
foor  minutes,  according  to  the  greater  or  less  freedom  of  respiration, 
sukI  the  vapour  was  easily  breathed,  owing  to  its  being  so  equally 
mixed  with  the  air.  I  did  not  trv,  however,  to  introduce  this  plan  into 
naoal  ose^  as  the  balloon  would  sometimes  have  been  in  the  way  of 
the  sorgeon,  and  filling  it  with  bellows  would  have  occasioned  a  little 
trouble.  It  seemed  neceanry  to  sacrifice  a  little  of  absolute  perfection 
to  convenience,  and  I  therefore  continued  the  plan  which  I  had  already 
followed.'' 

It  is  clear  that  be  bad  not  thot^jbt  of  a  plan  of  keeping  the  balloon 
0«tof  the  way  of  the  surgeon,  nor  of  replenishing  it  when  partially  ex- 
h— rtcd,  and  nis  balloon  was  probably  made  of  a  material  which  would 
not  long  retain  the  vapour  of  chloroform.  Neither  the  ga.s-balloons  of 
the  tojr*«boM  nor  air-tight  bags  of  Mackintokh  cloth  will  answer  the 
pwpoae,  unlCM  the  inside  be  protected  by  a  coating  of  gelatine  or  some- 
tUag  of  like  nature. 

Farther  on,  at  page  416,  Dr.  Snow  sajrs,  after  describing  two  deaths 
fr<MB  aasjrlcnc  :  **lo  future,  it  is  my  intent  i  '    '-r  it  from  a 

bag,  pstuag  in  so  much  of  the  liqukl  as  ^ 
the  Tiq^oor  when  ftUcd  with  air."    ltisevi<: 
wcogahed  nd  valoed  the  accuracy  cnsurol 
■ot  «A(Ar  this  plan,  bccatMc  the  instrument  v^ 
WM  HUM  for  practical  purposes. 

I  tfWt  that  these  remarks  will  prevent  the  just  influence  of  Dr.  Snow's 
MUBcfron  bdtaf  used  in  ODporiog  a  more  general  adoption  of  the  method 
of  gjNtaf  cUombfm  wbidi  1  believe  to  be  the  safest,  as  well  as  the  most 
eccttvte^ 


cr  cent,  of 

■  ,  Uial  lie  fully 

l)ag  ;  but  he  did 

lie  experimented 


CLINICAL  MEMORANDA. 

DISLOCATION  OF  THE  I'ATELLA  ON  ITS  EDGE. 
In  th*-  f'lit'jAi.  </f  December  31st,  iK?',  I  •■'.'><'•  •.■■  i.,i«r„  t;..,,  note 
Iqr  M '  >  of  Manchester,  on  1  .•.  here 

the  <lt.  ffjok  the  form  of  an  1;  -    arti- 

cular sutfuc  of  the  patella.  I  am  not  awAi«  wlucit  foim  u  the  more 
uaco—on,  dintocalion  on  the  edge  with  the  articular  turface  inwards, 
or  outwards.  Hut  a  case  of  the  following  nature  may  be  of  interest, 
tad  add  to  our  knowledge. 

Some  two  yean  ago,   when   fimt    appointed  SMistant'iiurgeon   to 
Charing  Cross  Ho^utl,  I  was  sent  for  by  the  house-surgeon  from  the 


dissecting-room  to  see  what  he  thought  a  rare  form  of  injury;  and  on 
examining  the  patient,  who  had  just  jumped  out  of  a  cart  at  the  hos- 
pital door,  and  wrenched  his  knee  by  so  doing,  I  found  the  patella  so 
dislocated,  that  it  stood  on  edge,  and  its  articular  surfaces  looked 
directly  ouhuards.  The  patient  was  a  young  man  of  about  19,  very 
muscular.  I  had  him  placed  under  the  influence  of  chloroform,  and 
by  a  sudden  joint  movement  of  extreme  extension,  and  internal 
twisting  of  the  patella,  I  had  the  satisfaction  of  returning  it  to  its 
proper  position. 

I  mentioned  the  case  to  a  very  distinguished  surgeon,  who  told  me 
that  he  thought  the  accident  a  common  one.  But,  from  the  fact  of 
Mr.  Southam  bringing  the  case  forward,  I  am  induced  to  mention  the 
one  under  my  own  care.  I  should  be  inclined  to  think  both  cases 
worthy  of  record.  Edward  Bellamy,  F.R.C.S., 

Senior  Assistant-Surgeon  to  Charing  Cross  Hospital. 
59,  Margaret  Street,  Cavendish  Square. 


REPORTS 

o? 

MEDICAL   AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


LONDON     HOSPITAL. 

SEQUEL   TO   A   CASE   OF    HYDROA  :    PROBABLE   SYPHILITIC   NATURE 
OF   THE  "HYDROA"  ERUPTION. 

(Under  the  care  of  Mr.  Hutchinson.) 

The  case  of  Ellen  W.,  aged  25,  was  published  in  the  British  Medi- 
cal Journal,  1870,  vol.  ii,  p.  86  (Case  xii),  as  hydroa,  with  unsym- 
metrical  iritis,  sore-throat,  and  severe  rheumatic  pains.  The  iritis 
excited  a  suspicion  of  syphilis;  but  at  that  time  "nothing  was  dis- 
covered in  support  of  such  a  suspicion."  On  January  19th,  1872,  she 
again  came  under  Mr.  Hutchinson's  care  for  nocturnal  headache  and  a 
tender  painful  swelling  of  the  right  side  of  her  nose.  There  was  also  a 
history  of  some  swelling  of  the  head  at  an  earliei^date.  The  headaches 
had  lasted  three  months  ;  the  swelling  of  the  nose,  nine  months.  These 
symptoms  again  aroused  the  suspicion  of  syphilis ;  and  close  questioning 
now  elicited  strong,  although  not  conclusive,  evidence  of  the  disease. 
She  stated  that,  about  eighteen  months  before  the  "hydroa"  rash  came 
out,  she  had  a  discharge  which  at  the  time  she  thought  was  caught 
from  her  husband ;  there  was  no  bubo.  This  occurred  sixth  months 
after  marriage;  and  she  was  not  aware  of  any  sores,  etc.,  about  the 
genitals,  at  a  subsequent  time  nearer  to  the  dale  of  the  eruption.  When 
last  seen,  she  had  not  been  pregnant.  During  her  last  stay  in  the  hos- 
pital, she  took  five-  and  afterwards  seven-grain  doses  of  iodide  of 
potassium  thrice  daily,  with  rapiil  and  complete  relief  to  her  headache 
and  periosteal  swelling — a  positive  fact  in  favour  of  the  syphilitic 
nature  of  these  symptoms,  which,  in  Mr.  Hutchinson's  opinion,  out- 
weighs the  somewhat  unsatisfactory  history  of  the  primary  disease  and 
the  rather  doubtful  character  of  the  secondary  symptoms. 


ST.  MARY'S  HOSPITAL. 

extensivki.y  disseminated  cancer,  akkecring  nearly  all  the 
internal  organs. 

(Under  the  care  of  Ur.  Sievekini;.  ) 

For  the  notes  of  this  case  we  arc  indebted  to  Mr.  Williams,  Clinical 
Clerk. 

M.  v.,  married,  aged  43,  was  admitted  into  Victoria  Ward  on  Octo- 
ber 4th.  She  complained  of  severe  pains  in  the  back  and  loins,  shoot- 
ing up  tlie  8pine.  The  pain  was  more  ur  less  constant,  but  came  on 
al»o  in  paroxvsms,  especially  after  movement  and  towards  night.  She 
was  also  auflering  from  partial  hemiplegia,  the  right  leg  being  the  most 
paralysed.  The  patient  had  generally  enjoyed  good  health  until  about 
six  weeks  before  admission,  when  the  pains  in  the  back  and  weakness 
in  the  legs  came  on  gradually,  without  any  apparent  cause,  and  grew 
steadily  worse. 

On  ix.nmining  her  chest,  the  lower  half  of  the  left  side  was  found  to 
Ik:  ahhulutcly  dull  both  before  and  behind.  Respiration  was  absent 
over  thin  area  ;  above  thin  the  dulncsH  was  less  marked,  and  there  was 
marked  tubular  breathing,  but  no  r''/i-s.  The  heart's  apex  was  in  the  nor- 
mal poHition  ;  the  right  side  of  the  chest  was  also  normal.  The  left  side 
was  Municwhat  llattcticd,  cHpccially  at  the  u|)pcr  part;  it  measured  sixteen 
inchcM  juHt  above  the  nuiniina;  the  right  side  measured  seventeen  inches. 
'I'hc  |Kiticnt  had  a  itlighl  cough,  but  had  had  no  pain  in  the  chest ;  no 
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marked  cachexia,  no  night  sweats.  The  bowels  were  regular;  the  urine 
was  free  from  albumen. 

October  loth.  The  patient  was  not  so  well  ;  the  paraplegia  was 
more  marked  ;  appetite  bad  ;  she  had  some  thirst.  The  temperature 
varied  between  99  and  100  deg.  The  pain  in  the  back  had  been  con- 
siderably relieved  by  blistering.  During  the  last  few  days,  protrusion 
of  the  left  eyeball  had  been  noticed. 

October  22nd.  The  protrusion  of  the  left  eyeball  was  very  marked  ; 
there  was  increased  pain  in  that  region.  The  urine  had  to  be  drawn 
off  by  a  catheter. 

October  27th.  The  patient  had  become  very  drowsy  and  stupid  ;  her 
breathing  was  laboured.  The  urine  to-day  contained  a  considerable 
quantity  of  blood. 

November  3rd.  During  the  last  few  days  the  patient  had  become 
more  and  more  comatose  ;  the  dyspnoea  has  increased.  She  died  this 
morning. 

Necropsy. — Cancerous  nodules  were  found  in  the  liver  and  kidneys. 
Two-thirds  of  the  left  lung  were  found  converted  into  a  solid  mass  of 
encephaloid  cancer.  There  was  a  considerable  amount  of  fluid  in  the 
left  pleura.  The  bronchial  glands  were  enormously  enlarged  ;  from 
those  in  the  posterior  mediastinum  the  cancer  had  spread  through  the 
intervertebral  foramina  into  the  spinal  canal  in  the  middle  dorsal  region, 
and  pressed  on  the  cord.  The  brain  itself  was  healthy,  but  several 
masses  of  cancer  were  found  grqwing  from  the  calvaria  ;  one  of  these, 
attached  to  the  anterior  part  of  the  middle  cerebral  fossa  on  the  left 
side,  had  entered  the  orbit  by  the  side  of  the  optic  nerve  and  had  caused 
the  protrusion  of  the  eye. 

Remarks.— This  case  presents  several  points  of  interest.  The  pa- 
tient was  admitted  for  spinal  meningitis  of  a  subacute  character  ;  it  was 
then  found  that  she  had  effusion  in  the  left  pleura.  Dr.  Sieveking  re- 
marked that  the  diagnosis  lay  between  tubercle  and  cancer.  There  was 
nothing  in  the  appearance  of  the  patient  or  in  the  family  history  to 
indicate  one  more  than  the  other ;  but,  looking  to  the  age  of  the  pa- 
tient, the  somewhat  rapid,  though  insidious,  invasion  of  the  disease, 
and  the  character  of  the  pulmonary  signs,  he  inclined  to  the  belief  that 
the  disease  was  malignant.  The  rapid  development  of  the  cerebral 
symptoms  confirmed  this  view ;  and  at  the  necropsy,  less  than  three 
months  after  the  first  symptoms  were  noticed,  the  lungs,  liver,  kidneys, 
brain,  spinal  cord,  and  lymphatic  glands,  were  all  found  to  be  invaded 
by  cancerous  growths .   ■ 


BIRMINGHAM    AND    MIDLAND    EYE    HOSPITAL. 

Snellen's  method  of  treating  entropion. 

(Reported  by  Mr.  Priestley  Smith,  House-Surgeon.) 

In  a  recent  number  of  the  British  Medical  Journal,  is  a  notice  of 
*  case,  exhibited  by  Dr.  Williams  at  a  meeting  of  the  South  Wales 
Branch,  in  which  entropion  had  been  cured  by  including  a  portion  of 
skin  in  a  ligature,  and  allowing  the  thread  to  find  its  way  out  by  ulcer- 
ation. A  description  of  the  somewhat  different  plan  of  treating  such 
cases,  which  has  been  practised  in  this  hospital  for  the  last  four  years 
by  Mr.  Solomon,  may  perhaps  be  of  use. 

Suppose  the  case  to  be  one  of  inversion  of  the  lower  lid.  A  piece  of 
stout  black  silk  is  armed  at  each  end  with  a  curved  needle.  One  of 
these  needles  is  passed  from  above  downwards  through  the  skin  of  the 
lid  in  question,  entering  almost  close  to  the  lashes,  and  rather  to  one 
side  of  the  middle  of  the  tarsal  margin,  and  emerging  on  the  cheek  at  a 
point  just  below  the  bony  edge  of  the  orbit.  The  second  needle  is 
made  to  enter  in  like  manner  close  to  the  lashes,  and  about  a  quarter 
of  an  inch  from  the  first  puncture,  and  to  pass  out  at  the  same 
point  as  the  first.  By  a  little  traction  on  the  two  ends  of  the  thread, 
the  inversion  of  the  cartilage  is  reduced,  and  the  cilia  are  removed  from 
their  contact  with  the  globe.  The  ends  of  the  thread  are  then  firmly 
tied  over  a  small  bit  of  wash-leather  placed  between  them,  where  they 
come  through  the  skin.  By  this  proceeding  a  small  triangle  is  formed, 
the  base  parallel  with  the  ciliary  margin,  and  the  apex  on  the  cheek  ; 
and  hence  a  ligature,  thus  applied,  is  called  by  Mr.  Solomon  a  "  tri- 
angular thread."  It  is  allowed  to  remain  undisturbed  until  a  small 
cord  of  induration  can  be  felt  indicating  its  position.  It  is  then  divided 
at  the  upper  part,  and  drawn  out  below.  This  has  to  be  done  usually 
on  the  third  or  the  fourth  day. 

The  object  in  view  is  to  excite  a  limited  amount  of  inflammatory  in- 
duration in  the  fold  of  skin  and  subcutaneous  tissue,  which  shall  suffice 
to  retain  the  cartilage  in  its  natural  position,*and  to  withdraw  the  thread 
before  suppuration  has  been  induced. 

In  cases  of  entropion  due  to  spasmodic  action  of  the  orbicularis 
muscle,  and,  in  fact,  in  almost  all  cases  which  are  not  complicated  by 
the  cicatrices  of  burns,  or  other  results  of  injury,  this  method  gives  ad- 


mirable results.     Moreover,  the  triangular  thread  may  be  used  with 
advantage  in  certain  cases  of  eversion  of  the  lids. 

In  lippitudo,  and  in  the  partial  ectropion,  due  to  tht  relaxed  condi- 
tion of  the  orbicularis  muscle  which  exists  in  old  people,  it  will  often 
effect  a  cure.  In  such  cases,  the  needles  are  passed  from  above  dovvn- 
wirds  through  the  palpebral  conjunctiva,  instead  of  through  the  skin, 
ard  brought  out  together  as  before.  The  distance  from  the  edge  of  the 
lid  at  which  they  must  be  made  to  enter  depends  upon  the  amount  of 


Fig.  I. 
eversion,  and  the  laxity  of  the  conjunctiva.     In  some  cases,  in  order  to 
effect  a  cure,  it  is  necessary  to  apply  the  thread  twice  to  one  lid,  act- 
ing first  on  the  inner  half,  and  then  upon  the  outer  half,  of  the  tarsal 
margin.     Fig.  I  represents  the  triangular  thread  applied  in  a  case  of 


Fig.  2. 

entropion,  and  fig.  2  shows  its  position  before  being  drawn  tight  in  a 
case  of  lippitudo. 

This  plan  of  treatment  originated,  I  believe,  with  Dr.  Snellen;  and 
in  his  clinique  at  Utrecht,  Mr.  Solomon  had  an  opportunity  of  observ- 
ing its  application  and  results.  I  have  described  it  with  Mr.  Solomon's 
permission. 

LEEDS     INFIRMARY. 

injury  to  spine. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

The  notes  of  the  following  case  seem  to  deserve  brief  record,  as  the 
accident  and  its  consequences  resembled  those  which  are  well  known 
as  "railway  cases  ;"  while,  on  the  other  hand,  in  the  present  case  there 
was  no  question  of  compensation  and  no  temptation  to  deceive. 

A.  B.,  a  carpenter,  was  admitted  under  Dr.  Clifford  Allbutl's  care 
in  the  spring  of  1872.  Thirteen  weeks  before,  while  laying  some  joists 
in  a  building,  he  fell  through  the  floor  to  the  ground  below.  He  fell 
in  part  upon  the  head  and  shoulder,  and  "twisted  his  back."  He 
was  quite  unable  to  rise,  and  when  seen  by  a  medical*  man  after  his  re- 
moval, he  was  found  to  be  completely  paralysed  in  the  legs.  At  this 
time  there  was  also  some  tendency  to  retenliun  of  urine.  The  pal.-sy 
became  worse,  the  arms  were  gradually  involved  in  it,  and  the  daily  use 
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of  the  catheter  was  required.     In  this  state  he  obtained  admission  into 
the  Leeds  Infinnarj'.     On  admission,  he  was  seen  to  be  rather  haggard 
and  wasted  from  Uhiess,  but  was  probably  a  healthy  man  before  the 
accident.     His  age  was  about  thirty-five.     It  is  unnecessary  to  enter 
every  detail  ;  and  the  chief  points  observed  may  be  thus  summed  up. 
The  legs  were  decidedly,  but  not  extremely,  wasted  ;  they  appeared  to 
be  no  more  wasted  than  long  disuse  might  account  for.   When  handled, 
the  l^s — the  right  one  especially — presented  a  certain  degree  of  rigidity 
of  the  extensors,  as  if  there  were  some  considerable  voluntary  resistance 
to  the  flexion  of  the  limb.     This  resistance  to  flexion  existed  in  a  less 
degree  in  the  left  leg.    The  l^s  when  at  rest  were  straight,  but  the  feet 
were  pointed  slightly  inwards  and  downwards.     There  was  absolutely 
BO  voluntary  power  in  the  legs,  feet,  or  toes.     The  muscles  showed  de- 
ficient reaction  to  the  faradic  current,  and  slightly  increased  reaction  to 
galvanism.     Up  to  his  admission,  he  had  lain  upon  an  ordinary  mat- 
tress, and  an  excoriation  about  the  size  of  a  sixpenny-piece  existed 
upon  the  sacrunx     He  was  put  upon  a  water- pillow,  and  this  sore 
healed  completely  and  at  once.     The  catheter  was  at  this  time  used 
twice  daily,  urine  never  being  passed  voluntarily  or  incontinently.    The 
mine  differed  but  little  from  the  normal,  being  of  ordinary  specific  gravity, 
and  varying  from  faintly  acid  to  a  certain,  not  excessive,  degree  of  alka- 
liiiity.     The  arms  were  not  so  completely  paralysed  as  the  legs,  for  he 
had  some  power  of  moving  them,  though  not  mi^^h  useful  power.    The 
intercostal  muscles  were  paralysed,  and  the  breathing,  therefore,  was 
wholly  abdominal     There  was  decided  anaesthesia  in  the  legs  and  lower 
abdomen,  but  this  was  not  complete  or  nearly  complete;  in  the  arms  and 
nands  it  amounted  to  little  more  than  a  comi)laint  of  numbness. 
_  The  man  remained  many  weeks  in  the  Infirmary,  and  had  no  medi- 
cine administered,  save  injections /<rra««/«  and  occasional  purgatives, 
as  there  was  a  difficulty  of  defsecation,  which  seemed  due  to  some  palsy 
of  the  abdominal  muscles.     He  slowly  r^ained  power,  first  in  the  arms 
and  bladder,  so  that,  after  the  first  fortnight,  the  catheter  was  used  no 
mOTe.     H«  became  aware  of  the  desire  to  micturate,  and  used  the  bed- 
vokI  as  he   needed   it.      The  l^js,    however,    remained   absolutely 
flMitioolesK  for  some  time  longer,  sa%-e  that  reflex  movements  became 
more  active.     Gradually,  however,  he  regained  the  power  of  moving 
firat  one  leg,  then  the  other,  as  he  lay,  and  in  this  state  he  was  dis- 
charged at  his  own  request.     A  little  faradism  was  used  from  time  to 
time  to  prevent  any  great  wasting  of  the  muscles. 

la  commuting  on  the  case.  Dr.  Allbutt  said  that  it  was  difficult 
to  dcdde  between  one  or  more  lacerations  of  the  cord  with  or  with- 
out iannorrfaage,  and  softening  and  simple  effusion  into  the  sheath, 
with,  perhaps,  chronic  meningitis.  It  seemed  not  unlikely  that  in 
the  coarse  of  many  months  the  patient  would  slowly  regain  the 
power  of  standing,  or  even  of  walking,  on  crutches.  (There  was  no 
mjory  or  tender  point  in  the  spine,  save  an  indefinite  tenderness  be- 
X'^ttn  the  shoulders.)  He  would  draw  attention,  however,  to  the 
poiatii^  of  the  toes  and  the  rieidity  of  the  knees  ;  to  the  early  recovery 
of  power  orer  the  bladder,  while  the  legs  remained  utterly  paralysed  ; 
to  the  absence  of  bed-sore  ;  and  to  the  long  abeyance  of  the  intercostal 
mnsclcs  without  'langer  to  life.  A  case  01  railway  injury  came  recently 
into  cotir-  h  these  conditions  were  found,  and  in  which  they 

were  abv,  ..zA  upon  by  a  well  known  London  surgeon  as  proof 

of  malingeiing. 

ACUTE  ASCCNDINC  PARALYSIS. 

Dr.  AUbott  has  forwarded  to  ni  short  notes  of  the  most  rapid 
CMC  of  this  terrible  disease  which  has  come  under  his  notice.  A  lady, 
aged  aboBt  30,  was  sta^ng  at  Halifax  in  the  latter  part  of  September, 
Md,  on  the  momiog  of  her  seizure,  rose,  feeling  as  well  as  usual.  She 
also  went  to  her  breakiiKst  and  ate  it  u  usual.  About  thiH  time,  how- 
crer,  she  became  aware  of  pain  "across  the  shoulders,"  and  this  must 
have  become  severe,  a*  she  afterwards  called  it  the  "  attack."  It  sub- 
sided before  long:  bat,  feeling  feint  and  weak,  she  telegraphed  to  Mr. 
Loe  of  Leeds.  On  Mr.  Lee's  arrival,  nhe  had  \,<-rn  Kinc  <iiiwn,  and 
wassnid  tobeso  mocb  better  t:  !ispatch 

of  the  message.     It  was  thou,;  >uld  ac- 

company Mr,  I»e  back  to  Lciixb  ia  lUc  early  aftcutuon.  Un  ri»ing 
from  the  bed  and  walking  with  help  downstairs,  she  nccmcd  very  weak 
in  tb«  ten.  but  this  was  pat  down  to  faintness.  Tl*'  ' "  '  ,  of  go* 
Ing  tnm  cm  cab  to  the  train  was  still  greater,  'anri  \  f  actual 

pakyoccmnred  t-i  Nfr   \.,>r     Dn  arriving  at  I.<cds  ::.      .liiv  was 

ittrj  icrioa* ;  n  -xX  on  her  couch  at  home  and  fully 

examined,  thr  ,  |>c  very  weak  also.     Dr.  Allbull 

met  Mr.  1  ir  evening.     There  was 

then  no  •  Wo,  hm  thi*  Irfl  lci» 

"I  been 
I,  and 

r.  '   — > •"..  .i...  -■■..   •■.a..  .  -,    ii.il'.ic'l 


down  to  the  phalanges,  and  the  right  arm  could  only  be  moved  with 
delay  and  labour.  No  squeeze  could  be  given  with  the  right  hand. 
Anesthesia  was  decidedly  present  in  varying  degree,  advancing,  on  the 
whole,  from  the  legs  over  the  abdomen  and  into  the  arms,  but  it 
seemed  to  be  inconstant  in  its  distribution,  and  it  was  not  easy  to  ob- 
tain definite  answers.*  Urine  had  not  been  passed  since  the  morning, 
and  the  use  of  the  catheter  was  ordered.  The  chest  scarcely  expanded 
at  all,  and  the  breathing  was  very  rapid  and  mainly  abdominal.  Tlie 
memory  and  intellect  were  perfectly  clear,  but  she  could  not  speak 
many  words  consecutively  for  lack  of  breath.  At  every  fourth  or  fifth 
word  she  opened  her  mouth,  swallowing  at  the  air,  as  if  even  the  aux- 
iliary muscles  of  respiration  were  weakened.  The  temperature  was 
normal.  She  had  vomited  twice  or  thrice  during  the  day,  bu.  since 
morning  had  suffered  no  pain.  As  the  patient  had  always  been  nerv- 
ous and  hysterical,  and  as  the  bowels  had  not  been  open  for  three  days, 
it  was  determined  to  give  a  turpentine  clyster,  and  to  administer  ether 
and  valerian.  The  true  character  of  the  case  could,  however,  scarcely 
be  concealed,  and  the  patient  died  shortly  afterwards,  fifteen  hours  at 
farthest  from  the  first  onset  of  her  illness.  The  circulation  continued 
for  some  little  time  after  breathing  had  ceased.  No  necropsy  was 
obtained. 


REVIEWS  AND  NOTICES, 


THE  SURGERY  OF.  THE  OVARIES. t 
The  almost  simultaneous  appearance  of  the  works  whose  titles  are 
given  above  brings  before  the  medical  world  the  actual  state  of  know- 
ledge and  opinions  in  England,  America,  and  Belgium,  as  to  ovarian 
diseases  admitting  of  .surgical  treatment.  England  and  America  are 
worthily  represented  by-their  most  distinguished  operators.  Belgium, 
through  M.  Gallez,  contributes  a  most  valuable  literary  review  and 
summary  of  the  subject.  Dr.  Chapman's  book  is  almost  exclusively 
devoted  to  a  clinical  illustration  of  uterine  diseases,  and  can  only  be  in- 
cidentally noticed  in  connection  with  elaborate  treatises  on  diseases  of 
the  ovaries.  And  this  preliminary  observation  must  be  made  with  re- 
ference to  all  the  three  other  works — namely,  that  they  deal,  not  with 
the  diseases  of  the  ovaries  generally,  but  simply  with  those  diseases 
which  result  in  the  formation  of  tumours,  which  may  give  rise  to  the 
question  of  treatment  by  surgical  operation. 

Tested  by  their  contents,  the  works  of  Gallez  and  Peaslee  are  accu- 
rately described  in  their  titles ;  that  of  Mr.  Wells  is  misleading.  The 
last  work,  although  so  comprehensive  in  its  title,  in  reality  embraces 
no  more  than  Dr.  Peaslee's,  and  hardly  so  much  as  that  of  Dr.  Gallez. 
One  objection  we  also  feel  it  necessary  to  state  to  Dr.  Gallez's  title- 
page.  It  bears  at  the  foot  the  date  "  1873."  It  came  into  our  hands 
m  November  1872  ;  and,  since  this  comparison  of  statement  and  fact 
shows  that  the  title-page  cannot  be  relied  upon,  it  may  possibly  have 
been  published  in  Belgium  in  October,  or  earlier  still.  Wo  know  that 
custom  will  be  pleaded  in  explanation  of  this  postdating  ;  but  we  sub- 
mit that  the  custom  is  bad  and  reprehensible,  as  tending  to  confound 
inquiry  into  questions  of  priority.  To  slate  that  a  book  published  in  1872 
was  published  in  1873  is,  in  plain  language,  to  state  th.it  which  is  un- 
true ;  and,  howsoever  venial  and  convenient  this  kind  of  untruth  may 
appear  to  publishers,  it  must  l)C  regarded  as  a  grave  ofl"cnce  by  men  of 
science,  who  should  prize  rigorous  accuracy  before  all  things. 

Wc  think  it  useful  to  insist  upon  this  point,  in  the  interest  of  aulhoHs 
who  arc  made  to  sun"cr  by  the  falsification  of  dales.  If  there  really  bi 
a  contention  between  science  and  commerce  as  to  the  dating  of  a  bnoK,' 
it  is  for  authors  to  insist  upon  their  rights  and  not  to  be  parlies  to  a 
practice  the  only  excuse  for  which  is  the  fancied  promotion  of  the  sale 
of  their  works. 

Of  course,  Dr.  Gallez  i.s  in  no  way  responsible  for  this  little  trade- 
trick.  He  stales  clearly  in  his  preface  the  circumstances  under  which 
his  book  was  produced.     It  received  the  prize  of  the  Belgian  Academy 

•  Inlthe  cane  reported  by  Hsriey  :iii"l  d.tikc,  no  :iiiinsihrsi:i  w;>s  nresent. 
4   II....,  ...    ,,f  il,,.  ()v.iric%  :   (lieir  I)i.ti(iiu'>»  and  Trcatiucnl.      Uy  T.  Spencer 
V.  -.  :  J.  iiiid  A.  Cliiirclidl. 

,'>iiis  :  their  I'mlioloKV,  DiiiKnoHix,  and  Treatment.     By  E.  Rnnd(il|ih 
I'  ,  LI,.  I),     New  Yprk  :  Applcton  and  Co,     187a. 

;  ii  'IVcaliiic  l)e«<:riplivc  iiml  Cliiiii:iil  of  tlic   DUensek  of  the  Uterus. 
1'.  iMMJii,  M.  A  ,  M,IJ.     New  York  ;  Win.  Wood  and  Co.     187a. 

Kyntcii  do  I'Ovairs,  eiiviHUK*^*  piiirtoul  aii  point  dc  viic  dii  l>iitKnogti(. 
r\  III,  avnc  un   Allai  de   J^   wlanclies.      I'ar  Louis  (i;tllr7,  D.M.,  etc., 

M  iin<<  par  rAcaddinio  Koyafc  de  M^decine  de  UelKi<l»e.     linixcUes: 

)!■ ■■ -.^.      >K73. 
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offered  for  1870.  His  preface  is  dated  December  29th,  1869.  There- 
fqre,  what  the  book  contains  must  be  taken  to  have  been  written  before 
that  date.  Although  bearing  the  date  1873,  Dr.  Gallez'sbook  is  really 
older  than  Mr.  Wells's  or  Dr.  Peaslee's  by  about  two  years. 

It  would  carry  us  far  beyond  our  space  to  review  these  three  works 
with  any  approach  to  completeness.  The  most  useful  thing  we  can  at- 
tempt is  to  present  a  comparative  view  of  the  conclusions  arrived  at 
upon  some  of  the  leading  questions  in  ovariotomy. 

The  work  of  Dr.  Gallez,  as  might  be  expected,  treats  more  exhaust- 
ively the  historical  aspect  of  the  subject.  He  discusses  almost  every 
point  in  the  pathology  and  treatment  of  ovarian  cysts  historically,  quot- 
ing the  opinion  of  authors  methodically,  and  giving  in  most  instances 
an  able  appreciation  of  their  value.  In  his  account  of  the  endogenous 
proliferation  of  the  composite  cysts,  he  gives,  however,  too  much  credit 
to  recent  authors,  who  have  reproduced  rather  than  extended  or  cor- 
rected the  discoveries  of  the  late  Dr.  Hodgkin,  who,  as  Dr.  Paget  says, 
described  the  endogenous  cysts  "to  the  very  life."  Speaking  of  the 
genesis  of  multiple  cysts,  Gallez  dismisses  rather  summarily  the  hypo- 
thesis that  they  are  aberrant  developments  of  Graafian  vesicles.  Quot- 
ing Ordonez,  he  says,  to  estabish  this  hypothesis  it  would  be  necessary 
to  establish  the  presence  of  the  ovule  in  the  interior  of  the  cyst  in 
course  of  development.  This,  he  declares,  has,  notwithstanding  what 
Rokitansky  may  say,  not  been  done.  A  book  dated  in  1873  might  be 
expected  to  profit  by  one  dated  in  1872.  Mr.  Wells's  book  contains 
satisfactory  testimony  in  confirmation  of  Rokitansky's  observation. 
Wells  cites  in  detail  the  clear  description  of  Ritchie  and  Webb  of  speci- 
mens supplied  by  himself,  and  reproduces  figures  of  ova  found  in  cysts. 
But  the  hypothesis  does  not  rest  upon  these  direct  observations  of  ova 
in  the  cysts  ;  it  is  built  upon  the  accurately  traced  histological  characters 
of  these  cysts. 

On  the  natural  terminations  of  ovarian  cysts  Gallez  is  a  little  too 
brief.  Dwelling  rather  fully  upon  spontaneous  rupture,  he  does  not 
distinguish  perforation  of  the  cyst.  Vet  this  perforation  Bristowe  has 
shown  to  be  very  common,  and  Spiegelberg  has  also  carefully  described 
it  ;  and  the  very  precise  descriptions  of  these  eminent  observers  are  not 
referred  to.  This  perforation  is  described  by  Mr.  Wells.  The  dia- 
gnosis is  studied  by  all  three  authors.  Gallez  is  too  concise.  Wells 
has  worked  it  out  with  extreme  care  and  precision.  \  It  would  be  diffi- 
cult to  find  this  important  subject  better  discussed,  v  Peaslee  marshals 
the  contrasting  signs  of  ovarian  disease  and  pregnancy^  and  the  morbid 
conditions  which  may  simulate  ovarian  tumours  in  parallel  columns. 
This  method,  apparently  so  precise,  has  its  advantages  ;\but  when  we 
come  to  analyse  the  columns  critically,  we  almost  invariably  find  that 
the  condensed  propositions  placed  in  opposition  require  to  be  ■again 
amplified  by  illustration  and  argument  in  order  to  avoid  error,  aS  to 
tjcfta'ke  them  intelligible.     •'  -'v"'   '    ''•''  '  ""''i-?' 

'^     The  history  of  the  various  methods  of  treating  ovarian  cy  -.ts  ts'Trac^^ 
with  -mifltrta  detail  by  Gallea.     It  is  worth  tracing.     Every  method  of 
treatment  may  be  looked  upon  as  a  form  of  experiment  calculated  to 
bring  out  some  feature  in  the  constitution  of  ovarian  disease.     The 
amount  of  knowledge  thus  acquired  could  never  have  been  deduced 
from  ordinary  clinical  observation.     In  this  way  many  methods  now 
proved  to  be  bad  have,  by  their  failure,  been  of  the  utmost  value  in 
elucidating  the  many-phased  characters  of  these  cysts,  and  thus  in  lead- 
ing up  to  the  more  rational  and  successful  treatment  of  the  present  day. 
Tapping  by  the  abdomen  and  tapping  by  the  vagina,  simple  or  followed 
by  drainage  or  the  injection  of  irritating  fluids,  the  excision  of  a  portion 
of  the  cyst  and  maintaining  a  fistulous  opening,  and  all  the  various  sur- 
gical proceedings  anxiously  tried  as  means  of  averting  what  was  long 
looked  upon  as  the  last  desperate  resort— extirpation— may  be  said  to 
culminate  in  this  great  lesson :  that  the  radical  method  of  ovariotomy 
is  really  safer,  as  well  as  more  thorough,  than  all  the  rest.  The  general 
conclusion  that  logically  springs  from  the  clinical  records  of  the  last 
twenty  years,  is  simply  to  elevate  extirpation  into  the  first  rank  in  the 
treatment  of  ovarian  tumours.     All  other  methods  have  sunk  into  com- 
parative insignificance ;  some,  at  best,  are  resorted  to  as  palliative,  ex- 
pectant, or  diagnostic  expedients.     Although  tapping  and  iodic  injec- 
tions may,  in  certain  rare  cases  of  simple  ovarian  or  extra-ovarian  cysts, 
sulhce  for  cure,  just  as  some  cases  are  cured  by  spontaneous  or  accidental 
bursting,  it  may  be  accepted  as  a  general  law  that,  if  a  patient  is  to  be 
cured  ot  an  ovarian  tumour,  it  must  be  by  gastrotomy  and  extirpation. 
<Jt  course,  there  are  cases— unfortunately  many— for  which  this  pro- 
ceeding is  either  impracticable  or  unadvisable.   And  one  of  the  greatest 
as  well  as  most  difficult  questions  to  solve  is,  to  discriminate  between 
cases  which  admit  of  the  operation  and  those  which  do  not.     One  rule 
ot  great  practical  value  has  been  much  insisted  upon  by  Hutchinson 
and  Barnes.     It  is  to  avoid  solid  non-fluctuating  tumours,  or  only  to 
approach  them  with  the  utmost  circumspection.     The  solid  tumours 
win  mostly  include  fibroid  tumours  of  the  uterus,  many  malignant  tu- 


mours with  extension  of  disease  to  the  neighbouring  parts,  and  exten- 
sive pelvic  and  visceral  adhesions. 

As  to  the  period  in  the  course  of  the  disease  to  select,  we  may  adopt, 
with  some  modification,  as  a  principle,  the  dictum  of  Nelaton.  Ex- 
tirpation is  to  be  performed  at  the  mean  period  of  development.  At 
the  commencement  it  is  too  soon  ;  towards  the  termination  it  is  too  late. 
It  would  be  hopeless  to  attempt  an  adequate  discussion  of  the  details 
of  the  operation.  Different  opinions  are  entertained  upon  almost  every 
step.  The  greatest  variety  of  ingenuity  has  perhaps  been  expended 
upon  the  treatment  of  the  pedicle.  Shall  it  be  tied  ?  And  if  tied,  shall 
the  stump  be  kept  outside  the  peritoneum,  or  shall  the  ends  of  the  liga- 
ture only  be  kept  outside,  or  shall  stump,  ligature,  and  all  be  returned 
into  the  abdomen  ?  Shall  the  stump  be  simply  cauterised  and  returned 
into  the  abdomen  ?  This  plan  has  its  advocates  ;  and,  could  we  feel 
secure  against  secondary  haemorrhage,  it  would  probably  be  the  best 
for  general  adoption.  But  there  appears  to  be  a  general  consent, 
amongst  the  most  experienced  and  successful  operators,  that  the  intro- 
duction of  the  clamp  by  Hutchinson  is  one  of  the  most  important  prac- 
tical achievements  in  the  history  of  the  operation.  This  instrument, 
which  is  simply  a  modification  of  the  carpenter's  callipers,  has  been 
variously  modified.  It  may,  we  think,  be  said,  although  we  are  not 
going  to  enter  on  the  treacherous  ground  of  statistics,  that  more  suc- 
cessful work  has  been  done  with  the  aid  of  the  clamp  than  with  that  of 
any  other  mode  of  dealing  with  the  pedicle.  The  appreciation  of  the 
modes  of  dealing  with  the  pedicle,  Uke  all  other  practical  questions,  is 
discussed  with  admirable  clearness  and  judgment  by  Peaslee.  The 
general  conclusion  arrived  at  by  Wells  may  be  accepted.  Apply  the 
clamp  if  the  pedicle  be  long  enough  and  other  conditions  be  favourable. 
If  the  pedicle  be  too  short  and  thick,  apply  the  ligature  Or  cautery. 
After  all  that  may  be  urged  on  theoretical  grounds  in  favourof  cautery 
or  ligature,  on  the  intraperitoneal  method,  reasoning  and  experience 
concur  in  proving  that  the  clamp,  which  keeps  the  dangerous  part  out- 
side the  body,  avoids  the  risk  of  haemorrhage,  if  not  that  of  peri- 
tonitis also. 

We  advert  to  one  practical  point  discussed  in  Peaslee's  work  and  not 
referred  to  by  Wells.  It  relates  to  the  difficult  question,  how  to  deal 
with  adhesions.  "  If,"  says  Peaslee,  "the  cyst  proves  to  be  very  inti- 
mately adherent  to  the  intestines,  the  liver,  spleen,  uterus,  bladder, 
or  ureter,  it  should  not  be  detached  at  all."  And  here  comes  the 
point.  In  cases  where  detachment  was  obviously  impossible  or  too 
dangerous  to  attempt,  the  operation  has  commonly  been  given  up,  doing 
the  best  that  seemed  possible  to  secure  external  outlet  for  the  contents 
of  the  cyst.  But  Atlee  refused  to  be  baftled  by  this  difficulty.  He 
sought  to  get  behind  it — to  circumvent  it.  "The  peritonial  covering 
should  be  separated  from  the  fibrous  layer  of  the  cyst,  and  all  the  ad- 
herent portion  left  in  contact  with  the  viscus  to  which  it  is  attached,  as 
Dr.  W.  L.  Atlee  has  practised  for  many  years.  In  his  215th  case,  ad 
hesions,  seven  or  eight  inches  long,  were  thus  left  attached  to  t" 
transverse  colon."  '    ,  ,.'  '       ; 

-  iicre  we  must  bring  our  remarks  to  a  close.  It  would  require  at 
least  the  space  which  each  of  the  eminent  authors  has  devoted  to  it,  to 
give  an  adequate  exposition  of  the  many  interesting  questions  involved 
in  what  must  be  looked  upon  as  the  grandest  achievement  of  modern 
surgery.  Both  Wells's  and  Peaslee's  works  will  be  received  with  the 
respect  due  to  the  great  reputation  and  skill  of  the  authors.  Both  exist, 
not  only  as  masters  of  their  art,  but  as  clear  and  graceful  writers.  In 
either  work,  the  student  and  practitioner  will  find  the  fruits  of  rich  ex- 
perience, of  earnest  thought,  and  of  steady  well-balanced  judgment. 
As  England  is  proud  of  Wells,  so  America  may  well  be  proud  of  feaslee, 
and  the  great  world  of  science  may  be  proud  of  both. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


NEWBERY'S  CHEST-PROTECTOR. 
Messrs.  Newbery  and  Sons,  St.  Paul's  Churchyard,  have  brought 
under  our  notice  an  improved  chest-protector.  It  is  extremely  well 
made,  and  has  the  special  merit  of  being  so  cut  as  amply  to  cover  the 
clavicles  and  apices  of  the  lungs,  which  are  commonly  left  unprotected 
by  such  devices.  The  elastics  are  so  arranged  as  to  keep  it  easily  and 
comfortably  in  place. 
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SMITH'S  VISITING  LIST. 
Smith's  Visiting  List  and  Physicians  Pockd-Book  for  1873  is  before 
us.  It  is  one  of  the  most  convenient  that  could  be  devised,  and  well 
deserves  its  long  established  popularity.  It  greatly  aids  punctuality  in 
keeping  engagements,  and  simplifies  to  the  utmost  medical  book- 
keeping. 

Local  Secretaries  will  oblige  by  sending  estimates  of  the  number 
of  new  members,  se  that  the  proper  number  of  Journals  may  be 
ordered  to  be  printed. 
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NURSING  AS  A   PROFESSION. 

**  It  cannot  be  too  often  nor  too  strongly  urged,  that  the  welfare  of 
sick  people  depends  more  upon  efficient  nursing  than  upon  all  other 
remedial  agencies  combined.  Physicians,  medicine,  and  palatial  build- 
ings are  useful;  but  a  sensible,  humane,  and  efficient  nurse  is  indis- 
pensable." These  straightforward,  faithful  words,  quotetl  from  the 
Report  of  the  Medical  Officer  of  the  Homerton  Fever  Hospital,  give 
lioriQur  to  a  vocation  to  which  honour  is  due.  It  is  only  within  the  last 
few  years  that  nurses  of  the  type  of  Mrs.  Gamp  have  ceased  to  be 
common,  and  that  women  have  been  to  some  extent  educated  as  nurses 
on  the  sick.  Almost  all  the  hospitals  now  undertake  to  train  young 
women  as  nurses,  and  a  few  take  ladies  as  probationers  at  the  small  fee 
of  one  pound  a  week.  But,  though  much  has  been  done  to  increase 
the  efficiency  and  raise  the  education  of  nurses,  still  more  remains  to  do 
before  nursing  can  be  tndy  dignified  with  the  title  of  a  profession.  It 
is  still  considered,  although  it  requires  no  small  amount  of  devotion  and 
intelligence  a  menial  occupation,  and  one  in  which  women  of  educa- 
tion cannot  engage,  unlc&s  out  of  principles  of  pure  self-sacrificing 
charity.  On  the  other  hand,  it  has  been  thought  that,  while  women 
have  been  knocking  with  persistence  and  clamour  at  the  door  of 
the  medical  profession,  they  have  overlooked,  in  their  eagerness,  a 
hfBndi  of  the  healing  art  which  i»  all  their  own,  and  where  their  adv^Kt 
wooJd  be  warmly  welcomed.  Mr.  Ilinton,  in  a  little  pamphlet  oh 
Nursing  at  a  Pro/asion,  has  set  forth,  on  this  subject,  views  which  arc 
worthy  of  consideration  tx>th  by  ladies  and  by  the  medical  profession.! 
He  argues  that,  in  the  laroc  way  as  surgery  has  been  raised  from  its' 
former  loir  tkHtna,  by  a  few  intelligent  xurgcons  to  the  rank  of  medicine, : 
SO  nttrBtng  could,  by  a  few  earnest  educated  women,  be  elevated  to  a 
yiiilel  position.  But,  granting  that  the  necessary  c<lucation  can  be 
and  (he  hi^bcst  duticH  fully  performed,  the  whole  question  of 
toms,  be  considers,  upon  that  of  remuneration.  So  long  as 
mtfies  are  poorly  paid,  nursing  will  remain  n  menial  profession,  and 
ladies  irill  not  enter  it  But  Mr.  Ilinton  thinks  that  his  ideal  nurse 
ooold  cam,  and  that  her  ncrviccs  would  t>c  worth,  an  much  as  three 
gidncas  a  day;  and  thai,  \rf  a  few  earning  ituch  an  income,  honour 
woold  be  given  to  the  whole  corps,  so  that  "  ladicH  practining  the  pro- 
ftwion  of  narking  shouUl  be  on  a  »ocial  |xir  with  the  mcmliem  of  the 
medical  profiewion."  Wc  look  with  »^>mc  in(crc<it  for  Mr.  Ilinton's 
ideal  <A  a  (me  nunc;  and  in  this  we  are  not  diikap[>r>intcd,  for  it  ih  a 
U^  one.  "The  ntir^  .a  Lidy  in  .ill  r^ qM-.  t :,  whose  very  prcwncc, 
therefore,  is  a  y>y  ,  and  Hoothcw  inHicnd 

of  irritating  the  t  Ki'iilatc  all  the  con- 

stantly operating  'ic,  in  the  l>cHt 

wav  mrdiral  xr'\r:  VC  ihc  l)C»tt  Hklll 

II  of  fiMNi ;  will  k now  every  conlri- 

.„ : .;  -, ..^  .—,,. ;..-.uingttnd  experience  to  enable  her 

adopt  the  best  method  for  each  came.  She  will  have  her  fMrrccptionwquick  ; 
lier  scaaibUitica  acute,  yet  well  unilcrr-. -...i;  i.wi  ...11  (,..-  )-<..,• 


well  how  to  be  truthful,  open,  and  honest,  with  a  restless  and  suspicious 
patient ;  to  control  and  support  a  weak  one ;  to  recognise  and  calm  the 
first  commencement  of  morbid  emotion  or  thought,  and  ward  off,  if  it 
can  be  averted,  threatened  delirium ;  or  to  watch  for,  and  develope  into 
sanity  again,  the  first  gleam  of  returning  reason."  Her  knowledge  of 
anatomy,  physiology,  patholog)',  and  the  action  of  drugs,  should  be 
thorough,  though  not  necessarily  very  minute  or  extensive.  She  should 
also  understand  the  value  and  meaning  of  symptoms,  the  means  of  pre- 
venting contagion  and  infection.  She  should  be  able  to  record  the 
variations  of  the  pulse  or  thermometer,  and  know  how  to  act  in  an 
emergency  in  the  absence  of  the  doctor.  In  one  word,  she  should  be  a 
person  on  whose  accurate  observation  the  physician  can  rely,  and  in 
whose  intelligent  care  the  patient  can  rest.  Indeed,  with  such  a  lieu- 
tenant, active,  vigilant,  and  earnest,  we  think  the  physician's  warfare 
against  disease  would  be  crowned  with  far  greater  success. 

The  benefit  possibly  accruing  to  the  science  of  medicine  from  the 
obser^'ations  of  a  highly  educated  class  of  nurses,  such  as  we  have  de- 
scribed, is  incalculable.  Mr.  Ilinton  speaks  thus  hopefully  as  to  the 
possible  results:  "With  persons  ever  at  the  bedside,  skilled  in  ob- 
serving with  the  utmost  accuracy,  and  without  disturbance  to  the 
patient,  all  those  delicate  variations  which  disease  presents,  medical 
knowledge  itself  might  be  expected  to  enter  upon  a  new  development. 
With  the  observing  and  recording  power  at  hand,  in  the  fomi  of  a 
body  of  skilled  ladies,  new  subjects  and  methods  of  observation  could 
hardly  fail  to  develope  themselves.  The  tnie  nurse's  part,  indeed, 
would  be  one  essentially  of  observation,  and,  apart  from  all  the  benefits 
it  would  confer  upon  the  patient,  would  provide  materials  on  which 
the  future  life  of  medicine  might  base  itself." 

Whether  women  are  right  or  wrong  in  tiying  to  gain  an  entrance  into 
the  medical  profession  as  doctors  and  surgeons,  is  a  matter  of  opinion ; 
but  that  they  would  be  right — unquestionably  right — in  raising  the 
profession  of  nursing  to  its  highest  possible  perfection,  cannot  ad- 
mit of  a  doubt.  This,  then,  is  a  question  M'hich  the  large  and 
increasing  number  of  educated  women  demanding  honourable  em- 
ployment might  take  up  with  benefit  to  themselves  and  the  public. 
On  them  it  will  greatly  depend  if  nurses  be  allowed  to  remain  half- 
educated  ;  and,  being  such,  that  their  sers'ices  should  be  paid  low  and 
considered  menial.  On  the  other  hand,  the  hospitals  professing  to 
train  nurses  must  give  a  more  thorough  and  systematic  education.  Not 
content  with  n^ercly  teaching  them  to  dress  a  wound,  put  on  a  bandage> 
or  to  deliver  a  woman — arts  which  require  but  a  small  amount  of  imi- 
tative skill  to  attain  unto — they  must  admit  them  to  the  lectures,  to 
teach  them  the  reason  for  and  the  value  of  what  they  do,  so  that  in 
their  sphere  they  be  no  automatic  servants  of,  but  rational  fellow- 
workers  with,  the  physician.  We  believe  that  in  one  hospital — St. 
Thomas's — owing  to  the  exertions  of  the  first  of  lady-nurses,  Miss 
Nightingale,  the  nurses  are  systematically,  and,  as  far  as  it  goes,  tho- 
roughly trained.  In  others,  the  knowledge  necessary  bcfcte  the  giant - 
ing  of  a  certificate  is  of  the  most  meagre  and  insufficient  character. 
In  one  special  hospital,  a  nurse  receives  a  certificate  of  aptitude  for  her 
business  after  a  month's  training;  and  we  have  knowledge  (xf  a  case  of  a 
ccrtificale<l  nurse  from  this  hospital  who  manifested  profound  ignorance 
of  her  business,  and  who,  by  her  carelessness  and  mismanagement,  drove  a 
puerperal  patient  into  a  state  of  mania.  Tliere  can  be  no  doubt,  also, 
that  much  suffering  is  caused  by  uncertificated  nurses,  especially 
amongst  the  i)oor.  Most  physicians  must  have  seen  distressing  in- 
stances of  the  coarseness  and  i^;iu)iance  of  sucli  nurses.  It  is  not  to  be 
supposed  that  ignorant  persons  can  be  jircvcnted  from  nursing,  be  they 
HO  inclined ;  but,  by  supplying  a  large  and  sufficient  staff  of  nurses, 
able,  educated,  and  exi)eriencecl,  whose  services  can  lie  well  paid  by 
those  who  have  tueanK,  and  paiil  hy  charily  for  those  who  have  not,  the 
untrained  nurse  will  l)c  forsaken  for  the  trained,  in  the  same  way  .as  the 
quack  i<  forsaken  for  the  doctor.  A  means  of  honourable  emiiloymcnt 
would  be  opcncfl  for  ladicH,  disease  more  surely  grappled  with,  and  the 
gain  to  doctorK  and  paticntit  alike  great. 
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ACTION  OF  MERCURY  ON  THE  LIVER. 
The  valuable  report  of  the  Edinburgh  Committee  of  the  British  Me- 
dical Association  on  the  Action  of  Mercury  on  the  Liver  added  very 
largely  to  our  knowledge  of  the  subject,  without  altogether  settling  a 
great  many  important  questions  concerning  the  therapeutics  of  the 
drug. 

Few  physicians  who  have  had  any  practical  experience  of  the  use  of 
mercurial  purgatives  in  cases  of  so-called  "  biliousness",  will  deny  that 
their  immediate  effect  is  decidedly  beneficial,  although  many  may  be 
deterred  from  employing  them  by  the  belief  that,  once  begun,  they  must 
be  continued,  and  will  ultimately  prove  highly  injurious  to  the  patient. 
The  relief  occasioned  by  a  blue  pill  and  a  saline  purgative  is  a  matter 
of  every-day  observation  ;  but  the  modus  operandi  of  the  mercury  is  a 
question  on  which  much  difference  of  ojiinion  prevails,  and  any  attempt 
to  answer  it  must  depend,  to  a  considerable  extent,  on  the  view  taken 
of  the  pathology  of  "  biliousness".  Do  the  dull,  heavy,  and  languid 
feelings,  the  disinclination  to  exertion,  mental  or  bodily,  the  irritable 
or  peevish  temper,  the  failing  appetite,  the  muddy  complexion,  and 
dingy  conjunctiva,  which  most  persons  know,  alas  !  too  well,  owe  their 
origin  to  catarrhal  changes  in  the  gastric  and  intestinal  mucous  mem- 
branes alone  ?  or  is  popular  pathology  partly  right  in  ascribing  them  to 
"  bile  in  the  blood"  or  a  "  sluggish  liver"?  For  our  part,  we  are  in- 
clined to  hold  the  latter  opinion,  and  to  believe  that  not  without  reason 
ilre  the  disappearance  from  the  eyes  of  the  yellowish  tinge  which  seems 
as  if  it  only  required  to  be  somewhat  deepened  tu  become  jaundice,  and 
the  coincident  appearance  of  bile  in  the  stools  after  a  mercurial  purga- 
tive, pointed  to  as  proofs  that  too  much  bile  in  the  blood  is  (partly  at 
least)  the  cause  of  biliousness,  since  with  its  removal  from  the  system 
the  symptoms  disappear.  So  long  as  it  was  supposed  that  bile  was  formed 
in  the  blood,  and  only  separated  from  it  by  the  liver,  such  a  view  as  this 
might  meet  with  ready  acceptance  ;  but  howare  we  to  reconcile  it  with 
the  doctrine  of  most  physiologists,  that  bile  is  riot  separated  from  the 
blood  by  the  liver,  but  is  formed  within  that  organ  itself?  Fortunately, 
this  il  not  difficult,  for  Schiff  has  shown  that  we  have  been  latterly  ac- 
customed to  take  too  narrow  a  view  of  the  functions  of  the  liver,  and 
that  it  separates  bile  from  the  blood,  or,  as  we  may  term  it,  excretes,  as 
well  as  forms  or  secretes  it.  This  he  did  by  tying  the  ductus  chole- 
dochus  in  dogs,  and  putting  a  cannula  into  the  gall-bladder,  so  that  he 
could  collect  the  whole  of  the  bile  secreted  by  the  liver.  Immediately 
after  the  operation,  the  flow  of  bile  was  abundant,  but  in  the  course  of 
half-an-hour  it  became  greatly  diminished,  and  remained  so,  never  again 
reaching  the  amount  at  first  observed.  This  curious  result  Schiff  found 
to  be  due  to  the  bile  being  all  removed  from  the  body  by  the  cannula, 
instead  of  passing,  as  it  normally  does,  into  the  duodenum,  whence  it  is 
reabsorbed  into  the  blood,  and  again  excreted  by  the  liver.  In  the  first 
half  hour  after  the  fistula  was  made,  the  liver  was  excreting  as  well  as 
forming  bile,  and  so  more  flowed  from  it  than  in  any  subsequent  period 
when  it  was  only  forming  it. 

Whenever  Schift"  introduced  bile  into  the  blood,  either  by  injecting 
it  directly  into  the  veins,  or  putting  it  into  the  duodenum,  stomach,  or 
areolar  tissue,  the  flow  of  bile  from  the  liver  was  at  once  increased,  but 
again  diminished  when  the  additional  bile. had  been  excreted.  By  ano- 
ther series  of  experiments,  he  also  found  that  not  only  can  a  certain 
quantity  of  bile  be  present  in  the  blood  without  producing  jaundice,  but 
that  it  probably  is  always  present.  We  thus  see  that,  normally,  a  great 
part  of  the  bile  goes  round  in  a  circle,  from  the  liver  into  the  duode- 
num, thence  into  the  blood,  so  to  the  liver  again,  while  another  part  is 
carried  down  by  the  contents  of  the  intestine,  and,  after  becoming 
more  or  less  altered,  passes  out  of  the  body  with  the  fteces. 

Let  us  now  consider  what  the  result  will  be  if  the  quantity  of  bile  cir- 
culating in  this  way  should  be  increased.  All  observers  are  agreed  that 
abundant  food  increases  the  secretion  of  bile  ;  and  we  \\\\\  suppose  that 


this  has  been  done  by  continued  good  living  and  a  succession  of  heavy 
dinners,  such  as  most  Englishmen  are  accustomed  to  indulge  in  at 
Christmas  time.  The  stomach  and  intestines,  in  all  probability,  also  be« 
come  disordered,  and  it  would  be  hard  to  say  what  part  of  the  condition 
in  which  the  patient  then  finds  himself  is  to  be  assigned  to  them  and 
what  to  the  bile  ;  but  this  we  can  readily  see,  that  all  the  symptoms  that 
an  excess  of  bile  in  the  blood  can  produce,  short  of  jaundice,  will  be 
occasioned  ;  nor  can  these  be  removed  by  any  purgative  medicine,  which, 
like  aloes,  will  merely  act  on  the  large  intestine.  The  colon  may  be 
cleared  of  its  contents,  but  the  bile  will  go  on  undisturbed  in  its  accus* 
tomed  round.  Very  different,  however,  will  be  the  result  if  a  purgative 
be  administered  which  will  act  on  the  duodenum,  as  we  will  assume  mer« 
cury  to  do,  more  especially  if  it  be  combined  with  such  an  one  as  sul- 
phate of  magnesia,  which  will  act  on  the  rest  of  the  bowels.  The  mer« 
cury  stimulates  the  duodenum  to  peristaltic  contraction,  the  bile  is  hur- 
ried rapidly  downwards,  the  remainder  of  the  intestine  is  likewise  con- 
tracting vigorously,  and  in  a  short  time  all  chance  of  reabsorption  is 
gone,  for  the  bile  has  been  finally  evacuated.  All  excess  of  bile  has  thus 
been  got  rid  of,  and,  as  far  as  it  is  concerned,  the  liver,  duodenum,  and 
other  organs  may  now  go  on  performing  their  functions  in  the  normal 
way,  until  some  fresh  indiscretion  on  the  part  of  the  patient  again  causes 
a  disturbance. 

In  the  account  we  have  just  given  of  the  action  of  a  mercurial  purga- 
tive, we  have  assumed  that  it  acts  on  the  duodenum.  Now,  this  we 
cannot  at  present  directly  prove ;  but  we  have  the  indirect  proof  afforded 
by  the  fact,  observed  by  Radziejewski,  that  leucine  and  tyrosine,  which 
are  products  of  pancreatic  digestion,  appear  in  the  faces  after  the  ad- 
ministration of  mercurials,  as  well  as  that  yielded  by  the  large  evacua- 
tions of  bile  which  calomel  produces,  and  which,  as  Buchheim  has  shown, 
really  give  their  characteristic  green  colour  to  the  so-called  "  calomel 
stools".  By  thus  causing  elimination  of  bile,  and  lessening  the  amount 
circulating  in  the  blood,  calomel  acts  as  a  true  cholagogue,  in  the  sense  in 
which  tl^e  word  was  employed  by  those  physicians  who  looked  upon  the 
liver  merely  as  an  excreting  organ,  although,  as  modern  experimenters 
have  proved,  it  may  lessen  the  amount  actually  secreted  ;  and  this  it 
may  do  in  a  double  fashion,  for  not  only  does  it  diminish  the  quantity 
which  has  to  be  excreted  by  the  liver  in  the  manner  already  explained, 
but,  as  the  Edinburgh  Committee  of  the  British  Medical  Associa- 
tion have  shown,  it  likewise  lessens  the  formation  of  bile.  In  their 
experiments,  the  diminished  secretion  which  followed  mercurial  purga- 
tion could  not  be  due  to  the  prevention  of  reabsorption,  for  the 
■whole  of  the  bile  was  regularly  removed  from  the  body  as  quickly 
as  it  was  secreted,  and  we  are,  therefore,  obliged  to  attribute  it. 
to  diminished  formation.  What  the  cause  of  this  may  be,  we  are 
not  at  present  in  a  position  confidently  to  state ;  but  we  know 
that  fasting  lessens  the  formation  of  bile,  and  if  the  food  be  hurried  out 
of  the  intestine  by  a  purgative  before  it  has  time  to  be  absorbed,  it  might 
just  as  well  not  have  been  eaten  at  all. 

W^e  have  now  seen  how  an  excess  of  bile  may  be  present  in  the  blood 
without  the  liver  being  either  "  sluggish"  or  torpid;  and  it  seems  to  us 
that  the  difference  of  opinion  which  has  hitherto  prevailed  regardmg  the 
action  of  mercurials  is  in  great  measure  due  to  attention  liaving  been 
directed  to  the  amount  of  bile  poured  out  from  the  liver,  instead  of  to 
what  is  of  much  more  importance  in  reference  to  "biliousness" — viz., 
the  quantity  which  remains  in  the  blood  after  a  dose  of  blue  pill  or 
calomel. 


SHAM  DIPLOMAS. 
When  the  Pennsylvania  Legislature  revoked  the  charters  of  certain 
diploma- selling  institutions  in  Philadelphia,  on  the  20th  of  March  last, 
there  were  perhaps  some  of  the  simple-minded  who  thought  that  the 
trade  was  destroyed,  and  that  those  who  had  plied  it  would  be  driven 
either  to  honest  occupations,  or  to  some  other  branch  of  pocket-picking, 
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bat  the  Philaddphia  Medical  Times  explains  how  it  is  that  the  trade  is 
still  carried  on.     Our  contemporary  says  : 

"  One  of  these  '  colleges'  has  indeed  ceased  to  exist  as  such,  and,  with 
a  sort  of  grim  humour,  an  'intelligence  office'  has  been  setup  where  its 
Dean  used  to  carry  on  his  nefarious  traffic.  The  other,  at  514,  Pine 
Street,  is  in  full  blast,  and  an  advertisement  of  it  appears  on  the  same 
page  with  that  of  the  Hahnemann  Medical  College  of  Chicago,  in 
Braithwaite's  Advertising  Department.  Forty  dollars  is  the  sum  de- 
manded for  a  course  of  lectures  in  this  seat  of  learning,  which  certainly 
seems  cheap,  as  the  homceopathic  school  charge  eighty-five ;  but  per- 
haps, the  quality  of  the  article  furnished  being  taken  into  the  account, 
even  forty  dollars  would  be  too  much. 

"  \ye  are  also  in  receipt  of  a  letter  from  Poitiers,  in  France,  asking 
what  is  the  \'alae  of  the  diplomas  of  this  forty-dollar  college,  and  saying, 
'  It  is  true  that  this  university  has  had  its  charter  revoked  by  the  Gene- 
ral Council  of  Pennsylvania,  and  it  is  yet  able  to  deliver  degrees  and 
diplomas.' 

"  Another  letter,  now  also  before  us,  will  explain  how  and  why  this 
business  of  selling  diplomas  can  be  carried  on.  It  is  dated  Hong  Kong, 
October  12,  1872,  and  reads  as  follows  : 

"  •  To  the  Secretary  and  Registrar,  College  of  Surgeons  and  Medicine, 
Philadelphia. — Sir,  being  an  English  qualified  medical  practitioner,  I 
have  the  honour  to  request  you  will  grant  me  an  American  diploma  of 
medicine,  in  order  that  I  may  be  enabled  tetter  to  practise  under  the 
American  flag.  Satisfactory  proof  of  my  qualifications  may  be  had,  and 
the  Oriental  Bank  will  accept  any  draft  at  sight  that  may  be  necessary 
to  draw  to  cover  fee,  expenses,  etc. — I  am.  Sir,  yours  obediently, 

'"James  Wilkinson,  M.D.,  F.R.C.S.' 

"  So  long  as  there  are  men  who  are  willing  to  pay  for  diplomas  irregu- 
larly obtained,  there  will  always  be  men  ready  to  furnish  them.  The 
above  is  only  a  sample  of  numerous  similar  applications  we  have  seen. 
It  is  the  demand  which  creates  the  supply  ;  all  that  is  necessary  is  to 
print  the  certificates  and  to  sign  them,  and  then  to  arrange  for  their 
transfer,  which  is  a  matter  of  no  difficulty. 

"The  only  puzzle  which  remains  is,  how  an  institution,  the  charter 
of  which  has  been  re\-oked,  can  be  maintained  in  full  career,  under  the 
same  name,  and  without  any  apparent  change.  Is  a  charter  unneces- 
sary ?  We  believe  the  spleen  has  been  occasionally  removed  from  some 
of  the  lower  animals,  seemingly  without  harm  ;  and  perhaps  a  charter, 
in  the  lower  forms  of  medical  colleges,  can  be  in  like  manner  dispensed 
with.  We  cannot  very  well  ask  '  Dr.'  Joseph  Sites,  the  Dean  of  the 
American  University  of  Philadelphia, 'about  this,  but  we  wish  he  would 
tell  as,  if  he  knows.'' 


Relapsing  ferer  has  appeared  again  in  London,  and  is  on  the  in- 
crease. 

Mr.  Henry  Lee  will  begin  his  coarse  of  Lettsomian  Lectures  on 
Urethral  and  Sjrphllitic  Discharges  on  Monday  next. 

We  are  informed  that  Mr.  Holmes  Cootc,  whose  decease  we  last 
week  recorded,  had  been  removed  to  a  private  asylum  ;  and  that  friends 
were  prepared  to  maintain  him  there,  had  his  life  been  longer  spared. 

The  President  and  Coandl  of  the  Harveian  Society  of  London  gave 
a  <»m>er$atu>ne  in  their  rooms,  Titchboume  Street,  Kdgwarc  Road, 
on  Tbonday  evening.     The  President  delivered  an  address. 

The  Board-room  of  the  Middlesex  Hospital,  on  Christmas-eve,  was 
tlie  MMM  of  a  brilliant  tree-entertainment.  There  was  almost  a  plethora 
of  gifts,  osefal  or  amosing,  for  every  inmate  of  the  hospital. 

The  new  Hospital  for  Women,  in  Vienna,  was  opened  on  Decem- 
ber 15.  in  tb«  presence  of  the  Statthalter  of  Ix)wcr  Auntria,  the  Hurgo- 
master  of  Vienna,  the  Rector  of  the  University,  and  other  diJittnguished 
penonagci.  lu  medical  officers  are  ^x.  Beigel,  who  was,  until  lately, 
for  some  years  reddent  in  London ;  Dr.  Schlesinger,  and  l>t.  Lott. 

On  Fridajr,  Janoarjr  9tb,  Mr.  Jeaffre^on  will  commence  a  coarse  of 
ecinres  on  Diseases  of  the  Kyc  at  the  1  iry,  Ncwca<kiIcupon- 

Tyne.     These  lectures,  which  will  be  n  1  J.y  dcmonnlrationx, 

will  be  continued  on  each  Fri'Liy  evening  at  7  r.M.  until  further  notice. 
Membcfs  of  the  profession  and  itadents  will  be  admitted  on  presenting 
tlieir  cards. 


We  have  received  the  programme  of  the  Christmas  amusements  de- 
vised for  the  inmates  of  the  Sussex  County  Asylum,  which  are,  as  usual,, 
on  a  very  liberal  scale. 

A   NEW   HOSPITAL. 

On  Christmas  morning,  Mr.  James  Shaw  of  Fenchurch  Street,  and  the 
Moor  Ironworks,  Stockton-on-Tees,  presented  the  handsome  donation 
of  £^<x>,  in  aid  of  the  funds  now  being  collected  to  build  a  hospital 
suitable  for  the  rapidly-increasing  district  of  Stockton.  In  addition  to 
this,  ;^3,ooo  has  already  been  collected.  The  movement  is  supported 
by  Dr.  Foss  and  Mr.  Trotter  of  Stockton.  The  working-men  have 
resolved  to  devote  the  whole  of  one  day's  pay  to  it. 


A   NEGLECTED   TOWN. 

The  epidemic  of  small-pox  at  Whitehaven  has  aroused  those  in  power 
to  a  sense  of  their  dapger,  but  hardly  to  a  sense  of  their  neglected 
duties.  A  special  meeting  of  the  Whitehaven  Town  and  Harbour 
Trust  was  called  on  December  15th,  "to  meet  a  deputation  from  the 
Infirmary,  and  generally  consider  the  sanitary  state  of  the  town,"  The 
Rev.  Mr.  Lynass  and  Mr.  William  Wilson  were  deputed  to  lay  before 
the  meeting  the  following  resolution  of  the  Committee  of  the  White- 
haven and  West  Cumberland  Infirmary,  held  December  3rd,  1872. 

"  That  this  Committee,  deeply  impressed  with  the  terrible  epidemic- 
now  raging  in  the  town,  deem  it  a  duty  to  take  every  step  open  to 
them  to  arrest  its  progress  ;  they  therefore  naturally  apply  to  the 
authorities  of  the  town,  hoping  that  they  will  use  their  utmost  efforts- 
to  obtain,  what  on  all  sides  is  declared  to  be  absolutely  necessary,  in- 
creased accommodation  for  the  housing  of  the  inhabitants,  especially 
of  the  poor." 

Mr.  Lynass  drew  the  attention  of  the  meeting  to  the  overcrowding  in 
Whitehaven.  Though  within  the  last  few  years  there  had  been  an  in- 
creased number  of  sources  of  employment  and  a  large  addition  to  the 
population,  the  area  of  the  town  had  not  been  extended.  One  cause  of 
this,  Mr.  Lynass  pointed  out,  was,  the  board,  having  deferred  to  carry 
out  the  article  of  the  Health  of  Towns  Act  forbidding  cellar-dwellings. 
The  result  of  this  disobedience  to  sanitary  laws  is  seen  in  the  degree  in 
which  every  epidemic  which  visits  the  town  is  intensified,  and  in  the 
present  prolonged  and  severe  epidemic  of  small-pox.  Mr.  Lynass  ex- 
pressed a  hope  that,  by  making  this  state  of  matters  formally  and  pub- 
licly known,  the  public  (meaning  probably  men  of  wealth  and  position, 
or  men  of  sufficient  earnestness)  might  combine  to  build  suitable  habit- 
ations for  the  working  population.  From  the  discussion  that  followed, 
it  appears  that  Whitehaven,  by  means  of  Hospital  and  Infirmary  and 
by  medical  efforts,  has  done  all  that  is  possible  in  curative  means  ;  but 
that — in  allowing  the  filthy  state  of  the  streets,  the  heaps  of  refuse 
lying  for  hours  in  the  open  air,  and  in  permitting  the  open  spaces  of 
tlie  town  to  be  Ijuilt  upon,  and  tlic  crowded  unhealthy  dwellings — it 
has  not  used  the  preventative  measures  in  its  power.  The  general 
opinion  of  the  Board,  however,  was  tliat,  though  they  acknowledged 
and  deplored  the  cause,  they  could  only  fold  their  haiids  resignedly  and 
do  nothing  to  remedy  it.  The  land  around  Whitehaven  was  in  private 
hands  ;  and,  though  private  interests  were  ojiposed  to  the  public  weal, 
they  could  not  do  or  recommend  anytliing  that  would  interfere  with 
private  interests.  They,  however,  declared  themselves  assured  that,  if 
a  proper  representation  were  made  by  someone,  ground  might  be 
obtained  on  which  to  extend  the  town,  and  on  which  to  build  cottages 
for  the  housing  of  the  workmen  employed  at  the  ship-building  yard, 
the  new  dock,  the  iron-works,  and  many  other  j>laccs  ;  but 

Their's  not  to  cleanse  the  stye  ; 

Thcir's  not  to  aim  .so  hi^h  ; 

Their's  but  to  sec  and  sigh. 
And  thus  tlicsc  worthy  cili/cns,  wlio  hold  in  their  hands  the  sanitary 
welfare  of  Whitehaven,  agreed  thai  they  could  do  nothing.  They  deeply 
regretted  the  inroads  made  l)y  epidemics,  they  plainly  saw  and  deplored 
the  caukc  ;  but,  after  hour.*  of  grave  discussion,  they  could  suggest  no 
better  means  of  stemming  the  evil  than  that  of  exhorting  the  clergymen 
to  use  persuasive  means  for  inducing  the  poor  people  to  practise  more 
cleanly  habits. 
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THE  CHOLERA  IN  EUROPE. 
The  cholera  continues  to  make  victims  in  Hungary.  At  Ofen,  on  De- 
cember 20th,  there  were  32  cases  under  treatment.  From  the  20th  to 
the  2 1st,  there  were  4  new  cases  in  the  garrison,  which  had  already  fur- 
nished 15.  From  the  20th  to  the  21st,  at  Peslh,  there  were  10  new 
cases,  and  there  were  163  under  treatment.  From  the  onset  of  the  epi- 
demic, 914  cases  had  been  reported,  of  which  367  were  fatal,  386 
cured,  and  161  under  treatment. 

the   licensing   act   and   CHRISTMAS    INTEMPERANCE. 

To  the  house-surgeons  of  a  large  town  hospital,  Ciiristmas  week  is  not 
much  of  a  holiday.  At  Christmas  time  there  js  an  inordinate  desire 
for  drink,  and  with  intemperance  accidents  often  go  hand-in-hand.  It 
is  cheering,  therefore,  to  hear  that  the  Christmas  week  now  past  has, 
in  the  experience  of  many  of  the  metropolitan  house-surgeons,  been  less 
fruitful  of  intemperance  and  bodily  injury  than  usual.  Mr.  Bruce  has 
been  much  abused  by  the  publicans.  This,  together  with  our  present 
reports  from  metropolitan  hospitals,  is  reassuring,  and  really  speaks 
well  for  the  future  influence  of  the  Licensing  Act  on  the  morality  and 
health  of  the  public. 

REPEATED  SMALL-POX. 
The  Boston  Medical  and  Surgical  Journal %^^%  that  a  woman  recently 
died  in  Boston,  of  small-pox,  who  had  only  twelve  weeks  previously 
recovered  from  an  attack  of  the  same  disease.  In  the  first  instance,  she 
gave  the  disease  to  several  others  in  the  family  ;  in  the  second,  it  took 
on  the  hemorrhage  form.  Not  many  months  ago  a  child,  not  over  a 
year  old,  died  in  Boston,  of  a  well  authenticated  second  attack  of  small- 
pox. These  cases  show  that  recurrence  depends  upon  individual 
susceptibility,  and  not  on  the  length  of  the  interval  between  the  two 
exposures  to  contagion.  In  other  words,  it  is  not  a  "  wearing  out"  of 
protection  which  causes  the  second  attack. 


THE   DENTAL   HOSPITAL   OF   LONDON. 

We  understand  that  the  scheme  of  removing  the  Dental  Hospital  of 
London  to  Leicester  Square  is  being  pushed  forward.  Three  houses  on 
the  south  side  of  the  square,  which  would  afford  ample  accommodation 
for  the  purposes  of  the  hospital  and  dental  school,  are  offered  to  the 
authorities,  and  it  appears  likely  that  they  will  close  with  the  offer. 

CANADIAN  BUTTER. 
Messrs.  E.  Kelly  and  Co.,  proprietors  of  a  butter  depot,  were  on 
December  1 8th,  summoned  at  the  Liverpool  Police-court,  under  the 
Adulteration  Act,  on  the  charge  of  selling  adulterated  butter  as  unadul- 
terated. A  pound  of  sevenpenny  "Canadian"  butter  was  bought  of  them 
by  the  inspector,  and  taken  to  Dr.  Brown  for  analysis.  After  analysing 
it.  Dr.  Brown  gave  the  following  certificate  :  "  This  butter  contains  a 
quantity  of  stearin  and  palmitin  ;  it  is,  therefore,  largely  adulterated 
^by  the  admixture  of  fats  containing  these  substances  ;  the  most  com- 
mon of  which  are  lard,  tallow,  dripping,  palm  oil,  and  the  fat  from 
certain  seeds.  This  adulteration  is  not  necessarily  injurious  to  health." 
After  the  necessary  examination,  Mr.  Raffles,  the  magistrate,  decided 
that,  "  if  there  was  to  be  a  conviction  it  must  be  under  the  second  sec- 
tion, which  must  be  read  in  the  light  of  the  third  section,  and  he  was 
convinced  that  Mr.  Kelly  did  not  know  the  butter  was  mixed  with  other 
substances.  The  summons  would  therefore  be  dismissed."  A  few 
weeks  ago,  a  man  named  Smith  was  summoned  for  selling  adulterated 
milk.  Mrs.  Smith  said  that  "  the  milk  was  purchased  by  her  husband 
from  other  persons,  and  if  it  was  adulterated  it  was  adulterated  before 
it  was  sent  to  the  dairy."  Mr.  Raffles  then  told  Mrs.  Smith  that  "an 
Act  had  been  passed  making  any  person  who  sold  adulterated  food, 
whether  they  knew  it  was  adulterated  or  not,  liable  to  a  penalty  of 
;^20,  and  the  person  who  caused  it  to  be  adulterated  to  a  penalty  not 
exceeding  ;^5o."  We  do  not  say  that  either  decision  is  wrong;  but,  as 
both  butter  and  milk  are  food,  it  is  difficult  to  see  why  a  milk-seller 
should  be  liable  to  a  fine  of  ;,^2o  for  selling  adulterated  milk  in  ignor- 
ance as  to  its  quality,  when  a  vendor  of  butter  may  sell  adulterated  but- 


ter without  subjecting  himself  to  any  penalty,  so  long  as  the  prosecu- 
tion fails  "to  prove  an  actual  representation  on  the  part  of  the  de- 
fendant that  the  article  was  unadulterated,  together  with  a  guilty  know- 
ledge that  it  was  fraudulently  mixed." 

THE  CLINICAL  SOCIETY. 
The  Clinical  Society  was  particularly  unfortunate  in  Christmas  week. 
The  Council  appear  to  have  considered  it  desirable  to  hold  a  meeting 
during  the  week  ;  but  the  social  arrangements  of  this  country  not  ua- 
naturally  resented  their  decision.  On  the  27th  ult..  Dr.  A.  P.  Stewart, 
who  occupied  the  chair,  was  supported  by  no  larger  number  of  members 
than  eleven.  Mr.  Callender  very  properly  proposed  an  adjournment, 
pointing  out  that  it  was  scarcely  fair  to  those  who  had  papers  to  bring 
forward  to  be  compelled  to  read  them  before  such  a  thin  meeting.  Dr. 
Symes  Thompson  seconded  the  motion,  which  was  carried  unanimously. 

PATHOLOGICAL   SOCIETY  OF   LONDON. 

The  Annual  General  Meeting  of  the  Pathological  Society  will  take 
place  on  Tuesday,  January  7th,  when  the  following  list  of  officers  and 
council  will  be  proposed  for  election  for  the  year  1873  : — President: 
Sir  W.  Jenner,  Bart.,  K.C.B.,  M.D.,  D.C.L.,  F.R.S.  Vice-Presi- 
dents: W.  H.  Dickinson,  M.D.,  R.  Quain,  M.D.,  F.R.S. ,  J.  Burdon 
Sanderson,  M.D.,  F.R.S.,  J.  Cooper  Forster,  J.  Hilton,  F.R.S.,  J. 
W.  Hulke,  F.R.S.,  Jonathan  Hutchinson,  John  Wood,  F.R.S. 
Treasitier:  C.  Murchison,  M.D.,  F.R.S.  Honorary  Secretaries :  W. 
Cayley,  M.D.,  H.  Arnott.  Council:  W.  H.  Broadbent,  M.D.,  W. 
Cholmeley,  M.D.,  W.  S.  Church,  J.  Langdon  H.  Down,  M.D.,  A.  B. 
Duffin,  M.D.,  T.  H.  Green,  M.D.,  J.  Hughlings  Jackson,  M.D.,  C. 
R.  Nicoll,  M.D.,  F.  W.  Pavey,  M.D.,  F.R.S.,  J.  F,  Payne,  B.A., 
M.B.,  R.  D.  Powell,  M.D.,  F.  Robinson,  M.D.,  W.  M.  Baker,  W. 
Fairlie  Clarke,  M.A.,  H.  J.  H.  Lawrence,  F.  Mason,  A.  B.  R, 
Myers,  H.  Cooper  Rose,  M.D.,  Henry  Smith,  John  Way,  M.D. 


MEDICAL   FEES    IN   AUSTRIA. 

At  a  meeting  of  the  Medical  Association  in  Vienna,  on  December  18, 
a  report,  from  a  committee  appointed  to  inquire  into  the  subject  of 
medical  fees,  was  presented.  Reference  was  made  to  the  insufficient 
payment  which  medical  men  received  for  the  performance  of  medico- 
legal and  sanitary  duties ;  this,  however,  was  a  matter  which  would 
have  to  be  dealt  with  by  the  legislature.  With  regard  to  fees  from  pri- 
vate patients,  the  following  conclusion  was  arrived  at  after  an  animated 
debate.  Considering  the  change  of  circumstances,  and  the  remarkable 
increase  of  price  of  all  necessaries  of  life,  the  society  is  of  opinion  that 
the  fees  at  present  paid  to  medical  men  are  totally  insufficient,  and  that 
they  ought  to  be  at  least  doubled. 

THE    USE   OF   SALT   IN    BREWING. 

The  secretary  of  the  Manchester  Brewers'  Central  Association  states 
that,  from  time  immemorial,  small  quantities  of  common  salt  in  brew- 
ing had  been  used  alike  by  public  and  private  brewers.  The  new 
Licensing  Act  prohibits  its  use  by  the  former,  classing  it  with  such 
deleterious  ingredients  as  "cocculus  indicus,"  "strychnine,"  etc.  In 
compliance  with  the  law,  the  trade,  as  a  rule,  ceased  to  add  salt,  and 
in  the  majority  of  cases  the  public,  although  ignorant  of  the  cause,  com- 
plained strongly  of  the  deterioration  of  the  quality  of  the  ales,  and  large 
quantities  were  returned  to  the  brewers  as  unfit  for  use.  Under  these 
circumstances  the  Manchester  Brewers'  Central  Association  caused 
samples  of  the  justly  celebrated  ales  of  Messrs.  Bass  and  Allsopp  to  be 
analysed,  and  also  the  waters  used  by  them  in  brewing.  In  each  in- 
stance the  best  ales  contained  upwards  of  forty  grains  per  gallon,  and 
the  waters  respectively  thirteen  and  ten  grains  ;  on  the  other  hand,  the 
Manchester  water  showed  only  two  grains  per  gallon.  In  October  last, 
a  deputation  from  this  association  submitted  these  facts  to  the  authori- 
ties at  the  Home-office,  and  so  successfully,  that  the  point  was  referred 
for  the  consideration  of  the  Commissioners  of  Inland  Revenue,  who 
caused  numerous  samples  of  ales  and  water  from  the  different  localities 
to  be  analysed  at  the  laboratory  at  Somerset  House.     As  a  result,  a 
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letter  from  the  Home  Secretary,  dated  December  14th,  has  been  re- 
ceived by  Mr.  Thomas  Clowes,  chairman  of  the  association,  authorising 
the  use  of  salt  to  the  extent  of  fifty  grains  a  gallon,  including  the  quantity 
contained  in  the  water  used. 


A  DANGEROUS   MISTAKE. 

OCR  Liverpool  correspondent  writes : — An  action  of  some  interest  to 
the  profession  was  tried  at  the  recent  assizes.  A  highly  respectable 
druggist  was  sued  for  damages  by  a  hair-dresser,  for  supplying  him  with 
nitric  instead  of  sulphurous  acid,  which,  being  applied  in  a  spray  to  his 
throat,  had  burnt  his  lips  and  face,  and  so  injured  him  as  to  render  his 
life  uninsurable.  The  defence  was  that,  the  defendant  had  been  in  the 
habit  of  supplying  the  plaintiff  with  nitric  acid  to  use  in  his  business, 
for  bleaching  hair,  and  a  girl  came  to  the  shop  with  a  dirty  bottle,  with 
an  old  illegible  label  upon  it,  and  asked  for  threepenny  worth  of  "  acid" 
for  her  master.  Naturally  enough,  the  druggist  supposed  it  was  the 
nsual  order,  and  gave  nitric  acid,  labelling  the  bottle  with  a  poison 
label,  and  cautioning  the  girl  to  be  careful  as  the  liquid  would  burn  her 
if  she  touched  it  The  defendant  had  expressed  his  regret,  and  sent  the 
plaintiff  a  £,^  note  which  he  accepted,  but  subsequently  brought  this 
action.     The  jury  gave  a  verdict  for  the  defendant. 

THE   USE   OF   ETHER  AS  AN  ANAESTHETIC. 

Our  Liverpool  correspondent  writes  : — The  use  of  ether  as  an  anres- 
thetic  appears  to  be  gaining  ground  in  Liverpool.  Although  we  have 
been  singularly  fortunate  here  in  avoiding  accidents  from  chloroform, 
the  profession  have  no  doubt  been  strongly  impressed  by  the  statements 
published  in  the  Journal  and  elsewhere,  and  seem  disposed  to  give 
the  original  anaesthetic  a  fair  trial.  We  have  lately  seen  ether  admi- 
nistered in  several  operations,  capital  and  minor,  and  in  the  lying-in 
room.  In  every  case  it  has  completely  succeeded,  its  action  being,  in 
all  respects,  as  satisfactory  as  that  of  chlofoform,  with  the  additional 
advantage  of  causing  no  tendency  to  sickness.  The  principal  drawback 
appears  to  be  the  large  quantity  of  ether  required.  In  two  cases  nearly 
a  pound  of  ether  was  used,  but  further  experience  may  overcome  this 
difficulty.  Contrasting  the  effects  of  what  is  called  Robinson's  anaesthetic 
ether,  a  very  expensive  article,  with  dry  anhydrous  ether  prepared 
from  methylated  spirit,  at  about  half  the  price,  no  difference  was  per- 
ceptible. A  practical  difficulty  in  the  administration  of  the  liquid  is 
to  prevent  the  intense  cold  generated  by  evaporation  ;  the  sponge  in 
flie  napkin  becomes  frozen  bard  in  a  very  short  time. 


FIBRO-CYSTIC  UTERINE  TUMOURS. 

OVK  Paris  oorrespondent  writes : — At  the  last  meeting  of  the  Academy 
of  Medicine  at  Paris,  M.  Demarquay  discussed  the  advisability  of  gas- 
trotomjr  in  cases  of  fibro-cystic  tamours  of  the  uterus.  In  twenty  opera- 
tiona  be  had  had  eight  cures  and  twelve  deaths ;  the  mortality  being 
piMrter  than  that  caused  by  ablation  of  ovarian  cysts.  The  cause  of 
dUrth  in  these  cases  was  almost  always  due  to  hemorrhage,  peritonitis, 
pkMiitis,  etc.  He  went  on  to  say  that  until  1862  the  majority  of  opera- 
I  of  this  kind  were  performed  in  consequence  of  errors  of  diagnosis; 
believing  tbef  had  to  operate  on  ovarian  cysts,  unexpectedly 
fiNnd  flbio-cystic  Inmoiin  of  the  uterus,  which  the  science  of  diagnosis 
iMid  not  then  enabled  them  dcariy  to  distinguish.  Since  1862,  sur- 
gKNMk  •*•!«  of  this  cause  of  error,  have  practised  partial  or  total  abla- 
tiOB  of  the  uterus.  An  incomplete  tabic  of  the  result*  of  this  operation 
lince  t866,  iododcafortX'two  caaes  of  partial  nterotomjr,  of  which  thirty- 
three  died  and  ab«  were  cored.  The  cause  of  death  was  generally 
hienioiiliage  and  porilonitiii  Lately,  more  fortunate  results  of  thi; 
opewtloo  have  beta  pablkhed  by  Hpcncer  Wells,  Ka!berl<<,  and  I'c^an. 
la  apito  of  Umm  wifci— ei,  M.  Boloet  rejccU  the  operation  and  doubu 
(be  rcMdla  obtained,  and  In  tbie  opbiion  M.  Demarquay  agrees.  In 
Csct,  fibfO<«yitk  tomoaii  of  the  aterna  can  remain  long  stationary,  end- 
ing even  bjr  bocwning  atrophied  %  in  one  word,  they  are  compatible 
with  life,  iHiidi  eannot  be  laid  for  ovAian  cysts.  It  is  exceptional  to 
•ee  lunoon  dcvdope  to  iocfa  a  size  as  to  endanger  life.  The  ablation 
of  an  ntcrine  tumour,  whatever  ia  size,  is  always  a  serious  undertaking, 


unless  there  be  a  long  and  narrow  pedicle.  Even  in  the  case 
where  the  life  of  the  patient  is  menaced,  M.  Demarquay  agrees 
with  M.  Boinet  in  rejecting  the  operation,  for  the  following  reasons  : 
I.  The  uncertainty  of  being  able  to  conclude  the  operation ;  2.  The 
chances  of  fatal  haemorrhage  ;  3.  The  length  of  the  operation  ;  4.  The 
serious  consequences  which  ensue — nervous  shock,  consecutive  periton- 
itis, secondary  hccmorrhage,  and  death.  Those  cases  of  success 
obtained  by  various  surgeons,  amongst  others  by  Koerberle,  Ptan,  etc., 
prove  nothing.  Conscientious  statistics  should  be  kept  of  a  certain 
number  of  well  attested  facts. 

DEATH   FROM   A   SPONGE-TENT. 

A  PRACTITIONER  of  medicine  in  our  neighbouring  city,  Covington 
(says  the  Ohio  Clinic,  December  14th),  inserted  a  sponge-tent  into  the 
uterus  of  a  young  girl  said  to  have  been  affected  with  obstructive  dys- 
menorrhoea.  The  tent,  it  is  stated,  was  permitted  to  remain  in  situ 
for  forty-eight  hours.  Violent  inflammation  set  in,  which  soon  ex- 
tended to  involve  the  entire  perinoeum,  and  death  ensued  in  a  few  days. 
A  coroner's  inquest  was  called,  a  post  mortem  examination  held,  and 
the  results  of  general  peritonitis  and  metritis  verified.  A  suit  for 
damages  by  malpractice  was  entered  at  once,  but  before  the  case  came 
to  trial  the  physician  was  arrested  on  a  criminal  charge  and  released  on 
§1000  bail.  This  is  simply  the  newspaper  account  of  a  case  which  has 
produced  considerable  excitement  in  the  city  of  its  occurrence.  We 
await  the  development  of  the  trial  for  more  reliable  data. 

A  COMPLIMENT  TO  BRITISH  DENTISTS. 
The  authorities  of  Harvard  University,  United  States,  have  requested 
Mr.  Charles  S.  Tomes  to  deliver  the  annual  address  on  February  i6th, 
on  the  occasion  of  the  conferring  degrees  in  dental  surgery  at  that  Uni- 
versity. Mr.  C.  Tomes  has  contributed  numerous  excellent  papers  on 
dental  science,  which  promise  for  him  a  position  likely  soon  to  rival 
that  of  his  distinguished  father.  Mr.  Tomes  has  decided  to  accept  the 
honour  offered  by  Harvard  University.  The  compliment  paid  to 
British  dental  science  will,  we  are  sure,  be  fully  appreciated  by  dental 
surgeons  in  this  country.  Mr.  Tomes  has  a  difficult  task  before  him. 
An  address  has  been  only  once  previously  delivered  on  the  conferring 
of  dental  degrees,  and  on  that  occasion  by  Dr.  Oliver  Wendell  Holmes, 
the  well  known  and  talented  autlior  of  T/ic  Autocrat  at  the  Breakfast- 
Table. 


LONDON  INTERNATIONAL  EXHIIUTION,  1873. 
The  second  meeting  of  the  Committee  on  Surgical  Instruments  and 
Appliances  was  held  on  December  23rd,  at  three  o'clock,  in  the  ofiices. 
Gore  Lodge,  South  Kensington.  Letters  received  from  the  Royal  Col- 
lege of  Surgeons  and  the  Royal  Medical  and  Chirurgical  Society  were 
read;  and  it  was  stated  that  many  of  the  leading  surgical  instrument 
makers  in  London,  Dublin,  Paris,  and  other  capitals,  had  signified 
their  intention  to  contribute.  It  was  suggested  that  the  ExhibitionV 
should  be  brought  before  the  notice  of  the  British  Medical  Association 
at  its  meeting  in  August  1873.  The  Committee  resolved  to  recommend 
the  Royal  Commissioners  to  invite  corresponding  members  in  foreign 
countries,  and,  after  the  transaction  of  general  business,  adjourned  till 
Monday,  January  20th,  1873.  We  believe  that  it  is  possible  that 
arrangements  will  be  made  by  the  authorities  to  avail  themselves  of  the 
services  of  tlic  great  body  of  leading  i)rovincial  physicians  and  surgeons 
who  are  expected  to  attend  tlic  meeting  of  the  Association  in  London, 
so  as  to  bring  the  exhibition  of  .surgical  instruments  under  their  notice 
at  an  evening  soirit, 

NKW  ENTOZOON  IN  TIIK  DOG. 
In  the  Eighth  Annual  Report  of  the  Sanitary  Commissioners  of  the 
(iovcrnmcnt  of  India,  which  has  just  arrived  in  this  country,  we  notice 
with  pleasure  the  large  amount  of  space  devoted  to  the  consideration  of 
parasites  and  ]>ar.'isitic  dincascs.  The  volume  contains  an  important 
memoir  on  the  IlLadder-Worms  found  in  Beef  and  I'ork,  and  also  a 
scarcely  leu  valuable  contribution  on  a  Iltcmatozoon  inhabiting  Human 
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Blood.  In  addition  to  these,  and  included  in  a  special  report  on 
Microscopical  and  Physiological  Researches  into  the  Nature  of  the 
Agent  or  Agents  producing  Cholera,  there  is  an  interesting  notice  of  a 
trematode  entozoon  which  is  said  to  be  "not  unfrequently  naet  with  in 
the  bile-ducts  of  dogs"  in  India.  Without  a  doubt,  the  parasite  in 
question  is  the  Distoma  conjimctum  which  Dr.  Cobbold  first  discovered 
in  the  liver  of  an  American  Red  Fox  which  had  died  at  the  Zoological 
Society's  Menagerie  in  1858,  Mr.  Timothy  R.  Lewis,  M.B.,  who 
appears  to  be  the  author  of  all  these  papers  on  the  entozoa,  has  rightly 
conjectured  that  this  would  be  the  result  of  the  investigation.  An 
additional  interest  attaches  itself  to  this  discovery  in  the  fact  that 
hitherto  the  only  fluke  known  to  infest  the  dog  was  the  somewhat 
aberrant  form  known  as  Holostomum  alaitivt.  Mr.  Lewis's  woodcut 
illustration  of  the  fluke  is  excellent,  and  to  our  minds  much  more  satis- 
factory than  the  micro -photographs  which  have  been  employed  by  him 
to  illustrate  his  account  of  the  bladder-worms.  In  this  last  named 
memoir,  he  alludes  to  an  experiment  by  Professor  Leuckart  ;  but  he 
seems  to  be  unaware  of  the  extent  and  character  of  the  researches 
which  have  been  successfully  conducted  by  Dr.  Cobbold  and  Professor 
Simonds  in  this  country  at  the  Royal  Veterinary  College. 

GRATUITOirS    MEDICAL   RELIEF. 

We  observe,  according  to  an  advertisement,  that  a  meeting  has  been 
called  for  next  Thursday,  to  which  general  practitioners  alone  are  in- 
vited, for  the  purpose  of  considering  the  "  depreciating  effect  on  profes- 
sional services  arising  from  the  action  of  the  numerous  gratuitous  me- 
dical institutions",  and  "  of  devising  what  means  of  redress  are  in  their 
power".  The  meeting  is  to  be  held  in  the  London  Tavern,  Bishops- 
gate  Street,  and  the  chair  will  be  taken  at  7  P.M. 


OBSTETRICAL  SOCIETY   OF   LONDON- 

The  following  officers  for  1873  were  elected  on  Wednesday,  January 
1st: — Honorary  President :  Sir  Charles  Locock,  Bart.,  M.  D.  Presi- 
dent:  E.  J.  Tilt,  M.D.  Vice-Presidents :  John  Clay  (Birmingham)  ; 
E.  Copeman,  M.D.  (Norwich);  H.  Gervis,  M.D.;  H.  M.  Madge, 
M.D.;  W.  S.  Playfair,  M.D.;  John  Scott,  F.R.C.S.  Treasurer:  G. 
C.  P.  Murray,  M.D.  Honorary  Secretaries:  J.  J.  Phillips,  M.D. ;  J. 
II.  Aveling,  M.D.  Honorary  Librarian:  A.  Wiltshire,  M.D.  Hono- 
rary Members  of  Council :  W.  Tyler  Smith,  M.D.;  H.  Oldham,  M.D.; 
R.  Barnes,  M.D.;  J.  Hall  Davis,  M.D.;  Graily  Hewitt,  M.D.;  J. 
Braxton  Hicks,  M.D.,  F.R.S,  Other  Members  of  Council :  J.  Watt 
Black,  M.D.;  J.  M.  Bright,  M.D.;  G.  B.  Brodie,  M.D.;  J.  Brunton, 
M.D.;  W.  H.  Day,  M.D.;  J.  Duncan,  M.B.;  A.  W.  Edis,  M.D.;  J. 
Ellison,  M.D.  (Windsor)  ;  J.  Fowler,  M.R.C.S.  (Wakefield)  ;  S. 
Day-Goss,  M.D.;  J.  R.  Kirkpatrick,  M.B.  (Dublin);  D.  Mackinder, 
M.D,  (Gainsborough)  ;  W.  Newman,  M.D,  (Stamford)  ;  J.  B.  Potter, 
AT.D.;  A.  A.  F.  Rasch,  M.D.;  L,  W.  Sedgwick,  M.D.;  Heywood 
nith,  M.D.;  H,  W,  Sharpin,  F.R.C.S.  (Bedford). 


HOSPITAL  SUNDAY. 
Collections  have  this  year  for  the  first  time  been  made  for  the 
Stamford  Infirmary  in  most  of  the  places  of  religious  worship  within  a 
radius  of  fifteen  miles  from  the  Infirmary.  This  movement  has  been 
in  answer  to  an  appeal  from  the  Committee,  More  than  ;^200  have 
been  so  collected,  and  the  greater  part  on  the  one  special  day — the 
second  Sunday  in  October. 


typhoid  FEVER  AT  MOSELEY. 
The  alarming  prevalence  of  typhoid  fever  in  the  district  of  Balsall 
Heath  and  Moseley,  suburbs  of  Birmingham,  has  led  to  the  holding  of 
a  public  meeting  of  the  inhabitants  of  Moseley.  It  was  stated  that 
there  were  nearly  fifty  cases  of  fever  in  the  four  hundred  houses  which 
are  comprised  in  the  district  of  Moseley,  and  that  there  were  at  least  thirty 
cases  in  Balsall  Keath,  the  district  adjoining.  Fresh  cases  were  occur- 
ring every  day.  The  sanitary  precautions  were  characterised  by  a  lead- 
ing local  surgeon  to  be  as  defective  as  they  could  be.  There  was  no 
drainage  worthy  of        name,  and  the  cesspools  and  waterclosets  caused 


incalculable  mischief.  A  member  of  the  local  sanitary  authority  was 
present,  and  defended  the  course  of  action  taken  by  that  body.  Several 
speakers,  however,  expressed  a  total  want  of  confidence  in  the  local 
authority,  whose  officers  were  powerless  to  meet  the  requirements  of  the 
district,  viz.,  efficient  drainage.  A  resolution  was  adopted  by  a  large 
majority,  appointing  a  committee  of  residents  to  deal  with  the  matter, 
and  directing  that  a  memorial  be  forwarded  to  the  Secretary  of  State, 
praying  for  a  special  commission  to  inquire  into  the  bad  drainage  of 
Moseley.  A  guarantee  fund  was  subscribed,  and  a  movement  fairly 
set  on  foot  to  deal  with  the  evil.  On  the  31st  ult,  a  sjiitable  me- 
morial was  sent  to  the  Local  Government  Board. 


THE   HULL  QUACKERY  CASE, 

Last  week,  Henry  Jackson,  the  quack  doctor  of  Hull,  who  was 
charged  with  fraudulently  obtaining  ^^250  from  a  farmer  by  pretending 
to  sell  him  medicines  of  great  efficacy,  was  finally  examined  and  com- 
mitted for  trial.  It  was  shown  by  Mr.  Walton  that  some  medicine, 
for  which  £$0  had  been  paid,  was  quite  valueless.  A  portion  of  it, 
labelled  "  For  the  blood",  consisted  of  water  coloured  with  cochineal. 


THE  DOCTRINE  OF  SIGNATURES. 
According  to  M.  Gubler's  recent  report  to  the  Academy  of  Medicine 
in  Paris,  on  the  Chinese  Materia  Medica,  the  belief  in  the  specific 
action  of  drugs  seems  to  have  strongly  influenced  medical  practice  in 
China,  as  it  did  but  lately  that  of  Europe.  Besides,  the  Chinese  be- 
lieve, as  the  Europeans  did  in  the  middle  ages,  that  the  appearance  of 
a  substance  will  give  a  clue  to  the  services  it  may  render  to  man,  i.e., 
the  doctrine  of  signatures.  Thus  the  luciole  is  recommended  for  affec- 
tions of  the  visual  organs  ;  a  madder  {Rubia  mungista),  having  a  red 
root,  is  given  for  amenorrhcea  ;  Polygonum  tinctotium,  which  yields 
indigo,  is  reputed  efficacious  for  eruptive  fevers  ;  the  reniform  fruit  of 
the  Kadsura  chinensis  is  said  to  possess  aphrodisiac  properties  ;  while 
ginseng  with  its  bifurcated  root  resembling  the  legs  of  a  man,  is  looked 
upon  as  restoring  virile  powers  to  the  sick  and  aged.  Considerations 
of  the  same  kind  are,  doubtless,  the  foundation  of  the  reputation  of  the 
Cordiceps  sinensis  as  exciting  the  genital  organs  ;  that  of  the  Bidens 
parviflora  as  infallible  in  making  the  nails  grow  ;  of  the  Vitex  incisa  in 
making  the  beard  grow  ;  and  of  the  Apocyniim  juventns  as  a  rejuven- 
escent. These  are  strange  illusions,  but  they  merit  indulgence  from 
those  whose  ancestors  administered  the  lungwort  to  cure  phthisis,  the 
gromwell  to  cure  the  gravel,  and  the  carrot  for  the  jaundice, 

SUGGESTIO  FALSI. 
The  following  advertisement  appears  in  the  daily  papers,  and  our 
attention  is  drawn  to  it  by  a  correspondent,  who  very  reasonably  sug- 
gests that  the  main  sentence  of  the  appeal  is  either  a  suggestio  falsi  or 
something  worse.  It  is,  of  course,  not  at  all  true  that  all  the  London 
hospitals  are  not  open  and  do  not  exist  for  the  purpose  of  relieving 
fistula  ;  and,  if  the  Secretary  labour  under  any  delusion  on  the  subject 
such  as  his  advertisement  seeks  to  propagate,  a  visit  to  any  metro- 
politan general  hospital  will  undeceive  him. 

"St.  Mark's  Hospital  for  Fistula,  etc..  City  Road,  E.C.—The  Com- 
mittee have  lately  made  a  considerable  outlay  in  warming,  lighting, 
and  ventilating  the  hospital.  This  outlay,  and  the  expenses  of  the 
current  quarter,  will  leave  a  deficiency  of  upwards  of  ;i{^  1,000  ;  and  the 
Committee  most  earnestly  appeal  to  the  public  to  supply  this  sum  at 
once.  This  hospital  is  the  only  one  existing  for  the  relief  of  a  painful 
and  distressing  form  of  disease.  Contributions  received  by  R.  B. 
Martin,  Esq.,  Banker,  68,  Lombard  Street;  or  by  the  Secretary,  at 
the  hospital." 

Begging  under  false  pretences  is  not  favourably  viewed  by  judicial 
minds,  and  the  form  of  this  advertisement  ought  certainly  to  be  altered 
at  once. 


SCOTLAND. 


Dr,  Thorpe  has  been  appointed  Analyst  to  the  City  of  Glasgow. 
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MEDICAL   SCHOOL  FOR   DUNDEE. 

There  is  some  prospect  that  a  long  talked-of  scheme — the  removal  of 
the  Medical  School  of  St  Andrew's  University  to  Dundee — may  be 
carried  out  A  large  field  for  medical  instruction  is  to  be  obtained  in 
connexion  with  the  Dundee  Royal  Infirmary  ;  and  a  similar  step,  that 
oi  the  University  of  Durham,  which  established  a  Medical  School  in 
Newcastle,  has  not  been  without  success. 


ROYAX   INFIRMARY,    DUNDEE. 

It  has  been  proposed  to  return  to  an  old  arrangement  at  the  Dundee 
Royal  Infirmary,  and  to  appoint  a  resident  medical  superintendent  with 
a  paid  assistant  under  him.  At  a  recent  meetiqg  of  the  Governors  of 
the  Infirmary,  the  motion  was  unanimously  carried.  It  is  proposed  that 
the  superintendent  should  have  the  entire  charge  of  the  patients,  and 
that  he  should  undertake  the  sanitary  arrangements  of  the  house.  For 
these  services  he  is  to  be  boarded  in  the  house,  and  to  receive  a  salary 
of  from  £200  to  ^250  per  annum, 

LEGACIES  TO  THE  EDINBURGH  ROYAL  INFIRMARY. 
A  LARGE  number  of  very  handsome  legacies  have  been  lately  intimated 
to  the  managers  of  the  Royal  Infirmary  :  two  of  ^4,000  each  are  from 
the  late  Miss  Dickson  of  Hassendeanbum  ;  the  other  from  the  late 
Mr.  John  G.  Anderson  of  Viewfield,  Trinity,  The  residue  of  the  estate 
of  the  late  Mr.  Buchanan  of  Dura  has  been  left  to  the  Infirmary,  and 
amounts  to  fully  ;^i3,ooo.  The  late  Miss  Amy  Hamilton  (London) 
has  bequeathed  to  the  institution  the  fourth  part  of  the  residue  of  her 
estate^  estimated  at  about  £joo.  The  legacies  paid  to  the  Infirmary 
daring  the  three  months  beginning  1st  October  last,  when  the  accounts 
for  the  past  financial  year  were  closed,  together  with  those  intimated 
but  still  oatstanding,  now  amount  to  the  large  sum  of  ;^26,397  8s.  lod. 

THK  LADY  MEDICAL  STUDENTS  AND  THE  EDINBURGH  ROYAL 
INFIRMARY. 
Tm  desire  of  the  contributors  to  the  Royal  Infirmary,  Edinburgh,  that 
lenale  medical  students  should  be  admitted  to  instruction  in  the  wards, 
is  now  being  carried  into  effect  Regulations  for  the  admission  of 
lienale  stndeots  to  the  wards  have  been  drawn  up  and  approved  by  the 
naaagers,  and  tickets  of  admission  have  been  already  issued  to  several 
ladjr-ttadents,  on  which  is  printed  the  following  special  notice. 

**  Ccnditioni  on  vhUh  Tickets  are  issutJ. — I.  Clinical  instruction  to 
be  given  at  a  separate  hour  from  that  at  which  male  students  are  ad- 
inttud.  2.  Female  students  to  confine  their  clinical  visits  to  a  stated 
—btr  of  wards,  containing  not  less  than  eighty  beds. — P.  Bell." 
The  medical  instruction  will  be  at  present  limited  to  the  wards  of  those 
■cabcis  of  the  staff  who  are  willing  to  undertake  the  work  ;  but  the 
qecition  of  attendance  on  operations  will  not  be  settled  until  the  new 
board  of  naoagement  be  appointed. 

EPIDEMIC  SCAVENGERINC. 

The  ■■oidpel  worthies  of  Edinburgh  are  displeased  with  the  managers 
of  the  Rojral  Infirmary,  because  they  refuse  any  more  to  do  the  epidemic 
seevcagcring  of  the  city.  Refuse  to  admit  the  enormous  number  of 
lcirer*«lridwo  poor  thrown  on  our  hands  \  The  thing  is  preposterous, 
aad  the  fitodt  of  the  Infirmary  ought  to  suffer  for  it.  Notwithstanding 
the  prepoitenMS  diaracter  of  the  ptopOMl  to  diminikh  the  number  of 
favcT'beda  from  150  to  36,  and  the  desire  of  the  Managcm  thus  to 
make  the  Infirmary  no  longer  a  town's  mklden,  to  the  great  danger  of 
the  other  ianwtca,  we  trust  that  tlie  step  Is  one  which  will  be  speedily 
carried  oat  It  U  Ugh  time  that  the  cu*tom,  so  prevalent  in  most  of 
oar  large  towns  in  Scotland,  of  uiilijting  (he  wards  and  adminintration 
of  oar  general  hoepitals  for  epidemics,  and  the  other  rcitulu  uf  muriici|>al 
■q^ligcace,  mismamgement,  and  mtscrlineu,  Mliould  be  put  a  stop  to. 
The  cwtom  of  receiving  numerous  infcctiou*  patients  into  a  general 
boepilal  Is  moet  dangeroos  to  the  other  inmates,  and  intcrfcrcA  in  many 
ways  whh  the  otility  of  the  institution.  If  the  municipal  nuthorilic!i  of 
•  town  like  Edinburgh  permit  the  existence  of  the  filthiest  habitationn 
fa  the  world  before  their  eyes,  the  trouble  and  full  cx[>cnsc  of  meeting 
the  ccoeeqacnt  epidemics  sboold  be  thrown  on  them  and  on  the 


ratepayers  who  appointed  them  their  public  guardians.  This  is  being 
everywhere  recognised  and  acted  up  to ;  and  it  is  very  depressing  to 
observe  that  the  authorities  of  Edinburgh  are  so  far  behind  in  their 
knowledge  on  this  point,  and  are  not  alive  to  their  duties  in  affording 
the  proper  accommodation  for  meeting  epidemics,  for  the  appearance 
of  which  they  are  largely  responsible. 

small-pox   IN   GLASGOW  :    HOSPITAL  ACCOMMODATION. 

At  a  meeting  of  the  Police  Board  on  the  30th  ult..  Dr.  Russell,  the 
recently  appointed  Medical  Officer  of  Health  for  Glasgow,  brought  for- 
ward his  first  report_|as  to  the  sanitary  condition  of  the  city.  The  per- 
spicuous language  and  the  direct  practical  nature  of  this  report  seem  to 
argue  well  for  the  future  of  this  department  under  Dr.  Russell's  super- 
vision. The  first  part  of  the  report  has  reference  to  the  small-pox 
epidemic  ;  and  it  seems  to  be  proved  therein  that,  while  small-pox  has 
been,  by  the  action  of  the  authorities,  almost  stamped  out  in  Glasgow, 
yet  it  has  been  always  more  or  less  prevalent  in  the  suburban  burghs, 
and  now  seems  to  tend  to  spread  inwards  from  them ;  nearly  all  the 
cases,  which  have  increased  from  twenty-six  to  forty-two  during  the 
last  fortnight,  being  from  the  neighbourhood  of  the  municipal  bounda- 
ries. Considering  this  portion  of  the  report,  as  well  as  the  danger  of 
infection  involved  in  transporting  small-pox  cases  through  the  city,  the 
Board  has  resolved  to  receive  no  more  cases  from  districts  beyond  the 
municipal  boundaries.  The  local  authorities  in  these  various  districts 
must,  therefore,  provide  accommodation  for  themselves.  It  may  be 
remarked,  in  passing,  that  this  resolution  of  the  Board  may  place  the 
Royal  Infirmary  in  a  somewhat  awkward  position  in  reference  to 
small-pox  cases.  It  may  be  remembered  that,  about  a  year  ago,  the 
Infirmary  directors  resolved  to  admit  no  more  cases  of  small-pox,  but 
to  send  these  to  be  treated  by  the  hospital  belonging  to  the  city,  and  to 
pay  for  their  treatment  there.  At  the  same  time,  there  was  some 
opposition  to  this  resolution,  and  the  readers  of  this  Journal  may 
remember  our  comments  on  the  subject.  The  Royal  Infirmary,  as  a 
benevolent  institution,  stands  in  a  rather  peculiar  position.  With  a 
few  exceptions,  every  patient  is  admitted  on  a  line  from  a  subscriber  to 
the  institution ;  and  the  subscription  thus  entitles  each  subscriber  to 
recommend  a  patient  to  the  hospital.  The  patient  in  this  way  stands 
on  a  somewhat  independent  footing,  his  treatment  being  already  paid 
for  ;  and  this  all  the  more  if  the  patient  be  a  workman  in  some  public 
work,  and  have  regularly  subscribed  to  the  institution.  In  this  view  of 
it,  the  refusal  of  the  directors  to  admit  a  certain  class  of  cases  assumes 
a  somewhat  serious  aspect ;  and  if  now,  as  appears  certain  by  the  reso- 
lution of  the  Board,  the  Infirmary  cannot  get  some  of  its  patients 
treated  in  the  municipal  hospital,  the  seriousness  of  the  position  is 
much  enhanced.  Many  subscribers  reside  outside  the  boundaries,  and 
many  jjublic  works  are  in  a  similar  position  ;  and,  if  the  domestic 
servant  of  such  a  subscriber,  or  an  artisan  in  such  a  work,  sliould  take 
small-pox,  the  lack  of  accommodation  will  be  a  very  grave  question. 
It  will  also  be  remarked  that  small-pox  is  exactly  the  disease,  above  all 
others,  whicli  the  persons  involved  will  be  most  anxious  to  have  r* 
moved  to  the  hospital.  We  know  not  how  the  Infirmary  directors  will 
solve  tlie  dilTiculty  ;  but  meanwhile,  the  resolution  of  the  Board  to 
treat  no  small-nox  cases  wliich  have  occurred  outside  the  boundaries 
seems  likely  to  lead  to  serious  complications.  The  rest  of  Dr.  Russell's 
report  is  chiefly  taken  up  with  pointing  out  how  he  has  distinctly 
traced  localised  outbreaks  of  enteric  fever  to  defective  house-construc- 
tion, chiefly  in  relation  to  the  water-closets. 


IRELAND. 

THE  "  IRISH  UOSriTAL  (iAZETTE." 

The  first  number  of  the  Iriih  I/ospUal  Gatdte  appears  this  week.  The 
great  Irish  schools  of  medicine,  surgery,  and  obstetrics,  have  for  some 
time  Hufl'crcd  from  the  want  of  any  adequate  representative  of  the 
kind,  and  this  promises  to  fill  the  want.  It  contains  some  excellent 
hoHpital  reports  and  lectures  by  leading  physicians  and  surgeons  ; 
and  well  prc|)are<l  reports  of  tlic  Dublin  societies.  Its  matter  is  ex- 
clusively Hcicntific,  and  we  have  seldom  seen  a  more  interesting  and 
promising  first  number. 
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REPORTS 

ON 

SANITARY    ENGINEERING    IN    HOUSES, 

HOSPITALS,    AND    PUBLIC 

INSTITUTIONS. 

By    WILLIAM    EASSIE,    C.E. 


III.— Traps  and  Trapping, 
Perhaps  in  the  whole  history  of  sanitary  matters  no  article  can  be  found 
•which  has  more  perplexed  the  British  householder  than  the  article  known 
as  a  trap.  Each  inventor,  vendor,  and  fitter-up,  has  lauded  such  and  such 
a  contrivance ;  and,  believing  that  the  artisan  knew  better  than  himself, 
the  householder  has  patronised  it,  persevered  in  its  use — nay,  in  some 
cases,  even  argued  enthusiastically  in  its  favour,  although  really  ignorant 
of  its  exact  working.  Now,  it  may  be  taken  for  granted  that  more 
disease  is  traceable  to  injudicious  draining  than  to  aught  else  in  the  way 
of  sanitary  neglects.  And  first  of  all  "  in  pride  of  place"  amongst  the 
many  defaults  of  drainage,  sits  what  we  will  term  imprudent  trapping. 
How  can  it  be  otherwise,  when,  as  is  mostly  the  case,  the  cesspool  is 
unventilated,  the  sewer  insufficiently  so,  the  house  portion  of  the  drain 
boxed  up,  and  there  is  no  escape  for  the  compressed  gases,  unless  they 
bubble  up  through  the  water  contained  in  the  trap  ?  The  consequence 
of  this  is,  that,  independently  of  the  suction  which  the  house  fires  will 
exert  under  ordinary  circumstances  upon  the  drains,  the  germs  of  dis- 
ease will  find  their  way,  with  the  offensive  and  other  gases,  into  the 
very  bed-rooms.  Honestly  speaking,  traps  are  dangerous  articles  to 
deal  \vith  :  they  should  be  treated  merely  as  auxiliaries  to  a  good  drain- 
age system.  If  the  house  be  disconnected  from  the  sewer  in  any  of 
the  ways  pointed  out  in  my  last  article,  a  trap  to  all  else  than  the  closet 
might  safely  be  dispensed  with.  Nevertheless  it  will  be  found  very 
convenient  to  use  traps  in  the  sink,  the  lavatory  basin,  the  bath  over- 
flow, and  the  kitchen  waste,  if  only  to  prevent  the  rush  of  cold  air. 
Some  little  efiluvium  may  also  escape  from  the  portion  of  the  drain  on 
the  house  side  of  the  disconnection,  and  other  contingencies  might 
arise,  where  a  barrier  of  water,  however  slight,  would  be  advisable.  I 
will  now  indicate  the  various  species  of  traps  which  are  used  in  and 
around  buildings,  and  point  out  their  merits. 


What  is  called  a  syphon  for  insertion  in  a  line  of  drain-pipes  is  drawn 
at  fig.  42  ;  and  this  is  relied  upon  to  prevent  the  return  of  foul  gases 
from  a  sewer  or  a  cesspool.  If  properly  laid  and  frequently  flushed 
out,  it  will  be  found  serviceable  ;  but,  if  badly  laid,  or  if  it  become 
clogged,  it  proves  very  troublesome,  and  even  mischievous.  It  would 
be  preferable  to  adopt  in  all  cases  the  inlet  syphon,  shown  at  the  lower 
portion  of  fig.  43.  If  the  syphon  were  used  just  as  drawn,  with  a  brick 
wall  surrounding  it,  the  well-hole  ventilated,  and  with  an  upright  pipe 
rising  from  its  inlet  to  the  ground  line,  it  would  form  the  very  best 
house-drain  disconnector.  No  gas  from  the  pipe  (c)  which  leads  to  the 
sewer  could  enter  the  house  by  way  of  the  house-drain  (bI,  because  it 
would  be  withdrawn  by  the  ventilating  pipe  (a),  which  stands  over  the 
water-trap  inside  the  syphon. 

A  sink -trap  of  pottery  ware,  on  the  close  syphon  principle,  is  repre- 
sented at  fig.  44,  and  is  found  extremely  useful,  provided  the  drains  are 
disconnected  from  the  sewer.  In  certain  cases — as,  for  example,  in  a 
laundry — it  should  have  an  aperture  at  the  back,  in  order  to  connect 
with  a  ventilating  pipe,  leading  to  the  exterior  of  the  house  (see  fig. 
45).  The  drain  would,  however,  be  more  effectually  ventilated  if  the 
effluvium-pipe  were  fixed  perpendicularly  over  the  drain,  as  at  fig.  46. 
In  the  former  case  the  gas  is  waited  for,  until  it  has  risen  through  the 
trapping  water,  and  in  the  latter  it  is  withdrawn  beforehand. 


Besides  the  common,  the  outlet,  and  the  close  syphons,  just  described, 
there  are  S -shaped  ones,  a  few  of  which  it  will  be  necessary  to  illus- 
trate. The  common  earthenware  closet-syphons  are  drawn  at  figs.  47 
and  49  ;  the  former  being  less  compact  in  shape  than  the  latter.  An 
iron  trap  of  the  same  construction  is  given  at  fig.  50  ;  but,  unless  pro- 
perly enamelled,  this  is  not  such  a  cleanly  article  as  the  glazed  earthen- 
ware syphon.  The  above  class  of  traps  will  work  very  satisfactorily, 
provided  that  the  soil-pipe  is  efficiently  ventilated.  A  refinement  in 
the  shape  of  an  access,  with  cover  situated  at  the  highest  point  of  the 
sigmoid,  is  exhibited  at  fig.  51.  This  pattern  is  intended  for  more 
effectually  removing  obstructions,  and  for  the  better  cleansing  of  the 
trap.  It  is  a  desideratum,  but  it  is  one  very  difficult  to  obtain  upon 
an  earthen-ware  syphon.  On  an  iron  one,  as  may  be  noticed  at  fig.  51, 
a  good  screw  with  proper  packing  would  replace  a  light  cover,  which 
could  not  be  screwed  firmly  down,  and  which  would  have  to  rely  upon 
cement  or  other  luting. 

Fig.  52  represents  Dr.  Taylor's  syphon-trap — that  which  is  used  in 
his  closet-pan,  and  it  embodies  all  the  requirements  of  modern  times. 
The  pan  of  the  closet,  which  is  fitted  into  the  socket  (A),  is  ventilated 
by  a  pipe,  which  joins  the  ventilating  pipe  (c),  and  goes  up  to  the  roof. 
A  two-inch  supply-pipe  from  the  cistern  divides  behind  the  closet-pan, 
and  one  moiety  enters  the  pan  above  the  opening  (a),  whilst  the  other 
enters  the  syphon-trap  under  the  opening  (a)  through  the  inclined 
channel.  These  two  streams  of  water  act  simultaneously  when  the 
water- valve  is  raised,  and  scour  out  both  the  pan  and  the  trap  beneath 
down  the  pipe  (n)  into  the  drain.  Apart  from  the  value  of  this  im- 
proved syphon  as  a  closet- fitting,  its  use  as  a  large  ventilated  sink  or 
other  trap  must  be  obvious. 

The  design,  fig.  48,  represents  a  sink  syphon-trap,  with  a  flap-trap, 
or  rather  valve,  inside,  by  which  it  is  intended  to  prevent  the  sewer-air 
from  entering  a  building.  If  a  partial  vacuum  arose  in  the  sewer,  the 
valve  would  open  sewerwards  and  establish  an  equilibrium,  but  the 
sewer-air  could  not  pass  into  the  house,  unless  at  the  moment  when  the 
waste-water  of  the  sink  was  rushing  through  the  opened  valve  to  the 
drain  below.  A  proper  ventilation  of  the  sewer  would  render  such  a 
complicated  arrangement  quite  useless. 


Proceeding  now  to  the  kitchen  or  scullery  sink-traps,  I  illustrate  at 
fig.  53  the  common  house  bell-trap,  or,  rather,  the  common  domestic 
air-poisoner.  If  the  majority  of  houses  were  inspected  at  a  given  hour 
in  the  day,  the  cover  with  the  inverted  cup — which  when  down  forms 
the  slight  and  only  trapping — would  be  found  to  be  taken  up  by  the 
servants  in  order  that  the  water  should  drain  more  quickly  away  and  carry 
v/ith  it  the  multitudinous  scraps  of  meat  and  other  food-refuse  ;  or,  the 
cover  would  be  removed  because  the  trap-chamber  was  filled  up  with 
the  accumulated  grease,  and  would  not  work  when  it  was  down  in  its 
proper  place.  The  result  of  this  uncovering  would  be  that  the  drain- 
gases  would  rise  unobstructedly  up  through  the  pipe  and  disperse  over 
the  house.  If  the  house-drain  were  in  direct  connection  with  the  sewer, 
and  the  latter  poorly  ventilated,  a  lighted  candle  held  over  the  uncovered 
pipe  would  be  speedily  blown  out. 

One  remedy  for  this  state  of  things  would  be  the  substitution  of  a 
trap  like  fig.  54,  in  which  the  diaphragm  composing  the  trap  is  attached 
to  the  side  of  the  trap-body.     If  this  cover  were  lifted  up,  the  trap 
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would  still  retain  its  hydra, die  seal.  An  improved  form  of  trap  em- 
bodying this  precaution,  and  known  as  the  Antill  trap,  is  given  at  fig. 
55,  and  a  cover  which  can  be  locked  is  placed  above  it.  Another  lock- 
ing grate  syphon-trap,  known  as  Tye  and  Andrews's,  is  exhibited  at  fig. 
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56,  This  is  more  suitable  for  the  sinks  of  some  lai^e  establishment, 
and  renders  admirable  service  there.  A  ventilated  syphon  sink-trap, 
with  a  removable  cover  to  afford  inspection  and  admit  of  removing  ob- 
structions, is  drawn  at  fig.  57. 

What  I  consider  an  uselessly  complicated  sink -trap  is  exhibited  at 
fig.  58.  Here  there  is  a  bell-trap  at  the  l>ottom,  and  above  that  again 
a  flange  fits  flatly  on  an  India-rubber  packing,  the  whole  being  pressed 
down  from  the  top,  when  not  in  use,  by  a  chain  with  a  pin  made  to 
pass  through  its  last  link.  But,  if  servants  cannot  be  entrusted  with  a 
common  bell-trap,  of  what  service  would  be  such  a  trap  as  this  ?  The 
only  traps  suitable  for  kitchens  and  similar  places  are  automatic  ones, 
similar  to  those  drawn  at  figs.  54  to  57. 

Another  class  of  bell-trap  is  drawn  at  fig.  59,  and  this  is  a  sort  which 
is  screwed  into  the  bottom  of  a  bath  in  order  to  remove  the  waste- 
water. It  will  not  be  needful  to  describe  this  pattern,  as  the  sec- 
tion sufficiently  explains  its  action.  Provided  the  cover  were  firmly 
screwed  on,  and  the  drains  disconnected  and  ventilated,  there  would 
be  little  objection  to  iu  use  ;  still,  an  Antill  trap  or  a  proper  syphon 
in  the  waste-pipe  itself  would  be  preferable.  The  object  drawn  at  fig. 
60  is  an  article  intercepting  trap,  and  is  indispensable  in  a  butler's  sink. 
The  overflow-pipe  of  the  sink  or  basin  is  depicted  at  e,  and  the  waste- 
pipe  to  drain  is  shown  opposite  to  it.  Should  a  silver-spoon,  for  in- 
stance^ pass  down  the  plug-hole  in  the  basin  bottom,  it  would  fall  into 
the  water-tiap  chamber  (b),  and  be  recoverable  by  turning  the  thumb- 
screw  nnderneatb. 

Two  trap^  for  the  overflow-pipes  of  a  drinking-cistem  are  drawn  at 
figs.  61  and  62.  The  former  acts  partly  as  a  filter,  and  the  latter  is 
merdr  an  adaptation ^of  the  Antill  trap.  They  might  prevent  the  influx 
of  cold  air  into  the  dstem.  No  cistern  overflow,  even  with  traps 
affhtfd,  shoold  be  soldered  into  a  soil-pipe  or  waste-pipe  of  any  descrip- 
tioo,  bat  shoold  be  led  downwards  by  a  separate  pipe  and  be  made  to 
ddirer  00  the  ground,  or  over  the  disconnecting  trap-chamber  of  the 
diain,  as  drawn  and  explained  in  a  preceding  report.  Fig.  63  exhibits 
Lorrarore's  air-snpply  post  for  the  drains,  and  I  figure  it  here,  because 
it  will  sometimes  be  found  useful 


Paflfaig  from  the  interior  to  the  exterior  of  a  house  or  public  build- 
iag,  we  enter  upon  the  necessary  question  of  yard-  and  road-traps.  A 
good  tnp  for  a  back  yard  is  the  large  sized  Antill  trap,  drawn  at  fig. 
04.  A  still  larger  one,  suitable  for  a  court-yard,  and  one  which  aflbrds 
a  rertilig'^ace  lor  kilt  or  gravel  until  thf^ie  nre  removed,  is  shown  at 
fig.  65.     These  two  traps  would  n-.(    '  hin  cast-iron  or  earthen- 

ware gratings,  and  would  not  be  1  -  there  was  much  traflic. 

The  r«ad  giiUc)r->trap  (fig.  66),  howc.,  .^  ...^de  suitable  for  building 
in  a  paved  or  mgged  roadway,  and  is  sold  with  a  strong  dished-out 
iron  mAag  of  the  depth  of  the  road  foundation.  These  three  traps 
woold  vcnOiate  the  drain  or  sewer  into  the  yard  or  road  if  the  water  in 
tbcni  were  evaporated,  as  is  sometimes  the  cane  in  the  summer  time 
when  the  drain  or  sewer  is  otherwise  unvcniilated.  It  might,  happen, 
too,  that  the  •nrfacC'Watcr  was  drainrd  into  one  common  tank,  for 
flwhing  or  gardening  porpoeci,  anr!,    '  .ould  struggle 

np  to  thegwiindwwfccn  and  disi"  A  cure  in 

•och  a  COnuBiPcncv  would  \tc  afToKl'  ,  )inrfr)al  over 

the  grated  a;  •  1  in  fig. 

67*    An  cxo  '  'I  recrea- 

tion gronnds,  ami  one  '  in  plan  and 

section  at  fig.  68.     It  m  ,,  llmpital. 


A  third  form  of  the  ev^rliuiinK  bcllMrap,  made  with  an  overhead 
woviMe  gratiM,  and  on'  used  In  Mahio,  \  '  f'm 

4^    A  ten«inch  cast'irf'!  p,  with  a  wr<i<>  -d 

OOVer,  woold,  liowever,  U    -ctier  than  cither  : -.   ;...  .,.;.;.ial 

trap,  Na  7a    Traps  of  the  Antill  pattern  may  \k  »c?n  at  work  at  the 


Brown  Institution,  London.  Where  the  drainage  of  a  stable  runs  in 
closed  surface  channels  inside  the  stalls  and  loose  boxes,  specially  con- 
structed horse-pots  are  rendered  necessary,  or  some  such  a  contrivance 
as  is  shown  at  fig.  71.  A  stable-trap,  with  a  disinfecting  tray  over  a 
double  syphon  chamber,  is  drawn  at  fig.  72,  and  is  highly  efficient.  If 
kept  well  flushed  with  water,  the  ammoniacal  and  other  gases  from  the 
drains  could  never  escape  to  taint  the  atmosphere  of  the  stable  or  cow- 
house, but  would  be  led  oft"  by  the  ventilating  pipe  (a). 


There  remains  just  a  word  to  be  said  concerning  an  improper  form 
of  road-trap.  Such  an  article,  lately  used  in  Edinburgh,  is  drawn  at 
fig.  73.  There  is  little  or  no  ventilation,  and  too  much  evaporating 
surface.  .     . 

Fig.  74  exhibits  an  improved  road-trap,  with  a  valve  or  flap  inside, 
and  with  half  its  area  (on  plan)  fitted  up  with  a  hinged  access  plate.  A 
road  gully-trap,  on  the  reciprocal  ventilating  system  mentioned  in  the 
letter-press  to  fig.  48,  is  given  at  fig.  75-  The  last  trap  I  require  to 
figure  is  the  ball  valve-trap,  seen  at  fig.  76.  The  ball  rises  up  and  fits 
into  the  overhead  circular  opening  every  time  the  tide  rises  and  fills  the 
lower  drain.  In  ordinary  practice,  an  use  for  such  a  contrivance  would 
rarely  if  ever  arise.  . 

The  above  may  be  said  to  represent,  eclectically,  all  the  more  useful 
traps.  I  have  examined  and  engraved  elsewhere*  some  scores  of  others, 
but  have  chosen  the  foregoing  as  representative  ones,  and  as  likely  to 
fulfil  all  ordinary  requirements.  The  next  paper  will  contain  a  Ijst  of 
rules  relative  to  drainage,  and  to  the  ventilating  of  drains  and  kindred 
places,  which  I  hope  wOl  prove  useful. 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  next  meeting  of  this  ]^r.inch  will  be  held  at  the  Midland  Institute, 
Birmingham,  on  Thursday,  lanuary  gih,  1873. 

T.  H.  Bartieet    1*M<-C.S.      ]  j/^„orary  Secntari^s. 
Balthazar  W.  Ioster,  M.D.  ) 
Birmingham,  January  2nd,  1873. 


ABERDEEN,    BANFF,    AND   KINCARDINE   BRANCH  : 

ORDINARY   MEETING. 

An  ordinary  general  mectint,'  was  held  in  the  Music  Hall  Buildings, 

Aberdeen,  on  Wednesday,  December  4th;  Dr.  Harvey  in  the  Chair. 

Present,  fourteen  members  and  two  guests. 

A^nv  Mtm/'c-rs. — The  proposals  for  admission  of  ten  new  members 
were  laid  on  the  table  for  next  meeting,  which  was  fixed  for  the  8th  of 
January. 

Mr.  Vincent  Jackson's  Sp-ing-fyid  Needle  and  Dr.  Aveling  s  Appa- 
ratus for  7nius/usioH  of  Blood  were  exhibited  by  Messrs.  De  Lessert 
and  A.  Ogston. 

Sarcoma.— V)x.  Dyck  Davidson  read  a  case  of  tumour  of  the  upper 
jaw  (spindle  and  giant  cells)  growing  from  the  infraorbital  canal.  It 
was  removed  by  partial  excision  of  the  superior  maxilla.  Drawings, 
and  sections  exhibited  under  the  microscope,  illustrated  Dr.  Davidson's 
paper. 

Lipoma,— Dr.  WRIGHT  narrated  the  case  of  a  man  from  whose  thigh 
he  removed  a  myxomatous  lipoma  which  had  been  attached  there  by  a 
pe<liclc  for  many  years.     The  tumour  weighed  twenty-four  ounces. 

J)iet  of  Sea/fii/i.—Vr.  \'ans  Hkst  iciul  a  paper  on  the  diet  of 
the  Hcamen  in  varioiis  Hcrvices  of  various  coiniuics,  ])()inting  out  the 
hygienic  causeH  coniribuling  to  scurvy,  and  suggesting  means  lor  im- 
]>rovcmcnU(  in  the  initpection  ond  dieting  of  seamen. 

.Spontaneous  I'eruou  or  Evolution.- Dr.  Barclay  (Bandl')  coiunui- 
nic.ucd  a  case  of  spontnncom  evolution  dining  Labour  in  a  multipara, 
where  the  pains  produced  the  vciuion,  the  shoulder  receding  as  the  foct 
came  down. 

*  Hfnllhy   f  -^p-cond  edition       !•'■••.•  Simpkin  and  Co.     1R7'      J''ii:c 

Otir  ShillinK 
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Fatal  Varicella. — Dr.  Dyce  Browm  gave  the  history  uui  appear- 
ances of  aa  undoubted  case  of  varicella,  with  slight  haemi.rrliagic  tend- 
ency and  large  vesicles,  which  ended  fatally. 

REPORTS  OF  SOCIETIES. 

SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  December  13TH,  1872. 

Frederick  Kirkpatkick,  M.B.,  Picjident,  in  ih'^  Chair. 

Comparative  Merits  of  Ether  and  Chloroform  as  Anesthetics.  — Dr.  R. 
McDonnell,  who  had  moved  the  postponement  of  the  discussion  on 
Dr.  Morgan's  paper  at  the  last  meeting,  referred  to  the  use  of  an3es- 
thetics  in  America.  In  Boston,  ether  was  exclusively  used.  At  the 
Massachusetts  General  Hospital,  ether  was  given  with  the  moit  abso- 
lute freedom,  confidence,  and  apparent  recklessness  :  in  fact,  when 
patients  were  brought  to  the  hospital  after  accidents,  the  porter  was  in 
the  habit  of  etherising  them  even  before  they  were  seen  by  the  house- 
surgeon.  In  New  York,  much  diversity  of  opinion  existed  as  to  the 
relative  merits  of  ether  and  chloroform.  Dr.  Marion  Sims  preferred 
nitrous  oxide  to  either  of  these  agents.  In  Philadelphia,  both  ether 
and  chloroform  were  used — the  former  in  cases  of  debiliiy  and  pros- 
tration, thus  shoiving  that  its  stimulant  effects  were  recognised  and  ap- 
preciated. Dr.  McDonnell  regarded  Dr.  Morgan's  proposal  to  admi- 
nister ether  vapour  without  any  admixture  of  air,  as  most  original  and 
very  important.  In  the  choice  of  any  anaesthetic,  four  indications 
should  be  as  far  as  possible  fulfilled — the  safety  of  the  patient,  the 
facility  of  respiration  permitted  by  the  agent  employed,  avoidance  of 
hysterical  symptoms,  and  rapidity  of  action.  From  observations  made 
on  himself,  he  considered  chloroform  to  be  more  respirable  than  ether. 
In  conclusion,  he  recommended  that  the  Society  should  undertake  the 
compilation  of  accurate  statistics  for  a  period  of  one  year — these  to 
form  a  basis  for  a  trustworthy  solution  of  the  question  under  discus- 
sion.— Mr.  H.  Wilson  had  been  giving  ether  four  months,  and  exclu- 
sively. It  produced  under  his  observation  perfect  muscular  relaxa- 
tion, but  in  adults  a  large  quantity  was  required  to  effect  this  end.  He 
believed  that  idiosyncrasy  sometimes  rendered  the  production  of  insen- 
sibility a  very  difficult  matter.  It  was  necessary  that  ether  should  be 
administered  while  the  patient  was  fasting,  as  nausea  otherwise  almost 
invariably  occurred,  and  it  was  generally  greater  than  after  chloro- 
form ;  excitement  was  also  greater.  The  time  in  which  insensibility 
was  effected  varied  from  one  to  twelve  or  fifteen  minutes.  Children 
came  rapidly  under  its  influence.  Patients  gave  contrary  opinions  as 
to  the  agreeableness  of  ether,  and  the  persistence  of  its  odour  was  a 
drawback.  He  had  used  it  in  about  forty  cases,  and  always  gave  it  on 
a  sponge  wrapped  up  in  a  towel.  —  Dr.  Jacob  had  perfect  confidence  in 
Dr.  Morgan's  inhaler,  which  obviated  nearly,  if  not  quite,  all  the 
drawbacks  attending  the  use  of  ether.  Before  Dr.  Morgan  brought 
forward  the  present  question,  he  (Dr.  Jacob)  had  altogether  discarded 
the  employment  of  anaesthetics  in  ophthalmic  surgery.  Now,  how- 
ever, he  was  in  the  habit  of  using  ether  repeatedly — since  July  17th,  in 
thirty-seven  operations  on  the  eye.  He  had  found  that  the  quantity 
required  was  always  small,  that  nausea  only  once  occurred,  that  there 
was  no  excitement,  and  that  ether  was  a  most  safe  anresthetic.  He  re- 
called the  statistics  of  Dr.  Richardson  (of  London)  on  the  subject. — 
Dr.  KiDD  said  that  a  very  important  question  arose  as  to  the  relative 
mortality  from  ether  and  chloroform.  He  would  regard  statistics  with 
much  suspicion.  A  death  from  ether  had  occurred  in  Edinburgh 
shortly  after  anaesthetics  had  first  attracted  attention  there.  Deaths 
had  also  been  reported  from  America.  Chloroform  had  been  given  in 
Dublin  for  twenty-five  years,  and  four  or  five  deaths  had  been  attri- 
buted to  its  use  during  that  time.  Of  these,  one  was  certainly  due  to 
the  entrance  of  air  into  the  veins,  and  not  to  the  effects  of  the  anaes- 
thetic itself.  Sir  James  Simpson  had  had  but  one  fatal  case  from 
chloroform.  He  thought  that  Dr.  McDonnell's  proposal  that  anaes- 
thetic cases  should  be  tabulated,  was  a  most  useful  one.  Even  Dr. 
Morgan's  inhaler  did  not  avert  nausea.  With  respect  to  the  relative 
mortality  in  England  and  Ireland  after  ovariotomy,  alluded  to  in  Dr. 
Morgan's  paper,  he  considered  that  the  difference  arose  not  from  the 
anaesthetic  used.  Mr.  Spencer  Wells  had  had  no  greater  success  in 
Ireland  than  fell  to  the  lot  of  home  surgeons,  and  the  causes  of  the  dif- 
ference were  still  obscure.  He  called  attention  to  the  danger  of  being 
carried  away  by  impulse  in  a  discussion  like  the  present. — Dr.  Att- 
HiLL  brought  forward  an  instance  in  which  he  had  administered  dif- 
ferent anaesthetics  to  the  same  patient,  at  intervals  of  about  three  weeks. 
He  began  with  chloroform;  there  was  nausea.  He  next  used  ether; 
the  patient  was  sick,  but  in  a  less  degree.  Lastly,  at  the  suggestion  of 
Mr.  B.  W.  Richardson  of  Dublin,  he  used  a  mixture  of  equal  parts  of 


chlorof  )rm  and  rectified  spiiit,  after  Dr.  Snow  ;  there  was  no  nausea, 
and  the  patient  much  preferred  the  last  mentioned  fluid.  His  own 
opinion  was,  that  neither  chloroform  nor  ether  was  absolutely  safe.^ 
Dr.  B.  F.  McDowell  bore  evidence  in  favour  of  ether.  He  alluded 
to  certain  French  experiments  with  chloroform  on  dogs,  death  being 
caused  by  the  introduction  into  the  veins  of  a  very  small  quantity  of 
that  substance.  Out  of  nearly  a  hundred  cases  of  etherisation,  he  had 
observed  nausea  to  follow  on  only  one  occasion.  Anaesthesia  was 
always  produced  in  less  than  eight  minutes,  and  he  had  seen  its  influ- 
ence kept  up  for  forty-five  minutes  with  complete  safety. — Dr.  Macna- 
MARA  would  claim  for  Dr.  Morgan  the  prioriy  of  bringing  forward  the 
subject.  As  a  general  rule,  he  objected  to  statistics ;  for  there  was 
sometimes  a  tendency  to  a  partisan  spirit  in  their  compilation.  He  con- 
sidered that  idiosyncrasy  was  sometimes  the  cause  of  death,  and  not 
chloroform.  In  his  own  practice,  one  death,  perhaps  of  this  kind,  had 
occurred  under  the  influence  of  chloroform.  Excitement  was  often 
great  in  etherisation.  It  should  be  remembered  that  such  a  thing  as 
death  from  shock  had  existed  before  the  introduction  of  anaesthetics. 
He  believed  that  meteorological  conditions  should  be  taken  into  ac- 
count in  compiling  statistics  of  chloroform-deaths ;  for,  so  far  as  he  had 
observed,  they  were  more  numerous  in  summer,  when  the  warmer  air 
had  a  greater  capacity  for  chloroform-vapour ;  and  so  a  larger  dose  would 
unintentionally  be  given.  As  yet,  we  possessed  no  perfectly  safe  ana;3- 
thetic. — Dr.  H.  Kennedy  agreed  with  the  final  observation  of  the 
last  speaker.  To  him  the  state  of  the  patient  seemed  a  matter  of  more 
importance  than  the  nature  of  the  anaesthetic  employed.  The  condi- 
tion of  fatty  heart  was  often  productive  of  the  worst  results  after  the 
use  of  chloroform ;  and  it  was  difficult  to  determine  the  state  of  the 
right  heart  from  the  character  of  the  radial  pulse.  It  was  a  question 
worthy  of  being  pondered,  whether  oxygen  should  not  be  at  hand  as  a 
means  of  resuscitating  a  patient  apparently  dead  from  chloroform.  In 
such  cases,  the  blood  was  universally  dark -coloured. — Dr.  Grimshaw 
had  been  much  struck  with  the  sphygmographic  tracings  appended  to 
Dr.  Morgan's  pamphlet.  They  showed  remarkably  the  beneficial  action 
of  ether  on  the  [ulse.  Again,  the  blood  was  not  altered  in  colour  by 
ether,  which  contained  oxygen,  while  chloroform  did  not.  He  could  not 
but  regard  therapeutical  statistics,  such  as  were  usually  collected,  as 
utterly  valueless. — Dr.  Darby  more  than  twenty  years  ago  had  said 
that  all  the  pain  prevented  by  the  use  of  an:esthetics  would  not  con- 
done for  one  death  produced  by  them.  He  still  held  this  view,  and  so 
avoided  the  employment  of  such  dangerous  weapons. — Mr.  Fleming 
suggested  that  a  representative  Committee,  composed  of  surgeons  at- 
tached to  the  various  hospitals,  should  be  formed,  for  the  purpose  of 
collecting  and  tabulating  cases  of  death  from  ether  and  from  chloro- 
form ;  said  Committee  to  hand  in  a  report  to  the  Society.  He  referred 
to  the  beautiful  effects  of  chloroform  when  administered  to  the  young. 
In  his  practice,  he  was  thankful  to  say,  no  death  from  it  had  occurred. 
In  strangulated  hernia  accompanied  with  great  depression,  it  also  acted 
well;  and  its  uses  in  chest-affections  were  well  known. — Dr.  Stokes, 
in  reference  to  Mr.  Fleming's  concluding  statement,  detailed  a  case  of 
agonising  cardiac  asthma  in  which  the  attacks  used  to  recur  six  or 
eight  times  in  the  twenty-four  hours.  Copious  inhalations  of  chloro- 
form-vapour were  followed  by  much  relief.  For  four  or  five  weeks, 
during  which  the  case  went  on,  the  patient  may  be  said  to  have  lived 
on  chloroform.  After  death,  the  heart  was  found  in  a  state  of  extreme 
fatty  degeneration,  the  right  side  being  especially  disorganised.  Com- 
plete anaesthesia,  however,  had  never  been  produced. — Mr.  Richard- 
son was  accustomed  to  use  a  mixture  of  chloroform  and  spirits  of  wine, 
with  excellent  results.  Recently,  no  fewer  than  five  fatal  cases  from  • 
ether  had  been  recorded.  Vomiting  often  followed  the  use  of  this 
drug. — Mr.  F.  T.  Porter  called  in  question  the  applicability  of  the 
experiments  described  by  Dr.  McDowell.  Surely,  if  atmospheric  air 
were  injected  into  the  veins,  it  too  would  cause  death ;  and  yet  it  could 
scarcely  be  called  a  poison. — Mr.  Tufnell  asked  Dr.  Morgan  if  the 
inhaler  was  necessary  in  etherisation,  and  if  the  administration  of  the 
inflammable  vapour  of  ether  was  safe  at  night. — Dr.  Morgan  answered 
both  of  Mr.  Tufnell's  questions  in  the  affirmative.  The  risk  of  con- 
flagration was  overcome  by  the  use  of  the  inhaler,  which  also  ensured 
success  by  the  shutting  out  of  air.  He  proceeded  to  give  an  able  reply 
to  the  various  speakers,  and  expressed  himself  much  pleased  with  Dr. 
McDonnell's  and  Mr.  Fleming's  proposal  respecting  a  Committee  of 
inquiry.— It  was  then  resolved  that  Mr.  Fleming,  Dr.  Morgan,  Dr.  Mc- 
Donnell, Dr.  Jacob,  and  Dr.Macnamara,  should  constitute  a  Committee 
for  the  purpose  of  making  such  preliminary  arrangements  as  might  be 
necessary  for  the  carrying  out  of  the  proposed  plan. 

Royal  College  of  Surgeons  of  Ireland. — At  a  special  exa- 
mination held  on  December  i8th,  Mr.  Thomas  McClure  was  admitted 
a  Fellow  of  the  College. 
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AND 

SANITARY  DEPARTMENT. 


APPOINTMENTS. 

At  a  recent  meeting  of  the  Carnarvon  Board  of  Guardians,  Mr.  Richard 
Williams  and  Dr.  Arthur  Jones  were  elected  medical  officer  for  the 
Llanrwg  District  and  medical  officer  for  the  workhouse,  these  offices 
having  been  left  vacant  by  the  death  of  Dr.  Maugham.  In  the  course 
of  the  discnssion  previous  to  the  election,  the  salary  of  the  medical 
officer  was  mentioned.  This  salary,  which  is  £60  per  annum,  was  de- 
clared to  be  "very  high",  and  it  was  proposed  "  to  at  once  reduce  it". 


THE    PUBLIC    HEALTH    ACT. 

Sir, — In  continoation  of  the  extracts  from  letters  forwarded  me  in 
reference  to  the  appointment  of  Poor-law  medical  officers  as  sole 
health-officers,  I  beg  to  submit  to  you  for  publication  the  following 
copy  of  a  letter  received  by  me  on  Christmas-eve  from  a  very  intelligent 
district  medical  officer  resident  in  a  large  but  distant  town  on  the 
west  coast     He  writes  as  follows. 

I.  "I  feel  I  should  like  to  be  at  hand  to  aid  you  in  the  Barnes  contro- 
versy, because  I  feel  that  it  is  an  attempt,  on  the  part  of  a  small  body, 
to  set  aside  the  deliberately  expressed  views  of  the  entire  Association. 
Your  correspondent  (No.  4)  is  quite  right,  I  am  perfectly  certain,  that, 
in  rural  districts,  not  one  medical  officer  in  a  hundred  will  dare  to  lift 
up  his  voice  against  the  great  men  of  the  locality.  It  is  all  very  fine 
talking  clap-trap  about  public  duty;  but  why  should  a  man  offer  him- 
self and  his  family  upon  the  altar  of  public  duty,  when  that  will  be 
recognised  by  a  grateful  country  to  the  extent  of  five  or  ten  pounds  a 
year?  There  is  no  kudos  thrown  in  to  make  weight.  In  everything 
that  Government  asks  medical  men  to  do,  the  same  element  of  nominal 
pajment  is  introduced;  and  doctors  are  unwise  enough  (m  an  age  when 
eTef3rthlng  has  a  money  value)  to  be  entrapped  in  a  sentiment.  I  do 
not  deny  that  the  district  officers  are  good  men  for  the  post — in  fact, 
the  best ;  but  they  cannot  affi3rd  to  do  their  best,  unless  their  pay  is  on 
such  a  liberal  s<ale  as  to  make  them  independent  of  the  local  mag- 
nates ;  and,  as  it  would  be  contrary  to  all  our  experience  that  they 
^boold  be  so  paid,  then  the  only  thing  is  protection  in  the  shape  of  a 
hitler  officer,  lliis  is  the  ground  I  have  always  taken  in  this  matter, 
sod  I  can  see  no  reason  for  abandoning  it  in  favour  of  any  of  the 
■dxnM*  propoacd  on  the  other  hand,  which  only  pander  to  one's  vanity 
by  calling  one  the  health-officer  instead  of  deputy — a  dignity  which 
lodu  very  fair,  but  will  be  very  Dead-Sea  fruit  to  the  taste,  I  opine." 

I  hare  also  received  the  following  from  a  medical  gentleman  residing 
in  a  large  rural  onion. 

3.  **\  wa*  fonrtecn  years  medical  officer  of  the  largest  district  of  this 
onion,  and  remember  two  distmct  threats  of '  changing  their  doctor' 
(ssbteouently  carried  into  effi:ct).  I  was  attending  poor  people  with 
typhoid  fever  in  the  cottages  of  one  of  my  patients  in  the  first  instance, 
nid  wearing  my  life  out  in  attendance  during  a  severe  cholera  epidemic 
in  the  second :  in  each  case,  becauw  I  hud  Mm{>ly  performed  my  duty  to 
tan  poor  nuicou  in  matters  wlii  '  '      on  the  medical 

'  _^  ^  ncallb.     I  think  that  to  combine  to 

OBplcyonc  competent  officer  rest  >  'in-,  to  whom 

tbcdiikrict  medical  officers  Uiou  of  /.ymotic 

dltcMc  at  staled  intervals,  and  ;.  .'hm  iii»  depart- 

ment as  tbcT  tboogbt  proper." 

3.  "IboUasmalldistrktintheWillstonUnion.  On  referring  to  the 
iftdital  Dinttory,  the  population,  I  see,  is  749  ( very  poor  and  Kcat- 
tered);  the  acreage,  5,377;  and  the  nearest  point  to  my  huukc  two 
n^Ui  and  a  bal/.     I  was  offered  the  appointment  of  public  health 


file  other  day  at  a  salary  of  /f  a  year ;  as  I  thou^hl  tiic  cx' 
pww  woold  probablir  be  greater  than  the  pay,  to  say  nothing  of  the 
troobie,  I  declined  tne  honour.  I  have  not  heard  who  the  happy 
indivWnsJ  U  (if  any)  who  has  accepted  lu" 

=i4id  and  written  about  the ''  ird  in  the  term 

'  ccr.     'I'hrre  is  no  neces«i  i   that  any  ouch 

<'  I     >•  j'draw:  fthould  tie  used  ;  let  eacn  tii.uici  officer  be  hcnllh- 

r<!!   T,  -xu\  ilir  ^u[>«;rior,  a|>|xiintcd  ovcr  a  large  area,  be  called  chief 

o::    T  '-:  !.-4!tl,,      ;W')  lout!" 

'''"'<''       I  !  '  ■'•  civcn  cover,  in  my  estimation,  the  whdc  ground 

Ot.cu|>i«:-l  i>y  I  lie  orilruversy. 

I  am,  etc,  JoiftPH  Rookrs. 

33,  Dean  Street,  Sobo,  December  26th,  187a. 


ORMSKIRK,  WEST  DERBY,  AND  PRESCOT  UNIONS. 
A  CONFERENCE  of  the  guardians  of  the  Ormskirk,  West  Derby,  and 
Prescot  Unions  has  recently  been  held,  to  consider  the  suggestion  of 
the  Local  Government  Board  that  the  three  boards  should  unite  with 
each  other  and  with  the  rural  sanitary  authorities  in  the  appointment 
of  one  medical  officer  of  health  for  the  district.  Mr.  Corbett,  the 
Government  Inspector,  urged  amalgamation  as  the  best  means  of 
checking  centralisation  and  of  securing  economy  ;  but  much  difference 
of  opinion  on  both  points  was  expressed  by  various  guardians.  Ulti- 
mately, the  principle  of  several  authorities  uniting  was  adopted,  leaving 
details  to  subsequent  arrangement. 


DEBELLARE  SUBJECTOS. 

The  burgesses  of  conquered  towns  were  sometimes  compelled  to  ap- 
pear before  their  masters  with  halters  round  their  necks.  The  War- 
minster Guardians  have  improved  upon  the  hint.  At  their  meeting  on 
Monday  last,  after  refusing  to  increase  the  salary  of  a  relieving  officer, 
they  resolved  that  in  future,  before  any  application  for  increase  of 
salary  from  any  officer  or  official  can  be  entertained  by  the  Board, 
such  application  shall  in  all  cases  be  preceded  by  the  resignation  of 
such  officer. 

"  OBITUARY. 

JAMES  STARTIN,  F.R.C.S. 

Mr.  Startin,  who  died  on  December  24th,  1872,  began  to  fail  in 
health  about  five  years  ago,  at  which  time  a  stone  was  delected  in  his 
bladder.  Several  lithotriiy  operations  were  performed  by  Sir  Henry 
Thompson  without  any  complication.  After  the  last,  however,  which 
it  was  hoped  would  be  a  final  one,  he  became  very  ill.  Symptoms  of 
cystitis  came  on,  and  several  abscesses  formed  in  the  scrotum,  near  the 
vas  deferens  of  one  side  and  in  the  prostate.  Lithotomy  became  neces- 
sary, in  spite  of  his  very  critical  state.  He  recovered  fairly  good 
health  after  this  operation,  and  remained  tolerably  comfortable  till 
abdut  four  months  ago,  when  symptoms  of  renal  mischief  showed  them- 
selves. These  developed  into  evidences  of  abscess  in  connection  with 
the  left  kidney  and  ureter,  and  an  exploratory  operation  about  a  fort- 
night before  his  death  resulted  in  the  escape  of  an  enormous  quantity 
of  pus,  and  the  removal  of  a  calculus  from  the  pelvis  of  the  kidney. 
Considerable  relief  followed,  and  for  some  days  his  condition  improved, 
and  hopes  of  his  recovery  were  entertained  ;  but,  in  about  ten  days,  he 
began  to  suffer  from  diarrh<i;.a,  and  this  speedily  carried  him  off.  He 
was  under  the  professional  care  of  Mr.  Hutchinson,  in  conjunction  with 
Dr.  Bunce  of  Woodford,  during  this  last  illness,  residing  at  his  country 
house  at  the  latter  place,  lie  was  also  seen  by  Sir  William  Forgusson, 
Dr.  George  lohnson,  Mr.  Curling,  Mr.  Pollock,  and  Mr.  Marshall, 
the  last  two  of  whom  and  Dr.  Johnson  were  ]ircscnt  at  the  operation. 

James  Startin  was  born  at  Moscley,  near  Birmingham,  in  1806,  and 
was  the  eldest  son  of  a  merchant  there.  His  father  intended  that  he 
should  be  an  engineer ;  but,  as  the  boy  wished  to  be  a  surgeon,  he  was 
apprenticed  to  a  gentleman  in  large  practice  at  Athcrstone.  The  late 
Mr.  Hodgson  soon  afterwards  offered  him  adressership  at  the  Birmingham 
Infirmary,  and  subsequently  gave  him  much  help  in  many  ways.  In  due 
time  he  entered  the  school  at  .St.  Bartholomew's,  where  he  became  Mr. 
Aberncihy's  prosector.  After  two  years  of  this  work  he  w.as  still  too 
young  for  his  diploma,  and  consc(iuently  returned  tt)  Birmingham,  and 
for  about  a  year  had  cliarge  of  a  large  colliery  practice,  lie  then  came 
back  to  London  as  Mr.  Vincent's  pupil,  and  attended  Dr.  ChUlerbuck's 
class  for  Medicine,  and  the  lectures  of  Mr.  (Juain  on  Anatomy,  and  of 
Sir  Charles  Bell  on  Physiology  and  Surgery.  He  look  the  licence  of 
the  Apothecaries'  Society  in  1H27,  and  the  dijilonia  of  the  College  of 
Surgeons  in  1828,  and  was  elected  as  resident  surgeon  to  the  Birming- 
ham Town  Hospital,  which  post  he  retained  for  three  years;  after- 
wards becoming  resident  medical  officer  to  the  (ieneral  Hospital  in  the 
same  jdace.  1'  or  the  latter  i)osition  he  had  to  compete  severely  with 
Mr.  (now  Professor)  Owen.  Mr.  Startin  and  Mr.  Owen  had  been  fel- 
low-Htudcnt.H,  and  remained  firm  friends  to  the  end  ;  but  this  contest 
had  the  effect  of  directing  each  to  the  work  for  which  he  was  best 
filled.  Two  years  later  Mr.  Startin  set  up  in  practice  at  Warwick,  and 
rapidly  gainc«  good  succchn,  his  aim  being  to  secure  chiclly  operative 
and  coHHultativc  practice.      In  a  few  years  he  married  a  l.idy  with  pro- 

t)crly,  and  was  unfortunately  himself  persuaded  to  take  sh.ircs  in  the 
mnk  of  which  she  was  also  a  shareholder.  The  concern  failed,  and  he 
became  not  only  penniless,  but  liable  to  indefinite  claims.  This  led 
liim  to  sell  the  practice,  and  live  in  France  and  Algeria  ;  and  during 
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this  time  he  first  struck  upon  the  idea  of  endeavouring  to  imitate  the  St. 
Louis  Hospital  of  Paris,  by  setting  up  a  Skin  Hospital  in  London.  It 
was  in  the  autumn  of  1841  that  he  opened  the  London  Infirmary  for 
Skin-Diseases  in  London  Wall,  having  at  that  time  very  little  external 
help,  and  being  himself  very  far  from  well-to-do.  The  new  institution 
fortunately  came  under  the  notice  of  the  late  Mr.  Samuel  Gurney, 
who,  after  most  careful  and  painstaking  inquiries,  and  personal  investi- 
gation as  to  the  character  of  the  man  and  the  good  of  his  work,  ended 
in  promising  to  give  most  substantial  aid  to  the  infirmary  so  long  as  it 
should  be  carefully  conducted.  In  a  few  years  the  hospital  was  trans- 
ferred to  a  large  house  at  Blackfriars.  Mr.  Startin  succeeded  wonder- 
fully in  private  practice  from  this  period. 

His  success,  both  in  founding  the  hospital  and  in  gaining  a  singularly 
lucrative  practice,  is  no  doubt  in  a  large  degree  attributable  to  his  great 
practical  skill  in  the  use  of  remedies.  His  mind  was  eminently  prac- 
tical, and  he  cared  much  more  about  the  results  of  his  treatment  than 
for  investigating  the  character  and  nature  of  skin  diseases.  From  this 
concentration  of  energy  on  one  end,  he  attained  great  skill  in  the  use 
of  drugs,  and  unusually  good  results  in  curing  his  patients,  and,  for 
this  reason,  they  became  very  numerous.  He  remembered  minute  de- 
tails of  treatment  by  which  certain  cases  had  been  cured,  and  had  a 
great  knack  of  combining  various  remedies  together  so  that  neither  he 
nor  anyone  could,  in  many  cases,  tell  which  part  of  the  treatment  or 
which  ingredient  in  a  prescription  had  done  the  most  good.  As  a  con- 
sequence of  his  skill  having  thus  grown  up  gradually  with  him,  it  was 
comparatively  incommunicable  to  others  in  a  dogmatic  form,  and  so 
much  of  the  good  he  did  has  died  with  him.  It  was  probably  owing  to 
this  want  of  generalising  power  that  Mr.  Startin  owed  his  somewhat 
limited  success  as  a  clinical  teacher  ;  although  he  was  always  willing  to 
to  tell  as  much  as  he  could  to  others,  it  is  evident  that  a  good  deal  of 
his  knowledge  could  be  gained  only  by  the  students  really  going  over 
the  same  ground  again.  Nevertheless,  for  some  time  a  good  class 
might  generally  be  found  in  his  out-patient  room  at  Blackfriars  ;  and 
many  who  have  since  become  specially  skilled  in  the  treatment  of  skin- 
diseases,  are  doubtless  able  to  recall  many  things  for  which  they  are 
directly  or  indirectly  indebted  to  Mr.  Startin. 

He  never  published  much  or  engaged  much  in  formal  teaching.  He 
gave  a  course  of  thirty-six  lectures,  which  were  published  in  the  Medical 
Times  and  Gazette ;  and  from  time  to  time  published  short  papers, 
which  usually  had  reference  to  some  new  mode  of  treatment  or  fresh 
use  of  a  drug.  When  very  young,  he  invented  a  new  mode  of  felting 
hats.  He  introduced  glycerine  into  medical  use,  brought  forward  a 
new  method  of  treating  noevi,  the  elastic  spiral  bandage,  and  the 
stearine  apparatus. 

Mr.  Startin  was  a  very  kind-hearted,  genial  man,  fond  of  doing  kind 
acts  for  others.  He  liked  country  life  and  country  pursuits,  and  for 
the  last  thirty  years  was  never  without  a  house  in  the  country,  to  which 
he  went  generally  two  days  a  week, 

HENRY  DOUGLAS  GARDEN,  F.R.C.S.,  Consulting  Sur- 
geon TO  THE  Worcester  Infirmary. 
The  profession  at  large,  and  the  city  of  Worcester  has,  as  we  last 
week  announced,  experienced  a  great  loss  in  the  death  of  Mr.  Henry 
Douglas  Garden.  He  expired  at  his  residence  on  Sunday,  December 
22nd,  from  an  attack  of  apoplexy.  Till  a  week  before  his  death  he 
was  actively  engaged  in  the  duties  of  his  profession,  to  which  he  was 
sincerely  attached.  Mr.  Garden  is  known  to  the  profession  as  the  in- 
troducer of  amputation  of  the  thigh  by  the  "  single- flap"  or  "  single 
skin- flap"  operation,  which  he  first  described  in  this  Journal.  He 
held  the  office  of  surgeon  to  the  Worcester  Infirmary  for  twenty-three 
years,  and  had  an  extensive  practice  in  Worcester,  and  a  first  reputation 
of  being  a  skilful  and  masterly  operator.     The  Worcester  Chronicle,  in 

recording  his  death,  speaks  thus  of  him  from  personal  knowledge : 

"  lie  was  gentle  and  gracious  in  manner,  though,  when  it  was  needed, 
he  could  be  firm  and  steadfast  as  a  rock.  Perhaps  no  one  ever  com- 
bined what  some  one  once  declared  were  the  great  requisites  of  an 
operating  surgeon— a  lady's  hand,  a  lion's  heart,  and  an  eagle's  eye- 
more  happily  than  Mr.  Garden,  certainly  no  one  was  ever  more  humane 
and  considerate,  or  more  anxious  to  dispose  of  every  means  which  art 
and  science  could  command  for  the  alleviation  of  human  sufiering  and 
the  relief  of  all  those  evils  which  flesh  is  heir  to.  Gertainly  few,  if  any, 
ever  dispensed  the  ordinances  of  medicine  with  profounder  skill  and 
judgment,  or  ministered  remedies  to  the  cure  of  disease  with  superior 
discernment  or  more  penetrating  knowledge." 

ARTHUR  H.  WALPOLE,   M.R.G.S. 
Mr.  Walpole  commenced  the  study  of  his  profession  as  a  pupil  of  Dr. 
Dodd,  of  Whitby.     He  matriculated  at  Durham  in  1865,  and  entered 


at  the  Newcastle-on-Tyne  Gollege  of  Medicine  the  same  year.  In 
the  Newcastle-on-Tyne  Infirmary,  he  filled  the  offices  of  Glinical 
Assistant  and  House-Surgeon,  with  great  skill  and  ability.  On  leaving 
the  Infirmary,  he  became  Surgeon  to  the  Ridsdale  Ironworks,  and 
afterwards  joined  in  partnership  Dr.  Andrew  Bolton,  who  for  many 
years  was  house-surgeon  to  the  Newcastle  Infirmary.  After  success- 
fully working  together  for  upwards  of  two  years,  Mr.  Walpole  was 
called  to  attend  a  case  of  typhoid  fever  in  one  of  the  lower  parts  of  the 
town.  The  patient  recovered,  but  the  medical  attendant  (as  is  unfor- 
tunately too  often  the  case)  succumbed.  After  an  illness  of  fourteen  days* 
duration,  he  died  on  December  ist.  Seldom  has  the  death  of  a  member 
of  our  profession  been  more  keenly  felt,  not  only  by  his  professional 
brethren,  but  by  the  inhabitants  of  the  town  and  neighbourhood  gene- 
rally, and  much  sympathy  is  felt  for  his  widow  and  child. 


MEDICAL  NEWS, 


Apothecaries'  Hall, — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  26th,  1872. 

Brailey,  William  Arthur,  Cambridge 

Gregory,  John,  Rusholme,  Manchester 

Heane,  William  Crawshay,  Cinderford,  Gloucestershire 

McCaw,  John  Dysart,  Nottingham 

Prothero,  David  George,  Llandilo,  Carmarthenshire 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Crowther,  Arthur  Bingham,  Guy's  Hospital 


MEDICAL   VACANCIES. 
The  following  vacancies  are  announced : — 

BOLNESS  and  CARRIDEN.  Linlithgowshire,  united  Parishes  of  —  Medical 
Practitioner.  • 

CHEADLE  rural  sanitary  district— Medical  Officer  of  Health :  ;£ioo 
per  annum. 

CHORLTON  UNION,  Lancashire— Medical  Oflfcer  for  District  No.  5:  £1.00 
per  annum. 

COLERAINE  union,  CO.  Londonderry-  Medical  Officer  and  Public  Vaccinator 
for  the  Portrush  Division  of  the  Bushmills  and  Portrush  Dispensary  District : 
^70  per  annum,  and  vaccination  fees. 

DORSET  lunatic  ASYLUMS,  near  Dorchester— Assistant  Medical  Officer 
for  the  Forston  Asylum  :    ;£ioo  per  annum,  board,  and  apartments. 

GENERAL  HOSPITAL,  Nottingham — Resident  Surgeon  Apothecary  :  ;f  150  per 
annum,  furnished  apartments,  board,  and  washing. 

GENERAL  LYlNG-IN  HOSPITAL,  York  Road,  Lambeth— Physician-Accou- 
cheur.— Physician-Accoucheur  for  Out-patients. 

DENTAL  HOSPITAL  OF  LONDON— Dental  House-Surgeon:  ;^40  per  annum. 

GERMAN  HOSPITAL,  Dalston— Honorary  Assistant-Physician. 

HOI. BORN  UNION— Public  Vaccinator. 

HONI'I'ON  UNION,  Devon— Medical  Officer  for  District  No.  4  :  £,wi  per  ann. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street-Surgeon. 

INDIAN   MEDICAL  SERVICE— Sixteen  Assistant-Surgeons. 

INFIRMARY  FOR  CONSUMFFION  AND  DISEASES  OF  THE  CHEST, 
AL-irgaret  Street,  Cavendish  Square — ^Visiting  Physician. 

INISHOWEN  UNION,  co.  Donegal— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Clonmany  Dispensary  District :  £<)o  per 
annum,  and  fees. 

KILRUSH  UNION,  co.  Clare— Medical  Officer  for  the  Carrigaholt  Dispensary 
District. 

LAMBETH,  Parish  of  St.  Mary— Medical  Officer  for  District  No.  7:  £^z  per 
annum,  and  extra  fees. 

LEITH  HOSPITAL— House-Surgeon. 

LONDONDERRY  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Sir- 
perintendent. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  LUNATIC  HOS- 
PITAL, or  ASYLUM — Two  Assistant- Physicians. — Two  Assistant-Surgeons. — 
Obstetric  Physician  or  Surgeon. — Ophthalmic  Surgeon. — Dental  Surgeon. 

MERCHANT  SEAMEN'S  ORPHAN  ASYLUM— Consulting  Surgeon. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square— Hon.  Assistant- 
Physician. 

NAAS  UNION,  CO.  Kildare — Medical  Officer  for  the  Newbridge  Dispensary 
District. 

NANTWICH  UNION,  Cheshire— Medical  Officer  for  the  Bunbury  District :  £i,o 
per  annum. 

NATIONAL  HOSPITAL,  Newman  Street— Consulting  Physician.— Physician. 

NAVAL  MEDICAL  SERVICE— Assistant-Surgeons. 

NEATH  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health:  £2,0 
per  annum. 

NEW  WINCHESTER  UNION— Medical  Officer  for  the  A.  Division  of  the 
Winchester  District :  £,^o  per  annum. 

NOTTINGHAM,  Borough  of— Medical  Officer  of  Health. 

RADCLIFFE,  Lancashire— Medical  Officer  of  Health. 

ROYAL  NAVAL  HOSPITALS— Dispensers. 

ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAI^Surgeon. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon :;{; 75  per 
annum,  board,  residence,  and  washing. 

ST.  BARTHOLOMEWS  HOSPITAL— Surgeon  and  Lecturer  on  Surgery. 

SUNDERLAND  GENERAL  INFIRMARY  and  DISPENSARY— Physician. 

SWAFFHAM  PRISON— Surgeon  :  ;{:6o  per  annum. 

TRANMERE,  Cheshire— Medical  Officer  of  Health. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea- 
Registrar  and  Pathologist. 
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WALLASEY  DISPENSARY— House-Surgeon  ;  ;f  100  per  annum,  furnished  resi- 
dence, coals,  and  ?as. 
WANDSWORTH  DISTRICT— PubUc  Analyst. 
WIGAN.  Borough  of— PubUc  Analyst 

OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY  . 
TUESDAY . 


WEDNESDAY 


THURSDAY. 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  xi  A.M. — Ro^-al  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M. — Westminster,  a  p.m. — National  Orthopaedic, 
2  P.M. — Royal  London  Ofphthalmic,  ii  a.h. — Royal  Free,  2  p.m. — 
Ro3ral  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 

.St.   Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  p.m. — University  CoUege,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.M.—  Ro>-al  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  P.M. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
piul  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

,St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Lock  (Clinical  Demonstrations  and  Operations), 
I  P.M. — Royal  I^ndon  Ophthalmic,  11  a.m.—  Royal  Free,  2 
P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women.  0.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's,  0.30  A.M. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 


ntlDAT 

SATURDAY... 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Henry  Lee,  Lettsomian 
Lectures  on  Urethral  Discharges.     No.  I  :  Syphilitic  Discharges. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  Annual  Meeting  for  the 
Election  of  Officers.  The  following  specimens  will  be  exhibited.  Mr.  Wag- 
staffe:  A  Milk-yielding  Tumour  of  the  Breast.  Dr.  Charles  Carter:  Super- 
numerary Pulmonary  Valve.  Dr.  Thompson  Dickson  :  Microscopical  Speci- 
mens of  the  Spinal  Cord  from  a  Case  of  Amputation  of  the  Thigh.  Mr. 
Gay:  A  Varix.  Mr.  Gay:  An  Unusual  Form  of  Femoral  Hernia.  Dr. 
Kio^:  Stomach  from  a  Case  of  Poisoning  by  Hydrofluoric  Acid.  Dr.  Robert 
Lhreing :  Aneurism  of  the  Thoracic  Aorta.  Dr.  Peacock  :  Diseased  Heart. 
Dr.  Peacock:  Diseased  Liver  with  Thrombosis  of  the  Portal  Vein. 

WEDNESDAY.— Epidemiological  Society.  8  p.m.  Dr.  Buchanan,  "On  the  Con- 
currence of  Epidemics":  Dr.  Squire,  "  On  the  Periods  vf  Infection  in  Epi- 
ftfmtf  Dimic.'' 

FRIDAY. — Qt^T*'  Society  of  London,  8. 30  p.  m.  Annual  Meeting  for  the  Election 
of  OCccrs  and  Council.  Mr.  Callender,  "  On  a  Mode  of  Dressing  Wounds"; 
Dr.  Loclihart  Clarke,  "On  a  Case  of  Cysts  in  the  Cerebellum";  Dr.  Edis, 
^Oa  •  Gu«  of  Right  Hemiplegia  occurring  during  Pregnancy;  with  rapid 
'  afkcr  Parturition." 


NOTICES  TO  CORRESPONDENTS. 


not  answered,  are  reqticfUd  to  look  to  the  Notices  to  Corre- 
I  of  the  foUowiag  week. 

WS  CAmMT  OITDCCTAKB  TO  KBTI/IIM  MAKUtOirTt  MOT  UtCD. 

frfce  wWi  BOtio*  to  bo  takon  of  thoir  communications,  should 
nrkfctlwir miioi    ofcouwo, BOtwucewrily  Tor  publication. 
COMMWICATieiH  lOipoCtllH  odkoHol  OMtton  tbould  h«  •ddre<i%rd  to  the  Editor  ; 
tmm  coMvaiaff  fcaiisoH  — ttow,  noa.doli««ry  of  the  Jovrnai.,  etc.,  should  be 
mUmmmA  M  iko  Goaofal  Monomr,  at  iko  Oflko,  37,  Great  Queen  Street,  W.C. 

FMM  MkOAL  or  TNB  BviTlfM   MaOICAL  AUOCIATION. 

Tra  MAtTlMW  Colo  Mboal,  value  Twenty  Guinoa*.  U  offered  annually  by  the 
BHtMi  Moiiial  iUiecfailioa  ao  a  Price  for  aa  Eieay  on  tome  subject  connected 
viik  Modical  Sdeaeo.  Tko  Mttt^oct  Miectod  for  eoaipeiition  for  1873  is,  "  On  the 
fMkalogr  aad  TroBfet  of  Owfaa  DiMaaet  f  and  tko  award  will  be  made  at 
iWA«— aiMootfag  of  tko  Auoeiatioa  ia  ikat  year.  EoMy*  mu>i  not  be  in  the 
kMiwiWag  of  tko  8«tkor.  Eaefc  obmjt,  wMch  muet  not  exceed  in  length 
tB>0My  JBMf  pa«to»  of  tko  RBiTitM  MCDICAL  Jot/RMAi.,  mu»i  be  sent,  under  cover, 
«M  a  eoalod  oafolopo  besriaf  tko  BMtto  of  the  eseay  and  the  name  and  address 
of  Iko  aatkor,  to  tlie  Geaonil  Secretary  of  the  AsMciaiion,  37,  Great  (^ueen 
Street,  oa  or  before  the  ttt  of  May,  i>73.  The  *ucc«Mful  eitny  wilt  b«  the  pro- 
perty of  tko  Aeeodaiioa.  aad   will  be  paUbbod  in  the    Ubitism    MBt>itAi. 

JOOBMAU 

Mb.  M '  — - 

SMi— I  Aad  ikat,  ia  the  notice  fiivti 
of  tko  doatk  of  Mr.  HebM*  Cooie. 
im  a  pnblic  htaaiic  aoykMn."  Alloi*  ..^w . 
Coow  fcao  been  for  somm  liaio  tko  iaBHU' 
Umm,  CkelMa),  and  it  waa  ia  tM*  oMabi 


':klands 


faai,eic,       Emtabd  Tti"....-  .i  >. . .  .■.•.'•.v..i  .<.< 
Bladikiade  Houm,  CheiMB,  S.  W.,  Decnnbor  atih,  it^t. 


i».ii>ii>.iidcnl. 


Notice  to  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FowKE,  not  later  than  Thursday,  twelve  o'clock. 

Nemo  (Manchester).—  We  will  shortly  commence  a  series  of  papers  on  the  whole 
subject,  in  which  this  will  be  included. 

Err.^tim. — By  a  typographical  error  in  the  communication  from  our  Liverpool  cor- 
respondent in  the  Journ.\l  of  December  14th,  two  pathological  specimens,  exhi- 
bited by  Dr.  Carter  at  the  Medical  Institution,  were  represented  as  belonging  to 
the  same  subject ;  namely,  cancer  of  the  liver,  and  aneurism  of  the  thoracic  aorta. 
Water-Beds. 

Sir, — As  I  find  that  there  is  an  inconvenience  attending  water-beds  (more  especi- 
ally the  larger  sized  ones,  after  being  used  some  time),  from  the  air  and  water 
tending  to  raise  the  parts  not  pressed  upon  to  an  undue  height,  I  have  been 
thinking  it  would  be  desirable  to  connect  the  inner  surfaces  of  the  beds  by  means 
of  ligaments.  I  am  not  aware  that  such  a  thing  has  been  tried,  and  shall  be 
obliged  if  you  can  kindly  afford  me  any  information  on  the  subject,  or  refer  me 
to  a  manufacturer.  I  am,  etc.,  W.^lter  Lattey, 

Medical  Officer,  Southam  Workhouse,  etc. 
Southam,  Rugby,  December  23rd,  1872. 

*»*  The  water-beds  of  Mr.  Hooper,  Pall  Mall  East,  are  constructed  with  in- 
ternal ligaments,  to  obviate  the  objection  referred  to.  Some  attention  to  the  fill- 
ing is  necessary,  for  which  he  has  specific  printed  directions.  Mr.  Hooper  writes 
to  us ;  "  If  I  can  assist  your  correspondent,  it  will  give  me  pleasure  to  do  so." 

Dr.  Dalton,  Cheltenham,  requests  us  to  publish  the  following  letter,  a  copy  of  one 
which  he  has  addressed  to  Sir  William  Fergusson. 

Dear  Sir  William, — I  congratulate  the  members  of  the  British  Medical  Associa- 
tion on  having  secured  your  services  as  President  for  the  annual  meeting  for  1873. 
Allow  me,  Sir  William,  to  suggest  to  you  that,  with  the  aid  of  the  Council  and  of 
the  profession  generally,  and  also  with  the  assistance  of  a  generous  public,  you 
may  have  the  will  and  be  enabled  to  announce  to  our  Association,  at  the  annual 
meeting  for  1873,  that  sufficient  funds  have  been  collected  to  enable  the  Council  to 
determine  on  the  establishment  of  a  British  Medical  College  for  the  education  of 
the  daughters  of  medical  men,  to  be  conducted  on  similar  principles  as  the  school 
at  the  Royal  Medical  Benevolent  College  at  Epsom.  Let  every  registered  member 
of  our  profession  be  invited,  through  the  press  and  otherwise,  to  subscribe  to  a  fund 
for  this  object.  Also  let  the  Council  be  invited  to  appoint  Honorary  Local  Secre- 
taries for  this  purpose,  throughout  the  United  Kingdom,  to  canvass  for  subscrip- 
tions and  donations,  not  only  from  the  members  of  our  profession,  but  also  from  the 
general  public,  so  largely  indebted  to  us  for  an  amount  of  gratuitous  services  ren- 
dered by  no  other  profession.  That  you  will  succeed  in  establishing  a  British 
Medical  College  for  the  daughters  of  medical  men  I  cannot  doubt,  if  sup-  - 
ported,  which  I  firmly  believe  will  be  the  case,  by  a  good  staff  of  officers : 
the  keel  of  such  a  noble  structure  of  benevolence  may  be  laid  at  the  next 
annual  meeting.  The  urgent  demands  of  our  sons  excited  my  sympathy 
for  the  education  of  their  numerous  sisters,  and  this  I  offer  as  an  apology  for  bring- 
ing this  much  required  charity  under  your  notice  as  President  of  our  world-wide 
Association  for  1873.  Pray  use  your  best  efforts  to  effect  so  desirable  an  object, 
one  that,  I  am  sure,  will  give  your  personal  feelings  more  satisfaction  than  the 
honour  of  a  peerage  could  confer  (in  my  humble  opinion). — I  am,  dear  Sir  William, 
yours  faithfully,  _  Wm.  Dalton. 

To  Sir  Wm.  Fergusson,  Bart.,  President-elect  of  the 
British  Medical  Association  for  1873. 
Cheltenham,  Dec.  30th,  187.'. 

Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion, 
Dec.  28th  ;  The  Manchester  Guardian,  Jan.  ist ;  The  Ulster  General  Adver- 
tiser, Dec.  28th  :  The  Scotsman,  Dec.  3:st ;  The  Bath  Express,  Dec.  28th;  The 
Birmingham  Daily  Post;  The  North  Wales  Chronicle;  etc. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Mr.  W.  S.  Savory,  L>?ndon  ;  Dr.  Latham,  Cambridge  ;  Dr.  Dickinson,  London  ; 
Dr.  G.  Johnson,  London:  Dr.  Shingleton  Smith,  Bristol:  Dr.  Arlidge,  Stoke- 
upon-Trent ;  Mr.  Hopgood,  Smiderland  ;  Dr.  W.  Carter,  Liverpool  ;  Mr.  Dom- 
ville,  Exeter  ;  Mr.  Cufle,  London  ;  Mr.  Booth,  Sheffield  ;  Dr.  Johnson,  Kilkenny ; 
Mr.  Brigstocke,  Calnc  ;  Dr.  (Jibbon,  London;  Dr.  Finch,  Colchester;  Mr.  Hall, 
Chelsea  ;  Dr.  Fothergill,  London  ;  Mr.  LI.  Thomas,  Dudley  :  Dr.  Dalton,  Chel- 
tenham ;  Dr.  Koss,  Stockton-on-Tees;  Dr.  Broadbent,  London;  Mr.  W.  Rigden, 
London  ;  Dr.  Inglis,  Worcester  ;  Nemo,  Manchester  ;  Mr.  G.  S.  Thorn,  Devon- 
port  ;  Mr.  Lawton,  London  ;  Mr.  Lewis,  Northampton  ;  Mr.  Hartley,  Chelten- 
ham ;  Mr.  Hopkins,  Bath  ;  Mr.  Dc  la  Motte,  Loiulon  ;  Mr.  Humphreys,  Guild- 
ford ;  Mr.  Biggs,  Sali.ibury  ;  Mr.  Ravenhill,  Wolverhampton  ;  Mr.  Plowright, 
King's  Lynn  ;  Dr.  Haining,  Che.stcr  ;  Mr.  Cnrruthers,  Runcorn  ;  Mr.  Settle, 
Hammersmith;  Mr.  Archer,  Wcsion-Huper-Mare  ;  M.D.  ;  Mr.  Sh.nrp.  Derby ; 
The  RegislrnrGencral  of  EnRland  ;  The  Secretary  of  Apothecaries'  Hall  ;  The 
Rcgintrar-General  of  Irclanil  ;  Mr.  Wanklyn,  London  ;  'Ihe  Registrar  of  the 
Medical  Society  of  London  ;  Ur.  A.  W.  Edis,  London;  Mr.  J.  W.  Langmore, 
London;  Mr.  Lewis  Macken/ic,  Lon<lon  ;  Mr.  H.  LanKd;\le,  Brighton;  The 
Secretary  of  the  Pathological  Society  ;  Mr.  R.  B.  Hogg,  .\ylcsbury  ;  Our  Glas- 
gow Correxpondcnt ;  The  Secretary  of  the  Pathological  Society  ;  Mr.  Hinton, 
Warminster;  Mr.  Hickman,  Shrewsbury;  Dr.  Corficid,  London;  Mr.  Marsh 
Jackson,  Sinclhwick  ;  Mr.  John  Mansoii,  Aberdeen  ;  Mr.  J.  R.  Ilaunigartner, 
Norwich  ;  Mr.  C.  K.  Hnrdynuin.  Worcester  :  Dr.  IC.  Thomson,  Colchester  ;  Mr. 
W.  I,.  Robert*,  Bradford;  Mr.  J.  W.  Phixton,  Hull;  Dr.  Alexander  Ogston, 
Aberdeen;  Mr.  J.  Keen,  Lonilon ;  Mr.  McClure,  Wcllow  ;  etc. 


BOOKS,   ETC.,  RECEIVED. 

English  Midwive*.     Dy  J.  H.  Avcling,  M.D.     London:  187a. 
IIuniiilAler  und  WohUhfiligkeits  Aiutultcn.     Mil  Co  Abbildungcn.    Driltc  Autlage. 
VoD  Dr.  Fianx  Oppert.     Hamburg  :  187',!. 
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ON   THE 

PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  r.R.S., 

Physician  to  King's  College  Hospital;   Professor  of  Medicine  in  King's 

College,  London  ;  etc. 
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Lecture  i. — Concluded. 
BrigMs  Disease. — History  and  Definition  of  the  Term. — General  Pro- 
posit io7is  relating  to  Bright' s  Disease.  I.  It  is  of  Constitutional  Origin : 
Proofs  of  this.  II.  The  primary  and  chief  Changes  occur  in  the 
Gland-Cells  oj  the  Kidney.  III.  Changes  in  Basement- Membrane  of 
Tubes  and  Malpighian  Capsules  often  misinterpreted.  IV.  Changes 
in  Vessels  of  A  idney  and  other  Organs  later  and  less  constant.  V. 
Morbid  Products  appearing  as  Tube-Casts  in  the  Urine  are  of  great 
diagnostic  value. — Alode  of  examining  Urinary  Sediments. 

Having  made  yourselves  acquainted  with  the  structure  and  functions 
of  the  kidney,  you  are  prepared  to  enter  upon  the  study  of  its  diseased 
conditions  ;  and  I  now  propose  to  give  you  some  account  of  a  most  im- 
portant and  interesting  class  of  cases  which  are  usually  included  under 
the  name  of  Bright's  disease.  The  history  of  this  term  may  be  very 
briefly  told.  Before  the  time  of  Dr.  Bright,  it  was  known  that  dropsy 
and  disease  of  the  kidney  were  sometimes  associated.  It  was  also 
known  that  some  dropsical  patients  had  albuminous  urine.  (See 
Observations  on  the  Nature  and  Cure  of  Dropsies,  by  John  Blackall, 
M.D.,  3rd  ed.,  1818.)  Dr.  Bright's  great  merit  and  originality  con- 
sisted in  this,  that  he  pointed  out  the  frequent  association  of  dropsy 
and  albuminuria  with  very  striking  pathological  changes  in  the  kidney. 
In  the  first  volume  of  his  Reports  of  Medkai  Cases,  published  in  1827, 
he  described  and  represented  by  beautiful  coloured  drawings  various 
morbid  appearances  in  the  kidney  ;  some  kidneys  being  large  and  con- 
gested ;  others  large  and  anaemic ;  and  others,  again,  contracted  and 
granular.  He  showed  that  these  forms  of  renal  disease  are  of  every- 
day occurrence  ;  that  they  are  frequently  associated  not  only  with 
dropsy,  but  with  many  other  formidable  secondary  diseases  ;  and  thus 
he  opened  up  the  great  field  of  renal  pathology,  which  had  previously 
been,  for  all  practical  purposes,  an  almost  unknown  region.  These 
morbid  conditions  of  the  kidney  having  been  made  known,  it  became 
necessary  to  give  them  a  name,  and  various  names  have  been  pro- 
posed. Rayer  used  the  term  "nephrite  albumineuse"  to  designate  this 
class  of  diseases.  The  objections  to  this  term  are,  first,  that  every 
form  of  inflammation  of  the  kidney  may  be  associated  with  albuminous 
urine  ;  and  second,  that  some  forms  of  the  disease  under  consideration 
are  not  of  an  inflammatory  nature.  Dr.  Christison  called  the  dis- 
ease "granular  degeneration".  The  kidneys,  it  is  true,  are  often 
granular  ;  but  in  some  of  the  most  characteristic  cases  they  are  quite 
smooth,  and  not  at  all  granular.  Each  of  these  terms,  then,  being  in- 
sufficient and  objectionable,  it  has  become  the  custom  to  designate  the 
morbid  states  of  the  kidney  by  the  name  of  the  distinguished  physician 
who  discovered  them;  and  so  the  term  "Bright's  disease"  has  come 
into  very  general  use  both  in  this  country  and  abroad.  The  term  is 
sufficiently  convenient  and  unobjectionable,  if  only  we  can  agree  upon 
a  definition.  The  designation  Bright's  disease  seems  to  involve  the 
idea  of  unity;  and  some  pathologists  have  maintained  that  all  the 
morbid  changes  in  the  kidney  to  which  attention  was  directed  by  Dr. 
Bright  are  the  result  of  a  single  morbid  process  in  different  stages  and 
of  various  grades  of  intensity.  I  shall  have  no  difficulty  in  convincing 
you  that  this  view  is  erroneous.  Meanwhile,  however,  I  must  ask  you 
to  bear  in  mind  that  under  the  name  of  Brij;ht's  disease  are  included 
various  forms  of  acute  and  chronic  disease.  In  the  new  nomenclature 
of  the  Royal  College  of  Physicians,  the  term  is  thus  explained  : 
"Bright's  Disease.  Synonym:  Albuminuria.  Definition:  A  generic 
term  including  several  forms  of  acute  and  chronic  disease  of  the  kidney, 
usually  associated  with  albumen  in  the  urine,  and  frequently  with 
dropsy,  and  with  various  secondary  diseases  resulting  from  deterioration 
of  the  blood." 

Accepting  this  definition  of  Bright's  disease,  we  shall  find  that  it  is 
nearly  synonymous  with  albuminuria — nearly,  but  not  quite.  For,  on 
the  one  hand,  in  some  quite  exceptional  cases,  both  acute  and  chronic, 
albuminuria  is  sometimes  absent ;  and,  on  the  other  hand,  albuminuria 
may  be  unassociated  with  Bright's  disease.     For  example,  the  mixture 


of  blood  or  pus  with  the  urine  of  course  renders  it  albuminous ;  but 
haematuria  and  purulent  urine,  although  often  associated  with  Bright's 
disease,  may  result  from  other  and  quite  distinct  pathological  condi- 
tions, either  general  or  local.  And,  again,  in  the  advanced  stages  of 
valvular  disease  of  the  heart,  and  in  some  cases  of  extreme  emphysema 
of  the  lungs  with  bronchitis,  albuminuria  may  be  caused  by  passive 
congestion  of  the  kidney  resulting  from  an  impeded  circulation  through 
the  heart  and  lungs,  and  a  consequent  engorgement  of  the  whole  sys- 
temic venous  system  ;  yet  albuminuria  thus  originating  from  purely 
mechanical  causes  would  not  be  correctly  designated  a  form  of  Bright's 
disease.  With  these  limitations,  however,  the  terms  albuminuria  and 
Bright's  disease  may  be  looked  upon  as  practically  synonymous  ;  and, 
to  avoid  wearisome  reiteration,  I  shall  employ  sometimes  one  and 
sometimes  the  other  term. 

Now  let  me  impress  upon  you  that,  according  to  the  nomenclat«re 
and  definition  of  the  College  of  Physicians,  Bright's  disease  is  not 
always  and  of  necessity  a  hopelessly  incurable  malady.  Under  this 
corrunon  designation  will  be  included  on  the  one  hand  cases  as  curable 
as  a  simple  catarrh  or  a  slight  pneumonia,  and  on  the  other  hand  cases 
as  intractable  as  an  advanced  phthisis.  The  first  great  division  of  cases 
of  Bright's  disease  is  into  acute  and  chronic  ;  and,  in  any  case  that  comes 
under  your  notice,  there  always  arises  this  most  important  practical 
question.  Is  the  disease  acute,  and  therefore  probably  curable  ?  or  is 
the  case  one  of  chronic  and  advanced  degeneration  of  the  kidney,  and 
therefore  probably  irremediable  ?  A  careful  study  of  the  entire  history 
of  the  disease,  and  of  each  particular  case  that  comes  under  your 
observation,  will  alone  enable  you  to  give  a  true  and  trustworthy 
answer  to  this  question. 

Before  I  proceed  to  discuss  the  various  forms  of  Bright's  disease,  I 
wish  to  direct  your  attention  to  certain  general  propositions  which  are 
true  of  all  forms  of  the  disease. 

Proposition  I.  Bright's  disease  is  not  a  merely  local  malady,  but  a 
disease  of  constitutional  origin ;  and  the  proximate  cause  of  the  renal 
disease  is,  in  all  probability,  a  morbid  condition  of  the  blood. 

The  proofs  of  the  blood-origin  of  Bright's  disease  are  to  be  found  in 
the  entire  physiological  history  of  the  disease.  Much  of  this  evidence 
will  come  under  our  consideration  hereafter ;  but  some  facts  bearing 
upon  the  question  may  with  advantage  be  referred  to  now. 

First,  then,  the  disease  is  a  bilateral  disease.  The  rule  is,  that  both 
kidneys,  receiving  the  same  morbid  blood,  are  both  affected,  and  both 
by  the  same  form  of  disease,  although  the  degeneration  is  sometimes 
more  advanced  in  one  kidney  than  in  the  other.  The  exceptions  help 
to  prove  the  rule.  For  example,  one  kidney  may  be  absent  or  undeve- 
loped ;  or  it  may  have  been  destroyed  by  an  abscess  or  by  the  impac- 
tion of  a  calculus.  Bright's  disease  occurring  in  such  cases  would  of 
necessity  be  unilateral.  But  the  most  instructive  case  of  unilateral 
Bright's  disease  that  I  am  acquainted  with  has  been  published  by  Dr. 
Moxon  in  the  Pathological  Transactions  (vol.  xix,  p.  268).  In  a 
woman  aged  34,  who  died  of  dropsy,  the  right  kidney  had  the  charac- 
ters of  a  large,  pale,  granular  Bright's  kidney.  *•  The  left,  on  the  con- 
trary, was  rather  small,  and  of  the  colour  and  appearance  of  a  healthy 
kidney."  A  microscopic  examination  showed  the  large  kidney  to  be 
much  diseased;  the  smaller  "practically  healthy".  The  explanation 
of  this  remarkable  difference  was  found  in  the  fact  that  the  left  renal 
artery  was  plugged  by  a  very  old  fibrinous  coagulum,  probably  derived 
from  the  interior  of  the  heart.  Dr.  Moxon,  in  his  interesting  com- 
ments on  this  case,  suggests  that,  while  one  kidney  was  saved  by  a 
diminution  or  rather  a  suspension  of  its  function,  the  other  was  de- 
stroyed by  an  excess  of  function.  We  know,  as  he  says,  that  an  excess 
of  normal  function  (as,  for  instance,  when  one  kidney  is  destroyed  by 
an  impacted  calculus)  is  not  Bright's  disease,  but  simple  hypertrophy 
of  the  other.  In  this  case,  the  result  was  to  aggravate  a  disease  which 
probably  had  already  commenced.  But,  with  reference  to  the  theory 
of  blood-poisoning,  which  I  am  now  endeavouring  to  illustrate,  I 
would  suggest  that  the  fibrinous  plug  saved  the  left  kidney  by  ex- 
cluding morbid  blood,  while  it  damaged  the  right  by  diverting  to  it  a 
double  supply  of  the  same  morbid  blood.  This  case,  therefore,  con- 
firms and  helps  to  explain  the  rule  that  Bright's  disease  is  bilateral. 
The  bare  nutrition  of  the  left  kidney  in  the  case  referred  to  was  pro- 
bably maintained  by  anastomoses  between  the  renal  artery  and  other 
branches  from  the  aorta.  The  kidney  may  be  partially  injected  from 
the  aorta  after  ligature  of  the  renal  artery.  Secondly,  confirmatory 
evidence  of  the  blood-origin  of  Bright's  disease  is  derived  from 
the  fact  that  the  malady  occurs  in  association  with  constitutional 
states  in  which  a  morbid  condition  of  blood  may  confidently  be 
assumed  to  exist.  Albuminuria,  varying  in  degree  and  in  duration, 
has  been  found  more  or  less  frequently  associated  with  scarlet  fever, 
diphtheria,  measles,  small-pox,  erysipelas,  pya;mia,  typhus  and  typhoid 
fever,  rheumatic  fever,  malarious  fevers,  cholera,  purpura,  scurvy,  dia- 
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tetes,  syphilis,  certain  forms  of  pneumonia,  pregnancy,  the  absorption 
of  secretions  from  the  interior  of  the  uterus  after  parturition,  gout,  the 
abuse  of  alcoholic  liquors,  excessive  eating,  certain  forms  of  dyspepsia 
resulting,  as  may  be  supposed,  in  the  passage  of  crude  materials  into 
the  circulation,  a  poor  and  insufl5cient  diet,  purulent  and  other  exhaust- 
ing discharges,  sind,  lastly,  suppressed  action  of  the  skin  by  exposure  to 
cold,  and  especially  to  cold  and  wet  combined. 

Proposition  li.  The  morbid  blood,  wliich  is  assumed  to  be  the  proxi- 
mate cause  of  Brighi's  disease  in  all  its  forms,  exerts  its  influence  pri- 
marily and  chiefly  upon  the  gland-cells  which  line  the  convoluted  tubes. 
Look  at  a  Brighi's  kidney,  or  at  one  of  Brijght's  beautiful  plates,  and 
you  see  at  a  glance  that  the  cortex  or  secreting  portion  of  the  kidney 
is  the  seat  of  the  disease,  while  the  medullary  cones,  even  in  the  ad- 
Tanced  stages  of  the  malady,  are  left  comparatively  intact.  Analyse 
the  diseased  gland  with  the  microscope,  and  you  find  that  the  morbid 
process  has  been  concentrated,  and,  as  it  were,  focussed  upon  the 
secreting  cells  within  the  uriniferous  tubes.  The  kidney,  as  a  great 
blood-purifier,  forms  an  outlet  and  a  means  of  escape  for  many  useless 
and  noxious  materials  which  have  been  developed  within  the  system 
or  introduced  from  without ;  and,  in  the  discharge  of  this  excretory  func- 
tion, the  gland  imdergoes  the  d^enerative  changes  which  are  designated 
Eright's  disease.  The  blood  in  the  vessels  of  the  kidney  probably  con- 
tains no  more  noxious  materials  than  an  equal  volume  of  .blood  in  any 
other  tissue— that  of  the  voluntary  muscles,  for  instance ;  but,  during 
the  process  of  excretion,  these  products  are  withdrawn  from  the  blood 
and  concentrated  within  the  gland-cells  of  the  kidney,  where  they  effect 
the  morbid  changes  in  question. 

Proposition  III.  The  structural  changes  which  occur  in  the  basement- 
membrane  of  the  tubes  and  in  the  Malpighian  capsules  are  direct  re- 
salts  of  the  intratubular  cell-changes. 

These  changes  in  the  basement-membrane  are  often  very  obvious  and 
striking,  but  they  have  frequently  been  misinterpreted.  For  example, 
thifVftiSng  and  corrugation  of  the  membranous  walls  of  the  tubes  have 
been  mistaken  by  Virchow  and  his  followers  for  a  formation  of  con- 
necttre  tissue  betiuem  the  tubes,  and  thus  all  the  phenomena  of  the 
diffiitr  luive  been  misunderstood. 

Proposition  IV.  During  the  progress  of  chronic  Bright's  disease,  the 
blood'TCSsels  in  the  kidney  and  in  many  other  tissues  and  organs  undergo 
very  interesting  changes,  but  these  occur  later  and  less  constantly  than 
those  ivhkh  eftect  the  secreting  tissues  of  the  gland. 

Proposition  v.  The  pathological  products  of  the  structural  changes 
within  the  tubes,  being  cariied  out  by  the  liquid  secretion,  escape  with 
the  ttrine  and  appear  in  the  form  of  cylindrical  casts  of  the  uriniferous 
tabes ;  and  a  microscopical  examination  of  these  tube-casts  affords  most 
interesting  and  valaable  information  as  to  the  nature  and  the  stage  of 
the  renal  disease.  I  shall  hereafter  show  you  the  various  forms  of 
:ube-casts,  and  explain  to  you  their  diagnostic  significance. 

Let  me  remind  you  that  the  examination  of  urinary  sediments  of  all 
kinds  is  moch  facilitated  by  allowing  the  urine  to  stand  for  a  few  hours 
in  a  fonr-oonce  conical  glass.  Then  a  portion  of  the  sediment  is  to  be 
taken  ap  with  a  pipette  and  put  into  a  glass  cell,  and  this,  covered 
with  tbin  gius,  is  placed  bcneatii  »  >  nnrtrr.inrii  '•i>jcct-glass.  The  most 
coBVcaicat  cell  is  made  bv  cemei.  -  glue  a  circular  flat 

ring  of  glass  upon  the  ordinary  ni  f  ClasH.     These  cells 

are  sold  bjr  all  microscope-makcrs.     One  c  linary  care,  will 

last  for  months.     It  is  a  waste  of  time  to  \.  .-casts  in  a  drop 

of  nriae  placed  betwoen  two  flat  pieces  of  gLL'>>-  1  >ic  glass  cell  before 
ncntloaod  holds  sev0al  drops  oisediment,  and  therefore  greatly  lacili- 
uui  tbt  invflMigatioB.  \  y 
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DtvuNsHrac  Hoa^HB|HpTOX.— The  Committee  of  Manage- 
ment report  the  incriJ^^^^HDne««  of  thi<  hutpital.  The  number 
of  in«paticnts  admittAn^BchMpital  has  been  more  than  doubled 
aiflce  the  first  and  the  second  years  of  its  existence  ;  and  the  number  of 
iS'paticnts  received  is  greater  ^ff^r  s^ffr  ymr.     During  the  past  year— 


1873 — 1,403  in«pati«nts  have  be 
five  more  tton  in  1871.  The  t< 
ijo;  and  more  aatisMCtory  arrar 
patient*,  the  dlfpcnsary,  and  the 

T»  or  Cholkra 

two 
piul 

veretl.  1 
chloral  w; 
35.     The 


I  to  the  hospital,  or  eighty- 
of  ttcrlf  has  been  rased  to 
■n-idc  for  the  out- 
iicntjt. 

or  Cholkra  bv  Lm."H^u—  In  an  article  in  the 
Cfulrnt  /.ritu»f^,  T)r.  Hltim«»n»hiil  otatc*  that  he  ftn<l 

ill  the  Kiga  lion- 
'<f  two,  nil  rcco- 


"  Other  death  occurred  in  a  ; 
It  effect  of  the  chloral  in  th 


was  early  arrest  of  the  vomiting  and  diarrhfcj. 


i^T  this  hospital  very  little  was  accomplished  with  electricity  as  a  thera- 
p^tic  agent,  until  Dr.  Golding  Bird,  in  the  year  1836,  had  our  present 
roohx  fitted  up  with  an  electrifying  apparatus,  consisting  of  a  cylinder 
machiive,  Leyden  jar,  and  insulating  stool.  lie  published  in  the  Giifs 
Hospital  Reports  a  valuable  series  of  cases,  in  which  he  had  used  the 
method  successfully.  These  were  followed  in  after  years  by  a  descrip- 
tion of  othler  cases,  from  the  pens  of  Drs.  Addison  and  Gull.  The  Ley- 
den jar  wWs  used  to  stimulate  a  lethargic  organ,  and  was,  therefore, 
employed  in  -such  cases  as  amenorrhoea  and  aphonia.  The  stool  was 
more  usually  employed.  By  its  means,  the  patient  who  sat  upon  it 
was  isolated,  and,  by  his  holding  a  chain  which  was  attached  to  the 
prime  conductor,  became  charged  with  electricity;  sparks  were  then 
drawn  from  his  limbs  or  spine,  according  to  the  part  wished  to  be  oper- 
ated upon.  After  the  introduction  of  electro-magnetism  or  faradisation, 
frictional  electricity  fell  into  disuse  ;  but  I  feel  confident  that  it  was 
not  successfully  superseded  by  the  new  method.  For  instance,  the  ap- 
plication of  the  faradic  current  to  the  back  was  not  productive  of  the 
same  good  effect  as  the  withdrawal  of  the  sparks  from  the  same  re- 
gion of  the  body ;  and  it  appears,  indeed,  that  it  was  the  very  class 
of  patients,  suffering  from  various  forms  of  paraplegia,  and  now  ob- 
taining good  from  the  continuous  battery  current,  who  were  benefited 
in  former  years  by  frictional  electricity.  I  therefore  feel  confident  that, 
by  allowing  faradisation  to  supersede  instead  of  supplementing  frank- 
linism,  we  were  abandoning  a  valuable  therapeutic  agent.  We  cured 
by  its  means  cases  of  paralysis  of  the  legs,  chorea,  and  neuralgia — a 
class  of  cases  but  little  benefited  by  the  induced  current,  and  which  are 
now  again  often  cured  by  the  primary  battery  current.  The  latter,  as 
well  as  frictional  electricity,  appeal^  to  arouse  the  dormant  nervous 
centres. 

I  think  it  very  questionable  whether  the  discharge  of  the  Leyden 
jar  was  of  any  value  in  amenorrhoea  ;  and,  indeed,  it  could  scarcely  be 
expected,  seeii*g  that  the  arrested  function  of  the  uterus  is  often  due 
to  some  more  general  change  in  the  system.  As  regards  its  use  in 
aphonia,  it  no  doubt  cured  many  cases  of  the  hysterical  form  of  the 
complaint,  for  I  have  seen  it  applied  on  more  than  one  occasion,  and 
the  patient  has  immediately  screamed  out.  1  do  not  for  a  moinent, 
however,  attribute  the  result  to  any  special  attribute  of  electricity, 
believing  that  a  good  slap  in  the  face  would  have  been  equally  bene- 
ficial; I  do  not  recommend  this  treatment,  as  it  might  be  considered 
bapl)arous  and  rouse  the  anger  of  newspaper  editors,  whereas  the  treat- 
nfent  by  a  machine  and  bottle  would  be  strundtivt  artiin. 
^-  Franklinism,  or  frictional  electricity,  after  having  done  good  service 
for  many  years,  was  thrown  into  the  shade  by  the  brilliant  discoveries 
in  electro-dynamics  ;  for  it  was  found  that,  besides  its  other  properties, 
the  induced  current  possessed  a  most  powerful  effect  in  exciting  con- 
traction of  the  muscles.  The  two  forms  of  machine  came  into  use — 
the  magneto-electric  and  the  voltaclectric  apparatus— according  as  a 
permanent  magnet  or  a  temporary  magnet  was  employed.  It  has  not 
yet  been  dcci(lcd  to  which  we  must  give  the  advantage.  In  hospital 
practice,  wc  use  a  machine  where  the  sccomlary  current  is  induced  in 
a  coil  of  wire  by  one  or  two  «njall  galvanic  cells  ;  and  this  is  the  instru- 
ment preferred  by  Duchcnne,  ll  has  the  .advantage  of  being  self-work- 
ing, and  therefore  requiring  the  use  of  one  jiair  of  liandsonly,  besides  de- 
veloping a  current  wliich  is  lesn  p.iinful  to  the  patient.  The  other,  or 
magneto-electric  machine,  is  in  more  favour  with  the  public,  since  it 
in  (ar  caiticr  to  find  in  a  dwclling-lmusc  a  person  competent  to  turn  a 
handle  than  to  understand  the  mystmics  of  a  galvanic  cell. 

We  are  indebted  almost  entirely  to  Duchoiuic  of  lioulognc  for  intro- 
ducing faradisation  (as  the  induci-d  current  is  now  called)  to  profes- 
iiionnl  notice,  and  proving  its  great  fitilily  in  various  forms  of  paralysis. 
His  services,  too,  were  equally  great  in  demonstrating  by  its  use  the 
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normal  action  of  the  muscles.  By  applying  wet  sponges,  to  which 
were  attached  the  poles  of  his  battery,  he  caused  each  particular  muscle 
to  contract  and  display  its  physiological  use.  He  thus  gave  us  a  fresh 
insight  into  their  actions,  and  showed  also  how  in  various  forms  of 
paralysis,  as  in  that  arising  from  lead  or  progressive  atrophy,  particular 
muscles  were  primarily  affected  in  these  diseases.  Duchenne's  mode 
is  to  press  his  wet  sponges  firmly  down  on  the  ends  of  the  muscle,  and 
by  this  means  he  believes  that  he  directly  causes  their  contraction. 
This  is  doubted  by  some,  who  consider  that  the  electric  current  is 
carried  by  the  motor  nerve  to  the  muscle  ;  and  by  others,  who,  doubt- 
ing the  existence  of  so  direct  an  influence,  believe  that  the  effect  is 
transmitted  indirectly  through  numberless  cutaneous  nerves.  It  does 
seem  true  that  there  are  points  of  selection  where  the  current  acts  more 
efficiently,  as  witnessed  in  the  more  vigorous  contractions  of  the  trape- 
zius muscle,  when  the  current  is  applied  near  the  entrance  of  the  spinal 
accessory  nerve.  After  the  introduction,  then,  of  the  induced  current 
or  faradisation  into  practice,  it  began  to  be  very  generally  employed, 
and  for  many  years  it  was  the  only  form  of  electricity  used.  The  suc- 
cess attending  its  use  was  of  the  most  varied  character ;  and,  as  I  be- 
fore said,  judging  from  my  own  experience,  it  failed  to  do  what  frank- 
linism  had  done  in  paraplegia  by  the  method  of  withdrawing  electric 
sparks  from  the  spine  :  in  fact,  it  failed  in  those  cases  where  we  have 
had  of  late  such  marked  results  from  the  simple  continuous  battery 
current.  We  found,  indeed,  that  in  some  cases  it  was  a  very  useful  re- 
medy, whilst  in  others  it  was  valueless.  It  must  be  said,  however, 
that  even  in  a  class  of  cases  where  faradisation  has  been  successfully 
superseded,  and  in  which  no  immediate  effect  was  produced  on  its  ap- 
plication to  the  muscles,  yet  by  its  constant  use,  in  the  absence  of  all 
other  suggested  means  of  treatment,  a  cure  was  finally  effected.  In 
these  it  has  been  surmised  that  the  electricity  acted  beneficially  by  stimu- 
lating the  blood-vessels  to  increased  action,  and  so  improved  the  nutri- 
tive processes  :  we,  therefore,  made  use  of  it  in  all  classes  of  cases,  and 
met  with  varied  success.  It  was  found  beneficial  in  some  forms  of 
paralysis  with  atrophy,  highly  useful  in  hysterical  paralysis,  and  in  some 
old  cases  of  hemiplegia  by  stimulating  muscles  which  had  become  inert 
from  disuse.  I  cannot  say  that  I  have  ever  seen  any  advantage  accrue 
from  the  adoption  of  the  methods  recommended  to  the  public,  as  are 
pictured  on  the  lids  of  the  electro-magnetic  machines — as,  for  example, 
by  allowing  the  current  to  pass  through  the  body  by  grasping  the  poles 
of  the  battery,  or  by  holding  one  electrode  in  the  hand  whilst  the  other 
is  placed  in  a  basin  of  water,  in  which  the  foot  is  immersed.  I  con- 
stantly meet  with  people  who  buy  these  machines  and  go  through  the 
performances  above  named,  but  apparently  with  little  good.  In  fine, 
whilst  we  possessed  only  these  instruments,  and  could  make  use  only  of 
the  faradic  current,  we  employed  it  in  all  forms  of  paralysis,  at  the  same 
time  feeling  quite  uncertain  as  to  its  success  in  very  many  of  them. 

A  fresh  impulse  was  then  given  ?to  the  subject  of  galvanism  by 
Remak,  who  demonstrated  the  great  advantage  of  the  simple  continu- 
ous battery  current  over  the  induced  or  secondary  current,  known  as 
faradisation.  Remak  asserted  that  in  experiments  on  animals  the  effects 
of  the  two  forms  of  galvanism  were  very  different  :  and  his  statements 
as  regards  paralysed  muscles  were  soon  verified.  We  therefore  at  once 
procured  for  our  electrifying  room  a  galvanic  battery  of  a  hundred  cells, 
which  was  capable  of  being  used  of  any  strength.  Our  assistant,  Mr. 
Sandy,  made  also  a  portable  machine,  which  could  be  carried  through 
the  wards.  It  was  very  soon  apparent  that  we  had  made  a  very  im- 
portant addition  to  the  therapeutic  value  of  galvanism,  for  we  found 
that  the  current  passed  down  the  spine  would  influence  the  condition 
of  the  lower  limbs  where  faradisation  had  altogether  failed ;  and  we 
found,  also,  that  in  various  forms  of  paralysis  an  effect  was  not  only 
produced  where  faradisation  was  inert,  but  that  in  some  cases  the 
muscles  were  more  susceptible  to  its  influence  than  in  health.  In  the 
first  case  in  which  it  was  employed  the  effects  were  most  striking  ;  it 
was  that  of  a  man  who  had  a  paralysed  arm,  with  a  gradually  progress- 
ing vrasting  of  the  muscles.  It  was  quite  unaffected  by  faradisation ; 
but,  immediately  the  continuous  battery  current  was  used,  contraction 
of  the  muscles  took  place,  and  from  this  time  a  gradual  cure  was 
effected.  It  was  exactly  the  same  with  a  case  of  lead-paralysis.  Here 
no  effect  was  discernible  on  the  application  of  faradisation  ;  but,  on  the 
other  hand,  there  v^s  an  extreme  susceptibility  to  the  influence  of  the 
primary  current. 

You  must  understand  that  the  simple  transmission  of  the  current 
along  the  spine  or  limbs  produces  apparently  no  result — or  at  least  it 
has  to  be  yet  discovered  that  a  current  continuously  flowing  though  any 
part  of  the  body  has  any  effect  either  on  the  muscular  or  the  nervous  sys- 
tem. It  is  only  when  the  circuit  is  broken  or  closed  that  an  effect  is  seen. 
Thus,  in  the  case  of  the  man  mentioned  just  now  with  the  paralysed 
arm,  one  pole  was  placed  on  the  shoulder  and  the  other  was  stroked 
down  the  deltoid,  when,  on  lifting  it  from  the  surface,  an  immediate 


contraction  of  the  muscle  and  elevation  of  the  shoulder  took  place  ; 
and  the  same  occurred  again  on  replacing  the  electrode.  In  the  case 
of  lead-paralysis,  in  like  manner,  one  pole  was  placed  on  the  back  of 
the  fore-arm  over  the  upper  part  of  the  extensors,  and  the  other  pole 
lower  down  ;  when  contact  was  made  or  broken,  contraction  of  the 
muscle  immediately  took  place.  In  this  case,  as  in  similar  ones,  a 
smaller  amount  of  galvanism  roused  the  irritability  of  the  muscle  than 
would  have  been  required  for  a  healthy  arm.  If  the  hand,  also,  be 
placed  in  a  basin  of  water,  and  one  pole  of  the  battery  continually 
dipped  in  and  taken  out,  whilst  the  other  pole  is  fixed  on  the  back  of 
the  arm,  contractions  likewise  take  place.  By  using  the  continuous 
current  in  these  ways,  we  are  now  curing  very  rapidly  our  cases  of  lead- 
paralysis.  As  severe  an  example  of  this  disease  as  you  could  well  see 
was  that  of  the  woman  who  lately  left  our  wards,  and  whose  muscles  were 
so  wasted  that  she  was  obliged  to  keep  her  bed,  and  was  unable  to  lift 
her  arms  to  feed  herself ;  yet  t^  persevering  in  this  form  of  galvanism 
for  three  weeks  she  completelyirecovered.  It  is  the  continuous  current 
which  is  probably  most  useful  in  infantile  paralysis. 

As  regards  its  application  in  cases  of  paraplegia,  we  place  one  pole 
on  the  upper  part  of  the  spine  towards  one  side  of  the  neck,  and  the 
other  pole  on  the  lower  dorsal  region,  and  as  often  as  the  circuit  is 
opened  or  closed  a  sensation  is  experienced.  At  first  the  effect  is 
stimulating,  and  afterwards  it  is  soothing.  A  sensation  of  warmth  is 
experienced  through  the  whole  body,  followed  sometimes  by  sweating  ; 
and  if  the  current  be  powerful,  it  may  excite  headache  and  stimulate 
all  the  nerves  of  special  sense,  causing  noises  in  the  ears,  sparks  in  the 
eyes,  metallic  taste  in  the  mouth,  and  at  the  same  time  often  pro- 
ducing an  urticarious  rash  on  the  back.  In  a  short  time  the  patient 
feels  soothed  ;  if  he  has  had  pains  in  his  limbs  they  are  relieved,  and  he 
is  inclined  to  sleep.  The  simple  battery  current  appears  to  rouse  the 
dormant  power  of  the  cord,  and  is  thus  curative  in  various  formsj^f 
paraplegia  where  no  organic  disease  is  present.  Thus  it  has  been  found 
to  be  most  valuable  in  some  casps  of  paralysis  of  motion  or  akinesia  ; 
but  it  is  more  especially  in  cases^.of  want  of  control  or  ataxia  that  its 
effects  have  been  most  marked.  In  some  very  severe  and  chronic  cases, 
where  there  was  reason  t(|^elieve,  from  the  duration  and  intensity  of  the 
symptoms,  that  some  degeneration  of  the  posterior  column  of  the  cord 
must  have  existed,  a  complete  cure  has  been  effected.  In  one  case  where 
progressive  muscular  atrophy  had  commenced,  the  disease  was  arrested 
by  the  same  means ;  and  in  one  case  of  paralysis  agitans,  where  gal- 
vanism has  hitherto  failed  to  produce  any  benefit,  it  seemed  as  if  the 
patient  were  deriving  good  from  its  use. 

The  soothing  effect  of  the  battery  current  is  most  striking.  Thus,  in 
the  cases  of  ataxia  of  which  I  speak,  pains  in  the  limbs  exist  as  a  com- 
mon symptom,  and  these  are  much  relieved  by  its  use.  In  other  cases 
where  the  paralysis  is  irremediable,  the  sedativer  effect  of  galvanism 
has  been  sufficient  to  determine  its  continued  use.  Thus,  in  a  man  now 
in  the  hospital  with  a  permanent  contraction  of  the  legs  from  chronic 
meningitis,  from  which  it  is  not  likely  that  he  will  ever  recover,  so  much 
relief  is  obtained  by  the  application  of  thegalvanic  current  to  the  legs,  that 
the  man  asks  for  it  in  order  that  he  may  procure  sleep.  I  can  recall 
several  cases  of  various  forms  of  paralysis  where  galvanism  was  most 
useful  in  relieving  pain  and  restoring  sleep.  In  simple  and  pure  neu- 
ralgia, I  can  quite  corroborate  what  others  have  said  as  to  the  value 
of  galvanism,  and  more  especially  of  the  primary  battery  current.  I 
have  known  faradisation  to  cure  lumbago,  but  it  is  the  other  form  of 
galvanism  which  has  been  attended  by  the  most  marked  success.  The 
relief  obtained  is  generally  immediate,  and  in  some  cases  of  frontal 
neuralgia  one  application  has  been  sufficient.  In  longer  standing  cases, 
as  in  that  of  a  woman  who  was  in  the  clinical  ward,  a  neuralgia  of  the 
face,  of  months'  duration,  was  cured  in  a  fortnight.  Since  this,  we 
have  had  two  somewhat  similar  cases. 

The  greatest  disappointment  which  I  have  experienced  hitherto  has 
been  in  spasmodic  affections  of  the  musdes.  In  old  cases  of  contraction 
of  the  limbs,  due  to  organic  change  in  the  centres  or  nerves,  no  cure  could 
be  expected ;  but  in  the  temporary  and  functional  forms  it  might  have 
been  hoped  that  in  galvanism  we  had  a  speedy  means  of  relief.  This 
has  not  been  so,  however,  in  my  experience.  I  have  had  the  case  of  a 
contracted  arm  in  a  girl  which,  for  want  of  a  better  name,  we  called  hys- 
terical, and  in  her  we  used  galvanism  most  perseveringly ;  we  tried  both 
forms,  and  in  various  modes,  reversing  the  currents  and  operating  on  both 
the  affected  and  unaffected  muscles,  but  with  no  success.  It  was  just  the 
same  with  the  case  of  wry-neck  lately  in  the  hospital.  The  man  had 
galvanism  most  unremittingly  applied  to  the  contracted  muscle  as  well 
as  to  the  healthy  ones.  It  was  used  in  various  modes  by  Mr.  Sandy, 
but  only  with  temporary  benefit.  If  he  appeared  better  for  a  day  or 
two,  he  again  relapsed  into  his  former  state. 

We  have,  therefore,  much  yet  to  learn  in  reference  to  the  uses  of  gal- 
vanism— as  to  the  value  of  its  different  forms,  as  to  the  intensity  and 
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quantity  of  the  force  used,  and  as  to  the  direction  of  the  currents. 
Since  every  nerve  in  a  limb  contains  fibres  of  two  functions — motor 
and  sensitive — whose  forces  are  travelling,  we  suppose,  in-  opposite 
directions,  it  follows  that,  if  a  galvanic  current  be  made  to  run  along 
the  nerve,  it  may  favour  the  action  of  one  of  these  streams  of  force 
and  oppose  the  other.  This  seems  to  be  the  case  by  experiments  on 
frogs  and  other  creatures,  where  a  galvanic  current :  passed  down  the 
leg  will  canse  contraction  of  the  limb,  whereas  if  the  poles  be  reversed 
the  animal  will  cry  out,  and  every  muscle  of  the  body  will  start.  This 
experiment  would  seem  to  show  that  direction  should  vary  according 
as  we  wish  to  affect  a  motor  or  sensory  nerve.  At  present  we  simply 
test  the  different  modes  of  application  on  our  patients,  and  treat  them 
accordingly. 

As  r^ards  the  different  effects  of  the  primary  and  secondary  cur- 
rents, it  has  been  suggested  that  these  are  due  simply  to  the  fact  that 
the  one  is  continuous  and  the  other  interrupted  ;  therefore,  that  if  the  bat- 
tery-current were  broken,  it  would  be  found  that  a  muscle  or  nerve  could 
take  cognisance  and  be  affected  by  it  (supposing  the  susceptibility  to 
faradisation  had  been  shown),  whereas  if  it  flowed  simply  though  these 
stmctores  it  would  pass  nnfelt.  We  have  tried  the  experiment,  but 
hitherto  without  the  result  expected ;  aud  therefore  for  the  present  we 
have  been  obliged  to  regard  the  two  forms  of  galvanism  as  practically 
different.  Then,  again,  it  is  said  that  the  battery-current  acts  directly 
on  the  nerves,  whilst  the  iaradic  current  acts  immediately  on  the  muscle ; 
but  a  discussion  of  this  matter  involves  the  larger  inquiry  as  to  the  de- 
pendence of  the  moscle  upon  the  nerve  for  its  contractility.  The  ques- 
tion has  not  yet  been  settled.  On  the  one  hand,  we  observe  the  con- 
traction of  muscle  on  the  application  of  a  stimulus  when  it  is  entirely 
severed  from  the  nerves  of  the  body ;  and,  on  the  other  hand,  we  know 
that  the  muscle  gains  some  kind  of  stimulation  through  the  nerve,  since 
we  obcenre  the  dropped  face  in  paralysis  of  the  portio  dura,  and  the 
fidfing  of  the  head  if  sleep  overtake, us  in  our  chairs.  Dr.  Marshall 
Hall  Ddiered  that  whilst  a  muscle  retained  its  connection  through  a 
nenre  with  the  spinal  cord  its  contractility  remained,  but  if  the  connec- 
tion were  severed  this  quality  was  lost.  He  thus  by  means  of  galvanism 
endeavoured  to  show  the  nature  of  the  paralysis.  In  all  probability 
some  of  his  observations  were  correct ;  and  no  more  important  ques- 
tion in  relation  to  galvanism  can  be  studied  than  this,  for  by  making 
experiments  on  muscles  and  discovering  the  connection  between  their 
condition  under  the  influence  of  electricity,  and  the  integrity  of  the 
nenre-centres,  we  shall  be  able  to  use  the  therapeutic  agent  as  a  test. 
By  olxenring  the  behaviour  of  muscles  under  the  influence  of  galvanism, 
we  nuy  form  an  opinion  as  to  the  state  not  only  of  the  muscle  iuelf, 
bat  of  the  nerve-centre  from  which  some  of  iu  qualities  are  derived. 
Of  coone,  when  Marshall  Hall  used  the  expressions  "  cerebral  and 
spinal  INualysis",  be  meant  in  the  one  case,  where  a  limb  was  para- 
lysed oecaose  cut  off  from  its  connection  with  the  brain  ;  and,  in  the 
other  CMC,  where  it  occurred  from  disease  of  the  cord  itself.  There 
is  no  such  thing  as  cerebral  paralysis  in  the  sense  in  which  he  used  it. 
As  a  matter  o?  fact,  we  find,  as  he  asserted,  these  different  effects. 
Thns  there  are  now  in  the  wards  two  cases  of  paraplegia  in  which  the 
coDtinoos  citrrent,  whilst  exciting;  contraction  in  the  one,  has  no  effect 
oorthc  other.   «    /    <    > 

rqaoftion  which  we  want  solved  is  this:  Is  the  continuous  flow 
of^Hlllg*—  OT  dcctridty  through  the  body  of  any  service  ?  It  has 
bcauM^tlua  the  corrcnt  passes  simply  over  the  surface  of  the  body, 
and  thos  mttrhe  aoitc  ioeflcctoal  in  inflttcndng  the  deeper  stpidures ;  but 
I  bcHeve  such  tUtew  has  been  found  to  be  erroneous,  ai^l^t  a  current 
of  electricity  nuHTlbit  example,  be  made  to  pau>{tiite  through  the 
brain.  We  reqmre  dun  not  only  to  pot  more  lifVinto  a  portion,  but 
into  the  whole  of  the  M4|;  as,  for  exMsj^  into  that  of  a  little  child 
who  nuqr  be  lytog  comgletel^;  powerlcM  aftfl^  attack  of  chorea.  Now 
I  briicre  Pnlwiinechers  cluus  are  Mnpeied  to  act  in  this  manner — 
Ihirt  te.  bjr  sbipljr  sopplylng  a^MMMra  electiidty  to  the  body.  I  have 
iMn  UMM  fnstnmeBts  OMch  i^jlK  boi  1  cannot  say  from  my  own  ob- 
serration  that  I  have  ever  wlWiSManMih  good  accrue  from  them.  We 
are,  however,  about  to|n«e a  machinb  wiUcb  the  patient  can  wear  on 
Us  bad(,  and  thus  I^fiope  we  shall  sod»^abIe  to  solve  the  problem. 
ShMe  the  elKKt  wptid  not  be  immediate,  theWthod  rou«t  l>c  long  con- 
tinned.  Webcfe  also  been  nMkln|  expcrim^au  with  an  electric  bath, 
bnt  at  nmsMf  the  results  are  donbtfuL  With  resplKt  to  other  ujtes  of 
fffOnufm^  as  in  care  of  aacsrlMi,  ae  an  actual  cautayTttc.,  1  leave  them 
to/fertreated  of  in  their  speoial  departoMnta.  >\^ 
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The  treatment  of  morbid  conditions  of  the  body  of  the  uterus  by 
intrauterine  injections  is  a  subject  that  calls  for  earnest  discussion  on 
account  of  its  utility  and  its  dangers.  If  we  treat  morbid  conditions  of 
the  eye,  mouth,  throat,  larynx,  bladder,  rectum,  and  vagina,  by  injec- 
tion, with  such  manifest  advantage  that  we  have  come  to  look  upon 
this  method  as  in  many  cases  indispensable,  it  seems  reasonable  to  ex- 
pect equal  advantage  from  its  action  on  the  mucous  membrane  of  the 
cavity  of  the  uterus.  Experience  amply  justifies  this  expectatiort. 
Topical  applications  to  the  diseased  mucous  membrane  are  in  many 
cases  essential  to  cure  ;  but,  in  the  form  of  injected  fluids,  they  are  not 
free  from  danger.  Almost  every  author  who  has  written  upon  the 
subject  refers  to  cases  of  accidents  attending  intrauterine  injections 
ranging  from  severe  pain  to  shock,  collapse,  metritis,  perimetritis,  and 
death.  It  is  desirable  to  refer  to  some  of  those  cases  which  best  illus- 
trate the  conditions  of  danger. 

Dr.  Henry  Bennet  relates  a  case  which  occurred  under  Jobert.  A  girl 
aged  24  had  a  large  fibroid  of  the  uterus.  Jobert  made  an  astringent 
injection  into  the  cavity  of  the  neck.  Almost  immediately  there  arose 
shiverings,  agonising  pains  in  the  abdomen,  then  fever,  then  death  in  a 
few  hours  from  metro-peritonitis.  Bennet  performed  the  necropsy.  He 
found  nothing  besides  the  marks  of  peritonitis. 

In  my  work  on  Obstetric  Operations  (2nd  ed.,  1871),  I  have  related 
a  case  which  occurred  in  the  London  Hospital  after  I  had  left  that  in- 
stitution. The  history  was  supplied  to  me  by  Mr.  Hermann,  the  resi- 
dent accoucheur  at  the  time  ;  and  the  account  of  the  necropsy  by  Dr. 
Sutton.  A  woman  aged  48  had  had  six  children  and  five  abortions. 
For  eighteen  months  she  had  suffered  from  menorrhagia.  On  admis- 
sion, there  was  decided  retroflexion  of  the  uterus.  An  injection  of  per- 
chloride  of  iron,  in  the  proportion  of  one  part  of  the  saturated  solution 
to  six  of  water,  was  used.  About  half  a  pint  of  this  was  injected  through 
a  double-channel  catheter  attached  to  a  Higginson's  syringe,  the  patient 
lying  on  her  left  side.  The  fluid  appeared  to  flow  out  as  fast  as  it 
entered.  The  catheter  was  kept  half- rotated,  so  as  to  keep  the  uterus 
in  its  proper  axis  during  the  injection.  The  os  uteri  had  been  well 
dilated.  Immediately  after  the  operation,  the  patient  complained  of 
intense  pain  in  the  abdomen.  In  the  evening,  the  pain  was  worse,  and 
she  had  vomited.  The  pulse  and  temperature  rose,  and  she  died  in  • 
collapse  fifty-eight  hours  after  the  injection.  In  the  peritoneal  cavity 
was  found  a  quantity  of  blackish-green  opaque  puriform  fluid.  Much 
of  the  peritoneum  covering  the  intestines  around  the  uterus  was  of  a 
black  colour.  There  was  a  quantity  of  pus  in  the  pelvis.  The  left 
Fallopian  tube  was  enlarged,  and  the  vessels  on  its  peritoneal  surface 
highly  injected.  The  outer  .half  of  the  tube  was  much  dilated,  and 
filled  with  dirty  pus-like  fluid.  There  was  marked  retroflexion  of  the 
uterus.  Dr.  Sutton's  opinion  was,  that  the  fatal  peritonitis  was  caused 
by  the  iron-solution  escaping  through  the  Fallopian  tube  into  the  peri- 
toneal cavity. 

Dr.  v.  llaselberg  relates  an  instructive  case  {Monatsschrift  fnr 
Gdni)  tskiindi;  1869).  A  pueUa  f-ublica,  having  had  an  abortion  six 
months  Ixifore,  came  under  treatment  with  anteflexion  of  the  uterus  to 
such  an  extent  as  to  render  the  p.issage  of  the  sound  dilVicult.  She  suf- 
fered from  profuse  menorrhagia,  aiul  it  was  determined  to  try  injection 
of  pcrchloridc  of  iron.  It  was  only  after  repealed  trials  that  the  syringe 
was  made  to  pass  beyond  the  scat  of  flexion  into  llie  cavity  of  the 
uterus.  The  patient  suffered  no  jiain  at  the  time,  but  at  niglU  had  a 
severe  rigor.  On  the  fifth  night,  rigor  was  accompanied  by  severe 
vomiting,  and  abdominal  pains  immediately  followed.  On  the  follow- 
ing night,  this  was  repeated;  thereupon  she  fainted  and  died.  The  in- 
tcslincit  were  found  united  l)y  recent  exudation.  The  lower  parts  of 
the  |)c!vi»  were  filled  with  utinking  pus ;  the  source  of  this  was  dis- 
covered in  a  cyst  in  the  right  ovary,  which  ihrougli  a  small  opening 
gave  iskuc  to  like  matter.  The  right  tube  was  permeable  throughout 
lis  whole  lcn({th  by  a  large  sound.  The  mucous  membrane  of  the 
uterus  was  Ktaincd  aK  if  with  ink,  and  the  same  anpcarance  extended 
along  the  right  I"'  T!  lilack  patches  showed  iron  by  chemical 
tests.    One  fact  at  u  from  this  case,  that  perchloride  of  iroH, 

like  other  fluids,  III. .,  ...i  ..:jiig  the  i'iiili>i>i:iii  tulnt..     Hut  it  is  not  so 
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obvious  that  the  fatal  result  was  due  to  this  accident.  No  immediate 
symptoms  followed  the  injections.  The  signs  of  intra-abdominal  injury 
seem  due  to  the  perforation  of  the  ovarian  cyst  under  the  pressure  of 
vomiting. 

Hourmann  of  Lourcine  relates  the  following.  A  girl  aged  19  had 
profuse  leucorrha'a.  He  injected  a  decoction  of  nut  by  a  clysopompe 
into  the  uterus.  At  the  first  stroke,  she  cried  out  and  put  her  hand  to 
the  left  iliac  region.  Severe  shivering  set  in,  and  lasted  several  hours  ; 
then  febrile  reaction  followed.  The  pain  spread  to  the  abdomen,  indi- 
cating metroperitonitis.  Haemorrhage  appeared  in  two  days,  and  she 
was  relieved. 

The  danger  of  fluids  running  along  the  Fallopian  tubes  seems  to 
depend  upon  undue  patency  of  these  canals.  This  undue  patency  in  its 
turn  is  due,  in  many  cases  at  least,  to  obstruction  at  some  lower  part  of 
the  utero-vaginal  canal.  Thus  in  von  Haselberg's  case,  and  in  the  one 
at  the  London  Hospital,  there  were  decided  flexion  of  the  uterus  and 
dilatation  of  the  tubes. 

It  is  not  enough  to  know  that  patients  occasionally  die  after  injec- 
tions are  thrown  into  the  uterine  cavity  :  we  want  to  know  why  they 
die.  Knowing  this,  we  may  learn  how  to  avoid  the  causes  of  danger 
without  abandoning  the  use  of  a  mode  of  treatment  which  renders  in  a 
great  number  of  cases  incontestable  service. 

Many  experiments  have  been  made  on  the  dead  body  to  ascertain 
the  behaviour  of  injections.  Hennig,  Klemm,  Guyon,  Fontaine  (on 
puerperae),  Alph.  Guerin,  Guichard,  and  others,  have  done  this. 
These  experiments  generally  show  that  there  is  extreme  difiiculty  in 
making  fluids  run  along  the  tubes,  especially  if  the  injecting  syringe  do 
not  completely  fill  the  os  uteri  internum.  I  will  not  relate  or  analyse 
these  experiments,  because  they  appear  to  me  to  be  of  little  practical 
value.  The  conditions  of  the  dead  and  of  the  living  tissues  are  essen- 
tially different.  For  example,  in  the  dead  body  there  is  no  muscular 
contractility,  no  irritability  under  stimulus,  no  response  of  the  nervous 
centres  to  peripheral  injury.  Yet  these  are  conditions  which  come  into 
play  when  injections  are  thrown  into  the  living  uterus.  It  may,  in- 
deed, seem  at  first  sight  that  these  experiments  would,  at  any  rate, 
illustrate  the  problem  of  the  permeability  of  the  Fallopian  tubes  ;  but 
«ven  here  their  value  is  small.  They  may  prove  that  great  force  is 
necessary  to  drive  fluid  along  these  canals  ;  and  that,  unless  the  cavity 
of  the  uterus  be  closed  below,  as  at  the  cervix,  fluids  will  rather  regur- 
gitate than  run  onwards.  But  it  is  certain  that,  in  some  of  the  cases 
where  fluid  injected  into  the  living  uterus  ran  along  the  tubes,  the  acci- 
dent could  not  be  accounted  for  by  the  very  small  amount  of  injecting 
force  employed.  Another  force,  therefore,  must  have  been  in  action  ; 
and  this  could  be  no  other  than  that  exerted  by  the  uterus  itself,  con- 
tracting spasmodically  upon  the  irritating  fluid  thrown  into  it.  This 
force,  the  lower  or  cervical  orifice  of  the  uterus  being  closed,  would 
pump  the  fluid  onwards  into  the  tubes. 

Again,  it  is  not  necessary  for  the  production  of  alarming  or  even 
fatal  accidents  that  the  fluid  should  run  along  the  tubes.  The  fluid  in- 
jected into  the  cavity  of  the  uterus  may  cause  metritis,  and  the  inflam- 
mation may  spread  to  the  adnexa  and  to  the  peritoneum ;  or  severe 
pains,  shock,  and  collapse,  may  be  the  immediate  and  simple  result  of 
the  irritation  produced  on  the  uterine  superficies  by  the  contact  and  re- 
tention of  the  fluid.  The  agony  attending  some  cases  of  dysmenorrhoea 
is  simply  due  to  the  irritation  set  up  by  retained  blood  causing  uterine 
contractions  or  colic.  The  pain,  the  prostration,  the  other  nervous 
phenomena  attending  dysmenorrhoea,  are  sometimes  as  severe  as  those 
attending  the  intrauterine  injections. 

In  some  unfortunate  cases — as  in  one  related  by  Tessier— the  fluid 
injected  has  been  not  simply  of  styptic  and  coagulating  power,  but  ac- 
tually caustic.  It  ought  to  be  needless  to  point  out  so  fundamental  an 
error  ;  but  it  has  been  committed  more  than  once,  and  the  fault  of  the 
operator  has  been  assigned  to  the  method. 

It  is  not  even  necessary  that  fluids  should  be  injected  into  the  uterus 
at  all.  I  have  seen  pain  and  collapse  so  severe,  as  to  cause  the  utmost 
anxiety  for  the  result,  follow  an  ordinary  injection  of  weak  sulphate  of 
zinc  into  the  vagina.  This  occurred  in  the  case  of  a  lady  whose  maid 
was  administering,  as  she  had  often  done  before,  a  zinc  solution  by 
means  of  a  Higginson's  syringe.  The  cervix  in  this  case  was  patulous, 
but  it  is  certain  that  the  pipe  of  the  syringe  was  not  inserted  into  it. 
She  recovered  in  a  few  hours,  no  inflammation  supervening. 

It  will  further  be  remembered  that  the  mere  touch  of  a  sound  or 
bougie  against  the  fundus  uteri  will  in  some  cases  produce  severe  pain, 
and  even  prostration. 

Again,  symptoms  resembling  in  character  and  severity  those  caused  by 
injected  fluids  are  occasionally  observed  after  the  use  of  solid  or  unctuous 
substances,  which  cannot,  from  their  nature,  flow  along  the  tubes— which 
must,  in  short,  act  in  loco.  Thus  Aran  says  he  has  known  three  cases 
of  fatal  peritonitis  from  actual  cauterisation  of  the  os  uteri,  and  one 


case  of  fatal  ovaritis  from  the  application  of  Vienna  paste.  1  have  known 
the  most  severe  pain  and  prostration,  followed  by  hemorrhage  and 
metritis,  caused  by  the  application  of  solid  nitrate  of  silver  to  the  inte- 
rior of  the  uterus. 

The  severity  of  the  accidents  is  not  explained  by  the  nature  of  the 
fluids  injected.  Alarming  symptoms  have  followed  the  use  of  com- 
paratively weak  solutions.  It  has  been  supposed  in  these  and  other 
cases  that  the  untoward  phenomena  were  due  to  the  forcible  propulsion 
of  air  along  with  the  fluid.  In  some  cases  this  hypothesis  may  be  well 
founded  ;  but  I  think  its  importance  has  been  exaggerated.  It  is  even 
doubtful  whether  a  quantity  of  air  at  all  calculated  to  produce  serious 
distress  can  be  driven  into  the  vessels  or  tissues  of  the  unimpregnated 
uterus  ;  and  the  small  quantity  that  might  possibly  run  along  the  Fal- 
lodian  tubes  into  the  peritoneal  cavity  could  hardly  do  much  harm. 

Dr.  Cohnstein  gives  {Beitrtige  zu  chronisc/un  metritis,  1868)  a  care- 
ful historical  survey  of  the  practice  and  opinions  of  those  who  have  re- 
lated their  experience  upon  this  subject.  The  general  conclusion 
arrived  at  is,  that  injection  of  very  powerful  caustics  is  likely  to 
excite  inflammation  of  the  uterus  and  peritoneum,  or  severe  prostration 
and  uterine  colics  ;  and  that  these  dangers  are  less  urgent  if  care  be 
taken  first  to  dilate  the  cervix.  Dr.  Lente  (AItc/  York  yournal  of  Me- 
dicine,  1870)  discusses  this  question,  passing  under  review  the  various 
topical  methods  of  treating  disease  of  the  cavity  of  the  uterus.  Iodine 
in  solution  he  has  known  cause  intense  pain  and  alarming  collapse, 
which,  however,  passed  away,  no  further  bad  eftect  ensuing.  The  lead- 
ing gynaecologists  of  New  York  have  also  discussed  this  question  :  in- 
stances of  serious  accidents  were  adduced.  The  general  opinion  seemed 
adverse  to  the  use  of  intrauterine  injections  ;  whilst  Dr.  Thomas  was 
especially  emphatic  in  his  condemnation. 

To  avoid  the  dangers  of  intrauterine  injections,  several  precepts  have 
been  enjoined.  The  great  object  aimed  at  is  to  avoid  or  lessen  the 
risk  of  the  fluid  running  along  the  tubes.  This  it  is  sought  to  attain — 
I.  By  securing  free  dilatation  of  the  cervix  uteri  before  injecting,  so 
that  the  fluid  may  readily  run  back  into  the  vagina.  For  this  purpose 
the  preliminary  use  of  laminaria-tents  is  advised.  2.  By  using  only 
graduated  quantities  of  fluids,  and  injecting  very  gently  and  slowly.  3. 
By  using  a  double  cannula,  so  as  to  secure  a  return-current.  To  effect 
this  the  more  surely,  the  openings  of  the  cannula  at  the  uterine  end 
are  made  at  different  levels. 

I  have  not  much  faith  in  the  double  cannula.  The  end  which  should 
serve  for  the  return-current  is  liable  to  be  choked.  The  preliminary 
free  dilatation  of  the  cervix,  and  the  use  of  gentleness  in  propelling 
the  fluid,  should  never  be  omitted  :  but  I  do  not  believe  that  the  ob- 
servance of  these  precautions  is  an  absolute  guarantee  against  acci- 
dents. It  is  probable  that  the  mere  forcible  impact  of  any  fluid  strik- 
ing upon  the  inner  surface  of  the  uterus,  especially  upon  the  fundus, 
may  cause  severe  pain  and  prostration .  Since  nothing  is  gained  by 
forcible  injection,  this  consideration  affords  additional  reason  for  in- 
jecting with  all  possible  gentleness  ;  hence  it  is  well  to  use  injecting- 
pipes  having  lateral  opening  of  very  fine  calibre,  so  as  to  "  pulverise" 
the  liquid. 

I  strongly  advise  not  to  use  injections  at  all  in  cases  of  marked 
flexion  of  the  uterus.  Even  if  we  dilate  the  cervix  first  by  tents,  and 
maintain  the  uterus  erect  during  the  injection,  we  cannot  always  be  sure 
that  the  flexion  will  not  be  reproduced,  so  as  to  prevent  the  issue  of 
the  fluid  ;  and  it  must  not  be  forgotten  that  it  is  especially  in  these 
cases  that  the  uterine  cavity  is  likely  to  be  enlarged,  and  the  Fallopian 
tubes  dilated. 

The  general  conclusion  at  which  I  have  arrived,  is  to  restrict  tlie 
use  of  intrauterine  injections  within  the  narrowest  limits.  I  rarely  em- 
ploy them  now,  except  in  cases  of  urgent  danger  from  menorrhagia. 

We  may  obtain  almost  all  the  advantages  that  injections  are  capable 
of  giving  by  other  means.  For  example,  the  same  agents  which  are 
useful  in  the  form  of  solutions  for  injection,  may  be  employed  either 
by  swabbing,  or  solid,  or  in  the  form  of  ointment.  Thus,  where  the 
use  of  chromic  or  nitric  acid,  or  perchloride  of  iron,  or  iodine  or 
bromine  is  indicated,  these  agents  can  be  applied  soaked  on  a  sponge  or 
piece  of  cotton,  or  on  a  glass-  or  hair-pencil,  the  cervix  having  previously 
been  well  dilated.  Nitrate  of  silver  is  far  better  applied  iri  the  solid 
form  :  even  then  it  is  liable  to  cause  severe  colic.  The  risk  of  this 
may  be  lessened  by  reducing  the  caustic,  by  fusing  it  with  an  equal  part 
of  nitrate  of  potash.  The  ordinary  way  of  using  the  solid  nitrate  of 
silver— that  is,  by  holding  a  piece  of  the  stick  in  a  forceps  or  porte- 
crayon— is  objectionable.  The  piece  may  fall  out  or  break,  and  a 
fragment  left  behind  in  the  cervix  or  body  of  the  uterus  may  give  rise 
to  intense  agony,  and  even  metritis.  To  avoid  this  accident,  I  have  for 
many  years  adopted  a  contrivance  I  learned  from  Sir  Benjamin  Brodie, 
who  armed  the  ordinary  probe  by  dipping  the  end  into  nitrate  of  silver, 
fused  in  a  watch-glass  over  a  spirit-lamp.     I  use  special  probes  of  pla- 
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tinum  or  silver,  mounted  on  handles  of  convenient  length.  These 
probes  may  be  curved  to  follow  the  course  of  the  uterine  canal.  This 
is  far  the  best  way  of  applying  nitrate  of  silver  to  the  os  and  cervix 
uteri ;  and  it  is  the  only  safe  way  of  applying  it  to  the  interior  of  the 
uterine  cavity.  The  armed  end  of  a  probe  may  be  passed  into  the 
uterus  without  the  speculum,  although  the  aid  of  this  instrument  is 
sometimes  convenient.  For  example,  unless  the  armed  probe  be  pro- 
tected by  a  cannula,  the  caustic  will  first  touch  the  vulva  and  vagina 
in  its  passage,  which  is  apt  to  leave  unpleasant  effects,  and  the  guiding 
finger  of  the  operator  will  be  stained. 

One  of  the  most  widely  useful  topical  applications  to  the  mucous 
membrane  of  the  cervix  and  body  of  the  uterus  is  .sulphate  of  zinc. 
The  value  of  this  agent,  when  applied  to  the  relaxed  or  morbid  mucous 
membrane  of  the  vagina  in  the  form  of  injections,  is  familiarly  known  : 
how  to  apply  it  to  the  uterine  mucous  membrane  is,  therefore,  a  matter 
of  great  interest.  This  has  been  accomplished  by  Messrs.  Johnson, 
the  well-known  a^Sayers,  on  the  suggestion  of  Dr.  Braxton  Hicks,  who 
prepared  small  cylindrical  sticks  of  fused  sulphate  of  zinc  weighing  three 
and  five  grains.  These  can  be  carried  quite  into  the  uterus  without 
having  touched  the  vagina  by  the  way,  by  means  of  a  cannula,  first 
made  on  my  design  by  Messrs.  Weiss,  and  now  generally  sold  by  in- 
stnunent-makers.  It  consists  of  a  silver  cannula  of  the  size  of  a  No. 
8  or  9  catheter,  gently  curved,  open  at  the  end,  and  supplied  with  a 
stilet  or  piston.  The  stick  of  sulphate  of  zinc  or  other  material  is 
placed  in  the  uterine  end  of  the  cannula  ;  the  instrument  is  then  passed 
into  the  uterus  just  as  the  uterine-sound  is  passed,  the  patient  lying  on 
her  left  side  ;  and  the  operator's  finger,  placed  on  the  os  uteri,  guides 
the  instnunent  It  is  a  great  advantage  of  this  contrivance  that  the 
use  of  the  specolum  is  quite  unnecessary  after  it  has  aided  in  establish- 
ing the  diagnosis  which  supplies  the  indication  in  treatment.  When 
the  instrument  has  gone  the  proper  depth,  the  piston  pushes  out  the 
stick,  and  the  instnmient  is  withdrawn,  leaving  the  stick  to  dissolve. 
This  it  scons  begins  to  do,  and,  by  its  speedy  effect  in  constringing 
the  macoos  membrane,  it  keeps  itself  in  situ  until  it  is  completely  dis- 
KdveiL 

Nttxate  of  silver,  reduced  by  admixture  with  nitrate  of  potash,  may 
be  used  in  the  same  way ;  .so  may  persulphate  of  iron,  but  this  should 
be  considerably  reduced.  When  used  nearly  pure,  I  have  known  it 
cmse  severe  colic  and  bleeding. 

A  most  precious  way  of  applying  astringents,  caustics,  solvents,  or 
alteratiTCS  to  the  interior  of  the  uterus,  is  in  the  form  of  ointment  or 
puma.  In  this  way  almost  any  substance  can  be  applied.  Where  grease 
It  objectiooable  as  a  vehicle,  a  pasma  of  suitable  consistence  may 
be  SUKle  by  ud  of  glycerine  or  other  matters.  In  this  form  we  may 
we  ndlltaiices  which  cannot  easily  be  applied  in  any  other  way.  For 
CaOHBplCy  we  can  hardly  use  bromine,  or  iodine,  or  mercury,  in  a  solid 
shape;  and  to  use  them  in  liquid  form  U  open  to  the  objections 
alresdy  discossed.  Almost  anything  can  be  made  into  an  ointment 
or  paana,  and  thns  we  get  a  complete  practical  command  over  a  large 
fSMe  of  nsefol  agents. 

xo  introdoce  ointnent  into  the  cavity  of  the  uterus,  Messrs.  Weiss 
have  wmAt  ixtan  my  design  a  very  convenient  instrument,  also  capable 
of  bciag  oscd  like  a  sound  without  the  speculum.  The  instrument  is 
cadhr  naigcd  bv  dipping  it  into  the  ointment  —a  sufficient  quantity  of 
wUoi  is  earned  into  the  uterus,  and,  by  pushing  up  the  piston,  is  de- 
ported tbctc: 

If  it  be  desired  to  apply  a  powerful  liquid  caustic,  as  chromic  acid  or 
strong  bronine,  to  tlie  interior  of  tlie  uients,  this  can  l)e  done  by  the 
ointBWnt'canier.  A  few  shreds  of  asl)estos  may  be  packed  in  the 
•paet  between  the  eyelet-holes  and  cliarL'cd  with  the  fluid.  On  ram- 
ming down  the  piston,  the  fluid  will  l'<  mul 

In  discwing  the  action  of  powcii  injections  in  arresting 

itoo^hjf  after  Isboor,  the  conditions  under  which  the  practice  I  have 
vMOMBCpdad  Is  indicalad  have  not  always  been  accurately  appreciated. 
The  gitnt  MHt,  of  ooasM,  in  stopping  Memorrhagr,  is  the  constriction* 
of  the  oteriM  vmmIs  bjr  the  nascalar  wall  in  whTch  these  vessels  run. 
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guish the  flickering  spark  of  life.  Under  such  circumstances  I  have 
known  death  follow,  to  all  appearance  immediately  caused  by,  the  in- 
jection of  cold  water,  or  passing  the  hand  into  the  uterus.  If,  instead 
of  cold  water,  we  inject  a  solution  of  perchloride  of  iron,  the  same 
catastrophe  may  ensue.  Is  it  more  likely  to  ensue  ?  Very  careful  ob- 
servations are  required  before  this  question  can  be  answered  in  the 
affirmative.  People  are  apt  to  think  that  cold  water  is  so  simple  a 
thing  that  it  cannot  do  any  harm.  But  if  it  cannot  do  any  harm,  is  it 
not  probable  that  it  is,  under  the  conditions  discussed,  equally  powerless 
to  do  any  good  ?  Harmless  remedies,  as  a  rule,  fail  in  great  emergen- 
cies. Now,  cold  water  fails  not  because  it  is  harmless,  for  the  shock  and 
depression  which  it  causes  are  extremely  dangerous  ;  but  it  fails  because, 
nervous  power  being  exhausted,  it  cannot  excite  uterine  contraction, 
and  it  has  no  other  virtue  in  arresting  haemorrhage. 

Here,  then,  it  is  that  styptics  come  to  the  rescue.  The  emergency  is 
extreme,  and  would  be  desperate,  but  for  the  new  power  invoked.  If 
blood  be  still  running,  it  is  instantly  seized  at  the  mouths  of  the  vessels, 
which  become  sealed  up  by  coagula.  It  also  constringes  the  inner  surface 
of  the  uterus,  and  thus  further  closes  the  vessels.  The  system  then  has 
time  and  opportunity  to  rally,  and  by  and  by  the  contractile  power  re- 
turns. In  estimating  the  relative  value,  then,  of  cold  water  and  perchlo- 
ride of  iron,  we  must  reflect  that  iron  acts  and  saves  life  when  water  is 
inert  or  injurious.  If  occasionally  death  follows,  and  is  apparenlly  ac- 
celerated by,  the  iron  injection,  we  have,  on  the  other  hand,  to  remem- 
ber that  it  was  used  as  a  last  resource,  when  the  patient  was  likely  to 
die  even  if  nothing  were  done,  and  that  even  under  these  unpromising 
conditions  many  lives,  to  all  appearance  doomed,  have  been  saved. 

The  great  lesson  to  learn  is  to  take  courage  to  use  the  styptic  in 
time ;  that  is,  before  the  vital  power  has  sunk  too  low.  It  was  not  to 
be  expected  that  a  remedy  powerful  enough  to  save  under  the  last  ex- 
tremity should  be  altogether  free  from  dangei".  But  I  have  seen  so 
many  women  bleed  to  death,  and  have  seen  so  many  saved  by  the 
timely  use  of  the  iron  injection,  that  I  am  much  more  afraid  of  the 
bleeding  than  of  the  remedy. 

In  some  cases,  there  is  reason  to  believe  that  the  iron  enters  the 
uterine  vessels.  I  have  known  intense  pain  in  the  uterus  follow  imme- 
diately on  the  injection.  How  is  this  explained  ?  If  blood  were  pre- 
sent in  the  vessels,  it  is  a  chemical  necessity  that  contact  with  the  iron 
would  cause  coagulation.  I  infer,  then,  that  in  some  cases  the  vessels 
are  for  a  time  nearly  empty ;  and  that  there  is  a  certain  amount  oi 
suction-action  induced  by  the  relaxed  state  of  the  uterus,  and  by  the 
lateral  or  semiprone  position  of  the  patient.  I  would  therefore  urge 
that  the  patient  be  placed  on  her  back,  and  that  the  uterus  be  grasped 
firmly  between  the  two  hands  of  an  assistant  during  the  injection. 

In  some  cases,  it  is  easy  to  carry  a  swab  of  sponge  soaked  in  the 
iron  solution  into  the  uterus.  In  this  way  probably  some  of  the  risk 
attaching  to  injection  is  avoided.  The  persulphate  of  iron,  which  is 
preferred  by  our  American  brethren,  may  have  its  advantages.  Its 
styptic  force  is  probably  greater.  It  may  be  used  in  the  form  of  one 
part  of  the  liquor  ferri  persuljihatis  of  the  British  Pharmacopaia  to  six 
or  eight  of  water.  The  proper  strength  of  the  perchloride  solution  is 
one  in  ten. 


ARTERIO-CAPILLARY     FIBROSIS. 
By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

Profcusor  of  Pathological  Anatomy  in  Kini;'!i  College,  and  Physician  to  King's 
College  Hokpital,  London. 

With  reference  to  the  observations  of  Dr.  Johnson  in  the  last  number  of 
the  J()t;RNAl.  under  the  al)0ve  lic.ailing,  I  beg  inirmission  to  remark  that 
my  colleague  is  altogether  mistaken  in  the  inference  which  he  has  drawn 
concerning  my  opinion  as  regards  tiic  resullH  of  his  labours,  for  nowhere 
have  I  even  hinted  tli.il  Dr.  Johnson  had  "mistaken  amv/oid  disease  or 
other  forms  of  degeneration  for  tntr  iiniscular  hypertrophy  \  My  words 
arc  :  "  It  has,  I  think,  been  too  ha.stily  assumed  that  the  thickening 
is  really  hyjmrtrophy  of  the  muscular  coats  of  the  arteries.  If  this 
thickening  is  to  be  regarded  as  hypertrophy,  it  is  unquestionably  asso- 
ciated witn  great  change  and  dcj'cneration  of  the  normal  tissue.'  And 
then  follows  the  paragraph  riuolcd  by  .Sir  William  (lull  in  thcJOURNAL 
of  the  week  ending  I)cccmbcr  28lh,  1S72.  These  extracts  are  taken 
from  the  last  edition  of  my  book  on  Kidney-Diseases,  I'riuary  Deposits, 
and  Calenlous  Disorders,  nn.  71-72,  and  were  written  nearly  five  years 
ago.     The  book  was  publinhcil  in  October  1868. 

The  difficulties  under  which  I  then  Laboured  have  not  been  removed  ; 
and  Dr.  Johnson  mUHt  pardon  mc  for  remarking  that,  as  far  as  I  am 
able  to  judge,  there  is,  so  to  say,  still  plenty  of  room  for  differences  of 
opinion  upon  the  question  at  issue.     My  friend  speaks  of "  true  mus- 
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cular  hypertrophy"  of  the  arterial  walls  ;  but  how  is  one  to  feel  sure 
that  the  appearance  one  sees  is  really  due  to  "  true  muscular  hyper- 
trophy"?    Is  this  not,  in  fact,  a  question  of  interpretation  ? 

Dr.  Johnson  feels  convinced  that  the  drawing  he  gives  (fig.  2,  p.  4, 
Brit.  Med.  Journal,  January  4th,  1873)  has  been  copied  from  an 
artery  the  muscular  tissue  of  which  was  "  hypertrophied";  but  I  venture 
to  think,  that  some  who  have  studied  the  small  arteries  in  health  and  in 
disease  with  great  care  will  not  acquiesce  in  that  opinion  :  at  any  rate, 
the  appearances  delineated  may  be  accounted  for  in  more  ways  than 
Gne. 

If  by  **  true  muscular  hypertrophy"  is  to  be  understood  an  increase  in 
the  amount  of  muscular  tissue,  associated  with  a  corresponding  increase 
in  contractile  power  of  the  vascular  coats,  I  think  it  will  be  very  diffi- 
cult for  any  one  to  feel  perfectly  convinced  that  he  has  seen  a  true  ex- 
ample of  such  a  change.  To  decide  such  a  question  affirmatively,  it 
seems  to  me,  would  be  no  easy  matter.  It  is  an  unquestionable  fact, 
that  a  healthy  artery  may  be  so  contracted  in  part  of  its  course  as  to  be 
indistinguishable  from  an  artery  of  less  diameter,  but  with  thicker 
coats.  If  such  a  specimen  were  examined  only  in  this  contracted 
part,  the  observer  might  reasonably  infer  that  the  vessel  was  a  small 
artery,  the  contractile  coat  of  which  had  become  considerably  hyper- 
trophied ;  while,  if  he  followed  the  vessel  a  little  further,  he  might 
find  that  the  tube  expanded  to  three  or  four  times  the  diameter  of  the 
contracted  portion,  its  walls  being  reduced  proportionately  in  thickness. 
I  am  speaking  now  from  actual  observation  :  indeed,  one  or  two  spe- 
cimens illustrating  this  fact  were  shown  by  me  at  the  soiree  of  the  Royal 
Medical  and  Chirurgical  Society. 

I  have  not  succeeded  in  obtaining  a  single  specimen  which  seemed 
to  me  conclusive  in  favour  of  the  view  that  the  muscular  tissue  of  the 
artery  was  really  hypertrophied  :  nor  do  I  feel  satisfied,  looking  at  the 
question  either  from  the  physiological  or  from  the  pathological  side,  that 
such  a  change  ought  to  be  regarded  as  one  likely  to  occur  under  any 
supposable  circumstances.  These  are,  of  course,  but  conclusions  and 
opinions  of  an  individual — ^arrived  at,  however,  only  after  a  good  deal  of 
careful  investigation  and  thought.  They  may  be  altogether  erroneous  ; 
still  it  appears  to  me  that  the  questions  discussed  can  be  determined 
only  by  careful  individual  research,  and  repeated  observation  and  dis- 
cussion. 

I  am  sorry  to  learn  that  the  questions  in  dispute  are  to  be  referred  to  a 
"  scientific  committee",  which  will,  I  suppose,  have  to  decide  or  come  to 
a  conclusion  of  some  sort  upon  the  evidence  presented  to  it.  I  venture  to 
think  that,  if  the  Fellows  of  the  Society  who  are  interested  in  these 
inquiries  would  work  in  their  own  way  and  in  their  individual  capa- 
cities, and  publish  the  results  of  their  labour,  they  would  add  much  to 
our  knowledge.  But  science  can  gain  nothing  by  opinions  authorita- 
tively expressed  by  committees,  while  the  interests  of  individual  ob- 
servers may  be  unfairly  promoted  or  damaged  by  the  decision  arrived 
at,  without  the  cause  of  truth  being  in  any  way  advanced.  Why  can- 
not those  who  have  formed  opinions  express  themselves  freely  and 
openly,  and  accept  the  responsibility  of  their  statements  ?  Scientific 
committees  might,  and  I  believe  would,  act  very  injuriously,  by  re- 
pressing individuality  and  discouraging  work  which  happened  to  be  con- 
trary to  the  "  tendencies  of  thought"  at  the  time  ;  while,  on  the  other 
hand,  it  is  difficult  to  see  what  good  could  possibly  result  from  their  de- 
liberations. Some  seem  to  think  that  opinions  of  little  value  in  them- 
selves acquire  authority,  and  perhaps  infallibility,  by  being  expressed 
in  a  formal  way,  and  endorsed  as  the  opinion  of  the  majority  of  a 
committee.  The  tendency  of  scientific  committees  would  be  to  re- 
press liberty  of  opinion  and  liberty  of  thought.  What  is  now  much 
to  be  desired  in  every  branch  of  science  is  the  encouragement  of  in- 
dividual work  and  thought  in  every  possible  way — not  the  promulga- 
tion, by  authority,  of  opinions  concerning  the  work  done  by  individual 
workers. 


CASE  OF  HEMORRHAGE  INTO  THE  PERITONEAL 

CAVITY.* 

By  a.  WELLESLEY  TOMKINS,  M.D.Dubl.,  Leamington. 

A  YOUNG  woman,  aged  24,  eight  months  married,  retired  to  rest  on  the 
night  of  September  i8th,  apparently  in  good  health.  She  had  not 
menstruated  for  three  periods,  and  believed  herself  to  be  pregnant.  In 
an  hour  afterwards  she  awoke  her  husband,  complaining  of  sharp  pain 
principally  referred  to  the  left  iliac  region.  Her  usual  medical  man 
saw  her  soon  afterwards,  and  diagnosed  internal  haemorrhage.  She 
continued  to  sink  ;  the  surface  of  the  body  rapidly  blanched  ;  the 
pain  was  general  over  the  entire  belly.       She  was  conscious  to  the 
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last,  and  expired  about  thirteen  hours  after  the  Ojoimencement  of  the 
attack. 

Sixty  hours  after  death  we  made  an  examination  of  the  body,  the  re- 
sults of  which,  being  totally  negative,  may  be  summed,  up  in  a  few 
words.  The  entire  abdomen  was  distended  with  blood,  ft^id  and  in 
immense  clots.  Each  viscus  was  separately  and  carefully  examined ; 
the  intestines  throughout  their  entire  extent ;  and  finally,  and  especially, 
as  being  the  most  probable  source  of  the  mischief,  the  uterus,  ovaries, 
and  Fallopian  tubes.  The  uterus  itself  was  found  to  be  normal,  unim- 
pregnated,  and  free  from  any  sign  of  congestion  or  inflammation.  The 
left  ovary  was  slightly  larger  than  its  fellow  ;  but  neither  in  them  nor 
in  the  Fallopian  tubes  could  the  slightest  lesion  be  discovered  to  ac- 
count for  the  haemorrhage,  which  in  a  few  hours  had  drained  the  entire 
system.  The  thoracic  viscera  were  healthy,  with  the  exception  of  a 
slight  adhesion  towards  the  apex  of  the  right  lung. 

The  following  facts  have  since  come  to  my  knowledge,  and  seem  to 
throw  some  light  on  the  subject.  The  deceased  was  the  second  of  a 
family  of  four.  The  eldest,  a  young  man,  had  been  from  a  child  sub- 
ject to  epistaxis,  and  is  now  hemiplegic  from  an  apoplectic  attack  at 
the  age  of  seventeen.  The  deceased  commenced  to  menstruate  at 
thirteen  years,  and  the  discharge  was  almost  invariably  so  profuse  as  to 
necessitate  medical  advice.  Her  two  sisters  present  the  same  tendency 
to  haemorrhagia,  and  she  and  they  had  been  subject  to  violent  epistaxis 
upon  little  or  no  provocation. 

The  following  queries  present  themselves. 

1.  Had  the  haemorrhage  any  connection  with  the  tendency  to  lose 
blood,  as  shown  by  the  hajmorrhagia  and  frequent  epistaxis? 

2.  What  degree  of  influence  had  the  amenorrhoea  of  the  past  three 
periods  upon  this  tendency  ? 

3.  What  was  the  source  of  the  haemorrhage  ? 


TRICCELIAN  HUMAN  HEART.* 

By  S.  MESSENGER  BRADLEY,  F.R.C.S.,  Lecturer  on  Compara- 
tive Anatomy  in  Owen's  College,  Manchester. 

Amongst  the  rarer  cardiac  abnormalities,  are  those  in  which  there  is 
a  deficiency  in  the  usual  number  of  cavities  :  thus,  instances  have  been 
recorded  by  Wilson,t  Standert.J  Farre,  §  and  Ramsbotham,  ||  of 
hearts  composed  of  but  two  chambers,  an  auricle,  and  a  ventricle — 
a  form  similar  to  the  condition  of  the  organ  in  fishes,  and  known  as 
diccdious  heart  (Hunter).  The  instances  of  three- chambered  hearts 
(triccelious)  are  still  rarer :  their  occurrence  is  even  doubted  by  Dr. 
Todd  (in  his  article  on  the  Abnormal  Conditions  of  the  Human  Heart, 
in  the  Cyclopivdia  of  Anatomy  and  Physiology),  the  cases  related  by 
Breschet^  and  by  Wolff"**  being  considered  by  him  to  belong 
rather  to  the  former  category  of  diciclious  hearts,  as  the  auricular 
septum  was  in  each  case  present,  although  imperfect.  The  specimen 
I  have  the  pleasure  of  now  showing  to  the  Society,  is  a  good 
illustration  of  a  triciclious  heart,  a  condition  which  is  persistent  among 
the  Batrachia.ft 

The  history  of  the  case — for  which,  together  with  the  specimen,  I 
am  indebted  to  Mr.  W.  O.  Jones  of  Bowdon — is  as  follows.  N.  F., 
born  at  8  a.m.  on  April  22nd,  1872,  appeared  to  be  perfectly  healthy 
and  well  nourished  ;  his  breathing  was,  however,  noticed  from  the  first 
to  be  hurried.  He  took  the  breast,  and  the  nurse  gave  him  some  weak 
gruel  occasionally  in  consequence  of  the  scantiness  of  the  mammary 
secretion.  About  eleven  o'clock,  on  the  morning  of  the  23rd,  his 
breathing  was  more  hurried,  and  he  was  unable  to  suck ;  the  bowels 
acted  naturally,  and  there  was  a  copious  excretion  of  urine.  About 
two  o'clock,  some  gruel  was  given  ;  and  at  three  he  had  an  attack  of 
vomiting,  immediately  after  which  the  skin  assumed  the  characteristic 
hue  of  cyanosis,  and  symptoms  of  suffocation  showed  themselves.  He 
lingered  till  mid-day  on  the  24th,  when  he  died.  The  post  mortem 
examination  was  made  hurriedly,  and  unfortunately  the  heart  alone  was 
removed,  the  vessels  being  cut  off  close  to  their  attachment.     The 

*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Birmingham,  August  1872. 

+  P/iit.  Trans.,  1798  In  this  case,  the  dicaelious  heart  was  situated  on  the 
convex  surface  of  the  liver.     The  child  lived  for  seven  days. 

{  Phil.  Trans.,  1805. 

§  Oh  the  Mat/or  mat  ions  0/ the  Unman  Heart.  London:  1814.  Dr.  Farre 
relates  a  case  very  similar  to  mine,  in  which  the  child  lived  seventy-nine  hours,  and 
thirty  after  respiration  was  effected. 

fl  L  ondon  Mcdica  1  and  Physical  yournal. 

ir  KeJ>.  Gen.  d'Anat.,  torn.  ii. 

**  In  Kreysig's  Die  Krankheit.  Herz.,  B.  iii. 

++  Life,  for  a  considerable  period,  appears  to  be  compatible  with  a  very  similar 
cardiac  condition.  Dr.  Elliot  of  Carlisle  relates  a  case  (in  Med.-Chir.  Trans., 
1868),  in  which  there  was  an  absence  of  the  ventricular  septum,  where  life  was  pro- 
longed to  the  nineteenth  year.    There  are  other  cases  of  a  like  character  on  record. 
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Idstory  shows  that  tl«  child  appeared  tolerably  well,  circulation  and 
respiration  being  perfectly  established  and  efficiently  carried  on  for 
twenty-seven  houis,  and  that  he  lived  for  fifty-four  hours. 

Descriptiott  'f  the  Heart. — The  heart,  which  was  normal  in  size, 
weight,  and  situation,  consisted  of  two  auricles  and  but  one  ventricle, 
from  wK'i:h  a  single  artery  arose,  giving  off,  first  of  all,  two  pulmonary 
artervs,  and  then,  pursuing  its  course  in  the  ordinary  direction  of  the 
aorta,  gave  origin  to  the  usual  number  of  aortic  branches.  The  single 
emergent  vessel,  which  was  both  pulmonary  artery  and  aorta  in  one, 
was  larger  than  either  vessel  at  birth  taken  singly,  and  arose  from  the 
right  and  anterior  border  of  the  ventricle.  It  was  furnished  with  three 
well  formed  semilunar  valves,  and  gave  origin  to  the  two  pulmonary 
arteries,  half  an  inch  after  leaving  the  heart :  the  pulmonary  arteries 
were  situated  close  together,  tlie  left,  however,  being  at  a  slightly  higher 
level  than  the  right.  The  right  auricle  was  larger  than  usual,  the  left 
extremely  small ;  the  foramen  ovale  was  large  and  patent ;  the  right 
auricle  received  the  cava],  and  the  left  the  pulmonary  veins,  in  the 
ordinary  manner.  There  was  no  trace  of  a  ventricular  septum,  but  the 
left  wall  of  the  single  ventricle  was  double  the  thickness  of  the  right. 
The  auriculo-ventricular  valve  communicated  with  the  right  auricle 
alone ;  it  was  neither  clearly  bicuspid  or  tricuspid,  but  approximated 
the  mitral  valve  in  character  rather  than  the  other. 


T%%.  t.-EsMvasI  view  of  Hwft  ntd  Great  VmmIb.    a.  Sup 

AwiCMU     m*  9MICM  MMV)(CfH  nt^My*  OOMMMMO  01  boin 

■MMnrAmriMk .  <  aotf  i,  Rigtit  waA  hm  FHlaMourjr 


RigtM 

g,  lafcfior  Vaaa  Cava. 


Superior  VcM  Cava. 

Auricle,    f*.  Left 

Aorta  and  Pul- 
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The  aooonpMisriiig  Hamm*  wffl  paflitps  make  nlain  the  foregoing 
deKripdoD :  Umjt  are  of  iuUiubI  mm  \  bat  in  the  hnt  I  have  ventured 
to  add  more  of  the  oncrsent  artery  than  is  leen  in  the  specimen,  in 
in  order  to  explain  more  dcsrljr  the  coiurM  which  the  circulation  would 
take  in  this  lingular  caae. 

Count  oj  tht  CirtutatUtn  in  tht  THottuna  Htari. — The  blood,  leav- 
ing tbc  heart  by  the  aingle  yvrntX,  would,  fint  of  all,  pa«»  into  the  iml- 
nooary  arteries  and  partially  travene  the  lung*,  whence  it  woiilil  be 
rctsrvcd,  in  the  tuitai  BUinner,  >>v  •'  -  •  "'m<mary  veins  into  the  left 
asrlck ;  here,  however,  it  wonld  ■■•■•'■  channel  open  to  it— viz., 

that  of  the  foranen  ovale,  throu;;  '  would  travel,  firet  into  the 

right  aaricle,  and  then  into  llie  tingle  venuicle.  The  vjitaXtx  nart  of 
the  blood,  however,  would  never  reach  the  lung*  at  .ill,  but  would  con- 
tinac  along  the  vcwel  lo  be  propelled,  (>«rtly  into  the  three  arteries 
SBppljring  the  bead  and  upper  cxtrcmiticii,  ami  partly  through  the 


descending  aorta  to  supply  the  lower  parts  of  the  body ;  the  blood 
from  these  various  sources  being  all  returned  in  the  customary  mode 
by  the  two  caval  veins  into  the  right  auricle. 


Fig.  2. — Internal  view  of  Heart,  /i.  Single  emergent  Vessel.  ^  and  f.  Orifices 
of  Pulmonary  Arteries,  d.  Auriculo-Ventricular  Valve,  e.  Cavity  of  Single 
Ventricle.  /.  Cavity  of  Right  Auricle,  g  and  ^.  Pulmonary  Veins,  h  and 
i.  Superior  and  Inferior  Ven<c  Cavae. 

Comments. — This  case  is  one  of  arrested  cardiac  development  about 
the  ninth  week  of  intrauterine  growth.  At  this  period,  the  aorta  and 
pulmonary  arteries  are  composed  of  a  single  tube,  which  subsequently 
becomes  divided  into  two  by  a  spiral  fold,  the  anterior  portion  (pulmo- 
nary artery)  becoming  connected  with  the  right  ventricle,  the  posterior 
(aorta)  with  the  left  ventricle.  At  this  same  epoch,  viz.,  the  ninth 
week,  the  ventricular  septum  is  commencing  to  be  formed,  but  there  is 
frequently  no  trace  as  yet  of  a  divisional  wall  between  the  auricles.  In 
this  case,  however,  the  auricular  septum  has  become  developed,  whilst 
there  has  been  complete  arrest  of  the  development  of  the  ventricular 
septum. 


CASE    OF    DISLOCATION    OF    THE    PATELLA  ON 

ITS  EDGE. 

By  W.  F.  Marsh  Jackson,  M.R.C.S.,  Smethwick. 

The  patella  was  turned  on  to  its  outer  edge,  and  was  firmly  fixed  be- 
tween the  condyles.  Several  hours  had  elapsed  since  the  occurrence 
o(  the  accident  ;  but  there  was  scarcely  any  swelling,  the  patient  being 
a  spare,  middle-aged  woman.  Tiie  di.splacement  was  caused  by  direct 
violence — a  blow  against  a  door.  There  was  great  pain,  which  the 
slightest  manipulation  greatly  intensified.  I  had  no  assistance  what- 
ever. The  patient  being  in  bcil,  I  seated  myself  at  the  side,  and, 
having  rai.sed  the  foot  on  my  right  knee,  pressing  at  the  same  time 
with  my  left  hand  on  the  lower  part  of  (he  thigh,  I  tried  to  replace 
the  bone,  but  it  was  immovable.  I  tlicn  tried  to  flex  the  joint,  but  this 
occasioned  such  acute  nain  that  I  dcsi.stcd  at  once.  IJcing  more  thai* 
a  mile  from  home,  and  so  from  chloroform,  and  being  anxious  to  go 
to  a  labour,  I  thought  I  would  try  lo  push  up  tlie  bone  out  of  the 
groove.  I  had  often  noticed  that,  in  my  own  person,  when  the  foot 
was  planted  firmly  on  the  ground  the  patella  was  movable  upwards  ; 
»o,  raising  the  patient's  foot  o-s  liiuli  .as  I  could  on  my  right  knee  .is 
before,  I  applied  the  tips  of  my  lliiinil)s  to  the  lower  border  of  the 
patella,  and  the  p.ilmar  surfaces  of  the  two  first  fingers  of  both  hands 
along  the  bone,  and  pushed  up  the  bone.  It  readily  ascended  about 
halt  an  inch,  and  then  instantaneously  rifjhtcd  itself. 

In  no  surgical  work  which  I  have  seen  has  this  mana>uvrc  of  push- 
ing up  l>ccn  noticed.  I  tried  the  only  methods  I  had  read  of  or  been 
taught,  and  failed.  Necessity  is  the  mother  of  invention  ;  so  I  tried 
pu»Tiing  up  instead  of  twisting  or  pulling  down,  and  I  succeeded  to  my 


Jan.  II,  1873.] 


THE   BRITISH  MEDICAL    JOURNAL. 


35 


great  satisfaction.  It  seems  to  me,  now,  that  to  attempt  the  reduction 
of  these  cases  by  force  is  very  much  like  attempting  to  extract  a  child 
with  the  long  forceps,  regardless  of  the  pelvic  configuration.  I  am  not 
aware  whether  any  one  has  already  recorded  a  similar  plan  of  treat- 
ment, or  whether  I  may  claim  to  be  the  first  to  suggest  "  pushing  up" 
as  the  proper  treatment  of  these  difficult  cases. 


REPORTS 

OF 

MEDICAL   AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


REPORT  ON  THE  ADMINISTRATION  OF  ETHER  AS  AN 

ANESTHETIC  IN  HOSPITALS. 
The  administration  of  ether  as  an  anaesthetic  is  gaining  ground,  as  may 
be  seen  by  the  following  reports.  No  long  time  has  elapsed  since  we 
first  prominently  directed  the  attention  of  the  profession  in  this  country 
to  the  many  advantages  of  ether  over  chloroform  as  an  anaesthetic  agent, 
the  most  important  being  its  greater  safety.  We  drew  repeated  attention 
to  the  alarming  number  of  deaths  from  chloroform,  and  called  on  surgeons 
throughout  the  country  to  give  ether  a  fair  trial.  We  ventured  to  hope 
that  an  anaesthetic  which  had  been  generally  adopted  throughout 
America  and  many  parts  of  the  continent,  after  extended  experience  in 
the  use  of  chloroform,  would  meet  with  an  impartial  trial  in  this 
country.  In  this  hope  we  have  not  been  disappointed.  At  the  same 
time,  a  little  more  interest  and  energy  in  so  important  an  inquiry  than 
has  yet  been  shown  is  desirable.  Every  surgeon  has  it  in  his  power 
to  assist  in  the  inquiry,  and  with  very  little,  if  any,  extra  trouble  to 
him  or  anyone  else.  That  he  has  not  had  a  fatal  case  of  chloroform 
inhalation,  and  being  quite  satisfied  with  that  anaesthetic,  is  not  a  rea- 
son why  a  surgeon  should  not  aid  in  solving  the  question  of  the  rela- 
tive advantages  of  ether  and  chloroform.  Many  surgeons  are  very  far 
from  being  satisfied  with  chloroform,  and  dread  its  results.  They 
would  be  delighted  if  it  were  proved  that  ether  answers  practically  as 
an  anaesthetic  and  at  the  same  time  that  it  is  a  much  safer  anaesthetic 
than  chloroform.  We  trust  that  our  appeal  will  lead  to  good  results, 
and  put  us  fairly  in  possession  of  the  truth  about  ether  as  an  anaesthetic 
agent. 

MIDDLESEX  HOSPITAL. 
Mr.  G.  EvERiTT  Norton,  chloroformist  to  the  hospital,  writes  : — 
For  the  past  three  months,  ether  has  been  generally  administered  at 
this  hospital  with  satisfactory  results.  The  longest  time  during  which 
its  inhalation  has  been  continued  was  an  hour,  in  a  case  of  colotomy. 
The  patient  did  not  experience  any  inconvenience  from  the  anaesthetic, 
and  had  no  sickness.  It  is  administered  at  this  hospital  mixed  with 
air,  passed  over  a  vapour  of  ether  at  a  temperature  of  about  70  deg. 
Patients  find  its  inhalation  by  this  method  far  more  pleasant  than  by 
the  ordinary  methods.  There  appears  to  be  by  this  plan  less  struggling, 
and  the  patients  rapidly  become  insensible.  The  average  time  re- 
quired for  an  adult  is  from  three  to  four  minutes,  and  for  a  child  from 
one  to  two  minutes.  I  administered  ether  in  a  case  of  ovariotomy  last 
week.  The  patient  was  fully  under  its  influence  in  three  minutes  and 
a  half;  the  operation  lasted  thirty-five  minutes,  and,  during  that 
time,  she  only  required  two  ounces  and  a  half.  Her  pulse  became 
very  weak  during  the  operation,  and  at  times  almost  imperceptible. 
She  was  slightly  sick  about  half  an  hour  after  the  operation,  and  once 
again  seventeen  hours  afterwards.  She  is  doing  well.  The  sickness 
after  ether  is  not  more  frequent  than  after  chloroform  ;  and,  when  it 
does  occur,  it  does  not  continue  so  long,  but  is  more  severe  while  it 
does  last.  Ether  also  sometimes  causes  great  excitement  a  few  hours 
after  the  operation,  which,  of  course,  in  some  cases — as  delicate  eye- 
operations— is  a  thing  to  be  avoided.  A  little  boy  was  operated  upon 
Jit  midday  for  hip-joint  disease,  ether  being  administered.  In  the  even- 
ing, he  became  so  excited  that  it  was  with  difficulty  he  was  kept  lying 
down  in  bed.  The  rigidity  with  ether  is  not  more  marked  than  with 
chloroform,  and  is  soon  overcome  by  pushing  the  ether  anesthesia. 
The  pulse  varies  a  great  deal  during  the  administration  of  ether ;  in 
some  cases  it  has  been  noticed  as  high  as  140  in  a  minute,  in  others  as 
low  as  40.  In  some  cases,  during  the  inhalation  of  ether,  there  is  an 
excessive  secretion  of  saliva.  Patients  who  have  inhaled  both  chloro- 
form and  ether  give  the  preference  to  chloroform  as  being  far  more 


agreeable.  Consciousness  does  not  return  rt^re  quickly  after  ether 
than  after  chloroform.  In  conclusion,  ether  do>^  not  appear  to  have 
any  advantages  over  chloroform,  unless  it  be  provt<J  to  be  safer.  Pa- 
tients often  complain  of  the  taste  of  the  ether  on  thfc^ay  following  the 
operation,  and  generally  smell  strongly  of  it.  I  have  i^vv  fixed  to  the 
expiratory  valve  of  the  inhaler  which  I  use  a  long  India-rubber  tube, 
which  conveys  the  expired  ether  to  the  floor.  This  prevents  the 
operator  and  assistants  from  being  annoyed  by  the  vapour, 

LONDON   HOSPITAL. 

Mr.  Lewis  Mackenzie,  house-surgeon,  writes :  —  Our  four  sur- 
geons almost  universally  use  ether  now  :  Mr.  Hutchinson  make*  the  exr 
ception  in  the  case  of  old  people,  for  whom  he  prefers  chloroforni. 
Each  house-surgeon  has  an  "  anaesthetic  record" — that  is,  a  book  in 
which  he  enters  the  particulars  of  every  case  in  which  anaesthesia  is 
produced,  etc.  Ether  has  been  administered  sixty  or  eighty  times  at 
this  hospital  with  perfect  success.  The  violence  of  the  ' '  excitement 
stages"  has  in  certain  cases  been  rather  deleterious — as,  for  instance, 
to-day,  in  a  case  of  compound  comminuted  fracture  of  the  lower  jaw, 
the  muscular  spasm  and  talking,  during  the  recovery  from  anaesthesia 
after  administration  of  ether,  completely  shifted  all  the  apparatus,  allow- 
ing the  fragments  to  get  out  of  position.  In  such  a  case,  Mr.  Hutchin. 
son  remarked,  chloroform  would  be  judiciously  used  to  keep  up  a  state 
of  anaesthesia  originally  produced  by  ether.  I  have  as  yet  seen  no  parr 
ticularly  good  inhaler  for  ether.  We  generally  use  a  towel,  in  form  of 
a  cone,  with  a  sponge.  I  am  not  in  a  position  to  say  anything  definite 
about  the  circulation,  respiration,  vomiting,  etc.,  at  present. 

UNIVERSITY   COLLEGE  HOSPITAL, 
Mr,  Walter  Rigden,  resident  medical  officer,  writes  as  follows. — 
I  have  as  yet  only  administered  ether  twelve  times,  and  consequently 
have  not  yet  been  able  to  form  an  opinion  of  much  value.     The  plan 
of  administration  has  been  that  recommended  by  Dr.  Joy  Jeffries — i.e., 
a  towel  folded  into  a  cone  and  a  piece  of  lint  about  eight  inches  square 
screwed  up  and  put  into  the  inside,     I  then  pour  on  to  the  lint  as  much 
ether  as  I  can  get  it  to  absorb  without  soaking  through  to  the  towel — 
generally  about  an  ounce  and  a  half — and  tell  the  patient  to  breathe 
deeply.    In  about  four  or  five  minutes  he  has  generally  been  sufficiently 
under  for  slight  operations,  such  as  opening  abscesses,  or  examining 
sinuses  ;  in  from  seven  to  ten  minutes  he  has  generally  been  thoroughly 
under  for  any  operation.  Patients  have  inhaled  it  well ;  there  has  been  no^ 
more  struggling  than  usually  occurs  with  chloroform ;  it  generally  sets 
up  more  or  less  bronchial  irritation  and  flow  of  saliva,  and  this  may 
last  a  quarter  of  an  hour  after  the  operation,  but  this  is  not  usual.    The 
patients  have  not  complained  of  more  unpleasant  sensations  either  dur- 
ing the  administration  or  afterwards  than  are  often  noticed  with  chloro- 
form inhalation.     In  three  cases  out  of  the  twelve  there  was  vomiting 
afterwards,  and  in  these  it  was  not  protracted  ;  one  of  the  other  patients 
felt  nausea  for  an  hour  or  two  afterwards,  but  did  not  vomit,  and  two  suf- 
fered from  severe  headache  for  twenty-four  hours  after  the  operation,  I 
have  used  three  or  four  ounces  of  ether  for  operations  of  fifteen  or 
twenty  minutes'  duration  ;  and  in  one  operation  for  lacerated  perinaeum, 
which  lasted  seven  minutes  under  an  hour,  I  kept  the  patient  well  under 
with  seven-and-a-half  ounces.     I  have  not  noticed  the  ether  to  escape 
into  the  surrounding  air  to  any  disagreeable  extent.     From  my  limited 
experience,  I  think  that  ether  answers  very  well  :  the  chief  objection 
seems  to  be,  that  one  has  to  use  much  more  of  it  than  one  would  of 
chloroform. 

charing 'cross  hospital, 
Mr,  De  la  Motte,  house-physician,  writes  on  December  29th  : — 
Ether,  I  believe,  is  to  be  tried  shortly. 

the  hull  infirmary. 
Mr.  J.  W,  Plaxton,  house-surgeon,  writes  on  December  2.9th  : — 
Ether,  so  far  as  I  can  ascertain,  has  never  been  used  as  an  anaesthetic 
in  this  infirmary.     It  will  be  so  used,  for  the  first  time,  on  Wednesday 
next,  January  ist,  1873, 

BRADFORD   INFIRMARY. 

Mr.  W,  L.  Roberts,  house-surgeon,  writes  on  December  26th; — We 
have  not  as  yet  used  ether  as  an  anaesthetic,  I  hope  to  do  so,  and  I 
then  may  be  able  to  give  you  some  information. 

YORK  county   hospital, 

Mr,  Frank  H.  Hodges,  house-surgeon,  writes  : — Ether  as  yet  has 
only  been  employed  in  the  operations  performed  by  Mr,  Husband  (our 
other  two  surgeons  being  perfectly  satisfied  with  chloroform)  in  four 
cases.  The  first  was  that  of  a  child  aged  13  months,  in  whom  teno- 
tomy was  performed  for  talipes  equino-varus.  Anaesthesia  was  induced 
in  three  minutes.     The  child  was  very  sick  after  the  operation.     One 
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and  a  half  ounces  of  -ther  were  used.  The  second  case  was  one  of 
necrosis  of  the  sterrJ™  in  a  man  aged  50.  Anaesthesia  was  induced 
in  six  minutes.  T-^ere  was  no  sickness.  The  patient  had  been  chloro- 
fonned  for  a  previous  operation,  and  much  preferred  the  ether.  Four 
ounces  of  eth-r  were  used.  In  the  third  case,  primary  amputation  of 
the  right  I«g  was  performed  at  the  seat  of  election,  and  amputation  of 
the  left  *oot  (Syme's),  for  railway  injury.  The  patient  was  a  man  aged 
18.  Anaesthesia  was  induced  in  four  minutes,  and  maintained  thirty- 
three  minutes.  Four  ounces  of  ether  were  used.  This  patient  had 
been  brought  to  the  hospital  a  distance  of  upwards  of  twenty  miles,  and 
had  thus  lost  a  quantity  of  blood.  Notwithstanding  this,  at  the  con- 
clusion of  the  operation  he  had  a  remarkably  good  pulse  and  natural 
expression  of  countenance.  He  made  a  rapid  recovery,  and  in  four 
weeks  was  up,  reclining  on  a  couch.  The  fourth  case  was  one  of  ampu- 
tation of  a  finger  in  a  man  aged  55.  Anaesthesia  was  induced  in  five 
minutes.  Three  and  a  half  ounces  of  ether  were  used.  This  patient 
complained  severely  of  pain  when  recovering  from  the  ether  ;  he  was 
sick  till  midnight,  and  greatly  depressed  the  whole  day  following.  In 
a  former  amputation,  chloroform  had  been  employed,  which  agent  the 
patient  infinitely  preferred.  Mr.  Husband  is  favourably  impressed  with 
the  action  of  ether,  and  is  resolved  to  give  it  a  fair  trial,  I  employ  a 
large  hollow  sponge,  four  thicknesses  of  a  towel  being  stitched  round 
it  ;  over  this  I  place  gutta-percha  tissue,  and  carefully  exclude  all  air  till 
the  induction  of  anaesthesia.  I  then  keep  up  the  action  of  the  agent  as  it 
may  be  required.  For  the  last  two  years  I  have  kept  a  short  record  of 
all  my  ansrathetic  administrations,  and  am  of  opinion  that,  were  this 
unlveisally  adopted  by  house-surgeons,  some  valuable  data  would  be 
obtained.  This  practice  gives  very  litUe  additional  trouble,  and,  if  of 
no  other  advantage,  compels  the  anaesthetist  to  "  carefully  watch  his 
patient",  I  enclose  the  headings  of  the  book  I  use  for  this  purpose, 
and  aun  thankful  to  add  that  I  have  administered  anaesthetics  in  nearly 
two  thousand  cases  without  one  fatal  result. 

WORCESTER   GENERAL   INFIRMARY, 

Mr,  Chakles  E,  Hardyman,  house-surgeon,  writes  on  December 
26th  ; — We  have  not  used  ether  by  itself  at  this  infirmary  yet  as  an  anaes- 
thetic, thongh  lately  I  have  given  it  in  conjunction  with  chloroform  with 
good  results. 

DEVON   AND    EXETER   HOSPITAL. 

Mr.  Edwaru  Domville,  house-surgeon,  writes  :— We  propose  to 
make  a  trial  of  ether  in  the  course  of  the  next  few  weeks, 

BRISTOL  royal  INFIRMARY, 

Dr.  R.  Shingleton  Smith,  house-surgeon,  writes  : — We  have  had 
very  little  experience  of  ether  as  an  anaesthetic  in  this  infirmary.  It 
lias  been  given  in  a  few  isolated  cases,  but  its  administration  as  a  re- 
golar  tlnng  lus  not  been  adopted.  In  the  instances  where  it  has  been 
ttted,  it  was  found  to  be  so  slow  in  its  action,  and  so  large  an  amount 
of  die  agent  was  reqtiired,  that  chloroform  or  methylene  bichloride  was 
nscd  after  the  inhalation  of  ether  had  been  continued,  with  an  unsatis- 
factory reanlt,  for  a  period  of  ten  minutes  or  more.  In  a  few  cases,  a 
■nUtaie  of  methylene  bichloride  and  ether  has  been  employed,  as  re- 
COWMlicndcd  by  Dr.  Richardson,  but  the  time  required  for  the  produc- 
tioa  of  amestbcsia  with  this  compotmd  is  longer  than  with  pure  chloro- 
foras  or  the  wnmfaied  methylene  ;  accordingly,  the  latter  agents  arc  still 
pfCMrrBd. 

LINCOLM  COUNTY  HOSPITAL. 
Mr.  II.  D.  Male,  boiise*«tfgeon,  writes  :— •*  Wc  have  not  yet  tried 
ether  as  an  anasthetic,  bat  intend  doing  so  shortly. 

WltTON-St/PKR.MARK    HOlil'llAI., 

Mr.  RoMtKT  8.  Akcher,  M.IJ,,  house-surgeon,  writes  on  December 
28ch  :— In  the  one  case  in  which  I  have  seen  ether  cmplojed  here,  the 
resalt  was  most  satbfactonr.  The  fniient  was  brought  into  as  |)crfcct 
a  state  of  anaesthesia  as  I  nave  ever  seen  from  the  use  of  chloroform, 
and  1  think  in  a  ahovter  tine.  No  bad  consequences  followed  ;  no 
vMiitkc  "or  vim  an  iacliaatioa  to  be  side ;  nor  was  there  any  head- 
ache, or  any  uneasineM  whatever.  The  patient  recovered  from  the 
effects  of  If  quickly  than  from  lho»c  of  chloroform.     The 

Mlicnt  waA  c  years  old,  and  the  operation  wo*  amiiulation 

of  the  leg. 

«»!WraAL    IIOSPIfAL,   WOI.VBRHAMI'TON. 

*ii'  c^^^  •uso'sorgeon,  writes  :—  Elher  has  only  been  uicd 

inUushosf'i  aring  the  last  few  yearn.     On  one  occa»ion  it 

•ctadwdl ;  o..  ...c  w,„«.r,  aTlhough  a  lar,  '    y  was  given,  little  or 

"o  aaasthetJc  effect  was  produced;  aitd  C  id  to  be  resorted  to. 

'   * "■ •  ,    <  IIKtI  kk. 

Dr.  Wii.i.iAM  -:„n,  writes  :— I  have  not  seen 

ether  once  adroim  :     .  .   ] ._  ..„.;,  on  two  occasions,  when  ovario- 

tooqr  was  performed,  used  a  mixture  of  chloroform  and  ether  (1  to  3), 


bubrin  both  cases  sickness  was  produced,  and  recourse  was  had  to  pure 
chloroform.  Lately,  since  the  revival  of  ether  administration  has  been 
advocated  in  some  of  the  medical  journals,  we  have  had  unusually  few 
opportunities  of  practising  it. 

\_To  be  continued.^ 


REPORT  ON  THE  TREATMENT  OF  SICK-HEADACHE. 

\Continved  from  p.  715  of  7iumbcrfor  Dec.  zWi-l 
LEEDS    INFIRMARY. 

Dr.  Clifford  Allbutt  has  used  guarana  in  several  cases  with  re- 
sults of  so  doubtful  a  kind,  that  he  is  not  encouraged  to  make  many 
farther  experiments  with  it.  In  one  case,  however,  the  good  effect  has 
been  so  striking  and  so  permanent  as  to  deserve  record.  The  patient 
was  a  lady's  maid,  of  slight  build,  and  nervous  temperament ;  and  she 
had  been  subject  to  headaches  from  early  adult  age.  Her  age  when 
seen  was  about  forty-two.  The  headaches  had  formerly  been  of  a  dis- 
tinctly migrainous  character,  but  latterly  sickness  had  occurred  only  at 
rare  intervals.  They  were  either  frontal  or  hemicranial,  and  had  latterly 
become  so  frequent  as  to  make  her  life  a  burden  to  herself,  and  useless 
to  others.  She  had  been  placed  under  medical  advisers,  who  had  ex- 
hausted all  ordinary  remedies.  Dr.  Allbutt  therefore  ordered  the  gua- 
rana, and  for  many  months  thereafter  he  heard  nothing  more  of  the 
case.  Within  the  last  few  days,  however,  he  happened  to  meet  the  pa- 
tient and  her  mistress,  and  was  informed  that  the  guarana  had  proved 
almost  a  perfect  cure.  The  headaches  still  would  return;  but  she  keeps 
the  powders  at  hand,  and  one  or  two  of  them  almost  invariably  prevent 
their  attaining  any  important  degree  of  severity.  This  happy  effect  of 
the  drug  has  restored  her  to  usefulness  and  activity  ;  before  she  ob- 
tained it  her  prospects  seemed  almost  hopeless.  It  appears  that  the 
guarana  suits  certain  cases  only,  and  Dr.  Allbutt  is  disposed  to  think 
that  the  less  the  abdominal  derangement,  and  the  more  purely  '*  nerv- 
ous" the  headaches,  the  better  the  guarana  is  likely  to  answer. 


INFIRMARY  FOR  CHILDREN,  LIVERPOOL. 

EMPYEMA  :   PARACENTESIS  THORACIS  :   REACCUMULATION   OF    FLUID 
AND    SECOND     TArPING  :    RECOVERY. 

(Under  the  care  of  Dr.  Oxley,) 

For  the  notes  of  this  case  we  are  indebted  to  Dr.  G,  H.  MacSwimiey, 
house-surgeon. 

William  McD.,  aged  7,  was  admitted  on  February  13th.  He  had  a 
fall  a  week  previously,  and  had  since  complained  of  pain  in  the  right 
side.  The  child  had  been  very  healthy  previously.  The  mother's 
family  was  consumptive.  The  patient  had  been  feverish  since  the  in- 
jury. He  lay  on  the  affected  side,  and  did  not  complain  of  pain  on 
examination.  Breathing  was  carried  on  almost  entirely  by  the  left 
side.  The  respiration  was  hurried.  There  was  absolute  dulness  over 
the  whole  right  side,  and  absence  of  vesicular  murmur.  There  was  in- 
creased circumference  of  the  right  side  and  marked  bulging  of  the  in- 
tercostal spaces.  Pulse,  120;  temperature,  99.6.  On  February  20th, 
the  pulse  and  temperature  having  risen  and  other  sym)itonis  increased 
in  .severity,  paracentesis  thoracis  was  performed.  fhe  pneumatic 
aspirator  was  used  and  forty  ounces  of  purulent  fluid  withdrawn.  On 
February  2 1  St  there  was  increased  vocal  resonance;  and  a  slight  rc- 
.spiratory  sound  was  heard  over  the  whole  lung,  with  the  exception  of  a 
few  interspaces  about  the  middle  lobe.  The  percussion-sound  was 
still  dull,  but  less  so  than  before.  The  patient  did  well  for  several  days, 
when  the  dulness  again  increased,  and  slight  intercostal  bulging  was 
noticed.  On  March  lllh  the  operation  was  repeated,  and  si.\tccu 
ounces  of  fluid,  more  .sanious  than  the  last,  were  wiilidrawn.  The 
patient  was  discharged  early  in  April,  having  done  well  since  the  last 
tapping.  The  right  apex  was  now  considerably  flattened  ;  dulness  and 
vocal  resonance  were  increa.scd,  (lose  to  the  spine  behind,  the  re- 
spiratory murmur  was  audible,  but  was  not  clear  elsewhere.  The 
cliild's  mother  was  requcHted  to  bring  him  occasionally  as  an  out- 
patient. Two  months  after  his  di.scliarge  the  right  lung  was  in  much 
the  same  condition.  The  flattening  remained,  and  a  small  cavity  was 
diagnosed  in  the  ajMix.  Otherwise,  the  boy  appeared  in  very  good 
health. 

Forty  ounces  is,  I  believe,  an  uimsually  large  amount  in  such  a 
voung  child  ;  and,  as  a  second  tapping  was  rnjuircd  a  fortnight  later, 
It  is  probable  that  a  ^ood  deal  remained  in  the  pleural  cavity  after  the 
first  operation.  Vocal  fremiius  and  resonance  were  increased  ihrou^jh- 
out,  pointing  to  the  consolidation  wliicli  look  ])lace.  It  is  possible 
that,  had  the  operation  been  performed  earlier,  the  right  lung  might 
have  expanded  more  fully  ;  but  the  history  of  phthisis  in  the  family 
roust  lie  considered  in  connexion  with  this  point. 
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Local  Secretaries  will  oblige  by  sending  estimates  cf  the  number 
of  new  members,  so  that  the  proper  number  of  Journals  may  be 
ordered  to  be  printed. 
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THE  LATE  EMPEROR  NAPOLEON  IIL 
There  are  probably  few  of  our  readers  who  have  not  been  led  by  re- 
cent circumstances  to  pass  in  mental  revig^w  the  history  and  principles 
of  lithotrity,  and  to  apply  their  knowledge  to  the  interpretation  and 
illustration  of  the  bulletins  from  Chislehurst,  which  have  aroused  sym- 
pathy for  the  sufferings,  and  interest  in  the  prospects  of  recovery,  of  an 
imperial  personage,  whose  sojourn  in  this  country  as  an  exile  has  been 
embittered  by  a  severe  illness  of  a  kind  which  is  never  without  peril, 
and  which  has  in  this  case  ended  fatally  in  a  sudden  and  unusual 
manner. 

Lithotrity,  as  it  is  now  practised,  is  one  of  the  most  recent  and  vic- 
torious achievements  of  surgical  science.  The  idea  and  even  the  prac- 
tice of  introducing  instruments,  seizing  the  stone  with  those  instru- 
ments, and  reducing  it  to  powder,  so  that  it  may  in  that  form  be  ex- 
pelled without  any  cutting  operation,  is  indeed  of  early  date.  The  ex- 
traction of  vesical  calculi  after  breaking  them  was,  it  is  stated,  prac- 
tised in  Egyijt  from  time  immemorial  ;  and  the  French  surgeons  who 
accompanied  Bonaparte  in  his  Egyptian  expedition  saw  the  operation 
there.  Indications  of  the  practice  of  breaking  small  vesical  calculi  into 
pieces  ht  situ  are  quoted  fromthewritingsof  manyancienl  authors.  Gruit- 
huisen,  a  Bavarian  surgeon,  in  1813,  and  Elderton,  a  British  surgeon,  in 
1 81 7,  first  seriously  discussed  and  devised  means  for  performing  the 
operation  in  a  practical  and  advanced  form.  But  their  instruments 
were  rude  and  unsuccessful.  Civiale,  in  181 7,  by  his  writings  and  by 
his  subsequent  persevering  labours,  first  won  for  the  operation  a  place 
in  practical  surgery.  He  was  the  first  to  perform  the  operation  on  the 
living  subject,  and  deserves  the  credit  of  having,  by  the  labour  of  forty 
years,  firmly  established  the  crushing  operation  in  the  first  rank  of 
surgical  conquests.  The  percussion  method  of  Baron  Heurteloup,  in- 
troduced in  1832,  had  some  success,  but  proved  inferior  to  that  of 
crushing,  and  has  been  abandoned.  British  surgeons  and  mechanists 
have  had  a  large  share  in  perfecting  the  principles  and  practice  of 
lithotrity.  The  sagacity,  caution,  and  skill  of  Sir  Benjamin  Brodie, 
the  successful  practice  of  Coulson  and  Fergusson,  and  the  great  results 
achieved  by  Sir  Henry  Thompson,  have  carried  lithotrity  to  a  position 
of  pre-eminent  usefulness  ;  and  in  these  advances  both  French  and 
English  surgeons  have  been  largely  aided  by  the  mechanical  skill  and 
invention  of  Mr.  Weiss.  The  rules  of  practice  now  adopted  all  over 
the  world  are  those  of  Civiale,  perfected  by  Thompson. 

In  later  years,  the  master  lived  to  see  himself  surpassed  by  his  pupil. 
It  was  after  the  repeated  failure  of  Civiale  that  Sir  Henry  Thompson 
succeeded  in  relieving  the  late  King  of  the  Belgians  of  a  portion  of  calcu- 
lus, which  was  wearing  out  his  life  by  intolerable  sufferings  which  gave 
respite  neither  by  night  nor  day,  and  barely  allowed  repose  in  the 
recumbent  posture.  Very  soon  after  this  triumph  of  the  British  surgeon, 
we  had  the  opportunity  of  personally  discussing  its  details  with  the 
veteran  French  surgeon,  who  bore  frank  testimony  to  the  remarkable 
difficulties  which  had  been  overcome,  and  to  the  skill,  tact,  and  firmness 
which  had  won  a  victory  where  he,  the  father  of  modern  lithotrity,  had 
despaired  of  success.  The  circumstances  were  of  happy  augury  for  the 
present  case,  although  the  conditions  of  difficulty  were  of  another  order. 
The  average  age  at  which  lithotrity  is  called  for  is  very  nearly  that  of 
the  Emperor  Napoleon.  The  late  Emperor  was  in  his  sixty-fifth  year.  In 
184  operations  performed  by  Sir  H.  Thompson,  of  which  he  gave  the 
details  two  years  since  (British  Medical  Journal,  May  21st,  1870), 


the  average  agg  of  the  patients  was  sixty-one ;  tN^Qungest  was  twenty- 
two  years  old ;  inly  three  were  below  thirty  yK^  .  ^^^  oldest  was 
eighty-four  years.     There  were  forty-six  cases  of  seK^    yg^rs  and  up- 
wards.    With  very  few  exceptions,  all  stones  of  an  ouik,  j^^^  upwards 
were  reserved  for  lithotoip.y.     All  obviously  below  that  Vre  crushed. 
Not  one  case  was  refused  operation,  not  one  was  left  unfiiiu^pd^  and 
in  no  instance  was  an  operation  of  lithotrity  completed  by  lithbxmiy. 
The  recoveries,  reckoning  every  kind  of  casualty  following  the  opeK. 
tion,  were  93  per  cent. ;  but,  omitting  five  cases  of  death  not  by  any 
means  due  to  it,  the  mortality  amounted  to  only  4  per  cent.     The 
author  stated  that  "  he  had  never  lost  a  patient  in  the  whole  course  of 
his  experience,  after  crushing  a  stone  which  was  no  larger  than  a  small 
nut  ;  and  this,  he  considered,  was  a  size  at  which,  with  few  exceptions, 
every  stone  ought  to  be  discovered."     It  is  thus  seen  that  lithotrity  is 
an  operation  which  is  applied  with  most  advantage  to  calculi  of  small 
dimensions.     The  dimension  of  the  calculus  is  an  element  of  the  first 
importance,   and  in  connection  with  this,   its  chemical  composition. 
•'  When  lithotrity  is   employed".   Sir  Henry  Thompson  writes,  '•  for 
a  stone  as  large  as  a  date  or  a  small  chestnut— and  it  is  impossible  to 
deny  the  excellent  chance  of  success  which  this  method  offers  to  the 
subjects  of  such  stones — a  certain  but  still  only  small  proportion  of 
deaths  must  be  expected  ;  and  the  rate  of  mortality  will  correspond 
with  augmentation  in  the  size  of  the  stone,  and  with  the  amount  of 
disease  and  age  on  the  part  of  the  patient."     With  a  large  and  hard 
calculus  the  danger  is  greater  than  with  a  large  and  soft  calculus  :  inas- 
much as  more  trouble  arises  in  the  crushing,  the  operation  is  the  less 
readily  applicable,  and  the  fragments  are  more  likely  to  cause  mischief. 
The  phosphatic  or  soft  calculus  may  be  crushed  when  it  has  attained 
more  than  the  proportions  indicated  as  drawing  the  line  of  suitability, 
with  a  better  hope  of  success  than  either  of  the  harder  forms.     The 
phosphatic  form  (that  from  which  the  Emperor  Napoleon  suffered)  is, 
however,  very  likely  to  be  accompanied   by  local   catarrhal   inflam- 
mation and  distressing  irritability,  conditions  which  are  also  affected 
by  the  constitutional  state  of  the  patient,  and  which  in  any  case  render 
the  delicate  manipulations  of  the  surgeon  more  difficult,  the  sufferings 
of  the  patient  more  considerable,  and  the  prospects  of  a  successful 
series  of  sittings  less  secure.     The  intervals  between  the  sittings  have 
to  be  determined  by  the  results  of  each  crushing  operation  ;  and  the 
impression  which  can  be  produced  on  the   stone  on  each  occasion 
varies  similarly  with  the  immediate  local  conditions  of  stone  and  sensi- 
bility.    When  surgeons  were  less  secure  of  their  own  erudite  touch 
they  believed  themselves,  as  some  still  believe  and  perhaps  rightly,  to 
need  the  relative  sensation  of  pain  experienced  by  the  patient  during  the 
operation  to  guide  them   during  its   progress  ;    the  experienced    and 
thoroughly  skilful  operator  does  not  fear  to  allow  his  patient  the  blessings 
of  anoesthetic  sleep  when  circumstances  indicate  it.     The  Emperor  en- 
joyed this  boon. 

Collating  the  published  bulletins  and  reading  them  by  the  light  of  the 
facts  that  the  stone  was  large  and  of  phosphatic  composition,  surgeons 
will  be  able  to  trace  accurately  the  progress  of  the  case  in  which 
surgical  art  is  so  largely  interested.  The  first  sitting  was  held  on 
Thursday,  the  calculus  being  large  and  of  no  recent  formation.  The 
local  conditions  were  of  the  somewhat  unsatisfactory  character 
which  not  unfrequently  complicate  large  phosphatic  calculi.  The 
operation  was  successful,  and  an  adequate  progress  was  made  in 
removal  of  portions  of  the  foreign  body.  But  on  Saturday  the  local 
irritability  and  pain  increased  and  caused  suffering,  and  on  Monday  it 
was  arranged  to  perform  a  further  crushing,  and  to  get  rid  of  as  much 
more  of  the  detritus  as  possible.  The  results  were  satisfactory.  In  the 
words  of  the  bulletin  of  January  6th,  issued  at  2  p.m.,  two  hours  after 
the  operation,  "  The  difficulties  were  greater  than  usual,  but  the  re- 
sults obtained  were  considerable.  There  is  much  suffering,  together 
with  some  degree  of  constitutional  disturbance,  but  the  general  strength 
remains  good."  On  the  morning  of  the  7th,  a  comparatively  favourable 
announcement  was  made,  the  night  having  been  fairly  tranquil;  but  the 
symptoms  of  irritation  again  recurred,  and  the  afternoon  bulletin  indi- 
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cated  the  persisten*-  °^  unfavourable  conditions.      TN:  morning  of 

Wednesday  opene   ^unsatisfactorily,  the  night  havins   been  passed  in 

mach  pain.     Ir'^^  words  of  the  bulletin,  "  The  iocal  symptoms  are 

more  severe   '^'-  ^^  general  state  remains  as  jesterday."     Here  may 

be  traced  ***  effect  of  an  obstructing  mass  oi  calculus,  which  was  so 

lodged  -'  ***  cause  local  distress  and  much  reflex  irritation.     Under 

tjjg^  circumstances,  measures  were  taken  in  preparation  for  a  further 

gi-ang,  intended  to  remove  the  obstruction  and  to  give  relief.     The 

night  of  Wednesday   passed  very  quietly,  and   Mr.   Cooper   Forster 

and  Mr.  Clover,  who  had  been  summoned  to  Chislehurst  by  Sir  Henry 

Thompson,  remained  in  view  of  an  operation  on  the  next  day. 

At  eleven  o'clock  on  Wednesday  nigh*^,  at  2  a.m.  and  6  A.M.  on 
Thursday  morning,  the  Emperor  was  found,  when  visited  by  his  medi- 
cal attendants,  to  be  sleeping  naturally  and  soundly,  and  to  be  alto- 
gether better  than  on  the  pre\'ious  days.  At  a  little  before  ten,  he  was 
still  in  a  state  of  comparative  ease,  and  everything  promised  well. 
The  proposed  sittting  was  accordingly  arranged  for  noon.  But  at 
10.25  he  was  found  to  be  suddenly  sinking;  he  became  unconscious  ; 
the  pulse,  which  had  previously  been  at  84,  rapidly  fell ;  and  the 
heart  failed  in  its  action. 

The  signs  of  sudden  prostration  and  rapidly  approaching  dissolution 
appeared.  Nor  were  any  means  which  could  be  employed  in  any  degree 
sttccessful  in  averting  a  suddenly  fatal  result.  It  was  evident  that 
death  was  occurring,  either  from  a  rapid  failure  of  action  of  the 
heart  or  from  arrest  of  the  circulation  by  a  blood-clot.  Death  fol- 
lowed within  twenty  minutes  from  the  first  seizure,  the  Emperor 
having  been  unconscious  throughout,  and  of  course  also  insensible  to 
pain  and  spared  from  the  pangs  of  death.  It  was  hard,  e\'en  for  those 
who  are  taught  by  professional  discipline  to  preserve  their  whole  powers 
intact  2xA  alert  during  such  emergencies,  to  realise  the  sad  truth. 
I-'or  the  agonised  wife,  to  whom  such  bereavement  seemed  physically 
as  well  as  morally  incredible  and  overwhelming,  its  suddenness  and 
tranquillity  may  well  have  seemed  to  add  an  additional  pang  to  her 
moral  sofTering.  "  Cest  impossible''  has  been  before  the  cry  of  more 
than  one  widowed  wife  whom  the  sudden  stroke  of  death  has  thus 
robbed  of  one  who  was  nearest  to  her. 

Sndi  a  termination  to  this  history  painfully  illustrates  the  uncertain- 
ties which  beset  and  the  perils  which  underlie  our  art.  It  has  nothing 
in  common  with  lilhotrity  as  such,  but  is  a  fatal  incident,  such  as  is 
recorded  from  time  to  time  in  conditions  of  apparent  health,  and  also 
after  any  kind  of  operation.  The  mortality  of  lilhotrity  is,  as  we  have 
•een,  rerjr  small;  and  this  is  not  amongst  the  fatal  accidents  wliich 
bdoog  to  it  Further  light  will  be  thrown  upon  the  precise  facts  by  a 
/M/  mortem  examination,  which  will,  we  believe,  according  to  present 
arraagementu,  I^e  made  to-morrow  by  Dr.  Burdon  Sanderson. 


CONTEMPORARY  MEDICAL  BIOGRAPHY. 
Mrmu,  Bajuauo  and  Jkrraro  have  commenced  the  issue  of  a 
•criflt  of  photographic  portraits  from  the  life,  of  members  of  "  The 
Medical  ProfeuioB  of  all  Cottntrics".     The  series  opens  with  photo- 
frapWe  portiaiu  of  Sir  ThomM  Watson  and  .Sir  William  Ferguson. 
Thcjr  are  accompanied  bjr  short  biognphio,  highly,  but  by  no  means 
aadaljr,  oUofiaUc  of  thcta  diitiagaidMd  noa.    We  may  confess  our- 
•dvci  Yoy  much  avcnc  to  iUustfatod  biogiapbies  of  the  kind  of  contem- 
porary medical  men  ;  nor  do«  even  th«  Ugh  authority  of  these  emi- 
nent leaden  of  the  proteilon  reconcile  ns  to  this  example  of  it.    The 
biogmpUcal  notice  of  Sir  Thonuu  Watson  states  with  truth  that  "  .Sir 
Thomas  Watson's  career  has  been  one  of  undeviating  success,  of 
honour,  and  of  distinction.''    That  of  Sir  William  Ferguston  includcn 
the  following  paragraph.    *'  He  never  anpataMs  an  inch  more  than  is 
rieccssary ;  and  U,  by  excising  a  bone  or  removing  a  diseased  joint,  he 
in  spare  a  limb,  it  is  his  pride  to  do  so.    In  this  department  of  opera- 
^gery  he  shines  perhaps  more  than  in  any  other  ;  and  one  stand- 
Wilh  him  b  invariably  to  ac<|uaint  himself  accurately  with  the 
pstics  of  bis  patient's  constitution,  and  to  make  all  treatment 


subservient  to  circumstances.  Operating  instruments  in  connexion 
with  the  javs  and  joints  have  also  been  his  careful  study.  A  more 
striking  inscance  of  steady,  uniform  success,  though  not  without  those 
atteadant  early  struggles  and  difficulties  with  which  limited  pecuniary 
means  almost  invariably  beset  the  path  of  future  eminence,  in  the 
prosecution  of  a  profession  of  his  own  selection,  is  seldom  met  with  in 
the  annals  of  industry  and  perseverance,  even  when  accompanied,  as  in 
the  present  case,  by  great  natural  gifts  and  original  genius," 

All  this  is  very  true,  although  it  reads  oddly  from  the  pen  of  a  bar- 
rister, the  editor  being  Mr.  Hugh  Weightman,  M.A.  But,  however 
true,  we  very  much  doubt  whether  it  is  the  sort  of  matter  of  which  it 
is  right  and  convenient  to  countenance  the  circulation  in  this  form. 
We  are  especially  led  by  its  perusal  to  feel  an  entire  incredulity  of  the 
accuracy  of  a  statement  prefixed  to  the  notices,  that  "  the  biographies 
of  both  Sir  Thomas  Watson  and  Sir  William  Fergusson,  as  they  ap- 
pear in  the  present  work,  have  been  carefully  revised  by  themselves 
personally."  The  announcement  is  one  which' may  very  easily  lead  to 
an  unfortunate  result,  of  which  it  might  be  claimed  as  affording  a  pre- 
cedent. We  cannot  think  such  an  announcement  justified ;  otherwise, 
what  is  to  prevent  any  local  publisher  from  issuing  a  series  of  photographs 
of  local  medical  celebrities,  with  eulogistic  illustrated  biographies  care- 
fully revised  by  the  subjects  of  them,  and  accurately  expressing  therein 
opinions  of  their  achievements  and  their  merits,  and  offered  for  sale  in 
all  the  local  booksellers'  shops?  This  would  certainly  trench  upon 
other  forms  of  advertising  which  are  very  generally  condemned.  The 
end  of  this  series,  if  it  be  far  prolonged,  can  hardly  be  so  distinguished 
as  the  commencement ;  and  Sir  Thomas  Watson  and  Sir  William 
Fergusson  may,  unless  the  publishers  exercise  a  remarkable  discretion, 
of  which  this  preliminary  announcement  does  not  afford  a  guarantee, 
find  themselves  in  the  company  of  colleagues  whose  biographies  are  in 
truth  and  in  letter  carefully  revised  by  themselves,  and  include  estimates 
of  position  and  achievement,  and  claim  an  equality  which  they  would 
not  be  disposed  to  endorse.  In  its  present  form,  we  think  Messrs. 
Barraud  and  Jerrard's  enterprise  is  one  which  ought  to  be  condemned 
rather  than  encouraged.  A  very  large  number  of  the  members  of  our 
profession  would  no  doubt  be  glad  to  possess  good  portraits,  such  as 
these  are,  of  men  whom  they  regard  with  the  highest  affection  and 
respect.  But  the  portraits  might  very  well  be  accompanied  with  a  brief 
record  of  the  leading  facts  of  their  career,  without  any  of  this  sort  of 
fine  writing,  which  we  are  sure  must  be  rather  hurtful  than  agreeable 
in  this  connection  to  the  subjects  of  it,  and  from  which  a  very  evil  pre- 
cedent may  easily  be  deduced. 


RAIN  AND  HEALTH. 
Wii.i.iAM  Pitt  was  Chancellor  of  the  Exchequer  at  the  early  age  of 
Iwcnty-thrcc,  under  Lord  Shelburnc,  ami  soon  found  himself  placed  in 
difficulties  with  regard  to  the  subject  of  taxation.     What  to  tax  was  the 
great  question.     On  one  occasion,  wliilst  spending  a  short  vacation  at 
Burton  Pinscnt  in  Somersetshire,  he  wrote  to  a  neighbour  and  family 
friend  for  a  suggestion.    The  reply  was,  "  My  dear  I'itl,  tax  umbrellas, 
and  do  not  let   the  bishops  order  the  i)raycr  aj^aitist  rain  to  bo  read  !'' 
The  minister  found,  however,  that  evLiything  of  winch  the  umbrella  was 
nuide  h-id  alrcmly  been  taxed,  and,  "having  a  conscience",  could  not  lake 
the  frichflly  hint.     This  was  in  1782,  when,  according  to  Synions'  Re- 
cord, the  rainfall  h.id   been    excessive,  or  nearly  one-third   above  the 
annual  average.     During  the  early  jmrt  of  Pitt's  niinislcrial  life,  we  had 
a  HucccHHion  of  wet  years— in  fact,  from  1782  to  1799  there  were  eight 
ycarx  out  of  the  seventeen  which  had  an  excessive  rainfall.     Let  lainla- 
tores  Umporis  acti  ponder  on  (his  fact  well,  and  not  bore  us  with  tlicir 
rcpinings,  as  our  ignorance  of  the  meteorological  laws  which  n-gulate 
our  climate  and  our  weather  Ik  really  the  great  cause  of  our  incessant 
grumbling  whenever  we  arc  visited  by  excessive  rain,  excessive  drought, 
or  n  series  of  diHOHtrouH  thutulcrHtornis.     It  would  be  far  wiser  at  once 
to  confcHH  our  ignorance,  and  refrain,  until  we  arc  better  informed,  from 
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expressing  any  opinion  as  to  whether  such  a  rainfall  as  we  have  just 
experienced  is  either  a  blessing  or  a  calamity. 

We  will  now  give  some  facts  fro  and  con — the  blessings  and  the 
calamities.  During  the  seven  years  1859-64,  we  have  selected 
the  weeks  which  contained,  according  to  Dr.  Ballard,  the  maxi- 
mum and  minimum  amounts  of  sickness,  and  have  estimated  the 
rainfall  according  to  his  diagrams  for  the  two  pre\'ious  months. 
During  the  maximum  weeks  there  were  registered  3, 785  fresh  cases  of 
sickness,  these  weeks  having  been  preceded  by  26. 6  inches  of  rain.  The 
amount  of  sickness  during  the  minimum  weeks  was  2,392  fresh  cases, 
succeeding  a  rainfall  of  22. 5  inches.  We  have,  therefore,  the  minimum 
amount  of  sickness  coincident  with  the  minimum  amount  of  rainfall, 
when  we  take  the  extremes.  This  fact,  although  not  conclusive,  is  suf- 
ficient to  make  any  one  hesitate  before  accepting  the  doctrine  that 
an  excessive  rainfall  is  favourable  to  the  public  health.  We  know  that 
in  the  case  of  zymotic  diseases  much  good  is  derived  from  the  free 
flushing  of  sewers  and  the  general  channels  of  filth  ;  and  we  be- 
lieve that  an  excessive  downpour  of  rain  has  a  wonderful  effect  both  in 
preventing  and  checking  epidemics  generally.  Zymotic  diseases  terrify 
and  command  attention  at  once  ;  but  other  diseases,  which  are  well 
known  to  be  affected  by  weather,  such  as  phthisis,  rheumatic  fever,  etc. , 
ought  also  to  be  considered,  since  they  are  prominent  causes  of  death 
in  our  country. 

We  have  been  favoured  by  Mr.  G.  J.  Symons,  F.B.M.  S.,  with  a 
manuscript  copy  of  some  of  the  rainfall  returns  for  1872,  and  we  append 
the  following  facts.  At  present,  only  a  limited  number  of  returns  have 
been  made  from  his  staff  of  nearly  two  thousand  contributors  spread 
throughout  the  British  isles  ;  but  as  these  reports  are  from  places  which 
may  be  considered  typical  of  the  divisions  in  which  the  rain-gauge  ob- 
servations were  made,  we  venture  to  place  them  before  our  readers, 
hoping  next  week  to  deal  more  largely  with  the  subject,  and  then  show 
the  relation  that  subsists  between  rainy  seasons  and  the  public  health. 
Mr.  Symons  informs  us  that  the  rainfall  of  1872  was  about  one-third  in 
excess  of  the  average,  which  may  be  fairly  taken  at  thirty  inches /<rr 
an7ium.  In  London,  the  excess  was  about  equal  to  that  over  the  coun- 
try generally ;  and  the  Registrar-General  has  reported  the  state  of  the 
public  health,  especially  in  London,  to  be  good. 

It  appears  from  Mr.  Symons's  returns,  that  Cheshire  and  Lancashire 
have  suffered  the  most  from  the  excessive  rain,  the  number  of  inches 
having  been  18.24  i"^  excess.  These  figures,  however,  will  have  to  be 
amended.  Portree  is  remarkable  for  having  a  rainfall  19. 1 3  below  the 
average,  whilst  its  neighbour,  Braemar,  has  25.85  above  it.  The  highest 
rainfall  yet  reported  is  that  at  Stranraer,  when  27.69  inches  fell  in  excess 
of  the  average,  49. 60. 

Many  interesting  facts  connected  with  this  subject  we  are  necessarily 
obliged  to  postpone  until  next  week,  when  we  hope  to  show  from  the 
facts  before  us  what  relation  subsists  between  excessive  rainfall  and  the 
public  health. 


Dr.  Joseph  Rogers  publishes  a  very  sensible  letter  on  the  work- 
ing of  the  Public  Health  Act  in  the  Worcester  Chronicle. 


Dr.  Ballard  has  been  sent  as  Government  Inspector,  to  examine 
the  causes  of  the  epidemic  of  typhoid  fever  which  has  been  recently 
prevalent  at  Moseley. 


■  Notice  is  given  of  a  competitive  examination  of  candidates  for  ad- 
mission into  the  Medical  Service  of  the  Royal  Navy,  which  will  take 
place  at  the  University  of  London  on  Monday,  the  17th  of  February. 

Dr.  Billroth  of  Vienna,  in  the  first  part  of  an  article  on  Ovario- 
tomy in  the  Wiener  Medizin.  Wochenschri/t  of  January  4th,  says  that 
he  has  performed  the  operation  thirteen  times,  and  that  three  of  the 
patients  have  died. 


During  the  week  ending  January  3rd,  there  were  73  deaths  from 
small-pox  in  Vienna.  The  average  daily  number  of  patients  in  the 
small-pox  hospitals  and  in  the  small-pox  wards  of  the  general  hospitals 
was  357. 


Dr.  Alfred  Carpenter  opened  the  year's  meetings  of  the  Social 
Science  Association  by  reading  a  paper  on  "  The  Simplicity  and 
Safety  of  Sewage  Ventilation  ;"  urging  that,  so  long  as  the  sewage  was 
kept  in  movement,  no  mischief  could  arise,  and  that  consequently  the 
real  source  of  the  evil  was  rather  the  discharge  of  foul  air  from  stag- 
nant house-drains  than  from  running  public  sewers. 

We  especially  direct  the  attention  of  our  readers  interested  in  public 
medicine  to  two  very  able  articles  in  the  British  and  Foreign  MedicO' 
Chirurgical  Revie^u  —  one  on  "The  Public  Health  Act  1872,"  full 
of  sound  criticism  and  wise  generalisation,  and  a  communication 
on  "  The  Public  Health  Aspects  of  the  Adulteration  of  Food 
Act  and  the  Mines  Regulation  Act,"  signed  by  Dr.  Rumsey. 

UNIVERSITY  OF  LONDON. 
By  the  resignation  of  Dr.   Hirst,  the  office  of  Assistant-Registrar  has 
become  vacant.     His  successor  will  be  charged  with  the  duties  of  the 
librarian. 


A  PLEA  FOR  ENGINEERS. 
The  first  and  most  important  of  the  officers  under  the  Public  Health 
Act  will  be  undoubtedly  the  medical  officer  of  health  ;  and  the  British 
Medical  Association  has  spared  no  pains  to  impress  upon  the  Govern- 
ment the  advisability  of  making  a  judicious  selection  of  officers  and 
an  intelligent  arrangement  of  districts.  But  it  must  be  remembered, 
also,  and  we  have  always  kept  in  mind  the  fact,  that  it  is  for  the 
engineer  to  construct  the  means  of  satisfying  the  sanitary  requirements 
which  the  doctor  points  out ;  and  from  this  point  of  view  we  should  be 
glad  to  see  a  more  definite  guarantee  than  exists  at  present  that  proper 
engineering  skill  will  be  brought  to  bear  upon  the  local  plans  devised 
and  to  be  devised.  A  great  number  of  reports  are  about  to  be  made, 
and  before  they  are  carried  into  effect  it  is  very  desirable  that  these 
should  be  submitted  to  some  higher  revision.  It  seems  to  us  very  clear 
that  some  of  the  inspectors  of  the  Local  Government  Board  under  the 
Public  Health  Act  should  be  engineers. 

the   university   of   VIENNA   AND    DR.    VON    PETTENKOFER. 

It  has  recently  been  decided  to  institute  a  new  Chair  of  Hygiene  in 
the  University  of  Vienna  ;  and  Dr.  Max  von  Pettenkofer,  well  known 
for  his  researches  on  the  diffusion  of  cholera,  and  generally  as  one 
of  the  highest  authorities  in  Germany  on  sanitary  matters,  has  been  in- 
vited to  occupy  the  professorship.  Until  lately,  there  was  a  hope  that 
he  would  accept  the  proposal.  He  has,  however,  declined  to  leave  the 
present  seat  of  his  labours,  Munich.  This  decision  is  said  to  be  the 
result  of  certain  concessions  which  have  been  made  to  him  in  Munich, 
and  also  of  the  direct  intervention  of  His  Majesty  the  King  ot 
Bavaria. 


CHOLERA  IN  THE  AUSTRI.A.N  PROVINCES. 
The  following  are  the  statistical  returns  of  cholera  in  the  Austrian 
provinces  up  to  December  23rd.  In  Moravia,  during  the  week  from 
15th  to  22nd  December,  there  were  311  patients  under  treatment,  243 
being  new  cases;  of  these,  153  recovered  and  79  died.  During  the 
same  period,  ir  cases  occurred  in  Buda,  and  100  in  Pesth.  In  Silesia, 
the  total  number  of  cases  had  been  274,  of  which  78  recovered  and  124 
died.  In  the  hospital  at  Prague,  21  cases  had  been  received,  of  which 
14  were  fatal.  In  the  province  of  Galicia,  during  the  first  half  of  De- 
cember, 4,458  cases  occurred  ;  making,  with  1,203  remaining  under 
treatment  at  the  beginning  of  the  month,  5,661  cases  ;  of  these,  2,780 
recovered  and  1653  died.  From  the  commencement  of  the  epidemic 
in  Galicia,  on  May  19th,  to  December  15th,  there  had  been  38,448 
cases  of  the  disease,  with  23,148  recoveries  and  14,066  deaths. 
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CHOLERA  AND   WATER-SUPPLY    IN"   INDIA. 

Seeing  that  the  most  eminent  authorities  are  agreed  that  drinking- 
water,  if  not  the  only  channel  through  which  cholera  is  conveyed,  is 
certainly  one,  and  perhaps  the  principal  medium  of  the  dissemination  of 
the  poison,  it  is  a  matter  of  the  most  serious  regret  that,  according  to 
the  announcement  of  the  highest  authority,  the  water-supply  of  the 
European  troops  in  India  is  still  so  defective  as  to  expose  them  to  all 
the  perils  of  epidemic  invasion.  The  Commander  in  Chief,  in  a  recent 
minate  which  applies  to  the  still  existing  arrangements,  observed  that, 
"  so  long  as  the  existing  procedure  is  maintained  of  conveyance  in  mus- 
sucks  from  different  sources,  and  the  storage  in  numerous  receptacles, 
at  all  times  more  or  less  open  to  pollution  of  dust  or  dirty  vessels,  so 
long  is  it  fruitless  to  expect  anything  but  comparatively  foiled  results." 
We  join,  therefore,  with  the  Indian  Medical  Gazette,  in  the  hope, 
although  at  present  there  seems  but  feeble  ground  for  it,  that  the 
epidemic  of  cholera  through  which  our  India*  possessions  are  now  pass- 
ing, will  be  the  last  which  will  find  our  troops  supplied  in  the  manner 
above  described. 


THE   PATHOLOGICAL   SOCIETY. 

The  aonoal  meeting  of  this  vigorous  Society  was  held  on  Tuesday. 
There  was  a  full  attendance  of  members.  The  report  showed  a  healthy 
condition  of  the  Society.  There  was  a  marked  increase  of  members  as 
compared  with  the  preceding  year,  and  the  Treasurer's  report  gave  evi- 
dence of  a  large  balance  at  the  bankers'.  By  an  alteration  in  the  rules, 
which  was  passed  unanimously,  the  trustees  are  henceforth  members  ex 
officio  of  the  Council.  The  list  of  Council  and  office-bearers  published  in 
the  Journal  last  week  was  adopted.  Sir  Wm.  Jenner  is  thus  appointed 
President,  on  the  retirement  of  Mr.  Hilton  ;  and  Mr.  Amott  Surgical 
Secretary,  by  the  resignation  of  Mr.  Hulke.  A  hearty  vote  of  thanks 
was  accorded  to  these  retiring  officers  for  their  labours  in  the  service  of 
the  Society.     The  other  usual  votes  of  thanks  were  accorded. 

THE  CLINICAL  SOCIETY  OF  LONDON. 
The  following  list  of  officers  and  Council  is  proposed  for  election  for 
1S73,  •'•d  will  be  balloted  for  at  the  meeting  to-night  (Friday)  : — 
Pretidatt:  Prescott  G.  Hewelt  Vice-Presidents:  G.  Owen  Rees, 
M.D.,  F.R,S.,  J.  Burdon  Sanderson,  M.D.,  F.R.S.,  A.  P.  Stewart, 
M.D.,  Hermann  Weber,  M.D.,  G.  W.  Callender,  F.R.S.,  Campbell 
De  Morigan,  F.R.S.,  J.Cooper  For»ter,  T.  Holmes.  Treasurer:  E. 
H.  Greenbow,  M.D.,  F.R.S.  Council:  J.  Andrew,  M.D.,  W.  H. 
Bfoadbent,  M.D.,  T.  Buzzard,  M.D,,  W,  Cholmeley,  M.D.,  E. 
CbplOB,  M.D.,  A-  B.  Duffin,  M.D.,  Wilson  Fox,  M.D.,  F.R.S.,  S. 
O.  Habenboo,  M.D.,  J.  Hughlings  Jackson,  M.D.,  A.  Meadows, 
M.D.,  H.  AmoU,  W.  M.  Baker,  Richard  Barwcll,  R.  B.  Carter,  J.  T. 
Clover,  J.  C.  Langmore,  M.B.,  T.  W.  Nunn,  S.  W.  Sibley,  T. 
Speaocr  Wells,  A.  Willett.  Honotary  Secretaries  :  R.  Southey,  M.D., 
G.  L««noa.  Trusleet ;  E.  H.  Greenbow,  M.D.,  F.R.S.,  J.  Burdon 
Smdcnon,  M.D.,  F.R.S.,  G.  W.  Callender,  F.R.S. 


MK.   CARDSN  OF  WORCESTER. 

Db.  RADCtVFTE  Hall  of  Torqaaj  writes  to  us  in  reminiscence  of  his 
Utc  fricad  Mr.  Carden  of  Worcester  s — In  reading  over  your  obituary 
notice  of  my  late  fricad  Mr.  Cardcn  of  Worceftler,  it  fails  to  convey  to 
■e  Ml  acanate  representation  of  the  man.  Mr.  Garden  was  an  ad- 
nbabk  spedien  oftbe  tieet  Idnd  of  cnineat  surgeon,  inasmuch  as  he 
was  a  tbofoogb  gentlenan  In  nanaen,  bearing,  and  conversation  ;  nt 
eaae  and  able  to'.hold  his  own  in  any  society  ;  devoid  of  numnerijim  ;  and 
eOBvenant  with  all  the  current  topics  of  conversation  among»t  the 
M^ier  claaiis.  He  was  familiar  wttk  the  fine  arU,  and  a  critical  judge 
of  them.  He  posecmed,  like  mo»t  men  of  abtlity,  a  genial  sense  of  quiet 
bmnonr,  whicii  rendend  Us  confewatlon  sparkling  and  agreeable.  He 
pOMeModtdfaMdddkacjrofmaanera.  These  characteristics  as  a  gentle- 
nwn  shone  throogh  Us  professional  relationii  with  bis  patient!«,  whilnt 
Us  l*dl*gfonndcd  confidence  in  bintself  on  all  professional  matters  in< 
dneed  entfae  confidence  in  him  on  the  port  of  bin  patients.  In  practice, 
be  irae  fiim^  dear,  and  simple    adopted  no  bobbies—  stooped  to  no  hum  • 


bugs.  Altogether,  he  was  a  representative  of  whom  the  profession 
should  be,  and  were,  proud.  Consulted  more  largely  than  any  other 
consulting  man  for  a  circle  of  thirty  miles  around  Worcester,  in  medical 
as  much  as  in  surgical  cases,  he  was  an  illustration  of  the  truth  that  a 
most  successful  man  may  afford  to  be  a  perfect  gentleman  in  the  prac- 
tice of  his  profession,  and  enjoy  the  self-respect  thence  proceeding,  as 
well  as  the  permanent  appreciation  of  his  brother  professional  men  and 
of  the  public  at  large.  With  a  fairly  extensive  personal  acq^uaintance 
amongst  my  brother  professional  men,  I  cannot  call  to  mind  a  better 
specimen  than  the  late  Mr.  Carden. 

ROYAL   COLLEGE  OF   SURGEONS. 

At  a  special  meeting  of  the  Council  of  this  institution  on  January  2nd, 
Mr.  Luther  Holden,  Senior  Surgeon  to  St.  Bartholomew's  Hospital, 
was  elected  a  member  of  the  Court  of  Examiners,  to  fill  the  vacancy 
occasioned  by  the  resignation  of  Mr.  John  Adams,  Consulting  Surgeon 
to  the  London  Hospital. 


CHRISTMAS   AT   THE   CHILDREN'S    HOSPITALS. 

New-year's  Day  was  no  ordinary  day  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street ;  for  the  annual  Christmas-tree  and  other  amuse- 
ments had  once  more  come  round  to  gladden  the  young  inmates.  In 
addition  to  the  children  in  the  hospital,  a  larger  number  of  former 
patients  took  part  in  the  evening's  entertainment.  A  quantity  of  toys, 
useful  books,  and  other  articles,  were  distributed  ;  and  a  magic-lantern 
entertainment  added  largely  to  the  excitement  of  the  occasion.  A 
similar  and  equally  successful  Christmas  treat  came  off  at  Cromwell 
House,  Highgate,  the  convalescent  branch  of  this  institution — a  pic- 
turesque and  handsome  building,  built  by  Oliver  Cromwell  for  his 
sister.  The  inmates  of  the  East  London  Hospital  for  Children,  Rat- 
cliffe  Cross,  were  also  in  luck  on  Wednesday.  Here  a  most  substan- 
tial and  enjoyable  evening  fell  to  the  lot  of  the  poor  East-enders,  wh6 
appeared  to  have  a  desire  "all  over"  to  repeat  the  performances  in  tea 
and  cake  of  the  evening.  The  authorities  and  friends  of  the  North- 
Eastern  Hospital  for  Sick  Children  were  not  behind  their  neighbours. 
Here  an  excellent  evening's  amusement  in  eatables,  a  Christmas-tree, 
and  conjuring  tricks,  was  provided,  producing  effects  which  we  hope 
will  rival  the  therapeutical  powers  of  the  materia  medico. 

MEDICAL  MICROSCOPICAL  SOCIETY. 
The  first  ordinary  meeting  of  the  above  society  will  take  place  at  the 
Westminster  Ophthalmic  Hospital,  King  William  Street,  Strand,  on 
Friday,  January  17th,  at  8  P.M.,  when  the  President,  Mr.  Jal)ez  Hogg, 
will  give  an  introductory  address,  and  the  meeting  will  then  resolve  it- 
self into  a  conversazione  for  the  exhibition  of  specimens, 

ACTION  AND  COUNTERACTION. 
An  action  and  counteraction  brought  by  two  medical  men — I^iston  t. 
Leland,  and  Leland  r',  Liston— li.is  recently  been  tried  at  Guildhall, 
before  Mr.  Justice  Grove.  The  first  of  these  actions  was  to  recover 
;/^io5,  being  the  amount  of  a  bill  of  exchange,  and  interest  thereon  ; 
and  the  second,  or  cross-action,  w.as  to  recover  damages  for  an  alleged 
false  representation  of  a  medical  jiractice  at  Kirkby-Stephen,  in  West- 
morland. It  seems  that  Mr.  Liston,  physician  and  surgeon  of  a  small 
town  in  Westmorland,  sold  his  practice  to  Mr.  Leland  for  ;if400,  half 
of  which  was  paid  in  cash,  and  two  l)ills  of  exchange  for  ;^ioo  each 
were  given  for  the  rest.  It  was  in  respect  of  the  first  of  these  bills  that 
the  present  action  was  brought.  In  the  agreement,  the  practice  was 
represented  as  being  worth  /400  a  year.  Tlic  fees  charged  for  a  visit 
were  from  one  shilling  to  two  shillings  and  sixpence.  The  counter- 
action was  brought  by  Mr.  Leland,  on  the  ground  of  a  false  representa- 
tion as  to  the  profits  of  the  practice  made  by  Mr,  Liston,  Mr,  Lelandhaving 
in  one  year,  it  was  alleged,  made  but  /"i.«;o.  From  Mr,  Lislon's 
Ixjoks,  it  was,  however,  proved  that  his  estimate  of  the  v.ilue  of  the 
practice  at  ^^400  per  annum  was  just  ;  and,  upon  this  evidence,  the 
jury,  without  quitting  the  box,  gave  a  verdict  for  the  plaintiff  in  the 
action  of  Liston  v.  Leland,  and  for  the  defendant  in  Leland  v,  Liston  ; 
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damages  ;^io5.  In  summing  up,  Mr,  Justice  Grove  expressed  his 
astonishment  that  medical  men  should  attend  patients  for  such  very  low 
fees. 


THE   LIVERPOOL   MEDICAL   INSTITUTION, 

We  understand  that  an  effort  will  be  made  by  some  member  or  mem- 
bers of  the  Liverpool  Medical  Institute  to  abrogate  the  following  law  : 
"The  Liverpool  Medical  Institution  shall  consist  of  persons  registered 
or  entitled  to  be  registered  under  the  Medical  Act ;  but  no  person  prac- 
tising homoeopathy  shall  be  eligible  either  as  a  member  of  the  Institu- 
tion or  as  a  subscriber  to  the  library,  and  any  member  or  subscriber 
who  may  become  a  practitioner  in  homoeopathy,  shall  cease  to  belong 
to  the  institution  or  to  the  library,"  Dr.  Sinclair  has  given  notice  of 
motion—"  That,  freedom  of  opinion  being  essential  to  the  character  of 
a  scientific  institution,  the  clause  of  the  law  (chapter  i,  section  i)  by 
which  legally  qualified  medical  practitioners  are  excluded  from  the  bene- 
fits of  the  institution  on  accountjof  their  medical  opinions,  be  rescinded." 
On  the  same  grounds  it  might  be  argued  that  Mr.  Hampden,  the  be- 
liever in  the  flatness  of  the  world's  surface,  should  be  elected  a  member 
of  the  Royal  Society,  and  mesmerists  and  clairvoyants  .should  be  in- 
vited to  the  meetings  of  the  Royal  Medical  and  Chirurgical,  We 
imagine  that  Dr.  Sinclair  will  find  little  countenance  for  his  motion 
among  the  members  of  the  Society. 

WARM   THANKS, 

We  read  that,  ai  a  recent  meeting  of  the  Bacup  Local  Board,  Mr, 
Aitken  moved  that  the  thanks  of  the  Board  be  presented  to  Mr.  Wor- 
rall  for  his  able  and  gratuitous  services  as  medical  officer  during  the 
past  year,  Mr.  Tagg  seconded  the  motion,  and  said  he  thought  that 
Mr.  Worrall  was  highly  deserving  of  the  compliment.  He  also  stated 
that  Mr.  Worrall  had  requested  him  to  inform  the  Board  that  the 
average  deaths  during  the  year  had  been  twenty  in  the  1000,  which 
was  rather  higher  than  it  had  been  on  some  occasions.  The  Chair- 
man spoke  warmly  in  support  of  the  resolution,  and,  on  its  being  put, 
it  was  carried  with  acclamation.  As  a  rule,  services  given  for  nothing 
are  supposed  to  have  about  the  value  which  their  author  puts  upon 
them.  We  judge,  however,  from  this  report  that  this  Board  considers 
that  the  services  of  a  medical  officer  of  health  are  woith  a  "  thank  you." 
And  we  are  very  sorry  to  observe  that  Mr,  Worrall  encourages  them  to 
believe  that  they  are  not  worth  more.  Such  a  course  involves  injury  to 
others  as  well  as  loss  to  himself,  and  it  is  to  be  deprecated  on  public 
grounds. 

THE  ROYAL  HOSPITAL  FOR  INCURABLES. 
The  Board  of  Management  of  the  Royal  Hospital  for  Incurables  have 
published,  in  a  neatly  printed  pamphlet,  entitled  Life  in  Shadmv,  five 
narratives  of  visits  to  the  hospital — one  being  by  Miss  Thackeray,  ano- 
ther by  Dr,  Guthrie,  etc.  The  second  consists  of  an  article  reprinted 
from  the  Daily  Ntnvs,  to  which  the  editor  of  the  pamphlet  attaches  the 
following  note  :  "  Within  a  few  days  of  the  publication  of  this  paper, 
a  stranger  called  at  the  hospital  carrying  in  his  hand  a  copy  of  the 
Daily  News.  He  asked  to  be  shown  over  the  wards,  in  order  that  he 
might  see  with  his  own  eyes  if  the  descriptions  were  '  sensational'.  After 
satisfying  himself  that  they  were  not,  he  went  direct  to  the  City  Office 
of  the  Hospital  for  Incurables,  and  presented  it  anonymously  with  a 
cheque  foresee," 

THE  FREE  MEDICAL  SCHOLARS  OF  EPSOM  COLLEGE, 
Our  contemporaries,  the  Graphic  zxxA  Illustrated  London  Nezos,  of  last 
week,  tell  us  that  several  of  the  city  companies,  in  whose  hands  are 
placed  vast  mines  of  wealth  bequeathed  to  them  by  our  illustrious  ances- 
tors for  charitabLs  purposes,  have  been  responding  to  appeals  made  to 
them  by  Dr.  Carr,  of  Blackheath,  on  behalf  of  the  free  medical  scholar 
of  Epsom  College.  The  free  scholarships  are  four  in  number,  tenable 
for  four  years,  each  being  of  the  annual  value  of  ^50.  To  say  that 
such  a  bestowal  does  honour  to  them— that  their  benevolence  will 
prove  as  bread  cast  on  the  waters — is  no  more  than  we  sincerely  feel. 


and  as  heartily  record.  Truly,  in  thus  giving  to  our  necessitous 
orphans,  they  are  bearing  our  burdens,  and  illuming  the  dark  path  of 
those  who  need  light,  in  order  that  they  may  see  how  in  due  time  to 
walk  by  themselves.  Educating  the  orphan  is  a  duty  which  devolves 
on  the  living  ;  fitting  them  in  e»rly  life  to  fulfil  the  obligations  which 
belong  to  manhood,  is  simply  doing  for  them  what  a  father's  hand 
would  have  done  had  he  been  spared.  We,  therefore,  rejoice  to  learn 
that  this  orphan  fund,  which  already  reaches  ^3,500,  and  is  educating 
three  free  scholars  in  London,  has  been  enriched  by  ;^  100  from  the 
Grocers'  Company,  £^2  los.  from  the  Mercers'  and  ^^50  from  the 
Goldsmiths'.  To  all  the  other  companies  we  would  earnestly  say, 
"  Go,  and  do  likewise." 

THE   students'   JOURNAL   AND    HOSPITAL   GAZETTE, 

The  year  1872  was  fruitful  in  medical  students'  journals,  and  1873  has 
begun  with  another.  The  students  at  Guy's  Hospital  commenced  last 
year  a  creditable  periodical  ;  and  their  brethren  at  Aberdeen  a  fort- 
nightly journal,  admirably  conducted  and  of  some  pretension.  With  the 
view  of  supplying  the  students  at  the  various  metropolitan  schools  with  a 
periodical  "  that  will  be  of  assistance  to  those  students  who  are  prepar- 
ing for  medical  and  surgical  examinations,"  and  which  will  give  the 
hospital  doings  and  news,  including  also  original  stories  of  a  profes- 
sional character,  which  we  presume  will  be  culled  from  the  smart 
sayings  of  hospital  surgeons,  the  periodical  now  before  us.  The  Students^ 
Journal  and  Hospital  Gazette,  has  been  brought  into  the  world.  It 
contains  "  Our  Introductory,"  extracts  from  the  ordinary  works  on 
anatomy  and  physiology, *an  abstract  of  a  lecture  by  Mr,  Hancock,  and 
paragraphs  of  news  from  hospital  correspondents,  "  Literature  and 
the  Drama"  are  not  forgotten,  and  "  Science  and  Art"  have  their  share 
of  space.     The  journal  is  to  appear  fortnightly. 

MEDICAL  ETTIQUETTE. 
Under  this  heading,  the  Times  reports  that  Dr.  Lankester  held  an  in- 
quest on  the  body  of  a  young  man  who  died  in  Bow  Street  Police  Sta- 
tion on  Saturday  last.  On  Thursday  night  he  went  to  a  music-hall 
with  his  sister,  and  in  coming  home  in  a  cab,  about  eleven  o'clock,  he 
was  taken  ill  in  Bow  Street,  He  was  kindly  permitted  to  be  taken 
into  the  inspector's  room,  and  two  medical  men  were  fetched — Dr. 
Mills  and  Dr,  Purcell,  The  latter  was  there  a  few  minutes  before  the 
former,  and  stayed  for  an  hour,  while  Dr,  Mills  stayed  the  three  hours 
the  young  fellow  lived,  and  then  gave  a  certificate  stating  that  death 
arose  from  heart-disease.  The  family,  it  appeared,  were  adverse  to  an 
inquest  being  held,  and  there  was  some  ill-feeling,  as  it  was  thought  that 
Dr,  Purcell  had  communicated  with  Mr.  Blake,  the  coroner's  officer. 
Dr.  Purcell  made  the/^j/  mortem  examination.  His  evidence  showed 
that  deceased  was  suffering  from  diseased  lungs  and  heart-disease,  and 
a  verdict  to  that  effect  was  returned.  The  Times  reporter  adds  :  ' '  The 
two  professional  gentlemen  had  a  few  words  in  the  court.  Dr.  Mills 
pointing  out  that  his  certificate  had  been  fully  borne  out  by  the  result 
of  the/yj/  mortem  examination,  and  he  considered  this  duty  should 
not  have  been  given  to  Dr.  Purcell,  who,  on  his  part,  maintained  that 
he  was  entitled  to  make  it,  as  he  was  '  first.'  " 


SCOTLAND. 


The  Edinburgh  Public  Health  Committee  have  decided  to  recom- 
mend to  the  Council  the  appointment  of  two  additional  inspectors  in 
the  Medical  Officer  of  Health  Department, 

GLASGOW    MEDICAL    CHARITIES. 

It  is  stated  that  the  Lord  Provost  of  Glasgow  has  distributed  the  fol- 
lowing sums,  forming  part  of  the  damages  awarded  to  him  in  his  re- 
cent action  for  libel  against  the  A'^orth  British  Daily  Mail: — Glas- 
gow Royal  Infirmary,  ,f  125  ;  Western  Infirmary,  ;^ioo ;  Proposed 
Hospital  for  Incurables,  ;^ioo;  Glasgow  Ophthalmic  Institution,  ;^ioo; 
Saltcoats  Seaside  Home,  ;^50 
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ABERDEENSHIRE   LONGEVITY. 

Four  deaths,  and  no  others,  were  intimated  in  a  recent  number  of 
the  Aberdeen  Daily  Free  Press.  The  average  age  of  the  persons  was  87} 
years.  One  was  97,  another  92,  a  third  85,  and  the  fourth  75  ;  and 
this  in  spite  of  the  pronounced  and  hard  fare  and  weather  of  Aberdeen- 
shire. 


THE   NEW   INFIRMARY   BUILDINGS,    EDINBURGH. 

In  consequence  of  the  want  of  sufficient  funds,  and  the  recent  Act  of 
Parliament  throwing  the  responsibility  of  providing  epidemic  accom- 
modation on  the  local  authority,  the  Managers  have  decided  in  the 
meantime  to  proceed  only  with  that  portion  of  the  building  intended 
for  the  reception  of  medical  patients.  They  propose  to  alter  the  former 
Watson's  Hospital  for  accommodating  the  domestic  and  other  general 
establishments.  This  work  will,  it  is  hoped,  be  completed  at  the  end 
of  three  years. 


THE  LADY  MEDICAL  STUDENTS  AND   THE   ROYAL   INFIRMARY. 

Queen  Street  Hall  was  on  Monday  the  arena  in  which  the  con- 
tributors to  the  Royal  Infirmary  again  fought  over  the  subject  of  fe- 
male medical  education,  and  the  result,  unless  reversed  by  the  scrutiny 
of  votes,  appears  to  be  unfavourable  once  more  to  the  ladies.  A  list  of 
gentlemen  known  to  be  favourable  to  their  cause  was  proposed  to  repre- 
sent the  contributors  on  the  Board  of  Management,  but  their  opponents 
carried  a  list  which,  although  containing  the  names  of  three  gentlemen 
on  the  list  favourable  to  the  female  medical  students,  leaves  the  sup- 
porters of  the  ladies  in  a  minority  at  the  Board. 


SMALL-POX  HOSPITAL  FOR  PARTICK. 
The  Directors  of  Glasgow  Royal  Infirmary  must  feel  some  relief  from 
the  atmouncement  that  the  large  suburban  burgh  of  Partick  is  about  to 
be  supplied  with  a  small-pox  hospital.  The  premises  to  be  used  for 
tbb  purpose  were  erected  some  years  ago  in  view  of  a  visitation  of 
cholera.  They  are  situated  on  a  large  vacant  piece  of  ground  to  the 
north  of  the  police-office,  and  the  hospital  has  for  some  time  been  used 
•s  •  place  of  worship  by  an  Episcopalian  congregation. 

FEVER-BREEDING   IN   ABERDEEN. 

The  Abtrdeen  MedUal  Student,  in  an  article  on  the  Fever  Accomo- 
dation at  the  Aberdeen  Royal  Infirmary,  points  out  that,  notwith- 
standing the  erection  of  a  new  fever-house,  the  old  practice  of  mixing 
infectiotu  fever  cases  of  different  kinds  together  is  still  continued.  It 
was  believed  that  a  practice  so  unjustifiable  as  that  permitted  to  exist 
in  the  Aberdeen  Royal  Infirmary  would  cease  to  prevail  wlien  the  new 
fever-wards  were  opened  :  but  it  would  appear  that  fever-patients  sent 
to  that  imtitation  are  still  to  be  exposed  to  the  risk  of  contracting 
OBC  fonn  of  fever  after  another — that  is  to  say,  if  the  unfortunate  per- 
•OB  snnrive  long  enough.  It  was  pointed  out  in  considerable  detail 
•one  yean  ago  in  these  colamns  that  the  Aberdeen  Royal  Infirmary 
bad  aertoaaly  lagged  behind  well^administered  institutions  of  the  kind, 
in  the  BMaas  placed  at  the  disposal  of  the  medical  officers  for  the  pro- 
per treatBcnt  of  diacaee,  and  that  one  of  the  great  wants  of  the  In- 
firmary was  proper  ivitx  accommodation.  A  movement  was  shortly 
afterwards  set  oo  foot  which  led  to  the  erection  of  the  present  fever 
hospitaL  The  excdlcoce  of  the  accommodation  and  the  situation  of 
the  new  llrrer'boase  are  both,  to  say  the  leut,  open  to  question.  These 
are  minor  ooosideratioas  as  compared  with  the  system  still  alleged  to 
be  in  force,  of  wOIiiii^  and  with  forethooght  exposing  patients  labour* 
ing  under  one  ialiBctioas  and  dangeroos  fcrer  to  the  danger  of  contract- 
ing another— and,  in  the  weak  condition  of  the  patient,  probably  a  fatal 
— tllncM,  The  authorities  of  the  Infirmary  cannot  conceal  the  fact 
that  year  by  year  patients  are  so  exposed.  Why,  then,  should  this  be 
tolerated?  Wonld  any  one  of  the  managers  themselves  consent  to  be 
placed  ondcr  each  conditions  as  their  poorer  neighbours  ?  Certainly 
not  ;  and  were  the  real  unfairness— yea,  the  almost  criminal  character 
of  the  oflence — brought  properly  home  to  Ihem,  they  would,  wc  be- 
lieve, at  once  admit  the  necessity  tax  ptofa  arrangements.     But  this 


cannot  have  been  done.  Who  is  to  blame  in  the  matter  ?  We  cannot 
help  feeling  that  the  managers,  obstructive  though  they  have  shown 
themselves  to  be  in  many  reforms,  are  not  altogether  at  fault.  We 
fear  it  rests  in  large  measure  with  the  medical  officers.  Did  they  in  a 
body  assert  their  proper  authority,  the  matter  might  be  easily  arranged. 
If  the  managers  decline  to  offer  protection  from  further  infection  to- 
fever-patients,  the  public  of  Aberdeen  should  at  least  be  made  fully 
aware  of  the  risks  they  run  under  the  present  management.  Until  it 
is  officially  denied,  the  public,  who  have  a  right  to  information  on  the 
subject,  should  understand  that  the  chances  to  a  fever-patient  of  again 
coming  out  of  the  Aberdeen  Royal  Infirmary  are  seriously  diminished 
by  the  present  arrangements. 

GLASGOW   ROYAL    INFIRMARY  :    ANNUAL   MEETING. 

The  usual  annual  meeting  of  the  contributors  to  the  Infirmary  was 
held  on  the  6th  instant.  From  the  reports  read  there,  it  appears  that 
the  finances  have  been  during  the  past  year  in  a  prosperous  condition. 
The  number  of  patients  treated  during  the  year  was  5,446,  which  is 
568  less  than  the  previous  year.  This  decrease,  however,  is  more  than 
covered  by  the  falling  off  in  the  fever-wards,  there  having  been  709 
fewer  patients  in  these  wards  last  year  than  the  year  before.  In  re- 
spect to  small-pox  accommodation,  the  directors  have  come  to  the  con- 
clusion to  admit  no  cases  of  this  disease,  though  they  do  not  indicate 
very  clearly  how  their  patients  who  reside  beyond  the  municipal 
boundaries  are  to  be  treated.  Those  within  the  city  are  to  be  sent  to 
the  City  P'ever  Hospital  as  formerly  ;  but,  as  was  mentioned  last  week, 
the  Board  of  Police  have  now  resolved  to  admit  no  small-pox  patients 
from  beyond  the  municipal  boundaries. 


IRELAND. 

IRISH  POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
A  MEETING  of  the  North- Western  Branch  of  this  Association  was  held  in 
Omagh  on  January  2nd,  to  hear  a  statement  from  Dr.  Maunsell  (Secre- 
tary of  the  Association)  in  anticipation  of  the  introduction  of  a  Public 
Health  Bill  for  Ireland  during  the  coming  session.  Dr.  Motherell,  of 
Castlederg,  county  representative  for  Tyrone,  took  the  chair.  There 
were  present  a  number  of  medical  men  from  Londonderry,  Donegal, 
Armagh,  and  the  neighbouring  counties.  Having  heard  a  lengthened 
explanatory  statement  from  Dr.  Maunsell,  resolutions  to  the  following 
effect  were  passed.  "  That,  as  the  prevention  of  disease  would  be  the 
great  object  of  the  Public  Health  Bill,  the  action  of  the  Diseases  Pre- 
vention Act  should  be  made  continuous,  and  not  allowed  to  remain 
intermittent,  as  at  present,  and  only  put  into  force  •  whenever  any  part 
of  Ireland  is  threatened  with,  or  is  affected  by,  any  formidable  epide- 
demic,  endemic,  or  contagious  disease.'"  "That  every  dispensary 
medical  officer  should  be  ex  officio  the  medical  officer  of  health  of  his 
district,  in  order  to  consolidate  the  preventive  and  curative  medical 
system  in  Ireland."  "That  for  the  performance  of  such  duties  they 
should  receive  such  salary  or  remuneration  as  the  Local  Cjovernment 
Board  should  director  approve.''  "That  provision  should  be  made 
that  medical  officers  of  hcaltli,  when  called  upon  to  attend  .is  witnesses 
in  courts  of  law  or  at  sanitary  investigations,  should  receive  fees  and 
expenses,  there  being  no  provision  for  payment  of  medical  witnesses  in 
Ireland."  "That  provision  .should  be  made,  as  under  the  Medical 
Charities  Act,  for  the  appointment  of  medical  inspectors  under  the 
Public  Health  Act." 

ASSOCIATION  INTELLIGENCE^ 

SHROPSHIRE  SClliNTIFIC  BRANCH  :  ANNUAL 

MliETING. 

The  annual  meeting  of  this  Branch  took  place  in  the  Natural  History 

Museum,  .Shrewsbury,  on  November  20lh  ;  H.  Nelson  Edwards, 

Esq.,  Prcdidcnt  of  the  Branch,  in  the  Chair. 

The  Chairman  gave  a  short  introductory  address. 
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Vice-President.— On  the  proposition  of  Dr.  Johnson,  seconded  by 
Mr.    Rope,  Thomas   Greville   Thursfield,   M.D.,   was  elected   Vice- 
President. 
^New  Members.— ^vf.  new  members  were  elected. 

Comfminications.—i.  Dr.  Nealor  Thursfield  read  a  paper  on  the 
Duties  and  Difficulties  of  a  Health-Officer. 

2.  Mr.  W.  Eddowes  read  a  paper  on  Removal  of  a  Cartilaginous 
Tumour  of  the  Parotid  Region,  a  Fibroid  Tumour  of  the  Breast,  and  a 
Scirrhus  of  the  Breast,  and  union  by  the  first  intention  (without  the  aid 
of  artificial  means),  or  by  simple  apposition. 

3.  Mr.  Eddowes  also  described  a  case  of  Traumatic  Tetanus  cured 
by  the  internal  administration  of  the  Extract  of  Calabar  Bean  and 
Hydrate  of  Chloral. 

4.  Mr.  T.  Blunt  read  a  paper  on  the  Probable  Cause  of  the  Erup- 
tion on  the  Skin  which  occasionally  follows  the  Administration  of 
Hydrate  of  Chloral.    < 

Very  animated  discussions  followed  the  reading  of  the  several  papers. 

A  large  collection  of  calculi  was  exhibited. 

A  number  of  new  instruments,  splints,  and  other  mechanical  con- 
trivances, were  shown. 

Dinner.— Forty  members  and  visitors  dined  together  at  the  George 
Hotel. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  second  meeting  of  the  session  was  held  on  Friday,  November 
29th,  Present,  Furneaux  Jordan,  Esq.,  in  the  Chair,  and  thirty- 
five  members  and  visitors. 

iVt'7«  Members.  — Eight  members  of  the  Branch  were  admitted  mem- 
bers of  the  section. 

Communications. —  I.  Pulmonary  Hernia. — Mr.  Oliver  Pember- 
TON  exhibited  a  man  aged  33,  in  whom  the  right  lung  formed  a  herniary 
tumour,  through  a  space  left  by  fracture  of  the  fifth  rib,  six  years  pre- 
viously, by  a  wagon-shaft.  No  trace  of  the  rib  could  be  found.  It  had 
evidently  disappeared. 

2.  Diseased  Testis. — Mr.  Pemberton  also  showed  a  testis  removed 
by  operation  from  a  patient  aged  28.  The  specimen  was  one  of  true 
cystic  disease,  with  enchondromatous  formations.  The  history  was  of 
eight  months'  duration  only,  and  the  disease  was  without  known  cause. 

3.  Rodent  Ulcer  and  Malignant  Disease  0/  Orbit.— Vir.  Priestley 
Smith  exhibited  a  case  from  the  Eye  Hospital,  under  Mr.  Solomon. 
A  rodent  ulcer  of  ten  years'  standing  had  destroyed  the  soft  parts  be- 
tween the  left  eyeball  and  the  inner  wall  of  the  orbit,  forming  a  chasm 
more  than  an  inch  in  depth,  which  communicated  behind  with  the 
ethmoidal  cells.  Within  the  last  year  and  a  half  the  disease  had  taken 
on  a  more  malignant  action,  and  a  firm  nodulated  tumour  occupied  the 
orbit  and  below  the  globe.  A  grooved  needle  had  been  introduced,  and 
a  portion  exhibited  under  the  microscope  showed  cells  resembling  those 
of  the  spindle-shaped  sarcoma. 

4.  PigmentoHs  Skin-Disease. — l\Ir.  Man  LEY  brought  a  rare  case  of 
pigmentous  skin-disease  on  the  back  of  each  hand  of  a  young  healthy 
looking  man.  The  patches  were  white,  surrounded  by  a  yellowish 
brown  pigmentation. 

5.  Paracentesis  T/ioraeis  for  Empyema. — Mr.  Maberley  exhibited 
a  boy  aged  lo,  on  whom  paracentesis  thoracis  had  been  successfully 
performed  for  right  empyema.  When  first  seen,  the  patient  was  greatly 
emaciated,  the  disease  having  lasted  about  ten  weeks,  coming  on  after 
scarlet  fever.  For  ten  days  he  had  had  no  sleep  ;  his  breathing  was 
hurried  and  very  laborious  ;  pulse  almost  imperceptible.  The  right 
side  of  the  chest  was  dull  throughout,  and  the  apex  of  the  heart  beat 
one  inch  and  a  half  to  the  outer  side  of  the  left  nipple.  Paracentesis 
thoracis  was  at  once  determined  upon.  On  April  25th,  accompanied 
by  Mr.  Whitehead,  Mr.  Maberley  performed  it.  The  chest  was  punc- 
tured in  the  usual  place,  and  about  a  pint  of  thick  pus  withdrawn,  with 
immediate  relief.  The  operation  was  repeated  three  times  subsequently. 
The  last  time  the  chest  was  punctured  was  on  July  23rd.  After  all  the 
pus  had  been  withdrawn  from  the  chest  by  means  of  an  exhausting  ap- 
paratus, the  pleural  cavity  was  thoroughly  washed  out  with  a  weak  solu- 
tion of  tincture  of  iodine  and  warm  water.  Since  then  he  had  pro- 
gressed favourably,  and  now  went  to  school,  and  was  able  to  play  with 
the  other  children.  The  breathing  could  be  heard  in  all  parts  of  the 
chest,  and  the  boy  was  plump  and  hearty. 

6.  Poisoning  by  Chloral. — Dr.  James  Thompson  (Leamington)  read 
details  of  a  case  of  narcotic  poisoning.  The  patient,  a  female  aged  27, 
took  at  a  draught  a  mixture  (six  ounces)  containing  three  drachms  of 
chloral  hydrate.  She  was  not  seen  until  two  hours  afterwards,  when 
she  was  found  wildly  delirious.  This  state  gradually  passed  off,  and 
she  fell  into  a  quiet  sleep,  which  lasted   sixteen  hours,  and  ended  in 


recovery.    This  woman  had  been  in  the  habit  of  frequently  taking  dose  ^ 
of  chloral. 

7.  Ovarian  Tumour. — Dr.  Thompson  also  presented  a  specimen  of 
ovarian  tumour  which  had  been  removed  from  the  body  of  a  female 
aged  54.  Death  took  place  from  the  effects  of  an  overdose  of  tincture 
of  opium,  which  the  subject  had  taken  to  relieve  uneasiness  in  the  abdo- 
men. The  tumour  was  attached  by  a  long  pedicle  to  the  right  ovary, 
which  was  not  itself  diseased.  It  was  of  the  size  of  a  large  orange, 
and  contained  a  semifluid  mass  of  cheesy  appearance.  It  appeared 
from  the  previous  history  to  have  caused  much  inconvenience  during 
life. 


BIRMINGHAM   AND  MIDLAND   COUNTIES   BRANCH  : 
GENERAL   MEETING. 
The  third  general  meeting  of  the  present  session  was  held  at  the  Mid- 
land  Institute   on   Thursday,    December    I2th,   at   3    p.m.     Present  : 
Thomas  Ebbage,  Esq.,  President  of  the  Branch,  in  the  Chair,  and 
forty-eight  members  and  visitors. 

1.  Production  of  Diastolic  Murmur. — Dr.  Balthazar  Foster 
showed  a  specimen  of  incompetency  of  the  aortic  valves,  to  illus- 
trate the  direction  of  the  conduction  of  the  diastolic  murmur.  In 
this  case,  during  life,  the  diastolic  murmur  had  been  heard  very  dis- 
tinctly at  the  left  apex,  and  this  had  led  Dr.  Foster  to  point  out  to  his 
class  at  the  General  Hospital  that  it  was  most  probably  the  left  segment 
of  the  aortic  valves  which  was  incompetent.  On  post  mortem  examina- 
tion, the  aortic  valves  were  found  free  from  vegetations,  but  were  in- 
competent to  close  the  mouth  of  the  aorta;  the  incompetency  was 
chiefly  due  to  shrinking  and  thickening  of  the  left  segment.  Dr.  Foster 
had  previously  observed  a  similar  conduction  of  the  murmur  associated 
with  lesion  of  the  left  valve-segment. 

2.  Partial  Vicarious  Menstruation. — Mr.  Lawson  Tait  showed  a 
young  girl,  in  the  beginning  of  her  menstrual  life,  who  had  bleeding 
periodically  from  a  faint  mother's  mark  on  the  right  side  of  her  face. 
It  was,  of  course,  a  case  of  partial  vicarious  menstruation,  but  re- 
sembled, in  some  respects,  the  well  known  cases  of  "stigmata." 

3.  Malformed  Fixtus.—lUx.  Tait  also  showed  a  malformed  fcetus  de- 
livered by  him  in  consultation.  Considerable  difficulty  was  at  first 
met  with  in  diagnosing  the  presentation  from  the  existence  of  what  was 
afterwards  found  to  be  an  irregular  spina  bifida.  There  seemed  to  be 
an  absence  of  some  of  the  dorsal  and  cervical  vertebrae. 

4.  Skin- Grafting. — Mr.  Bennett  May  exhibited  a  patient  of  Mr. 
Goodall's — a  boy,  aged  14 — showing  the  condition  of  the  parts  in  a 
case  of  skin-grafting  after  the  lapse  of  sue  months.  Each  graft  still  re- 
mained isolated  in  the  surrounding  cicatricial  tissue.  The  cicatrix  (an 
extensive  one  encircling  the  knee,  following  a  lacerated  wound)  was 
perfectly  flexible  and  sound,  and  had  stood  the  test  of  hard  work  very 
well. 

5.  Congenital  Ncez'oid  Tumour.— I.U.  MAY  also  showed  a  boy,  aged 
II,  from  whom  Mr.  Goodall  removed  a  large  congenital  nevoid  tumour 
of  the  abdominal  wall.  The  removal  was  mainly  effected  by  ligature, 
as  very  free  haemorrhage  prevented  the  completion  of  the  operation  by- 
excision.  A  coloured  drawing  illustrated  the  description  of  the  tumour. 

6.  Intestinal  Obstruction. — Mr.  Manby  deprecated  the  course  usually 
taken  by  authors  on  this  subject  in  dissociating  from  intestinal  obstruc- 
tion the  external  herniae.  He  proposed  a  simple  classification  of  causes 
according  as  they  arose:  (l)  outside,  (2)  in  the  structure  of,  or  (3) 
within  the  tube  of,  the  gut.  The  paper  was  illustrated  by  several  cases 
of  interest  ;  among  others,  one  of  successful  result  of  operation  for 
strangulated  umbilical  hernia  in  which  the  sac  was  opened  (the  hernia 
had  been  irreducible  only  six  hours,  however).  A  case  of  intussuscep- 
tion had  been  treated  successfully  by  inflation  of  air.  A  gall-stone  as 
large  as  a  walnut  was  shown,  which  had  been  passed  after  the  most 
urgent  symptoms.  The  patient  subsequently  recovered.  Colotomy 
should  be  more  often  resorted  to  before  the-  patient  becomes  too 
weakened  by  cancerous  or  simple  stricture  of  the  rectum.  Opium  in 
full  and  repeated  doses  was  especially  extolled  in  treating  obstruction 
from  impacted  fasces. 

7.  Hicmorrhage  into  the  Peritoneal  Cavity.— T)x.  Wellesley  Tom- 
KINS  described  a  case.     It  is  published  at  page  33. 

8.  Subcutaneous  Wound  of  the  Tibial  Artery.— Hix.  ALFRED  Baker 
detailed  a  case  that  had  recently  occurred  in  his  practice  in  the  General 
Hospital.  A  labouring  man  had  noticed  a  slight  swelling  on  his  ankle  ; 
this  gave  him  no  pain  until  when  at  work  he  struck  it  a  severe  blow 
with  a  spade  ;  after  this  it  gradually  and  continuously  enlarged.  Ex- 
ploratory incision  only  gave  exit  to  a  little  blood.  On  operating  for 
the  removal  of  the  swelling,  Mr.  Baker  found  that  it  originated  in  a 
wound  of  the  anterior  tibial  artery,  which  had  bled  into  an  old  bursal 
cyst.  Mr.  Baker  pointed  out  the  peculiarity  that  a  blow  should  incise 
the  artery  without  wounding  the  skin. 
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REPORT 


MODERN    MEDICAL    ELECTRIC    AND    GALVANIC 
INSTRUMENTS,   AND    RECENT    IMPROVE- 
MENTS   IN   THEIR  APPLICATION: 

WITH    SPECIAX    REGARD    TO    THE   REQUIREMENTS    OF    THE 
MEDICAL  PRACTITIONER. 


I. 

Thxre  are  few  departments  of  practice  in  which  so  much  change  has 
taken  place  during  the  last  ten  or  fifteen  years  as  in  the  medical  and 
surgical  use  of  the  different  forms  of  electricity  and  galvanism,  as  far  as 
both  diagnosis  and  treatment  of  diseases  are  concerned.  If  we  com- 
pare, for  instance,  instruments  which  were  in  use  for  the  diagnosis  of 
diest-disease  ten  or  twenty  years  ago,  we  find  that  those  nowadays 
employed  do  not  differ  in  any  very  material  respect  from  the  older  ones. 
The  same  holds  good  for  the  appliances  used  in  the  treatment  of  dis- 
eases of  the  bladder  and  urethra.  The  bougies  now  generally  manu- 
iactured  are  the  same  as  they  were  when  we  were  students  ;  a  boule,  it 
is  trne,  has  been  added  by  an  ingenious  Frenchman,  but  that  does  not 
constitute  a  fundamental  alteration  in  the  instrument.  Lithotrites  have 
undergone  only  slight  modifications  of  late  years ;  and  Hodge's  pes- 
saries are  still  in  almost  universal  use.  But  \\ith  regard  to  the  medical 
dectric  and  galvanic  apparatus,  it  may  be  affirmed  that  a  clean  sweep 
has  been  made  of  late ;  for,  of  the  appliances  of  that  kind  which  were 
in  tise  fifteen  or  even  ten  years  ago,  hardly  a  single  one  is  now  employed 
bjr  the  advanced  electro-therapeutists  of  any  country. 

The  professional  opinion  on  the  therapeutical  value  of  electricity  and 
galvanism  has  likewise  undergone  a  radical  change  during  the  same 
period.  No  doubt,  there  are  still  some  eminent  and  highly  respectable 
oiembers  of  our  profession  who  sneer  at  the  medical  use  of  elec- 
tricity, and  fail  to  comprehend  of  what  earthly  use  such  a  thing  can  be, 
except  to  bring  fees  into  the  pockets  of  needy  adventurers.  But  these 
gentlemen  yearly  find  themselves  in  a  smaller  minority.  The  body 
of  the  profession  takes  now  a  decided  and  serious  interest  in  the  ap- 
plication of  electricity  to  the  treatment  of  disease  ;  and  hardly  a  week 
puMs  br  in  which  letters  do  not  reach  the  office  of  the  Journal,  as 
wdl  as  those  phvsidans  who  are  known  to  have  occupied  themselves 
more  paniauarljr  with  this  subject,  making  inquiry  about  the  best 
appanUtu  for  gaJvanisation  and  faradisation,  the  best  mode  of  employ- 
ing the  current  in  special  cases,  and  so  on.  Indeed,  the  substantial 
valae  of  electricity  as  a  remedy  has  now  become  an  acknowledged  fact ; 
and  the  doubts  which  were  formerly  expressed  as  to  its  real  usefulness, 
diiefljr  bjr  those  who  had  nut  studied  the  subject,  have  been  dispelled 
bjr  the  advance  of  science. 

Whil^  therefore,  electricity  has  now  taken  an  honourable  and  pro- 
mincot  rank  amongM  the  resources  of  the  |>hysician,  there  is  great 
danger  lest  it  may  again  be  brought  into  discredit  by  the  ab!>urd  enco- 
■Bhuas  bestowed  upon  it  by  fanatics,  who  look  upon  it  as  the  only  sal- 
nUioo  for  suflcriog  humanity.  We  are  constantly  told  by  men  who 
know  DOlhiog  of  physiology  or  medicine,  or  of  electricity  in  its  relation 
to  cither,  that  dcctridty  is  life,  and  that  all  diseased  conditions  of  tlie 
huauui  qmtea,  having  only  one  cause— viz.,  deficiency  of  vital  power, 
an  OKM  toocMifiiUy  treated  by  electricity,  and  by  that  alone.  Now, 
tUs  is  not  only  nonatose,  but  mischievous  nonsense.  I.liectricity  is  by 
no  means  life,  j-ut  as  little  as  heat,  light,  or  motion  is  life.  Elec- 
tricity is  not  even  identical  with  nervous  force,  but  something  cMsen- 
tiatly  di0erent  from  the  latter.  Electricity,  in  its  medical  a»pcct,  is 
simply  an  a((ent  which,  according  to  the  form  of  it  which  is  UAcd,  and 

t''  '' ':;  in  which  it  is  applied,  may  be  made  to  produce  tunic, 

ox  sedative  effects ;  and  whUi  has  this  peculiarity,  that  it 
(.  •  fM  r«rrf  a  iw.ufffiil  inflocnM  upon  the  nervous  and  mu»- 

c  'ion  of  the  stomach,  or  even  of  the 

f-  't  a  number  of  nervous  and  muscular 

a  cd  by  any  other  remedial  agent  at  uur  dis- 

i  ,         y  no  means  a  panacea  for  all  the  ill*  to 

wiiicri  iictri  is  ncir ;  and  those  who  pronotmce  it  to  be  so,  only  deceive 
others,  and  it  it  homd,  themselves, 

la  using  electricuy  medically,  it  should  be  considered  that  cleclricity 
or  galvanism  is  not  one  »in({le  thing,  but  that  there  arc  four  (liffcrcnt 
toriM  of  it — vix,,  1.  Static  or  frictional  electricity,  which  i>  also  »omC' 
called  franklinic  electricity;  a.  Galvanism,  by  the  continuous 


current,  or  voltaic  electricity ;  3.  Electro-magnetism  ;  and  4.  Mag- 
neto-electricity, the  latter  two  being  also  called  faradism  or  faradic 
electricity,  and  the  interrupted,  intermittent  (or  better)  induced  current. 
Each  of  these  four  agents  possesses  peculiarities  of  its  own  which  dis- 
tinguish it  from  its  fellows  ;  while,  from  one  of  them — viz.,  the  con- 
tinuous current — again,  three  radically  different  effects  may  be  obtained, 
according  as  we  use  its  catalytic,  its  electrolytic,  or  its  thermic  action. 

Frictional  or  franklinic  electricity,  and  magneto-electricity  as  fur- 
nished by  the  rotatory  apparatus,  have  almost  entirely  disappeared 
from  medical  practice.  The  former  is  still  occasionally  used,  as  a 
hobby,  by  the  laudator  teviporis  acti,  and  the  latter  by  those  who  must 
act  with  cheap  instruments.  Good  magneto-electric  machines  can  be 
had  for  from  15s.  to  20s.,  where  most  good  electro-magnetic  machines 
cost  £t^  to  £6.  Tolerably  good  electro-magnetic  machines  are  now, 
however,  likewise  manufactured  very  cheaply.  Thus,  a  small  Gaiffe's 
sulphate  of  mercury  induction  apparatus  can  be  had  for  23s.,  and  the 
imitations  of  Gaiffe,  which  are  sold  by  Messrs.  Zimmermann,  Fen 
Court,  Fenchurch  Street,  go  into  small  fractions  of  a  pound,  with 
which  not  even  the  cheapest  magneto-electric  machines  can  com- 
pete. On  the  whole,  it  may  be  said  that  in  this,  as  in  other  branches 
of  manufacture,  the  best  and  most  expensive  thing  is  the  cheapest  in 
the  end ;  yet  it  is  an  undoubted  advantage  that  manufacturers  have 
been  able  to  lower  their  prices  so  much  as  to  bring  some  kind  of  elec- 
tric instrument  within  the  reach  of  the  humblest  of  our  professional 
brethren. 

It  is  well  known,  even  to  those  who  have  not  given  any  special  atten- 
tion to  the  subject,  that  the  greatest  mechanical  and  scientific  activity 
has  of  late  years  reigned  in  the  sphere  of  the  continuous  or  constant 
current.  In  passing,  we  may  mention  that  any  current  furnished  by 
a  galvanic  battery,  without  the  intervention  of  a  coil  of  wires  and  a 
magnet,  is  a  continuous  current ;  but  that  a  constant  current  is  only 
that  kind  of  continuous  current  which  is  furnished  by  the  constant 
batteries  of  Daniell,  Bunsen,  Grove,  Leclanche,  and  others.  Thus, 
Pulvermacher's  chains  furnish  a  continuous,  but  not  a  constant,  cur- 
rent ;  whilst  Stohrer  and  Muirhead  yield  a  constant  current,  which  of 
course  is  at  the  same  time  continuous. 

Amongst  the  more  recently  invented  batteries,  Leclanche's  has 
attracted  a  great  deal  of  curiosity  and  attention.  We  will  therefore 
begin  our  descriptions  with  this  one,  as,  up  to  the  present  time,  no  re- 
liable information  about  it  is  available.  We  may  say  at  once  that 
Leclanche's  arrangement  is  the  most  constant  which  is  known,  as  far 
as  the  length  of  time  is  concerned  during  which  action  is  still  percep- 
tible. During  our  recent  stay  in  Paris,  M.  Tripier  showed  us  a 
Leclanche,  which  had  been  charged  four  years  ago,  and  had  never 
been  touched  since,  but  which  still  gave  signs  of  considerable  galvanic 
activity.  The  Leclanchd  pair  consists  of  a  cylinder  of  zinc  immersed 
in  a  concentrated  solution  of  chloride  of  ammonium,  and  a  rod  of  gas- 
carbon  packed  with  coarsely  jiowdcred  gas-carbon  and  small  pieces  of 
pyrolusite  (native  peroxide  of  manganese)  in  a  porous  cell.  The  vase 
is  closed  with  a  cover,  through  which  the  rod  of  carbon  may  pass,  and 
which  has  two  small  openings  for  allowing  the  access  of  air  and  the 
escape  of  tlie  hydrogen  and  ammonia  formed  by  the  electrolytic  action 
of  the  battery.  Tiie  chemical  process  which  takes  place  in  Leclanche's 
pair  is  therefore  the  following  :  tlic  solution  of  chloride  of  ammonium 
is  decomposed,  chlorine  combines  willi  the  zinc,  hydrogen  is  absorbed 
by  the  oxygen  of  the  pyrolusile,  ami  ammonia  is  set  free.  This  is  at 
first  absorbed  by  the  water;  but,  as  soon  as  the  water  is  saturated  with 
it,  the  ammonia  escapes  into  the  atmosphere  through  the  apertures  of 
the  cover.  Leclanche's  pair  gives  an  abundant  supply  of  electricity. 
According  to  Beet/.,  its  clcclro-motor  power  is  1.167,  Daniell's  power 
being  put  at  1. 

Tills  new  galvanic  pair,  which  was  invented  in  1868,  was  first  uti- 
lised for  medical  practice  by  M.  Gaiffe  of  Paris.*  lie  cither  em- 
()loys  the  original  Leclanche,  or  a  modification  of  it,  which  has 
jccn  introduced  by  M.  Tripier,  and  which  consists  of  the  substi- 
tution of  a  piece  of  lead  surrounded  with  minium,  for  the  carbon  and 
manganese.  These  pairs  arc  arranged  in  biiltcrics  varying  from  twenty- 
four  to  sixty  cells.  Fig.  1  shows  one  containing  iwcnly-four  cells. 
They  arc  all  furnished  with  a  "  collector,"  which  allows  the  selection 
of  any  number  of  pairs  in  the  battery,  .so  that  a  gradual  increase  or 
decrease  of  power  may  be  ha<l  without  causing  any  interruption  of  the 
current.  Moreover,  a  gnlvaiioinctcr  is  added  to  the  instrument,  show- 
ing approximately  the  condition  of  the  jiair  and  the  intensity  of  the 
current.  Conducting  wires  and  directors  are  enclosed  in  the  cxsc. 
A  II  c  O  is  a  tablet  which  carries  the  manipulating  "collector  "  M,  the 
({alvanometcr  (^>),  and  the  clampii  (c  n),  in  which  the  conducting  wires 
are  fixed.     B  K  B  K  B  are  the  pairs  or  elements  of  the  battery,  and  F 

*  Oaiffc'i  Ijntterio  may  be  procured  in  I.oniloti  from  liU  ngenls,  Messrs,  Lcjeunc 
and  I'crkcn,  34,  ilatlon  Uardcti,  K.C 
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the  conducting  wires  which  connect  the  pairs  with  the  collector.  H  is 
the  box  containing  the  battery.  M.  Tripierf  has  added  to  this  battery 
a  "double  collector"  (Fig.  2),  by  the  aid  of  which  it  is  possible  to  put 
all  the  different  cells  successively  into  the  circuit.     This  consists  of  a 


Fig.  2. 

double  row  of  metallic  knobs  connected  amongst  each  other  by  two 
and  two,  by  means  of  conducting  wires.  The  first  twelve  pairs  are  in 
communication  with  the  positive  poles  of  the  battery  P  N  ;  the  thirteenth 
with  the  negative  pole  of  the  last  pair  of  this  battery.  It  is  therefore 
possible,  by  attaching  the  conducting  wires  A  P'  B  n'  to  the  knobs,  to 
collect  the  current  furnished  either  by  the  entire  battery,  or  by  any  portion 
of  it.  The  contact  of  the  conducting  wires  with  the  knobs  is  made  by  the 
springs  T,  A,  and  r..  The  spring  A  being  in  contact  with  any  one  of 
the  knobs  of  the  right  row,  and  the  spring  B  with  any  one  of  the  left 
row,  either  the  commencement,  or  the  middle,  or  the  end  of  the  bat- 
tery can  be  utilised.  The  positive  pole  is  under  these  circumstances  that 
nearest  to  o,  and  the  negative  that  one  which  is  furthest  removed  from 
it.  In  this  way,  where  only  a  limited  number  of  pairs  is  used,  some- 
times one,  and  sometimes  another  set  may  be  used,  so  as  not  to  throw 
the  whole  weight  of  the  chemical  action  on  the  initial  pairs  of  the  bat- 
tery. The  integrity  of  any  part  of  the  circuit  may  be  shown  by  closing 
the  circuit  at  n  v'  by  means  of  the  galvanometer  G. 

The  price  of  Gaiffe's  Leclanche,  of  twenty-four  pairs,  is  £,\  lOs., 
every  additional  twelve  pairs  making  an  increase  of  ^i  ;  a  sixty-pair 
battery  costs  therefore  ^'j  los.  The  addition  of  the  "double  collector" 
raises  the  price  by  from  12s.  6d.  to  £,x  5s.  A  commutator  may  also  be 
had,  for  reversing  the  direction  of  the  current  and  producing  voltaic 
shocks,  at  12s.  6d. 

Messrs.  Keyser  and  Schmidt  of  Berlin  have  also  constructed  a 
Leclanche ;  but  it  is  only  fit  for  the  consulting-room,  and  cannot  be 

t  We  are  much  indebted  to  M.  Tripier's  courtesy  in  allowing  us  the  use  of  his 
electrotype,  before  any  similar  publication  in  F" ranee.  His  "  collector"  will  be  de- 
scribed in  the  forthcoming  February  number  of  the  Gazette  Medicale. 


carried  about.  It  has  the  appearance  of  a  cupboard,  and  contains 
twenty-four  large  cells.  On  the  upper  surface  of  the  cupboard  there  is 
a  dial  for  the  selection  of  the  galvanic  power  required,  a  galvanometer, 
a  contrivance  for  revei-sing  the  current,  and  two  clamps  for  receiving  the 
conducting  wires.     The  price  of  this  is  about  ;^i  I. 

Professor  Beetz  of  Munich  has  constructed  a  portable  Leclanche, 
which  will  probably  be  more  useful  than  Keyser  and  Schmidt's  arrange- 
ment. He  has  rejected  the  porous  vase  altogether,  and  fills  the  third 
part  of  an  ordinary  test-tube  with  a  mixture  of  coarsely  powdered  car- 
bon and  pyrolusite;  two-thirds  of  the  tube  are  filled  with  a  concentrated 
solution  of  chloride  of  ammonium.  The  inner  surface  of  the  upper 
part  of  the  tube  is  coated  with  tallow,  so  as  to  avoid  capillary  attrac- 
tion of  the  liquid  and  crystallisation.  A  cover  of  vulcanite  closes  the 
opening  of  the  tube,  admitting  through  its  centre  a  rod  of  zinc,  into 
which  a  brass  wire  is  let  in.  The  latter  forms  the  zinc  pole,  while  a 
platinum  wire  projecting  from  the  bottom  forms  the  carbon-pole.  The 
tube  is  closed  waterproof,  but  not  air-tight.  There  can  be  no  spilling 
of  the  liquid,  but  the  gas  which  is  formed  during  the  galvanic  action 
may  escape  through  the  cover.  Beetz  has  measured  the  electro-motive 
power  of  this  battery,  and  finds  it  superior  to  the  original  Leclanche — 
viz.,  1.4,  Daniell's  being  I.  Twenty-four  cells  of  Beetz-Leclanche  are 
therefore  equal  to  thirty-four  Daniells,  or  thirty-six  chloride  of  silver 
pairs.  The  price  of  the  twenty-four  cells'  apparatus  is  £(i  ;  and  any 
number  may  be  added  to  them  at  an  expense  of  4s.  for  each  pair.  J 
Leclanche's  battery  has  also  been  utilised  for  induction  machines ;  but 
of  these  arrangements  we  shall  speak  when  we  treat  of  faradisation. 

Our  own  idea  about  Leclanche's  battery  is,  that  it  is  a  most  useful 
arrangement  -^jhere  only  short  work  is  required  of  it.  It  would  there- 
fore be  an  excellent  battery  for  the  physician  or  general  practitioner 
who  uses  electricity  occasionally  in  one  patient ;  while,  for  the  electro- 
therapeutist,  who  has  to  get  hard  work  out  of  a  battery,  Daniell- 
Muirhead  is  infinitely  preferable.  The  reason  for  this  is  very  simple — 
it  is,  that  Leclanche  is  more  readily  subject  to  polarisation  than 
Daniell.  As  soon  as  it  is  put  into  action,  the  water  is  decomposed  and 
hydrogen  developed.  Now,  it  is  quite  true  that  the  pyrolusite  gives 
off  a  certain  quantity  of  oxygen,  which  combines  with  the  hydrogen  to 
form  water  ;  yet  hydrogen  is  always  in  excess,  and  thus  polarisation  is 
produced.  Polarisation  is,  in  fact,  inevitable  in  all  batteries,  because, 
if  a  liquid  were  used  that  is  incapable  of  decomposition,  no  galvanic 
action  would  take  place ;  it  is  therefore  the  degree  of  polarisation  which 
we  have  to  consider  in  batteries.  The  polarisation  current  flows  in  a 
direction  contrary  to  the  battery-current,  and  has  therefore  the  ten- 
dency to  neutralise  the  original  current.  Where  polarisation  is  ener- 
getic, this  secondary  current  becomes  so  strong,  after  a  time,  that  it 
completely  paralyses  the  original  current,  so  that  the  action  of  the  bat- 
tery is  reduced  to  zero.  Now  this  takes  place  in  Leclanche's  battery 
much  more  rapidly  than  in  Daniell's,  with  the  result  that  it  will 
"  strike  "  after  having  been  at  work  for  some  time.  Of  course,  after 
the  battery  has  been  at  rest,  the  current  reappears,  but  only  to  dis- 
appear again  after  a  certain  amount  of  work.  This  is  the  principal 
reason  why  Leclanche  has  not  superseded  Daniell-Muirhead  at  our 
postal  telegraphs,  where  it  has  been  extensively  tried ;  but,  on  the  other 
hand,  it  has  been  found  extremely  useful  for  railway-signalling,  where 
only  a  short  action  is  required. 

Another  drawback  to  Leclanche's  battery  is  the  development  of  free 
ammonia,  as  soon  as  the  water  has  taken  up  such  an  amount  of  that 
gas  as  to  become  saturated  with  it.  This  is  chiefly  remarked  in  the 
coarse  batteries  which  have  been  constructed  for  telegraphic  and  rail- 
way purposes,  and  scarcely  at  all  in  Gaiffe's  and  Beetz's  arrangements. 
Nevertheless,  it  is  a  drawback. 

A  great  advantage,  on  the  other  hand,  is  the  wonderful  endurmg 
power  of  a  good  Leclanche.  In  this  it  surpasses  any  other  battery  that 
has  yet  been  constructed  ;  and  its  constancy  as  far  as  this  is  concerned 
appears  to  be  practically  unlimited. 

It  will  thus  be  seen  that  Leclanche  is  the  exact  counterpart  of 
Daniell-Muirhead.  In  the  latter  arrangement,  polarisation  is  to  all 
intents  and  purposes  reduced  to  zero,  so  that  an  unlimited  supply  of 
electricity  can  be  got  from  it,  even  if  one  were  to  continue  workmg  with 
it  day  and  night  consecutively  without  any  intermission.  But,  unless 
cleaned  and  nursed  with  a  fresh  solution  of  sulphate  of  copper  every 
two  or  three  months,  it  would  soon  cease  to  act  altogether.  In  the 
telegraph  offices,  where  a  battery  that  works  hard  without  ever  "  strik- 
ing "  even  for  a  minute  is  indispensable,  these  batteries  are  cleaned 
almost  every  week  or  fortnight.  In  our  own  practice  it  is  found  neces- 
sary to  have  this  done  about  once  every  six  weeks  or  two  months. 
With  Leclanche,  on  the  other  hand,  no  cleaning  would  be  required  for 
from  five  to  ten  years.     For  this  reason,  practitioners  residing  m  re- 

X  This  apparatus  may  be  procured  from  Messrs.  Th.  Edelmann,  of  Munich. 
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mote  parts  of  the  country,  or  in  the  colonies,  where  it  is  difficult  to 
put  a  fresh  charge  into  a  battery,  or  to  get  it  repaired,  would  find 
Leclanche  invaluable,  while  it  also  recommends  itself  to  others  living 
more  in  the  centres  of  ci^nlisation  as  an  instrument  that  will  never 
refuse  some  amount  of  service,  even  after  having  been  stowed  away  in 
the  lumber-room  for  years. 


REPORTS  OF  SOCIETIES. 


CLINICAL    SOCIETY    OF    LONDON. 

Friday,  December  13TH,  1872. 

Campbell  De  Morgan,  F.R.S.,  Vice-President,  in  the  Chair, 

Auscultation  of  the  Heart. — Dr.  PooRE  exhibited  a  patient  with  heart- 
disease,  upon  whom  he  demonstrated  a  new  method  of  intensifying  car- 
diac murmurs  or  other  sounds  produced  within  the  chest.  The  patient, 
who  had  a  remarkably  loud  aortic  regurgitant  murmur,  accompanied  by 
intense  thrill,  was  made  to  lie  on  his  back  upon  a  common  mahogany 
table.  Dr.  Poore  then  took  an  ordinary  walking-stick,  placing  it  ver- 
tically upon  the  sternum  at  the  level  of  the  third  costal  cartilages,  and 
apon  the  upper  end  he  poised  the  sounding-board  of  a  guitar,  with 
the  orifice  downwards.  When  this  arrangement  was  completed,  and 
after  complete  silence  had  been  obtained,  the  murmur  became  distinctly 
audible  to  the  b)-standers.  Dr.  Poore  remarked  that  he  regarded  the 
case  merely  as  a  clinical  curiosity.  His  apparatus  was  very  rough,  but 
it  ser>-ed  to  exhibit  a  novel  application  of  acoustic  principles,  and  pos- 
sibly with  a  specially  constructed  and  more  delicate  instrument  it  would 
be  possible  to  render  the  sounds  and  murmurs  of  the  heart  audible  for 
the  parposes  of  clinical  demonstration.  Sounds  and  probes  having 
sounding-boards  at  one  end  were  used  in  some  of  the  clinical  lecture 
tlieatres  in  Germany  ;  and  Dr.  Poore  exhibited  an  iron  probe  with  a 
circular  sounding-board  at  its  extremity,  by  means  of  which  all  vibra- 
tions communicated  to  the  probe  were  greatly  intensified. — Mr.  De 
Morgan  remarked  that  Dr.  Corfe  had  suggested  the  converse  of  this. 
He  demonstrated  that,  when  a  person  placed  his  head  on  the  chest, 
the  sound  of  his  voice  when  speaking  was  affected  by  the  condition  of 
the  patient's  chest. — Dr.  Anstie  remarked  that  Mr.  Brooke  used  to 
demonstrate  stone  in  the  bladder  to  his  class  at  the  Westminster  Hos- 
pital by  means  of  a  sounding-board  attached  to  the  staff. 

Pyrexia  in  Phlhiiis  treated  by  Cold  Baths. — Dr.  C.  THEODORE 
Williams  brought  forward  three  cases  of  pyrexia  in  phthisis  treated 
by  cold  baths.  He  stated  that  it  had  been  his  custom  for  the  last  year 
aad  a  half  to  have  the  temperature  of  a  certain  number  of  hospital 
CMCS  taken  twice  or  three  times  a  day,  for  periods  varying  between  a 
week  and  a  fortnight  before  any  decided  treatment  was  attempted.  In 
many  instances  the  pyrexia  had  subsided  under  the  influence  of  rest, 
abundant  food,  and  an  equable  atmosphere  (60  to  di  deg.  Fahr.)  In 
others  it  bad  persisted,  and  assumed  a  type  sufficiently  well  marked  to 
•flbrd  A  characteristic  tracing.  In  a  third  class  it  seemed  to  follow  an 
extroDelr  irregular  course,  and  to  be  governed  by  no  fixed  laws.  The 
MOOOd  cuss  was  chosen  for  experimental  treatment;  and  Dr.  Williams, 
bsviog  tried  varioos  drugs  without  marked  effect,  and  having  noted  the 
food  randts  of  cold  immersions  in  the  hy[>erpyrexia  of  fevers  and 
■arte  rhenmatism,  and  the  cold  douche  practice  at  Gi^rbersdorf  and 
Dsvw  in  C1W  of  pblbisU,  determined  to  give  cool  immersions  a  cau- 
tioas  trial,  as,  except  Dr.  H.  Weber,  no  one  in  this  country  had,  he 
helirved,  done  so.  The  patients  were  two  males  and  one  female,  aged 
27,  (6.  and  35  respectively,  and  were  inMances  of  chronic  phthisis 
— rkea  bjr  a  Ugh  acgree  of  pyrexia.  In  two,  both  lungs  were  exten- 
tflitctad,  and;  fa  one  of  them  a  cavity  existed.     In  the  third,  the 

(wa»  onC'Sidcd  tad  1* -^      'f '-  •  "— !fr  were  submitted  to 

lly  lowered  to  70  and 
,  ..  'II  thirty  to  forty-three 
The  eflcct  hi  every  cane  wa«  an  immediate  reduction  of  tern- 
pamtltre,  which  COOtimMd  to  (all  for  nome  lim^  nftrr  the  patient's  re- 
■oval  to  bed.    The  redtiction  in  onr  )nted  to  6  deg. 

Fahr.    In  all  it  was  temporary,  the  Xitu  ing  again  ;  but 

fa  00c  ease  it  never  rose  to  the  same  heti^ni  »«  ikxhc  the  balTi.  and  in 
two  it  gradually  tabsidedt  marked  Improved,  general  and  local,  taking 
place  in  the  patients.  In  the  third  ease,  one  of  advanced  disesjw  with 
a  cavity,  three  baths  were  given  ;  and,  thou((h  only  a  lcm|>orary  fall  of 
beat  took  place,  great  improvrmmt  In  apnctitc,  ulccp,  and  action  of 
the  skin  followed.     Ti  lyrcxia,  all  thciic  patients  steadily 

flaiacd  weight ;  snd   I  m  altmlion  to  tlii«  fact,  which 

■■d  botn  noted  '      '  Inring  directly  opponed  to 

NicBievci's  docti  :iiams  aftxertcd  that  the  cold 

bath  did  no  harm,  ,,..;.,        •<',  induced  sleep,  and  tern- 
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porary  lowering  of  heat ;  but  he  did  not  urge  it,  except  in  cases  of 
very  obstinate  pyrexia. — Mr.  De  Morgan  said  that  there  were  several 
questions  suggested  for  discussion  in  Dr.  Williams's  paper — the  effect 
on  the  temperature,  the  effect  on  the  disease,  and  the  altered  condi- 
tions under  which  the  patients  were  placed  in  the  hospital. — Dr.  Wil- 
son Fox  pointed  out  that  in  phthisis  it  was  difficult  to  get  a  very  uniform 
standard  of  temperature  as  in  some  other  affections;  hence  it  was  not  easy 
to  ascertain  the  exact  results  of  any  treatment  on  the  temperature  of  this 
disease.     Sometimes  there  were  a  low  morning  and  a  high  evening  tem- 
perature, sometimes  the  reverse  ;  so  that,  while  watching  the  tempera- 
ture, it  is  seldom  that  we  can  with  certainty  put  down  any  change  to  the 
remedy.     He  had  adopted  cold  sponging  in  pyrexia. — Dr.  Anstie  said 
that  there  were  a  considerable  number  of  cases  of  phthisis  in  which  the 
temperature  rose  to  much  the  same  height  daily,  although  in  many  there 
was  no  regular  variation ;  and  related  a  case  in  point — that  of  a  lady 
whose  temperaturfe  for  three  weeks  was  in  the  afternoon  105  deg.,  and 
in  the  morning  100.5.     This  was  a  suitable  case  for  cold-water  treat- 
ment.—Dr.   Hermann  Weber  said  that  he  had  used  the  bath   in 
pneumonic  phthisis,  where  there  was  regular  increase  of  temperature 
at  a  certain  time  of  the  day,  but  only  for  ten  minutes ;  and  no  harm 
resulted.     On  the  contrary,  it  kept  down  the  temperature  so  far  next 
day.     There  was,  he   thought,   more   advantage  from  the  wet  sheet 
than  the  bath.     At  Gobersdorf,  the  cold  was  applied  in  the  form  of  a 
shower-bath,  and  never  for  more  than  forty-five  seconds  ;  and  there 
the  condition  of  the  patients  was  different.     They  had  to  walk  up  a  hill 
to  the  bath-room.— Dr,  PooRE  remarked  that,  in  acute  rheumatism 
and  febrile  diseases,  the  maximum  temperature  was  in  the  afternoon,  and 
not  in  the  evening.     This  we  should  bear  in  mind  in  applying  the  cold 
bath.— Dr.  James  E.  Pollock  said  that  there  were  a  considerable 
number  of  cases  in  which  the  disease  did  not  advance  while  the  tem- 
perature kept  up,  but  this  was  not  the  rule  ;  the  temperature  generally 
was  a  ratio  of  the  disease.     He  was  not  sanguine  of  the  results  of  the 
bath,  because,  if  the  temperature  were  reduced,  the  disease  was  not 
necessarily  affected ;  and  this  was  certainly  what  happened  in  some  cases. 
The  question  was,  whether  we  should  put  the  patient  to  a  somewhat 
doubtful,   if  not  perilous   experiment,   if  the  results  were  not  shown 
to    be    more    distinctly  good. —  Dr.    Douglas   Powell  wished   to 
know   more    particularly   in   what   cases    to   apply   the   bath.  —  Dr. 
Theodore   Williams,   in  reply,  agreed  with  Dr.  Wilson  Fox  as 
to  the  difficulty  of  determining  the  natural  course  of  the  pyrexia^  of 
phthisis.     Kuchenmeister   had  stated  that   the  greatest  exacerbation 
occurred  between    11   a.m.    and    2   p.m.,    and  that   a   second    and 
somewhat   lower   one  occurred    between   2   P.M.    and   5   p,m.      Dr. 
Williams  did  not  agree  \vith  this,  and  exhibited  some  charts  of  cases 
where  the  temperature  had  been  taken  five  times  a  day,  and  from  these 
it  appeared  that  the  lowest  temperature  was  about  8  a.m.,  that  there 
was  an  exacerbation  between  11  a.m.  and  2  p.m.,  but  that  the  highest 
was  between  2  P.M.  and  5  p.m.,  and  that  after  this  the  temperature 
gradually  fell.     He  should  certainly  have  felt  inclined  to  try  the  bath 
in  Dr.  Anstie's  case.     In  the  length  of  the  time  of  immersion,  he  had 
been  guided  by  the  fall  of  temperature  and  the  state  of  the  pulse  ;  but 
he  thought  the  cases  showed  that  this  treatment,  pursued  with  due  pre- 
caution, was  not  a  dangerous  one,  and  certainly  in  the  two  least  ad- 
vanced cases  did  considerable  good,     lie  should  recommend  it  in  pa- 
tients where  the  disease  was  limited  and  the  obstinate  pyrexia  inter- 
fered with  appetite  and  sleep. 

Woumtojthe  Portio  Dura  caHsiiii:;  Facial  Palsy — Mr.  W.  B.  Dai.hv 
related  the  case  of  a  patient  who  applied  at  St.  George's  Hospital 
on  January  5 th.  Eleven  d.ays  before,  his  little  child  had  accidentally 
thrust  a  pair  of  sharp-pointed  scissors  into  his  left  ear.  The  pain  was 
acute,  and  at  the  same  moment  lie  felt  his  left  cheek  drawn  to  the 
right  side,  and  could  not  close  liis  left  eye.  Since  llial  time  the  facial 
palsy  had  been  complete.  The  wound  in  the  tympanic  membrane  healed 
in  the  course  of  a  fortnight,  leaving  some  deafness  ;  but  no  change  had 
taken  place  in  tlic  facial  paralysis  when  the  patient  was  Last  heard  of 
(over  three  months  after  the  accident),  Mr.  Dalby  remarked  that  the 
point  of  interest  connected  witli  the  case  was  the  paralysis  following 
immediately  upon  the  injury,  tlius  showing  that  the  nerve  was  wounded, 
the  situation  of  the  lesion  being  the  aqueduct  of  Fallopius.  Facial 
palsy,  as  the  result  of  inflammation  of  the  mucous  membrane  lining 
the  tyini>anum,  was  of  not  unfrcqucnt  occurrence  even  when  tlic  inflam- 
mation ii.ad  not  been  severe  enough  to  induce  a  perforation  of  the  tym- 
panic membrane  ;  so  that,  Ii.id  the  paralysis  in  the  present  instance 
been  only  observed  two  or  three  days  after  the  accident,  there  would 
have  been  nothing  unusual  to  excite  notice, — Dr.  Uu/.zard  remarked 
that  three  months  was  not  sufficient  time  for  the  nerve  to  heal  ;  it 
required  six  or  eight  months.  The  effects  of  section  of  the  portio  dura 
external  to  the  temporal  bone  were  pretty  well  known  ;  but  it  would  be 
interesting  to  know  the  effect  of  tho  injuiy  on  the  taste,  and  the  condi- 
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tion  of  the  soft  palate,  in  this  rare  internal  section  of  the  nerve. — Dr. 
HuGHLiNGS  Jackson  repeated  Dr.  Buzzard's  question  as  to  the 
state  of  the  palate.  He  (Dr.  Hughlings  Jackson)  had  not  seen  para- 
lysis of  the  palate  in  any  case  of  paralysis  of  the  portio  dura  nerve. 
He  had  seen  the  palate  paralysed  most  often  in  association  with  para- 
lysis of  the  tongue  or  vocal  cord  or  both.  Deviation  of  the  uvula  w^as 
not  very  uncommon  in  healthy  persons.  He  also  asked  Mr.  Dalby 
j  if  he  had  often  observed  recovery  from  paralysis  of  the  portio  dura 
when  the  cause  of  that  paralysis  had  been  suppurative  tympanic  dis- 
ease. In  his  (Dr.  Hughlings  Jackson's)  experience,  recovery  was  not 
uncommon  in  such  cases. — Mr.  Dalby,  in  reply,  said  that  he  had  lost 
sight  of  the  patient.  He  had  seen  several  cases  of  recovery  from  para- 
lysis of  the  portio  dura  from  disease  of  the  tympanum.  He  had  never 
seen  a  case  accompanied  by  loss  of  taste  or  paralysis  of  the  muscles  of 
the  palate. 

Friday,  December  27TH,  1872. 
A.  P.  Stewart,  M.D.,  Vice-President,  in  the  Chair. 

The  usual  preliminary  current  business  of  the  society  was  disposed  of. 

Mr.  Callender  rose  to  propose  that  the  society  should  adjourn  its 
meeting  until  the  date  of  the  next  general  meeting.  He  pointed  out 
that,  considering  the  very  small  attendance  of  members,  it  was  hardly 
fair  to  call  upon  gentlemen  to  read  important  papers,  such  as  those 
down  for  the  evening.  He  wished  to  know  if  he  would  be  in  order  in 
proposing  an  adjournment. 

Dr.  Symes  Thompson  coincided  with  Mr.  Callender  in  the  opinions 
he  had  expressed,  and  suggested  that  a  formal  motion  should  be  pro- 
posed. 

The  President  said  that  such  a  motion  would  be  in  order. 

Mr.  Callender  accordingly  proposed,  and  Dr.  Symes  Thompson 
seconded  the  following  motion,  which  was  unanimously  carried  : — 
"That  the  present  meeting  be  adjourned  until  the  date  of  the  next 
meeting." 
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Tuesday,  December  3rd,  1872. 
J.  Cooper  Forster,  Esq.,  Vice-President,  in  the  Chair. 

A  report  by  Mr.  J.  Croft  and  Mr.  Arnott  was  read  on  Mr,  A.  T. 
Norton's  Case  of  Loose  Cartilage  in  the  Knee-Toint. 

Varix  of  the  Arm.  —Dr.  J.  Pollock  exhibited  a  girl  aged  18,  with 
a  varicose  condition  of  the  left  arm  and  hand  of  five  years'  duration, 
with  small  radial  pulse  and  wasting  of  the  affected  extremity.  The  con- 
dition was  probably  due  to  pressure  deep  in  the  thorax. 

Sarcomatous  Tumour. — Mr.  Hulke  showed  a  sarcomatous  tumour, 
the  fourth  which  had  been  removed  in  five  years  from  a  middle-aged 
man.  The  first  had  appeared  in  the  mamma,  the  others  nearer  the 
axilla,  and  the  last  in  the  axilla. 

Mediastinal  Cancer. — Dr.  C.  Theodore  Williams  exhibited  a 
specimen  of  mediastinal  tumour,  a  medullary  cancer  constricting  the 
right  bronchus,  and  causing  enormous  dilatation  of  the  smaller  tubes 
from  accumulated  secretion.  It  also  compressed  the  cesophagus,  caus- 
ing dysphagia,  and  narrowed  the  aorta  considerably,  involving  the  left 
recurrent  and  sympathetic  nerves.  Paralysis  of  the  left  vocal  cord  was 
detected  by  the  laryngoscope  ;  and,  after  several  attacks  of  stridulous 
dyspnoea,  the  patient  sank  from  catarrhal  pneumonia. 

Curvature  of  Femur, — Mr.  Nunn  exhibited  a  cast  of  the  lower  ex- 
tremity, and  photographs  showing  curvature  of  the  femur,  due  appa- 
rently to  disease  of  the  cartilage  between  the  shaft  and  the  lower  arti- 
cular extremity  at  the  posterior  aspect.  The  bone  grew  at  the  anterior 
part  and  produced  the  curve. 

Epithelioma  of  Labium. — Mr.  Arnott  showed  an  epithelioma  which 
had  been  removed  from  the  labium  pudendi  of  a  girl  aged  20.  He 
believed  that  epithelial  cancer  was  not  so  common  as  supposed  in  the 
female  vulva,  and  gave  the  statistics  of  the  Middlesex  Hospital  and 
other  records  to  prove  this. — Dr.  Edis  had  seen  three  cases  lately. 

Aortic  Stenosis.— Dt.  King  exhibited  an  interesting  specimen  of  ex- 
treme aortic  stenosis,  originating  apparently  in  acute  rheumatism,  from 
which  the  patient  had  suffered  twice. 

Recurrent  Fibroid  Tumours. — Mr.  SiENCER  Watson  showed  numer- 
ous recurrent  fibroid  tumours  which  had  been  removed  at  various  times 
by  Dr.  Walker  of  Hanley  from  the  lower  extremity.  One  had  become 
fungous,  bled  profusely,  and  necessitated  ligature  of  the  femoral,  which 
appeared  to  arrest  the  growth. — Mr.  Arnott  pointed  out  the  case  as 
a  warning  to  those  who  failed  to  remove  the  affected  connective  tissue 
surrounding  the  tumour. 

Fatty  Pancreas.— Hx.  SILVER  exhibited  a  fatty  pancreas  from   a  pa- 


tient who  had  suffered  from  diabetes  and  had  died  of  phthisis.  The 
central  portion  of  the  pancreas  was  calcified  and  the  rest  fatty.  The 
patient  had  passed  much  fatty  matter  in  his  motions  and  had  diarrhoea 
although  taking  opium. — Mr.  Coupland  related  a  case  of  cirrhotic 
change  in  a  patient  who  had  died  of  diabetes. — Dr.  Silver  remarked 
that  cirrhosis  of  the  pancreas  was  a  common  change  in  diabetes,  and 
was  found  in  other  diseases. 

Cancer  of  N'eck. — Dr.  Goodhart  brought  forward  an  interesting 
specimen  of  cancer  taken  from  the  body  of  a  patient  aged  18,  which 
had  apparently  originated  in  the  neighbourhood  of  the  deep  vessels  of 
the  neck,  and  secondarily  involved  the  tonsil. 

Tuesday,  December  17TH,  1872. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Dr.   Cayley  read  a  report  from  the  Morbid  Growth  Committee  on 
Mr.  Nunn's  Case  of  Tumour  in  the  Liver.     It  was  a  myxoma. 

Extroversion  of  the  Bladder.— IHt.  John  Wood  exhibited  two  pa- 
tients. In  the  first,  a  young  man,  extreme  protrusion  of  the  bladder 
was  observed  when  he  talked,  and  there  was  oblique  inguinal  hernia  pre- 
sent—a frequent  occurrence  in  these  cases.  In  the  second,  a  boy  aged  13, 
Mr.  Wood  had  covered  in  the  bladder  by  flaps,  made  a  prepuce,  and 
covered  the  urethra.  The  case  was  really  a  triumph  of  careful  surgery. 
An  instrument  can  now  be  passed  and  the  boy  is  kept  dry. 

Pigmentation  of  the  Tongue. — Dr.  Green  how  showed  a  specimen  of 
pigmentation  of  the  tongue  and  cheeks  of  four  years'  standing,  similar  to 
that  found  in  Addison's  disease,  but  in  which  no  disease  of  the  supra- 
renal capsules  was  found  after  death.  Cases  of  pigmentation  like  this 
were  very  rare.  He  had  believed  that  the  appearances  described,  to- 
gether with  constitutional  signs,  were  diagnostic  of  Addison's  disease. 
The  constitutional  symptoms  were  not  here  observed.  The  man  died 
of  phthisis  with  ulceration  of  the  larynx. 

Aortic  Aneurism. — Dr.  George  Johnson  showed  a  specipnen  of 
aneurism  of  the  aorta  from  a  man  aged  45,  who  had  become  suddenly 
hoarse  eighteen  months  before  his  death  ;  then  followed  dyspnrea  with 
stridor.  The  laryngoscope  showed  a  nearly  closed  glottis,  with  immo- 
bility of  both  vocal  cords.  An  impulse  was  heard  and  felt  over  the 
top  of  the  sternum,  and  the  laryngeal  stridor  was  loudly  heaid  there, 
as  well  as  over  the  upper  dorsal  spinous  processes  at  the  back.  Trache- 
otomy relieved  the  urgent  dyspnoea,  but  he  died  with  pulmonary  en- 
gorgement and  double  pleurisy  four  days  after  the  operation.  An 
aneurism  of  the  transverse  aorta  about  the  size  of  an  orange  compressed 
the  left  vagus  and  recurrent  nerves,  which  were  imbedded  in  the  walls 
of  the  tumour.  The  laryngeal  muscles  on  both  sides  were  pale  and 
atrophied,  those  on  the  left  side  rather  more  than  those  on  the  right. — 
Dr.  Powell  asked  Dr.  Johnson  if  he  had  seen  dyspnoea  from  spasm 
as  well  as  from  paralysis  of  the  cords.  Was  the  other  nerve  not  drawn 
down  by  the  aneurismal  tumour?— Dr.  Cayley  mentioned  a  case  in 
which  a  patient  had  died  in  the  Middlesex  Hospital  that  morning  in  a 
spasmodic  attack.— Dr.  Johnson,  in  reply,  pointed  out  that  in  chil- 
dren spasm  of  the  laryngeal  muscles  frequently  caused  dyspnoea,  and 
referred  to  several  cases  in  illustration. 

Carbolic  Acid  Poisoning.— Dt.  Way  showed  the  stomach  and  small 
intestine  from  the  body  of  a  young  woman  who  had  died  of  carbolic 
acid  poisoning. 

Fungus- Disease. — Dr.  H.  V.  Carter  showed  a  specimen  of  the 
fungus-disease  which  he  had  brought  to  England  from  India,  and  also 
numerous  original  drawings  of  this  singular  affection  illustrating  its 
ordinary  and  its  peculiar  features.  The  foot,  or  more  seldom  the 
hand,  is  attacked  as  it  were  by  the  spores  of  a  mucor  or  mould,  which, 
effecting  an  entrance  through  a  slight  wound,  or  even  the  unbroken 
skin,  slowly  germinate  within,  and  the  resulting  growth  then  spreads 
through  all  the  tissues  of  the  part,  not  excepting  the  bones  themselves. 
Thus  a  portion  or  the  whole  of  the  foot  becomes  converted  into  a 
tumour  (now  called  mycetoma),  which  is  often  very  large.  The  several 
yet  known  varieties  of  this  disease  are  due  to  the  growth  of  a  single 
mould  or  parent  species,  which  can,  by  artificial  cultivation,  be  educed 
from  the  erratic  or  abnormal  forms  existing  in  the  fungus-panicles 
characteristic  of  mycetoma,  and  for  which  the  Rev.  M.  J.  Berkeley  has 
proposed  a  name  now  generally  accepted.  This  parent  species  has  not 
yet  been  detected  outside  the  body  ;  it  is  not  apparently  allied  in 
character  to  the  infecting  mildews,  etc.,  of  plants,  but  rather  belongs 
to  the  "  moulds";  it  is  of  a  deep  red  colour,  and  grows  during  the  hot 
season  of  India. — In  reply  to  Dr.  Crisp,  Dr.  Carter  .said  that  he  was 
not  aware  that  it  affected  any  lower  animal,  or  thar  it  had  been  inocu- 
lated into  them;  and,  in  answer  to  Mr.  John  Wood,  he  observed  that 
the  fungus  generally  gained  entrance  through  an  external  wound,  such 
as  that  caused  by  "acacia-thorns,  but  this  was  probably  not  necessary. 
To  Dr.  MoxoN,  he  replied  that  there  was  scarcely  any  limit  to  the 
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form  which  these  low  fungi  will  assume ;  and,  to  Dr.  Goodhart,  that 
the  hyaline  appearance  around  the  mass  was  due  to  stearine. 

Skin-Eniptions  in  Leprosy. — Dr.  CARTER  also  showed  several  draw- 
ings which  he  had  made  in  India  from  leprous  subjects  of  the  peculiar 
skin-eruptions  ordinarily  attending  the  "true"  leprosy  of  the  East. 
Reference  was  made  to  a  fuller  description  of  these  skin-affections  pub- 
lished in  the  Bombay  Medical  Transactions  for  1862.  It  was  considered 
that  these  characteristic  forms  of  eruption  were  essentially  interallied  ; 
and,  since  they  were  observed  only  among  lepers,  it  was  concluded 
that  they  were  an  essential  feature  of  "  true"  leprosy.  Attention  was 
then  invited  to  these  leper-spots  as  possessing  many  of  the  characters 
of  "  lepra  "  so-called.  It  was  briefly  pointed  out  in  what  sense  this 
latter  term  had  been  variously  employed  ;  and  the  view  that  ordinary 
lepra  and  true  leprosy  may  be  distantly  connected  was  indicated  as  one 
that  was  at  least  not  indefensible. 

Heart-Clot. — Dr.  Crisp  showed  a  cast  of  a  heart-clot  from  a  woman 
who  died  suddenly  seven  days  after  delivery.  The  clot  extended  into 
the  pulmonary  artery. 

Scabies  0/ the  Legs  in  Fowls. — Dr.  MoxON  showed  two  living  Neapo- 
litan fowls  affected  with  scabies  of  the  \cgs. 

Encysted  Hydrocele. — Dr.  MoxoN  showed  an  encysted  hydrocele. 
There  were  numerous  cysts  in  the  epididymis  lined  with  scaly  epithe- 
lium. One  of  them  had  semen  enclosed,  which  negatived  the  idea  of 
Paget  that  these  cysts  contained  semen  from  their  relation  to  the  secret- 
ing tabes. 

Malignant  Disease  of  Ovaries. — Dr.  MoxON  exhibited  two  ovaries 
affected  with  malignant  disease,  and  with  large  cysts  which  showed 
pecaliar  and  he  believed  undescribed  kinds  of  cyst- formation. 
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John  Galt,  Esq.,  President,  in  the  Chair. 

Papilloma  Conjunctiva:. — Dr.  Samelson  showed  a  case  of  papillary 
b)rpertrophy  of  the  caruncula  and  the  adjoining  portions  of  the  palpe- 
hnX  and  ocular  conjunctiva  in  a  girl  seven  years  of  age.  The  inner 
thirds  of  both  lids  had  their  margins  fringed,  and  their  mucous  linings 
to  about  three  lines  distant  from  the  margins  decked  with  the  luxuri- 
ance, loops  of  which  were  also  seen  investing  the  conjunctiva  bulbi  near 
the  caruncula.  The  whole  of  the  excrescence  has  since  been  snipped 
off,  without  any  injury  to  the  mucosa. 

Tattooed  Leucoma. — Dr.  Samelso.n  showed,  upon  the  leucomatous 
left  cornea  of  a  patient  who  had  first  been  relieved  of  an  upper  symble- 
pharOB,  a  mock  pupil  produced  by  the  newly  recommended  process  of 
tattooing  with  Indian  ink. 

Ouifiealion  0/  Retina,  and  Cholesterine  in  the  Vitreous  Body. — Dr. 
SaMEUON  showed  a  s()ecimen  of  almost  totally  ossified  retina,  with 
profWon  of  cboleslerine  particles,  in  an  atrophic  eyeball,  obtained  by 
cmidratkm  from  the  left  orbit  of  a  man  fifty-four  years  old.  The  sight 
bad,  at  the  age  ofsix  yean,  been  lost  by  an  injury  from  a  hay-fork,  and  the 
eye  bad  only  begun  about  a  year  ago  to  give  trouble,  which  was  much 
agoavatcd  by  an  inferior  entropinm. 

Kemevat  0/  both  Ovanet.—Dr.  Thorburn  exhibited  two  solid 
orarian  tanioars  which  he  ha<l  removed  from  the  pelvis  of  a  patient  in 
the  Sootbern  Hospital.  The  o(>eratton  was  attended  with  considerable 
dUBcollks ;  and,  altboogh  the  |)atienl  gave  bo]>es  of  recovery  for  some 
6aif§,  the  ttllimatdy  sank. 

FtnifH  Body  in  the  Eye.— "Dr.  C1.ASCOTT  showed,  for  Dr.  Little,  a 
piece  of  flint'Stonc,  of  the  size  of  a  hazcl-nut,  which  had  Ijeen  removed 
from  ondcr  tbc  right  eyebrow  of  a  young  roan  aged  26.  Five  years 
•go,  be  was  thrown  out  of  a  cart,  and  fell  on  the  right  side  of  his  face 
oo  a  rOdgbly  laid  country  road ;  and  ever  since  he  had  h.id  a  large 
g^,"'      '   '       •'  '  r<,w,     lie  did  not  complain  of  inconvenience 

it'  '  moval  for  cosmetic  reasons. 

/ a.—  l)t.  (il.ASCOTt  also  Ivought  forward  thin 

case  for  Dr.  L1TTI.K.  'Itie  caM  was  iliat  of  a  woman  aged  31,  under 
tbc  care  of  Dr.  Liilfe  at  the  I'lyc  Hospital.  .She  had  compl.-iincd  of 
dimacM  of  visitm  for  four  months.  Ophlnalmoscopically,  the  degcncra- 
tive  cfaesgca  in  the  retina  were  well  marked  ;  the  region  of  the  macula 
lutca  and  ncigbbooring  retina  presented  a  numlicr  of  white  glistening 
yellow  spots  or  patcbci  of  various  sizes.  The  urine  contained  a  large 
....f>niiiy  ofalbarocn. 

-r/rw  0/  the  Aorta,— Wx.  RoK  related  the  hiktory  of  a  case  of 

■  ■:-  m  of  tbc  ascending  portion  of  the  arch  <.f  ihc  aorta.  The  con- 
ditioo  of  the  patient  hod  not  lieen  ascen.)  :  life,  although  ithe 

had  sufTcred   from   {xtins  in  her  chest  a;  -i  for  the  previou« 

twelve  m/*nil>«.  .She  continued  work  in  a  factory  up  to  the  moment  of 
her  death,  which  took  pUcc  at  the  age  of  23. 


Varicocele—  Dr.  Hardie  showed  a  new  instrument  for  its  treatment. 
The  ligatures  are  applied  as  when  using  Ricord's  instrument ;  but,  in- 
stead of  being  tightened  daily  by  means  of  a  screw,  which  causes  much 
pain,  a  constant  pressure  is  kept  up,  and  strangulation  effected  by  a 
strong  spring.  The  instrument  may  also  be  used  for  ordinary  varicose 
veins  or  small  nasvi. 

Dilated  Gall-Bladder. — Mr.  Stocks  showed  the  gall-bladder  of  a 
patient  who  had  died  with  all  the  symptoms  of  jaundice  from  obstruc- 
tion. The  gall-bladder  was  found  extending  into  the  pelvis,  and  con- 
taining over  a  pint  of  biliary  fluid  and  between  thirty  and  forty  gall- 
stones. The  cause  of  obstruction,  owing  to  the  hurry  of  the  post  mortem 
examination,  was  unfortunately  overlooked. 

IletJiia.  — Dr.  Lloyd  Roberts  exhibited  a  drawing  of  a  large  her- 
nial protrusion,  of  the  size  of  a  fcetal  head,  on  the  right  side.  The 
patient,  who  had  had  ovariotomy  performed  in  St.  Mary's  Hospital, 
was  forty-eight  years  old.  The  tumour,  which  was  solid,  weighed  125 
pounds.  She  made  a  good  recovery,  and  the  hernia  had  much  de- 
creased in  size  since  the  operation. 

Abdominal  Cyst. — Dr.  Lloyd  Roberts  showed  a  cyst  which  he  had 
successfully  removed  by  abdominal  section  from  an  unmarried  woman 
aged  30.  The  cyst,  when  exposed,  was  slightly  in  advance  of  the  left 
ovary,  and  appeared  to  be  a  dilated  tubule  of  the  parovarium,  or  an 
expansion  of  one  of  the  terminal  bulbs  of  the  Wolffian  body.  It  was 
very  thin.     The  ovary,  which  appeared  healthy,  was  not  removed. 

The  Origin  of  Cancer. — Dr.  Ross  read  an  interesting  paper  on  this 
subject. 


CORRESPONDENCE. 


E  T  H  E  R. 

Sir, — I  had  purposed  saying  nothing  more  in  reference  to  ether 
than  what  I  did  last  summer  in  London  at  the  Ophthalmic  Congress, 
and  what  was  here  printed  in  the  Boston  Medical  Journal ;  but  I  now 
feel  constrained  to  make  the  following  personal  explanation,  because 
it  may  serve  the  cause  of  ether.  Your  numbers  for  November  9th  and 
16th  came  into  my  hands  to-day.  In  the  former,  Mr.  Haward  in  a 
communication,  and  in  the  latter,  you  in  an  editorial,  take  exception 
to  the  title  of  my  article  printed  in  our  medical  journal  here.  Perhaps 
it  was  not  a  very  modest  one,  and  as  to  its  truthfulness  I  was  not  in  a 
position  to  absolutely  judge  ;  therefore  I,  in  explanation  of  it,  wrote  the 
following  sentence,  to  which  allow  me  to  call  your  and  Mr.  Ilaward's 
attention.  "  I  may,  at  least,  say  that  the  title  heading  these  brief  and 
desultory  remarks,  '  Reintroduction  of  Ether  into  England',  was  the  ex- 
pression used  in  reference  to  my  efforts  by  one  of  the  most  distinguished 
medical  men  in  London."  Without  the  endorsement  of  such  an  ex- 
pression I  should  not  have  felt  warranted  in  using  the  title.  Pray,  there- 
fore, acquit  me  of  ignorance  or  egotism. 

Mr.  Haward,  in  his  communication,  expresses  himself  as  if  I  had  not 
quite  recognised  his  use  and  advocacy  of  ether.  I  could  not  but  judge 
of  these  from  the  following  remarks,  made  immediately  after  I  read  my 
paper  at  the  Congress,  by  Mr.  Ihudonell  Carter,  "  I  much  regret,  sir, 
the  absence  from  among  us  of  a  gentleman  who,  more  than  any  other 
in  London,  is  in  the  habit  of  administering  ether — Mr.  Warrington 
Haward,  the  surgical  registrar  and  chloroformist  to  St.  George's  Hos- 
pital, He  has  advocated  very  strongly  the  use  of  ether  in  general  sur- 
gery ;  but  his  experience  is,  and  1  nuisl  s.iy  that  mine  entirely  coincides 
with  it,  that  oilier  as  an  an:vsthilic  .igcnt  does  not  i)roduce  sufficient 
muscular  relaxation  to  fulfil  all  the  riMiuirements  of  the  ophthalmic  oper- 
ator. As  we  have  had  it  adminislcrcd  at  St.  George's  Hospital,  we 
have  certainly  found  that  the  recti  muscles  have  not  been  rendered  pas- 
sive in  the  degree  that  I  hhould  desire  ;  and,  after  some  experience, 
both  Mr.  Haward  and  myself  liavc  determined  to  lay  it  .isido,  and  re- 
turn to  our  old  and  trusted  friend  clilDroforni,  of  which  1  must  say  we 
liave  no  fear,  and  which  we  have  never  had  any  reason  to  regret  using, 
I  shall  l)c  grateful,  sir,  if  Dr.  Jeffries  will  come  to  St.  George's  Hospi- 
tal and  administer  ether  for  uk,  that  wc  may  sec  whether  our  past  d  is - 
Kaiinfaction  with  it  may  be  in  any  way  due  to  our  faults  of  adminis- 
tration." 

ThcHC  remarkM  certainly  seemed  to  justify  me  in  thinking  that  those 
who,  like  Mr,  Haward,  had  strongly  advocated  the  use  of  ether,  were 
inclined  to  give  it  up,  in  o|)hlh.alniic  surgery  .it  least,  Mr,  Carter's 
(tinlcmcniK  .seemed  to  n\c  very  damaging  to  the  cause  of  ether  before 
the  CongrcM.  To  meet  this  feeling,  1  had  carried  American  ether  to 
London,  and  administered  it  as  is  known.  The  result  of  my  compli- 
ance with  Mr.  Carter'*  request,  among  others,  was  the  following  scn- 
ence  in  an  editorial  in  the  same  number  of  tlic /.a/^r/.  *' In  all  these 
cases,  I)  .  Jeffries  a<lministcicd  the  ether  in  the  manner  set  forth  in  his 
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paper,  and  saturated  his  towel  with  it  with  a  freedom  that  at  first  sight 
seemed  almost  startling.  In  all  cases  the  results  were  very  good,  and 
all  the  operators  expressed  themselves  as  being  fully  satisfied  with  the 
insensibility  and  muscular  relaxation  produced."  Was  I  not  justified 
in  considering  that  I  had  conquered  an  existing  scepticism  ? 

Mr.  Haward's  criticisms  on  my  method  of  giving  ether,  as  I  did  it 
in  London,  are  very  proper.  I,  however,  repeatedly  told  my  audiences, 
and  I  thought  they  understood,  that  the  lavish  and  seemingly  careless 
way  in  which  I  used  the  ansesthetic  was  principally  to  prove  to  them 
that  I  did  not, and  they  need  not,  fear  ether,  even  thus  given,  convinced 
as  I  was,  and  still  am,  that  dread  of  ether  had  prevented  its  proper  ad- 
ministration, and  hence  adoption  ;  and,  as  Mr.  Haward  says  in  agree- 
ing with  me,  "that  the  majority  of  failures  in  etherisation  are  simply 
due  to  its  too  sparing  administration".  I  also  endeavoured  to  impress 
upon  my  audiences  that  we  Americans  generally  used  a  much  less 
amount  of  ether — in  hospitals  for  economy,  and  in  private  practice  to 
avoid  filling  the  room  or  house  with  the  smell.  Certainly,  I  very  dis- 
tinctly stated  that,  when  time  was  of  no  importance,  ether  could  be 
given  slowly,  just  as  Mr.  Haward  advocates,  and  that  we  usually  did 
so.  I  also  desired  to  show  that  a  towel  cone,  always  ready,  would 
supply  the  place  of  all  apparatus.  It  is  proper  for  me  to  here  state 
that  my  request  to  administer  ether  was  objected  to  on  the  score  of  the 
time  required  to  do  so,  convincing  me  of  a  prejudice  I  must  and  did 
overcome. 

I  would  call  attention  to  such  testimony  as  that  of  Mr.  Underhill  in 
the  communication  following  Mr.  Haward's.  He  was  a  year  among  us 
in  the  United  States,  and  saw  our  modes  of  administering  ether.  I  hope 
Dr.  Robert  M'Donnell  of  Dublin  will  also  report  on  the  use  of  ether 
among  us,  as  he  saw  it  in  his  recent  visit  to  the  States. 

I  would  not  express  any  irritation  in  this  hastily  written  letter.  I  am 
especially  indebted  to  Mr.  Carter  for  his  kindness  shown  me  whilst  in 
London,  as  also  to  Mr.  Haward,  with  whom  I  most  cordially  join 
hands  across  the  water  in  support  of  ether  as  a  safe  anaesthetic.  I  only 
desire  that  my  weak  advocacy  should  not  hurt  the  cause  of  ether. 

I  am,  etc. ,  B.  JoY  Jeffries,  M.  D. 

15,  Chestnut  Street,  Boston,  Mass.,  Dec.  17th,  1872. 


THE   M.B.  EXAMINATION  OF  THE  UNIVERSITY  OF 
LONDON. 

Sir, — The  objection  often  raised  with  respect  to  the  severity  of  the 
Preliminary  Scientific  Examination  of  the  London  University  can 
hardly  be  said  to  be  applicable  to  the  second  M.B.  Examination.  The 
papers  set  at  the  last  examination  for  theUachelorship  of  Medicine  show, 
however,  that  a  general  and  intimate  knowkdge  of  the  principles  of 
their  profession  is  required  of  the  candidates.  The  practical  examina- 
tion in  the  various  branches  is  also  very  searching.  The  questions  are, 
nevertheless,  straightforward,  and  such  as  might  be  given  at  any  final 
test  for  a  degree  in  medicine. 

The  Monday  afternoon's  paper,  which  comprises  six  questions  in 
Hygiene  and  General  Therapeutics,  is  the  one  most  dreaded  by  the 
candidates,  for  no  amount  of  bookwork  can  insure  an  ability  to  answer 
it  satisfactorily,  Drs.  Bristowe  and  Russell  Reynolds,  however,  have 
exercised  with  clemency  and  discretion  the  great  scope  which  is  given 
them  as  to  choice  of  subjects.  It  is  generally  expected  that  this  part 
of  the  examination  may  contain  questions  which  bear  upon  any  import- 
ant topics  which  have  been  brought  prominently  before  the  public  and 
the  profession  during  the  previous  twelve  months.  Thus,  last  year,  the 
subject  of  sewage-farms  and  their  influence  on  the  spread  of  diseases 
was  treated.  This  year,  the  ventilation  of  water-closets  and  sewers, 
and  the  abstraction  of  heat  in  fevers,  amongst  other  subjects,  were 
touched  on.  To  deal  satisfactorily  with  this  paper,  the  candidate  should 
be  well  informed  in  the  principal  theories  and  newest  doctrines  of  the 
day  ;  and  this  end  can  best  be  obtained  by  a  general  perusal  of  the  me- 
dical journals  and  reviews. 

The  examination  in  practical  Medicine  was  conducted  in  the  wards 
of  University  College  Hospital.  A  male  and  a  female  patient  were 
allotted  to  each  candidate,  and  he  was  allowed  half  an  hour  for  taking 
rough  notes  of  each  case,  and  for  making  his  diagnosis.  After  this,  he 
was  allowed  two  hours  for  writing  a  full  account  of  the  cases,  and  for 
giving  the  etiology,  course,  and  treatment  of  the  disease.  During 
these  two  hours,  the  candidates  were  called  off  in  rotation  to  diagnose 
four  cases  of  skin-disease ;  and,  to  save  time,  they  were  obliged  to 
form  their  opinion  of  the  diseases  without  asking  the  patients  any 
questions.  The  cases  were  tinea  decalvans,  scaly  eczema,  urticaria,  and 
commencing  psoriasis.  In  the  vlz'd  voce  part  of  the  examination  in 
medicine,  prescriptions  were  required  in  Latin,  without  abbreviations  ; 
and  several  pathological  specimens  were  shown,  one  of  which  was  a 


piece  of  a  heart  containing  small  hollowed  blood-clots,  and  another  a 
tubercular  kidney.  Under  the  microscopes,  trichina  spiralis,  and 
spores  of  the  trichophyton  tonsurans  in  a  hair  were  exhibited,  as  well  as 
other  objects  of  a  similar  characteristic  nature. 

The  urbanity  of  the  two  new  examiners  in  Forensic  Medicine,  Drs. 
Gamgee  and  Maudsley,  was  evidently  well  appreciated.  In  the  prac- 
tical part  of  their  examination,  the  poisons  to  be  detected  could  hardly 
be  missed  ;  nor  were  the  solutions  so  much  diluted  as  to  present  any 
difficulty,  as  has  happened  on  a  previous  occasion. 

The  clear  and  honest  manner  of  questioning  in  the  practical  part  of 
the  examination  in  obstetrics  by  Dr.  Barnes  is  sure  to  suit  the  practical 
student,  and  is  such  as  should  be  aimed  at  by  every  examiner  in  mid- 
wifery. 

The  surgical  part  of  the  examination  would  doubtless  be  made  more 
severe,  were  it  not  that  a  special  degree  is  granted  in  Surgery. 

The  Second  M.B.  Examination  is  held  on  six  separate  days,  and,  as 
may  be  supposed,  few  candidates  who  have  survived  the  rigour  of  the 
preceding  examinations  succumb  to  it.  The  success  attending  the 
students  from  Guy's  Hospital  in  the  Pass  Examination  is  very  marked. 
Among  the  examiners.  University  College  is  represented  by  one  gentle- 
man in  each  subject.  I  am,  etc., 

November  1872,  M.B. 


Sir,  — I  should  be  glad  if  you  would  spare  me  space  to  make  a  few 
remarks,  from  a  student's  point  of  view,  concerning  the  M.B.  degree 
at  the  University  of  London.  I  am,  perhaps,  rather  late  in  writing,  but 
want  of  time  has  prevented  me  from  doing  so  before. 

My  object  in  writing  is  to  express  my  conviction  that  the  University 
requires  more  preliminary  scientific  training  than  is  necessary  for  the 
majority  of  students  applying  for  its  medical  degrees.  If  the  Univer- 
sity wish  that  its  degrees  should  be  possessed  only  by  the  leading  con- 
sulting members  of  the  profession,  to  whom  a  few  years'  extra  stay  at 
college  and  hospital  is  perhaps  an  advantage  rather  than  otherwise,  I 
have  nothing  further  to  say  ;  but  as  I  believe  that  the  University  of 
London  does  not  intend  to  be  quite  so  exclusive,  and  as  there  are 
many  students  who,  though  intending  to  engage  ultimately  in  general 
practice,  wish  to  possess  some  higher  qualification  than  the  member- 
ship of  the  College  of  Surgeons  and  the  licence  of  the  College  of  Phy- 
sicians, I  think  that  a  considerable  part  of  the  "  preliminary  scientific" 
examination  is  not  only  useless,  but,  to  some  extent,  mischievous. 

The  University  recommends  that  the  *'  preliminary  scientific"  exam- 
ination should  be  passed  before  the  commencement  of  medical  study. 
If  this  be  done,  it  no  doubt  greatly  lightens  the  work  to  be  performed 
during  attendance  at  a  medical  school  ;  but  in  many  cases  this  is  im- 
possible, for  some  of  the  subjects  of  examination  can  scarcely  be  learnt 
without  a  teacher  ;  and  the  student,  before  he  formally  enters  at  a 
medical  college,  is  often  so  situated  that  he  can  neither  attend  classes 
nor  get  efficient  teachers  in  chemistry,  botany,  etc. 

Then,  again,  the  student  can  rarely  afford  time  and  money  to  spend 
more  than  four  years  at  a  recognised  hospital  and  college  ;  and  since, 
by  the  regulations  of  the  University,  he  must  attend  hospital  practice, 
etc.,  for  at  least  eighteen  months  after  having  passed  the  "  first  M.B." 
examination,  there  are  the  three  examinations — namely,  the  prelimi- 
nary scientific  and  the  first  and  second  M.B.  examinations,  to  be  passed 
within  the  space  of  four  years. 

Now,  I  think  this  labour  might  be  to  some  extent  lessened  without 
impairing  the  real  value  of  the  degree,  by  omitting  altogether  from 
the "  preliminary  scientific"  examination  the  subject  of  mechanical 
philosophy,  and  by  lessening  the  severity  of  the  examination  in  che- 
mistry and  natural  philosophy,  or  by  diminishing  the  extent  of  know- 
ledge required  in  these,subjects.  For  the  student  is  examined  in  me- 
chanical philosophy  at  the  matriculation  examination  ;  it  is  a  subject 
which  is  comparatively  unimportant  to  a  medical  man,  and  if  he  de- 
sire to  study  it  further,  he  may  take  the  B,Sc,  degree.  For  like 
reasons,  one  paper  in  chemistry  and  one  in  chemical  physics  might 
surely  replace  the  two  papers  in  chemistry  and  the  paper  in  natural 
philosophy, 

I  have  said  that  this  study  of  science  is  in  some  cases  disadvantage- 
ous, I  think  it  is  so, 'because  it  takes  up  some  of  the  time  that  should 
be  employed  in  the  study  of  subjects  which  have  more  immediate  con- 
nection with  the  practice  of  medicine  and  surgery ;  for,  even  if  the  stu- 
dent be  able  to  stay  for  a  year  or  two  longer  than  usual  at  a  medical 
school,  still  the  aphorism  of  Hippocrates  is  as  true  now  as  it  was  two 
thousand  years  ago — "  Life  is  short  and  the  art  long" — while,  as  the  ex- 
aminations take  place  but  once  a  year,  to  fail  to  pass  any  one  of  them 
implies  a  year  of  study  lost  ;  and,  if  the  student's  stay  at  college  be 
limited,  a  single  rejection  may  compel  him  to  give  up  all  hopes  of  ob- 
taining the  degree.  For  this  reason  there  is  so  much  anxiety  connected 
with  the  reading  for  the  examinations,  that  I  think  the  mind  oftentimes 
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fails  to  be  strengthened  by  the  study,  while  certainly  the  bodily  health 

is  not  unfrequently  impaired,  and  in  some  cases  is  permanently  injured. 

November  1872.  I  am,  etc,  M.B.Lond. 


VOLUNTEER   MEDICAL  REGULATIONS. 

Sir, — The  letter  of  your  correspondent  of  November  loth  concludes 
with  a  wish  to  know  if  any  Volunteer  surgeon  has  been  officially  offered 
remuneration  for  attendance  on  any  member  of  the  staff.  I  will  throw 
what  little  hght  I  can  upon  the  matter  from  my  own  experience,  and  will 
also  add  that  I  have  a  very  strong  impression  that  large  numbers  of 
the  medical  officers  have  swallowed  their  indignation  and  pocketed  the 
twopence  a  week.  It  is  the  old  story  over  again  ;  and  Mr.  Cardwell 
probably  knows  too  well  that,- if  he  have  patience,  the  pitiful  lack 
of  spirit  and  union  which  characterises  our  profession  will  ere  long 
set  things  right  for  him. 

A  few  weeks  ago,  the  sergeant-instructor  attached  to  one  of  the 
companies  in  my  battalion  applied  to  me  to  attend  him  under  Clause 
43  of  the  new  Regulations.  I  declined,  believing  that  these  Regula- 
tions were  not  in  force.  At  the  same  time,  I  wrote  to  the  adjutant  to 
ask  what  the  state  of  things  was  ;  intimating  that,  if  the  clause  were  to 
be  enforced,  I  must  send  in  my  resignation.  His  reply  was  to  the 
effect  that  the  Regulations  had  not  been  cancelled,  and  therefore  must 
be  acted  on ;  but  that  the  assistant-surgeon  to  a  battalion  was  not 
alltided  to  at  all,  and  that  the  sergeant  must  apply  to  the  honorary 
assbtant-sargeon  of  his  own  corps  or  company.  He  added  that,  as 
for  himself,  he  had  applied  to  the  surgeon  of  the  battalion,  "  who  had 
uodertaken  to  do  all  that  was  needful"—;.^.,  to  attend  himself  and 
family  at  the  twopence-a-week  allowance.  The  sergeant-instructor 
applied  to  the  medical  officer  of  his  own  corps,  and  obtained  immedi- 
ately bis  attendance  at  the  same  rate  of  remuneration. 

After  this,  what  are  we  "  to  impress  on  Mr.  Cardwell"? 

I  am,  etc.,  W.  L.  Winterbotham,  M.B.Lond., 

Assistant-Surgeon  2nd  Administrative  Battalion  Somerset  R.  V, 

November  1872. 


He  had  bestowed  considerable  attention  to  the  Cashmere  language,  and 
had  in  view  the  preparation  of  a  dictionary  of  the  language.  He  died; 
on  November  iSch  at  Goojerat  of  liver-disease,  deeply  regretted.  1 
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Apothecaries'  Hall. — The  following  gentlemen  passed  their 
amination   in   the  science  and   practice  of    medicine,   and   received 
certificates  to  practise,  on  Thursday,  January  2iid,  1873. 

Draper,  Matthew  Ryder,  Cheltenham 

Edwards,  Frank,  Wixoe,  Halstead,  Essex 

Mahony,  John  Robert,  Farnham 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Bernays,  Sidney  A.,  St.  Thomas's  Hospital 


MEDICAL     FEES. 

Sir, — There  is  another  point  of  view  from  which  I  should  rejoice  a 
a  settlement  of  the  question  raised  by  a  Provincial  Physician.  I  am  a 
medical  man  retired  from  the  army,  with  sufficient  means  to  keep  soul 
and  bod^  tc^elher,  though  not  to  spend  freely.  I  have  a  large  family, 
and,  owmg  10  a  great  measure  to  prolonged  illness,  I  have  been  unable 
httbolo  to  settle  down  into  private  practice — in  fact,  I  have  been  more 
or  le»«  of  a  wanderer  in  search  of  health.  I  have  had  occasion,  in 
▼arioos  places  where  I  have  resided  as  a  stranger,  to  seek  medical  assist- 
aaee  ettoer  for  myself  or  my  family.  I  can  afford  to  pay  for  this  assist- 
ance^ and  I  desire  to  do  so  ;  but  professional  etiquette  says  No.  I  may 
tbank  the  doctor  to  the  best  of  my  ability,  and  my  wife  may  present 
him  or  his  wife  with  some  oseleu  drawing-room  ornament  or  other  ;  but 
the  result  is,  nevertheless,  unsatisfactory  to  me,  and,  I  doubt  not,  to 
bim  also.  What  comes  of  this?  That  on  several  occasions,  I  had 
ahnoct  Mid  on  nunjr,  I  have  endured  pain  myself,  and  have  seen  those 
dcnr  to  me  soffiering,  when,  had  I  been  one  of  the  general  public,  I 
IPOOld  lunre  iMtanujr  sent  for  a  doctor,  but  which  I,  a  medical  man, 
was  debarred  from  doing  by  the  consideration  that  the  case  was  not 
laWcismJy  serioiu  to  warrant  mr  accepting  the  gratuitous  services  of  a 
MSMger,  no  flsatter  how  pbikntnropic  he  might  be. 

I  am,  etc.,  R.   L.   H. 

Sit,— In  theywi869, 1  was  reaocsted  to  attend  gratuitous]  v  a  woman 
tvlio  datmed  excmpUon  from  surgical  fees,  "  l)ecause  she  had  a  couHJn 
iriWat  friend  waa  a  medical  man."  This  rtdu<tio  ad  ahsurdum  will, 
doaMcm,  <'|P**>  *^  •y**  O^  mamr  a  medical  man,  and  warrant  him  in 
addng;  **  Wby  is  an  honest  man's  labour  rerDM:<l  nn  honest  man's  pay  ?" 
1  aiaif  et&,  RicirAko  Davy, 

Aaiitaat'SafieoB  to  the  Westminster  Hospital. 

OBITUARY. 

WILLIAM  ELMSLIE,  M.D.,  Cashmekk. 
Wb  fcsret  to  aaaooncc  the  death  of  Dr.  ^V   ?' 
arjr  at  cashmeiv.    After  passing  his  stodcn 

IkM  at  the  Unlvcnities  of  Aberdeen  and  1^ ..km, 

the  httler  in  1864.    He  then  went  to  Casbman  as  mr. 
whcrs  he  became  a  sacecasfttl  missionary  and  medi' 
His  devoted  laboon  in  that  country  during  the  prevalence  u(  cholera 
*  forth  expressions  of  the  greatest  admiration  in  Indian  papers. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  :  — 

BRIGHTON  AND  HOVE  LYING-IN  INSTITITTION— Resident  House-Sur- 
geon:  £,\<x>  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY-Resident 
Surgeon  to  the  Branch  Dispensary  :  £,\20  per  annum,  furnished  residence,  and 
allowances  for  servants,  coal,  gas,  etc. 

DENTAL  HOSPITAL  OF  LONDON— Dental  House-Surgeon:  ;£40  per  annum. 

DRIFFIELD  UNION,  Yorkshire— Medical  Officer  for  the  Weaverthorpe  District. 

GENERAL  HOSPITAL,  Nottingham — Resident  Surgeon  Apothecary  :  ;Ci5o  per 
annum,  furnished  apartments,  board,  and  washing. 

INDIAN  MEDICAL  SERVICE -Sixteen  Assistant-S.H-geons. 

LONDONDERRY  DISTRICT  LUNATIC  ASYLUM-Resident  Medical  Su- 
perintendent. 

MANCHESTER  ROYAL  INFIRMARY.  DISPENSARY,  LUNATIC  HOS- 
PITAL, or  ASYLUM — Two  Assistant-Physicians. — Two  Assistant-Surgeons. — 
Obstetric  Physician  or  Surgeon. — Ophthalmic  Surgeon. — Dental  Surgeon. 

MEATH  COUNTY  INFIRMARY,  Navan— Apothecary  and  Registrar :  ;£s2  us:  8 
per  annum,  furnished  apartments,  coal,  and  gas. 

MERTHYR  TYDVIL  UNION,  Glamorganshire— Medical  Officer  for  Workhouse. 

MULLINGAR  UNION,  co.  Westmeath— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Tyrrellspass  Dispensary  District :  JtiHQ  per 
annum,  and  fees  and  residence. 

NATIONAL  HOSPITAL,  Newman  Street— Consulting  Physician.— Physician. 

NATIONAL  ORTHOPiBDIC  HOSPITAL,  Great  Portland  Street— Consulting- 
Physician.—  Consultmg-Surgeon. — Surgeon. 

NAVAL  MEDICAL  SERVICE— Assistant-Surgeons. 

NEWPORT,  Monmouthshire— Medical  Officer  to  the  House  of  Refuge. 

NEWPORT  UNION,  Monmouthshire— Medical  Officer  for  the  St.  Woollos  Dis- 
trict: .£140  per  annum. — Medical  Officer  for  the  Workhouse  and  Infirmary : 
/[40  per  annum. 

NOTTINGHAM,  Borough  of— Medical  Officer  of  Health. 

PROVIDENT  SURGICAL  APPLIANCE  SOCIETY.  Broad  Street  Buildings- 
Surgeon  :  ;{Jioo  per  annum. 

RATHDOWN  UNION,  co.  Dublin -Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Powcrscourt  Dispensary  District;  .^i  10  per 
annum,  and  foes. 

ROYAL   INFIRMARY,  Dundee  -Resident  Medical  Superintendent. 

ROYAL  INFIRMARY  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road — Physician. 

ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAI Surgeon. 

ST.  GEORGE  and  ST.  JAMES  DISPENSARY,  King  Street.  Regent  Street  — 
Physician-Accoucheur. 

ST.  MARY'S  HOSPITAL.  Manchester— Medical  Officer:  /;6o  per  annum,  board, 
and  residence. 

SLIGO  UNION— -Apothecary  to  the  Sligo  Dispensary  :  /[So  per  annum. 

SOUTH  SHIELDS  and  WES  TOE  HOSPITAL— Housc-Surgeon  :  /; too  per 
annum,  partly  furnished  residence,  coals,  and  gas. 

SURREY   DISPENSARY,  Great  Dover  Street  -Housc-Surgeon. 

UNIVERSITY  OF  LONDON     Assi.slaut  Registrar  :  ;C5oo  per  annum. 

WIG  AN,  Borough  of— Public  Analyst. 


MEDICAL    APPOINTMENT. 

Namit  marked  with  an  asttrisk  art  those  of  Mtmbtrs  of  the  AssoeiatttM. 
Warnrr,  Francis.  M.B.,  appointed   llousc-Surgcon  to  the  Royal  Surrey  County 
Ilotpiul,  Guildford,  victlA,  Humphreys,  M.U.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th*  charge  /or  tHierting  aHHcuHcenientt  of  lUrths,  Marriages,  and  Deaths, 
it  3/.  <>d.,  ivhiih  should  be /ot-.vitrded  ill  stamps  with  the  communication. 

MAKRIAC.K. 
BkUS,  Henry  V,,  M.R.,  of  KeyMoldnlonc,  to    Marion,  cldckt  daughter  of  Join 
Barron,  Esq.,  of  Penrice,  At  Nichulastun,  near  Swansea.  00  January  and. 

DEATHS. 
BuNMitTT.  -  On  January  8th,  at  Liver|>ool,  aged  3a,  Sarah  Jane,  wife  of  James  M 

n«"ntipft,  M.D. 
t'  ■  .ON.     At    Di»hap  Auckland,   on  January  and,    Jane,   the   wife  of  'V 

M-..UI,   MI). 

,  Nathan,  L.K.C.P.R.,  at  Uoltoii,  aged  13,  on  December  aSth. 

Dk.  IImikk  1).  Eli.i.s  has  Ijccii  unanimously  appointed  Mcdica 
Officer  of  llcttllli  for  the  burounh  of  I'oolc  ;  population  10,000  ;  salarj 
J^Oo,  subject  to  rcviMJon  in  six  months.  The  authoritieii  have  decided 
not  to  accept  the  Goverumeul  ^rant  at  present. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

Guy's,   1.30   P.M. — Westminster,   2   p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  II  a.m. — Royal  Free,  2  P.M. — 

Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  P.M. 

WEDNESDAY.. St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  a  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY..  ..St.  George's,  i  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

.Royal  Westminster  Ophthalmic,  T.30  P.M.  —  Royal  London 
Ophthalmic,  11  A.M.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew's,  1.30  P.M. — King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Lock  (Clinical  Demonstrations  and  Operations), 
1  P.M. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2 
P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's,  Q.30  a.m. 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 

GREAT  NORTHERN  HOSPITAL,  Wednesday,  January  15th,  2i  p.m.     Litho- 
tomy, by  Mr.  T.  Carr  Jackson. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY 

SATURDAY.. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.     Dr.  Alexander 

Rattray,  "Analysis  of  Ship  Air  and  its  effects." 
THURSDAY.- Hunterian   Society,  8  p.m.     Mr.     Hutchinson,  "On  the  Laws  of 

Hereditary  Transmission  of  Go«t." 


NOTICES  TO  CORRESPONDENTS. 

CORRHSPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  shauld  be 
addressed  to  the  General  Manager,  at  ihe  Office,  37,  Great  Queen  Street,  W.C 


We  apprehend  that  a  subscriber  is  bound  to  attend  under  the  order  of  the  relieving 
officer.  If  he  thinks  that  the  man  is  not  a  proper  subject  for  such  an  order,  he 
should  make  a  complaint  setting  forth  the  facts  carefully  to  the  Board  of  Guardians. 

Dr.  Rook e  (Cheltenham)  has  rendered  good  service  by  his  local  refutation  of  the 
fallacies  of  the  anti-vaccinators ;  but  they  are,  perhaps,  hardly  worth  a  more  ex- 
tended notice  in  these  columns. 

J.  F.  E.  Limehouse.— Medical  witi>eNses,  like  others,  are  entitled  to  their  fees  at  or 
immediately  after  the  inquest  at  which  they  give  evidence.  By  a  very  bad  arrange- 
ment, however,  coroners  are  called  on  by  the  magistrates  to  advance  such  fees  out 
of  their  own  pockets  ;  and  hence,  we  believe,  delays  are  not  uncommon. 

In'Qkirkr  asks: — Can  any  of  your  readers  kindly  advise  me  what  to  use  as  a  safe 
.ind  yet  efficient  depilatory?  The  case  is  one  where  the  hairs  are  numerous, 
have  persisted  for  some  years,  and  cause  considerable  distress  to  the  patient. 

An  Advertisement. 
'I'he  following  advertisement  appears  in  a  local  paper.     Our  condemnation  is  suffi- 
ciently expressed  in  putting  it  here  in  the  pillorj*. 

"December  1872.— George  M.  Davidge,  L..4..H.I.,  L.M.R.L.H.D., late  Certify- 
ing Surgeon  over  Factories,  Medical  Officer  and  Public  Vaccinator  for  twenty-five 
years  over  two  dispensaries  and  the  constabulary  in  the  unions  of  Old  Castle  and 
Delyin,  in  the  counties  of  East  and  West  Meath  and  Cavan,  in  Ireland,  Resident 
Assistant  to  one  of  the  largest  lying-in  hospitals  in  Ireland,  where  the  average 
number  annually  of  women  delivered  in  their  confinement  were  3000  to  4000,  now 
takes  leave  to  inform  the  gentry  and  inhabitants  of  Bacup  and  neighbourhood  that, 
having  thrown  up  the  appointment  he  held  from  Dr.  Clegg,  he  has  entered  into  an 
arrangement  with  his  son-in-law,  and  has  undertaken  the  management  of  his  sur- 
gery and  practice  in  Bacup,  for  which  purpose  one  of  Mr.  Pilliug's  houses  in  New- 
church  Road  has  been  taken.  He  begs  to  inform  families  who  may  wish  to  enter 
into  a  yearly  contract  for  medical  and  midwifery  attendance,  with  medicine  sup- 
plied, on  reasonable  terms.  Where  no  contract  shall  be  effected,  the  following  low 
charges  will  be  fixed  and  continue  till  the  ist  July,  1873  :— For  a  case  of  midwifery 
within  the  town  of  Bacup,  5s. ;  for  a  single  visit  with  medicine  supplied  consequent 
on  the  visit  at  the  time,  and  within  the  town  of  Bacup,  2s.  6d.  For  all  bottles  of 
mixture  prescribed  at  the  surgery,  no  matter  how  costly  the  medicine  may  be,  and 
which  are  now  charged  for  8  oz.  mixtures  2s. ,  6  oz.  is,  6d. ,  and  4  oz.  is. ,  the  charges 
will  be  one  half  these  prices,  viz.:  is.  for  8  oz.,  gd.  for  6  oz.,  and  6d.  for  4  oz.  mix- 
tures, to  be  paid  for  at  the  time." 


Prize  Medal  of  the  British  Medical  Associ.\tion. 

The  Hastings  Gold  Medal,  value  Twenty  Guineas,  is  offered  annually  by  the 
Brit  ish  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  connected 
with  Medical  Science.  The  subject  selected  for  competition  for  1873  is,  "  On  the 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  made  at 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  not  be  in  the 
handwriting  of  the  ^thor.  Each  essaj',  which  must  not  exceed  in  length 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  cover, 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  and  address 
of  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Queen 
Street,  on  or  before  the  ist  of  May,  1873.  The  successful  essay  will  be  the  pro- 
perty of  the  Association,  and  will  be  published  in  the  British  Medical 
Journal. 

The  Use  of  Siri  of  Betel. 

Sir, — I  observe  in  to-day's  Times  an  extract  from  the  AVw  York  Mail  regarding  th6 
use  of  siri  among  the  natives  of  India  ;  and  as  the  statement  is  full  of  inaccuracy, 
the  result  doubtless  of  hasty  and  imperfect  observation  on  the  part  of  the  author, 
I  trust  you  will  permit  me  to  make  a  few  remarks  on  it.  Firstly,  then,  the  habit 
is  not  a  partial  one,  as  the  use  of  spirits  or  tobacco  is  among  us,  or  that  of  opium 
among  the  Chinese  ;  but  siri  is  chewed  by  both  sexes  of  all  ranks  and  at  nearly  all 
ages.  The  wearing  out  of  gums  and  digestion,  if  it  mean  anything,  must  there- 
fore lead  to  early  death  among  fo<^^  «iz//<w.f;  a  conclusion  which  I  do  not  think 
statistics  carry  out.  Secondly,  the  "  crumbling  down  of  the  teeth  to  a  level  with 
the  gums"  shows  that  the  writer  has  only  been  among  certain  Malay  tribes,  amone 
whom  it  is  the  fashion  to  wear  the  teeth  short  and  black.  This  crumbling  is 
accomplished  by  a  much  speedier  process  than  chewing  siri,  a  good  steel  file  being 
the  in:.trument  used  ;  while  the  staining  of  the  teeth  and  gums  is  carefully  attended 
to  by  rubbing  them  with  a  quid  of  moistened  tobacco.  So  much  for  the  short  black 
teeth.  Thirdly,  had  the  writer  widened  his  sphere  of  observation  among  the 
people  of  continental  and  insular  India,  he  must  certainly  have  seen  many  tribes, 
nay  nation.s,  who  use  siri  to  quite  as  great  an  extent  as  the  others,  but  among 
whom,  the  fashion  being  different,  the  teeth  are  tiot  Jiled  and  are  cleaned,  and 
among  whom  the  rule,  not  the  exception,  is  sets  of  teeth  of  perfect  regularity  and 
pearly  whiteness,  so  beautiful  in  fact,  that  not  even  the  services  of  a  dentist,  an  in- 
stitution of  course  unknown  among  natives,  can  produce  their  equal  in  one  out  of 
hundreds  of  Europeans.  lam,  etc. , 

London,  December  30th,  1872.  fSlRl. 

Edible  and  Poisonous  Mushrooms. 
Sir,— In  the  British  Medical  Journal,  December  14th,  1872,  you  refer  to  the 
remarks  of  W.  G.  S.,  in  the  American  World  of  Science,  as  to  the   difference 
between  the  true  edible  mushroom  and  a  poisonous  variety  resembling  it. 

W.  G.  S.  says  that  the  common  mushroom  {Agaricus  campestris)  invariably 
grows  in  pastures  ;  this  is  perfectly  true  ;  but  he  suggests  that  the  varieties  which 
grow  in  woods  should  be  left  alone.  As  many  thousand  tons  of  this  valuable  food 
grow  in  certain  woods,  and  is  wasted,  it  does  appear  to  me  remarkable  that  such 
delicious  diet  should  be  so  disregarded  by  the  public  generally,  particularly  as 
food  is  so  dear  in  these  times  ;  but  few  know  its  nutritive  value,  let  alone  the 
delicacy  of  numerous  varieties  of  the  edible  fungi.  As  a  general  rule,  I  have 
found,  in  my  small  experience,  that  if  the  fungus  tastes  hot,  and  has  a  disagree- 
able aroma,  it  is  unsafe  to  eat  it,  and  it  most  likely  belongs  to  the  poisonous  family ; 
but  if,  on  the  other  hand,  it  has  a  delicious  flavour,  and  imparts  an  agreeable 
aroma,  it  is  safe,  and  is  of  the  edible  variety.  There  may  be  exceptions  ;  but  I 
have  never  experienced  any  danger  by  following  this  rule,  when  I  have  found  a 
specimen  unknown  to  me  by  name.  Some  woods  are  famous  for  one  particular 
variety  ;  for  instance,  I  have  gathered  bushels  at  a  time  of  the  Boletus  edulis  in  a 
fir  plantation,  where,  apparently,  no  other  vegetable  life  would  grow  but  the  tree 
itself ;  the  land  was  deeply  drained  by  open  trenches  ;  the  surface  of  the  soil 
covered  with  several  inches  of  dry  semi-decayed  woody  fibre,  the  debris  of  the 
larch.  This  variety  is  most  delicious,  equal  to  my  mind  if  not  superior  to  the 
Agaricus  campesiris.  In  another  wood  adjoining,  consisting  chiefly  of  birch, 
where  the  ground  is  not  so  well  drained,  is  found  in  the  autumn  vast  quantities  of 
the  Agaricus  rubescens,  a  very  beautiful  specimen  of  the  Agaric,  which  is  per- 
fectly good  and  nutritious,  but  not  so  delicious  as  the  former. 

I  have  thought  it  well  to  remind  your  readers  that  other  varieties  of  edible 
mushrooms,  which  grow  in  great  abundance  in  woods,  should  not  be  disregarded 
or  overlooked  in  favour  of  the  well  known  A.  campesiris,  before  referred  to. 

I  am,  etc.,  Robert  Cuffe,  M.R.C.S.Eng. 

Woodhall  Spa  Villa,  January  1873. 

Medical  Etiquette.— We  would  request  Dr.  Tennant  to  bring  the  circumstances 
in  which  he  considers  himself  professionally  aggrieved  under  the  notice  of  the 
Council  of  his  Branch.  We  shall  be  happy,  if  subsequently  desired,  to  publish  a 
brief  statement,  coupled  with  their  decision. 

Suspended  Animation. 
At  the  meeting  of  the  Middlesex  Hospital  Medical  Society,  held  on  Thursday, 
December  12th,  1S72,  Mr.  G.  Edgar  Lawrence  exhibited  a  baby  a  fortnight  old, 
in  whom  animation  was  suspended  for  two  and  a  half  hours  after  birth.  He  stated 
that  the  labour,  the  woman's  sixth,  was  very  tedious.  The  presentation  was  head 
and  left  arm  and  cord,  the  umbilical  pulsation  being  distinctly  felt.  Turning  was 
tried  without  success,  and  eventually  the  patient  was  delivered  by  the  long 
forceps.  At  birth,  the  pulsation  in  the  cord  was  so  weak  as  to  be  scarcely  per- 
ceptible, and  the  child  gave  two  gasps,  there  being  a  long  interval  between  each. 
Friction  to  the  surface  of  the  body,  hot  and  cold  applications  alternately  were 
tried,  as  well  as  artificial  respiration  by  Silvester's  method,  and,  after  half  an 
hour,  pulsation  could  not  be  felt  in  the  cord,  neither  had  the  child  shown  any 
further  signs  of  life.  The  cord  was  separated  from  the  placenta  ;  and,  as  a  last 
resource,  mouth-to-mouth  insufflation  was  tried,  Silvester's  method  being  re- 
sumed. This  was  continued  for  three  quarters  of  an  hour,  at  the  rate  of  twelve  to 
fifteen  a  minute,  when  the  child  gasped  once  or  twice,  and  made  an  attempt  to 
cough,  still  no  pulsation  could  be  detected  at  the  heart ;  a  warm  bath  was  given, 
and  the  treatment  resumed  for  fifteen  minutes,  when  the  child  showed  more  signs 
of  life.  In  another  hour,  breathing  was  fairly  established  ;  artificial  respiration, 
warm  baths,  and  weak  brandy  and  water,  being  used  at  intervals.  It  had  several 
convulsions,  which  continued  at  intervals  for  nine  days  after  birth,  but  now  the 
infant  appears  healthy. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FowKE,  not  later  than  Thursday,  twelve  o'clock. 

Quack  Prosecution  Fund. 
Sir,— As  you  were  good  enough  10  notice  the  so  far  successful  effort  to  suppress  a 
villainous  form  of  quackery,  I  take  the  liberty  of  bringing  the  claims  of  the  Quack 
Prosecution  Fund  before  you.  I  regret  to  say  that  the  response  made  to  the 
pri\-ate  application  by  circular,  has  not  been  so  generous  as  one  could  wish  ; 
indeed,  it  barely  amounts  to  £,\oo  up  to  the  present  time.  We  have  proceeded 
with  three  cases  only,  though  we  have  the  evidence  prepared  for  several  others, 
and  only  wait  for  ftinds.  The  crises  in  which  proceedings  have  been  instituted, 
are— I.  "Dr."  C  Watson  alias  W.  Hill,  Esq..  M.A.,  Berkeley  House,  South 
Crescent,  Bedford  Square,  who  pleaded  "guilty",  and  was  bound  over  in  his  own 
recognisances  of  jCiooo  to  come  up  for  judgment  when  called  upon,  meanwhile  he 
undertaking  to  cease  directing  attention  to  himself  or  his  book,  whether  by  adver- 
tisement or  otherwise.  2.  Pulvermacher  of  Regent  Street,  whose  case  differs  in 
kind  from  the  others.  This  summons  was  adjourned  for  six  months,  the  defendant 
promising  to  withdraw  this  "pamphlet  for  private  instruction"  from  circulation. 
3.  Kahn's  Museum,  Haymarket. — 8900  copies  of  the  Philosophy  0/ Marriage  were 
seized  here,  and  three  persons,  who  all  simulated  "Dr.  Kahn",  were  committed 
for  trial  at  the  Central  Criminal  Court  on  the  13th  instant. 

All  sufascripttoDS  will  eventually  be  acknowledged  in  one  or  more  of  the 
Medical  jounaU.  I  am,  etc., 

The  Honorary  Secretary  of  the  Fund. 

CiX)T  IX  THE  Heart  and  Cerebral  Embolism. 
SiK, — Referring  to  a  communication  in  your  Journal  of  the  14th  instant,  from 
Elizabeth  Garrett-Anderson,  M.D.,  the  impression  left  on  my  mind,  after  perusing 
tbeaccooot  under  the  title  of  "Clot  in  the  Heart,"  was  thai  the  cause  of  disturb- 
of  the  «j-stem  might  not  have  reference  to  clot  in  the  heart,  but  be  due  to  the 
and  intense  flow  of  blood  into  the  lungs  and  liver  induced  by  the  removal 
of  pre»aic  after  all  the  fluid  had  been  evacuated  allowing  the  organs  to  expand 
■well  beyond  their  late  condition  while  impeded  and  pressed  by  the  collection  of 
fluid  canring  an  almost  complete  stoppage  in  the  lungs,  at  least,  from  engorge- 
ascat,  and  nearly  ttopping  respiration  or  reducing  it  to  a  minimum,  until,  by  de- 
grees, the  equilibrium  between  heart  and  lungs  was  again  established.  Although 
Mich  vioknt  disturbance  might  be  expected  almost  to  leave  some  permanent  in- 
jury to  the  pans  directly  concerned,  yet  the  very  gradual  return  to  an  even  balance 
might  account  for  the  absence  of  it.  And,  granted  such  a  cause,  the  non-existence 
of  after-complications,  scarcely  to  be  accounted  for  by  the  supposition  of  a  clot, 
might  the  more  readily  be  explained.  Symptoms  being  treated,  scarcely  any  alter- 
ation would  be  necessary  in  the  treatment,  save  that  such  a  state  of  things  as 
pointed  out  being  known,  local  depletion  or  venesection  might  have  afforded  re- 
lief, etc.  As  no  anterior  history  of  the  case  or  subsequent  demonstration  pointed 
to  dot  in  the  heart,  I  really  do  not  see  why  such  a  cause  need  be  assigned  unless 
other  explanations  laiL  I  am,  etc., 

Becston,  Notts,  December  1873.  John  Orton,  M.D. 

N.B. — I  read  that  "  while  the  bandage  was  being  fastened",  distressing  sjonp- 
toas  showed  themselves.  Might  not  that  point  to  an  interval  of  remission  of 
preMUfe  after  the  fluid  had  been  evacuated  and  before  the  binder  was  fastened  ? 
That,  I  believe,  might  be  obviated  in  a  great  measure  by  supplying  artificial 
IIIT1IH  in  place  01  that  produced  by  the  fluid— viz.,  by  having  the  binder  passed 
over  the  aboomen  and  out  at  each  side  under  the  back,  each  end  being  held  by  an 
aaiillaat,  and,  as  the  fluid  is  gradually  displaced,  the  pressure  kept  up  by  a  con- 
Maat  mady  poll  on  each  end  of  the  binder  until  the  fluid  being  all,  or  as  much  as 
ffcodl^  dcriraWc,  mnoved,  the  binder  be  made  fast,  say  pinned,  without  any  re- 
1....MM.  ofieMioii,  and  afiowards  to  be  gnuiually  relaxed  as  suitable. 

MimCAL  Promotion  roR  Military  Services. 
Sn^I  cordially  aocc  with  your  editorial  note  rc«pecting  Dr.  Edge's  promotion. 
Tm  only  WMT  crnecting  such  a  difficulty  would  have  been  to  appoint  him  brevet 
mUfBtOH,  M  taat,  wliilit  ts^vj^ng  the  full  pay  and  position  of  his  rank,  he  could 
•mat  hWwfaw  win  tb*  advMWHBCnt  of  senior  men.  This  plan  is  found  to  work 
•CMMslly  fai  Ike  (MmibI  Mtvioa.  where  officers  obuin  a  brevet  for  distinguished 
miVIm.  whbout  any  incrcaM  ot  regimciMal  rank,  and  I  sec  no  reason  >vhy  Dr. 
Cdga  «hoiild  not  be  gaMtted  smgeon,  but  extra  and  supernumerary  in  that  class. 

W«  BIM  ttMMBllMr  Imt  hk  pronotion  wit!  not  talc  effect  until  he  hn 


tk«  quaKMag  pniod  of  6v«  vcan  foil  1 
far  son*  ammtm  la  that  tcfribie  dcad-kx  i 


nw  amy  aMoiCM 
f«wafd  iMi  CBlteM 


las  completed 
iicl  by  that  time  we  may  hojjc 
*•  paratyning  the  energies  of 
Itmighl,  I  >vc  been  '.oiiirul,;,t  (lirTi.  ult  to 

in  any  otbar  way.     licing  below  tl:  '    '-r, 

aM  dkiUa  far  tb*  C.B.;  aad-lbc  Victoria  Ctom  i^'  r^r 

faaisflf4wfac«MlitfcMfDrtb«adnifabi«uctioafidsoldieriii  >.,! 

latMsCMS.     W«  tMMl  WWfcir  tliat  MVnal  nwdical  officcr:>  i>l..v    .crvin^  were 

atfvaand  to  Ufhar  taafc  far  tpMkl  Mnrio«  dtffiag  epidemics,  and  it  would  be  no 
l«iiavi4io««iiaadMkak  lo  aalw  Um  iiOMiy  parfamiaiioa  of  daily  prurcxMonal 
AfMT  aayjgiotHid  far  uccpiioaal  rowafd.  lam,  etc., 

PaeaaiMr  iIt*.  Lats  Armv  AautTANT-SuacBON. 

If  soiau.  Clvm. 
fis.— balMlcr  yblhfcid  b  Ika  JiwtNAi,  «f  DaeamUr  aiM,  187a,  Mr.  Clark  of 
~         rcaMa^peaaBiadlealaMahoidhwaiafciiiriaoadai  to  ataUt  in  the  ex- 
«f  thoM  aMMwa  Of  ekiba  who  aro  abia  10  aflbrd  OMdloal  charse*.  and 


*kmni»  «Mk  10  diaw  ih«  Una.  but  tbat  eaa  aaally  b«  done,  when 
idoB  abaB,  aa  I  bo^  k  win,  ba  lakan  op  by  tba 
aM«  aMfaUMco."   Caa  •  mum»  (e  a  Lodfa  of  Oddfcl 


iba  qaaitiaB  abaB,  aa  I  Mfa  k  win,  ba  lakan  op  by  tba  profewion.  nnfl  l<v  v»ur 
aM«  aMinaaco."   Caa  •  ■awaaa  to  a  Lodfa  of  Oddrdfo^ 
RolaAsaxiMt    It  ■— eUt  *Tia«baia.»..awiy....  pUc 


M 


naoa's  liab"    it  appiaw  Ibt  wmkfn,  ao  aaiwar  bow  wtll 
aiMadaaea  ffpa  Iba  awfaoaaaf  ibair  iodgaai  and  thai  the 


ibaawilrw  wbaa 


Uticr    i.aiiiiol   lirip 
Originally,  ■  member  may  liuvc 

baaa  100  poor  to  lacar  ladiwi  aoaaaalfc  aad  m  baaa  a  fit  txi^on  \..x ..  duii ;  but 
b  laaa  aadeakad  baydiblp  oa  oar  iiioiwiloa  tbat,  wbaa  I  'rrd  ami 

caa  aflbvd  to  pay,  ba  iboiiM  raiMMa  aautlad  to  Iba  aarvlea*  n  to  any 

Mt*  MwMdibaaMr  pay  a  paaay  par  waab  towards  Iba  ixi'^  1     Can  a 

aurgaoa  to  a  leto  rafcaa  to  aaaariaa  a  caadidato  far  admisston  ou  the  ground  of 
bJababu  aMa  toafcad  fawf 

Wbb  your  eorraapaadaal,  I  bopa  tba  auuer  will  U  uken  up  by  the  profession, 
aad  Mpportad  by  yoar  powatful  advocacy  I  am,  etc., 

i»7>  S.  11. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Chloroform  Deaths. 
Sir, — It  is  of  such  extreme  importance  that  the  least  dangerous  anaesthetic  should 
be  used,  that  it  is  hardly  justifiable  to  wait  for  the  result  of  observations  on  human 
subjects  only,  when  the  question  might  probably  be  quickly  solved  by  experiments 
on  animals.  Many  horses  have  constantly  to  be  slaughtered,  and  it  is  only  right 
that  those  that  must  be  killed  should  be  put  to  the  least  possible  pain.  It  would 
be  easy,  without  putting  these  poor  beasts  to  any  additional  pain,  to  put  each  under 
the  influence  of  an  ansesthetic,  and  to  notice  what  proportion  of  them  are  killed  by 
the  different  anaesthetics  used.  Similar  observations  might  be  used  upon  horses 
or  other  animals  rendered  insensible  to  save  them  from  the  torture  of  operations  ; 
and,  though  it  is  not  certain,  it  is  highly  probable,  that  the  ansesthetics  proved 
least  dangerous  to  horses,  are  also  least  dangerous  to  men.  It  is  very  possible 
such  observations  may  have  been  already  made,  but  none  have  I  think  been  pub- 
lished. I  am,  etc. , 
London,  December  1872.  P.  H.  Holland. 

The  Action  of  Alcohol. 
Sir, — In  a  leading  article  of  one  of  the  late  numbers  of  your  Journal,  referring  to 
the  use  of  alcohol,  you  took  occasion  to  urge  the  desirability  of  investigations 
being  made  on  the  subject  in  the  large  hospitals.  I  certainly  agree  with  you  in 
thinking  that  there  is  plenty  of  room  for  improvement  of  our  knowledge  con- 
cerning alcoholic  stimulants.  There  are  constantly  a  large  number  of  patients 
taking  wine,  who  would  be  much  better  without  it. 

I  was  much  struck,  last  spring,  with  the  effect  of  wine  on  myself,  as  a  patient. 
I  had  just  emerged  from  enteric  fever,  and,  there  being  all  the  indications  for  its 
use,  1  was  ordered,  and  took  wine.  Now,  instead  of  benefiting  me,  it  seemed  to 
do  just  the  reverse.  I  took  two  glasses  during  the  twenty-four  hours.  It  stimu- 
lated in  a  remarkable  manner  the  heart's  action,  and  always  produced,  more  or 
less,  a  feeling  of  cold  ;  which  latter  effect  is  interesting,  as  showing  that  wine 
influences  the  contractility  of  the  minute  as  well  as  of  the  large  vessels,  although 
probably  it  is  indirectly  through  the  nervous  system.  But  that  such  stimulation 
was  unnecessary,  and  indeed  injurious,  appeared  from  the  fact  that,  when  I  went 
out  and  walked  a  few  miles  after  taking  a  glass  of  wine,  a  cold  perspiration  would 
break  out  generally,  and  a  feeling  of  exhaustion  come  on^  compelling  me  often  to 
sit  down  at  the  roadside  during  my  walk  ;  whereas,  going  to  see  the  same  patient 
another  day  before  taking  the  stimulant,  I  felt  quite  another  being.  All  the  time 
that  I  was  taking  wine,  for  two  months  after  I  got  out  out  of  bed,  my  pulse  could 
not  be  coaxed  below  120.  But,  at  the  end  of  this  period,  I  stopped  the  wine  ;  and 
from  that  time  I  date  my  s-itisfactory  convalescence.  I  soon  noticed  a  lowering 
of  the  pulse  ;  and,  certainly,  before  a  fortnight  passed,  it  was  down  at  72,  and 
faintness  and  other  disagreeable  symptoms  belonged  to  the  past.  My  pulse  soon 
came  down  to  60,  which  is  my  normal  number. 

Now,  I  cannot  but  think  that  the  wine  materially  retarded  my  recovery.  I  had 
been  brought  down  considerably  during  the  acuteness  of  the  disease ,  and, 
perhaps,  the  tissues  required  repose  and  filling  up,  rather  than  to  be  stimulated  to 
change  by  wine.  I  should  not  wonder  if,  before  long,  the  use  of  wine  as  a  reme- 
dial agent  should  be  confined  almost  entirely  to  urgent  cases  of  flagging  of  the 
heart's  power  and  certain  cases  of  passive  congestion,  such  as  often  occur  in  fever. 

I  will  only  add,  that  some  of  tne  symptoms  in  my  case  quite  coincided  with 
those  observed  by  Dr.  Parkes  in  his  recent  experiments..  But,  with  regard  to  the 
Latter,  is  there  not  a  source  of  fallacy  attached  to  them  ?  How  can  the  quantity 
of  urea  excreted,  for  instance,  be  taken  as  a  tnie  criterion  of  the  degree  of 
metamorphosis  of  the  tissues,  seeing  that  urea  is  derived  as  well  from  the  raw 
unassimilated  albumen  in  the  blood  as  from  the  fixed  nitrogenous  tissues? 

Applecross,  December  1872.  I  am,  etc.,        Charles  Maclean. 
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Surgeon  to  and  Lecturer  on  Surgery  at  the  Hospital ;  etc. 


The  truth  still  needs  enforcing,  that  the  duties  of  an  operator  are 
by  no  means  limited  to  his  work  on  the  table.  What  would  be 
thought  of  a  general  who,  however  brilliant  his  supervision  and  direc- 
tion might  be  in  actual  conflict,  was  heedless  or  ignorant  of  the  manage- 
ment of  an  army  before  it  was  brought  face  to  face  with  the  enemy  ? 
What  chances  of  success  would  remain  to  mere  personal  prowess  or  skilful 
manoeuvring,  if,  from  lack  of  previous  discipline,  defect  of  the  commis- 
sariat, or  stupid  indifference  to  the  health  of  his  troops,  he  led  them 
into  action  a  sickly  and  disorganised  band  ?  The  wise  and  enlightened 
general  reaps  the  reward  of  his  previous  care  and  attention,  of  his  fore- 
thought and  providence,  not  so  much  before  as  on  and  after  the  day  of 
battle.  And  so  it  is  with  the  operating  surgeon.  No  ingenuity  of 
conception  or  brilliancy  of  execution  of  the  operator  can  cover  the 
shame  of  the  surgeon  who  neglects  to  secure  for  his  patient,  by  pre- 
vious preparation,  every  possible  advantage  which  can  in  any  way,  how- 
ever trivial,  minister  to  success.  No  prospect  of  success — nay,  no 
issue,  however  successful — can  justify  you  in  subjecting  your  patient  to 
any  avoidable  risk.  Very  often  has  it  been  remarked,  that  the  success 
of  an  operation  frequently  bears  no  proportion  to  the  dexterity  with 
which  it  is  performed.  The  explanation  of  this  apparent  anomaly  lies 
beyond  the  operating-table,  but  it  is  not  far  off.  It  is  because,  too 
often,  the  importance  of  previous  examination  and  preparation  is  un- 
heeded or  ignored.  Such  is  my  apology,  if  the  seeming  triteness  of  the 
subject  call  for  one,  for  troubling  you  with  some  remarks  on  this  head 
to-day. 

Just,  then,  as  the  purpose  of  a  soldier  is  to  bring  the  greatest  number 
of  men,  in  a  state  of  the  highest  efficiency,  to  bear  at  once  upon  the 
enemy,  so  should  it  be  the  purpose  of  the  surgeon,  when  called  upon  to 
perform  an  operation,  to  see  that  his  patient  is  in  the  best  possible 
state  for  it,  and  that  he  has  the  advantage  of  every  practicable  circum- 
stance that  may  tend  to  secure  him  against  risk. 

Now,  in  considering  how  this  great  object  can  be  best  carried  out, 
let  us  remember  that  operations  may  be  divided  into  those  of  necessity 
and  those  of  expediency.  That  it  is  to  say,  in  the  one  class  it  is  a 
question  between  presumptive  death  and  the  performance  of  an  opera- 
tion, and  in  the  other  it  is  a  question  whether  a  patient's  health  and 
strength  and  efficiency  for  the  duties  of  life  will  or  will  not  be  advanced 
by  an  operation.  Anyhow,  in  the  last  case  he  will  continue  to  live  on  ; 
but  will  an  operation  place  him  in  a  better  condition  than  he  was 
in  before  ?  And,  again,  let  it  be  remarked  that  in  the  last  case  the  sur- 
geon is  not  under  any  great  pressure  in  regard  to  time ;  he  can  afford  to 
wait  and  watch,  and  to  select  the  most  favourable  period  for  stepping 
in  with  an  operation.  And  the  first  class— the  operations  of  necessity 
— may  be  subdivided  into  those  which  must  be  at  once  performed,  if 
performed  at  all,  which  admit  of  no  delay,  which  afford  no  time ;  and 
into  those  in  which,  although  an  operation  must  be  performed  in  order 
to  save  life,  yet  there  is,  within  limits,  a  choice  of  time.  Here  we 
have  to  decide  the  question  whether  it  shall  be  done  at  once,  or  post- 
poned to  a  more  favourable  opportunity. 

Now,  with  regard  to  operations  of  necessity  which  must  be  done  at 
once,  the  question  is  reduced  to  a  very  simple  issue.  Has  the  patient 
a  reasonable  prospect  of  surviving  the  shock  of  the  operation  ?  Whether 
or  not  he  will  ultimately  recover  from  it,  is  a  further  question  into  which 
we  can  hardly  look.  Such  an  operation  is  justified — nay,  called  for — if  it 
give  him  a  better  chance  of  life.  If  he  must  die  without  it,  then  the 
poorest  chance  with  it  is  better  than  none  at  all ;  and,  in  these  extreme 
instances,  all  other  questions  are  put  out  of  court.  If  the  patient  do 
not  die  on  the  table,  or  sink  directly  afterwards,  the  surgeon  has  but 
done  his  duty,  albeit  the  statistics  of  surgery  are  burthened  with  an 


unsuccessful  operation.  Take,  as  an  illustration  of  such  cases  as  these, 
the  example  of  a  shattered  limb,  where  the  shock  of  the  injury  has 
reduced  the  person  to  a  state  of  collapse.  We  may  not  dare  to  wait. 
The  occurrence  or  probability  of  haemorrhage,  a  very  trifling  amount 
of  which  would  turn  the  scale,  forbids  this.  If  the  patient  can  only 
live  through  the  amputation,  it  had  better  be  done.  Or,  even  a  yet 
stronger  example,  a  case  of  strangulated  hernia  which  has  been  left  too 
long :  Can  we  stand  over  a  patient  dying  with  a  stricture  unrelieved  ? 
No ;  though  she  be  on  the  verge  of  dissolution,  we  must  make  the 
attempt  to  give  relief.  Aye,  even  though  she  should  die,  as  it  might 
be  said,  under  the  surgeon's  hands,  his  act  was  a  good  and  wise  one ; 
he  was  doing  the  right  thing,  in  the  face  of  all  possible  discouragement. 

In  operations  of  necessity  in  which  we  are  allowed  some  choice  of 
time,  the  disease  or  injury  varies  most  widely  in  its  nature.  In  some, 
the  mischief  is  so  rapidly  progressive  that  the  period  allowed  us  for 
preparation  is  very  limited  indeed ;  in  others,  the  disease  or  effect  of 
injury  is  so  stationary  or  indolent  that  such  operations  pass  by  in- 
sensible gradations  into  those  of  expediency,  in  which  an  operation 
may  be  declined  unless  we  are  well  assured  of  success.  Of  the  former 
class.  It  may  be  said  that,  as  a  rule,  the  sooner  they  are  done  the 
better.  With  disease  of  such  a  nature  as  to  call  imperatively  for  re- 
moval, and  which  is  rapidly  or  even  steadily  progressive,  a  patient's 
state  for  the  trial  that  awaits  him  is  not  at  all  likely  to  improve. 
Therefore,  except  under  extraordinary  circumstances,  there  should  be 
no  delay.  If  the  patient's  general  health  be  satisfactory,  so  much  the 
better ;  but  what  chance  is  there  of  the  amendment  of  any  chronic  dis- 
ease while  subjected  to  the  distress  of  a  malady  for  which  he  seeks  the 
surgeon's  aid  ?  With  evidence,  then,  of  damaged  kidneys,  heart,  or 
lungs,  a  great  risk  must  be  run  ;  and  it  is  for  the  surgeon  to  measure, 
so  far  as  he  is  able,  the  degree  of  risk,  and  to  decide  accordingly.  In 
such  cases,  the  momentous  question  is,  Is  there  a  fair  chance  of  reco- 
very from  the  operation  ?  If  not  this,  then,  indeed,  nothing  short,  it 
would  seem,  of  extreme  intolerable  agony,  calling  at  all  risks  for  the 
relief,  should  induce  the  surgeon  to  interfere. 

But  the  few  cases  in  which,. while  an  operation- is  urgently  called  for, 
it  may  be  wise  for  a  time  to  delay  it,  are  those  in  which,  at  this  critical 
period,  there  appears  some  active,  though  it  may  be  transient,  disturb- 
ance of  the  system.  If  some  acute  disease  should  actually  set  in,  an 
operation  is,  for  the  hour,  out  of  the  question ;  but  suppose,  short  of 
this,  on  the  day  previous  to,  or  on  the  morning  of,  the  operation,  the 
temperature  should  be  found  to  have  suddenly  risen  two  or  three  de- 
grees ;  or  suppose  a  smart  attack  of  diarrhoea,  or  some  anomalous 
eruption  of  the  surface,  or  a  bad  sore-throat,  or  something  else,  —the 
surgeon  would  postpone  an  operation  under  such  circumstances  if  he 
could.  Sometimes,  too,  in  women,  the  period  of  occurrence  of  the 
catamenia  has  been  miscalculated,  or  they  appear  irregularly  at  the 
critical  moment,  from  anxiety  or  excitement.  Surgeons  generally,  and 
no  doubt  with  good  reason,  are  averse  to  operating  then ;  although,  for 
my  part,  I  do  not  think  we  act  wisely  in  postponing,  even  as  a  rule,  an 
operation  for  this  cause.  It  is  a  choice  of  some  difficulty.  It  must 
depress  and  otherwise  sorely  try  a  woman  who  has,  by  a  supreme 
effort,  brought  up  all  her  courage  and  resolution  to  the  hour,  to  put  off 
an  operation  only  for  a  day  or  two.  To  her  it  is  as  if,  while  she  lay 
counting  the  minutes,  some  mocking  finger  moved  back  the  hands  on 
the  dial.  Certainly  it  is  good  physiology  and  sound  surgery  to  avoid 
all  interference  with  the  regular  flow  of  the  catamenia.  No  careful 
surgeon  would  omit  inquiry  into  this;  but,  when  they  appear  at  an 
intermediate  period,  the  case,  I  fancy,  is  somewhat  different,  and 
much,  of  course,  must  depend  on  the  patient  and  the  disease;  but,  for 
myself,  I  believe  that,  by  sometimes  running  whatever  risk  there 
may  be  in  proceeding  with  the  operation,  I  choose  the  lesser  evil  of 
the  two. 

But  now,  having  cleared  the  way  of  those  cases  which  give  us  little 
or  no  choice  or  time  for  preparation,  let  us  consider  those  in  which, 
although,  so  far  as  concerns  the  local  mischief,  it  has  been  determined 
that  an  operation  is  necessary  or  advisable,  there  is  yet  some  consider- 
able choice  of  time  and  opportunity  of  improving,  if  need  be,  the  general 
health.  There  must  be  a  full  and  exact  inquiry  into  his  present  state — 
an  inquiry  not  less  full  and  exact  than  has  been  made  of  the  local  mis- 
chief. First,  hear  his  own  description  of  his  present  health,  and  the 
evidence  he  can  offer  in  support  of  his  statements.  Then  inquire  as  to 
the  existence  of  any  present  or  past  deficiency.  Listen  patiently  to  the 
whole  of  his  personal  history,  and  to  whatever  account  he  may  give  of 
his  habits  ;  what  he  has  been  able  and  accustomed  to  do  ;  in  what 
respects  he  has  been  sensible  of  being  unequal  to  ordinary  exertion. 
Get  him  to  contrast  his  present  health  and  strength  and  weight  with 
what  it  was  three,  six,  or  twelve  months  ago.  Have  too,  if  you  can, 
any  report  which  his  friends  who  know  him  best  can  give  of  him.  Thea 
go  diligently  through  his  family  history.    Do  not  be  in  too  great  a  hurry 
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to  cut  short  a  long  and  tedious  story  signifying  nothing  ;  but  be  rather 
on  the  alert  to  secure,  if  you  can  find  them,  any  grains  of  wheat  in  a 
heap  of  chafF.  And  when  you  have  ascertained  all  that  he  can  tell, 
you  have  to  make  an  inquiry  of  a  far  more  exact  and  reliable  kind  for 
yourself.  You  have  to  make  a  searching  appeal  to  his  various  organs 
and  to  hear  what  each  has  to  telL  The  heart,  lungs,  and  kidneys  can 
speak  direcdy  to  you,  and,  for  the  most  part,  clearly.  The  brain, 
stomach,  and  liver  will  respond  by  indirect  signs. 

I  have  sometimes  thought  that  it  would  be  useful  practice  for  the 
dresser  of  the  patient,  in  every  case,  previously  to  an  operation,  to  fill  up 
a  scheme  similar  to  those  employed  by  our  insurance  offices.  You 
know,  perhaps,  that  the  list  of  questions  set  down  in  these  papers  to  be 
answered  by  the  person  whose  life  is  proposed  for  insurance,  and  by 
his  own  or  some  other  doctor,  have  been  drawn  up  and  arranged  most 
carefully,  with  the  view  of  guarding  the  office,  as  far  as  possible,  from 
all  unnecessary  risk.  And  the  risk  which  the  office  seeks  to  avoid  is 
just  that  of  which  an  operator  should  beware.  But,  then,  how  vastly 
greater  is  the  need  of  foresight  on  his  part,  for  presently  he  has  to  sub- 
ject his  patient's  powers  to  the  severest  test,  and  he  has  far  more  than 
a  mere  sum  of  money  depending  on  the  result. 

With  regard  to  the  first  point — the  personal  history  of  your  patient — 
you  will,  of  course,  often  obtain  very  valuable  information,  but  at  the 
same  lime  you  may  be  led  into  false  security.  Do  not  confound  strength 
— moscular  power — with  health,  A  man  may  be  physically  very  strong, 
and  yet  the  subject  of  rapidly  destructive  disease.  This  is  notorious. 
Many  a  man,  you  know,  ignorant  of  the  flaw  within  him,  has  brought 
about  his  death  suddenly  by  some  great  effort.  And  men  who  are 
strong  are  usually  proud  of  it.  So,  while  evidence  of  great  endurance 
is  satisfactory  so  far  as  it  goes,  be  not,  by  any  account  of  the  amount 
of  work  a  man  can  go  through  or  the  number  of  miles  he  can  walk  or 
row,  thrown  off  your  gviard.  Better,  I  think,  if  such  a  history  be  forth- 
coming, is  that  of  the  way  in  which  he  has  gone  through  any  previous  ill- 
ness or  cfTect  of  injury.  On  the  other  hand,  a  person  physically  very 
weak,  of  delicate  motUd  and  aspect,  and,  as  the  saying  goes,  easily 
knocked  up,  may  yet  be,  and  often  is,  a  very  excellent  subject  for  an 
operation.  Such  people  will  tell  you  that  they  have  never  been  very 
strong,  but  still  have  never  had  any  damaging  illness  ;  that  from  such 
affections  as  may  have  assailed  them  they  have  always  recovered  well ; 
that  their  flesh  is  very  good  for  healing.  Such  persons  are  usually  less 
groM  and  full-bodied  tlum  others  ;  bat  about  this  I  shall  have  some- 
thing to  say  further  on. 

The  most  common  of  evils  in  the  way  of  past  history  is  the  habit  of 
intemperance,  and  without  doubt  one  of  the  most  mischievous.  Of 
course,  almost  everything  depends  upon  the  extent  to  which  the  vice  has 
been  carried,  and  the  length  of  time  during  which  it  has  prevailed  ;  but 
thiSy  at  least,  may  he  safely  said,  that  very  few  persons  who  have  long  in- 
daleed  to  excess  in  intoxicating  liquors  retain  good  health.  They  may, 
aad  nsinUjr  do,  report  themselves  sound  and  strong,  but  an  operation, 
perhaps  too  late,  exposes  the  delusion.  Much  difference  of  opinion 
prevBUS  anoofrt  those  best  qualified  to  judge  upon  the  kind  and 
Atfptt  of  mischief  wrought  by  adulterated  alcohol  The  opinions  of 
aathoiitics  are  at  variance,  for  example,  upon  the  relation  which  in- 
tenpcrate  habits  hold  to  disease  of  the  kidneys.  But,  waiving  ques- 
tkms  of  detail  here,  this  general  •onclusion  may  be  accepted  :  that  con- 
stant sataratioil  of  the  blood  with  alcohol  interferes  with  healthy  nutri- 
tScNi;  that  degeneration  is  thereby  promoted,  and  a  tendency  to  the 
ptodoctiOB  01  fibroid  fomations  ot  a  low  kind  ;  and,  more  especially 
m  idatlon  to  Mtgery,  that  the  power  of  producing  good  vigorous  eu- 
plwric  lymph  is  laigely  interfered  with  or  destroyed;  that  such  effu- 
riOM  in  habtaul  dainkards  are  either  cacoplaslic  or  aplastic  ;  that  in 
f«di  corpasckf  abooBd  to  tbc  vuSnAaa.  of  fibres,  or,  in  plainer  terms, 
wooadf  UU  to  bcal  by  adhesion,  and  are  very  prone  to  suppurate. 
And  llwa,  of  COBTS^  there  Is  the  risk  of  cviU  which  are  prone  to  wait 
oa  wooods  iadispOMd  to  b«l,  such  as  crytipcUs  and  the  like.  Another 
d«if«r  whieb  bmtta  these  cases  is  this.  Suppose  there  be  signs  of  dc- 
preMOtt  or  fiidlwo  of  power  after  opcmtioo,  as  indeed  there  are  likely 
to  be^  ■ttawlemt  in  additioBfll  ooaatity  are  called  for,  but  they  do 
ttttlo.  Their  dfect  is  so  rsdooea  ia  Mcb  cases  that  ver^  little  can  )>c 
got  oat  of  them.  They  are  vety  often  neoeMary,  even  in  Urge  quan- 
tity, as  every  one  knows,  but  with  the  eitreme  piufpose  of  saving  life, 
and  with  tcant  hope  of  speedily  l/ringing  about  nealthy  action. 

Under  thc»c  circumstances,  then,  in  ibc  case  of  a  sot  who  requires  an 
operation— what  had  better  be  done  ?  Why,  if  wc  can  arford  to  wait, 
we  may  take  time  to  bring  aboot,  as  speedily  as  practicable,  a  more 
promhdog  state  of  liealth  by  rigid  regalatton  of  the  babiu.  ICvcry  one 
M  alive  to  the  (car  of  suddenly  deprivinir  a.  man,  who  has  Wen  accus- 
tomed to  them,  of  his  stimulants.  J  "((cr  of  this,  in  some 
meaanre,  over-rated?  No  doubt,  it  w<' .  icr  to  bring  about  the 
dwage  gradually  if  we  had  time ;  but  our  choice  lies  between  the  chance 


of  improvement,  which  is  often  signal,  from  two  or  three  weeks'  very 
moderate  allowance  of  stimulants,  but  with  the  effect  also  of  making 
him  low  and  miserable,  and  the  risk  of  an  operation  upon  a  person 
soddened  with  alcohol.  And  if  two  or  three  weeks'  comparative  absti- 
nence should  try  him  so  much,  what  prospect  is  there  of  carrying  him 
through  a  considerable  operation  ?  I  have  often  been  struck  by  what 
can  be  done  for  such  cases  by  a  week  or  two  of  comparative  temperance. 
It  is  astonishing  how  often  the  signs  of  healthier  action  will  rapidly 
appear  ;  how  quickly  the  breath  will  lose  its  foulness,  and  the  tongue 
its  thick  coating ;  how  the  appetite  will  improve,  and  the  eyes  and 
whole  expression  brighten.  The  man  seems  to  have  shaken  off  a  load, 
and  in  great  measure  to  have  become  himself  again.  I  say,  therefore, 
make  a  decided  change  beforehand  when  practicable ;  for,  whatever 
the  risks  of  that  may  be,  they  are  assuredly  far  less  than  those  which 
otherwise  you  must  inevitably  encounter. 

Family  history  bears  upon  the  case  in  two  ways.  First,  it  affords 
evidence,  though  it  must  be  confessed  vague  and  indirect,  of  the  con- 
stitution and  general  powers  of  our  patient.  Every  one  knows,  and 
every  insurance  company  acts  upon  the  knowledge,  that  the  prospect 
of  life  and  health  is  rendered  more  favourable  by  a  good  family  history. 
On  the  other  hand,  when  several  members  of  a  family  have  died  pre- 
maturely, although  it  may  be  from  apparently  different  diseases,  the 
risk  of  such  a  life  is  very  materially  augmented. 

But  evidence  within  this  of  a  more  definite  kind  is  often  afforded  by 
family  history.  It  is  familiar  knowledge  that  certain  diseases  are  here- 
ditary— that  they  are  transmitted  from,  or  through,  parents  to  off- 
spring. This  needs  no  illustration.  Who  is  there  that  cannot  refer 
to  many  examples  of  it  ?  The  subject  has,  in  our  day,  been  much  at- 
tended to.  Our  knowledge  of  the  number  of  diseases,  inherited  or 
acquired,  that  may  be  transmitted  has  been  extended,  and  we  begin 
to  understand  something  of  the  laws  or  conditions  under  which  such 
transmission  occurs.  The  subject  is  far  too  vast  to  be  entered  upon 
here.  You  must  study  it  by  itself  as  fully  as  you  are  able,  and  be 
assured  that,  in  your  practice,  it  will  repay  all  the  attention  you  can 
give  to  it  ;  its  bearing,  however,  upon  the  question  now  before  us  is 
much  more  limited.  We  are  not  now  even  concerned  with  diagnosis, 
upon  which  it  sometimes  bears  strongly — as,  for  example,  in  the  suspi- 
cion of  the  cancerous  nature  of  a  tumour — but  with  calculations  of  the 
risk  of  operation.  And  here  family  history  will  affect  our  views  in  this 
way  :  suppose  the  existence  of  some  deformity  or  disease  which  is  so 
far  quiet  as  not  to  be  productive  of  any  material  evil  to  the  general 
health,  and  suppose  the  subject  of  such  an  affection  to  be  a  young 
person,  say  about  twenty,  ia  whom  no  present  disease  can,  by  any 
scrutiny,  be  discovered,  but  who  had,  nevertlieless,  lost  several,  perhaps 
all,  his  brothers  and  sisters  of  phthisis  between  twenty  and  thirty  years 
of  age  ;  surely  no  prudent  surgeon  would  subject  such  an  one,  except 
under  very  exceptional  circumstances,  to  the  ordeal  of  a  severe  oper- 
ation. He  may,  perchance,  even  with  his  deformity,  live  on  and 
escape,  for  many  years  or  altogether,  the  fatal  outcome  of  his  inheri- 
tance ;  but  his  constitutional  powers  would  probably  be  inadequate 
to  the  stress  of  an  operation.  And  although  he  might  recover  from 
the  immediate  effects  of  the  operation,  so  far  as  to  save  ostensibly  the 
credit  of  the  surgeon,  yet  he  would  rise  perhaps  too  heavily  weighted 
for  the  chance  of  ever  becoming  again  the  man  he  was.  The  great 
question,  however,  of  the  influence  of  operation  on  the  tubercular  dia- 
thesis will  be  brought  before  us  more  directly  by  and  by. 

The  Ague-plant. — Dr.  Bartlctt  of  Ciiicago  has  forwarded  to  the 
Editor  of  Grn/illea  (No.  6,  1872)  specimens  of  the  palmelloid  plant,  in 
which  Dr.  Salisbury  believed  himself  to  have  discovered  the  germs  of  the 
ague.  He  says  :  "  Desiring  to  invcstig.itc  the  subject,  I  sought  for  the 
plants  described  by  Dr.  Salisbury  in  the  ague  bottom  of  the  Mississippi 
river,  opposite  Keokuk,  Iowa,  lat.  10"  25'.  Not  being  provided  with  a 
suitable  microscope,  I  was  unable  to  discover  the  microscopic  algce  de- 
scribed by  the  doctor.  I  was  jjlcascd,  however,  to  find  the  fungi,  samples 
of  which  I  send  you.  Generally,  it  answers  Salisbury's  description." 
He  adds:  "By  placing  the  cake  of  earth  sent  you  in  a  plate,  and 
adding  water  enough  to  make  it  of  ai)out  the  consistence  of  potter's 
clay,  and  keeping  it  at  a  tcmpcralurc  of  above  60  dcg.,  you  will  find  a 
frcth  crop  of  the  plant  to  dcvcloiu',  and  you  will  thus  have  an  oppor- 
tunity of  ftludying  them.  Should  you  allow  llit'tn  to  flourish  ami  re- 
main uncovered  in  your  room,  you  mi^^hl  have  the  satisfaction  of  de- 
monslraling  the  *  cause  of  a^uc'.  Tiiis  fungus  was  first  found,  so  far  as 
I  know,  by  Dr.  J.  1'.  Safford  of  Kt-okuk,  who  was  kind  enough  to 
search  for  inc  while  I  vi»ilcd  an  ague  patient.  In  the  locality  of  their 
growth  they  arc  to  be  seen  in  myii.ids,  and  near  them,  even  on  eleva- 
tions of  over  one  hundred  feet,  everybody  had  the  ague.  The  course 
of  this  disease  seemed  pari  passu  with  that  of  the  plant." 
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REMARKS 


ON   THE 

BLISTER-TREATMENT    OF    RHEUMATISM. 

By  THOMAS  B.  PEACOCK,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas's  Hospital,  etc. 


Formerly,  most  diseases  were  supposed  to  be  due  to  the  operation  of 
specific  poisons,  and  their  relief  was  sought  to  be  obtained  by  the 
administration  of  antidotes  or  specific  remedies  which  should  either 
destroy  the  virus  or  prevent  its  action.  With  the  progress  of  medical 
knowledge,  these  views  have  gradually  been  restricted,  till  at  the 
present  time  we  suppose  such  causes  only  to  give  rise  to  the  specific 
fevers ;  and,  as  these  follow  a  definite  course  of  accession,  progress,  and 
decline,  we  have  come  to  regard  them  as  incapable  of  being  arrested 
by  any  medical  interference,  though  their  intensity  may  be  lessened  and 
a  favourable  issue  ol>tained  by  judicious  management.  Of  the  numerous 
diseases  which  owe  their  origin  to  other  causes,  and  especially  such  as 
are  due  to  the  operation  of  cold,  or  cold  and  damp  combined,  the 
course  and  progress  are  very  uncertain  ;  and  it  has  generally  been  con- 
sidered that  medicine  may  claim  a  wider  sphere  of  usefulness  in  refer- 
ence to  them,  though  probably  few  scientific  medical  men  at  the 
present  day  claim  for  their  art  the  power  of  curing  disease,  if  by  that 
term  be  understood  the  power  of  at  once  arresting  the  diseased  action, 
or  of  "  stamping  it  out",  as  the  process  of  cure  has  recently  been  de- 
fined to  be.  Of  late  years,  also,  the  tendency  of  medical  opinion  has 
been  in  these  cases  to  regard  the  process  of  diseased  action  as  one 
which  must  go  through  a  certain  course,  and  as,  therefore,  less  amen- 
able to  remedial  agency  than  was  formerly  supposed.  Notably,  in 
reference  to  pneumonia  and  rheumatism,  these  views  have  gained 
ground,  though  formerly  such  diseases  were  regarded  as  the  types  of 
affections  which  afforded  the  greatest  scope  for  the  employment  of 
treatment  which  should  have  for  its  aim  the  entire  and  immediate 
arrest  of  the  morbid  action.  That  these  views  should  have  gained 
ground  in  reference  to  rheumatism,  can  readily  be  understood.  The 
analogy  between  rheumatic  fever  and  the  specific  fevers  is  certainly  a 
close  one.  Like  them,  the  disease  has  generally  been  supposed  to  be 
due  to  the  existence  of  a  poison  in  the  blood,  though  to  a  poison  gene- 
rated in  the  system,  not  received  from  without.  The  close  analogy 
which  exists  between  gout,  which  clearly  depends  on  the  presence  of 
such  a  cause,  and  rheumatism,  is  in  favour  of  this  view.  The  actual 
existence  of  any  such  vtaieries  viorbi  in  rheumatism  has  not,  however, 
been  proved ;  and  the  sudden  development  of  the  disease  after  the 
operation  of  the  exciting  causes,  in  persons  apparently  hitherto  in 
sound  health,  seems  opposed  to  the  idea  that  any  such  poison  should 
have  previously  existed.  Be  this  as  it  may,  however,  there  seems  no 
a  priori  reason  why  rheumatism  should  not  have  its  duration  shortened 
by  treatment ;  and  the  possibility  of  this  being  accomplished,  and  the 
decision  as  to  the  greater  or  less  efficacy  of  the  different  kinds  of  treat- 
ment which  are  employed  with  the  hope  of  arresting  or  relieving  the 
disease,  would  appear  to  be  questions  readily  to  be  solved  by  experi- 
ment. An  experimental  investigation  of  this  kind  would,  however,  be 
attended  with  considerable  difficulties,  and  would  require  for  its  satis- 
factory accomplishment  the  exercise  of  great  care  and  special  precau- 
tions. 

1.  Rheumatic  fever  is  of  very  variable  duration  and  intensity,  and 
there  is  no  certain  means  of  ascertaining  at  the  commencement  of  an 
attack  what  will  be  its  character.  The  patient  may  at  first  present 
active  symptoms,  which  may  soon  subside ;  or  the  disease  may  at  the 
commencement  assume  a  mild  form,  and  subsequently  become  severe ; 
or  an  attack,  though  never  of  any  great  intensity,  may  be  very  much 
prolonged. 

2.  The  proportion  of  cardiac  and  other  internal  complications  which 
obtains  in  any  given  set  of  cases,  and  which  at  first  sight  would  appear 
to  be  a  very  fair  test  of  the  success  of  the  diffi;rent  kinds  of  treatment 
adopted,  is  very  variable,  without  reference  to  the  circumstances  in 
which  the  patiest  is  placed  while  under  care.  Indeed,  in  a  large 
proportion  of  cases,  the  evidences  of  complication  are  present  to  a 
greater  or  less  degree  before  any  treatment  whatever  is  employed. 

In  support  of  these  assertions,  I  may  refer  to  the  results  of  an  ana- 
lysis of  the  cases  of  rheumatic  fever  under  my  care  at  St.  Thomas's 
Hospital.  Thus  I  find  that,  of  fifty  cases  in  my  wards  between  the 
spring  of  1868  and  the  Siime  period  of  1872,  the  duration  of  treatment 


before  the  establishment  of  convalescence  was,  on  the  average,  20.2 
days,  and  ranged  from  3  to  46  days  in  different  cases ;  while  the  total 
duration  of  illness  had  an  average  of  28.3  days,  and  a  range  of  from  11 
to  56  days.  The  number  of  cases  in  which  recent  heart- complication 
occurred,  either  alone  or  in  persons  previously  the  subjects  of  cardiac 
disease,  was  26.4  per  cent.,  or  i  case  in  3.7  persons  treated.  This 
average  varied,  however,  very  greatly  when  the  cases  admitted  at  dif- 
ferent periods  were  compared.  Thus,  in  1 868,  of  20  cases,  5  had  re- 
cent cardiac  complication;  in  1869,  of  16  cases,  5  also  were  so  com- 
plicated; in  1870,  of  20  cases,  2  only  had  heart-affection;  and,  again, 
of  12  cases  which  were  treated  in  the  early  part  of  1871,  3  were  com- 
plicated; or  in  the  proportions  of  25  per  cent.,  32.2  per  cent,  10  per 
cent.,  and  again  25  per  cent.,  in  the  respective  years.  Yet  these  cases 
were  treated  precisely  in  the  same  way  and  under  entirely  similar  cir- 
cumstances; and,  as  equal  variations  obtained  in  the  frequency  of  car- 
diac affections  in  the  practice  of  the  other  physicians  to  the  hospital, 
the  differences  could  not  be  accidental,  but  must  have  been  due  to 
differences  in  the  character  of  the  disease,  most  probably  depending  on 
atmospheric  conditions  or  epidemic  influence.  The  intensity  of  the 
disease  at  different  times  does  not  afford  any  explanation  of  the  rela- 
tive proportions  of  cardiac  complication  which  obtain,  for  the  heart 
may  be  involved  almost  equally  in  the  slighter  as  in  the  more  severe 
cases.  Indeed,  the  general  rule  is,  that  pencarditis  occurs  in  cases  that 
are  of  very  slight  intensity,  while  endocarditis  is  more  common  in  the 
severe  cases.  The  difference  in  the  frequency  of  both  forms  of  cardiac 
complication  in  the  slighter  and  the  severe  cases  of  rheumatism  is, 
however,  not  great.  Thus,  in  the  first  series  of  cases  to  which  I  have 
referred,  the  proportion  of  recent  cardiac  complication  in  the  more 
severe  forms  of  rheumatic  fever  was  38.8  per  cent,,  or  i  case  in  2.57  ; 
while  in  the  less  severe  the  proportion  was  34.7  per  cent.,  or  i  case  in 
2.8.  In  the  more  recent  report,  the  proportion  of  cardiac  affection  in 
the  severe  cases  was  30  per  eent.,  or  i  case  in  3.3  ;  and  in  the  slighter 
cases,  27.02  per  cent.,  or  I  case  in  3.7.  Of  I4  cases  of  pericarditis  con- 
tained in  the  last  series  of  cases,  in  only  one  was  the  attack  of  rheu- 
matism very  severe.  Of  the  23  cases  of  cardiac  complication,  in  ig 
there  were  some  signs  or  symptoms  of  the  disease  when  the  patients  were 
admitted  into  the  hospital  ;  and  in  only  4  or  perhaps  5  cases  did  the 
evidences  of  heart-affection  first  appear  while  the  patients  were  under 
treatment. 

It  is  evident,  therefore,  that,  for  any  investigation  into  the  useful- 
ness of  different  forms  of  treatment  of  rheumatic  fever  to  lead  to  satis- 
factory results,  the  fallacies  which  would  depend  on  three  causes  must 
be  guarded  against. 

1.  It  would  be  necessary  that  the  patient  should  be  kept  in  bed  for  a 
day  or  two  after  his  admission,  before  the  remedy  to  be  tested  should 
be  tried,  in  order  that  any  aggravation  of  his  symptoms  which  might 
be  due  to  his  removal  to  the  hospital  should  have  subsided,  and  that 
the  alleviative  influence  of  rest,  warmth,  and  suitable  food,  should 
have  partly  exhausted  itself. 

2.  The  cases  must  then  be  distributed  into  two  or  more  classes, 
according  to  their  probable  severity  as  far  as  can  be  ascertained,  and 
those  which  present  any  evidences  of  cardiac  complication  must  also  be 
separated  from  the  general  mass. 

3.  The  different  classes  must  be  treated  separately  in  a  given  way, 
the  treatment  adopted  being  precisely  similar  in  all  the  cases  of  the 
same  class. 

In  this  way  definite  results  would  be  obtained  as  to  the  effects  of 
any  given  course  of  treatment;  but  if  it  were  desired  to  test  the  rela- 
tive efficacy  of  two  or  more  remedies  or  plans  of  treatment,  such  remedies 
should  be  exhibited  alternately  or  in  some  other  regular  order,  to  cases 
of  a  precisely  similar  character  occurring  at  the  same  time  ;  for  other- 
wise, if  the  observations  were  made  at  different  times,  the  duration  of 
disease  and  the  proportion  of  cardiac  complication  might  be  very 
different,  altogether  independently  of  the  treatment  adopted. 

It  is  evident  that  an  investigation  of  the  kind  referred  to  would  be 
very  difficult  to  carry  out.  It  would  be  almost  essential  that  it  should 
be  either  instituted  in  the  practice  of  one  physician,  or,  if  followed 
by  several  acting  in  unison,  it  would  require  to  be  reported  upon  by  one 
observer.  No  one  physician's  practice,  and  scarcely  any  one  hospital, 
would,  however,  afford  a  sufficiently  large  experience  for  the  collection 
of  an  adequate  number  of  cases  in  each  class,  so  that,  when  subjected 
to  analysis,  the  sources  of  accidental  fallacy  may  be  avoided.  In  the 
reports  to  which  I  have  referred,  I  have  tabulated  and  analysed  as  to 
duration  the  proportion  of  cardiac  complication  in  all  the  cases  of  rheu- 
matic fever  which  had  been  under  my  care  for  several  years  of  which 
I  had  reports,  the  two  series  constiiuting  a  total  of  233  care- 
fully observed  cases ;  and  I  had  hoped  that,  having  obtained  in  this 
way  certain  general  results,  1  might  be  able  to  compare  the  facts  thus 
elicited  with  others  to  be  deduced  from  different  sets  of  cases  treated 
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in  different  ways.  I  have,  however,  become  convinced  that  the  results 
differ  so  largely,  without  reference  to  the  treatment  pursued,  that  no 
such  comparison  could  yield  trustworthy  inferences.  I  make  these  re- 
marks in  order  to  explain  why,  in  the  few  observations  which  I  have 
to  offer,  in  the  employment  of  the  blister-treatment  in  cases  of  rheum- 
atism, I  have  refrained  from  giving  the  statistics  of  cases  so  treated  and 
comparing  them  with  those  deduced  from  cases  treated  in  other  ways. 
This  has  been  done  by  other  physicians  in  reference  to  the  use  of 
different  remedies.  I  think,  however,  that  at  present  at  least,  we 
must  abandon  the  hope  of  being  able  to  reduce  the  treatment  of  rheu- 
matism to  anything  of  the  nature  of  a  demonstration,  and  be  content 
to  rest  our  opinions  as  to  the  efficacy  of  any  system  of  treatment  upon 
the  impression  which  it  produces  on  the  mind  of  the  careful  and  expe- 
rienced practitioner. 

I  have  now  been  in  the  regular  useof  the  blister-treatment  of  rheumatism 
since  1865,  when  my  attention  was  drawn  to  it  by  the  paper  of  Dr. 
H.  Davies.  When  I  first  employed  it,  it  was  only  tentatively,  one,  two, 
or  three  blisters  being  applied  at  the  same  time  or  in  succession,  and  in  con- 
junction with  other  remedial  means,  and  the  general  impression  which 
I  formed  was  not  very  favourable.  Subsequently,  I  was  induced  to 
apply  the  blisters  much  more  freely,  three  or  four,  or  even  six,  at 
a  time,  and  in  rapid  saccession  a  still  larger  number,  and  I  have  been 
led  to  form  a  high  opinion  of  their  usefulness  when  thus  used,  and  to 
confirm  what  has  been  said  in  favour  of  the  treatment  by  Dr.  Davies. 
The  blisters  are  generally  two  or  three  inches  wide,  and  sufficiently 
long  to  encircle  the  hmb.  They  are  placed  above  the  chief  joints  that 
are  affected,  and  are  usually  put  on  in  the  after  part  of  the  day  ;  in  the 
morning,  or  when  they  have  risen  sufficiently,  the  serum  is  let  out 
and  the  surfaces  are  covered  with  warm  linseed-meal  poultices,  and 
these  are  continued  for  several  days.  The  treatment  has  been  ob- 
jected to  as  unnecessarily  severe  and  attended  with  much  suffering  to 
the  patient,  but  this  is  not  correct.  I  scarcely  remember  an  instance 
in  which  the  patient,  though  specially  questioned  on  the  subject,  has 
found  fault  with  the  treatment ;  and  I  have  often  heard  them  say  that 
the  pain  caused  by  the  blister  is  not  to  be  compared  with  that  of  the 
rheumatism.  Nor  have  I  ever  seen  any  serious  inconvenience  of  any 
other  kind  caused  by  the  blisters.  Sometimes,  however,  there  is  a 
temporary  increase  of  suffering  when  the  blisters  begin  to  draw,  and 
the  temperature  riaes  and  the  patients  are  restless  at  night ;  but  generally 
there  is  very  marked  amendment  in  the  morning,  both  the  swelling, 
tendemeu,  and  pain  being  reduced,  and  the  constitutional  disturbance 
relieved.  In  some  cases,  however,  the  local  symptoms  may  not  be 
immcdtately  benefited  to  any  marked  degree,  and  the  blisters  must  be 
repeated,  being  applied  above  to  the  seat  of  the  first  vesication  ;  or, 
•Iter  a  few  days'  cessation,  the  same  joint  may  be  again  affected,  and 
in  this  case  too  the  blistering  must  be  repeated.  The  occurrence  of 
MCOod  attacks  in  the  joints  first  affected  is  not,  however,  by  any  means 
coofincd  to  cases  treated  by  blisters,  but  equally  occurs  when  constitu- 
tional means  have  been  had  recourse  to. 

Generally  with  the  local  means,  constitutional  remedies,  especially 
the  bicarbonate  and  nitrate  or  tartrate  of  potash  are  given  more  or  less 
freely,  accordmg  to  the  severity  of  the  symptoms.  The  cases  in  which 
I  have  employed  the  blister-treatment  arc  the  following. 

First,  when  several  j<rints  are  coincident !y  and  severely  affected,  the 
nflcringii  of  tKe  patient  are  great,  the  constitutional  disturbance  severe, 
and  the  temperature  high  ;  in  ca%es  of  this  kind,  three,  four,  or  even 
rix  or  MOte  Mislers  arc  applied  immediately  the  patient  is  seen,  and  as 
Bmj  more  may  be  pat  on  in  the  course  of  a  few  days  in  rapid  succes- 
•ios  as  other  joints  are  involved,  or  when  those  first  blistered  are  not 
■MtCffalljr  rcUcvcd  or  agaiD  become  sflTcctcd.  From  this  trraiment  I 
h«v«  f«ea  th«  most  saiisfactorv  results,  both  the  local  and  general 
tymptoma  bdag  grcMJy  rcUcircd  by  the  free  blistering,  and  the  duration 
Of  IM  disease  hdag  aulaiicd.  It  is  evident  also  that,  if  the  active 
stage  of  the  discaso  b«  shortened,  as  this  is  the  period  during 
whtcb  the  inirmal  comsUcatiomk  we  most  apt  to  occur,  the  frequency 
of  such  complicatioae  wtU  be  lewened.     It  is  in  cases  of  this  kind  that 


Dplicatiooe 
the  blioirr-ireatmcm  is  moH  cftcadonf,  the  benefit  obtained  Umg 
apparently  directly  prapOftlomOe  to  the  ttOmber  of  joints  coincident ly 
aflccterl,  to  the  seventv  of  the  local  wmptoiiis,  and  to  the  free- 
dom wiih  whah  the  blilleri  «•  mjdiad  to  the  whole  of  the  parts 
involved,  m)  that  an  immediate  aad  dcdded  impression  is  produced 
upon  the  di^eane.  In  case*  where  only  two  or  three  joints  arc 
affected,  though  these  may  be  all  blistered,  the  relief  obtained  to 
the  consiiiational  dislarbance  is  less  decided,  and  where  the  pains 
are  rather  diffused  over  all  parts  of  the  body  than  limited  to  cer- 
tain jiiinis,   the  remedy  canoot  be  satisfaclori!-, r      I   have 

mentioned  thst  the  occaneace  of  latenal  oif  ,,>ny  be  pre- 

vcnicd  by  ihe  early  aad  free  empUmaeat  of  I  „,  I  ut  in  Kumc 

we  have  proof  of  much  more  dcdded  benefit  being  produced,  for 


I  have  seen  cases  in  which  there  were  very  threatening  symptoms  of 
cardiac  disturbance,  such  as  are  ordinarily  followed  by  serious  disease 
of  the  pericardium  or  valves,  entirely  relieved  by  the  free  blistering  of 
the  inflamed  joints,  and  the  cardiac  symptoms  apparently  arrested. 

In  cases  of  this  kind,  the  free  discharge  from  the  vesicated  surfaces 
operates  apparently  as  an  outlet  to  the  inaierics  mcrbi,  and  so  causes  the 
disease  to  exhaust  itself  on  the  external  and  less  important  parts  of  the 
body.  So  satisfied  have  I  been  with  the  effects  of  the  blister-treatment 
in  cases  of  intense  rheumatic  fever,  that  I  have  gradually  reduced  the  use 
of  the  internal  remedies,  giving  much  smaller  doses  of  the  bicarbonate  or 
nitrate  of  potash,  or  only  employing  coincidently  some  slight  diaphoretic, 
as  the  tartrate  of  potash.  Generally,  I  have  seen  no  reason  to  doubt 
that  in  doing  so  I  have  acted  wisely.  In  some  very  few  cases,  however, 
I  have  come  to  the  conclusion  that  the  relief  to  the  rheumatic  symptoms 
would  probably  have  been  more  quickly  obtained  and  have  been  more 
decided,  had  I  relied  to  a  less  extent  on  the  local  treatment  and  availed 
myself  more  freely  of  constitutional  means.  As  an  example  of  this,  I 
may  particularly  instance  the  case  of  a  female  aged  22,  who  was  under 
treatment  for  a  third  attack  of  severe  rheumatic  fever  during  the  last 
winter,  and  in  whom  the  pericardium  was  affected.  She  was  first  blis- 
tered and  took  the  tartrate  of  potash  internally  ;  but  as  the  symptoms 
did  not  subside,  I  had  recourse  to  the  free  administration  of  alkalies.  The 
temperature  did  not  subside  to  the  natural  standard  till  the  thirtieth  day 
of  treatment,  and  nine  days  afterwards  a  relapse  occurred,  which,  how- 
ever, was  relieved  by  blistering.  She  ultimately  quite  recovered,  though 
the  pericarditic  friction  was  of  very  unusual  duration.  On  the  other 
hand,  I  have  seen  cases  rapidly  relieved  by  the  application  of  blisters 
which  had  previously  been  under  constitutional  treatment  for  some  time 
with  very  slight  benefit. 

Secondly,  I  have  known  very  satisfactory  results  from  the  blister- 
treatment  in  cases  in  which  the  symptoms,  both  constitutional  and  local, 
were  less  severe,  but  where  the  patient's  strength  was  greatly  reduced 
either  from  previous  attacks  of  rheumatism  or  other  cause,  or  when  the 
heart  was  already  seriously  diseased.  In  cases  of  this  kind,  the  use  of 
remedies  which  exercise  any  depressing  influence  is  to  be  avoided 
if  possible.  I  have,  therefore,  sometimes  relied  on  the  blister-treatment 
alone,  or  in  combination  with  tonics— quinine  and  iron— and  with  very 
good  results.  The  blisters,  even  though  freely  applied,  do.  not  depress 
the  strength  so  much  as  the  use  of  alkalies  or  other  constitutional  re- 
medies. When  the  heart  is  diseased  from  a  previous  rheumatic  attack 
and  when,  as  is  generally  the  case,  the  patient  is  very  ansemic,  the  use 
of  depressing  remedies  is  especially  objectionable.  In  such  cases,  also, 
the  attack  should  be  arrested  as  quickly  as  possible,  lest  the  heart  should 
again  become  involved  ;  and  I  know  no  means  so  likely  to  accomplish 
this  as  the  free  blistering  of  all  the  affected  joints.  One  of  the  most  gratify- 
ing cases  of  the  kind  occurred  to  me  some  time  ago  in  a  married  woman 
aged  22,  who  had  very  threatening  rheumatic  symptoms,  and  old  heart- 
disease  the  result  of  a  previous  attack,  and  who  was  very  weak  and 
anaemic.  The  joints  were  freely  blistered,  and  quinine  and  iron  were 
given  internally,  and  the  patient  quickly  recovered  her  usual  health 
much  more  quickly  than  I  think  she  would  have  done  had  she  been 
treated  by  constitutional  remedies.  I  may  mention  incidentally  that 
this  patient  had  a  very  characteristic  presystolic  murmur  while  in  St. 
Thomas's  Hospital  ;  and  some  time  afterwards  1  heard  by  accident  that 
she  had  died  in  the  Brighton  Infirmary,  and  that  the  mitral  aperture 
was  found  greatly  contracted. 

Thirdly,  another  class  of  cases,  in  which  the  rheumatic  affection  rather 
involves  the  smaller  joints— what  is  often  called  rheumatic  gout — and  in 
which  the  constitutional  disturbance  is  of  a  more  siubacute  character, 
is  also  very  often  benefited  by  the  use  of  blistera,  though  less  de- 
cidedly than  the  two  other  forms  of  disc.ise.  In  cases  of  this  kind 
the  blisters  need  not,  however,  be  employed  so  freely  as  in  the 
former  cases  :  I  also  generally  combine  them  with  the  internal 
administration  of  small  doses  of  iodide  of  potassium,  hicarboiialc  of  potash 
and  colchicum,  and  often  with  bark  or  quinine.  As  we  all  know,  cases 
of  this  kind  are  very  apt  to  be  tedious,  whatever  be  the  plans  of  treat- 
ment which  we  adopt  ;  but  I  believe  that  the  combination  of  local  and 
general  remedies  which  I  have  named  is  generally  the  most  efficacious 
iDcans  of  relief. 

La.slly,  there  arc  cx<(es  in  which  the  discisc  rather  assumes  the  neur- 
algic than  the  ordinary  rhcuniaiic  form,  where  the  pain.>  follow  the 
courKC  of  certain  nerves,  and  arc  oficn  very  |>ersislcnt,  in  which  the 
application  of  blisters  is  very  l)nie(iciu].  The  treatment  is  a  very  old 
one,  but  it  is  one  which  hn^t  |)erlia|is  of  late  years  received  less  attention 
than  it  dcHcrvcs,  Very  recently  1  had  a  gentleman  under  my  care  who 
Miffercd — at  times  very  severely- -  from  sciatica.  He  had  been  more  or 
less  an  invalid  for  about  two  years,  and  iiud  s|KMti  much  tim«  at  the 
(tcrman  baths  and  at  Vichy,  but  had  obtained  very  little  relief.  Under 
the  application  of  blisters  in  the  cotuse  of  the  nerve,  and  the  interna- 
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use  of  the  remedies  last  mentioned,  he  soon  got  quite  well,  and,  I  be- 
lieve, remains  so. 

It  will  be  seen  from  the  remarks  which  have  been  made  that  I  have 
employed  the  blister-treatment  both  as  a  means  of  cure,  as  ordinarily 
understood,  and  of  relief.  In  many  of  the  two  former  classes  of  cases 
it  may  be  regarded  as  essentially  curative,  though  the  cure  may  be 
assisted  by  the  employment  of  constitutional  remedies.  In  the  latter 
cases  it  can  only  be  considered  alleviative,  and  as  an  adjuvant,  though  a 
very  important  one,  to  the  cure  by  constitutional  means. 


ACUTE  YELLOW  ATROPHY  OF  THE  LIVER,  ABOR- 
TION, AND  POST  MORTEM  EXAMINATION 
OF  MOTHER  AND  FCETUS. 

By  ALEXANDER  OGSTON,  M.D.,  Surgeon  to  the  Royal  Infirmary, 
Aberdeen. 


In  September  1872,  J.  R.,  unmarried,  a  female  domestic  servant  at  a 
farmhouse  in  the  parish  of  Turriff,  Aberdeenshire,  aged  21,  took  medi- 
cine to  procure  abortion,  she  being  then  four  months  advanced  in  her 
third  pregnancy.  Shortly  afterwards,  she  was  one  day,  after  perform- 
ing her  ordinary  morning  work,  and  being  apparently  in  perfect  health, 
delivered  of  a  foetus.  Although  haemorrhage  was  not  excessive,  her 
collapsed  state  immediately  after  the  delivery  led  to  Dr.  Mortimer,  of 
Turriff,  being  sent  for.  He  removed  the  placenta,  and,  perceiving 
slight  indications  of  jaundice,  gave  an  unfavourable  prognosis.  A 
few  hours  afterwards,  without  having  lost  more  blood,  she  died. 

The  post  mortem  examination  of  her  body,  performed  by  Dr.  Mor- 
timer and  myself,  gave  the  following  results.  There  was  jaundice  of 
the  whole  skin  and  of  both  conjunctivoe.  The  pupils  were  dilated, 
and  subcutaneous  ecchymoses  were  present  on  the  right  shoulder,  right 
arm,  left  haunch,  and  left  shin.  There  were  black  areolae  around  the 
nipples,  and  milk  in  the  breasts.  The  linece  albicantes  of  previous 
pregnancies  were  present.  The  fingers  and  thumbs  were  clenched. 
There  were  several  rounded  ecchymoses,  in  breadth  from  an  inch 
downwards,  under  the  scalp.  The  dura  mater  was  yellow.  There 
was  a  moderate  amount  of  serum  in  the  ventricles  of  the  brain.  There 
was  post  mortem  central  softening  of  the  brain.  The  blood  in  the 
sinuses  were  fluid  and  cherry-coloured.  The  mouth  and  throat  were 
pale.  Brown  matter  was  present  on  the  teeth  and  back  of  the  tongue, 
and  black  grumous  matter  in  the  trachea  and  oesophagus.  At  the 
lower  part  of  the  pharynx,  opposite  the  larynx,  was  an  oval  ulcer  half 
an  inch  long,  longitudinal  in  direction,  and  in  the  process  of  healing. 
The  lungs  were  anaemic  and  oedematous  behind.  A  few  ounces  of 
pink  serum  were  contained  in  each  pleural  cavity.  The  thymus  gland 
was  persistent,  but  small.  The  heart  was  empty  ;  its  walls  were  pale, 
soft,  flabby,  and  friable  ;  microscopically,  its  structure  was  fatty,  the 
fatty  granules,  all  of  minute  size,  being  so  numerous  in  every  muscular 
fibre,  that  few  of  them  showed  any  transverse  striation,  and  not  one  was 
healthy  ;  no  large  granules  or  drops  of  fat  were  present,  and  the  whole 
heart  was  equally  degenerated.  The  stomach  was  pale,  containing  a 
large  quantity  of  black  grumous  fluid,  mixed  with  friable  brownish 
knots  of  altered  blood.  The  duodenum,  which  contained  similar 
matter,  presented  a  small  patch  of  injected  mucous  membrane.  The 
gall-bladder  was  contracted,  and  contained  only  whitish  mucus.  The 
liver  was  pale,  yellow,  and  intensely  ansemic  ;  its  structure  was  soft  and 
friable  ;  microscopically,  the  acini  were  crowded  with  fat  globules,  a 
narrow  zone  of  the  cells  around  the  intralobular  vein  alone  remaining 
free  from  them,  and  in  this  zone  the  liver-cells  were  cioudy  and  swollen. 
The  portal  veins  were  full  of  blood.  The  hepatic  ducts  contained  no 
bile.  The  spleen  was  healthy.  The  kidneys  were  yellow,  anaemic, 
and  fatty ;  microscopically,  the  epithelium  of  the  tubules  was  loaded 
with  fatty  granules,  and  some  of  the  tubules  contained  pure  fat,  which 
spirted  from  their  cut  ends  in  some  of  the  sections.  The  bladder  was 
full  of  natural  urine.  The  uterus  was  large,  and  contained  grumous 
blood.  The  ovaries  were  healthy  ;  a  corpus  luteum  was  present  in  the 
left  ovary,  A  small  quantity  of  blood  was  found  in  Douglas's  space 
behind  the  uterus.  The  blood  was  everywhere  fluid,  and  of  a  peculiar 
cherry  colon  u  Small  extravasations  of  blood,  in  addition  o  those 
already  mentioned,  were  found  under  the  mucous  membrane  lining  the 
pelves  of  the  kidneys,  and  under  the  peritoneum  on  the  right  side  of  the 
uterus. 

On  examining  the  ovum,  we  found  the  placenta  and  membranes 
still  attached  to  the  child,  and  a  portion  of  the  decidua  lying  beside 
them.  These  latter,  and  the  decidua,  were  studded  through  their  whole 
thickness  with  small  ecchymoses  and  extravasations  of  blood,  which 
were  so  numerous  on  the  inner  surface  as  to  be  confluent.  The  fcetus 
was  nine  and  a  half  inches  long,  its  sex  undeterminable.     The  scarf- 


skin  was  loose  and  readily  detaching.  There  were  several  capillary 
ecchymoses  on  the  back  part  of  the  scalp.  A  patch  of  extravasated 
blood,  half  an  inch  broad,  lay  beneath  the  skin  on  the  right  side  of  the 
neck.  There  was  brown  discoloration  of  the  right  leg  ;  green  discolor- 
ation of  the  belly.  Extravasated  blood  was  found  in  the  lower  parts  of 
both  lungs,  which  had  not  breathed.  The  liver  was  soft,  containing 
several  clots  and  extravasations  of  blood  of  the  size  of  peas. 

An  analysis  of  her  liver,  spleen,  and  stomach,  and  of  a  mixture  said 
to  be  the  drug  she  was  using,  disclosed  no  trace  of  phosphorus.  The 
mixture  consisted  of  a  small  quantity  of  perchloride  of  iron,  a  bitter 
vegetable  infusion,  and  a  minute  proportion  of  antimony. 


CONTRIBUTION   TO    THE    HISTORY   OF   PUBLIC 
MEDICINE. 

By  J,  INGHAM  IKIN,  Esq.,  Leeds, 

As  far  back  as  185 1,  I  published  in  the  Provincial  Medical  and 
Surgical  Journal  a  series  of  papers  on  the  Progress  of  Public 
Hygiene  and  Sanitary  Legislation  in  England,  and  the  Advantages 
to  be  derived  from  their  further  Extension,  Now  that  the  Public 
Health  Act  of  1872  is  about  to  be  carried  out,  an  important  epoch 
in  the  history  of  sanitary  reform  has  arisen  ;  and  it  seems  an 
appropriate  time  to  supplement  my  former  papers  with  a  brief  com- 
mentary or  appendix  on  the  progress  of  sanitary  measures  from 
1 85 1  to  1872,  With  this  view,  therefore,  I  have  penned  a  short 
statement  for  the  Journal  in  the  first  place,  and  afterwards  for  the 
perusal  of  the  public  generally,  as  general  information  on  the  question 
of  public  health  is  much  needed,  and  the  medical  profession  are  in  a 
position  at  least  to  claim  the  credit  of  having  been  the  most  urgent  and 
effective  sanitary  reformers — so  much  so  that,  without  their  agitation, 
combined  with  their  writings,  discussions,  and  practical  observations, 
the  slight  progress  made  would  have  been  slower  even  than  it  has 
proved. 

The  progress  of  sanitary  reform  in  this  country  has  been  slow  in  the 
extreme — a  fact  not  creditable  to  a  practical  people  like  ourselves. 
This  has  arisen  more  from  apathy  and  lukewarmness,  and  from  the 
want  of  a  due  appreciation  of  its  national  importance,  than  from  any 
decided  opposition  or  objection  to  the  cause  itself.  Our  heavy  bills 
of  mortality,  the_frequent  prevalence  of  epidemics  of  a  dangerous  and 
fatal  character  amongst  both  men  and  beasts,  the  alarming  illness 
from  fever  of  a  Prince,  the  spread  of  cholera  from  the  East  to  Europe, 
the  breaking  out  of  the  small-pox  in  all  parts  of  the  kingdom,  the  re- 
ports and  warnings  of  our  medical  officials  of  the  Privy  Council,  and 
the  urgent  demands  of  the  medical  profession  generally,  have  at  last 
induced  Parliament  and  the  Government  to  discuss  and  legislate,  and  a 
portion  of  a  Public  Health  Bill  has  just  been  the  result,  along  with  the 
consolidation  of  the  Local  Government  Board.  Still,  a  beginning  has 
only  been  made ;  the  main  work  has  to  be  accomplished,  and  the  value 
of  the  agencies  employed  tested.  Fortunately  for  the  interests  of  the 
country  and  the  health  of  the  community,  the  leaders  of  both  the  great 
political  parties  in  the  State  are  now  pledged  to  encourage  and  carry 
out  a  well  devised  system  of  sanitary  legislation ;  so  that  no  change  in 
the  Government  and  no  party  strife  can  check  the  progress  of  sanitary 
reform,  in  itself  as  important  as  any  Church  or  State  question. 

If  the  public  had  been  earlier  better  informed,  and  a  knowledge  of 
the  ordinary  laws  of  life  even  partially  understood,  we  should  not  have 
been  so  long  kept  from  sanitary  legislation ;  but  the  fact  is,  people  are 
only  just  beginning  to  understand  that  it  is  for  their  pecuniary  interest 
that  sanitary  measures  should  be  adopted  ;  and  at  last  the  ratepayer  is 
getting  to  understand  that  every  preventable  disease,  every  dangerous 
nuisance,  and  every  premature  death,  is  so  much  pecuniary  loss,  local 
and  national.  Our  leading  sanitary  reformers  have  for  years  led  the 
van  in  sanitary  agitation  without  any  pecuniary  object  to  gain,  aided 
by  our  state-paid  officials,  the  most  enlightened  of  our  class,  and  phi- ' 
lanthropic  statesmen  like  the  late  Lord  Brougham,  the  Earl  of  Carlisle, 
the  Earl  of  Shaftesbury,  etc.  At  last,  sanitary  reform  has  become,  if 
not  a  popular  question,  at  any  rate  a  prominent  one.  Considering  the 
array  of  facts  that  have  been  published  during  the  last  thirty  years 
from  time  to  time,  showing  the  necessity  of  improved  sanitary  legisla- 
tion, it  is  not  creditable  to  our  legislature  that  so  little  has  been  done 
to  remedy  the  evils  pointed  out,  or  to  protect  the  health  of  the  public, 
check  disease,  and  lessen  mortality. 

It  would  be  tedious  in  the  extreme  to  enumerate  the  steps  that  have 
had  to  be  adopted,  and  the  exertions  made  by  different  individuals,  in 
favour  of  the  various  isolated  and  imperfect  Sanitary  Acts  that  have 
been  adopted  since  1851,     Equally  would  it  be 'a  waste  of  time  to 
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dwell  on  the  difficulties  that  have  arisen  in  their  administration  :  suffice 
it  to  enumerate  some  of  these  measures  themselves.  In  my  former 
papers,  the  passing  of  the  Health  of  Towns  Bill,  the  Epidemic  Dis- 
eases Prevention  Act,  and  the  appointment  of  the  General  Board 
of  Health  (1845),  were  dwelt  upon,  along  with  the  labours  of  the  emi- 
nent sanitary  reformers  then  working  in  this  field.  Those  Acts  have 
been  followed  by  the  amended  Sanitary  Act ;  the  Public  Health  Act  for 
Scotland  ;  the  Act  for  promoting  better  Dwellings  for  Artisans  and 
Labourers,  and  overcrowding  in  Lodging-houses  ;  the  Nuisance  Re- 
moval Act ;  the  Sewage  Utilisation  Act;  modifications  of  the  Factory 
Act ;  the  amended  Vaccination  Act  ;  an  Act  referring  to  the  Sale  of 
Poisons  ;  the  Contagious  Diseases  Acts,  Human  and  Animal ;  besides 
others  ;  and,  lastly,  the  new  Public  Health  Act,  and  one  on  the  Adul- 
teration of  Food  and  Drugs,  etc. 

Analysis  of  the  various  Sanitary  Acts,  by  an  eminent  lawyer,  has 
been,  I  believe,  issued  ;  and  another  is  announced  by  the  Local  Govern- 
ment Board ;  so  that  on  this  head  it  is  unnecessary  further  to  dwell ; 
but  I  wish,  in  this  imperfect  sketch,  to  show  to  whom  the  credit  is  due 
of  having  brought  about  the  present  state  of  sanitary  legislation,  and 
achieved  an  advancement  in  sanitary  science.  The  labours  of  the 
Lancet  and  its  Commissioners  were  referred  to  in  185 1.  These  have 
erer  ance  been  steadily  pursued,  and  with  much  success ;  indeed,  all 
oar  leading  medical  journals  have  done  much  to  diffiise  information 
and  promote  saniUry  progress,  our  own  Journal  especially.  The 
returns,  reports,  and  recommendations  of  the  Registrar- General  and  his 
medical  statistician  (Dr.  W.  Farr)  have  laid  the  foundation  for  the  new 
legislation  that  has  been  adopted.  The  first  Board  of  Health,  and  the 
labours  of  the  veteran  sanitary  reformer  Mr.  E.  Chadwick,  C.B.,  along 
with  the  writings  of  Drs.  Alison,  Southwood  Smith,  Combe,  Forbes, 
Hastings,  Drs.  Hodgkin,  Black,  Grainger,  Sutherland,  Kilgour,  etc., 
were  referred  to  in  my  former  papers  on  Public  Hygiene.  The  field 
has  since  that  period  (1851 )  furnished  a  host  of  cultivators.  The  emi- 
nent long  continued  services  of  Mr.  Simon,  first  as  a  medical  officer  of 
health,  and  then  as  the  Head  of  the  Medical  Department  of  the  Privy 
Council,  have  done  much  to  promote  sanitary  reform  ;  and  he  has  been 
sapported  by  an  able  body  of  assistants.  The  sanitary  reports  and 
recommendations  of  Sir  J.  Ranald  Martin  on  Indian  and  British  sani- 
tary qtiestions  have  proved  of  the  highest  value  and  utility.  It  would, 
however,  be  an  omission  not  to  refer  by  name  to  a  few  others  out  of 
the  many  labourers  in  this  wide  field— Letheby,  Littlejohn  of  Edin- 
burgh, Dundas  Thomson,  Lankester,  Hunter,  Seaton,  Ballard,  Bu- 
chanan, Seaton,  Gavin  Milroy,  Hillier,  Radcliffe,  Druitt,  Duncan,  Has- 
>all,  Ernest  Hart,  Trench,  and  the  various  metropolitan  medical  officers 
of  health.     To  these  we  must  add  the  writings  and  labours  of  eminent 

Eactical  sanitarians  like  I'arkes,  B.  W.  Richardson,  Black,  Holland, 
mnMy,  Stewart,  Acland,  Godwin,  etc.;  not  to  enumerate  those  of  the 
irameroas  Mnitary  authorities  at  our  foreign  stations,  as  well  as  those 
in  DoUtn,  Edinburgh,  and  Glasgow,  in  each  of  which  cities  medical 
officers  of  health  of  high  standing  have  been  at  work.  The  long  con- 
tinaed  exertions  of  these  parties  have  materially  aided  in  bringing 
about  nnitary  legislation.  Various  Sanitary  Commissions  and  Parlia- 
ncotary  Connntttees  have  from  time  to  lime  been  appointed,  such  as 
Ukmc  to  inquire  into  the  causes  of  the  pollution  of  rivers,  the  removal 
•ad  otflisation  of  sewage,  the  efTects  of  various  trades  and  occupa- 
tioMonthe  health  of  the  young,  and  protection  of  infant  life,  etc. ;  and 
the  protection  of  miners,  the  dispensing  of  drup,  the  sale  of  poisons, 
etc.  The  iaferBiation  thus  acr|utred  has  been  utilised  by  the  State,  and 
tea  led  to  muncroos  new  amended  improvement  Acts  for  the  sanitary 
"•f"^^*"  <''  naaijfiH  otir  large  towns,  giving  greater  sanitary  powers 

In  addition  to  tlM  alx>Te,  I  orart  not  omit  the  valuable  Annual  Re- 
port" of  the  DtrectOft-Ocneral  of  the  Army  and  Navy.  These  bluc- 
ooofa  "W  Wl  of  valoaUe  lanitary  information,  accompanied  with  most 
oonplcte  ttadtdeal  tables  referring  to  the  health  of  every  department 
^*"W<^»  Imybrandwi  of  the  public  «ervicc.  Unfortunately,  these 
^O^WWalt^W  COtpmttvely  little  read  by  the  public,  and  their  merits 
and  intrinsie  valoe  are  not  duly  appr*"  ■  >'-•  The  cIcarncHs  of  ntatc- 
ment  and  admirable  analywt  dbpla\  r  report*  are  mo<lcls 

which  other  departments  would  do  wr,  w  ;  hut  the  public  too 

often  pass  over  »latistical  reading,  and  avoid  tccking  information  when 
a  little  pallet  »tody  or  reflection  is  sswntial.  It  hs*  offrn  ntnick  me 
when  pcrasinff  the  retnms  of  the  Rr  .^  »nd 

tabic*  of  the  Medieal  Department  oi  ,,sc  of 

tbe  Director-General  of  the  Am  •  ,,  ,,ir  factH 

and  rcMlts  might   l^c  drawn   n  ,   f,,rni    for 

general  circnlatlon.     K«crpt  for  r  ■'.  \A.\  of  rcad- 

'"CV'^'K*  bloe-book.  The  valuable  information  contained  in  them, 
except  In  the  »hoTt  extracts  given  in  the  pai>eni,  is  not  adoiualelv 
broogfat  before  the  pobttc  eye.  *        ' 


This  observation  brings  me  to  allude  to  the  good  influence  of  the 
press  generally,  exercised  both  by  the  leading  newspapers  and  magazines, 
as  well  as  by  popular  writers  like  Dickens,  Kingsley,  etc. ,  in  favour  of 
sanitary  progress  and  the  protection  of  the  public  health.  The  articles  of 
the  Times,  the  Builder,  as  well  as  of  other  important  journals,  on  sani- 
tary improvement,  and  on  the  reports  of  the  Registrar- General,  the 
Director-General,  and  those  from  the  Head  of  the  Medical  Department 
of  the  Privy  Council  (now  connected  with  the  Local  Government 
Board),  have  contained  concise  epitomes,  and  reflections  arising  from 
them,  of  the  utmost  value ;  and,  very  extensively  read,  have  had  an  in- 
fluence on  those  in  authority,  and  have  served  to  stimulate  members  of 
Parliament  to  pay  attention  to  the  subjects  discussed.  Without  the  exer- 
tions and  co-operation  of  the  public  press,  both  metropolitan  and  pro- 
vincial, sanitary  philosophers  would  have  effected  little.  Public  dis- 
cussion and  public  opinion  were  elicited  in  favour  of  a  good  cause. 
The  attainment  of  the  object  sought  is  certain,  sooner  or  later,  to  be 
brought  about.  Of  course,  the  more  popular  the  cause,  the  earlier  the 
success.  Public  hygiene  not  being  a  popular  subject,  and  persons 
being  indifferent  about  sanitary  measures  and  precautions  whilst  in  the 
enjoyment  of  health  themselves,  it  is  too  often  set  aside  as  a  question  for 
future  consideration,  and  one  not  of  pressing  necessity.  What  short- 
sighted policy  this  is  !  For  the  neglect  of  the  laws  of  health  is  sure  to 
bring  about  misery,  degeneration,  and  premature  decay,  to  ward  off 
which  is  of  more  consequence  to  the  State  than  any  party  or  political 
conflict. 

It  would  be  a  great  injustice,  in  a  summary  of  this  kind,  if  I  omitted 
to  insist  upon  the  influence  of  the  Social  Science  Association  in  favour 
of  sanitary  reform.  Ranking  amongst  its  earliest  promoters  Lord 
Brougham,  Lord  John  Russell,  the  Earl  of  Shaftesbury,  the  Earl  of 
Carlisle,  Lord  Stanley,  Sir  John  Pakington,  the  Hon.  W.  Cowper, 
along  with  its  founder,  Mr.  Hastings,  supported  by  sixty  members  of 
Council,  Vice-Presidents,  and  Secretaries,  containing  the  names  of 
most  of  our  leading  sanitary  writers,  this  Association  has,  from  its 
foundation  in  1856,  by  its  valuable  addresses,  papers,  discussions,  and 
influence,  aided  most  materially  the  promotion  of  sanitary  legislation 
and  the  spread  of  sanitary  science.  The  merits  of  different  legislative 
measures  bearing  on  the  public  health  are  more  due  to  this  Association 
and  our  own  Medical  Association  and  its  early  founders,  than  to  the 
members  of  Parliament  who  happened  to  be  selected  to  introduce  the 
measures  into  Parliament.  I  have  just  referred  to  the  volumes  of  the 
Social  Science  Association  Transactians  as  far  back  as  1858,  and  find 
that  the  following  subjects  were  discussed  in  the  Public  Health  Depart- 
ment that  year,  besides  twenty  other  papers  on  various  sanitary  sub- 
jects :  "Certain  Obstacles  to  Sanitary  Reform,"  by  Rev.  Charles 
Kingsley;  "The  Effects  of  Poverty  and  Privation  on  the  Public 
Health,"  by  Dr.  W.  P.  Alison;  "The  Necessity  of  Experimental 
Works  before  incurring  large  Expenditure  for  the  Disposal  of  Sewage," 
by  P.  II.  Holland;  "The  Duty  of  Municipal  Authorities  to  improve 
the  Sanitary  Condition  of  Towns,  etc.,"  by  Thomas  C.  Orr  ;  "Notes 
on  the  Sanitary  Condition  of  Hospitals,  and  on  the  Defects  in  the  Con- 
struction of  Hospital  Wards,"  by  Florence  Nightingale  ;  "  Suggestions 
relative  to  Civil  and  Military  Ilospitals,  and  to  some  other  Sanitary 
Questions,"  by  R.  E.  Rawlinson,  C.E. ;  "  On  the  Application  of  Sani- 
tary Science  to  the  Protection  of  the  Indian  Army,"  by  E.  Chadwick, 
C.B. ;  along  with  papers  by  Dr.  W.  Farr,  Dr.  Conolly,  Dr.  Rumsey, 
Dr.  Gavin  Milroy,  etc. 

Now  this  list  is  a  fair  sample  of  the  various  subjects  brought  before 
the  Public  Health  Section  yearly,  and  this  course  has  been  repeated  for 
sixteen  years,  along  with  the  issue  of  its  Tratisadions,  giving  an  impetus 
to  the  diffusion  of  useful  sanii.iry  knowlidge,  along  with  the  tracts  of 
the  Ladies  Sanitaiy  Association,  affiliated  with  the  parent  society. 
These  tracts  arc  admiial>ly  writiin,  and  arc  from  the  jicns  of  some  of 
our  most  eminent  medical  nun  and  sanitary  authoriiics.  The  Social 
Science  Association  is  justly  entitled  to  rank  ns  the  great  pioneer  and 
promoter  of  sanitary  reform.  Aitcndance  .at  its  meetings  and  the  perusal 
of  its  publications  and  tracts  induced  me  to  form  a  Urnnchof  the  Ladies 
Sanitary  Association  in  Leeds,  for  the  purpose  of  issuing  useful  inform- 
ation and  for  the  establishment  of  sanitary  lectures  (an  extended  course 
of  which  1  gave  upwards  of  ihirly  ycais  .ngo),  the  issue  of  sanitary 
articles,  house  to-hou«e-vi»itntion  by  lady  visitors,  bible  women,  town 
minionanes,  etc.,  acting  in  co  operation  with  the  clergy  and  medical 
men  of  their  rcHpective  districiK.  Our  annual  meetings,  reports,  and 
discURsionH  nerved  to  rouse  jiublic  atlcntion  to  sanitary  evils,  and  thus 
to  pritmolc  M.anitary  reform,  one  of  ihc  results  being  the  appointment  of 
a  nu-dicnl  officer  of  health  and  increased  attention  to  the  sanitary  state 
and  dwcllingH  of  the  |)oor,  the  removal  of  nuisances,  the  jirevcntion  of 
overcrowding,  and  the  isolation  of  infectious  diseases.  Kindred  societies 
having  KimiL-tr  objects  in  view  have  since  been  formed  in  this  town,  and 
much  useful  sanitary  work  accomplished ;  and  the  recent  visit  of  the 
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Social  Science  Association  to  Leeds  served  to  rouse  the  authorities  to 
exert  their  powers  to  improve  the  sanitary  state  of  the  town  and  dimin- 
ish a  still  unenviable  hijjh  rate  of  mortality.  The  improvement  of  the 
homes  and  habits  of  the  working  classes  is  one  of  the  most  effective 
means  of  diminishing  the  high  rate  of  mortality  existing  in  most  of  oar 
large  towns.  Popular  lectures  on  sanitary  science  and  physiology  can 
be  made  very  attractive  by  the  introduction  of  a  few  experiments,  such 
as  those  on  the  chemical  composition  of  the  atmosphere,  water,  blood, 
etc.  The  series  of  sanitary  lectures  at  my  suggestion  kindly  given  by 
various  medical  men  of  standing  under  the  auspices  of  the  Leeds 
Branch  of  the  Leeds  Ladies'  Sanitary  Association  were  well  attended 
and  much  appreciated  ;  and  I  am  glad  to  find  that  the  ladies  them- 
selves have  now  decided  to  lecture  to  the  poor  women  and  give  them 
sanitary  information  and  useful  domestic  advice  tending  to  promote  the 
health  and  comfort  of  their  families.  Under  the  auspices  of  the  Bishop 
of  the  diocese,  the  Vicar,  and  the  leading  clergy,  and  many  of  my 
medical  brethren,  the  public  meetings  of  the  Leeds  Association  were 
highly  successful,  and  its  annual  reports  had  a  large  circulation.  A 
Social  Improvement  Society  has  now  taken  the  place  of  the  Leeds 
Branch  of  the  Ladies  Sanitary  Association,  and  promises  to  be  very 
useful.  Branches  of  the  Ladies'  Sanitary  Association  have  done  much 
good  in  many  other  places.  With  sanitary  agencies  at  work  such  as  I 
have  named,  pointing  out  the  remedies  required,  and  with  a  long  con- 
tinued high  rate  of  mortality  in  most  of  our  large  towns,  and  the  con- 
tinued prevalence  of  epidemics,  Parliament  was  compelled  to  act,  and 
at  last  we  got  the  promised  Public  Health  Bill,  which  last  session, 
after  grievous  throes,  was  brought  to  see  the  light  of  day ;  but,  during 
the  tedious  process  of  its  birth,  differences  of  opinion  arose  between  the 
chief  adviser  in  charge  of  the  case  and  the  numerous  doctors  and  nurses 
who  volunteered  their  assistance  on  the  occasion,  the  delay  caused  by  an 
unnatural  presentation  forming  the  cause  of  dispute.  The  consequence 
was,  the  offspring  came  into  the  world  defective,  if  not  malformed,  though 
the  parent  of  the  child  is  sanguine  that  it  will  ultimately  be  developed  to 
perfection,  and  be  able  to  exercise  all  its  organs  with  efficiency  and 
confer  credit  on  its  originator.  It  is  clear,  however,  there  is  some  doubt 
as  to  this  happy  result ;  for,  though  the  doctors  have  been  displaced,  who 
had  given  their  services  gratuitously,  the  lawyers  and  examiners  have 
been  selected  to  take  charge  of  the  infant  whilst  under  the  guardian- 
ship of  the  Local  Government  Board.  This  course  has  naturally  dis- 
pleased the  medical  faculty,  the  members  of  which,  having  made  the 
prevention  and  detection  of  the  disease  and  the  preservation  of  health 
their  special  study,  considered  themselves  best  qualified  to  apply  the 
needful  remedies.  The  official  instructions  just  issued  for  carrying 
out  the  new  Health  Act  are  elaborate  enough,  and  it  is  to  be  hoped 
the  operations  of  the  Act  will  adequately  meet  the  ends  sought  to  be 
remedied.  By  the  passing  of  the  Adulteration  of  Food  and  Drugs 
Bill,  a  great  impulse  will  be  given  to  the  cultivation  of  chemical  analy- 
sis, and  a  field  of  useful  and  remunerative  skill  and  labour  opened  to 
those  medical  men  and  chemists  who  have  made  analysis  their  special 
study.  The  acuteness  and  skill  shown  in  the  detection  of  poisons  must 
now  be  bestowed  to  the  detection  of  articles  so  frequently  employed  for 
the  adulteration  of  food  and  drugs,  etc. 

The  working  of  the  Contagious  Diseases  Acts  has  proved  on  the 
whole  successful,  and  it  is  to  be  hoped  the  clamour  and  outcry  at  one 
time  brought  to  bear  against  one  of  these  Acts  has  subsided,  and  that 
the  law  will  be  carried  out  where  it  is  most  required  and  found  neces- 
sary for  the  protection  of  the  public  health.  We  separate  and  isolate 
small-pox  cases,  fever,  cholera,  etc.,  and  it  is  equally  for  the  safety  of 
the  public  and  for  the  benefit  of  future  generations  that  persons  with 
poisonous  diseases  of  a  loathsome  nature,  either  in  men  or  women, 
should  be  restrained  from  spreading  these  diseases,  and  be  treated  in  a 
special  manner  in  special  institutions.  In  this  respect  we  are  not  as 
careful  as  the  Jews  were  as  far  back  as  the  time  of  Moses.  We  have 
the  privilege  of  living  under  a  new  and  Christian  dispensation  ;  still, 
in  many  respects,  we  disregard  both  the  Levitical  as  well  as  Christian 
code  of  laws  laid  down  for  the  preservation  of  our  health.  By  break- 
ing the  natural  laws  of  health,  we  deface  the  sacred  temple  we  pos- 
sess, and  run  counter  to  the  laws  of  our  Maker.  The  necessity  of 
temperance,  cleanliness,  and  chastity  must  be  enforced  by  the  arm  of 
the  law,  otherwise  the  human  body  is  apt  to  become  degraded  into 
a  mere  brutal  machine,  and  the  highest  interests  of  the  creature,  both 
here  and  hereafter,  disregarded.  Our  most  enlightened  divines  have 
long  recognised  the  necessity  of  inculcating  attention  to  the  physical  as 
well  as  spiritual  wants  of  the  people  under  their  charge.  Our  leading 
sanitary  reformers,  humane  statesmen,  church  dignitaries,  and  minis- 
ters of  religion  generally,  have  done  much  to  remedy  the  gigantic 
sanitary  evils  so  long  uninterfered  with  by  the  law  of  the  land.  If 
God's  laws  are  broken,  those  of  men  soon  come  to  be  unheeded  as 
well.     The  co-operation  of  the  clergy  with  the  medical  profession  is 


always  attended  with  public  benefit ;  and  the  PubAjc  Health  Act  will 
prove  comparatively  a  dead  letter,  if  the  parties  whom  it  is  principally 
intended  to  benefit  do  not  intelligently  and  heartily  unite  with  the 
local  authorities  in  carrying  it  into  practice,  and  they  will  not  do  so  un- 
less their  truest  friends,  the  doctor  and  the  pastor,  convince  them  it  is 
a  real  advantage  to  make  their  homes  and  habits  subservient  to  the 
laws  of  health.  As  long  as  the  body  is  neglected  and  dishonoured, 
the  wants  of  the  soul  will  receive  no  attention,  the  education  of  the 
young  will  be  little  cared  for,  civilisation  and  religion  #111  be  retarded, 
and  national  degeneration  sooner  or  later  ensue.  To  meet  such  dire- 
ful consequences,  and  add  to  the  happiness  and  longevity  of  the  human 
race,  are  the  grand  objects  of  the  social  and  sanitary  reformer. 


HYPERTROPHY   OF   THE  ARTERIAL   WALLS. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's 

College,  London  ;  etc. 

To  any  one  who  feels  confident  that  he  has  satisfactorily  worked  out  a 
problem,  the  opportunity  of  answering  objections  is  always  acceptable; 
and  I  have  to  thank  my  colleague  Dr.  Beale  for  having  done  me  the 
favour  to  put  forth  two  objections  which  admit  of  a  complete  answer. 

The  suggestion  that  thickening  with  degeneration  of  the  arterial 
walls  had  been  mistaken  for  genuine  hypertrophy,  is  completely  re- 
futed by  pointing  to  the  obvious  contrast  l>etween  my  published  illus- 
trations of  hypertrophy  and  Dr.  Beale's  representations  of  arterial  de- 
generation. It  is  assumed  that  the  drawings  fairly  represent  the  speci- 
mens from  which  they  are  taken ;  but  the  specimens  still  exist,  and  can 
be  compared  with  the  drawings.  Dr.  Beale's  Plate  xiii,  to  which  he 
refers  in  illustration  of  his  criticism,  a  part  of  which  only  has  been 
quoted  by  Sir  W.  Gull,  contains  five  figures,  of  which  one  represents 
a  normal  artery,  while  three  are  illustrations  of  thickened  arteries 
which  most  pathologists,  without  even  a  "hint"  being  given,  would 
recognise  as  examples  of  amyloid  or  waxy  degeneration.  But  one 
figure  (72)  presents  an  entirely  different  appearance.  This  is  an  artery 
from  the  peritoneum  of  a  starved  frog ;  and  its  fibrous  tunic  is  much 
distended,  probably  by  glycerine  or  by  acetic  acid,  while  the  muscular 
coat  is  pushed  inwards,  and  the  canal  is  narrowed.  This  is  a  good 
example  of  the  "  hyalin-fibroid"  change  in  the  external  coat  of  an 
artery — artificially  produced,  as  usual.  Dr.  Beale  now  repeats  the 
suggestion  which  he  made  on  a  former  occasion — that  a  contracted 
healthy  artery  "may  be  indistinguishable  from  one  of  less  diameter  but 
with  thicker  walls. "  The  specimen  which  Dr.  Beale  exhibited  at  the 
soirie  of  the  Royal  Medical  and  Chirurgical  Society  in  illustration  of 
this  suggested  source  of  error,  showed,  as  I  believe,  to  the  satisfaction 
of  most  men  who  examined  it,  that,  so  far  from  it  being  difficult  to  dis- 
tinguish a  normal  contracted  artery  from  one  with  hypertrophied  walls, 
it  would  scarcely  be  possible  to  confound  the  two.  My  own  specimens 
of  hypertrophied  arteries  exhibited  on  that  occasion  had  their  canals 
uniformly  distended  by  injection,  and  formed  a  striking  contrast  with 
Dr.  Beale's  specimen.  While  Dr.  Beale  believes  that  the  muscular 
wall  of  an  artery  may  be  atrophied,  his  singular  incredulity  as  to 
the  possible  occurrence  of  arterial  hypertrophy  "under  any  supposable 
circumstances"  will  probably  prevent  him  from  spending  much  time  in 
the  search  for  what  he  conceives  to  be  a  physiological  impossibility ;  but 
to  those  who  are  less  sceptical  I  beg  to  suggest  a  mode  in  which  they 
can  easily  obtain  arteries  with  an  increased  thickness  of  true  muscular 
tissue  in  their  walls,  and  at  the  same  time  satisfy  themselves  that  the 
thickening  is  not  the  result  of  contraction  of  the  canals  of  the  vessels. 
Let  a  section  of  an  injected  healthy  kidney  be  compared  with  one  from 
an  injected  small  granular  kidney.  The  size  of  the  canals  of  the 
afferent  Malpighian  arteries,  and  the  normal  thickness  of  their  walls, 
are  both  well  known  and  remarkably  uniform.  A  comparison  of  these 
particular  arteries  from  the  two  kidneys  will  show  that,  while  the 
canals  may  be  of  equal  size  in  the  two  specimens,  the  muscular  walls 
are  more  than  twice  the  normal  thickness  in  the  diseased  kidney. 


ETHER  AS  AN  ANESTHETIC. 
By  SAMUEL  FIELDEN,   Esq.,  Shildon,  Durham. 

At  a  time  when  the  question  of  ancesthetics  is  again  attracting  the  at- 
tention of  the  profession,  the  following  notes  may  not  be  without 
interest. 

C.  B.,  aged  24,  a  feeble,  cachectic  young  man,  came  under  my  care 
early  in  December  last.  His  symptoms  were  indicative  of  vesical  cal- 
culus, and  from  his  history  these  had  existed  for  eighteen  or  twenty 
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years,  I  passed  a  sjund  into  his  bladder,  and  verified  my  diagnosis. 
The  urine  contained  no  albumen. 

On  December  20th,  I  performed  lateral  lithotomy,  and  extracted  an 
oblong  mulberry  calculus,  which  weighed  547  grains.  Ether  was  the 
anaesthetic  employed,  and  was  administered  by  means  of  a  sponge  en- 
closed in  a  towel  folded  six  or  eight  times,  and  held  closely  over  the 
mouth  and  nose.  Fully  half  an  hour  elapsed  before  complete  anses- 
thesia  supervened.  The  quantity  of  ether  used  was  six  ounces.  There 
was  no  excitement,  nor  any  noisiness  on  the  part  of  the  patient.  The 
pulse  and  breathing  were  scarcely  at  all  affected,  but  the  return  to  con- 
sciousness was  protracted  considerably  beyond  the  time  usually  required 
for  recovery  after  chloroform  inhalation-  An  hour  and  a  half  after  the 
operation  vomiting  came  on,  and  recurred  frequently  for  twenty  hours 
in  spite  of  remedies.  The  patient  complained  of  the  vomited  matter 
tasting  strongly  of  ether.  Only  a  little  light  food  had  been  taken  on 
the  morning  of  the  operation,  and  that  three  or  four  hours  previously. 

With  the  exception  of  the  exhaustion  produced  by  the  persistent  sick- 
ness, the  patient  had  progressed  favourably,  and  since  December  30th 
has  sat  up  for  several  hours  daily.  I  am  indebted  to  my  friends,  Mr. 
JobsoD  and  Mr.  Thwaiies,  of  Bishop  Auckland,  for  their  kind  assist- 
ance at  the  operation. 


CLINICAL    REMARKS    ON    STONE    IN    THE 
BLADDER.* 

By  W.  F.  TEEVAN,  B.A.,  F.R.C.S., 
Surgeon  to  the  West  London  Hospital ;  etc. 

I  HAVE  now  operated  on  thirty-five  patients  for  stone  in  the  bladder ; 
of  these  twenty-three  were  adults,  the  remainder  boys.  I  performed 
lithotomy  in  seventeen  cases,  and  lithotrity  in  eighteen.  I  lost  two  of 
my  patients  ;  one,  a  pauper  aged  66,  who  had  been  bedridden  for  two 
years  before  the  operation,  di«i  one  month  after  I  had  removed  from 
him,  by  lithotomy,  a  large  oxalate  of  lime  calculus ;  and  the  other  pa- 
tient, aged  70,  died  suddenly  from  heart-disease  ten  days  after  lithotrity, 
whilst  straining  forcibly  to  pass  a  fragment  of  stone.  It  thus  appears  I 
have  bad  two  deaths  in  my  practice,  and  I  have  published  them  both, 
for  I  think  it  more  incumbent  on  a  surgeon  to  make  known  his  fatal 
cases  than  his  successful  ones :  in  the  first  place,  it  is  only  due  to  the 
pofession ;  and,  secondly,  I  think  that  more  is  to  be  gained  from  an 
investigation  into  the  fatal  cases.  I  would  now  briefly  relate  certain 
conclnsions  at  which  I  have  arrived  from  my  own  experiments,  investi- 
gatiODi,  and  experience.  I  will  commence  with  the  choice  of  an 
openUioD  in  a  given  case.  Shall  it  be  lithotomyor  lithotrity  ?  I  think 
toe  following  rule  is  the  safer  one  to  act  upon.  "We  ought  to  cut  every 
patient,  unless  we  can  clearly  make  out  that  lithotrity  is  indicated.  By 
adopting  such  a  rule  as  thb  we  shall,  I  am  sure,  obtain  much  better 
resolu  than  \l  we  act  on  the  converse  and  crush  every  case  unless 
lithotomy  be  specially  called  for,  as  there  will  always  be  cases  oc- 
csnii^  from  time  to  time,  in  which  there  will  be  doubt  whether  they  be 
better  suited  for  lithotomy  or  for  lithotrity.  I  would  say  that  every 
doablfnl  case  ought  to  be  cut  I  have  never  regretted  performing  lilho- 
toaqr,  but  I  have  some  reason  to  think  that  in  a  particular  case  litho- 
tonv  wonid  have  bccsD  better  than  lithotrity.  I  am  of  opinion  that  we 
oa^lt  aercr  to  crash  a  calculus  nnleu  the  urethra  be  capacious,  the 
tUmemiAllor  of  moderate  size,  and  the  kidneys  fairlv  healthy;  for  if 
tbcy  be  mndi  diaeaaed  tbe  patient  will,  in  all  probability,  get  a  low 
form  of  difonk  qrstilii»  wA  be  carried  off  bv  irritative  fever  or  blood- 
poiaoaiiM|.  However,  every  caae  mtMt  be  ju(4;ed  by  its  own  particular 
pceaUaifiDee  aad  bcartofi,  aad  not  bjr  anv  rales  that  may  be  or  can  be  laid 
dovB.  For  iiMMnce,  «  eontractcd  arelhra  docs  not  preclude  lithotrity, 
bccauac  we  can  enlarge  the  canal,  and  if  the  meatua  be  abnormally  small 
we  can  indse  tU  Neither  does  a  large  stone  forbid  crushing,  fur  it  may 
beMfriydooe  in  ayonag  mao,provided  it  bepbospbaticand  not  too  large. 
Tbes,  Cfda,  the  iMt  of  the  kidoey*  being  diseased  does  not  put  litho- 
trftjr  ost  of  the  qacMloa}  for  if  the  cakalos  were  small,  it  could  be 
cnnhcd  with  coBuwiative  mbtBf.  If  the  wethra  and  bladder  be  ex- 
tremely scbsiiive,  I  regard  the  case  ae  vafit  for  lithotrity,  fur  the  patient 
woold  be  brolccn  np  ^  the  want  of  rest  aad  loss  of  appetite,  attending 
the  coniinoed  irritation  set  tip  by  the  passage  of  fragments.  However, 
Ur.,fr  rr|r{;»ijri(;;  «uch  a  ca»c  as  I  have  deKribed  to  lithotomy,  we  oujjht 
I',   try  if   wr   fjnnol  (frestly  abate   the  nsorttid  sen»itivcness   of  the 

t;r:i,ary  lr,-i'»  t,y  t'        *      '  V  '  •        ,y  elastic    t>OUi;ic.       I 

liivr  kii'.Atirjfr  ivcd  in  a  fcw  wccks 

ly     •  ''  '  '^  *     I  .hutrily.     A  surgeon 
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lithotrity— it  requires  practice,  and  a  surgeon  who  has  a  gentle  hand 
may  impose  on  the  tolerance  of  the  bladder  in  a  way  that  would  be 
instantly  resented  if  the  surgeon  were  an  inexperienced  operator.  The 
more  I  see  of  lithotrity,  the  more  I  am  convinced  that  the  secret  of  suc- 
cess lies  in  making  each  crushing  as  short  as  possible.  At  the  first  and 
second  sittings  the  male  blade  ought  only  to  be  screwed  home  once,  but 
later  on  this  procedure  may  be  repeated  twice  or  thrice.  It  would  thus 
appear  that  I  only  allow  my  lithotrite  to  remain  in  the  bladder  from  half 
a  minute  to  two  or  three  minutes,  and  it  is  to  this  that  I  attribute  my 
success.  I  never  give  chloroform  for  lithotrity,  for  I  look  upon  the 
patient's  consciousness  as  necessary  for  a  successful  result.  If  the  pa- 
tient take  chloroform,  the  surgeon  is  usually  tempted  to  do  too  much, 
and  the  result  is  that  the  patient  gets  incontinence  of  urine  or  cystitis. 
Indeed,  I  would  say  that,  if  lithotrity  cannot  be  performed  without 
chloroform,  the  patient  had  better  be  cut.  I  have  seen  deplorable  re- 
sults ensue  from  chloroform  being  given  in  cases  of  lithotrity — the  pa- 
tients being  made  chronic  invalids  for  the  rest  of  life,  and  actually  put 
into  a  worse  position  than  before  they  were  rid  of  their  calculi.  Usually 
I  keep  my  patients  to  bed  only  on  the  day  of  operation,  and  on  that  fol- 
lowing it,  for  I  find  that  confinement  to  the  house  injures  a  patient  by 
lessening  his  strength ;  indeed,  I  have  treated  many  cases  most  success- 
fully as  out-patients  throughout.  The  after-treatment  of  my  cases  is  as- 
simple  as  possible ;  I  do  nothing  unless  there  be  a  clear  indication  for 
it,  and  I  never  wash  out  a  patient's  bladder,  unless  imperatively  needed, 
for  it  gives  more  pain  than  lithotrity  itself.  No  prudent  surgeon 
would,  I  presume,  ever  think  of  withdrawing  a  fragment  of  stone 
from  the  urethra  unless  it  were  impacted ;  for  any  laceration  of  the  canal 
is  sure  to  be  followed  by  traumatic  stricture,  and  may  be  attended  with 
fatal  consequences  through  urethral  fever  or  pyaemia. 

I  have  cut  seventeen  patients  for  stone  ;  twelve  of  them  were  boys, 
the  remaining  five  adults,  who  had  very  large  calculi.  All  my  patients- 
recovered,  except  the  one  already  referred  to.  Before  operating  either 
for  lithotomy  or  lithotrity,  I  consider  it  advisable  to  keep  the  patient 
very  quiet  for  some  days,  in  order  to  reduce  the  general  and  local  irri- 
tation to  a  minimum.*  We  ought  to  commence  the  external  incisioa 
low  down,  for  we  then  wound  less  vascular  parts,  which  is  all-important 
in  feeble  old  men.  The  only  disadvantage  attached  to  it  is  that  we  may 
injure  the  rectum  ;  but  this  is  unimportant,  as  we  can  always  close  the 
fistula.  Everything  hinges  upon  the  internal  incision.  The  usual 
method,  in  England,  is  to  make  a  very  small  hole  in  the  bladder — 
merely  piercing  it ;  and  the  advocates  of  such  practice  found  it  upon 
grounds  which  are  absolutely  false.  They  say  that  if  you  exceed  the 
margin  of  the  prostate,  and  open  up  the  deep  fascice,  you  will  get  infil- 
tration of  urine,  which  will  kill  the  patient.  Now,  infiltration  of  urine 
is  a  physical  impossibility  after  lithotomy.  How  can  you  get  infiltra- 
tion when  the  urine  is  poured  out  as  fast  as  it  is  secreted  ?  Where  is 
the  urine  to  be  infiltrated  ?  All  the  tissues  in  connection  with  the 
wound  are  filled  with  coagulated  blood  a  few  minutes  after  the  operation. 
They  are,  so  to  speak,  varnished  with  blood,  and  no  urine  can  alTcct  them. 
Surgeons  talk  of  infiltration  of  urine  after  lithotomy,  but,  so  far  as  I 
know,  there  is  not  a  single  unequivocal  case  on  record  ;  the  alleged 
cxses  of  infiltration  having  been  instances  of  cellulitis,  occurring  Irora. 
the  surgeon  having  bruised  the  prostate  in  extracting  calculi  from  per- 
sons of  bad  constitution.  The  .tdvocates  of  the  limited  incision  are  in 
this  extraordinary  position.  Either  two  bodies  can  occupy  the  same 
space  at  the  same  time,  or  else  the  capsule  of  the  prostate  can  be 
stretched  like  a  piece  of  India-rubber,  to  permit  the  surgeon  to  extract 
the  stone,  and  then  immediately  returning  to  its  former  circumference 
Now,  either  of  the  above  suppositions  is  absurd.  Two  bodies  cannot 
occupy  the  same  space  at  the  same  time  ;  the  prostate  and  the  calculus 
cannot  both  be  contained  at  the  same  time  in  a  fibrous  circle  less  than 
two  inches  in  diameter.  The  fibrous  jacket,  in  which  the  prostate  is 
enclosed,  is  made  of  white  cellular  tissue;  and  if  a  student  were  to  go 
up  to  the  College  of  .Surgeons,  and  tell  the  examiners  that  white  fibrous 
tissue  could  be  stretched  like  a  piece  of  India-rubber,  he  would  be  de- 
servedly plucked.  It  is  impossible  to  extract  a  stone  by  dilatation. 
You  m.ay  tear,  but  you  cannot  dilate.  If  there  were  no  objection  to  the 
present  method  of  operating,  it  would  still,  in  my  opinion,  be  open  to 
condemnation,  as  it  tends  to  make  men  timid  or  iiuliH'crent  operators. 
No  year  passes  in  London  without  it  being  known  to  the  profession  that 
some  surgeon  has  failctl  in  the  operation  of  lilholomy.  Lithotomy  m.iy 
well  boast  that  it  has  humiliated  more  surgeons  than  all  the  other  opera- 
tions in  surgery  put  together.  Muny  a  surgeon  operates  brilliantly  for 
years,  an<l,  at  last,  receives  his  coii/>  dc  i^race  from  lithotomy.  At  the 
prcHcnt  moment,  London  presents  the  melancholy  fact  of  having  a  sur- 
geon who  has  had  much  experience  in  cutting  for  stone,  and  who  yet  re- 

*  I  alwayn  perform  lh<  Ultral  operation.    The  median  it  not  %o  xiicce^srul 
method,  and  U  admirably  oilcuUted  to  em»i«culate  the  patient.    The  medio-bilatera 
I*  founucd  on  deduction*  from  tupponed  fact<i  which  are  falincious. 
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fuses  to  allow  the  profession  to  learn  his  results.  Can  we  come  to  any  other 
conclusion  but  that  his  reticence  is  due  to  a  want  of  success  ?  The  dis- 
asters that  have  occurred  to  surgeons,  when  operating  for  stone,  have 
nearly  always  been  caused  through  an  insufficient  opening  being  made 
into  the  bladder,  the  result  being  that  the  viscus  receded  before  the 
pushing  finger,  and  left  the  surgeon  to  grope  about  in  the  ischio-rectal 
fossa  for  that  which  he  found  not.  Mr.  Ellis  has,  long  ago,  proved 
that  there  is  no  such  thing  as  dilatation  of  the  prostate,  and  has  very 
pertinently  pointed  out  that  the  most  successful  cases  of  lithotomy  occur 
in  children,  when  the  boundaries  of  the  prostate  must  always  be  over- 
stepped, on  account  of  the  very  rudimentary  condition  of  that  organ.  A 
surgeon  will  be  heard  to  state  that,  in  the  case  on  which  he  has  just 
operated,  he  has  extracted  the  stone  by  a  limited  incision,  and  subse- 
quent dilatation.  But  I  would  ask,  what  proof  is  there  of  such  having 
been  done  ?  Not  having  examined  the  parts,  how  does  he  know 
whether  he  has,  or  has  not,  exceeded  the  bounds  of  the  prostate.  He 
cannot  tell.  On  the  contrary,  all  the  specimens  in  the  London  mu- 
seums which  I  have  examined,  prove  incontestably  that  no  surgeon  has 
ever  extracted  a  stone,  unless  a  very  small  one,  without  exceeding  the 
margin  of  the  prostate.  Some  years  ago,  I  carried  out  a  series  of  in- 
vestigations on  dead  subjects,  and  found  that  no  ordinary  sized  stone 
could  be  extracted  from  the  bladder  without  completely  rupturing  the 
prostate  and  its  capsule.  {Path.  Soc.  Transactions^  vol.  xvij,  p,  186.) 
Three  of  the  patients  whom  I  cut  for  stone  were  troubled  with  inconti- 
nence of  urine  after  the  operation,  and  the  reason  is  clear.  When  I 
first  began  to  operate  for  lithotomy,  I  followed  the  plan  taught  me, 
making  a  small  incision,  and  subsequently  enlarging  the  wound  with 
my  finger.  The  result  was  that  my  first  and  second  cases  were  troubled 
with  incontinence.  I  then  altered  my  method  ;  the  consequence  was 
that  all  recovered  without  suffering  from  incontinence  except  one  boy, 
from  whom  I  was  obliged  to  withdraw  the  stone  without  enlarging  the 
wound,  on  account  of  the  critical  condition  he  was  in  from  chloroform. 
I  now  come  to  that  proof  which  will  carry  conviction,  and  I  will,  in  the 
first  place,  explain  what  I  mean  by  a  free  incision.  No  one  would 
more  strongly  deprecate  making  a  larger  wound  than  is  necessary  than 
myself;  at  the  same  time,  I  believe  that  more  injury  has  been  caused 
to  patients  through  making  incisions  too  small  than  too  large.  I,  first 
of  all,  make  an  aperture  large  enough  to  permit  my  finger  to  slip  into 
the  bladder  without  the  slightest  force  being  required.  If,  however, 
my  finger  should  not  slip  in  easily,  I  introduce  the  knife,  and  enlarge 
the  wound.  And  in  the  bladder  I  grasp  the  stone  with  the  forceps  (in 
boys  I  extract  the  calculus  with  the  forefinger  only),  and  then  commence 
to  withdraw  it.  If  there  be  the  slightest  resistance,  I  introduce  a  probe- 
pointed  bistoury,  and  cut  outwards  and  downwards  till  the  stone  glides 
out  without  the  slightest  traction  being  exerted.  So  far  as  I  can  ascer- 
tain, those  surgeons  who  have  adopted  the  cutting  plan  for  extraction 
have  attained  a  success  wholly  unapproachable  by  those  who  follow  the 
so-called  plan  of  dilatating,  which  is  lacerating.  Mr.  Gutteridge,  Mr, 
Brett,  Mr,  Carr  Jackson,  Air,  Vincent  Jackson,  and  myself  have  cut 
349  patients  for  stone,  and  the  sum  total  of  all  the  cases  that  died  after 
operation  only  amounts  to  eleven.  These  results  carry  with  them  the 
incontrovertible  deduction  that  a  method  of  operation  which  only  loses 
3  per  cent,  of  its  patients  must  have  a  better  basis  for  its  support  than 
one  which  permits  15  per  cent,  to  die,  I  will  now  conclude  by  giving 
one  of  the  most  important  judgments  ever  uttered  on  the  subject  of 
lithotomy, 

"  It  has  certainly  appeared  to  me  that  the  very  result  so  much  appre- 
hended from  a  free  incision  of  the  neck  of  the  bladder  seems  to  have 
followed  in  most  of  my  unsuccessful  cases  from  a  want  of  a  sufficiently 
free  incision  ;  whereas  my  unhesitatingly  cutting  all  opposing  textures 
has,  especially  in  my  last  sixty-eight  cases,  been  followed  with  the 
happiest  results.  Indeed  I  have  almost  felt  conscious,  whenever  a  case 
has  terminated  unfavourably,  or  the  recovery  has  been  slow,  that  my 
internal  incision  has  not  been  sufficiently  bold,  and  that  the  operation 
has  been  protracted  thereby."  {On  the  Surgical  Diseases  of  India.  By 
Mr,  Brett,  p.  206.)  Better  surgical  principles  than  these  no  book 
contains. 


THE    PATHOLOGY   OF   SICK-HEADACHE, 

By  FRANCIS  E.  ANSTIE,    M,D.,   Assistant-Physician  to,   and 
Lecturer  on  Medicine  at,  the  Westminster  Hospital, 

Some  remarks  of  Dr.  P.  W,  Latham,  in  a  recent  paper  in  the  British 
Medical  Journal,  which  advert  to  my  late  articles  on  migraine  in 
the  Practitioner,  call  for  a  reply  from  me. 

Dr.  Latham  has  misunderstood  the  nature  of  my  claim,  and  he 
might,  perhaps,  have  given  me  credit  for  familiarity  with  such  hack- 
neyed authors  as  Tissot,   Romberg,   and  Lelut,       I  had  no  idea  of 


claiming  the  origination  of  the  idea  that  migrainfr^as  a  neuralgia :  the 
statement  for  which  I  did  venture  to  claim  a  certd^  merit  of  priority 
was  much  larger  than  that.  It  was  to  the  effect  that  migraine  is  almost 
the  only  neuralgia  of  the  period  of  bodily  development,  and  depends  on 
inherited  defects  in  the  nutrition  of  the  medulla  oblongata,  and  that  it 
is  intimately  mixed  up  with,  and  frequently  interchangeable  with  other 
and  more  formidable  nervous  diseases,  which  are  also  t^e  results  of 
similar  defects  in  the  nutrition  of  the  medulla;  and  that  it  is,  so  to 
speak,  a  matter  of  chance  whether  a  person  born  of  a  certain  race  will 
have  migraine,  or  epilepsy,  or  asthma.  Your  readers  will  perceive 
that  this,  which  was  stated  in  outline  five  years  ago,  in  my  article  0^1 
"Neuralgia"  in  Reynolds's  System,  and  at  much  fuller  length  in  my 

book  on  Neuralgia  in  1871,  is  quite  different — whether  true  or  false 

from  what  had  been  said  by  any  previous  writer.  But  I  am  exceed- 
ingly pleased  to  see  that  Dr.  Edward  Liveing  has,  quite  independently, 
arrived  at  conclusions  which  come  very  near  to  mine.  He  thinks  that 
migraine  is  an  inherited  disease,  and  that  each  paroxysm  is  a  nerve- 
storm  which  may  range  over  the  whole  tract  between  the  optic  thalami 
and  the  nucleus  of  the  vagus.  I  am  greatly  satisfied  to  be  so  far  sup- 
ported by  Dr.  Liveing's  opinion,  which  I  esteem  as  highly  as  that  of 
any  pathologist  living  in  regard  to  questions  of  this  kind.  In  agree- 
ment with  Dr.  Liveing,  I  also  am  obliged  to  reject  the  idea  of  sympa- 
thetic nerve- disturbance  as  a  primary  phenomenon  in  migraine;  I  be- 
lieve them  to  be  only  secondary.  The  papers  of  Dubois- Key  mond  and 
Mbllendorff  were  long  ago  carefully  studied  by  me ;  and  the  views  which 
they  take  are  rejected  upon  grounds  which  will  be  found  stated  at 
length  in  the  chapters  on  "  Pathology"  and  on  "  Complications"  in 
my  book  on  Neuralgia.  I  believe  that  the  sympathetic  phenomena  iu 
migraine  are  mere  secondary  matters,  standing  on  a  level  with  vaso- 
motor secondary  disturbances,  which  may  occur  in  neuralgias  of  every 
situation  and  form. 

[The  above  should  have  been  inserted  in  last  week's  British  Me- 
dical Journal,  but  the  MS.  was  accidentally  mislaid.— Ed.  B.  M.  J.J 


A  CASE  OF  UTERINE  HYDATIDS. 

By    SPENCER   T.    SMYTH,    M.D.,    F.R.C.S.Eng,, 
Great  Yarmouth. 


The  subject  of  this  history  was  S.  J.  T,,  aged  13  last  April,  of  ple- 
thoric habit  of  body,  her  general  configuration  being  equal,  in  many 
respects,  to  girls  of  more  mature  age.  The  catamenia  made  their  first 
appearance  just  prior  to  the  age  of  thirteen,  and  continued  regularly  to 
do  so,  until  within  three  months  of  her  present  attack.  No  cause  could 
be  assigned  for  the  amenorrhoea  ;  the  general  state  of  health  continued 
good,  so  that  no  medical  aid  was  sought.  Her  mother  noticed  that  she 
was  more  indolent  than  usual.  The  abdomen  was  swollen,  as  also 
were  the  mammary  glands.  She  occasionally  manifested  symptoms  of 
nausea.  One  morning  in  December  1872,  I  was  requested  to  visit  her, 
owing  to  severe  flooding.  Upon  examining  the  abdomen  externally, il 
found  the  uterus  enlarged,  forming  a  tumour  equal  in  size  to  that  of  a 
three  months'  pregnancy.  I  stated  to  the  mothtr  that,  if  she  were  older 
and  married,  I  should  have  regarded  her  case  as  one  of  threatened 
abortion.  Much  dark  blood  with  coagula  had  been  discharged,  accom- 
panied with  violent  pains.  No  examination  was  at  this  time  made  per 
vaginam.  The  areola;  were  of  a  dark  colour.  Ergot  was  administered, 
which  (after  a  few  days)  had  the  effect  of  restiaining  the  hcemorrhage. 
Upon  my  second  visit,  I  found  her  tolerably  free  from  pain,  with  quiet 
pulse,  without  any  febrile  disturbance ;  the  loss  was  entirely  checked. 
Still,  however,  the  abdomen  was  enlarged,  and  the  line  of  the  uterine 
parietes  well  defined.  On  the  next  day,  she  was  visited  by  my  partner, 
Mr.  Wyllys,  The  flooding  had  recurred  with  greater  violence,  accom- 
panied with  the  throwing  off"  of  a  mass  of  hydatids,  attached  to  the 
lining  membrane  of  the  uterus,  which  was  in  a  highly  hypertrophied^ 
indurated  state,  as  if  the  result  of  inflammatory  action.  She  is  steadily 
recovering  from  the  attack,  although  very  ananiic  in  appearance,  Upoit 
interrogation,  she  stoutly  denies  having  had  sexual  intercourse,  althougt 
I  strongly  suspect  that  such  had  occurred. 

Remarks.— Both  Sir  C,  Clarke  and  Dr.  Kennedy  mention  that  hy- 
datids of  the  uterus  may  occur  without  previous  sexual  intercourse,  al- 
though, in  the  majority  of  instances,  they  are  the  result  of  conception, 
being  an  enlarged  condition  of  the  villi  of  the  chorion.  Danger  arises, 
at  the  linie  of  expulsion,  from  hremorrbage  ;  frequently  they  are  dis- 
charged piecemeal,  the  portion  remaining  in  utero  keeping  up  the  flood- 
ing. If,  in  this  case,  conception  had  not  occurred  (from  her  own  state- 
ment), the  occurrence  of  hydatids  must  be  viewed  as  the  result  of  in- 
flammatory action.  Their  symptoms  simulate  pregnancy  very  closely, 
but  without  the  feeling  of  quickening,  ballotternent,  and  sounds  of  th£ 
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foetal  heart  and  placen'-^  murmur.  The  treatment  to  be  pursued  must 
be  that  for  hasmorriage  occurring  before  delivery.  Ergot  must  be 
given,  the  vagina  (.•*  the  case  deem  it)  must  be  properly  plugged,  and 
the  uterine  cavity  emptied  (if  possible)  of  its  contents. 


REPORTS 

o? 

MEDICAL   AND    SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


REPORT   ON   THE   ADMINISTRATION   OF   ETHER. 

[ContinMtd  from  p.  36. ) 

guy's  hospital. 
'The  following  are  particulars,  drawn  up  by  Mr.  Carey,  late  House- 
Sargeon,  of  a  dozen  cases  in  which  ether  has  beeii  administered 
for  the  fMirpose  of  procuring  anaesthetic  sleep  in  patients  of  Mr. 
Cooper  Forster  at  Guy's  Hospital,  prior  to  undergoing  surgical 
operations.  Mr.  Forster,  who  has  kindly  forwarded  them  for  pub- 
lication, writes  to  us  : — They  are  taken  from  amongst  my  patients 
indiscriminately ;  and  the  others  resemble  those  narrated  in  almost  all 
particalars.  I  have  been  a  witness  to,  and  I  believe  a  saviour  of,  four 
ctMS  in  the  theatre  of  our  hospital,  where  I  believe  death  from  chloro- 
form nrost  have  ensued  had  the  patients  been  a  few  seconds  more  with- 
out artificial  respiration  and  a  galvanic  current  transmitted  along  the 
coarse  of  the  phrenic  nerve—/,  e.,  in  the  neck  and  to  the  scrobiculus 
cordis.  In  the  four  cases,  I  was  standing  by  as  a  looker-on.  Time 
mmt  prove  whether  ether  may  give  the  same  untoward  results.  I 
think  I  can  speak  of  the  administration  of  chloroform,  as  I  was  the  first 
person  who  gave  it  at  Gu)'s  Hospital,  and  continued  to  do  so  to  all  the 
cases  for  one  year  and  a  half  without  one  fatal  result. 

I.  Nov.  6th.  Ether  was  given  to  a  child  for  an  operation  for  dead 
bone.  It  took  seven  minutes  to  bring  the  patient  under  its  influence. 
The  child  remained  anaesthetised  fifteen  minutes.  The  quantity  given 
was  abotit  foor  ounce*,  in  three  renewals.  The  pulse  before  operation 
was  84  ;  in  the  stage  of  excitement,  120 ;  it  then  settled  do%vn  to  100. 
A  qoantity  of  secretion  from  the  glands  about  the  mouth  was  noticed, 
and  this  produced  a  rattling  noise  in  the  throat  during  breathing. 
The  liqaid  was  limpid,  and  acid  to  test-paper.  There  was  sickness 
both  dnringand  after  the  administration,  salivary  fluid  being  chiefly 
vomited.  The  ether  was  given  with  Mr.  Rendle's  methylene-inhaler, 
a  towd  being  wrapped  over  the  upper  end.  The  vapour  was  given  as 
nourljr  an  coold  be  unmixed  with  air. 

IKNor.  71I1.  Etber  was  given  in  the  theatre  for  an  operation  on 
necroMd  bone  in  an  adult.  In  eleven  minutes,  complete  annesthesia 
waa  produced,  which  was  then  kept  up  for  twenty  minutes.  Sensibi- 
lity retamcd  almost  immediately  upon  the  cessation  of  the  administra- 
tion. The  quantity  given  was  about  six  ounces.  The  pulse  was  con- 
itajat,  aboot  9o,MX  and  regular.  No  buccal  secretion  was  observed. 
Jy*  **»  "O ^Mt^gMt  little  struggling  or  blueness.  The  patient  was 
wA,  alter  the  opcfation.  The  manner  of  giving  the  ether  was  the  same 
aBiatbcbttt 


•  **V  ^"*>  *"••  fiven  to  a  child  for  operation  on  dead  l)one  and  open- 
J"l •^■••jj*"*  **•  hn«.  It  took  fire  minutes  to  produce  anncsthesia. 
The  OpOTMMM  laMed  about  twenty-two  minutes.  The  pulse  was  very 
fall^foBi,  aadeoMtoat,  about  84.  The  hjemorrhage  from  the  divided 
^lIST*  tS^^^L!"*  ^  *  P«**H»  not  under  the  influence  of  an  anaes- 
thepfc  Tap  i|Miiltty  of  euier  given  was  about  four  ounces  and  a  half. 
Thera  «««  MMB  MMBew.  sweidag,  and  sickness. 


A  large  quantity  of 
.  _».*"*'*•  nio«lh.     The  ether  was  given  with  an 

iapervlOM  dMaMi»>lcather  cooe  oontrivied  bjr  Mr.  Dunnage,  and  con- 
taiainfaefioiige«»kediaedMr.  ^^ 

IV.  Etber  «M  ghrMi  to  a  ejrphilitie  adolt  for  the  removal  of  necrosed 
boM  6on  Ike  cnirfwa.  AoMtberfa  waa  produced  In  eleven  minutes. 
^  operattoii  luted  twaaiy-Ave  aiaatei.  The  quantity  used  was 
aboatAMraadahiarouMH,  The  pdee  wm  lemlar  and  firm.  The 
f°**i^  T**'  ^^  fwpinuloo,  as  In  the  pfwHoas  caMs,  was  regu- 
lar.  The  ether  wae  given  with  a  stUr  leather  eone,  perforated  with  a 
few  hoUa  at  the  apes,  and  contalalag  a  tpoofe. 

V.  EihOT  was  ffivea  to  a  lypUUtk  adiJt,  for  Mr.  Forster's  dresMr  to 
apply  nitric  add  to  a  phagedflak  sorA  The  patient  laughed  and 
•tniggled  Mch,  and  wae  an— thetleed  la  fifteen  minute*.  The  opera- 
tJoo  ina  parformed  in  leven  mora.  The  iaflaeaoe  of  the  other  did  not 
panioff oatfl  two  or  three  minatae  after  its  naa  was  diMwutinued.  The 
qantinr  aaed  was  aboot  two  ooaoet.  The  pake  wae  about  92,  con- 
etut.  Ml,  and  regular.  There  wae  no  baooal  lecretion  or  sweating. 
^7>e  patient  was  sick  after  the  operatioa. 


VI.  Ether  was  given  for  circumcision  in  an  adult  with  spreading  soft 
sores.  In  nine  minutes  the  patient  was  brought  under  the  influence. 
The  operation  lasted  thirty  minutes.  The  quantity  used  was  about 
three  and  a  half  ounces.  The  pulse  was  regular,  full.  The  patient 
was  sick.     Mr.  Dunnage's  cone  was  used. 

vil.  Ether  was  given  to  a  cachetic  adult  in  a  case  of  fistula.  There 
was  much  struggling  and  resistance.  The  patient  was  brought  under 
its  influence  in  twenty-one  minutes.  Anaesthesia  was  maintained 
about  fifteen  minutes.  The  quantity  used  was  about  seven  ounces. 
The  pulse  and  respiration  were  regular.  There  was  sickness  after- 
wards and  during  the  administration.  A  layer  of  spongio-piline  was 
substituted  for  the  sponge  in  Mr.  Dunnage's  cone. 

VIII.  Ether  w^as  given  in  a  case  of  operation  for  imparting  motion  to 
a  stiff  shoulder-joint.  The  patient  was  brought  under  its  influence  in 
six  minutes.  The  influence  was  maintained  about  three  minutes.  The 
relaxation  of  muscles  was  very  complete.  The  quantity  used  was  an 
ounce  and  a  half.  There  was  sickness.  This  patient  took  the  ether 
very  quietly. 

IX.  This  case  was  one  in  which  it  was  determined  to  open  a  knee- 
joint  which  had  been  destroyed  by  chronic  disease,  in  order  that  sul- 
phuric acid  might  be  applied.  The  patient,  a  child,  was  brought 
under  the  influence  of  ether  in  ten  minutes,  and  remained  under  fifteen 
minutes.  The  quantity  used  was  about  two  and  a  half  ounces.  There 
was  much  oral  secretion  of  mucus,  and  sickness. 

X.  Ether  was  administered  for  Mr.  Forster  to  tap  a  sanguineous  cyst 
in  a  healthy  young  man  about  sixteen  years  of  age.  It  took  eight  and 
a  half  minutes  to  bring  the  patient  under  the  influence  of  the  anaes- 
thetic. The  operation  was  performed  in  a  few  seconds.  The  quantity 
given  was  about  an  ounce.  The  pulse  was  uniform,  full,  regular, 
about  92.  There  was  some  struggling,  and  a  little  blueness.  The 
patient  was  sick.  The  manner  of  giving  the  ether,  as  in  both  the  cases 
that  follow,  was  with  Mr,  Dunnage's  stiff  leather  cone  lined  by  spongio- 
piline. 

XI.  Ether  was  administered  for  Mr.  Forster's  dresser  to  open  an 
abscess  in  a  child.  The  patient  was  brought  under  its  influence  in 
eleven  minutes  and  a  half,  and  remained  under  the  influence  ten 
minutes.  The  quantity  given  was  about  an  ounce  and  six  drachms. 
The  puls6  was  full,  regular,  92.     There  was  sickness  afterwards. 

XII.  Ether  was  given  in  the  case  of  an  old  man,  in  whom  it  was  in- 
tended to  straighten  an  ill-united  thigh.  It  took  thirteen  and  a  half 
minutes  to  bring  the  patient  under  its  influence.  Ancesthesia  was  kept 
up  for  twenty-three  minutes ;  it  being,  however,  difficult  to  produce 
complete  relaxation  of  the  muscles.  The  quantity  used  was  about 
three  and  a  half  ounces.  The  pulse  was  72,  full,  regular.  The  patient 
was  sick  after  the  administration. 

Mr.  Carey  found  that  the  anesthesia  of  ether,  like  that  of  chlo- 
roform, did  not  follow  an  invariable  rule  of  sequence  with  respect 
to  the  parts  in  which  an.xsthesia  was  produced.  For  example,  with 
ether,  as  with  chloroform,  he  noticed  that  in  one  patient  there  was 
anaesthesia  of  the  conjunctiva;  pain,  however,  still  being  felt  in  the 
lower  extremities.  In  no  case  was  there  any  interruption  to  the  regu- 
larity of  the  respiratory  process.  The  tongue-forceps  was  not  used  in 
any.     Sickness  was  noticed  in  all. 

Mr.  Cooper  P'orster  has  not  had  chloroform  given  to  any  one  of 
his  patients  since  November  6th,  and  the  foregoing  twelve  are  typical 
of  all  that  have  had  ether  since  liiat  date. 

ST.   RARTHOLOMEW'S    HOSPITAL 
Operations,  Saturday,  January  4T11,   1873. 

Fracture  of  Temporal  Bone  of  Lejt  Side  in  cousciiiteiice  of  a  Fall  of 
twenty  feet :  Removal. — Mr.  Savory  removed  a  portion  of  the  temporal 
bone  of  a  boy  who  had  fallen  twenty  feel  in  the  morning,  and  in  whom 
no  synjptonjs  of  depression  existed  as  yet.  The  boy,  on  admission  to 
the  hospital  some  hours  before,  was  quite  sensible,  nud  apparently 
Utile  aflccted  by  the  accident ;  but,  inasmuch  ns  the  fracture  w.as  com- 
pound, and  there  was  obvious  depression  of  an  angle  of  broken  bone 
on  the  brain  or  dura  mater,  Mr.  .Savory  determined  to  operate  at 
once,  and  not  to  wail  until  the  symptoms  became  urgent.  If  a  case 
occurred  in  which  there  was  depression  of  bone  and  symptoms,  every 
surgeon  would  at  once  interfere  and  remove  the  source  of  the  mis- 
chief;  but  Mr.  .Savory  thought  that  in  a  case  like  the  present,  where 
symptoms  would  be  almost  certain  to  sui)crvcne  in  a  few  days,  it  was 
also  the  <Iuty  of  the  surgeon  to  raise  or  reniovc  depressed  bone.  (3n 
its  removal  in  the  present  case,  both  tables  of  the  skull  were  found 
depressed,  and  the  dura  mater  was  found  apparently  <|uite  uninjured. 
The  scalp  was  stitched  over  the  wound  in  the  ordinary  way. 

Unttnited  Fracture  of  Radius  and  Ulna  at  I.oxver  Third.  —  Mr,  T.  .Smith 
operated  by  very  forcible  rubbing  together  of  the  ends  of  the  bones,  to 
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induce  their  union.  The  man  had  quite  lost  the  use  of  his  rigVt  arm 
in  consequence  of  the  fracture,  only  a  fibrous  union  taking  flace. 
This  union  had  also  a  faulty  position.  After  the  severe  rubbing,  the 
arm  was  put  up  in  anterior  and  posterior  splints. 


KING'S  COLLEGE  HOSPITAL. 
Operations,  Saturday,  January  iith,  1873. 

Exostosis  of  Alveolar  Ridge. — Sir  William  Fergusson  removed  a 
small  exostosis  of  the  left  alveolar  ridge  in  a  woman  who  had  for  some 
time  worn  artificial  teeth,  and  who  stated  that  this  growth  came  on  her 
gum  in  consequence.  Sir  William  removed  the  growth  more  to  satisfy 
her  own  mind  and  that  of  her  anxious  friends  than  because  it  was  neces- 
sary for  her  health  or  comfort ;  although  it  might  have  grown  larger. 
With  it,  he  removed  a  portion  of  the  ridge.  During  the  administration 
of  chloroform,  there  was  a  slight  fluttering  of  the  pulse,  and  it  was 
thought  best  not  to  push  to  perfect  anaesthesia. 

Cleft  Palate. — This  boy  had  been  operated  on  successfully  for  hare- 
lip some  time  ago,  and  he  now  submitted  to  the  closure  of  the  cleft 
palate  in  the  ordinary  way. 


GENERAL   HOSPITAL.   BIRMINGHAM. 

cases  of  dislocation. 

(Under  the  care  of  Mr.  T.  H.  Bartleet.) 

For  the  notes  of  these  cases  we  are  indebted  to  Mr.  Bennett  May, 
House-Surgeon. 

Case  i.  Dislocation  of  Head  of  Femur  into  Sciatic  Notch  of  five  weeks' 
standing. — J.  W.,  aged  34,  a  labourer,  five  weeks  and  three  days  pre- 
viously had  his  hip  dislocated  by  the  fall  of  a  tree  across  his  loins  while 
engaged  in  unloading  timber.  The  limb  was  much  bruised,  and  the 
surgeons  who  examined  him  failed  to  detect  the  nature  of  the  injury. 
He  walked  into  the  hospital  with  the  aid  of  a  stout  stick.  The  limb 
was  found  slightly  shortened,  less  than  half  an  inch.  The  knee  and 
foot  were  rotated  inwards.  The  great  toe  rested  against  the  ball  of 
the  great  toe  of  the  sound  limb.  The  great  trochanter  was  a  little 
behind  its  usual  position,  and  the  head  of  the  femur  could  be  felt 
through  the  atrophied  muscles.  Flexion,  rotation,  and  abduction  were 
to  a  great  degree  prevented.     He  complained  of  but  little  pain. 

The  patient  being  completely  anaesthetised,  Mr.  Bartleet  effected 
reduction  by  manipulation.  Having  first  freely  flexed,  extended,  ad- 
ducted,  abducted,  rotated,  and  circumducted  the  femur,  to  break  down 
any  adhesions,  he  forcibly  flexed  the  leg  on  the  thigh  and  the  thigh  on 
the  belly,  inclining  the  knee  to  the  opposite  ilium  ;  and  then,  by  a  com- 
bined movement  of  abduction  and  circumduction,  while  straightening 
the  limb,  the  bone  was  slipped  inaudibly  into  the  socket.  The  fact  of 
reduction  was  at  once  evident  by  the  resumption  of  its  normal  position 
by  the  limb.     The  after-progress  was  good. 

Case  ii.  Dislocation  on  Dorsum  Ilii.—].  W, ,  aged  14,  had  his 
thigh  dislocated  by  a  fall  of  a  bank  while  excavating.  He  came  to  the 
hospital  half  an  hour  afterwards,  with  the  usual  symptoms  of  the  injury. 
There  was  shortening  to  the  extent  of  two  and  a  half  inches.  Reduc- 
tion was  effected  as  in  the  last  case,  the  bone  falling  into  place  with 
an  audible  snap. 

Case  hi.  Subcoracoid  Dislocation  of  Humerus  of  seven  weeks'  stand- 
"^S- — The  patient  was  a  robust  female,  aged  48.  The  injury  was 
caused  by  a  fall  with  the  arm  extended.  There  was  said  to  be  much 
swelling  at  first;  and  the  symptoms  must  have  been  obscure,  as  the 
case  was  supposed  by  an  experienced  surgeon  to  be  one  of  fracture. 
When  she  presented  herself  at  the  hospital,  the  signs  of  dislocation 
were  well  marked.  It  is  hardly  fair  to  call  this  and  a  following  case  of 
dislocation  of  the  humerus  examples  of  reduction  by  manipulation, 
although  it  was  the  main  agent  in  the  treatment  at  the  time.  Mr.  Bart- 
leet, having  freely  rotated  the  limb,  maintained  a  prolonged  extension 
with  the  heel  on  the  axilla,  aided  by  assistants.  The  limb  was  consi- 
derably lengthened  by  this.  Replacement  not  occurring,  Mr.  Bartleet 
directed  an  assistant,  by  means  of  a  fillet  round  the  upper  part  of  the 
arm,  to  use  traction  outwards  and  a  little  backwards,  so  as  to  dis- 
engage the  head  of  the  humerus  from  the  coracoid  process.  While  this 
was  being  done,  he,  by  a  combined  movement  of  rotation  with  the  ex- 
tension downwards  and  backwards,  caused  the  bone  to  resume  its 
normal  position.  The  case  went  on  well,  and  there  remained  very 
little  stiffness  of  the  joint. 

Case  iv.  Vertical  Luxation  of  the  Patella. — A  muscular  young 
"navvy",  aged  25,  sustained  this  injury  by  muscular  action,  intensely 
exerted  to  save  himself  from  falling,  he  having  slipped  whilst  wheeling 
a  load  of  earth  up  an  inclined  plank.  On  presenting  himself  at  the 
hospital,  the  limb  was  perfectly  straight,  but  could  be  slightly  flexed 


without  causing  pain.  The  patella  was  founVf^  ^e  luxated  on  its 
axis  ;  its  inner  edge  in  a  prominent  line  in  fronty  ^^  knee,  its  outer 
edge  resting  in  the  groove  between  the  condyles^  ^^e  femur.  An 
effort  was  made  by  Mr.  Bennett  May,  the  house-surgy,^  ^q  tilt  it  into 
place  by  direct  pressure  on  its  edges.  This  failing,  fy  forcibly  flexed 
and  immediately  straightened  the  knee.  On  the  secot^  attempt,  the 
bone  sprang  with  an  audible  snap  into  its  proper  positiov^  just  as  the 
extending  process  was  commencing.  Recovery  was  unintet^^pted,  and 
the  patient  left  the  hospital  with  complete  use  of  his  limb.     \ 

Case  v.  Unreduced  Dislocation  oj  the  Humerus  into  the\^xilla,. 
of  nine  months'  standing. — E.  S.,  aged  48,  a  fat  woman,  disloca\>;d  her 
shoulder  by  a  fall.  She  saw  a  bone-setter,  who  said  it  was  "not  t\ul". 
Nine  months  after  the  injury,  she  came  to  the  hospital.  The  syrap- 
toms  of  dislocation  into  the  axilla  were  well  marked.  The  movements 
of  the  arm  in  every  direction  were  fairly  free,  and  were  still  improving ; 
and  she  was  free  from  pain.  Mr.  Bartleet  therefore  decided  not  to  in- 
terfere with  the  dislocation. 

Case  vi.  Partial  Dislocation  of  both  Banes  of  Elhou,  outwards,  of 
five  months'  standing. — The  patient  was  a  young  man  aged  23. 
The  injury  had  occurred  five  months  previously.  There  were  consider- 
able deformity,  and  complete  ankylosis  of  the  elbow-joint  in  a  semi- 
flexed position,  but  comparative  freedom  from  pain.  Under  these  cir- 
cumstances, and  also  taking  into  consideration  the  fact  that  prolonged 
unsuccessful  efforts  at  reduction  had  been  made  by  a  surgeon  in  a 
neighbouring  hospital,  Mr.  Bartleet  decided  not  to  interfere. 

Case  vii.  Dislocation  of  Humerus  into  the  Axilla,  of  sixteen  days' 
standing. — The  patient  was  a  labourer,  aged  33.  The  injury  was 
caused  by  a  fall.  A  surgeon  to  whom  he  applied  made  an  unsuccessful 
attempt  at  reduction  with  the  heel  in  the  axilla.  Failing,  he  sent  the 
man  away  with  the  dislocation  unreduced.  He  presented  himself  at 
the  hospital  sixteen  days  afterwards.  The  symptoms  of  the  injury 
were  well  marked.  When  completely  under  chloroform,  Mr.  Bartleet 
freely  moved  the  limb,  and  used  firm  and  prolonged  traction,  with  the 
arm  extended  parallel  to  the  head  and  neck.  This  failing,  the  disloca- 
tion was  reduced  insensibly,  after  prolonged  extension  with  the  heel  in 
the  axilla,  assisted  by  traction  laterally  by  a  fillet,  and  by  rotation  and 
adduction  of  the  arm. 

Clinical  Remarks  by  Mr.  Bartleet. — We  have  lately  had  in  our 
wards  several  cases  of  dislocation,  of  which  an  unusual  number  have  been 
old  standing  unreduced  dislocations.  Such  cases  must  always  be  looked 
upon  as  important — important  to  the  patient  from  the  deformity  and 
disability  they  occasion  ;  important  to  the  surgeon,  not  only  from  the 
anxiety  they  give  in  deciding  what  is  best  to  be  done,  but  also  because 
they  are,  if  neglected,  lasting  monuments  of  his  failure.  Now  I  do  not 
wish  to  imply  that  I  consider  an  unrecognised  dislocation  always  a 
disgrace  to  the  surgeon  who  fails  to  detect  it.  Circumstances  con- 
nected with  the  case,  such  as  refusal  of  the  patient  to  submit  to  a  com- 
plete examination,  or  delay  in  procuring  advice,  or  complication  in 
the  injury  itself,  such  as  fracture  with  dislocation,  or  great  swelling  of 
the  parts  injured,  may  render  diagnosis  very  difficult,  perhaps  impos- 
sible ;  but  I  want  to  impress  upon  you  all  that  dislocations  are  usually 
not  only  more  easily  treated,  but  also  more  easily  detected,  directly 
after  the  injury,  so  that  in  these  injuries  "  readiness"  is  most  important. 
The  time  lost  in  consulting  authorities,  or  sending  for  a  friend,  may 
add  greatly  to  your  difficulties. 

I  wish  to  call  your  attention  to  two  or  three  points  in  connection 
with  this  class  of  injuries,  and  especially  to  those  cases  in  which,  for 
various  reasons,  immediate  reduction  has  not  been  effected. 

Firstly,  their  diagnosis  is  generally  easy  :  the  lapse  of  time  has  allowed 
the  absorption  of  matters  effused  around  the  joint,  and  the  non-use  of 
the  muscles  covering  the  joint  has  caused  their  atrophy,  so  that  the 
form  and  outline  of  the  joint  are  more  evident,  and  the  nature  of  the 
injury  is  more  readily  seen.  You  must  remember  that  considerable 
mobility  of  the  limb  often  exists  in  these  cases,  the  head  of  the  bone 
having  accommodated  itself  to  its  new  location  ;  and  you  must  not, 
therefore,  be  misled  by  not  finding  the  immobility,  which  is  so  marked 
a  symptom  in  recent  dislocations.  Prognosis  and  treatment  must  be 
considered  together,  since  the  one  hinges  upon  the  other.  If  no  treat- 
ment be  adopted  towards  reducing  the  dislocation,  in  all  probability 
the  extent  and  sphere  of  motion  enjoyed  in  the  injured  limb  will  gra- 
dually increase.  We  must  always  bear  in  mind  that  in  an  old  dislo- 
cation the  replaced  head  of  the  bone,  when  reduced,  may  act  as  a. 
foreign  body,  just  as  with  an  old  irreducible  hernia  when  reduced  after 
operation  ;  and  we  must  also  bear  in  mind  the  danger  that  forcible 
efforts  at  reduction  may  occasion  to  neighbouring  parts,  as  arteries,  veins, 
nerves,  new  adhesions,  or  even  bones  and  important  viscera,  or  even. 
the  terrible  accident  of  avulsion  of  a  limb. 

Formerly,  definite  periods  were  fixed,  after  which  it  was  not  held  ad- 
visable to  attempt  reduction  of  an  unreduced  dislocation.     Sir  Astley 
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Cooper's  rule  was  *'^'^^  weeks  for  a  shoulder,  ei-jht  weeks  for  a  hip, 
after  which  the  p-^""?*  ^^  reduction  was  not  thought  justifiable.  Modern 
observation  h?  supplied  a  better  rule,  which  is,  to  be  guided  by  the 
amount  of  m  *°"  '^^  Wmh  has  attained  in  its  new  position;  for  by  this 
we  not  onlyrl^'i  *  knowledge  of  the  amount  of  necessity  for  improve- 
»ient,  but  *'^  ""^y  ^^so  shrewdly  surmise  the  amount  of  change  that 
lias  occur^  >"  the  articular  surfaces  of  the  displaced  joint  by  the 
amount -'f  accommodation  that  has  resulted  in  its  new  situation. 

Las'y»  ^  to  tbe  manner  in  which  dislocations  are  best  reduced — 
and  »ii5  applies  with  equal  force  to  recent  and  long  standing  disloca- 
tions— I  believe  that  reduction  may  usually  be  most  easily,  most  safely, 
a»d  altogether  most  satisfactorily,  accomplished  by  manipulation  ;  or, 
it  all  events,  by  other  means  than  the  mechanical  increase  of  power 
gained  by  pulleys.  In  fact,  I  consider  the  use  of  pulleys  to  be  very  dan- 
gerous, unless  with  them  an  instrument  be  used  for  measuring  the 
amount  of  force  employed . 

The  great  mechanical  advantage  which  we  gain  in  the  treatment  by 
aianipoiation,  by  using  the  limb  as  a  lever,  and  by  forcing  the  muscles 
into  our  service  to  pull  the  dislocated  bone  into  place,  more  than  com- 
pensates for  the  loss  of  the  multiplication  of  force  by  pulleys;  for,  during 
the  use  of  pulleys  there  is  often  difficulty  in  employing  manipulation 
of  the  limb,  and  we  have  to  depend  more  upon  direct  traction. 

The  treatment  of  these  cases  after  reduction  you  have  seen  in  the 
wards.  The  limb  must  be  kept  perfectly  still  for  two  or  three  weeks, 
when  passive  motion  should  be  carefully  employed  to  prevent  the  con- 
tinnance  or  permanency  of  stiffness  of  the  joint 


REVIEWS  AND  NOTICES. 


THE  HEART  AND  ITS  DISEASES.* 
It  is  greatly  to  be  regretted  that  the  author  of  this  book  should  have 
pennh'ed  himself  to  be  hurried,  on  whatever  grounds,  into  the  publica- 
tion of  so  immature  and  unequal  a  production.  It  bears  on  the  surface 
narks  of  negligent  haste  in  a  profusion  of  typographical  errors  quite 
mexampled  in  our  experience,  while  a  style  not  without  a  certain  pic- 
tamque  freedom  and  vividness  is  frequently  allowed  to  degenerate 
into  inexctuable  looseness.  Some  passages,  indeed,  are  scarcely  intel- 
ligible ;  and  others,  from  neglect  of  punctuation  or  peculiarity  of  dic- 
tion, become  absurd.  There  is  scarcely  a  page  from  which  examples 
coold  not  be  produced,  but  we  cite  only  the  following,  "  If  the  stu- 
dent will  attend  to  tricuspid  lesions,  combined  murmur  and  lesions, 
etc,  hf/are  he  is  in  possession  of  his  alphabet  and  gets  vtiiddleJ,  it  is  very 
poMtUe  that  be  has  only  himself  to  blame."  Among  the  misprints 
diMgreeably  prominent  are  thoie  affecting  well  known  names,  such  as 
CMidiaer  for  Gairdner,  Grave  for  Graves,  etc.  The  constant  occur- 
fcnee  of  "anoemic"  for  "anxmic"  has  probably  another  explanation. 

Were  these  and  such  as  these  the  only  faults,  the  book  might  be 
accepted  under  protest ;  but  it  is  too  obvious  that  neither  by  patient 
•od  pnJoRged  personal  observation  of  the  important  class  of  diseases 
•B  which  ne  writes,  nor  by  laborious  and  exhaustive  study  of  the 
Ifeboof*  of  others^  has  the  author  qualified  himself  for  the  position  of 
teacher  and  goide  which  he  assomes.  On  certain  points  in  which  d 
primri  reasoMAg  occupies  a  conspicuous  position,  he  has  previously 
coatribntad  papers  of  real  value,  which  are  embodied  in  this  work  ; 
tm  pfBCtical  difficulties,  which   must   have   presented  themselves  to 


ly  of  heart -(liscase,  are  entirely 

(;no«lic  charactcrN  are  omitted, 

'•''okcd.     The  nin^lc  example 

There  i«  no  rccogniiion 

iiion  of  ihc  precise  time- 

We  are  told  simply  that  "mitral 


eveiy  one  seriously  engaged 
tgacvad ;  wdl  known  and  ir: 
and  valuable  prognosti'  '"-■' 
f  arftial  cooMidioB  v. 
whalcvcr  of  the  difli' 
relations  of  the  prnyslotic  murmur 

etHtmction  h«»  ■  mnrmwf,  ofi^n  n  »1i««inct  one,  found  immrdiately  be 
fo»«  tl''  !      ■   -1  murmur  heard  at  the  tri- 

CUipirl  fourth    inlcrcostnl   (tjiace, 

•bout  at.  ...... .  Ill  ■i.jrii  ...  M  •   '!<:."     Of  course 

ihe  arannur  is  piwyftolic  ;  1  -  ly  to  nay  so,  it 

would  not  be  so  freauently  L  mmon  systolic 

aiumrar;  and  we  khould  not  see,  at  we  often  <lo,  ihc  most  competent 
•baerrers  hestia'e  and  consider  long  Mure  deciding  lictwrcn  the  two. 
The  minute  directions  given  by  Gairdner,  llydc  Salter,  Fngge,  and 
atHers,  for  discrimina'ing  Ihe  time  of  the  presys'oUc  murmur,  point  to 

«*.7*f.1*?f»«*M  to  Phisisi.  wlA  iMr  Tiusfsai     By  J.  Uilnmr  rothwgill. 


a  rf^l  difficulty  ;  and,  if  it  have  never  been  experienced  by  the  author 
(wiiich  we  can  scarcely  imagine  to  be  possible,  if  he  have  seen  cases  of 
tie  kind),  he  is  bound  to  remember  that  it  has  given  serious  trouble  to 
others.  But  it  will  be  noticed  that,  in  the  passage  quoted,  the  murmur 
is  said  to  be  heard  at  the  tricuspid  point  of  maximum  intensity — an 
erroneous  statement  in  itself,  the  error  being  rendered  curiously  com- 
plicated by  the  fact  that  the  spot  assigned  is  not  the  point  at  which 
tricuspid  murmurs  are  loudest,  nor  yet  the  seat  of  maximum  intensity 
of  regurgitant  mitral  murmur,  if,  as  is  probable,  tricuspid  be  a  mis- 
print for  mitral,  this  being  further  to  the  left ;  while  neither  obstructive 
nor  regurgitant  mitral  murmurs  have  any  constant  relation  with  mark- 
ings on  the  chest-wall,  but  vary  in  seat  with  the  position  of  the  apex- 
beat.  While  the  acknowledged  difficulty  of  identifying  the  presystolic 
murmur  is  thus  neglected,  no  mention  whatever  is  made  either  of 
the  accompanying  thrill  which  is  so  constant  a  characteristic  in  mitral 
stenosis,  and  so  useful  an  aid  in  its  diagnosis,  or  of  the  peculiar  modifi- 
cation of  the  first  sound,  which  becomes  short  and  sharp  like  the 
second,  and  is  frequently  taken  for  it. 

There  is  scarcely  room  for  equally  flagrant  errors  and  omissions  in 
the  account  of  other  lesions  of  the  valves  ;  but  there  is  a  general  want 
of  exactitude  in  description.  Pulmonary  murmurs  are  spoken  of  as 
feeble,  whereas  they  may  be  loud  and  rasping  ;  and  no  mention  is 
made  of  anaemic  murmurs  produced  in  tbe  pulmonary  artery.  The 
pulse  of  mitral  regurgitation  is  said  to  be  irregular  in  volume  only ;  the 
irregularity  in  time,  commonly  associated  with  it,  being  attributed 
to  changes  in  the  heart-wall.  This  might  be  passed  over  as  a  simple 
matter  of  opinion,  but  it  gives  irregularity  of  rhythm  in  this  affection 
undue  prognostic  import.  The  cause,  again,  of  the  variation  in  the  force 
and  time  of  the  pulse,  is  not  the  mystery  it  is  made  by  the  author,  but 
is  found  in  the  varying  pressure  on  the  dilated  left  auricle  at  different 
periods  of  the  respiratory  movements.  The  entire  chapter  on  the 
valvular  diseases  of  the  heart  is  extremely  weak  ;  and,  after  all,  these  are 
by  far  the  most  common  heart-affections.  The  repeated  tabular  statements 
of  the  diagnostic  points  produce  a  confused  impression  on  the  mind,  and 
defeat  their  object,  diluting  rather  than  concentrating  the  distinctive  indi- 
cations. It  is  entirely  left  out  of  sight  too  that  a  valvular  lesion  giving  rise 
to  murmur  maybe  considerableor  slight— a  matter  of  infinite  importance 
both  to  practitioner  and  to  patient.  The  production  of  aortic  regurgita- 
tion by  strain,  being  rather  new,  is  made  almost  unduly  prominent,  the 
mode  of  causation  in  strikers  and  colliers  being  described  in  detail 
three  times.  The  work  done  by  these  men  is  chiefly  by  the  arms  ; 
but,  as  is  well  pointed  out,  the  entire  muscular  system  is  in  a  state  of 
tension,  in  order  to  give  effect  to  their  efforts  ;  the  chest  also  being 
fixed  by  closure  of  the  glottis.  There  will  thus  be  resistance  to  the 
capillary  circulation  in  the  rigid  muscles,  and  propulsion  of  the  blood 
towards  the  heart  by  compression  of  the  veins,  which  give  rise  con- 
jointly to  high  arterial  tension,  and  this  tells  on  the  valves,  and  sets 
up  inflammation  in  them  by  over-stretching.  The  author  gives  an 
additional  cause  of  strain,  in  the  obstniclion  to  the  passage  of  blood 
along  the  arteries  by  muscles  lying  across  them  ;  but  to  this  we  attach 
little  importance.  And  he  attributes  the  increased  centripetal  flow  in 
the  veins  to  the  fact  that  the  muscles  in  the  limbs  contract  towards  the 
trunk,  and  so  urge  it  on,  making  no  mention  of  the  valves  ;  nor  does 
he  assign  any  place  in  the  causation  of  the  stress  on  the  valves  to  the 
compression  of  the  contents  of  the  chest  during  violent  efibrts  of  the 
kind  described. 

Looking  at  the  work  as  a  whole,  there  is  nothing  in  the  arrangement 
of  the  subjects  to  call  for  any  special  notice.  The  order  differs  in  some 
details  from  that  of  previous  writers,  but  not  in  princi|)le.  The  charac- 
teristic feature  of  the  book  is  an  endeavour  to  apply  more  fully  the 
results  of  recent  researches  on  the  physiology  of  the  circulation,  and 
particularly  to  bring  to  bear  the  additional  knowledge  of  the  nervous 
control  of  the  heart  and  arteries  recently  accjuircd.  This  is  in  the  right 
direction,  and  is  worthy  of  all  encouragement,  though  the  author's  con- 
fidence might  probably  have  been  chastened  had  he  watched  for  a 
longer  time  the  course  of  such  investigations.  He  has,  however, 
studied  Dr.  Rutherford's  lectures,  and  i)crhaps  other  works  ;  and  he 
reasons  ingeniously  from  thcni.  Some  points,  loo,  he  has  thought 
out  for  hinjself.  'I'hc  significance  of  palpitation  as  a  symptom  is  one  of 
these,  liis  account  of  wliich  is  interesting  and  instructive.  We  attach 
less  value  to  his  remarks  on  irregularity  and  intcrmittcnce,  from  which 
important  qualifications  are  omitted.  Another  matter  on  which  he 
contributes  useful  observations,  is  tricuspid  regurgitation.  He  is  un- 
doulitcdly  right  in  his  estimation  of  the  serious  import  of  pcrn\anent 
and  decided  incoin))etcncc  of  the  tricuspid  valves.  We  do  not  alto- 
gether ngrcc  wiih  hint  when  he  denies  that  regurgitation  from  the 
right  ventricle  may  be  temporary.  All  signs  of  it  arc  suniclimes 
observed  to  disappear.  The  value  of  increased  intensity,  or,  as  the 
author  calls  it,  accentuation  of  tlic  aortic  or  pulmonary  second  sound, 
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as  an  indication  of  increased  pressure  or  tension  in  the  systemic  or  pul-  ! 
monic  circulation  respectively,  is  brought  out  more  distinctly  than  usual. 
Accentuation  of  the  pulmonary  second  sound  is  especially  important,  as 
indicative  of  the  degree  of  obstruction  caused  by  mitral  disease.  The 
effects  of  digitalis  in  procuring  a  better  supply  of  blood  to  the  heart, 
and  so  improving  its  nutrition  by  increasing  arterial  pressure,  while  at 
the  same  time  it  affords  the  heart  a  longer  period  of  rest  by  diminishing 
the  frequency  of  the  pulse,  have  already  been  pointed  out  in  the  au- 
thor's essay  on  this  important  remedy.  The  chapter  on  treatment  is 
unquestionably  the  best  in  the  book,  and  may  be  read  with  profit  by 
any  physician.  Throughout  the  whole  work,  indeed,  are  scattered 
remarks  of  value,  which  will  repay  the  experienced  practitioner;  but, 
unfortunately,  the  book  is  exceedingly  imperfect,  and  is  rendered  un- 
safe as  a  guide  to  the  student  by  omissions  and  errors  of  the  most 
unaccountable  kind.  Some  not  already  mentioned,  which  occur  to  us, 
are  the  omission  of  the  simple  expedient  of  applying  pressure  with  the 
stethoscope  when  there  is  doubt  as  to  the  endocardial  or  pericardial 
origin  of  a  murmur,  and  of  all  reference  to  the  absence  of  the  second 
sound  in  the  neck  in  aortic  regurgitation;  the  statement  that  the 
radial  pulse  is  synclironous  with  the  systole  of  the  heart,  whereas  it  is 
always  appreciably  behind  il,  the  interval  varying  with  the  arterial  ten- 
sion. Again,  reduplication  of  the  sounds  is  said  to  be  rare  and  of  no 
great  value — a  proposition  both  parts  of  which  are  open  to  dispute. 
Another  objectionable  feature  is  the  resort  to  vague  and  hypothetical 
causes,  such  as  "  exhaustion  of  the  sympathetic".  The  sphygmograph, 
too,  is  singularly  misrepresented  as  antagonistic  to  the  tactiis  eriidiliis; 
the  fact  being,  that  it  promises  to  revive  this  lost  art,  as  we  might 
almost  call  it.  For  the  first  time,  the  old  distinctions  of  fulstis  Jrc- 
ijuens,  rams ;  celcr,  /arJtis  ;  fiiagints,  parvus  ;  durits,  mollis,  can  be 
rendered  easily  intelligible  to  a  class  of  students  by  means  of  the  trace; 
and,  once  understood,  they  are  readily  .ippreciated  at  the  bedside. 

We  have  left  ourselves  no  space  for  an  extended  notice  of  the  chapter 
on  Combined  Heart  and  Kidney  Disease.  It  exhibits  the  author's 
strong  and  weak  points  very  fully — ingenious  and  often  interesting  « 
priori  reasoning,  insufficient  observation,  and  fragmentary  reading. 

The  general  conclusion  at  which  we  have  been  compelled  to  arrive 
is,  that  a  limited  number  of  observations,  and  these  rather  registered 
as  impressions  on  the  mind  than  as  exact  and  minute  records  in  a 
notebook,  have  been  made  a  basis  for  very  broad  generalisations ;  and 
speculations  have  been  freely  indulged  in,  without  being  confronted 
and  adequately  tested  by  facts.  Dr.  Fothergill  has  just  succeeded  in 
showing  that,  with  a  greater  capacity  for  taking  pains,  he  might  have 
given  the  profession  a  book  both  useful  and  acceptable. 


Reports  of  the  Middlesex  Hospital  Registrars  for  1871. 
These  valuable  annual  reports  are  fully  up  to  the  mark  of  their  prede- 
cessors, and  contain  the  results  of  much  laborious  work,  consisting  of 
tables  and  abstracts  which  cover  a  hundred  and  sixty  pages.  The 
Medical  Registrar,  Dr.  King,  after  the  usual  general  table  of  diseases, 
gives  in  a  tabular  form  details  of  all  cases  of  acute  rheumatism  ad- 
mitted during  the  year.  The  abstract  points  out  that,  of  the  123 
patients  under  treatment,  recent  cardiac  affection  on  admission  was 
noted  in  34  cases  ;  of  these,  I  died,  23  were  discharged  with  persistent 
murmur,  and  10  were  discharged  with  heart-sounds  normal  or  but 
slightly  roughened.  In  8  cases,  the  heart-sounds,  though  normal  or 
only  slightly  roughened  on  admission,  were  accompanied  by  a  distinct 
murmur  on  discharge.  Seventeen  were  admitted  and  discharged  with 
old  cardiac  mischief,  which  was  added  to,  in  some  instances,  while 
under  treatment.  Thirty-five  passed  through  the  attack  without  any 
signs  of  cardiac  complication,  and  in  13  cases  merely  slight  roughness 
or  prolongation  of  the  heart-sounds  could  be  detected.  Six  cases  were 
attacked  with  pericarditis  while  in  the  hospital,  though  admitted  and  dis- 
charged with  the  heart-sounds  normal.  He  further  notices  that  a  family 
history  obtained  in  4I  out  of  1^3.  Similar  tables  and  abstracts  are 
given  of  chorea,  sciatica,  and  phthisis.  With  regard  to  the  cases  of 
phthisis,  it  is  noted  that,  so  far  as  the  resulls  tend  to  show,  the  proba- 
bility in  favour  of  the  disease  being  transmitted  from  male  to  male,  or 
female  to  female,  is  two-thirds  greater  than  the  probability  that  it  will 
be  transmitted  from  one  sex  to  the  other.  A  valuable  table,  which  is 
also  abstracted,  gives  the  Tesults  in  some  detail  of  a  hundred  and 
eleven  necropsies.     This  completes  an  admirable  medical  report. 

The  report  of  Mr.  Morris,  the  Surgical  Registrar,  affords  an  instruc- 
tive abstract  of  the  surgical  work  of  the  hospital.  It  is  presented 
mostly  in  the  tabular  form,  general  and  special  tables  being  given. 
At  the  Middlesex  Hospital,  cancer-patients  are  specially  provided  for, 
and  large  numbers  are  received  into  the  wards  or  are  treated  as  out- 
patients. Details  of  107  cases  are  given  by  Mr.  Morris,  with  the  re- 
sults of  operation,  if  any,  and  other  particulars.     It  is  the  custom  in 


this  hospital  either  to  sponge  into  the  fresh  wound  after  the  removal  of 
cancer,  as  after  all  other  operations,  a  solution  of  chloride  of  zinc,  or 
sulphurous  acid,  or  carbolic  lotion ;  or  to  employ  the  carbolic  spray. 
A  large  number  of  the  cases  are  treated  on  Lister's  principle.  During 
the  last  three  years  there  has  been  an  increase  in  the  number  of  cases  of 
py.xmia  ;  for,  whereas  in  1869  pycemia  originated  in  the  surgical  wards 
three  times,  in  1870  it  arose  three  times,  and  in  1871  nine  times.  A 
very  important  hernia  table  Is  given.  Of  the  12  cases  in  which 
strangulation  existed,  6  were  femoral  (5  females  and  i  male),  3  scrotal, 
and  3  oblique  inguinal  (2  females,  i  male).  An  operation  to  relieve 
strangulation  was  performed  in  ten  cases,  in  each  of  which  the  sac  was 
opened;  in  the  rem.aining  two  cases,  chloroform  and  taxis  were  suffi- 
cient without  a  cutting  operation.  Death  happened  in  three  of  the 
cases  operated  upon;  one  case  was  complicated  with  bronchitis,  and 
the  hernia  had  been  reduced  cii  >/iass^  before  the  operation  relieving  the 
constriction  was  performed.  The  average  duration  of  the  existence  of 
the  rupture  in  the  strangulated  cases  was  .about  ten  years  ;  the  longest 
time,  over  twenty  years;  the  shortest,  three  days.  The  average  dura- 
tion of  symptoms  of  strangulation  before  admission  was  fifty  hours;  the 
longest  time,  one  week;  the  shortest,  one  hour  and  a  quarter.  Tabu- 
lar statements  of  compound  fractures,,  operations,  and  seventy-nine 
necropsies,  complete  a  most  valuable  report. 


On  Ligature  of  the  Iliac  Artery;  and  Excision  of  the  Knee- 

JoiNi'.  By  R.  G.  II.  Butcher.  Dublin  :  1872. 
This  pamphlet  contains  two  cases  of  practical  interest.  The  first  is  an 
instance  where  Mr.  Bctcher  performed  the  operation  of  ligature  of  the 
external  iliac  artery  for  an  extensive  aneurism  of  that  vessel,  i  he  patient 
w.as  seventy-six  years  of  age.  The  application  of  the  ligature  was  fol- 
lowed by  violent  suppuration  of  the  sac,  seriously  imperilling  the  old 
man's  life.  An  ultimate  cure  was  thus  effi^cted.  The  particulars  of 
this  interesting  case  are  well  worth  perusal. 

The  second  case  narrated  is  an  example  of  disease  of  the  knee- 
joint  where  Mr.  Butcher  performed  the  operation  of  excision,  and 
where  an  excellent  result  followed.  After  the  cure  had  been  perfected, 
the  patient  caught  cold,  and  died  from  an  attack  of  acute  phthisis,  Mr. 
Butcher  was  enabled  to  preserve  the  parts,  and  to  show  by  an  illustra- 
tion of  the  preparation  how  rapidly  and  effectually  a  firm  ankylosis  of 
the  adjacent  bones  was  produced  in  the  course  of  a  few  weeks.  The 
author  has  taken  the  opportunity  of  describing  the  present  state  of  a 
patient  on  whom  he  performed  the  operation  of  excision  of  the  knee- 
joint  twenty  years  since  ;  and  he  has  clearly  proved  what  some  are  dis- 
posed to  deny,  that  after  excision  the  limb  may  preserve  its  symmetry 
and  usefulness  for  any  number  of  years.  The  reader  will  also  find 
some  excellent  practical  remarks  on  several  points  connected  with  the 
operation  which  will  repay  study. 


COLUMN    FOR   THE   CURIOUS. 


Hydrophobia. — Though  all  modern  experience  establishes  the  be- 
lief that  this  disease  is  invariably  fatal,  the  following  reported  case  of 
recovery  is  from  a  source  which  invests  it  with  a  certain  degree  of  in- 
terest. Dr.  Mead,  in  his  third  essay  on  Poisons,  says  :  "  I  have  by 
me  a  letter  from  the  learned  Dr.  Boerhaave,  in  which,  with  his  usual 
exactness  and  judgment,  he  relates  two  cases  of  hydrophobia."  The 
first  was  treated  by  cold  affusion,  etc.,  with  a  fatal  result ;  but  of  the 
other  he  goes  on  to  say:  "The  other  case  had  a  more  happy  event ; 
for,  though  the  dread  of  liquids  was  attended  with  foaming,  roaring, 
and  the  most  mischievous  rage,  yet  by  large  doses  of  nitre  (to  which 
laudanum  and  diacodium  were  sometimes  added),  by  cooling  the  head 
continually  with  vinegar  and  rose-water,  bathing  the  feet  every  night 
and  morning  in  warm  water  and  vinegar  with  salt,  keeping  the  body 
open  by  tamarinds,  syrup  of  violets  and  frequent  cly.sters  of  water  and 
nitre,  and,  lastly,  eating  almost  constantly  lemons  with  a  little  sugar, 
the  poor  wretch  was  most  perfectly  recovered." 

Lead  as  an  Application  to  Ulcers. — Some  time  ago,  Dr. 
Mulvany,  R.N.,  sent  a  communication  to  the  Journal,  if  I  remember 
rightly,  respecting  the  use  of  sheet  lead  as  an  application  to  ulcers  by 
the  negroes  on  the  West  Coast  of  Africa,  The  following  is  from 
Allen's  Synopsis  McJicina:  Schmitz  says  that,  in  a  corroding  herpes, 
plates  of  lead  macerated  a  long  time  m  aqua  aluminosa  are  good, 
Haldanus  s.ays  that  a  great  deal  of  care  is  to  be  taken  lest  an  ugly  cica 
trix  remain  after  a  burn,  and  that  this  is  to  be  prevented  by  applying 
thick  plate  of  lead  anointed  with  mercury. 

George  F.  Elliott,  M.D.,  Hull. 
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L'JCAL  Secretaries  will  oblige  by  sending  estimalcb  of  the  number 
of  new  members,  se  that  the  proper  number  of  Journals  may  be 
ordered  to  be  {Minted. 
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THE  CASE  OF  THE  EMPEROR  NAPOLEON. 
Tolerably  full  materials  for  a  judgment  on  the  case  of  the  late  Emperor 
Napoleon  IH  are  now  before  the  profession.  The  first  consultations 
on  his  case,  when  it  began  to  assume  a  serious  aspect,  are  published 
among  the  private  papers  of  the  Tuileries  seized  and  issued  from  the  press 
by  the  Republican  Government ;  and  our  Paris  correspondent  forwards  to 
us  copies  of  them.  We  have,  on  the  other  hand,  the  details  of  the  illness 
and  operation  of  the  Emperor  in  this  countr)-,  which  have  been  pub- 
lished also  with  even  a  greater  fulness  of  detail  than  is  compatible  with 
English  sentiments  of  propriety,  or  than  would  have  been  possible  had 
the  Emperor's  attendants  been  only  Englishmen,  We  have  further  the 
post  tnorUm  examination,  or  rather  the  summary  of  it ;  and  the  adden- 
dum which  one  of  the  physicians  has  appended,  discussing,  at  an  oddly 
selected  moment,  the  precise  causation  and  early  history  of  the  case. 

Examined  by  the  light  of  these  contemporary  and  historical  docu- 
ments, the  facts  may  be  read  clearly  enough  ;  and,  if  they  are  such  as 
to  gire  some  cause  for  regret,  they  leave  little  or  no  room  for  re- 
proach. The  anaemic  and  debilitated  condition  from  which  the 
Emperor  formerly  suffered  may  be  traced  back  to  the  six  years  of 
captiTityat  Ham,  and  the  accompaD)ring  confinement,  insufticient  aera- 
tion, and  moral  disturbance.  This  damage  was  partially  repaired  in 
sabMqoent  years.  Then  came  the  signs  of  incipient  calculous  disorder, 
of  which  all  the  cooditioas  are  traced  in  the  history  before  us.  Three 
dajm  before  the  declaration  of  war,  the  Emperor  submitted  his  condi- 
tion to  the  opinion  of  some  of  the  most  sagacious  surgeons  and  physi- 
cians of  France.  They  accurately  analysed  and  described  his  condi- 
tion. They  traced  his  disorder  to  calculous  pyelitis  ;  and  they  advised 
a  search  for  the  calcolns,  which  was  the  causc  of  existing  sufferings  and 
the  threatenii^  source  of  the  deeper  and  hidden  dangers  wliich  have 
kboiteoed  the  days  of  the  third  Napoleon.  But  reasons  of  State  over- 
ixnrered  profcsiional  monitions.  The  advice  was  rejected,  as  it  was 
infomally  tendered ;  and  the  elaborate  document  drawn  up  in  writing 
bjr  M.  Germain  S^  was  oerer  even  submitted  for  the  signatures  of  Ncla- 
too,  kicord,  and  the  other  consultants,  on  whose  opinions,  expressed 
in  cooodl,  it  was  founded,  and  whose  views  it  may,  of  course,  be  safely 
Iicld  to  expccM.  It  remained  in  the  hands  of  M.  Conncau,  to  whom  it 
was  in  the  fint  instance  forwarded ;  and  it  i«  now  disinterred  by  the 
•iognlar  vidaitadc*  of  a  strange  fortune,  to  bear  testimony  to  the  ter- 
rible cxifmciti  wliich  the  governnient  uf  a  Sl.ate  impose}  upon  its 
ruler,  and  the  firmncas  with  which  he  put  aside  perftonal  considcra- 
lionjt  when  the  functions  of  the  State  called  liim  to  a  pottition  incom- 
l«tible  with  his  duty  to  himselfl  Napoleon  III  klarted  for  the  frontier 
intent  on  the  Fnutco*Geniian  war,  and  on  placing  himself  at  the  head 
■'f  his  armies,  the  prejr  to  intolerable  »uffcHn(;,  which  w.xs  increased  by 
':  very  jolting  of  the  carriage,  and  which  aImo»t  forbotle  him  to  sit  in 
ilic  saddle.  He  started,  moreover,  with  ihc  knowledge  lliat  the  sur- 
geons whom  he  had  consulted  were  altogether  <>ppo:ic(I  to  the  risks 
wbkli  he  was  running  ;  and  that  as  an  individual,  if  not  jm  an  emperor, 
tic  was  bound  to  stay  at  home  and  get  rid  of  his  calculus. 

The  subsequent  events— bis  foreign  durance,  and  the  un<tcltlcd  affairs  of 
France,  wUdi  called,  as  be  believed,  for  incoHanl  watchfulness  and  fur 
tuch  an  outward  cb.nracter  of  readiness  as  should  not  di^tcourajjc  the 
imperialist  "  party  of  order  "  in  their  labours  fur  the  Honapartist  cause 
in  Irancc  <lc{>rivcd  him  of  further  opportunities  for  an  effort  for  hi<> 
Unlily  cuic  tinlil  recently,  when  matters  hod  reached  a  pitch  which 


rendered  intervention  absolutely  necessary  as  a  condition  of  existence. 
But  at  this  time  the  hidden  changes  in  the  renal  tissue,  due  to  the  me- 
chanical effects  of  the  calculus,  had  secretly  advanced  to  such  an  extent 
that  the  healthy  structure  was  very  greatly  reduced.  That  little,  however, 
was  still  performing  its  function.  When  renal  disease  springs  from  a 
primary  and  constitutional  cause,  it  is  easy,  by  the  light  of  scientific  in- 
vestigations, due  chiefly  to  the  labours  of  Bright,  George  Johnson,  and 
other  English  physicians,  to  trace  its  progress  and  to  determine  its  ex- 
tent, and  the  degree  to  which  it  must  influence  practice.  But  when, 
as  in  this  case,  the  wasting  of  the  kidney  and  dilatation  of  the  ureters 
are  due  to  a  backward  pressure  from  the  mechanical  obstacles  inter- 
posed by  a  large  vesical  calculus,  there  are  no  such  means  of  gauging 
its  character  and  extent.  The  vesical  irritation  sets  up  a  series  of  con- 
ditions which  destroy  the  value  of  information  otherwise  acquired  by 
microscopical  and  chemical  investigation  ;  and  as  the  remaining  healthy 
renal  tissue  continues,  to  a  certain  point,  to  perform  the  appointed 
work,  the  means  of  diagnosis  are  at  fault.  There  are,  unfortunately, 
no  direct  physical  means  of  examining  the  state  of  the  kidneys  as 
there  are  of  ascertaining  the  physical  condition  of  other  organs 
more  superficial,  or,  like  the  heart  and  lungs,  less  silent.  This  is  one 
of  the  hidden  rocks,  of  which  skilful  navigators  are  aware,  which  they 
fear,  but  on  which  they  must  sometimes,  in  hostile  conditions  of  wind 
and  weather,  perforce  be  driven.  It  has  been  especially  studied  and 
pointed  out  more  than  once  by  Sir  Henry  Thompson,  who  indeed  has 
been  more  clear  and  explicit  in  defining  the  characters,  origin,  and  dan- 
gers of  the  condition  than  any  one  else  ;  and  who,  both  in  his  papers  in 
the  Medico-  Chinirgical  Trausaciioiis  and  in  his  published  monographs, 
points  to  it  as  the  one  condition  which  is  the  despair  of  lithotomists  as 
of  lithotritisfs. 

The  choice  of  operation,  he  has  been  forced  to  conclude,  does  not  in 
such  a  case  affect  the  result.  It  is  certain  that  this  condition  affords  the  key 
totheeventsof  thepresentcase.  Theoperationitself,  performed,  of  course, 
with  extreme  care,  and  in  this  case,  as  has  been  demonstratively  ascer- 
tained, with  the  nicest  skill  and  manipulative  success,  inflicted  abso- 
lutely no  vesical  injury  ;  neither  scratch  nor  injury  of  any  kind  were  to 
be  found  on  the  surfaces  over  which  the  small  and  delicate  lithotrite 
which  Sir  Henry  Thompson  uses  had  been  passed,  and  in  contact 
with  which  it  had  been  manipulated.  The  shock  conveyed  to  the 
renal  system  by  the  introduction  of  an  instrument,  and  that  amount 
of  inevitable  irritation  which  follows  the  ordinary  proceedings  of 
lithotrity,  were  aggravated  by  the  long-standing  local  irritability; 
and,  reflected  upon  renal  organs  in  which  only  a  shell  of  healthy 
tissue  was  left,  they  produced  the  fatal  tendency  to  uremic  poison- 
ing of  the  blood.  A  slight  and  insidious  drowsiness,  of  which 
the  significance  was  recognised  and  combated  by  suitable  local  applica- 
tions, gives  the  key-note  to  the  subsetpicnl  events.  On  the  night 
preceding  death,  the  local  symptoms  were  very  satisfactory,  but  the 
unemic  drowsiness  was  slightly  ninrkcd.  The  Emperor's  strength 
was  good  and  his  jiulse  was  lirm,  but  the  uriKmic  poison  circulating 
in  the  blood  presently  produced  the  suddenly  fatal  results  which  are 
occasionally  characteristic  of  it. 

»The  death  has  been  characterised  as  one  of  fatal  syncope.  To  speak 
with  clinical  accuracy,  it  might  more  properly  be  described  as  urcetnic 
failure  of  the  brain  and  of  the  nervous  centres  supplying  the  heart. 

In  j)urc  heart-syncope  consciousness  is  retained  to  the  last  moment, 
and  death  is  even  more  sudden,  and  marked  by  a  somewhat  different 
class  of  symptoms.  '  Here  cerebral  incoherence  lapsing  into  iiucon- 
sciuuHneis  and  stcrtor  precctlcd  death.  The  brain  was  affected  by 
the  urea  accumulating  in  the  blood,  luid  heart-dealh  ensued  u|)un 
the  brain-death.  It  is  a  striking  confirmation  of  the  fatal  chaiacter 
of  the  hidden  lesions  exihting  in  this  case,  and  of  their  eipially 
fatal  chnracler  whether  the  cutting  or  crushing  oi)eralion  be  chojjcn, 
that  this  week  wc  hear  of  llie  death  of  a  prominent  personage 
in  Dublin,  who  was  cut  owing  to  the  largeness  and  hardness  of  the 
calculus,  and  whose  dcnth  was  due  to  the  same  causes  which  proved 
futal  to  the  Einpcrur.   Such  Ciiscs  lie  on  the  bordcr-lund  :  cither  oi^cra- 
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tion  may  be  considered  applicable,  according  to  the  mechanical  condi- 
tions of  the  case.  The  one  offers  no  more  security  than  the  other. 
What  is  certain  is,  that  if  either  be  selected,  a  certain  number  of  wiseacres 
are  always  to  be  found  who  will  say  that  the  other  ought  to  have  been 
chosen. 


HOSPITALS  AND  DISPENSARIES. 

An  useful  discussion  on  this  subject  is  springing  up  in  the  columns  of  the 
Daily  A^eivs.  Mr.  Jodrell  writes  to  that  paper  an  excellent  letter,  in 
which  he  observes  that  it  is  a  common  opinion  among  benevolent  people 
that  contribution  to  hospitals  is  the  best  of  all  charitable  investments  ; 
and  no  doubt  it  is  so,  provided  they  are  administered  on  sound  prin- 
ciples. But  hospitals,  like  other  charities,  have  their  abuses  ;  and  it  is 
important  that  these  should  be  generally  known,  in  order  that  they  may 
be  remedied  ;  for,  if  we  consider  the  great  number  of  these  contribu- 
tions, and  the  vast  sums  which  they  have  annually  to  dispense,  there  is 
no  saying  what  amount  of  mischief  they  may  not  do  if  we  shut  our  eyes 
to  what  is  amiss  in  them.  He  does  not  speak  of  minor  blemishes  in 
this  or  that  hospital,  for  these  are  of  small  moment ;  but  there  is,  he 
says,  one  crying  evil  which  prevails  more  or  less  in  all  the  medical 
charities — free  dispensaries  as  well  as  hospitals— the  indiscriminate  ad- 
mission of  out-patients,  which  is  as  ruinous  to  the  hospitals  as  it  is  de- 
moralising to  the  classes  who  are  relieved  by  them  ;  for  it  is  notorious 
that  their  waiting-rooms  are  thronged  with  a  miscellaneous  crowd  of 
applicants  who  have  no  right  to  be  there,  but  who  are  allowed  to  par- 
ticipate in  the  benefits  of  the  charity  in  competition  with  the  really 
necessitous,  who  alone  are  the  proper  objects  of  it.  The  consequences 
of  this  are  obvious.  The  medical  staff  being  overtasked  by  the  multi- 
tude of  patients,  those  who  are  the  real  objects  of  the  charity  receive  a 
smaller  share  of  attention  than  they  are  entitled  to,  and  that  at  a  greatly 
increased  cost  to  the  hospital ;  while  the  intruders,  by  the  mere  fact  of 
obtaining  gratuitously  that  for  which  they  ouqht  to  pay,  are  initiated  in 
habits  of  mendicancy  and  dependence,  and  the  hospital  is  converted  in: 
cidentally  into  a  great  school  of  pauperism.  The  best,  if  not  the  only, 
remedy  for  these  evils  may,  he  believes,  be  found  in  the  establishment 
ul  a  system  of  dispensaries  on  the  provident  principle;  in  which,  for  a 
small  weekly  subscription,  the  well-to-do  portion  of  the  labouring 
population  might,  without  any  loss  of  self-respect,  obtain  relief  better 
adapted  to  their  wants  than  that  which  they  now  receive  as  mendicants 
at  the  hospitals,  and  at  a  cost  quite  within  their  means. 

liut  it  is  obvious  that  these  institutions  cannot  be  set  on  foot  with 
any  chance  of  success,  so  long  as  those  who  would  naturally  join  them 
are  drawn  away  by  the  offer  of  gratuitous  relief  at  a  neighbouring  free 
hospital.  And  this  is  the  reason  why  provident  dispensaries,  although 
not  altogether  unknown  in  London,  have  never  thriven  there  as  they 
have  done  in  several  of  our  manufacturing  towns,  where  they  have 
been  many  years  in  successful  operation,  and  in  some  places  have  be- 
come almost  self-supporting.  It  appears,  then,  that  the  present  system 
of  indiscriminate  admission  of  out-patients  is  doubly  mischievous ;  first, 
as  the  direct  cause  of  the  evils  which  he  has  thus  briefly  enumerated  ; 
and,  secondly,  by  presenting  an  insuperable  obstacle  to  the  only  mea- 
sure by  which  those  evils  can  be  effectually  remedied,  'lo  describe  th^m, 
as  was  lately  done,  as  "shortcomings  and  defects  which  beset  all  human 
effort,"  is  merely  to  hoodwink  the  public,  and  lull  them  into  quiescence  by 
extenuating  the  gravity  of  the  evil  and  representing  it  as  unavoidable. 
What  is  wanted,  on  the  contrary,  is  to  awaken  their  attention  to  it, 
and  to  stimulate  them  to  apply  the  remedy.  We  all  declaim  against 
indiscriminate  almsgiving  by  individuals  ;  yet  it  is  practised  by  whole- 
sale in  hospitals,  and  not  a  word  is  said  about  it.  The  lesser  mischief 
is  universally  acknowledged,  because,  until  quite  lately,  it  encountered 
us  whenever  we  went  into  the  streets.  The  greater  mischief  is 
ignored,  because  people  neither  see  it  in  action  nor  trouble  themselves 
to  follow  it  to  its  consequences.  These  arc  seen,  or  at  least  fully 
appreciated,  only  by  the  few  who  occupy  themselves  on  an  extensive 
scale  with  the  condition  of  the  poor ;  and  those  who  have  most  to  do 


with  London  pauperism  best  know  for  how  large  a  share  of  it  London 
charities,  and  the  hospital  at  the  head  of  them,  are  answerable.  With 
these  opinions  and  statements  of  Mr.  Jodrell  we  entirely  concur. 

From  the  governing  bodies  of  these  institutions  he  has  little  hope  of 
any  amendment.  It  is  only  by  the  constitutional  remedy  of  stopping 
the  supplies  that  any  impression  can  be  made  upon  them  ;  and  the 
subscribers  have  this  remedy  in  their  own  hands.  If  they  do  not 
employ  it,  it  is  because  they  do  not  realise  to  themselves  either  the 
magnitude  of  the  evil  or  by  how  easy  a  process  it  might  be  got  rid  of. 
Whatever  could  be  done  by  private  effort  to  rouse  them  from  this 
apathy  in  his  own  district,  he  has  already  done ;  but  printed  appeals 
emanating  from  a  private  source  are  seldom  read,  and  therefore  pro- 
duce little  effect,  however  widely  they  may  be  circulated  ;  and  it  is 
only  through  the  public  press  that  public  opinion  can  be  either  formed 
or  informed.  To  that  press,  therefore,  he  commends  the  subject  as  one 
in  which  he  believes  some  of  our  highest  social  interests  are  involved. 

Mr.  II.  Denman,  who  acts  as  Secretary  to  the  Provident  Medical 
Institution  and  Lying-in  Charity,  20,  Pimlico  Road,  in  a  letter  of  the 
3rd  instant  to  the  editor  of  the  Daily  Ncius,  endorses  the  statements  of 
Mr.  Jodrell  on  the  subject  of  hospital  dispensaries.  Whilst  agreeing 
with  Mr.  Jodrell  as  to  the  pernicious  effect  of  the  indiscriminate 
reception  of  out-patients  at  the  hospital  and  free  dispensaries,  of  which, 
however,  he  has  no  hope  of  amendment  from  the  governing  bodies 
until  the  charitable  public  effect  the  needed  reform  in  hand  by  check- 
ing the  supplies  to  them,  he  suggests  that  these  supplies  be  transferred 
to  those  bodies  seeking  to  establish  the  provident  system  exclusively, 
or  at  least  with  such  modification  as  the  invariable  application  of  a 
strict  test.  As  an  example  of  this  system,  Mr.  Denman  instances  the 
society  where  he  is  an  o.*ficer.  In  proof  of  the  validity  of  his  opinions, 
he  mentions  that  the  Medical  Committee  of  the  Charity  Organisation 
Society  in  their  report  strongly  advise  "  that  the  funds  contributed  by 
the  benevolent  should  be  given  in  preference  to  the  assistance  of  those 
who  are  inclined  to  help  themselves.''  At  the  same  time,  he  reminds 
the  benevolent,  the  institutions  striving  to  establish  the  provident  sys- 
tem in  the  metropolis  have  sore  need  of  help  in  their  early  day;  for,  he 
says,  they  have  much  to  contend  against.  This,  he  considers,  results 
from  the  impression  among  the  charitable  that  they  must  receive  a  ijuid 
pro  quo  for  their  contributions  in  the  shape  of  letters  of  recommenda- 
tion, although  Dr.  Nankivell  and  other  students  of  the  question  have 
expressed  their  belief  "  that  the  aid  given  to  provident  charities  should 
be  rendered  as  supplementary  to  the  payment  of  members,  and  not  for 
the  gratuitous  relief  of  non-members",  Mr.  Denman  believes  that 
there  are  agencies  at  work  injurious  to  the  success  of  the  provident 
charities,  besides  the  pernicious  influence  of  the  gratuitous  advice  given 
at  hospitals  and  free  dispensaries.  These  agencies  Mr.  Denman  asserts 
to  be  the  jealousy  of  small  medical  practitioners,  ' '  who,  under  the  mis- 
taken idea  that  provident  charities  are  more  calculated  to  interfere  with 
their  private  practice  than  free  ones,  adopt  the  provident  dispensary 
tariff,  and  even  exhibit  in  their  surgery  windows  the  copy  of  proposed 
rules  issued  by  the  Medical  Committee  of  the  Organisation  Society  for 
the  use,"  as  Mr.  Denman  considers,  "of  such  institutions  possessing  a 
governing  body  and  a  public  status,  and  not  of  private  individuals, 
who,  though  designating  their  surgeries 'provident  dispensaries',  are 
under  no  obligation  to  reject  any  applicant  on  the  ground  of  unfitness." 
In  conclusion,  Mr.  Denman  mentions,  as  another  source  of  injury  to 
organised  provident  charities,  the  establishment  of  petty  clubs  or  me- 
dical agencies,  whose  meetings  are  held  at  public-houses.  In  the  an- 
nouncement of  such  an  one,  Mr.  Denman  mentions  the  fact  that  "the 
name  of  a  qualified  practitioner  appears,  apparently  as  an  advertise- 
ment." The  tendency  to  establish  "small  medical  provident  clubs  for 
church  districts,  under  the  auspices  of  the  clergyman,  and  officered  by 
a  medical  man  probably  of  the  congregation,"  Mr.  Denman  considers  to 
be  an  unfortunate  one;  because,  though  these  institutions  may  be  ex- 
cellent in  themselves,  and  necessary  in  localities  where  provident  institu- 
tions do  not  exist,  they  undermine  the  income  of  the  neighbouring 
provident  charities,  and  detract  from  their  success. 
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CHARITY  CANVASSINC;. 

How  many  of  our  poor -there  are  who  shrink  from  parading  their  sor- 
rows before  the  world,  but  silently  endure  the  ills  that  have  come  upon 
them.  These,  too,  are,  generally  speaking,  the  best  men  and  women 
of  their  class,  upon  whom  poverty  has  come  through  no  fault  of  their 
own,  and  who  would  die  rather  than  appear  to  trade  upon  their  mis- 
fortunes. It  is  just  this  class  of  persons,  the  most  deserving  of  chanty, 
that  our  charities  too  often  fail  to  reach,  and  this  is  mainly  owing  to  the 
vicious  system  of  election  which  obtains  in  too  many  instances.  We 
are  glad  to  see  that  public  opinion  is  at  last  being  thoroughly  aroused 
to  recognise  the  importance  of  this  question,  and  to  feel  that  it  is  but  a 
speciesof  refined  cruelty  to  call  upon  the  sick  and  suffering  for  two  or  three 
years'  hard  work,  and  ujwn  the  ix)or  and  needy  for  a  heavy  outlay  of 
money,  to  give  them  even  a  chance  of  success. 

What  candidates  stand  the  best  chance,  under  the  present  system  of 
canvassing  for  votes,  but  those  who  are  most  bold  and  hardworking, 
those  who  have  the  most  means  and  the  most  friends  to  enable  them 
to  prosecute  an  active  canvass  ?  And  what  is  the  position  on  the  poll 
occopted  by  the  shy  and  retiring  gentleman  or  gentlewoman,  incapa- 
citated by  sickness,  whose  friends,  perhaps,  are  all  gone,  and  whose 
meatts  do  not  sufiice  to  pnrchxse  food  from  day  to  day,  to  say  nothing 
of  postage-stamps  and  the  pajnnent  of  printers'  bills  ? 

A  very  graphic  description  of  a  charity  election-day  has  recently  ap- 
peared in  one  of  our  daily  contemporaries,  and  a  verj'  painful  picture  it 
is,  though  not  more  painful  than  true.  Perhaps  the  worst  part  of  tlic 
picture  Is  that  which  shows  the  trafficking  in  votes  which  goes  on  on 
these  occasion.s — a  part  of  the  system  which  has  grown  immensely  of 
late,  but  which  is  peculiarly  disagreeable,  associated  thus  with  charity. 

We  rejoice  to  think  that  one  of  our  own  medical  charities  is  free  from 
the  objeaions  we  have  l)een  rcfenttig  to,  and  that  the  British  Medical 
Beno'olent  Fund  connected  with  our  own  Association  may  be  regarded 
as  a  sort  of  pioneer  in  the  better  way  of  doing  good.  No  canvassing 
and  no  unneces.sary  publicity  are  there,  so  that  a  man  or  woman  may 
receive  assistance  without  losing  that  sclf-res|>ccl  which  \vc  should 
endcaToar  to  enconragc.  As  an  example  of  the  working  of  the  Fmul,  v.c 
may  refer  to  an  election  of  five  annuitants  which  took  place  at 
the  la*(  monthly  meeting  of  the  Committee  ;  and  wc  would  first  remark 
dMt  not  one  of  the  candidate?  knew  that  this  election  was  pending. 
Their  names  had  been  entered  from  time  to  time  on  a  list  of  candidates 
a*  they  were  found  eligible  (being  over  sixty  years  of  age),  and  the 
papers  rehiting  to  each  case  hail  been  carefully  preserved  nnd  ndrlcd  to 
from  lime  to  time  ait  reliable  lefttimony  come  to  hami. 

Sixteen  members  of  the  Committee  lieing  present,  the  chairman  read 
out  the  list  of  candidate**  (thirty-two  in  number),  together  with  some 
paiticafaus  of  each  case,  an  tabulated  by  the  honorary  Kecrctary.  'I'his 
hcving  been  done,  and  certain  (|uc<klion»  respecting  |>atticular  candidates 
having  been  asked  by  various  memlKrrH  and  nn»wrrcd,  the  choice  of  the 
meeting  feU  quite  unanimously  on  the  following,  who  were  act  oidimlv 
declarerl  by  the  chairman  duly  elected  annuitants  of  f^20. 
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unable  to  make  provision  for  his  old  age  ;  he  is,  moreover,  crippled  in 
both  hands.     Relieved  twice  (^20). 

5.  M.R.  C.S.,  L.  S.A.,  aged  56.  He  has  been  an  invalid  for  some 
years,  and  is  now  nearly  blind  and  suffering  from  paralysis.  Himself 
and  his  wife  are  entirely  dependent  on  help  from  friends.  Relieved 
once  (;iCio). 

We  have  said  that  none  of  the  candidates  knew  that  an  election  was 
pending ;  the  unsuccessful  were,  therefore,  spared  the  attendant  worry 
and  excitement  and  the  pain  of  disappointment,  while  the  successful 
were  gladly  surprised  at  the  welcome  news  of  their  good  fortune.  One 
incident  in  conneclion  is  worth  mentioning  :  a  gentleman  calling  to  in- 
quire for  one  of  the  new  annuitants  the  morning  following  the  election, 
found  that  the  poor  man  was  so  touched  Avith  his  good  fortune,  which 
had  been  intimated  to  him  by  a  letter  from  the  honorary  secretary,  that 
he  had  immediately  gone  to  the  nearest  church  to  return  thanks, 
saying  that  his  first  act  should  surely  be  one  of  thankfulness  to  God  for 
this  ne\\'  and  unexpected  mercy.  May  we  soon  hear  that  the  Committee 
have  been  able  in  like  manner  to  rejoice  the  hearts  of  all  those  who  are 
still  on  their  waiting  list  of  poverty  end  suffering. 


POISONED  MILK. 
To  the  particulars  of  three  previoas  epidemics  of  fever,  widely  pro- 
pagated by  the  distribution  of  infected  milk,  which  have  been  chronicled 
in  these  pages,  we  have  now  to  add  a  notice  of  two  other  remarkable 
instances.  The  famous  investigation  of  the  epidemic  of  typhoid  fever 
at  Islington  by  Dr.  Ballard,  which  he  ascertained  to  be  due  to  the  in- 
fection of  the  milk  served  by  a  dealer  with  the  typhoid  poison,  finds 
to-day  its  counterpart  in  Leeds,  and  at  Moseley,  near  Birmingham.  We 
have  already  referred  to  the  outbreak  of  typhoid  at  Moseley  which  led 
to  representations  in  London,  and  we  mentioned  that  the  Local  Go- 
vernment Board  promptly  responded  to  the  representations  made  by 
the  residents  of  Moseley  and  Balsall  Heath  as  to  the  outbreak  of  fever, 
and  Dr.  Ballard  was  instructed  to  make  an  inspection  of  tlie  two  dis- 
tricts. On  Saturday  Dr,  Ballard,  having  completed  his  investigation, 
had  an  interview  with  the  Local  Board  of  Balsall  Heath.  He  said  that 
he  had  traced  the  outbreak  to  the  use  of  specifically  poisoned  milk, 
which  had  been  supplied  to  tlie  families  amongst  whom  fever  had 
broken  out.  Dr.  Ballard  also  stated  that  the  soil  of  the  district  had 
become  infected,  and  that  it  would  be  necessary  for  the  Local  Board  to 
supply  pure  water  free  to  the  inhabitants,  the  expense  to  be  borne  by 
the  ratepayers.  Dr.  Ballard  having  made  some  important  suggestions 
to  the  members  of  the  Board,  a  vole  of  thanks  was  accorded  him,  and  a 
resolution  was  passed  appointing  a  committee  to  make  arrangements 
for  carrying  out  the  instructions  of  the  government  inspector. 

We  read  also  of  a  similar  instance.  A  virident  outbreak  of  typhoid 
fever,  in  several  streets  near  the  Leeds  Town  Hall,  a  few  weeks  ago 
attracted  the  attention  of  the  authorities.  The  epidemic,  very  fatal 
in  its  character,  pursued  a  somewhat  eccentric  course.  It  attacked 
families  in  some  pails  of  fashionable  squares  and  left  others  untouched. 
It  raged  in  certain  middle-class  streets  and  passed  over  others.  Thougli 
it  was  found  that  the  drainage  in  some  parts  of  the  affected  district 
was  slinhily  defective,  this  did  not  satisfactorily  account  for  the  attack. 
Ti»c  authorities  ne.\l  turned  tlicir  attention  to  llie  food  supply  of  the 
infected  houscfl,  and  ihcy  then  discovered  that  one  milk  dealer,  living 
in  the  centre  of  the  town,  supplied  the  whole  of  the  infccle<l  houses  ; 
and  it  transpired  llint  he  received  his  daily  (juanlily  from  a  farm  near 
Harewood.  Thither  the  health-officers  of  the  town  at  once  proceede<l, 
and  found  that  six  persons  were  theic  suffering  (rom  the  fever.  The 
niilk'canH  were  generally  kept  in  the  kitchen,  which  closely  ml- 
joined  the  room  whi-rc  the  fcvcr-palii-iils  were  laid,  and  one  woman 
attended  both  to  the  sick  inmates  and  the  dairy.  The  theory  is  that 
the  germs  of  dincanc  in  the  air  .settled  down  in  the  milk-cans  before 
they  were  daily  &cnt  out  with  their  stock  of  lacteal  fluid.  The  Sani- 
tary Committee  «jf  the  Leeds  Town  Council  at  once  slopped  the  sale  of 
milk  from  this  infected  quarter.     To  »ho\v  the  severity  of  the  epidemic, 
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it  may  be  stated  that  eighty  people  were  thus  secretly  attacked,  and 
twelve  of  the  patients  have  since  succumbed  to  the  virulent  disease. 

In  the  former  case,  it  was  suspected  that  the  "  cow  with  the  iron 
tail"  was  the  real  culprit,  and  that  it  was  the  water  added  to  the 
milk  which  caused  the  germs  of  poison.  This,  indeed,  suggests  itself 
in  the  first  instance  in  all  such  cases. 


Dr.  Brodie  having  resigned  the  office  of  Medical  Officer  to  Queen 
Charlotte's  Lying-in  Hospital,  a  vacancy  ensues. 

It  is  stated  that  relapsing  fever  has  made  its  appearance  in  Man- 
chester and  also  in  the  Staffordshire  Potteries. 

An  examination  of  candidates  for  appointments  as  assistant-surgeons 
in  Her  Majesty's  Indian  Medical  Service  takes  place  at  Burlington 
House  on  February  17th. 

The  oration  in  honour  of  John  Hunter  will  be  delivered  on  the  14th 
of  February  next,  at  the  Royal  College  of  Surgeons,  by  Mr.  Hancock, 
the  President  of  the  College. 

The  offices  of  Assistant-Surgeon,  and  Physician  or  Surgeon  for  the 
treatment  of  Diseases  of  the  Skin,  at  Charing  Cross  Hospital,  are 
vacant.  Dr.  Sparks  is,  we  understand,  a  candidate  for  the  appoint- 
ment to  the  skin -department. 


At  a  special  meeting  of  Governors  of  the  National  Orthopoedic  Hos- 
pital, on  the  13th  instant,  Dr.  W.  J.  Little  was  appointed  Consulting 
Physician,  and  Mr.  William  Adams  Consulting  Surgeon.  The  ap- 
pointment of  Mr,  Osman  Vincent  as  Surgeon  was  confirmed. 

The  second  Lettsomian  Lecture  on  Urethral  Discharges  will  be  de- 
livered by  Mr.  Henry  Lee  at  the  meeting  of  the  Medical  Society  on 
Monday  evening  next.  It  is  intended  that  these  lectures  shall  appear 
in  the  St.  George's  Hospital  Reports. 

A  NEW  hospital  for  sick  children  has  been  opened  at  Pendlebury, 
Manchester.  Accommodation  has  been  provided  in  the  new  building 
for  170  beds,  and  Mr.  Oliver  Hey  wood  has  offered  to  add  an  additional 
wing,  at  a  cost  of  ^2,200.  A  luncheon  followed  the  opening  cere- 
mony, at  which  the  Bishop  of  Manchester  and  Mr.  R.  N.  Philips,  M.  P., 
were  present. 


The  recommendations  to  the  Council  of  University  College  for  the 
filling  up  of  the  appointments  of  Assistant-Physician,  Assistant-Surgeon, 
and  Assistant  to  the  Medical  Officer  of  the  Skin-Department  have 
been  adopted,  and  the  following  gentlemen  have  been  accordingly 
elected  to  the  respective  appointments — viz.,  Dr.  Cowers,  Mr.  Marcus 
Beck,  and  Dr.  Tweedy. 


In  view  of  the  existence  of  relapsing  fever  in  various  parts  of  the 
country,  and  the  possibility  of  its  extension  to  the  metropolis,  it  has, 
we  believe,  been  decided  by  the  Local  Government  Board  to  leave  the 
Hampstead  Hospital  available  for  the  reception  of  patients  suffering 
from  the  disease.  It. is  not  at  present  likely,  therefore,  that  the  plan 
for  transferring  to  that  hospital  a  certain  class  of  inmates  from  the 
workhouses  will  be  carried  into  effect. 


MEDICAL  BENEVOLENCE. 
The  eminent  and  regretted  Dr.  Louis  of  Paris  has  bequeathed  to  the 
Medical  Association  of  the  Seine  a  legacy  giving  an  annual  income  of 
£()0.  The  French  societies  are  richly  endowed  with  annual  prizes  be- 
queathed by  deceased  physicians.  It  is  a  little  surprising,  seeing  how 
much  we  are  accustomed  in  this  country  to  depend  for  our  progress  and 
the  material  prosperity  of  our  institutions  upon  the  public  spirit  and 
benevolence  of  individuals,  that  medical  men  in  their  wills  have  so 
rarely  remembered  the  profession  and  the  institutions  amidst  which 
they  have  passed  their  lives.  Our  societies  and  our  colleges  seem  to 
have  but  a  weak  hold  on  the  affections  of  the  members  and  fellows. 


LONDON  INTERNATIONAL  EXHIBITION  FOR  1873. 
A  MEETING  of  surgical  instrument  manufacturers  was  held  on  the  loth 
inst.,at29,  St.  James's  Street;  Mr.  Louis  Blaise  in  the  chair.  The  condi- 
tions imposed  by  Her  Majesty's  Commissioners  for  the  Exhibition  for 
1873  having  been  fully  discussed,  it  was  unanimously  resolved:  i. 
"  That  the  surgical  instrument  manufacturers  do  not  exhibit,  unless  the 
conditions  requiring  their  productions  to  be  submitted  to  a  Committee 
of  Selection  be  withdrawn";  2.  "  That  they  may  exhibit  all  the 
articles  of  their  manufacture  as  a  whole,  and  not  in  sections  or  sub- 
divisions, as  proposed  by  the  Commissioners";  3.  "  That  the  condi- 
tion upon  which  the  foreigner  and  Englishman  exhibit  shall  be  one  and 
the  same." 


OUT-DOOR     HOSPITAL     PRACTICE  :     MEETING    OF     GENERAL 
PRACTITIONERS. 

A  MEETING  of  general  practitioners,  to  protest  against  out-door  hos- 
pital practice,  was  held  at  the  London  Tavern  on  January  9th — Dr. 
Percy  Leslie  in  the  chair.     The  chairman  said  that  he  was  first  led  to 
consider  the  question  by  the  fact  that  in  the   town  in  which  he  was 
formerly  in  practice  the  medical  officers  of  a  dispensary  refused  to  re- 
ceive salaries.     He   could  not  understand  this,  until  he  found  that  they 
made  more  practice  in  consequence  of  their  honorary  official  position 
than  they  could  have  done  by  being  salaried  officers.     This  injured 
deeply  both  the  profession  and  the  public.     True   charity  had  nothing 
at  all  to  do  with  the  matter.     There  was  no  charity  in  giving  medical 
relief  to  those  who  were  quite  able  to  pay  for  it,  but  the  reverse  :  it 
was  pauperising  those  who  ought  to  be  independent.     The  groundwork 
of  all  gratuitous  institutions  was  necessity,  which  gave  origin  to  our 
Poor-law  system  ;    but  in   the   hospitals   this    was  overlooked.      All 
public  and  private  hospitals  should  be  under  the  supervision  of  the 
Poor-law  Board,  and  no  cases  should  be  admitted  save  those  of  neces- 
sity.     The  hospitals  undersold  the  general  practitioners.      They  at- 
tended to  any  person  presenting  himself  or  herself  without  a  price, 
compelling  general  practitioners  to  lower  their  prices  or  lose  their  prac- 
tice.    If  a  medical  man  were  to  advertise  himself  as  these  hospitals 
did,  he  would  be  universally  scouted  by  both  the  public  and  the  pro- 
fession ;  yet  what  one  man  could  not  do,  the  staff  of  a  dispensary  or  hospi- 
tal could  do  without  shame.    The  hospitals  took  away  the  patients  of  the 
general  practitioner  both  directly  and  indirectly  ;  indirectly,  because 
the  general  practitioner  had  moribund  children  and  old  people  thrown 
upon  his  care  who  had  all  along  been  attended  at  the  hospitals,  but 
who  at  last  had  to  send  to  him.     Dr.  Leslie  thought  that  the  provi- 
dent dispensary  system  was  to  be  the  cure  for  all  this  mischief.     By 
way  of  summary  to  his  remarks.  Dr.  Leslie  presented  twelve  objec- 
tions to  the  hospital  system,  derived  from  various  sources.     They  were 
briefly  as  follows.     I.  The  mortality  in  hospitals  is  greater  than  in  pri- 
vate practice.     2.  Crowding  in  the  out-door  department  carries  infec- 
tious diseases.     3.  Hospital  patients  were  seen  at  the  rate  of  one  hun- 
dred and  twenty  in  an  hour  and  ten  minutes.     4.  The  cost  per  bed  in 
London  hospitals  is  from  ;^45o  to  ^1,000  ;  the  maintenance  and  inte- 
rest about  ;^loo.     5.  The  system  demoralises  the  working  classes.    6. 
Many  persons  in  respectable  circumstances  avail  themselves  of  the  cheap 
privilege.     7.  The  loss  of  time  at  waiting-rooms  necessitates  the  neglect 
of  home  and  children.     8.  The  teaching  capabilities  of  hospitals  would 
not  be  diminished,  while  the  wards  would  still  be  filled  from  the  various 
affiliated  dispensaries.     9.  The  hospital  becomes  a  good  investment  for 
heads  of  households  and  employers  of  labour,  at  little  or  no  expense 
to  themselves.     10.  The  hospital  system  encourages  the   loss  of  the 
sense  of  obligation  to  support  relatives  in  time  of  sickness,  etc.      il. 
Hospitals  and  free  dispensaries,  as  at  present  conducted,  have  been  de- 
clared "  to  be  a  delusion  and  a  snare  to  the  public".      12.   Diseases  are 
made  worse  by  attending  at  hospitals.     Dr.  Ford  Anderson  said  that 
many  attempts  had  been  made  to  bring  about  hospital  reform,  and  he 
referred  particularly  to  the  labours  of  the  Committee  appointed  at  a 
meeting  in  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society  two 
years  ago.    Nothing  could  be  more  complete  than  the  work  of  that  Com- 
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mittee  so  far  as  pointing  out  abuses  and  suggesting  remedies  were  con- 
cerned, but  since  the  report  was  laid  on  the  table  nothing  had  been 
done.  All  efforts  for  hospital  reform  had  hitherto  been  undertaken  by 
pure  physicians  and  surgeons  (so  called),  and  he  thought  the  present 
meeting  derived  its  importance  from  the  fact  that  it  was  the  first  effort 
on  the  part  of  general  practitioners  to  reform  hospitals,  and  he  was  sure 
that  they  conld  exert  great  pressure  on  the  public  and  the  profession  if 
they  were  united.  Dr.  Anderson  then  proposed  the  following  resolu- 
tion, which  was  seconded  by  Mr.  Hanks — "That  we  form  ourselves 
into  an  association  for  the  reform  of  the  hospital  out-patient  system." 
The  meeting  was  then  addressed  by  Messrs.  Nelson  Hardy,  Soutter, 
Harvey,  and  others,  and  a  vote  of  tlianks  was  unanimously  voted  to 
the  chairman.  The  first  meeting  of  the  association  was  held  at  the 
Medical  Club,  Spring  Gardens,  on  Thursday  evening  last,  when  a  cir- 
cular was  agreed  upon,  inviting  the  general  practitioners  of  London  to 
join  the  association. 


IRRESOLUTE  COUNCILS. 
Thk  terror  which  the  ladies  who  desire  to  drink  of  the  springs  of 
knowledge  inspire  in  the  minds  of  well-regulated  Senates  and  Councils 
is  not  a  little  remarkable.  No  sooner  does  any  governing  body,  by  a 
small  majority,  agree  to  admit  the  ladies  to  a  chance  of  learning  some 
nsefiil  art  or  science,  than  "a  reaction  sets  in."  The  abilities  of  our 
weaker  counterparts,  previously  disparaged,  are  magnified  ;  their  de- 
signs are  canvassed,  their  advance  checked.  A  few  weeks  since,  the 
Pharmaceatical  Society  took  the  bold  step  of  admitting  ladies  to  their 
courses  of  chemistry  and  botany.  They  did  it  cautiously,  lest  they 
should  be  overwhelmed  with  a  crowd  of  fair  chemists  and  fascinating 
botanists.  The  ladies  did  not  show  the  overwhelming  desire  to  in- 
volve themselves  in  these  rather  arid  studies  which  was  feared  ;  never- 
theless, it  was  resolved,  as  a  matter  of  precaution,  that  the  female  stu- 
dents should  be  allowed  to  look  on  and  to  listen,  but  not  to  touch. 
The  laboratory  was  maintained  as  a  sanctuary  :  test-tubes  might  be 
watched  or  furnaces  explored  in  the  lecture-room,  but  nothing  "  prac- 
tical "  was  to  be  attempted.  Not  content  with  this  vantage-ground, 
and  fearful  that  even  too  much  of  temerity  had  been  shown,  the  Coun- 
cfl  has  resolved  still  farther  to  "  protect  "  the  male  students  from  the 
■danger  of  betng  passed  in  the  race.  It  has  determined  to  exclude  the 
fanale  students  from  examinations  and  competitions  ;  their  knowledge 
is  not  to  be  tested,  nor  their  industry  rewarded.  To  us  all  this  seems 
very  pitifnl :  it  reads  not  like  the  straightforward  work  of  men  of  sense, 
bat  as  thoogh  the  old  women  on  the  Council  had  determined  to  keep 
the  7001^  ones  back — after  they  had  ascertained  that,  according  to  their 
dMUlcr,  tbcy  coald  not  legally  exclude  them  altogether — had  deter- 
niiied  dicy  wonM  do  their  utmost  to  handicap  and  discourage  them. 


THE    "  MEDICAL    RECORD." 

This  new  weekly  publication,  iatued  by  Messrs.  Smith,  Elder, 
aod  Co.,  of  which  two  numbers  have  now  appeared,  and  of  which 
we  nay  be  expected,  according  to  cttstom,  to  give  some  account, 
•iflM  at  asppiying  a  want  which  has  been  much  felt  by  a  large 
and  laeraaaiag  body  of  practitioners.  It  has  a  line  marked  out 
tor  itf  cotirriy  distinct  from  that  of  any  other  weekly  medical 
periodkal  la  this  ooanlry,  and  resembling  most  nearly  that  of 
Um  fiuaooa  and  •ocecaafbl  Berlin  dntralblaii,  which  is  to  be  fcnmrl  in 
•very  vfDage  in  Gcnnany,  and  which  circulates  in  this  country  largely 
aaaoog  Gcnnaa  acholaiii  and  indeed  all  wtx  the  world.  The  Medical 
Rttord  pobliabet  ao  ordinal  papen  or  lectures,  hospital  reports,  re- 
ports of  societies,  leaders,  or  original  correspondence,  nor  does  it  dis- 
cots  political  or  social  subjects ;  it  b,  in  fact,  a  year-book  issued 
in  weekly  instalments,  and  therefore  placing  iu  readers  always  at 
the  level  of  contemporary  science.  Its  mission  is  to  analyne,  report,  and 
abstract  the  pnblishefl  proceedings  and  observations  of  investigatorx 
aad  clinical  practitioners  as  recorded  in  the  270  principal  joumalx,  fly- 
tag'ShattSy  bulletins,  aad  transactions  which  make  up  British  and 
farcigB  medical  literatnrc.    The  whole  of  these  are  passed  through  the 


hands  of  a  staff  of  more  than  fifty  reporters,  each  selected  for  known  emi- 
nence in  the  department  which  he  undertakes,  and  each  of  whom  is  respon- 
sible for  the  worth  and  accuracy  of  the  abstract  which  he  furnishes,  and 
which  he  signs  in  every  case  with  his  own  name.  The  most  eminent 
persons  in  London,  Dublin,  and  Edinburgh,  and  elsewhere,  have  wel- 
comed the  project,  and  have  offered  their  aid  in  a  work  which  promises 
to  lighten  the  labour  of  every  practitioner,  student,  and  teacher  of 
medicine,  and  to  make  it  easy  for  all  to  keep  themselves  abreast,  by 
weekly  reading  in  a  convenient  form,  of  the  best  work  and  best  thoughts 
of  the  busy  pioneers  of  improved  practice  and  advanced  science,  from 
whom  most  of  us  now  are  separated  by  the  barriers  imposed  by  diffi- 
culties of  language,  time,  cost,  and  the  immense  bulk  and  diffusion  of 
scattered  foreign  medical  literature.  The  reporters  in  the  first  two 
numbers  include— Dr.  Burdon  Sanderson,  F.R.S.,  Dr.  Lockhart  Clarke, 
F.R.S.,  Dr.  Cobbold,  F.R.S.,  Dr.  Berkart  (Victoria  Park  Hospital), 
Dr.  Ferrier  (King's  College),  Dr.  Klein  (Brown  Institute),  Dr.  J.  F. 
Payne  (St.  Thomas's  Hospital),  Dr.  Hughlings  Jackson  (London  Hos- 
pital), Mr.  Marcus  Beck  (University  College  Hospital),  Dr.  Bruce 
(Charing  Cross  Hospital),  Mr.  Mac  Cormac  (St.  Thomas's  Hospital), 
Mr.  Haward  (St.  George's  Hospital),  Dr.  Sydney  Kinger  (University 
College  Hospital),  Dr.  Playfair  (King's  College),  Dr.  Corfield  (Uni- 
versity College),  Inspector-General  Dr.  Macpherson,  and  Dr.  Edis 
(Hospital  for  Women).  Other  reporters  named  in  the  published 
ist  are — Mr.  Turner,  F.R.S.  (Edinburgh  University),  Rev.  Dr.  Haugh- 
ton  (Trinity  College,  Dublin),  Dr.  Macalister  (Dublin),  Mr.  W.  Stokes 
(College  of  Surgeons  of  Ireland),  Dr.  Rutherford,  Dr.  Murchison, 
F.R.S.,  Mr.  Callender,  F.R.S.,  Mr.  Durham,  Mr.  Berkeley  Hill, 
Dr.  H.  Weber,  Dr.  Bastian,  F.R.S.,  cuvt  rnultis  altis— names  which 
will  probably  be  held  to  insure  that  the  English  record  of  contempo- 
rary medical  science  will  not  be  less  trustworthy  and  valuable  than  its 
esteemed  and  popular  German  prototype. 


CHOLERA. 

During  the  week  ending  December  29th,  cholera  broke  out  in  ten 
districts  of  Moravia,  in  addition  to  twenty-five  in  which  cases  had 
already  occurred.  In  the  period  above  mentioned  137  persons  were 
attacked  with  the  disease,  making,  with  97  remaining  under  treatment, 
a  total  of  234  cases  ;  of  these  118  recovered,  and  57  died.  In  Silesia, 
during  the  same  period,  there  were  105  new  cases,  the  total  number  of 
cases  in  the  week  being  177;  among  these,  there  were  67  recoveries 
and  29  deaths. 


MEDICAL    KTK^UKl  IE. 

In  reference  to  a  paragraph  under  this  heading  in  the  I'imesoi  Tuesday 
last,  to  which  we  last  week  referred,  Mr.  Purccll  writes  : — "I  was 
fetched  by  the  sister  of  the  deceased  from  my  residence,  brought  with 
me  some  medicine,  administered  a  dose  to  llic  patient,  and  had  him  re- 
moved from  the  outer  room  of  the  poiicc-stalion  into  the  inspector's, 
where  there  was  a  fire.  I  had  given  directions  as  to  what  was  best  to 
be  done  under  tiie  circumstances  before  the  arrival  of  Mr.  Mills,  who, 
ignoring  my  presence,  apparently  took  the  case  conii)lctely  off  my 
hands  as  if  there  were  no  mcilical  man  present.  However,  I  remained 
a  full  hour,  hoping  by  that  time  he  would  have  seen  the  necessity  of 
retiring,  but  instead  of  so  doing,  he  sent  for  more  medicine  (he  having 
used  up  what  I  had  supplied),  and  it  was  then  1  perceived  tliat  he  pre- 
sumed on  iiis  official  capacity  of  policc-surgcon  to  violate  one  of  the 
first  rules  of  professional  courtesy,  i)utling  common  civility  out  of 
queMlion.  I  then  thought  it  liigh  liuic  for  mc  to  leave.  Had  the  de- 
ceajtcd  been  removed  to  any  other  place  liian  the  police-station,  Mr. 
Mills  I  feel  balisficd,  would  liavc  pursued  anollier  course,  and  I  would 
have  been  left  undisturbed  in  my  endeavours  to  soothe  the  dying  man's 
last  momcnl-s.  Ah  to  the  holding  of  the  incjuest,  the  jury  embodied 
with  their  verdict  of  '  Death  from  natural  causes'  that  in  their  opinion 
an  in'iuiry  was  necessary.  So  mucli,  then,  for  the  propriety  of  the  cer- 
tificate of  death  given  by  Mi.  Mills.  And  as  to  my  right  to  the  post 
moiUni,  the  Coroner  placed  that  Ijcyond  a  doubt  at  tlie  time." 
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ST.  George's  hospital. 
Mr.  Warrington  Haward  has  recently  succeeded  Dr.  Whipham  as 
Museum  Curator  ;  Dr.  Laking  has  beeu  appointed  Medical  Registrar  ; 
and  Mr.  Claridge  Surgical  Registrar. 

association  of  medical  officers  of  health. 
The  next  meeting  will  be  held  on  Saturday,  January  i8th,  at  7.30  P.M. 
A  letter  will  be  read  from  the  "Society  for  Organising  Charitable 
Relief  and  Repressing  Mendicity,"  inviting  the  Association  to  name 
two  representatives  to  serve  on  a  special  committee  of  that  society  for 
improving  the  dwellings  of  the  poor  throughout  London.  Mr.  R. 
Liebreich  will  read  a  paper  entitled  "  A  Contribution  to  School 
Hygiene." 

the  infirmary  for  children,  Waterloo  road. 
We  regret  to  learn  that  Mr.  Rendle,  Surgeon  to  the  Royal  Infirmary 
for  Children  and  Women,  Waterloo  Road,  has,  in  consequence  of  dif- 
ferences existing  between  him  and  the  governing  body,  been  compelled 
to  resign  his  position  at  that  institution.  Mr.  Bellamy,  who  was  after- 
wards appointed  as  successor  to  Mr.  Rendle,  has  also  sent  in  his 
resignation. 

overcrowding. 
Another  case  of  overcrowding  has  been  brought  to  light.  In  the 
course  of  the  proceedings  at  an  inquest  on  a  young  woman,  who  had 
died  in  St.  Giles's,  it  was  stated  that  the  deceased  had  been  left  in  a 
sort  of  back  washhouse,  not  more  than  two  and  a  half  yards  square, 
and  about  six  feet  high.  It  was  inhabited  by  the  father,  deceased,  and 
a  sister.  A  witness  said  there  were  many  more  places  like  it  in  the 
parish. 


examination  of  midwives  by  the  obstetrical  society  of 

LONDON. 

On  Saturday  last,  four  candidates  for  the  diploma  of  the  Society  passed 
very  creditable  examinations.  The  written  questions  were  :  I.  Men- 
tion die  duties  of  a  midwife  when  summoned  to,  and  in  attendance 
upon,  a  case  of  labour  ;  and  describe  a  case  of  natural  labour  from  its 
commencement  to  its  termination.  2.  What  symptoms  during  the 
latter  months  of  pregnancy  would  lead  you  to  suspect  the  existence  of 
placenta  prsevia,  and  how  would  you  detect  it  ?  3.  In  cases  of  sudden 
haemorrhage  occurring  during  or  after  labour,  what  would  you  do  ?  4. 
How  would  you  advise  the  bringing  up  of  a  child  (l)  when  partly,  (2) 
when  wholly,  deprived  of  its  mother's  milk  ? 


medical  reviewing. 
The  observations  which  were  published  in  our  recent  review  on  IVorks 
of  Modem  Surgery  have  met  with  a  very  satisfactory  reception.  They 
were  hailed  by  the  thinking  part  of  the  profession  generally,  with  a 
pleasure  which  expressed  itself  in  a  considerable  correspondence  from 
men  of  eminence,  who  have  written  to  us  with  the  object  of  endorsing  the 
statements  there  made  regarding  the  ofTensiveness  and  worthlessness  of  a 
great  deal  that  passes  for  reviewing  in  contemporary  medical  journals, 
and  which  is  in  truth  nothing  but  a  series  of  misleading  puffs,  by  care- 
less and  half-informed  writers,  of  vamped-up  books  written  more  for  the 
profit  of  the  author  than  of  the  reader.  Of  the  justice  of  the  verdict 
delivered  in  that  particular  review  there  is,  we  believe,  but  one  opinion, 
and  that  affirmative.  Most  of  our  contemporaries  have  felt  moved  to 
comment  upon  the  review,  and  that  in  terms  which  are  perfectly  satis- 
factory in  respect  both  to  the  expressions  of  approval  in  some  quarters 
and  to  the  curiously  weak  suggestions  of  partisanship  in  others,  which 
are  of  a  character  that  refute  themselves.  We  have  again  to  record  a 
deliberately  unfavourable  verdict  of  a  work  by  a  very  able,  industrious, 
and  deserving  young  physician  ;  and  we  refer  to  it  because,  while  the 
grounds  of  that  verdict  are  such  as  we  have  satisfied  ourselves  to  be 
beyond  doubt,  we  observe  that  the  work  has  nevertheless  received  that 
ignorant  and  indiscriminate  praise  of  which  we  have  before  complained 
as  an  offence  and  injury  to  the  profession  and  to  authors  themselves. 


The  author  of  this  work  is  a  physician  of  capacity  and  energy,  who  has 
shown  himself  capable  of  original  research  and  possessed  of  clinical 
acumen.  If  he  has  now  ventured  on  a  work  which  is  hurried,  incom- 
plete, and  unsound,  it  is  probably  because  he  has  been  tempted  by 
observing  the  indiscriminate  favour  with  which  works  marred  by  the 
same  faults  have  been  received  by  ill-informed  and  uncritical  profes- 
sional reviewers,  and  because  he  relied — evidently  with  good  cause — 
on  receiving  in  any  case  a  sufficient  number  of  favourable  reviews  to 
float  the  book.  In  the  interests  of  British  medical  science,  of  the 
general  body  of  readers,  and  of  really  laborious  and  exact  workers,  it 
is  desirable  that  an  impartial  and  highly  informed  standard  of  medical 
criticism  be  firmly  established.  It  is,  we  fear,  a  course  which  may 
sometimes  give  pain  to  persons  to  whom  it  would  be  a  gratification  to 
give  pleasure,  but  the  private  feelings  involved  must  give  place  to  larger 
public  considerations. 

BRITISH   medical    BENEVOLENT   FUND. 

The  Annual  General  Meeting  of  this  Charity  was  held  on  January  14, 
at  II,  New  Burlington  Street  ;  Dr.  Burrows,  President,  in  the  chair. 
The  report  showed  that  the  past  year  had  been  a  very  successful  one  ; 
the  receipts,  notwithstanding  the  absence  of  any  legacy  during  the  year, 
being  above  the  average,  while  a  sum  amounting  to  nearly  ^^1,900  had 
been  distributed  among  thirty-four  annuitants  and  124  other  applicants. 
The  donation  of  ;^  100  by  Her  Majesty  the  Queen,  and  the  substantial 
assistance  rendered  by  several  of  the  City  companies  and  other  friends 
of  the  charity,  were  duly  set  forth.  The  names  of  Sir  W.  W.  Gull,  Bart, 
Sir  Richard  Wallace,  Bart,  and  Dr.  Warburton  Begbie,  were  added  to 
the  list  of  Vice-Presidents.  Dr.  Felce  (to  whom  a  cordial  vote  of 
thanks  was  passed)  was  elected  an  honorary  life-member,  on  his  retir- 
ing from  the  office  of  honorary  secretary,  a  post  which  he  has  held  for 
the  past  four  years,  and  in  which  he  is  now  succeeded  by  Mr.  N.  H- 
Stevens.  Mr.  Erasmus  Wilson  and  Dr.  Felce  were  elected  to  fill 
vacancies  in  the  committee.  Votes  of  thanks  were  accorded  to  Messrs. 
Churchill  for  the  use  of  a  room  for  the  meetings,  to  the  editors  of  the 
medical  journals  for  their  kindness  in  advocating  the  claims  of  the 
funds,  and  to  Dr.  Burrows  for  presiding  at  the  meeting. 

THE  CLINICAL  SOCIETY. 

The  Council  of  the  Clinical  Society  includes  some  "peculiar  people". 
They  are  not  contented  with  one  peculiarity  in  the  year — viz. ,  the  attempt 
to  alter  the  social  Christmas  customs  of  the  country,  but  they  come 
forward  at  the  annual  meeting  with  a  proposition  singularly  free  from 
anything  to  recommend  it.  The  Clinical  Society,  during  a  period  in 
which  it  might  have  been  satisfied  to  remain  and  be  considered  a 
struggling  infant,  has,  by  rapid  but  fitful  strides,  reached  adoles- 
cence, not,  we  believe,  so  much  from  any  extraordinary  inherent  quali- 
ties in  itself,  but  because  it  has  secured  office-bearers  unusually  well 
qualified  to  aid  in  its  birth  and  upbringing.  And  of  these  the  Clinical 
Society  has  been  unusually  fortunate  in  its  presidents — Sir  Thomas 
Watson,  Sir  James  Paget,  and  Sir  William  Gull.  They  have  reared 
the  young  Society  with  surprising  rapidity,  and  carefully  tended  it  in 
the  occasional  illnesses  of  infancy.  To  Sir  William  Gull  the  Society 
has  been  most  deeply  indebted  during  his  period  of  presidency.  With 
singular  tact  and  rare  ability,  he  has  nursed  dying  debates,  illustrated 
from  the  rich  stores  of  a  great  clinical  experience,  and  with  epigram- 
matic force,  numerous  points  of  either  commonplace  or  dubious 
interest,  and  has  repeatedly  raised  the  level  of  debate  from  a  stale  dul- 
ness  and  debility  to  one  of  force  and  vitality.  For  many  of  its 
most  interesting  discussions,  the  Society  has  been  wholly  indebted 
to  points  skilfully  raised  and  ably  stated  by  its  presidents.  The 
only  pity  is,  that  the  Council  did  not  secure  the  services  of  these 
gentlemen  for  a  longer  period.  With  such  an  example  before  them, 
the  Council  proposed  to  the  members,  at  the  annual  meeting  on 
the  loth  instant,  that  "the  President,  at  the  termination  of  his 
year  of  office,  shall  not  be  eligible  for  re-election  in  the  succeeding 
year."  The  supporters  of  the  resolution,  as  we  have  observed,  sadly 
failed  to  offer  any  explanation  of  their  reasons  for  proposing  such  an 
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alteration  in  the  rules  of  the  Society ;  and,  accordingly,  the  members, 
very  naturally  and  by  a  large  majority,  declined  to  accept  their  recom- 
mendation. The  annual  report  showed  that  the  Society  continued  pro- 
gressively to  increase  in  wealth  and  strength.  Several  alterations  in 
the  rules  were  passed. 

INFIRMARY    FOR   EPILEPSY    AND    PARALYSIS. 

Since  June,  the  work  of  this  hospital  has  been  carried  on  in  new 
premises,  situated  in  Portland  Terrace,  Regent's  Park,  within  five 
minutes'  walk  of  Primrose  Hill.  The  accommodation  afforded  is 
much  more  extensive  than  that  provided  in  the  old  house  in  Charles 
Street.  There  is  room  for  as  many  as  thirty  beds  ;  but,  in  consequence 
of  want  of  funds,  the  Committee  are  only  able  to  provide  fourteen. 
The  new  hospital  is  liberally  supplied  with  baths,  galvanic  and  elec- 
trical apparatus,  and  the  other  necessaries  in  the  branch  of  medical 
practice,  to  which  the  institution  is  devoted. 

THE   HOSPITAL   FOR   DISEASES   OF  THE   SKIN. 

Thx  old  hospital  in  Blackfriars  Road  has  been  pulled  down  by  the 
Corporation,  to  enlarge  the  roadway  ;  and  the  Committee  of  the  hos- 
pital have  secured  more  commodious  rooms  at  52,  Stamford  Street,  on 
the  other  side  of  the  water.  They  were  occupied,  and  used  for  seeing 
patients,  a  couple  of  months  ago  ;  but  the  preparations  contemplated  by 
the  authorities  are  not  yet  completed.  It  is  intended  that  a  very  roomy 
and  convenient  set  of  waiting-rooms  shall  be  provided  for  the  patients, 
and  a  suitable  consulting-room,  with  dressing-rooms  adjoining,  for  the 
medical  officers.  A  lecture-theatre  and  museum  will  be  also  added  ; 
and,  as  soon  as  possible,  e%-ery  convenience  for  clinical  instruction  shall 
be  afforded-  An  extensive  suite  of  baths  will  be  erected.  A  consider- 
able outlay  will  be  rendered  necessary  to  carry  out  the  undertaking  of 
the  Committee ;  and  they  appeal  for  funds. 

THE  CHEMISTRY  OF  COFFEE. 
Although  the  quantity  of  caffeine  contained  in  raw  coffee  is  known, 
no  attempt  has  ever  been  made  to  ascertain  how  much  of  the  alkaloid  is 
contained  in  a  cup  of  coffee;  and  it  is  also  uncertain  whether  the  beans 
thoold  be  slightly  or  strongly  roasted,  and  whether  the  ground  coffee 
mast  be  boiled  to  extract  its  active  principles,  or  whether  simple  infusion 
is  sofficienL  By  extracting  the  coffee  with  water,  either  by  percolation 
or  by  decoction,  and  evaporating  to  a  syrup,  which  is  then  treated  from 
five  to  eight  times  with  chloroform  at  nearly  60  degs.  till  all  the  caffeine 
has  been  diaolved  oat,  H.  AvhtxX.  (youmal  oj  the  Chetnical  Society) 
hat  obtained  a  larger  quantity  than  previous  experimenters.  Raw  beans 
of  the  yellow  Java  kind  yielded  0.709-0.849  per  cent,  by  this  method, 
wUle  they  gave  only  0.474  by  Garot's  method  of  precipitation  with  basic 
lead  acetate.  When  much  roasted,  coffee  loses  a  certain  quantity  of 
caWcine.  which  sublimes,  whereas  it  loses  none  by  slight  roasting.  Not- 
wMbrtandIng  this,  the  coffee  nuule  in  the  uiual  way  by  percolation  from 
■Uwntly  roasted  coflee,  contains  rather  more  caffeine  than  that  made  from 
an  cqaal  weight  of  slightly  roasted  coffee,  as  the  roasting  renders  it  more 
casjr  to  extract  When  coffee  is  prepared  in  the  usual  domestic  fashion, 
bjr  pooring  six  to  ten  times  its  weight  of  trailing  water  three  or  four 
times  over  ground  coffee,  nearly  the  whole  of  the  caffeine  is  extracted, 
baidljr  one*fifih  of  it  remaining  in  the  ground*.  The  quantity  of  caf- 
feioe  in  a  cap  of  coffee  prepared  from  l6i  grams  of  coffee  is  about  o.  i 
to  o.  12  gram.  A  cap  often  pfepared  in  the  ordinary  way  from  five  or 
six  grams  of  Pekoe  tea,  contains  also  aboat  0.1  to  a  12  grams  of  caf- 
Ham,  Caffeine  acts  npon  tlie  spinal  cord,  and  causes  tetanus,  in  doses 
of  0,005  V*"^  ^^  *  ^^^*  injected  sabcataneously  ;  for  a  rabbit,  o.  120 
gram  (injected  into  the  jogolar  vein)  }  for  cats,  0.200,  injected  in  the 
same  way  ;  and  the  same  quantity  for  dogs.  It  has  a  peculiar  action 
on  the  masdes  of  frogs,  cspeciaUy  when  directly  applied  to  them,  caus- 
ing tlMm  to  become  rigid  and  while,  apparently  from  coagulation  of  the 
myosin.  It  does  not  exert  this  action  on  the  muscles  of  mammalia. 
The  tetanus  is  rsmoved  by  artificial  respiration  ;  and  if  this  process  be 
liept  up  for  about  a  quarter  of  an  hour,  no  recurrence  of  the  tetanus 
place,  even  though  the  respiration  b  then  discontinued,  showing 


that  the  caffeine  is  quickly  eliminated  or  destroyed  in  the  organism 
Occasionally  it  produces  paralysis  of  the  hind  legs  in  rabbits,  but  the 
author  is  uncertain  to  what  cause  this  is  to  be  attributed.  It  quickens 
the  heart,  and  at  the  same  time  reduces  the  blood-pressure.  This  effect 
he  believes  to  be  due  to  stimulation  of  the  cardiac  ganglia,  combined 
with  diminution  of  what  he  regards  as  cardiac  tone,  due  to  paralysis  of 
the  nerves  passing  from  these  ganglia  to  the  muscular  substance.  The 
action  of  the  caffeine  does  not  explain  the  stimulating  and  reviving 
action  of  coffee. 


A    NEW   FACULTY   OF   MEDICINE. 

On  the  proposition  of  Dr.  Duchasal,  member  of  the  legislative  coun- 
cil, it  has  been  decided  to  create  a  faculty  of  medicine  at  Geneva. 
There  are  three  cantonal  universities  in  Switzerland,  at  Bale,  at  Zurich, 
and  at  Berne.  At  these  universities,  German  is  the  prevailing  tongue, 
but  for  the  French-speaking  Swiss  there  is  no  university.  Geneva 
will  supply  this  want.  Italian,  French,  and  German  are  the  languages 
of  different  parts  of  Switzerland  ;  hence  the  difficulty  which  has  hitherto 
been,  and  is  still,  felt  as  to  the  creation  of  a  federal  university.  Besides 
their  diplomas,  an  examination  for  the  purpose  of  practice  is  imposed 
on  the  graduates  by  each  canton. 

THE   UNIVERSITY   OF   BERLIN. 

From  the  official  report  of  the  University  of  Berlin  for  the  winter  ses- 
sion 1872-3,  it  appears  that  there  are  1918  matriculated  students,  of 
whom  404  belong  to  the  medical  classes.  There  are  also  1796  non- 
matriculated  students,  of  whom  67  are  pupils  of  the  military  medico- 
chirurgical  school.  Of  the  matriculated  medical  students,  303  are 
Prussians  ;  26  belong  to  other  German  states  ;  49  to  various  countries 
of  Europe  ;  and  26  to  other  parts  of  the  world.  Numerically,  they  are 
further  thus  distributed:  one  each  from  France,  Greece,  England, 
Galicia,  Livonia,  Poland,  Sweden,  and  Turkey;  two  from  Italy;  four 
from  Hungary  ;  two  from  Transylvania  ;  six  from  Roumania  ;  sixteen 
from  Russia  ;  two  from  Courland  ;  three  from  Switzerland  ;  four  from 
Servia  ;  one  from  Africa  ;  thirteen  from  America  ;  eleven  from  Asia  ; 
and  one  from  Australia. 


SCOTLAND. 

Typhoid  fever  is  prevalent  at  Dunbar. 

EPIDEMIC  HOSPITAL  FOR  ARBROATH. 
We  are  glad  to  observe  that  the  directors  of  the  Arbroath  Infirmary 
have  intimated  their  opinion  to  the  local  authority  that  small-pox  pa- 
tients should  not  be  admitted  to  the  Infirmary  ;  and  we  equally  regret 
to  see  that  the  local  authority,  in  order  to  shirk  the  responsibility  of 
affording  separate  hospital  accommodation  for  epidemics  and  infectious 
fevers,  are  making  an  attempt  to  alter  the  opinion  of  the  Infirmary  au- 
thorities. 


IMPORTANT  LEGAL  DBCtSION   UNDER  THE   I UBLIC   HEALTH   ACT. 

Sheriff  IIai.lard  gave  his  decision  against  the  local  authority  of 
Dunbar  in  the  following  case.  A  servant  girl  was  dismissed,  according 
to  the  statement  of  the  local  authority,  or  left  her  situation,  by  the  ac- 
count of  her  employer,  because  of  her  having  contracted  small-pox. 
She  ultimately  went  voluntarily  to  her  father's  house.  The  local  autho- 
rity took  action,  and  removed  her  to  the  hospital.  They  claimed  the 
expenses  of  her  treatment  while  in  hospital  from  the  girl's  employer, 
maintaining  that  a  domculic  servant  had  an  undoubted  right  to  bo  kept 
in  the  house  of  her  master,  niul  provided  with  medicine  and  medical 
attendance  for  a  reasonable  time.  The  sheriff  decided  that  the  local 
authority,  when  they  began  to  take  action,  found  the  woman  in  her 
father's  hounc,  whither  she  had  ^oiic  voluntarily.  The  authority,  acting 
as  a  jniblic  board,  very  properly  removed  her  to  the  hos|)ital  ;  but 
they  had  no  case  for  recovering  the  expenses  of  her  treatment  and 
maintenance. 
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predications  were  proved  to  be  correct,  and  its  proceedings  found  to  be 
conducted  in  a  faultless  manner. 

The  most  important  result  of  the  examination  was,  that  the  kidneys 
were  found  to  be  involved  in  the  inflammatory  effects  produced  by  the 
irritation  of  the  vesical  calculus  (which  must  have  been  in  the  bladder 
several  years)  to  adegree  which  was  not  suspected,  and  which,  if  it  had  been, 
supposed,  could  not  have  been  ascertained.  The  disease  of  the  kid- 
neys was  of  two  kinds  :  there  was,  on  the  one  hand,  dilatation  of  both 
ureters  and  of  the  pelves  of  the  kidneys  ;  on  the  left  the  dilatation  was 
excessive,  and  had  given  rise  to  atrophy  of  the  glandular  substance  of 
the  organ.  On  the  other  hand,  there  was  subacute  inflammation  of  the 
uriniferous  tubes,  which  was  of  more  recent  origin.  The  parts  in  the 
neighbourhood  of  the  bladder  were  in  a  healthy  state :  the  mucous 
membrane  of  the  bladder  and  prostatic  urethra  exhibited  signs  of  sub- 
acute inflammation,  but  not  the  slightest  indication  of  injury.  In  the 
interior  of  the  bladder  was  found  a  part  of  a  calculus,  the  form  of 
which  indicated  that  half  had  been  removed.  Besides  this,  there  were 
two  or  three  extremely  small  fragments,  none  of  them  larger  than  a 
hemp-seed.  This  half  calculus  weighed  about  three-quarters  of  an. 
ounce,  and  measured  li  inch  by  i-^g  of  an  inch.  There  was  no 
disease  of  the  heart  nor  of  any  other  organ,  excepting  of  the  kidneys. 
The  brain  and  its  membranes  were  in  a  perfectly  natural  state.  The 
blood  was  generally  liquid,  and  contained  only  a  very  few  small  clots. 
No  trace  of  obstruction  by  coagula  could  be  found  either  in  the  venous 
system,  in  the  heart,  or  in  the  pulmonary  artery.  Death  took  place  by 
failure  of  the  circulation,  and  was  attributed  to  the  general  constitu- 
tional state  of  the  patient.  The  disease  of  the  kidneys — of  which  this 
state  was  the  expression — was  of  such  a  nature,  and  so  advanced,  that 
it  would  in  any  case  have  shortly  determined  a  fatal  result. 
Signed  by  all  present. 

J.  BuRDON  Sanderson,  M.D. 

Dr.  Conneau. 

Dr.  Le  Baron  Corvisart. 

Henry  Thompson. 

J.  T.  Clover. 

John  Foster. 
Camden  Place,  Chislehurst,  January  loth,  1873,  6.30  p.m. 

Sir  William  Gull  left  Camden  Place  as  soon  as  the  necropsy  was^ 
over,  and  was  not  present  at  the  careful  consideration  and  discussion  of 
the  facts  which  ensued  by  the  other  medical  men  assembled.  He  re- 
cords a  separate  opinion  on  one  point  only,  viz.,  the  origin  of  the  cal- 
culus, in  the  following  terms. 

"  I  desire  to  express  the  opinion  that  the  phosphate  of  lime  calculus- 
which  formed  the  nucleus'  of  the  mass  was  the  result  of  the  prior  cyst- 
itis (catarrhus  vesioe),  and  not  the  cause  of  it.  This  nucleus  was  of 
uncertain  duration,  and  may  even  have  been  more  recent  than  supposed 
in  the  appended  report. 

"  However  this  may  be,  it  was  encrusted  by  two  distinct  and  recent 
formations  of  crystalline  phosphate.  The  inner  incrustation  around 
the  amorphous  phosphate  of  lime  was  dense,  and  separated  from  the 
outer  incrustation  by  a  lesser  cellular  but  crystalline  deposit  of  triple 
phosphate.  It  seems,  to  my  judgment,  more  in  accordance  with  clinical 
experience  to  regard  the  cystitis  as  the  prior  lesion,  and  that  this,  by 
extension,  as  is  common  in  such  cases,  affected  subsequently  the  ureters 
and  pelvis  of  the  kidneys.  No  doubt,  in  the  later  stages  of  the  malady 
the  calculus,  by  its  formation  and  increase,  was  an  augmenting  cause 
of  the  lesions. 

"  The  other  facts  and  statements  I  entirely  endorse. 

"January  loth,  1873."  "  WiLLlAM  W.  GULL,  M.D.'" 


THE  POST  MORTEM  EXAMINATION  OF  THE  LATE 
EMPEROR  NAPOLEON  IH. 


The  following  appeared  in  a  special  issue  of  the  British  Medical 
Journal  of  January  nth. 

TYieposi  mortem  examination  of  the  late  Emperor  was  made  this  day  at 
Camd«n  Place.  It  was  conducted  with  great  care  by  Dr.  Burdon  Sander- 
son, F.R.S.,  Professor  of  Experimental  Physiology  in  University  Col- 
lege, London,  and  Professor-Superintendent  of  the  Brown  Institute,  an 
eminent  physician  and  pathologist,  whose  attendance  was  specially  re- 
quested for  the  purpose.  The  examination  was  conducted  in  the  pre- 
sence of  Sir  Henry  Thompson,  Dr.  Conneau,  Dr.  le  Baron  Corvisart, 
Sir  William  Gull,  Bart,  Mr.  John  Foster,  and  Mr.  Clover,  and  was 
so  directed  as  to  include  an  investigation  of  all  the  facts  and  conditions 
which  could  throw  light  upon  the  history  of  the  case,  the  nature  and 
origin  of  the  malady,  the  immediate  results  of  the  operation,  and  the 
immediate  and  proximal  cause  of  the  disease.  We  subjoin  an  official 
summary  of  the  results  of  the  investigation. 

In  such  circumstances,  a  sad,  but  not  a  fruitless  satisfaction  may  be 
derived  from  the  fact  that  the  results  of  a  minute,  careful,  and  rigidly 
impartial   investigation   testify   to   the    accuracy   with   which   all    the 
conditions    were   diagnosed   which   are     of    an    order    that    can    be 
ascertained  during  life.     It  will  be  observed  that  the  necropsy  disclosed 
that  the  disease  was,  as  had  been  predicated,  of  old  standing.     The 
local  conditions   of  the  calculus,  its  size,  shape,  and  proportions,  were 
precisely  those  which  had  been  diagnosed.     Its  chemical  character  was, 
as  had  been  stated,  phosphatic.     It  appears  to  be  of  a  very  rare  and 
peculiar  variety,  and  for  this  reason  a  more  particular  account  of  the 
calculus  is  omitted  from  the  summary.     The  remaining  portion  of  the 
calculus  is  reserved  for  a  careful  analysis  by  an  eminent  chemist,  in 
whose  hands  it  will  be  placed.     Its  physical  condition  is  a  matter  of 
more  immediate  interest.     For  it  is  important  to  observe  that  the  re- 
maining portion  bore  striking  testimony  to  the  manipulative  skill   and 
delicacy  with  which  the  necessary  operative  proceedings  had  been  con- 
ducted.    It  had  been  dealt  with  in  the  manner  which  is  confessedly  and 
evidently  that  best  calculated  to  promote  speedy  relief,    and   which 
must  cause  the  least  possible  irritation,  but  which  involves  such  delicate 
manipulations  that  some  of  the  most  skilful  surgeons  have  doubted 
whether  they  can  be  or  ever  are  practically  carried  out.     The  portions 
seized  had  been  completely  crushed  at  each  sitting,  and  nearly  all  had 
been  successfully  passed  away.     The  calculus  had  not  been  attacked 
indiscriminately  in  different  places,  but  as  intelligently  as  if  vision  had 
guided  the  touch  in  one  place  only  at  a  time  :  the  bladder  was  not, 
therefore,  encumbered  by  various  large  pieces  of  calculus,  each  remain- 
ing as  sources  of  irritation,  but  one-half  had  been  completely  crushed 
and  the  detritus  was  gone,  while  the  chief  remaining  portion  was  single. 
The  lining 'membrane  was  intact  "and  free   from   any   abrasion  what- 
ever, nor  was  there  any  inflammation  of  the  surrounding  tissues.     The 
condition  of  the  kidneys  was  fraught  with  peril  :  it  was  of  that  charac- 
ter which  is  known  to  surgeons  as  being  almost  inevitably  ominous  of  a 
speedily  fatal  end  whatever  form  of  operation  be  adopted,  and  whether 
any  operation  be  performed  or  not.     Nor  are  there  any  signs  known  to 
science  by  which  the  particular  condition  can  be  detected  during  life. 

The  sudden  death  of  the  Emperor  was,  from  the  character  of  the 
symptoms  preceding  death,  considered  to  be  due  either  to  failure  of  the 
heart's  action  from  inherent  or  external  causes,  or  to  arrest  of  the  circu- 
lation by  an  embolic  blood-clot.  The  result  of  the  post  mortem  exa- 
mmation  reduces  us  to  the  former  alternative. 

A  detailed  statement  of  the  post  mortem  examination  below  sum- 
marised will  be  officially  drawn  up.  The  summary  was  compiled  with 
great  care  and  precision  by  those  present  at  the  examination,  and  they 
were  entirely  unanimous  in  it.  It  was  afterwards  submitted  to  Sir 
William  Gull,  who  was  compelled  to  leave,  and  therefore  unable  to 
nssist  m  Its  preparation.  It  will  be  seen  that  Sir  William  Gull  has 
added  to  it  some  observations  which  are  interesting  to  medical  science, 
and  which  express  a  particular  view  respecting  circumstances  in 
the  probable  early  history  of  the  case  which  are  fairly  open  to  discus- 
sion. They  are  chiefly  of  etiological  interest,  and,  as  they  do  not  touch 
any  of  the  points  on  which  the  treatment  of  the  case  necessarily  turned, 
we  need  not  now  analyse  them. 

In  so  far  as  the  necropsy  entirely  confirms  the  diagnosis,  and  justi- 
hes  and  supports  the  treatment  adopted,  its  results  will  be  satisfactory 
to  all,  and  it  is  creditable  to  medical  and  surgical  science  that  all  its 


THE  DEATH  OF  THE  EMPEROR  NAPOLEON  IIL 


Our  Paris  correspondent  writes  under  date  January  13th  :  The  death 
of  the  Emperor  Napoleon  has  produced  a  great  sensation  here,  which 
has  shown  itself  in  rather  a  characteristic  way.  In  the  first  place,  the 
French  surgeons  were  greatly  hurt  that  Sir  Henry  Thompson,  an  Eng- 
lish surgeon,  and  not  a  Frenchman,  was  summoned  to  attend  and 
operate  on  the  Emperor.  Sir  Henry  Thompson  has  never  been  for- 
given here  for  succeeding  in  curing  the  King  of  the  Belgians,  when  M. 
Civiale  had  failed.  Civiale  was  detested  by  the  Faculty,  and  was  only 
helped  to  maintain  his  position  by  his  indomitable  energy  and  force  of 
character.  He  was  steadily  excluded  from  posts  of  honour  and  credit 
in  the  Faculty  and  the  Societies,  and  derided  by  the  professors  of  the 
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Faculty.  Nevertheless,  his  glory  was  the  glory  of  France,  which  must 
be  maintained,  at  all  hazards,  publicly,  however  we  might  delight  to 
insult  and  torment  him  here.  Accordingly,  desperate  efforts  were  made 
to  palliate,  to  pervert,  and  ultimately  to  deny  the  facts  ;  and  when  a 
young  Englishman  undertook  to  prove  that  Sir  Henry  Thompson  had 
not  effected  the  alleged  cure,  in  the  way  publicly  stated  at  the  time,  and 
Dr.  Koepl,  the  King's  private  physician,  refuted  him  directly  in  a  letter 
which  was  printed  in  the  English  papers — if  I  remember  rightly,  in 
your  organ — the  attack  was  promulgated  here,  but  its  refutation  was 
suppressed — for  the  greater  glory  of  France,  and  according  to  the  fashion 
prevailing  among  Parisians  and  ostriches.  The  news  of  the  Emperor's 
illness  and  of  the  operation  undertaken,  therefore  produced  here  a  very 
painful  impression.  It  must  be  added  that  the  telegrams  which  reached 
Paris  were  of  an  unflattering,  and,  I  may  add,  of  an  unfaithful  cha- 
racter. It  was  asserted  that  French  surgeons  had  overlooked  a  malady 
obviously  of  long  standing,  and  had  omitted  to  take  surgical  measures 
for  its  relief,  which  were  called  for  long  since,  and  from  which  a  much 
better  hope  of  relief  might  then  hav6  been  drawn.  This  is  quite  con- 
trary to  the  fact ;  and  to  prove  it  to  you,  it  is  only  necessary  that  I 
should  lay  before  your  readers  the  following  text  of  a  report  on  the 
Emperor's  health,  drawn  up  by  MM.  Germain  See,  after  a  consultation 
on  July  1st,  1870,  between  MM.  Nelaton,  Ricord,  Fauvel,  See,  and 
Corrisart.     The  following  b  the  report. 

**  Diagnosis. — i.  Cutaneous  and  muscular  hyperaesthesia  of  anaemic 
origin.  This  hyperaesthesia  is  characterised  by  superficial  pains  in  the 
skin  of  the  thighs — pains  which  are  increased  by  the  slightest  touch, 
but,  on  the  contrary,  are  diminished  by  pressure,  and  which  return 
under  the  most  various  influences,  particularly  through  cold.  In  the 
muscles,  near  the  joints  Jof  the  feet,  there  is  much  sensitiveness,  spon- 
taneous[or  provoked,  of  the  muscular  attachments.  This  sensitiveness, 
in  the  form  of  shooting  pains,  sometimes  also  appears  under  the  influ- 
ence of  cold.  ThLs  does  not  prove  that  the  pains  are  rheumatic  ;  cold 
doet  not  cause  rheumatism  alone.  The  patient  has  never  had  articular 
fhenmatism,  although  these  pains  commenced  twenty  years  ago,  at  a 
time  when  there  were  two  serious  causes  of  anaemia.  This  nervo-mus- 
cnlar  hyperaesthesia  is,  in  fact,  almost  always  due  to  anaemia. 

"  2.  The  anxmia,  of  which  scarcely  any  other  trace  than  the  pains 
remain,  was  at  a  former  time  much  more  strongly  marked :  it  was 
cansed  by  a  captivity  of  six  years — that  is  to  say,  by  insufficient  supply 
of  air,  and  by  moral  influences.  A  physical  cause  must  be  added  to 
thCK  di£Rncnt  causes  of  anaemia— namely,  a  rather  considerable  haimor- 
rtllff,  iHiich  was  almost  constant  for  six  years.  At  the  present  time, 
theaaannia  has  almost  disappeared  ;  there  is  no  //;-///'/  either  in  the  ves- 
(da  or  in  the  heart ;  the  pulsations  and  sounds  of  the  heart  are  weak, 
bat  perfectly  regular  ;  there  are  no  traces  of  palpitation  ;  and  if  there 
have  been  syncope  at  times,  this  proves  that  there  still  was  anrcmia, 
bat  not  disease  of  the  heart,  as  would  have  occurred  with  rheumatism. 

"3.  Some  signs  of  gout  have  appeared  here  and  there  in  the  joints 
of  toe  feet,  and  eren  recently,  but  without  rheumatism  and  without 
•117  other  internal  complication  than  a  lesion  of  the  bladder.  From 
time  to  timc^  indeed,  there  has  been  flatulence— sometimes  irritability 
of  the  stomadi  and  intestines— but  that  is  an  habitual  condition  in  hx- 
BOnholdal  aofajeeta.  We  conclude,  then,  that  the  digestive  disorders, 
m  wdl  as  the  peripheral  pains,  are  due  to  hscmorrhoias  and  to  con.se- 
catiw  amrmia  ;  bot  it  remains  now  to  interpret  the  lesion  of  the 
bladder. 

**4.  AUtrati»n  0/ tht  Urinary  I'anagn.— In  five  years  he  has  had 
fear  attadtf  of  hraaturia.  After  one  which  occurred  in  1867,  the 
ariac  raawinad  for  a  year  maco-punil'"<'  ^f'-r  which  it  became  clear. 
Siaoe  the  month  of  Aoguit  1869,  wl  ..ere  acute  and  serious 

fjmptODis  in  (he  urinary  organs,  the  conxtanily  contained  a 

oertafal  oaanttly  of  pus,  calculated  at  the  iiuniuium  at  one  part  in  forty, 
and  daring  the  acute  stage  at  one  part  in  three  or  four  of  the  whole 
■riaa.  Very  often,  also,  there  has  been  dy«uria,  the  nlnwness  in  pass- 
lag  urine  in  the  morning  being  very  marked  ;  at  other  times,  the  flow 
or  th'>  i.n„„i  1,1.  ».^^«  •"•<?mipted  ;  somctimcn  the  difficulty  has  been 
•O  K'  '•cc^tary  to  have  rccourxc  to  the  »ound  :  this 

occur  yars  affo,  and  also  In  Au((u«t  1K69.     It  mu»t 

alao  be  remaiked  that  mnce  that  time,  ridini;  on  honicback,  or  the 
■halting  of  a  carriage,  has  often  reproduced  the  i)ain<i  in  the  kidneys, 
tha  afadoaMn«  or  the  fundament  But  a  disca<u:  charactcrined  by  these 
tkraa^noncna — t,  repeated  haematuria  ;  2,  purulent  urine  for  more 
fhaa  tarae  yean,  with  more  or  las  marked  alternations  ;  3,  frequent 
dyaaria,  dwufactariacd   by  tpasm  or  by  inertia  of  the  bladder— can 


only  be  referred  to  calculous  pyelocystitis.  If  there  had  only  been 
purulent  urine,  it  might  be  considered  a  simple  catarrh.  If  there  were 
no  need  to  take  account  of  what  occurred  before  the  month  of  August 
1S69,  it  might  be  considered  a  perivesical  abscess  opening  into  the 
urethra.  But  the  previous  attacks  of  hosmaturia,  the  persistence  of  the 
purulent  urine  for  a  year,  the  frequent  return  of  dysuria,  and  the  aug- 
mentation of  the  pain  by  shaking,  compel  one  to  think  of  cystitis  of 
calculous  origin  ;  the  calculus  having  been  either  formed  and  encysted 
in  the  bladder,  or  having  had  its  primary  seat  in  the  kidneys.  There 
has  also  occasionally  been  an  excess  of  uric  acid  and  urates  in  the  urine. 
We  therefore  consider  catheterism  of  the  bladder  necessary  for  the  pur- 
pose of  exploration,  and  we  think  the  present  time  opportune,  because 
there  is  now  no  acute  phenomenon.  If,  in  fact,  the  dysuria,  or  the  puru- 
lence,  or  the  pains,  increase  or  reappear,  there  would  be  fear  of  pro- 
voking acute  inflammation  by  the  exploration. 

"  Paris,  July  3rd,  1870."  "  Professor  G.  See, 

This  document  was  handed  on  July  3rd  to  Dr.  Conneau.  It  was 
seized  among  his  papers  by  the  agents  of  the  Government  of  September 
4th,  and  published  in  one  of  the  volumes  of  the  collection  of  papers 
found  in  the  Tuileries  and  elsewhere.  The  report,  it  is  alleged,  was 
not  presented  for  the  signatures  of  the  other  consultants,  nor  was  it 
laid  before  the  Empress.  V  Union  Midicale,  which  has  published  it, 
adds  the  following  reflections. 

"It  results  from  these  facts,  and  from  his  document,  entirely  to  the 
honour  of  French  medical  science,  that  French  physicians,  on  July  1st, 
1870 — that  is  to  say,  two  years  and  a  half  ago — had  as  distinctly  as 
possible,  and  by  rational  signs  alone,  diagnosed  the  existence  of  a  vesi- 
cal calculus  in  the  Emperor,  had  solicited  and  counselled  direct  and 
immediate  exploration  ;  and  that  it  is  not  until  thirty  months  after- 
wards, that  the  foresight  and  the  diagnosis  of  our  compatriots  have 
been  verified  by  English  physicians.  But  by  its  date  of  the  3rd  July, 
1870,  the  document  acquires  considerable  historical  importance.  Is  it 
not  extremely  probable  that,  if  this  consultation  had  been  communi- 
cated to  the  Empress,  the  exploration  would  have  taken  place,  the  Em- 
press would  have  demanded  and  obtained  immediate  treatment,  and 
that  the  declaration  of  war,  made  three  days  afterwards,  would  have 
been  certainly  deferred  and  perhaps  abandoned?  What  an  immense 
responsibility,  then,  has  been  assumed  by  those  who  kept  secret  this 
consultation,  who  did  not  communicate  it  to  the  Empress  as  the  con- 
sulting-physicians demanded,  and  allowed  the  Emperor,  in  so  severe  a 
state  of  disease,  to  engage  in  the  fatal  war.  On  what  hangs  the  fate  of 
peoples  and  of  empires  !  '  On  a  grain  of  sand  in  the  bladder  !'  Bossuet 
has  already  said." 

The  Gazelle  dcs  IKipitaux  adds  some  further  unpleasant  observations 
of  its  own.  It  says  :  "  If  now  we  examine  the  fatal  result  of  the  oper- 
ation practised  in  England,  may  we  not  ask,  with  the  most  competent 
men,  whether  the  operation  of  lithotrity  was  not  contraindicated  by 
the  antecedents,  and  if  cutting  did  not  offer  more  chance  of  success  in 
the  presence  of  a  voluminous  calculus  and  of  a  bladder  already  the  seat 
of  repeated  accidents." 

The  news  of  the  death  of  the  Emperor  has  been  the  signal  for  a 
series  of  attacks  on  his  medical  attendants  in  all  the  daily  papers.  The 
Figaro,  Pays,  and  Lil'crti,  have  joined  in  chorus.  First,  we  heard 
that  the  Emperor  was  killed  by  chloroform  ;  then  that  he  was  killed 
by  crushing  instead  of  cutting  ;  then  that  he  was  poisoned  by  opium ; 
then  that  he  was  killed  by  rough  manipulation — bythe  use  of  too  largein- 
strumcnls.  These  attacks  are  too  common  here;  the  unscrupulous  character 
of  the  French  daily  press  is  too  well  known  to  make  them  important.  But 
they  arc  the  more  discreditable,  that  they  are  in  some  cases  signed  by, 
and  in  others  alleged  to  proceed  from,  medical  men,  who  do  not  dis- 
dain to  pander  to  the  national  f()il)lcs,  and  to  cultivate  vanity  at  the 
cost  of  truth,  and  inalveillattcc  at  the  cost  of  honour,  generosity,  and 
self-respect.  Sir  Ilcnry  Thompson  has,  however,  many  friends  ;  and 
if  our  daily  papers  care  to  publish  the  truth — which  is  not  likely — they 
will  no  doubt  have  the  opportunity  of  doing  so.  The  publication  of 
\\\c  f^flst  mortetn  examination,  which,  with  the  singular  note  appended 
to  it,  cannot,  I  suppose,  be  considered  satisfactory,  has  not  had  a  good 
effect.  The  general  burden  is,  '*  Wc  told  you  so  ;"  and  I  hardly  dare 
show  my  face  in  the  hospitol.s,  so  perceptibly  fierce  arc  my  French  friends 
and  so  intolerably  patronising.  Wc  are  more  than  ever  convinced  that 
Paris  is  still  the  centre  of  science. 
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REPORTS 

ON 

SANITARY    ENGINEERING    IN    HOUSES, 

HOSPITALS,    AND    PUBLIC 

INSTITUTIONS. 

By    WILLIAM    EASSIE,    C.  E. 


IV. — Rules  relative  to  Drainage. 
The  chief  adjuncts  to  a  perfect  condition  of  drainage  having  been  ex- 
plained in  the  former  papers,  it  will  perhaps  be  found  useful  to  add  a 
few  remarks  on  the  subject  of  each  class  of  goods — i.e.,  the  manner 
in  which  they  should  be  used,  and  what  errors  are  mostly  to  be  guarded 
against. 

Hottse- Drains. 

1.  Drain-pipes,  whatever  pattern  be  chosen,  should  be  bedded  in 
proper  clay,  and  have  the  joints  well  luted  ;  for,  if  the  joints  be  badly 
made,  the  liquid  drainage  will  escape,  aijd  the  sediment  which  is 
left  behind  may  collect  to  such  an  extent  as  to  choke  the  drain  al- 
together. 

2.  If  any  drain-pipes  be  laid  inside  the  house — and  in  crescents  and 
streets  this  is  unavoidable — the  pipes  should  in  that  case  be  laid  upon 
a  bed  of  concrete,  and  covered  over  with  a  few  inches  of  the  same 
material. 

3.  Where  the  drain-pipes  pass  through  the  walls,  it  is  wise  to  turn  a 
relieving  arch  over  them  ;  for,  if  a  settlement  should  take  place  in  the 
building,  the  superimposed  weight  will  in  all  likelihood  crack  the 
pipes,  and  cause  the  drain  to  leak  at  a  most  dangerous  place,  or  per- 
haps break  them,  and  cause  the  greatest  annoyance. 

4.  When  drains  are  laid  in  new-made  ground,  unless  care  be  taken 
to  ram  the  earth  sufficiently  hard  round  about  them — and  this  is  next 
to  impossible — the  pipes  will  open  at  the  sockets,  and  sodden  the 
ground  in  their  neighbourhood  to  a  dangerous  extent.  It  is  best  in 
such  a  case  to  rest  the  pipes  upon  boards  laid  upon  occasional  piles,  or 
what  is  better,  upon  piers  of  brickwork. 

5.  The  only  kind  of  drain-pipes  to  use  is  the  glass-glazed  or  salt- 
glazed  earthenware  pipes.  All  others  present  a  roughness  inside  which 
gathers  "fur",  and  engenders  a  vegetation  sufficient  in  time  to  impede 
the  passage  of  the  sewage  and  other  wastes. 

6.  A  matter  of  paramount  importance  is  the  declination  which  is 
given  to  the  pipes.  If  this  be  inadequate,  stagnation  will  ensue,  and  a 
costly  and  troublesome  flushing  be  repeatedly  necessary.  Inside  a 
drain  in  use,  everything  should  be  in  gentle  motion.  If  laid  too  flatly, 
the  heavier  effete  matters  are  deposited  and  clog  the  way  ;  and  if  the 
incline  be  extravagant,  the  water  will  hasten  away  and  leave  the  solid 
wastes  behind.  In  a  late  work,  a  writer  states  that  too  great  a  fall 
cannot  be  given  to  a  drain  ;  but  I  have  noticed  that  when  the  fall  of 
the  tributary  drain  has  been  in  excess,  that  part  of  the  main  drain  which 
received  the  contents  of  such  house-drain  has  been  almost  choked  up. 
The  authorities  formerly  recommended  a  quarter  of  an  inch  fall  to  each 
foot,  but  the  best  practice  is  to  allow  a  fall  of  2%  inches,  or  three  inches 
to  every  ten  feet. 

7.  Drain-pipes  can  be  too  large.  Some  people  use  nine-inch  pipes 
throughout  a  house,  and  think  it  commendable  ;  whilst  the  reverse  of 
this  rather  would  be  true.  A  four-inch  drain-pipe  for  sinks,  back- 
yards, and  basements,  is  ample.  Even  the  closet-drains  in  a  house 
need  not  be  more  than  six  inches  in  diameter.  Six-inch  pipes  well 
laid  will  suffice  for  the  largest  house,  and  in  the  hugest  mansion  nine 
inches  will  not  be  required  until  it  is  sought  to  carry  the  sum  total  of 
the  smaller  sized  drains  away  in  one  channel  to  the  sewer  or  manure- 
tank.  Drain-pipes  of  too  large  diameter  are  incompatible  with  that 
steady  onward  movement  of  the  sewage  which  every  addition  to  the 
contents  of  the  drain  beneficially  increases. 

8.  The  junctions  of  the  drain-pipes  should  never  be  of  the  right- 
angled  kind ;  and  an  obtuse-angled  or  curved  junction  should  be  used  ; 
in  other  words,  the  sewage  should  be  delivered  in  the  line  of  the  flow 
of  sewerage.  A  X  or  L  shaped  delivery  is  very  apt  to  cause  a  deposit 
at  that  particular  part  of  the  drain. 

9.  It  is  considered  wise  to  give  the  drain  a  little  extra  dip  wherever 
a  bend  or  a  junction  occurs  in  its  length,  in  order  to  counteract  the 
effects  of  friction.     A  very  small  amount  will  usually  suffice. 

10.  In  laying  down  a  system  of  drains  to  a  house,  etc.,  it  will  often 
prove  beneficial  and  save  much  expense  on  some  future  occasion  if 


what  is  called  a  dummy  junction  be  here  and  there  laid  in  the  march  of 
the  drain.  The  orifices  of  these  junctions  should,  however,  be  stopped 
up  with  the  disc-plugs  sold  for  the  purpose. 

11.  A  larger  pipe  should  never  deliver  into  a  smaller  pipe,  or  even  a 
pipe  into  one  of  the  same  diameter.  There  should  be  a  difference  of 
three  inches  between  the  larger  pipes,  and  of  two  inches  between  the 
smaller  ones  :  for  instance,  twelve-inch  pipes  can  deliver  into  fifteen- 
inch  pipes,  nine-inch  into  twelve-inch,  six-inch  into  nine-inch,  four- 
inch  into  six-inch,  and  two-inch  into  four-inch  pipes. 

12.  Where  a  diminishing  of  the  drain-pipe  is  found  needful,  the 
proper  tapering  pipes  should  be  used  :  any  other  contrivance  is  at  the 
best  unworkmanlike. 

13.  A  certain  number  of  access-pipes  will  be  often  found  useful  if 
laid  in  a  length  of  drain,  say  one  to  every  ten  of  the  socket-sealed  pipes. 
Some  pattern  or  another  of  these  pipes  with  a  movable  cover  might 
wisely  be  inserted  close  to  all  angles,  bends,  and  junctions,  and  a  well- 
hole  built  round  them  to  facilitate  inspection. 

14.  The  pipes  should  be  so  laid  in  or  about  a  house  that  the  human 
ordure  may  enter  nearest  the  sewer,  or,  what  is  the  same  thing,  nearest 
the  point  of  delivery  of  the  house-drain  or  the  disconnection  arrange- 
ments. The  wastes  from  the  sinks  should  enter  the  house-drain  be- 
tween the  closet  delivery  and  the  house  ;  and  the  rain-water — from 
town  roofs  and  from  country  houses,  if  not  stored — nearest  to  the 
house.  By  this  means  a  persistent  movement  of  the  sewage  is  better 
obtainable. 

15.  A  flap-trap  should  be  affixed  to  the  end  of  the  house-drain  at  its 
connection  with  the  sewer  or  manure-tank,  so  that  if  the  sewer  be  sur- 
charged at  any  time  it  cannot  flow  up  the  tributary  pipes.  This  con- 
trivance will  also  tend  to  prevent  a  return  of  foul  gases. 

16.  The  communication  with  the  sewer  should  be  made  with  addi- 
tional care,  and  is  most  durable  if  cement  be  used  instead  of  common 
mortar. 

1 7.  From  the  disconnecting  trap  on  to  the  sewer,  at  least  where  the 
distance  is  great,  an  egg-shaped  drain-pipe  should  be  laid.  This  sec- 
tion secures  the  maximum  speed  of  flow  and  the  minimum  chance  of 
any  solid  deposit. 

18.  When  pipes  of  the  proper  kind  are  well  and  sufficiently  laid  with 
proper  fall,  the  best  means  of  occasionally  flushing  them  should  be  pro- 
vided for.  Drains  should  be  flushed  at  least  once  a  quarter,  and  the 
outlet,  an  access-pipe  opening,  or  the  point  of  disconnection  watched 
to  see  that  the  flow  is  unimpeded.  A  little  lime-water  thrown  down 
a  sink  or  closet  is  a  good  test,  provided  that  the  operator  is  acquainted 
with  the  line  of  drains,  and  knows  when  the  whitened  fluid  should  nor- 
mally apf>ear.  Some  people  flush  the  drains  by  removing  the  sink- 
trap  and  allowing  a  cistern  to  be  emptied  through  the  water-tap  into 
the  drains  ;  but  this  is  for  the  most  part  useless,  and  the  very  term 
"  flushing"  means  the  imparting  of  a  rushing  action  to  a  body  of  water 
— at  least  that  is  the  only  effectual  method  of  cleansing  underground 
channels.  To  provide  an  efficient  quantity  of  flushing  material,  the 
rain-water  may  be  stored  in  an  upper  or  underground  cistern ;  and 
when  the  drain  is  opened,  the  water  having  been  caused  by  flowing  or 
pumping  to  fill  a  large  vessel  above  such  opening,  one  side  of  the  vessel 
should  be  removed  at  a  certain  moment  and  a  thorough  scour  thus 
ensured.  Proper  openings  for  this  purpose  should  be  left  in  the  drain 
both  below  and  above  the  point  of  disconnection  ;  but  these  should 
never  occur  inside  the  house,  as  is  but  too  common,  for,  as  the 
water  runs  down,  the  foul  gases  levitate  and  invade  the  house.  A 
flushing  arrangement  may  be  made  hopper  or  funnel  fashion,  so 
as  to  fill  the  sectional  area  of  the  drain,  or  nearly  that  with  the 
cleansing  fluid.  Sometimes  a  disinfectant  may  with  advantage  be 
added  to  the  water.  After  this  wholesale  flushing,  in  all  likelihood 
any  siphon-traps  in  the  line  of  drain  will  be  emptied,  and  it  is  needful 
to  pour  a  small  supplementary  supply  of  water  gently  into  the  drain 
before  leaving  it.  Should  the  drain  from  some  cause  be  stopped  up, 
which  will  be  readily  ascertained,  a  series  of  swivel-jointed  rods,  such 
as  are  used  by  chimney-sweepers,  but  with  a  roller  at  one  end,  or  a 
series  of  Malacca  canes  screwed  together,  should  be  pushed  up  the 
drain.  It  is  here  where  the  access-pipes  perform  excellent  work,  since 
if  the  rods  or  canes  cannot  reach  the  matted  obstructions  at  one  place, 
they  can  do  so  from  another  point. 

19.  A  correct  drainage  plan,  showing  the  different  size  of  pipes  used, 
the  positions  of  bends  and  junctions,  the  site  of  syphon-traps  and 
access -pipes,  the  depth  from  the  surface,  and  the  nature  of  the  ground, 
should  always  be  prepared  when  the  drains  are  first  laid  down.  This 
may  save  much  future  inconvenience  and  outlay. 

Brick-Drains  and  Stivers  in  Private  Grounds,  etc. 

20.  No  reliance  should  be  placed  in  old  brick-drains.  If  in  the  house, 
they  should  be  removed  or  opened  up,  the  site  disinfected,  and  filled  with 
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concrete.     The  portions  outside  the  house  should  be  dug  up,  as  they 
otherwise  harbour  rats  and  other  vermin. 

21.  As  a  rule,  no  brick-drains  need  be  laid  down  inside  private 
grounds  or  residentiary  estates,  as  this  material  is  now  chiefly  confined 
to  the  main  sewers  of  towns.  Earthenware-pipes  are  manufactured  up 
to  thirty-six  inches  in  diameter,  and  will  be  found  cheaper  and  better. 

22.  Should  it,  however,  for  some  reason  be  imperative  to  build 
brick,  barrel,  or  egg-shaped  drains  or  culverts,  the  old-fashioned 
square  drain  with  flag-cover  should  never  be  used,  but  rather  the  cir- 
cular or  egg-shaped  pattern.  The  bricks  should,  moreover,  be  moulded 
to  the  proper  radii ;  and  if  invert  blocks  of  earthenware  or  grouted 
bricks  be  not  adopted,  the  bottom  portion  of  the  drain  should  be  laid 
in  cement  The  inverts  of  different  sized  brick-drains  should  never  be 
laid  upon  the  same  level,  but  the  difference  in  height  should  act  as  a 
fall  for  the  lesser  drain.  Ventilating  arrangements,  such  as  already 
figured,  will  also  be  found  indispensable,  and  perhaps  deodorising 
media  in  addition. 

23.  Where  drains  of  any  kind  are  subjected  to  tidal  influences,  it 
will  be  prudent  not  to  rely  upon  ball-valve  traps  to  resist  the  evils  of 
backwater  and  any  compression  of  the  gases,  but  to  break  the  connec- 
tion of  the  outlet-drain  or  sewer  above  the  high-water  line. 

Disconnection  and  Ventilation  0/ Drains. 
14.  The  house-drain  should  be  disconnected  from  the  main  drain  or 
sewer,  in  some  efficient  manner,  as  already  pointed  out. 

25.  The  point  of  disconnection  should  be  made  as  near  to  the  house 
as  is  convenient,  as  foul  gas  will  generate  wherever  sewage  is  diluted 
with  water. 

26.  There  should  be  only  one  disconnection  between  the  sewer  and 
the  house.  All  house-drains  should  lead  into  one  main  collecting  pipe 
on  the  house  side  of  the  delivery  into  the  sewer  or  sewage-tank. 

27.  All  waste-pipes  or  overflows  from  closet-trays,  cisterns,  or  lava- 
tories, and  all  rain-water  pipes,  ought  to  deliver  above  ground, 

28.  Where  a  proper  disconnection  cannot  be  carried  out,  as  is  the 
case  in  many  town-houses,  an  efficient  ventilation  of  the  drains  should 
be  provided  ;  and  the  safe  rule  is  to  fix  an  upright  tube  with  easy 
bends — if  bends  be  unavoidable — at  the  head  of  every  drain  and  at  the 
end  of  every  ramification  of  the  drain.  The  ventilating-pipe  should  be 
at  all  events  equal  to  half  the  sectional  area  of  the  drain.  An  inch-pipe 
is  quite  inadequate  to  the  work  to  be  performed.  If  a  sink  or  wash- 
borin  most  perforce  communicate  with  the  drain,  a  ventilating-pipe 
tbonld  be  carried  from  the  underside  of  the  trap  out  to  the  open  air 
and  to  the  top  of  the  roof. 

29.  Rain>water  down-pipes  are  sometimes  solely  relied  upon  as  ven- 
tilators ;  but  this  is  wrong,  for  such  pipes  often  terminate  under  the 
till  level  of  dormer  windows,  and,  when  most  needed,  are  performing 
4betr  own  duties  in  clearing  the  water  from  the  leads  and  gutters. 

30.  The  soil-pipes  of  closets  should  in  all  cases  be  well  ventilated 
below  the  trap,  and  the  pipe  carried  to  the  highest  part  of  the  exterior. 
It  might  in  some  instances  be  well  to  ventilate  the  trap  of  the  closet 
itself. 

31.  Where  there  U  any  danger  that  the  ventilators  of  a  house  on  a 
lower  level  may  taint  the  atmosphere  of  a  house  or  building  at  a  higher 
level,  the  evil  can  be  averted  by  fitting  to  the  top  of  the  ventilator  a 
finial  containing  trays  of  charcoal  or  other  disinfectants.  Several  of 
these  contrivances  have  been  already  described  and  figured. 

32.  If  the  vcQtihUiiw-pipes  do  not  terminate  in  a  properly  shaped 
coiamn  containing  deo<u>rants  or  disinfectants,  the  top  should  be  pro- 
tected from  dowO'dnuigbts  and  rain  by  some  sort  of  hood. 

^rater^Closeft. 

33.  The  water-closets  are  best  confined  to  one  part  of  the  house, 
and  ought  to  be  built  one  over  ihe  other.  The  building  which  accom- 
nwdates  them  shoald,  wherever  poMible,  project  out  Irom  the  house  ; 
«  sepantc  tower  la.  however,  most  desirable.  They  should  never  open 
into  a  DMMM  of  the  hoose,  bot  command  a  vestibule  or  anteroom. 

34.  The  wtadows  In  the  closet  tad  vestibule  should  reach  ceiling  high ; 
•ad  if  thejr  be  made  so  that  they  can  shut  entirely  to  the  top,  or  if 
they  be  unprovided  with  vcntilating-glass  in  the  upper  panes,  air-briclci 
should  be  inserted  in  the  line  of  cornice.  Closets  too  often  ventilate 
into  a  badly  ventilated  sUircase. 

35.  The  soil'pipe  should  be  made  of  the  strongest  lead,  as  the  sewer* 
gucs  often  iojurioosly  affect  it.  Iron  soU«pipcs  are  objectionable,  and 
•bo  Iron  continuations  of  the  lead*pip«B— at  least  indoors— because 
lead  and  iron  will  not  join  properlv  together.  Iron  also  expands  and 
contracts  very  much,  and  the  joints  o|>en  and  allow  the  effluvia  to 
escape     Earthen ware-pipes  should  always  l>c  held  inadmissible. 

36.  A  tine  safe  should  be  fixed  tray-ra<hion  under  the  indoor-closets, 
in  order  to  guard  against  any  leakage  of  the  working  parts. 

37.  Common  helper  closets  should  never  be  erected  inside  the  house, 


as  they  accumulate  filth  largely.  Pans  with  a  large  evaporating  surface 
are  likewise  objectionable,  unless  the  supply  of  water  be  ample.  An 
automatic  flushing  action  should  be  arranged  to  all  juvenile  and  all 
servants'  apparatus. 

38.  The  wooden  casing  or  framing  should  he  made  so  as  to  come 
readily  asunder,  and  the  clamped  flap  or  lid  should  have  a  hole  in  it 
just  over  the  pull-up  handle,  so  that  the  contents  of  the  pan  can  be 
discharged  when  the  lid  is  down.  The  wisdom  of  this  will  be  ad- 
mitted after  noticing  the  blackness  caused  on  the  lead-painted-under- 
side of  the  flap  by  the  action  of  sulphuretted  hydrogen  gas. 

39.  Where  the  expense  is  not  objectionable,  and  in  all  cases  where 
the  ventilation  of  the  soil-pipe  is  insufficient — a  state  of  things  always 
to  be  found  in  crowded  towns  and  in  badly  arranged  houses — a  self- 
acting  apparatus  may  be  fixed  above  the  seat,  by  which  the  flushing 
water  can  be  mingled  with  some  powerful  disinfecting  fluid  at  every  dis- 
charge of  the  closet. 

40.  A  housemaid's  sink  should  be  provided  on  every  floor  of  a  house ; 
otherwise  the  closet  will  certainly  be  used  for  her  purposes,  the  safe 
below  filled  with  the  overflows,  and  an  influx  of  bad  air  drawn  into  the 
house  every  time  the  handle  is  lifted  up  to  quickly  empty  the  slops. 

Tra/>s. 

41.  The  old  bell-traps  which  permit  the  covers  to  be  removed  should 
never  be  used,  for  the  reasons  previously  stated.  An  Antill  trap,  or 
some  similar  one  which  is  difficult  to  untrap,  is  the  safest  of  all. 

42.  The  readiest  manner  in  which  to  cleanse  out  a  closed  trap  is  to 
pour  boiling  water  through  it  twice  a  week  ;  this  will  melt  all  grease 
and  otherwise  clear  it. 

43.  A  house  which  is  thoroughly  disconnected  from  the  sewer,  and 
the  soil-pipes  of  which  are  well  ventilated,  might,  perhaps,  as  far  as 
smell  is  concerned,  safely  dispense  with  traps  altogether  ;  still  it  will 
be  found  wise  to  affix  one  to  the  sinks,  trough,  wash-basins,  bath- 
overflows,  and  cistern-wastes,  if  only  to  assist  in  keeping  out  the  winter 
cold. 

44.  In  ordinary  cases,  the  pressure  of  air  in  the  drains  is  not  great,  but 
sometimes  the  extra  pressure  proceeding  from  fermentation  is  sufficient 
to  force  the  hydraulic  seals  of  some  traps.  Traps  may,  therefore,  be 
used  which  are  too  small,  for  other  other  reasons  than  the  liability  to 
evaporation.  A  trap  should  interpose  a  good  body  of  water  between 
the  air  of  the  drains  and  that  of  the  house.  Of  course,  when  foul  gases 
are  seen  to  bubble  up  through  the  trapping  liquid,  the  necessity  for  a 
ventilation  of  the  drains  is  very  patent. 

45.  Where  traps  are  in  any  way  depended  upon,  care  should  be  taken 
to  keep  them  in  cleanly  condition.  The  least  foul  water  left  in  the 
bottom  of  the  trap  will  soon  infect  the  rest. 

46.  Where  houses,  otherwise  close  and  confined,  are  not,  and  cannot 
be,  properly  disconnected  from  the  sewers,  the  latter  derive  air  from 
various  inlets,  and  this  is  drawn  upon  through  the  traps  by  the  house- 
fires  for  the  air  necessary  for  combustion.  In  such  a  case,  a  supply  of 
fresh  air  for  the  fireplaces  should  be  brought  from  the  outside  at  any 
cost.  In  some  houses  where  even  the  house-drains  are  well  ventilated, 
and  where  disconnection  from  the  sewer  has  been  attained,  the  fires 
have  been  known  to  suck  up  air  from  the  empty  spaces  round  about  the 
foundations  when  the  doors  and  windows  were  closed. 

47.  Where  syphon-traps  are  attached  to  sinks  or  other  wastes,  they 
cannot  be  relied  upon  if  the  pipe  runs  quite  full  ;  for  sometimes,  and 
always  when  the  incline  is  great,  the  syphon-action  will  empty  the  de- 
pression of  the  pipe,  and  leave  the  room  open  to  the  air  from  the 
drains.  The  cure  is  to  make  the  trapi)ing  portion  of  the  pipe  larger 
than  the  pipe  itself.     A  waste-i>ipc,  however,  should  never  run  lull. 

I  have  now  concluded  the  drainage  portion  of  my  subject.  It  could 
easily  be  lengthened  ;  but  the  foroj^oing  |)apers  will  be  found  sufficient, 
I  trust,  for  all  ordinary  purposes.  lt\  forniulaling  the  above  few  rules,  I 
have  not  hesitated  to  make  use  of  some  useful  suggestions  which  have 
appeared  of  late  in  the  pablic  press. 


UNIVERSITY   INTELLIGENCE. 


UNIVERSITY  OF  CAMnRIDGE. 

Anatomy  and  I'IIVSIoi.ocy. — Dr.  Humphry  has  given  notice  that 
his  course  of  lectures  on  Practical  Anatomy  will  be  continued  on  Tues- 
day, January  I4lli,  at  9  A.M.,  and  daily  at  the  same  hour  until  the 
27lh,  after  which  they  will  be  c(jnlinucd  on  alternate  days.  The  course 
of  lectures  on  Anatomy  and  Physiology  will  be  continued  on  January 
28th,  at  I  r.M.,  and  on  Tuesdays,  Thursdays,  and  .Saturdays  at  the 
same  hour. 
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ASSOCIATION  INTELLIGENCE. 

BATH   AND   BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  will  be  held  at  the  College 
Green  Hotel,  Bristol,  on  Thursday  evening,  January  23rd,  at  7  o'clock; 
T.  G.  Stockwell,  Esq.,  President,  in  the  Chair. 

E.   C.   Board,    \  it  o       ^     • 

R.    S.    FOWLEk,]^''"^''''''^''^^^''^^'^^'^-'- 
Bristol,  January  15th,  1873. 


METROPOLITAN    COUNTIES    BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  32A,  George  Street, 

Hanover  Square,  on  Friday,  January  31st,   at  8  P.M.  ;   when  Dr.  J. 

MiLNER  FoTHERGiLL  wiU  read  a  paper  on  "Strain  in  its  Relation  to 

the  Circulatory  Organs." 

A.  P.  Stewart,  M.D.  ")  rr  o      ,     • 

Alexander   Henry.  u.Ti^s,^ronorary  Secretarus. 

London,  January  15th,  1873. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  December  12th  ;  T.  G.  Stock- 
well,  Esq.,  President,  in  the  Chair.  There  were  present  fifty  mem- 
bers and  three  visitors. 

Nezu  Members. — The  following  gentlemen  were  duly  elected  mem- 
bers of  the  Branch  and  of  the  Association.  John  Davies,  Esq. 
(Bath);  R.  Carter,  M.D.  (Bath);  T.  H.  Taylor,  Esq.,  R.N.  (Clifton, 
Bristol)  ;  W.  G.  Salmon,  Esq.  (Thornbury)  :  A.  E.  A.  Lawrence, 
Esq.  (Bristol). 

Fafers.  —  i.   Dr.  Swayne  read  a  paper  on  Puerperal  Convulsions. 

2.  Dr.  Beddoe  narrated  a  case  of  Fractured  Spine  with  delayed 
consequences.  —  Dr.  Fox  and  Mr.  Dowson  made  some  remarks. 

3.  Mr.  Board  narrated  a  case  of  Dislocation  of  the  Knee,  which  led 
to  observations  from  Mr.  Leonard  and  Dr.  Parsons. 

4.  Mr.  Board  narrated  a  case  of  Empyema. — Drs.  Beddoe,  Cole, 
Hensley,  and  Swayne  made  remarks. 

5.  Dr.  Cole  exhibited  a  pathological  specimen  of  Liver  from  a  case 
of  Hereditary  Syphilis,  the  history  of  which  he  described. 

6.  Mr.  Prichard  read  a  paper  on  Chloroform  Administration. — 
Discussion  was  deferred  till  the  next  meeting. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


THE   BEDMINSTER   UNION. 

The  Bedminster  sanitary  authority  met  on  January  7th  to  consider  the 
Public  Ilt^lth  Act.  The  chairman,  in  an  opening  speech,  recom- 
mended that  competent  inspectors  should  be  at  once  appointed,  and 
also  that  the  district  medical  officers  should  be  appointed,  at  a  slight 
increase  of  salary,  "assistant  medical  officers"  to  a  superior  medical 
officer  to  be  appointed  by  Government,  and  who  should  be  an  efficient 
chemist  and  analyst.  The  chairman,  however,  was  not  supportca  in 
these  views,  and  finally  the  two  following  resolutions  were  passed. 

"  That  the  medical  officers  of  the  various  districts  under  this  sanitary 
authority  be  appointed  medical  officers  of  health  under  the  Public 
Health  Act  of  1872,  for  their  respective  districts,  till  March  1874." 

"  That  an  inspector  be  appointed  for  this  sanitary  district  alone,  and 
that  he  devote  the  whole  of  his  time  to  the  duties." 

The  increase  of  the  salaries  of  the  medical  officers  for  undertaking 
the  increased  duties  of  health-officer  was  the  subject  next  considered. 
It  was  agreed  to  raise  the  salary  of  the  medical  officer  for  Bedminster, 
with  a  population  of  about  5,000,  from  ;^8o  to  ;(fi05  ;  of  the  officer  for 
Blaekwell,  Brockley,  Chelvey,  and  Flax  Bourton,  with  a  population  of 
1,347,  from  £j^o  to  ;,^47  ;  of  the  officer  for  Nailsea  and  Wraxall,  with 
a  population  of  3,189,  from  ;,^6o  to  ^'80;  of  the  officer  fur  Barrow, 
Gumey,  and  Long  Ashton,  with  a  population  of  2,374,  from  £^0  to 
;^55  ;  of  the  officer  for  Dundry  and  Winford,  with  a  popul.ition  of 
1,460,  from  ;,^20  to  ;^30  ;  of  the  officer  for  Clapton,  Poitishead.  etc., 
with  a  population  of  2,518,  from  ;,^i8  to  ;^33  ;  of  the  officer  for  Yaiton 
and  Kingston  Seymour,  with  a  population  of  2,184,  from  ^27  :  10  to 


£2,"]  :  10;  of  the  officer  for  Kenn,  Twickenham,  and  Walton-in-Gordano, 
with  a  population  of  1,000,  from  £6^^  to  £']o.  Thus,  for  an  area  of  about 
50,000  acres,  with  a  population  of  17,330,  no  fewer  than  eight  medical 
officers  of  health  have  been  appointed,  at  salaries  ranging  from  £2^,  to 
£^.     It  was  resolved  to  pay  the  inspector  £iSo  per  anmi)n. 

REPORTS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Second  Meeting. — December  4,  1872. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Effect  0/  Occlusion  on  a  large  Artery. — Mr.  Joseph  Bell  showed  the 
common  femoral  artery  and  vein  of  a  man,  who  had  been  admitted  to  his 
wards  in  consequence  of  the  limb  having  been  torn  off  by  machinery 
close  by  the  hip-joint.  The  abdominal  cavity  was  opened,  and  the  in- 
testines protruded.  The  patient  survived  thirty  hours.  The  artery  and 
vein  were,  as  usual,  completely  occluded  by  firm  coagula,  and  the  ex- 
ternal coat  was  twisted  to  a  fine  point. 

Cases  of  Calculi. — Mr.  Joseph  Bell  showed  an  uric  acid  calculus 
which  he  had  cut  out  of  the  membranous  portion  of  the  urethra  of  a  boy, 
after  it  had  caused  complete  retention  for  thirty  hours.  It  was  jagged 
and  angular. — He  also  showed  an  oxalate  of  lime  calculus,  which  he 
had  lately  removed  by  lateral  lithotomy  from  a  young  man,  whose 
bladder  had  been  so  much  contracted  by  long  cystitis  as  to  embrace  the 
stone  very  tightly,  and  to  render  the  introduction  of  the  forceps  difficult. 
— He  showed  also  an  oxalate  of  lime  calculus,  removed  by  lithotomy 
from  a  boy,  aged  9.  Considerable  and  inexplicable  haemorrhage  followe 
the  operation.  These  three  cases  had  made  rapid  and  complete  re- 
coveries. 

Cancer  of  Tongue. — Mr.  Annandale  showed  two  half  tongues  which 
he  had  removed  for  cancer,  after  Dr.  George  Buchanan's  method.  He 
separated  the  two  halves  of  the  jaw,  split  the  tongue,  divided  the 
mucous  membrane  with  the  knife,  and  then  cut  through  the  base  of  the 
organ  by  an  ecraseur. 

Foreign  Body  iti  Larynx. — Mr.  Annandale  showed  a  fish-bone 
which  he  had  removed  from  the  larynx  of  a  child  by  tracheotomy.  The 
child  unfortunately  died  of  bronchitis.  —  He  showed  also  a  piece  of  fat 
which  he  had  excised  from  the  inguinal  region  of  a  patient  who  had  had 
an  irreducible  hernia. 

Necrosis  of  the  Femur. — Mr.  ANNANDALE  showed  the  limb  of  a  little 
boy,  which  he  had  amputated  for  acute  necrosis  of  the  lower  end  of  the 
shaft  of  the  femur.  The  patient  had  been  quite  well  four  days  before, 
and  survived  the  operation  for  nearly  three  days. — He  showed  also  a 
fragment  of  bone  removed  in  a  case  of  partial  excision  of  the  elbow- 
joint. 

Case  of  Dilatation  of  the  Bile-ducts. — Dr.  T.  G.  Stewart  described 
the  case  of  a  man,  aged  24,  who  died  after  an  illness  of  less  than 
two  months.  The  symptoms  were  those  of  gall-stone,  but  none  was 
found.  The  stools  had  been  bloody.  The  ducts  were  considerably 
dilated,  but  there  was  not,  as  usually  is,  any  evidence  of  stricture. 
Dr.  Stewart  referred  to  cases  described  by  Todd,  Frerichs,  Halliday 
Douglas,  and  others — Dr.  Sanders  believed  that  the  disease  was  not 
congenital  or  chronic  idiopathic  dilatation  of  the  bile-duct,  but  was  due 
rather  to  a  previous  impaction  of  a  gall-stone,  which  had  dilated  the 
ducts  or  prepared  the  way  for  inspissation  of  liile. 

Tenotomy  oj  the  Superior  Rectus. — By  Argyle  ROBERTSON,  M.D. 
This  muscle  had  often  been  divided  in  cases  of  convergent  squint,  alongf 
with  the  internal  rectus.  It  was  not  of  such  cases  that  Dr.  Robertson 
spoke,  but  of  the  use  of  the  operation  in  alleviation  of  conditions  in 
which  the  pupil  was  covered  by  the  upper  lid.  I.  The  treatment  of 
ptosis,  either  congenital  or  paralytic,  had  hitherto  been  unsatisfactory. 
The  operation  of  excision  of  an  elliptical  portion  of  the  upper  lid, 
if  enough  to  raise  the  lid,  was  often  too  much,  in  that  it  prevented  the 
full  closure  of  the  lid  during  sleep.  The  la'er  plans  of  Von  Grafe,  by 
displacing  the  insertion  of  the  levator  forward,  <«r  by  excision  of  a  por- 
tion of  orbicularis;,  were  alike  unsuccessful.  The  possible  drawback, 
however,  to  this  operation  of  division  of  the  superior  rectus  in  ptosis, 
was  the  ri>k  of  double  vision  being  induced  ;  so  it  should  not  be  done 
unless  one  eye  only  were  available  for  vision.  2.  The  operation  would 
be  most  useful  in  cases  where  from  injury,  or  explosion,  or  disease,  the 
lower  part  of  ihe  cornea  was  opaque,  and  a  small  piece  of  the  upper 
part  of  t*ie  pupil  was  only  available,  especially  iu  cases  where  the  other 
eye  was  destroyed.  The  following  case  was  relaied.  J.  K.,  aged  38,  a 
miner,  was  injured  by  an  explosion.  He  could  just  perceive  light  in 
one  eye,  the  other  being  atrophied.  The  clear  area  of  the  cornea  was 
only  seen  by  forcibly  raising  the  upper  lid.     Here,  with  muoh  difficulty. 
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an  artificial  pupil  was  made  ;  then,  after  division  of  the  superior  rectus, 
it  was  brought  down  so  far  that  now,  with  a  two  and  half  convex  lens, 
the  patient  could  count  fingers  at  a  distance  of  fifteen  feet,  and,  with  a 
stronger  lens,  could  read  the  newspaper. — Mr.  Joseph  Bell  observed 
on  the  clearness,  interest,  originality,  and  value  of  the  paper,  agreeing 
with  Dr.  Robertson  as  to  the  risk  of  double  vision  after  this  operation 
for  ptosis,  and  its  value  in  cases  of  only  one  useful  eye.  He  had  tre- 
phined the  skull  of  the  patient,  on  whom  Dr.  Robertson  had  operated, 
at  the  time  of  the  accident,  which  was  a  very  severe  one  ;  and  bore 
testimony  to  the  otherwise  hopeless  character  of  the  opacity  of  the  eye 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturd-W,  December  7,  1872. 

Sir  D.  J.  CORJUGAN,  Bart.,  M.P.,  Vice-President,  in  the  Chair. 

Insidious  Development  of  Extettshe  ExocarJial  Disease.— T>r.\^  KWEK 
G.  Smith  showed  the  heart  and  pericardium  of  a  robust  ploughman, 
who  bad  always  been  in  good  health  up  to  July.  He  then  lost  his 
appetite,  and  began  to  suffer  from  flatulence  and  thirst.  Dyspnoea,  a 
sense  of  oppression  in  the  chest,  and  anasarca  appeared  sometime  after- 
wards. He  was  admitted  to  hospital  in  September.  There  was  now 
considerable  oedema  of  the  lower  limbs  ;  the  pulse  was  120 ;  respira- 
tions above  forty,  and  the  heart's  sounds  were  feeble,  but  without  mur- 
mur. The  urine  was  non-albuminous  ;  from  eighteen  to  twenty  ounces 
only  were  {>assed  in  twenty-four  hours.  Under  the  use  of  digitalis  and 
iron,  the  daily  quantity  increased  to  seventy  or  eighty  ounces.  Lividity 
of  the  face  and  delirium  were  the  precursors  of  death  from  asphyxia. 
The  lungs  were  found  intensely  congested  and  cedematous.  The  peri- 
cardium was  much  thickened,  in  places  to  the  amount  of  one-third  of 
an  inch  ;  its  internal  surface  was  coated  with  dense,  rugous,  or  honey- 
combed, and  creamy  lymph.  The  heart  was  coated  in  the  same  way, 
nry\  was  soft  Its  weight,  with  appendages,  was  2  lbs.  8  ozs.  The 
mtHcnlar  walls  were  much  attenuated,  and  were  of  a  chocolate-brown 
colour.  The  left  ventricle  almost  pitted  on  pressure.  No  rheumatic 
history  could  be  traced. 

Malignant  Disease  oft  lie  Thigh  and  Femur.— IIIt.  John  HAMILTON 
showed  the  knee-joint  and  thigh-bone  of  a  man,  aged  33,  w^ho  had 
injured  his  knee  seven  months  ago.  Five  months  afterwards,  he  had 
much  pain  and  swelling  in  the  lower  third  of  the  thigh.  In  this  situa- 
tion was  found  a  tumour,  uniform  on  the  surface,  pale,  without 
heightened  temperature,  excessive  tenderness  on  pressure,  or  pain  in  its 
vicinity.  It  conveyed  a  sensation  of  fixity,  and  of  obscure  deep-seated 
fluctuation.  While  turning  himself  in  bed,  on  the  night  of  November 
30,  the  patient  felt  a  sudden  "snap,"  and  excruciating  pain  set  in.  The 
knee  became  rapidly  swollen  to  a  great  degree.  An  exploratory  punc- 
tiuc  was  made,  and  a  little  grumous  fluid  came  away.  The  glands  in 
the  groin  swelled,  and  the  patient  died  in  four  days.  The  soft  parts  of 
the  thigh  were  infiltrated  with  a  dark  red,  turbid  fluid.  The  tumour 
was  counted  and  occupied  the  lower  anterior  third  of  the  limb.  The 
bone  was  extensively  mseased  on  its  external  and  internal  aspects,  and 
fron  thinning  of  its  mass  through  aljsorption  of  its  laminated  structure, 
had  completely  broken  across.  The  pain  and  swelling  were  due  to 
acotc  inflammation  of  the  knee-joint  and  of  the  substance  of  the  femur. 
The  condyles  of  the  latter,  the  patella,  and  the  synovial  membrane  of 
th*  joint,  were  all  in  a  state  of  inflammation  ;  and  ulceration  of  the 
cait£tes  had  oomnenced. 

Empytma:  Puas  Abuest :  Paraplegia:  Death. — Dr.  Foot  showed 
the  Tiscera  of  a  bojr,  aged  10,  in  whom  an  em|)yema  of  the  left  side  had 
pMMd  bv  a  6stQloas  communicaton  t>chin(l  the  internal  arche<l  ligament 
into  the  left  psoas  muscle,  in  which  it  made  an  abitcesK,  and  Uicncc  into 
the  vertebral  canal.  When  the  boy  wa«  «<mt  to  hnttpital  it  was  for  para- 

nliithi,  acoOBpttoicd  with  paratjrsis  of iid  incontinence  of 

MMHt  th«M symptoms  had  occurrc' I  He  lived  ninc- 

tMB  oays  after  the  appearance  of  pat-,-  ^..-,  ,-..  .1.^  .tlkaline  and  am- 
tnoirfflffi  oiiaef  end  saflfetiag  from  bcd-M^trc*.  Alter  death,  the  exterior 
of  the  theca  vcrtcbralis  was  found  thickly  covcre<l  with  adherent, 
brownish  lymph,  mixed  with  yellow  patchcn  of  purulent  matter  ;  the 
inner  aide  of  the  dura  mater  npinalis  wn«  tyu^p  iinnfTrctcd,  ax  alxo  were 
the  other  mcm^brancs,  and  the  »ub«tn  >  !.     The  (lc|<o»it  on 

the  tbcce  exieaded  as  high  as  the  br  nt.     It  wax  sup- 

pesed  that  the jms  gained  adnissiot>  '  "inl  t!iv'>ii:Ot  the 

interrerubral  fonunine,  wbidi  give  r  I'   in,<Kn 

plexus.    The  fistnloos  eonunonieeti"'  -  l<..,;i.  air.ccs,  an.i 

the  left  pleura  was  plainly  seen,  and  a<lmuied  the  passage  of  a  small 
catheter. 

lltpatit  Abs  :        ■  I  the  parts 

taken  from  a  i.  "I  suddenly 

into     the     rignt     |>i<;ur<t,     uci'.n     ■jv.vx  ■  m);     i  n  <.ii  i  |   LMKht     llUUrS 


afterwards.  The  man  had  been  four  days  under  observation  for  pleur- 
itis  of  the  lower  region  of  the  right  side  ;  there  was  neither  icterus  nor 
ascites.  The  abscess  was  one  of  three  of  large  size,  all  situated  in  the 
right  lobe  of  the  liver,  and  unconnected  with  each  other.  The  liver 
was  large  ( loi  ounces),  fatty,  and  showed  nothing  in  its  condition,  or 
that  of  its  appendages,  to  account  for  the  abscesses.  There  was  no 
disease  of  the  colon  ;  no  history  of  injury  of  the  hepatic  organ,  or  of 
residence  abroad.  The  abscesses  had  many  of  the  characters  of  the 
tropical,  and  none  of  those  of  the  pyaemic  form  ;  so  that  this  case 
added  another  to  the  list  of  examples  of  abscess  of  the  liver,  whose 
etiology  was  enveloped  in  obscurity.  Eighty-two  ounces  of  fluid,  a  mix- 
ture of  serum,  pus,  and  blood,  were  found  in  the  right  pleura  ;  the 
lung  was  compressed,  collapsed,  and  sheeted  with  exudation  fibrine. 

Large  Malignant  and  Postpcriiontal  Tumour  in  a  Young  Child. — 
Dr.  Head  exhibited  morbid  specimens  from  the  body  of  a  child  aged 
7.  On  the  patient's  admission  to  hospital,  a  large  tumour  presented  a 
little  below  the  left  hypochondrium,  extending  upwards  slightly  under 
the  ribs,  and  downwards  to  the  brim  of  the  pelvis.  The  diagnosis  was 
at  this  period  difficult ;  but  the  fact  that  the  large  intestine  passed  over 
the  tumour  precluded  the  likelihood  of  its  being  due  to  splenic  enlarge- 
ment. Shortly  after  this,  another  tumour  formed  over  the  eye,  and 
now  the  question  of  the  malignant  nature  of  the  abdominal  mass  was 
set  at  rest.  At  the/^^j/  mortctn  examination,  the  eye  tumour  was  seen 
to  spring  from  the  upper  plate  of  the  orbit.  It  afforded  a  good  example 
of  round-celled  sarcoma.  The  abdominal  tumour  was  subperitoneal, 
and  in  close  proximity  to  it  the  spleen  and  kidney  were  discovered,  both 
healthy,  but  having  undergone  considerable  compression. 

Vesical  Abscess  from  Forcible  Catheterisation.  —  tir.  Wharton  showed 
the  bladder,  prostate,  and  penis  of  a  man,  aged  75,  who  had  occasion- 
ally suffered  from  temporary  retention  of  urine,  without  over -disten- 
sion. The  prostatic  catheter  could  always  be  passed  with  the  greatest 
ease,  "but  a  non-professional  friend  had  passed  an  instrument  for 
the  patient  in  his  last  attack  of  retention.  At  the  necropsy,  no 
stricture  was  met  with  between  the  glans  penis  and  the  neck  of  the 
bladder.  The  prostate  was  enlarged,  the  middle  lobe  being  as  large  as 
a  full-sized  grape.  Just  behind  it  an  abscess  had  formed.  The  vesical 
mucous  membrane  was  vascular,  and  thrown  into  rugae.  A  false  pas- 
sage ran  through  the  middle  lobe  of  the  prostate,  and  this  had  evidently 
been  caused  by  the  forcible  passage  of  a  catheter,  to  which,  also,  the 
formation  of  an  abscess  was  due. 

Sudden  Death  from  General  Coagtdation  of  the  Blood. — Dr.  Hayden 
reported  the  cases  of  an  engine-driver,  aged  33,  of  very  intemperate 
habits,  who  had  been  admitted  to  hospital  with  evidences  of  dissemi- 
nated tubercle  in  the  right  lung.  In  a  few  hours  violent  pulmonary 
symptoms  set  in,  and  in  fifteen  minutes  the  man  was  dead.  The  right 
lung  was  extensively  diseased.  Seven  or  eight  ounces  of  serum  were 
contained  in  the  pericardium.  The  heart  was  pallid,  having  all  its 
cavities  plugged  with  pale  and  firm  coagula.  The  left  ventricle  was 
concentrically  hypertrophied.  Fibrinous  clots  also  lined  the  aorta,  and 
projected  into  the  left  common  carotid  artery.  Thrombosis  had  like- 
wise occurred  in  the  pulmonary  artery.  The  heart  had  undergone 
granular  degeneration,  and  the  kidneys  were  in  the  second  stage  of 
amyloid  degeneration. 


CORRESPONDENCE. 


CONTEMPORARY    MICDICAL   BIOGRAPHIES. 

Sir, — I  a.sk  leave  to  say,  in  reference  to  some  remarks  on  the  subject 
in  your  impression  of  January  nth,  that  the  publication  of  their  pho- 
tographic jjortrait  of  myself,  as  one  of  a  scries,  was  projected  by  Messrs. 
Barraud  and  Jerrard  without  my  sanction  or  knowledge  ;  that  Mr. 
Wcightman,  the  editor,  infornicd  nic  of  their  intention  al)()ut  a  month 
before  last  Christm.as  ;  and  thai  1  declined  his  request  thai  1  would 
furnish  him  with  my  autobiography. 

Understanding,  however,  from  him  that  some  biographical  notice 
would  certainly  be  a|)pcndcd  to  the  portrait,  I  told  him  that,  in  a  simi- 
lar series  jiublishcd  by  Messrs.  Churchill  a  few  years  ago,  the  main 
events  of  my  professional  life  had  been  already  detailed.  From  this  Mr. 
Weightman's  account  of  me  has  been  compiled  ;  and  the  "revision" 
whirTi  it  underwent  by  nie  wa»  restricted  to  the  correction  of  errors  or 
irini-iMus  concerning  motlers  of  fact  ;  such  as  that  I  was  no  longer 
I'lcKJciit  of  the  College  of  I'hysicinns,  and  the  like. 

I  trust  that  no  one  will  think  I  feel  sure  that  no  one  who  knows 
me  would  readily  suppose— that  the  eulogistic  passages  were  written, 
suggested,  revised,  or  approved  by  me. 

I  nin,  etc.,  TnoMA.s  Watsok. 

16,  Henrietta  Street,  Cavendish  Sijuarc,  January  nth,  1873. 
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Sir, — Your  remarks  in  the  Journal  of  January  nth  on  "  Contem- 
porary Medical  Biography"  are  both  just  and  seasonable.  It  is  time 
that  every  high-minded  journalist  and  member  of  our  profession  should 
endeavour  to  put  a  stop  to  the  growing  system  of  medical  puffery, 
when  we  find  this  disreputable  practice  openly  attributed  to  men  whom 
we  have  been  accustomed  to  look  upon  as  burning  and  shining  lights 
in  our  midst.  If  it  be  really  true  (which,  like  you,  I  strongly  doubt) 
that  Mr.  Weightman's  sketches  of  the  career  of  Sir  T,  Watson  and  Sir 
W.  Fergusson  '*  have  been  carefully  revised  by  themselves  personally," 
it  follows  that  these  memoirs  claim  all  the  character,  authority,  and 
force  of  autobiographies  ;  and,  consequently,  I  am  justified  in  assum- 
ing that  Sir  William  Fergusson  writes  thus  of  himself. 

"/never  amputate  an  inch  more  than  is  necessary;  and  if / 

can  spare  a  limb,  it  is  my  pride  to  do  so.  In  this  department  of  opera- 
tive surgery  /shine  perhaps  more  than  in  any  other.     A  more  striking 

instance  of  steady,  uniform  success is  seldom  met  with  in  the 

annals  of  industry  and  perseverance,  even  when  accompanied,  as  in  my 
case,  by  great  natural  gifts  and  original  genius."  One  might  here  ask, 
What  about  the  proverbial  modesty  of  genius  ?  But  I  hope  it  is  un- 
necessary. That  Sir  William  Fergusson  ever  "carefully  and  person- 
ally revised"  and  sanctioned  the  account  of  himself,  requires  very 
weighty  evidence  indeed. 

Possibly  your  timely  strictures  may  nip  in  the  bud  this  sort  of  careful 
and  personal  revision.  If,  unfortunately,  this  should  not  be  the  result, 
we  may  expect  on  future  occasions  to  have  other  eminent  personages 
made  to  say  by  implication  :  "/  have  an  eagle  eye;"  "/  have  the 
steadiest  of  steady  hands  ;"  "/have  an  intuitive  gift  of  diagnosis;" 
"/am  a  prince  among  midwives  ;"  "/am  the  man  who  published  a 
wonderful  book  'illustrated  by  cases  successfidly  cured' ;"  and  so  on. 
Will  the  profession  brook  this  ?  There  are  men  who  richly  deserve  the 
above  encomiums,  and  by  all  means  let  us  have  their  photographs. 
But  then  we  should  spare  their  blushes,  and  allow  their  memoirs  to 
stand  over  ior  post  mortem  examination. 

I  am,  etc.,  Edward  Bewley. 

Edingtoh,  Clara,  King's  County,  January  13th,  1873. 


DR.    MURIE. 

Sir, — Dr.  Marie's  friends  here  have  read  with  much  pleasure  your 
kind  and  true  words  anent  the  unjust  way  in  which  he  has  been  treated 
by  the  Charing  Cross  Hospital  Committee.  In  London  he  is  appar- 
ently neither  understood  nor  appreciated.  Is  it  too  much  to  ask  that 
you  will  follow  up  your  generous  remarks  by  publishing  a  simple  list  of 
Dr.  Murie's  anatomical  papers,  and  thus  let  the  medical  profession  know 
the  heartless  deed  that  has  been  done  in  the  name  of  a  great  medical 
charity.  Perhaps  some  suitable  testimonial  to  Dr.  Murie  may  be  the 
outcome  of  your  influential  backing. — I  am,  etc., 

Edinburgh,  1872.       A  Former  Demonstrator  of  Anatomy. 

*^*  The  comments  which  we  have  felt  it  our  duty  to  make  upon  the 
extraordinary  resolution  passed  by  the  Medical  School  Committee  of 
Charing  Cross  Hospital,  upon  the  application  of  Dr.  Murie  for  a  minor 
office  in  that  school,  have  met  with  wide  approval,  and  have  been 
echoed  in  the  most  influential  and  independent  quarters.  The  list  of 
Dr.  Murie's  contributions  is  of  such  a  length,  that  we  regret  that  we 
cannot  afford  space  for  it. 

THE   CASE  OF  THE  EMPEROR  NAPOLEON  III. 

Sir, — The  public  expression  of  a  certain  difference  of  opinion  among 
the  distinguished  medical  men  who  attended  the  post  mortem  examina- 
tion of  the  late  Emperor,  as  to  the  clinical  history  of  the  case  indicated 
by  the  conditions  found  after  death,  manifestly  lays  the  subject  open 
for  some  further  consideration  in  a  similarly  public  manner. 

It  does  not  appear  to  me  that  either  of  the  opinions  expressed  suffici- 
ently explains  the  morbid  appearances  found  after  death,  or,  at  least, 
explains  them  in  the  logical  manner  of  which  they  are  susceptible.  I 
venture  to  suggest  that  the  "excessive"  dilatation  of  the  left  ureter, 
and  the  "  atrophy  of  the  glandular  structure  of  the  left  kidney,"  were 
changes  which  preceded  the  formation  of  the  stone  in  the  bladder,  and 
were  due  to  the  formation  in  the  left  kidney  of  a  calculus,  which,  after 
blocking  up  the  left  ureter  for  an  indefinite  time,  and  thus  leading  to 
dilatation  of  the  canal  behind  the  obstruction,  and  to  atrophy  of  the 
structure  of  the  kidney,  slipped  into  the  bladder  and  formed  the  nucleus  oi 
the  future  stone.  The  conditions  found  on  the  right  side  might  well  be 
a  result  of  inflammatory  changes  subsequent  to  the  formation  of  the 
stone  in  the  bladder. 

This  view  of  the  case — which  rationally  accounts  for  iht  post  mortem 
appearances,  and  also  for  the  somewhat  confused  and  mysterious  history 
of  the  case  during  life — is  singularly  supported  by  a  drawing  which  I 
have  before  me  (and  which  I  shall  be  happy  to  show  to  any  one  inter- 


ested in  the  subject),  made  by  myself  about  twenty-five  years  ago  from 
a  case  which  I  examined  in  St.  Bartholomew's  Hospital.  This  draw- 
ing shows  changes  in  the  kidney,  ureter,  and  bladder  of  exactly  the 
same  kind  as  those  found  in  the  case  of  the  late  Emperor,  but  by  a 
fortunate  accident  demonstrates  the  clinical  history  in  a  manner  so 
clear  that  it  leaves  no  room  for  doubt.  A  portion  of  the  calculous 
matter  which  found  its  way  into  the  bladder  and  constituted  the  nucleus 
of  the  stone  remained  behind  in  the  ureter  to  tell  the  tale  whence  the 
mischief  sprang. — I  am,  etc.,         Horace  Dobell,  M.D., 

Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest. 
January  12th,  1873. 

MEDICAL  news! 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  9th,  1873. 

Cumming,  William  Richard,  East  Acton 

Groves,  Henry  Joseph  Firth,  Dorchester 

Keer,  George  Edwardes,  Wickham  Market 

Llewellyn,  Rees  Ralph,  Whitechapel  Road 

May,  William  Allan,  Colney  Hatch 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Powell,  Harold  M.,  Guy's  Hospital 
As  an  Assistant  in  compounding  and  dispensing  medicines. 

Druce,  George  Claridge,  Northampton 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced : — 

BALSALL  HEATH,  Worcestershire-  Medical  Officer  of  Health :  ;f 50  per  annum. 

BOLTON  INFIRMARY  and  DISPENSARY— Two  House-Surgeons  ;  ;£  120  per 
annum,  increasing  to  £,1^0,  and  j^Jioo  per  annum,  increasing  to  i,iy3,  furnished 
apartments,  attendance,  and  board,  respectively. 

BOOTLE-cum-LINACRE--Medical  Officer  of  Health. 

BOROUGH  OF  BOLTON— Medical  Officer  of  Health:  ;{:2oo  per  annum. 

BRADFORD,  Yorkshire— Medical  Officer  of  Health. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION— Resident  House-Sur- 
geon;  ;{Jioo  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 

CHARING  .CROSS  HOSPITAL- Physician  or  Surgeon  for  the  Treatment  of 
Diseases  of  the  Skin. — Assistant-Surgeon. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY- Resident 
Surgeon  to  the  Branch  Dispensary:  ;Ci  20  per  annum,  furnished  residence,  and 
allowances  for  servants,  coal,  gas,  etc. 

EAST  RETFORD  UNION,  Nottinghamshire— Medical  Officer  for  the  Scrooby 
District. 

GENERAL  HOSPITAL,  Nottingham— Resident  Surgeon  Apothecary  :  {.xyt^t 
annum,  furnished  apartments,  board,  and  washing. 

GERMAN  HOSPITAL,  Dalston— Honorary  Assisunt- Physician  to  attend  Out- 
patients. 

HALIFAX  UNION— Medical  Officer  for  the  Elland  District :  £,-io  per  annum. 

INDIAN  MEDICAL  SERVICE-Sixteen  Assistant-Surgeons. 

ISLINGTON  DISPENSARY— Resident  Medical  Officer:  £,^(>o  per  annum, 
apartments,  and  coal. 

KILRUSH  UNION,  co.  Clare— Medical  Officer,  Public  Vaccinator,  and  Regis- 
trar of  Births,  etc.,  for  the  Carrigaholt  Dispensary  District :  ^loa  per  annunt, 
and  fees. 

LEICESTER  PROVIDENT  DISPENSARY-Medical  Officer. 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST — Two  Honorary  Physicians. 

LIVERPOOL  UNION  FRIENDLY  SOCIETY— Medical  Officer  for  the  Bir- 
kenhead District. 

MANCHESTER  ROYAL  INFIRMARY.  DISPENSARY,  LUNATIC  HOS- 
PITAL, or  ASYLUM — Two  Assistant-Physicians. — Two  Assistant-Surgeons. — 
Obstetric  Physician  or  Surgeon. — Ophthalmic  Surgeon. — Dental  Surgeon. 

MERTHYR  TYDVIL  UNION,  Glamorganshire— Medical  Officer  for  Workhouse. 

NAAS  UNION,  CO.  Kildare — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Newbridge  Dispensary  District :  /^coo  per  ann.,  and  fees. 

NAVAL  MEDICAL  SERVICE— Assistant-Surgeons. 

NEWPORT  UNION,  Monmouthshire- Medical  Officer  for  the  St.  WooUos  Dis- 
trict and  the  Workhouse  :  .£i8o  per  annum. 

NEWRY  UNION,  co.  Down — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Newry  and  Crobane  Dispensary  District:  £,120  per 
annum,  and  fees. 

NORTH  UIST-  Parochial  Medical  Officer. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant 
Medical  Officer:  ;£ioo  per  annum,  rooms,  board,  and  washing. 

NOTTINGHAM,  Borough  of— Medical  Officer  of  Health. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  St.  Marylebone  Road- 
Medical  Officer  for  In-Patients. 

RATHDOWN  UNION,  co.  Dublin— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Powerscourt  Dispensary  District;  ;£uo per 
annum,  and  fees. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde— Honorary  Medical  Officer. 

ST.  GEORGE  and  ST.  JAMES  DISPENSARY,  King  Street,  Regent  Street— 
Physician-Accoucheur. 

ST.  MARY'S  HOSPITAL,  Manchester— Medical  Officer  :  ;C6o  per  annum,  board, 
and  residence. 

SHEFFIELD  GENERAL  INFIRMARY— Assistant  House-Surgeon. 

SOUTH  SHIELDS  and  WESTOE  DISPENSARY— House-Surgeon  :  ;C  100  per 
annum,  partly  furnished  residence,  coal,  and  gas. 

STOCKTON-ON-TEES  DISPENSARY— Apothecary  :  ;^i20  per  annum. 
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SUNDERLAND  GENERAL  INFIRMARY  and  DISPENSARY  -  Physician. 
UNI\TE;RSIT\'  of  London— Assistant  Registrar:  ;£5oo  per  annum. 
WALTON-ON-THE- HILL— Medical  Officer  of  Health  :  £30  per  annum. 
WEM   RURAL    .SANITARY   DISTRICT— Medical  Officer  of  Health:    ;{;ioo 

per  annum. 
WHITEHAVEN  and  WEST  CUMBERLAND  INFIRMARY-  House-Surgeon  : 

;f  100  per  annum,  furnished  apartments,  firing,  gas,  and  attendance. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY. 


WEDNESDAY 


THURSDAY . 


FRIDAY 

SATURDAY.. 


.Metropolitan  Free,  a  p.m. — St.  Mark's,  1.30  p.m. — Roval  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
..Guy's,   1.30   P.M. — Westminster,    2   p.m. — National   Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  II  a.m. — Roval  Frre.  2  p.  M.— 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 

..St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 
I  P.M. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  p.m.— Royal  London  Ophthalmic,  II  A.M. — Great  Northern, 

3  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  Colleee,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m 

..St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Thn»t,  a  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  A.M.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.  m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Crou,  2  P.M. — Lock  (Clinical  Demonstrations  and  Operations), 
I  P.M. — Royal  London  Ophthalmic,  11  A.M.—  Royal  Free,  2 
P.M. — East  London  Hospital  for  Children.  2  p.m. — Hospital  for 
Women.  0.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  P  M. — 
St.  Thomas's.  0.30  a.  m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.     Mr.    Henry  Lee,   Lettsomlan 

Lectures  on  Urethral  Discharges.     No.  1 1  :  Prostatic  Discharges. 
TUESDAY. — Pathological  Society  of  London,  8  p.m.     The  following  specimens 

•ill  be  exhibited.     Mr.  Duke :  Ankylosis  of  the  Hip  after  Disease.     Mr.  W. 

Adams :  Foetus  with  Arrest  of  Development  of  the  Arms  and  Legs.     Dr. 

Mitrchison :  Spindle  celled  Sarcoma  of  the  Liver.     Dr.  R.  King :  Stomach 

from  a  Case  of  Poisoning  by  Hydrofluoric  .Acid.     Dr.  R.  King  :  Membranous 

Cuts  from  an  Intestine.     Dr.  K.  Liveing  :   Aneuri.'m  of  the  Thorncic  Aorta. 

Mr.  Barwelt:  Exteaatve  Disease  of  the  Femur.    Mr.  Barwell:  Inflammatory 

Disease  M  the  Tendons  of  the  Fingers. 
FRID  AY.— Qinical  Society  of  London,  8.30  p.m.    Dr.  Bumey  Yeo,  "  Case  of  Con- 

KCMtal  Absence  of  the  Lower  Portion  of  the  Pectoralis  Major":  Dr.  Nieden, 
On  *  Case  of  Lesion  of  the  Upper  Dorsal  Portion  of  the  Spinal  Cord,  with 

Esccssive  Lowering  of  Temperature  and  PuIm";  Mr.  Teevan,  "  On  the  Re- 

t«lu  of  twelve  Cases  of  Operation  for  Stricture". 


NOTICES  TO  CORRESPONDENTS. 

oot  sacwered.  are  requested  to  look  to  the  Notices  to   Corre- 
I  of  lb«  following  week. 

WS  CAimOT  VWVUeTAKU  TO  RBTt;ilN  MANVfCRIPTt  MOT  USKD. 

Co— iPOWmiiTl,  who  wish  notk*  to  b«  taken  of  their  communications,  should 
MMkMliaMa  Umih  with  their  namee  -of  cottwe,  not  necessarily  for  publication. 

ComnnnCATiOKf  rcepcctiag  editorial  mattem  should  l>e  addreined  to  the  Editor ; 
tkoM  tanunimn  tiuiiiUM  — mw,  WNvdelivery  of  the  Journal,  etc  ,  should  be 
nMnmti  l»  ike  Ceaenl  Mamnar,  at  ibe  Office,  37,  Great  Queen  Street,  W.C. 

Mfc  RAnaoMc'a  n^n^m  than  be  complied  with. 

Mk  trnmntn  (LeylaadX— We  Uu  tbat  the  M&  forwarded  us  is  no  longer  in 


Dflk  MArrm  (BriwoIX    We  wmtkl  yaitienhrly  ftqtiesi  that  all  rorrrM.oiwir 
'    ~    villi  Ike  Ciih»bI  lacmeiii  end  not  with  i' 
ke  hvaiMM  MmafMMMa  or  the  Jounnai., 
m  ef  addwn,  »ivm%\mm%»Ui,  UrtM.  deaths,  m.i.    .  „ 

AwDRSw*  r.  Stvrap. 

81  V~Tbe  Pmidiwt  of  ifce  Eikical  Bfanch,  ia  our  Jourkai  r^  the  7iiit  ult.^  states 

tfcw  —  — diwd  ■ccoMl  of  ifce  recdptt  and  paywem  nutted  to 

dMMMHbMOfs  le  ikefaadferikopnMMuoa  of  il  I  Itk 

to  MMo  ikal  1  bove  roeihwd  ae  Miefc  oow.akhoui:'  omr 


to  Maio  ikat  1  bove  foeii«od  ae  «iefc  oepy, 

otken  M  iko  loBdllioiioflko  kue  FfaNneU  Seereiary  >.[  ihc  Kii. 
woHld  mccm  ikM  iko  bohaco  >heoi  \m  recard  10  this  case  be  1 
.ike  hmitu  tl  ikoM  wfco  aav  be  called  on  to  brii 
fWOMaitfoM  ia  falvre.    >U  I  «••  aoi  ike  atttnor  of  the  former  comn 


1 


Mgcnc 

ML,  for  I 


JoonmAiITior  ike  beadte  ct  dme  wfco  aBV  be  called  on  to  brii< 
jiwiMBlloBi  fai  falvre.    M  I  waa  aoi  ike  atttnor  of  the  former  coi 
iko  mMmt,  fM  win  aee  ikat  oUmi*  m  well  aa  aiyaalf  have  bad  the  balaoce-sheet 
Mm/UQl»mMf*Ufrrmthem.  laoi,  ei&. 


H    ll 

4tiuu  on 


Cklllt  Mffei 

l<ovm.Ci(ioao 


iatftet  Ike  h> 


W.    EotK>WK». 

«fr  i4«k,  ii7> 

We  fceaid  racontlir  of  a  cttrioMS  danger  in  chloro' 
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Prize  SIedal  of  the  British  Medical  Association. 
The  Hastings  Gold  Medal,  value  Twenty  Guineas,  is  offered  annually  by  the 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  connected 
with  Medical  Science.  The  subject  selected  for  competition  for  1873  is,  "  On  the 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  made  at 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  not  be  in  the 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed  in  length 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  cover, 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  and  address 
of  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Queen 
Street,  on  or  before  the  ist  of  May,  1873.  The  successful  essay  will  be  the  pro- 
perty of  the  Association,  and  will  be  published  in  the  British  Medical 
Journal. 

Ether  as  an  Anesthetic. 

Sir, — I  have  been  requested  to  send  you  my  impressions  as  to  the  use  of  ether  as  an 
anaesthetic.  My  experience  is  confined  to  having  given  it  or  seen  it  given  about  a 
hundred  times  in  the  theatre  of  this  hospital,  and  of  course  for  ophthalmic  opera- 
tions. Comparing  it  with  chloroform  and  bichloride  of  methylene  (both  of  which 
I  have  given  several  thousand  times,  and  can  therefore  speak  more  confidently  of 
them),  I  should  place  it  below  both  for  convenience,  as  to  safety.  I  have  never 
met  with  an  accident  with  any  of  the  three,  or  even  with  an  alarming  case,  except 
once,  in  giving  chloroform ;  so  I  cannot  speak  as  to  its  relative  safety.  But  as  to 
convenience,  it  is  very  disagreeable  to  take,  and  the  patient  struggles  and  resists 
far  more  than  in  either  of  the  others  ;  the  period  of  complete  insensibility  is  neither 
as  complete  or  so  prolonged  as  with  either  of  the  others  :  and  in  the  event  of 
partial  recovery,  it  takes  a  longer  time  and  causes  much  more  struggling  to  give 
enough  to  get  them  off  a  second  time.  The  period  of  recovery  is  sometimes 
attended  with  furious  uncontrollable  delirium,  in  which  the  patient  tears  away  his 
bandages,  and  conducts  himself  in  a  most  violent  manner,  to  the  extreme  danger 
of  his  eye,  if  after  an  important  operation  :  of  course  this  is  exceptional,  but  I  have 
seen  minor  degrees  of  it  not  infrequently.  After  vomiting  is  more  frequent  than 
with  either  of  the  others  :  but  I  have  never  seen  severe  vomiting  for  many  hours 
follow  anything  but  chloroform  ;  its  rapidity  of  action  is  about  equal  to  chloroform. 
I  believe  I  follow  Dr.  Joy  Jeffries'  directions  exactly  in  giving  it  on  a  towel  folded 
cone-shaped,  with  a  sponge  fixed  into  the  apex,  and  upon  this  I  pour  about  six 
ounces  of  ether  ;  in  this  way  a  great  deal  of  ether  is  distributed  through  the 
theatre,  and  given  to  the  assistants  ;  and  1  fancy  some  day  we  shall  hear  of  an 
accident  in  operating  by  artificial  light  from  the  ether  catching  fire.  I  do  not 
think  that  ether  will  ever  be  a  general  favourite  in  ophthalmic  hospitals,  from  the 
reasons  I  have  stated.     Apologising  for  the  length  of  my  letter. 

I  am,  etc..  The  House-Surgeon. 

Royal  London  Ophthalmic  Hospital. 

A  House-Surgeon  writes  that  he  h.is  used  ether  in  one  or  two  cases,  but  intends 
to  employ  it  extensively.  He  finds  the  want  of  a  good  inhaler  to  prevent  the 
waste  of  the  ether.  If  he  will  follow  out  the  directions  given  in  the  Journal  by 
Mr.  Haward,  he  will,  we  think,  obviate  this.  The  inhaler  employed  by  Mr. 
Norton  at  the  Middlesex  Hospital  answers,  we  are  informed,  very  well. 

Assurance  Examinations, 

Sir. — I  shall  be  glad  to  learn  from  any  of  your  correspondents  whether,  in  exa- 

amining  a  candidate  for  insurance,  they  would  make  any  difference  in  the  case  of 

one  in  whom  the  arcus  senilis  is  well  marked  ;  there  being  no  sign  of  degeneracy 

elsewhere.     Would  this  be  a  sufficient  ground  for  making  an  additional  premium  ? 

January  15th,  1873.  1  am,  etc.,  Arcus. 

Mr.  Miles. — The  Royal  College  of  Physicians  of  London  does  not  recognise  or 
sanction  the  assumption  of  the  title  of  Dr.  by  its  licentiates.  Licentiates  of  the 
Royal  College  of  Physicians  of  Edinburgh  have  no  right,  as  such,  to  style  them- 
selves Dr. 

Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  Albion, 
Jan.  nth;  The  M.inchester  Guardian,  Jan.  isth  :  The  Ulster  General  Adver- 
tiser, Jan.  nth  ;  The  Scotsman,  J.'in.  14th;  The  Bath  Express,  Jan.  nth;  The 
Birmingham  Daily  Post,  Jan.  13th;  etc. 

COMMUNICATIONS.  LETTERS,  rtc. .  have  been  received  from  :— 
Dr.  Peacock,  London  ;  Mr.  W.  S.  Savory.  I.ondon  :  Dr.  George  Johnson,  London  ; 
Mr.  T.  H.  Bartlcet,  Birmingham  ;  Mr.  Waren  Tay,  London;  Mr.  T.  C.  Morgan, 
London  ;  Mr.  H.  J.  Rope,  Shrewsbury  :  Mr.  G.  C.  W.  Hentig.  London  ;  Dr.  John 
MacDonald,  Woburn  ;  Mr.  Pclcr  Bell.  Edinburgh  ;  M.D.Edin.  ;  Mr.  .Southwood 
Smith,  London;  Dr.  Shapler.  Exeter:  Mr.  Soulier,  London  ;  M.R.C.S.  Eng.  ; 
The  Regimrar-Gcneral  of  England  ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Registrar-General  of  Ireland:  Mr.  Wanklyn.  London;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  I'aul,  London  ;  Mr.  F.  Wachcr,  Canterbury  : 
Mr.  Procter,  .Shifnal ;  Dr.  Matthews  Duncan,  Edinbuigh;  Dr.  LalTan,  Cashcl ;  A 
Member  ;  Dr.  Dobcll,  London  ;  Dr.  Ogston,  Aberdeen  ;  Mr.  Cooper  Forster, 
Loudon;  Mr,  Curling.  London;  Mr.  L.  Blaise,  I^ndon  ;  The  Secretary  of  the 
Clinical  .Society;  Dr.  Bewley,  Clara,  King's  County;  Mr.  J.imes  Keen,  London; 
Dr.  Rabagliati.  Bradford;  Mr.  VV.  Adams.  London;  The  Rev.  Dr.  H.iughton, 
Dublin;  Dr.  Barnc«,  London,  Dr.  HiighlingH  Jackson,  lA)ndon  ;  Dr.  Atthilt, 
Dublin;  Dr.  Fus«cll,  Brighlon  ;  Mr.  BLirklmrn.  Wcaverthorp ;  Mr.  E.issie. 
London:  Sir  Thnnia-.  Wal»on,  London;  Dr.  D.  Page,  Kirkby  Lonsdale  ;  The 
Secretary  of  ihe  I'alhological  So<  iriy  ;  Mr.  Cnllcndcr,  London;  Dr.  Hardie, 
Edinburgh;  Dr.  I.<><:khar(  Clarke,  London;  Dr.  Ford  Anderson,  London;  The 
Secretary  of  the  National  Orihop.-cdic  Hoxpital ;  Mr.  Ranitome,  Bedford;  Dr.  R. 
Carler,  Bath  :  'Hie  SccreUry  of  the  Microncopiciil  Society;  Dr.  Rosk,  Monaghan  ; 
Dr.  Matlhrw»  Duncan.  Edinburgli  ;  Mr.  ILilliwcll.  Oxford;  Mr.  Tecv.in,  Lon- 
don ;  Mr.  W.  K(Idowr»,  Shrcw.lmry  ;  Mr.  W.  Bird,  York  ;  Mr.  G.  I'olllc,  London  ; 
Mr.  CIrmrnt  Godnon,  I.ondon  ;  Dr.  Sl.-inlcy  ILiynen,  Malvern  Link  ;  Dr.  M.irtyn, 
Urintoi;  Mr.  Tcnnant,  LcyUnd  ;  Dr.  T.  Savage,  Bordcxley ;  Dr.  Dudfield  Lon- 
don ;  Mr.  Board,  Bristol ;  Mr.  Fowler,  Bath :  etc. 
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Lecture  II.— On  Acute  Bright's  Disease. 
Synonyms.  —  Gejural  Symptoms.  —  Microscopic  Appearances  in  the 
Urine. — Morbid  Anatomy  of  the  Kidney. — Physiology  of  the  Morbid 
Process. 
I  HAVE  told  you  that  the  first  great  division  of  cases  of  Bright's  disease 
is  into  acute  and  chronic,  and  I  now  proceed  to  give  you  the  pathological 
history  of  acute  Bright's  disease.  The  synonyms  for  acute  Bright's  dis- 
ease, given  in  the  Nomenclature  of  the  Royal  College  of  Physicians,  are 
"acute  albuminuria",  "acute  desquamative  nephritis",  and  "acute  renal 
dropsy".  The  renal  disease  associated  vk'ith  dropsy,  which  often  occurs 
in  connexion  witk  scarlet  fever,  may  be  taken  as  a  type  of  acute  Bright's 
disease.  I  will  first  give  you  a  sketch  of  the  ordinary  course  of  this 
form  of  disease,  and  I  will  then  point  out  to  you  the  chief  varieties  and 
modifications  of  the  malady. 

The  attack  is  usually  ushered  in  by  a  sense  of  chilliness,  which  may 
amount  to  actual  rigors  ;  a  quick  and  throbbing  pulse,  a  hot  and  dry 
skin,  a  dry  and  coated  tongue,  thirst,  loss  of  appetite,  pain  in  the  back 
and  limbs,  headache,  and  restlessness.  In  some  cases,  frequent  vomiting 
occurs  at  the  commencement  of  the  attack.  In  most  instances,  dropsy 
is  a  very  early  symptom  ;  the  patient's  attention,  or  that  of  his  friends, 
being  arrested  by  an  appearance  of  unusual  pallor  and  puffiness  of  the 
face,  and  especially  of  the  eyelids  ;  the  swelling  soon  becomes  general, 
affecting  the  subcutaneous  areolar  tissue  throughout  the  body,  and  often 
one  or  more  of  the  serous  cavities.  The  urine  is  at  this  stage  more  or 
less  scanty,  occasionally  almost  or  even  altogether  suppressed  ;  usually 
it  is  dark-coloured  from  admixture  with  blood,  the  colour  varying  from 
a  slight  smokiness  to  a  deep  blood  tinge,  and  it  contains  so  large  an 
amount  of  albumen  as  to  become  nearly  solid  with  heat  and  nitric  acid. 
The  specific  gravity  varies  considerably,  being  as  often  above  as  below 
the  normal  point.  There  is  usually  more  or  less  pain  and  tenderness 
in  the  loins  ;  the  pain  is  sometimes,  though  rarely,  severe,  and  occa- 
sionally it  extends  to  the  inside  of  the  thighs  and  to  the  testicles. 
There  is  frequent  desire  to  pass  urine,  and  sometimes  a  sense  of  pain 
or  scalding  in  the  urethra.  There  is  often  more  or  less  of  uneasiness 
in  the  epigastrium,  with  flatulent  distension  of  the  stomach,  especially 
after  food,  and  nausea  and  vomiting  are  of  common  occurrence.  In 
some  cases,  inflammation  of  one  or  more  serous  membranes — the  pleura, 
the  pericardium,  or  the  peritoneum — occurs,  or  respiration  is  impeded 
by  an  edematous  or  an  inflammatory  effusion  into  the  pulmonary  air- 
cells  and  the  smaller  bronchi ;  or  the  head-ache,  which  is  often  present 
from  the  commencement,  becomes  more  severe,  and  is  followed  by  one 
or  more  attacks  of  convulsions,  from  which  the  patient  may  recover, 
or  which  may  be  followed  by  fatal  coma. 

When  the  progress  of  the  disease  is  favourable,  one  of  the  earliest 
signs  of  amendment  is  an  increased  secretion  of  urine.  It  may  be  that 
for  some  days  only  a  few  ounces  of  urine  have  been  passed  in  the 
twenty-four  hours  ;  it  soon  becomes  more  copious,  of  paler  colour,  of 
lower  specific  gravity  and  less  albuminous,  and  the  amount  secreted 
may  be  as  much  as  from  four  to  six  pints,  the  dropsy  meanwhile  dimin- 
ishing daily.  After  an  interval,  varying  from  a  few  days  to  a  month 
or  more,  the  secretion  of  urine  is  reduced  to  the  normal  amount,  the 
sediment  diminishes  and  at  length  disappears,  the  urine  gradually  re- 
sumes its  normal  colour  and  ceases  to  be  albuminous.  At  any  time 
during  the  convalescence,  there  may  be  a  temporary  increase  of  blood 
and  albumen,  with  a  diminished  secretion  of  urine  and  a  return  of 
dropsy,  if  the  congestion  of  the  kidneys  be  increased  by  exposure  to 
cold  or  by  errors  of  diet .  In  most  cases,  the  dropsy  disappears  for 
days,  and  even  for  weeks  or  even  months,  before  the  urine  has  ceased 
to  be  albuminous  ;  and  in  some  cases,  although  the  dropsy  and  the 
pallor  of  the  skin  pass  away,  the  urine  remains  albuminous,  and  the 
renal  disease  passes  into  a  chronic  form. 

Acute  albuminuria  is  sometimes  unassociated  with  dropsy  from  its 
commencement  to  its  termination.  The  terms  "  acute  albuminuria"  and 
"  acute  renal  dropsy"  are,  therefore,  not  strictly  synonymous. 


Microscopic  Appearances  in  the  Urine.  — A  portion  of  the  urinary  sedi 
ment  in  the  early  stage  of  acute  Bright's  disease,  being  placed  under  a 
quarter-inch  object-glass,  presents  very  characteristic  appearances.  The 
most  striking  objects  are  solid  cylindrical  moulds  of  the  uriniferous 
tubes.  The  basis  of  all  renal  tube-casts  is  fibrine  which  has  coagulated 
within  the  uriniferous  tubes,  but  these  casts  assume  various  appear- 
ances according  to  the  nature  of  the  products  which  they  contain  and 
the  condition  of  the  tubes  in  which  they  have  been  moulded.  The  cases 
which  are  most  characteristic  of  acute  Bright's  disease  are ' '  epithelial  casts" 
(fig.  6).     These  casts   contain  gland-cells  evidently  derived  from  the 


Fig.  6.— rt  a.  Epithelial  Casts.  Casts  of  the  Uriniferous  Tubes  entangling 
Renal  Epithelium  and  Blood-corpuscles,  b.  Scattered  Renal  Gland- cells 
and  Blood-corpuscles,  c.  Pavement  epithelium  from  the  Vagina.  This  is 
broader,  flatter,  and  less  granular  than  the  renal  epithelium.  —  X200. 

convoluted  tubes  of  the  cortex  ;  they  also  entangle  blood-corpuscles,  and 
some  casts  are  entirely  composed  of  coagulated  blood  ;  these  are  called 
"  blood-casts"  (fig.  7).      Together  with  the  tube-casts,  many  scattered 


Fig.  7. — Blood-casts  composed  of  Fibrine  entangling  Blood-discs. —  X  200. 

renal  gland-cells  and  blood-discs  may  usually  be  seen.  In  addition  to  the 
epithehal  and  blood-casts,  we  find  in  most  cases  of  acute  Bright's  dis- 
ease some  small  and  large  hyaline  casts  (fig.  8).     The  difference  be- 


Fig.  8.— Small  and  large  Hyaline  Casts  composed  of  pure  Fibrine.  —  X  200. 
tween  a  small  and  a  large  hyaline  cast  is  readily  explained  by  referring 
to  fig.  2  in  my  previous  lecture.     The  small  casts,  which  are  composed 
of  pure  fibrine,  are  moulded  within  the  canal  formed  by  the  gland-cells, 
which  retain  their  normal  position  within  the  uriniferous  tubes  ;  the 
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large  casts,  on  the  other  hand,  are  formed  within  tubes  whose  gland- 
cells  have  been  removed.  The  diameter  of  these  casts,  therefore,  is 
about  twice  that  of  the  small  casts,  and  equals  that  of  the  tubes  whose 
basement-membrane  constitutes  the  mould  in  which  they  have  been 
formed.  The  larger  casts  may  be  simply  hyaline,  or  they  may  entangle 
here  and  there  a  cell-nucleus  or  the  fragment  of  a  cell. 

In  cases  of  acute  Bright's  disease,  the  small  hyaline  casts  are  often 
present  in  considerable  numbers,  while  the  large  hyaline  casts  are  usually 
less  numerous,  and  may  be  entirely  absent  On  the  other  hand, 
there  are  unquestionably  acute  and  curable  cases  in  which  the  large 
hyaline  casts  are  most  numerous.  When  the  disease  has  lasted 
beyond  a  month  or  six  weeks,  we  find  often  in  adults,  more  rarely 
in  children,  that  more  or  less  oil  begins  to  appear  in  the  tube- 
casts  and  in  the  desquamated  renal  epithelium.  The  appearance  of 
oily  cysts  and  cells  (fig.  9)  excites  less  «darm  now  than  it  formerly  did. 


fig.  9.— Oily  Casts  and  Cells.— x  200. 

it  indicates  that  in  certain  parts  of  the  kidney  the  secreting  cells  and 
the  inflammatory  exudations  are  undergoing  fatty  transformation  ;  but 
I  have  seen  many  cases  of  complete  recovery  after  oily  cysts  and  cells 
in  great  nnmben  had  appeared  in  the  urine  continuously  for  many 
weeks. 

Morbid  Anatomy  o/l/u  /Sidney. — When  acute  Bright's  disease  (acute 
desquamative  nephritis)  has  proved  fatal,  both  kidneys  are  found  dis- 
eased ;  they  are  enlarged  and  their  weight  is  increased,  each  kidney 
weighing  from  six  to  eight  ounces,  or  even  more.  The  increased 
weight  of  the  kidney  is  partly  due  to  infiltration  with  serous  fluid  ;  the 
tiisaies  contain  an  excess  of  water  in  proportion  to  solids  ;  the  cap- 
lole  readily  peels  off  the  surface,  which  is  smooth  and  mottled,  pre- 
gcatiag  aa  trraralar  combination  of  red  vascular  engorgement,  with 
W—f— »■  Mid  pwor.  The  fine  lobular  divisions  form^  by  the  minute 
▼cnoof  ladicKt  00  the  surface  are  more  or  less  obliterated.  Some  of 
the  sidlste  veint  are  much  enlarged  and  distended.  Here  and  there 
appear  ipoto  of  hjemorrhage—  some  of  the  size  and  shape  of  a  pin's  head, 
ouera  inegnlar  in  form.  On  section,  there  appears  a  marked  distinc- 
tkm  between  the  cortical  and  the  medullary  portions  :  the  former  prc- 
aorts  the  tame  mixture  of  coogettion  and  anaemia  as  appears  on  the 
capwihr  Miiacc  ;  the  »poto  of  eo^mosis,  too,  are  here  vuible,  but  they 
■OMadwi  take  a  linear  ooone^  eapieeiaUy  near  the  base  of  a  medullary 
coat.  The  eooes  are  modi  darker  than  the  cortex,  as  if  from  venous 
confwiion,  Thejr  eppear  to  be  compreaed  brthe  swollen  portions  of 
the  ooftcx  which  pais  between  them,  while  tne  base*  of  the  cones  are 
expanded  and  mead  oat  into  the  corticalportion,  thns  having,  as  Rayer 
•MMted,  the  ibrm  of  a  wheatlbcaf.  The  mucous  membrane  of  the 
pttm  ef  the  kidney,  and  occarionally  that  of  the  ureter,  is  more  or  less 

COMMled* 

AMiertUppU  txaminatton  of  the  kidney*  »liowii  that  the  morbid  pro- 
dwrta  are  coMirfaed  within  the  convolation'tubes  of  the  cortex.  Most  of 
the  tabes  are  abnormally  opaqoe,  in  conaequence  of  l>cing  filled  with 
epithelial  cells  which  have  been  formed  within  them  and  thrown 
iato  their  cavity  (fig.  10).  The  tabei  are  crowded  with  these  cells  in 
4UfcfiUt  degrees  ;  some  being  stoflTed  full,  while  in  othcrt  there  ix  little 
or  BO  evidence  of  desqoanation  having  occmied,  there  being  only  a 
iliifle  hyer  of  epIthdfcuB  on  their  walKaadtUa  being  qtdte  normal,  or 
npearfaig  more  thaa  asaallv  opaqae,  granolar,  tad  twoilen.  This  con  • 
odoB  haa  been  called  the  '*  cloudy  swelling"  of  the  qiiihclium.  The 
woUL  ooirded  tabes  are  osoally  foand  in  tbOM  portioai  of  the  cortex 


which  to  the  naked  eye  appear  pale  and  anemic.  In  these  parts  the 
intertubular  capillaries  are  compressed  and  emptied  by  the  distended 
and  swollen  tubes.    Occasionally,  in  examining  a  section  of  the  tubes, 


Fig.  10. — Sections  and  Knuckles  of  Tubes  rendered  opaque  by  their  accumu- 
lated contents.  A  Malpighian  body  near  the  centre  more  transparent  than 
the  surrounding  tubes. — X200. 

portions  of  their  contents,  being  squeezed  out,  present  exactly  the  ap- 
pearance of  the  "  epithelial  casts"  which  have  been  before  described  as 
existing  in  the  urine. 

The  hsemorrhagic  spots  before  spoken  of,  as  appearing  here  and 
there  on  the  cortical  surface  and  on  the  face  of  a  section,  are  seen  to  be 
tubes  injected  with  blood  which  has  flowed  into  them  from  ruptured 
Malpighian  capillaries  (fig.  11).     In  some  tubes,  the  epithelium  is  found 


Fig.  II. — Malpighian  Capsule  and  Convoluted  Tube— the  former  partially,  the 
latter  completely  filled  with  blood  from  ruptured  Malpighian  capillaries — 
thus  forming  a  hemorrhagic  spot  in  the  cortc.\  of  the  kidney.  —  X45. 

to  contain  more  or  less  oil.  Most  of  the  straight  tubes  of  the  cones 
appear  to  be  quite  normal,  while  others  are  opaque  and  filled  with 
cells  more  or  less  disintegrated,  which  seem  to  have  been  washed  into 
them  from  the  convoluted  tubes.  There  is  no  evidence  that  the  epi- 
thelium of  the  straight  tubes  has  been  morbidly  changed. 

Some  Malpighian  bodies  arc  of  a  deep  red  colour,  with  fully  injected 
capillaries  ;  more  frequently,  however,  the  Malpighian  capillaries  ap- 
pear of  a  lighter  colour  than  the  surrounding  opaque  tubes  ;  their  walls 
are  more  opaque  than  in  the  normal  state,  and  their  surface  often 
appears  rough  and  finely  granular,  as  if  from  the  •  coagulation  upon 
them  of  some  of  the  fibrinous  materials  which  have  transuded  through 
them  during  life.  The  nuclei  in  the  walls  of  the  capillaries  are  abnor- 
mally conspicuous.  Occasionally,  as  I  have  before  mentioned,  there 
is  evidence  of  rupture  of  the  capillaries,  in  the  fact  that  the  capsule  atul 
the  adjoining  tube  arc  filled  with  cxtravasated  blood.  (See  anU-a, 
fig.  II.) 

Pliysiolfli^y  of  the  Morbid  Process.  -  The  morbid  anatomy  of  this  form 
of  Bright's  disease  being  such  as  I  have  described  it  to  be,  it  remains 
that  we  attempt  a  j)liysiological  explanation  of  the  phenomena.  1  say 
a  physiological  cx|)lanation,  because  I  wish  to  impress  upon  you  that 
these  morbid  nlicnomena  are  modifications  of  normal  physiological 
processes  whicli  admit  of  explanation  only  by  reference  to  physiolo- 
gical principles.  The  structural  chant,'es  in  a  kidney  affected  with 
Bright's  dijicasc  arc  the  result  of  a  modified  process  of  secretion.  The 
cortical  or  secreting  portion  of  the  kidney  is  oI)viously  the  part  which 
is  chiefly  affected,  and  a  microscopical  examination  show.i  that  the 
gland-cells  which  line  the  convoluted  tubes  arc  the  structures  primarily 
and  essentially  affected.    The  secreting  cells  of  the  kidaey,  like  those 
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of  other  glands,  have  the  power  of  separating  from  the  blood  and  discharg- 
ing from  the  body  not  only  the  constituents  of  their  own  proper  secre- 
tion, but  also  other  materials  foreign  to  that  secretion.  Many  salts  and 
many  odorous  and  colouring  matters,  when  introduced  into  the  circula- 
tion through  the  stomach,  are  speedily  and  completely  eliminated  through 
the  kidneys,  apparently  without  causing  structural  change  or  incon- 
venience. We  do  not  hesitate  to  give  for  weeks  or  even  months  conse- 
cutively large  doses  of  such  medicines  as  iodide'of  potassium,  a  salt 
which  is  known  to  be  largely  eliminated  by  the  kidneys.  It  is,  how- 
ever, important  to  observe  that  certain  materials,  which  when  secreted 
by  the  kidneys  in  moderate  quantities  for  a  short  time  are  quite  harm- 
less, may  cause  decided  structural  change  by  their  long  continued  secre- 
tion in  larger  quantities.  We  have  an  instance  of  this  in  the  case  of  dia- 
betes. Diabetes  is  not  primarily  a  disease  of  the  kidney,  but  kidney- 
disease  is  a  frequent  result  of  diabetes — indeed,  healthy  kidneys  are 
rarely  if  ever  found  in  subjects  who  have  died  of  diabetes  ;  and  the 
probable  reason  is,  that  the  long-continued  secretion  of  large  quantities 
of  sugar  so  alters  the  secreting  cells  of  the  kidney,  rendering  them 
granular,  swollen,  opaque,  and  oily,  that  at  length  they  lose  the  power 
of  secreting  urine  ;  the  urine  becomes  albuminous,  and  complete  sup- 
pression of  the  secretion  is  often  the  immediate  cause  of  death.  Again, 
when  in  consequence  of  obstruction  of  the  gall-duct,  or  other  disease 
or  accident,  causing  an  accumulation  of  bile  in  the  blood,  bile-products 
in  large  quantities  are  secreted  by  the  kidneys,  desquamated  renal  epi- 
thelium, tube- casts,  and  sometimes  albuman,  are  found  in  the  urine. 
The  excretion  of  these  new  products  sometimes  causes  a  mild  form  of 
desquamative  nephritis,  I  refer  to  these  facts  to  illustrate  a  physiolo- 
gical principle.  It  is  certain  that  neither  renal  gland-cells  nor  tube- 
casts  are  ever  found  in  normal  urine,  and  it  is  highly  probable  that  the 
desquamative  process  never  occurs  in  the  kidney  except  as  a  result  of 
the  excretion  of  some  abnormal  materials  by  the  gland.  It  will  scarcely 
be  denied  that  scarlet  fever  is  associated  with  a  blood-poison.  This 
poison  does  not  always  and  of  necessity  implicate  the  kidneys,  as  in 
the  vast  majority  of  cases  it  affects  and  inflames  the  skin  ;  but  we  know 
from  abundant  experience  that  the  risk  of  renal  complication  is  greatly 
increased  by  exposure  of  a  patient  to  cold  while  the  rash  of  scarlet 
fever  is  out,  or  even  while  the  skin  is  desquamating  after  the  disappear- 
ance of  the  rash.  It  would  seem  that  by  exposure  to  cold  the  cutaneous 
inflammation  and  desquamation  are  suppressed  or  checked,  and  an 
analogous  morbid  process  is  set  up  in  the  uriniferous  tubes  of  the  kid- 
ney. That  a  poison  is  thrown  off  from  the  skin  of  a  scarlet  fever  patient, 
and  that  the  poison  is  contained  in  the  epidermic  scales,  we  have  very 
good  reason  to  believe  ;  and  analogy  renders  it  in  the  highest  degree 
probable  that  the  implication  of  the  kidneys  is  associated  with  the  ex- 
cretion of  a  morbid  poison  by  their  gland-cells.  The  morbid  pheno- 
mena result  from  a  modified  physiological  function.  This  explanation 
can  scarcely  be  considered  hypothetical  ;  it  appears  to  be  the  obvious 
interpretation  of  unquestionable  facts.  Meanwhile,  the  modified  cell- 
growth  within  the  kidney  chokes  and  distends  the  tubes  with  de- 
squamated epithelium,  the  circulation  through  the  gland  is  impeded, 
the  secretion  of  urine  is  checked,  and  urinary  constituents,  both  liquid 
and  solid,  accumulate  in  the  blood.  The  circulation  of  urinous  blood 
causes  general  febrile  excitement,  with  a  quick  and  throbbing  pulse, 
usually  a  more  or  less  extensive  dropsical  effusion,  and  in  some  cases 
inflammation  of  the  serous  membranes  or  of  other  tissues,  or  serious 
disorder  of  the  cerebro-spinal  functions. 

When  under  favourable  circumstances  the  morbid  poison  which  ex- 
cited the  renal  disease  has  been  eliminated,  or  in  part,  perhaps,  decom- 
posed, the  desquamation  of  epithelium  ceases,  the  secretory  process 
again  becomes  normal,  the  urine  is  copiously  secreted,  the  blood  and 
the  tissues  are  then  freed  from  retained  impurities,  and  from  excess  of 
water. 

The  copious  flow  of  urine  which  occurs  during  convalescence  from 
acute  Bright's  disease  is  thus  explained  :  during  the  acute  stage  of  the 
disease,  the  constituents  of  the  urine,  both  solid  and  liquid,  have  accu- 
mulated in  the  blood,  and  have  thence  been  effused  into  the  areolar 
tissues  and  into  the  serous  cavities.  Now,  urea  is  a  most  powerful 
diuretic  :  when  injected  into  the  veins  of  a  dog,  it  quickly  excites  an 
abundant  flow  of  urine  ;  and  as  soon  as  the  circulation  through  the  kid- 
ney again  becomes  free,  the  retained  urea  exerts  its  natural  diuretic  in- 
fluence upon  the  gland.  The  accumulated  water  serves  as  a  vehicle  for 
washing  out  the  urea,  and  thte  copious  flow  of  urine  thus  induced  speedily 
removes  the  retained  urinary  solids  and  water  from  the  blood,  the 
areolar  tissue,  and  the  serous  cavities  into  which  they  had  been  effused, 
and  thus  the  dropsy  is  removed. 

This  abundant  flow  of  urine,  in  favourable  circumstances,  takes  place 
without  aid  from  diuretics  or  drugs  of  any  kind.     I  have  seen  it  occur 
while  only  a  bread-pili  or  coloured  water  was  given  as  d. placebo. 
[7(7  be  continued.'^ 


NOTES  AND    OBSERVATIONS    ON    DISEASES    OF 
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Senior  Physician  to  the  Devon  and  Exeter  Hospital,  etc. 
[Continued  from  pagg  206  0/ number  for  February  ■2.\tfi,  1872.] 
The  more  manifest  examples  of  a  deficient  systolic  impulse  of  the  heart 
in  connection  with  physical  disease  have  been  reviewed.  These 
being  eliminated  from  the  inquiry,  it  remains  to  consider  when  the  ex- 
istence of  a  deficient  impulse  is  dependent  solely  on  functional  dis- 
order, and  whether  as  such  it  have  hostile  tendencies,  or  may  be  con- 
sidered as  entirely  free  from  them,  affording  assurance  of  danger  neither 
to  life,  nor  threatening  future  injury  to  the  heart  itself  ;  and,  finally,  it 
remains  to  consider  when  such  deficient  impulse  is  proper  to  the  indi- 
vidual, and  consistent  with  a  sound  and  healthy  condition,  present  and 
prospective. 

Those  in  whom  a  feeble  impulse  occurs  as  a  functional  disorder  are, 
irrespectively  of  sex,  usually  of  the  leucophlegmatic  temperament.  This 
feeble  impulse  is  met  with,  in  both  sexes,  chiefly  amongst  those  whose 
distinctive  mental  quality  is  that  of  being  unimpassioned,  and  who  are 
constitutionally  prone  to  that  form  of  indigestion  characterised  by  cold 
and  clammy  extremities.  The  physical  signs,  on  examination  of  the 
heart,  are  very  negative.  The  impulse,  though  weak,  may  be 
excited  by  exertion  to  a  more  powerful  action,  and  even  to  throb- 
bing, without  any  sensation  of  distress,  and  although  it  be,  as  is  most 
probable,  accompanied  by  an  acceleration  of  the  breathing.  When  the 
heart  is  thus  excited  to  unusual  action,  it  will  be  found  that  the  sounds  are 
more  audible  and  somewhat  altered  in  quality — the  first  sound  sug- 
gesting, rather  than  being  of,  a  sharp  ringing  tone,  while  the  second  is 
prolonged,  and  perhaps  reduplicated  ;  still,  they  are  less  sonorous  and 
distinct  than  in  weak  impulse  from  dilatation.  The  general  symptoms 
marking  this  disordered  condition  are  flatulent  dyspepsia,  anorexia, 
perhaps  a  depraved  appetite,  a  foul  breath,  with  tendency  to  constipa- 
tion ;  indifference  to  exertion,  both  mental  and  bodily  ;  a  general 
languor,  with  lowness  of  spirits,  passing  at  times  into  a  distressing 
despondency  ;  shortness  of  breath  upon  exertion ;  and,  in  extreme  cases, 
a  marked  liability  to  cedematous  swellings,  not  only  of  the  feet  and 
ankles,  but  of  the  face  and  the  person  generally.  Where  this  state 
occurs  in  females  of  the  hysterical  constitution,  there  may  be  super- 
added a  tendency  to  faint— a  casualty  which  is  somewhat  unusual  in 
these  cases.  This  disordered  condition  is  not  in  itself  dangerous,  and 
is  certainly  very  amenable  to  general  and  medical  treatment  ;  never- 
theless, the  neglect  of  its  indications  may  lead  to  grave  physical  com- 
plications. In  its  simple  form  it  is  to  be  regarded  as  a  blood-disease, 
rather  than  an  affection  of  the  heart. 

Exercise,  both  of  the  mind  and  body,  though  at  the  time  it  may 
seem  to  increase  some  of  the  symptoms,  by  inducing  exhaustion,  is  for 
the  most  part  beneficial,  and  should  always  be  enjoined.  The  dyspeptic 
tendencies  must  be  sedulously  counteracted  by  a  well  regulated  diet, 
with  the  occasional  administration  of  such  ferruginous  tonics  and  aloetic 
and  other  deobstruents  as  the  system  will  bear. 

In  the  instances  in  which  a  feeble  impulse  appears  to  be  the  normal 
condition  of  the  individual,  it  will  generally  be  met  with — perhaps 
more  frequently  in  females  than  in  males — in  those  of  slight  make, 
disposed  to  be  of  or  above  the  average  height,  having  good  but  mode- 
rate appetites,  and  enjoying  an  even  good  health.  They  do  not  appear 
generally  capable  of  great  mental  or  physical  efforts,  and  they  rarely 
or  never  engage  in  violent  or  prolonged  exertion — the  quiet  regular 
walk  being  esteemed  to  be  exercise  sufficient.  If  by  any  unaccustomed 
effort  the  heart's  action  be  accelerated,  it  is  unaccompanied  by  any 
very  continued,  exhausting,  or  painful  disturbance  of  the  breathing, 
and  there  is  certainly  no  undue  tendency  to  fainting.  They  usually 
present  fair  mental  qualities,  with  remarkably  easy  even  tempers,  not 
easily  roused  to  excitement  ;  of  good  but  quiet  tastes,  being  aestheti- 
cally rather  than  animally  disposed,  finding  their  pleasures  in  the  enjoy- 
ment of  scenery  and  the  cultivation  of  the  fine  arts — in  books,  music,  or 
painting.  They  are  often  good  instrumental  musicians  :  they  pass 
through  life  amiably  and  agreeably,  without  ambition,  and  neither 
achieve  nor  even  plan  any  great  designs. 

In  reconsidering  the  preceding  illustrations  of  a  diminished  and  feeble 
impulse,  can  we  feel,  without  being  too  didactic,  that  approach  has 
been  made,  by  aid  of  the  physical  indications,  to  the  accurately  and 
surely  distinguishing  that  which  depends  on  diseased  and  urgent 
conditions  from  that  which  has  its  origin  in  natural  and  harmless 
causes  ?  In  the  former,  it  has  been  shown,  there  are  not  only  the  signs 
of  the  diseased  conditions  themselves,  but,  for  the  most  part,  the 
more  the  heart  is  thus  impaired,  whether  this  be  from  dilatation,  from 
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muscular  weakness,  or  from  fatty  metamorphosis,  the  more  marked  is 
the  weakness  of  the  impulse,  while  the  sounds  are,  as  the  case  may 
be,  altered  in  character  ;  they  may  be  muffled  almost  to  extinction,  or 
they  may  be  more  sonorous  and  more  distinct  than  is  proper  to  the 
normal  heart.  In  the  latter,  the  heart  has  its  normal  position  and  di- 
mensions, and  though  the  impulse  be  feeble  and  the  sounds  partake  of 
this  character,  they  are  natural  in  tone  and  quality. 

\Ve  now  pass  on  to  the  consideration  of  the  opposite  condition  of 
the  heart — viz.,  where  the  heart's  impulse  is  increased  in  force. 

The  distinctive  symptom  of  this  form  of  affection  is  the  occurrence 
of  an  abnormal  violence,  very  various  in  degree,  in  the  beat  of  the 
heart,  usually  but  not  necessarily  associated  with  increased  frequency, 
and  then  exhibiting  those  phenomena  which  are  comprehended  under 
the  term  "  palpitation".  Generally  this  form  of  disturbance  is  obvious 
to  the  person  himself,  but  not  necessarily  so.  It  may  be  a  chronic 
disease,  accompanied  by  few  or  even  no  very  unpleasant  indications  to 
the  patient,  or  it  may  assume  a  paroxysmal  character.  Whether  chronic 
or  paroxysmal,  an  increased  impulse  may  present  various  modifica- 
tions ;  it  may  be  a  mere  occasional  flutter,  or  it  may  amount  to  a  rap 
or  to  a  blow  of  uncertain  frequency  ;  it  may  be  associated  with  feelings 
of  weight  and  fulness,  and  anxiety  about  the  prcecordia,  or  even  pain. 
In  a  paroxysmal  attack  there  may  be  sensations  of  choking,  and  the 
heart  may  seem  to  the  sufferer  to  rise  as  it  were  into  the  throat  ;  the 
respiration  may  also  be  more  or  less  disturbed — now  hurried,  now  sus- 
pended. Sometimes  a  train  of  more  serious  symptoms  may  be  super- 
added, as  vertigo,  tinnitus  aurium,  impaired  vision,  with  a  feeling  of 
distension  of  the  eyeballs,  clammy  coldness  of  the  extremities,  fear  of 
death,  partial  unconsciousness,  with  a  feeling  of  faintness,  or  even 
actual  syncope.  A  paroxysm  such  as  this  may  be  succeeded  by  a 
somewhat  prolonged  state  of  cerebral  disturbance,  as  evidenced  by 
heat  of  brow  and  vertex,  with  cephalalgia  and  an  inaptitude  to  think 
or  regtilate  the  thoughts. 

Such  being  the  distinctive  symptoms  and  the  associated  phenomena 
of  an  increased  pulse  in  the  heart's  action,  it  becomes  a  matter  of  in- 
terest to  inquire  to  what  this  may  be  due— whether  to  dynamic  or  to 
statical  causes — and  then  there  will  remain  to  be  explained  the  origin 
and  rationale  of  the  correlative  phenomena.  An  abnormally  increased 
imfmlse,  whether  chronic  or  paroxysmal,  whether  slight  or  well  marked, 
whether  simple  or  associated  with  grave  symptoms,  looking  to  origin 
and  also  to  consequences,  may  be  of  minor  consideration  or  of  the  most 
■erioos  import.  It  may  be  merely  the  effect  of  a  passing  emotion  or  of 
•ome  temporary  over-exertion,  or  it  may  be  the  characteristic  symptoms 
of  important  structural  changes,  or  even  of  some  fatal  spasmodic 
attack. 

To  accurately  estimate  the  source  of  an  increased  impulse  is  always 
of  the  utmost  importance;  perhaps,  in  the  achievement  of  this,  the  profes- 
sional credit  of  the  physician  is  at  stake.  Besides  the  necessity  for  a 
correct  diagnotis  in  order  to  pursue  the  right  course  of  treatment,  there 
maj  be  the  anxious  inquiry  of  the  patient  ;  and  the  answer  to  be  ren- 
dcfcd  maj  be  of  the  greatest  importance  to  his  future  well  being  and 
hapfMncH.  Again,  increase  of  impulse  is  often  presented  in  the  case 
of  tboae  who  oner  themselves  for  examination  when  proposing  their  lives 
for  aarorance,  and  also  now  for  the  public  service  ;  their  eligibility  or 
otherwise  is  to  l>e  determined  by  the  reliable  interpretation  of  the  "  re- 
port" of  the  medical  examiner. 

To  dMcriaunatc  between  an  increased  impulse  caused  by  diseased 
pbjrial  cooditioiu,  and  one  solely  of  temporary  or  nervous  origin,  is 
tbcrdbft  obviowljr  of  the  first  nec<-<.Hitv.  To  do  this,  we  must  first 
asccftaia  If  there  be  any  organic  <  is  ;  and  when  these  have 

bcca  Mtk&ctoriljr  estiooated  and  •  1,  it  is  then  further  neces- 

sary, fat  order  to  arrive  at  a  safe  dugnuki)*,  to  duicriminate  between 
those  sboonnal  impolscs  which  may  be  indicative  of  acute  inllamma- 
toty  attadu,  of  coming  stroctorol  changes,  and  of  serious  spasmodic 
dMipMettloM,  and  tboM  randtlag  from  pcming,  and  in  no  wise  dan- 


OcCMtnnally  tb«  eoodosion  can  be  promptly  arrived  at,  that  the  ab- 
Bormalljr  fawreued  fanpolM  is  solely  due  to  pacing  nervous  influences, 
and  ha*  neither  present  nor  probably  future  organic  complications  ; 
while  at  others  ihu  can  only  be  done  with  difficulty,  and  after  large 
ioVM^pMioa  of  th«  pbyiicu  condition  of  the  organ  it»eir,  with  all  con- 
COi^iaat  cireWMtaaeti,  and  tb«o  perhaps  only  after  repeated  examin- 
atioM  bodl  of  tht  bcwt  aad  of  Uiese  r.^ .....  t..,,,^, ;  even  then  it  is 
oflcB,  bd>«i,  a  docUoo  fraagbt  with  •  I  doubt. 

In  the  faMrcctlgaiion  of  these  cases,  it  >  and  most  impera- 

tive daiy  to  separatelv  contidcr  and  duU  cAiiiuMtc  the  cMential  pheno- 
mena which  mark  ibu  disorder  in  the  heart's  action.  The  fimt  point 
to  )x-  '  '  '  rxaained  into  is  the  condition  of  the  vImHIc  "ictu* 
vcnu  ilion  to  amount,  position,  and  character  ;  and  in  order 

to  do  (<"«  w    I'Alicnt  shoold  be  examined  both  in  the  recumbeot  and 


the  erect  positions.  Normally,  the  amount  of  the  "ictus"  is  thus  not 
very  remarkable — perhaps  scarcely  appreciable  in  the  erect  position, 
and  not  at  all  so  in  the  recumbent.  Any  very  pronounced  appearance 
of  the  blow  of  the  ventricle  in  both  or  in  either  of  these  positions 
must  be  considered  as  a  departure  from  a  healthy  condition.  The  force 
of  the  impulse  may  be  very  variously  increased,  from  only  a  very 
slightly  exaggerated  apex-beat  to  an  obviously  violent  agitation  of  the 
whole  heart,  from  an  increase  which  is  scarcely  perceptible  to  a  dif- 
fused and  violently  convulsive  movement. 

It  may  be  granted  that  these  departures  from  the  normal  impulse, 
be  they  great  or  small,  are  met  with  in  organic  diseases  of  the  heart 
(rheumatic  and  other  inflammations,  hypertrophy,  etc.)  and  in  func- 
tional disorders  (blood  and  nervous  diseases)  ;  and  also  they  may  be 
apparently  present,  though  not  really  so  existing,  from  the  contiguity 
of  other  diseased  or  misplaced  structures. 

Though  there  may  not  be  a  great  deal  to  be  learned  from  the  in- 
creased condition  of  the  impulse  per  se,  yet  a  note  is  thereby  sounded, 
exciting  conjecture  and  showing  the  necessity  for  further  observation. 
At  any  rate,  it  is  necessary  at  once  to  eliminate  from  our  inquiry  all 
those  cases  in  which  there  is  really  no  alteration  of  force  in  the  heart 
itself,  but  solely  the  appearance  of  it,  from  the  accidental  presence  of 
the  disturbing  effects  of  contiguous  morbid  structures,  and  then,  so  far 
as  is  possible,  to  separate  those  in  which  the  impulse  is  essentially  sta- 
tical from  those  in  which  it  is  dynamic  only — that  is  to  say,  it  must  be 
sought  to  separate  increased  impulse  caused  by  organic  disease  from 
that  occurring  in  functional  disorders.  It  may,  however,  be  impossible 
to  do  this  without  considering  the  increased  impulse  in  connexion  with 
its  position,  its  character,  and  the  area  over  which  it  is  diffused. 

The  natural  position  of  the  "  ictus  ventriculi"  is  a  defined  spot,  small 
in  extent,  below  and  a  little  to  the  right  of  the  left  nipple  in  the  inter- 
space between  the  fifth  and  sixth  ribs.  Though  the  impulse  be  confined 
to  this  spot,  it  does  not  follow  there  may  be  no  disease  of  the  heart.  On 
the  other  hand,  we  may  assume,  if  there  be  displacement  from  this  posi- 
tion, that  this  displacement  is  not  due  to  passing  functional  disorder,  but 
either  to  organic  disease  in  the  heart  itself,  or  to  some  alteration  in  the 
normal  position  of  this  organ  by  contiguous  diseased  structures,  or  may 
be  to  personal  peculiarities. 

The  natural  character  of  the  "  ictus"  is  that  of  a  slight  blow  to  the 
feel,  occurring  rhythmically.  When  visible,  it  presents  the  aspect  of  a 
slight  regularly  recurring  undulation  ;  and  both  to  the  feel  and  to  the 
sight  it  occupies  only  a  very  small  space.  The  impulse  may,  however, 
be  greatly  increased  in  force  ;  yet,  if  it  be  confined  to  its  normal  site  and 
limits,  it  is  not  to  be  inferred  there  is  of  a  necessity  a  diseased  origin 
for  this  exaggeration  in  its  ordinary  force.  The  impulse,  instead  of 
being  limited  to  its  normal  small  spot,  may  be  considerably  enlarged  in 
area,  ascending  even  to  the  base  of  the  hearL  Over  the  whole  of  this 
space  it  may  offer  the  character  of  a  sharp  blow,  or  of  a  diffused  undu- 
lation, or  of  the  heaving  of  a  dull  heavy  weight.  For  the  most  part, 
alterations  in  the  normal  character  of  the  impulse,  whether  in  force, 
position,  or  character,  should  excite  attention.  They  are  too  often  sug- 
gestive, if  not  confirmatory,  of  extensive  disease  in  the  heart  itself, 
especially  if  associated  with  rhythmical  irregularities  or  a  want  of  syn- 
chronousness  with  the  pulse  at  the  wrist.  These  several  conditions  of 
the  heart's  impulse,  whether  met  with  permanently  or  only  occurring 
paroxysmally,  offer  a  wide  field  for  observation,  and,  by  themselves, 
separately  or  collectively,  not  infrequently  supply  ample  grounds  for 
diagnosis.  To  appreciate  more  satisfactorily  their  value  as  a  means 
of  diagnosis,  some  of  the  more  prominent  instances  of  their  occurrence 
may  now  be  referred  to,  with  the  view  of  identifying  them  with  those 
diseased  or  disordered  states  of  the  heart  of  whicii  they  may  be  patho- 
gnomonic. In  order  to  do  this,  it  liccomcs  necessary  to  separate  those 
cases  where  they  are  the  characteristic  signs  of  serious  chronic  or  ac- 
tively inflammatory  diseases  from  those  in  which  they  are  associated 
with  nervous  or  dynamical  disturbances  only.  It  is  necessary,  however, 
before  assuming  there  is  an  increased  impulse,  to  ascertain  there  are  no 
neighbouring  organic  consolidations,  Huch  as  portions  of  iiuhirated  lung 
or  liver,  mediastinal  tumours,  pleuritic  or  pericardial  adiiesions  or  de- 
posits :  each  of  these  may  give  the  charnctcr  of  an  increased  impulse 
though  it  do  not  really  cxi.sL  ThcKc  sources  of  error  need  not  here  be 
dwelled  ufwn — they  belong  to  other  investigations. 

Suppojiing,  however,  that  an  increased  impulse  really  do  exist,  and 
that  at  the  tame  time  the  apexbcat  is  projected  beyond  the  left  nipple, 
it  may  be  assumed  (hat  the  area  occupied  by  the  heart  is  abnormally 
increased,  and  therefore  that  there  is  conclusive  evidence  of  enlarge- 
ment in  this  organ  itBclf.  If  the  impulse  project  not  only  to  the  left  of 
the  nipple,  but  also  below  the  line  of  its  normal  level,  whether  it  be 
only  Klighlly  increased  or  exhibit  evidence  of  a  maximum  and  most 
disturbing  force,  and  in  either  cnne  being  for  the  most  part  slow,  de- 
liberate, and  heaving,  giving  the  impression  of  a  massive  weight  feebly 
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and  slowly  moved,  and  maintaining  in  all  these  respects  a  tolerably 
uniform  character,  we  may  assume  that  the  heart  is  not  only  enlarged, 
but  that  its  walls  are  thickened.  But  if,  after  exhibiting  this  diffused 
heavy  impulse,  the  heart  fall  back  with  a  jog  as  it  were,  and  the  im- 
pulse itself  be  diffused  over  a  large  area,  with  a  dulness  on  percussion, 
especially  to  the  left  of  the  sternum,  we  may  further  assume  that  the 
above  diseased  conditions  are  somewhat  advanced.  Extension  rather 
than  force  appears  to  be  the  measure  of  the  amount  of  diseased  en- 
largement and  thickening.  There  may  be  a  considerable  augmenta- 
tion of  impulse  without  enlargement ;  but  an  impulse  diffused  over  a 
large  area  and  without  sharpness  in  the  blow,  so  that  it  rather  gives 
the  impression  of  a  deep-seated,  extended,  and  perhaps  feeble  beat, 
and  wanting  in  a  clear  definition  of  its  extent,  is  a  sure  indication  of 
thickening  and  enlargement  of  considerable  extent.  It  is  said  that, 
when  the  impulse  presents  the  above  characters  as  regards  force,  but  is 
limited  to  an  extent  less  in  area  than  is  natural,  the  presence  of  a 
simply  concentric  hypertrophy  is  indicated.  This  is,  however,  a  very 
doubtful  condition  for  the  heart  to  exhibit ;  and  if  it  really  do  occur, 
is  only  of  so  rare  occurrence,  that  it  is  the  lot  of  but  few  practitioners 
to  have  met  with  and  determined  its  existence.  If  the  impulse  and  dul- 
ness on  percussion  be  projected  over  an  area  above  as  well  as  below 
the  left  nipple,  and  at  the  same  time  the  beat  be  dull  and  heavy,  we 
may  assume  that  there  is  an  hypertrophied  condition  of  the  left  ventricle  ; 
and,  if  this  impulse  and  dulness  are  further  traceable  to  the  left  of  this 
vertical  line,  that  the  hypertrophy  of  this  ventricle  is  far  advanced,  and 
involves  a  considerable  amount  of  structural  change,  inasmuch  as  an 
hypertrophied  condition  of  the  walls  of  this  cavity  first  induces  vertical 
enlargement,  and  then,  as  it  progresses,  horizontal  enlargement. 

If  the  impulse  be  of  the  above  character,  and  yet  be  not  projected  to  the 
left  of  the  nipple,  while  a  dulness  on  percussion  is,  at  the  same  time, 
traceable  behind  the  lower  part  of  the  sternum  and  projects  itself  into 
the  epigastrium,  an  enlargement  of  the  right  ventricle  is  indicated. 
Disease  in  this  ventricle  widens  horizontally.  This  enlargement  may 
be  due  solely  to  hypertrophy,  more  commonly  however  to  hypertrophy 
with  dilatation  ;  but,  in  either  case,  it  is  necessary  to  bear  in  mind  that, 
by  elevating  and  thus  mechanically  displacing  the  left  ventricle,  an 
erroneous  conclusion  as  to  the  existence  of  an  hypertrophied  condition 
of  this  ventricle  may  be  inferred.  In  such  case,  the  dulness  traceable 
below  and  above  the  nipple  does  not  necessarily  indicate  enlargement 
of  the  left  ventricle.  Nevertheless,  it  is  so  rarely  the  former  is  dis- 
sociated from  the  latter,  that  practically  there  is  scarcely  room  for  the 
doubt. 

It  has  been  stated  that  when  hypertrophy  of  the  heart  is  clearly  indi- 
cated,  there  are  no  certain  means  of  distinguishing  which  cavity  is  ex- 
clusively its  seat ;  still,  the  existence  of  a  basic  dulness  on  the  one  hand, 
and  on  the  other  of  a  dulness  projected  to  the  right  of  and  below  the 
sternum  should,  as  regards  the  condition  of  the  ventricles,  have  its 
weight  in  our  means  of  diagnosis.  The  indications  of  thickening  and 
distension  of  the  auricles  are  not  so  certain,  but  it  will  be  borne  in 
mind  that  the  auricles  are,  generally  speaking,  only  so  diseased  when 
ventricular  disease  is  largely  developed,  or  there  exists  extensive  in- 
efficiency in  the  mitral  or  tricuspid  valves.  If  the  dulness  on  percussion 
and  the  impulse  be  traceable,  as  above  described,  over  a  diffused  area 
— whilst  the  force  of  the  impulse  is  neither  massive  nor  heaving,  but 
abrupt,  sharp,  and  rising  as  it  were  to  the  surface,  presenting  both  to 
the  hand  and  to  the  eye  an  undulatory  vibration,  and  this  diffused  over 
nearly  the  whole  area  of  percussion-dulness,  now  tolerably  uniform  in 
rhythm,  now  presenting  much  rhythmical  disturbance,  for  the  most 
part  uniform  in  force,  but  on  slight  excitement  statically  increased,  and 
thus  presenting  the  phenomena  of  paroxysms  of  palpitation,  perhaps  of 
rare,  perhaps  of  frequent  recurrence — the  presence  of  dilatation  with 
hypertrophy  may  be  inferred. 

If  the  area  of  dulness  be  projected  downwards  as  well  as  laterally, 
and  the  apex -beat  be  ill-defined  and  lost  in  a  feeble  weak  impulse  of 
an  undulatory  character,  and  which  to  the  eye  may  appear  strong  and 
violent,  and  traceable  over  the  whole  area  occupied  by  percussion- 
dulness,  but  offering  to  the  pressure  of  the  hand  only  a  slight  resistance, 
being,  in  fact,  really  a  weak  impulse,  though,  from  impinging  imme- 
diately on  the  surface,  apparently  a  violent  one— it  may,  under  these 
circumstances,  be  assumed  that  the  heart  is  mainly  enlarged  by  dilata- 
tion, and  that  its  walls  are  only  slightly,  if  at  all,  hypertrophied. 

Whether  there  be  or  be  not  percussion-dulness  over  an  enlarged 
area,  if  the  apex-beat  be  very  distinct,  and  then  diffuse  itself  into  a 
superficial  undulation  obvious  both  to  the  eye  and  to  the  hand,  giving 
the  impression  of  a  mass  moving  immediately  below  the  surface,  and 
in  some  cases  dimpling  on  the  diastole,  we  may  suspect,  whether  the 
heast  be  enlarged  or  not,  that  it  is  adherent  to  the  pericardium,  and 
perhaps,  through  it,  to  the  pleura  also.  If  there  be  at  the  same  time 
a  bulging  of  the  cartilages  of  the  fourth  and  fifth  ribs,  this  latter  con- 


dition most  probably  coexists.  This  prsecordial  fulness  or  bulging  may 
also  exist  in  hypertrophy  with  dilatation,  though  there  be  no  pleural 
nor  other  adhesions  ;  but  it  is  never  met  with  in  cases  of  dilatation 
only, 

\^To  he  continued.  ] 


ON  MECHANICAL   DILATATION    OF  THE    CERVIX 

UTERL 

By  J.  MATTHEWS  DUNCAN,  M.D., 

Physician  to  the  Royal  Maternity  Hospital,  and  Lecturer  on  Midwifery  in  the 
School  of  Medicine,  Edinburgh. 


The  following  remarks  are  written  as  an  acknowledgement  of  and 
response  to  the  various  comments  on  my  paper  recently  published  in 
this  Journal  (November  9  and  16,  1872).  I  feel  much  indebted  to 
my  gynaecological  and  obstetrical  brethren  for  their  criticisms,  and 
recognise  their  importance.  In  dealing  with  them,  I  shall  suppose  the 
reader  to  be  acquainted  with  the  statements  of  the  various  writers  :  this, 
in  order  to  avoid  tedious  length. 

Dr.  Aveling's  objections  to  the  use  of  the  metallic  bougie  are  truly 
only  statements  of  difficulties ;  and  these  difficulties  every  gyncjecologist 
overcomes  in  daily  practice.  Besides,  the  difficulties  or  objections 
apply  to  every  mode  of  dilating  the  cervix  quite  as  much  as  to  that  by  a 
series  of  metallic  bougies.  And  again,  if  surgeons  were  governed  by 
difficulties,  as  Dr.  Aveling  thinks  gyncecologists  should  be,  they  would 
never  use  an  urethral  bougie  or  an  exploring  probe. 

When  Dr.  Aveling  comments  on  my  use  of  great  force  by  the  bougie, 
he  forgets  that  it  is  a  rare  application,  and  that  I  have  not  said,  in  the 
paper  referred  to,  under  what  circumstances  I  think  it  justifiable.  Be- 
sides, he  forgets  that  he  himself,  using  tangle-tents,  applies  force  enor- 
mously great,  and  greater,  though  in  a  different  way,  than  any  I  ever 
mention  as  exercised  by  bougie.  When  he  says  that  he  has  always 
learned  and  taught  that  no  force  should  be  used  in  passing  the  uterine 
sound,  and  when  he  speaks  of  doing  work  by  art,  not  by  force,  he  is  at 
least  unintelligible.  I  can  understand  work  being  done  by  a  small 
force,  or  by  art  and  force,  but  not  otherwise;  and  my  object  in  the  paper 
was  to  ascertain  the  amount  and  discuss  the  use  of  force. 

His  comment  on  the  important  element  of  time  is  ingenious,  but  not 
convincing.  A  surgeon  who  would  dread  leaving  a  bougie  in  the 
urethra  for  a  day,  would  not  hesitate  to  leave  it  there  for  a  few  minutes  ; 
and  he  would  contrast  the  few  minutes  with  the  day;  not  (as  Dr.  Aveling 
ingeniously  but  erroneously  does)  "the  few  minutes  multiplied  into  a 
series  of  daily  applications  "  with  the  day.  I  am  sure  that  in  gynaeco- 
logical practice  time  is  very  important,  and  that  the  safety  of  the  bougie 
plan  of  dilatation  is  mainly  owing  to  the  shortness  of  the  period  of  its 
application  ;  a  safety  that  is  illustrated  by  a  thousand  analogies  in 
surgery  and  medicine. 

Dr.  Atthill  makes  the  same  mistake,  in  using  the  term  force,  as  is 
made  by  Dr.  Aveling.  If  "gentle  continuous  pressure"  and  "  no  force" 
be  not  inconsistent  and  incompatible  statements,  I  must  acknowledge 
ignorance  of  the  meaning  and  use  of  the  simplest  scientific  terms.  How 
gentle  continuous  pressure  can  be  not  a  force,  I  cannot  conceive. 

When  Dr.  Atthill  says  that  dilatation  of  the  cervix  uteri  by  tangle- 
tents  has  in  his  practice  been  followed  by  no  unpleasant  symptom,  I 
can  only  say  that  there  is  here  something  to  explain.  The  records  of 
■gyncecology  contain  superabundance  of  direct  evidence  of  their  often 
causing  inflammation,  sometimes  even  unto  death.  Indeed,  this  is 
almost  demonstrated  by  his  own  statement,  that  the  use  of  graduated 
metallic  bougies  often  causes  serious  and  even  fatal  consequences. 
They  should  be,  and  are,  I  believe,  at  least  as  innocent  as  tangle-tents. 
But  both  methods  are  in  my  opinion  greatly,  very  greatly,  more  dan- 
gerous than  that  which  I  employ,  using  graduated  metallic  bougies.  In 
my  method  the  bougie  is  not  left  above  a  few  minutes  ;  the  danger  of 
the  ordinary  mode  of  using  graduated  metallic  bougies  arises  from 
leaving  them  for  hours  or  days  in  the  uterus. 

Dr.  Atthill  appears  to  think  me  blamable  or  unwise  in  recommend- 
ing a  method  of  treatment  of  disease  by  dilatation,  which  directly  violates 
the  law  which  Nature  follows  in  dilating  the  healthy  uterus.  But  I 
cannot  see  the  force  of  the  objection  or  criticism.  To  a  great  extent  I 
agree  with  the  distinguished  pathologist,  who  recently  described  Nature 
when  exemplified  in  disease  as  leading  or  enticing  to  the  coffin,  not  to- 
wards cure  ;  requiring  from  the  physician  opposition  or  resistance,  not 
assent  or  imitation.  I  am  not  aware  that  gynaecologists,  obstetricians, 
surgeons,  or  physicians  acknowledge  any  such  canon  of  treatment  as  is 
implied  in  the  observations  of  Dr.  Atthill. 

Dr.  Henry  Bennet  has  so  utterly  misunderstood,  and  consequently 
misrepresented  me,  that  I  shall  not  enter  on  his  remarks,  except  to 
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make  the  two  following  statements.  I  never  anywhere  said  or  sug- 
gested that  a  force  of  ' '  four  pomids"  was  required  to  pass  a  probe  in  a 
healthy  woman,  nor  a  force  of  even  half  a  pound.  Dr.  Bennet's  as- 
sertions as  to  the  state  of  the  healthy  ora  uteri,  externum  and  internum, 
are,  I  am  convinced,  erroneous  and  inconsistent  with  anatomy,  physi- 
ology, patholc^,  and  daily  experience.  It  is  well-known  that  some 
gynaecologists  speak  and  treat  as  if  every  woman  suffering  from  dys- 
menorrhcea  or  sterility  had  a  strictured  cervix;  but  it  is  not  necessary, 
in  order  to  account  for  such  proceedings,  to  resort  to  Dr.  Bennet's 
dictum  that  the  03  uteri  internum  is  normally  closed  during  life,  except 
at  certain  times. 

These  remarks  render  it  unnecessary  for  me"  specially  to  consider  the 
observations  of  Dr.  Boulton;  and  those  of  Dr.  Greenhalgh  raise  no 
question  upon  which  I  am  called  to  make  comment. 

I  thank  each  of  the  gentlemen  above  referred  to  for  their  valued 
criticisms ;  and  I  end  by  saying  that  I  believe  the  treatment  of  spasmodic 
dysmenorrhcea  by  mechanical  means  appears  to  me,  at  present,  to  be 
best  effected  by  the  use  of  a  graduated  series  of  metallic  bougies,  applied 
as  I  have  elsewhere  described — never  at  any  time  allowed  to  remain  in 
the  uterus  above  a  few  minutes.  [See  Edin.  Med.  Jotirnal,  May 
1872.] 
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I  WISH  briefly  to  draw  attention  to  the  occasional  nervous  origin  of 
syphilitic  aphonia,  if  such  an  expression  may  pass.  Suppose  a  patient, 
who  is  manifestly  the  subject  of  syphilis,  becomes  aphonic.  It  would 
be  nDsafe — eq>ecially  if  he  had  any  evidently  nervous  symptoms — to 
condade,  without  looking  into  his  larynx,  that  he  had  syphilitic  disease 
of  that  organ  itself.  It  would  be  as  unjustifiable  as  concluding,  without 
ophthalmoscopic  examination,  that  his  blindness,  if  he  were  blind, 
too,  was  owing  to  syphilitic  changes  in  the  eye  itself.  There  is  another 
possibility;  the  fact  u  that,  in  some  cases  of  "syphilitic  aphonia"  there 
IS  no  other  abnormality  discoverable  in  the  larynx  than  paralysis  of  one 
vocal  cord.  In  these  cases  the  palsy  may  safely,  in  a  person  presenting 
outward  signs  of  sjrpbilis,  be  put  down  to  syphilitic  disease  affecting  the 
rootletsof  tneeigbthnerve.  The  recognition  of  this  possibility  is  obviously 
of  moment.  For  there  is  as  much  practical  difference  betwixt  affection  of 
voice  from  syphilitic  laryngitis  and  affection  of  voice  from  syphilitic 
disease  of  the  eighth  nerve,  as  there  is  betwixt  affection  of  sight  from 
syphilitic  iritis  and  affection  of  sight  from  paralysis  of  the  third  nerve. 

I  am  convinced  that,  in  physicians'  practice,  aphonia  from  intracranial 
syphilis  is  not  exceedingly  uncommon  ;  at  any  rate,  it  is  so  far  from  being 
ver^  rare,  that  we  can  be  practically  certain  that  aphonia  in  a  syphilitic 
patient  is  owing  to  S)rphililic  changes  in  the  larynx  itself.  And  if  the 
patient  have  paralysts  of  any  cranial  motor  nerve— for  example,  the 
third  nerve — the  question  surely  will  arise  automatically,  "Why  should 
not  this  jMticDt'f  aphonia  also  be  due  to  affection  of  a  nerve-trunk  as 
well  M  htt  double  vision  ?"  "  Why  should  not  the  eighth  nerve  suffer 
from  svpbilis  m  well  as  the  third  or  hfih?"  For  it  is  as  certain  that 
the  eighth  nerve  sappllM  the  muscles  of  the  vocal  cords,  as  it  is  that  the 
third  sopplics  the  nrasdcs  of  (he  eyeball. 

I  have  seen  several  cases  of  paralysis  of  the  tongue,  palate,  and  vocal 
cords  from,  as  I  believe,  intracranial  syphilis ;  l>ut  I  will  refer  only  to 
two  CMW  of  palsy  of  the  vocal  cords  in  which  poit  morUm  examination 
disckiMd  qrpbilitic  dltcasc  iovolving,  amon|^  other  parts,  the  eighth 
iMTVC.  I  wodd  first  remark,  however,  that  in  these  cases,  and  in  all 
othtr  CMCi  of  patsy  of  the  intrinsic  mosdct  of  the  larynx  which  I  have 
pnblishcd.  1I1C  larynx  has  been  examined  for  roe  by  my  colleague  Dr. 

In  .  IhtpUal RtpcrU,  vol.  iv,  1868,  p.  314, 1  have  reported 

the  cau:  of  a  man  who  had  paralysia  of  the  portio  dura,  of  the  tongue, 
and  palate  and  vocal  CMd,  all  on  the  left  side.  Dr.  Morell  Mackenzie 
ouuaincd  the  larynx,  and  cMabUabed  for  n>'  :;h  :  (i)  that  the 

left  vocal  cord  was  paralyicd ;  and  (a)  that  -  n»  other  sort  of 

affcdionftf  thrlarvn,  Th*!  patient  mbaequc;...,  ...^..  1,.  ...;..i-..i.  from 
'''"-'''">;:'''  The  point* of  this  case  V  li  to 

""''-''I'":'  'Mhere  was,  among  Other  lesi'»  ^aiiial 

"•'.viitg  all  the  nerves  of  the  mcdolJa  ubluiiijata  on 
I  '■•"■'  ■'■'•.  •  '  ,;Kih  n4irrv«-,  of  eottrve,  among  them  ;  (2)  that  the 
'■'  '' '      '    f    .    I  '  i    '  '>.  as  Dr.  Morcli  Mackenzie 

'^- ';''■■    '"i.    '  ■  •■    '  'lisease.       Mr.    Frederick 

.'!"*'■    ■:     '  •'•  1  ,  .,,    ,  '"■••hy  of  the  left  crico- 


The  other  case  {op.  cit.,  p.  318)  is  (in  so  far,  I  mean,  as  it  illustrates 
the  occurrence  of  aphonia  from  intracranial  syphilis)  so  like  the  one 
above  mentioned,  that  I  will  only  say  of  it,  that  Dr.  Morell  Mackenzie 
found,  as  in  the  other  case,  palsy  of  one  vocal  cord,  and  no  other 
affection  of  the  larynx  itself;  and  that  Mr.  Frederick  Mackenzie  re- 
ported of  his  dissection  of  the  larynx — "except  atrophy  of  the  intrinsic 
muscles  on  one  side,  nothing  of  any  importance  was  found." 

I  will  not  enter  into  the  consideration  of  purely  physiological  topics. 
Bernard's  experiments  on  the  spinal  accessory  and  pneumogastric  nerves, 
and  on  the  different  sources  of  the  motor  fibres  which  the  trunk  of  the 
pneumogastric  contains  for  the  double  set  of  movements — vocal  and 
respiratory — of  the  larynx,  are  well  known,  and  may  be  read  in  any 
work  on  physiology.  I  have  given  a  short  account  of  this  subject  in 
the  London  Hospital  Reports,  vol.  i,  1864.  (The  two  cases  mentioned 
in  this  paper  are  recorded  in  the  fourth  volume.)  At  page  363,  vol.  i, 
1864,  I  give  a  brief  account  of  Dr.  Lockhart  Clarke's  researches  on  the 
relations  of  the  nuclei  of  the  spinal  accessory  and  lingual  nerves. 


A  CONTRIBUTION  TO  SCHOOL  HYGIENE.* 
By  R.  LIEBREICII,  Esq., 

Ophthalmic  Surgeon  to  St.  Thomas's  Hospital. 

The  contributions  to  school  hygiene  which  I  shall  put  before  you  do 
not  refer  to  questions  which  would  come  under  your  consideration  as  a 
matter  of  course.  I  rather  wish  to  draw  your  attention  to  a  subject 
which  hitherto  has  not  been  considered  as  belonging  to  your  domain, 
but  the  close  connection  of  which  with  general  hygiene  it  seems  to  me 
most  important  to  prove ;  I  allude  to  the  lighting  of  the  class-rooms,  and 
the  shape  and  position  of  the  tables  and  seats.  At  first  sight,  it  might 
appear  that  this  could  only  refer  to  the  special  hygiene  of  the  eye.  But 
this  is  not  the  case.  Indeed,  badly  lighted  rooms  and  improper  school- 
furniture  spoil  the  eyes  and  increase  short-sightedness.  But  this  is  not 
the  only  bad  effect.  The  lungs  and  viscera  become  compressed,  the 
spine  and  shoulder-blades  are  kept  out  of  their  normal  position,  by  the 
constrained  attitude  in  which  the  youthful  body,  at  the  very  time  of  its 
growth  and  development,  is  kept  for  hours  every  day.  Thus  the  way 
is  prepared  for  the  development  of  chronic  diseases  ;  and  this  must  not 
only  considerably  impair  tJie  health  of  individuals,  but  also  tend  to  pro- 
mote physical  degeneracy,  and  deteriorate  the  vigour  and  physique  of 
the  nation. 

If  the  bad  attitude  of  the  children  in  schools  could  be  only  ascribed 
to  want  of  attention  on  the  part  of  the  mastera,  and  to  carelessness  on 
the  part  of  the  children  (as  is  generally  assumed),  then,  indeed,  you 
would  have  nothing  to  do  with  tlie  matter.  It  is,  however,  easy  to 
prove  that,  with  the  present  arrangements,  it  is  impossible  for  the 
children,  from  physiological  as  well  as  from  anatomical  reasons,  to  re- 
main straight  for  any  great  length  of  time,  but  that  they  could  be 
enabled  to  do  so  by  a  proper  distribution  of  light,  and  by  well  adapted 
school-furniture. 

The  proper  light  is  most  easily  obtained  if  the  class-room  be  of  an 
oblong  shape ;  the  windows  being  in  one  of  the  long  sides,  and  the 
tables  arranged  parallel  to  the  short  walls,  so  that  the  light  may  fall 
from  the  left  side.  The  desk  of  the  master  ought  to  be  placed  near  the 
short  wall  towards  which  the  scholars  look. 

Light  coming  from  the  right  hand  is  not  so  good  as  that  from  the  left, 
because  the  shadow  of  the  hand  falls  upon  that  part  of  the  paper  at 
which  we  are  looking.  Light  from  behind  is  still  worse,  because  the 
head  and  upper  part  of  the  body  throw  a  shadow  on  the  book  ;  but  the 
light  that  comes  from  the  front,  and  falls  on  the  face,  is  by  far  the  worst 
01  all.  In  the  first  place,  it  docs  not  attain  the  object  desired  ;  and 
next,  it  is  most  hurtful  to  the  eye.  Tiie  object  is  to  make  the  fully  il- 
luminated faces  more  visible  to  the  master ;  but  the  cliildren,  instinc- 
tively desirous  of  avoiding  the  unpleasantness  of  the  full  glare,  assume 
all  sorts  of  positions  which  turn  their  faces  from  the  master.  In  reading, 
they  turn  the  head  round  the  vertical  axis,  generally  towards  the  right, 
in  order  to  let  the  light  fall  on  the  book,  which,  when  held  straight  be- 
fore them,  is  completely  in  shadow  ;  while  in  writing,  or  in  reading  (the 
book  being  on  the  ta!)lc),  they  bend  their  heads  as  low  as  possible,  in 
order  to  shade  their  eyes  by  the  projection  of  tiie  forehead.  In  this 
way  the  faces  arc  much  less  visible  to  the  master  than  if  they  were  held 
upright  and  illuminated  from  tlic  left  side  ;  and  if,  according  to  the 
reguTalions  of  the  Committee  of  Council,  the  liglit  also  fall  full  upon 
the  face  of  the  master,  he  will  be  entirely  prevented  from  seeing  them. 
This  method  of  lighting  the  room  is  very  injurious  to  the  eye,  because, 
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firstly,  the  retina  becomes  fatigued  by  the  full  glare  upon  it,  and  the 
diffused  light  renders  the  comparatively  dark  images  of  the  printing  and 
writing  more  difficult  to  be  perceived.  Secondly,  the  position  assumed 
by  the  children,  in  order  to  avoid  the  disturbing  influence  of  the  light, 
places  the  axis  of  the  eye  in  a  very  unfavourable  direction,  which  in- 
duces short-sightedness,  differences  in  the  sight  of  the  two  eyes,  and 
certain  weaknesses  of  the  muscles  of  the  eye. 

The  lighting  of  the  rooms  in  the  evening  ought  to  be  as -similar  as 
possible  to  that  by  day.  It  is  difficult  to  arrange  gas-hght  well,  but  easy 
to  arrange  it  better  than  has  been  done  in  most  schools.  Almost  every- 
where I  have  found  naked  gas-jets,  which  give  an  unsteady  bad  light. 
Glass  cylinders  would  make  the  flame  whiter  and  steadier.  Reflectors 
would  improve  it  still  more.  They  might  in  most  cases  be  made  to 
perform  at  the  same  time  the  office  of  ventilators,  carry  off  the  bad  pro- 
ducts of  gas-burning,  and  improve  the  general  ventilation  of  the  room. 
Ground-glass  globes  ought  not  to  be  used  :  they  are  useful  for  the  or- 
dinary lighting  up  of  a  room,  as  they  diffuse  the  light  more  equally 
throughout  all  parts  ;  but,  for  that  very  reason,  they  give  an  indistinct 
light  for  work,,  and,  if  they  be  opposite  the  eye,  are  dazzling  and  in- 
jurious. This  property  of  diffusing  light  renders  ground-glass  useful 
for  lighting  up  the  darker  parts  of  a  room  by  daylight  also,  where  there 
is  no  direct  light  from  the  window ;  but  care  must  be  taken  that  it  is 
only  used  for  skylights  or  the  upper  parts  of  windows.  If  lower,  it  is 
hurtful,  and  positively  injurious  if  opposite  to  the  eye.  It  ought,  there- 
fore, never  to  be  used  for  the  lower  parts  of  windows  to  prevent  looking 
out.  In  such  cases  it  would  be  preferable  to  cover  the  lower  part  of 
the  window  altogether,  as  the  light  which  comes  through  is  of  little 
importance. 

If  you  have  placed  the  seats  in  the  right  position,  and  taken  care  to 
have  a  suitable  light,  there  will  be  no  optical  reason  for  the  children 
assuming  an  injurious  posture  ;  and  we  have  then  to  inquire  into  the 
mechanical  causes  for  such  a  posture,  viz.,  the  form  of  the  desks  and 
seats.  The  faults  of  the  furniture  commonly  used  have  been  carefully 
analysed,  and  the  following  have  been  found  to  be  the  most  important  : 

1.  Want  of,  or  unsuitable,  backs. 

2.  Too  great  a  distance  between  the  seat  and  the  desk. 

3.  Disproportion,  generally  too  great  a  difference,  between  the  height 
of  the  seat  and  that  of  the  desk. 

4.  Wrong  form  and  slope  of  the  desk. 

If  the  back  be  wanting  or  unsuitable,  the  strength  of  the  muscles 
which  keep  the  spine  straight  is  not  sufficient  to  maintain  it  long  in  an 
upright  position  ;  the  body  stoops,  the  lower  part  of  the  spine  becomes 
bent  forward,  and  thus  the  viscera  and  lungs  are  compressed,  and  the 
free  action  of  these  organs  is  prevented.  If  the  child  have  to  read  a 
book  placed  on  a  table  at  too  great  a  distance,  it  sits  on  the  edge  of  the 
seat,  a  very  unhealthy  and  fatiguing  position.  It  rtsts  the  body  on  the 
two  arms  ;  and,  if  the  distance  between  the  desk  and  seat  be  too  great, 
the  chest  is  supported  by  the  projecting  shoulders,  instead  of  the 
shoulders  resting  on  the  thorax.  Soon  this  position  becomes  too 
fatiguing  ;  the  head,  bent  forward,  becomes  too  heavy,  and  must  be 
supported  by  one  or  both  hands  at  the  temples,  or  by  the  chin  resting 
on  both  arms.  It  is  still  worse  when  writing  ;  with  desks  and  seats  of 
the  ordinary  form,  only  one  arm  rests  on  tlie  table — this  is  generally  the 
right,  while  the  left  hangs,  so  that  the  elbow  approaches  the  left  knee, 
and  only  the  tips  of  the  fingers  hold  the  book  on  the  table.  The  edge 
of  the  book  is  no  longer  parallel  with  the  rim  of  the  table,  but  slanting, 
or  even  perpendicular  to  it.  If  we  observe  the  position  which  the  upper 
part  of  the  body  assumes,  we  find  that  the  lumbar  vertebra?  bend  for- 
ward, those  of  the  chest  towards  the  left,  and  those  of  the  neck  forward 
with  an  inclination  to  the  right  ;  at  the  same  time,  the  lower  part  of  the 
shoulder-blade  .stands  too  far  off  from  the  ribs,  and  is  elevated  too  much 
towards  the  right,  and  the  shoulder-joint  is  raised  and  pushed  forward. 
To  be  in  such  a  position  for  several  hours  of  the  day,  at  a  time  when 
the  body  is  rapidly  developing,  must  naturally  produce  permanently  bad 
effects.  Statistics  prove  this  to  be  the  case.  In  Switzerland,  for  in- 
stance, 20  per  cent,  of  all  schoolboys,  and  40  per  cent,  of  girls,  have 
one  shoulder  higher  than  the  other.  The  well-known  orthopedic  sur- 
geon, Eulenberg,  also  state  that  90  per  cent,  of  curvatures  of  the  spine, 
which  do  not  arise  from  a  special  disease,  are  developed  during  school- 
life.  These  statements  have  particularly  struck  me,  as  coinciding  exactly 
with  the  period  of  the  development  of  short-sightedness  ;  and  I  have 
paid  the  more  attention  to  this  relation  between  spinal  curvature  and 
short-sightedness,  as  they  seem  to  form  a  vicious  circle,  in  so  far  as 
short-sightedness  produces  curvature,  and  curvature  favours  short- 
sightedness ;  while  evidently  the  same  bad  arrangements  are  at  the 
foundation  of  both  these  anomalies. 

Hcno  can  these  great  evils  be  removed  ? — First  of  all,  the  benches  must 
have  backs,  and  these  must  not  be  high,  and  not  slanting  backwards, 
as  I  found  them  in  some  schools.     These  only  favour  a  negligent  re- 


clining posture  ;  the  body  slides  forward,  and  the  position  becomes  un- 
suitable for  leading,  and  impossible  for  writing.     The  back  ought  to 
be  straight,  and  consist  of  a  piece  of  wood  three  inches  broad.     If  this 
be  fixed  at  the  proper  height,  viz.,  close  above  the  hips,  it  supports  the 
loins  sufficiently  to  make  it  easy  and  comfortable  for  even  the  most 
delicate  children  to  sit  perfectly  upright.     The  seat  ought  to  be  broad 
enough  to  support  almost  the  whole  length  of  the  thigh,  and  the  height 
of  the  seat  such  as  to  allow  the  sole  of  the  foot  in  its  natural  position 
to  rest  on  a  footboard.     The  edge  of  the  desk  must  be  perpendicularly 
above  that  of  the  seat,  and  just  high  enough  to  allow  the  arm  to  rest  on 
it,  without  displacing  the  shoulder.     I  must  add  another  condition, 
which  is  of  special  importance  for  the  eye  ;  viz.,  that  the  desks  should 
have  an  inclination,  for  reading,  of  about  40  deg.,  for  writing,  of  20 
deg.     The  need  of  this  arises  from  a  physiological  law,  which  is  not  so 
generally  known  as  most  of  the  other  laws  relating  to  the  eye.     It  has, 
therefore,  not  even  been  considered  by  physicians,  who  have  made  the 
improvement  of  school-arrangements  their  special  study.     Of  the  pos- 
sible combinations  of  the  eye-muscles,  some  can  be  brought  into  action 
for  a  length  of  time,  others  only  for  a  few  seconds.     Thus  we  can  only 
with  an  effort  look  at  a  near  object,  if  it  be  higher  than  the  eye.     On 
the  contrary,  we  can  look  with  ease  at  an  object  equally  near,  if  it  be 
below  the  eye.  If  we  want  to  see  distinctly  with  both  eyes,  not  a  point, 
but  a  line  or  a  plane,  a  particular  turning  of  both  retinae  is  required  for   < 
each  position  of  the  object     Only  when  this  turning  can  be  produced 
by  a  combination  of  muscles  which  can  be  effected  with  ease  and  for 
some  length  of  time,  can  we  look  at  the  object  long  without  fatigue. 
Therefore  you  must  not  think  that  the  natural  position  of  the  book 
while  reading  depends  upon  chance.     It  is  a  physiological  necessity ; 
if  we  strive  against  it,  the  eye  becomes  fatigued,  and  if  the  effort  be  re- 
peated regularly  and  for  a  long  time,  a  derangement  of  the  harmonious 
action  of  the  muscles  of  the  eye  is  the  consequence.     This  is  the  reason 
why  it  is  fatiguing  to  look  at  the  pictures  of  a  gallery,  hung  high  on  a 
vertical  wall,  while  we  could  see  without  fatigue  the  same  number  of 
pictures  placed  before  us  one  after  the  other  upon  easels.     For  the 
same  reason  it  is  hurtful  to  read  while  lying  down  ;  and,  as  we  have 
often  occasion  to  observe,  it  produces  great  weakness  of  sight  (asthen- 
opia) in  those  who  are  forced  to  lie  down  much.    Therefore  it  is  neces- 
sary, if  we  want  to  look  long  at  any  plane  surface,  as,  for  instance,  a 
book,  to  place  it  so  that  for  the  central  position  the  axis  of  vision  is 
set  at  an  angle  of  about  45  Jeg.  downwards,  and  we  ought  therefore  to 
give  the  book  an  inclination  which  will  place  it  nearly  perpendicular  to 
our  axis  of  vision,  viz.,  at  an  angle  of  about  45  deg.  with  the  horizon. 
For  writing,  the  same  inclination  of  the  book  would  be  advantageous, 
but  mechanical  reasons  prevent  this,  and  we  must  be  content  with  an 
angle  of  about  20  deg. 

In  order  to  answer  both  requirements,  I  have  had  a  desk  made, 
which  by  a  very  simple  contrivance  gives  the  desired  position  either  for 
writing  or  reading.  There  is  a  flap  which  moves  up  and  down.  By 
the  shape  which  I  have  given  to  this  flap,  and  some  small  details  in  the 
construction,  I  have  succeeded  in  giving,  without  mechanical  incon- 
venience, the  inclination  of  20  deg.  for  writing,  and  40  deg.  for  read- 
ing. For  writing,  the  distance  between  desk  and  seat  is  zero  ;  for 
reading  it  is  five  inches,  which  has  no  disadvantage,  and  enables  the 
children  to  change  their  places  more  easily. 

If  we  now  turn  to  the  practical  question.  In  what  way  suitable  fur- 
niture could  be  introduced  into  our  schools?  the  first  difficulty  we  meet 
is,  the  different  size  of  children  belonging  to  the  same  class.  We  must 
begin  by  distinguishing  among  the  pupils,  first,  those  who  keep  the 
same  place,  and,  secondly,  those  who  change  places.  Of  course,  per- 
fect adaptation  and  entire  fulfilling  of  the  above  mentioned  conditions 
is  only  possible  for  those  who  come  under  the  first  head.  As  for  the 
second  category,  we  must  be  satisfied  with  adapting  these  conditions  as 
much  as  possible  to  the  average  size  of  the  children.  In  doing  so,  the 
imperfect  state  of  all  present  arrangements  will  become  apparent,  when 
you  will  presently  be  able  to  convince  yourselves  that  even  the  child- 
ren who  differ  most  from  the  average  size  are  much  more  comfortably 
seated  on  the  furniture  which  I  am  going  to  show  you,  than  any  child 
at  any  of  the  tables  and  seats  hitherto  used.  These  observations  in- 
duced me  to  close  a  lecture  delivered  before  the  College  of  Preceptors 
last  summer  by  the  following  proposals. 

1.  One  and  the  same  size  and  model  of  desk  should  be  used  for 
children  and  grown-up  persons  of  both  sexes. 

2.  The  adaptation  to  the  height  of  each  child  should  be  effcted  by 
varying  the  height  of  the  seat  and  the  foot-board. 

3.  The  edge  of  the  table  is  always  to  be  perpendicular  to  that  of  the 
seat. 

4.  No  seat  is  to  be  without  a  back,  and  the  top  of  this  is  always  to 
be  as  high  as  the  edge  of  the  table  for  boys,  and  two  inches  higher 
than  the  edge  of  the  table  for  girls. 
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5 .  In  all  classes  where  the  boys  change  places,  the  height  of  the  seat 
is  to  be  regulated  in  proportion  to  the  average  height  of  the  pupils. 

6.  In  all  girls'  schools,  in  all  those  boys'  schools  where  the  children 
do  not  change  places,  in  boarding  schools,  and  in  private  school-rooms, 
the  seat  of  each  child  should  be  accurately  regulated  in  proportion  to  its 
heighL 

To  make  this  important  arrangement  practicable,  I  have  invented  a 
chair,  the  seat  of  which  can  be  raised  and  lowered  by  means  of  a  screw, 
while  at  the  same  time  the  back  is  brought  forward  in  proportion. 
Such  a  chair  will  be  a  suitable  seat  for  either  a  child  or  a  grown-up  per- 
son at  the  same  desk,  will  follow  the  growth  of  the  child,  and  enable 
it  to  be,  whether  reading  or  writing,  in  a  comfortable  and  healthy  posi- 
tion, which  facilitates  instruction  and  discipline. 


REPORT   OF   FIFTEEN    CASES   OF   ARSENICAL 
POISONING    WITH    UNUSUAL 
SYMPTOMS.* 

By  JOHN  MORLEY,  Esq.,  Barton-on-Humber. 

As  It  sddom  occurs  for  one  individual  to  have  suddenly  thrown  upon 
his  hands  so  large  a  number  as  fifteen  persons  suffering  from  acute 
arsenical  poisoning,  I  thought  it  would  be  interesting  to  you  to  place 
on  record  a  few  of  the  observations  which  I  made  and  recorded  at  the  time. 

About  two  o'clock  in  the  afternoon  of  February  21st,  1872,  I  was 
requested  to  proceed  with  all  haste  to  Saxby,  five  miles  distant,  to 
attend  two  men  who  had  been  attacked  with  sickness  whilst  at  dinner, 
and  were  considered  to  be  in  great  danger.  Having  provided  myself 
with  sulphate  of  zinc  and  a  stomach-pump,  I  found,  on  my  arrival,  fif- 
teen persons  ill,  nearly  all  of  whom  were  vomiting  violently  and  fre- 
qnentJy.  The  dinner-party  consisted  of  seventeen  relatives  an4  friends 
of  a  deceased  woman  aged  80,  whom  I  had  attended  six  weeks  for 
chronic  inflammation  of  the  lungs.  All  except  two  had  partaken  of 
padding  as  well  as  meat,  and  these  were  the  only  persons  who  escaped. 
Upon  testing  the  baking-powder  which  had  been  used  in  the  composi- 
tion of  the  pudding  by  sprinkling  some  of  it  on  a  red-hot  poker,  the 
alliaceoos  odour  of  arsenic  was  unmistakably  present. 

To  those  who  had  not  already  vomited  fVeely,  I  gave  sulphate  of 
zinc,  which  acted  quickly.  Most  of  them  had  already  taken  mustard 
catetics ;  and  I  encouraged  them  all  to  drink  freely  of  milk,  whites  of 
eggs,  and  gniel. 

All  complained  of  faintness,  uneasiness  about  the  stomach,  with 
intense  pain  in  the  middle  of  the  back.  On  the  occurrence  of  vomit- 
ing, they  were  much  relieved,  and  comparatively  well  for  a  ^hort  period, 
until  the  above  mentioned  symptoms  returned,  and  did  not  finally 
cease  until  near  midnight 

One  girl,  aged  14,  became  blind,  lost  her  speech,  and  fell  down  in  a 
state  of  sjmcope  ;  but  was  restored  by  laying  her  on  the  bed  and  the 
application  of  warmth  to  the  extremities. 

A  child  three  years  old,  in  a  state  of  collapse,  was  restored  by  a 
lady  mtniog  it  before  the  fire  in  a  blanket ;  both  its  parents  being 
•flMMg  the  saflerers,  and  unable  to  leave  their  bed.  Several  had 
MV«n  tisotB,  which  were  relieved  by  placing  them  in  bed  and  apply- 
ing bottles  of  hot  water.  In  only  one  case  did  I  see  blood  vomited, 
and  tbco  only  a  few  drops.     In  all,  the  conjunct iv.x  were  injected. 

At  6  r.M.,  four  of  the  paticnis  felt  able  to  hdc  to  Barton.  Two  of 
ihcm  went  on  to  llalL  The  others  were  obliged,  on  their  arrival,  to 
call  in  Mr.  SiisoiM,  by  wbon  tbcy  woe  attended. 

At  8  f.M.,  I  WM JoiiMd  ia  eooMdtstkm  by  Menrs.  Eddie  and  Ben- 
ttcit :  after  which  I  retanwd  home,  leaving  the  patientii  in  charge  of 

e  latter,  who  kindly  ivnafaMd  in  the  village  all  night,  and  >ub»e- 

icntly  analyxed  the  paddiog,  beking'powder,  and  the  contents  of  the 
canister  oat  of  which  the  sapposcd  nce*floar  bad  been  taken  for  the 
nuurolactare  of  the  tjaking- powder.  AU  of  theM  yielded  arsenic  by  the 
usanl  tests,  which  were  perfbmed  in  my  pfwcnce. 

FcfaMry  aand.  We  visited  the  mUieaU  remaining  at  Saxby  on  the 
foUowfaig  morning,  and  obeerved  m  aU*  eioept  the  children,  that  the 
coBgemoa  of  the  conjoncttvae  had  disappeared,  and  given  place  to  a 
ydiow  tinge,  In  wUdi  the  skin  did  not  participate.  There  had  l^ccn 
no  diarrfacea,  except  in  two  women,  one  of  whom  had  taken  aperient 
medidne  on  the  wcvious  morning.  Some  of  the  patients  complained 
of  flickering  of  tae  nraseles  and  cUsttabai.  i<in,  nrcventin^;  tlicm 

from  kaktmi^seirla^  or  reading;  an^  v.  iMcd  their  eye?.,  they 

were  troablcd  with  Minfaig  parudes  Main  IK  •'«<.•<.  wards  and  forwards. 
One  of  them  also  complained  of  a  aaaseoos  taste. 

•  JUad  UUm  ih«  £«•(  York  ami  North  Lincoln  Uranch. 


On  February  28th,  Maria  S.  informed  me  that  she  had  been  tor- 
mented for  the  last  two  days  and  nights  with  irritation  of  the  skin, 
which  she  compared  to  being  in  a  bagful  of  fleas.  On  March  1st, 
the  irritation  of  the  skin  had  ceased. 

Very  little  treatment  was  required  after  the  first  day.  It  con- 
sisted of  bismuth,  with  soda  and  magnesia,  in  peppermint- water.  All 
the  patients  happily  recovered. 


REPORTS 

OF 

MEDICAL   AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


REPORT   ON   THE   ADMINISTRATION    OF   ETHER. 

{ContiKtied front  /.  62.] 
children's   hospital,    BRIGHTON. 

Mr.  NouRSE,  one  of  the  surgeons  to  this  hospital,' writes  : — I  have 
given  ether  twice  here,  once  for  opening  a  deep-seated  abscess,  once  for 
examination  of  a  diseased  hip.  In  the  first  case  it  answered  well  ;  the 
child  woke  up  smiling,  three  minutes  after  the  incision  was  made,  and 
was  quite  unconscious  of  what  had  been  done.  In  the  second  case, 
that  of  a  nervous  hysterical  girl,  opisthotonos  came  on  when  the  inhala- 
tion had  continued  a  short  time.  It  was,  therefore,  suspended  ;  but, 
on  resuming  it,  the  same  effect  followed.  The  ether  was  consequently 
withdrawn,  and  the  next  day  chloroform  was  given,  which  acted  as 
well  as  it  usually  does  in  such  subjects.  The  quantity  of  ether  inhaled 
in  the  first  case  was  about  three  drachms ;  in  the  second  case,  about 
five  drachms. 

HOSriTAL  FOR  SICK  CHILDREN. 
For  some  time  past  ether  has  been  given  here  by  Mr.  Fletcher 
Beach,  the  registrar,  as  an  ancesthelic.  The  apparatus  used  is  simply 
a  cone  of  felt  covered  with  oil  silk  or  Lister's  protective  ;  and  in  the 
cone  is  inserted,  after  having  been  wrung  out  in  hot  water,  a  sponge, 
which  can  be  changed  from  time  to  time,  if  necessary.  SufTicient  ether 
is  poured  on  the  sponge  to  saturate  it,  and  the  cone  is  applied  as  closely 
as  possible  to  the  face  of  the  child.  By  pushing  the  ether  from  the  first, 
struggling  is  considerably  reduced.  Two  or  three  minutes  suffice  for  the 
production  of  anresthesia.  Air  is  excluded  as  much  as  possible  at  the 
commencement,  but  admitted  afterwards,  according  to  the  state  of  the 
patient  and  the  length  of  the  operation.  Ether  is  added,  from  time  to 
time,as  it  is  required.  There  is  often  excitement  on  the  return  of  con- 
sciousness, and  the  child  is  usually  sick,  but  the  sickness  does  not 
continue.  Even  in  weakly  children,  at  the  end  of  a  prolonged  opera- 
tion, the  pulse  is  full  and  regular,  showing  the  good  effect  of  ether 
as  a  stimulant  to  the  heart's  action. 


MIDDLESEX  HOSriTAL. 

CASE   OF  SUICIDAL   rOISONING  UY  O.XALIC  ACID  ;  CYSTITIS  ;   MORBUS 
RENUM  ;   RECOVERY. 

(Under  the  care  of  Dr.  Henry  Thompson.) 
It  is  difficult,  in  the  following  case,  to  estimate  the  exact  relation  be- 
tween the  renal  and  cystic  symptoms  and  tlie  effects  of  the  oxalic  acid. 
The  notes  are,  however,  of  sufficient  clinical  value  to  deserve  publication. 
It  appears,  from  the  woman's  hi.story,  tiiat  fourteen  years  previously 
she  liad  suffered  from  symptoms  of  ulcer  of  the  stomach,  during  which 
.she  brought  up  a  quantity  of  black  blood.  She  had  since  suffered  from 
pain  in  the  epigastrium,  and  a  year  ago  witii  a  return  of  the  vomiting, 
but  witl)out  hit-matemesis.  Her  urine,  though  at  times  scanty,  gave 
her  no  trouble,  and  no  reliable  symptom,  pointing  to  disease  of  the 
kidney,  was  obtained  from  her.  She  li.ad  been  much  troubled  for  the 
past  three  years  with  n  varicose  ulcer  of  the  leg. 

A.  G.,  a  woman  about  30  years  of  age,  was  brought  to  the  IIoS' 
pital,  at  7.30  P.M.  It  was  stated  that  she  had  taken,  at  5.30  r.M., 
a  i)cnnyworlh  of  oxalic  acid  in  tea.  This  was  afterwards  ascertained, 
at  the  chcmiHl'ii  who  had  supplied  the  drug  to  her,  to  amount  to  half  an 
ounce.  .She  Hlatcd  that,  almost  immediately  after  swallowing  llic  mix- 
ture, !.hc  fell  a  burning  sensation  al  llic  pit  of  the  stomach  and  in  her 
throat.  She  wan  violently  sick,  fainted  frequently,  and  hail  severe  pain 
in  the  alxlomcn.  The  surface  of  the  body  became  cold,  and  purging  of 
very  offensive  matters  cnHUcd  ;  the  vomited  matters  contained  no  blood. 
These  Kymptoms  increased  up  to  the  time  of  admission. 
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When  the  patient  was  brought  into  the  hospital  she  was  in  a  state  of 
collapse ;  the  whole  surface  of  the  body  was  pale  and  cold  ;  and  there 
appeared  to  be  much  mental  anxiety.  The  pulse  could  not  be 
counted  ;  indeed,  it  was  scarcely  perceptible  at  the  wrist ;  at  the  prae- 
cordial  region  it  was  found  to  be  thirty-two  in  the  minute.  The  tongue 
was  slightly  dry  and  glazed,  and  there  was  a  burning  sensation  in  the 
throat  and  pit  of  the  stomach.  There  was  no  pain  in  the  abdomen,  but 
severe  lumbar  tenderness.  She  lay  with  the  legs  drawn  up  ;  the  respira- 
tion was  about  thirty.  The  vomiting  and  retching  were  frequent ;  the 
matters  vomited  were  composed  of  viscid  mucus  containing  blood  both 
mixed  and  in  clots.  The  pupils  were  contracted  almost  to  the  size  of  a 
pin's  point.  Ice  to  suck,  chalk,  lime-water,  milk,  and  mucilage  were 
given  freely  ;  mustard  and  linseed -meal  poultices  were  applied  to  the 
thighs,  and  a  wet  compress  to  the  loins.  Enemata,  composed  of  three 
and  a  half  ounces  of  strong  beef-tea  with  half  an  ounce  of  brandy  and 
five  minims  of  tincture  of  opium,  were  administered  every  three  hours. 
At  12  P.M.  the  skin  was  much  warmer,  the  pulse,  44,  more  distinctly 
felt,  and  countable  at  the  wrist:  she  was  still  very  prostrate  and  cold,  with 
sweating  of  the  face.  The  bowels  were  moved  shortly  after  admission;  the 
motions  were  black,  loose,  and  foetid,  but  without  any  recognisable  blood. 
Since  then  she  had  passed  three  motions  ;  the  first  chiefly  composed  of 
blood  and  several  white  flakes,  the  last  fa;ces  streaked  with  blood.  She 
vomited  less,  but  was  still  very  thirsty.  The  abdomen  was  now  painful 
and  tender,  chiefly  over  the  hypogastric  region,  and  she  expressed  her- 
self as  wishing  to  pass  urine  frequently,  but  could  not.  The  tongue  was 
unchanged,  the  mouth  felt  dry,  and  there  was  a  burning  sensation  in  the 
throat.  The  pupils  were  slightly  more  dilated.  Two  ounces  of  urine 
were  drawn  off  by  the  catheter.  On  the  following  day  she  was  noted  to 
have  remained  awake  until  7  A.M.,  when  she  obtained  a  little  sleep. 
The  tongue  was  now  clean;  the  pulse  at  the  wrist  was  loo,  very  compres- 
sible, and  the  heart-sounds  weak.  There  was  some  roughness  with  the 
second  sound  at  the  base.  Rhonchus  and  sibilus  were  heard  over  the 
lungs.  The  motions  passed  during  the  night  were  bloody,  gelatinous, 
and  contained  much  white  pasty-looking  matter.  She  complained  still 
of  the  lumbar  pain,  and  there  was  tenderness  in  the  neighbourhood  of 
the  umbilicus.  The  vomiting  had  considerably  abated,  and  the  vomited 
matters  now  consisted  of  bloody  fluid  with  mucus,  mucilage  and  coagula 
of  milk.  The  urine  drawn  off  was  slightly  acid,  highly  albuminous, 
containing  an  abundance  of  epithelium,  a  few  oxalate  of  lime  crystals, 
and  one  or  two  epithelial  or  granular  casts.  Two  leeches  were  applied 
around  the  umbilicus  ;  they  acted  freely,  and  the  pain  in  the  abdomen 
became  relieved.  On  the  third  day  she  felt  much  better.  The  pupils 
were  still  much  contracted  ;  she  had  headache,  but  the  vomiting  had 
much  decreased  ;  the  vomited  matters  contained  no  blood.  The  tongue 
was  furred  in  the  centre.  There  was  less  pain  and  tenderness  of  the 
abdomen,  and  she  passed  an  abundance  of  urine  containing  granu- 
lar casts ;  pulse  88.  On  the  fourth  day  she  had  tenderness  on 
pressure  between  the  larynx  and  trachea  ;  and  she  passed  two  rather 
loose,  but  otherwise  natural,  motions.  She  continued  the  enemata.  On 
the  fifth,  sixth,  seventh,  and  eighth  days  her  symptoms  almost  all  dimi- 
nished in  intensity  ;  the  pain  in  the  throat  and  abdomen  had  almost  all 
gone;  but  she  now  passed  a  large  quantity  of  pus  in  the  urine. 

From  this  time  she  progressed  ;  the  pus  continued  present  in  the  urine 
for  several  weeks,  but  ultimately  left.  The  albuminuria  and  casts 
continued  present  up  to  the  time  of  her  discharge.  In  other  respects 
she  left  in  apparently  good  health,  with  the  exception  of  slight  dyspeptic 
symptoms, 

ST,  BARTHOLOMEW'S  HOSPITAL, 

Operations,  Saturday,  Jan,  18, 

Large  Tumour  from  Head  oj  Fibula  follotving  a  Bloxo  :  Removal. — 
Mr,  Callender  remarked  that  as  this  patient,  a  boy,  did  not  understand 
the  English  language,  he  would  explain  his  case  while  he  was  taking  chlo- 
roform, lie  was  quite  well  six  months  ago,  but  then  received  a  blow  on 
the  outer  side  of  the  right  leg.  He  noticed  a  swelling  at  the  site  of 
the  blow  ;  it  gradually  increased  until  it  was  now  larger  than  a  man's 
head,  and  involved  apparently  the  whole  of  the  knee-joint.  On  its 
outer  side  were  two  sprouting  excrescences,  where  the  skin  had  given 
way.  The  whole  tumour  was  covered  with  enlarged  dark  coloured 
veins.  The  tumour  seemed  principally  to  spring  from  the  head  of  the 
fibula,  not  to  involve  the  femur.  The  lad's  mother  died  of  consump- 
tion, and  he  himself  was  in  a  very  low  state  of  health— very  unfit  for 
the  operation.  On  Friday  his  temperature  was  104  deg.,  and  on  the 
morning  before  the  operation  it  was  103  deg.  The  disease,  however, 
was  extending  so  rapidly,  and  his  health  was  becoming  so  deteriorated, 
that  It  was  absolutely  necessary  to  operate  at  once.  Mr.  Callender  re- 
moved the  limb  at  the  middle  of  the  thigh  by  anterior  and  posterior 
skin-flaps  and  a  circular  muscular  cut.     Torsion  was  sufficient  to  con- 


trol the  bluing  from  all  the  arteries,  save  the  femoral,  which  at  the 
point  of  incisSqn  gave  off  a  number  of  branches  :  these  were  all  incladed 
in  one  ligature,  Mr.  Syme  promised  to  inject  the  limb  with  the  tumour, 
and  to  make  a  settion  of  it  for  the  museum  of  the  hospital. 

Necrosis  of  the  Ptmiir\:  Removal  of  a  Fortioti. — Mr,  Savory  removed 
a  portion  of  a  man's  right  femur  at  the  lower  end.  He  had  been  oper- 
ated on  before,  and  a  number  of  sinuses  were  now  about  the  joint,  ob- 
viously in  consequence  of  dead  bone.  Looking  to  the  length  of  time 
during  which  the  mischief  had  been  going  on,  Mr,  Savory  had  no  doubt 
that  some  portion  of  the  necrosed  bone  would  come  away  loose.  After 
he  had  chiselled  and  gouged  away  some  new  bone  three-quarters  of  an 
inch  in  thickness,  he  removed  some  pieces  of  necrosed  bone,  quite 
enough  to  account  for  all  the  symptoms.  The  man  had  a  damaged 
knee,  and  the  leg  was  somewhat  turned  out ;  but  if  the  sinuses  will 
only  heal,  his  leg  maybe  made  serviceable  enough  for  walking. 


ST.     MARY'S     HOSPITAL. 

SEVERE   SALIVATION   AND   GASTRIC    IRRITATION    FOLLOWING   A 
SINGLE   DOSE  OF   FIVE  GRAINS   OF   CALOMEL. 

(Under  the  care  of  Dr.  Cheadle.) 
Mrs.  H.,  aged  56,  came  to  the  hospital  as  an  out-patient,  suffering 
from  epilepsy,  and  was  ordered  a  mixture  of  five  grains  of  the  iodide 
with  twenty-five  grains  of  the  bromide  of  potassium  three  times  a  day. 
This  was  continued  for  a  fortnight ;  and  she  was  then  ordered,  in  addi- 
tion, a  single  dose  of  five  grains  of  calomel  as  a  purge.  This  she  took 
on  going  to  bed  about  9  o'clock  in  the  evening  of  October  22nd,  after 
her  ordinary  supper  of  bread  and  cheese  and  half  a  pint  of  beer,  havings 
taken  the  mixture  three  times  during  the  day — the  last  dose  about  7 
o'clock.  About  ten  minutes  after  swallowing  the  powder,  she  felt  in- 
tense burning  in  the  throat  and  chest,  so  that  she  was  obliged  to  get  up- 
out  of  bed  and  walk  about  for  a  long  time.  About  two  or  three  o'clock  in 
the  morning,  vomiting  and  purging  came  on,  lasting  most  of  the  night ; 
and  the  latter  continueji  for  three  days,  with  occasional  retching.  The 
mouth  and  gums  were  very  sore,  and  the  throat  so  swollen  and  sore 
that  she  could  only  swallow  very  small  quantities  of  fluid.  She  had 
great  pain  in  the  chest,  and  everything  she  swallowed  caused  burning 
pain  as  it  passed  down  the  gullet.  When  seen  by  Dr.  Cheadle  on  the 
25lh,  she  was  lying  in  bed,  too  weak  to  get  up  ;  the  tongue  was  greatly 
swollen,  covered  with  white  fur  ;  the  gums  were  also  extremely  swollen ; 
the  saliva  was  running  from  the  mouth ;  the  breath  was  intensely  foetid ; 
/.  e,,  all  the  signs  of  severe  mercurial  salivation.  The  epigastrium  was  very 
tender  on  pressure ;  the  pulse  feeble  ;  and  there  was  evidently  consider- 
able prostration. 

Under  chlorate  of  potash  and  bark,  a  marked  improvement  took 
place.  At  first,  it  was  supposed  that  there  might  have  been  some  error 
in  dispensing  ;  but  the  matter  was  clearly  traced  out,  and  it  was  dis- 
covered to  be  impossible  that  corrosive  sublimate,  which  is  not  kept 
in  the  form  of  powder,  could  have  become  mixed  in  any  way  with  the 
calomel. 

Remarks  by  Dr.  Cheadle. — The  case  is  interesting  as  an  ex- 
ample of  extreme  results  following  a  single  moderate  dose  of  mercury. 
Cases  are  recorded  in  which  the  same  or  even  a  smaller  quantity  of 
calomel  has  given  rise  to  severe  salivation  ;  and  small  doses  of  other 
mercurial  preparations  are  said  to  have  been  followed  by  similar  effects 
in  a  few  rare  instances,  even  in  individuals  free  from  organic  disease, 
but  apparently  specially  susceptible  to  the  action  of  the  drug.  Its 
fierce  effects  in  some  cases  of  renal  disease  are  well  known.  In  the 
present  instance,  however,  there  is  no  reason  to  suspect  Brighi's  dis- 
ease. The  urine  is,  indeed,  of  a  not  very  high  specific  gravity  (1015) ; 
but  there  is  not  a  trace  of  albumen,  and  no  casts  can  be  detected  ;  nor 
are  there  any  general  symptoms  of  such  an  affection,  unless  the  epileptic 
attacks,  which  came  on  within  the  last  year  or  two,  be  so  regarded. 
The  woman  states  that  she  has  several  times  taken  the  popular  remedy 
of  blue  pill  and  black  draught  with  impunity.  Had  the  previous  ad- 
ministration of  the  iodide  and  bromide  of  potassiurn  any  influence  in 
producing  the  result,  by  converting  the  subchloride  into  a  more  active 
salt— the  iodide  or  bromide  ?  The  green  iodide  has  a  great  tendency 
to  decompose  into  the  red  iodide  and  metallic  mercury ;  and  the  red 
iodide  is  the  most  active  of  all  mercurials.  The  free  administration  of 
iodide  of  potassium  after  a  long  course  of  mercury  is  said  sometimes  to 
set  up  sudden  salivation;  but  the  salts  of  potassium  are  so  rapidly 
absorbed  and  eliminated,  that,  as  the  last  dose  had  been  taken  at 
least  two  hours  before  the  calomel,  and  a  supper  between,  the  converse 
of  this  appears  much  less  probable. 
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REVIEWS  AND  NOTICES. 


A  Treatise   on    Rheumatic    Gout    or    CFiiONic    Rheumatic 
Arthritis  of  all  the  Joints.     By  Robert  Adams,  M.D., 
A.M.   M.  Ch.,    M.R.L.A.,    Surgeon-in-Orainary  to   the   Queen  in 
Ireland,  etc.  Second  Edition.  London:  Churchill  and  Sons.   Dublin: 
Fannin  and  Co.     Edinburgh:  Maclachlan  and  Stewart. 
The  profession  will  hail  with  the  greatest  satisfaction  the  second  edi- 
tion of  the  well-known  and  eminently  practical  work  on  chronic  rheu- 
matic arthritis,  or  rheumatic  gout,  by  Dr.  Robert  Adams,  of  Dublin, 
who,  at  the  advanced  age  of,  we  believe,  82  years,  has  been  induced  to  give 
ns  the  advantage  of  the  additional  experience  and  his  investigations 
into  the  pathology  and  treatment  of  this  disease,  which  he  first  described 
in  the  year  1836. 

Chronic  rheumatic  arthritis  appears  to  have  been  first  pointed  out  by 
Dr.  Haygarth,  of  Bath,  who,  in  Uie  year  1805,  published  a  work  on  the 
Nodosity  of  the  yoints,  an  affection  which  he  had  observed  amongst  the 
patients  visiting  the  still  favourite  resort  of  Bath  for  the  benefit  of  its 
thermal  springs.  Dr.  Haygarth  observed  that  this  peculiar  affection  of 
the  joints  differed  in  many  respects  from  both  rheumatism  and  gout  ; 
and  these  points  of  difference  are  especially  insisted  upon  in  his  work, 
iHiidi  is  chiefly  devoted  to  the  clinical  history  of  the  disease.  But  he 
seems  not  to  have  made  any  post  mortem  examinations  of  these  cases, 
and,  therefore,  did  not  attempt  any  description  of  the  morbid  changes 
indoced  in  the  structures  of  the  articulations. 

CruTeflhier,  in  his  Anatomic  Pathologique  (ii2<)  to  1835),  described 
the  anatomical  changes  occurring  in  this  disease,  which  he  denominated 
"  nsore  des  cartilages  articulaires,"  and  thought  that  further  attention 
should  be  paid  to  it  by  the  clinical  physician.  We  are  also  indebted  to 
other  observers,  especially  Dr.  R.  W.Smith  and  Mr.  Colles,  of  Dublin, 
and  Mr.  Edwin  Canton,  of  London,  for  our  knowledge  of  the  clinical 
history  and  pathological  changes  in  this  disease. 

It  is  now  generally  admitted  that  various  diseases,  which  have  been 
desoibed  under  different  titles,  more  especially  hip-joint  disease  oc- 
curring frequently  at  advanced  periods  of  life,  and  described  as  the 
morbus  coxa  seniiis,  and  other  affections  often  termed  chronic  rheu- 
matism and  rheumatic  gout,  as  well  as  some  cases  described  as  fracture 
of  the  neck  of  the  thigh-bone,  and  shortening  of  the  leg  from  bruise  of 
the  hip,  and  also  cases  supposed  to  be  examples  of  spontaneous  disloca- 
tion and  obscure  forms  of  injury,  all  agree  in  presenting  certain  ana- 
tomical characters  and  morbid  changes,  which  especially  belong  to  the 
poop  now  dsssed  as  "chronic  rheumatic  arthritis."  To  this  class, 
therabre^  all  such  affections  and  individual  cases  are  now  considered  to 
bdon^ 

It  IS  of  great  importance  to  observe  that  the  effects  of  this  disease 
have  frequently  beai  mistaken  for  the  resulu  of  accident — supposed  to 
hare  been  overlooked  bjr  the  surgeon  in  attendance,  and  have,  there- 
fore, led  to  unpleasant  consequences.  This  point  is  especially  referred 
to^  Dr.  R.  Adams  and  Mr.  Canton. 

Cnronic  rheumatic  arthritis,  when  fully  developed,  involves,  to  a 
greater  or  las  extent,  all  the  structures  entering  into  the  composition 
of  the  )oiat;  and,  as  the  precise  order  in  whicn  the  morbid  processes 
oeev  m  the  general  pr«>gress  of  the  affection  i<i  otMcure,  it  is  necessary 
to  describe  teparatciy  the  changes  which  occur  in  each  structure. 

Tbeaoat  unportaat  and  characteristic  structural  changes  occur  in 
the  Mtiealer  cntUages  and  the  bones.  As  these  proceed,  the  adjacent 
pMfoNeas,  the  eapeahu'  ligament,  s3movial  membrane,  synovial  fringes, 
nd  otker  straetares  become  the  seat  of  various  morbid  processes. 
TbcM  cbMMS  are  descrtbed  in  detail  bv  Dr.  Adams  as  affecting  the 
btO-Md-eodMl  tad  the  giagljrmokl  ertkaklions.  The  fibrous  structures, 
iBcladiaf  the  perie^iia,  capsalar  Ufuaeats,  intraarticular  ligaments 
01  tbe  up  aad  loMt*  fibrO'CBrtilflges,  o^Mular  and  intra-articular 
teadoos,  andcrgo  varloas  dMaces,  some  straetares  being  destroved  by 
atoopbjr  asd  fibroas  degeueiaUoa,  whilst  ossification  is  proceeding  in 
otbCKk  These  dunges  are  stiU  ferther  lllostrated  in  the  very  accurate 
^.«tfrtc<»rics  oTdrawlags  comprised  In  the  Atlas  which  accom- 
paaiei  the  warli. 

SMMpolats  of  aK>re  special  interest  la  connection  with  the  disease, 
■•^tonaes  different  articuUtions,  we  propose  to  make  the  subject  of 
•  "Jf^d  notice.  There  can  be  no  doubt  that  we  are  more  largely  in- 
debted to  pr  Adams  for  oar  present  knowledge  of  this  disease  than  to 
amr  OMwaatliority,  mom  espedallv  as  to  its  morbid  anatomy  and  its 
effects  apoa  die  varioas  articulations,  and  also  in  reference  to  the 
diefBOtls  of  the  dTeet  of  this  disease  from  the  resulu  of  injury. 

\To  be (ontinutd.\ 


Local  Secretaries  will  oblige  by  sending  estimates  of  the  number 
of  new  members,  se  that  the  proper  number  of  Journals  may  be 
ordered  to  be  printed. 
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RAIN  AND  HEALTH. 
However  great  a  change  in  the  weather  may  take  place,  it  will  be  a 
very  long  time  before  we  see  the  last  of  the  rain  of  1872,  for  the  floods 
which  are  now  covering  the  country  will  for  many  a  week  bear  witness 
to  the  continuous  downpour  with  which  Jupiter  Pluvius  has  of  late 
favoured  us.  Our  professional  brethren  in  the  countiy,  we  hear,  have 
to  go  through  floods  on  horseback,  with  waves  dashing  against  them, 
at  the  peril  of  their  lives,  whilst  others  are  obliged  to  take  to  boat  and 
row  over  dike  and  field  as  the  only  mode  of  reaching  the  bedsides  of 
their  patients.  Such  has  been,  and  still  is,  the  medical  man's  lot  in 
many  parts  of  England  ;  and  our  sympathies  heartily  go  with  them  in 
their  watery  professional  rounds,  during  which,  we  doubt  not,  they 
will  be  enabled  from  their  practical  experience  to  solve  some  of  the 
problems  involved  in  the  question,  whether  an  excessive  rainfall  has  a 
prejudicial  or  a  beneficial  effect  upon  the  public  health. 

It  is  certain  that  statistics  of  mortality,  alone,  lend  us  but  very  little 
assistance  ;  in  fact,  no  medical  statician  now  regards  the  annual  death- 
rate  as  a  guide  in  his  estimate  of  either  the  healthiness  or  the  unhealthi- 
ness  of  the  year.  A  year  might  ha\c  a  very  low  average  death-rate,  and 
yet  throughout  have  been  most  unhealthy  :  the  result  does  not  imme- 
diately follow,  and  thus  it  is,  perchance,  that  our  bills  of  mortality 
of  the  present  year  will  record  deaths  which  had  their  origin  last  year, 
or  even  before  then. 

Supposing  that  the  public  health  is  influenced  by  the  rainfall,  it  would 
be  unreasonable  to  suppose  that  we  should  see  an  immediate  effect  in 
the  Registrar-General's  Returns.  Rain  as  a  cause  of  disease  and  death 
is  unlike  either  intense  heat,  intense  cold,  or  lightning  ;  it  does  not  kill 
like  a  coup  dc  soleil ;  or,  like  intense  frost,  by  a  sudden  chill  ;  or  in- 
stantaneously like  electricity.  Neitlicr,  as  a  rule,  are  the  diseases  which 
are  contracted  during  rainy  seasons  generally  speedy  in  their  course, 
except  when  assuming  the  form  of  active  inflammatory  attacks,  as  in 
pneumonia,  bronchitis,  and  rheumatic  fever.  Death  rcai)s  his  harvest 
from  the  rain's  sowing  after  many  months,  and  in  some  instances  after 
many  years,  Mr.  Symons  informs  us  that  the  wettest  years  for  the  last 
quarter  of  a  century  have  been  1848,  1852,  i860,  and  1872  ;  and  the 
driest  years,  or  when  there  has  been  a  deficit  of  20  per  cent.,  1858  and 
1864.  The  death-rate  for  each  1,000  living  in  these  years  is  thus  re- 
gistered :  1848,  23.0;  1852,22,4;  i860,  22,6;  and  for  the  driest  years 
— 1858,  23.0  ;  and  1864,  23,8.  Those  figmcs  arc  alone  sufficient  to 
show  how  little  variation  lakes  places  in  the  death-rate,  whether  the  rain 
l)C  in  excess  or  in  defect.  From  the  sharj)  (juick  death  by  lightning  to  the 
fatal  result  from  heart-disease,  the  sccjuel  of  rheumatism,  contracted  dur- 
ing exposure  to  the  chilling  influence  of  wet  and  cold,  there  is  every 
variety  of  effect  to  be  met  with  as  the  result  of  the  influence  of  the 
varied  meteoric  elements  of  what  we  call  weather.  The  severe  winter, 
killing  with  wonderful  celerity  at  its  first  approach  the  old,  the  weak, 
and  the  young  of  the  poor,  tclU  its  tale  week  after  week  and  day  after 
day  ;  but  nt  the  end  of  the  year,  when  deaths  from  all  causes  are  summed 
up  and  proportioned,  wc  fall  to  sec  any  indication  of  what  we  know 
liaM  really  taken  place,  and  which  wascviilenlenou^di  when  we  watched 
week  by  week  the  march  of  death. 

Kvcn  that  terrible  exotic  epidemic,  cholera,  makes  less  mark  in  the 
annual  mortuary  returns  than  many  of  us  imagine.     If  wc  compare  the 
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annual  average  death-rate  of  England,  which  is  22.3  to  every  1,000 
persons  living,  for  the  last  thirty-three  years,  from  1838  to  1870,  with 
that  of  individual  years,  we  shall  find  that  the  cholera  years  do  not  so 
far  outstrip  some  other  non-epidemic  years  as  the  gigantic  numbers  re- 
corded during  tlie  epidemic  would  lead,  us  to  expect.  For  instance,  in 
1847  the  death-rate  was,  of  males,  25.4;  of  females,  23.8  During  the 
cholera  years  1848-49,  it  was  24.8  in  males  and  23. 3  in  females,  actually 
showing  a  mean  mortality  ( =  24)  less  than  the  year  before  the  invasion 
of  the  epidemic.  Again,  the  cholera  year  1854,  when  the  death-rate 
was,  of  males  24.4,  of  females  22. 7  (=  23.5),  has  been  surpassed  by  other 
years— for  instance,  by  1864,  when  the  death-rate  equalled  23.8.  Thus  it 
will  be  seen  how  little  dependence  ought  to  be  placed  on  the  annual  re- 
turns when  estimating  the  effect  on  the  public  health  of  any  excess  or 
defect  either  in  rain,  wind,  temperature,  thunderstorms,  or  any  other 
subaerial  meteor. 

We  have  first  to  study  the  kinds  of  diseases  that  are  really  affected 
by  certain  conditions  of  atmosphere,  and  then  follow  them  week  after 
week,  and  month  after  month,  and  quarter  after  quarter,  noting  all  the 
varied  changes  in  the  weather  both  before  and  after  the  invasion  of  dis- 
ease :  this  can  only  be  done  by  a  system  of  registration,  the  necessity  of 
adopting  which  we  have  repeatedly  urged. 

It  is  simply  impossible  to  .say  what  effect  this  last  year's  rain  either 
has  had  or  will  have  on  the  present  or  the  future  death-rate  of  our  coun- 
try. Who  is  to  say  when  the  rheumatic  and  pulmonary  affections  which 
were  contracted  in  1872  will  appear  in  the  mortuary  returns  ?  What 
we  really  want  is  the  experience  of  those  of  our  brethren  who,  as  we 
have  said  before,  have  lately  had  to  battle  with  the  storm  and  the  flood 
in  following  their  arduous  and  hazardous  vocations.  From  them  we 
expect  to  receive  much  valuable  information  upon  this  most  im- 
portant subject ;  and  as  our  provincial  brethren  are  eminently  practical 
men,  not  only  in  their  profession  but  in  all  things  appertaining  to  rural 
life,  we  shall  perchance  get  from  them  some  clue  as  to  how  many  of 
these  disastrous  floods  might  in  future  be  avoided. 

Nobody  seems  to  doubt  the  practicability  of  preventing  much  evil  by 
the  proper  management  of  the  rivers,  and  notably  of  the  Thames,  which 
perhaps  has  been  studied  more  than  any  other  river  in  the  world  by 
anglers — a  class  of  men  who  are  better  able  to  judge  than  many  others 
how  to  obviate  the  evils  of  which  we  now  complain,  and  which  with 
one  voice  they  say  can  be  remedied. 

A  very  interesting  question  has  lately  been  raised  by  Mr.  Meldrum, 
of  the  Mauritius,  as  to  the  relation  subsisting  between  the  periods  of 
maximum  and  minimum  solar  maculation  and  wet  and  dry  years.  On 
this  subject  we  have  again  to  refer  to  Mr.  Symons,  who,  in  a  recent 
article,  contained  in  our  contemporary.  Nature,  after  giving  a  large 
number  of  rainfall  data  throughout  Europe,  Asia,  Africa,  and  America, 
from  which  the  reader  can  draw  his  own  conclusions,  remarks,  "that 
the  question  must  not  remain  where  it  is.  The  evidence  is,  no  doubt, 
conflicting  ;  but  I  cannot  think  that  it  is  chance  alone  that  has  given  us." 
Maximum  sun's-spot  years   ...       1837        1848        i860        1871  ? 

Heavy  rainfall         ,,  1836        1848        i860        1872 

Amount  of  rainfall     33.49       35.98       33-34?        34 

Per  cent  above  average     19  28  18?  20 

Minimum  sun's-spot  years    ...       1833        1844        1856        1867 

Small  rainfall  ,,  1833        1844         1858         1868 

Amount  of  rainfall     24.52       23.72       22.79         28.8 

Per  cent  below  average    13  16  19  2 

From  the  above,  it  will  be  seen  that  the  maximum  sun's-spot  periods 
have  an  average  of  11. 3  years,  and  the  minimum  also  one  of  11. 3 
years.  As  to  the  heavy  rainfall  periods,  these  have  all  been  twelve 
years'  periods  ;  and  the  small  rainfall  periods  have  an  average  of  11.6. 
The  periods,  however,  were  unequal,  being  li,  14,  and  10  years. 

It  is  certainly  a  curious  fact  that,  at  Port  Louis,  during  the  last 
twenty  years)  there  has  been  a  rainfall  periodically  corresponding  with 
the  cyclone  periodicity  in  the  Indian  Ocean,  south  of  the  Equator ;  and 
that  this  periodicity  has  been  in  close  connection  with  the  periods  of 
maximum  solar  maculation. 


Mete\iQgj^^l  science  is,  perhaps,  one  of  the  most  inexact  at  present, 
although  iK^oj^e  which  had  its  origin  in  the  observations  of  the  ancient 
shepherds  an^^jiQ^s  of  the  east.  Perchance  the  connection  between 
solar  and  terresulj  magnetism  may  yet  shed  some  light  upon  it,  so'as 
to  enable  us  not  Xj^-to  predict  wet  years  but  even  wet  days;  but  we 
hope  that  before  thatxyjjg  arrives  we  shall  have  learnt  not  only  how  to 
prevent  floods,  but  hoV>^  husband  the  purest  of  all  waters. 


THE   TOPOGRAPHY  OF   THE   ARTERIES   OF   THE 
iRAIN. 
With  the  object  of  enabling  the  tffects  produced  on  the  encephalou 
by  the  lesions  of  the  blood-ve-.sels  to  bi^  better  understood.  Dr.  Heubner 
of  Leipzig  has  instituted  a  series  of  researches  on  the  special  distribu 
tion  of  the  intracranial  arteries.     He  describes  his  results  in  the  Cen- 
tralblatt  for  December  7th. 

In  thirty  human  brains,  he  has  made  about  sixty  injections  of  por- 
tions of  arteries,  so  as  to  observe  as  accurately  as  possible  to  what 
portions  of  brain  each  individual  arterial  branch  is  distributed.  The  in- 
jections were  made  with  Berlin  blue  (Briicke's),  and  were  thrown  in  by 
means  of  .syringes  of  a  capacity  of  ten  cubic  centimeters,  very  gentle 
pressure  with  the  finger  being  employed.  In  this  way  the  extent  of 
each  injected  region  was  accurately  defined  immediately  after  the 
operation.  The  following  are  the  results  at  which  Dr.  Heubner  has 
arrived. 

1.  The  entire  arterial  system  of  the  cerebrum  is  divisible  into  two 
regions,  which  may  be  called  the.  basal  and  the  cortical ;  and  this  divi- 
sion is  of  some  importance.  The  basal  region  is  formed  of  the  circle  of 
Willis  and  the  principal  tnmks  of  the  cerebral  arteries  as  far  as  the 
giving  off  of  branches.  The  cortical  region  begins  where  the  principal 
trunks  of  the  anterior,  middle,  and  posterior  cerebral  arteries  begin  to 
divide  into  branches  of  the  second  order.  The  limit  between  the  two 
regions  for  the  anterior  cerebral  artery  of  the  corpus  callosum  lies  just 
beyond  the  anterior  communicating  artery ;  that  for  the  middle  cerebral 
artery,  two  or  two  and  a  half  centimeters  from  its  origin  from  the  carotid ; 
and  that  for  the  p>osterior  cerebral,  two  centimeters  from  its  origin  from 
the  basilar  artery.  From  the  basal  region  proceed  those  arteries  which 
supply  the  ganglia  at  the  base  of  the  brain  and  the  corresponding 
parts  of  the  mesocephalon ;  from  the  cortical  region,  nearly  the  whole 
cortex  of  the  brain  and  the  corresponding  medullary  masses  are  supplied 
with  blood. 

2.  The  distribution  of  the  vessels  proceeding  from  the  two  regions 
varies  essentially.  In  the  cortical  region,  the  smaller  vessels  pass  off 
from  the  larger  ones  nearly  in  the  direction  of  the  blood-stream,  and, 
subdividing  still  further,  pursue  long  courses  through  the  pia  mater, 
before  allowing  the  blood  to  pass  perpendiculariy  from  the  network 
into  the  surface  of  the  brain.  Even  within  the  pia  mater,  the  twigs  of 
all  the  three  larger  cerebral  arteries  have  very  numerous  and  intimate 
communications,  mostly  in  the  depths  of  the  sulci— a  fact  which  was 
ascertained  by  injecting  fluids  of  different  colours  at  various  points. 
Thus  every  part  of  the  cortical  substance  of  the  brain  receives  its 
blood-supply  from  any  of  the  principal  vessels  of  the  cortical  vascular 
region.  In  the  basal  region,  rather  numerous  and  very  small  vessels — 
from  one  and  half  to  half  a  millimeter  in  diameter— pass  off  at  an  acute 
or  right  angle  from  the  principal  trunks,  and  sink  into  the  brain  after  a 
very  short  course  (half  to  one  and  a  half  centimeter),  and  are  distributed 
to  their  special  regions.  These  vessels  do  not  anastomose,  but  may  be 
regarded  as  true  terminal  arteries,  in  Cohnheim's  sense.  In  the  cor- 
tical region,  an  injection  thrown  in  at  any  part  will  flow  into  very 
various  regions;  in  the  basal  region,  that  portion  only  of  the  brain 
which  corresponds  to  the  artery  operated  on  is  injected.  If  the  injec- 
tion be  pushed  too  strongly,  the  fluid  does  not  pass  on  into  the  arteries 
beyond,  but  extravasation  takes  place. 

3.  From  what  has  just  been  said,  it  is  evident  that  the  portions  of  the 
encephalon  which  are  supplied  from  each  division  of  the  arteries  of  the 
basal  region  can  be   readily  determined.     From   the   portion   of  the 
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anterior  cerebral  arterj-  ^^hich  lies  between  the  middle  cer^'''1^   ''^"^ 
the  anterior  communicating  arteries,   there   constantly  ar"^^'   ^'^   ^^^ 
neighbourhood  of  the  latter,  a  small  artery  which  sup''^^  **^^  ^^^'^ 
of  the  corpus  striatum ;    smaller*  vessels    also    pass  -°   ^^    anterior 
wall  of  the  infiindibulum  and  the  anterior  part  of  '^^  °P*^<^  commis- 
snre.     Near  the  point  of  junction  between  the*'"^^"°'^  ^"^  middle 
cerebral  arteries,    vessels    proceed   from   the   ^■^'^    centimeter  of   the 
last  named  artery  to  the  anterior  part  of  ♦^  i""^""  capsule  and  the 
first   and   second  segments  of   the  lentic"*"^  nucleus  of  the  corpus 
striahun.     From  the  second  centimettr  ^  the  middle  cerebral  artery 
proceed   vessels   which   supply   the   tl>«i    segment   of  the   lenticular 
nndens  and  the  middle  part  of  the  corpus  striatum,  and  perhaps  also 
the  claustrtun.     From  the  anterior  communicating  artery,  the  follow- 
ing parts  are  supplied :  the  pos-'erior  wall  of  the  infundibulum,  the  pos- 
terior part  of  the  optic  commissure,  the  corpora  albicantia,  the  ante- 
rior tubercle  of  the  optic  thalamus  (by  vessels  which  nearly  follow  the 
coarse  of  the  anterior  pillar  of  the  fornix),  the  posterior  part  of  the 
optic  thalamus,  and  the  soft  commissure.     From  the  choroid  artery  are 
snpjilied  the  neighbourhood  of  the  descending  course  of  the  lateral  ven- 
tricle, the  choroid  plexus  of  the  descending  comu,  the  posterior  eras  of 
the  inner  capsule,  the  external  half  of  the  anterior  segment  of  the 
thalamus  opticus.      From  the  first  two  centimeters   of  the  posterior 
cerebral  artery,  vessek  go  to  the  cerebral  peduncles  (crast  and  teg- 
mentum), the  corpora  quadrigemina  and  adjoining  parts,  the  choroid 
plexos  of  the  posterior  comu  of  the  third  ventricle,  and  the  posterior 
half  of  the  optic  thalamus.     The  pons  Varolii  and  the  medulla  are  sup- 
plied bjr  branches  which  pass  directly  into  them  from  the  vertebral, 
anterior  spinal,  and  basilar  arteries.      » 

4.  It  Is  much  more  difficult  to  determine  with  any  accuracy  what 
parts  are  supplied  by  special  arteries  of  the  cortical  system.  An  ap- 
proximate result  may  be  obtained  by  pushing  the  cannula,  in  making 
the  injection,  as  far  a<?  possible  into  the  vessel.  When  this  is  done,  the 
portion  of  cortical  and  medullary  substance  specially  supplied  by  the 
artery  is  injected.  The  principal  trunks  leading  to  the  circle  of  Willis 
must  of  course  be  tied,  to  avoid  any  risk  of  the  passage  of  the  fluid 
into  other  parts. 

The  liranches  given  off  immediately  behind  the  anterior  communi- 
cating artery  supply  the  surface  of  the  first  frontal  convolution  and  the 
''llactory  buUis;  these  are  followed  by  branches  which  go  to  the  cortex 
and  the  medulla  of  the  first  frontal  convolution,  and  the  corresponding 
half  of  the  corpus  callosum;  and  the  most  posterior  branches  supply  the 
imfiioe*  of  the  central  convolutions  and  of  the  first  parietal  convolu- 
tkm,  which  lie  towards  the  longitudinal  axis  of  the  brain.  The 
middle  cerelM^l  artery  divides  in  its  course  over  the  island  of  Rcil  into 
four  branches,  rarely  into  five:  the  first  of  these  supplies  the  third 
frootal  convolution;  the  second,  the  second  frontal  convolution;  the 
thifd,  those  parts  of  the  central  and  upper  parietal  convolutions  which 
lie  at  the  convexity  of  the  brain ;  and  the  fourth  Kui)plics  the  second  and 
third  parietal  and  part  of  the  three  temporal  convolutions.  It  is  very 
diAcah  to  inject  the  inland  of  Kctl.  It  is  supplied  by  a  numl)er  of 
mmU  resids  from  the  Iwanchcs  of  the  middle  cerebral  artery,  which 
pMi»  diher  directly  or  after  a  very  short  coarse,  into  the  substance 
of  the  braiit  The  portion  of  the  posterior  carebrp!  artery  lielonging 
to  the  cortical  r^ion  tapplies  the  occipiul  and  portions  of  the 
tcmponu  coRTolittioMk 

The  arteries  of  the  cerebellum  form  very  rich  anastomosing  networks 
la  hs  pb  mater,  from  which  small  vessck  pass  into  (he  cortex  of  this 
part  of  the  encephalon. 

Dr.  Heubner  obterves  that  his  rwcarchw  aoggest  important  questions 
h  rqpud  to  th«  doctrine  of  emboUtro  and  thrombosis,  to  diseasci  of  the 
oeraiiiBl  artcrici^  and  to  apoplexy  ;  but  h«  reserves  these  points  for 
fatm  dlscmaloa.  He  believer  that  the  obacrratlons  which  he  has  made 
win  akl  in  eluddaling  the  pstholf>j{y  of  these  ooodilions  ;  and  that  they 
pUnt  to  an  ex|danation  of  the  rarity  with  which  softening  occurs  in  the 
cortleal  portion  of  the  brain,  while  discuie  of  the  ganglia  is  the  common 
fCMdl  <i/eaboli«n  of  its  arteriei. 


THE  TREATMENT  OF  RHEUMATISM  BY  PROPYLAMINE 
Referen'CES  have  been  made  recently  to  the  employment  of  propyl- 
amine by  Dr.  Awenarius  of  St.  Petersburg  in  rheumatism,  that  physi- 
cian having  employed  it  in  two  hundred  and  fifty  cases  with  more  or 
less  success  {Jonrual  de  Physique  et  de  Chemie,  third  series,  vol.  xxv). 
Dr.  J.  Gaston  reported  subsequently  in  the  Indiana  Journal  of  Medi 
cine  results  of  which  he  spoke  \\  ith  enthusiasm.  This  has  led  to  trials 
in  France.  M.  Dujardin-Beaumetz  has  commenced  a  series  of  trials, 
of  which  some  account  is  given  in  the  Gazette  Hebdomadaire,  January 
17th,  1873,  and  of  which  further  report  will  be  made  hereafter.  The 
dose  given  by  M.  Dujardin-Beaumetz  is  as  follows:  Propylamine,  0.3 
to  I.  <)  grammes ;  lime-flower  water,  120  gi'ammes  ;  syrup  of  morphia, 
30  grammes  ;  and  with  some  essence  of  anise.  The  syrup  of  morphia 
may  be  omitted  if  desired.  Patients  willingly  take  this  medicine,  not- 
withstanding its  odour.  The  dose  is  at  first  half  a  gramme,  which  may 
be  increased  to  a  gramme  and  a  half,  and  in  certain  cases  to  a  gramme 
and  three-quarters.  This  is  the  utmost  limit  of  a  dose.  Hitherto  it 
has  not  been  possible  to  administer  the  medicine  in  capsules,  propyl- 
amine dissolving  the  gelatinous  envelope.  It  is  probable  that  some 
means  of  masking  its  odour  will  be  discovered.  In  ordinary  doses,  this 
drug  does  not  seem  to  have  a  bad  effect  on  the  stomach.  By  increasing 
the  dose  to  a  gratnmc  and  a  half  or  two  grammes,  M.  Dujardin-Beau- 
metz has  proved,  by  experiment  on  himself,  that  very  decided  symp- 
toms of  gastralgia  are  provoked  ;  at  the  same -time  perspiration  is  in- 
creased. We  have  not  sufficient  details  as  to  the  manner  in  which  Dr. 
Awenarius  administered  this  drug.  The  doses  were  the  same  as  those 
of  M.  Dujardin-Beaumetz;  the  medicine  was  given  in  an  aromatic  solu- 
tion. The  prescription  of  Dr.  Gaston,  in  which  sulphate  of  quinine  and 
propylamine  appear  concurrently,  is  wanting  a  little  in  clearness. 

M.  Dujardin-Beaumetz  has  employed  propylamine  in  only  six  cases 
of  acute  rheumatism,  and  in  one  case  of  chronic  rheumatism.  In  six 
cases,  the  patient  was  cured  the  third  or  sixth  day  after  the  administra- 
tion of  the  medicine.  In  very  acute  cases,  where  the  drug  was  given 
from  the  commencement  of  the  disease,  the  results  were  remarkably 
rapid.  The  first  effect  observed  was  the  disappearance  of  pain,  which 
occurred  the  same  day  or  the  next,  in  four-and-twenty  or  in  forty  hours 
at  most.  The  redness  and  the  swelling  of  the  joints  diminished,  and  at 
the  .same  lime  the  fever  decreased.  When  the  acute  symptoms  have 
thus  been  allayed,  secondary  attacks  may  occasionally  occur  ;  but  they 
are  generally  slight  and  of  short  duration  ;  the  cardiac  or  pulmonary 
complications  are  not  the  source  of  any  contraindications  ;  they  follow 
their  usual  course.  This  is  also  a  point  which  has  to  be  further  ex- 
amined. These  experiments  were  made  by  M.  Dujardin-Beaumetz  at 
the  Maison  de  Sant^.  Dr.  A.  Besnicr  very  naturally  received  them  with  a 
certain  spirit  of  antagonism.  Six  new  rheumatic  patients  were  treated 
in  the  same  manner,  and  the  results  were  remarkably  similar  to  those 
obtained  by  M.  Dujardin-Beaumetz. 


THE  HOSPITAL  SUNDAY  MOVEMENT. 
At  the  meetings  lately  held  at  the  Mansion  House,  with  the  view  of 
establishing  a  Hospital  Sunday  in  London,  the  leading  members  of  our 
profession  have  been  conspicuous  chiefly  by  their  absence  ;  and  the 
movement,  ns  far  as  it  has  yet  gone,  has  l)ccn  advanced  mostly  by 
the  clergy  and  by  some  of  the  members  of  hospital  committees.  For 
this  there  arc  goo<l  reasons. 

The  inauguration  of  a  Hospital  Sunday,  with  its  organised  and  simul- 
taneous collections  in  all  churches  and  clia])cls  within  the  metropolitan 
nrcn,  bringing  in,  as  it  undoubtedly  wouM,  a  larger  sum  of  money  than 
what  is  now  collected  by  the  same  means,  is  likely  to  be  fraught  cither 
with  unmixed  good  or  with  much  evil,  arconling  to  the  mode  in  whicli  tlic 
fund  is  .administered.  It  would,  therefore,  be  interesting  to  hear  wli.it 
arc  the  opinions  of  our  professional  brethren  in  Birmingham,  Liverpool, 
an'I  other  towns,  where  the  system  has  been  for  some  years  in  operation. 
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The  union  of  hospital  authorities  on  common  ground  is  of  itself  a 
good.  Cannot  it  be  made  to  serve  a  better  purpose  than  the  mere  devising 
of  a  machinery  always  ready  in  charity  when  good  ground  is  showTi  ? 
That  this  machinery  will  bring  more  money  to  the  treasurers  of  the 
voluntary  hospitals,  and  that  that  money  will  be  obtained  with  an  ease 
and  a  regularity  hitherto  unknown,  is  possible.  But  if  this  money 
be  used  to  extend  the  present  system  of  gp-atuitous  medical  relief ;  if  it 
lead  to  a  further  development  of  those  out-patient  abuses  which  have 
been  so  often  exposed  ;  if  it  enable  the  hospitals  and  dispensaries  to 
make  still  further  inroads  into  the  proper  domain  of  the  general  practi- 
tioners, we  should  be  obliged  to  withhold  our  support  altogether  from 
the  movement.  And  what  guarantee  is  there  that  this  will  not  be  the 
result  ?  What  assurance  is  there  that  money  obtained  by  simultaneous 
collections  will  be  more  wisely  employed  than  that  which  has  hitherto 
been  obtained  by  separate  and  special  offertories  ? 

Those  who  are  promoting  this  movement  are  sanguine  enough  to  ex- 
pect that  it  will  put  an  end  to  the  "  charity  balls",  bazaars,  dinners,  and 
other  questionable  means  which  are  now  often  employed  to  raise  money 
for  pious  purposes  ;  that  it  will  check  the  formation  of ''special"  hos- 
pitals ;  and  that  it  will  lead  to  the  amalgamation  of  hospitals  which  are 
now  trying  to  compass  the  same  ends  in  the  same  neighbourhood,  and 
which  by  this  rivalry  and  antagonism  are  defeating  the  useful  object 
which  all  have  in  view.  If  these  points  could  all  be  carried  out,  much 
would  certainly  be  gained  by  the  Hospital  Sunday.  But  what  reason  is 
there  to  anticipate  that  they  will  be  ?  What  efforts  will  the  united 
Hospital  Committee  make  for  this  end,  and  when  will  they  make  any. 

It  is  upon  such  questions  as  these,  that  the  experience  of  oiir  Asso- 
ciates in  those  towns  where  a  Hospital  Sunday  is  no  novelty  would  be 
of  the  utmost  value  in  setting  before  the  public  the  practical  result  of 
such  an  institution  from  the  medical  man's  point  of  view.  Has  it,  where 
it  l>|is  been  fairly  tried,  put  an  end  to  undesirable  means  of  raising 
money  ?  Has  it  limited  the  formation  of  special  hospitals  ?  Has  it  re- 
moved destructive  rivalries  ?  or  has  it  merely  made  the  collection  of 
money  easier,  and  thus  tended  to  develope  the  present  system,  with  all 
its  drawbacks  and  disadvantages  ? 


Dr.  C.  J.  B.  Williams  has  been  nominated  by  the  Council  of  the 
Royal  Medical  and  Chirurgical  Society  for  the  presidency. 

The  death  of  the  eminent  French  obstetrician  and  surgeon,  M, 
Huguier,  formerly  surgeon  of  the  Hopital  Beaujon,  is  announced  this 
week;  also  that  of  M.  Dubois  d' Amiens,  the  perpetual  Secretary  of 
the  Academy,  who  has  for  some  time  been  disabled  from  his  duties. 

Mr.  Dyke,  of  Merthyr  Tydfil,  has  reprinted,  in  a  conveniently  con- 
densed form,  the  outline  of  heads  of  Work  of  a  Medical  Officer  of 
Health,  which  he  published  as  an  address  in  a  recent  issue  of  the 
British  Medical  Journal. 


Mr.  S.  W.  Broadbent,  surgeon,  of  South  Hetton,  near  New- 
castle, has  been  presented  with  a  silver  tea-urn,  soup-tureen,  drawing. 
room  timepiece,  and  a  case  of  a  dozen  fish-knives  and  forks,  as  a 
remembrance  of  his  devotion  and  untiring  energy  manifested  towards 
the  inhabitants  of  South  Hetton,  Murton,  and  Easington,  for  the  last 
twenty-three  years. 


HARVEIAN  SOCIETY  OF  LONDON. 
The  following  is  a  hst  of  the  names  of  gentlemen  elected  as  officers  of 
the  society  for  the' year  1873.  President:  T.  Ballard,  M.D.  Vice- 
Presidents:  J.  B.  Curgenven,  Esq.;  W.  H.  Broadbent,  M.D.;  E. 
Sercombe,  Esq.;  T.  H.  Hill,  Esq.  Treasurer:  H.  W.  Fuller,  M.D. 
Secretaries :  O.  Eastes,  M.B.;  R.  Farquharson,  M.D.  Council :  C. 
Handfield  Jones,  M.B.,  F.R.S.;  H.  Power,  Esq.;  W.  B.  Owen,  Esq.; 
F.  B.  White,  Esq.;  G.  Benson  Baker,  Esq.;  T.  Rayner,  Esq.;  T. 
Thorman,  Esq.;  E.  P.  Young,  Esq.:  W.  J.  Bryant,  Esq.;  S.  Gib- 
bon, M.B.;  H.  Maudsley,  M.D.;  A.  J.  Balmanno  Squire,  M.B. 


LORD    LYTTON. 

The  illness  which  terminated  the  life  of  the  distinguished  novelist  was 
sudden  and  unexpected.  He  had  for  many  years  been  the  subject  of 
discharge  from  the  ear,  probably  attendant  on  disease  of  the  bone. 
This  had,  however,  at  no  time  previously  given  rise  to  symptoms 
causing  much  anxiety.  On  Thursday,  acute  pain  in  the  ear  and  head 
set  in,  and  continued  until  Saturday,  when  unconsciousness  super- 
vened, and  speedily  ended  in  death. 

THE   MILITARY   SALUTE. 

A  MINISTERIAL  circular  recently  issued  in  France  decides  that  the 
members  of  the  army  medical  service  owe  the  salute  to  officers  who  are 
their  superiors  in  rank,  just  as  the  salute  is  due  to  them  from  those 
who  are  their  inferiors  in  rank. 


THE   PATHOLOGICAL   SOCIETY. 

Sir  William  Jenner,  on  taking  the  chair  at  the  Pathological  Society 
on  Tuesday,  offered  a  few  remarks  before  commencing  the  business  of 
the  evening,  observing  that  it  was  not  the  usage,  as  in  less  objectively 
engaged  societies,  to  deliver  a  formal  address.  After  expressing  him- 
self as  deeply  sensible  of  the  honour  confeiTed  on  him  by  his  election 
as  President,  he  referred  to  his  having  been  among  the  members  who 
had  helped  to  establish  the  Society.  He  pointed  out  that  the  facts 
recorded  then,  and  by  old  authorities,  are  as  much  facts  to-day  as 
when  they  were  made.  These  facts  received  their  interpretation  from 
observers  then :  time  has  interpreted  them  in  a  different  manner 
now,  and  it  will  no  doubt  again  interpret  them  in  other  ways.  The 
coarser  characters  only  were  formerly  observed  ;  but  now,  by  the 
microscope,  groups  are  formed  by  which  the  clinical  physician  and  the 
pathologist  have  been  able  to  assign  to  each  its  special  group  of  symp- 
toms. Every  knowledge  that  is  obtained  of  a  lesion  leads  to  an  ad- 
vance in  the  value  of  therapeutic  agents.  The  study  of  pathology  has 
taught  us  the  use  of  therapeutic  agents  ;  and  it  has  taught  us  where 
pathology  is  useless.  It  teaches  us  how  important  secondary  changes 
may  be  in  a  few  instances  cured,  or  retarded,  or  ameliorated,  or  death 
may  be  delayed ;  for  it  is  over  the  effects  of  disease,  more  than  over 
disease  itself,  that  therapeutics  are  of  most  use.  In  degenerative  em- 
physema of  the  lungs,  drugs  have  no  influence  ;  they  cannot  restore  the 
lost  structure  :  but  drugs  can  relieve  the  secondary  changes,  which 
may  be  prevented  or  retarded  for  an  indefinite  period.  In  typhoid 
fever,  the  disease  rarely  proves  fatal  itself,  but  the  secondary  lesions 
cause  death.  Morbid  anatomy  has  enabled  the  physician,  by  tracing 
primary  and  secondary  results,  to  fulfil  one  of  the  great  ends  of  me- 
dicine— to  prevent  disease. — The  ordinary  business  of  the  evening  was 
then  proceeded  with.  The  chief  specimen  of  interest  was  one  of 
spindle-celled  sarcoma,  secondarily  affecting  the  liver,  exhibited  by  Dr. 
Murchison.  The  patient  had,  nine  years  previously,  been  the  subject 
of  a  similar  affection  of  the  eye,  for  which  the  eyeball  had  been  re- 
moved ;  and  the  disease  had  not  been  observed  in  the  liver  until  a 
month  before  he  was  seen  by  Dr.  Murchison. 

FALSE   TEETH. 

False  teeth  have  their  disadvantages  as  well  as  their  advantages. 
They  caused  the  death  of  Cuvier  and  the  discomfiture  of  Lord  Brougham, 
Cuvier,  impatient  at  the  interruptions  of  that  perpetual  interrupter,  M. 
Glais-Bizoin,  in  the  National  Assembly,  rose  so  impatiently  to  answer 
him,  that  he  jerked  his  teeth  on  to  the  floor  of  the  Assembly,  and, 
stooping  not  less  precipitately  to  pick  them  up,  fell  head  foremost,  and 
struck  his  head  against  the  floor  so  heavily  as  to  give  rise  to  the  illness 
which  proved  fatal  to  him.  M.  Glais-Bizoin,  then  a  very  young  man, 
promised  himself  to  abstain  from  his  fatal  habit  of  incessantly  inter- 
rupting; but  he  was  incorrigible.  Lord  Brougham,  in  the  course  of 
the  proceedings  of  a  great  meeting  of  the  Social  Science  Association, 
of  which  he  was  President,  was  stopped  in  the  middle  of  a  speech  by 
his  teeth  falling  out.  After  groping  on  the  floor,  and  on  presently 
resuming  his  speech,  he  made  the  best  of  the  incident  by  observing  that 
"  our  teeth  are  the  source  of  troubles  from  infancy  to  old  age". 
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VACCINO-SYPHIUS     AT     THE     ROYAL    MEDICAL    AND     CHIRURGICAL 
SOCIETY. 

Mr.  Jonathan  Hutchinson  will  read  a  paper  at  the  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  on  Tuesday,  on  several  cases  of 
Tacdno-syphilis,  when  a  large  attendance  is  expected. 

MANCHESTER    MEDICAL   SOCIETY. 

The  annoal  meeting  of  this  Society  was  held  on  January  8th;  Mr. 
Gait,  President,  in  the  chair.  The  reports  of  the  Committee,  Trea- 
surer, and  Librarians,  were  read,  showing  that  the  past  year  had  been 
a  highly  successful  one,  the  number  of  members  being  now  one  hun- 
dred and  forty-three.  Nearly  nine  hundred  volumes  were  added  to  the 
library  in  1872.  Votes  of  thanks  to  the  retiring  office-bearers  were 
carried,  and  the  following  officers  and  Council  were  elected  for  1873  : — 
President:  D.  Lloyd  Roberts,  M.D.  Vice-Presidents :  1,  Thorbum, 
M.D.,  W.  Roberts,  M.D.,  J.  Gah,  Esq.,  E.  Lund,  Esq.  Honorary 
Secretary:  C.  Currie  Ritchie,  M.D.  Honorary  Treasurer  {pro  tern.) : 
J.  Thorbum,  M.D.  Honorary  Librarians :  C.  J.  CulUngworth,  Esq., 
C.  E.  Glascott,  M.D.  Council:  J.  D.  Bird,  M.B.,  L.  Borchardt, 
M-D.,  S.  M.  Bradley,  Esq.,  D.  J.  Leech,  M.B.,  D.  Little,  M.D.,  A. 
Raasome,  M.D.,  J.  Roberts,  M.D.,  G.  W.  Smith,  Esq.,  A.  W. 
Stocks,  Esq.,  A.  Wahltuch,  M.D.,  W.  Whitehead,  Esq.,  T.  Wind- 
lOT,  Eaq. 


REFUSAL  TO  VACCINATE. 
At  Selby  Petty  Sessions  lately,  William  Clarkson  was  fined,  with 
costs  £6,  for  refusing  to  have  his  three  children  vaccinated,  and  for 
Delecting  to  produce  them  before  the  bench.  Mr.  Clarkson's  solicitor 
said  that  his  client  had  already  paid  more  than  ;^30  in  fines  and  costs 
kx  conscientiously  refusing  to  conform  to  the  law. 


BARON    LIEBIG   ON    BEEF-TEA. 

Tm  qiiesti<m  as  to  the  nutritive  value  of  extract  of  meat  has  again 
been  discossed  by  Baron  Liebtg,  in  a  paper  ',in  which  he  carefully  re- 
views the  leading  objections  which  have  been  urged  against  it.  The 
Teteran  chemist's  vindication  of  his  opinions  is  of  considerable  in- 
tcvert,  as  he  there  sets  forth  his  views  on  this  subject  shortly  and  pre- 
dtety,  and  endeavours  to  correct  the  misrepresentations  of  the  doctrine 
which  he  really  teaches,  and  which  he  asserts  that  he  taught  from  the 
beginning.  He  wishes  it  to  be  well  understood  that  "  he  never  asserted 
that  beef-tea  and  extract  of  meat  contained  substances  necessary  for 
the  formation  of  albumen  in  the  blood  or  muscular  tissue";  and  "  that 
hj  the  addition  of  extract  of  meat  to  our  food,  we  neither  economise 
for  the  maintenance  of  the  temperature  nor  nitrogen  for  the 
!of  the  organs  of  our  body;  and  that,  therefore,  it  cannot  be 
caOcd  'food  in  the  ordinary  sense',  but  we  thereby  increase  the  work- 
iflf  capabilities  of  the  body  and  its  capacity  to  resist  exterior  injurious 
inflMacH— ^r.,  to  maintain  health  under  unfavourable  circumstances". 
ThoM  eentitacnts  of  the  meat  which  are  Holuble  in  boiling  water 
take  no  port  in  the  fonnation  and  renovation  of  the  muscular  tissues, 
hvt  hy  their  effect  on  the  nerves  they  exercixe  a  most  decided  influence 
OD  Ike  ■HHCahu'  work,  wherein  meat  differs  from  all  other  animal  and 
ngl/Mk  food.  He  therefore  places  extract  of  meat,  and  with  it  tea 
•ad  eOtm,  xmdm  the  bead  of  "  nervous  food",  in  contradistinction  to 
aitidci  of  eoHMMB  food",  which  serve  for  the  preservation  of  the  tcm- 
pcntmt  tad  rartontioa  oT  th«  OMdifae,  Beef- tea  and  extract  of  meat 
•M  of  theflMdrci  iaeapable  of  •apportlog  nutrition  or  maintaining  life. 
Lbbi^  however,  with  justice,  eond«auis  the  conclusions  of  those  who, 
fiwa  comparative  experiments  on  the  nutritive  value  of  fresh  meat 
aad  BMat-extract  taken  fier  te,  argue  that  the  latter  is  not  only 
otdcM  for  purposes  of  natrition,  bat  positively  injurious.  It  should 
b«  ClMrljr  oadcntood  that  beef'tca  and  extract  of  meat  are  only  to  be 
wgarthd  la  the  Ught  of  aaxiliariet  to  food,  rather  than  independent 
Mtldet  of  Btttrfaacnt.  That  they  impart  relish  to  otherwise  tasteless 
food*  tad  in  this  way  favour  its  as«imilalion,  is  unquestionable ;  and 
that  they  exert  some  stimulating  effect  on  the  system,  will  also  be 
•Dowtd.      We  have  already  referred  to  the  recent  experiments  of 


Bunge  and  others  on  this  subject,  and  we  do  not  think  that  Liebig 
in  his  present  communication  does  much  to  advance  the  scientific  aspect 
of  the  question. 


OLD   CLOTHES, 

The  danger  of  standing  in  other  men's  shoes,  or  of  wearing  their  cast- 
off  habilaments,  is  sometimes  overlooked.  RL  Chevallier  relates,  in 
the  Journal  de  Chimie  Medicate,  Jan.  1873,  that  a  young  man  of  good 
family  died  in  December  last,  because,  instead  of  buying  new  gloves, 
he  bought  a  pair  of  cleaned  gloves.  Either  from  the  cleaning  having 
left  a  poisonous  substance  inside  the  gloves,  or  from  some  venomous 
insect  lodged  there,  he  felt  present  a  sharp  pain  in  an  abrasion  which 
he  had  on  the  thumb.  He  bore  it  for  a  while,  but  at  the  end  of  half 
an  hour  he  was  obliged  to  tear  the  the  gloves  off.  His  hand  was 
swollen,  and  the  spot  was  black.  Gangrene  followed,  and  death. 
The  story  reminds  one  of  some  of  the  well  vouched  histories  of  the 
effects  of  the  bite  of  the  juniper-fly  in  China,  or  of  cases  of  the  charbon 
or  malignant  pustule  which  are  due  to  infection.  M.  Chevallier  men- 
tions another  case,  in  which  a  second-hand  pair  of  pantaloons  con- 
veyed skin-disease  ;  and  recent  prosecutions  for  [selling  the  clothes  of 
small-pox  patients  suggest  still  more  serious  possibilities. 


BABY-FARMING. 

A  CASE  of  baby-farming  was  brought  under  the  notice  of  the  West 
Derby  Board  of  Guardians,  at  their  meeting  on  the  15th  instant.  It 
appeared  that  a  woman,  named  Sutter,  had  been  entrusted  with  the 
child  of  a  domestic  servant,  receiving  3s.  a  week  from  the  mother  for 
its  maintenance.  A  pohce- constable  recently  found  the  infant  at  Sut- 
ter's house,  and  he  took  it  to  the  workhouse.  It  was  there  examined, 
and  the  doctor  certified  that  the  child  was  emaciated  ' '  from  neglect  of 
nursing,  etc."  Although  five  months  old  it  weighed  only  6f  lbs.  On 
being  questioned  by  the  guardians,  the  woman  Sutter  stated  that 
"  when  she  went  out  to  work  she  left  the  infant  in  charge  of  a  child 
nine  years  of  age."     The  consideration  of  the  case  was  adjourned. 


LONDON    INTERNATIONAL   EXHIBITION,    1873. 

The  third  meeeting  of  the  committee  on  surgical  instruments  and  ap- 
pliances was  held  on  the  20th  instant,  at  the  offices.  Gore  Lodge  ;  Mr. 
CiEsar  H .  Hawkins,  F.R.S.,  in  the  chair.  The  committee  considered  the 
resolutions  which  were  passed  at  a  meeting  of  London  surgical  instru- 
ment manufacturers,  held  on  the  loth  instant,  and  which  were  printed 
in  the  Journal  last  week.  It  was  recommended  that  a  reply  should 
be  sent,  explaining  that  English  and  foreign  exhibitors  would,  as  was 
always  intended,  be  on  precisely  the  same  footing  ;  that  it  is  not  pro- 
posed to  separate  an  exhibitor's  instruments  into  sections  or  subdivi- 
sions ;  and  that,  while  it  is  unadvisable  to  dispense  generally  with  the 
principle  of  acceptance  on  the  approval  of  a  committee,  an  assurance  of 
admission  might  be  given  by  the  committee  to  manufacturers  of  very 
high  repute,  who  should  notify  their  desire  to  exhibit.  The  committee 
was  informed  that  Signor  A.  Castcllani,  of  Rome,  had  commenced  to 
make  exact  reproductions  of  the  surgical  instruments  found  at  Pompeii  ; 
and  that  the  Japanese  Minister,  Tcrashima  Munerero,  himself  a  phy- 
sician, had  promised  to  obtain  a  collection  of  surgical  instruments  from 
Japan.  Letters  were  read  from  Sir  Alexander  Armstrong,  K.C.B., 
Sir  John  Rose  Cormack,  M.D.,  of  Paris,  the  Royal  College  of  Sur- 
geons, Royal  College  of  Physicians,  University  College,  and  the  Uni- 
versity of  Edinburgh.  The  committee  then  adjourned  till  Monday, 
February  17. 

INFI.URNCE  OF  LIGHT  ON  COMPLEXION. 
The  action  of  light  on  the  human  skin  is  of  course  manifest.  It 
browns  and  tans  the  integuments,  by  calling  out  the  production  of 
the  colouring  matters  whicli  they  contain.  In  Europe,  three  varieties 
of  colour  in  the  skin  are  distinctly  marked :  olive-brown  with  black 
hair,  l>card,  and  eyes  ;  chestnut,  with  tawny  beard  and  bluish  eyes ; 
blond,  with  fair  light  beard  and  sky-blue  eyes.  White  skins  show 
more  readily  alterations  occasioned  by  light  and  heat ;  but,  though  less 
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striking,  facts  of  variation  in  colour  are  observable  in  others.  The 
yournal  of  Popular  Science  observes  that  the  Scytho-Arabic  race  has 
but  half  its  representatives  in  Europe  and  Central  Asia,  while  the  re- 
mainder passes  down  to  the  Indian  Ocean,  continuing  to  show  the  gra- 
dual rising  heat  of  climate  by  deepening  brown  complexions.  The  Hima- 
layan Hindoos  are  almost  white ;  those  of  the  Deccan,  of  Coromandel, 
Malabar,  and  Ceylon,  are  darker  than  some  Negro  tribes.  The  Arabs, 
olive  and  almost iair  in  Armenia  and  Syria,  are  deep  brown  in  Yemen 
and  Muscat.  The  Egyptians,  as  we  go  from  the  mouths  of  the  Nile  up- 
stream towards  its  source,  present  an  ascending  chromatic  scale  from 
white  to  black;  and  the  same  is  true  of  the  Tuariks  on  the  southern  side  of 
Mount  Atlas,  who  are  only  light  olive,  while  their  brethren  in  the  interior 
of  Africa  are  black.  The  ancient  monuments  of  Egypt  show  us  a  fact 
equally  significant.  The  men  are  always  depicted  of  a  reddish-brown  ; 
they  lived  in  the  open  air  ;  while  the  women,  kept  shut  up,  have  a  pale- 
yellow  complexion.  Barrow  asserts  that  the  Mantchoo  Tartars  have 
grown  whiter  during  their  abode  in  China.  Remusat,  Pallas,  and 
Gutzlaff,  speak  of  the  Chinese  women  as  remarkable  for  an  European 
fairness.  The  Jewesses  of  Cairo  or  Syria,  always  hidden  under  veils  or 
in  their  houses,  have  a  pallid,  dead  colour.  In  the  yellow  races  of  the 
Sumatra  Sound  and  the  Maldives,  the  women,  always  covered  up,  are  pale 
like  wax.  We  know,  too,  that  the  Esquimaux  bleach  during  their  long 
winter.  These  phenomena,  no  doubt,  are  the  results  of  several  influ- 
ences acting  at  once,  and  light  does  not  play  the  sole  part  in  them. 
Heat  and  other  conditions  of  the  medium  probably  have  a  share  in 
these  operations  of  colour.  Still,  the  peculiar  and  powerful  effect  of 
luminous  radiation  as  a  part  of  them  is  beyond  dispute. 

ANTHROPOLOGICAL  INSTITUTE   OF   GREAT   BRITAIN   AND    IRELAND. 

The  annual  meeting  of  this  Society  was  held  in  St.  Martin's  Place  on 
the  2 1st  instant.  The  retiring  President,  Sir  John  Lubbock,  Bart, 
M.  P.,  delivered  an  able  and  most  interesting  address,  congratu- 
lating the  Fellows  on  their  activity  and  energy  during  the  past  year, 
•  and  on  the  increasing  prosperity  of  the  Institute.  The  following 
officers  were  elected  for  the  ensuing  year  : — President :  G.  Busk,  Esq., 
F.R.S.  Vice-Presidents :  John  Beddoe,  M.D.,  J.  B.  Davis,  M.D., 
F.R.S,,  John  Evans,  Esq.,  F.R.S.,  Colonel  A.  Lane  Fox,  F.S.A., 
Professor  Huxley,  F.R.S.,  Sir  John  Lubbock,  Bart.,  F.R.S.  Director: 
E.  W.  Brabrook,  Esq.,  F.S.A.  Treasurer:  J.  W.  Flower,  Esq., 
F.G.S,  Council:  H.  G.  Bohn,  Esq.,  F.R.G.S.,  Captain  R.  F.  Bur- 
ton ;  A.  Campbell,  M.D.,  Hyde  Clarke,  Esq.,  W.  B.  Dawkins,  Esq., 
F.R.S.,  P.  M.  Duncan,  M.D.,  F.R.S.,  R.  Dunn,  Esq.,  D.  Forbes, 
Esq.,  F.R.S.,  A.  W.  Franks,  Esq.,  F.  Gallon,  Esq.,  F.R.S.,  C.  R. 
Markham,  Esq.,  C.B.,  Captain  Sherard  Osborn,  C.B.,  R.N.,  Captain 
Bedford  Pim,  R.N.,  F.  G.  H.  Price,  Esq.,  F.G.S.,  J.  E.  Price,  Esq., 
F.S.A.,  F.  W.  Rudler,  Esq.,  F.G.S.,  C.  R.  Des  Rufiieres,  Esq., 
F.R.S.L.,  W.  Spottiswoode,  Esq.,  V.P.R.S.,  E.  B.  Tylor,  Esq., 
F.R.S.,  A.  R.  Wallace,  Esq.,  F.L.S. 


HOSPITAL  SUNDAY. 
On  the  i6th  instant,  a  conference  was  held,  under  the  presidency  of 
the  Lord  Mayor,  at  the  Mansion  House,  to  inaugurate  the  movement 
for  establishing  a  metropolitan  Hospital  Sunday,  similar  to  those  in 
Birmingham,  Liverpool,  and  other  places.  The  Lord  Mayor,  in  an 
opening  address,  described  the  objects  and  effects  of  the  institution. 
The  Rev.  Canon  Miller  proposed,  "That  the  success  attending  Hos- 
pital Sunday  collections  in  many  of  the  largest  provincial  towns  in- 
duces the  belief  that  this  movement  will  be  equally  successful  in  Lon- 
don ;  it  is,  therefore,  most  desirable  that  simultaneous  annual  collec- 
tions should  be  made  in  all  places  of  worship  in  the  metropolis  on 
behalf  of  the  medical  charities."  This  was  seconded  by  the  Rev.  Dr. 
Kennedy,  and  carried  unanimously.  Sir  Anthony  Rothschild  moved, 
"  That  a  representative  Council  be  elected  by  public  meeting  annually, 
consisting  of  not  less  than  twenty-five  clerical  and  twenty- five  lay  mem- 
bers, to  make  arrangements  for  the  Hospital  Sunday  collections."  He 
said  that  the  Jews  would  be  willing  to  respond  to  this  appeal  for 


charitable  aid.  The  motion  was  seconded  by  the  Rev.  Dr.  Rigg,  and 
carried  unanimously.  The  Rev.  Bishop  Claughton  moved,  "That  the 
Council  have  power  to  appoint  an  annual  committee  of  distribution, 
consisting  of  members  unconnected  with  hospitals,  whose  decision  shall 
be  final."  This  was  seconded  by  Archbishop  Manning,  and  unani- 
mously carried.  It  was  next  resolved  to  appoint  the  Lord  Mayor  for 
the  time  being  President  and  Treasurer,  and  that  the  annual  meeting 
be  convened  by  him.  The  Rev.  J.  Thain  Davidson  moved,  "That 
the  system  of  distribution  be  based  upon  the  last  three  years'  expendi- 
ture of  each  institution,  after  deducting  the  income  derived  from  en- 
dowments, realised  property,  and  legacies  exceeding  ;i^ioo."  He 
urged  the  propriety  of  sufficiently  extending  the  area  from  which  the 
collection  was  to  be  made,  so  as  to  take  in  the  wealthy  congregations 
in  the  suburbs  of  the  metropolis.  Mr.  Jabez  Hogg  seconded  the  reso- 
lution, which  was  agreed  to.  The  last  resolution,  proposed  by  the 
Rev.  T.  J.  Kitto,  was,  "That  no  institution  be  admitted  to  participate 
in  the  distribution  of  the  fund,  if  the  committee  of  distribution  find  the 
cost  of  its  management  exceed  a  reasonable  percentage  of  the  whole 
current  expenditure."  This  resolution,  like  the  others,  was  carried 
unanimously.  A  vote  of  thanks  to  the  Lord  Mayor  brought  the  meet- 
ing to  a  close. 

THE   MORBID    ANATOMY   OF    BRIGHT'S    DISEASE. 

It  will  be  remembered  that,  after  the  reading  of  Dr.  George  Johnson's 
paper  on  Bright's  disease  recently  at  the  Royal  Medical  and  Chirurgi- 
cal  Society,  a  resolution  was  moved  by  Dr.  Sibson,  seconded  by  Dr. 
Quain,  and  carried — "  That  it  be  recommended  to  the  Council  of  the 
Society  to  appoint  a  committee  to  inquire  into  the  condition'  of  the 
walls  of  the  heart  and  arteries  in  relation  to  the  state  of  the  kidneys  in 
Bright's  disease."  The  Council,  on  the  14th  instant,  resolved — "That 
a  committee  of  five  be  nominated  to  investigate  the  subjects  referred 
to  the  Council,  with  especial  reference  to  the  specimens  submitted  to 
the  Society  by  Sir  William  Gull,  Dr.  Sutton,  and  Dr.  G.  Johnson." 
The  following  Fellows  were  nominated  : — Dr.  Burdon  Sanderson,  Dr. 
Payne,  Dr.  Gee,  Dr.  Cayley,  and  Dr.  Green  ;  but  we  hear  that  it  is 
probable  that  several  will  be  unable  to  act. 

THE   CHOICE   OF  AN/ESTHETICS. 

On  this  subject,  on  which  we  have  recently  collected,  and  are  still  col- 
lecting, the  experience  of  operators.  Dr.  Peaslee,  in  his  valuable  work 
on  Oz'arian  Surgery,  recently  reviewed  in  our  columns,  is  very  em- 
phatic. As  his  experience  and  authority  are  great,  his  statement  is 
worth  quoting. 

"It  is  (he  says,  p.  384)  in  respect  to  its  tendency  to  produce 
emesis,  that  chloroform  is  decidedly  objectionable  as  an  anaesthetic 
in  ovariotomy.  Though  it  has  been  generally  used  in  Great  Britain, 
Dr.  Clay  doubts — since  serious  sickness  is  produced  by  chloroform  both 
during  and  after  his  operations — if  it  have  on  the  whole  contributed  to 
its  success.  Of  Dr.  Keith's  reports  of  his  earlier  cases,  almost  all  speak 
of  the  duration,  after  the  operation,  of  the  chloroform-sickness.  He  has 
used  ether  since  his  fifty-second  case,  and  doubts  if,  on  the  whole, 
chloroform  is  a  boon  to  mankind.  Mr.  Spencer  Wells  has  of  late  com- 
monly used  the  bichloride  of  methyl  as  an  anaesthetic.  It  contains 
one  equivalent  less  of  chlorine  than  does  chloroform,  and  is  given  in 
the  form  of  spray.  Dr.  W.  L.  Atlee  uses  one  part  of  chloroform  (liquid 
measure)  to  two  of  ether.  Koeberle  uses  chloroform.  Generally  in  this 
country  the  pure  ether  is  used,  and,  I  think,  answers  all  the  require- 
ments as  well  as  any  other  anajsthetic,  if  properly  administered,  while 
it  is  also  quite  as  free  from  objection  as  any  other.  I  have  never 
seen  it  produce  vomiting  during  the  operation,  exceping  in  cases  where 
it  was  administered  within  two  or  three  hours  after  taking  food,  as 
never  should  be  done  ;  and  then  with  the  effect  only  of  promptly  eva- 
cuating the  stomach.  I  have  never  seen  vomiting  produced  by  it  after 
the  operation.  I,  however,  record  my  protest  against  keeping  a  pa 
tient  continually,  during  the  operation,  from  the  use  of  any  anaesthetic 
at  the  point  of  narcosis,  indicated  by  stertorous  breathing  and  lividity 
of  the  lips  and  face.  It  is  simply  anaesthesia  and  not  asphyxia  that  is 
required ;  and  I  have  seen  more  than  one  fatal  result  of  ovariotomy  in 
very  debilitated  subjects,  which  might  fairly  be  attributed  to  the  reck- 
less use  of  the  anaesthetic.  As  soon  as  stertorous  respiration  is  pr« 
duced  the  anaesthetic  should  be  withdrawn,  and  afterwards  reapplied 
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so  as  to  keep  just  short  of  this  symptom.  Complete  anaesthesia  is  in 
itself  a  sufncient  approach  to  death  even  in  case  of  a  patient  not  much 
debilitated,  and  it  is  simply  unpardonable  uselessly  to  superadd  to  it 
another  still  more  dangerous  condition.  A  case  is  reported  by  Dr. 
Black,  in  which  chloroform  softened  and  disorganised  the  bronchial 
mucous  membrane,  and  produced  death  in  three  days  and  seventeen 
hours.  And  Mr,  Holt  records  an  instance  in  which  it  produced  a  fatal 
collapse,  from  which  the  patient  did  not  rally  at  all." 

HOSPITAL   OUT-PATIENT   REFORM   ASSOCIATION". 

A  CIRCULAR  has  been  issued  by  Dr.  J.  Ford  Anderson  and  Mr.  H. 
Nelson  Hardy,  the  honorary  secretaries,  inviting  those  members  of  the 
profession  who  feel  the  evils  of  the  present  out-patient  system  of  medi- 
cal relief,  to  join  the  newly-formed  "  Hospital  Out-patient  Reform  As- 
sociation."    We  heartily  sympathise  with  the  movement. 

ROYAL  COLLEGE  Or  SURGEONS  OF  ENGLAND. 
The  College  lectures  will  be  commenced  by  Mr.  Erasmus  Wilson,  who 
will  deliver  the  first  of  a  course  of  six  lectures  on  Dermatology,  on  the 
31st  instant  Mr.  Flower  will  begin  his  course  of  eighteen  lectures  on 
" The  Osteology  and  Dentition  of  Extinct  Mammalia,"  on  Monday, 
the  17th  of  February.  These  lectures  will  be  delivered  on  Mondays, 
Wednesdays,  and  Fridays,  at  four  o'clock.  The  courses  of  six  lectures 
by  Mr.  Holmes,  and  of  three  lectures  by  Dr.  Humphry,  will  be 
given  in  June.  The  subject  of  Mr.  Holmes's  lectures  is  "  The  Surgical 
Treatment  of  Anexirism  in  its  various  forms,"  in  continuation  of  his 
course  of  last  year.  Dr.  Humphry  will  lecture  on  the  "Varieties  in  the 
Muscles  of  Man."  The  dates  and  hours  of  these  lectures  will  be 
intimated. 


ETH  E  R- 1 N  HALERS. 
To  secure  the  general  adoption  of  ether  as  an  anaesthetic  in  this  country, 
it  is  manifest  that  simplicity  and  cheapness  in  its  administration  are 
neoenary.  We  receive  numerous  communications  from  all  parts  of 
the  country,  asking  for  information  as  to  the  most  useful  form  of  in- 
haler, the  best  ether  manufactured,  the  most  complete  directions  to  fol- 
low in  its  administration,  and  a  multitude  of  other  questions.  We 
refer  our  correspondents  to  the  numerous  valuable  and  practical  papers 
which  have  appeared  on  the  subject  in  our  pages  during  the  past  three 
month*  from  Mr.  Warrington  Haward,  Dr.  Thomas  Jones,  Dr.  Mor- 
gM,  Dr.  Joy  Jeffries,  and  others,  and  to  the  editorial  articles  and  hospi- 
tal reports,  which  aflbrd  further  information  on  the  subject.  The  details 
of  administration,  the  precautions  to  be  observed  in  avoiding  danger  to 
the  patient,  and  other  particulars,  are  given  fully  in  one  or  other  of  these 
commtuucations. .  The  greatest  difficulty  which  appears  to  beset  ether 
aiueithctU  is  in  the  matter  of  the  inhaler.  We  hear,  for  instance,  of 
ten  and  twelve  ounces  being  employed  occasiionally  in  a  short  opera- 
tion, fometimef  without  complete  anxsthesia  resulting.  Now,  this 
U  not  the  bait  of  the  anjcithetic,  but  of  the  administrator.  It  has  not 
been  given  property;  too  much  air  has  been  admitted,  owing  either  to 
the  liMilt  of  the  means  employed  to  produce  insensibility,  or  to  fear 
on  the  p«rt  of  tlie  administrator.  Novices  expect  to  find  themselves 
at  once  experts  in  ctlier  uuestlicsia  ;  and  when  they  meet  with  disap- 
poiotaicnt  thejr  speak  ditparagingly  of  ether,  while  the  fault  lies  in  their 
not  having  attended  to  a  few  iUnple  instructions.  At  the  same  time,  it 
ia  mo«t  desifible  that  the  application  of  ether  as  an  anaesthetic  should 
be  made  more  eaajr  to  the  general  body  of  practitioners  than  it  now  is. 
The  qntem  adopted  and  recommended  t^  Dr.  Joy  Jeffries  is  open  to 
manjr  objections ;  it  ie,  no  donbt,  effiective,  but  it  is  wasteful,  and  it  occa- 
sionally fills  the  room  to  a  disagreeable  extent  with  ether-vapour.  The 
apparatos  of  Dr.  Morgan  is,  we  believe,  "itxy  effective,  but  expensive  ; 
and  other  inhalen  of  a  complicated  liind  are  timilarly  unsuitcd  to  the 
occarional  wants  of  the  general  practitioner.  The  practitioner  ftc- 
ijuently  is  not  in  a  position  to  purchase,  and  will  not  go  to  the  expense 
of,  an  daborate  apparatus.    Comparatively  little  ether  need  escape  if 

ordinary  care  tic  ftercised  in  its  adminiAlration,  even  in  the  case  of  a 
''He  of  felt  recommended  by  Mr.  Ilaward  is  very 

''  :~>  the  escape  of  more  ether  than  is  often  desirable 


in  a  small  room,  but  it  is  cheap  and  simple.  With  it  we  would  be 
almost  satisfied  ;  but  still  it  is  capable  of  improvement,  and  the  objec- 
tions to  its  employment  may  surely,  by  a  simple  and  cheap  contrivance, 
be  removed,  or  at  least  materially  diminished.  We  recommend  the 
matter  to  the  notice  of  surgical  instrument-makers  and  ingenious  mem- 
bers of  the  profession. 

DISPENSING  CHARGES, 
It  is  not  surprising  that  persons  who  have  no  technical  knowledge  of 
the  subject  should  fall  into  absurd  errors  in  discussing  such  a  question 
as  the  charges  of  druggists  for  dispensing  medicines ;  but  it  is  unfor- 
tunate that  those  who  have  better  information,  and  should  be  able  to 
frame  a  more  trustworthy  judgment,  should  follow  them  in  their  errors. 
A  writer  in  a  daily  paper  has  discovered  that  he  can  get  a  prescription 
dispensed  far  more  cheaply  in  Mile  End  than  in  Mayfair ;  and  a  medi- 
cal paper  follows  the  popular  lead  in  exclaiming  that  this  is  very  sad  and 
a  proof  of  extortion.  In  the  first  place,  the  same  may  be  said  of  her- 
rings or  potatoes,  or  of  boots  or  trousers.  The  expenditure  of  a  West- 
end  druggist  to  meet  the  requirements  of  a  more  wealthy  and  fastidious 
clientele,  is  on  a  very  different  scale  from  that  of  the  small  druggist 
of  the  back  streets.  Even  on  the  ground  of  ordinary  trade-differences 
of  price  depending  on  the  differences  between  the  East  and  West,  the 
poor  and  rich,  a  considerable  difference  in  price  is  to  be  expected  for 
articles  much  more  delicately  chosen,  more  carefully  prepared  and  issued. 
But  the  fact  which  medical  writers  may  be  expected  to  bear  in  mind  is, 
that  there  is  the  best  reason  for  desiring  to  remove  the  position  of  a 
pharmacist  from  that  of  a  person  bound  to  merely  trade  considerations. 
Patients  and  physicians  have  a  common  interest  in  encouraging  the 
higher  education  of  pharmacists — in  offering  the  rewards  of  higher 
remuneration  and  higher  social  standing  for  better  education,  profes- 
sional trustworthiness,  the  cultivation  of  nice  skill,  and  a  professional 
standard  of  decorum.  These  are  things  which  are  to  be  encouraged  by 
being  paid  for.  The  skill  of  the  chemist,  and  his  professional  self- 
respect  and  knowledge,  are  appreciable  elements  in  his  value  and  in . 
the  value  of  his  drugs.  The  extra  sixpence  or  so  on  the  bottle  of  medi- 
cine or  the  box  of  pills  represents  not  only  the  return  for  the  larger 
capital  needed  for  a  high-class  business,  but  the  tax  which  we  are 
willing,  within  reasonable  limits,  to  pay  for  greater  neatness  and  ele- 
gance, promptitude,  security,  freshness  of  drugs,  a  large  and  well 
drilled  staff,  and  a  known  reputation,  won  slowly,  and  scrupulously  pre- 
served. We  are  willing  to  pay  for  these  immaterial  elements  in  our 
dispensing,  even  more  than  for  the  material.  It  is  absurd  and  mis- 
chievous for  medical  wiiters  to  ignore  these  considerations.  A  dead 
level  of  low  prices  is  incompatible  with  the  constant  progress  of  phar- 
maceutical education  and  practice,  which  it  is  an  important  object  to 
promote.  ^__ 

SCOTLAND. 

The  Annual  Report  of  the  Glasgow  Royal  Asylum  for  the  year 
1872  exhibits  the  continued  prosperity  and  usefulness  of  the  institution. 

The  Duke  of  lUicclcuch  has  subscribed  /'2,ooo  to  the  fund  for  erect- 
ing new  buildings  in  connection  witii  the  Edinburgh  University. 

The  scrutiny  of  the  votes,  at  the  recent  meeting  for  the  election  of 
managers  of  the  Edinburgh  Royal  Infirmary,  has  shown  that  the  list 
proposed  by  the  opponents  of  the  lady  medical  students  was  carried  by 
a  majority  of  twelve. 

GREENOCK   INFIRMARY. 

The  annual  meeting  of  the  subscribers  to  (kccnock  Infirmary  washeUl 
on  the  iClh  instant.  A  fact  well  worthy  of  note  is,  that  the  income 
of  the  inslilulion  was  last  year  considerably  beneath  tlic  expenditure. 
The  ordinary  income  hhows  a  decrease,  as  comi)ared  witli  the  previous 
year,  of  ^^717  3».  8d.  It  is  rather  astonishing  that  in  a  town  which,  for 
its  hi/c,  in,  perhaps,  the  wealthiest  in  Scotland,  such  a  state  of  matters 
should  exist. 
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During  the  past  year,  only  287  cases  of  fever  were  treated  in  the 
Greenock  Infirmary,  against  794  in  tlie  preceding  year — a  marvellously 
clean  bill  of  health  for  Greenock. 


GLASGOW   BLIND   ASYLUM. 

At  the  annual  meeting  of  this  institution,  held  on  the  20th  instant, 
the  report  was  submitted.  It  is  interesting  to  observe  that  the 
sales  of  work  done  by  the  blind  during  1872  amounted  to  the  large  sum 
of  ^12,900,  which  is  an  increase  of  over  ;/^ 2000  upon  the  previous  year. 

GLASGOW   ROYAL   LUNATIC   ASYLUM. 

The  annual  meeting  of  this  institution  was  held  on  the  i6th  instant, 
and  the  yearly  report  submitted.  The  report  is  a  very  satisfactory  one, 
and  shows  that  the  number  of  patients  under  treatment  during  1872  was 
greater  than  on  any  previous  year  in  the  history  of  the  asylum,  the 
number  being  943.  In  1872  there  were  77  males  and  76  females  dis- 
missed cured  ;  67  males  and  50  females  relieved  ;  and  80  died.  On 
account  of  the  crowded  state  of  the  asylum,  77  private  patients  were  re- 
fused admission. 


ROYAL   EDINBURGH    HOSPITAL   FOR   SICK   CHILDREN. 

The  annual  meeting  was  held  on  the  1 7th  instant,  when  a  satisfactory 
annual  report  was  presented.  During  the  year,  there  had  been  427 
children  treated  in  the  hospital ;  at  the  dispensary,  3,072  ;  while  672 
had  been  visited  at  their  own  homes;  making  in  all  4,171.  There 
had  thus  been,  since  the  hospital  was  instituted,  59,969  cases  to  which 
its  operations  have  been  extended.  The  funds  of  the  hospital  continued 
in  a  very  satisfactory  condition.  The  total  amount  of  the  year's  income 
was  ;i^i,872  :  12  :  10;  against  this,  the  expenditure  for  the  year  amounted 
tO;^i,748:3  :  9. 


lister's   ANTISEPTIC   DRESSINGS. 

Professor  Lister's  dressings  appear  to  form  a  very  heavy  item  of 
expenditure  in  the  accounts  of  the  Edinburgh  Royal  Infirmary  for  th6 
past  year.  Carbolic  acid  plaster  alone  cost  the  Infirmary  £(iGo  :  15  :  i 
during  1872,  irrespective  of  the  various  other  articles  of  dressing  in- 
sisted upon  in  this  method  of  treating  wounds.  Our  contemporary 
the  Scotsman,  in  a  somewhat  ill-natured  article,  ventures  to  question 
the  advantages  of  the  system  adopted  in  the  Infirmary,  and  hints  at  the 
curtailment  of  the  expenditure  in  this  direction.  The  employment  or 
non-employment  of  the  antiseptic  dressings  at  St.  Thomas's  or  Guy's 
Hospital  in  London  has  nothing  to  do  with  the  question,  as  the 
absence  of  this  method  of  dressing  wounds  in  the  wards  of  these  insti- 
tutions would  on  inquiry  very  likely  be  explained  by  ignorance  of  its 
advantages  when  properly  employed.  At  the  same  time,  many  of  the 
surgeons  of  the  Middlesex,  University  College,  and  other  metropolitan 
hospitals,  have  not  failed,  by  very  general  adoption  of  Mr.  Lister's 
dressings,  to  express  practically  their  opinion  of  their  value.  Heavy 
as  the  expenditure  no  doubt  is,  any  limitation  of  a  very  extended  trial 
of  the  value  of  antiseptic  dressings  would  be  most  undesirable.  It 
would  be  interesting  at  the  same  time  to  know  from  Mr.  Lister  how 
far  the  method  of  treating  wounds,  now  largely  carried  out  in  the  Royal 
Infirmary,  has  affected  the  mortality  up  to  the  present  time. 

the  NEW  ROYAL  INFIRMARY,  EDINBURGH. 
A  VERY  remarkable  document  has  been  prepared,  appealing  to  the 
contributors  of  the  Royal  Infirmary  to  aid  the  authors,  mostly  clerical 
gentlemen,  to  carry  a  resolution  at  the  adjourned  meeting  disapproving 
of  the  Annual  Report  so  far  as  relates  to  the  buildings.  The  object 
which  these  gentlemen  have  specially  in  view  is  to  prevent  the  erection 
of  the  large  block  about  to  be  built  along  the  Meadow  Walk— a 
favourite  and  pleasant  resort  of  the  public.  No  doubt  much  may  be 
said  in  favour  of  many  of  the  objections  advanced  by  the  document ; 
and  the  review  of  the  grave  mismanagement  of  the  new  Infirmary 
undertaking  which  it  contains  is  not  untrue.  But  it  is  rather  too 
much  to  use  as  objections  to  the  proposed  building  such  phrases  as 
."  it  is  associated  with  the  ideas  of  disease  and  death,  and  it  is  pain- 


fully suggestive  of  infection."  Moreover,  the  gentlemen  who  have 
thought  fit  to  express  notions  of  this  kind  in  their  anxiety  for  the 
poor,  add  that  "  educated  persons  may  think  lightly  of  the  risk  of  in- 
fection, but  unhappily  there  is  no  evil  more  dreaded  by  the  poor  and 
the  ignorant."  Now  this  is  contrary  to  the  fact ;  for  nothing  is  more 
noticeable,  as  has  been  recently  pointed  out  by  Dr.  Gairdner  of 
Glasgow,  and  as  is  known  to  most  medical  men,  than  the  persistency 
amongst  the  poor  in  remaining,  against  all  advice,  in  infected  habita- 
tions. The  Managers  have  happily  secured  an  unequalled  site  for  the 
new  Infirmary ;  but  it  is  to  be  hoped  that  the  interests  of  the  public 
may  not  be  entirely  overlooked. 

DR.    GAIRDNER   ON    OWNERS   OF   FEVER-BREEDING   PROPERTY. 

The  labours  of  Dr.  Gairdner  in  sanitary  matters  while  Medical  Officer 
of  Health  for  Glasgow  are  well  known.  His  exertions  in  this  direction 
were  productive  of  very  great  improvements  in  the  sanitation  of  that 
epidemic-breeding  city ;  and  we  are  glad  to  observe,  by  an  admirable 
communication  in  the  Glasgow  //era/i/  of  the  15th  instant,  that  he  con- 
tinues to  offer  the  results  of  his  experience  in  checking  the  ravages  of 
epidemic  disease  in  the  crowded  dens  of  the  city.  Cases  are  quoted  by 
him  in  our  contemporary,  which  show  that  overcrowding  was  permitted 
to  occur  again  and  again,  with  disastrous  results.  Fines  of  one  to  five 
shillings  were  imposed  on  the  occupier,  who  paid  the  penalty  in  another 
shape — viz.,  of  typhus  fever.  He,  however,  truly  observes  that  occu- 
piers of  the  class  alluded  to  will  often  set  at  nought  both  the  natural 
and  the  statutory  law,  rather  than  change  their  style  of  living.  He  be- 
lieves, therefore,  that  the  owner,  and  not  the  occupier,  should  be  sum- 
moned to  answer  for  the  offence.  Such  a  course,  he  points  out  by 
detailed  quotations  from  the  Public  Health  Act,  is  quite  open  to  the 
Board  of  Police  ;  and,  where  two  convictions  have  taken  place  for 
overcrowding  within  three  months,  the  premises  may  be  ordered  to  be 
closed  for  such  time  as  the  sheriff  or  magistrate  or  justice  may  deem 
necessary.  He  concludes  by  expressing  a  hope  that  the  public  will  in 
future  prevent  persons  who  make  money  out  of  such  fever-breeding 
property  from  being  considered  exempt,  from  the  obligations  placed 
upon  them  by  salutary  laws. 


the   LORD   rectorship   OF  ST.    ANDREW'S    UNIVERSITY. 

Lord  Neaves  will  be  formally  installed  as  Lord  Rector  of  this  Uni- 
versity on  Thursday,  February  13th,  when  he  will  deliver  his  inaugural 
address.  Lord  Neaves  intends,  we  believe,  to  offer  four  prizes  annu- 
ally during  his  term  of  office,  to  be  competed  for  by  the  students 
attending  the  University,  in  place  of  one  large  prize  annually,  as  wais 
the  custom  of  previous  Rectors. 


GLASGOW   university  LYING-IN   HOSPITAL. 

In  was  unanimously  agreed  at  the  annual  meeting  of  contributors  to 
the  Glasgow  University  Lying-in  Hospital,  held  on  Saturday  last, 
"  that  the  Glasgow  University  Lying-in  Hospital  be  amalgamated  with 
the  Glasgow  Lying-in  Hospital  upon  the  terms  arranged  between  the 
directors  of  the  two  hospitals,  and  that  the  constitution  and  rules  of 
the  amalgamated  hospital  adjusted  by  them  be  agreed  to  and  adopted  >" 
and  "  that  any  five  of  the  directors  be  authorised  and  instructed  to 
sign,  on  behalf  of  the  University  Lying-in  Hospital,  the  said  constitu- 
tion and  rules,  and  all  other  documents  necessary  for  giving  effect  to 
the  amalgamation,  and  also  to  wind  up  and  settle  the  affairs  of  the 
hospital. " 


IRELAND. 

At  the  last  meeting  of  the  Surgical  Society  of  Ireland,  Mr.  Macni- 
mara  stated  that,  in  a  recent  case  of  lithotomy,  the  patient  had  been 
anresthetised  by  ether  by  Mr.  Morgan  so  successfully  "as  almost  to 
convert  him  to  the  use  of  that  ansesthetic  agent  in  preference  to  chloro- 
form." 
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THE  CASE  OF  THE  LATE  EMPEROR  NAPOLEON  IIL 


It  is  the  intention  of  the  private  attendants  of  the  late  Emperor 
Napoleon  III  to  communicate  to  the  medical  profession  at  an  early- 
opportunity  the  details  of  his  recent  illness  and  its  treatment,  in  a  form 
which  will  convey  all  necessary  information.  The  propriety  of  with- 
holding comments  in  the  meantime  is  obvious. 

SPECIAL   CORRESPONDENCE. 


BIRMINGHAM. 
[from  our  own  correspondent.] 

Fever  at  Moseley. — Disposal  of  Sfwage. — Hospital  Saturday. — Queett^s 

College. — Christmas  at  the  Hospitals. —  The  Hospital  for  Women. 
The  Journal  has  already  given  some  account  of  the  epidemic  of  en- 
teric fever  at  Moseley  and  Balsall  Heath.  The  local  sanitary  authority 
took  early  measures  for  dealing  with  it,  by  the  issue  of  placards  and 
tnstmctions,  and  the  temporary  appointment  of  an  inspector  and  a 
medical  officer.  To  the  latter  post  Mr.  HoUinshead,  of  Selly  Oak,  was 
dccted.  The  first  published  report,  on  January  1st,  detailed  thirty-six 
eriirtfig  cases,  and  six  recent  deaths,  in  eighteen  houses ;  and  it  assigned 
at  causes — the  absence  of  proper  drainage,  the  existence  of  pervious 
dnmb  wells,  the  drinking  of  polluted  well-water,  and  the  escape  of 
sewer-gas  into  dwelling-houses.  Dr.  Ballard,  the  special  Government 
commissioner,  had  interviews  last  week  with  the  local  boards  of  health  ; 
and,  whilst  he  allowed  full  weight  to  the  above-mentioned  evils,  he 
attribated  the  actual  introduction  of  the  fever  into  Moseley,  to  the  use 
of  specifically  polluted  milk  from  Balsall  Heath.  In  this  latter  place 
there  have  been  about  as  many  cases  of  fever  as  in  Moseley,  and  yet,  as 
Mr,  Scofield,  an  able  professional  member  of  the  local  board,  observes, 
not  nearly  so  many  as  in  former  years.  Dr.  Ballard's  evidence  in  sup- 
port of  his  assertion  is,  in  brief,  that  out  of  forty-eight  infected  families 
twenty-nine  were  supplied  by  one  man  ;  ten  by  a  second  ;  four  by  a 
tUid;  that  the  wells  on  the  premises  of  these  three  men  were  liable  to 
be  polluted,  and  that  this  well-water,  though  used  only  for  rinsing  their 
cans,  without  proving,  supposing,  or  even  implying  any  conscious  adul- 
teiation,  was  tne  agent,  even  in  the  minute  quantity  that  remained  after 
finsbfl^  of  spreading  the  fever. 

It  it  always  difficult  to  trace  the  first  case  in  an  epidemic,  but  there 
is  some  reason  to  think  that  it  was  that  of  a  young  lady  who  had  been 
taken  ill  in  Rome,  about  a  fortnight  before  her  return  to  Moseley.  In 
tliis  case,  the  well-water,  which  was  immediately  analysed,  was  found 
to  contain  a  large  proportion  of  organic  matter.  This  case  was  not 
allnded  to  by  Dr.  Ballard. 

Dr.  Ballard's  recommendations  were  : — efficient  drainage,  a  public 
supply  of  wholesome  water,  chaining  the  pumps  on  the  premises  of 
durjrmen,  regular  disposal  of  night  soil  by  the  Rochdale  or  other 
fJfSteiB.  and  the  appointment  of  a  health-officer  for  Balsall  Heath.  A 
f«te  01  thanks  was  offered  to  him,  and  bis  recommendations,  as  to  the 
poblic  •vppljr  of  water,  were  ordered  to  be  carried  into  effect  at  once. 

TIm  ^doBic  is,  we  beliere,  declining.  Mr.  HoUinshead  has  kindly 
iafenucd  M  that  "ha  hat  onljr  proof  of  three  other  cases  since  his 
oAdal  ttfoH  I  there  has  tun  no  frob  death  since  then,  and  most  of 
the  caaes  then  referred  to  are  going  on  favourably." 

From  this  subject,  transition  is  natural  to  the  qumtio  vexata  of  dis- 
poMl  of  sewage,  wbidi  haa  cxeiciMd  our  Town  Council  for  two  succes- 
4fn  — ethiga,  and  bow  ctaada  again  adjourned.  The  poinU  under 
debate  ai^  fini,  the  adoptloa  of  a  ayirtem  of  interception,  which  im- 
pUea  dry  dOMM  aad  legalar  odlleedon  of  excreta  ;  and,  secondly,  the 
providing  ofaddWonal  tank  room  for  better  subsidence.  These  poinU 
hvotveoMlavand  altered  maoaMmcnt ;  and  their  settlement  is  delayed 
by  dcnands  ibr  eftiflwtei,  and  lor  the  consideration  of  General  Scott's 
prooeH.  The  Bwtter  ia  now  in  the  hands  of  an  able  and  energetic  com- 
■Ittoe,  and  next  wadt  the  oooncU  k  to  meet  daily  until  it  is  settled. 
To  thoac  who  have  aecn,  and  atiU  lec,  whole  courts  of  hnuxes  noixoned 
by  a  fool  open  privy,  and  haoBan  bditgi  living,  or  rather  (lying,  in 
rooow  boih  over  middens,  and  separated  only  by  half-rotten  planks,  it 
•eena  hioh  time,  indeed,  that  the  matter  were  settled. 

The  Hoepltal  Saturday  movement  ha«  advanced  a  step.  At  re* 
MBt  weefinp,  a'  committee  an'i  live  lN:en   nominated  ;  the 

■■yor,  aa  prcrident,  and  .Mr.  j.  S  1  well-known  manufacturer, 

M  Chafamaa.     Our  profioii  resented,  and  the  honorary 

Mcniary  ia  Mr.  Gamgee.  one  is  better  qualificcl  to 

Oiffuiisc  similar  plans.    The   .. .1  is  to  be  made  on  the  ijth 


of  March  ;  and  the  question,  as  to  how  and  when  the  receipts  are  to 
be  divided,  has  already  arisen. 

The  Queen's  College  has  reopened,  after  a  brief  Christmas  vacation. 
There  has  been  a  fair  supply  of  subjects  this  winter,  and  work  has  been 
active.  The  intention  of  the  College  of  Surgeons  to  publish  lists  of 
"passed"  and  " plucked"  certainly  acts  as  a  stimulus.  Dr. Norris  has 
made  arrangements  for  classes  in  practical  physiology.  The  museum 
is  being  thoroughly  renovated  by  the  new  curator,  who  has  adopted  a 
very  good  plan  of  preparation,  viz. ,  with  a  cemented  glass  top  to  the 
jars,  and  glass  rods  within,  so  that  no  threads  come  through  the  covers, 
and  the  vessels  are  quite  air-tight. 

The  hospitals  have  vied  with  each  other  in  making  Christmas  merry 
for  all  connected  with  them ;  providing  for  the  patients  decorations 
and  amusements  ;  for  the  children,  Christmas  trees  ;  for  the  servants 
(at  the  General  and  Queen's  Hospitals),  a  ball  and  a  supper,  to  which 
the  lay  committees  and  the  tradesmen  have  been  liberal  contributors. 

Much  good  work  is  being  done  at  the  Women's  Hospital.  Two 
cases  of  extra-uterine  fcetation  have  been  recently  operated  upon  suc- 
cessfully ;  one  by  Mr.  Tait,  the  other  by  Mr.  Ross  Jordan.  In  the 
wards,  we  saw  three  cases  of  uterine  fibroids,  one  in  process  of  enucle- 
ation after  incision  ;  another,  suppurating  (Mr.  Ross  Jordan)  ;  a  third, 
growing  smaller  under  injection  of  iodine  into  its  substance  (Mr. 
Bracey) .  The  out-patient  department  has  been  so  much  apprecia  ted,  that 
the  officers  were  often  occupied  from  two  to  six,  or  even  eight,  o'clock  ; 
and  it  became  necessary  to  devise  some  plan  to  lessen  their  work.  The 
one  decided  upon,  was  to  require  a  shilling  fee  from  each  applicant  on 
her  first  visit — a  plan  for  a  "free"'  hospital  which  may  be  variously 
viewed,  but  which  has  certainly  answered  its  purpose  very  well.  Each 
patient  is  seen  separately,  and  the  arrangements  are  of  a  very  complete 
description,  though  tlie  waiting-room  and  dispensary  are  too  small. 
The  committee  hope  to  secure  an  adjoining  house  next  month.  The 
medical  lady-resident.  Dr.  Louisa  Atkins,  is  highly  appreciated,  as 
well  as  respected,  by  the  patients  ;  and,  if  the  appointment  of  a  lady 
to  such  a  post  be  regarded  as  an  experiment,  every  one  will  be  ready 
to  admit  that  in  the  present  instance,  at  least,  it  proves  a  complete  suc- 
cess. The  dispensing  is  now  also  in  the  hands  of  a  competent  lady 
(Miss  Harding). 


MANCHESTER. 
(from  our  own  correspondent.) 

The  Hospital  for  Sick  Children. — Snvage.—  The  Adulteration  Act. — 

Cicsarean  Section. 
The  first  portion  of  the  new  Hospital  for  Sick  Children  at  Rendlebury 
has  recently  been  completed,  and  was  formally  opened  on  the  9th  inst. 
The  building  has  been  erected  at  a  total  cost  of  ;^27,ooo,  and  a  further 
sum  of  ;^io,ooo  is  required  to  complete  the  plans.  The  hospital  is 
constructed  on  the  pavilion  principle,  with  this  distinctive  peculiarity, 
that  the  pavilions  are  only  one  storey  high,  and  will  enable  the  institution 
to  be  worked  with  a  saving  of  both  labour  and  time.  Each  pavilion  is 
constructed  to  hold  twenty-six  patients,  an  allowance  of  1,600  feet  of 
cubic  air  being  made  for  each  bed.  When  completed,  the  hospital 
will  accommodate  one  hundred  and  seventy  iiatients,  but  at  present 
only  three  of  the  pavilions  have  been  completed,  which  consequently 
contain  but  seventy-eight  beds.  Even  when  all  the  beds  are  ready,  it 
will  not  alTord  an  extravagant  amount  of  acconunodation  for  the  sick 
children  of  Manchester  who  need  hospital  aid,  as  will  be  readily  seen 
from  a  statement  made  by  the  Bishop  of  Mai\chester  on  the  occasion  of 
the  opening  ceremony.  "  When  one  is  informed,"  he  said,  "that  out 
of  the  total  nimibcr  of  deaths  in  Manchester  in  the  four  years  1868, 
1869,  1870,  and  187I,  of  4^,805,  the  number  of  deaths  of  children 
under  five  years  of  age  was  20,035,  the  need  of  such  a  hospital  could 
not  be  questioned.  When  one  realised  the  fact  that  20,000  children 
under  five  had  died  in  five  years,  it  would  seem  as  though  an  in- 
stitution with  only  one  hundred  and  seventy  beds  was  but  as  a  drop  in 
the  ocean." 

At  the  last  meeting  of  the  Manchester  and  Salford  Sanitary  Associa- 
tion held  on  the  lOlh  insitnnt,  an  interesting  report  was  read  by  the 
Honorary  Secretary,  Dr.  I.  l.ccch,  on  the  best  mode  of  dealing 
with  human  excreta  in  Manchester.  The  report  recommended 
the  institution  of  tubs  as  receptacles  for  the  excreta  throughout  the 
city.  The  plan  has  been  partially  adopted  in  SalfonI,  the  corporation 
having  introduced  into  the  yards  of  some  of  the  smaller  houses  nine 
hundred  tuijs,  which  arc  rcniovcvl  at  regular  and  short  intervals  ;  it  was 
further  stated  that  each  tul),  when  lull,  is  worth  about  two  shillings  and 
fourpcnce.  This  metho<l  of  applying  the  dry  earth  system— tor  the 
lubH  are  partially  filled  with  the  ashes  of  the  domestic  hearth,  which 
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fall  into  them  along  an  inclined  plane — has  been  fully  tried  at  Roch- 
dale, with  the  very  best  results,  in  the  ntiatter  both  of  economy  and 
of  health. 

At  the  same  sanitary  meeting  it  was  decided  to  forward  a  report  to 
Government  on  the  subject  of  the  Adulteration  of  Food,  etc.,  Act,  for 
the  purpose  of  pointing  out  the  absurd  circumstance  that,  as  the  Act  at 
present  stands,  no  one  can  be  prosecuted  for  adulterating  anything 
unless  malice  prepense  can  be  proved  on  the  part  of  the  adulterator. 
It  therefore  follows  that  the  adulteration  of  such  articles  as  butter 
with  lard  and  less  pleasant  compounds,  and  the  adulteration  of  milk 
with  the  produce  of  the  pump,  are  feats  which  are  practised,  and  will 
continue  to  be  practised,  with  perfect  impunity.  In  Manchester  a  pub- 
lic analyst  has  been  appointed,  but  the  Salford  authorities  have  de- 
cided not  to  appoint  one  on  account  of  the  dead  letter  character  of  the 
Act. 

A  case  of  Csesarean  section  was  performed  at  St.  Mary's  Hospital 
last  wedc.  The  child  is  living,  but  the  mother  died  on  the  third  day 
from  exhaustion.  It  is  noteworthy  that  the  uterus  did  not  contract 
when  cut  open  until  galvanism  was  applied,  to  which  stimulus,  how- 
ever, it  immediately  responded. 

ASSOCIATION  INTELLIGENCE. 


METROPOLITAN    COUNTIES    BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  32A,  George  Street, 

Hanover  Square,  on  Friday,  January  31st,  at  8  p.m.;   when  Dr.  J. 

MiLNER  FoTHERGiLL  will  read  a  paper  on  "Strain  in  its  Relation  to 

the  Circulatory  Organs." 

A.  P.  Stewart,  M.D.  ")  t,  o      ^     • 

Alexander  Henry,  ^i^j^,]  Honorary  Secretarus. 

London,  January  15th,  1873. 


BIRMINGHAM    AND    MIDLAND   COUNTIES    BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  will  be  held  in  the  Midland  Institute,  Birmingham, 

on  Friday,  January  31st,  at  Three  o'clock. 

Vincent  Jackson,  Wolverhampton,  "^    Honorary 
Robert  Jolly,  Birmingham,  J  Secretaries. 

Birmingham,  January  20th,  1873. 


SOUTH  WALES   AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Castle  Hotel, 
Brecon,  on  Friday,  January  31st,  at  12  o'clock. 
Dinner  at  2.30  p.m. 

The  titles  of  papers  to  be  read,  and  the  names  of  those  who  intend 
joining  the  dinner,  should  be  sent  to  one  of  the  Honorary  Secretaries 
at  once. 

Andrew  Davies,  Swansea,  1  ^  c      ^     • 

Alfred  Sheen.  M.D. ,  Cardiff,    \lJonorarySecretana. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  was  held  in  the  Music  Hall  Buildings, 
Aberdeen,  on  Wednesday,  January  8th,  1873.  There  were  present 
sixteen  members  and  two  guests  ;  Dr.  Jackson,  Aberdeen,  in  the 
Chair.     The  minutes  of  last  meeting  were  read  and  approved. 

New  Members. — The  following  gentlemen  were  ballotted  for  and  ad- 
mitted—viz., William  Campbell,  M.B.,  Dundee  Royal  Infirmary;  W. 
Thomson  Crabbe,  F.R.C.S.E.,  Aberdeen  ;  David  Kerr,  M.D.,  Aber- 
deen ;  Edward  Mair,  M.B.,  Udny  ;  Samuel  Davidson,  M.D.,  Aber- 
deen; James  Stephen,  M.B.,  Peterhead;  John  Urquhart,  M.D., 
Aberdeen;  Robert  W.  Reid.  M.B.,  Aberdeen;  James  M'Hardy, 
L.F.P.  &S.,  Banchory;  and  Charles  Smith,  M.R.C.S.E.,  Kinnairdy. 
The  proposals  of  four  other  new  members  were  tabled,  viz. :  Drs, 
Frazer,  Cruden  ;  Cran,  Kildrummy ;  Collins,  Bervie ;  and  Lyon, 
Peterculter, 

Withdrawing  Members. — Drs.  James  M.  Grant,  Murray,  and  James 
Inglis  were  announced  as  having  withdrawn  from  the  Branch,  the  last 
gentleman  on  account  of  his  heahh ;  the  total  membership  then  re- 
maining seventy^even. 

Corresponding  Members. — Dr.  Mackae,  Penicuick,  and  Dr.  Clement 
Godson,  London,  were  appointed  corresponding  members. 

Exhibition  of  Specimens,  etc. — Dr.  Best  showed  a  cancer  of  the 
upper  jaw;  and  Dr.  John  M'Crombie,  Brompton  Hospital,  showed  an 


apparatus  of  his  own  invention  for  the  self-administration  of  anaesthe- 
tic liquids. 

Defects  of  the  Folate. — Mr.  Williamson  read  a  paper  on  defects 
of  hard  and  soft  palates,  and  demonstrated,  by  casts  and  obturators, 
the  bloodless  means  of  remedying  them. 

Atresia  Vagimc. — Dr.  Best  read  a  paper  on  the  subject,  and  a  case 
of  retained  menses  from  his  own  practice  successfuly  treated. 

Spontaneous  Cure  of  Ovarian  Dropsy. — Dr.  Duncan  (Crimond)read 
two  cases  occurring  in  his  own  experience,  the  first  case  being  an 
ovarian  tumour  causing  peritonitis  after  parturition,  bursting  into  the 
large  intestine,  and  gradually  disappearing  ;  the  second,  a  case  of  abs- 
cess in  the  broad  ligament,  thrombosis  of  the  iliac  veins,  evacuation  of 
matter  per  rectum,  and  cure. 


SOUTH-EASTERN    BRANCH  :    EAST   SURREY  DISTRICT 
MEETING. 

A  meeting  was  held  on  Thursday,  December  19th,  at  the  Greyhound 
Hotel,  Croydon.  Dr.  Carpenter,  President  of  the  South-Eastern 
Branch,  took  the  Chair  at  4  p.m.;  and  eighteen  members  were  present. 
Papers,  etc. — I.  Dr.  Aveling  read  a  paper  on  the  Differential  Dia- 
gnosis of  Retroflexion  of  the  Uterus,  and  subsequently  exhibited  a  variety 
of  uterine  sound. 

2.  Dr.  Bristowe  read  a  paper  on  some  class  of  cases  in  which  the 
Voice  serves  as  an  aid  to  Diagnosis. 

3.  Mr.  Roper  exhibited,  with  the  aid  of  the  magic  lantern,  photo- 
graphs of  a  girl  in  whom  he  had  performed  several  Plastic  Operations 
on  the  Face  for  Deformities,  the  result  of  an  accident. 

4.  Mr.  Sidney  Turner  exhibited  a  Malformed  Heart  from  a  child 
who  had  been  the  subject  of  morbus  ceruleus. 

5.  Dr.  Adams  gave  a  brief  account  of  recent  Operations  by  himsell 
and  his  colleagues  at  the  Croydon  General  Hospital. 

6.  Mr.  W.  Morrant  Baker  exhibited  two  specimens  :  the  one 
enormous  Gall-stones  ;  the  other  a  fibro-cellular  Tumour. 

7.  Dr.  Strong  gave  the  history  of  a  recent  case  of  Sudden  Death, 
with  an  account  of  xhc  post  mortem  appearances. 

The  Dinner  took  place  at  6  P.M.,  and  was  attended  by  those  present 
at  the  meeting. 


BIRMINGHAM     AND    MIDLAND    COUNTIES    BRANCH  : 
PATHOLOGICAL   AND    CLINICAL    SECTION. 

The  third  meeting  of  this  session  was  held  on  Friday,  December 
27th,  1872;  Present  :  FuRNEAUX  Jordan,  Esq.,  in  the  Chair,  and 
twenty-six  members  and  visitors. 

Nezu  Members. — Six  members  of  the  Branch  were  admitted  members 
of  the  Section. 

Laws. — A  code  of  laws  for  the  guidance  of  the  meetings  of  the  Sec- 
tion was  unanimously  agreed  upon. 

Communications. — 1.  Excision  of  Hip-joint. — Mr.  Gilbert  Smith 
exhibited  a  boy  aged  14,  admitted  into  the  Queen's  Hospital  under  the 
care  of  Mr.  Jordan,  with  hip-joint  disease  of  six  months'  standing. 
Upon  admission,  there  was  suppuration  around  the  joint.  A  fortnight 
after  admission,  the  actual  cautery  was  applied  and  the  abscess  opened. 
Six  months  after  admission,  the  hip-joint  was  excised.  In  six  months 
afterwards,  the  boy  was  able  to  walk ;  and  now,  after  two  and  a  half 
years,  he  can  walk  three  or  four  miles  with  ease. 

2,  Paralysis  of  the  External  Rectus. — Mr.  Arthur  Bracey  ex- 
hibited a  patient  suffering  from  partial  paralysis  of  the  left  external 
rectus  muscle  of  the  eyeball ;  the  optic  disc  also  showed  a  highly  con- 
gested state.  The  man  had  some  years  ago  received  a  violent  blow 
on  the  head,  and  a  deep  indentation  now  occupied  the  seat  of  injury. 
He  had  also  been  the  subject  of  syphilis,  for  which  he  had  been  sali- 
vated.— The  members  considered  the  paralysis  to  be  due  to  some  .syphi- 
litic deposit  within  the  head. 

3.  Sarcoma  of  the  Kidney. — Mr.  Alfred  Baker  showed  a  large 
sarcoma  of  the  left  kidney  which  had  been  removed  from  the  body  of  a 
single  woman,  aged  26,  who  had  died  in  the  General  Hospital.  Eleven 
months  before  her  death,  the  patient  had  accidentally  discovered  a  ful- 
ness on  the  left  side  of  the  abdomen  and  loin,  but  it  was  painless.  She 
suffered  soon  after  from  frequent  vomiting.  The  urine  was  healthy  and 
secreted  in  fair  quantity.  The  tumour  steadily  increased  in  size  up  to 
the  time  of  death,  extending  from  the  last  rib  downwards  to  within  a 
short  distance  of  the  anterior  superior  spine  of  the  ilium,  and  from  the 
outer  boundary  of  the  left  loin  to  within  an  inch  of  the  umbilicus ;  surface 
smooth,  and  of  ovoid  shape  ;  consistence  firm,  and  somewhat  elastic. 
It  could  be  pushed  upwards  under  the  ribs,  backwards  so  as  to  distend 
the  loin,  and  a  little  inwards,  but  it  could  not  be  depressed.  Its  position 
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is  uninfluenced  by  diaphragmatic  movements.  At  the  necropsy,  the 
left  kidney  was  seen  to  be  converted  into  a  morbid  mass,  forming  a 
tumour  which  weighed,  when  removed,  four  pounds  and  nine  ounces. 
Under  the  microscope,  its  structure  was  found  to  be  benign. 

4.  Melanotic  Tumour  oj  Groin. — Mr.  Alfred  Baker  showed  a 
melanotic  tumour  of  the  groin  and  buttock  which  had  been  successfully 
removed  from  a  married  woman,  aged  42. 

5.  Cancer  of  Liver. — Dr.  Foster  exhibited  a  liver,  the  seat  of 
cancer. 

6.  Encysted  Empyema. — Dr.  RusSELL  brought  the  temperature 
chart,  and  narrated  the  history  of  a  case  of  prolonged  encysted  empy- 
ema which  had  been  cured  by  tapping  and  the  subsequent  use  of  a 
drainage-tube. 

7.  Fatty  Degeneration  of  Placenta. — Dr.  Malins  exhibited  a  foetus 
as  an  illustration  of  abortion  induced  by  fatty  d^eneration  of  the  pla- 
centa. 

8.  Pessaries. — Dr.  Malins  exhibited  Dr.  Thomas's  intrauterine  stem 
pessaries,  and  an  improvement  upon  them  devised  by  himself. 

9.  Strangulated  Hernia. — Mr.  Vincent  Jackson,  in  exhibiting  a 
case  of  strangulated  congenital  inguinal  hernia  cured  by  operation, 
made  some  remarks  upon  the  dietetic  therapeutics  of  herniotomy. 
He  recommended,  after  operation,  that  the  stomach  and  intestines 
shook!  be  kept  perfectly  at  rest ;  giving  nothing  by  the  mouth  but  a 
little  ice  or  brandy  and  water,  and  supporting  the  patient  by  nutritive 
enemata  at  fixed  periods.  The  treatment  should  be  continued  until  the 
bowels  naturally  relieved  themselves.  If  opium  were  required,  it  could 
be  given  either  in  the  injection  or  as  a  pilL 

REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  January  14TH,  1873. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

AM    ANALYSIS    OF    SHIP    AIR    AND    ITS    EFFECTS.      BY    ALEXANDER 
RATTRAY,  M.D. 

[Communicated  by  George  Busk,  F.R.S.] 
The  author  remarked  that  much,  perhaps  nine-tenths,  of  the  sickness 
prevalent  in  11.  M.  Navy  was  preventable,  and  that  many  diseases  re- 
sulted from  impure  air.  Experiment  shows  that  ship  air  is  more  vitiated 
than  is  generally  supposed.  No  analysis  had  hitherto  been  made. 
Measorement  showed  that  in  II.M.  frigate  Bristol,  the  type  of  a  large 
daas,  the  crew  had  little  more  than  from  100  to  120  cubic  feet  space  at 
n^it  and  60  at  meals  ;  the  ofBcers  about  400.  This  contrasted  with 
the  600  cubic  feet  allowed  soldiers  in  cold  and  1500  in  warm  climates. 
Dr.  Rattray  believed  this  to  be  the  chief  reason  why  ship  air  is  more 
impure  than  that  of  barracks  or  private  dwellings  generally.  Although 
large  iron-dads  give  a  greater  air-space,  they  are  more  shut  in,  and  the 
intenul  atoUMpnere  is  probably  equally  impure.  The  results  of  a 
hoodred  and  fifty  experiments,  dorinff  a  four  months'  voyage  from  the 
Cape  of  Good  Hope  to  England,  showe'l  that  carbonic  acid,  chiefly 
demed  from  the  lungs,  is  the  great  impurity.  This  varies  from  4  to  18 
irotomcs  per  1000,  and  even  more  in  the  deeper  parts.  For  obvious 
ratOBV.  n  is BMMt  abundant  where  and  when  the  men  are  crowded — e.g., 
OB  ^Sbm  bcrtli<deck,  at  meal-times,  and  at  night.  It  also  varies  with  the 
AauBonia  from  the  urine ;  sulphuretted  hydrogen  and 
of  ■mmoninin  from  the  bilge  ;  volatile  organic  matter  chiefly 

i  lb«  hngit  ddn»  and  noooos  membranes  ;  watenr  vapour  from  the 

•Ida,  taifi^  nd  foddcD  dcdn }  ndcrotooplc  floating  dust  or  dibris  from 
tlM  drfp^  flONiy  Md  cnw  wera  alio  ctdmated  ;  the  quantities  being 
to  b«  more  abondnt  thaa  It  condttent  with  health.     Ozone 


dJMtalihw  M  tbo  inpority  inereMO.  and  it  absent  in  the  innermost 
psrts.  Tb«  modMnical  and  chemical  pathological  effects  of  carbonic 
add.  Dr.  Rattrajr  Mid,  are  immediate  and  remote.  From  nightly  re- 
a«w«d  iaycffect  btood'iifration  follow  lung-congestion  and  a  prcdis* 
yortloB  to  pdowiMiry  and  caidiae  ailnonts,  easilv  excited  by  the  sudden 
Aflb  of  amit'Work  and  wrcre  cxerdM  aloft,  llence  the  frequency  of 
dimMioilhar<^>iratOfyanddiadatlngtyrtegM  r^.,  phthisis,  bronch- 
itfas  ealarrli,  etc  From  the  non^clinuaatloa,  and  perhaps  reabsorp- 
tion,  of  carbonic  acid  finring  general  poWoning  of  the  l)looa  and  tissues, 
imperfect  nntrilion  ami  function  of  evrry  f>r(jnn  and  system,  whether 
nenrooi,  maicalar,  or  granular,  a  lone  '  "'  or  less  obvious,  but 

Mrbapt  oftancr  obscure  ailments,  an-i  7  premature  old  age. 

TbcM  maha  art  aided  bjr  the  long  lonai^tiun  01  organic  matter— 
talpUde  of  aaBaBoniom,  etc.  and  pmapt  bjr  the  deficiency  of  o/one. 
In  oondnsioB,  Dr.  Rattray  iiMistod  on  tne  necessity  of  giving  ships  the 
best  ventilating  apparatus ;  of  always  keeping  this  efficient  and  at  work  ; 


and  of  not  trusting  solely  to  fixed  systems,  but  aiding  these,  when  pos- 
sible, by  others  ;  as  the  air  which  all,  and  especially  fighting  men 
breathe,  cannot  be  too  pure. 

The  President  asked  whether  any  comparison  had  been  made  as  to 
the  sanitary  state  between  the  ships  of  the  royal  navy  and  the  mercantile 
marine.     He  believed  that  in  the  latter  the  defects  were  greater. — Mr. 
R.  B.  Carter  described  an  American  apparatus  for  ventilating  ships 
which  he  had  seen  in  operation  on  board  H.M.S.  Vigilant,  in  Plymouth 
Sound.     It  consisted  of  vertical  tubes  connected  transversely  below  the 
deck,  and  containing  water,  so  that  by  the  rolling  of  the  ship  a  vacuum 
was  produced  and  air  was  pumped  out.     The  bilge  was  in  this  way 
purified  in  two  hours.     In  harbour,  the  apparatus  was  put  in  operation 
by  the  men  running  from  one  side  of  the  ship  to  the  other.     The  Ad- 
miralty had  ordered  the  apparatus  to  be  fitted  to  three  or  four  other 
ships  ;  it  was  used  in  the  whole  United  States  navy  and  in  many  of  their 
merchant  vessels. — Dr.  Althaus  hoped  that  the  medical  officers  of  the 
na\'y  would  more  frequently  bring  contributions  before  the  Society. 
According  to  Vierordt,  the  amount  of  carbonic  acid  in  crowded  rooms 
and  theatres  was  about  6  feet  only  in  10,000  ;  and  the  dangerous  effects 
of  foul  air  did  not  arise  so  much  from  carbonic  acid  as  from  other  com- 
pounds, especially  sulphide  of  ammonium.      The  amount  of  oxygen 
absorbed  during  sleep  varied  very  much  from  that  taken  in  during  the 
day.     Pettenkofer  found  that  two-thirds  of  the  oxygen  absorbed  during 
the  day  were  inhaled  during  the  eight  hours  of  sleep.     Hence  the 
popular  instinct  in  favour  of  large  bedrooms  was  in  agreement  with  sci- 
entific observation.     No  means  of  improving  the  condition  of  ships,  Dr. 
Althaus  said,  had  been  suggested  in  the  paper.     He  would  recommend 
the  use  of  lime-water  to  absorb  carbonic  acid. — Dr.  Symes  Thompson 
did  not  think  that  sailors  were  so  liable  to  disease  as  would  appear  from 
Dr.  Rattray's  paper.     Cases  of  chest-disease  were  not  numerous  among 
sailors  in  London.     There  were  at  present  two  sailors  in  the  Consump- 
tion Hospital  at  Brompton.    Sailors  generalUy  suffered  from  emphysema 
rather  than  from  tubercular  disease.      Of  those  who  were  entered  as 
sailors  in  the  hospital  returns,  many  were  stewards  and  other  men  em- 
ployed below.     Hence  it  would  seem  that  exposure  on  the  deck  les- 
sened the  liability  to  disease  by  allowing  fresh  air.     The  danger  of 
imperfect  ventilation  was  increased  in  vessels  of  the  turret  and  ram  class, 
as  the  only  method  of  ventilation  was  by  pumping  in  air  by  means  of  an 
apparatus    which   might  at  any   time    be   disabled. — Mr.    Charles 
Hawkins  remarked  that  there  was  a  fallacy  as  to  the  liability  of  certain 
occupations  to  produce  disease.     The  trade  of  tailors,  for  instance,  was 
regarded  as  unhealthy ;  but  this,  in  reality,  arose  from  the  fact  that  all 
the  men  of  weak  health  became  tailors.     No  man  with  a  feeble  frame 
ever  became  a  butcher.— Dr.  Barclay  said  that  the  amount  of  cubic 
space  allowed  was  of  less  importance  than  the  constant  renewal  of  the 
air.— Dr.  Rattray  said  that  the  air  in  merchant  vessels  was  more  im- 
pure than  in  the  men  of  war.     He  believed  that  the  simplest  plan  of 
ventilation  was  by  means  of  a  stove  below,  so  that  the  heated  air  might 
be  caused  to  ascend  ;  and  the  bilge  might  be  emptied  by  a  hand- pump 
opening  outwards. 

PATHOLOGICAL     SOCIETY    OF    LONDON. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  January  7th,  1873. 

The  Annual  Report  tfthe  Council  was  read  and  adopted.  It  showed 
an  increase  of  twenty-seven  members,  there  being  now  five  hundred 
on  the  roll  of  the  society.  There  was  a  balance  of  ;^i6o  at  the 
banker's.  The  sale  of  the  Transactions  had  brought  in  £,i,\.  The 
following  alterations  in  the  rules  of  the  Society  were  adopted  :  That  the 
trustees  shall  be,  ex  officio,  members  of  the  Council.  That  the  words 
"  Exclusive  of  the  Trustees,"  be  inserted  in  Bye-law  xxii.  "One  third 
of  the  members  of  the  Council — exclusive  of  the  Trustees— shall  be 
annually  replaced  by  an  equal  number  of  members  chosen  from  the 
Society  at  large."  The  list  of  office  bearers  recommended  by  the 
Council,  which  has  already  appeared  in  the  JoirRNAL,  was  passed. 

Four  Aortic  J'alves.— Dr.  I'kacock  cxlfibitcd  a  heart  which  pre- 
sented the  rare  condition  of  four  aortic  valves  or  the  .iltempt  to  produce 
four,  three  of  which  were  lilcndcd  into  one  large  valve.  The  patient 
from  whose  body  the  specimen  liad  been  taken,  had  suffered  from  re- 
peated attacks  ofncutc  rheumatism,  and  died  of  cardiac  disease,  affecting 
both  aortic  and  mitral  valves,  and  embolism  of  the  brain. 

Plugi^ing  of  the  Portal  a tul  .Splenic  J'eins.—T>r.  PEACOCK  showed  a 
liver  with  plugged  portal  and  sjjlenic  veins,  taken  from  the  body  of  a 
temperate  man,  who  had  died  with  .iscites  and  cirrhosis  of  the  liver. 
lie  had  been  ill  for  several  weeks  before,  and  had  suffered  from  sick- 
ness, diarrhoea,  and  ascites.  lie  was  tapped  twice.  The  liver  ap- 
peared cirrhotic,  and  the  plug  in  the  veins  was  of  a  very  firm  and  hard 
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consistence. — Dr.  MoxoN  asked  if  the  condition  of  the  liver  was  one 
of  cirrhosis  or  atrophy.  He  referred  to  the  details  of  several  cases  of 
chronic  atrophy  which  he  had  seen,  and  in  which  there  was  ascites,  but,  so 
far  as  he  could  find,  no  mechanical  obstruction  in  the  liver  ;  while,  in 
cirrhosis,  there  was  an  actual  obstruction  from  pressure  on  the  vessels. 
He  asked  also  what  was  the  size  of  the  spleen. — Dr.  Peacock,  in  re- 

{)ly,  stated  that  Dr.  Payne  had  not  completed  his  examination  of  the 
iver,  but  that  the  symptoms,  during  life,  were  those  of  cirrhosis.  The 
patient  had  hcematemesis.  The  spleen  was"  large  and  hard,  and 
weighed  above  thirty-four  ounces. 

Superniimeraty  Piilvionary  Valve. — Dr.  C.  Carter  showed  a  heart 
with  a  fourth  rudimentary  pulmonary  valve,  taken  from  the  body  of  a 
child.  It  was  situated  below  the  level  of  attachment  of  two  of  the 
valves,  and  had  a  distinct  corpus  Arantii.  It  caused  no  symptoms 
during  life. 

The  Spinal  Cord  after  Atnputation  at  the  Thigh.— Vit.  THOMPSON 
Dickson  showed  microscopical  specimens  and  drawings,  representing 
the  changes  which  had  taken  place  in  the  spinal  cord  after  amputation 
of  the  thigh. — Dr.  Dickinson  referred  shortly  to  the  published  result 
of  his  researches  on  this  subject,  and  pointed  out  wherein  they  differed 
from  those  described  by  Dr.  Dickson. — Referred  to  a  committee. 

Peritoneum  from  the  Pelvic  Region. — Mr.  Gay  exhibited  a  piece  of 
peritoneum  from  the  pelvic  region  of  a  woman,  with  some  pendulous 
fat  and  a  pouch.  The  history  of  the  case,  and  the  necropsy,  pointed, 
he  thought,  to  the  conclusion  that  there  had  been  a  femoral  hernia 
which  had  receded,  and  that  a  pendulous  piece  of  fat  had  been  forced, 
by  vomiting,  into  the  sac.  The  woman  died  of  peritonitis,  caused  by 
giving  way  of  the  gut  behind  obstructed  colon.  In  reply  to  Mr.  Hulke, 
he  said  that  the  specimen  exhibited  rather  a  pouch  than  a  sac,  and  that 
no  hernial  contents  were  found  in  it. — Mr.  HuLKE  remarked  that  he 
thought  the  case  might  have  been  one  of  reduction  en  bloc.  Text-books 
stated  that  this  occurred  only  in  inguinal  hernia  ;  but,  within  the  last 
year  and  a  half,  he  had  seen  four  cases  in  femoral  hernia. 

Stricture  of  the  Colon. — Dr.  Dowse  showed  a  specimen  of  complete 
cancerous  stricture  of  the  descending  colon,  removed  from  the  body  of 
a  woman.  He  opened  the  colon  as  a  last  resource,  but  the  woman 
postponed  her  consent  to  an  operation  until  the  intestine  had  sloughed 
and  ruptured,  and  she  died  six  hours  afterwards. 

Recurrent  Sarcoma  of  the  Leg.- — Mr.  Spencer  Watson  exhibited 
a  leg  removed  by  Dr.  J.  Swift  Walker,  of  Hanley.  Many  fruitless 
efforts  had  been  made  to  save  the  limb  by  extirpating  tumours,  of  the 
spindle-celled  sarcomatous  variety,  which  had  been  from  time  to  time 
exhibited  at  the  society's  meetings.  The  last  operation  was  performed 
three  weeks  before  amputation  ;  and,  since  then,  three  fungoid  masses, 
with  hemispherical  projecting  surfaces,  had  presented  themselves,  each 
being  of  the  size  of  a  walnut.  The  calf  of  the  leg  was  occupied  by 
similar  growths  ;  and  this,  together  with  the  amount  of  tissue  and  im- 
portant structures  involved,  made  it  hopeless  to  attempt  to  save  the  limb. 

Resolutions,  conveying  the  thanks  of  the  Society  to  Mr.  Hilton  and 
Mr.  Hulke,  the  retiring  President  and  Secretary,  and  to  ihe  other 
officials  of  the  Society  during  the  past  year,  were  passed  and  re- 
sponded to. 


CLINICAL     SOCIETY     OF     LONDON. 

Friday,  January  ioth,  1873. 

Sir  William  Gull,  Bart.,  M.D.,  President,  in  the  Chair. 

This  was  the  annual  meeting  of  the  Society,  for  the  election  of  the 
officers  and  other  members  of  the  Council.  The  annual  report  of  the 
Council  was  read  and  adopted.  It  showed  a  healthy  condition  of 
the  Society.  There  were  222  members  ;  the  income  was  upwards  of 
;^28i,  while  the  expenditure  was  ^^2 15  19s.  There  were  now  thirty- 
two  non-resident  members.  The  balloting  list  of  the  members  recom- 
mended by  the  Council  to  fill  the  vacant  offices  was  adopted.  The 
following  new  rules  and  alterations  in  the  existing  rules  were  proposed 
by  the  Council. 

After  Rule  X—"  A  member  who  has  retired  from  the  Society,  and 
wishes  to  rejoin  it,  must  be  proposed  and  balloted  for  in  accordance 
with  Rules  V,  VI,  and  VII." 

In  place  of  Rule  XII— "Every  ordinary  member,  when  elected, 
shall  pay  in  advance  an  admission  fee  of  two  guineas,  and  shall  not  be 
required  to  pay  any  further  subscription  for  the  session  during  which  he 
has  been  elected." 

In  place  of  Rule  XIII — •'  Every  resident  ordinary  member  shall  pay, 
in  advance,  in  the  month  of  October  in  each  year,  an  annual  subscrip- 
tion of  one  guinea,  but  members  elected  at  any  meeting  subsequent  to 
the  first  meeting  in  April  of  any  year,  shall  be  exempt  from  paying  any 
subscription  for  the  next  following  session." 


After  Rule  XVI — "  The  President,  at  the  termination  of  his  year  of 
office,  shall  not  be  eligible  for  re-election  in  the  succeeding  year." 

In  place  of  additional  Rule  III — "  Non-resident  members,  elected 
prior  to  January  loth  1873,  shall  be  entitled  to  purchase  the  Transac- 
tions of  the  Society  at  prime  cost." 

To  omit  Rule  XXXIX,  which  is  as  follows — "The  Transactions 
shall  be  purchasable  by  members  of  the  Society  at  prime  cost." 

These  new  rules  and  alterations  were  adopted,  with  the  exception  of 
the  addition  to  Rule  XVI,  which  was  negatived  by  a  large  majority  ; 
and  the  omission  of  Rule  XXXIX. 

It  was  also  proposed  that  the  Rules,  as  modified  at  the  annual  meet- 
ing, be  collected,  renumbered,  and  published  in  the  next  volume  of  the 
Transactions. 

Mr.  De  Morgan,  in  graceful  terms,  proposed,  and  Mr.  Barwell 
seconded,  a  vote  of  thanks  to  the  President,  the  Medical  Secretary, 
Dr.  Buzzard,  and  the  other  retiring  officers.  Sir.  W.  Gull  and  Dr. 
Buzzard  responded. 

Cleansing  of  Wounds. — Mr.  Callender  brought  before  the  notice 
of  the  Scciety  the  arrangement  adopted  in  his  wards  at  St.  Bartholo- 
mew's for  the  use  of  camel-hair  brushes  for  the  cleansing  of  wounds. 
He  pointed  out  the  importance  of  gentleness  in  dressing,  and  stated 
that,  by  using  the  brushes,  the  cleansing  of  a  wound  was  no  longer 
in  any  instance  a  painful  process.  The  chief  object,  however,  of 
the  plan  recommended,  was  to  do  away  with  the  employment  of 
sponges  and  other  materials  commonly  used  for  cleaning  wounds, 
which  some  surgeons  believe  to  be  a  frequent  cause  of  the  passage  of 
infectious  material  from  one  patient  to  another.  During  nearly  two 
years,  of  one  hundred  and  forty-eight  patients  operated  on,  excluding 
hernia  operations,  in  the  wards,  only  four  had  died. 

Cysts  in  the  Cerebellum.— Hx.  LocKHART  Clarke  described  the 
case  of  a  naval  officer,  aged  47  at  the  time  of  his  death,  who  received 
a  severe  blow  at  the  back  of  his  head  thirty  yearS  before.  In  the  early 
part  of  1869,  he  was  in  the  Tagus  with  his  ship,  and  suffered  severely 
from  intermittent  fever,  attended  by  great  headache  and  occasional 
delirium.  Some  months  afterwards  he  returned  to  England,  suffering 
from  frequent  attacks  of  most  intense  pain  at  the  back  of  his  head. 
These  attacks  recurred  every  morning,  and  lasted  about  an  hour.  They 
were  usually  succeeded,  first  by  rigors  and  then  by  heat  of  skin,  but  not 
by  sweating.  His  general  health  was  much  impaired,  and  the  digestive 
organs  much  deranged.  After  a  few  months'  improvement  under  treat- 
ment, the  headaches  returned  with  great  violence,  and  gradual  impair- 
ment of  vision  until  he  became  totally  blind.  The  pain  extended  down 
the  spine  ;  his  gait  was  unsteady  ;  and  there  was  dysphagia,  and  some- 
times vomiting.  On  June  3,  1872,  he  expired  quietly,  his  intellect 
remaining  perfectly  clear  until  the  last  moments.  At  the  necropsy,  there 
was  found  to  be  general  venous  congestion  of  the  brain,  the  substance  of 
which  was  firm.  The  lateral  ventricles  contained  about  six  ounces  of 
fluid.  On  the  posterior  inferior  aspect  of  the  left  lobe  of  the  cerebellum 
a  clot  of  blood  about  the  size  of  a  florin  was  found  resting  ;  and  be- 
neath this,  embedded  near  the  surface  of  the  cerebellum,  were  two 
cysts  filled  with  glairy  fluid — one  about  the  size  of  a  walnut,  the  other 
about  the  size  of  an  almond.  The  patient's  mother  died  after  a  succes- 
sion of  paralytic  seizures  during  several  years.  The  necropsy  showed 
atheromatous  arteries  of  the  brain  ;  patches  of  softening  cysts  in  the 
white  substance  of  each  lobe  of  the  cerebellum  ;  and  atrophy  of  the 
substance  and  nerve-cells  of  one  of  the  salivary  bodies  of  the  medulla 
oblongata.  One  of  this  gentleman's  sisters  is  now  under  Dr.  Clarke's 
care  for  paralysis  agitans,  with  a  curious  complication,  viz.,  persistent 
contraction  of  the  left  wrist,  extension  of  the  first  phalanges,  and  con- 
traction of  the  remaining  phalanges,  forming  a  complete  main  en griffe, 
without  any  atrophy  of  the  interossei  or  other  muscles  of  the  arm.  As 
was  the  case  with  her  mother's,  her  diathesis  is  gouty. 

The  discussion  on  Dr.  Clarke's  paper  was  adjourned  until  the  next 
ordinary  meeting. 


MEDICAL    SOCIETY    OF    LONDON. 

Monday,  December  2nd,  1872. 

Thomas  Brvant,  Esq.,  President,  in  the  Chair. 

Intrathoracic  Suppuration. — Dr.  Sansom  exhibited  a  child,  aged  13 

months,  who  bad  been  under  his  care  at  the  North  Eastern  Hospital 

for  children  since  April  29th,  1871.     There  had  been  signs  of  pleurisy 

existing  with   symptoms  of  phthisis ;  absorption  of  pleuritic  effusion, 

leaving  density  of  the  upper  lobe  of  the  right  lung;  and  softening  of 

pulnaonary  structure  with  subsequent  suppuration,  the  abscess  bursting 

externally.     The  child   progressed  towards   recovery  until   May  2lst, 

1872,  when  a  like  suppuration  took  place  over  the  lowest  lobe.     After 

evacuation  of  the  pus  the  child  rapidly  gained  strength,  and  was  now 

in  a  fair  condition. 
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Tumour  of  Orbit. — The  President  brought  forward  a  man,  aged 
24,  suffering  from  a  tumour  of  the  orbit.  It  had  been  growing  for  five 
years.  He  thought  it  was  an  ivory  exostosis.  The  sight  was  good, 
although  the  eye  was  much  displaced. 

Pneumothorax  and  Empyema. — Dr.  Symes  THOMPSON  described 
the  case  of  a  woman,  aged  23,  who  was  admitted  into  the  Brompton 
Hospital  for  Consumption,  on  January  30,  1872.  She  had  been  ill  two 
years ;  and  had  had  bronchitis,  pneumonia,  and  pleurisy,  three  or  four 
times.  Haemoptysis  had  occurred  several  times  during  the  twelve 
months  preceding  admission.  On  April  6th  she  w^  seized  with  severe 
pain  on  the  left  side,  and  dyspnoea.  It  was  evident  that  pneumothorax 
had  occurred :  and,  a  week  afterwards,  on  raising  the  patient  in  bed, 
the  tympanitic  percussion-sound  at  the  base  of  the  left  chest  was  found 
to  be  replaced  by  dulness.  Paracentesis  was  performed  on  May  19th, 
and  three  pints  and  a-half  of  offensive  purulent  fluid  were  drawn  off, 
with  great  relief.  On  June  26th,  diarrhoea  set  in;  the  mouth  subse- 
quently became  aphthous;  and  the  patient  died  on  October  loth.  At 
the  necropsy,  the  right  lung  was  found  to  have  tubercle  scattered  through 
the  middle  lobe  and  the  apex.  The  left  lung  occupied  only  one-third 
of  that  side  of  the  chest.  Its  surface  presentevl  a  depression,  through 
which  a  probe  could  be  passed  into  the  interior  of  the  lung.  The  heart 
was  pale  and  flabby.  Dr.  Thompson  remarked  that  the  perforation 
was  preceded  by  symptoms  of  spreading  disease.  But  for  the  occur- 
rence of  diarrhoea,  due  to  perforation  of  the  bowel,  recovery  might 
have  occurred. — Dr.  Thorowgood  said,  with  reference  to  Dr.  San- 
som's  case,  that  mischief  commenced  in  the  lung,  but  whether  the  abs- 
cess was  in  the  lung  or  on  the  surface  was  difficult  to  determine.  If  the 
admission  of  pus  into  the  pleural  cavity  could  be  prevented  by  puncture 
such  a  course  was  advantageous. — Dr.  Hare  thought  that  Dr.  Sansom's 
case  was  one  of  empyema  secondary  to  lung-mischief — Dr.  C.  T. 
Williams  agreed  in  Dr,  Hare's  view  of  Dr.  Sansom's  case.  In  Dr. 
Sjmes  Thompson's  case  he  had  quite  agreed  in  resorting  to  operation. 
He  thought  that  the  prognosis  in  pneumothorax  was  very  bad  in  hos- 
pital practice;  in  private  practice  it  was  much  better. — Dr.  Douglas 
PowiLL  and  the  President  also  made  remarks. 

Mediastinal  Tumour. — Dr.  Dol'GLas  Powell  described  a  case  of 
mediastinal  tumour  occurring  in  a  man  aged  29,  a  patient  at  the 
Brompton  Hospital.  The  heart  was  dbplaceS  to  the  right  side;  and 
at  the  lower  lobe  of  the  left  lung  were  dulness  and  loss  of  breath-sound. 
At  the  necropsy,  a  large  lymphomatous  growth  was  found  occupying 
the  posterior  mediastium,  invading  the  left  lung,  consolidating  the  whole 
lobe  and  the  lower  four  fifths  of  the  upper  lobe,  pressing  aside  the 
bettt,  and  involving  the  left  auricle.  No  other  glands  than  those  of 
the  posterior  mediastinum  were  involved. 

Monday,  December  i6ih,  1872. 
Thomas  Bryant,  Esq.,  President,  in  the  Chair, 

Traumatie  Periearditis. — Dr.  FARotMlARSON  related  a  case  in  which 
the  patient  was  accidentally  8tabl»e<l  while  playing.  The  knife  entered 
thediestcloMtotbe  upperborder  of  the  Mxth  rib.  On  recovering  from  the 
shock,  sjrmptomsof  pet  icardiiis  supervened,  withatransientfriction-sound 
and  s^{ns  of  moderate  effusion.  Recovery  was  rapid,  and  the  patient  was 
enabled  to  return  home  twenty-one  days  after  he  first  came  under  notice. 
In  tbccotiraeof  the  case  there  were  signs  of  fluid  in  the  left  pleural  cavity, 
wUdi  Dr.  Farquharson  believed  to  be  blood.  It  did  not  interfere  with 
■•ecowwy.  Rest,  qoiet,  and  avoidance  of  all  disturbing  causes  were  be- 
lieved to  be  the  tree  indicalior-  '-f  •r^ni„,^,.t  jn  such  cases. 

Cataract. — Mr.  BRt/DENK:  cd  a  man  who  illustrated 

the  advantage  of  a  new  opcr  t,  devised  bv  Dr.  Taylor, 

of  Nottingham.  He  related  «le<atls  of  caites  upon  which  he  had  per- 
formed this  op^niiion,  and  showed  foaie  drawings. 

Practurti'i  —Mr.  Richard  Davy  showed  the  pelvis  of  a 

nMn,  afed  4  ving  fallen  ninety  feet,   in  May,  1871,  died  a 

few  boon  aiici *....<'.  <>f  internal  bjemurrhyge.  The  left  auricular 
licet  of  the  sacnmi  waa  comfd«t^  broken  off,  and  dislocated  up- 
wards tm  ihe  left  iliam.  The  ayphyil  end  of  the  left  ilium  was 
half  an  inch  higher  than  the  right,  but  the  OMeoas  abra»ion  at  this  part 
was  very  slight  The  Vft  »acral  margin  and  left  lumbar  transverse 
prooeMe»  were  %>■  <-d  off.     The  coccyx  was  pulverised,  and 

the  Xdi,  femur  ktnj  ulcd.     The  ri((hl  rami  of  the  ischium  and 

osmrtils  wcf-  '  -  II  riirir  pelvic  a«|>cct  only. 

Tkmcmr  oj  Mr.  Kovri  IlKi.i.  showed  a  tumour  occuping 

OlC  lower  Xi'l  ,  .ft  of  ill'   iii'l.i  f'<traftri,  jutt  above  the  wrist,   Oa 

diaaection,  it  apf^earrd  10  »prn  uirry,  and  to  involve  the 

Inwer  tvA  of  the  ulna.     It  w..  of  a  Tangerine  orange, 

;>'  ' 'I  in  front  and  l>chiiMi  the  (uu-ann.     There  was  ulceration 

V  'tare  bad  l>crn  made  in  it*  anterior  a«[M:ct ;  behind,  it  was 

coTrrcfi   with  »)(io,  dtscoloared  in  places,  and  superficially  ulcerated 


here  and  there.  The  specimen  had  been  hardened  in  strong  spirit,  so 
that  it  appeared  firm  ;  but,  at  the  time  of  operation,  it  was  clotted  with 
blood.  The  patient  was  a  woman,  aged  6r.  She  suffered  with  it  five 
years.  Frequent  haemorrhage  had  taken  place  from  the  opening  caused 
by  a  puncture  in  front.     Its  origin  was  attributed  to  a  blow. 


Monday,  December  23RD,  1872. 
Thomas  Bryant,  Esq.,  President,  in  the  Chair, 

Ossification  of  the  Longitudinal  Sinus. — Dr.  J.  Brunton  showed  a 
specimen  illustrating  a  condition  which  he  described  as  ossification  of 
the  longitudinal  sinus  and  membranes  of  the  brain.  There  was  also  a 
slight  patch  of  softening.  The  patient  died  of  fatty  degeneration  of  the 
heart.     She  was  a  woman,  27  years  of  age. 

ATorbtis  Ccvrnhits. — Dr.  Brunton  also  showed  a  lad,  aged  19,  who 
was  the  subjeet  of  morbus  cceruleus  ;  he  had  blue  lips,  livid  skin,  occa- 
sional haemoptysis  and  ecchymosis.  Now  and  then  he  had  palpitation, 
— The  President  related  a  case  which  he  thought  illustrated  the  remark- 
able resistance  of  disease  with  which  these  patients  are  endowed.  A 
young  lady,  aged  22,  had  severe  rheumatism  with  heart-affection,  from 
which  she  recovered  perfectly. — Mr.  Erasmus  Wilson  said  that  rep- 
tiles were  less  obnoxious  to  inflammation  than  warmer-blooded  animals, 
and  persons  with  morbus  ca;ruleus  partook  somewhat  of  the  character 
of  these  creatures  as  regarded  their  hearts. 

Excision  of  the  EllHnv-Joint. — Mr.  Henry  Smith  showed  a  speci- 
men illustrating  primary  excision  of  the  elbow-joint  for  injury.  The 
arteries  and  nerves  were  not  involved,  but  the  whole  joint  was  so  in- 
jured that  he  performed  primary  excision. — The  President  was  glad 
to  hear  of  the  repetition  of  the  operation  of  primary  excision  of  the  elbow- 
joint  for  injury.  He  had  lately  seen  a  man  upon  whom  the  operation 
had  been  performed  thirty  years  ago  by  Mr,  Cock,  when  an  excellent 
arm  was  preserved. 

Changes  of  Colour  in  the  Hair. — Mr,  E,  Wilson  showed  two  locks 
of  hair,  one  white  and  one  black.  A  lady,  aged  37,  while  pregnant, 
had  a  shock,  after  which  all  her  hair  fell  off,  and  she  became  bald  for  a 
year.  Her  hair  then  came  again,  but  was  quite  white,  and  remained 
so  three  years.  Ultimately  it  became  dark  again,  and  even  blacker 
than  before.  The  influence  of  the  nervous  system  was  well  known. 
Perhaps,  in  this  case,  the  change  was  intensified  by  pregnancy,  in  which 
condition  the  tissues  were  subject  to  important  changes.  It  differed 
from  cases  of  hereditary  baldness.  The  eyebrows  and  lashes  were  not 
white.  He  mentioned  a  specimen  in  which  the  hair  was  brown  and 
white  in  equal  segments.  It  was  inferred  that  the  brown  was  grown  in 
the  day  and  the  white  in  the  night. 

Galvanism  in  Infantile  Paralysis.— Mr.  Wm.  Adams  brought  for- 
ward two  cases,  illustrating  the  advantages  of  galvanism  in  infantile 
paralysis.  Both  legs  should  be  put  under  water  in  separate  vessels, 
and  then  one  pole  should  be  applied  to  each  limb.  After  this,  each 
muscle  should  be  separately  galvanised,  lie  agreed  generally  with 
Sir  Benjamin  Brodie's  remarks,  "that  if  recovery  did  not  take  place 
within  six  months,  the  case  was  almost  hopeless." — The  President 
still  was  of  opinion  that  early  galvanism  was  injurious.  He  had  seen 
bad  results  from  that  practice,  and  thought  it  should  not  be  used  under 
three  or  four  months. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY, 

Friday,  Decemhkr  6th,  1872. 

Ralph  Gooding,  1'...\.,  M.D.,  President,  in  the  Chair, 

Chronic  Dysentery.— Ihc  Seckkiary  read  some  notes  on  chronic 

dysentery,  communicated  by  Mr.  Hakry  I.kach.     The  author  dwelt 

upon  the  very  nuMijre  amount  of  authoritative  writhig  that  existed  on 

the  subject,  and  '  *'     statistics  of  the  Seaman's  I  lospital,  to  prove 

how  many  casc^  nuiilly  in  England,  an<l  to  show  that,  as  the 

means  of  locomw; 'd,  cn-if^  of  iniporled  tlise.ise  were  likely  to 

multiply  amongst  us  HI  li  ]  i  .p  .)  iidii.  The  etiologies  of  the  disease 
showed  that  nearly  all  '.In- 11  '  |uuird  came  from  India,  China,  and  the 
Delta  of  the  Danul)C.  Much  stress  was  laid  on  the  pronounced  patho- 
logical conditions,  consisting  almost  exclusively  of  extensive  ulcerations 
in  the  large  intestines.  Alter  detailing  the  symptoms,  history,  pro- 
gress, diagnosis  and  prognosis  of  the  disease,  Mr.  I.cacli  enumcraiod  the 
various  drugs  and  methods  of  trcalnienl  that  had  been  prescribed  in  the 
Dreadnouf^Tit  for  the  la.sl  sixteen  years,  during  wiiich  lime  about  700 
canes  had  passed  the  honpii.il,  with  an  average  mortality  of  10  per  cent. 
The  gistol  thcHC  remarks  went  to  prove  (according  to  the  author)  that 
in  most  such  cases,  inasmuch  .is  the  mucous  surface  of  the  large  bowel 
WAS  in  a  great  ni'  I  '      !,  lycd,  as  well  as  portions  of  the  muscularcoat, 

it  was  not  surpn  ,  that  drugs  had  d')nc  little  or  no  good  ;  that 

ipecacuanha  in  tin-  ^n^..    ..  the  disease  was  inert;  and  that,  in  fact,  rest 
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for  the  bowel,  as  well  as  for  the  body,  was  the  chi^f  and  almost  il  e  sole 
curative  agent  that  could  be  relied  on  with  any  amount  of  confidence. 
An  occasional  dose  of  castor  oil  and  laudanum,  as  recommended  by  Dr. 
Stephen  Ward,  was  given ;  a  very  bland  diet,  and  rest  in  the  horizontal 
position,  would  in  most  cases  bring  the  patient  to  a  fair  state  of  conva- 
lescence. Direct  stimulants  were  deprecated,  except  in  cases  of  extreme 
exhaustion. — A  discussion  followed,  in  which  Drs.  Clapton,  Purvis, 
Hilton  Fagge,  Moon,  Stephen  Ward,  Creed,  Gooding,  and  Mr.  Lock- 
hart  took  part. 

Perforating  Gastric  Ulcer. — An  interesting  specimen  of  perforating 
gastric  ulcer  in  a  woman  (causing  death  in  a  few  hours)  was  exhibited 
by  the  President. 

Apoplexy. — Dr.  Carr  showed  a  case  of  apoplexy  with  clot  on  the  pons 
Varolii  and  cerebellum,  and  atheroma  of  the  basilar  artery,  occurring  in 
a  policeman,  aged  31,  v/ho,  whilst  on  duty,  was  suddenly  seized  with  gid- 
diness and  sickness,  and  going  home  died  shortly  afterwards.  There 
was  an  undoubted  syphilitic  history  attached  to  this  case. 


CORRESPONDENCE. 


ETHER  AS  AN  AN-ESTHETIC  IN  OPHTHALMIC  CASES. 

Sir, — The  unfavourable  experience  of  the  house-surgeon  of  the 
Royal  London  Ophthalmic  Hospital  respecting  the  use  of  ether  in 
ophthalmic  cases,  exactly  coincides  with  that  of  Mr,  Wilson  of  Dublin, 
as  detailed  by  him  at  the  Surgical  Society  of  Ireland  a  month  ago.  I 
think  that  the  statements  of  these  two  gentlemen,  being  so  completely 
coincident,  go  far  to  prove  that  ether  as  administered  by  them  is  an 
anaesthetic  unsuitable  for  the  performance  of  eye-operations.  They  do 
not,  however,  afford  the  least  evidence  that  that  anaesthetic  given  in 
a  different  manner  produces  the  results  which  they  have  experienced, 
or  is  open  to  any  objection  in  ophthalmic  practice  ;  and  my  observa- 
tion of  its  use  in  a  considerable  number  of  ophthalmic  operations  of  all 
degrees  of  gravity,  enables  me  to  say  that  the  unpleasant  symptoms  to 
which  these  gentlemen  have  referred  are  in  no  respect  the  fault  of  the 
anaesthetic,  but  are  dependent  entirely  on  the  method  of  administration. 
I  have  not  seen  ether  administered  by  the  towel  and  sponge,  but  I  am 
not  at  all  surprised  to  learn  that  its  use  in  that  way — mixed  with 
a  large  volume  of  air — has  given  rise  to  violent  delirium  and  vomiting. 
I  am  satisfied  that  those  disagremetis  are  the  result  of  the  dilution  of 
the  vapour  with  air,  and  that  they  will  almost  never  occur  if  the  ether 
be  given  by  the  inhaler  recently  invented  by  Dr.  Morgan  of  Dublin. 
The  principle  of  this  instrument  is  to  exclude  the  air  as  much  as  is  pos- 
sible, and  to  cause  the  patient  to  rebreathe  the  vapour  until  perfect  anaes- 
thesia is  produced.  I  have,  within  a  few  months,  performed  forty-two 
operations  on  the  eye  with  the  aid  of  ether  given  by  Dr.  Morgan's  in- 
haler. In  one  case  only  out  of  the  whole  was  there  vomiting  during 
the  operation,  the  patient  having,  in  disobedience  to  orders,  taken  a 
full  meal  immediately  previously.  In  no  case  was  there  sickness  after- 
wards. In  several  cases  there  was  muttering  delirium,  but  in  only  one 
was  there  violent  excitement,  which  we  were  unable  to  understand 
until  we  discovered  that  the  elastic  diaphragm  of  the  inhaler  was  torn, 
and  that  a  quantity  of  air  was  being  inhaled  with  the  ether.  In  nine- 
tenths  of  the  cases  the  anaesthesia  was  rapid,  calm,  complete,  and  undis- 
turbed, and  the  recovery  was  immediate  and  unchecked.  As  the  mouth- 
piece of  the  inhaler  fits  closely  to  the  face,  a  very  small  quantity  of 
ether  vapour  can  reach  the  atmosphere  of  the  room,  and  the  conflagra- 
tion which  "the  house-surgeon  anticipated"  is  impossible. 

This  report  of  the  administration  of  ether  may  meet  with  some  scep- 
ticism in  consequence  of  its  roseate  colouring ;  but  1  believe  that  any 
of  your  readers,  who  will  make  trial  of  the  administration  with  the  in- 
haler to  which  I  refer,  and  with  a  good  specimen  of  the  ether,  will  be 
satisfied  that  I  am  not  chargeable  with  exaggeration.  Arguments 
against  the  use  of  that  agent  are  meaningless,  unless  it  be  shown  that 
it  is  given  in  the  right  way.  I  am,  etc. , 

Archibald  H.  Jacois,  M.D.,  F.R.C.S. 

Dublin  Infirmary  for  Diseases  of  the  Eve  and  Ear. 


ADMINISTRATION  OF  ETHER. 

Sir,— In  your  Journal,  several  observationson  etherisation  have  been 
recorded,  which  have  given  somewhat  varying  results.  As  I  find  the 
use  of  ether  by  the  inhaler  to  answer  most  satisfactorily  and  completely, 
the  pubhcation  of  the  following  rules  may  assist  greatly  any  of  your 
readers  who  desire  to  use  ether  as  the  safer  agent.  The  inhaler  gets 
rid  of  the  difficulties  alluded  to  by  one  of  your  correspondents,  of  possible 
ignition  while  operating  by  artificial  light,  of  diffusion  of  the  vapour 
through  the  chamber,  of  waste  of  ether,  of  sickness,  and,  but  with  few 


exceptions,  of  excitement.  If  ether  be  deserving  of  trial  at  all,  it  should 
be  used  on  the  best  principle. 

Directions  for  Etherisation  by  the  Inhaler. — See  that  the  patient  has 
had  no  food  for  three  or  four  hours  previously. — Except  in  very  urgent 
cases,  give  no  stimulant  beforehand. — Let  the  head  be  very  well  raised 
on  pillows.  —  The  patient  may  lie  on  the  side,  or  in  any  position  that 
may  be  convenient,  or  may  recline  in  a  chair,  care  being  taken  that 
respiration  can  be  carried  on  freely,  and  that  there  are  no  strings  or 
impediments  round  the  chest  or  neck. — While  the  patient  is  being 
arranged,  the  ether  may  have  been  poured  into  the  inhaler ;  three 
ounces  as  an  average  will  suffice,  but  less  for  a  child  ;  the  cap  is  to  be 
put  on  the  inhaler  directly  ;  the  vapour  will  have  diffused  itself  within 
the  interior  during  the  few  minutes  thus  occupied. — The  patient 
should  now  make  a  full  dupiration,  and  the  mouthpiece  be  then  applied 
closely  and  firmly  over  the  mouth  and  nose  by  the  patient  himself,  or 
by  the  surgeon's  assistant. — The  breathing  will  be  shallow  at  first,  and 
the  patient  may  even  wish  to  remove  the  mouthpiece  ;  this  may  be 
allowed  to  be  done  once  or  twice,  but  after  that  the  mouthpiece  is  to 
be  held  firmly  and  closely  applied. — As  the  breathing  becomes  fuller, 
the  India-rubber  diaphragm  will  be  seen  to  ascend  and  descend  vigor- 
ously ;  this  shows  that  the  patient  is  nearly  under  the  influence,  and 
will  occur  usually  in  three  or  four  minutes ;  should  the  patient  not 
show  indications  of  yielding  by  that  time,  two  or  three  more  ounces 
may  be  poured  in,  and  the  cap  replaced.  In  a  few  minutes  more,  the 
patient  should  be  insensible,  and  may  snore. — When  this  condition  of 
perfect  anaesthesia  is  produced,  the  mouthpiece  may  be  removed  from 
time  to  time  according  to  the  condition.  It  may  be  necessary  to  add 
more  ether  should  the  patient  show  evidence  of  recovery  too  soon,  and 
the  discretion  of  the  administrator  will  regulate  the  amount  used. — 
The  inhaler  may  be  enclosed  with  a  hot  towel  or  flannel  in  order  to 
assist  in  the  volatilisation  of  the  ether. — Air  should  be  excluded  from 
the  inhaler  or  mouthpiece. — When  the  operation  is  completed,  it  will 
be  found  that  the  patient  will  recover  very  soon  from  the  influence. — 
There  is  no  necessity  usually  for  giving  any  stimulant. — There  is  no 
necessity  to  be  timorous  about  submitting  the  patient  fully  to  the  in- 
fluence of  ether  ;  very  usually  two  or  three  ounces  will  quite  suffice  for 
the  purpose. — N.B.  Pure  anhydrous  ether  of  specific  gravity  720 
should  be  used.  "         I  am,  etc.,  J.  MORGAN,  F.R.C.S. 

23,  St.  Stephen's  Green  North,  Dublin. 


DISEASE  OF  THE  RIGHT  SIDE  OF  THE  HEART. 

Sir, — I  think  the  lamented  death  of  Mr.  Graves,  M.P.,  in  conjunc- 
tion with  the  accurate  post  mortem  appearances  detailed  by  Mr.  Skelton, 
a  legitimate  opportunity  to  impress  upon  the  minds  of  my  professional 
brethren  the  importance  of  a  more  careful  consideration  of  disease  of 
the  right  side  of  the  heart  during  life. 

When  I  published  my  little  book  on  the  subject  in  i866,  after  twelve 
years  of  careful  observation,  I  did  so  under  a  serious  mistrust  of  my  in- 
dividual opinion,  and  begged  to  gather  the  experience  of  others  in  the 
same  direction. 

That  the  faulty  state  of  the  right  auricle  (not  fatty  degeneration)  may 
be  diagnosed  by  the  careful  observer  during  life,  I  have  not  the  slightest 
doubt ;  and  the  physician  may  thus  warn  his  patient  against  the  over- 
taxing that  organ.  Indeed,  during  the  past  summer  I  met  with  the 
case  of  a  gentleman  only  forty-three  years  of  age,  who  died  suddenly  ; 
and  the  testimony  given  before  the  Coroner  after /^j/  mortem  examina- 
tion was  that  '*  the  cause  of  death  arose  from  rupture  of  the  right  auricle 
into  the  pericardium." 

I  am,  etc.,  Thos.  Mee  Daldy,  M.D. 


CHRONIC    INFLAMMATION    OF    THE    BLADDER    AS    A 
CAUSE    OF    CALCULUS. 

Sir, — Just  now,  when  the  above-named  subject  is  attracting  much 
attention,  I  should  like  to  draw  some  notice  to  certain  observations 
made  by  Dr.  Thudichum,  and  published  at  page  281  of  the  Tenth 
Report  of  the  Medical  Officer  of  the  Privy  Council.  The  observations 
refer  to  calculi  arising  in  the  urinary  bladder  in  typhus. 

It  seems  that,  during  the  anaemic  state  of  recovery,  ammoniacal  de- 
composition of  the  urine  takes  place,  mucus  is  secreted,  phosphates  are 
deposited,  and  calculi  are  formed,  which  rapidly  increase,  and,  if  not 
removed,  cause  kidney-disease  and  death. 

The  calculi  examined  by  Dr.  Thudichum,  four  in  number,  arose  in 
this  way.  They  were  as  large  as  walnuts,  were  white  and  hard,  and 
each  contained  a  small  cavity.  There  was  little  doubt  that  the  contents 
of  these  cavities  were  originally  mucus,  upon  which  the  outer  matter 
had  been  deposited.     The  mucus,  drying  up,  left  the  cavities. 

In  connexion  with  these  observations,  I  observe  the  report  by  Pro- 
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fessor  G.  See,  published  in  the  British  Medical  Journal  of  this 
day,  on  the  illness  of  the  late  Emperor  Napoleon  III,  Anaemia  appears 
to  have  been  at  one  time  a  strongly  marked  feature  in  the  case.  The 
exhausted  state  of  system  thus  caused  might  have  been  a  predisposing 
cause  of  chronic  cystitis  ;  and,  this  condition  of  the  urinary  bladder 
once  established,  the  calculus  might  have  arisen  as  a  consequence  in  the 
way  shewn  by  Dr.  Thudichum. 

I  am,  etc,  JOHN  C.  Thorowgood,  M.  D. 

Welbeck  Street,  January  18th,  1873. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


PUBLIC    HEALTH   ACT  :  C0N70INT    ACTION    OF    SANI- 
TARY AUTHORITIES  IN  SHROPSHIRE. 

A  MtETiNG  of  del^ates  of  sanitary  authorities  in  Shropshire  was  held 
at  the  SVirehall,  Shrewsbury',  on  January  loth  ;  W,  Layton  Lowndes, 
Esq.,  in  the  chair.  Representatives  of  the  following  unions  were  pre- 
sent : — Bridgnorth,  Atcham,  Shifnal,  Forden,  Newport,  Church  Stret- 
ton.  Clan,  Cleobury  Mortimer,  Madeley,  Ludlow,  and  Tenbury,  Mr. 
Corbett,  inspector,  and  Mr,  Dansey,  assistant-inspector,  also  attended 
the  meeting. 

The  chairman  reported  that  the  following  unions  assented  generally 
to  the  joint  appointment  of  a  Medical  Officer  of  Health,  namely  : — 
Atcham,  Church  Stretton,  Clun,  Ludlow,  Forden,  Shifnal,  Madeley, 
Bridgnorth,  and  Cleobury  Mortimer  ;  and  that  Newport  and  Tenbury 
would  probably  join. 

After  some  discussion  it  was  resolved  : — i.  That  one  Medical  Officer 
of  Health  be  appointed  for  all  the  assenting  unions.  2.  That  the  ap- 
pointment be  made,  in  the  first  instance,  for  two  years.  3.  That  the 
salary  be  C^QO  per  annum,  to  include  travelling  and  all  other 
expenses,  and  that  the  medical  officer  devote  his  whole  time  to  the 
dntia  of  his  office.  4.  That  the  testimonials  be  examined  and  the 
appointment  made  by  three  delegates  from  each  sanitary  authority. 
N.B.  This  appointment  must  be  confirmed  by  each  several  sanitary 
authority.  5.  That  these  resolutions  be  sent  to  each  of  the  assenting 
Boards,  and  that  they  be  requested  to  signify  forthwith  their  assent  or 
otherwise  to  the  foregoing  resolution,  to  W.  Layton  Lowndes,  Esq., 
Ltalejr  Hall,  Bridgnorth.  That  the  Chairman,  Captain  Severne,  and 
Mr.  Corbett,  are  requested,  when  the  replies  have  been  received,  to 
adrertise  for  candidates,  and  to  arrange  the  other  preliminaries  for  the 
dection  of  the  Medical  Officer  of  Health. 


CHESHIRE  SANITARY  AUTHORITIES. 
A  CONFCRENCE  of  the  Urban  and  rural  sanitary  authorities  was  invited 
bjr  Mr.  Corbett,  Local  Government  Inspector,  to  meet  at  Chester,  to 
COnrider  the  action  to  be  taken  in  regard  to  the  appointment  of  Medical 
Ofteen  of  Health.  Nearly  all  the  sanitary  authorities  in  the  county 
attended.  After  much  disousion,  it  was  thought  desirable  that  one  officer 
iboold  be  appointed  for  each  union.  The  Macclesfield  rural  sanitary 
MdwritT  WM  not  represented,  but  the  clerk  to  that  authority,  who 
•Wwjlcd  as  the  clerk  to  the  Macclesfield  Ix)cal  Board,  stated  his  im- 
praailoo  to  be,  that  the  rural  sanitary  authority  and  the  various  local 
boards  ia  the  onion  would  eventually  combine. 

At  a  mbieqiicnt  meeting  of  the  Macclesfield  rural  sanitary  authority, 
the  dcdaion  of  the  oontoenoe  was  brought  under  discussion.  With 
ttw  qaeHkw  of  appoifeBt  of  medical  officer,  that  of  the  appoint- 
■••rtof  inapector  of  mrftatiow  also  became  involved.  The  following 
VMmdoB  was  paaied  by  fifteen  out  of  nineteen  guardians  present, 

*^TBat  Mr.  Majr  ftbe  deA]  be  Instructed  to  write  to  the  Poor-Law 
py°*  /"qyyfag  them  to  accept  the  appointment  of  our  relieving 
••omfor  iwilaance^teiyectori  ;  and  that  we  require  none  of  their  paltry 
■BowwNSB,  aad  tmt  wejr  wfll  Interfere  less  in  their  official  capacity 
with  the  Boaid  oTGaaidiaas." 

It  cannot  bat  be  a  lonrce  of  regret  that  such  a  resolution  should  have 
been  pawed  bjr  so  faufe  a  majority,  at  a  meeting  spcclatlv  called  for 
the  potpose  of  oomidering  appointmmlv  under  the  Public  Ilcalth  Act  ; 
M<*Jt  aMfwi  badly  for  theraocaa  of  ihc  Act  in  the  rural  part*  of  the 
MaodeMdd  onion  T  Macclesfield  authority  have  followed  the 
ypto  of  BInni'  thu.1  refusing  fo  be  coerced  by  the  Local 

GovwnaiCMt  Board,   v.  ••"•"•f""•^--"'•■^-t'h  interest  the  action 

wMeh  the  central  astbTK  cases. 

ScarlatfaM  b very prev  .    ;  imtrict;  somuchso, 

fhat  one  of  the  Inipcctors  of  ibe  medical  department  has  been  sent  to 


make  inquiry  into  the  causes  of  the  epidemic.  One  of  the  distt 
medical  officers  stated  ihat  there  were  upwards  of  170  cases  in  one  p 
of  the  district.  Yet,  notwithstanding  this,  a  proposition,  that  means 
isolation  should  be  provided,  was  negatived. 

OBITUARY. 

ROBERT    METCALFE,  M.R.C.S.Eng. 
Mr.  Robert  Metcalfe  was  a  pupil  in  the  Liverpool  Royal  Infirmi 
School  of  Medicine,  and  subsequently  in  the  Middlesex  HospitaL 
early  desire  for  travel  took  him  abroad,  and  he  passed  the  greater  p 
of  his  life  in  different  parts  of  the  world.     His  health  eventually  gs 
way,  and  he  died  of  consumption  on  December  9th,  1872,  aged  46. 


DAVID  THORBURN  TAYLOR,  M.A.,  M.B.,  &  CM. 

Dr.  Taylor  was  bom  in  Leitli,  where  he  received  his  early  edu 
tion.  He  passed  through  the  various  classes  nesessary  for  the  degr 
of  M.A.  and  M.B.  and  CM.  in  the  University  of  Edinburgh  w; 
great  distinction ;  and,  as  resident  physician  in  the  fever  and  small-p 
wards  in  the  Royal  Infirmary,  he  rendered  great  service  during  the  li 
epidemic.  Afterwards,  he  obtained  the  senior  resident  surgeonship 
the  hospital  of  his  native  town,  the  duties  of  which  he  faithfully  p 
formed ;  and,  after  having  worked  in  hot -beds  of  typhus  for  eighte 
months,  he  fell  a  victim  to  it  himself  on  December  2 1st,  in  the  twen 
eighth  year  of  his  age. 

NATHAN  SMEDLEY,  L.R.C.P.Ed.,  L.M.,  etc. 

Mr.  Smedley  was  a  native  of  Bolton.  At  the  age  of  eighteen 
commenced  his  medical  education  at  the  Liverpool  Royal  Infirm; 
School  of  Medicine.  During  his  career  at  that  school,  he  gained 
exhibition  (entitling  him  to  six  months'  board  and  residence  in  1 
Liverpool  Royal  Infirmary),  a  silver  medal,  and  a  certificate  for  p 
ficiency  in  anatomy  and  physiologj'.  He  received  his  diploma  ab( 
thirteen  months  ago,  and  at  once  commenced  practice  in  his  nat 
town,  and  gave  every  promise  of  becoming  a  successful  and  able  pr 
titioner.  About  six  weeks  before  his  death,  he  contracted  scarlet  fe' 
in  the  discharge  of  his  professional  duties,  and  although  for  a  time 
progressed  towards  recovery,  yet  he  eventually  succumbed  on  the  2I 
ult.  from  uraimia.  He  was  most  kindly  and  assiduously  attended 
Dr.  Howarth,  his  friend  and  neighbour,  and  he  was  also  visited  by  I 
William  Roberts  of  Manchester,  and  Dr.  Waters  of  Liverpool.  1 
death  is  universally  regretted  by  all  classes  ;  for,  by  his  kind  heart 
ness,  true  gentlemanly  conduct,  and  other  good  qualities,  he  had  v\ 
the  respect  and  esteem  of  all  with  whom  he  came  into  contact, 
was  twenty-three  years  of  age,  and  leaves  a  widow  and  one  child  aj 
two  months. 


MEDICAL  NEWS. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ( 
amination  in  the  science  and  practice  of  medicine,  and  recei\ 
certificates  to  practise,  on  Thursday,  January  i6th,  1873. 

Austin,  Corneley,  115,  <  lower  Street,  W;C. 

Hacon,  Walter  Edward,  Marc  .Street,  Hackney 

The  following  gentleman  also  on  the  same  day  passed  his  prim; 
professional  examination. 

Sabertoii,  t'lxilerick  William,  Ciiiy's  Hospital 
As  Assistants  in  compoumling  and  dispensing  medicines. 

Place,  John  Newton,  Sprm  rr  .Street,  Canonl)iiry 

Robert*,  William  Henrv,  Major  Koad,  Jamaica  Road 

R.iyson,  Arthur  John,  Yoxford,  Suffolk 


MEDICAL    VACANCIES. 
TilK  following  vacancies  arc  announced  : — 
ANDOVER  i;N10N-Medical  Onicer  for  the  Fyficid  Dinlrict :  ;£65  per  anm 

and  extra  fccn. 
ATCHAM    UNION,  Salop    Medical  Officer  for  the   Battlefield   District:    j 

per  annum. 
BELI'KR    UNION,  Defl>yi>hirc    Medical  Officer  and  Public  Vaccinator  for 

Markcaton  Diotrlct :  /Cii  (x^r  annum,  and  fecii. 
nOLTON  URBAN  SANITARY  DI.SlRICr -Medical  Officer  of  Hc.ilih  :   ^ 

per  .iniiiim. 
BRAI'M  >>■•«.    v.. .1.1.;..      M..i;,:,|  Off-irrr  of  Hrnlth. 
BRI<;;  .INdlN   INSririrnON  -RcsidcMit  Hou&c-S 

K'  1  lirM  :iiurlmctitH,  co.il,  Riis,  and  attendance. 

CnAU;..w   *  iNij.,.,    i;  !   M       l'hy'«ician  or  Surijcon  for  the  TrcatmenI 

Di«eaiie4  of  (he  iifcin.  <  1  x':uti. 
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fELTENHAM    GENERAL    HOSPITAL    AND    DISPENSARY— Resident 
Surgeon  to  the  Branch  Dispensary:  ;^i  20  per  annum,  furnished  residence,  and 
allowances  for  servants,  coal,  gas,  etc. 
JNFANAGHY  UNION,  co.  Donegal— Second  Medical  Officer,  Public  Vaccin- 
ator, and  Registrar  of  Births,  etc.,  for  the  Crossroads  Dispensary  District ; 
;Sioo  per  annum,  and  fees. 
^KST  RETFORD  UNION,  Nottinghamshire— Medical  Officer  for  the  Scrooby 
~ '.    District. 

•:NERAL  HOSPITAL,  Nottingham— Resident  Surgeon  Apothecary  :  ;^i5oper 

annum,  furnished  apartments,  board,  and  washing. 
CRMAN  HOSPITAL,  Dalston— Honorary  Assistant-Physician  to  attend  Out- 

Patienfs. 
\RTLEY  WINTNEY  RURAL  SANITARY  DISTRICT-Medical  Offic«sr  of 

Health  :  ;{[i2o  per  annum. 
^lAN  MEDICAL  SERVICE— Sixteen  Assistant-Surgeons. 

iRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
largaret  Street,  Cavendish  Square — Visiting  Physician. 
alRMARY  FOR   EPILEPSY   AND   PARALYSIS,  Portland  Terrace,   Re- 
gent's Park — Medical  Superintendent :  £$0  per  annum. 
JVERNESS   DISTRICT    LUNATIC   ASYLUM— Assistant  Medical  Officer  : 

£^o  per  annum,  bed,  board,  and  washing. 
LINGTON    DISPENSARY  — Resident  Medical  Officer:    £iCo  per  annum, 

sipartments,  and  coal. 
ILRUSH  UNION,  co.  Clare— Medical  Officer,  Public  Vaccinator,  and  Regis- 
trar of  Births,  etc.,  for  the  Carrigaholt  Dispensary  District  :  ;^ 1 00  per  annum, 
and  fees. — Ditto  for  the   Cragaknoch  Dispensary  District:    /iioo  per  annum, 
!id  fees. 

CHESTER  ROYAL  EYE  HOSPITAL— Honorary  Medical  Officer. 
.  IHYR  TYDVIL  UNION.  Glamorganshire— Medical  Officer  for  Workhouse. 
AVAL  MEDICAL  SERVICE— Assistant-Surgeons. 

EWPORT  UNION,  Monmouthshire- Medical  Officer  for  the  St.  WooUos  Dis- 
trict and  the  Workhouse  :   ,^180  per  annum. 
EWRY  UNION,  CO.  Down — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Newry  and  Crobane  Dispensary  District:  ;C'20  per 
annum,  and  fees. 
ORTH  UIST-  Parochial  Medical  Officer. 
ORTH    WALES    COUNTIES    LUNATIC    ASYLUM.    Denbigh— Assistant 

Medical  Officer:  ;{[ioo  per  annum,  rooms,  board,  and  washing. 
ARSONSTOWN  UNION,  King's  County— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc. ,  for  the  Frankford  Dispensary  District  :  ;£ioo  per 
annum,  and  fees. 
UEEN    CHARLOTTE'S    LYING-IN    HOSPITAL,  St.  Marylebone  Road- 
Medical  Officer  for  In-Patients. 
.ADCLIFFE    INFIRMARY,   Oxford— Dispenser  :   ;C8o  per  annum,  board,  and 

washing. 
OVAL  PORTSMOUTH,  PORTSEA.  AND   GOSPORT  HOSPITAL-Resi- 
dent  Medical  Officer  for  Lock  Wards :  ;£i5o,  raised  in  six  months  to  £200  per 
annum,  board,  lodging,  and  washing. 
HEFFIELD   GENERAL   INFIRMARY— Assistant  House-Surgeon  :   £6$  per 

annum,  board,  lodging,  and  washing. 
HEPT(^N  MALLET  DISTRICT  HOSPITAL-Medical  Officer. 
HEPTON  MALLET  UNION— Medical  Officer  for  District  No.   i  :    £i6j  per 

annum. — Medical  Officer  for  the  Workhouse  :  £45  per  annum. 
;T0CKT0N-0N-TEES  DISPENSARV-Medical  Officer  to  visit  and  dispense  : 

£120  per  annum. 
iTOW    UNION,    Suffolk- Medical   Officer  and   Public  Vaccinator   for  District 

No.  3  :  ^48  per  annum,  and  fees. 
iURREY  DISPENSARY.  Great  Dover  Street— Dispenser. 
JNITED  law  CLERKS  SOCIETY-Medical  Officer. 
JNIVERSITY  OF  LON DON- Assistant  Registrar  :  £500  per  annum. 
VALTON-ON-THE-HILL-Medical  Officer  of  Health  :  £^o  per  annum. 
VEST  RIDING  LUNATIC  ASYLUM-Clinical  Assistam. 


MEDICAL    APPOINTMENTS. 

Xames  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

:n'g,  Mortimer,  B.A.,  M.B.Cantab.,  appointed  Physician's  Assistant  to  the 
idlesex  Hospital.  London. 

1  >,  William  Charles,  Esq. ,  appointed  Assistant  Medical  Officer  to  the  Dorset 
nty  Asylum  at  Forston. 

u{,  John,  L.R.C.P.E.,  elected  Honorary  Surgeon  to  the  Chelsea,  Brompton, 
Belgrave  Dispensary. 

ARD,  Richard,  Esq.,  appointed  Surgeon  to  the  Provident  Association  of 
!  ehousemen,  Travellers,  and  Clerks  ;  and  to  the  South  Lambeth  District  of 
Lambeth  Union. 

icEV,  James,  M.  D. ,  formerly  Physician- Accoucheur  to  the  Out- Patients,  elected 
.'sician-Accoucheur  to  the  General  Lying-in  Hospiul,  Yoik  Road,  vice*]dtai 
rke,  M.D. .  resigned. 

i.E,  Edgar  George,  L.R.C.P.,  appointed  Vaccinator  to  the  St.  Luke's  Division 
c  i'  the  Holbom  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

'  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
f  %s.  td.,  -which  should  be fonvarded  in  stamps  with  the  communication. 


f 

B^  BIRTHS. 

^R.MAN.— On  Thursday,  January  16th,  the  wife  of  *A.  H.  Dolman,  Esq.,  Surgeon, 

Derby,  of  a  son. 
Lanchester.— On  January  sth,  at  Lansdowne  Road,  Croydon,  the  wife  of  *Henry 

T.  Lanchester,  M.D..  of  a  daughter. 

MARRIAGE. 

VosPER,  William,  Esq.,  of  Plymouth,  to  Alice  Mary,  daughter  of  I.  N.  Jakins, 

!Esq.,  Surgeon,  of  Osnaburgh  Street,  on  January  gth. 
DEATHS. 
Cottle,  John  Motford.  Esq.,  Surgeon,  at  Southampton,  aged  69,  on  Jan.  Sth. 
^ovvsLAND.  Francis  M.,  Esq.,  Surgeon,  at  Weaverthorpe,  on  December  i6th,  1872. 
ODwYER,  John,  Esq.,  Surgeon,  at  Bawtry,  Yorkshire,  on  January  6th, 
bMEDLEY,  Nathan,  L.R. C.P.Ed.,  at  Bolton,  aged  23,  on  December  28th,  1872. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY.. 


FRIDAY 

SATURDAY... 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

.Guy's,  1.30  P.M. — Westminster,  2  p.m. — National  Orthopaedic, 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  P.M. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  p.  M.—  Royal  London  Ophthalmic,  1 1  a.  m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Lock  (Clinical  Demonstrations  and  Operations), 
I  P.M. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  3 
P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q. 30  a.m. — Royal  Westmmster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's,  Q.30  A.M. 


MEETINGS 


OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.     Dr.  J.  Thompson  Dickson.  "  A 

Case  of  Trephining  of  the  Skull  for  Epilepsy";  Dr.  Habershon,  "  Same  Cases 

of  Disease  of  the  Heart". 
TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.     Mr.  Jonathan 

Hutchinson,   "A  further  Contribution   on   Cases   of  Vaccination-Syphilis"; 

Mr.  Callender,  "Removal  of  a  Needle  from  the  Heart:   Recovery  of  the 

Patient". 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


WEST    LONDON    HOSPITAL,  Tuesday,  January  28th.  3  p.m.     Lithotomy,  by 
Mr.  Bloxam  ;  Excision  of  the  Elbow-joint,  by  Mr.  Butlin. 

NOTICES  TO  CORRESPONDENTS. 


CoRKSSPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre 

spondents  of  the  following  week. 
Wk  cannot  undertakk  to  return  Manuscripts  not  used. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 

those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 

addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  Harris  (Redruth).— Dr.  Thomas  Hawkes  Tanner  (of  Henrietta  Street)  died 
some  time  since. 

Dr.  Shettle's  communication  has  been  handed  to  the  General  Secretary,  Mr  . 
Fowke,  for  attention.  We  would  again  request  correspondents  to  address  all  let- 
ters relating  to  the  forwarding  of  Journals,  advertisements,  or  other  business 
matters,  to  the  General  Secretary  and  Manager,  Mr.  Francis  Fowke,  in  accord- 
ance with  the  standing  notice  to  that  effect. 

Dr.  Charles  Kidd's  letter  is  apparently  written  under  a  feeling  of  irritation.  We 
can  only  repeat  that,  when  he  favours  us  with  any  list  of  references  to  deaths  from 
any  anaesthetic,  they  shall  be  duly  published. 

Skeltonian. — Members  of  the  Royal  College  of  Physicians  of  Loodoa  and  Licen- 
tiate of  the  King  and  Queen's  College  of  Physicians  in  Ireland,  use  the  title  of 
Doctor  by  custom  and  courtesy. 

Erratum. — In  Mr.  Ikin's  paper  in  last  week's  Jour.v.al,  page  59,  column  i,  line  37 
for  "lawyers  and  examiners",  read  "lawyers  and  engineers";  and  in  column  11 
line  10,  for  "meet",  read  "prevent". 

Prize  Medal  of  the  British  Medical  Association. 
The  Hastings  Gold  Medal,  value  Twenty  Guineas,  is  offi:red  annually  by  the 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  coimected 
with  Medical  Science.  The  subject  selected  for  competition  for  1873  is,  "  On  the 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  made  at 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  not  be  in  the 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed  in  length 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  cover, 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  and  address 
of  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Queen 
Street,  on  or  before  the  ist  of  May,  1873.  The  successful  essay  wll  be  the  pro- 
perty of  the  Association,  and  will  bi  published  in  the  British  Medical 
Journal. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 

Druitt  Testimonial. 
Mk.  Havnes  Walton,  the  Treasurer,  begs  to  acknowledge  ths  receipt  of  the  fol- 
lowing subscriptions  since  Wednesday,  December  i8th  : 

;£    s.  d.  £    s.  d. 

Mr.  John  H.  Swift  (N.  Y.)  .  25    o    o    Mr.  J.  Harris  (Worthing)   ....  2     2    o 

Per  Robert  Dickson,  M.D.  :                     Mr.  T.  Turner  (Manchester) . .  220 

Messrs.  Max  Greger  &  Co.  2100    Dr.  Macdonald  (St.  Andrews).  200 

Mrs.  Dickson 500    Dr.  Redfem  (Belfast)  2    o    o 

Dr.  Dickson    5    o    o    Dr.  J.  A.  Marston.   Staff-surg.  i     i     o 

Rev.  R.  Bruce  Dickson  . .     i    o    o    Dr.  W.  H.  Corfield    i     i     o 

Henry  Smith,  Esq..  Ham-                     Mr.  F.  J.  Gant  110 

moodsworth  Hall i    o    o    Dr.  Rutherford  i     i    o 

Mr.  Bowman 10  10    o    Dr.  Shann  (York) i     i     o 

Messrs.  S.  Haw,  Son,  and                    Dr.  Swayne  (Clifton)    i    i    o 

Thompson   10  10    o    Dr.  Thorowgood    t     i    o 

His.  Brand 10  10    o    Per  Dr.  Moore  : 

Sir  C  Locodc,  Bart.     10    o    o        Mr.  Tufnell  (Dublin)    i     i     o 

Mr.  Renshaw 10    o    o    Mr.  Langshaw  (Lancaster) i     i    o 

Sir  Ranald  Martin    5    5    o    Dr.  Bathurst  Woodman  i     i     o 

Mr.  W.  Dniitt   5    5    o    Mr.  Wm.  F.  Teevan i     i     o 

Mr.  E.  Sciccmbe 5    5    o    Mr.  Mylne  i     i    o 

Dr.  G.  Budd  (Barnstaple)  . .     550    Mr.  Henry  Longlcy i     i     o 

Mr.  T.  P^get  (Leicester) 550    Mr.  E.  Bellamy i     i    o 

Mr.  S.  Swaide  Browne    5    o    o    Mr.  Hankin    t     i     o 

Mr.  LcKKatt    3    3    o    Dr.  Maul  (Southampton)    i     i     o 

Mr.  W.  Fuller  (2nd  sub.)    ..330    Mr.  F.Worthington  (Lowestoft)  i     i     o 

Dr.  Hardinse 3    3    o    Mr.  Norris  Davey  (Romford)  .110 

Dr.  B.  W.  Richardson 330    Mr.  J.  E.  Evans    i     i    o 

Mr.  Thomas  Smith   3    3    o    Dr.  Whitehead  (Manchester).,  i     i    o 

Dr.  F.  Weber 3    3    o    Mr.  Liddle  i     i    o 

Mr.  Wm.  Cecfl a    a    o    Dr.  Iliff    i     i    o 

Dr.  Lonsdale  (Carlisle)   3    3    o    Dr.  Stevenson    i    i    o 

Dr.  Reynolds 3    3    o    Dr.  Tripe i     i    o 

Dr.  Rooth  3    3    o    Mr.  C  Wilcox  (Wareham) i     i    o 

Mr.  G.  Soatham(klanchester)  330    Dr.  R.  Fowler    i     i    o 

Dr.  Wood  (Gloucester)    1    3    o    Mr.  Lord i     i    o 

Sv  J.  Rose  Cormack  (Paris)    330    Dr.  Spencer  Watson i     t    o 

Mr.  A.  Baker  (Birmingham)    330    Dr.  A.  Carpenter  (Croydon)  . .  i     i    o 

Dr.  Letheby   3    3    o    Mr.  J.  Gay  (2nd  subs. )     i     i    o 

Mr.  Tilley  330    Dr.  T.  J.  Walker  (Peterboro') .  o  10    6 

Mr.  J.  S  Bartrum  (Bath)  . .     330    Mr.  C  Lingen  (Hereford) o  lo    o 

Mr.  G.  Johnson,  in  last  list,  ought  to  have  been  "  Dr.  G.  Johnson  "  ;  Mr. 
Thomas  Mayo,  is  of  Babbicombe,  not  "  Winchester." 

Sahacripdaas  may  be  sent  to  the  Treasurer,  Mr.  Haynes  Walton,  i,   Brook 

Street,  Hanover  Square  ;  to  the  Secretary,  Mr.  A.  Norton,  6,  Wimpole  Street  ; 

or  be  placed  to  the  account  of  the  "  Druitt  Testimonial  Fund,"  Union  Bank, 

Asnrlc  Place,  Regent  Street,  W. 

iUMNtatt  received  will  be  acknowledged  in  one  or  more  of  the  Medical  Journals. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
Uum  10  A.1C.  on  Thttrsday. 

M*.  Isaac  Bakkk  Brown. 

r  last  year,  an  appeal  was  made  to  the  members  of  the 

OO  behalf  of  Mr.  Isaac  Baker  Brown,  who  was  then  in  great 


Iw  earljT  | 


Mcaaianr  diflknitin,  sad  suflering  from  an  attack  of  apparently  incurable  para- 
qrrii.    Tlw  tiiofaiiion  n^y  and  generously  responded  to  this  appeal,  and  placed 


1  mn  diipcaai  dM  hfdiome  sum  of  Z404 :  lo  :6,  to  be  expended  as  I  thought  best 
fer  Mr.  mown's  bcaaic  I  am  now  desirout  of  laying  before  the  subscribers  an 
^fnnrtW  of  tfc*  tniltawhtpwith  which  I  was  honoured,  and  to  give  some  particulars 
M  to  tht  axptwUtun  of  tUa  momj. 

Is  Ik*  fni  iaMaaoa,  b  wm  tnavoidably  necessary  to  release  Mr.  Brown  from 
■MM pnHi^f  BabilMl  wMi  wWdi  \m  waa  hampered.  This  absorbed  about  /50 
•f  dM  And.  I  afttwids  allowwl  Wai  two  guiiMas  per  week  for  his  maintenance. 
r  %  fcwr  wwiln,  b  waa  thoaght  dwifbla  for  him,  in  consequence  of  excessive 
^  Umm,  10  iMva  Loadea  Un  tha  country;  and  accordingly,  at  his  own 
nmrnn,  ha  waidid  Cmt  sorm  tiaia  ia  aa  birdropathtc  e«tabli<ihment  at  Beulah  Spa. 
Tm  aaialad  aa  ayaadliaw  of  Ihraa  gmaaa*  per  week.  On  his  return  to  Ix)n- 
4m  at  Aa  «pd«f.lk«  SaaHMr,  1  endaaad  lo  allow  him  thin  sum,  under  the 

■adical  frirnrU  who  «aw  and  examined 

rof  hisGcr'-*  -  '    " .  \\\%  life  could  not 

tliat   I  wax  only 

;  him  with  all  the 

iforu  trutt  n\%  Ktate  of  severe 

'Since  Mr.  Krown 

panying  anxieties, 

mm  —inMLn,  akhoaffli  ha  b  Mill  paralysad,  and  require*  the 

laf  aaawa,  baiac  amla  to  stand  aloaa,  draai,  or  feed  him«elf. 

1«  Am.  ha  b  umdif  m  balplata  t»  a  aaw-bora  child.  Takioc  into  consideration 
Aa  pwihabla  danMJwi  of  hi>  life,  eoaooqaaat  vpon  tba  improvaaMM  that  hai  taken 
Hmi  te  Ma  fMant  health,  I  hav*  aattoalid  to  Mr*.  Browa  tha  aaeoMity  of  cur- 
***  tha  oxpaadfaura.  and  aUewfafMi  oat  of  th*  Aind  two  laataad  of  three 
afaravak.    To tUa iha hat aaaaaatad.    Aftar  uUag  i»to  aoeouni  a  few 


wbacifailoaa  whkb  nmimA  mtfiiA,  aad  dadsMniaic  a  mall  sum  which  wat 
axpaadad  la  oBBwilag  iba  ■oaay,  aad  advartbiag  tha  Ibia  of  wbMriber*,  there 
b  aav  a  balaaea  fa  hMd  of  Aflio :) !  ia 

Mr.  aad  Mis.  Browa  (wkoia  I  saw  yaatanJay)  are  full  of  gratitude  10  those 
Alaada  who  ae  Madly  caaia  forward  t«  their  relief  m  the  hour  of  their  hitter 
dblsaaa  Panoaafly,  f  deaira  to  a*prna  my  M>n4e  of  the  great  obligation  under 
wMdk  tha  aefaacrfbar*  have  bid  am,  aad  lo  thank  ihrm  for  v,  liberally  a<i»i<iting  in 
fMs  waft  of  Chfbtian  charity.  I  am.  r\r  , 

Caraadbh  S^aara,  Jaat»ary  tlib,  tSy>  Kormki  Winvlow,  M.D. 


Notice  to  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr,  Fowke,  not  later  than  Thursday,  twelve  o'clock. 

"A  Handy  Book  of  Medical  Inform.a.tion  and  Advice"  is  a  reprint  of  a  work 
published  about  ten  years  ago.  It  embodies  in  a  few  words  and  very  clearly  an 
indication  of  the  symptoms  and  nature  of  common  maladies,  with  judicious  sug- 
gestions as  to  treatment  and  general  management.  It  is  a  kind  of  book  well  fitted 
to  be  helpful  to  students  and  young  practitioners,  constituting,  in  fact,  a  handy 
book,  to  which  they  may  turn,  and  from  which  they  may  in  a  few  minutes  learn 
the  substances  of  what  it  would  require  much  reading  in  the  more  extensive  and 
formal  treatises  to  acquire.  It  gives  a  great  deal  of  the  kind  of  information  which 
students  and  young  practitioners  find  it  hard  to  acquire  ;  and  it  is  free  from  the  ( 
old  womanish  notions  which  too  often  per\-ade  books  of  this  class.  It  is  under-  ; 
stood  to  be  the  work  of  a  Hospital  Physician. 

Salubrity  of  Places  on  the  North-West  Coast. 
Sir, — If  Dr.  Gibson,  who  has  evidently  paid  much  attention  to  the  subject,  would 
give  more  full  information  on  it,  he  would  confer  a  great  favour  on  those  who, 
like  me,  are  often  asked  to  advise  invalids  who  cannot  go  far  from  home  as  to 
what  place  within  easy  reach  is  best  to  go.  What  we  chiefly  want  to  know  is,  in 
what  place  can  a  delicate  person  have  most  frequent  out-door  exercise  without 
discomfort  or  danger.  This  is  very  imperfectly  indicated  by  ordinary  meteoro- 
gical  tables.  The  average  temperature  shews  something,  but  not  much,  unless 
we  know  also  the  range  of  temperature.  Middlesex,  for  example,  is  warmer  than 
Lancashire  on  the  average,  but  its  winter  is  often  much  colder.  The  amount  of 
rain  that  falls  is  a  very  imperfect  indication  of  the  wetness  or  dryness  of  the  place, 
w-hich  depends  more  upon  the  frequency  of  rain  than  its  quantity;  and  even  its  fre- 
quency does  not  shew  much  to  whom  the  nature  of  its  soil  and  the  inclination  of 
its  surface  are  unknown  or  unconsidered.  Far  more  rain  falls  at  Keswick  than 
at  Manchester  ;  it  falls  faster,  is  I  think  less  frequent,  and  certainly  runs  off  the 
surface  far  sooner.  At  Southport  it  sinks  into  the  sand  nearly  as  quickly  as  it 
falls,  and  annoys  only  whilst  actually  falling  ;  whereas  in  some  places  near  Man- 
chester the  surface-ground  is  never  dry,  the  surface  being  nearly  flat  and  the  soil 
clay.  The  amount  and  force  of  wind  is  shewn  in  tables,  but  not  the  degree  of 
exposure  to  it  and  of  shelter  from  it  ;  nor  is  it  easy  to  find  out  the  frequency  of 
mist  and  cloud,  all  of  which  importantly  affect  the  suitableness  of  a  place  as  a 
residence  for  invalids  especially. 

The  question  altogether  is  a  very  complex  one,  but  might,  I  think,  be  simplified, 
though  not  without  much  trouble.  One  of  the  questions  to  which  a  reply  is 
needed  is  the  rapidity  with  which  heat  is  carried  away  from  the  body— Will  it  be 
faster  than  can  be  easily  maintained  by  a  weakly  person  ?  Observations  of  the 
thermometer  alone  give  no  answer  to  this  question,  for  heat  is  carried  away  from 
a  warm  body  more  rapidly  by  cool  moist  air  in  motion  than  by  much  colder  air  at 
rest.  We  want  a  measure  of  the  cooling  power  of  air  as  it  is  felt,  the  combined 
effect  of  its  temperature,  moisture,  and  motion.  Could  not  this  be  measured  and 
recorded  by  observing  the  amount  of  cooling  in  equal  times  of  equal  quantities  of 
water  at  blood-heat?  I  proposed  this  twenty  years  ago,  but  I  do  not  know  that 
it  has  been  tried,  though  it  very  possibly  may  have  been.  If  we  knew  the  differ- 
ent rates  at  which  heat  would  be  carried  away  from  the  body  at  difterent  places, 
and'if  we  knew  also  the  proportion  of  sunny  and  of  gloomy  days  to  be  expected,  we 
should  be  much  better  able  to  judge  than  we  now  are  what  places  to  recommend 
in  different  cases.  We  must,  however,  never  forget  that  different  parts  of  the 
same  nominal  place  may  have  a  widely  different  local  climate.  Clifton  Hotwells, 
for  example,  is  warm,  sheltered,  and  relaxing  ;  Clifton  Downs  dry,  cold,  and 
bracing— each  place  very  suitable  and  very  unsuitable  for  difterent  cases  ;  so  that, 
when  we  select  a  place  for  its  local  climate,  we  must  take  care  that  we  choose 
exactly  the  right  place.  I  am,  etc., 

London.  P.  H.  Holland. 

Wb  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  inteecst : — The  Liverpool  Weekly  Albion, 
Jan.  18th  ;  The  Manchester  Guardian,  Jan.  22nd  ;  The  Aberdeen  Daily  Free 
Press,  Jan.  t3th  and  16th  :  The  Ulster  General  Advertiser,  Jan.  iSth  ;  The  Bath 
Express,  Jan.  i8th  ;  The  Scotsman,  Jan.  21st;  The  Birmingham  Daily  Post, 
Jan.  20th;  The  Glasgow  Herald,  Jan.  15th;  The  Aberdeen  Daily  Fress  Press, 
Jan.  3ist ;  etc. 

COMMUNICATIONS.  LETTERS,  ktc.  have  been  received  from  :— 

Mr.  W.  S.  Savory,  London  ;  Dr.  George  Johnson,  London ;  Dr.  J.  Matthews 
Duncan,  Edinburgh;  Mr.  Ikin,  Leeds;  Dr.  Lombe  Atthill,  Dublin;  Dr.  Joseph 
Bell,  Edinburgh  ;  Dr.  Limhcster,  Croydon  ;  Dr.  Morgan,  Dublin  ;  Dr.  Forbes 
Winslow,  London  ;  Dr.  Thorowgood,  London  ;  Mr.  G.  Lawson,  London  ;  Our 
Paris  Correspondent  ;  Mr.  Holmes,  Leeds:  Mr.  Hulke,  London;  Dr.  Hughlings 
Jackson,  London  ;  Dr.  Frii  r,  London  ;  Mr.  S.  Chater,  Uoulogne  ;  Dr.  Sh.ipter, 
Exeter;  Our  Manchester  (.01  respondent ;  Mr.  Jakins,  London;  Our  Birmingham 
Corrcipondent ;  Mr.  Clark,  Dimster ;  Mr.  Fletcher  Beach,  London;  M.D.Edin.  : 

"  The  Regi.strar-General  of  I'.nnland  ;  The  Secretary  of  Apothecaries'  H.1II  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London:  Mr.  Butt,  Cheltenham;  Mr.  Liebrcich,  London;  A 
Member  ;  Our  Edinburgh  (-orrc\pondcnt  ;  Mr.  Vincent  Jackson,  Wolverhamp- 
ton ;  Dr.  C.  Ritchie,  Msni  Ilr^tcr  ;  Dr.  Archibald  Jacob,  Dublin  ;  Mr.  Fairlie 
Clarke,  London;  Associalr,  Norwich;  Dr.  Whitehead,  Manchester;  Mr.  Haynes 
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II. 

The  last,  though  most  important  of  all  inquiries,  is  the  personal  ex' 
amination  of  the  patient— the  study  of  his  general  condition  and  the 
scrutiny  of  his  principal  organs  by  the  surgeon. 

Now,  independently  of  any  particular  disease  in  any  organ,  persons 
differ  very  widely  indeed  in  their  capability  of  bearing  an  operation, 
both  in  the  power  of  sustaining  shock  and  in  the  power  of  subsequent 
repair.  Note  that  the  capacity  for  reaction  must  not  be  confounded 
with  the  power  of  resistance.  Indeed,  as  the  rule,  they  are  inversely  pro- 
portionate to  each  other.  A  certain  degree  of  shock  may  produce  very 
obvious  disturbance  of  the  system  in  the  young,  which,  nevertheless, 
soon  subsides.  In  the  old,  the  same  injury  may  be  attended  with 
scarcely  any  visible  effect ;  yet,  when  an  impression  is  made,  it  endures. 
So  the  influence  of  shock  is  more  manifest,  but  more  transitory  in  the 
young  ;  less  obvious,  but  more  fatal  in  the  old. 

As  life  declines  the  vital  powers  diminish,  and  this  loss  becomes 
strikingly  apparent  when  an  injury  or  disease  leads  to  an  increased  de- 
mand upon  the  resources  of  the  system.  There  is  less  power  in  reserve, 
if  it  may  be  so  expressed — less  constitutional  capital.  In  old  age,  the 
system  may  be  equal  to  the  task  of  maintenance,  but  it  is  far  less  cap- 
able of  the  extra  exertion  of  repair.  Those  in  advanced  life  are  slow 
to  rally.  Reaction  fails.  But,  independently  of  age,  you  continually 
hear  it  remarked  that  such  or  such  a  one  is  a  good  or  bad  subject  for 
an  operation,  and  this,  not  because  of  the  presence  or  absence  of  any 
local  or  general  disease  commonly  so-called,  but  because  of  his  bodily 
condition,  of  his  make  or  build,  of  his  temperament  or  organisation. 
Thus  an  excess  of  fat,  either  locally  or  generally,  is  not  a  favourable 
circumstance.  Adipose  tissue  is  in  the  way  of  the  healing  of  a  wound, 
and  very  favourable  to  suppuration.  Moreover,  fat  people  usually 
bear  the  stress  of  constitutional  disturbance  worse  than  others.  Dis- 
orders of  the  circulation  tell  more  upon  them,  and  they  are  especially 
unable  to  contend  with  any  embarrassment  of  the  respiration. 

Persons,  too,  of  what  is  termed  gross  habit  of  body,  who  are  also 
usually  too  fat,  but  who  give  evidence  of  being  out  of  condition  by 
worse  signs  ;  whose  tissues  throughout  are  too  succulent ;  whose  minute 
vessels,  on  various  parts  of  the  surface,  as  the  cheeks  and  elsewhere, 
are  too  distinctly  mapped  out ;  whose  breath  is  strongly  odorous,  and 
sometimes  foul ;  whose  tongue  is  habitually  coated — persons  with  signs 
like  these  are  uncanny  subjects  for  surgical  measures.  Their  constitu- 
tion is  not  clean.  The  wheels  of  life  are  clogged.  Their  blood  and 
tissues  are  overloaded  with  the  products  of  retrograde  metamorphosis  in 
stages  short  of  that  in  which  they  should  be  expelled.  They  stand  very 
little  in  the  way  of  fever,  and  are  wont  to  go  out  suddenly.  Beware 
of  subjecting  people  in  this  state  to  the  shock  of  an  operation  or  to 
much  local  injury ;  and  if  it  must  be,  look  out  for  some  evidence  of 
blood-poisoning,  such  as  erysipelas.  And  it  is  the  more  incumbent  on 
us  to  pay  attention  to  this  untoward  condition,  because  we  may  very 
often  do  much  to  correct  it.  Associated  with  this  state,  at  least  in 
many  instances,  and  holding  to  it,  in  great  measure,  the  relation  of 
cause  to  effect,  are  unhealthy  habits  ;  habits  of  excessive  bodily  indulg- 
ence; of  excess  of  stimulants  and  of  food  too,  and  want  of  active 
exercise — in  a  word,  habits  which  tend  to  overcharge  the  system  and 
hinder  the  activity  of  healthy  change.  Now,  of  course,  much  of  this 
may  be  amended,  and  often  in  a  comparatively  short  time.  The 
danger  of  suddenly  interfering  with  confirmed  habits  in  unstable 
constitutions  is  proverbial;  and  one  would,  if  time  allowed,  try  to 
bring  about  a  better  state  of  things  more  gradually,  watching  on 
the  way.  But  even  when  we  cannot  have  this  advantage,  it  is 
preferable  to  bring  about  some  change  more  suddenly  than  to  have 
to  deal  with  matters  as  they  stand.  At  all  events,  remember  that,  as 
I  have  already  said,  we  try  the  experiment  imder  far  more  favourable 
conditions  before  an  operation  than  after  it ;  and  remember  that  we  can 
hardly  carry  a  case  through  the  effects  of  a  considerable  operation  with- 
out subjecting  our  patient  to  a  change  of  this  kind.  Far  better,  then, 
let  me  repeat,  to  see  how  he  can  bear  the  change  without  the  addition 


of  an  operation  than  to  call  on  hiai,  without  any  previous  preparation, 
to  contend  with  both.  Therefore,  if  you  can  possibly  manage  to  delay 
the  operation  for  a  week  or  two  you  may,  in  most  instances,  turn  the 
time  at  your  command  to  very  good  account.  Regulate  his  diet,  en- 
courage exercise  if  he  can  take  it  ;  at  all  events,  supply  him  freely  with 
fresh  air,  and  clear  out  the  alimentary  canal  occasionally.  If  such  pa- 
tients do  not  improve  somewhat  under  these  measures,  you  learn  to 
place  their  condition  more  to  the  account  of  their  constitution  and  less 
to  that  of  their  habits;  and  if  they  show  signs  of  giving  way  under  such 
discipline,  you  have  your  eyes  more  fully  opened  to  the  prospect  of  an 
operation. 

And  this  leads  me  to  a  further  question — a  question  of  great  moment. 
I  supf>ose  if  any  one,  who  had  not  observed  or  reflected  on  the  subject, 
were  asked,  which  of  two  persons  would  be  likely  to  bear  a  large 
operation  better  ;  one  who  submitted  to  it  in  the  full  tide  of  health  and 
strength  and  active  exercise,  and  the  other  after  months  of  much  suffer- 
ing, close  confinement  to  bed,  and  consequent  exhaustion ;  he  would 
reply,  without  hesitation,  that  there  could  be  hardly  a  comparison, 
and  wonder  what  was  meant.  So  the  difference  is  usually  very  marked, 
but,  I  venture  to  say,  most  frequently  in  favour  of  the  invalid.  Watch, 
I  pray  you,  these  matters  for  yourselves.  It  will  not  involve  the  scien- 
tific use  of  the  imagination,  but  only  observation  of  fact,  and  very 
moderate  power  of  drawing  conclusions  therefrom.  Compare  cases, 
for  example,  of  primary  amputation  for  injury  upon  robust  persons,  with 
cases  of  amputation  for  longstanding  disease  upon  persons  apparently 
almost  worn  out  by  it.  I  think  we  have  been  somewhat  misled  in  this 
matter  by  statistics.  Tables  of  statistics  of  the  results  of  primary  and 
secondary  amputation,  if  only  studied  in  the  form  in  which  they  are 
presented  to  us,  point  to  the  conclusion  that  primary  amputations  are 
more  successful  than  secondary  ones.  I  cannot  stop  now  to  criticise 
these  calculations,  and  I  hope  to  have  another  opportunity  of  pointing 
out  a  fallacy  which  I  believe  to  underlie  this  great  question.  Let  it 
pass  now,  with  the  remark  only  that  I  demur  to  any  objection  founded 
on  such  statistics  to  the  view  I  am  endeavouring  to  bring  before  you. 
And  if  the  fact  be  as  I  have  represented,  can  any  explanation  be 
offered  of  it?  Yes  ;  I  think  so.  I  have  only  just  alluded  to  the  fully 
recognised  danger  of  any  great  and  sudden  change  of  habit  in  persons 
who  have  weak  points  about  them.  In  old  persons,  for  example,  we 
are,  or  ought  to  be,  especially  alive  to  this.  Why,  in  the  treatment  of 
fracture  of  the  neck  of  the  femur,  does  the  surgeon  avoid  splints,  if 
possible,  and  try  to  set  the  patient  up  as  soon  as  he  can  bear  to  be 
moved  ?  Because  he  knows  very  well  that  old  persons  soon  succumb 
to  the  shock  caused  by  sudden  change  in  their  mode  of  life — by  the 
great  change  from  their  daily  habits  to  confinement  in  an  enforced 
position.  Bed-sores  are  not  the  only  troubles  apt  to  wait  on  confine- 
ment, and  with  care  these  may  be  avoided  or  the  olan  of  treatment 
modified  upon  the  first  hint  of  their  approach ;  but  ro  care  or  foresight 
can  escape  the  graver  evil.  Now,  if  such  great  anr*  sudden  interrup- 
tion of  the  habits  of  life  be  so  potent  for  mischief  in  sonie,  surely  it 
must,  in  a  considerable  degree,  press  upon  most;  and  when  you  add 
this  to  the  shock  of  a  large  operation,  you  have  weighted  your  robust 
patient  against  the  feeble  invalid,  too  heavily  in  proportion  to  what- 
ever advantage  he  may  have  in  constitutional  power.  Moreover,  there 
is  the  further  fact  that,  in  the  case  of  the  invalid  who  suffers  an  opera- 
tion for  the  removal  of  some  chronic  disease,  his  illness  and  weakness 
are  maintained  or  aggravated  by  continual  irritation  or  exhausting  dis- 
charges. Now  an  operation,  though  severe  in  itself,  gives  him  the  great 
benefit  of  relief  from  this,  and  thus  he  rebounds,  not  unfrequently,  with 
surprising  elasticity. 

You  must  not  overlook  the  fact,  however,  that  in  some  instances  this 
condition  of  exhaustion  may  have  been  carried  too  far.  Even  if  the 
patient  have  strength  enough  to  rally  from  the  operation  itself,  he  may 
not  have  sufficient  power  left  for  the  purpose  of  repair.  If  you  watch 
such  cases  you  will,  from  time  to  time,  observe  that,  after  the  repair 
of  a  wound  or  injury,  which  has  made  great  and  long  continued  de- 
mands on  a  patient's  strength,  has  been  carried  to  a  certain  point, 
matters  become  very  languid  or  stationary.  From  day  to  day  or  from 
week  to  week  there  is  little,  if  any,  advance.  The  granulations  do  not 
become  actually  unhealthy,  but  they  grow  paler,  flabby,  and,  perhaps, 
with  this  the  powers  generally  begin  to  flag.  It  seems  as  if,  in  the 
previous  outlay,  the  patient  had  expended  all  his  constitutional  capital, 
that  the  power  in  reserve  by  which  extraordinary  demands  are  met  and 
mischief  repaired  had  been,  for  the  present  at  least,  used  up.  I  need 
hardly  stay  to  point  out  the  indications  in  such  a  condition  as  this.  You 
would  not,  if  you  could  help  it,  subject  any  one  under  these  circum- 
stances to  the  risk  of  an  operation.  You  would,  of  course,  decline  to 
make  any  farther  demand  on  him,  until,  by  change  of  air  and  other 
measures,  his  powers  had  been,  in  some  degree,  restored.  In  hospitals 
such  a  condition  is  too  often  seen,  and  as  an  illustration  of  it  I  may  refer 
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to  a  case  which  is  at  present  under  observation  in  Kenton  Ward.  This 
man,  about  thirty  years  of  age,  was  admitted  several  weeks  since  with 
extensive  injury  to  the  right  leg.  The  integuments  were  stripped  ofif 
the  whole  of  the  front  surface  from  just  below  the  knee  to  the  ankle, 
laying  bare  the  tibia  for  several  inches.  His  previous  history  was  far 
from  satisfactory.  He  had  drunk  excessively.  The  flap  was  replaced, 
but  the  greater  portion  of  it  soon  sloughed,  and  the  whole  wound  be- 
came foul  and,  indeed,  phagedaenic.  Then  he  had  a  severe  attack  of 
delirium  tremens,  which  for  some  days  threatened  to  prove  fatal.  The 
1^  and  thigh  began  to  swell,  inflammation  spread  throughout  the  limb, 
and  large  dusky  patches  appeared  in  the  neighbourhood  of  the  wound 
and  wandered  upwards.  The  question  of  amputation  was  raised  more 
than  once,  but  on  each  occasion  it  was  thought  best,  at  least,  to  post- 
pone it  Then  the  delirium  passed  away  and  he  became  calmer  and 
began  to  sleep  naturally,  but  the  leg  for  awhile  afterwards  continued  in 
a  shocking  state  ;  large  sloughs  formed  and  came  away,  and  the  surface 
of  the  tibia  was  obviously  dead.  At  length,  however,  the  wound  began 
to  clean  and  the  surrounding  disturbance  to  subside,  and  so,  in  the 
course  of  another  week  or  two,  his  pulse,  tongue,  and  aspect  became 
natural,  and  the  wound  covered  everywhere  with  healthy  granulation. 
Soon  a  thin  layer  of  bone  exfoliated  from  the  surface  of  the  tibia, 
and  granulations  covered  also  the  living  bone  beneath.  Then  for 
some  time  longer  the  wound  continued  to  contract  and  its  edges  to 
close  in  ;  but  Sie  rate  of  progress  gradually  became  slower,  until  it 
stopped  altogether  and  matters  came  apparently  to  an  absolute  stand- 
stilL  But  he  made  no  complaint ;  he  fed  and  slept  well ;  his  pulse 
was  quiet ;  his  tongue  clean  ;  his  aspect  good  ;  he  even  gained  some- 
what in  flesh.  Then  portions  of  skin  were  grafted  on  the  ulcers— very 
many  over  and  over  again  ;  and  some  of  them  are  living  and,  perhaps, 
very  slowly  enlarging.  But  there  is  so  much  of  repair  yet  to  be  carried 
out ;  the  wound  is  still  so  large  and  gives  so  little  evidence  of  any 
change  for  the  better,  although  the  entire  surface  appears  quite  healthy, 
and  we  are  contmually  pointing  to  it  in  illustration  of  the  characters 
of  healthy  granulation,  that  the  only  chance  for  the  man  is  to  give  him 
change  of  air.  In  this  case  it  would  seem  as  if  whatever  power  in  re- 
serre  he  had,  had  been  temporarily,  at  least,  exhausted  ;  and  that,  un- 
less it  can  be  in  some  measure  restored,  he  must  lose  his  limb  or  his 
life,  or  perhaps  even  both. 

[Since  this  was  written,  the  man  has  been  removed  to  another  ward. 
After  remaining  for  awhile  in  the  same  state,  the  wound  began  gradually 
again  to  amend,  and  now  it  is  closed.] 

Again,  I  have  lately  seen  a  case  in  which,  in  consequence  of  the 
failure  of  the  wound  to  heal  after  removal  of  a  portion  of  the  foot, 
another  unpatJUion  was  performed  at  the  ankle.  But  the  second  wound 
abo^  after  lihowing  some  signs  of  favourable  action,  became  stationary, 
and  then  soppasation  extended  up  the  leg  between  the  tendons  and 
aaosdet.     Instances  of  this  sort  might  be  multiplied. 

It  is  unfortnoate  when  patients  are  reduced  to  such  an  extremity  as 
this ;  bat  tt  is  the  resolt,  yoa  see,  of  the  heavy  tax  which  has  been  for 
a  long  while  levied  upon  the  constitution  by  the  local  mischief  and  sub- 
acqoent  drain.  And,  indeed,  such  a  result  can  excite  no  surprise.  It 
is  father  a  matter  of  astonishment  that  persons  who  have  gone  through 
so  mocb,  can  still  recover  so  well  as  they  usually  do  from  a  severe  opera- 
tion. And  of  tliis  I  know  no  better  explanation  than  the  one  just 
oflcrcd— that,  altbongh  confinement  to  bed  or  a  couch  is,  in  itself,  in 
aooM  reelects,  a  source  of  weakness,  the  careful  observance  of  good 
ivlciy  the  r^gdation  of  diet,  and  the  exdoition  of  baneful  habits  is,  on 
tbcoUMT  hand,  a  source  of  great  gain.  Then  add  to  this  that  the  great 
Aodt  —odated  with  certain  operations  is  avoided,  and  that  beyond 
•0,  in  sooM  caici,  tlie  patient  has  the  advantage  of  sudden  release  from 
•a  whaasting  disease  to  set  in  balance  against  the  demands  of  an 

B«t,  BOW,  beyond  th«M  geacral  advantages  of  rest  and  previous  pre- 
patatiOB,  then  ar^  in  certain  cases,  others  more  local  and  defmite.  In 
•OOM  iartaacH  I  thinic  it  is  hardly  too  moch  to  say  that  rest  before  an 
opciatioa  it  alinoit  as  important  as  rest  afterwards.  The  principle  of 
this  has  been  long  ago  and  often  iadatad  on,  but  the  practice,  I  venture 
to  say,  is  ttsually  too  nmcfa  neglactad.  To  take  a  striking  illustration. 
Soppose  yon  had  to  remove  a  loose  cartilage  from  the  knee-joint,  do 
yon  think  it  would  be  wise  to  let  your  patient  move  about  up  to  the 
tlsM  of  the  operation  ?  Yon  wowd  be  very  properly  shocked  by  any 
praposal  to  let  tlM  ioint  Ioom  imaadiatcly  aftowards.  You  would,  of 
coofi^  secare  rest  by  a  splint  and  Insist  upon  abmlute  nuieiudc.  But 
woold  that  be  enoogh  ?  Do  yon  thinli  that  a  joint  which  has  been  an 
active  one  tip  to  the  time  when  you  wound  it,  to  nay  nothing  of  the  ir- 
n'*''  'it  favourable  state  to  recover 

f'O"  t  you  sec  at  once  how  much 

you  woui'j  gain  wy  placing  inc  joint  at  aim>lute  rest  for  some  days  pre- 
viously to  the  opaaiion  7    Kay,  it  is  to  be  feared  that  the  full  advanUge 


of  this  is  not  always  foreseen.  But  reason  suggests  and  experience  con- 
firms the  fact  that  a  joint  thus,  for  some  time  previously,  secured  loses 
much  of  its  irritability,  of  its  disposition  to  resent  the  injury  you  must 
inflict ;  that  when  its  functions  as  a  joint  are  in  abeyance  very  gradually 
its  behaviour  as  a  joint  is,  in  some  measure,  lost  too.  If  there  were 
fluid  or  other  obvious  signs  of  irritation  in  the  joint,  the  need  of  pre- 
vious rest  would  be  so  plainly  indicated  that  he  must  be  blind  indeed 
who  could  not  see  it.  But  without  this  or  any  evidence  of  special  dis- 
turbance, even  arguing  as  if  the  joint  were  quite  healthy  and  had  nothing 
wrong  in  it,  the  great  advantages  of  rest  previous  to  the  infliction  of 
injury  would  be  clearly  seen  by  every  well-educated  surgeon. 

Granted  that  this  is  a  signal  instance,  yet  the  principle  involved  is  of 
almost  universal  application.  Perhaps  it  is  not  acknowledged  so  unre- 
servedly, assuredly  it  is  not  carried  out  so  fully  as  it  ought  to  be.  Some 
considerations,  for  the  most  part  trivial,  come  in  the  way  of  it.  It  is 
often  objected  to  as  inconvenient,  as  causing  delay.  But  if  the  surgeon 
get  less  credit  for  the  foresight  which  averts  danger  than  for  the  skill 
which  meets  it,  he  must  know  that  his  work  in  the  former  case  is  above 
his  work  in  the  latter,  inasmuch  as  prevention  is  better  than  cure. 

Under  the  head  of  temperament  and  organisation,  I  include  character 
and  disposition — the  manner  of  man  or  woman  your  patient  may  be. 
That,  apart  from  all  influence  of  bodily  constitution,  people  vary  very 
widely  in  the  way  in  which  they  bear  injury,  is  a  matter  familiar  to  every 
one.  You  hear  of  persons  of  good  courage,  who  are  capital  subjects  for 
operation ;  and  of  others  who  have  no  pluck,  as  it  is  called,  and  so  on. 
But  such  expressions  of  opinion  are  wont  to  come  of  very  superficial 
observation.  It  is  not  accurate  to  affirm  that  courage  is  the  best 
qualification,  in  this  direction,  for  an  operation,  and  fear  the  worst. 
The  question  is  a  larger  one,  and  must  be  referred  to  the  whole  tem- 
perament of  the  individual.  As  a  rule,  women  are  unquestionably 
better  subjects,  in  this  respect,  for  injury  or  operation,  than  men  ;  not 
because  they  usually  have  more  courage,  in  the  ordinary  acceptation  of 
the  term,  but  because  they  have,  in  this  sense,  more  endurance.  It  is 
the  passive  rather  than  the  active  quality  which  avails  them.  If  they 
can  do  less,  they  can  suffer  more.  And,  again,  see  the  advantage  of 
calmness  and  resignation  as  opposed  to  impatience  and  restlessness.  A 
man  will  often  meet  the  suggestion  of  an  operation  as  a  soldier  will 
volunteer  for  a  forlorn  hope,  while  the  hint  of  such  a  thing  to  a  woman 
will  sometimes  prostrate  her.  But  then  each  has  to  submit  to  it,  and 
when  the  thing  is  done,  as  time  goes  on,  qualities  of  another  kind 
come  into  play,  in  which,  in  her  turn,  the  woman  surpasses  the  man. 
So,  again,  children  have  an  enormous  advantage  over  both  men  and 
women.  They  are  terrified  enough  at  first,  and  afterwards  at  times, 
but  depression  does  not  abide  with  them.  With  them  memory  is  not 
obstinate,  or  hope  absent.  They  live  only  in  the  present,  and  happily 
escape  the  despondency  which,  in  older  minds,  is  so  apt  to  arise  out  of 
the  past  or  future. 

Gentlemen,  believe  me,  such  considerations  as  these,  on  which  a 
volume  might  be  written,  are  not  unworthy  of  your  consideration.  At- 
tention to  such  signs,  and  an  honest  endeavour  to  interpret  and  under- 
stand them,  will  not  only  avail  you  in  your  actual  practice  as  surgeons, 
but  will  also,  if  rightly  used,  help  you  largely  to  secure  the  confidence 
of  your  patient.  Remember  that,  m  order  to  attain  the  highest  degree 
of  success  possible  to  your  art,  you  have  in  some  measure  to  understand 
him  or  her,  as  well  as  the  nature  of  and  treatment  required  for  the  dis- 
ease about  Vhich  you  are  consulted.  And  you  have  not  months  or 
even  weeks  of  personal  acquaintance  in  which  to  learn  this  lesson  ;  but 
then  you  may  observe  character  and  tcmiierament  under  circumstances 
powerful  beyond  all  ot!io>-  1..  ^I'-w  ti><;m,  and  you  may,  if  you  will, 
turn  what  you  learn  to  (^<  1  your  patient. 

An  Useful  Hint. — The  fuilowiag  advertisement  appears  in  one  of 
our  American  medical  contemporaries. 

**  Physiohf^ical  ami  /'  '  '  '  fAiho»atory. — The  undersigned  are 
prepared  to  undertake  i  nd  microscopical  investigations  for 

those  who  have  not  at  li ,  '>al  the  time  or  appliances  necessary 

for  the  purpose.  The  urine  atid  its  sediments,  calculi,  blood,  milk, 
morbid  growths,  and  other  |)ro(lucls  of  normal  and  pathological  pro- 
cesses, will  be  examined  microscopically,  and  by  chemical  analysis, 
qualitative  or  fjuantitattvc,  as  may  be  desired.  The  charges  will  be 
proportioned  to  the  amount  of  labour  required  in  each  case.  Commu- 
nications and  material  for  examination  should  be  sent,"  etc. 

The  idea  is,  we  think,  a  jjood  one.  Many  practitioners  who  have 
not  the  hkill,  pr.icticc,  or  aiipliances  for  such  investig.ation,  arc  content 
to  pass  over  dubious  questions,  or  to  leave  undetermined  and  un- 
watchcd  varying  clinical  conditions,  from  the  want  of  an  accessible 
authority  to  wiiom  thev  could  opijly  with  confidence  and  without 
encroaching  upon  friendly  good-will.  Some  of  our  younger  experts 
might  pcrhai>!>  with  advantage  take  the  hint. 
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LECTURES 

ON    THE 

PATHOLOGY,    DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's 
College,  London  ;  etc. 


Lecture  II. — Concluded. 
Varieties  of  Acute  Bright' s  Disease:  i,  with  epithelial  desquamation 
(desquamative  nephritis) ;  2,  without  desquamation,  and  -with  or  with- 
out sf>ia!l  hyaline  casts  ;  3,  zoith  exudation-cell  casts,  jvith  or  without 
epithelial  desquamation ;  4,  without  albuminuria.  Changes  in  the 
Blood.  — Etiology'.  —  Diagnosis.  — Prognosis. 
I  HAVE  described  to  you  the  usual  course  of  acute  Bright's  disease 
associated  with  a  copious  desquamation  of  renal  epithelium.  For  this 
form  of  disease,  I  originally  proposed  the  name  of  acute  desquamative 
}tephritis  (Med.-Chir.  Trans.,  \o\.  xxx,  p.  170).  This  acute  desqua- 
mative nephritis  is  the  most  common  and  typical  form  of  acute  Bright's 
disease.  But  the  term  acute  Bright's  disease  and  acute  desquamative 
nephritis  are  not  strictly  synonymous.  There  are  cases  of  acute 
Bright's  disease  with  dropsy  which,  in  all  their  general  features,  re- 
semble the  cases  which  I  have  described  as  acute  desquamative 
nephritis  ;  but  they  differ  in  this  respect,  that  from  first  to  last,  whether 
they  terminate  in  recovery  or  in  death,  there  is  no  evidence  of  that  process 
of  renal  desquamation  which  forms  the  characteristic  anatomical  feature 
of  the  cases  to  which  I  have  before  referred.  The  urine  is  as  scanty  and 
as  highly  albuminous  as  in  the  other  class  of  cases ;  but  it  either  contains 
no  tube-casts,  or  it  contains,  in  variable  numbers,  the  small  hyaline 
casts  (see  Fig.  8),  moulded  within  the  clear  canal  of  tubes  which  retain 
their  lining  of  gland-cells.  When  the  disease  terminates  fatally,  the 
kidney  presents  to  the  naked  eye  the  same  appearances  which  cha- 
racterise the  acute  desquamative  cases  ;  but,  on  microscopic  examina- 
tion, the  sections  of  the  convoluted  tubes  appear  very  different.  The 
gland -cells  are  unusually  bulky,  granular,  and  opaque;  but  the  central 
canal  of  the  tube,  instead  of  being  filled  with  desquamated  epithelium,  is 
clear  and  open;  so  that,  while  the  "cloudy  swelling"  of  the  epithelium 
renders  the  margins  of  the  tubes  darkly  granular  and  opaque,  the  epithe- 
lial nuclei  being  indistinctly  seen  or  even  quite  concealed,  the  central 
canal  of  the  tube  appears  comparatively  light  and  clear.     (Fig.  12. ) 


V'ig.  12. — Sections  of  Tubes  having  Dark  Granular  Epithelium,  with  the 
Central  Canal  clear.  —  X200. 

In  other  cases  of  acute  Bright's  disease,  the  urine  contains  few  or  no 
epithelial  casts ;  but  it  deposits  a  sediment  in  which  are  found  numerous 
casts,  mostly  of  the  small  size  which  indicates  that  they  have  been 
formed  within  the  central  canal  of  tubes,  which  are  lined  by  gland-  cells ; 
and  these  small  casts  contain  numerous  round  cells,  which  are  identical 
in  appearance  with  pus-cells  and  with  white  blood-cells.  (See  Fig.  13.) 
I  formerly  called  these  "pus-casts";  I  now  call  them  "exudation- 
cell  casts".  The  name  "pus-cast"  is  suggestive  of  suppuration  and  the 
formation  of  abscess ;  but  no  such  destructive  process  is  associated  with 
the  appearance  of  these  exudation- cell  casts  in  the  urine.  These  casts  are 
not  unfrequently  mixed  with  epithelial  casts  in  cases  of  acute  Bright's 
disease  ;  but  in  several  instances  I  have  seen  them  in  great  numbers  un- 
associated  with  epithelial  casts.  I  have  not  been  able  to  discover  the  exact 
source  of  the  cells  by  a  microscopic  examination  of  the  kidneys;  but, 
since  the  publication  of  Cohnheim's  researches,  it  has  occurred  to  me 


that  these  exudation-cells  may  probably  be  white  blood-cells — leuco- 
cytes— which  have  migrated  through  the  walls  of  the  Malpighian  capil- 
laries, and  subsequently  become  moulded  into  small  cylindrical  casts 
within  the  central  canal  of  the  convoluted  tubes. 


Fig.  13. — Casts  entangling  small  round  Exudation-cells,  from  a  case  of  Acute 
Bright's  Disease,  a  and  6.  Small  casts,  c.  A  large  cast.  d.  Scattered 
cells.  —  X  200. 

In  some  cases  of  acute  Bright's  disease,  the  exudation-cell  casts  are 
of  large  size.  (See  c,  ¥\g.  13.)  This  would  indicate  that  the  cast  had 
occupied  the  whole  diameter  of  the  tube,  and  so  had  replaced  the  epi- 
thelial lining  of  the  tube.  In  some  cases,  the  exudation-cell  casts  are 
present  from  the  commencement  of  the  disease;  in  other  cases,  the  epi- 
thelial casts,  which  were  seen  at  the  beginning  of  an  acute  attack,  are 
gradually  replaced  by  the  exudation-cell  casts,  which  in  their  turn  be- 
come mixed  with  and  replaced  by  epithelial  casts  during  the  progress 
of  recovery  and  before  the  final  disappearance  of  all  morbid  products 
from  the  urine.  I  am  now  describing  phenomena  which,  when  I  had 
ample  time  and  opportunity,  I  have  again  and  again  observed  and 
noted,  and  which  you  may  see  for  yourselves  if  you  will  diligently 
study  the  microscopic  characters  of  the  urine  from  day  to  day  during 
the  progress  of  acute  Bright's  disease.  Moreover,  I  have  a  permanent 
record  of  the  phenomena,  in  the  form  of  actual  specimens  of  the  tube- 
casts,  which  retain  their  characteristic  appearances  after  having  been 
kept  for  years  as  microscopic  objects. 

You  see,  then,  that  while  acute  Bright's  disease  is  usually  associated 
with  a  more  or  less  copious  epithelial  desquamation,  there  may  be  no 
desquamation  of  renal  epithelium,  and  either  no  tube-casts  or  only 
small  hyaline  casts  in  the  urine ;  while  in  other  cases,  either  with  or 
without  epithelial  casts,  there  may  be  casts  crowded  with  small  exuda- 
tion-cells. The  appearances  which  I  have  described  are  sharply  defined 
in  some  cases,  while  in  others  they  gradually  merge  into  each  other. 
Epithelial  casts  and  desquamation  may  be  abundant  or  entirely  absent, 
or  present  in  moderate  amount.  The  casts  with  exudation-cells  may  be 
numerous  and  unassociated  with  epithelial  casts,  or  the  two  forrns  of 
tube-casts  may  be  combined  with  and  replace  each  other  in  variable 
proportions.  It  is  certainly  interesting,  and,  I  think,  of  some  practical 
importance,  to  note  these  different  appearances  in  the  urine. 

In  all  the  cases  of  acute  Bright's  disease  to  which  I  have  hitherto 
referred,  although  the  microscopical  appearances  in  the  urine  are 
various,  the  general  symptoms  and  the  physical  and  chemical  charac- 
ters of  the  secretion  are  alike,  and  in  particular  the  presence  of  a  large 
amount  of  albumen  is  a  constant  phenomenon.  Now,  I  have  to  tell 
you  that  we  sometimes,  though  rarely,  meet  with  cases  of  acute  general 
dropsy  in  which  the  urine,  although  scanty,  contains  not  a  trace  of 
albumen.  In  the  great  majority  of  cases,  acute  Bright's  disease  and 
acute  albuminuria  are  synonymous  terms;  but  in  these  few  e.Kceptional 
cases  the  latter  term  is  inapplicable,  for  the  urine  is  not  albuminous. 
Dr.  Blackall  described  two  cases  of  acute  general  dropsy  after  scarlet 
fever  in  which  the  urine  was  not  coagulable  either  by  heat  or  by  nitric, 
or,  as  he  calls  it,  "nitrous"  acid  (op.  cit.,  p.  12  to  21).  Dr.  RoberU 
gives  the  history  of  two  cases  after  scarlet  fever,  both  fatal — one  acute, 
the  other  chronic  ( On  Urinary  and  Renal  Diseases,  pp.  24  and  400). 
Dr.  Basham  has  recorded  the  case  of  an  adult  in  whom  general  dropsy 
followed  exposure  to  wet  and  cold.  He  recovered  {Lancet,  August 
1867).  And  I  have  notes  of  four  cases  that  have  come  under  my  own 
observation.     Three  of  these  cases  recovered,  and  the  fourth  was  im- 


no 


THE    BRITISH  MEDICAL   JOURNAL. 


LFeb.  I,  1873. 


proving  when  he  was  lost  sight  of.  In  two  of  my  cases,  the  dropsy 
followed  scarlet  fever,  and  in  the  other  two  it  was  probably  a  result  of 
exposure  to  cold.  In  two  of  the  cases,  neither  albumen  nor  tube-casts 
could  be  discovered  throughout ;  in  one,  a  trace  of  albumen  was  found 
on  one  occasion  ;  and  in  the  fourth,  after  general  dropsy  had  existed  for 
six  weeks  without  albumen  or  tube-casts,  a  trace  of  albumen  and  some 
hyaline  casts  appeared. 

Now  what  is  the  explanation  of  these  rare,  remarkable,  and  excep- 
tional cases  ?  I  have  neither  seen  nor  heard  of  any  satisfactory  ex- 
planation of  them,  and  I  am  not  prepared  to  give  you  one  ;  but  I  ven- 
tare  upon  one  or  two  suggestions  and  queries.  There  is  reason  to 
believe  that  suppressed  action  of  the  skin  is  a  powerful  concurring  cause 
of  the  dropsy  which  is  associated  with  albuminuria  ;  and  this,  perhaps, 
i»  the  explanation  of  the  frequent  association  of  dropsy  with  the  renal 
disease  which  results  from  scarlet  fever  or  from  exposure  to  cold  and 
wet  In  both  these  classes  of  cases,  the  functions  of  the  skin  must 
obviously  be  more  or  less  impaired — in  the  one  by  the  specific  inflam- 
mation, and  in  the  other  by  cold ;  whereas  diphtheritic  albuminuria, 
without  implication  of  the  skin  in  the  morbid  process,  rarely  if  ever 
gives  rise  to  general  dropsy.  Then  the  question  arises,  Is  it  possible 
that  suppression  of  the  cutaneous  secretion  may  alone  cause  acute 
general  dropsy  without  the  implication  of  the  kidneys?  May  acute 
general  dropsy  result  from  a  metastasis  of  the  perspiration  from  the 
akia  to  the  areolar  tissue  and  the  serous  membranes  ?  And  may  the 
•canty  secretion  of  urine  in  these  exceptional  cases  be  a  result  of  the 
morlMd  transfer  of  water  to  the  tissues  where  the  dropsical  effusion 
takes  place,  as,  by  a  reversed  action,  the  perspiration  is  checked  and 
the  skin  of  a  diabetic  patient  rendered  dry  by  the  copious  flux  of  liquid 
through  the  kidneys?  I  am  not  prepared  to  answer  these  questions. 
In  most  cases  of  acute  dropsy  without  albuminuria,  the  urine  has  been 
scanty  and  high  coloured.  In  one  of  Dr.  Roberts's  cases,  the  urine 
was  scanty  almost  to  suppression,  only  two  drachms  having  been 
voided  in  twenty-four  hours;  "it  contained  casts,  but  not  a  trace  of 
albainen."  The  form  of  tube-casts  is  not  mentioned.  The  total  quan- 
tity of  urine  voided  during  the  last  seven  days  of  life  amounted  to  be- 
tween six  and  seven  ounces.  No  autopsy  was  permitted.  In  the  second 
ca;e,  the  urine  contained  neither  albumen  nor  casts  ;  but  it  was  scanty 
and  high  coloured ;  and,  death  having  occurred  after  an  illness  of  five 
months,  *'  the  kidneys  were  found  to  be  good  examples  of  the  smooth 
white  Bright's  kidney."  In  this  case,  it  wouid  seem  that,  although 
there  was  no  albuminuria,  there  was  some  structural  change  in  the  kid- 
neys. Dr.  Wilks  has  published  in  the  sixth  volume  of  the  Patholo- 
lUal  Transactions  a  remarkable  case  of  general  dropsy,  with  a  peculiar 
form  of  renal  disease,  but  without  albuminuria,  in  a  woman  aged  35. 
The  urine  passed  amounted  to  about  twelve  ounces  in  the  day,  of  spe- 
cific gravity  IOI3,  and  not  albuminous.  A  few  days  before  death,  the 
■rine  became  less  in  qtiantity,  and  for  the  last  four  days  none  was 
obtsiiied.  The  kidneys  were  pale  and  large,  their  combined  weight 
being  seventeen  ounces.     The  cortical  portion  was  seen  by  the  naked 

3e  to  be  scattered  over  with  small  round  dots  like  grains  of  sand. 
o  a  microscopic  examination,  these  were  found  to  be  the  Malpighian 
bodies,  the  capillaries  of  which  were  covered  over  with  mulberry-like 
BiMMS  of  oil-globules,  while  the  tubes  were  healthy. 

It  wacj  ber»fter  happen  to  some  of  you,  to  have  the  opportunity  of 
throwing  additional  lignt  upon  the  pathology  of  these  rare  and  excep- 
ti— I  CMW  of  genenu  dropsy  not  dependent  on  heart-disease  and  Un- 
as «dstcd  with  •Ibaminoruu 

We  have  seen  that  the  chief  varieticn  and  modifications  of  acute 
Bright's  dUcaac  with  albuminuria  are  the  following  :  i,  with  epithelial 
d^owuBntioa  (desquamative  nephritis) ;  2,  without  desquamation,  either 
li'tf  or  witbont  hmU  bvaline  casts :  3,  with  exudation-cell  costs,  either 
wMk  orwfahot  epilhdwl  casta  and  desquamation.  Lastly,  we  have, 
as  aa  otMy  dildact  daM  of  caMI^  fare,  exceptional,  and  obscure  in 
Mr  paAology,  aeatt  Bright's  4iseaM^  or  at  any  rate  acute  general  and 
Mbrile  dropsjr,  witboat  albomianrla. 

Ckamga  $h  Ik*  BltotL—Tht  efbct  of  acute  Bright's  disease  is  not 
only  to  caose  an  admixtora  of  blood*coostituents  with  the  urine,  hut 
abo  to  bring  about  a  lam  accsmolation  of  urinary  materials  in  the 
WUle  the  nriao  U  MoaUjr  BM>rt  or  lest  bloody,  the  blood  hc- 
la  a  giwtar  or  I«h  dcgrat  affaoos.    Dr.  Christison  was  the  firnt 


the  Act  that  tM  Mood  in  these  cases  contains  n  large 
of  area,  and  that  urea  is  found  in  the  dromical  and  inflamma- 
Mooa  Uidinburgh  Mtdkal  and  Surgifol  Journal,  October 
1119).  Not  only  is  the  blood  altered  liy  an  accumulation  of  urinary 
■Ntarlab,  but  also  bv  a  loss  of  its  own  normal  con»tiiuenU.  The 
waslty  of  the  seram  is  reduced  from  lojo  or  1031  to  1022  or  even 
IMa  The  lose  of  density  to  graateM  when  the  urine  ha»  been  most 
■■>— inoMst  and  it  is  probahl^  explained  by  the  e<ica{>e  of  lerum 
tSrongb  the  Iddaeyi.     Ttbe  hmnogloMn  or  colouring  matter  alio  dimi- 


nishes rapidly,  the  normal  proportion  being  1,335  i"  io,ooo,  Dr. 
Christison  found  it  reduced,  after  a  few  weeks'  illness,  as  low  as  955  in 
one  case,  in  another  to  564 ;  and  in  a  young  man  ill  for  three  months  and 
a  half  subsequent  to  scarlet  fever,  who  had  never  been  bled  before,  it  was 
only  427.  At  the  commencement  of  the  disease,  the  loss  of  colouring 
matter  is  less  rapid  than  the  extreme  pallor  of  the  patient  would  seem 
to  indicate  ;  and  it  is  probable  that  the  blanched  appearance  of  the  skin 
is  partly  occasioned  by  the  quantity  of  water  in  the  subcutane  jis  tissue. 

Etiology. — Acute  Bright's  disease  may  occur  at  all  ages  fr,  .-n  infancy 
to  extreme  old  age.  The  two  most  frequent  causes  of  acme  Bright's 
disease  with  dropsy  are  exposure  to  wet  and  cold  and  scarlet  fever. 
Either  of  these  causes  is  alone  sufficient  to  excite  the  disease ;  but  their 
combined  action — exposure  to  cold  during  the  progress  of  scarlet  fever 
— is  a  most  powerful  determining  cause  of  the  malady.  Diphtheria  is 
a  frequent  cause  of  albuminuria ;  but,  as  I  have  before  said,  diphtheritic 
albuminuria  is  rarely  associated  with  dropsy.  Amongst  the  less  frequent 
causes  of  acute  albuminuria  are  measles,  erysipelas,  pyemia,  the  ab- 
sorption of  poisonous  materials  from  the  uterus  after  parturition,  rheu- 
matic fever,  the  malarious  poison,  typhus  and  typhoid  fever,  cholera, 
and,  lastly,  excessive  eating  and  drinking,  more  especially  when  com- 
bined with  dyspepsia.  In  the  majority  of  cases,  acute  albuminuria  re- 
sulting from  other  causes  than  scarlet  fever  and  exposure  to  cold  is 
unassociated  with  dropsy,  and  its  history  belongs  to  that  of  the  disease 
with  which  it  is  associated  as  a  complication.  We  shall  find  hereafter 
that  albuminuria  resulting  from  one  or  other  of  the  various  causes  here 
referred  to  sometimes  leads  to  a  chronic  and  incurable  degeneration  of 
the  kidney.  Excess  of  alcohol  is  a  more  frequent  cause  of  chronic  than 
of  acute  Bright's  disease.  A  remarkable  case  of  transient  alcoholic 
albuminuria  occurred  when  Dr.  Baxter  was  house-physician  to  our 
hospital.  A  man  between  twenty  and  thirty  years  of  age  was  brought 
in  one  night  by  the  police.  He  was  unconscious,  and  breathing  ster- 
torously.  He  was  believed  to  be  drunk,  and  a  large  quantity  of 
vinous  liquid  was  pumped  out  of  his  stomach.  The  unconsciousness 
remaining,  urrcmia  was  suspected,  and  some  urine  drawn  off  with  the 
catheter  was  "loaded  with  albumen".  He  was  then  put  into  bed, 
cupped  over  the  loins,  and  a  purgative  given.  When  Dr.  Baxter 
visited  the  ward  in  the  morning,  he  found  the  man  sitting  up  and 
clamouring  for  his  discharge.  He  said  that  he  had  been  very  drunk 
over-night,  but  now  he  had  nothing  the  matter  with  him.  He  passed 
some  urine,  which  was  found  of  normal  colour  and  specific  gravity^ 
and  without  a  trace  of  albumen.  He  then  left  the  hospital  in  triumph. 
The  temporary  albuminuria  was  the  result  of  renal  congestion  while  the 
excess  of  alcohol  was  being  excreted  by  the  kidneys. 

Diagnosis. — In  most  cases  of  acute  Bright's  disease,  the'symptoms 
are  so  obvious  that  the  disease  can  scarcely  be  overlooked  or  mistaken 
for  any  other.  The  only  cases  in  which  there  is  a  possibility  of  acute 
albuminuria  being  unrecognised  are  those  in  which  it  is  unassociated 
with  dropsy.  But,  the  existence  of  albuminuria  being  discovered,  it  is 
not  always  easy  to  determine  whether  this  is  the  result  of  a  recent  acute 
attack,  or  of  a  chronic  degeneration  of  the  kidney.  We  shall  be  in  a 
better  position  to  discuss  this  important  practical  question  after 
we  have  studied  the  various  forms  of  chronic  Bright's  disease. 
Meanwhile,  however,  I  may  tell  you  that,  as  a  rule,  high  coloured, 
smoky,  and  blood-tinced  urine,  of  high  specific  gravity,  is  an  indication 
of  a  recent  acute  attack ;  and  equally  so  is  a  copious  sediment  composed 
of  epithelial  and  blood-casts  (I'igs.  6  and  7),  or  of  exudation-cell  casts 
(Fig.  13),  alone  or  mixed  with  epithelial  casts.  The  appearance  of 
oily  casts  and  cells  (Fig.  9),  in  combination  with  numerous  epithelial 
casts,  docs  not  materially  affect  the  diagnosis.  On  the  other  hand, 
urine  of  low  specific  gravity  and  very  pale  in  colour,  yet  highly  albu- 
minous, is  usually  evidence  of  chronic  disease  ;  and  this  evidence  is 
strengthened  by  the  appearance  of  numerous  oily  casts  and  cells  unas- 
sociated with  epithelial  or  exudation-cell  casts.  Large  hyaline  casts 
(Fig.  8)  in  pale  highly  albuminous  urine  point  to  disease  not  only 
chronic,  but  in  an  advanced  sta«.  Wc  shall  return  to  this  subject  and 
discuss  it  more  fully  in  a  future  lecture. 

Prognosis. — Acute  Bright's  disease  has  a  tendency  to  terminate  in 
complete  recovery.  It  is  essentially  a  curable  disease,  as  much  so  as 
acute  bronchitis  or  acute  pneumonia.  The  earlier  the  patient  comes 
imdcr  treatment,  the  better  i«  his  prospect  of  recovery ;  and,  on  the 
other  hand,  the  longer  the  symptoms  have  continued  without  signs  of 
amendment,  the  more  grave  does  the  prognosis  become.  The  pro- 
({nosix  is,  on  the  whole,  more  favourable  in  the  young  and  middle-aged 
than  in  those  more  advanced  in  years  ;  but  the  disease  may  prove  mild 
and  tractable  even  in  very  aged  persons.  For  obvious  reasons,  the 
proxpcct  of  recovery  is  belter  in  the  case  of  those  who  can  avoid 
exposure  to  cold  and  other  injurious  influences,  than  when  the  patients' 
circumstanccN  are  lew  favourable. 

In  favourable  case*,  a  copious  secretion  of  urine,  of  comparatively 
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low  specific  gravity  and  of  paler  colour,  with  a  diminishing  amount  of 
albumen  and  decrease  of  dropsy,  are  amongst  the  earliest  signs  of 
amendment.  Albuminuria  is  usually  the  last  symptom  to  disappear. 
The  time  of  its  disappearance  varies,  in  different  cases  of  recovery,  from 
a  few  days  to  many  months.  If  the  urine  continue  albuminous  for 
more  than  six  months,  it  becomes  more  and  more  doubtful  whether  it 
will  ever  cease  to  be  so ;  but  I  have  seen  cases  of  complete  recovery 
after  albuminuria  had  continued  for  one,  two,  and  even  three  years. 
So  long  as  the  urine  continues  albuminous,  in  however  slight  a  degree, 
although  the  dropsy  and  all  other  general  symptoms  may  have  passed 
away,  recovery  must  be  considered  incomplete.  Acute  Bright's  disease, 
although,  as  a  rule,  a  curable,  is  not  unfrequently  a  fatal  disease. 
There  are  some  symptoms  and  complications  which  indicate  a  case  of 
more  than  ordinary  peril ;  such  as  a  very  scanty  secretion  of  highly 
albuminous  urine  ;  frequent  and  distressing  vomiting  ;  great  anasarca, 
with  a  tendency  to  erysipelatous  inflammation  of  the  skin  ;  dropsical 
effusion  within  the  chest,  either  in  the  pleura  or  the  pericardium,  or 
both,  with  urgent  dyspnoea ;  inflammation  of  the  lung,  or  pleura,  or 
pericardium,  or  endocardium  j  severe  and  persistent  headache,  which 
is  apt  to  be  followed  by  convulsions  and  by  coma,  with  a  brown  and 
dry  tongue.  All  these  are  symptoms  of  grave,  though  not  always  of 
fatal,  import.  When  the  renal  disease  is  acute,  and  therefore  essen- 
tially curable,  recovery  sometimes  occurs  after  the  most  formidable 
symptoms  of  uraemic  poisoning  have  been  present. 

A  consideration  of  the  exciting  causes  of  the  renal  disease  forms  an 
element  in  the  prognostic  indications.  When  Bright's  disease  results 
from  [some  inherent  constitutional  defect,  without  obvious  exciting 
cause,  it  is  generally  more  intractable  than  when  it  is  directly  due  to 
exposure  to  cold  or  to  the  influence  of  some  specific  blood-poison,  as, 
for  instance,  that  of  scarlet  fever  or  erysipelas.  To  all  general  rules  of 
this  kind  there  are  exceptions,  and  each  case  requires  a  separate  and 
careful  study. 

Let  me  impress  upon  you  one  point  of  practical  importance.  Before 
you  pronounce  a  patient  to  be  entirely  free  from  his  malady,  be  careful 
to  test  the  urine,  not  only  after  rest  and  fasting — /.  e. ,  in  the  morning 
before  breakfast — but  after  food  and  exercise.  Albuminous  urine  is 
usually  more  copiously  so  after  food  and  exercise ;  and  you  will  some- 
times find  that,  while  the  urine  before  breakfast  is  quite  free  from  albu- 
men, that  which  is  secreted  after  a  meal  is  decidedly  and  even  copi- 
ously albuminous.  In  some  cases,  exercise  has  even  more  influence 
than  food  in  exciting  renal  congestion  and  albuminuria. 

An  attack  of  acute  Bright's  disease  confers  no  immunity  from  future 
attacks  ;  on  the  contrary,  the  disease  may  occur  more  than  once  in  the 
same  subject,  a  result  either  of  inexplicable  predisposition  or  of  a 
liability  resulting  from  a  first  attack.  I  think  my  experience  warrants 
the  statement  that  when  acute  albuminuria  has  resulted  from  some  non- 
specific cause,  such  as  exposure  to  cold  and  wet  or  excessive  eating  and 
drinking,  it  is  more  likely  to  recur  than  when  it  has  been  excited  by  a 
specific  morbid  poison  such  as  that  of  scarlet  fever,  which,  as  a  rule,  does  not 
occur  a  second  time  in  the  same  individual ;  but  I  have  known  patients 
so  unfortunate  as  to  have  two  attacks  of  scarlet  fever,  and  each  attack 
complicated  with  albuminuria.  I  shall  defer  the  important  question  of 
treatment  until  we  have  passed  in  review  the  various  forms  and  compli- 
cations of  chronic  Bright's  disease. 


NOTES  TOWARDS  THE  HISTORY  OF  THE  MEDICAL 

STAFF  OF  THE  ENGLISH  ARMY  PRIOR  TO 

THE  ACCESSION  OF  THE  TUDORS.* 

By  W.  R.  E.  SMART,  C.B.,  M.D., 

Inspector-General,  R.N. 

Our  military  medical  history  commences  with  the  third  Roman  in- 
vasion, when  the  Emperor  Claudius,  a.d.  43,  landed  in  Kent,  took 
command  of  the  army  of  Aulus  Plautius,  crossed  the  Thames,  and  took 
Camalodunum  (Colchester)  by  siege.  In  the  following  year  the  Senate 
decreed  him  a  triumph,  and  conferred  on  him  the  title  of  Britannicus, 
to  be  inherited  by  his  then  infant  son,  and  gave  honours  to  his  military 
followers.  Amongst  these  was  Scribonianus  Largus,  medictis,  who,  it 
may  be  presumed,  shared  in  those  honours  and  privileges,  and  who 
made  for  himself  literary  renown  also.  He  wrote  a  treatise  On  the 
Composition  of  Medicines,  containing  about  three  hundred  formulae, 
among  which  it  has  been  surmised  there  may  have  been  some  remedies 
of  which  he  gained  a  knowledge  in  the  campaign  in  Britain.  His 
treatise  was  held  in  high  repute,  and  a  century  later  Galen  introduced 
several  of  his  formulae  in  his  writings. 

»/ j^^?'^»''^^°!^^  '^*  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Birmingham,  August  1872. 


A  sadder  reminiscence  rests  on  the  name  of  another  Roman  military 
medicus  who  served  in  Britain.  In  the  ruins  of  Chester-in-the-Wall 
(anciently  Borcovicus,  a  first-class  station)  there  has  been  found  a 
mortuary  stone,  six  feet  high,  bearing  this  inscription  :  "  Sacred  to  the 
infernal  Gods.  To  Anicius  Ingenuus,  7nedicits  in  ordinary  of  the  first 
cohort  of  the  Tungrian  Legion.  He  lived  xxv  years."  This  Tungrian 
(Tongres,  hodie)  legion  was  recruited  on  the  banks  of  the  Maese  in 
Belgic  Gaul,  up  to  Spa,  then  as  now  famous  for  its  mineral  waters.  It 
marched  north  under  the  Emperor  Severus  A.D.  207,  and  had  the 
guardianship  of  Borcovicus  entrusted  to  its  first  cohort,  which  recorded, 
in  a  tablet  that  has  been  found,  that  it  constructed  a  thousand  paces 
of  the  wall. 

We  know  that  whatever  the  nationality  of  a  Roman  legion,  its  officers 
were  Romans  of  family  rank  ;  and  this  tnediais  who  died  so  young  must 
have  been,  from  his  name — Anicius  Ingenuus — a  man  of  good  descent. 
In  early  manhood  he  was  medicus  of  the  first  cohort  of  a  celebrated 
Roman  legion,  which,  consisting  of  1,100  men,  was  of  double  the 
strength  of  the  other  cohorts.  They  led  the  van  in  battle,  and  guarded 
the  eagle — the  standard  of  the  legion  —  and  of  these  it  was  said  by 
Cicero,  "  His  divina  et  presentiae  signa  venerantur."  From  this  inci- 
dent of  the  regard  in  which  the  young  medicus  was  held  by  his  cohort, 
may  be  inferred  the  carefulness  of  the  Romans  in  appointing  their 
military  medici,  who,  like  our  own,  stood  in  the  double  capacity  of 
physician  and  surgeon  to  their  corps. 

Britain  was  to  the  Romans  a  far  more  difficult  possession  to  conquer 
and  to  hold  than  India  has  proved  itself  to  be  to  us  modern  Britons, 
for  throughout  an  occupation  of  three  hundred  years  its  tenure  was 
"by  the  sword".  Among  the  Roman  emperors,  Caesar,  Claudius,  Ves- 
pasian, Adrian,  Severus,  Caracalla,  Constantius,  and  Constantine  the 
Great,  owed  much  of  their  military  reputation  to  their  services  in  Bri- 
tain, which  shows  the  importance  of  that  command  ;  and  Great  Britain 
is  indebted  to  Indian  warfare  for  the  training  of  many  of  her  most 
famous  generals.  The  sculptured  stones  that  tell  of  the  Roman  occu- 
pation are  highly  treasured  by  modern  Britons.  Whatever  may  be  the 
duration  of  our  hold  on  India,  it  is  open  to  doubt  that,  after  a  lapse 
of  fifteen  hundred  years,  there  will  remain  such  a  sculptured  testimony 
erected  by  the  officers  and  men  of  his  regiment  to  tell  of  their  regret.s 
and  of  the  worthiness  of  any  of  the  hundreds  of  medical  officers  who 
have  fallen  at  their  posts  in  the  acquisition  or  defence  of  the  British 
Indian  empire  as  that  which  which  still  remains  in  memory  of  Anicius 
Ingenuus,  the  young  Roman  military  medicus.  Happily,  time,  the 
destroyer  of  all  things,  has  not  erased  the  monument  to  him  erected  by 
the  first  cohort  of  the  Tungrian  legion. 

Our  Saxon  forefathers  were  a  very  martial  race,  every  freeman  being 
a  "  weaponed  man  "  born  to  bear  arms,  dishonoured  in  appearing  with- 
out his  sword,  having  the  inherent  right  of  private  feud,  and  of  main- 
tenance in  just  quarrels  by  his  kindred  and  neighbours  ;  and  he  was 
bound  to  serve  the  king  in  defence  of  his  kingdom  for  any  term  the 
occasion  might  require.  Of  their  military  organisation  and  customs, 
very  little  further  than  this  is  known. 

Leechdom,  or  the  art  of  healing,  from  the  Saxon  word  liEce,  mean- 
ing, according  to  Ernest  Schulze,  a  physician,  was  much  esteemed  in 
Saxon  England,  and  it  was  always  combined  with  the  priestly  office. 
Domesday  Book  does  not  give  us  the  name  of  a  single  Saxon  medicus 
possessing  land  under  Edward  the  Confessor  ;  but,  among  the  tenants 
in  capite  under  the  Conqueror,  there  is  the  name  of  one  Aluric,  pos- 
■  sessing  an  estate  in  Hampshire.  The  land  in  his  possession  was  also 
before  the  Conquest  in  that  of  an  Aluric,  a  common  name  among 
Saxon  landowners,  and  we  may  infer  that  he  inherited  one  of  his  nu- 
merous family  estates,  if  he  were  not  the  individual  who  had  been 
deprived  of  the  greater  part  of  them  at  the  Conquest. 

The  respect  in  which  the  art  of  medicine  was  held  is  displayed  in  the 
ecclesiastical  canons  of  the  reign  of  Edgar  (959975  A.D.),  wherein 
analogies  are  drawn  between  spiritual  sins  and  bodily  diseases.  Peni- 
tence is  likened  to  medical  treatment  under  a  skilful  leech,  and  its  re- 
sults to  the  action  of  a  "vomit"  in  expelling  a  deadly  poison  ;  and  it 
is  decreed  that  confession  should  he  made  under  this  formula  :  "  I  con- 
fess to  Almighty  God,  and  to  my  confessor,  the  spiritual  leech,  that", 
etc.  These  are  appeals  to  the  mind  of  a  rude  race,  made  through  the 
known  to  the  unknown,  such  as  our  missionaries  may  employ  now  : 
they  show  how  closely  medicine  was  affiliated  to  theology.  One  of  the 
primitive  duties  of  Christianity  was  the  care  of  the  sick,  maimed,  halt, 
and  blind  ;  and  up  to  the  twelfth  century  the  art  of  curing  lay  in  the 
province  of  the  church.  Its  materia  medica  consisted  of  simples  ;  and 
more  cures  were  eff"ected  by  altered  regimen,  by  visits  to  holy  wells, 
and  by  faith,  than  by  medicaments,  some  of  which  were  of  disgusting 
or  of  revolting  nature,  strangely  mixed  up  with  pagan  charms,  magical 
arts,  superstitious  prayers,  and  offerings  to  the  clergy. 

Our  knowledge  of  medical  affairs  among  our  Saxon  forefathers  has 
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been  elucidated  of  late  through  the  liberality  of  the  government  in  pro- ' 
viding  editions  of  the  literature  of  that  age.  Thus  we  are  in  posses- 
sion of  an  interesting  work  on  LeechJoms,  IVottcunnmg,  and  Starcraft 
cf  Early  England,  collected  and  edited  by  the  Rev.  Oswald  Cockayne, 
M. A. Cantab.,  which  reflects  a  stroiig  light  on  the  personal  habits, 
social  and  domestic  customs  and  practices,  and  on  the  state  of  morality, 
prevailing  among  the  Anglo-Saxons.  We  find  that  even  in  that  age 
of  darkness  those  who  were  the  literati  were  also  the  healers,  and  that 
they  pretended  to  an  acquaintance  with  the  writings  of  the  Greek  phy- 
sicians. In  their  history  of  medicine  they  assigned  to  Apollo  the  art 
of  surgery;  to  -lilsculapius  the  art  of  curing  internal  disease;  to  Ascle- 
pias  the  clinical  observation  of  maladies,  and  the  logic  or  art  of  reason- 
ing thereon  ;  to  Hippocrates  the  teaching  diagnosis  of  diseases  ;  after 
whom  Plato  and  Aristotle  rendered  all  consistent  by  the  tlieory  of  four 
temperaments,  corresponding  to  the  four  natural  elements. 

Of  their  practice,  we  may  best  judge  by  some  of  their  prescriptions  ; 
thus  for  fever,  it  is  recommended  "  to  take  a  snail  and  purify  him,  and 
take  the  clean  foam,  mingle  it  with  woman's  milk,  give  it  the  man  to 
eat,  it  will  be  well  with  him."  No  diet  can  excel  this  in  its  primitive 
simplicity.  For  "  nyctalopia"  (that  is  cataract) :  "  The  men  who  are  un- 
able to  see  nothing  after  sunrise  till  he  again  go  to  his  setting  ;  take 
a  knee-cap  of  a  buck,  and  roast  it,  and  when  the  roast  sweats,  then 
take  the  sweat  and  smear  the  eyes  therewith,  and  after  let  the  blind 
eat  the  same  roast  ;  and  then  take  a  new  asses  tord,  and  squeeze  it, 
then  let  them  take  the  ooze  and  smear  the  eyes  therewith,  and  it  will 
soon  be  better  with  them."  These  are  fair  examples  of  the  Saxon  ma- 
teria medica  used  by  the  clerical  leeches,  which  probably  embodies  the 
fonlest  charlatanry  that  has  ever  deficed  the  practice  of  medicine. 
We  woold  exoect  to  find  a  rational  empiricism  or  practice  based  on 
rational  experience,  that  leads  to  a  reliance  on  specifics  ;  but  of  these 
there  is  only  to  be  discovered  an  acquaintance  with  one — that  of  sulphur 
and  tar  for  the  itch:  "  Against  liandworms — ship  tar,  brimstone,  pepper, 
white  salt ;  or  wax,  brimstone,  and  salt ;  mix  and  smear."  They  knew 
the  acams. 

In  primitive  society  throughout  all  ages,  barrenness  in  women  and 
the  want  of  virile  power  have  been  regarded  as  among  the  greatest 
afflictions  of  humanity ;  and  the  Saxon  priestly  leech  did  not  deem 
these  natters  unworthy  of  his  study,  nor  indeed  others  which  are  more 
filly  cons^ed  to  the  arcana  of  the  mere  voluptuary,  the  whole  of 
wUch  were  dealt  with  in  the  plainest  Saxon  terms,  without  the  decent 
interrention  of  a  dead  language. 

Where  medicine  was  in  this  condition,  it  is  certain  that  surgery 
wotild  also  be  debased  and  in  darkness.  Of  opemtive  surgery  beyond 
fihlebotomy  there  is  no  trace  ;  but  of  the  mode  of  dealing  with  a  frac- 
ture there  is  an  instructive  description  in  these  words  :  "If  shanks  be 
broken,  take  bone-wort,  pound  it,  pour  the  white  of  an  egg  out,  mingle 
these  for  the  shank-broken  man.  For  a  broken  limb,  lay  this  salve  on 
the  broken  limb,  and  overlay  it  with  elm-rind  ;  apply  a  splint  again  ; 
alwajs  renew  these  till  the  limb  be  healed.  Clean  some  rind  and  take 
Kmetd,  grind  it  for  a  brewit  or  paste  with  the  elms  drink  ;  that  shall 
be  •  good  salve  for  a  broken  limb." 

Tins  Doartrays  the  employment  of  demulcent  cataplasms,  of  albumen 
(for  ooUodion)  to  close  a  wound  of  the  integuments,  fortified  with  a 
baddog  of  the  soft  inner  bark  of  the  elm  (for  lint),  the  use  of  splints ; 
and  it  oonoscls  the  undaoas  use  of  the  means  until  the  fracture  has 
laitcd.  Thb  a«arci  as  that  the  art  of  "  bone-setter"  was  advanced  in 
the  Saxon  age ;  hot  the  treatment  of  wounds  was  not  equally  regulated 
^tj  OMBBMrn  senses  jodging  by  that  recommended  for  man  and  his 
'looiMCic  aiiiaMila,  who  were  much  cared  for  in  this  ancient  leech- 
fialt  Thos,  ••for  woonds  that  swell",  or  Ucomc  inflamed,  "take 
furze  and  poand  it,  and  lay  it  upon  the  swollen  part,  and  it  shall  soon 
-obside."  Again  j  ••  If  a  bona  or  other  beast  be  shot"  (that  is  with  an 
arrow), "  lake  a  seed  of  dock  and  acotdi  wax,  let  a  mass-priest  sing 
t  wdTc  nuuaea  over  tbeoi,  and  add  bohr  water,  and  put  that  on  the  horse 
or  on  what  cattle  aoever  it  flMjr  be.  Have  the  worts  always  with  thee." 
Thla  at  least  is  evtais.  that  the  rethioas  covering  would  benefit  the 
wonaded  aainMd,  and  tne  rsadlsg  or  singing  the  masses  would  bring 
their  *'  hooorsHa"  to  the  eedesiastic  leech. 

We  may  infer  from  these  receipts  what  means  were  employed  in  the 
treatment  of  arrow-woands  and  01  contturfons  received  in  battle.  The 
alienation  of  the  art  of  caring  ffom  the  priestly  ofiice  began  incur  Saxon 
cfiL  when  the  ftwrth  Leteran  Coandi(993  a.d.)  prohiliitcd  the  re- 
■£m*  demy  ftom  doing  any  operations  oTsargery  "  involving  the  »licd- 
(liM  orMood",  and  assigned  manoal  operations  to  seculars  and  clerk*. 

Sorgcry,  then,  underwent  soom  social  degradation*  which  laid  the 
fonndatioos  of  its  freedom  from  priestly  intcriarence,  and  tended  eventu- 
ally to  its  becoming  a  sdence.  Medicine  was  not  disassocUicd  from 
theology  before  iijt  A.D.,  when  the  sixth  Lateran  Council  forbad 
monks  and  rcguUr  canons  the  study  0/  dvil  Uw  and  medidne.     This 


was  in  the  reign  of  our  Henry  I ;  and  it  was  about  that  time,  accord- 
ing to  Colliette,  that  in  France  practitioners  were  called  "myres",  by 
which  appellation  they  were  popularly  known  through  several  centuries; 
and  the  title  appears  in  England  in  the  reign  of  our  glorious  monarch, 
Edward  HI.  Two  derivations  of  the  title  myre  have  been  advocated: 
Latin,  mints,  admirable,  extraordinary ;  and  Greek,  iny7-on,  ungu- 
entum ;  hence  iiiyropicus,  an  anointer ;  and  myropolos  an  apothecary. 
It  is  possible  that  this  new  title  originated  with  the  institution  of  lay 
practitioners,  after  the  decree  of  the  sixth  Lateran  Council ;  and  I  an> 
inclined  to  an  opinion  that  they  were  a  class  that  combined  again  the 
practice  of  medicine  with  that  of  surgery,  as  among  the  Romans. 

About  this  epoch  the  revival  of  learning  produced  Latin  editions  of 
Hippocrates  and  Galen,  whose  works  becoming  familiarly  known 
in  the  west  of  Europe,  a  demand  arose  for  the  drugs  of  the  Levant, 
The  student  of  those  authors  obtained  the  reputation  of  knowing  the 
laws  of  Nature  {<p\>ai%),  and  of  being  able  to  assist  her  operations, 
from  which  they  assumed  the  new  designation,  "  physicians";  while  the 
change  in  practice  from  the  use  of  indigenous  simples,  which  every  rustic 
could  distinguish,  to  that  of  the  Eastern  drugs,  called  for  a  new  order 
in  the  profession,  to  import,  store,  and  dispense  these  costly  and  potent 
agents  :  thus  arose  the  apothecary,  whose  office  was  previously  unknown 
in  Western  Europe,  and  not  in  England  before  1300  A.D. 

The  technical  titles  employed  at  this  dawn  of  the  modern  medical 
profession  were  those  of  physician,  mire  or  myre,  and  apothecary — the 
antecedents  of  academical  titles  and  distinctions  of  the  baccalaureate 
and  doctorate,  which  were  first  conferred  in  France  in  1 140  (Louis  VII), 
and  in  England  in  1207,  in  the  reign  of  John.  The  title  of  "  Surgeon"' 
first  appeared  in  English  history  when  Edward  I  invaded  Scotland  in 
1299. 

In  addition  to  these  subdivisions  of  the  medical  profession,  there 
arose  another  in  the  Middle  Ages  out  of  the  numerous  body  of  the 
tonsorial  craft,  whose  vocation,  being  centred  among  the  communities 
of  the  shaven  priesthood,  obtained  from  it  the  reversion  of  surgery  at 
the  end  of  the  tenth  century.  The  barber,  being  dexterous  in  the  use 
of  cutting  instruments,  naturally  enough  assumed  the  position  which  the 
priest  was  called  on  by  canon  law  to  surrender  ;  and  so  long  as  the  art 
of  surgery  was  comprised  in  bone-setting,  tooth-drawing,  cupping  and 
blood-letting,  and  anatomy  was  untaught  as  the  basis  of  surgical 
science,  his  facility  of  manipulation  and  habits  of  rendering  personal 
services  gave  the  special  training  by  which  the  ambitious  barber  might 
hope  to  obtain  repute  as  a  chirurgeon.  The  "myre",  as  the  repre- 
sentative of  a  higher  class  surgeon -apothecary,  did  not  flourish  in  Eng- 
land as  he  did  in  France,  and  the  doctor  of  medicine,  who  h.ad  taken 
the  place  of  the  ancient  priest -doctor,  regarded  the  manipulations  of 
surgery  as  undignified  ;  thus  the  barber-surgeon  rose  into  repute  in  the 
city  of  London,  and  municipal  privileges  being  secured  to  his  craft  A.D. 
1376,  the  corporate  body  gained  importance,  attracting  to  itself  those 
who  purposed  to  practise  surgery  alone. 

Surgery  formed  its  alliance  with  harberdom  on  account  of  manual 
accomplishments  and  civic  wealtli.  The  union  was  not  a  happy  one, 
as  surgery  was  impatient  of  the  yoke,  which,  while  conferring  muni- 
cipal substantial  benefits,  disparaged  purely  surgical  acquirements. 
Yet  a  separation  was  not  eflTccicil  until  the  middle  of  the  eighteenth 
century,  after  union  in  some  form  or  other  since  the  fourth  Lateran 
Council,  A.D.  993.     So  slowly  do  corporate  rights  give  way. 

This  cursory  recapitulation  of  the  status  of  the  medical  profession  will 
throw  light  on  my  subject—the  liistory  of  military  surgery. 

Nothing  whatever  is  known  of  those  who,  in  the  capacity  of  healers, 
attended  on  our  warlike  kings,  or  followed  their  armies  m  the  field, 
prior  to  the  Conquest. 

From  Domesday  Book,  which  dates  from  twenty  years  after  the  battle 
of  Hastings,  it  is  learned  that  there  were  in  the  train  of  the  Conqueror 
two  medical  attendants — GilixTl  Maminot,  presbyter  and  mcdieiis,  and 
NigcUus,  ///,v//W/j  —  both  of  whom  stood  among  those  possessing  estates 
by  gift  of  the  Conqueror. 

The  first  of  these  was  a  clciic  of  noble  family,  whose  chief — another 
Gilbert — was  enfeoffed  in  the  lianmy  of  Maminot  of  twenty-four  knights' 
fees,  and  was  one  of  the  eiglii  trusty  barons  charged  with  the  mainten- 
ance and  defence  of  Dover  Cast  io,  tiic  most  important  fortress  in  the 
land.  Gilbert  Maminot  was  llic  king's  chaplain  also,  and,  as  an  eccle- 
siastic, he  was  deterred  from  surgery  by  the  fourth  Lateran  Council 
edict,  and  therefore  it  may  be  iiifcrrcd  that  he  did  not  follow  his  mili- 
tary movcnicnlH  in  the  field.  1 1  is  even  prob.able  tiial  he  was  more  in 
attendance  on  the  Connucrot's  (|ucen  than  on  himself,  for  we  find  that 
(jilbcrt  the  "  presbyter'  was  tenant  ///  crt/z/c  ex  doiio  ret>inie  of  an  estate 
in  Ilidincforth  Hundred  in  INscx,  and  tiiat  he  docs  not  appear  to  have 
hchl  any  lands  ex  doito  ri'.;ii  \n\in  to  his  installation  as  IJishop  of 
Lisieux  in  Normandy,  whicli  sec  was  conferred  on  him  by  William  in 
1077  A.D.     \n  Domesday  lUhfl;  he  appears  tenant  in  r^////i' as  " Gisle- 
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bertus,  episcopus  Lisiacensis",  for  an  estate  in  Gloucester,  with  which, 
we  may  infer,  he  was  invested  subsequently  to  his  installation,  while 
the  gift  of  the  queen  was  made  to  him  previously  to  that,  unless  there 
were  two  priests,  "  Gislebertus"  by  Christian  name,  among  the  royal 
followers,  one  of  whom  held  only  clerical,  and  the  other  both  clerical 
and  medical,  position  in  the  retinue. 

Nigellus*  was  a  layman,  I  believe,  and  his  name  I  now  propose  as 
that  of  the  first  surgeon  in  English  military  history.  He  stands  as  the 
Baron  Larrey  of  his  day,  following  the  fortunes  of  the  Conqueror  of 
England.  He  appears  in  Domesday  Book  as  tenant  in  capite  of  estates  in 
Hants,  Wiltshire,  Hereford,  and  Shropshire,  with  which  he  must  have 
been  invested  in  reward  of  his  services  in  the  capacity  of  mcdiciis,  and, 
it  may  be  inferred,  in  the  special  branch  surgery,  which  it  was  not  lawful 
for  ecclesiastics  to  practise.  His  first  two  possessions  in  Hants  and 
Wilts  may  have  been  given  immediately  after  the  Conquest  in  the  first 
distribution  of  lands  ;  but  the  last  two  must  have  been  of  later  acquisi- 
tion, as  the  subjugation  of  that  part  of  England  was  effected  at  a  later 
date,  and  the  Conqueror  could  not  have  conveyed  to  his  followers  any 
lands  of  which  he  was  not  the  actual  lord  by  conquest,  and  by  dispos- 
session of  their  Saxon  owners. 

It  may  be  inferred  that,  as  soon  as  William  had  completed  the  suc- 
cessive subjugation  of  the  provinces,  the  lands  were  distributed  among 
those  who  were  present,  according  to  the  estimate  of  services  rendered, 
and  that  these  estates  in  Hereford  and  Shropshire  were  the  reward  of 
Nigellus  on  the  conquest  of  the  Welsh  Marches,  and  that  possession 
was  given  by  "seizin",  or  on  the  spot.  Nigellus  was  possessor  of  other 
estates,  which,  not  being  of  regal  gift,  must  have  been  by  feof  of  the 
great  barons,  who  subdivided  their  large  grants  from  the  king  among 
vassals  on  military  tenure.  These  estates  must  have  been  the  reward 
of  professional  services  to  the  donors  ;  and  Nigellus,  not  unmindful  of 
the  church,  although  himself  a  layman,  endowed  the  church  of  Monte- 
burgh  with  an  estate  of  this  kind,  situated  in  Somersetshire. 

From  these  unquestionable  data,  it  may  be  inferred  that  the  profes- 
sion was  well  represented  and  well  rewarded  at  the  conquest  of  Eng- 
land ;  and  in  them  we  possess  the  historical  proof  of  the  value  placed 
on  military  services  by  one  of  the  greatest  generals  and  sovereigns  in 
universal  history,  whose  descendants  still  possess,  after  the  lapse  of 
^ight  centuries,  the  throne  he  acquired,  now  giving  laws  to  the  widest 
empire  the  world  has  known. 

After  the  completion  of  the  great  event  on  which  all  the  subsequent 
history  of  England  turns,  "  we  know",  as  Hallam  tells  us  in  his  History 
of  Europe  during  the  Middle  Ages,  "  that  the  Conqueror  distributed  this 
kingdom  into  about  sixty  thousand  parcels  of  nearly  equal  value,  from 
each  of  which  the  services  of  a  soldier  were  due.  He  may  possibly 
have  been  the  inventor  of  this  politic  arrangement".  The  service  due 
to  the  king  was  limited  to  forty  days  in  the  year,  after  which  it  was  con- 
tinued at  the  expense  of  the  crown.  As  military  service  was  thus  ren- 
dered feudal  and  but  of  short  duration,  medical  services,  it  may  be  in- 
ferred, were  of  the  same  nature,  and  if  any  were  required  they  were 
provided  by  the  great  barons  for  their  feudal  contingents.  Doubtless 
the  Norman  kings  were  attended  by  their  selected  professors  of  the  art ; 
but  as  the  privy  expenses  of  the  courts  of  these  kings  have  not  come 
down  to  us,  nothing  whatever  is  known  of, them.  As,  however,  in 
their  next  appearance  in  our  history  they  continued  to  be  of  continental 
extraction,  so  it  may  be  inferred  they  were  so  in  the  blank  interval. 
[  To  be  continued.  ] 
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Dr.  Anstie,  in  his  paper  in  the  Journal  of  January  i8th,  gives 
no  reason  for  his  belief  "  \}xa.\.  the  sympathetic  phenomena  in  migraine 
are  mere  secondary  matters,"  but  states  that  the  views  of  Du  Bois 
Reymond  and  Mollendorff ''  are  rejected  upon  grounds  which  will  be 
found  stated  at  length  in  the  chapters  on  '  Pathology'  and  on  *  Compli- 
cations' in  his  book  on  N'enralgia.''''  I  have  carefully  read  over  these 
chapters,  and  unfortunately  fail  to  see  the  force  of  his  reasoning  ;  in 
fact.  Dr.  Anstie  himself  must  have  felt  it  inconclusive,  for  he  says  (pp. 
I20-I2I)  :  "  Nor,  indeed,  should  I  greatly  care  if  it  were  finally  de- 

*  The  Rev.  R.  AV.  Eyton,  in  his  Antiquities  of  Shropshire  (the  model  of  county 
hbtory  and  topography),  states,  vol.  .x,  p.  i,  that  Nigellus  was  a  clerk  and  phy- 
sician. He  does  not  state  that  he  was  a  priest  in  orders,  and  he  appears  to  base  his 
opinion  of  his  being  "  a  clerk  "  solely  on  the  fact  that  the  estates  conferred  on  him 
in  Shropsliire  had  been  previously  in  possession  of  Spirtes,  an  eminent  Anglo-Saxon 
ecclesiastic,  who  was  exiled  by  Edward  the  Confessor.  He  asserts  that  Nigellus 
was  physician  to  Count  Roger  de  Montgomery  in  1086  a.  d. 


cided  that  migraine  and  clavus  should  be  separated  from  the  true  tri 
geminal  neuralgioe,  provided  the  following  points  were  well  impressed 
on  the  minds  of  practitioners."  Now  Dr.  Anstie  says  "the  essential  seat 
of  every  true  neuralgia  is  the  posterior  root  of  the  spinal  nerve  in 
which  the  pain  is  felt ;  and  that  the  essentW  condition  of  the  tissue  of 
that  nerve-root  is  atrophy,  which  is  usually  noiv-inflammatory  in  origin" 
(p.  no).  In  his  last  paper  in  the  Practitioner  lor  January  (p.  31),  he 
defines  migrainous  pain  as  "atrophic  molecular  irritation  in  the  tri- 
geminus root ;"  and  in  his  work  (p.  163)  he  claims  for  his  theory  "  that 
the  whole  argument  shall  be  taken  together,  for  it  is  a  case  of  cumula- 
tive proof ;  every  link  must  be  weighed  and  tested  before  the  remark- 
able strength  of  the  chain  can  be  felt. "  Let  us  test  the  first  link  in 
this  strong  chain  by  an  examination  of  the  prodromata.  One  which 
often  presents  itself  is  a  glimmering  commencing  on  one  side  or  other 
of  the  field  of  vision,  and,  as  I  pointed  out  in  my  former  paper,  there 
is  during  this  glimmering  stage  in  many  cases,  a  tingling  in  some  por- 
tion of  the  body,  as  the  face,  or  the  side  of  the  tongue,  or  the  arm, 
etc.,  and  the  tingling  is  on  the  same  side  of  the  body  as  that  on  which 
the  glimmering  is  first  seen.  W^hen  the  head  begins  to  ache,  the  pain 
is  felt  on  the  side  or  temple  opposite  to  that  on  which  the  glimmering 
first  appeared. 

The  "hackneyed"  Tissot  describes  a  very  interesting  case  of  this 
nature.  "I  was  consulted  by  an  officer  in  the  Austrian  service,  aged 
32,  whose  migraine  was  marked  by  characteristic  nervous  symptoms. 
'  From  the  age  of  nine  years'  (such  are  his  own  words)  '  I  suffered  about 
every  second  month,  sometimes  more  frequently,  from  migraine,  though 
I  have  also  been  quite  free  from  an  attack  for  a  year.  It  began  in  the 
eyes,  and  without  previous  warning.  Everything  suddenly  appeared 
cloudy,  more  so,  however,  on  one  side  than  the  other,  like  some  one  who 
has  been  steadily  gazing  at  the  sun.  This  lasted,  perhaps,  ten  minutes, 
then  an  arm  and  a  leg  on  the  same  side  went  to  sleep.  Sometimes  one 
side  would  be  affected,  sometimes  the  other.  There  was  a  feeling  of 
tingling  or  formication,  which  was  also  experienced  in  the  mouth  and 
tongue,  and  for  the  time  being  I  had  difficulty  in  speaking.  These 
sensations  continued  from  ten  minutes  to  a  quarter  of  an  hour  ;  then 
the  pain  in  the  head  began,  but  in  the  temple  only,  where  it  continued 
very  severe  for  seven  or  eight  hours.  After  vomiting,  I  felt  relief.' " 
{GLtivres  de  M.  Tissot,  1790,  tome  13,  p.  112.) 

Tissot  omits  to  mention  whether  or  not  in  this  case  the  dimness  of 
vision  commenced  on  the  opposite  side  to  that  in  which  the  pain  in 
the  head  was  developed.  In  all  the  cases,  however,  which  have  come 
under  my  own  observation,  this  is  the  fact.  The  pain  in  the  head  is 
always  developed  on  the  side  opposite  to  that  portion  of  the  field  of 
vision  which  is  most  obscured. 

Only  last  Saturday  (January  i8th)  a  case  came  under  my  notice  at 
Addenbrooke's  Hospital  which  showed  this  in  a  very  satisfactory 
manner.  The  patient  had  charge  of  a  stationary  steam-engine  ;  and 
on  the  previous  day,  "while  I  was  occupied,"  he  said,  "in  cleaning 
my  engine,  a  dimness  came  over  my  right  eye,  and  everything  to  the 
right  seemed  indistinct.  It  was  just  the  same  as  if  I  had  been  looking 
at  the  sun,  except  that  the  mistiness  seemed  all  rolling  about.  If  I 
closed  my  left  eye  I  could  see  very  little  indeed;  and  though  the  misti- 
ness and  movement  were  visible  when  the  left  eye  was  open,  I  was 
then  able  to  see  things  much  better  than  when  it  was  shut.  After  this 
had  continued  from  ten  minutes  to  a  quarter  of  an  hour,  I  felt  a  pain 
in  the  left  temple  and  over  the  left  eye,  which  soon  became  very  sharp." 
He  described  further  the  character  of  the  pain,  nausea,  etc.,  which 
usually  accompany  sick-headache. 

If,  then,  we  have  disturbance  in  the  field  of  vision,  together  with 
tingling  along  nerves  distributed  to  the  side  of  the  body  opposite  to 
where  the  pain  in  the  head  is  subsequently  developed,  how  is  it  to  be 
accounted  for  ? 

According  to  the  view  which  I  have  advanced,  we  have  at  this  stage 
excitement  of  the  sympathetic,  and  contraction  of  the  blood-vessels  of 
the  side  opposite  to  where  the  tingling  is  felt ;  atrophic  molecular  irrita- 
tion of  the  roots,  or  an  anremic  condition  of  the  vessels  about  them, 
seems  so  far  to  be  a  satisfactory  explanation.  But  in  the  next  stage, 
with  paralysis  of  the  sympathetic,  the  headache  is  developed,  and  the 
tingling  of  the  nerves  on  one  side  of  the  body  ceases,  and  is  replaced 
by  aching  and  painful  impressions  in  the  opposite  side  of  the  head. 
Now,  according  to  Dr.  Anstie,  it  is  this  stage — the  headache  or  mi- 
grainous pain — which  depends  upon  atrophic  molecular  irritation.  If 
his  theory  be  correct,  and  migraine  be  what  is  ordinarily  called  a  neur- 
algia, we  shall  then  be  forced  to  believe  what  is,  I  think,  unique,  that  in 
this  form  of  neuralgia  "atrophic  molecular  irritation"  should  first  linger 
about  one  set  of  nerves,  and  then  transfer  its  affections  to  the  roots  of 
corresponding  nerves  on  the  opposite  side.  How  this  may  be  explained, 
I  leave  Dr.  Anstie  to  show.  On  the  other  hand,  it  is  not  difficult  to 
understand  that,  if  the  vessels  of  the  brain  on  the  aching  side  are  dilated 
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and  so  produce  increased  pressure  on  the  nerves,  painful  sensations  will 
be  experienced  along  the  course  of  the  nerves  ;  at  all  events,  the  pain, 
as  M  Ollendorff  shows,  is  lessened  by  compressing  the  carotid,  and  this 
would  hardly  remove  atrophic  molecular  irritation. 

Since  the  appearance  ci  my  paper  in  the  Journal  of  January  6th, 
Dr.  Wilks  has  kindly  referred  me  to  his  lecture  on  the  subject  of  sick- 
headache  which  appeared  in  the  Medical  Times  and  Gazette  of  January 
2nd,  1869.  In  this  lecture  Dr.  Wilks  has,  without,  I  believe,  being 
aware  of  MoIIendorff 's  views,  attributed  the  headache  to  the  same  con- 
ditions, and  almost  in  the  same  terms,  as  the  latter  had  done  in  1867. 
"  The  vaso-motor  nerve  on  one  side  is  for  the  time  paralysed,  the 
vessels  of  the  head  dilate,  more  blood  is  sent  to  it,  and  thus  the  in- 
creased heat,  throbbing,  and  pain  which  the  patient  has  to  suffer  until 
the  tone  of  the  nerve  is  restored." 

Dr.  Wilks  mentions  one  important  point  which  Mollendorf  has  omit- 
ted ;  namely,  that  the  pupil  is  contracted.  He  afterwards  goes  on  to 
say,  "  the  most  important  question  to  solve  is  the  immediate  cause  of 
the  function  of  the  sympathetic  being  thus  in  abeyance."  On  this 
point,  too,  MoUendorff  offers  no  suggestion. 

I  will  now  endeavour  to  show,  more  clearly  than  I  have  done  on 
former  occasions,  that  the  suspension  of  the  function  of  this  nerve  is  de- 
pendent upon  an  antecedent  excitement,  which  excitement  takes  place 
from  defective  tone  and  controlling  power  in  the  cerebro-spinal  system. 
I  base  my  proof  upon  the  following  propositions. 

I.  In  the  cerebro-spinal  system  are  included  fibres  possessing  an  in- 
hibitory power  over  the  sym{>athetic  system ;  or,  in  other  words,  in 
those  organs  in  which  it  is  possible  to  operate  separately  on  the  fibres 
proceeding  from  the  sympathetic  and  from  the  cerebro-spinal  system, 
the  section  or  paralysis  of  one  kind  of  fibres  produces  the  same  results 
as  galvanism  or  excitement  of  the  other  kind  of  fibres.  This  is  illus- 
trated by  the  following  extract.  "  All  glands  are  provided  with  sym- 
pathetic nerves,  and  many,  if  not  all,  possess  otheis  derived  from  the 
cerebro-spinal  nervous  system.  The  experiments  just  referred  to  show 
that  the  quantity  of  a  secretion  is  differently  affected  by  the  section  or 
irritation  of  these  two  sets  of  nerves.  Thus,  irritation  of  the  pneumo- 
gastric  nerves  increases  the  quantity  of  the  gastric  juice,  whilst  irrita- 
tion of  the  sympathetic  nerves  diminishes  or  arrests  it.  Again,  divi- 
sion of  the  sympathetic  nerves  of  the  submaxillary  gland  increases  the 
flow  of  saliva,  but  irritation  of  the  distal  cut  portion  of  the  nerve  dimin- 
ishes it ;  on  the  other  hand,  section  of  the  cerebral  nerve  diminishes, 
whilst  a  similar  irritation  of  the  undivided  cerebral  nerve  causes  an  in- 
crease of,  the  secretion.  Since,  in  the  former  case,  the  small  arteries  of 
the  gland  contract  and  the  supply  of  blood  is  diminished,  whilst  in  the 
latter  those  vessels  dilate  and  more  blood  is  distributed  to  the  gland, 
the  diminution  or  augmentation  of  the  secretion  accords  in  either  case 
with  differences  in  the  quantity  of  blood  conveyed  to  the  gland,  and  the 
influence  of  the  nervous  system  in  regulating  the  quantity  of  the  secre- 
tion is  indirectly  manifested  by  the  dilatation  or  contraction  of  the 
co«ts  of  the  small  arteries."  (Marshall's  Physiology,  vol.  2,  1867,  p. 
349.) 

«.  Violent  mental  emotions  produce,  in  particular  organs  of  some 
iadividnals,  the  same  efTect  as  would  result  from  stimulation  of  the 
wropaibetic,  or  section  of  the  cerebro-spinal  nerve.  "Violent  emo- 
tion DMijr  sttfpeod  the  salivai^  secretion,  as  is  shown  by  the  well  known 
l€»t  often  resorted  to  in  India  for  the  discovery  of  a  thief  among  the 
servants  of  a  family— that  of  compelling  all  the  parties  to  hold  a  certain 
qaantity  of  rice  in  the  mouth  during  ft  Jew  minutes — the  offender  being 

Kicnuljr  distingnshed  by  the  comparative  dryness  of  his  mouthful  at 
end  of  tl)c  experiment That  the  secretion  of  gastric  fluid  is 

entirely  suspended  by  powerful  mental  emotion  seems  almost  certain, 
from  the  well  known  influence  which  thin  has  in  dissipating  the  a])pc- 
tite  for  food,  and  in  svspending  the  digestive  process  when  in 
•ctire  operation."    (Carpenter's  Phjtiitlogy,  edited  by  Power,  1869, 

3.  That  rcnedia  which  produce  contraction  of  the  minute  arteries, 
and  which  are  conddcrad  as  excitora  of  the  sympathetic  ganglia,  will, 
when  vision  b  aftacd  by  them,  cause  similar  phenomena  to  those  de^ 
scribed  by  Dr.  Habert  Airy  {Phihtofhieal  Trau tactions,  1870)  under 
the  term  Teicbopsia. 

To  illnstrate  this  proposition,  I  »hall  take  the  action  of  digitalis. 
Whatever  may  be  the  primaiy  action  of  this  drug  in  small  doses,  most 
bbacrvers  agree  that  in  full  doses  it  acts  as  a  stimulant  to  the  cardiac 
and  other  gariglia  of  the  tympathctic  system.  Traubc's  mo»t  recent 
view  is  that  it  acts  on  the  vaso*molor  centre.  According  with  this, 
varioos  observers  have  noticed  the  contraction  of  the  minute  artcricii 
trader  it»  a<Imitii»ifaiu,r.,  r>r,  Dickiuson  found  digitalis  useful  in 
^^^'  '■■  eflect  on  these  vessels.     The  f.mall 

**"<'  n  observed  to  contract  by  Drs.  I-otlicr- 

gul  and  Maian  on  the  a|>plwAtion  of  an  infusion  of  digitiuis.    Stadion, 


Sanders,  and  others  refer  to  one  fact  which  has  an  important  bearing 
on  my  present  theory — the  production,  namely,  under  the  action  of 
digitalis  of  a  glimmering  before  the  eyes.  Now,  it  occurred  to  me  that, 
if  the  glimmering  which  sometimes  precedes  sick-headache  be  due  to 
contraction  of  the  cerebral  vessels  resulting  from  excited  action  of  the 
sympathetic,  and  if  digitalis  excite  the  sympathetic  and  so  sometimes 
produce  disturbance  of  vision,  the  appearances  described  under  the 
two  conditions  ought  to  correspond  with  each  other.  I  have  been 
at  considerable  pains  to  find  descriptions  of  the  glimmering  resulting 
from  the  administration  of  digitalis;  and  in  those  which  I  have  found  I 
have  been  struck  by  their  remarkable  correspondence  with  the  descrip- 
tions of  the  appearances  preceding  sick-headache  which  I  have  recorded 
in  my  paper  of  March  23,  1872. 

Dr.  T.  L.  Brunton  (O/i  Digitalis,  1868,  p.  46)  says:— "The  de- 
rangement of  sight  which  I  noticed  was  of  two  kinds—  ist,  a  general 
mistiness  of  objects,  such  as  is  seen  before  fainting ;  and,  2nd,  a 
large  bright  spot  advancing  before  me,  which  sometimes  resembled  a 
ring  showing  prismatic  colours  faintly." 

Purkinje  (Husfs  Magaziii,  Band  xx,  1825,  s.  236)  describes  the  ap- 
pearances much  more  fully.  The  phenomenon  presented  itself,  he  says, 
"in  the  middle  of  the  field  of  vision,  as  a  roundish  spot,  faintly 
luminous,  appearing  and  disappearing,  and  around  it  and  concentric 
with  it  several  similar  light  and  dark  waves  possessing  like  movements 
were  observable. " 

After  a  larger  dose  of  digitalis  these  waves  appeared  to  spread  from  a 
faintly  luminous  quatrefoil  or  cinquefoil  in  the  centre  of  vision — an  ap- 
pearance evidently  not  very  unlike  to  Dr.  Hubert  Airy's  serrated  out- 
line in  teichopsia.  As  the  glimmering  declined,  it  was  observed  only 
on  one  side  of  the  field  of  vision  in  curvilinear  outline  (loc.  cit.,  fig.  41). 
"The  appearance  and  disappearance  of  internal  movement  in  these 
figures  is  best  compared  to  the  undulations  seen  in  a  broad  vessel  of 
water,  the  surface  of  which  has  been  put  into  rapid  motion  at  one  or 
more  points"  {loc.  cit.,  p.  243). 

' '  Besides  this,  on  closing  the  eyes  and  gently  rubbing  them  I  could 
produce  a  tremulous  phosphorence. " 

"This  can  behest  represented  by  making  similar  figures  on  a  flat 
surface  in  the  dark  with  a  solution  of  phosphorus  in  oil,  and  then  as 
soon  as  the  phosphorescence  begins  to  disappear,  reproducing  it  by  a 
gentle  movement  in  the  air  ;  in  this  way  tremulousness  and  increase 
and  diminution  of  the  light,  with  its  disappearance  and  reappearance, 
are  produced,  similar  to  what  are  observed  in  the  subjective  phenomena" 
(loc.  cit.,  Taf.  4,  fig.  38-42). 

The  deductions  which  I  draw  from  these  propositions  are  the  follow- 
ing. I.  If  violent  mental  emotion  stimulate  the  sympathetic,  it  does 
so  by  withdrawing  the  inhibitory  influence  of  the  cerebrospinal  system, 
and  what  violent  emotion  jiroduces  rapidly,  long  'continued  mental 
effort  or  fatigue  will  accomplish  more  slowly,  but  as  surely.  2.  The 
prodromata  of  sick-headache  arc  due  to  excitement  of  the  sympathetic; 
and  this  is  proved  to  be  the  case,  by  the  same  phenomena  appearing 
when  vision  is  affected,  as  arc  produced  by  the  action  of  digitalis.  3. 
It  is  a  physiological  axiom  that  excitement  is  followed  by  depression; 
and  conseqwently  excitement  of  the  sympathetic  is  the  cause  of  the 
"  function  of  the  nerve  being  temporarily  in  abeyance,"  and  the  head- 
ache associated  with  this  condition. 

It  may  be  urged  that  the  phenomena  due  to  the  sympathetic  vary  very 
much  in  the  attacks  of  sick-lie.-idachc  in  dilTerent  individuals.  This  only 
supports  my  argument.  The  phenomena  produced  by  digitalis  in  dif- 
ferent individuals  vary  quite  as  much. 

The  abdominal  complications  likewise  strongly  support  my  view. 
The  somewhat  enlarged  liver,  the  faint  tinge  of  jaundice,  etc.,  which 
occur  sometimes  in  adults,  arc  i)reciscly  those  conditions  which  would 
result  from  section  or  paralysis  of  the  splanchnic  nerves. 

Th<;  coldness  of  the  hands  and  feet,  too,  whilst  the  head  is  hot  and 
throbbing,  is  another  corroboration.  The  fact  was  first  discovered  by 
Ludwig  and  Lovon,  that  when  the  action  of  the  vaso-motor  centre  is 
suspended  in  the  part  supplied  by  the  nerve,  and  in  those  which  imme- 
diately adjoin  it,  so  that  tlitir  vessels  become  dilated,  contraction  of  the 
vessels  in  other  parts  of  the  JKuly  is  at  the  same  time  produced.  The 
blood-pressure  is  thus  incrci  ■  ,1  i.  ncrally,  and  produces  in  the  locally 
dilatecT vessels  a  very  rn|  i  f  blood.     (See  Dr.  T.  L.  Brunton's 

Lectures,  British  Mem  ai,,  1871,  vol.  i,  p.  583.) 

As  the  centre  of  the  v.i  ntrc  .seems  to  be  in  the   medulla 

oblongata,  I  so  far  agree  a  ility  of  the  malady;  but,  as  the  phe- 

nomena of  migraine  cin  hi-  <  1  i.iincd  by  ascrics  of  changes  wliich  may 
be  verified  by  jiliysiological  cxiicrinicnt,  Dr.  Anstic  must  bring  forward 
stronger  arguments  than  lie  ha.,  hitherto  done  before  I  can  believe  in 
(what  even  the  microscope  will  not  disclose)  "atrojihic  molecular  ir- 
ritation of  the  trigeminus  root"  being  the  cause  of  sick -headache. 
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INTRAUTERINE     INJECTIONS. 
By  J.  WHITEHEAD,  M.D., 

Physician  to  the  Hospital  for  Children,  Manchester. 

In  the  British  Medical  Journal,  of  January  11,  Dr.  Barnes  has 
treated,  with  skill  and  judgment,  a  subject  in  pathology  of  considerable 
importance.  Chronic  endometritis,  with  uterine  catarrh,  is  by  no  means 
of  uncommon  occurrence,  and  is  a  frequent  cause  of  a  distressing  form 
of  dysmenorrhoea,  as  well  as  of  sterility,  especially  in  early  married  life, 
but  also  at  a  later  age. 

Somewhat  more  than  twenty-seven  years  ago  a  case  occurred  to  me 
illustrative  of  some  of  the  inconveniences  which  Dr.  Barnes  mentions  as 
liable  to  happen  in  the  treatment  of  such  cases.  A  patient  in  private 
practice,  six  years  married  and  without  progeny,  laboured  under  yellow 
vaginal  discharges  and  membranous  dysmenorrhcea,  which  I  had  reason 
to  believe  to  be  of  gonorrhoeal  origin.  After  a  prolonged  treatment  by 
vaginal  injections  and  constitutional  remedies  with  no  beneficial  effect, 
I  found,  on  specular  inquiry,  an  extensively  denuded  and  granular  state 
of  the  lower  section  of  interior  brought  into  the  field  of  view.  To  this 
surface  I  applied  a  strong  solution  of  nitrate  of  silver  (one  drachm  of 
nitrate  three  drachms  of  water)  on  saturated  lint,  and  maintained  this  in 
situ  by  additional  dry  lint  pushed  up  through  the  speculum.  In  the  space 
of  two  or  three  hours  later  I  was  urgently  summoned  to  the  patient,  and 
found  her  labouring  under  most  violent  pains  of  the  abdomen,  which 
soon  becanre  tympanitic  and  exquisitely  sensitive  to  touch.  Opiates 
were  freely  given,  and  fomentations  and  poultices  used  throughout 
the  night ;  at  early  morning  the  pain  was  mitigated  and  she  slept.  In 
the  course  of  two  or  three  days  all  the  troubles  disappeared,  and  she 
was  restored  to  her  customary  health.  Pregnancy  took  place  within 
five  or  six  weeks  after  this  event,  and  was  followed  by  two  more  pr^- 
nancies,  all  equally  successful.  I  felt  no  doubt  that  the  solution  of 
nitrate  of  silver  had  been  transmitted,  by  ciHary  action,  through  the 
uterus  and  along  the  Fallopian  tubes  to  the  abdominal  cavity. 

Feeling  encouraged  by  the  result  obtained  in  the  preceding  case,  I 
injected  shortly  afterwards,  in  two  similar  cases,  by  means  of  a  catheter 
syringe,  a  small  quantity  of  the  same  solution  within  the  uterus  ;  and  in 
both  had  like  disturbances — being  obliged  to  keep  the  patients  under 
active  treatment  in  my  own  house  for  two  or  three  days  with  the  aid  of 
other  professional  counsel.  Both  patients,  however,  did  well ;  both 
were  cured  of  uterine  trouble  ;  and  both  bore  children. 

These  cases,  however,  although  satisfactory  in  the  issue,  were  much 
too  troublesome,  if  not  dangerous.  I  have  therefore  since  adopted  the 
plan  of  injecting,  by  a  graduated  catheter-syringe,  no  more  than  twenty 
or  thirty  minims  of  a  much  weaker  solution,  viz. ,  a  grain  and  a-half  to  the 
ounce ;  and  the  moment  this  quantity  has  been  introduced,  I  quickly 
draw  back  the  piston  of  the  syringe  so  as  to  bring  away  all  the  fluid 
that  is  not  immediately  absorbed.  Under  this  plan  I  have  not  had  an 
unfavourable  symptom — with  the  exception,  perhaps,  of  a  little  uterine 
tormina  of  short  duration,  and  almost  always  a  satisfactory  result. 

I  have  witnessed  as  severe  peritoneal  suffering  from  the  injection 
of  pure  cold  water  as  from  the  strong  nitrate  of  silver  soluiion ;  but 
water  at  a  temperature  of  100  deg.  F.  does  not  occasion  distress  beyond 
a  sense  of  tormina  of  a  few  minutej  duration.  It  is  evident  that  fluids 
injected  within  the  uterine  cavity — even  iinthoHt  force,  and  in  small 
quantity,  may  mount,  by  ciliary  action,  through  the  Fallopian  tubes 
into  the  peritoneal  cavity  with  great  quickness.  The  cold  water  injected 
on  two  occasions  in  very  small  quantity,  the  piston  of  the  syringe  being 
quickly  withdrawn,  could  not  have  lost  more  than  one  or  two  degrees 
of  its  coldness  before  entering  the  peritoneal  cavity,  and  its  presence 
there  was  manifested  in  less  than  thirty  seconds. 

But  of  late  years  I  have  nearly  abandoned  injections  into  the  uterus. 
I  find  it  better  and  safer,  and  attended  with  much  less  trouble,  when 
treating  chronic  endometritis,  to  apply  remedies  by  means  of  Lallemand's 
porte-caustique.  This  instrument,  although  intended  for  the  male 
urethra,  is  quite  as  useful  for  the  female  in  cases  of  endometritis.  The 
groove  of  the  stilette,  charged  with  an  ointment  of  nitrate  of  silver  of 
suitable  strength,  or  with  axunge,  the  surface  of  which,  covered  with 
finely  powdered  nitrate  of  silver,  sulphate  of  zinc,  perchloride  of 
iron,  or  any  other  remedy,  being  drawn  within  the  cannula,  can  be 
safely  introduced  through  the  first  passages.  On  arrival  within  the 
uterine  cavity,  the  stilette  must  be  protruded  and  rotated  by  manipula- 
tion of  the  handle,  by  which  means  the  remedy  is  brought  freely  into 
contact  with  all  the  surfaces  of  the  cavity.  This  part  of  the  process 
should  be  done  slowly,  in  order  to  allow  the  charge  in  the  groove  to 
melt  and  lubricate  the  whole  interior  of  the  organ. 

In  my  experience,  this  mode  of  application  of  remelies  to  the  interior 
of  the  uterus  has  not  been  followed  by  any  metritic  or  peritoneal  dis- 
turbance whatever,  and  frequently  has  resulted  favourably. 


OBSTETRIC   MEMORANDA. 

THE  USE  OF  liRGOT. 
At  the  Birmingham  meeting,  my  attention  was  excited  by  the  remarks 
of  Dr.  Evory  Kennedy  in  reference  to  the  uncertainty  of  ergot,  and  I 
notice  in  the  Journal  of  October  5th  a  staterh^nt  much  to  the  same 
effect  by  Mr.  Bassett.  At  the  commencement  oS  my  practice,  in  the 
year  1857,  owing  to  the  teaching  of  Dr.  West,  I  em^rtained  much  the 
same  opinion ;  but  patient  observation  has  given  me  \  higher  estimate 
of  the  value  of  ergot,  and  I  believe  it  to  be  a  very  useful  remedy  in 
many  cases  of  difficulty  and  danger;  viz.,  i.  In  those  cases  where 
uterine  pains  have  nearly  ceased,  the  head  is  low  down,  and  simply 
vis  a  tfrgo  is  required ;  2.  Where,  after  the  expulsion  of  the  child,  the 
uterus  does  not  contract  to  expel  the  placenta  ;  3.  In  cases  of  abor- 
tion, where,  with  detachment  of  the  decidua  and  death  of  the  ovum, 
the  uterus  does  not  contract,  and,  in  consequence,  great  haemorrhage 
ensues. 

Having,  in  these  different  stages,  often  witnessed  the  greatest  service 
from  the  use  of  ergot,  I  am  inclined  to  believe  that  the  time  or  period 
of  its  true  action  has  not  been  generally  ascertained.  The  preparation 
which  I  am  in  the  habit  of  using  is  a  concentrated  decoction  prepared 
by  Battley  and  Co.  of  London,  and,  when  I  administer  it,  I  can  calcu- 
late with  great  confidence  that,  though  in  a  few  minutes  the  uterus  may 
contract,  yet  in  twenty  minutes  afterwards,  almost  to  the  second,  the 
true  period  of  its  action  will  be  shewn,  and  the  uterus  will  act  strongly 
and  forcibly. 

Now,  whilst  thus  believing  in  the  action  of  ergot,  I  have  equally  as 
much  confidence  in  the  use  of  opium  in  its  proper  place.  After  a  lon^, 
exhaustive  first  stage,  when  uterine  action  falters,  and  the  patient  seems 
exhausted,  I  administer  forty  minims  of  Battley's  liquor  opii,  with  the 
result  of  procuring  either  refreshing  sleep  or  rest,  or  else  of  so  arousing 
the  exhausted  nervous  system  as  to  induce  at  once  uterine  action.  2. 
1  give  it  in  cases  oi  post partum  haemorrhage,  attended  with  great  ner- 
vous excitement.  (In  ordinary /^J//«r/«w  hnsmorrhage,  nothing  excels 
the  syringing  out  the  uterus  with  a  solution  of  perchloride  of  iron, 
according  to  my  experience.) 

I  am  inclined  to  think  that  the  unsettled  state  of  our  opinion  in 
reference  to  ergot,  plugging,  etc.,  is  not  creditable  to  us  as  a  body,  one 
section  being  ready  to  denounce  them,  another  to  laud  them  as  the  only 
correct  treatment,  instead  of  ascertaining  the  cases  to  which  they  are 
most  appropriate,  and  using  them  accordingly.  Ergot  may  act  more 
strongly  on  the  circular  than  on  the  longitudinal  fibres  of  the  uterus  j 
but  that  it  does  act  very  strongly  and  to  the  purpose  on  the  latter,  both 
in  abortions  and  labours,  I  unhesitatingly  aver;  and  the  question  which 
I  ask  myself  in  a  difficulty  is,  which  is  the  best  remedy  for  my  patient  1 
When  in  a  country  district  I  have  been  a  long  distance  from  home-help 
and  forceps,  I  have  as  often  blessed  the  value  of  ergot,  in  its  regulai 
periodical  action,  as  I  have  at  other  times  the  value  of  opium . 

In  conclusion,  I  would  suggest  that  either  a  committee  be  formed  at 
the  next  annual  meeting  to  investigate  the  value  of  ergot  in  labours, 
and  ergot  and  plugging  in  abortions  ;  or,  failing  that,  that  the  question 
be  thoroughly  ventilated  and  discussed  by  them  in  the  department  dc; 
voted  to  obstetrics. 

T.  EvroN  Jones,  Wrexham.. 


THERAPEUTIC   MEMORANDA. 

G  U  A  R  AN  A. 

Case  i.— A.  B.,  aged  about  45,  has  in  the  course  of  business  much 
harass,  and  at  times  unusual  pressure  of  headwork  :  these  times  are 
almost  always  followed  by  a  violent  attack  of  "  sick-headache.  He 
wakes  with  an  oppressed  feeling  and  nausea,  and  dull  splitting  pain 
just  behind  the  eyes,  which  gradually  becomes  intense  and  prostrates 
him  for  the  whole  day.  In  an  ordinary  attack  he  gets  some  rebel 
towards  night,  and  if  he  sleep,  wakes  up  next  morning  free  from  pain, 
but  with  great  depression.  A  long  entertainment,  late  hours,  or  hoi 
rooms,  may  give  rise  to  similar  attacks,  but  the  cause  is  essentially  one 
that  depresses  and  exhausts  the  nervous  system,  not  one  that  irritate^ 
the  stomach.  He  has  no  symptoms  of  indigestion,  and  in  the  inter 
vals  between  his  headaches  his  general  health  and  vital  power  are  ver) 
good.  I  mention  these  details  because  what  we  want  now  is  to  distin 
guish  cases  in  which  guarana  will  relieve  from  others  which  it  will  not, 
and  I  believe  the  former  will  be  found  to  resemble  such  an  one  as  thi; 
in  the  prominence  of  "  nerve-symptoms"  rather  than  dyspeptic.  1  h( 
patient  can  remember  similar  attacks  ever  since  childhood.     His  twc 
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sisters  also  suffer ;  his  elder  brothe-  so  severely  as  to  be  prematurely 
aged :  he  cannot  remember  that  hs  parents  or  other  relatives  suffered. 
At  the  commencement  of  an  a*>-ack  more  than  usually  severe  about 
four  months  ago,  he  was  recomr»eaded  to  take  half  a  drachm  of  guarana- 
powder  early  in  the  momi'S*  io  coffee.  Within  an  hour  after  the 
dose  the  pain  sensibly  aba-'cd,  then  the  nausea  also,  and  by  midday  he 
was  able  to  do  some  w»rk,  and  did  not  suffer  so  much  after-depres- 
sion as  usuaL  He  hi^-  gone  through  the  same  experience  four  or  five 
times  since,  and  ha?  found  similar  results.  The  powder,  for  conveni- 
ence, has  been  soiuetimes  taken  in  water  only.  He  thinks  that  it  not 
only  relieves  at  che  time,  but  lessens  the  tendency  to  recurrence,  as  his 
attacks  have  been  fewer  and  milder  lately,  other  circumstances  having 
remained  as  before. 

Case  ii. — A  delicate  boy,  aged  12,  often  has  headache  over  the  fore- 
head, accompanied  with  nausea.  There  is  no  other  definite  complaint  ; 
but  in  the  debility  of  the  lad  and  the  readily  disordered  stomach,  there 
are  symptoms  of  more  than  the  nerve-disorder  illustrated  in  Case  I. 
Gnarana  in  doses  of  fifteen  grains  twice  daily  failed  to  relieve,  and  am- 
monia and  nux  vomica  have  had  a  good  effect.  It  may  not  perhaps  be  so 
generally  known  that  this  powder  is  used  on  the  Continent  for  the 
treatment  of  diarrhoea  ;  and  the  fact  of  its  containing  an  astringent  and 
aromatic  naturally  united,  seems  to  indicate  its  employment.  I  pre- 
scribed it  in  doses  of  five  to  ten  grains  for  six  cases  of  infantile  diar- 
rhoea between  one  and  two  years  old.  The  causes  were  various — den- 
tition, food,  or  weather — and  the  ordinary  treatment  of  aperient  or  acid 
or  alkaline  astringenU  had  not  relieved.  Five  of  the  children  took  the 
powder  fairly  well,  with  water  ;  two  were  quickly  and  distinctly  re- 
lieved ;  the  others  got  better  after  a  time,  possibly  from  other  causes. 
It  seems  to  me  to  offer  in  such  cases  no  particular  advantage  over 
better  known  combinations,  but  it  deserves  further  trial. 

Edward  Macke\',  M.B.,  Joint  Professor  of  Materia  Medica 
and  Therapeutics  in  Queen's  College,  Birmingham. 


REPORTS 

o? 

MEDICAL  AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

REPORT  ON   THE  ADMINISTRATION   OF   ETHER. 

[.Cimtiiiued  front  /.  88.  J 
BIRMINGHAM   AND   MIDLAND   EYE   IIOSI'ITAL. 

Mr.  PKiKsn.£Y  Smith,  House  Surgeon,  writes  :— During  the  last 
three  months  ether  has  almost  entirely  taken  the  place  of  chloroform 
in  this  ho^ital.  It  has  been  administered  in  several  different  ways, 
and  it  has  bea  found  tha%  the  nearer  the  approach  to  a  total  exclusion 
of  atnocpheric  air,  the  more  sarisfactory  are  the  results  obuined. 

With  Uiis  object  in  view,  the  apparatus  which  I  at  present  always 
nae  U  a  fimpie  leather  cop,  five  inches  in  depth,  and  shaped  so  as  to  fit 

Kttjr  accurately  to  the  face,  covering  the  mouth  and  nose.  In  the 
torn  of  the  cup,  out  of  reach  of  the  i)alicnl'»  face,  is  placed  a  sponge. 
Ao  oooe  of  ether,  to  begin  with,  is  poured  upon  the  sponge,  and  the 
PMieat  if  allowed  to  take  two  or  three  inspirations  freely  diluted  with 
fv-1*  ■!l^**?!*li*'l*!*'™'**«  »«nsation  of  sudden  suffocation,  and  the 
muucr  Is  tfeen  held  firmly  over  the  (aoe,  and  surrounded  with  a  folded 

I.  f^JJ*'!!'!'"'  'i  **'^**^  '.**'••  y*^  of  age,  an  ouncc.or  an  ounce  and  a 
half  of  ether,  thus  administered,  has  generally  sufficed  to  produce  com- 
P*y  tl"™**. »«  "»m  two  to  four  minutes.  In  adulu,  the  quantity 
MM  MS  varied  from  two  to  fire  ounce*,  an  the  lime  occupied  from 
three  or  km  to  twetve  or  fifteen  minutes. 

JSS^JirJ^  ■4iA*lw»d  bjr  any  method  which  allows  a  greater 
!?!^^^  *^.»^' •«*'™'  •'"•nmrenlences  which  have  been  -  -  ■  .j 
01  by  writen  in  the  i  nost  be  expected  ;  vi/..,  thtr  ,r 

5SIL*.SEJ."'  ,»      ':^'t.'  ^^  p*^*^  "^ «"''         "' 

»»««^tement  on  the  ja.t  iA  the  paUent,  great  difficulty  in  indue- 
^  perwet  anffsUicsia,  and  the  ennojranoe  of  an  afmo-phrrc  loaded 
wfih  Ihe  ir^KMT,  the  odour  of  which  cUngs  to  the  ,r  and 

^SSL  £f!!2Lf%'*?  *'  ^^^  ''**"  •fterward*.     i  .imin- 

iwerwas  descrn«-r!  :»Uv^,  ether  appean  to  possess  iw.  Mn,,ortant  ad- 
"Unages  over » 

K^^l^^  ,  V'.'^*^'^',"'''"*  stimulating  action  on  the  heart. 

^»uL2!r  T'»  ""••'^^'•«'  *'f  f''***"  »«»  to  undcrKc  an  operation  for 
wawsmw.    I  attempted  to  anmthetisc  him  with  chloroform,  but  the 

pBlKi  Which  was  at  fJm  small  and  wed^  Instil  of  growing  slower  and 


fuller  as  consciousness  became  obscured  and  the  sense  of  fear  was  lost, 
as  is  common  in  such  cases,  grew  alarmingly  small  and  weak,  and, 
with  the  consent  of  the  operator,  I  withheld  the  chloroform,  and  post- 
poned the  operation.  Three  days  later,  the  boy  being  certainly  not 
less  nervous,  I  gave  him  ether.  Directly  he  lost  consciousness  of  his 
position,  the  pulse  became  slower  and  fuller,  and  he  was  thoroughly 
ancesthetised  without  causing  the  least  trouble  or  anxiety. 

If  one  may  judge  by  an  experience  of  three  months,  there  is  also  a 
somewhat  less  tendency  to  vomiting,  and  certainly  vomiting,  when  pre- 
sent, is  of  much  shorter  duration  than  after  chloroform.  This  latter 
advantage  I  saw  amply  proved  in  the  case  of  a  little  girl  who  took 
chloroform  at  a  first  operation  and  ether  at  a  subsequent  one. 

The  periods  of  returning  consciousness  present,  I  think,  some  differ- 
ences in  the  two  cases.  After  chloroform  there  is  almost  always  a  con- 
siderable period  of  intense  prostration  ;  but,  on  awakening  from  ether, 
the  patient  behaves  like  one  intoxicated  by  alcohol.  Even  after  re- 
cognising his  whereabouts  and  his  attendants,  he  exercises  no  more 
control  over  his  words  and  actions  than  does  a  drunken  man.  I  have 
not  at  present,  however,  met  with  so  much  violence  of  behaviour  as  to 
endanger  the  result  of  the  operation  upon  the  eye. 


GUY'S   HOSPITAL. 
Operations,  January  24TH,  1873. 

Stricture  of  Urethra  :  Cock's  Operation. — Case  J.  Mr.  Durham  re- 
marked that  this  patient  had  been  suffering  from  severe  stricture  for 
many  years,  so  that  latterly  no  treatment  had  afforded  him  any  relief. 
An  examination  per  annm  showed  that  the  spongy  portion  of  the 
urethra  had  become  a  hard  cartilaginous  mass,  and  it  was  quite  impos- 
sible to  pass  even  the  smallest  catheter.  The  only  thing  likely  to  re- 
lieve the  patient  was  making  an  opening  into  the  membranous  portion 
of  the  urethra  in  front  of  the  prostate,  introducing  a  catheter  through  it 
into  the  bladder,  and  letting  it  remain  there  some  time.  The  passage 
of  urine  through  this  opening  would  give  him  little  inconvenience,  as 
he  might  be  able  to  retain  it  as  well  as  in  health,  and  pass  it  when  he 
felt  inclined.  Mr.  Durham  then  inserted  his  left  forefinger  into  the 
anus  and  the  knife  into  the  perinivum,  running  it  up  to  the  urethra 
just  in  front  of  the  prostate.  A  director  was  then  put  into  the  wound, 
and  a  large  flexible  catheter  pushed  into  the  bladder  and  tied  in.  A 
large  knife  was  used  in  making  the  section. 

Case  11. — This  case  vs'as  the  counterpart  of  the  last,  except  that  the 
man  was  older,  and  his  perin;vum  and  scrotum  were  riddled  with 
sinuses,  like  the  rose  of  a  wateriin;-pot.  Three  years  ago,  he  fell  from 
a  height  of  ten  feet  across  some  open  joists,  and  hurt  his  perinteum. 
An  abscess  formed,  which  communicated  with  the  urethra  when  opened, 
and  which  had  remained  open  ever  since.  Traumatic  stricture  of  the 
urethra  ensued.  Mr.  Durham  remarked  that,  whatever  method  might 
be  adopted  for  the  dilatation  of  traumatic  stricture,  it  was  sure  to  return. 
The  passage  was  not  simply  occluded,  but  diverted  and  twisted. 
The  urine  found  exit  only  by  some  roundabout  method,  and  mostly 
through  a  variety  of  sinuses,  as  in  tlic  present  case,  in  which  the  whole 
perinxum  was  swollen,  hard,  red,  and  misshapen,  and  the  urethra  like 
a  hard  twisted  cord.  Mr.  Durham  passed  the  knife  directly  to  the 
front  of  the  prostate,  and  on  a  director  pushed  a  large  catheter  into  the 
bladder.  It  was  observed  that  both  testicles  were  on  the  right  side,  in 
consequence  of  the  left  side  being  iiard  and  full  of  sinuses.  Mr.  Dur- 
ham then  laid  open  some  of  the  sinuses,  leaving  the  smaller  ones  to 
heal  without  interference. 

Epithelioma  of  the  Scrotum :  h'emo^uil  f>y  the  /lattery  ami  JVire. — 
This  patient  was  a  ciiimncy-swcep,  and  the  cancer  consisted  of  a  large 
angry  sore  on  the  scrotum,  witli  a  number  of  growing  warts  there  and 
on  the  penis,  and  enlarged  glniuls  in  tlic  groin.  Mr.  Durham  stated 
that,  in  epithelioma  of  the  lip,  cnlarf^'ed  glands  were  very  uncommon  ; 
but  that  in  chimncy-sw  ,  the  cnlargemenl  was  the  rule,  and 

did  not  form  any  real  <>'  >;)eralivo  iulcrference,  generally  sub- 

siding when  the  sore  In.. in.  !.|ithelioma  more  rc.idily  affected  the 
(;lanas  in  the  groin  than  any  other.  Mr.  Duihani  tiicn  inserted  three 
onj»  needles  under  the  sore,  arouml  which  he  put  the  wire  of  the  gal- 
vanic tcrasftir,  which  speedily  burnt  off  the  mass  without  the  loss  of  a 
drop  of  blood.  lie  then  cut  off  with  the  scissors  the  cancer-warts  on 
the  scrotum  and  penis,  and  the  wounds  were  dressed  in  the  ordinary 
way. 

Epispadias:  Hurniti;^  of  the  (  >/,v  /'/;/  of  the  Canal. — This  patient 
was  a  boy  who  had  been  opcrnlcd  uu  before  in  the  same  way.  A  cer- 
tain amount  of  contraction  was  uhtained,  and  he  could  now  perfectly 
hold  his  urine,  and  jass  it  at  pleasure,  lie  suffered  from  complete  in- 
continence when  he  came  into  the  liospital,  !)Ut  now  he  never  wets  his 
bed  or  was  any  trouble  to  the  nur;,c.s.     There  was.  deficiency  of  the 
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corpora  cavernosa  and  corpus  spongiosum  ;  but  the  anterior  wail  of  the 
bladder  was  perfect.  The  upper  part  of  the  canal  was  again  burnt  to 
produce  greater  contraction  of  its  diameter. 
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LONDON     HOSPITAL. 

CASES   OF  LARYNGOTOMY. 

(Under  the  care  of  Mr.  Maunder.) 

For  the  notes  of  these  cases,  we  are  indebted  to  Mr.  Wallace  Drew, 
House-Surgeon. 

Case  i. — Naso-pharyngeal  Polypus:  Laryngotomy. — G.  O.,  aged 
14,  was  admitted  August  30th,  1872.  The  patient,  a  pale  delicate 
boy,  complained  of  being  unable  to  breathe  through  his  nose,  of  diffi- 
culty in  swallowing,  and  of  frequent  haemorrhage  from  his  mouth  and 
nose.  Upon  examination,  a  large  pear-shaped  polypus  was  seen  reach- 
ing just  below  the  margin  of  the  soft  palate,  and  rendering  it  slightly 
tense.  Both  nostrils  were  more  or  less  blocked.  His  voice  had  been 
thick  and  indistinct  for  two  years,  but  his  nose  had  only  felt  "  blocked 
up"  for  six  months.  Pie  had  bled  profusely,  at  varying  intervals,  for 
more  than  a  year.  His  mother  first  noticed  a  "lump"  in  his  throat  a 
month  ago.     He  had  never  suffered  any  pain. 

On  September  6th,  Mr.  Maunder,  under  chloroform,  attempted  to 
remove  the  polypus  by  passing  loops  of  strong  twisted  wire  through 
the  nostril  around  the  pedicle,  and  then  using  the  icraseur  ;  but  each 
time  the  wire  broke.  The  boy's  condition  then  became  so  critical, 
that  all  further  attempts  were  discontinued.  On  the  following  day, 
the  tumour  was  found  to  be  hanging  much  lower  down  in  the  pharynx 
(probably  due,  in  part,  to  adhesions  having  been  broken  down  during 
the  previous  day's  attempts  at  removal)  ;  it  was  very  much  enlarged, 
and  greatly  distended  the  soft  palate.  I  lis  breathing  became  so  diffi- 
cult towards  evening,  that  tracheotomy  was  performed,  and  afforded 
complete  relief.  From  this  time,  he  rapidly  improved  in  health  and 
strength. 

On  October  2nd,  Mr,  Maunder  divided  the  soft  palate  in  the  median 
line,  perforated  the  hard  palate,  and  cut  away  with  forceps  sufficient  to 
allow  plenty  of  space.  He  then  removed  the  growth  by  freely  scraping 
bare  all  the  bony  surfaces  from  which  it  took  origin.  The  tumour  was 
fibrous,  and  took  its  main  origin  from  the  basilar  process  of  the  occi- 
pital bone. 

Mr.  Maunder  remarked  that  these  growths  sprang  from  the  perios- 
teum ;  and  that,  to  remove  them  effectually,  it  was  necessary  to  scrape 
off  this  completely.  He  further  remarked  that  in  this  case  he  should 
scarcely  have  been  able  to  remove  the  growth,  had  tracheotomy  not 
been  performed  previously.  Ten  days  afterwards,  the  tube  was  re- 
moved from  the  trachea,  and  the  wound  soon  closed.  The  opening  in 
the  hard  and  soft  palate  was  to  be  left  open  for  some  time,  to  examine  the 
part  readily,  and  to  destroy,  if  necessary,  with  the  galvanic  cautery, 
any  fresh  growth. 

Case  ii.  Syphilitic  Disease 0/ Pharynx :  Laryngotomy. — W.  E.,  aged 
30,  a  pale  thin  man,  was  admitted  September  13th,  1872,  He  was 
breathing  badly,  and  stated  that  he  had  for  several  days  had  severe 
attacks  of  dyspnoea.  The  soft  palate  and  uvula  were  found  to  be 
united  to  the  base  of  the  tongue,  completely  closing  up  the  fauces,  with 
the  exception  of  one  small  hole  on  the  right  side  of  the  uvula,  which 
admitted  a  No.  4  catheter.  He  said  he  could  eat  meat  after  masti- 
cating it  well,  and  seemed  to  make  light  of  any  great  difficulty  in  swal- 
lowing. He  contracted  a  chancre  five  years  ago,  which  was  soon  fol- 
lowed by  marked  secondary  symptoms.  The  rash  lasted  about  nine 
months  ;  but  the  throat,  in  spite  of  treatment,  gradually  became  worse. 
His  health  also  became  affected,  but  in  this  respect  he  had  improved 
during  the  last  eighteen  months.  The  difficulty  in  breathing  was  of 
comparatively  recent  date. 

On  September  14th,  Mr.  Maunder  performed  laryngotomy,  affording 
complete  rehef.  During  the  succeeding  fortnight,  the  patient's  health 
rapidly  improved  ;  and  attempts  were  regularly  made  to  dilate  the  aper- 
ture above  described  bypassing  catheters  and  bougies,  but  the  largest  that 
could  be  passed  was  a  No.  1 1  catheter.  During  the  whole  of  this  time, 
he  ate  a  chop  and  vegetables  daily  without  difficulty,  apparently. 

On  October  2nd,  Mr.  Maunder  enlarged  the  aperture  by  making  an 
incision  through  it  parallel  with  the  uvula,  and  then  forcibly  dilating 
with  his  finger.  The  whole  of  the  pharynx  appeared  to  be  filled  up 
with  diseased  tissue. 

On  the  7  th,  a  high  temperature  and  rigors  ushered  in  an  attack  of 
erysipelas  of  the  face.  On  the  19th,  this  had  ceased.  Mr.  Maunder 
proposed  still  further  to  dilate  the  aperture  in  the  pharynx  by  passing 
bougies  at  intervals,  and,  if  necessary,  by  making  incisions  at  right 
angles  to  the  present  opening. 

Case  in.    Inflammation  of  Floor  of  Mottih,  Tongue,  Pharynx,  ami 


Side  of  the  Xeck  :  Laryngotomy.— (\q^^  ^ged  21,  was  admitted  Octo- 
ber 1 2th,  1872.  On  admission,  theMeft  side  of  the  neck  was  red, 
swollen,  and  brawny  ;  the  floor  of  the  ftouth  and  tongue  were  swollen  ; 
the  fauces  and  pharynx  red  and  slightiy^^yollen.  He  attributed  his 
injuries  to  a  fight  which  he  had  on  the  ai^.  Two  days  after  admis- 
sion, the  floor  of  the  mouth  was  so  much  swb^^en  that  it  reached  about 
the  level  of  the  teeth,  and  was  indented  by  theiK  The  tongue  so  filled 
the  mouth,  that  the  back  of  the  mouth  or  fauces  (Ssuld  not  be  seen.  He 
could  swallow  nothing,  and  saliva  constantly  driovied  from  his  lips. 
He  breathed  moderately  well.  An  incision  into  the  sVpUen  side  of  the 
neck  gave  vent  to  a  little  pus.  Dressing  forceps  were  Vntroduced  into 
the  wound  and  through  the  deep  fascia,  and  withdrawn  open.  On  the 
following  evening,  his  breathing  became  rather  worse  ;  and  at  2  a.m. 
his  condition  was  so  urgent,  that  the  house-surgeon  performed  laryngo- 
tomy. The  neck  was  so  much  swollen  and  so  brawny,  that  the  thy- 
roid cartilage  could  not  be  felt ;  and,  after  cutting  through  thickened 
and  infiltrated  tissue  to  the  depth  of  more  than  an  inch,  the  larynx  was 
found  to  be  pushed  very  much  to  the  right  of  the  median  line.  The 
operation  afforded  instantaneous  relief.  The  swelling  of  tiie  mouth, 
tongue,  and  neck,  had  so  subsided  in  two  days  after  this  operation, 
that  the  fauces  could  readily  be  seen.  He  had  bronchitis  a  few  days 
afterwards,  but  no  pneumonia.  The  tube  was  removed  from  his  larynx 
on  October  22nd.     At  that  time  he  was  rapidly  recovering. 


REVIEWS  AND  NOTICES. 


A  Treatise  on  Rheumatic  Gout  or  Chronic  Rheumatic 
Arthritis  ok  all  the  Joints.  By  Robert  Adams,  M.D., 
A.M.,  M.Ch,,  M.R.L.A.,  Surgeon-in-Ordinary  to  the  Queen  in 
Ireland,  etc  Second  Edition.  London  :  Churchill  and  Sons, 
Dublin  :  Fannin  and  Co,     Edinburgh  :  Maclachlan  and  Stewart. 

\CoPKlitded front  page  90  0/ last  u:i>iiber.'\ 

The  second  part  of  Dr.  Robert  Adams'  treatise  on  Chronic  Rheu- 
matic Arthritis  is  devoted  to  the  description  of  the  disease  as  it  occurs 
in  the  various  articulations  of  the  body  ;  taking  first  the  large  articula- 
tions of  the  extremities,  such  as  the  hip,  shoulder,  elbow,  knee,  etc., 
and  then  the  smaller  articulations  of  the  hand  and  foot,  the  lowei 
jaw,  and  the  stemo -clavicular  articulations.  A  chapter  is  devoted 
to  the  disease  as  it  occurs  in  the  spinal  column. 

To  the  consideration  of  the  anatomical  characters  of  the  disease  thus 
described  as  affecting  the  different  articulations,  no  fewer  than  two 
hundred  and  fifty  pages  of  the  work  are  devoted  ;  the  pathological 
description  in  each  group  being  supplemented  by  carefully  described 
cases  illustrating  the  clinical  history  of  the  affection. 

In  the  description  of  the  disease  as  it  occurs  in  the  hip-joint,  Dr.  R. 
Adams  observes,  at  page  47,  "For  many  years  this  disease,  under  the 
designation  of  morbus  coxa  senilis,  has  been  accurately  described  in  the 
clinical  lectures  delivered  in  the  difierent  hospitals  in  Dublin,  and  the 
importance  of  distinguishing  it  from  the  other  affections  of  the  articula- 
tion has  been  pointed  out.  Mr.  Benjamin  Bell,  in  his  work  on  the 
bones,  has,  under  the  head  of  '  Interstitial  Absorption  of  the  Neck  of 
the  Thigh-bone,'  alluded  to  it,  and  detailed  |many  of  its  symptoms,  as 
well  as  the  morbid  changes  which  the  neck  of  the  bone  suffers  ;  and  in 
the  sixth  volume  of  the  Dublin  Journal,  1835,  Professor  Smith,  in  a 
paper  on  the  '  Diagnosis  of  the  Injuries  of  the  Hip,'  and  subsequently 
in  his  'Treatise  on  Fractures,'  1847,  has  given  a  very  good  and  concise 
account  of  this  repiarkable  affection  of  the  joint. 

"  It  is  now  a  considerable  time  ('Session,  1831)  since,  in  my  clinical 
lectures,  delivered  in  Jervis  Street  Hospital,  I  gave  the  name  of  morbus 
coxa  senilis  to  the  disease  in  question.  Having,  however,  subsequently 
met  with  many  instances  of  it,  occurring  so  early  as  at  the  age  of  thirty 
or  forty,  I  have  since  ventured  to  substitute  for  this  name  that  of  chronic 
rheumatic  arthritis  of  the  hip — that  is  to  say,  rheumatic  gout  of  the 
joint  — considering  it  identical  in  its  nature  with  the  disease  affecting 
other  articulations,  which  it  is  the  object  of  this  work  to  describe." 

With  regard  to  the  changes  observed  in  the  articular  extremities  of 
the  bones,  when  the  disease  is  fully  developed,  these  become  enlarged  to 
a  remarkable  extent,  and  much  altered  in  form— so  misshapen,  indeed, 
as  to  lose  much  of  their  natural  form  and  general  appearance.  These 
alterations  in  form  affect  the  ball-and-socket  and  ginglymoid  articula- 
tions in  different  manners. 

In  the  globular  head  of  the  thigh-bone,  and  in  the  head  of  the 
humerus,  tor  example,  the  articular  extremities  become  enlarged  by  the 
superaddition  of  new  bone  in  nodulated  masses  and  flattened  ring-like 
layers  developed  in  and  surrounding  the  edges  of  the  articular  cartilage ; 
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extending  to  a  variable  distance  jps'ards,  over  the  articular  surface,  and 
projecting  externally  so  as  to  o^m  lip-like  or  overhanging  margins, 
which,  to  a  greater  or  less  ext<''t>  conceal  the  neck  of  the  bone,  so  as 
to  convey  the  idea  of  appare^^  shortening  of  the  neck.  In  the  head  of 
the  thigh-bone,  especially.  'ie  general  effect  is  to  give  to  it,  more  or 
less,  a  mushroom-likefo»^>  ^^^  upper  surface  being  apparently  flattened 
when  the  articular  car^^e  has  disappeared,  and  the  exposed  bone  has 
become  eburnaled  o*  polished  by  the  ivory-like  deposit,  constantly  met 
with  in  this  disease  in  situations  from  which  the  articular  cartilage  has 
been  removed  a^d  the  bones  have  been  subject  to  friction. 

If  a  section  of  bone  in  this  condition  be  made,  it  will  be  found  that 
there  is  a  general  increase  of  density  both  in  its  cancellous  and  its  compact 
tissues.  The  cancellous  tissue  of  the  head  of  the  bone  is  not  only  in- 
creased in  density  beneath  the  ebumated  portion,  but  throughout  the 
head  and  neck  of  the  bone,  so  that  the  entire  specimen  would  represent 
an  increase  of  weight  and  density  of  bone. 

As  to  the  precise  nature  of  the  process  by  which  the  enlargement  of 
the  articular  extremities  of  the  bone  is  affected,  the  author  alludes  at  page 
213  to  a  description  of  the  process  given  by  Mr.  Wm.  Adams  in  the 
Transact  torn  of  the  Pathological  Society,  vol.  iii,  1 851.  It  was  at  this  date 
shown  by  Mr.  W.  Adams  that  the  enlargement  was  not  due  to  any  in- 
flammatory expansion  of  cancellous  bone-tissue,  as  had  been  supposed  by 
Rokitan^ky  and  others,  or  to  any  outgrowth  of  bone,  but  was  produced 
by  a  process  of  hypertrophy  and  ossification  of  the  articular  cartilage 
generally  occurring  near  to  the  margins  of  the  articular  surfaces  of  the 
bones  involved.  The  microscopical  appearances  are  shown  in  a  plate 
accompanying  the  paper. 

Simuluneously  with  the  enlargement  of  the  articular  extremities  of 
the  bones,  changes  take  place  in  the  corresponding  articular  cavities  ; 
and  in  the  hip-joint  the  acetabulum  becomes  very  irregular  and  much 
altered  in  shape,  and  its  capacity  increased  for  the  reception  of  the  en- 
larged head  of  the  femur .  The  articular  cartilage  also  disappears  from 
the  sorface  of  the  acetabulum,  and  the  bones  become  eburnated  and 
coTCTcd  with  porcellaneotis  deposit  in  parts  exposed  to  pressure  and 
friction.  The  enlargement  of  the  articular  cavity  is  partly  due  to  irre- 
gnlar  absorption,  and  partly  to  ossification  taking  place  in  the  suiTound- 
ing  fibrous  structures. 

In  another  class  of  case?,  also  described  by  Dr.  R.  Adams,  the  head 
of  the  thigh-bone  is  diminished  in  size  and  the  neck  shortened,  a  pro- 
cess of  atrophy  and  interstitial  absorption  characterising  this  condition. 
This  class  of  cases  often  presents  symptoms,  such  as  shortening  of  thelimb, 
with  everston,  etc,  which  might  be  supposed  to  depend  upon  fracture 
of  the  neck  of  the  thigh-bone  ;  and  in  illustration  of  this  error  the  well- 
known  case  of  Mr.  Charles  Mathews,  the  celebrated  comedian,  is  ad- 
duced. He  was  supposed  by  some  authorities  to  have  sustained  a  frac- 
ture of  the  neck  of  tne  thigh-bone  within  the  capsular  ligament,  caused 
by  a  fall  from  his  gig  ten  years  previous  to  death,  which  resulted  from 
disease  of  the  heart.  The  hip-joint  was  removed,  and  exhibited  at  the 
meeting  of  the  British  Association  in  Dublin,  in  the  year  1835,  by  Mr. 
Snow  Harris,  of  Plymouth,  afterwards  Sir  William  Snow  Harris,  who 
BMiataioed  the  riew  of  fracture  of  the  neck  of  the  bone.  But  this  was 
oppoMd  by  Dr.  Robert  Adams,  Mr.  Smith,  and  Mr.  McDowell,  and  the 
ntwniiHitkm  of  the  specimen  led  conclusively  to  the  opinion  that  the 
case  vat  ODC  of  chronic  rheumatic  arthritis,  a  view  in  which  Mr,  Snow 
Harris  MoMelf  afterwards  concurred. 

In  the  shoulder -joint,  the  long  tendon  of  the  biceps,  as  an  intra- 
<ap§Mlar  tendon,  is  peculiarly  apt  to  become  disintegrated  and  destroyed; 
and,  the  disease  being  aasooated  with  muscular  atrophy,  the  importance 
of  tbcM  chaoMS  in  connection  with  the  cases  of  supposed  injury  and 
tiibtaxatioa  of  the  baaiems  will  be  at  once  apparent. 

In  the  daglymoU  artkahtlons,  and  more  especially  in  the  knee-joint, 
where  tMi  iWawm  mem  ftewwntly  to  occur,  the  xtructural  changes  in 
the  artiodar  CBrtOa|M  and  bones,  as  well  as  in  the  fibrous  and  other 
tiimca,  are  esMOtlaUj  simlter  to  those  occurring  in  the  hip;  the  only 
pecuHariiy  beiitf  that  parallel  grooves  and  sometimes  deep  furrows  are 
formed  in  the  direction  of  flexion  and  extension  of  the  joint,  the  articular 
cvtiUges  bairiog  disappeared,  and  the  bone-surfaces  enamelled  and 
oo^wd  with  theivofy  or  iwfodhuMoas  deporit  in  thoe  situations  cor- 

With  r^ard  to  the  termfaurtiOBS  of  chronic  rheumatic  arthritis,  it  has 
been  observed  that  it  exhibits  a  remarkable  Indixpotition  to  terminate 
in  sopporaiion,  a  character  insisted  upon  l>v  Dr.  K.  Adams,  and  also 
pointed  out  by  Sir  B,  Brodie.  Bat  Dr.  Affsm't  -jtatn  that  he  has  seen 
an  attack  of  acute  arthritis  supervene  on  1'  •    tion  and  ter- 

minate in  suppuration  ;  an  example  of  wl  iy  \%  recorded 

in  case  19,  page  391.  A»  a  general  character  <>i  uic  aiicttion,  however, 
he  Doinis  out  the  non-lialfiltty  to  nupfniration. 

Another  peculiarity  also,  is,  that  the  disease  has  no  disposition  to  ter- 
minate in  tree  bony  ankylosis;  motion,  however  limited,  being  preserved 


by  the  process  of  ebumation  and  porcellaneous  deposit  on  the  articular 
surfaces  already  described.  In  the  more  severe  forms  of  the  disease, 
the  motions  of  the  joint  are  limited  by  the  osseous  growths  thrown  out 
from  the  articular  margins,  and  by  ossification  of  the  cartilages,  and  also 
from  the  surrounding  fibrousstructures.  So  long  as  the  disease  is  confined 
to  a  single  articulation,  whether  the  hip  or  the  knee,  the  patient  can 
move  about  with  but  little  inconvenience  beyond  the  lameness  and  oc- 
casional pain.  But  when  several  joints  become  affected,  and  if  the  hips 
or  knees  in  both  legs  should  suffer,  then  the  patients  become  gradually 
deprived  of  all  powers  of  locomotion,  and  sometimes  remain  for  many 
years  as  completely  bed- ridden  cripples,  and  many  distressing  cases  of 
this  kind  are  recorded  in  Dr.  Adams's  work. 

With  regard  to  treatment,  it  is  admitted  by  all  authorities  that  it  is 
chiefly  in  the  early  stage  of  this  chronic  and  progressively  increasing 
affection  that  we  can  hope  to  arrest  its  progress ;  and  here  the  treatment 
of  careful  observers  varies  according  to  the  view  which  they  entertain 
of  its  inflammatory  or  non-inflammatory  character. 

Dr.  Robert  Adams  is  an  advocate  of  the  inflammatory  nature  of  the 
affection,  and  in  the  early  stage  seems  generally  to  approve  of  local  de- 
pletion by  means  of  a  few  leeches.  After  describing  the  local  and  con- 
stitutional forms  of  this  affection,  in  the  latter  of  which  many  joints  are 
simultaneously  affected,  he  observes,  at  page  315 — "But,  for  my  part, 
I  will  say  that  I  have  seen  advantage  result  from  this  practice  of -local 
depletion,  even  in  cases  of  patients  with  pallid  looks  and  thready  pulses, 
and  in  whom  the  local  pains  were  not  palliated  until  the  local  depletion 
alluded  to  had  been  resorted  to."  He  also  advocates  the  local  application 
of  compound  tincture  of  iodine  and  the  use  of  cotton- wool  covered  with 
oiled  silk. 

In  the  medical  treatment  of  these  cases,  the  author  refers  to  the 
opinions  expressed  by  Dr.  Fuller  and  Dr.  Garrod  in  the  editions  of 
their  works  which  have  been  published  since  Dr.  R.  Adams  issued  the 
first  edition  of  the  present  work,  and  agrees  generally  with  many  of  the 
observations  which  both  these  authors  have  made  as  to  the  local  and 
constitutional  treatment.  He  especially  adverts  to  Dr.  Fuller's  recom- 
mendation as  to  the  value  of  arsenic  in  many  of  these  cases,  and  also 
advises  the  administration  of  sulphur,  observing  at  page  317 — "Among 
the  medicines  which  have  been  found  useful  to  patients  affected  with 
chronic  rheumatic  arthritis  sulphur  should  not  be  omitted.  The  form 
in  which  I  have  found  it  most  useful  and  readily  taken,  is  the  Chelsea 
pensioner  electuary." 

Dr.  R.  Adams  also  recommends  the  use  of  warm-baths,  douches,  etc., 
and,  where  practicable,  a  residence  at  various  foreign  watering-places 
such  as  Bareges,  Aix  les  Bains,  etc. 

In  concluding  our  notice  of  Dr.  R.  Adams'  valuable  monograph,  we 
cannot  but  again  express  our  admiration  of  its  intrinsic  merit,  and 
would  strongly  recommend  it  to  all  who  desire  to  become  acquainted 
with  the  pathology,  clinical  history,  and  treatment  of  chronic  rheumatic 
arthritis. 


REPORTS  AND  ANALYSES 

ANU 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DINNEFORD'S   HORSEHAIR   FLESH-GLOVES. 

Not  every  one  knows  how  to  take  a  cold  bath,  although  the  art  is 
supposed  to  be  one  particularly  cultivated  by  Englishmen,  and  of 
which  the  enjoyment  is  a  secret  mystery  which  has  something  insular 
and  national  in  its  character.  It  is  a  popular  theory,  that  the  right 
thing  to  do  is  to  jump  .sharply  out  of  bed  and  to  rapidly  deluge  the 
skin  with  showers  of  cold  water,  drying  it  with  vigorous  friction.  Tiiis, 
however,  is  suitable  only  for  the  most  hardy  constitutions.  The 
true  way  to  take  a  tubbing  in  the  morning  is  to  rub  the  skin  vigorously, 
using  dry  friction  for  at  least  five  minutes  before  the  bath ;  and  not  to 
bathe  in  cold  water  until  the  Cftpillarv  circulation  has  been  thoroughly 
stimulated.  In  this  way  it  is  well  able  to  resist  the  shock;  the 
lowering  of  the  temperature,  and  the  coldness  and  shivering,  which 
sometimes  follow  the  cold  bath,  arc  in  this  way  avoided.     For  the 

[>urposcR  of  friction  nrior  to  and  after  the  cold  bath,  the  Horse- 
lair  I'lcHh-Gloves,  Belts,  Bath-Hrushos,  etc.,  manufactured  by  Messrs. 
Dinncford  and  Co.,  of  172,  New  Bond  Street,  are  unsurpassed  in 
value.     They  arc  admirably  made,  and  arc  of  various  shapes  and  de- 

Srccs  of  hardness,   and  are  suited  to  skins  of  different  degrees  of 
elicacy. 
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Local  Secretaries  will  oblige  by  sending  estimates  of  the  number 
of  new  members,  so  that  the  proper  number  of  Journals  may  be 
ordered  to  be  printed. 
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HOSPITAL  SUNDAY  IN  LIVERPOOL. 

Thk  third  annual  Hospital  Sunday  in  Liverpool  on  the  12th,  and  Hos- 
pital Saturday  on  the  i8th  of  January,  have  given  larger  results  than  any 
of  their  predecessors.  The  returns  are  not  yet  complete,  but  are  suffi- 
ciently advanced  to  show  that  the  sum  realised  will  exceed  ;i^9,ooo, 
which  is  about  ;i^i,ooo  more  than  the  collection  last  year. 

A  startling  revelation  is  made  in  the  report  issued  by  the  Hospital 
Sunday  Committee,  purporting  to  be  a  statement  of  the  number  of  in- 
dividuals who  have  received  gratuitous  medical  relief  in  this  town  dur- 
ing the  year  1871.  The  returns  are  furnished  by  an  official  from  each 
medical  charity,  and  give  the  standing  total  of  124,092  persons  as  reci- 
pients of  medical  charity  in  the  year.  This  is  exclusive  of  1,200  cases 
at  the  Dental  Hospital,  which,  being  chiefly  teeth-extractions,  may 
fairly  be  eliminated  ;  neither  does  it  include  the  Cancer  Hospital,  from 
which  no  return  was  received,  and  which  would  ])robably  have  added 
some  thousands  to  the  list.  The  largest  number  returned  from  any  one 
institution  is  63,500  from  the  dispensaries,  which  consist  of  three  dis- 
tinct branch  establishments  ;  the  smallest,  256,  from  the  Hospital  for  In- 
fectious Diseases.  The  homoeopathic  establishments  claim  no  fewer  than 
13,374.  All  this  eleemosynary  aid  is  exclusive  of  the  several  thousand 
recipients  of  medical  relief  in  the  large  parochial  hospitals  and  districts 
of  the  town.  That  these  large  figures  give  even  an  approximately  accu- 
rate estimate  of  the  actual  amount  of  gratuitous  medical  attendance,  is 
simply  incredible.  They  show  that  at  least  one  person  in  every  four 
of  the  population  receives  gratuitous  advice  in  the  course  of  the  year. 
A  general  review  of  the  returns  leads  to  the  inference  that,  while  in  some 
instances  the  number  of  cases  has  been  given  as  nearly  correct  as  pos- 
sible, in  others  there  has  been  considerable  exaggeration — uninten- 
tional it  may  be,  but  still  so  great  as  to  deprive  the  returns  of  any  value 
as  a  reliable  test  of  the  actual  amount  of  work  done. 

Liverpool,  like  most  other  large  towns,  is  not  exempt  from  the  evils 
and  abuses  of  the  present  system  of  gratuitous  medical  aid  ;  but  they 
scarcely  can  be  believed  to  exist  to  the  overwhelming  extent  which  these 
figiu'es  seem  to  exhibit.  In  reply  to  the  queries  that  have  been  asked 
upon  this  subject,  it  may  be  said  that  the  great  practical  result  of  Hos- 
pital .Sunday  in  Liverpool  has  been  to  affijrd  a  new  source  of  pecuniary 
aid,  upon  which  the  charities  can  calculate  with  tolerable  certainty,  as  a 
substitute  for  spasmodic  effijrts  at  uncertain  intervals,  generally  deferred 
until  the  financial  embarrassment  of  the  institutions  had  become  exces- 
sive. The  movement  thus  far  has  not,  apparently,  exerted  the  smallest 
influence  upon  the  general  question  of  gratuitous  medical  relief  from  a 
medical  man's  point  of  view.  There  is  no  evidence  whatever  that  it 
has  had  any  tendency  to  correct  the  abuses  of  the  system  of  which 
wc  as  medical  men  justly  complain,  the  evils  of  which  fall  quite  as 
heavily  on  the  community  as  upon  ourselves.  It  cannot  be  said  to  have 
checked  the  formation  of  special  hospitals  ;  to  have  promoted  the  amal- 
gamation of  hospitals  "  which,  by  rivalry  and  antagonism,  are  defeat- 
ing the  useful  object  all  have  in  view";  nor  is  it  at  all  apparent  that  it 
has  accomplished  anything  in  the  direction  of  lessening  or  removing  any 
other  of  the  manifold  abuses  of  the  system  which  are  probably  as  rife 
here  as  elsewhere.  On  the  other  hand,  it  is  scarcely  possible  to  doubt 
that  its  inevitable  tendency  must  be,  to  a  greater  or  less  extent,  to  in- 
crease these  evils. 

It  must  not,  however,  be  hastily  assunie<l  that  these  qualifying  disad- 
vantages outweigh  the  direct  benefit  of  a  scheme  by  which  a  munificent 


sum  of  money  is  raised  for  charitable  purposes.  We  would  rather  sug- 
gest that  the  Hospital  Sunday  Committee,  having  fairly  floated  their 
great  project,  should  seek  to  devise  means  to  effect  through  its  machinery 
those  reforms  which  are  urgently  needed.  We  believe  that  many 
changes  might  be  originated  and  carried  out  by  such  an  organisation, 
which  at  present  there  seems  no  prospect  of  accomplishing  through  any 
other  channel. 

The  profession  of  Liverpool  have  some  claim  in  this  matter  upon  the 
Committee,  as  well  as  upon  the  governors  of  medical  charities,  who  have 
so  largely  benefited  by  Hospital  Sunday,  inasmuch  as  the  movement  in 
that  town  owes  its  origin  to  the  untiring  energy  and  indomitable  perse- 
verance of  a  member  of  the  profession — our  Associate  Mr.  Frederick 
Lowndes,  who  first  suggested  the  project,  and  never  ceased  to  agitate  it 
until,  after  some  years  of  indifference  and  even  opposition,  he  at  lengtli 
succeeded  in  fixing  the  attention  of  the  public  on  the  scheme,  which 
has  confuted  the  fears  and  the  doubts  of  its  opponents,  and  proved  a 
grand  success. 


VACCINATION-SYPHILIS. 
The  paper  which  Mr.  Hutchinson  read  at  the  meeting  of  the  Royal 
Medical  and  Chinirgical  Society  on  Tuesday  evening,  in  supplement  of 
his  former  communication  on  the  conveyance  of  syphilis  by  vaccination, 
ought  to,  as  it  doubtless  will,  receive  most  serious  attention  from  the 
profession.  He  has  not,  it  is  tnie,  shown  anything  new  so  far  as  the 
possibility  of  transmitting  syphilis  by  vaccination  is  concerned — for  this 
had  long  ago  been  proved  by  cases  occurring  on  the  Continent ;  but  to 
him  and  to  Mr.  Thomas  Smith  is  due  the  merit  of  having  first  demon- 
strated the  occurrence  of  the  accident  in  this  country.  The  task  which 
Mr.  Hutchinson  has  performed  must  have  been  a  distasteful  one  ;  but 
no  one  can  fail  to  recognise  the  ability  and  the  delicacy  with  which  he 
has  discharged  it. 

The  fact,  tliat  syphilis  can  be  conveyed  in  \accination,  and  that  this 
accident  sometimes  occurs  among  us,  is  then  placed  beyond  doubt ;  and 
how  is  it  to  be  dealt  with?  The  knowledge  gained  is  of  the  highest  value  \ 
but  with  its  disclosure  come  also  certain  dangers,  which  the  advocates 
of  vaccination  must  be  prepared  to  meet.  In  the  first  place,  there  is 
that  unscrupulous  class  of  agitators  who  decry  vaccination,  and  who 
will  doubtless  on  this  occasion,  as  they  did  when  Mr.  Hutchinson  read 
his  former  paper,  see  in  the  facts  related  by  him  an  argument  in  favour 
of  their  notions.  Then  there  are  the  timid  persons,  both  in  the  profes- 
sion and  out  of  it,  with  whom  the  risk  of  conveying  syphilis  will  go 
far  to  counterbalance  the  advantage  of  more  or  less  immunity  from 
small-pox  which  vaccination  affords. 

To  both  these  classes  of  persons  there  is  the  answer,  that  infec- 
tion with  syphilis  by  vaccination  is  of  rare  occurrence,  and  that  there  is 
ample  reason  to  believe  that  with  proper  care  it  may  be  prevented. 
Avoid  vaccination  from  children  of  whose  parents  you  know  nothing, 
says  Mr.  Hutchinson  ;  wait  until  the  child  has  arrived  at  an  age  when, 
if  syphilis  be  present,  it  will  most  proj^ably  have  manifested  itself;  and 
avoid  using  lymph  mixed  Milh  blood  or  with  exudation  from  the  walls  of 
the  vessels.  Dr.  Ktlward  Ballard,  too,  than  whom  exists  no  higher  autho- 
rity on  the  subject  of  vaccination,  says — Do  not  use  any  lymph  from  a 
vesicle  that  has  been  made  to  bleed.  These  precautions  are  surely 
simple  enough  to  be  followed  easily  ;  and  it  is  interesting  to  note  that 
the  advice  given  at  the  meeting  on  Tuesday  evening  is  almost  identical 
with  that  given  by  Dr.  Auspitz  of  Vienna,  in  a  report  of  the  Sanitary 
Council  on  vaccination,  which  is  being  published  in  the  Wiener  Medizin, 
Wochenschrift.  In  the  number  of  that  journal  for  January  25th,  after  re- 
marking that  the  transmissibility  of  syphilis  by  vaccination  can  no  longer 
be  denied,  he  recommends  the  following  precautions.  "  First  examine 
the  vaccinifer,  and  its  parents  as  far  as  possible,  as  to  the  occurrence  of 
syphilis.  Carefully  examine  the  whole  body  of  the  vaccinifer,  and  also 
its  vaccine-vesicles.     Take  care  that  the  instmments  used  in  vaccinaliuu 
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are  quite  clean.  Avoid  drawing  blood,  and  do  not  insert  the  needle  (or 
the  point  to  be  charged)  far  into  the  vesicle.  Avoid  vaccinating  from 
children  under  one  month  old,  as  congenital  syphilis  may  be  latent  in 
them,  and  may  not  appear  till  the  end  of  that  time.  .  .  .  According  to 
Rosen,  syphilis  shows  itself  in  three-fourths  of  the  cases  before  the  end 
of  the  second  month."  Immediately  after\vards,  however,  he  gives  ad- 
\-ice  strikingly  in  accordance  with  that  of  Mr.  Hutchinson  and  Mr.  de 
Meric  :  "  When  circumstances  permit,  it  is  best  to  wait  even  longer, 
and — as  is  the  practice  in  the  vaccine  institute  at  Munich — not  to  vac- 
cinate from  a  child  under  six  months  of  age." 

Up  to  a  certain  point,  we  may  draw  a  parallel  between  chloroform 
and  vaccination.  Both  are  in  themselves  boons  of  the  highest  value 
to  mankind ;  but  both  have  been  proved  to  be  attended  with  certain 
dangers.  From  this  point,  however,  the  cases  present  a  difference.  In 
the  case  of  chloroform,  we  seek  to  avoid  the  danger  in  the  most  ready 
way — by  using  other  agents  which  shall  produce  the  beneficial  effects 
of  the  anaesthetic  without  its  disadvantages.  But  in  regard  to  vaccina- 
tion we  cannot  do  the  same  thing  :  we  know  no  substitute.  We  must 
either  vaccinate — with  the  possibility  of  introducing  syphilis;  or  not 
vaccinate — \*-ith  the  great  probability  that  small-pox  will  seize  on  the 
individual  at  the  first  opportunity.  The  occasional  occurrence  of  such 
accidents  as  have  been  described  by  Mr.  Hutchinson  cannot  be  allowed 
to  outweigh  the  value  of  vaccination ;  but  they  must  make  us  careful 
— and  it  Is  a  fortunate  circumstance  that,  at  the  same  time  that  the 
danger  has  been  demonstrated,  the  means  of  avoiding  it  has  been 
pointetl  ouL 


THE  ORIGIN  OF  BACTERIA. 
Small  things  are  not  to  be  despised  ;  and  assuredly  bacteria  are  not 
likely  to  be,  for  these  vibrating  energetic  little  beings  thrust  themselves 
upon  our  notice  at  almost  every  turn.  There  is  no  denying  the  whirl- 
ing destruction  in  which  they  thrive,  and  appear,  like  the  Macbeth 
witcfact,  to  "rejoice",  and  there  are  many  reasons  for  believing  that 
they  are  the  very  little  demons  whose  ravages  offend  our  olfactory 
Bcrrea  in  putrefying  organic  matters.  But  that  is  not  the  point  of  which 
we  af«  thinking  at  present.  We  want  to  know  the /ifaV^nr  of  these 
sabtle  eotitics.  Whence  come  they  ?  is  now  an  old  question,  but 
at  the  fame  time  one  whose  interest,  so  far  from  waning,  is  on  the  in- 
crease. We  are  not  going  to  answer  it  ;  but  we  would  draw  attention 
to  certain  experiments  which,  so  far  as  we  can  judge,  must  compel  us 
to  advance  a  step  towards  the  answer.  When  Dr.  Bastian,  in  his 
much  talked-of  book  on  ne  Beginnings  of  Li/i;  stated  that  bacteria 
appear  in  hermetically  sealed  flasks  containing  turnip-infusion  with  a 
morsel  of  cheese,  the  whole  of  which  had  been  raised  to  a  temperature 
generally  believed  to  l>e  sufficient  to  destroy  bacteria,  there  were,  and 
perba{M  there  majr  still  be,  many  unbelievers.  Similar  experiments 
have  been  made  by  others,  and  the  results  have  Wen  negative.  It  is 
a  relief  to  find  that  at  length  some  competent  person  has  asked  Dr. 
Baatiaa  to  dcaonstrate  the  truth  of  his  statements.  We  could  scarcely 
hvn  d«rif«d  ft  mora  «ackat  witness  than  Dr.  Burden  Sanderson ;  and 
tlw  tMdmoojr  wUdk  h*  baan  to  the  truth  of  Dr.  Bastian's  work  is  the 
mora  itHkiag  b«eMMC»  m  be  avows,  he  himself  doubted  the  accuracy  of 
Dr.  Bastiao's  "  ftatcncaU  of  facts".  An  account  of  these  experiments 
b  g^ven  by  Dr.  Saadenoo  in  Naturt  (vol.  vii,  No.  167) 

Tbrae  series  of  experiments  were  performed.  In  the  first  series,  two 
{nfubna  wcra  employed— an  infusion  of  turnip,  in  making  which  both 
tba  rind  aad  tb«  central  part  were  nsad  ;  and  an  infusion  of  hay.  The 
former  was  add,  and  had  a  tpacUlc  gravity  of  1012  ;  the  latter  was 
neatral,  and  bad  a  specific  gravity  of  1005.  The  infusions  were  van- 
oosly  modified,  by  dilution,  by  the  addition  of  cheese  to  the  turnip,  and 
by  the  addition  of  liquor  putassm  io  order  to  neutralise  its  acid  re- 
action. All  the  (laUs  wer»»  placed  in  retorts.  The  open  ends  of 
the  beaks  wcra  baatad  in  the  blow-pipe  flame,  and  drawn  out  to 
capiUary  tobaa.    Each  retort,  with  its  contained  infusion,  was  kept 


boiling  for  five  minutes  over  a  Bunsen's  burner ;  and  then,  the 
fluid  still  boiling,  the  capillary  orifice  of  the  retort  was  closed 
in  the  blow-pipe  flame.  The  infusions  were  prepared  and  placed 
in  the  retorts  on  December  14th.  The  following  are  the  re- 
sults, a.  Neutral  nndilittcd  ho-nip-infusiott,  containing-  a  small 
quantity  of  cheese,  examined  on  December  ijtli,  "The  liquid  was 
crowded  with  moderately  sized  bacteria,  which  exhibited  active  pro- 
gressive movements.  There  were  also  leptothrix  filaments."  At  the 
opening  of  the  retort,  it  W3s  ascertained  that  its  closure  had  been  per- 
feet,  for  its  contained  air  was  still  rarefied,  h.  Uttneutralised  turnip- 
infusion  -dith  cheese,  opened  on  December  17th,  contained  no  living 
forms,  c.  K'eutral  turnip-infusion  loithout  cheese,  on  December  17th 
and  31st,  had  undergone  no  alteration,  d.  Unnetitraliscd  turnip-infusion 
without  cheese  remained  unchanged,  e.  Undiluted  hay-injusion  was 
found  on  the  20th  to  be  "full  of  minute  but  very  active  bacteria,  and 
contained  numerous  colonies  of  spheroids  undergoing  transformation 
into  bacteria.  There  were  also  leptothrix  filaments,"  The  retort  in 
this,  as  in  the  above  cases,  was  found  to  have  been  perfectly  closed. 
f  The  same  infusion  as  e.  This  infusion  was  distinctly  acid,  and  con- 
tained few  bacteria,  as  compared  with  c.  g.  Diluted  hay-infusion  was 
found  on  the  20th  to  be  swarming  with  bacteria  ;  but,  on  account  of  a 
crack  in  the  glass,  Dr,  Bastian  regarded  this  experiment  as  futile.  //, 
Diluted  turnip'infusio7t  remained  unchanged, 

A  second  series  of  experiments  was  undertaken  with  turnip-infusion, 
in  order  to  ascertain  whether  the  irregularities  in  the  conduct  of  the 
turnip-infusion  in  the  first  series  could  in  any  way  be  accounted  for  by 
the  fact  that  the  infusion  had  been  made  partly  from  the  rind  of  the 
vegetable.  The  fluid  used  in  the  second  series  was  prepared  from  the 
central  part  of  the  turnip,  {The  specific  gravity  is  not  stated.)  As 
before,  the  acidity  of  the  infusion  was  in  some  cases  neutralised  by 
liquor  potassft ;  in  others,  it  was  not  meddled  with.  The  fluids  were 
placed  in  retorts,  which  were  heated  and  closed  "  in  every  respect  as 
before".  This  was  done  on  December  20th.  Here  are  the  results. 
a.  Unneutralised  infusion  -ivith  cheese.  On  December  23rd,  the  retort 
was  opened,  "  The  liquid  was  foetid,  and  its  reaction  acid.  It 
swarmed  with  bacteria."  b.  The  same  fluid.  The  retort  was  opened  on 
December  31st,  "  The  liquid  was  slightly  fcrtid,  and  it  contained  cha- 
racteristic bacteria,  which,  however,  were  few  in  number.''  c.  Neutral 
infusion  without  cheese.  Retort  opened  on  December  31st.  A  drop  of 
fluid  contained  a  few  bacteria,  about  0.003  millimeter  in  length,  which 
exhibited  oscillatory  movements,  d.  Unneutralised  infusion  without 
cheese.  "  The  liquid  contained  a  white  mass,  which  lay  at  the  bottom, 
and  was  so  tenacious  that  it  could  be  drawn  out  into  strings  with 
needles.  This  consisted  entirely  of  bacteria  and  leptothrix,  embedded 
in  a  hyaline  matrix.  There  were  also  bacteria  in  the  liquid."  (The 
date  on  which  the  retort  was  opened  is  not  stated, ) 

Dr,  Sanderson  desired  to  ascertain  whether  the  conditions  of  the 
internal  surface  of  the  glass  vessels  exercised  any  influence  on  the 
result.  He  accordingly  kept  two  glass  retorts  at  a  temperature  of  250 
deg,  centigrade  for  half  an  hour,  and  closed  their  beaks  while  hot  by 
the  blow  pipe  flame.  Dr,  Bastian  charged  these  retorts  by  "breaking 
off  their  points  under  the  surface  of  a  neutral  infusion  of  turnip  with 
cheese  freshly  prepared  for  the  purpose,  without  employing  any  of  the 
rind,"  One  retort  w.as  boiled  for  five,  the  other  for  ten  minutes  ;  and 
both  were  sealed  as  before.  The  specific  gravity  of  the  infusion  was 
1013,  A  third  uucalcintd  retort  was  charged  with  some  of  the  same 
infusion  containing  no  cheese,  'lliis  was  also  boiled  for  ten  minutes, 
and  then  sealed.  The  results  arc  these.  The  fluid  in  both  the  cal- 
cined retorts  was  found  on  December  31st  to  be  "full  of  bacteria, 
whilst  leptothrix  existed  in  abundance  in  portions  of  the  scum,"  In 
the  uncalcincd  rciort,  "the  rods"  (l>attcria?)  "and  filaments"  (lepto- 
thrix i*)  were  much  less  numerous.  ('I'lic  date  of  opening  is  not  staled  ; 
probably  it  was  the  31SI.)  In  these  three  cases,  it  was  ascertained  that 
the  retorts  had  been  perfectly  closed,  because,  at  the  time  of  opening, 
a  rarefied  ntmoK|)hcrc  existed.  In  the  first  and  second  scries  of  experi- 
ments, the  retorts,  after  having  been  charged,  were  all  kept  in  a  water- 
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bath  at  a  temperature  of  30  cleg,  centigrade  (86  deg.  Fahr.)  In  the 
third  series,  the  temperature  was  32  deg.  centigrade  (89.6  deg.  Fahr.) 

In  conclusion,  Dr.  Sanderson  states  that  he  has  "  estabUshed,  at  all 
events  to  his  own  satisfaction,  that,  by  following  Dr.  Bastian's  direc- 
tions, infusions  can  be  prepared  which  are  not  deprived  by  an  ebulli- 
tion of  from  five  to  ten  minutes  of  the  faculty  of  undergoing  those 
chemical  changes  which  are  characterised  by  the  presence  of  swarms  of 
bacteria  ;  and  that  the  development  of  these  organisms  can  proceed 
with  the  greatest  activity  in  hermetically  sealed  vessels,  from  which 
almost  the  whole  of  the  air  has  been  expelled  by  boiling." 

We  cannot  at  present  see  any  reason  to  be  dissatisfied  with  this  con- 
clusion. We  are  not  going  to  scatter  our  thoughts  over  many  state- 
ments made  by  Dr.  Bastian  in  his  book.  We  merely  say,  here  is  a 
striking  confirmation  of  a  very  important  and  much  questioned  state- 
ment which  he  has  made  regarding  the  appearance  of  bacteria  in  cer- 
tain fluids.  It  seems  to  us  that  we  are  now  simply  shut  up  to  one  of 
two  statements.  Either  bacteria  under  certain  conditions  are  generated 
i/e  vo'i'o  in  organic  fluids,  or  the  germs  of  bacteria  are  not  killed  by  ex- 
posure for  ten  minutes  to  the  temperature  of  boiling  water.  Probably 
some  would  urge  the  adoption  of  a  more  decided  attitude  than  that 
which  we  assume,  but  we  are  content  to  pause  here  for  a  while.  The 
question  is  not  settled  ;  but  it  has  been  moved  on  a  stage,  in  a  way 
which,  to  our  thinking,  is  satisfactorj' — not  because  of  the  result,  but 
because  of  the  method.  To  the  panspennatists,  the  heterogenists 
will  now  say  :  You  have  been  stoutly  maintaining  that  the  temperature 
of  boiling  water  kills  bacteria  ;  and  you  have  also  said  that  the  germs  of 
bacteria  do  not  travel  through  the  air.  Had  these  flasks  been  open,  you 
probably  would  have  abandoned  the  position  that  the  bacteria  germs 
do  not  travel  through  the  air.  You  cannot,  however,  find  the  explanation 
of  these  results  in  this  hypothesis.  Are  you  now,  therefore,  going  to  say 
that  the  temperature  of  boiling  water  is  probably  insufficient  to  devitalise 
the  parents  of  bacteria  ?  or  do  you  feel  inclined  to  think  that,  after  all, 
it  may  be  true  that  bacteria  can  arise  without  the  pre-existence  of 
germs  in  the  ordinary  sense  of  this  term  ?  Undoubtedly,  the  horns  of 
the  dilemma  are  growing  sharper  ;  and  it  must  be  admitted  that  the 
heterogenists  have  apparently  had  their  position  strengthened  by  these 
experiments. 


I 


SANITARY  MISRULE. 

The  conflict  which  has  taken  place  between  the  Local  Government 
Board  and  the  Macclesfield  Rural  Sanitary  Authority,  to  which  we 
last  week  called  attention,  has,  we  are  happy  to  be  able  to  state,  been, 
through  the  tact  of  Dr.  Thome  Thome,  brought  to  a  satisfactory  ter- 
mination. The  case  is  one  in  which  the  views  which  we  have  all  along 
advocated  have  been  practically  demonstrated — viz.,  that,  in  matters 
concerning  the  treatment  and  prevention  of  disease,  the  proper  persons 
to  advise  local  authorities  are  those  who  possess  medical  knowledge. 
The  following  is  an  outline  of  the  present  case. 

At  a  meeting  held  on  December  31st,  a  report  was  read  which 
showed  that  scarlatina  was  extremely  prevalent,  and  that  proper  steps 
ought  to  be  promptly  taken  to  prevent  its  further  spread.  At  this  meet- 
ing j\Ir.  Corbett  attended,  and  advised  the  guardians  as  to  the  steps 
which  should  be  taken.  Amongst  the  recommendations  made  by  him 
was  one  that  a  sanatorium  shoidd  be  provided,  to  which  healthy  persons 
might  be  moved  from  houses  in  which  scarlatina  was  prevalent.  He 
was,  however,  told,  in  effect,  that  he  was  unable  to  advise  the  meet- 
ing on  such  questions  j  and,  although  he  urged  the  guardians  to  "justify 
the  opinion  which  Mr.  Stansfeld  had  formed  of  them  on  the  introduc- 
tion of  the  Bill",  and  threatened  them  with  more  stringent  legislation, 
they  still  set  him  at  nought.  ■  At  a  subsequent  meeting,  which  we 
last  week  noticed,  the  Local  Government  Board  was  fairly  set  at 
defiance. 

In  this  state  of  affairs,  Dr.  Thorne  Thorne  was  sent  down,  and  made 
an  inspection  of  the  district.  On  January  14th,  he  laid  the  result  of 
his  examinations  before  the  Macclesfield  Rural  Sanitary  Authority,  and 


also  before  some  members  of  other  local  authorities  who  were  present. 
He  gave  a  lucid  exposition  of  the  causes  of  enteric  or  typhoid  fever,  of 
diarrhoea,  and  of  scarlatina ;  he  pointed  out  the  evils  of  arrangements 
which  allowed  the  liquid  sewage  to  soak  into  the  surrounding  soil  from 
which  the  water-supply  was  derived;  and  he  stated  that  such  condi- 
tions were  mostly  met  with  in  the  localities  he  had  visited.  Dr. 
Thorne  also  pointed  out  how  houses,  which  might  afford  even  ad- 
mirable accommodation  for  the  healthy,  were  often  unfit  for  those 
suffering  from  scarlatina.  He  further  demonstrated  that,  to  deal  effectu- 
ally with  scarlatina,  isolation  and  disinfection  must  be  rigidly  carried 
out.  The  result  of  Dr,  Thome's  arguments  was  that,  notwithstanding 
the  resolution  which  had  been  passed  by  all  but  four  of  the  authority 
to  the  effect  that  they  would  not  take  the  steps  described  as  necessary, 
the  following  resolution  was  agreed  to  without  one  dissentient ;  vi/. , 
"  That,  in  view  of  the  present  epidemic  of  scarlet  fever,  steps  be  at 
once  taken  to  procure  and  fit  up  as  a  temporary  hospital  a  suitable 
cottage  for  Poynton  and  Worth,  for  the  reception  of  such  cases  of 
scarlet  fever  as  are  improperly  lodged  and  accommodated  in  their  own 
dwellings;  and  that  a  nurse  be  provided  for  such  hospital. "  Another 
resolution  was  also  passed :  "  That  steps  be  further  taken  to  secure  the 
services  of  some  person  who  shall,  under  medical  advice,  organise  a 
proper  system  of  disinfection  both  of  infected  dwellings  and  infected 
clothing."  A  third  resolution  was  also  agreed  on,  to  the  effect  that 
the  schools  in  the  infected  localitiies  should  be  closed,  and  that  every 
precaution  should  be  taken  by  millowners  and  other  employers  of 
labour  to  prevent  the  attendance  of  persons  from  infected  houses. 

We  cannot  close  our  account  of  this  transaction  without  expressing 
our  belief,  that  the  success  was  entirely  owing  to  Dr.  Thome's  tact  and 
ability  to  discuss  the  matter  in  its  medical  aspects.  The  question  was 
clearly  one  in  which  medical  knowledge  was  required  to  be  added  to 
that  of  common  sense ;  and  it  was  apparently  this  feeling  which  on  the 
former  occasion  led  to  the  rejection  of  advice  on  medical  matters  from 
a  gentleman  not  possessing  medical  authority.  Dr.  Thome  has  by  his 
success  added  greatly  to  the  piyslige  of  his  department;  and  we  hope 
that  Mr.  Stansfeld  will  now  see  the  prudence,  if  not  the  necessity,  of 
leaving  to  medical  inspectors  the  duty  of  giving  medical  advice, 


THE  AMENDED  VOLUNTEER  MEDICAL 
REGULATIONS. 
The  War  Office  has  at  length  prepared,  and  will  shortly  issue,  the 
amended  Volunteer  Medical  Regulations  promised  by  Mr,  Cardwell, 
It  will  be  remembered  that  the  circular  of  April  1872  contained  several 
regulations  offensive  to  the  Volunteer  medical  staff,  which  were  protested 
against  by  its  members  both  in  London  and  in  the  country.  On  the  rei 
presentation  of  their  grievances  by  the  medical  officers,  Mr.  Cardwell  ex- 
pressed his  willingness  to  reconsider  the  matter.  The  result  is,  that  the 
offending  regulations  are  withdrawn  by  Mr.  Cardwell.  The  compul- 
sory medical  examination  is  not  insisted  upon;  but,  to  enable  medical 
officers,  if  they  should  desire  it,  to  obtain  certificates  of  proficiency, 
and  thus  earn  for  their  corps  the  special  capitation  grant  of  £2  :  10, 
they  must  pass  the  examination  prescribed  in  the  original  scheme. 
Those  only  who  .are  registered  under  the  IMedical  Act  as  qualified  to 
practise  medicine  and  surger}-,  are  entitled  to  receive  the  certificate 
after  due  examination.  This  new  regulation  is,  we  think,  fair  enough, 
and  will  not  exclude  those  who  may  not  possess  a  double  qualification, 
but  who  may  be  most  valuable  members  of  the  service. 

The  claase  on  compulsory  medical  attendance  is  cancelled.  Tlie 
circular  of  April  1872  demanded  the  compulsory  services  of  the  medical 
oflicers,  and  allowed  twopence  a  week  for  each  member  of  the  staff 
and  family  in  return  for  medical  advice,  medicine,  medical  appliances, 
and  midwifery.  This  sum  was  granted,  whether  these  persons  required 
attendance  or  not.  By  the  new  regulation,  the  two  pennies  will  be 
allowed  to  members  of  the  permanent  staff  and  their  families,  in  aid  of 
medical  attendance.     It  is  thus  left  to  them  to  make  what  arrange- 
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ments  they  can  with  the  medical  officers  of  ^'olunteers  or  private  prac- 
titioners. 

The  new  regulations  do  not  infiinge  on  the  voluntary  character  of  the 
serv-ices  of  the  medical  officers ;  and  they  will  probably,  on  the  whole, 
meet  with  their  approval.  Mr.  Cardwell  has  had  the  wisdom  to 
admit  the  impractibility  of  his  early  scheme,  and  has  prepared  a  code 
of  regulations  framed  in  accordance  with  the  spirit  of  a  volunteer  me- 
dical service.  We  congratulate  the  Volunteer  Medical  Association  in 
securing  this  result. 


Dr.  Whitmore  has  been  appointed  public  analyst  of  food,  drink, 
and  drugs  in  the  parish  of  St.  Marylebone. 

During  the  week  ending  January  24th,  the  number  of  deaths  from 
small-pox  in  Vienna  was  85,  and  the  average  daily  number  of  patients 
in  hospital  suffering  from  the  disease  was  338. 

guy's  hospital. 
Dr.  0«*en  Rees  has,  we  understand,  resigned  the  appointment  of 
Physician  to  Gujr's  Hospital.     He  will,  however,  continue  to  fulfil  his 
duties,  at  any  rate,  as  Lecturer  at  the  Medical  School,  until  the  end  of 
the  Session. 


STREET-ACCIDENTS   IN   PARIS. 

FoRTV«FlVE  thousand  carriages  circulate  in  the  streets  of  Paris,  in- 
cluding 1,200  omnibuses,  8,000  private  carriages,  10,000  public  cabs 
and  hired  carriages,  and  25,000  carts  for  transport.  These  carriages, 
it  is  stated,  kill  yearly  135  persons,  and  wound  1,200. 


THE  CLINICAL  SOCIETY. 

The  members  of  the  Clinical  Society  were,  at  the  last  meeting,  denied 
the  pleasure  of  listening  to  an  address  from  Mr.  Prescott  Ilewett,  the 
newly  elected  President  The  circumstance  which  compelled  the 
absence  of  Mr.  Hewett  were,  however,  altogetlier  unavoidable ;  and  we 
are  glad  to  know  that  he  will  deliver  a  presidential  address  at  the  next 
meeting  of  the  Society. 

SOCIETY  FOR  RELIEF  OF  wfoOWS  AND  ORPHANS   OF   MEDICAL  MEN, 

The  nsoal  qaarterly  court  of  the  Directors  of  the  Society  was  held  on 
January  8th  in  the  rooms  of  the  Royal  Medical  and  Chirurgical  So- 
ciety, 53,  Bemen  Street.  The  chair  was  taken  at  eight  o'clock  by  the 
President,  Dr.  Barrows.  Fifty-five  widows  and  thirty-four  children 
applied  forawittance  from  the  funds  of  the  Society.  Asumor/'i2i8  los, 
was  roted  to  be  divided  according  to  the  wants  of  the  respective  appli- 
cants. The  expenses  for  the  quarter  amounted  to  ;^57  17s.  4d,  A 
legacy  of  ;^loo,  doty  free,  was  announced  as  having  been  received  from 
the  exccttton  of  Martin  Ware,  Ev].,  late  President.  The  death  of  K. 
Strong  Ejrlcs,  Esq.,  one  of  the  Treasurers,  was  reported  by  the 
Secretary. 

THE  SWCCT  SUBURU.S. 

AJ(  important  MsUarjr  laqoiry  has  just  been  concluded  at  South  Ilorn- 
scjr  hj  Mr.  Haniaon,  one  of  the  commiaaioners  of  the  Local  Govcrn- 
■.ixoA,  lioard.    It  appears  that,  although  the  district  of  South  Ilornscy 
>ls  into  the  nctropolitan  area  and  forms  an  important  part  of  London, 
*  is  in  a  most  diagracdol  saniUry  »Ute.     At  the  inquiry,  it  was  stated 
Ly  Mr.  Soottcr,  a  soigwrn  in  the  diatrict,  that  for  years  there  had 
boan  «a  open  drain  nuniog  down  tlie  eaatera  side  of  Hlackstock  Road, 
the  nnctl  of  which  in  the  warm  montha  was  dreadful ;  that  two  cot- 
tages adjoining,  or  forming  an  old  ataioe-hoaae,  had  privicn  at  the  bot- 
tom of  their  gardens  opening  into  a  common  ditch,  the  filth  being  car- 
ried by  the  water  from  the  fields  for  two  hundred  yard*  along  the  Aide 
f  the  public  footpath,  a  hedge  only  separating  the  path  from  tliis  pro- 
'tigcd  ccMpool  ;   that  large  accomnhitiooa  of  decaying  animal  and 
'  cgctable  matter  have  been  allowed  to  remain  at  the  backs  of  many  of 
iie  houses  in  Seven  Sisteis  Road  }  that  this  road  had  not  been  clcnnscd 
I  any  way  fur  tlic  ia»(  ci^hl  mutilh)i,  not  liad  it  any  <lrain,  nliliough  it 
a  main  thoioughiare  and  traversed   by  tliounaadii  of  cattle  every 


month  to  and  from  the  metropolitan  markets  ;  and  that  on  its  northern 
side,  between  Finsbury  Park  and  the  hedge  which  skirts  the  road, 
there  is  a  long  ditch  which  is  never  cleaned,  and  is  made  the  receptacle 
of  every  nuisance,  Mr,  Luke,  a  practitioner  in  the  Green  Lanes,  stated 
that  opposite  his  house  there  was  also  a  long  ditch  without  any  outlet, 
which  gave  rise  to  a  stench  in  the  road.  He  had  lately  had  a  case  of 
typhoid  fever,  which  he  attributed  to  the  state  of  the  road  and  insuffi- 
cient drainage.  It  was  also  stated  that  there  was  not  an  inch  of  drain- 
age belonging  to  the  South  Hornsey  Local  Board— the  houses  draining 
very  imperfectly,  and  by  payment,  into  the  drains  of  Islington  on  the 
one  side  and  Hackney  on  the  other  ;  and  that  builders  had  to  exhibit 
cesspools  on  their  plai^  to  meet  the  recognition  of  the  Local  Board  of 
Health,  We  believe  that  the  commissioner  will  recommend  an  amal- 
gamation of  the  South  Hornsey  district  with  the  Metropolitan  Board 
of  Works,  and  the  abolition  of  the  Local  Board, 


CHOLERA  IN  THE   AUSTRO-HUNGARIAN    PROVINCES, 

During  the  week  from  January  5 th  to  I2th,  32  new  cases  of  cholera 
occurred  in  Moravia,  The  total  number  under  treatment  during  the 
week  was  62,  of  whom  31  recovered  and  20  died.  In  Silesia,  during 
the  same  period,  there  were  1 7  new  cases ;  the  total  number  was  45, 
of  whom  23  recovered  and  10  died.  In  Galicia,  during  the  second 
half  of  December,  there  were  5,806  new  cases  ;  the  total  number  of 
cases  under  treatment  during  that  period  was  7,040,  and  among  these  there 
were  3,746  recoveries  and  2,054  deaths.  In  Hungary,  four  hundred 
localities  in  which  cholera  prevailed  are  now  free  from  the  epidemic. 
In  Buda-Pesth,  during  the  week  from  January  4th  to  loth,  there  were 
only  16  new  cases.  The  total  number  under  treatment  during  the  week 
was  77,  of  whom  35  recovered  and  16  died.  The  Wiener  Medizin. 
WocJicnschrift  reports  that  six  cases  of  cholera  have  lately  occurred  in 
Vienna,  of  which  three  were  fatal.  These  are  the  only  cases  that  are 
as  yet  known  to  have  occurred  in  the  city. 


THE   BEDFORD   GENERAL   INFIRMARY, 

The  last  quarterly  meeting  of  the  governors  of  the  Bedford  Infirmary 
was  the  scene  of  a  most  animated  discussion  concerning  a  vote  of  cen- 
sure which  it  had  been  proposed  should  be  passed  on  the  house- 
surgeon  for  neglect  of  duty.  The  facts  were  briefly  these,  as  we 
gather  them  froni  the  perusal  of  several  long  reports,  A  man  suf- 
fering severely  from  stricture  of  the  urethra  was  one  day  admitted 
into  the  Infirmary  at  two  o'clock  in  the  afternoon,  Mr,  Johnson, 
the  house-surgeon,  considered  the  case  one  of  imminent  danger.  The 
man  was  suffering  from  uncmic  poisoning.  He  found  it  impossible 
to  pass  the  catheter,  and  the  bladder  was  greatly  distended.  Meet- 
ing Mr,  Goldsmith,  the  surgeon  of  the  week,  two  hours  afterwards, 
he  explained  to  him  the  case,  expressed  his  fears,  and  said  that  if 
the  man  could  not  obtain  relief  by  a  hot  bath,  lie  would  send  for 
him  that  evening  to  perform  the  operation  of  puncturing  the  blad- 
der through  the  rectum.  In  the  evening,  Mr.  Johnson  ordered  the 
patient  a  liot  bath,  during  which  wlight  relief  was  obtained  by  about 
half  a  pint  of  urine  escaping.  On  visiting  his  patient  the  next  morn- 
ing, Mr.  Johnson  found  him  in  a  sinking  state,  Mr.  Goldsmith  and 
Mr.  Sharpin  were  immediately  called  in,  and  the  operation  of  punctur- 
ing the  bladder  was  performed,  and  three  pints  of  urine  drawn  ofl". 
The  man,  Iiowcvcr,  sank  and  died  tlic  same  evening.  On  \\\(t  post 
vtorliin  examination  the  kidneys  were  found  healthy,  the  bladder  hyper- 
trophicd  and  'congested,  and  llic  sliicturc  very  complete.  On  these 
facts  the  Weekly  Committee  passed  a  resolution,  "  Tlial  the  house-sur- 
geon committed  an  error  in  not  sending  earlier  for  tlie  surgeon  of  the 
week,"  'i'hix  opinion  was  confiimcd  at  the  (juarlcrly  meeting  by  Mr. 
(ioldsmitli  and  Mr,  Sharpin,  wlio  considered  tlic  operation  should  have 
been  performed  the  day  the  i>nticnt  was  admitted.  After  a  long  de- 
bate, in  which  .sonic  warm  friends  of  Mr.  Johnson  spoke  highly  of  his 
profcsHJonal  character,  and  his  c.irc  of,  and  attention  to,  his  patient,  a 
rcHulutiuu  was  pas."jcd  by  a  large  majoiity  adopting  the  Weekly  Com. 
mittec  report,  with  the  exception  of  the  passage  cxi)rcsbiiig  the  vote  of 
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censure.  The  meeting  was  evidently  a  packed  meeting,  and  the  reso- 
lution rescinded  the  very  mild  vote  of  the  Weekly  Committee.  The 
man's  chance  of  life  vi^as  greatly  injured  by  the  postponement  of  the 
operation,  and  it  was  clearly  an  error  on  the  part  of  the  house-sur- 
geon, and  a  serious  one,  as  we  think,  not  to  have  sent  earlier  for  the 
surgeon  of  the  week.  The  fatal  error  is  instructive  to  house-surgeons  in 
general. 


THE   PUBLIC   HEALTH  ACT  :   COMBINATION   FOR  JOINT 
APPOINTMENTS. 
We  see  with  very  great  pleasure  that  the  principle  of  combination  is 
being  largely  and  successfully  advocated  by  the  majority  of  the  Local 
Government  inspectors.     We  attach  so  much  importance  to  it  as  the 
primary  condition  of  success  in  the  carrying  out  of  the  Public  Health 
Act,  that  we  shall  be  ready  to  excuse  many  shortcomings  of  the  Local 
Government  Board,  if  it  will  continue  heartily  to  carry  out  and  intelli- 
gently to  administer  the  provisions  of  the  Act  on  this  principle.     It  is 
easy  enough io  magnify  failures  and  to  overlook  success,  and  to  insist 
so  strenuously  upon  particulars  sure  to  raise  professional  prejudice,  as 
to  deny  just  applause  to  honest  exertion  in  the  right  direction.     This 
we  would  not  willingly  do.     In  pointing  out  the   weakness  of  Mr. 
Henley's  scheme  and  the  temporary  faults  of  Mr.  Doyle's,  we  have  ad- 
hered to  a  central  principle  of  criticism.     The  work  of  the  Local  Go- 
vernment inspectors  is  good  in  our  eyes,  when  it  tends  to  bring  about 
a  combination  of  areas  under  the  charge  of  a  sufficiently  qualified  and 
adequately  paid  medical  officer,  giving  his  whole  time  to  the  work,  and 
with  all  the  union  medical  officers  in  the  district  as  deputies.     It  is 
bad  when  it  splits  up  the  country  into  a  number  of  small  areas  among 
poorly  paid  officers,  distracted  by  the  cares  of  practice  and  local  con- 
flict of  interests,  and  not  specially  qualified  for  the  office.     We  rejoice 
to  see  that  the  Local  Government  Board  and  its  officers  incline  more 
and  more  to  our  view,  and  in  most  of  the  counties  of  England  are  car- 
rying it  into  practical  effect.     We  believe  as  strongly  as  ever  that  it 
was  a  great  mistake  to  employ  in  this  work  gentlemen  not  possessing 
sanitary  knowledge  ;    but  we  imagine  that  their  own  common  sense 
will  soon  awaken  them  to  a  perception  of  the  falseness  of  their  posi- 
tion in  this  respect,  and  we  can  but  applaud  the  ability  and  energy 
which,  as  a  body,  they  are  now  displaying  in  forming  large  sanitary 
areas  throughout  the  country. 


THE  CENSUS  OF  ITALY  AND  OF  FRANCE. 
Comparing  the  results  of  the  recent  census  in  these  two  countries,  we 
find  that  the  population  of  the  Kingdom  of  Italy  amounts  to  26,804,154. 
This  is  an  increase  of  about  0.71  cent.,  compared  with  the  census  of 
December  31st,  1861.  On  December  31st,  1872,  the  population  of 
France  was  36,102,921.  France  is  the  only  country  in  which  the 
population  does  not  increase.  M.  Caffe  points  out  that  a  nation  be- 
comes impoverished  by  the  sole  fact  of  remaining  stationary.  Nations, 
like  individuals,  become  impotent  unless  they  advance. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  lectures  on  Dermatology  will  be  delivered  in  the  theatre  of  the 
College  on  Mondays,  Wednesdays,  and  Fridays,  at  4  P.M.,  commenc- 
ing on  Friday,  January  31st,  1873,  by  Mr,  Erasmus  Wilson,  the  Pro- 
fessor of  Dermatology.  Prospectus  .-—Retrospect  of  previous  lectures. 
Additions  to  the  dermatological  collection  since  the  last  session,  illus- 
trating preceding  subjects  :— Models  of  papular  and  pustular  eczema  ; 
scabies;  lichen  planus;  papular  erythema ;  and  urticaria.  Models  of 
syphilis  of  the  skin  or  dermato-syphilis,  showing  primary  syphilis  or 

I  chancre ;  erythematous  syphilis  ;  papular  and  tubercular  syphilis  ;  pus- 
tular and  ulcerative  syphilis ;  chronic  ulcerative  syphilis ;  and  deep  and 
disorganising  syphilis,  or  syphilitic  tumour.  "  Tumor  gummatus." 
Present  course  :— The  leprosies ;  elephantiasis  of  the  Greeks  ;  and 
lepra  of  the  Greeks.  Elephantiasis  first  observed  by  the  Greeks ;  de- 
scription by  Celsus  ;  extensive  distribution  throughout  the  world ;  re- 
searches of  Danielssen  and  Boeck.  Signification  of  the  term  "  lepra ;" 
its  application  to  elephantiasis  resulting  in  a  confusion  of  terms  ;  for- 


mation of  a  Leprosy  Committee ;  the  "  elephant  leg"  disease  of  the 
Arabians,  called  Elephantiasis  Arabum. — Relations  of  elephantiasis  to 
the  exanthemata  and  syphilis  ;  fatality  of  elephantiasis.  Illustrations 
of  the  macular,  tubercular,  neurotic,  and  mutilant  forms  of  the  disease. 
Erythematous  or  macular  elephantiasis.  Tubercular  elephantiasis  ; 
Leontia  Leontiasis,  Satyriasis  ;  Lepers  the  type  of  the  Satyrs  of  the 
poets.  Neurotic  elephantiasis,  or  elephantiasis  anoesthetica  ;  red  and 
black  leprosy  ;  neuropathic  phenomena.  Mutilating  elephantiasis,  or 
elephantiasis  mutilans  ;  enucleation  of  bones  ;  production  of  deformed 
stumps. — Cause  of  elephantiasis  ;  conditions  favouring  its  develop- 
ment ;  modifications  induced  by  climate  ;  probable  contagion  ;  un- 
doubted propagation  by  hereditary  transmission. — Pathology,  dia- 
gnosis, prognosis,  and  treatment  of  elephantiasis.  Principles  of  treat- 
ment ;  the  Beauperthuy  method  ;  necessity  for  a  lepra  institution  in 
England. — Lepra  of  the  Greeks;  lepra  of  Willan  ;  psoriasis  of  the 
French  and  German  schools,  and  their  followers.  History  and  phe- 
nomena of  lepra  ;  varieties  of  manifestation  ;  mode  of  growth  and  de- 
cline. Diagnosis ;  complications  of  lepra ;  eczematous  and  gouty 
lepra.     Pathology,  cause,  prognosis,  and  treatment  of  lepra. 

THE  CLIMATE  OF  ALGIERS. 
M.  Sesary,  in  a  careful  and  conscientious  study  of  this  subject  {De  la 
Temperature  de  la  Villc  (T Alger  an  point  de  vue  dts  Maladies  chroniques 
de  la  Foitrine),  arrives  at  the  following  conclusions,  which  are  im- 
portant to  consumptive  invalids,  who  transport  themselves  thither  in 
numbers  from  these  shores.  "  This  climate  is  fatal  to  the  phthisical 
from  the  month  of  May  to  the  month  of  October.  Not  only  ought  phthi- 
sical visitors  not  to  sojourn  here  at  that  time,  but  the  consumptives  in 
the  city  ought  to  leave  it.  If  the  inhabitants  of  the  North  need  to  fly 
from  their  winter,  the  inhabitants  of  Algiers  whom  the  disease  tor- 
ments must  flee  from  the  summer." 

ACTION  FOR  RECOVERY  OF  FEES. 
A  CASE  has  lately  been  tried  in  a  county  court  in  Durham  in  which 
Mr.  James  O'Flanaghan,  a  licentiate  of  the  Royal  College  of  Physicians 
of  Edinburgh  and  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow, sued  William  Shaw,  a  miner,  for  the  sum  of  ;^3  :  13  : 6.  The 
bill  was  made  out  for  "  advice  and  certificates"  at  various  dates.  In 
examination,  the  plaintiff  said  that  medicines  were  included  in  the 
charges.  After  a  long  argument,  in  which  some  not  very  temperate 
language  was  used  on  all  sides,  the  judge  decided  that  under  the  Medi- 
cal Act  a  man  registered  as  a  physician,  could  not  charge  for  medicines, 
and  that  the  plaintiff  could  not  recover  his  charges.  Two  other  similar 
cases  were  decided  against  Mr.  O'Flanaghan  in  the  same  way.  Notice 
of  appeal  was  given.  We  cannot  avoid  thinking  that  Mr.  O'Flanaghan 
has  been  hardly  treated;  and  it  is  probable  that,  if  he  appeal  to  a  superior 
court,  the  decision  of  the  county  court  judge  will  be  reversed,  as  not 
being  in  accordance  with  either  the  spirit  or  letter  of  the  Medical  Act. 


THE   LIVERPOOL   ROYAL   INFIRMARY. 

Our  Liverpool  correspondent  writes : — The  approaching  annual  meet- 
ing of  the  Royal  Infirmary  is  looked  forward  to  with  more  than  ordi- 
nary interest.  Another  change  in  the  tenure  of  office  of  the  honorary 
medical  stafT  is  to  be  considered.  Originally  the  appointments  were 
for  life,  but  this  came  to  be  thought  objectionable,  and  a  few  years 
ago  the  duration  of  office  was  limited  to  a  period  of  twenty-one  years. 
This  new  law  gave  offence  at  the  time  to  the  late  Mr.  Bickersteth,  who, 
in  consequence,  resigned,  after  having  filled  the  post  of  surgeon  for 
forty-three  years.  Curiously  enough,  his  son,  the  present  Mr.  Bicker- 
steth, having  nearly  completed  his  term  of  twenty-one  years,  is  liable 
to  be  prematurely  displaced  by  the  same  law.  As  he  is  still  in  the 
prime  of  life  and  the  zenith  of  his  surgical  ability  and  skill,  the  trustees 
are  naturally  and  wisely  desirous  that  the  Infirmary  should  retain  his 
valuable  services;  but  there  is  some  difficulty  and  difference  of  opinion 
as  to  how  this  object  can  be  attained  in  the  method  most  conducive 
to  the  interests  of  the  institution,  and  in  accordance  with  the  rights  of 
others.     Two  proposals  have  been  suggested — one,  that  the  tenure  of 
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office  shall  be  determined  by  the  age  of  the  incumbent ;  and  on  this 
qaesdon  there  is  yet  a  further  division,  some  declaring  for  sixty, 
others  for  sixty-five  as  the  age  of  compulsory  retirement;  the  other 
proposes  to  get  over  the  difficulty  indirectly  by  retaining  the  limit  of 
twenty-one  years,  but  making  a  special  exemption  in  Mr.  Bickersteth's 
&nronr  to  meet  the  particular  case. 

SUCCESSFUL  VACCINATION, 

Wk  publish  in  another  column  copies  of  circulars  lately  issued  to  vac- 
dnators  and  r^istrars  in  Scotland.  It  will  be  observed  that  they 'are 
of  a  stringent  character,  and  unpleasantly  worded.  The  Vaccination 
Act  provides  that  the  remunerations  to  a  vaccinator  for  each  person 
successfully  v.-iccinated,  shall  not  be  less  than  one  shilling  and  sixpence 
when  the  operation  is  performed  within  two  miles  of  his  residence,  and 
two  shillings  and  sixpence  when  beyond  that  distance.  It  is  almost 
unnecessary  to  add,  that  most  parochial  boards  have  considered  the 
minimnm  ample  remuneration.  Unsuccessful  vaccination,  and  any 
"  budtj  or  carelessness  of  practice,"  are  greatly  to  be  deprecated  in 
respect  to  vaccination ;  but  it  is  worth  the  while  of  the  Board  of  Super- 
vision to  consider  how  far  insufficient  remuneration  and  discourage- 
ment of  zeal  in  vaccination  by  boards  of  guardians  have  tended  to  favour 
sudi  cardcssness,  and  they  might  possibly  follow  up  with  advantage 
tiidr  present  dicolar  by  another  on  the  same  subject,  addressed  not  to 
the  vaccinatois,  bat  to  their  employers. 

HUNTERIAN   SOCIETY. 
The  annual  meeting  will  be  held  on  Thursday,  February  6th,  when 
the  Annual  Oration  will  be  delivered  by  Mr.  Arthur  Durham.     The 
dioner  will  take  place  on  Friday,  February  14th— Dr.  Herbert  Davies 
in  the  Chair. 


SIR  J,  CORDY   BURROWS. 

A  VOLITNTEER  medical  officer  writes  :  "  I  do  not  think  that  adequate 
aOnson  has  been  made  in  the  papeni,  in  commenting  on  the  honour  re- 
oattly  bestowed  on  Surgeon  Barrows,  to  the  prominent  and  honourable 
position  be  has  taken  in  the  volunteer  movement  During  the  whole 
time  in  which  the  volunteer  force  has  been  in  existence,  he  has  been 
ever  in  the  van  in  his  own  district  in  assisting  the  movement  and  assert- 
ing its  right  to  more  generous  recognition  from  Government.  At 
Brighton  he  has,  either  in  his  capacity  as  mayor  or  as  surgeon  in  charge 
of  the  medical  staflf,  exerted  himself  by  perfecting  the  arrangements  for 
the  Easter  Reviews  held  on  the  Downs,  and  by  almost  unbounded  hos- 
pitaHtjr  has  done  mach  to  make  Brighton  a  popular  field  for  the  annual 
Review.  It  is,  I  believe,  chiefly  on  these  accounts  that  he  has  de- 
i  and  has  received  the  honour  which  he  will  wear  so  well." 


LOKOOX   i:<TERNATIONAL  EXHIIIITION   FOR    1873. 

TUK  second  meeting  of  Surgical  and  OrthofKedic  Instrument  Manu- 
Cuturers  was  held  on  Monday,  January  27th,  at  29,  St.  James's 
Street ;  Mr.  Loots  Blaise  in  the  chair.  The  recent  resolutions  of  the 
CooHBtttM  on  Swgical  Instnuncnts  having  been  read,  it  was  unani- 
fwolvad  that  the  revised  oooditkws  proposed  by  Her  Majesty's 
mdd  be  ecccpted,  and  that  the  majority  of  instrument 
1  eikibit     A  Coonnittee  was  then  elected  to  carry  out  the 


IKRSOULAll  Mlt>WUKRV. 

One  day  laat  week,  a  girl  aged  aboat  twenty,  with  a  baby  on  her  arm, 
walked  hito  the  Middleen  Hospital  about  7  a.m.,  and  asked  to  be  ad- 
■litted,  saj^  that  the  bad  juat  been  confined.  On  inquiry,  it  ap- 
peared that  abe  waa  a  scnraat*  that  abe  had  licen  taken  in  labour  dur- 
ing the  nigbt,  aad  bad  maoagad  to  deliver  herself.  As  soon  as  the 
drild  waa  bora,  she  divided  the  coid  dose  to  the  abdomen  with  n 
kaife,  got  op,  drcaaed  bendl^  aad  walked  from  her  pUce  in  I^cathcr 
Lane,  Holborof  to  the  boepitaL  She  was  at  once  admitted  and  put 
to  bed  ;  the  placenta  waa  found  to  be  still  within  the  uterus,  and  luul 
to  be  reoMnrcd  by  hand.     When  seen  in  the  afternoon,  the  patient 


seemed  none  the  worse  for  her  exertions.  Judging  from  her  appear- 
ance, one  would  not  have  given  her  credit  for  being  very  robust  or 
hardy.  Though  the  cord  had  been  shaved  off  close  to  the  child's 
abdomen  and  no  ligature  applied,  little  blood  had  been  lost,  and,  un- 
der the  care  of  Dr.  Hall  Davis,  both  mother  and  child  are  doing  exceed- 
ingly well. 


THE   HOSPITAL   FOR   SICK  CHILDREN. 

The  Committee  of  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  have  issued  circulars  to  all  the  medical  schools,  to  the  effect 
that  the  practice  of  the  hospital  in  both  in-  and  out-patient  departments 
is  open  to  practitioners  of  medicine  and  students  daily  on  presenting 
their  cards.  Clinical  instruction  in  the  diseases  of  children  is  con- 
stantly given  by  the  ph3rsicians  and  surgeons. 


artificial   dilatation    OF    ANUS    AND    RECTUM. 

A  CORRESPONDENT  in  Hamburgh  writes  to  us  :— On  several  occasions 
during  the  past  year,  Gustav  Simon,  Professor  of  Surgery  in  Heidel- 
berg, vaunted  his  method  of  exploring  the  rectum  and  the  adjacent 
organs  by  introducing  the  whole  hand  and  part  of  the  forearm  the 
patient  being  deeply  narcotised.  In  children,  two  fingers  only  can  be 
introduced,  but  in  adults  the  hand,  unless  its  circumference  exceed 
nine  inches  and  three-fourths  ;  and  this  may  often  be  done  without 
lacerating  the  sphincter.  If  the  latter  be  found  rigid,  it  may  be  cut 
into,  the  part  contiguous  to  the  os  coccygis  being  preferred  ;  the  bend 
of  the  rectum  is  thereby  rectified,  and  defalcation  made  easy.  During 
the  first  few  days  succeeding  the  manipulation,  considerable  pain  is 
present,  which  however  soon  disappears,  and  after  ten  or  twelve  days 
the  wound  is  healed  and  the  sphincter  acts  as  before.  By  this  proce- 
dure, the  sigmoid  flexure  may  often  be  reached,  and  in  more  rare  in- 
stances the  lower  end  of  the  left  kidney ;  the  state  of  the  womb,  the 
ovaries,  bladder,  and  intestines  may  be  investigated  ;  carcinomatous 
masses  may  be  removed  by  scooping  them  out  of  the  rectum  ;  fistulae, 
which  formerly  were  beyond  surgical  interference,  may  be  operated  on  ; 
etc.  Independently  of  Simon,  Dr.  Nussbaum  instituted  similar  pro- 
ceedings at  Munich,  and  is  said  to  have  reached  so  far  with  his  fingers 
as  to  touch  the  processus  ensiformis. 

THE  AMERICAN    PHARMACOPCEIA. 

A  FIFTH  decennial  revision  of  the  United  States  Pharmacopeia  has 
been  just  completed.  An  early  copy  is  reviewed  by  Dr  Attfield  in  the 
Pharmaceutical  jfounial.  Among  the  additions  to  the  materia  me- 
dica  are  carbolic  acid,  nitrate  of  ammonium,  hypophosphiles  of  cal- 
cium, of  iron,  of  potassium  and  of  sodium,  Indian  hemp,  oxalate  of 
cerium,  chloral,  iodoform  and  Calabar  bean;  also  ^'Cinchona:  The 
bark  of  all  species  of  the  genus  Cinchona,  containing  at  least  two  per 
cent,  of  the  proper  cinchona  alkaloids,  which  yield  crystallisable  salts  :" 
this  is  in  addition  to  Cinchona  (lava,  Cinclwna  pallida,  and  Cinchona 
rubra.  The  five  articles  dismissed  are  neat's  foot  oil,  star-glass,  an- 
gelica, Indian  turnip,  and  cotton -root.  The  new  prepar.itions  include 
the  benzoate,  bromide,  and  iodide  of  ammonium,  digitalin,  citrate  of 
iron  and  strychnia,  oxalate  of  iron,  canlharides  paper  and  mustard 
paper  {charU),  glycerites  (i;lyceri(a)  of  carbolic  acid,  gallic  acid, 
tannic  acid,  tar,  and  borax,  various  suppositories  and  juices,  and 
twenty-two  new  fiuid  extracts,  in  the  manufacture  of  the  majority  of 
which  glycerine  is  employed  as  well  .is  alcohol,  and  the  latter  thus 
economised.  The  chemical  nomenclature  adopted  is  tliat  which  has 
l)ecn  advocated  in  this  country  l»y  Dr.  Attfield,  in  a  paper  to  which  we 
have  already  expressed  our  a.sscnt.  . 

THE  r.F.OC.RArnY  OK   IIIAUMATIC  FEBRILE  DISEASES, 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Dr.  Falk  remarked 
that  py.x-mia  and  scplicwmia  appeared  to  be  of  more  frequent  occur- 
rence in  the  northern  than  in  tlic  southern  parts  of  Furope.  These  dis- 
eases, he  said,  were  met  with  more  rarely  in  other  parts  of  the  world. 
Certain  regions  appeared  especially  favourable  to  the  healing  of  wounds ; 
viz.,  in  Africa,  Egypt,  Tunis,  Algiers,  and  certain  parts  of  the  west 
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coast  and  of  the  south;  in  Asia,  the  slopes  of  the  Himalaya,  and  Bengal; 
in  America,  California,  Guiana,  and  Brazil;  in  Australia,  certain  parts  of 
the  mainland,  and  some  of  the  neighbouring  islands.  This  favourable 
condition.  Dr.  Falk  believed  to  depend  less  on  race  than- on  climatic 
circumstances;  but  what  these  circumstances  were,  it  was  difficult  to 
say.  Uniformity  of  temperature,  dryness  of  the  air,  and  elevation, 
were  important  elements.  The  sanitary  reports  of  the  British  army 
showed  that  pyaemia  and  septicaemia  were  less  and  less  frequent  towards 
the  tropics,  and  were  entirely  absent  under  the  equator.  Puerperal 
fever  had  a  similar  distribution ;  while  hospital  gangrene  and  traumatic 
erysipelas  were  met  with  all  over  the  world.  Traumatic  tetanus  appeared 
to  occur  most  where  pytemia  and  septicaemia  were  rare.  Dr.  Ziilzer 
thought  that  race  was  concewied  in  the  development  of  traumatic 
tetanus,  negroes  being  specially  liable  to  it.  Friedel,  in  his  travels  in 
Eastern  Asia,  had  found  that  wounds  had  a  more  favourable  course 
generally  in  the  Chinese  than  in  Europeans;  and  Pirogoflf  had  noticed 
a  difference  in  this  respect  in  the  various  races  inhabiting  Russia.  Dr. 
von  Langenbeck  said  that,  although  pyaemia  was  rare  in  warm  climates, 
the  same  could  not  be  said  of  septicaemia.  This  disease  was  often  in 
eluded  in  returns  under  the  head  of  hospital  gangrene. 


SCOTLAND. 


Professor  Huxley  will,  it  is  expected,  deliver  his  inaugural  ad- 
dress, as  Lord  Rector  of  the  University  of  Aberdeen,  at  the  commence- 
ment of  next  session. 


The  Glasgow  Convalescent  Home  at  Lenzie  is  now  ready  for  the 
reception  of  patients.  It  affords  accommodation  for  sixty-two  beds. 
Thirty-two  beds  are  to  be  set  apart  for  infirmary  patients,  while  the 
remainder  will  be  opened  for  other  convalescents 


THE   EDINBURGH    ROYAL   DISPENSARY. 

At  the  annual  meeting  of  the  subscribers  to  the  dispensary,  the  chair- 
man expressed  the  hope  of  the  managers  that  they  would  soon  be  able 
to  improve  the  dispensary  by  an  addition  to  the  present  building,  or 
by  the  erection  of  a  new  one.    The  annual  report  was  satisfactory. 

FEVER-BREEDING    IN   EDINBURGH. 

It  is  very  gratifying  to  hear  from  the  lips  of  the  local  authority  of 
Edinburgh,  that  they  are  most  anxious  for  the  welfare  of  the  inhabitants 
in  the  matter  of  providing  accommodation  for  fever-patients.  At  a 
conference  of  a  subcommittee  of  the  Lord  Provost's  committee  with  re- 
presentatives of  the  infirmary  managers,  the  local  authority,  while  admit- 
ting their  duty  to  afford  special  fever  hospital  accommodation  according 
to  the  Act  at  the  public  expense,  said  that  they  could  not  omit  to  repre- 
sent to  the  infirmary  authorities  that  it  would  be  the  interest  alike  of  the 
citizens  and  managers  to  avoid  the  necessity  of  opening  a  new  hospital 
and  resorting  to  public  assessment  for  the  consequent  expense,  so  long 
as  fever  had  not  become  epidemic,  especially  as  the  additional  accom- 
modation required  was  not  very  extensive.  They  would  not  require 
more  than  fifty  or  sixty  fever-beds  in  the  Infirmary  for  the  ordinary 
wants  of  the  city.  It  may  be  very  pleasing  to  the  local  authority  that 
they  have  comparatively  so  few  fever-cases  in  Edinburgh  at  present. 
It  is  difficult,  however,  to  imagine  how  it  can  be  the  interest  of  the 
patients  or  of  the  managers  of  a  general  hospital  to  offer  such 
facilities  to  a  public  body  to  convert  an  institution  intended  for  other 
purposes  into  a  fever-house,  and  thus  endanger  the  lives  of  persons  who 
enter  the  Edinburgh  Royal  Infirmary  for  other  purposes  than  that 
of  availing  themselves  of  the  various  fever-poisons  introduced  within 
its  walls.  "We  presume  that  Dr.  Littlejohn,  who  advises  the  local 
authority  in  these  matters,  has  other  reasons  to  advance  than  those 
offered  at  the  meeting  ;  but,  however  that  may  be,  it  is  to  be  hoped  that, 
even  with  the  peculiar  inducement  of  a  convalescent  home  in  the  Canon- 
gate,  of  all  places,  offered  to  the  managers  of  the  Infirmary,  these  gen- 


tlemen will  decline  to  take  a  public  duty  off  the  hands  of  the  local 
authority,  and  refuse  to  put  their  wards  or  any  part  of  the  infirmary 
grounds  to  such  an  use  as  is  asked  of  them. 


VACCINATED   BUT   UNPROTECTED. 

The  following  important  official  notices  have  been  recently  issued  to 
public  vaccinators  in  Scotland  from  the  General  Registry  Office  of 
Births,  etc.,  Edinburgh. 

"Sir, — I  enclose  herewith  a  copy  of  a  minute  which  has  been  pre- 
pared by  the  Board  of  Supervision,  and  transmitted  by  their  direction 
to  the  various  inspectors  and  vaccinators  under  their  control  throughout 
the  country,  I  am  extremely  glad  that  the  Board  of  Supervision  has 
adopted  this  course,  as  I  think  it  will  tend  to  check  the  laxity  of  prac- 
tice  and  carelessness  (to  use  no  stronger  terms)  which  have  prevailed  in 
many  districts,  in  regard  to  the  manner  of  carrying  into  operation  the 
provisions  of  the  Vaccination  Act.  I  can  add  nothing  to  the  clear  and 
important  statements  in  the  nunute ;  but,  in  transmitting  it  to  the 
Registrars,  in  compliance  with  a  suggestion  to  that  effect  on  the  part  of 
the  Board  of  Supervision,  I  wish  to  take  the  opportunity  of  pressing 
upon  you  the  obligation  which  is  imposed  on  all  who  are  concerned  in 
the  working  of  the  Vaccination  Act  of  securing  a  careful  observance  of 
its  various  provisions,  in  accordance  with  the  relative  regulations  issued 
for  your  guidance.  "  I  am,  sir,  your  obedient  servant, 

"W.  Pitt  DuNDAS,  Registrar-Geueral" 

*^ Extract  Minute  0/  th€  Board  of  Supervision  as  to  Vaccination^  qth 
January,  1873. — The  Board  have  reason  to  believe  that  considerable 
carelessness  and  laxity  of  practice  exists  in  some  districts  with  reference 
to  the  requirements  of  the  Vaccination  Act  (26  and  27  Vic,  c.  108); 
and  being  apprehensive  that  such  departure  from  the  law,  if  unchecked, 
may  so  increase  in  frequency  as  to  cause  great  detriment  to  the  com- 
munity,  as  well  as  professional  disgrace  to  the  vaccinators  who  may  be 
guilty  of  them,  they  deem  it  right  to  recapitulate  some  of  the  duties  in- 
cumbent not  only  upon  all  vaccinators  appointed  under  the  statute,  but 
upon  all  medicaJ  men  performing  the  operation  of  vaccination.  In 
every  case  in  which  a  medical  practitioner,  whether  he  be  a  vaccinator 
appointed  under  the  Act  or  not,  has  successfully  vaccinated  a  child,  he 
is  required  by  section  8  of  the  statute  to  deliver  to  the  parent  or  guardian 
a  certificate  of  successful  vaccination.  This  implies  that  the  operator  shall 
take  proper  and  sufficient  means  to  satisfy  himself  of  the  success  of  the 
operation  before  he  certifies  that  it  has  been  successful ;  and  it  is  obvious 
that  no  one  can  properly  grant  such  a  certificate,  unless  he  has  personally 
examined  the  child  on  the  seventh  or  eighth  day  after  the  operation ;  or, 
if  that  be  impracticable,  on  some  day  during  the  progress  of  the  vaccine 
disease  when  the  vesicles  have  assumed  their  characteristic  appearance. 
If  any  one  does  grant  such  a  certificate  without  personal  evidence  of  the 
fact,  he  runs  the  risk  of  criminal  prosecution.  In  like  manner,  certi- 
ficates of  postponement,  as  authorised  by  section  9,  declaring  that  a 
child  is  not  in  a  fit  and  proper  state  to  be  successfully  vaccinated,  can 
only  be  properly  and  safely  granted  after  a  careful  personal  examination 
of  the  child.  V^accinators  are  further  required  by  section  23  to  transmit 
to  the  Registrar  the  particulars  of  all  certificates  granted  by  them,  and 
the  preceding  observations  apply  to  that  requirement  also.  Again, 
vaccinators  are  required,  by  No.  5  of  the  regulations  issued  by  the  Board 
on  the  20th  August,  1863,  ^  to  be  at  all  times  furniskeJ  with  vaccine 
virus ;'  and  the  Board  can  accept  no  excuse  for  failure  to  comply 
with  this  requirement,  inasmuch  as  vaccine  lymph  is  supplied  gratuit- 
ously to  all  vaccinators  in  Scotland  by  the  Central  Vaccine  Institution, 
upon  application  being  made  to  the  Superintendent  of  the  Institution, 
Dr.  Husband,  28,  Clarence  Street,  Edinburgh,  The  benevolent  inten- 
tions of  the  legislature  will  be  altogether  frustrated,  and  a  very  serious 
injury  inflicted  upon  the  population,  if  these  several  requirements  are 
not,  in  all  cases,  carefully  and  conscientiously  complied  with.  The 
Board  will,  therefore,  consider  it  their  duty  in  future  to  remove  all  vac- 
cinators from  office  who  shall  fail  duly  to  observe  them,  and  farther  to 
report  to  the  Lord  Advocate  all  cases  in  which  an  offence  against  the 
law  shall  appear  to  have  been  committed.  A  recent  trial  of  a  medical 
officer  at  the  Circuit  Court  of  Inverness,  has  established  the  fact  that 
the  giving  of  a  false  vaccination  certificate,  knowing  the  same  to  be 
untrue,  is  a  criminal  offence  in  the  law  of  Scotland,  and  the  punishment 
of  four  months'  imprisonment  awarded  on  the  occasion  referred  to,  in- 
dicates the  gravity  with  which  such  an  offence  will  be  viewed.  For 
their  own  safety,  therefore,  as  well  as  upon  higher  grounds,  it  behoves 
all  vaccinators,  and  other  medical  practitioners,  to  give  dutiful  and 
carefal  observance  to  the  statutory  requirements.  The  Board  direct 
copies  of  this  minute  to  be  transmitted  to  all  vaccinators  and  parochial 
boards." 
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EXTRACT  FROM   AUXILIARY   AND   RESERVE  FORCES 

CIRCULAR. 

Dated,  War  Office,  January  ist,  1873. 

Certificate  of  Proficiency.  —Medical  Officers  of  Volunteers.  —  Clause 
10. — I,  Paragraph  43,  Clause  9,  Auxiliary  and  Reserve  Forces  Circu- 
lar, 1872,  referring  to  the  compulsory  examination  of  officers,  does  not 
apply  to  medical  officers.  The  examination  fixed  for  these  officers  by 
Section  5  of  Clause  31  is  not  compulsory,  but  is  prescribed  in  order  to 
enable  medical  officers,  if  they  should  desire  it,  to  obtain  certificates  of 
proficiency,  and  thus  earn  for  their  corps  the  special  capitation  allow- 
ance of  ;^2  :  10  under  Clause  29. 

2.  The  words  in  parenthesis  in  the  first  paragraph  of  the  certificate 
of  proficiency  (War  Office  Form,  855)  given  at  page  96  of  the  Auxiliary 
and  Reserve  Forces  Circular,  dated  May  28th,  1872,  will  be  struck  out, 
and  the  following  substituted  :  ' '  who  is  registered  under  the  Medical 
Act  of  1858  as  qualified  to  practise  medicine  and  surgery  in  Great 
Britain  and  Ireland." 

Medical  Attendance. — Clause  13. — I.  An  allowance  of  twopence  per 
week  for  each  person,  in  aid  of  medical  attendance,  will  be  granted  on 
account  of  the  permanent  staff  and  their  families.  This  allowance  will 
be  paid  by  the  adjutant  to  the  medical  attendant,  and  charged  in  his 
accounts.  The  charge  must  be  vouched  by  the  adjutant's  certificate 
of  the  actual  number  of  persons  for  whom  the  allowance  is  strictly 
cbai^eable,  and  by  the  receipt  of  the  medical  attendant,  whether  he  be 
the  medical  officer  of  volunteers  or  a  private  practitioner. 

•        ••«••*•«•         * 

4-  Claose  43  of  Auxiliary  and  Reserve  Forces  Circular,  1872,  is 
cancelled. 


DEATH   AFTER    THE    ADMINISTRATION  OF  NITROUS 
OXIDE. 

Thx  iad  event  which  took  place  at  Exeter  last  week  has  produced  a 
most  painful  feeling  of  discomfort.  A  long  and  extended  series  of 
nearly  half  a  million  of  recorded  cases  had  led  the  profession  and  the 
public  to  believe  that,  whatever  the  dangers  of  chloroform,  nitrous 
oxide  gas  offered  a  means  of  producing  anaesthesia  almost  absolutely 
free  from  danger ;  and  that  any  accident  occurring  during  or  after  its 
adaunistration  would  be  expected  to  arise  from  intercurrent  causes. 
The  circumstantial  report  given  in  the  daily  papers  appeared  to  leave 
no  doubt  that  this  case  at  Exeter  was  an  exception  to  be  recorded  against 
nitrous  oxide.  A  careful  perusal  of  the  evidence  tendered  at  the  coro- 
ner's inquest  does  not,  however,  altogether  bear  out  this  supposition. 

A  lady  thiitT-eight  years  of  age,  believed  by  her  medical  attendant 
to  be  in  good  health,  required  the  extraction  of  a  large  double  upper 
t45oth.  She  accordingly  desired  Mr.  Browne-Mason,  a  dentist  at 
Exeter,  to  administer  nitrous  oxide  gas.  He  proceeds  in  his  evidence 
to  say  that  he  gave  the  gas  in  the  ordinary  way.  "  As  usual  at  the 
conOMOcement,  from  the  flurry  of  the  patient,  the  pulse  was  rapid. 
The  woal  effect  of  the  gas  is  to  quiet  it ;  and  when  Mr.  Pattinson,  who 
was  present,  remarked  that  it  was  not  so  full,  I  removed  the  inhaler, 
and  tried  to  take  out  the  tooth  without  it.  Deceased  said  she  could 
not  bear  it,  and  asked  to  be  allowed  to  have  the  gas  again.  After 
MMM  little  delav,  occasioned  by  her  washing  her  mouth,  I  again 
•pcilied  the  inhaler.  In  the  first  inhalation,  she  was  not  insensible  at 
«D;  it  only  had  the  effect  of  quieting  the  pul»e.  The  second  time,  the 
took  the  gas  in  the  iisaiu  way,  no  symptoms  appearing  to 
\  oactty.    She  was  not  laint.     When  I  considered  she  had 


M  flradi  gM  M  wag  BCceMary,  I  removed  the  inhaler.  To  remove  the 
tooth.  1  had  to  iplU  it  and  get  the  fangs  out  separately.  After  I  had 
cpnpMod  the  OMfatioo,  I  fim  noticed  the  lividtty  of  the  features.  At 
that  pcfiod,  UvidUy  is  omiroal j  for  lividity  is  common  during  the  admi- 
aistrattOD  of  the  jna,  bat  disappcan  aa  the  patient  breathes  pure  air 
ioMcad  of  «u.  Tha  finUarca  commanced  to  swell:  the  tongue  pro- 
traded,  and  it  waa  polled  forward  in  order  to  let  all  the  air  possible 
faito  tha  throat  I  ibo  for  Dr.  Drake  j  I  could  not  have  been  absent 
from  Oie  hooae  thraa  mimitaa.  when  I  returned  with  him.  IJreaihing 
aad  tha  polaa  had  not  atopocd  than.  Deceased  died  about  five  minutcM 
aftcrorarda.  I  am  satiafiad  tha  gaa  waa  pure.  I  had  used  the  very 
aame  flask  for  two  patients  baliova^  and  cvcrythin(;  on  these  occasions 
want  wcU.  Dacaasad  had  not  lanchcd  or  dined  iMrfore  the  admi- 
mstratfon  :  I  was  particalar  in  asking."  He  proceeded  further  to 
say  that  several  minutes  elapsed  between  the  first  and  second  inhala- 
tiOM}  and  that  the  patient  inhaled,  he  thought,  about  six  gaUons. 

Mr.  Pattmson,  her  medical  attendant,  who  was  present,  sUted  that 
she  waa  apparently  in  good  health  and  cheerful  before  the  operation. 


"  She  was  seated  in  a  chair,  Mr.  Browne-Mason  asked  me  to  place 
my  hand  upon  her  pulse,  and  I  did  so.  After  he  had  administered  the 
gas  a  very  short  time  I  thought  the  pulse  was  slower,  and  I  said  so. 
5lr.  Mason  at  once  removed  the  apparatus,  and  proceeded  to  extract 
the  tooth.  It  was  evident  that  she  had  then  scarcely  been  under  the 
influence  of  the  gas  at  all,  because  she  at  once  evinced  pain.  The 
operation  of  extracting  the  tooth  seemed  to  be  an  exceedingly  painful 
one,  for  she  cried  out,  and  writhed  a  good  deal.  The  tooth  was  not 
taken  out,  and  she  washed  out  her  mouth  with  water,  and  said  if  any- 
thing was  to  be  done  she  must  have  more  gas.  Mr.  Mason  then  pro- 
ceeded to  administer  more  gas.  It  was  my  alarm  that  had  prevented 
sufficient  gas  from  being  administered  at  first,  and  I  then  asked  Mr.  Mason 
to  feel  the  pulse  this  time,  as  I  knew  nothing  about  the  administration 
of  the  gas.  He  did  so,  and  I  held  the  other  hand.  The  gas  was  ad- 
ministered for  some  time.  The  deceased  pushed  off  the  instrument 
with  her  hand,  and  Mr.  Mason  then  proceeded  to  finish  the  operation. 
I  then  noticed  a  sudden  blueness  come  over  the  features.  I  was  not 
particularly  alarmed  at  that,  because  I  was  given  to  understand  that 
that  was  the  customary  thing.  I  can  hardly  describe  what  followed, 
but  it  was  evident  something  unnatural  was  occurring  with  deceased. 
Cold  water  was  brought,  the  window  was  thrown  open,  Mr.  Mason 
ran  for  Dr.  Drake,  who  arrived  within  a  few  minutes,  I  in  the  mean- 
time doing  all  I  could.  Deceased  never  rallied  in  the  least,  and  died 
very  quickly.  I  am  jdmost  afraid  to  venture  an  opinion  as  to  the  time 
between  the  commencement  of  the  second  administration  and  her  death, 
possibly  it  was  ten  minutes.  She  did  not  appear  faint— it  was  more 
the  appearance  of  paralysis  or  convulsion.  Ammonia  was  applied,  but 
it  had  only  a  very  temporary  effect.  She  had  not  the  power  of  swal- 
lowing. I  have  no  reason  to  believe  that  she  was  suffering  from  im- 
perfect circulation  of  the  heart.  She  was  of  a  plethoric  habit.  De- 
ceased was  not  subject  to  fits." 

Dr.  Drake,  who  also  gave  evidence,  said  that  when  he  arrived  he 
found  the  deceased  sitting  in  a  chair,  half  reclining,  before  an  open 
window.  "Mr.  Pattinson  was  by  her  side  endeavouring  to  restore 
animation.  Her  features  were  livid,  swollen,  and  she  appeared  to  be 
quite  unc»nscious.  She  breathed  a  few  times,  but  a  short  time  after- 
wards her  pulse  ceased  to  beat.  I  consider  the  cause  of  death  to  have 
been  paralysis  of  the  parts  which  regulated  her  breathing,  arising  from 
the  administering  of  nitrous  oxide  gas,  which  produced  asphyxia.  I 
have  never  been  present  at  the  administration  of  the  gas.  I  believe  she 
was  as  powerless  to  breathe  as  if  she  had  been  immersed  in  water. 
There  was  a  disposition  to  corpulency,  and  possibly  there  might  ha\^ 
been  other  things  that  might  be  considered  an  objection.  But  she  had 
such  a  broad  excellent  chest,  and  the  organs  there  seemed  to  be  in  such 
a  condition,  that  I  do  not  think  any  person  would  have  considered  her 
an  unfit  subject  for  the  gas.  Such  a  result  may  have  happened  to  any 
doctor  or  dentist  in  the  ordinary  course  of  treatment,  I  believe  it  was 
an  event  which  no  amount  of  forethought  could  have  provided 
against. " 

It  is  impossible  not  to  observe  that  the  evidence  tendered  at  the  inquest 
affords  insufficient  data  for  any  decision  whatever  as  to  the  cause  of 
death.  It  is  really  not  possible  to  say  from  what  cause  this  patient 
died,  and  even  the  conjectures  which  may  be  hazarded  are  v.arious  and 
hypothetical.  The  account  of  death  is  compatible  either  with  slov; 
asphyxia  from  the  introduction  of  a  foreign  body  into  the  larynx,  or  with 
death  from  apoplexy  or  from  any  irregular  and  fatal  action  of  the  gas 
acting  upon  the  nervous  centres  of  the  heart  and  the  lungs.  The  clini- 
cal account  of  the  case  is  not  such  as  to  enable  the  reader  to  define 
the  mode  of  death,  or  the  precise  sequence  and  character  of  the  phe- 
nomena which  accompanied  it.  This  is  no  doubt,  to  some  extent, 
unavoidable  in  the  reports  by  unskilled  persons  of  medical  evidence 
given  before  a  coroner  and  his  jury. 

A  much  more  precise  account  of  the  ante  mortem  conditions,  prepared 
by  the  gentlemen  concerned,  for  the  perusal  of  their  medical  brolliren, 
must  be  considered  indisiwnsablc  to  a  right  appreciation  of  tlie  facts. 
Wc  have  already  communicated  with  them  on  this  subject,  and  we 
triist  they  will,  in  concert,  draw  up  such  a  statement  for  publication. 
The  absolutely  necessary  details  which  only  a  necropsy  can  afford,  are 
unfortunately  absent.  Every  one  will  symnathise  deeply  with  the 
medical  men  conccrnc<l  in  llic  case  and  with  the  dentist.  It  is  not 
difficult  to  undcrMand  the  rcluclance  wliich  the  relatives  showed  to  a 
post  mortem  examination.  Wc  cannot  but  think,  however,  that  the 
coroner,  in  wliosc  hands  llie  discretion  lies,  has  greatly  ncgleclcd  his 
duly,  and  that  tlic  mc<lical  mrn  liavc  failed  in  theirs,  in  altcmpling 
between  ihcm  the  quite  tm|>i)v.il)ic  task  of  explaining  this  sad  occur- 
rence or  of  affording  the  materials  for  any  verdict  as  to  its  nature  and 
causes,  without  an  iniipcclion  of  the  body.  They  cannot  know  and 
do  not  know  at  thin  moment  wliat  was  the  cause  of  death  \  wok  can  any 
one  even  fairly  surmise  it  from  ilic  evidence  produced.     They  say  that 
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it  was  due  to  the  action  of  nitrous  oxide  gas  ;  and  in  saying  so,  they 
affirm  that  which  evidently  neither  of  them  know.  On  what  grounds 
have  they  excluded  the  possibility  of  traumatic  asphyxia,  from  the 
introduction  of  a  foreign  body  into  the  larynx,  whether  it  be  blood 
or  a  part  of  the  tooth,  or  any  other  foreign  body  which  may  have  been  in 
the  mouth  ?  How  have  they  excluded  the  possibility  of  a  sudden 
cerebral  apoplexy  ? 

The  words  they  have  used  are  indeed  meaningless,  except  it  be  to 
affirm  what  an  inquest  was  not  necessary  to  show ;  viz.,  that  symptoms 
of  approaching  death  occurred  shortly  after  nitrous  oxide  gas  had  been 
administered.  The  omission  of  a  necropsy  under  such  circumstances  is 
an  offence  against  justice,  as  the  verdict  is  an  offence  against  truth; 
and  for  this  failure  the  coroner  is  mainly  responsible.  It  was  in  every 
way  important  that  all  the  facts  should  be  known  concerning  this  sad 
event,  and  that  all  its  important  lessons  should  be  learnt.  We  fear 
now  that  this  cannot  be.  The  stain  remains  on  the  record  of  nitrous 
oxide  gas  as  an  anaesthetic ;  and  it  is  one  which  teaches  nothing,  and 
which  we  can  only  regard  with  a  sense  of  ignorant  pain. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY, 

TuESD.w,  January  28x11,  1873. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

A   SECOND    REPORT   ON   THE    COMMUNICATION    OF    SYPHILIS   IN   THE 

PRACTICE   OF   VACCINATION. 

BY   JONATHAN    HUTCHINSON,    F.R.C.S. 

This  paper  contained  an  account  of  two  series  of  vaccination-syphilis 
(each  series  containing  but  a  single  case)  which  had  coaie  under  Mr. 
Hutchinson's  notice  since  his  last  communication  on  the  subject  in 
1 87 1.  These  two  cases  (forming  the  author's  third  and  fourth  series) 
were  prefaced  by  a  few  remarks  referring  to  cases  published  by  others 
on  the  continent  and  at  home  ;  the  author  also  reasserted  the  great  im- 
portance of  making  all  such  cases  public.  The  latter  part  of  the  paper 
was  occupied  with  general  conclusions  and  recommendations  drawn 
from  a  consideration  of  all  the  cases  which  had  come  under  Mr.  Hutch- 
inson's notice. 

Third  Series.— CVzj,?.     This  patient  was  a  respectable  small  trades- 
man, aged  46,  who  came  under  Mr.  Hutchinson's  care  at  Moorfields 
Ophthalmic  Hospital  with  double  iritis.     Examination  disclosed  the 
presence  of  a  copious  dusky  rash  and  symmetrical  ulcers  in  the  tonsils. 
The  ordinary  questions  as  to  syphilis  were  denied,  and  careful  inspec- 
tion of  ^the  genitals  gave  an  entirely  negative  result.     On  one  arm, 
however,  two  or  three  scabbed  ulcers  were  found,  as  large  as  shillings, 
with  dusky  indurated 'borders  ;  and  there  was  an  indolent  bubo  in  the 
corresponding  armpit.     He  had  been  vaccinated  three  months  before 
admission  ;  the  punctures  took,  and  behaved  as  usual  ;  but  when  just 
healed  over,  a  month  after  the  operation,  they  inflamed  and  broke  out 
into  sores.     About  a  fortnight  later  (six  weeks  after  vaccination)  the 
rash  appeared,  and  at  the  end  of  another  month  the  iritis  set  in.     The 
nature  of  the  disease  had  not  hitherto  been  diagnosed,  and  no  specific 
treatment  had  been  used  ;  under  the  use  of  mercury  both  iritis  and 
rash  were  cured.     This  man  was  seen  by  many  medical  men  at  the 
hospital  during  the  two  or  three  months  of  his  attendance,  and  there 
could  be  no  doubt  about  the  nature  of  his  malady.     Although  his  vac 
cinator  had  not  diagnosed  this  man's  case,  he  had  had  much  trouble 
with  the  arm-sores,  which  from  his  subsequent  account  would  appear 
to  have  been  at  one  time  almost  phagedenic.     Besides  the  patient, 
about  twelve  others  were  vaccinated  from  the  same  baby,  three  of 
them  being  the  patient's  children,  young  adults  ;  in  these  three  no  ill 
results  had  occurred  ;  the  remaining  cases  had  not  been  pursued  fur- 
ther (for  prudential  reasons  detailed  in  the  paper),  but  the  vaccinator 
believed  that  none  of  them  had  any  trouble,  save  one  or  two  in  whom  a 
little  difficulty  occurred  in  the  healing  of  the  vaccination-spots.     The 
vaccinator  said  that  the  baby  used  appeared  in  excellent  health  at  the 
tune.     When  seen  by  Mr.  Hutchinson  at  eight  months  old  it  was  fat 
and  well  grown,  the  only  sign  of  inherited  syphilis  being  the  markedly 
sunken  bridge  of  the  nose— a  symptom  to  which  the  author  attached 
considerable  importance,  and  from  which  he  predicted  the  future  oc- 
currence of  confirmatory  events.    The  child  was  the  third,  and  the  only 
living  one,  two  having  died  in  infancy.  In  favour  of  this  man's  syphilis 
having  been. gained  during  vaccination,  there  were  the  occurrence  of 
induration,  etc.,  in  the  vaccination-scars  at  exactly  the  interval  which 
vyas  known  from  former  cases  to  elapse  between  inoculation  with  syphi- 
litic virus  and  formation  of  the  chancre,  the  occurrence  of  axillary  indo- 
lent bubo,  the  eruption  and  other  secondary  symptoms  following  the 


arm-sores  at  the  proper  period,  and,  lastly,  the  total  absence  of  any 
trace  of  chancre  elsewhere  and  the  extreme  improbability  of  syphilitic 
inoculation  of  the  vaccine-sores  after  the  vaccination.  Against  this 
conclusion  there  were  only  the  negative  facts  afforded  by  the  apparent 
immunity  (which  might,  however,  yet  be  disproved )  of  the  other  per- 
sons vaccinated,  and  the  slight  evidence  of  syphilis  in  the  vaccinifer. 

Fourth  Series. — Case.      A  lady,   aged   about  45,  came  to  Mr. 
Hutchinson  as  a  private  patient  in  December,  1872,  for  a  vascular 
growth  from  the  urethra.    During  examination  the  remains  of  a  copious, 
dusky,  evidently  syphilitic  rash  were  found.     On  inquiry  she  stated  that 
she  had  been  very  ill  after  vaccination,  and  had  had  a  severe  rash  and 
inflammation  of  one  eye.     Further  examination  showed  the  presence  of 
a  dusky  scar  at  the  seat  of  one  of  the  vaccination-punctures,  very  dif- 
ferent indeed  from  a  normal  vaccine  cicatrix  ;  synechice  were  also  found 
in  the  left  eye,  proving  past  iritis.     She  was  vaccinated  in  May,  187 1, 
by  four  punctures,  none  of  which  took  ;  just  a  month  later  one  of  them 
inflamed,  and  became  a  hard-edged  ulcer,  lasting  three  months.     Two 
or  three  weeks  later  (about  two  months  after  vaccination)  the  rash  ap- 
peared copiously,  and  she  fell  into  ill-health.     From  the  vaccination  in 
May  to  the  early  part  of  September,  she  had  no  specific  treatment, 
which  probably  accounted  for  the  severity  of  the  rash,  etc.     After  this 
she  took  small  doses  of  iodide  of  potassium  and  bichloride  of  mercury, 
under  another  practitioner,  for  nine  months,  when  she  ceased  all  treat- 
ment, and  went  for  two  months  to  the  sea-side.     At  the  end  of  this 
period  her  left  eye  inflamed  (iritis),  and  the  rash,  which  had  been  nearly 
well,  relapsed.     For  the  iritis  she  was  treated  at  Moorfields  Hospital 
by  a  colleague  of  Mr.  Hutchinson,  its  cause  and  origin  being  suspected, 
but  not  followed  out.     It  was  several  months  after  her  admission  to 
the  hospital  that  she  came  under  the  author's  care  for  a  complaint 
having  no  connexion  with  the  syphilis.     She  was  vaccinated  from  a 
baby's  arm,  and  at  the  same  time  her  two  grown-up  daughters.     A 
number  of  others  had  previously  been  vaccinated  from  the  same  child, 
but  these  had  not  been  traced.     The  two  daughters,  however,  appeared 
to  have  escaped  all  contamination.     The  baby  was  said  by  the  vac- 
cinator and  its  own  mother  to  have  looked  quite  well  at  the  time.     As 
soon  as  dentition  began,  however,  it  had  some  very  troublesome  sores 
about  the  anus  (?  condylomata),  for  which  it  was  under  treatment  three 
months  at  a  dispensary.    It  was  the  third  child.    All  were  living.    The 
eldest,  a  boy  about  six  or  seven  years  old,  showed  no  signs  of  inherited 
taint ;  the  second,  a  girl  of  five,  now  had  a  large  forehead,  and  she  had 
exactly  the  same  sores  about  the  anus  and  at  the  same  age  as  the  vac- 
cinifer ;  the  vaccinifer  itself  also  now  had  a  large  forehead.    The  author 
called  attention  to  the  fact  that  these  two  cases  of  vaccination-syphilis 
were  not,  as  were  the  first  and  second  series,  sent  to  him  because  he 
was  known  to  be  interested  in  the  subject,  both  of  them  having  oc- 
curred in  the  ordinary  course  of  practice.     Several  cases  of  supposed 
syphilis  from  this  cause  had  been  sent  to  him,  but  the  diagnosis  in 
these  was  not  confirmed. 

Conclusions  and  General  Remarks. — These  were  summed  up  chiefly 
as  answers  to  certain  questions.     The  author  first  asked :  What  are  we 
to  infer  from  the  circumstance  that,  when  syphilis  is  conveyed  in  the 
practice  of  vaccination,  it  does  not  affect  all  those  vaccinated  from  the 
tainted  source  ?     He  answered  :    We  must  believe  that  the  specific 
poison  of  syphilis  is  either  not  contained  in  the  vaccine  lymph  at  all,  or 
is  not  equally  diffused  through  it.     Thus,  in  the  first  series  of  cases, 
two  out  of  twelve  vaccinated  escaped  syphilis  ;  in  the  second  series, 
out  or  about  twenty-six  vaccinated,  more  than  half  escaped  ;  while  in 
the  third  and  fourth  series  only   one   out   of  at   least   twelve    vac- 
cinated from  each  vaccinifer  was  known  to  have  been  syphilised.     It 
must  be  borne  in  mind,  however,  that  the  last  two  series  had  purposely 
not  been  followed  up  exhaustively,  and  that  the  proportion  tainted  with 
syphilis  was  not  improbably  greater  than  appeared  at  present.     Again, 
from  the  evidence  of  these  series  of  cases  there  was  no  doubt  that  one 
might  vaccinate  from  a  tainted  vaccinifer  without  conveying  syphilis  ; 
and,  on  the  other  hand,  it  was  possible  to  convey  syphilis  either  with 
or  without  the  production  of  a  normal  vaccine  vesicle.     Vaccination 
from  a  child  evidently  syphilitic  was  known  to  have  been  done  inda- 
vertently  several  times  without  bad  result,  and  probably  it  had  often 
occurred   without   being  known.      These  points  of, clinical  evidence 
made  it  highly  probable  that  the  syphilitic  virus  was  not  contained  in 
the  vaccine  virus,  but  was  derived  from,  or  associated  with,  some  cell- 
elements  of  the  blood,  and  probably  these  need  not  be  visibly  red. 
This  was  confirmed  by  experimental  evidence,  for  syphilis  had  been 
successfully  produced  by  inoculatiug  the  blood  of  a  patient  in  the 
secondary  stage,  and  in  the  case  referred  to,  the  dates,  etc.,   agreed 
closely  with  those  observed  in  the  author's  series.     Need  blood  be 
used  in  vaccination  in  order  to  convey  syphilis  ?     The  author  thought 
that  probably  it  was  enough  if  the  material  used  had  been  mixed  with 
colourless  exudation  from  the  blood,  [as  occurred  when  the  vaccine 
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vesicle  was  allowed  to  drain,  in  order  to  furnish  more  lymph.  This 
was  confirmed  by  the  fact  that  the  vaccinators  in  the  cases  in  question 
asserted  that  they  always  scrupulously  avoided  making  the  vesicle 
bleed ;  in  none  of  the  instances  was  there  any  history  that  the  lymph 
was  visibly  bloody  ;  while  it  was  well  known  that  many  men  of  large 
experience  fallowed  the  vaccine  vesicle  to  weep.  According  to  this 
supposition,  as  soon  as  the  first  contents  of  the  vesicle  was  exhausted, 
tiie  risk  began.  Third  :  If  the  syphilitic  virus  and  the  vaccine  virus 
be  implanted  at  one  and  the  same  time,  what  will  be  the  course  of 
events  ?  If  the  patient  be  susceptible  of  vaccination,  the  vesicle  goes 
tiirongh  its  usual  phases  and  heals,  and  nothing  more  happens  till  the 
end  of  a  month,  when  the  scar  indurates  and  the  chancre  forms.  In 
some  cases,  however,  the  vaccination  sore  never  heals,  and  in  these  the 
scab  somewhat  obscures  the  characters  of  the  chancre. 

Characters  of  the  VaccinationChancre. — It  begins  as  a  little  red,  firm, 

flossy  tubercle,  which  gradually  increases  in  size,  and  becomes  harder, 
a  about  a  fortnight  it  usually  ulcerates,  the  sore  giving  off  but  very 
little  discharge,  and  with  a  hard  base  and  edges.  If  no  mercury  be 
given  it  may  remxun  open  several  months  ;  in  one  case  it  probably  be- 
came almost  phagedenic  Sometimes  there  is  from  the  first  a  good  deal 
of  inflammatory  effusion  at  the  base  of  the  sore,  and  much  purulent  secre- 
tion and  scab  on  its  surface  ;  its  specific  characters  may  be  thus  quite 
IlidHfn,     These  cases  are  generally  in  children. 

-  Treatment  of  the  Vaccination-Chancre. — Mr.  Hutchinson  felt  no 
dcmbt  that,  should  a  vaccination-scar  take  on  the  induration  character- 
istic of  a  chancre,  and  should  the  other  facts  of  the  case  corroborate 
the  suspicion,  it  was  the  surgeon's  duty  without  delay  to  commence  the 
administration  of  mercury.  The  influence  of  mercury  in  retarding  and 
greatly  diminishing  the  severity  of  the  primary  and  secondary  symptoms 
was  most  marked  in  all  those  cases  which  came  under  care  at  an  early 
pedod  (sixth  week),  as  in  the  first  series.  Indeed,  in  this  series  the 
cnqrtiott  was  so  retarded  as  to  induce  scepticism  in  not  a  few  minds  as 
to  the  correctness  of  the  diagnosis ;  several  of  them,  however,  from 
fire  to  seven  months  after  vaccination  had  undoubted,  though  mild, 
secondary  symptoms.  In  the  second  and  remaining  series  of  cases, 
however,  the  disease  was  not  discovered  until  much  later,  and  most  of 
diem  soffered  very  severely  from  secondary  symptoms,  the  last  two  cases 
(tfnid  and  foorth  series)  particularly  so.  As  regarded  tertiary  symp- 
toms, it  was  as  yet  too  early  to  say  anything. 

As  xepuAed  prevention,  Mr.  Hutchinson  thought  it  of  the  first  im- 
portance to  dinose  widely  amongst  the  profession  the  knowledge  that 
Taodnation-syphilis  was  possible.  It  was  important  next  to  avoid 
Tscdnating  from  children  whose  parents  were  not  known  to  the 
vaccinator  ;  and,  further,  to  decline,  for  the  most  part,  using  all  first- 
born children,  waiting  until,  by  the  development  of  one  healthy  child,  a 
goanuitee  of  freedom  from  taint  on  the  part  of  the  parents  had  been 
gfren.  ^  Lastly,  the  avoidance  of  blood-stained  lymph  and  of  recent 
cndatton  from  the  walls  of  the  vesicle  was  a  sufficiently  obvious  pre- 
ontion,  and  needed  no  further  mention. 

Dr.  George  Harley  referred  to  the  importance  of  the  subject,  and 
praised  the  able  manner  in  which  Mr.  Hutchinson  had  brought  it  for- 
Waid.  The  tacts  described  by  him  in  his  former  paper  had  created 
nadi  disqaiet  in  and  beyond  the  profession,  and  had  been  regarded  by 
ttaopponents  of  vaccination  as  strengthening  their  views.  It  was  the 
drtyoi  the  profession  then  to  pot  matters  in  a  clear  light  For  a  great 
MHMwr  of  Tcan  there  had  been  no  proof  of  the  conveyance  of  syphilis 
I7  TacdnatiOB,  although  tUs  was  suspected  to  have  occurred  in  some 
Caset.  It  was  of  great  importance  to  know  liow  long  the  syphilitic 
taiBt  remained  in  the  system.  Kleven  or  twelve  years  ago,  he  was 
AowB  by  Dr.  PflmflTer,  of  Munich,  an  old  woman  who  had  a  large 
dMSCrc  on  the  badi  between  the  scapobe.  This  had  been  produced  as 
fmtmAi  of  tho  Mpw  iiiMBt  of  sobcataneoasly  injecting  a  little  of  the 
Uood  of  a  fypUMtie  Oliiaot*  in  whom  the  secondary  Hymptoms  had 
■wriy  dlwyaind.  TUs  dioired,  bmwnd  dotibt,  that  Kyphili.5  could 
bt  ooDveyca  by  oMUis  of  the  blood.  Bat  the  question  which  required 
•ohidon  was,  bow  long  ought  wt  to  wait,  in  the  com;  of  a  ciiild  present- 
kim  seoondary  symptoms,  until  it  would  be  safe  to  vaccinate  from  it  ? 
Hi  bdicTud  wub  Mr.  Hutcfainson  that,  by  avoiding  the  mixture  of 
Uood  and  pHL  and  probably  also  the  lining  of  the  wall  of  the  vesicle, 
wtth  the  lymph,  the  disaase  would  not  be  communicated.  The  first 
drapa  only  that  exuded  sbould  b«  takan. 

Mr.  DB  MUmc  was  convinced  that  th«  conveyance  of  syphilis  by  vac- 

daation  was  possible.    Tha  ftet  bad  »' —  «- '■- ■ '■•   Vr- 

two  cases  now  broudit  fiMruwd  by  N> 

duU  there  was  suflident  evidence  a«  1 

person*  from  xyphilti  IkHotc  the  operation.  The  great  point,  however, 
was  to  consider  how  to  avoid  the  accident  described.  It  was  greatly  to 
the  credit  of  vaccinators  in  this  conntiy,  and  showed  the  care  which 


they  exercised,  that  the  conveyance  of  syphilis  by  vaccination,  though 
known  to  have  occurred  in  Italy  and  elsewhere,  was  for  the  first  time 
described  by  Mr.  Thomas  Smith,  a  few  months  before  Mr.  Hutchin- 
son's first  paper  was  read.  Mr.  Hutchinson's  recommendations  as  to 
the  means  of  avoiding  syphilitic  infection  were  excellent ;  but  the  legal 
time  for  vaccinating,  children  ought  to  be  extended  to  six  months,  so 
that  time  might  be  given  for  the  development  of  syphilitic  symptoms. 
He  thought  that  opportunities  ought  to  be  given  for  persons  to  be  vac- 
cinated from  the  heifer  if  they  desired  it ;  and  that  this  should  be  pro- 
vided for  by  aid  from  Government. 

Mr.  Henry  Lee  said  that  Mr.  Hutchinson's  cases  were  very  com- 
plete in  themselves.  The  questions,  why  some  persons  become  infected 
with  syphilis,  while  others  escaped,  though  vaccinated  with  the  same 
lymph  ;  and  also  why  syphilis  was  taken  at  one  time  and  not  at 
another,  were  not  yet  completely  worked  out.  Syphilis  was  not  a  per- 
sistent disease  ;  it"  had  its  periods  of  varied  intensity,  and  would  some- 
times take  in  one  person  and  not  in  another. 

Mr.  HuLKE  asked  whether  the  second  of  the  patients  referred  to  was 
under  his  care  at  the  Ophthalmic  Hospital. 

Mr.  Hutchinson  replied  that  she  was  not. 

Mr.  HuLKE  had  asked  the  question,  because  he  had  had  a  similar 
case  under  his  care  at  the  hospital,  and  had  made  the  same  diagnosis. 

Dr.  Edward  Ballard  would  not  offer  any  criticism  on  the  cases 
related  by  Mr.  Hutchinson,  but  would  make  some  remarks  on  the  in- 
oculation of  blood.  Mr.  Hutchinson  had  been  assured,  with  regard  to 
three  of  the  series  of  cases,  that  blood  had  not  been  drawn  into  the 
lymph.  Dr.  Ballard  had  often  been  told  by  vaccinators  that  they  never 
used  lymph  which  was  mixed  with  blood.  But  he  had  observed  that 
sometimes,  when  blood  was  drawn,  it  and  the  lymph  that  escaped  were 
carefully  wiped  away,  and  that  then  the  newly  effused  matter  was  used. 
This  was  quite  as  dangerous  as  using  the  blood. 

Mr.  Sav&ry  said  that  the  cases  brought  forward  by  Mr.  Thomas 
Smith  and  Mr.  Hutchinson  were  in  themselves  sufficient  to  convince  all 
unprejudiced  minds  of  the  possibility  of  conveying  syphilis  by  vaccina- 
tion. It  was,  however,  not  a  new  fact  that  the  fluids  of  the  body  could 
transmit  syphilis.  The  foetus  was  probably  affected  through  the  semen  ; 
and  again,  there  were  the  cases  in  which  the  mother  became  infected 
through  the  medium  of  the  foetus,  from  a  man  suffering  from  constitu- 
tional syphilis. 

Dr.  George  Harley  remarked  that  cattle-plague  had  been  ob- 
served to  be  communicated  through  the  serum. 

Mr.  Barwell  doubted  whether  syphilis  could  be  conveyed  in  pure 
serum  ;  he  thought  the  presence  of  cells  necessary. 

Mr.  R.  B.  Carter  had  met  with  tubes  of  vaccine  lymph  containing 
flocculent  matter.  He  thought  that  this  must  be  derived  from  the  lining 
membrane  of  the  vesicles. 

Dr.  Poore  was  convinced  that  blood  was  more  frequently  mixed 
with  vaccine  lymph  than  was  generally  supposed.  In  Rome,  he  had 
been  shown  a  tube  of  so-called  lymph,  that  had  been  sent  from  Eng- 
land, which  had  the   appearance  of  nearly  pure  blood. 

Mr.  G.  L.  Cooi'ER  had  been  a  public  vaccinator  for  twenty-seven 
years,  and  could  not  call  to  mind  a  single  case  of  syphilis  after  vaccina- 
tion among  his  patients.  He  avoided  drawing  blood  in  taking  the 
lymph. 

Mr.  Hutchinson  said,  with  respect  to  the  duration  of  syphilis,  that 
no  time  could  be  fixed  on  at  which  a  person  who  had  once  had  syphilis 
could  be  said  to  be  free.     In  his  second  case,  he  thought  the  evidence 
clear  ;  the  patient  had  syphilis  after  vaccination,  and  the  vaccinifer 
was  afterwards  under  treatment  for  some  time  with  distinct  syphilitic 
symptoms.     In  this  case,  the  vaccinifer  was  born  eight  years  after  mar- 
riage— an  alarming  fact  as  to  the  long  duration  of  the  potency  of  the 
syphilitic  virus.     And  yet,  if  vaccination  had  been  performed  from  the 
second  child  of  the  same  mother  in  its  early  infancy,  and  syphilis  had 
followed,  it  would  have  been  VL-ry  difficult  to  prove  the  connection ; 
for,  in  addition  to  the  appan       '      '  '    nf  the  cliild,  the  eldest  child 
would  have  been  brought  f^urw  ^  vitlcnce  of  freedom  from  dis- 

ease.    He  agreed  with  Mr.  ik     :   ....  ...  to  the  necessity  for  extending 

the  age  at  which  vaccination  sliould  be  performed.  Some  children 
showed  no  trace  of  .syphilin,  and  yet  were  capable  of  conveying  infec- 
tion ;  in  some  cxscs,  indeed,  tiio  iii:inifeslation  of  syphilis  did  not  occur 
before  puberty.  He  was  not  qulir  ^uisficd  as  to  the  presence  of  syphilis 
in  the  vaccinifer  in  the  first  c:i  '  '■'    physiognomy  w.xs,  he  thought, 

indicative  of  syphilis.     He  coi  1  the  law  should  be  so  altered 

as  to  allow  jmoplc  the  choice  ...  ,.■.  ux^  v.accinatcd  from  the  heifer, 
'i'licrc  was  no  reason  for  believing  that  either  of  his  patients  had  pre- 
viously been  the  subjects  of  syphilis.  Mr.  Cooper  had  said  that  he 
had  never  met  with  a  case  of  syphilis  after  vaccination.  But  he  (Mr. 
Hutchinson)  would  remark  that  the  gentleman  who  had  performed  the 
vaccination  in  the  second  case,  if  asked  the  question,  would  have  no 
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doubt  in  answer  made  the  same  statement  as  Mr,  Cooper.  When  Mr. 
Hutchinson  made  inquiry  of  him,  he  had  no  suspicion  whatever  of  the 
occurrence  of  syphilis  in  any  one  whom  he  had  vaccinated.  The  fact 
mentioned  by  Mr.  Hulke,  of  the  occurrence  of  another  case  at  the 
Moorfields  Hospital,  was  interesting,  and  ought  to  be  investigated. 

At  the  conclusion  of  the  meeting,  the  following  apparatus  were  ex- 
hibited by  Mr.  Dobell.  An  economical  inhaler  for  hospital  and  general 
use ;  a  tongue-holder  for  laryngoscopy,  operations  on  the  mouth  and 
throat,  applications  to  the  throat,  etc.  j  and  a  drainage-tube  of  coiled 
wire  and  needle,  to  be  used  instead  of  acupuncture  in  severe  anasarca. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Third  Meeting. — December  18,  1872. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Morbid  Specimens. — Mr,  T.  Annandale  showed  the  bones  of  a 
knee-joint  which  he  had  removed  by  amputation  ;  a  tibia,  which  ex- 
hibited some  small  cartilaginous-looking  tumours  ;  the  parts  concerned  in 
a  diseased  ankle-joint,  which  he  had  removed  along  with  the  os  calcis, 
by  a  transverse  incision  across  the  joint  ;  also  a  piece  of  slate-pencil 
which  he  had  removed  from  the  external  meatus  of  one  ear. 

Fibrous  Polypus  of  Posterior  Nares  and  Sphenoidal  Cells.  —  Dr. 
P.  H.  Waison  showed  a  specimen  of  large  fibrous  polypus  which 
he  had  removed  from  the  posterior  nares  and  sphenoidal  cells  of  a  boy, 
in  the  following  manner.  Making  the  incision  for  the  removal  of  the 
upper  jaw,  he,  by  the  saw,  removed  a  wedged-shaped  portion  of  the 
jaw,  leaving  the  orbital  floor  and  the  roof  of  the  mouth  untouched.  By 
this  means  he  got  free  access  to  the  polypus,  and  removed  it  entire. 
Dr.  Watson  described  the  operations  which  had  been  adopted  for  the 
removal  of  such  polypi,  from  that  of  Syme,  in  1832,  to  Nelaton's  plan, 
by  removing  the  hard  palate  and  the  septum  narium  ;  and  that  of 
Chassaignac,  by  the  eeraseur,  introduced  after  removal  of  the  nasal 
bones, — Dr,  Watson  also  showed  a  Calculus  removed  by  lithotomy, 
another  by  lithotrity,  and  an  urethral  calculus. 

Lymphoma. — Dr.  Arthur  Gamgee  read  a  paper  entitled  Cases  of 
Lymphoma  observed  in  the  Royal  Hospital  for  Sick  Children,  with 
commentaries  clinical  and  pathological.  He  began  by  discussing  the 
relation  of  leucocythremia  and  lymphoma  to  each  other.  He  traced 
the  history  of  our  knowledge  of  lymphoma,  from  the  observations  of 
Hodgkin,  from  whom  it  was  called  Hodgkin's  disease,  to  those  of 
Virchow,  Bright,  Addison,  Wilks,  Murchison,  and  Burdon-Sanderson, 
Hodgkin's  disease  is  a  lymphatic  annemia  in  its  essence,  an  enlargement 
of  lymphatic  glands  with  formation  of  secondary  deposits.  Virchow 
was  the  first  carefully  to  study  this,  and  to  work  it  out  to  a  true  hyper- 
plasia of  the  lymphatic  glands,  which  secondarily  spread  to  contiguous 
tissues,  and  even  infiltrated  the  neighbouring  parts.  Dr.  Gamgee  re- 
lated at  length  the  clinical  history  of  cases,  of  one  of  which  the  following 
is  an  outline.  J,  R.,  aged  5,  was  taken  ill  apparently  of  a  low  fever,  was 
admitted  to  hospital  in  two  months,  and  died  within  four  months  from  the 
beginning  of  her  illness.  She  had  a  tumour  in  the  anterior  mediastinum, 
and  excessively hypertrophied  cervical  and  mediastinal  glands.  The  pre- 
sence of  the  mediastinal  tumour  produced  many  curious  lung-symptoms, 
but  the  lungs  were  found  absolutely  healthy.  The  blood  was  deficient 
in  red  corpuscles,  but  there  was  no  increase  in  the  number  of  white  cells. 
When  in  hospital,  she  was  torpid  and  feeble  ;  she  was  treated  by  vinum 
ferri,  good  food  and  stimulants,  but  without  benefit.  Before  death,  the 
enlarged  glands  greatly  diminished  in  size.  At  the  necropsy,  the  tumour 
was  found  to  be  the  thymus  much  enlarged.  It  was  adherent  to  the 
diaphragm,  and  projected  more  to  the  right  than  to  the  left  side.  The 
spleen  and  liver,  as  well  as  the  lungs  were  perfectly  healthy.  The  en- 
larged glands  were  simply  hypertrophied,  no  abnormal  deposit  being 
present.  Sections  of  the  different  tumours  and  glands  were  shown 
under  microscopes.  Dr.  Gamgee  pointed  out  the  abnormally  rapid 
progress  of  the  case.  In  the  absence  of  secondary  deposits,  it  resembled 
a  case  of  splenic  leucocythremia.  This  case  also  proved  the  occasional 
origin  of  lymphoid  tumours  in  this  situation  in  the  thymus  gland.  —Dr. 
Sanders  remarked  on  the  interest  of  the  case,  and  showed  how  the 
varying  lung-symptoms  might  depend  not  only  on  variations  in  the  size 
of  the  tumour,  but  also  on  variations  in  the  amount  and  power  of  the 
patient's  inspiration.  —  Dr.  T.  A.  G.  Balfour  described  a  case  of  con- 
genital lymphoma  which  he  had  lately  seen.  The  infant  died  in  three 
and  a  half  days  ;  and  the  liver  was  enormously  large,  studded  with 
patches  of  lymphoma,  which  resembled  cancer. — Dr.  Chiene  de- 
scribed some  experiments  of  inoculation  of  pieces  of  lymphoma  into  the 
areolar  tissue  of  two  rabbits.  Both  died  in  ten  and  thirteen  days  re- 
spectively ;  and  in  both,  enormous  cakes  of  a  tubercular-looking  matter 
grew  from  the  inoculated  spots.  The  structure  of  these  cakes  resembled 


lymphoid  matter. — Mr,  Joseph  Bell  described  a  case  of  enormously 
enlarged  glands  of  the  neck,  in  which  the  glandular  enlargement  rapidly 
disappeared  without  suppuration  ;  the  patient  soon  afterwards  dying  in 
another  part  of  the  country,  from  some  obscure  chest-affection,  not 
phthisis. — Dr,  Stephenson  remarked  on  the  case  which  had  been 
under  his  care, — Dr,  P,  H,  Watson  asked  as  to  the  presence  of  exoph- 
thalmus,  the  condition  of  the  thoracic  duct,  and  the  cause  of  death.  He 
also  wished  to  know  what  was  the  real  distinction  between  lymphomata 
and  medullary  tumours. — Dr.  Gamgee  replied  at  considerable  length. 
Vote  of  T/uxnks  to  tfie  President. — Dr.  Sanders  moved  a  most 
cordial  vote  of  thanks,  on  the  part  of  the  Society,  to  Dr.  Handyside, 
the  President,  for  his  great  trouble  and  kindness  in  giving  the  exceed- 
ingly successful  conversazione,  which  he  had  held  in  the  l''reemasons* 
Hall,  in  the  preceding  week, — Dr.  Handyside  replied. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  Dece.mber  14TH,  1872. 

Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair, 

Fracture  of  the  Base  of  the  Skull. — Dr.  E.  H,  Bennett  said  that  a 
man,  weighing  fifteen  or  sixteen  stone,  had  been  brought  to  Sir  P,  Dun's 
Hospital  insensible,  with  partly  stertorous  breathing,  warm  surface, 
full  and  strong  pulse,  and  his  knees  from  time  to  time  being  jerked 
up  rhythmically.  While  driving  on  a  car,  the  patient  had  been  seized 
with  an  epileptic  fit,  and  immediately  fell  to  the  ground  head  fore- 
most. His  wife^ stated  that  he  had  been  a  hard  drinker,  and  had  had 
two  epileptiform  attacks  the  night  before.  He  died  quickly.  All 
the  thoracic  and  abdominal  viscera  were  healthy,  except  the  liver,  which 
was  large  and  fatty.  The  cerebral  membranes  were  closely  adherent 
to  the  calvarium,  and,  when  they  were  forcibly  detached,  muchgramous 
dark  blood  escaped.  An  extensive  extravasation  of  blood  was  observed 
on  the  surface  of  the  brain,  but  the  mesocephalon  and  cerebellum  were 
quite  free  from  it.  Four  distinct  centres  of  extravasation  were  noticed  ; 
one  on  the  front  of  the  right  lobe,  one  on  the  middle  lobe,  one  over  the 
cribriform  plate  of  the  ethmoid  bone,  and  one  on  the  under  surface 
of  the  left  cerebral  hemisphere.  In  all  these  situations  the  brain-sub- 
stance was  much  torn  and  mixed  up  with  blood.  No  rupture  of  the 
meningeal  vessels  could  be  detected.  The  left  condyle  of  the  occipital 
bone  was  detached  ;  and,  from  both  condyles,  fractures  ran  forwards, 
one  through  the  right  jugular  foramen  and  the  groove  for  the  petrosal 
sinus,  to  terminate  in  the  sphenoidal  fissure  of  the  orbit ;  while  the 
second  passed  through  the  left  middle  fossa  of  the  skull  and  the  petrous 
portion  of  the  corresponding  temporal  bone.  These  lesions  might  be 
regarded  as  the  result  of  direct  violence,  caused  by  the  blow  given  to 
the  occipital  bone  by  the  spinal  column, 

Fxtensive  Disease  of  Genito-urinary  System  in  the  Male.  —  Mr.  MAC 
SwiNEY  showed  specimens  from  the  body  of  a  man,  who  had  been 
admitted  to  hospital  moribund.  There  was  an  obscure  history  of 
rheumatic  fever.  At  the  necropsy  the  lungs,  heart,  and  the  liver 
were  found  healthy.  The  bladder  was  overfull  and  yet  small ;  the 
ureters,  enlarged  and  tortuous,  were  distended  with  fluid,  and  so  were 
the  kidneys.  The  bladder  was  much  thickened,  corrugated,  and  of  a 
bluish-black  colour.  The  kidneys  were  much  diseased,  and  almost 
every  pyramidal  body  was  the  seat  of  an  abscess.  The  same  whey- 
coloured  fluid,  without  any  smell  of  urine,  filled  the  whole  urinary  tract. 

Strumous  Disease  of  the  Spinal  Cord. — Dr.  Stores  showed  the 
brain,  spinal  cord,  and  spleen  of  a  woman,  aged  50*  who  had  been 
taken  into  hospital  suffering  from  so-called  rheumatic  pains  of  twelve- 
months standing.  During  the  past  six  months,  micturition  had  been 
frequent,  and  ushered  in  with  a  stinging  sensation.  For  three  weeks 
her  head  had  been  drawn  back.  On  admission,  this  retraction  was  ex- 
tremely marked  ;  the  spine  also  was  bent,  and  there  was  great  tender- 
ness on  pressure  in  its  neighbourhood.  Extraordinary  hypercesthesia 
existed ;  the  patient  kept  clutching  at  the  bed-clothes,  and  complained 
of  being  cold.  The  pulse  was  100,  and  very  weak  ;  the  heart's  impulse 
absent,  but  both  its  sounds  were  audible ;  respirations  36,  and  tempera- 
ture only  98. 6  degs.  Her  pupils  were  normal,  but  there  was  a  wild  expres- 
sion about  the  eyes.  A  sudden  attack  of  muscular  spasm  supervened, 
and  she  rapidly  sank.  There  was  no  history  of  fever  or  of  delirium.  At 
the  post  mortem  examination,  superficial  vascularity  alone  was  observed 
in  the  brain  connection.  Great  disease  of  the  dorsal  spine,  however, 
was  present.  More  than  two  ounces  of  pus  escaped  from  within  the 
sheath  of  the  cord,  which  latter  was  itself  much  disorganised.  The 
Cauda  equina  also  was  softened  and  disorganised.  The  spleen  was  large, 
hard  in  places,  like  a  scirrhous  tumour,  and  contained  a  great  cyst 
lined  with  ossific  plates,  and  full  of  a  stuff  resembling  soft  mortar.  This 
was  considered  by  Dr.  Robert  Smith  to  be  of  a  strumous  nature  ;  and 
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tbere  could  be  little  doubt  that  this  deposit  was  the  source  whence  the 
spinal  cord  had  become  infected. 

Fibrnts  Sarcoma  of  Upper  Jard). — Mr.  William  Stokes  exhibited 
a  large  tumour  of  eighteen  years'  growth,  which  he  had  removed  with 
the  superior  maxillary  bone  from  a  man,  aged  58.  The  tumour  at  first 
grew  to  the  size  of  a  pigeon's  ^g,  and  remained  stationary  for  some 
years,  when  it  again  took  on  a  more  rapid  course.  It  was  uniformly 
soft  and  elastic,  and  quite  painless.  The  skin  was  freely  movable  over 
it.  An  ulcer,  caused  by  the  pressure  of  the  tumour  on  the  integuments, 
had  formed  over  its  central  portion,  but  this  ulcer  had  none  of  the  cha- 
racters of  open  cancer  ;  nor  were  cachexia,  enlargement  of  glands,  and 
the  other  signs  of  malignant  disease,  present.  Accordingly,  Mr.  Stokes 
operated.  The  tumour  was  found  to  spring  originally  from  the  body 
of  the  sphenoid,  and,  as  it  grew,  it  passed  forwards,  gradually  absorb- 
ing the  osseous  tissues  in  front  of  it.  The  floor  of  the  orbit  was  intact. 
Drs.  Gerald  F.  Yeo  and  Harvey  had  reported,  on  microscopical  exami- 
nation, that  the  tumour  belonged  to  the  class  of  fibro-sarcomata. 

Diuase  of  Pulmonary  Artery,  a  Cause  of  Hypertrophy  of  the  Right  Ven- 
tricle of  the  Heart. — Dr.  Gerald  F,  Yeo  showed  the  heart  and  lungs 
of  a  female,  aged  32,  who  had  been  under  observation  for  six  years, 
suffering  most  of  the  lime  from  chronic  engorgement  of  the  lungs,  and 
X  double  heart  lesion,  following  acute  rheumatism.  The  lungs  were 
dense  and  tough,  and  had  on  their  surface  several  localised,  dense,  dark, 
prominent  hasmorrhagic  swellings,  varying  in  size  from  a  cherry  to  a 
small  orange.  The  pulmonary  arteries  were  dilated  and  inelastic,  down 
to  their  finest  divisions,  the  inner  coat  being  marked  with  tough  yellow 
patches  of  so-called  atheromatous  degeneration.  Hard  laminated 
plugs  of  fibrin  filled  the  arteries  leading  to  the  infarcts.  The  auricles 
were  dilated  ;  the  appendices  filled  with  dry  crumbling  fibrin.  There 
was  extreme  stenosis  of  the  mitral  opening,  with  intense  induration  and 
contraction  of  the  mitral  valve.  The  aortic  valves  were  thickened  and 
insufficient  The  aorta  was  healthy  ;  there  was  hypertrophy  of  the  left 
ventricle.  The  right  ventricle  was  dilated,  and  enormously  hyper- 
trophied  ;  its  muscular  wall  was  hard,  and  in  some  places  three-fourths 
of  an  inch  thick.  The  semilunar  valves  were  healthy ;  the  tricuspid 
thickened.  Dr.  Yeo  considered  that  the  occurrence,  to  such  an  extreme 
degree,  of  two  so  unusual  lesions,  established  a  relation  of  cause  and 
effect  between  the  disease  of  the  pulmonary  artery  and  the  hypertrophy 
of  the  right  ventricle.  Lung-engorgement  did  not  produce  this  exces- 
sive hjrpertrophy,  though  it  probably  aided  in  this  case.  The  order  of 
pathological  events  might  be  thus  briefly  enumerated  :— Acute  rheu- 
matism ;  endocarditis  ;  mitral  stenosis  and  aortic  insufficiency ;  pulmo- 
nary engorgement ;  distention  and  irritation  of  the  coats  of  the  pul- 
monary artery  ;  endarteritis  chronica  deformans  of  this  vessel  ;  hyper- 
trophy of  the  right  ventricle  ;  dilatation  of  the  auricle  ;  thrombosis  of 
the  appendix  ;  embola  carried  into  the  pulmonary  artery  ;  and  haemor- 
rbagic  io/arctus  of  the  lungs. 


DUBLIN   OBSTETRICAL   SOCIETY. 

Saturday,  November  23RD,  1872. 

George  H.  Kidd,  M.D.,  President,  in  the  Chair. 

Report  of  the  Tliirty-fourth  Session. — Dr.  Atthill  read  the  Report 
for  toe  post  MMion,  which  was  of  a  very  tatinfactory  nature.  On  the 
roll  of  members  there  were  169  names,  including  those  of  thirteen 
hoDonmr  members  It  bad  been  resolved  to  publish  the  proceedings  of 
tb«  sooetjr,  and  acoordingly  this  had  been  done,  ana  a  handsome 
vohoM^  oontaiiiiiig  the  proceedings  for  the  past  session,  would  imme- 
dklflljr  be  j^aoed  in  the  member^  hands.  The  report  also  referred  to 
the  Vom  MMtaiMd  bv  the  society  in  the  death  of  Dr.  Thomas  Edward 
BeattjrkMtMajr.— Dr.  J,  Ringland  moved, and  Dr.  T.  More  Madden 
seeoBded,  the  adoptioa  of  the  Report 

PraidtHfi  Addrm.—iyx.  Kidd,  the  oatgolng  President,  gave  a  fare- 
well  address.    Having  coogratahited  the  members  on  the  soundness 
and  vigour  of  the  sodctjr  at  the  ooaunencement  of  the  present,  the 
thirty-AAh  anrnnl  leMfoa,  and  havioff  alluded  to  the  step  that  had  been 
taken  of  tmbUsMng  the  prooedings,  be  pasMd  to  the  more  immediate 
topic  of  Us  addrew-the  dMncicis  and  writings  of  two  represenutive 
mea,  aMMban  of  the  sod^,  who  had  bUcly  departed  from  amongxt 
them.  In  Thomae  Edward  IkMttr,  onehad  been  lost  who  was  in  himself 
ft  host,  one  whom  all  loved  and  deUg^ted  to  honour.    He  was  one  of 
the  eajrlwst  memben  of  the  sodetr.  and,  in  1855,  he  was  elected  one  of 
the  Presidents,  an  office  then  hehf  for  life.     I^tcr,  when  this  office  was 
made  amroaJ,  be  was  «ff«in  rl*.c»<"l  I'r«^W«^»  in  rhr  year  1862.   "  .Silver- 
tMcdjMOtle'handed,  •      !-,|,   genial,    learned, 

Mtmuaef  rteaach,  ho  ;  <,  longer  rule  In  coun- 

«*f,««W"e  sick  bed,  ...,;.....>   ......  .,.,  ^.<„.  (.lactical  experience,  or 

ddlght  the  social  drde."    It  was  in  these  word*,  from  the  pen  of  Sir 


W.  Wilde,  that  a  morning  paper  had  communicated  the  news  of  his 
death  last  May,  and  all  would  recognise  the  accuracy  of  the  picture. 
From  the  list  of  honorary  members  the  name  of  Sir  James  Simpson, 
the  friend  and  fellow-worker  of  Beatty,  was  also  missing.  Without 
attempting  a  comparison,  the  two  men,  Beatty  and  Simpson,  might  be 
classed  together  as  being  almost  contemporary ;  both  possessing  great 
intellectual  power,  great  mechanical  ingenuity,  unbounded  zeal,  and 
unfailing  industry.  The  writings  of  both  took,  for  the  most  part,  the 
form  of  detached  essays,  and  they  often  wrote  on  parallel  subjects. 
Beatty  himself  thought  his  papers  on  the  Forceps,  Ergot  of  Rye,  Cancer 
of  the  Uterus,  Abdominal  Aneurism,  and  Chloroform,  the  most  im- 
portant— with  these  his  ambition  was  that  his  name  should  be  associ- 
ated. With  the  last-named  subject  Simpson's  name  was  still  more 
closely  connected,  and  the  production  of  anaesthesia  by  the  inhalation 
of  chlorofori7i  was,  unquestionably,  his  discovery.  The  greater  liability 
io  post partntn  hemorrhage,  after  the  use  of  chloroform  in  labour,  was 
combated  by  the  previous  administration  of  a  full  dose  of  ergot  of  rye, 
as  recommended  by  Beatty,  who  thus  supplemented  and  enhanced  the 
value  of  Simpson's  discovery.  In  Dublin  only  five  deaths  had  been 
attributed  to  chloroform  in  twenty-five  years,  hence  the  danger  attend- 
ing its  employment  seemed  to  have  been  exaggerated.  Among  Simp- 
son's other  writings,  his  memoir  on  the  Use  of  the  Uterine  Sound  had 
always  appeared  to  the  President  the  most  valuable  contribution  to 
gynaecology  of  the  age  in  which  we  live,  holding,  it  might  be  said,  the 
same  relation  to  uterine  disease  that  Laennec's  treatise  on  Auscultation 
holds  to  thoracic  disease.  The  use  of  the  sound  enables  us  to  make 
a  perfect  and  precise  tactile  examination  of  the  fundus,  body  and  cervix 
of  the  uterus.  It  facilitates  the  use  of  the  speculum.  It  proves,  in 
many  cases,  the  connection,  or  otherwise,  of  hypogastric  tumours  with 
the  uterus,  and  it  gives  accurate  information  as  to  the  size,  position, 
and  relations  of  that  viscus.  From  Simpson's  pen  we  had  also  a  me- 
moir on  the  Diagnosis  of  the  Diseases  of  Women,  while  Beatty's  con- 
tributions to  physiological  and  medico-legal  science  were  well-known 
and  valued. 

Election  of  Officers. — At  the  conclusion  of  his  address.  Dr.  Kidd  de- 
clared the  result  of  the  ballot  as  follows — President :  Evory  Kennedy, 
M.D.  Vice-Presidents :  Lombe  Atthill,  M.D.,  Henry  Sibthorpe,  M.D. 
Treasurer:  H.  Halahan,  L.K.Q.C.P.  Secretary:  J.  R.  Kirkpatrick, 
M.B.  Committee:  F.  Churchill,  M.D.,  J.  Denham,  M.D.,  A.  H. 
McClintock,  M.D.,  G.  Johnston,  M.D.,  G.  H.  Kidd,  M.D. 

l^otcs  of  Thanks. — Dr.  Kidd  having  vacated  the  Chair,  it  was  taken 
by  the  incoming  President,  Dr.  Evory  Kennedy,  amid  applause.  A 
vote  of  thanks  to  the  ex-president  was  then  proposed  by  Dr.  Church- 
ill and  seconded  by  Dr.  Dariiy.  Dr.  Kidd  responded.  A  vote  of 
thanks  to  the  ex -secretary  was  proposed  by  Dr.  H.  Kennedy,  seconded 
by  Dr.  J.  A.  Byrne,  and  responded  to  by  Dr.  Lombe  Atthill.  A  vote 
of  thanks  to  the  visitors  present  was  moved  by  Dr.  Denham,  seconded 
by  Dr.  Johnston,  and  responded  to  by  Dr.  Frederick  Kirkpatrick, 
President  of  the  Royal  College  of  Surgeons,  Ireland  ;  by  Sir  Robert 
Kane,  President  of  Queen's  College,  Cork  ;  and  by  Mr.  Collins,  Go- 
vernor of  the  Apothecaries'  Hall,  Dublin.  The  meeting  then  separated. 


LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


THE  PUBLIC  HEALTH  ACT. 

SiK, — Your  columns  have  lately  contained  letters  and  communica- 
tions of  much  interest  in  reference  to  the  recent  Public  Health  Act, 
and  to  the  new  ajipointmcnts  ihcrcby  rendered  necessary.  I  have  no 
wi.sh  to  write  as  a  controversialist,  but  it  may  still  seem  good  to  you  to 
insert  the  opinions  of  one  who,  tliough  sufficiently  insignificant  as  a 
practitioner,  can  plead  a  pcrsoii.-xl  interest  of  long  standing  in  the  sub- 
jects on  which  he  ventures  to  address  you. 

To  vindicate,  in  measure  nt  least,  my  claim  to  a  hearing,  I  must 
enter  into  some  personal  detail,  and  s.-iy  that  within  the  last  ten  years  it 
has  fallen  to  my  lot  to  advise,  urge,  and,  in  some  instances,  litcriilly  to 
superintend,  the  carrying  out  of  extensive  sanitary  works  in  not  a  few 
large  and  small  private  house;.  Hy  the  adoption  of  better  sewerage 
arrangements,  by  the  insisting  on  the  imperative  necessity  of  providing 
ventilating  shnftH  to  carry  off  sewer-gases,  by  the  prevention  of  their 
reflux  into  the  interior  of  the  luiilding,  and  by  the  bringing  into  use 
improved  watrr-supplics,  I  have  tuidcd  materially  to  the  health  and  to 
the  comfort  of  the  residents.  Not  uiifrc<iucntly  I  have  shown  continued 
ill  health  to  be  dependent  on  a  thouglitless,  but  none  the  less  actu.al, 
overcrowding,  and  have  pointed  out  the  necessity  of  improved  hygienic 
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arrangements.  The  results  speak  for  themselves.  Typhoid  fever,  in 
one  or  twro  instances  almost  endemic,  has  been  banished  from  the 
dwellings  in  question  ;  vi^hile  children  arid  servants,  both  excellent  in- 
dicators of  good  or  bad  sanitary  conditions,  now  live  and  thrive  where 
in  past  times  they  were  constantly  ill. 

I  bring  forward  the  above  statements,  because  I  hold  strongly  that 
what  I  have  been  enabled  to  do  thus  far,  others  with  far  better  know- 
ledge and  wider  opportunities  may  equally  well  effect.  I  would  declare 
also  that  these  data  illustrate  one,  and  that  by  no  means  the  least,  of  the 
highest  privileges  of  every  medical  man  in  his  own  special  sphere.  It 
is  incumbent  on  him  to  show  himself  not  simply  the  medical  attendant 
in  sickness  of  a  given  person  or  family,  but  the  health-adviser,  also,  of 
those  who  apply  to  him.  Nor  is  any  ill-timed  dictation  or  interference 
on  that  account  to  be  deemed  a  necessity  ;  the  occasions  for  quiet  sug- 
gestion are  quite  sufficiently  numerous,  and  need  no  special  searching. 
Surely  it  is  not  too  much  to  maintain  that  our  profession  stands  out  to 
greater  advantage  when  engaged  in  the  prevention  than  in  the  cure  of 
disease  ;  and  the  triumphs  of  medicine  in  the  distant  future  will  pro- 
bably be  won  more  in  the  former  than  in  the  last  named  field. 

Before  quitting  this  part  of  my  subject,  I  would  just  say  that  I  have 
had  no  special  advantages  for  such  work.  I  am  not  a  skilled  engineer; 
I  have  no  special  aptitude  for  mechanics,  nor  have  I  more  than  a  very 
ordinary  knowledge  of  analytical  chemistry  ;  but  some  twenty  years  of 
active  country  practice  have  convinced  me  that  much  real  good  might  be 
done  in  the  making  better  of  many  existing  conditions  of  home  life.  In 
this  conviction  I  have  done  what  I  could;  and  if  I  have  lost  something  in 
a  diminished  requirement  of  my  professional  services,  I  may  safely  aver 
that  I  have  gained  very  much  in  the  gratitude  and  the  greater  personal 
appreciation  of  those  whom  I  have  tried  to  serve. 

What  has  just  been  written  about  strictly  private  endeavours  is  not 
the  less  likely  to  be  true  if  it  be  applied  to  work  of  greater  scope  and 
wider  public  utility  ;  and  now,  for  the  first  time,  is  it  open  to  the  pro- 
fession, as  a  whole,  to  prove  that  its  members  are  not  unequal  to  the 
public  duties  demanded  from  the  new  medical  officers  of  health.  I  do 
most  earnestly  deprecate  and  grieve  over  what  I  must  think  the  false 
issues  entered  into  by  those  who  wish — under  the  leadership  either  of 
Dr.  Rogers  or  of  Mr.  Wickham  Barnes — to  declare  that  the  Poor-law 
medical  officers  ought,  or  ought  not,  to  accept  these  new  public  ap- 
pointments. What  possible  good  can  come  to  the  profession  or  to  the 
public,  from  a  decided  declaration  either  one  way  or  the  other  ?  Why 
not,  in  the  name  of  common  sense,  leave  the  quccstio  vexata  to  be  set- 
tled by  those  whom  it  most  nearly  concerns  ? 

If  it  be  really  true  that  the  average  Poor-law  medical  officer  be,  from 
absolute  ignorance,  unfit  for  such  an  office,  then  he  is  equally  unfit  to 
hold  his  present  appointment.  If  he  be  simply  inexpert  in  drawing  up 
new  returns  and  in  the  proper  fulfilment  of  somewhat  novel  duties, 
then  some  little  reading,  time,  and  guidance  will  give  him  in  no  long 
time  the  required  aptitude.  But  it  is  said  that  the  Poor-law  medical 
officer  will  be  afraid  of  wielding  his  new  powers  ;  will  be  afraid  of  local 
influences,  and  afraid  of  offending  his  patients.  To  such  statements 
there  are  certainly  two  decided  lines  of  answer  :  the  one,  that  work  de- 
clared by  law  to  be  necessary  (and  such  law  is  but  the  reflex  of  grow- 
ing and  deepening  public  opinion)  must  be  done  by  some  qualified  per- 
son, and  that  Englishmen  do  undoubtedly  learn  to  respect  any  one 
who  fearlessly  does  his  duty  ;  the  other,  that  the  imputation  of  coward- 
ice and  the  fear  of  man  cannot  be  attached,  even  with  a  semblance  of 
truth,  to  the  medical  profession.  The  local  knowledge  of  persons  and 
localities  will  prove  no  small  help  in  the  successful  carrying  on  of  the 
duties  of  an  officer  of  health  ;  even  those  who  declare  at  one  moment 
that  the  Poor-law  medical  officer  should  not  hold  the  appointment  for 
fear  of  injury  to  his  prospects,  and  for  fear  of  undue  influence,  do  not 
hesitate  at  the  next  instant  to  maintain  that  he  must  give  help  and  evi- 
dence of  local  insanitary  conditions.  If  the  latter  aid  is  to  be  called 
for,  let  him  at  least  have  the  option  of  earning  the  credit  which  will  not 
be  withheld  by  a  reasonable  public  from  a  conscientious  discharge  of  the 
duties  of  a  higher  grade. 

Some  men  in  our  ranks  are  better  fitted  for  public  duties  than  their 
confreres;  sanitary  work  will  be  doubtless  better  done  by  them  than 
by  the  latter.  Personal  predilection  will  often  decide  the  question  ;  but 
let  the  man  best  fitted  have  the  post,  and  that  whether  he  be  or  be 
not  already  engaged  in  the  Poor-law  service.  One  argument  not  un- 
worthy of  notice  seems  to  have  been  often  lost  sight  of  in  these  discussions. 
I  mean  that  these  public  health  appointments,  well  discharged,  will 
proTe  a  lever  of  the  strongest  kind  to  ensure  much  higher  respect  for 
professional  work  than  is  often  given  ;  and  to  secure  a  higher  scale  of 
remuneration  than  the  miserable  pittances  now  meted  out  by  thrifty 
boards  of  guardians.  Already  even  the  tendency  seems  to  be  to  offer 
for  sanitary  work  a  rate  of  salary  which  far  exceeds  the  amount  now 
paid  for  the  daily  Poor-law  medical  services. 


It  has,  too,  always  seemed  to  me  that  the  duties  of  officer  of  health 
will  be  best  carried  out  by  those  who  are  in  daily  contact  with  the  sick. 
The  very  training  of  daily  professional  life  is  in  itself  not  to  be  despised  ; 
a  close  familiarity  with  the  varied  aspects  of  disease  and  their  successful 
treatment  is  of  no  small  value  in  the  deciding  of  wider  questions  ;  and 
I  believe  I  am  right  in  maintaining  that  those  whose  opinion  is  most 
highly  valued  would  much  prefer  for  such  services  the  active  practi- 
tioner to  the  sanitary  specialist.  If  very  large  areas  are  to  be  admin- 
istered by  medical  men  debarred  from  practice,  there  will  be  great 
risk  that  the  holders  of  office  will  merge  into  inspectors  of  things,  not 
persons  ;  while  moderate  areas  will  be  readily  compatible  with  at  least 
some,  and  that  no  trifling  share  of  daily  professional  work.  I  have 
not  the  honour  to  be  a  Poor-law  medical  officer  ;  I  am  not  a  medical 
officer  of  health,  and  very  probably  never  shall  be.  I  have  no  interests 
save  those  of  truth  to  serve  by  this  letter;  but  as  it  is  purely  egotistical, 
and  as,  too,  my  name  will  add  no  weight  to  the  arguments  which  I 
have  adduced,  I  beg  to  sign  myself  simply, 

M.D.LOND.,  F.R.C.S.Eng. 


ORMSKIRK  UNION, 


A  MEETING  of  the  sanitary  authorities  within  the  Ormskirk  Union  in 
reference  to  the  appointment  of  a  health  officer  was  lately  held  in 
the  Town  Hall,  Southport,  the  Mayor  of  Southport  presiding. 
Mr.  Corbett,  the  Local  Government  Inspector,  had  suggested 
the  grouping  of  the  twenty  townships  in  the  union  on  the  principle  of 
economy  and  efficiency.  The  Chairman  expressed  his  approval  of  this 
suggestion.  It  was  stated  that  a  rate  of  a  halfpenny  in  the  pound  on 
the  rateable  value  of  the  five  districts  would  nearly  produce  the  sum  of 
jCyoo,  the  salary  named  for  the  medical  officer,  which  would  be  raised 
in  the  following  proportions  : — Southport,  ;if220  ;  Birkdale,  £4$  ; 
Ormskirk,  ^'27  ;  Lathom,  ^^50 ;  and  Ormskirk  Rural,  jCSS^-  Acting 
on  the  suggestion  of  Mr.  Corbett,  the  Government  would  pay  one  half 
of  this  sum,  so  that  the  rate  of  a  farthing  would  be  sufficient  for  the 
district.  Mr.  Parr,  clerk  to  the  union,  intimated  that  the  rural  authority 
were  in  favour  of  combination,  and  that  they  represented  a  very  im- 
portant portion  of  the  union.  Mr.  Howard,  chairman  of  the  Birkdale 
Local  Board,  explained  that  the  board  were  in  favour  of  making  a  sepa- 
rate appointment,  but  if  it  were  shown  that  it  would  be  cheaper  to  group 
with  the  other  districts,  the  board  might  alter  their  views.  The  repre- 
sentatives of  Lathom  and  Ormskirk  were  in  favour  of  the  appointment ; 
but  on  behalf  of  Southport  it  was  stated  that  the  district  had  scarcely 
made  up  its  mind  to  join  the  union.  The  chairman  said  the  feeling  was 
that  the  Petty  Sessional  division  would  be  sufficient  for  Southport.  Dr. 
Barrow  approved  of  the  division  of  the  district  into  two  parts,  giving  a 
salary  of  ;i^400  to  the  medical  officer,  as  no  man  could  conscientiously 
undertake  to  cover  the  large  area  of  the  union.  After  some  further  con- 
sideration, it  was  agreed  to  submit  the  proposal  of  the  Southport  repre- 
sentatives as  to  the  formation  of  the  petty  sessional  division  to  Mr. 
Corbett,  at  the  meeting  to  be  convened  in  Liverpool,  on  January  1 8th, 
and  to  meet  again  on  February  5th- 


BERKSHIRE. 


A  CONFERENCE  of  representatives  of  the  urban  and  rural  sanitary 
authorities  in  Berkshire  was  held  lately  in  the  Grand  Jury  Room 
of  the  Reading  Assize  Courts.  Mr.  Benyon,  M.P.  for  the  county, 
occupied  the  chair.  Mr.  Henley  attended  from  the  Local  Govern- 
ment Board.  There  were  also  present:  Mr.  Walter,  M.P.,  Admiral 
Sir  F.  Grey,  Sir  Warwick  Morshead,  Sir  Charles  Russell,  the 
Mayor  of  each  town,  excepting  Windsor,  and  a  representative  from 
each  union,  excepting  Faringdon.  The  object  of  the  conference  was 
to  consider  whether  each  sanitary  authority  should  appoint  a  medical 
officer  of  health,  or  whether  the  principle  of  combination  should  be 
adopted.  Sir  Warwick  Morshead  proposed  that  each  sanitary  authority 
should  for  a  period  of  twelve  months  act  independently  as  regarded  the 
appointment  of  a  medical  officer  of  health.  The  Rev.  J.  F.  Collins 
seconded  the  motion.  Mr.  Bowles  thought  the  Act  was  passed  because 
certain  of  the  local  authorities  would  not  carry  out  the  provisions  of  the 
Nuisances  Removal  and  Diseases  Prevention  Act,  and  it  became  their 
duty  loyally  to  accept  the  new  Act,  and  energetically  carry  it  out. 
Holding  the  principle  that  one  efficient  and  independent  man  would  be 
better  than  having  a  local  man  for  each  union  district,  he  proposed,  as 
an  amendment,  "  That,  recognising  the  principle  of  combination,  it  is 
desirable  that  the  county  of  Berks  be  divided  into  two  or  more  districts, 
and  that  the  several  town  and  country  sanitary  authorities  be  respec- 
tively invited  to  co-operate  in  the  appointment  of  a  medical  officer  of 
health."    Mr,   Hibbert  (Cookham)  seconded  the  amendment     The 
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Chairman  took  the  opinion  of  the  conference  by  a  show  of  hands,  when 
there  were  18  for  and  18  against  it.  At  an  urgent  request  a  second 
show  was  taken,  when  there  were  20  for  and  18  against  the  amendment. 
The  conference  then  adjourned  until  February  15th. 


WEST  DERBY  LOCAL  BOARD. 

Ax  extraordinary  proceeding  lately  took  place  at  a  special  meeting 
of  the  West  Derby  Local  Board.  On  January  7th  the  Board  pro- 
ceeded to  the  election  of  a  Medical  Officer  of  Health  for  the  district. 
There  were  seven  candidates,  two  of  whom  were  members  of  the  board, 
but  the  appointment  was,  by  a  majority  of  two,  conferred  upon  Dr.  Wil- 
liam Carter,  of  Liverpool.  On  the  16th  instant  a  special  meeting  of 
the  board  was  held,  when  Mr.  Cotton  proposed,  and  Mr.  Miller 
seconded,  the  rescinding  of  the  resolution  appointing  Mr.  Carter,  on 
the  ground  that  the  election  was  conducted  by  ballot,  and  that  the 
whole  proceeding  of  the  board  was  invalid  The  motion  was  vigor- 
ously supported  by  Dr.  Fitzpatrick,  one  of  the  rejected  candidates, 
and,  after  a  warm  discussion,  was  carried  by  ten  to  eight.  Mr.  Cot- 
ton then  moved  that  Mr.  Glazebrook,  who  received  three  votes  at  the 
election,  and  was  previously  a  member  of  the  board,  should  be  ap- 
pointed to  the  office ;  but  the  chairman  declined  to  put  the  resolu- 
tion to  the  board,  stating  that  there  was  no  vacancy,  inasmuch  as  Dr. 
Carter  was  appointed  for  twelvemonths.  Upon  this.  Dr.  Fitzpatrick 
threatened  the  chairman  with  a  mandamus,  and  warned  the  board  that 
they  would  be  responsible  for  any  act  Dr.  Carter  might  do  as  Medical 
Officer  of  Health.     The  meeting  was  then  adjourned. 


CORRESPONDENCE. 


THE  SIGNIFICANCE  OF  ALBUMINURIA. 

SiK, — In  common  with  many  others,  I  have  read  with  great  interest 
the  dooble  discussions  which  have  daring  the  past  months  been  con- 
ducted in  your  columns.  Dr.  George  Johnson  zrrsus  Sir  William  Gull 
and  Dr.  Sutton,  Dr.  Dickinson  verms  Dr.  Roberts  and  others,  have 
given  to  the  subject  of  Bright's  disease  that  prominence  which  it  de- 
mands. Albuminuria  is  a  word  which  has  been  frequently  used,  during 
the  last  two  months  especially.  Would  not,  may  I  ask,  the  present  be 
a  good  time  to  invite  from  one  or  more  of  these  deservedly  reputed 
authorities  his  opinion  as  to  the  diagnostic  value  of  albuminuria  ? 

1.  \Vbat  is  the  diagnostic  value  of  albumen  in  the  urine? 

2.  What  is  the  diagnostic  value  of  non-albuminous  urine  ?  To  in- 
clude tube-casts  would  be  superfluous,  as  ordinarily  they  are  not  sought 
Urr,  and  the  search  for  them  is  not,  apparently,  likely  to  be  general  for 
some  time  to  come. 

3.  WUl  the  presence  of  allnimen  warrant  the  supposition  that  or- 
ignitc  dMUige  is  going  on  in  the  kidneys,  or  has  gone  on  ?  Will  its 
abaence  jofttfjr  us  in  concluding  that  no  disease  exists  ? 

I  would  be  personally  grateful  if  one  of  these  well  known  writers 
would  give  hb  opinion ;  or,  even  better,  if  each  would  give  his  opinion, 
and  tbejr  could  dc  inserted  side  by  side.  I  trust  no  one  of  them  will 
think  this  saggcstion  improper,  for  cases  are  known  where  albuminuria 
existed  and  no  longer  exuls.  In  my  own  case,  after  scarlatina  (five 
3reafs  ago)  there  was  albuminuria  Un  six  months ;  Init  because  there  is 
no  albmnisoria  now,  does  it  follow  that  no  damage  has  been  done  ? 
Pcnooallir  I  think  there  has,  if  gout  be  any  evidence.  On  the  other 
band,  kidneys  have  been  found  most  extensively  diseased  where  no 
•Ibwncn  baa  been  detected  during  life.  In  short,  can  we  rely  upon  the 
tcst'tnbc  for  the  diagnosb  of  Bright's  disease  ? 

I  am,  etc,  J.  Milkkr  Foi  iiERoir.L,  M.D. 

li,  Betlndt  Street,  llancherter  .S<|aare,  January  6(h,  1873. 


THE  ADMINISTRATION  OF  CnLOROFORM. 

^ .'It  has  oocuwrf  to  m»  that  the  drcuoMtaaces  of  ths  ilwiir  of 
]  i  u  .M  sjcsftr  the  Enipwor  If  afioleoa  have,  in  some  degree,  a  mdiancholy 
'.tcrcflt,  wMiNfaidlo  one  of  the  great  practical  questions  of  the  pre- 
cut  thwe    <ie  adnrtntettattoo  of  anwidwUce. 

Fronwhntweleani  bf  the  iMt  bvlMn  isBtied,  it  np  'the 

ewMen  infiien  of  eypioBM,  potoliag  to aepbyaia  or  //  /-r/, 

followed  a  petfod  of  MdirrfrMMngHMpaBd comfort  to  i^.^  •....; nous 
patient,  that  a  liihoiritic  BMnipMMiM  was  appointed  to  take  place  a 
couple  of  hoars  later. 
Now,  it  is  reaaenable  10  eeniider  whaX  might  have  been  the  gravity 
f  the  case,  if  tbfee  tfmptomm  bod  bot  bean  delayed  during  tbia  slender 


interval.     Had  tbey  been  aaddeotf 


in  during  the  operation, 


under  the  influence  of  chloroform,  it  is  certain  that  no  question  would 
have  arisen,  at  such  a  moment,  as  to  the  cause  ;  the  failing  pulse 
would  have  been  accepted  as  a  positive  indication — a  premonitory  sig- 
nal of  danger  from  chloroform — the  administration  of  which  would  have 
been  suspended;  and,  after  all  reanimating  attempts  had  failed,  as  they 
must  have  done,  another  instance,  but  this  time  a  classical  and  an  his- 
torical one,  of  unforeseen  calamity  and  death,  would  have  been  cited  to 
the  discredit  of  chloroform.  Who  can  aver  the  doom  that  in  haste  and 
injustice  would  then  have  overtaken  it  ?  How  many  medical  men 
would  have  forthwith  expunged  chloroform  from  the  list  of  anaesthetics, 
and  consigned  it  to  oblivion? 

Viewed  as  they  stand,  however,  I  think  that  the  facts  are  acceptable 
to  many  who,  like  myself,  support  the  argument  advanced  by  Sir  James 
Simpson,  as  an  additional  proof  of  the  probability  that  many  of  the 
deaths  attributed  to  chloroform,  by  reason  of  their  occurrence  under  its 
influence  (post  hoc  ergo  propter  /loc),  might,  in  reality,  have  had  place 
altogether  apart  from  it,  and  these,  too,  without  any  assignable  cause, 
such  as  shock  from  operation.  (Works  of  Sir  J.  Y,  Simpson,  Bart., 
vol.  ii,  p.  151.) 

Just  now,  while  the  dangers  and  coincident  mortality  of  chloroform 
inhalation,  are  actively  discussed  and  brought  prominently  before  the 
profession,  thanks  to  the  advocacy  of  the  British  Medical  Journal, 
the  question  of  the  comparative  safety  of  other  anaesthetics,  and  notably 
of  sulphuric  ether,  has  been  energetically  opened. 

It  will  be  some  time,  however,  before  any  decision  can  be  pro- 
nounced in  a  matter  which  must  embrace  statistics  of  greater  magni- 
tude than  perhaps  any  other  in  the  domain  of  medicine  ;  for,  let  it  be 
borne  in  mind,  statistics  of  limited  extent,  which  frequently  exhibit  an 
encouraging  succession  of  fortunate  cases,  are  often  ultimately  followed 
by  a  levelling  run  of  bad  luck,  so  that  at  least  one  fallacious  factor 
may  be  eliminated  from  others  of  no  less  value. 

lam,  etc.,  David  Tace,  M.B.Ed. 

Kirkby  Lonsdale,  Westmorland,  Jan.  nth,  1873. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.  -The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  21st. 

Butler,  Francis  William,  L.S.A.,  Camberwell 

Bartlett,  William,  Connaught  Square 

Corbin,  Edward  K.,  Guernsey 

Dyer,  Henry  Geary,  L.  R.C.P.  and  L.M.Edin.,  Ringwood,  Hants 

Emmerson,  William  Lindsay,  Leicester 

Fairbank,  VVilliam,  L.S.A.,  Highbury  Hill 

Farmer,  Cottenham,  Anerly,  Sumy 

Ferguson,  George  B. ,  M.B. ,  Cheltenham 

Groves,  Henry  Joseph  Firth,  L.S.  A.,  Dorchester 

Hatfield,  William  Henry,  Old  lUiiliiii;ton  Street 

Heane,  William  Crawshay,  L.S.  A  ,  Cindcrford,  Glouceitershire 

Hope,  Samuel  Wilson,  L. R.C.P. Loud.,  Dulwich 

Jones,  Edgar  Averay,  Leicester 

lAwrence,  George  Edgar,  Bath 

Power,  George  Edward,  Lewishani 

.Shaw,  Waller,  L.S. A.,  Alhelston  Hill,  Hereford 

Smith,  James  Ouston,  L. R.C.P.  and  L.M.Edin.,  Weaverham,  Cheshire 

Spear,  John,  F"olkestone 

Taylor,  John  William,  LewM,  Sussex 

Tunley,  John,  West  Bromwich 

Whitsed,  James  L. ,  Myddelton  Square 

Widilas,  George  David.  York 

Williams.  Richard,  Bala,  North  Wales 
The  following  gentlemen  were  admitted  members  on  January  22nd. 

Barnes.  Arthur  B.,  Favcrsham,  Kent 

Iii>iili;rr,  Isaac,  Gravescnd 

'  I  1  Ml',  John,  L.S.  A.,  Castletown,  NIc  of  Man 

li.v,  Marry,  L.S. A.,  Norwich 

Duijiit,  Edmund,  L.R.C,  P.Edin.,  Dclamcre  Crescent,  Westbournc  Terrace 

Elliott,  Charles  Boulton,  Morclon  I'l.icc,  Belgrnve  Road 

I.ewtas,  Fohn.   Liverpool 

N-^i...   CI,  .,1..    II.-..-    M^.llrnliinli  Square 

V  •  ■<• 

r  i-ad 

K 1 ■ .,     i Terrace 


Koechcl,  Joneph  Waldcmar,  Hntl 
Snundcm.  Evcranl  Home.  Devoni 

Sf '  .■■-■    H-i I'- 


idii  I'.irk  Road 


I  •■  .Sircri,  RuMcIl  Square 

VV,,,,.,  ,,   „,,,,„„,  ;.,,,,.  i l...^l.ury,  Devon 

Welch,  Samuel,  L.S.A..  Hackney  Road 
William*,  William,  M.D  .  Barmouth,  North  Waten 
Thr  r  ■■  uliiiiltfiil  members  on  January  i.^rd, 

r  I   I  ou  II,  'rnsmaniii 

III  [  '  s   Strrcl.  Pimlico 

Clyiii4,  HaiiJuford  Hokkuit;.  ^-^^-A  •  *<<"'  '*'"•  Surn»r 
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Coke,  WilKam  Harriott,  Tottenham 
Copeland,  William  Lowry,  M.D.,  Ontario,  Canada 
Dodd,  Alexander  Russell,  Westbourne  Terrace  Road 
Gibbs,  Robert,  Brompton,  S.W. 
Mitcheson,  Joseph  Hopkins,  Edmonton 
Murray,  William,  M.B.Dublin,  Limerick 
Padman,  John,  Notting  Hill,  W. 
Payne,  Henry  Peter,  Southampton 
Reckitt,  William  B.,  Birmingham 
Rogers,  Edward  Coulton,  Modbury,  Devon 
Wallis,  William,  L.S.A.,  Hartfield,  near  East  Grinstead,  Susse.\ 
-    West,  Rowland  Hill,  Chippenham,  Wilts 

Wilkinson,  Auburn,  L.M.Durham,  Tynemouth 
Williams,  William  Henry,  Tavistock,  Devon 
Wood,  Henry  Thorold,  Onslow  Square,  Brompton 
The  following  gentlemen  were  admitted  members  on  January  24th. 

Barrow,  Albert  Boyce,  Newmarket,  Cambridgeshire 

Bateman,  Lewis  Philip,  Dudley,  Worcestershire 

Chinery,  Charles  Warner,  Lymington,  Hants 

Clark,  Frederick  Cheeseman,  L.S.A.,  Croydon,  Surrey 

Elliot,  Norman  Bruce,  L.S.A.,  Denmark  Hill,  S.E. 

Gibson,  Henry  C.  Mends,  Truro,  Cornwall 

Griffin,  Charles  Thomas,  Ledbury,  Gloucestershire 

Kingcombe,  Alfred  Partridge,  L.S.A.,  Ivy  Bridge,  Devon 

Lewis,  Frederick  William,  L.  S.A.,  Llandovery,  Carmarthenshire 

Moss,  Robert  Campbell,  Stifford,  near  Grays,  Essex 

Nicholson,  Arthur,  Newark,  Notts 

Palmer,  Montague  Henry  Campbell,  L.S.A.,  Newbury,  Berks 

Parkhouse,  Henry,  L.S.A.,  Braintree,  Essex 

Peregrine,  Hugh  Ley,  Half-moon  Street,  Piccadilly 

Richards,   George   Pickering,   L.R.C.P.    and   L.M.Edin.,    Bury   Street,    St. 
James's  Square 

Skinner,  Robert  Alexander,  Camden  Road,  Camden  Town 

Spurgin,  William  Henry,  Thrapstone,  Northamptonshire 

Wilson,  William  Wright,  Acock's  Green,  near  Birmingham 

Yeates,  William  Michaelson,  Birmingham 
Of  the  no  candidates  admitted  to  their  final  examination  during  last 
week,  26  failed  to  satisfy  the  Court  of  Examiners,  and  were  referred 
for  six  months'  further  professional  study. 


Apothecaries'  Hall. — The  following  gentleman  passed  his  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  January  23rd,  1873. 

Jordan,  John,  Birmingham 
As  Assistants  in  compounding  and  dispensing  medicines. 

Andrews,  William  Leatham,  Aldborough 

Worthington,  William,  Preston,  Lancashire 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  24th  and  25th  of  January,  1873,  29  candidates  pre- 
sented themselves;  of  whom  12  were  rejected,  and  the  following  17 
passed,  and  received  certificates  of  proficiency  in  general  education. 
In  the  First  Class,  in  the  order  of  merit. 

1.  Daniel  Philip  Meadows.     2.  John  Poland.     3.   Leonard  Charles  Wooldridge. 
4.  Millice  Culpin. 
In  the  Second  Class,  in  alphabetical  order. 

E.  A.  Aldridge,  F.  G.  Baker,  E.  S.  Dyer,  N.  S.  Foster,  W.  Haydon,  S.  A.  Hay- 
man,  F.  M.  Heygate,  C.  G.  Hutchinson,  Thomas  James,  G.  Leigh  Lye, 
A.  \V.  Pearson,  A.  P.  Powell,  and  Gregory  Stock. 


King  and  Queen's  College  of  Physicians  in  Ireland.— At 
monthly  examination  meetings  of  the  College,  held  on  Tuesday,  Wed- 
nesday, and  Thursday,  the  14th,  15th,  and  i6th  of  January,  the  fol- 
lowing candidates  obtained  the  License  to  practise  Medicine. 
Bowers,  Edward  Shaw,  James 

Brady,  Andrew  John  Smith,  Charles  Catterson 

Piers,  Charles  Edward  Sutton,  John  Richard  Henry 

Redmond,  Gabriel  O'Connell  F.  Webb,  Samuel  Henry 

The  following  candidates  obtained  the  Midwifery  Diploma. 
Brady,  Andrew  John  Smith,  Charles  Catterson 

Redmond,  Gabriel  O'Connell  F.  Sutton,  John  Richard  Henry 

Shaw,  James  Webb,  Samuel  Henry 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced : — 
ANDOVER  UNION— Medical  Officer  for  the  Fyfield  District:   ;^65  per  annum, 

and  extra  fees. 
BOURN    RURAL    SANITARY   DISTRICT-Medical  Officer  of  Health  :  ;{;i5o 

per  annum. 
BRADFORD  (Yorkshire)  URBAN  SANITARY  DISTRICT— Medical  Officer  of 

Health  :  £500  per  annum. 
BRECKNOCK  UNION— Medical  Officer  for  the  Defynnock  District:  ;C9operann. 
DUNFANAGHY  UNION,  co.  Donegal— Second  Medical  Officer,  Public  Vaccin- 
ator, and  Registrar  of  Births,  etc.,   for  the   Crossroads  Dispensary  District  ; 

£,\<xi  per  annum,  and  fees. 
GENERAL  HOSPITAL,  Nottingham — Resident  Surgeon  Apothecary  :  £,\^o  per 

annum,  furnished  apartments,  board,  and  washing. 
HALIFAX  INFIRMARY— House-Surgeon  :  ;^8o  per  annum,  increasing  to  ;f  100, 

with  board,  lodgings,  and  attendance. 
HOXTON  HOUSE  LUNATIC  ASYLUM-Assistant  Medical  Officer :  ;<:i2oper 

annum,  board,  lodging,  and  washing. 
INDIAN  MEDICAL  SERVICE-Sixteen  Assistant-Surgeons. 


INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

INFIRMARY  FOR  EPILEPSY  AND  PARALYSIS,  Portland  Terrace,  Re- 
gent's Park — Medical  Superintendent :  {,^3  per  annum. 

KILRUSH  UNION,  co.  Clare— Medical  Officer,  Public  Vaccinator,  and  Regis- 
trar of  Births,  etc.,  for  the  Cragaknoch  Dispensary  District :  £,\'X)  per  annum, 
and  fees. 

MANCHESTER,  City  of— Public  Analyst :  £150  per  annum. 

MANCHESTER  ROYAL  EYE  HOSPITAL- Honorary  Medical  Officer 

NAVAL  MEDICAL  SERVICE— Assistant-Surgeons. 

NEWPORT  UNION,  Monmouthshire-Medical  Officer  for  the  St.  Woollos  Dis- 
trict and  the  Workhouse  :  jL^Ti  per  annum. 

NORTHALLERTON  UNION,  Yorkshire— Medical  Officer  for  the  Borrowby 
District :  ;{Jio  per  annum. 

NORTH  UIST-  Parochial  Medical  Officer. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  — Assistant 
Medical  Officer:   £\<xi  per  annum,  rooms,  board,  and  washing. 

PARSONSTOWN  UNION,  King's  County— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Frankford  Dispensary  District :  ;Cioo  per 
annum,  and  fees. 

RATHDOWN  UNION,  co.  Dublin-Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Stillorgan  Division  of  the  Blackrock  and 
Stillorgan  Dispensary  District :  ^iio  per  annum,  and  fees. 

SURREY  DISPENSARY,  Great  Dover  Street— Dispenser. 

TAUNTON  URBAN  AND  RURAL  SANITARY  DISTRICTS-Joint  Medical 
Officer  of  Health  :  ;£6oo  per  annum. 

THIRSK  UNION,  Yorkshire— Medical  Officer  and  Public  Vaccinator  for  the 
Knayton  District :  £i\  per  annum,  and  fees. 

UNITED  LAW  CLERKS  SOCIETY— Medical  Officer. 

UNIVERSITY  COLLEGE  HOSPITAL— Surgical  Registrar. 

UNIVERSITY  OF  LON DON- Assistant  Registrar :   /soo  per  annum. 

WALTON-ON-THE-HILL— Medical  Officer  of  Health  :  £,-xa  per  annum. 

WARWICKSHIRE- Medical  Visitor  of  Lunatic  Asylums. 

WIDNES  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  :  l^o 
per  annum 

WORCESTER  DISPENSARY-Surgeon. 


MEDICAL    APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Yates,  W.  P.,  Esq.,  appointed  Honorary  Medical  Officer  to  the  Jersey  Genera 
Dispensary  and  Infirmary. 

Godson,  Clement,  M.B.,  appointed  Physician  to  the  Samaritan  Free  Hospital  for 
Women  and  Children,  vice  A.  Wiltshire,  M.D.,  resigned. 

Robertson,  R.,  M.D.,  appointed  Physician  to  the  Liverpool  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  vice  R.  Gee,  M.D.,  appointed  Consulting  Phy- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tkt  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  3J.  td.,  which  should  be  forwarded  in  stamps  with  the  communication, 

MARRIAGE. 
Brown,  David  Dyce,  M.A.,  M.D.,  Aberdeen,  to  Eliza,  eldest  daughter  of  Sir 

William   Coote  Seton  of  Pitmedden,  Bart.,  at  PItmedden,  Udny,  on  January 

23rd,  by  the  Rev.  David  Brown,  D.D.,  Professor  of  Theology,  Aberdeen,  father 

of  the  bridegroom.     No  cards. 

DEATHS. 
Bishop,  William  Henry,  Esq.,  Surgeon,  at  North  Malvern,  aged  60,  on  January  21. 
Bodkin,  Thomas,  Esq.,  Surgeon,  at  Park  Villas,  Selhurst  Road,  South  Norwood, 

aged  62,  on  January  23rd. 
Hall,— On  January  22,  at  Surrey  House,  Sheffield,  Susan,  wife  of  John  Charles 

Hall,  F.R.C.P.Ed. 
Lynch,  Daniel,  Esq.,  Surgeon,  at  Higher  Broughton,  Manchester,  aged  68,  on 

January  15. 
Nuttall,  Francis,  Esq.,  Surgeon  to  the  Bury  Dispensary,  at  Bury,  Lancashire, 

on  January  17. 
*RiSD0N,  William,  Esq.,  Surgeon,  at  Dolton,  North  Devon,  aged  61,  on  January  17. 

Mr.  Joseph  Welsh,  of  Clun,  Salop,  was  elected  a  Fellow  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  on  the  i6th  ultimo. 


BOOKS,    ETC.,  RECEIVED. 

Operative  Surgery.     By  C.  F.  Maunder.     Second  Edition.     London:  1873. 
Fistula,  Haemorrhoids,  Painful  Ulcer,  Stricture,  Prolapsus,  and  other  Diseases  of 

the  Rectum.     By  W.  Allingham.     Second  Edition.     London  ;  1873. 
The  Eighth  Annual  Report  of  the  Sanitary  Commissioners  with  the  Government  of 

India  for  1871.     Calcutta  :  1872. 
Tweedie's  Temperance  Year-Book  for  1873.     London:  1873. 
Punishments  in  Education.     By  Wm.  Fredk.  Collier.     London  ;  1872. 
The   Pathology   and   Treatment   of  Small  pox.     By  Robert  H.  Bake  well,  M.D. 

London  :  1872. 
Researches  on  the  Action  and  Sounds  of  the  Heart.     By  G.  Paton,  M.D.     Lon- 
don:  1873. 
Epidemiology :  or  the  Remote  Cause  of  Epidemic  Diseases.     Part  i.     By  John 

Parkin,  M.D.     London:  1873. 
Lectures  on  the  Philosophy  of  Law.     By  James  Hutchinson  Stirling,  F.R.C.S. 

London  :  1873. 
A  Digest  of  the  Statutes  relating  to  the  Pubhc  Health.     By  George  F.  Chambers, 

F.R.A.S.     London:  1872. 
A   Treatise   on   Gout,   Rheumatism,   and   Rheumatic  Gout.     By  Austin  Meldon. 

London  :  1872. 
A  Treatise  on  Diseases  of  the  Skin.     By  Austin  Meldon.     London  :  1872. 
Catechism  of  Zoology.     By  Rev.  J.  F.  Blake,  M.A.,  F.G.S.     London;  1873. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 

TUESDAY 

WKDN£SDAY. 


Metropolitan  Free,  3  p.m.— St.  Mark's.  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m.— Roval  Westminster  Ophthalmic,  1.30  p.m. 
.Guy's,    1.30    P.M.— Westminster,    a    p.m.— Royal    London    Oph- 
thalmic.  II   A.M.— Royal    Westminster  Ophthalmic.   1.30  P.M.— 
West  London,  3  P.M.— National  Orthopaidic.  a  p.m. 
.St.   Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  CoUege,  a  p.m.— St.  Thomas's,  1.30  p.m.— Lon- 
don, 3  P.M.-  Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  P.  M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M.— Kmg's  CoUege,  a  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  P.M 

XHURSDAV St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Royal 

Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat.  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  a  p.m. 

St.  Bartholomew's.  1.30  p.m.— King's  College,  r.30  p.m^— Charing 
Cross  2PM  —Lock  (Clinical  Demonstrations  and  Operations), 
I  P.M.— Royal  London  Ophthalmic,  n  A.M.-  Royal  Free,  a 
,  M.— East  London  Hospital  for  Children.  2  p.m.— Hospital  for 
Women.  0.30  A.M.— Royal  Westminster  Ophthalmic  1.30  P  M.— 
St  Tbonus's,«».30  a-M. —Royal  Free.  9  a.m.  and  a  p.m. 


I 


FRIDAY.... 
SATURDAY. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


UONDAY.-lCeaical  Society  of  London,  8  p.m.  Mr.  Henry  Lee.  Lettsoinian 
Lectures  on  Urethral  Dbdiaiges.  No,  III :  Different.  non-Syphilmc,  Dis- 
charges. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Dr.  John  Murray:  Exten- 
jsive  Hairy  Moles— a  living  subject.  Mr.  Lawson :  Drawings  of  a  Hairy 
Mole  which  covered  the  whole  of  the  Back.  Dr.  Moxon  :  Simple  Stricture  of 
Heoatic  Ducts  as.<iociated  with  Vitiligoidea.  Dr.  Moxon  :  Cancer  of  the 
UcttiD.  causing  DilaUtion.  Dr.  Theodore  Williams :  Aneurism  of  the  Arch 
«f  the'  A<.rta  partly  cured.  Mr.  Butlin :  Aneurism  of  Subclavian  Artery, 
chowing  the  Process  of  Natural  Cure.  Dr.  Vandyke  Carter :  Urinary  Calculi 
from  India.  Dr.  Vandyke  Carter:  Drawings  of  Elephantiasis  Arabum.  Dr. 
Douglas  Powell  :  .Secondary  Sarcoma  of  the  I.img  and  Mediastinum.  Mr. 
Couplaiid:  Simple  Ulcer  of  the  Ditodenum,  causing  Obliteiation  of  the  Gall- 
Bladderand  Hepatic  Duct. 

WEDNESDAY.— Obstetrical  Society  of  London.  8  p.m.  President's  Address  ; 
PrafeMor  Lazarcwitch,  "On  a  Case  of  Puerperal  Convulsions  :  Dr.  Braxton 
HidU,  "On  two  Cases  of  Cephalotripsy":  Dr.  Heywood  Smith,  "On  the 
laiccuon  of  Perchloiide  of  Iron  in  Pott  Partum  Hxmorrhage";  Dr.  Bantock 
"tyu  die  Patboloxy  of  certain  so-called  Unilocular  Ovarian  Cysts,"— Royal 
M  kroKopical  Society,  8  p.  m.     AnniwnwTT. 

THURSDAY.-  Hunierian  Society,  8  p.m.  Dr.  Westmacott,  "Case  of  Skin-Disease 
produced  br  Coloured  Gloves":  Mr.  T.  Can-  Jack.son,  "Case  of  Excision  of 
Hip-joint":  Mr.  de  M^ric,  "On  Gonorthoeal  Abscess." 


NOTICES  TO  CORRESPONDENTS. 

MMwwvdL  af«  r«quwwr1  to  look  to  the  Notices  to  Corre 
)  of  the  foOonrmff  wc3L 
Wi  CAinwr  owtMuiTAitB  to  «rrt;«i«  Mawi/scbiptii  k<it  used. 

IKY«,  who  wish  notice  to  be  taken  of  their  communications,^  should 
I  IhMi  with  their  niwei    nf  oooiae,  not  necessarily  for  publication. 

■fyf^M  f)Hffff«l  MUMfS  •bould  b«  addressed  to  the  Editor  ; 
wjiiaaM  wtMm,  B0»4elKery  of  the  JouKMAt.,  etc.,  should  be 
I  to  the  GenenU  UmuKti, « the  Oftee,  37.  Great  Qoeea  Straet,  W.C. 


IHQOiaan  (DuhtinX— We  see  no  ofajectka  to  the  arrangement  proposed. 

Da.  FvMBtx.— With  gnat  phtwiwi, 

A  CdMrtAiHANT.  if  unaMa  l«  obtain  udw  Olherwi»«,  should  apply  to  (he  county 


Tmi  LAT*  KwiMOt  MaraLioN. 
Sib.— 1  h*««  laad  dM  <wti<pril  of  Ito/wf  mm^tm  appearance*  in  the  case  of  the 
htt  toperor.  uCM^SmT  \  60  Ml  9dM  agrHwiSl  Sir  William  Gull,  who 
nppawa  to  dUkr  tnm  the  du  ■ndlwl  tmiimmt  who  were  also  present  at  the 
flecropay. 

A  patieat  raceived,  two  fmn  aco,  a  Mow  in  the  region  of  the  falM  ribs,  on  the 
Mk  iida,  tor  aboo*  •  WMit  ibanatar  be  paaMd  a  little  Mood  in  his  unne. 
Mmatm  mmmIm  aco  ba  B—jhiaiil  e#  •  oowlaBi  waariaess  in  the  nghi  luinbar 
mBmtmammihf^Ummmmitim  or  Hi—ri  to  crtd.  and  accompanied  by  a 
4MiM  t*  aictttfale  tnyumtf.  vmimg  •>  OMa.pale  Mood  in  the  nrme.  About 
ik  Mwdw  ■•»  baww  ewiaid  bbatfUbr •  wmk  with  bitmaa  Mia,  coouaaaeinR 
kiywHgbtiankla,trtiiiBMlii1wiihfc»ar.iiiill ii.aadwjilriat   Hebaabad 

-    ■  -^^  '     '        *-■ -'^•"ly,  the  pala 


»Ia  io  aiaad,  ha  aow  eoavlaiaa  of  itrlaarjr  jrriiaMltey.  the  pain  Mng  worst 
■dctanaiea.  TbapabiinafctredwtbeoHlaaoftba  wadwa.  After  rough 
•aaraiaa  be  paaMi  Mood.  What  wonld  be  the  dlagaaili  ia  tbh  case  f  and  where 
4M  drieeaaaoanaaaacer  I  think  the  bite  Ratparer'idlaeaac  h-K»n  in  the  kidnry. 
and  1  mtka  agrae  wiih  Dr.  Horace  Dobetl,  ia  bis  renuikt  at  p.  79  of  the 
Jot^atiat.  of  JaaHfy  ilth.  I  am^  etc, 

"   '     '    Jaaaarj  wi.  itjj  Haaav  HAaats,  M.D. 


Notice  TO  M)VB.rtiskks. — Adverlisemenus  should  be  torwarded  direct 
to  the  Priming-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FoWKE.  not  later  than   Thumdnx,  rwftlve  o'clock. 

Dr.   KiDD.— It  would  surely  occupy  less  of  Dr.  Chnrles  Kidd's  time  to  fumi.sh  the 
references  to  the  deaths  which  he  alleges   to   have  occurred  from  ether,  than  to 
pen  the  voluminous  and  discuisive  manuscripts  wiih  which  he  has  for  some  weeks 
past  favoured  us,     When  he  sends  his  list,  it  shall  be  published. 
Action  ok  the  Calabar  Bean  on  the  Iris 

Sir, — Can  any  of  your  readers  enlighten  me  as  to  the  action  of  the  Calabar  bean  as 
a  myotic?  Belladonna  is,  I  suppose,  generally  cnnsidered  to  act  by  temporarily 
paralysing  the  circular  fibres  of  the  iris,  though  by  some,  I  believe  it  is  thought 
to  act  on  the  retina,  dilatation  of  the  pupil  taking  place  as  a  .secondary  result. 
I  am  anxious  to  know  whether  the  Calabar  bean  paralyses  the  radiating,  or 
irritates  the  •  ircular  fibres  of  the  ins,  in  either  of  which  ca^es,  I  imagine,  contrac- 
tion of  the  pupil  would  be  the  result.  I  am.  etc., 

Matlock,  Somerset,  January  1S73.  George  Greenslade. 

•tRACTURE   OP    Il-RM    FROM    MuSCULAR   ACTION. 

Sir, — In  answer  to  your  correspondent,  Mr.  W.  E.  Hyde,  in  the  Joi;RNALof  Nov.  2,  1 
beg  to  inform  him  that  two  years  ago  I  had  a  very  similar  case  to  the  one  he  men- 
tions ;  viz.,  fracture  of  the  ilium  from  muscular  action. 

A  young  midshipman  was  running  a  race  with  a  friend  of  his  in  the  Crystal 
Palace  grounds,  and,  being  behind  his  friend,  he  "  put  on  a  spurt",  and  the  severe 
muscular  action  detached  a  piece  of  the  anterior  superior  spine  of  the  ilium, 
about  the  size  of  a  walnut.  He  did  not  fall  at  the  time,  but  stopped  as  soon  as 
he  was  able,  got  on  his  friend's  b.ick,  and  sought  advice.  He  was  about  nineteen 
years  of  age,  perfectly  healthy,  and  of  good  muscular  development.  I  strapped 
and  bandaged  the  pelvis  and  sent  him  home.  The  ca.se  afterwards  came  under 
the  notice  of  Mr.  Le  Gros  Clark,  who  very  courteously  wrote  to  me  on  the  subject, 
and  confirmed  my  diagnosis.  I  am,  etc.,  J.  Sidney  Turner. 

Woodside,  Anerley  Road,  Upf)er  Norwood,  S. 

OUARAN.\. 

Sir, — As  I  observe  that,  in  your  issue  of  December  21st,  a  desire  is  expressed  that 
those  who  have  made  use  of  guarana  will  state  whether  benefit  has  ensued,  I  beg  to 
state  that  I  have  administered  it  tu  two  patients,  one  a  young  man,  the  other  an 
elderly  lady,  both  of  whom  frequently  suffer  from  migraine.  The  dose  taken  by 
the  young  man  was  ten  grains  ;  and  the  headache  from  which  he  was  then  suffering 
was  removed  in  less  than  an  hour,  apparently  by  this  means.  The  lady  has  on  two 
occasions  taken  twelve  grains  of  the  powder,  and  on  each  occasion  her  headache, 
which  is  frequently  most  severe  and  .iccompanicd  by  distres.sing  retching,  etc.,  ha,s 
subsided  very  soon  afterwards,  and  disappeared  entirely,  without  any  retching  or 
vomiting  having  occurred,  much  before  its  usual  time  had  elapsed. 

Louth,  January  23rd,  1873.  I  am,  etc, ,         T.  Wemyss  Bogg. 

Hospitals  an:)  Genkral  Practitioners, 

Sir, — From  the  neces  ary  curtailment  in  the  report  of  our  meeting  at  the  London 
Tavern,  you  will  perhaps  allow  nic  to  correct  one  or  two  misapprehensions  that 
may  have  arisen  in  consequence.  Though  I  advocated  the  poor-law  and  the 
voluntary  hospitals  being  administered  from  a  common  centre,  1  am  not  aware  that 
I  in.sisted  on  the  Poor-Law  Board  being  that  centre  ;  but  rather  such  a  board  as 
the  Charity  Commissioners  mi^ht  appoint,  with  representatives  from  both  centres, 
to  insure  their  harmonious  action.  The  indirect  loss  of  patients,  I  attributed  to 
the  eclat  of  hospital  officers  attracting  to  their  private  residences  patients  well  able 
to  pay  general  practitioners,  but  unable  to  afford  the  fancy  fees  of  consultants. 
These  patients,  instead  of  being  referred  back  to  the  medical  men  in  their  own 
neighbourhood,  are  often  sent  with  the  consultant's  card  into  the  hospital — a 
rather  dog  in  th*  manger  action,  ho  not  being  willing  to  take  the  lower  fee  himself, 
does  not  allow  others  to  enjoy  it.  The  moribund  children  and  old  people  con- 
stantly thrown  on  the  hands  of  general  practitioners,  after  being  hospitalised  to 
extremes,  were  referred  to  as  brinniu!,;  more  than  a  fair  share  of  discredit  on  the 
general  practitioner  in  his  own  iicij^hbourhood,  by  obliging  him  to  account  for 
numerous  deaths,  when  with  the  treatment  of  the  patient,  and  any  possible  emolu- 
ment, he  has  had  nothing  to  do,  I  am,  etc, 

Pbrcy  Leslie,  M.D. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion, 
Jan.  25th  ;  The  Manchester  Guardian,  Jan.  2Qlh  ;  The  Aberdeen  Daily  Free 
Press,  Jan.  a4th  ;  The  Bath  Kxprrss,  Jan.  25th  ;  The  Birmingham  Daily  Post, 
Jan.  27th ;  "The  Glasgow  Herald,  Jan.  agth :  The  Aberdeen  Daily  Kress  Press, 
Jan.  28th;  The  Scutsman,  Jan.  jKth  ;  The  Exeter  and  Plymouth  Gazette  ;  The 
North  Wales  Chronicle  ;  etc. 


COMMUNICATIONS,  LETTER.S,  itrc.  have  been  received  from  :— 

Dr.  Southcy,  London  ;  Dr.  Smart,  I'enge  ;  Mr.  W.  S.  Savory.  London  ;  Dr.  George- 
Johnson,  London  ;  Dr.  Moxon,  London  ;  Dr.  Wickham  LecK.  London  :  Our 
Dublin  Corrcnpondent :  Mr.  Tccviin,  I 


Dr.  A.  Nieden,  London;  M.D.:  Mi 
The  Rcgistrnr-Gencral  of  Eiigliiinl 
Registrar-General  of  Ireland;    Mi 
Medical  Society  of  London;  Dr.  lie 
Ixindon;  Mr,  Whitford,  London;  M 


iidon  ;  Mr,  J.  S.  UrowncMasoii,  Exeter; 
l.irbrcich,  London:  Mr.  Butt,  Cheltenham; 
The  .Secretary  of  Apolheciirics'  Hall  ;  The 
Waiiklyii,  London  ;  The  Registrar  of  the 
inanii  Weber,  London  ;  Mr.  Everitt  Norton, 
.  Prescott  Hewctt,  London;  Mr.  P.  Squire, 
London;  Mr.  J.  W.  LaiiKmore,  Lonil<in  ;  The  Secretary  of  the  Royal  Medical 
and  Chiruruical  .Soricly;  Dr.  J.  Ad.un-.on,  Helton  Ic  Hole;  Mr.  E.  G,  Archer, 
Jemcy;  Mr.  W,  Adams,  London:  1  >r.  Dyic  lirowii,  Aberdeen:  Dr.  M.ickie. 
Insch;  Dr.  Ilolli*.  lx>iidon :  Mr.  Ulii.r.  Loudon;  Miss  Uiidkin ;  Dr.  Whitehead, 
ManchcHlcr;  Dr.  J.  C.  Hull.  SlicllirM  ;  Dr.  I'ussell,  Brighton;  Mr,  C.  D.  Mar- 
riott. AldridKo  ;  Dr.  Sharp,  Tliornliill  :  Mr.  Reeves,  London  :  Dr.  Walker,  Peter- 
borouKh;  Dr.  Slyrap,  Shrewsbury;  Mr.  Hcdicy,  Newcastle  on  Tync  ;  Mr.  J.  B. 
Illackcti,  London;  Our  Liverpool  CorrcHpoiitlciil ;  Dr.  Campbell,  lliidgc  of  Allan  ; 
Dr.  I,  W.  Moore.  Dublin;  Mr.  Grcriiil.iilr,  Mwrtock  ;  Mr.  Rnwson.  London  ;  Mr. 
J.  I).  Hill,  LoiKlon  ;  Mr.  ('..  Eamr.,  London;  Dr.  Crichlon  Browne,  Wakefield: 
Mr.  lUyncH  Walton,  I-oiidon  ;  Mr.  Toole,  London;  iJr.  R.  Robertson,  Liverpool ; 
Dr.  (;uurley;  Inquirer,  Dublin :  Mr.  K.  V.  .Smith,  Manchester;  Our  Glasgow 
Corrc»pondcnl ;  Mr.  W.  Lucy,  Hiriiiiii«h«m  ;  ihc  Secretary  of  the  Pathological 
Society  ;  Dr.  Horace  Dobcll,  London  ;  Dr,  Clement  Godion,  London  ;  etc. 
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CLINICAL   LECTURES 

ON  THE 

EXAMINATION     OF     PATIENTS     BEFORE 

OPERATING   ON   THEM. 

Delivered  at  St.  Bartholomews  Hospital. 

By  W.  S.  savory,  F.R,S., 

Surgeon  to  and  Lecturer  on  Surgery  at  the  Hospital ;  etc 


III. 

Then,  for  the  physical  or  other  examination  of  the  internal  organs — of 
the  heart,  lungs,  kidneys.  Are  they  sound,  or  do  they  betray  any  evidence 
of  disease  or  defect  ?  If  so,  of  what  probable  nature  is  it  ?  Is  it  present 
or  past  ?  Are  morbid  changes  still  in  progress,  or  is  there  evidence 
only  of  the  damage  done  by  former  mischief?  And  what  of  such 
damage  ;  how  does  it  tell  ?  What  risks  does  it  engender  ?  In  what 
direction  is  it  suggestive  of  inability  to  bear  the  shock  or  strain  of  an 
operation  ? 

First,  of  the  heart.  Suppose  there  is  evidence  of  insufficiency  of 
some  of  the  valves.  This  would  probably  be  the  result  of  past  mischief; 
and  it  may  be,  if  there  have  been  time  enough,  that  the  difficulty  to  be 
overcome  has  been,  in  large  measure,  met  by  augmented  power.  As  a 
rule,  one  might  say  of  such  mischief,  if  it  stand  alone,  that  it  does  not 
add  largely  to  the  risk  of  an  operation.  By  its  mechanical  effect  it  is  not, 
perhaps,  in  relation  to  an  injury,  a  very  great  evil  ;  but  the  worst  of  it 
is,  that  in  many  cases  it  is  suggestive  of  a  constitutional  flaw.  The 
public  are  easily  alarmed  about  chloroform,  and  patients  who  hesitate 
to  take  it  will  often  urge,  in  justification  of  their  fears,  a  real  or  sup- 
posed affection  of  the  heart.  I  do  not  know  that  there  is  any  evidence 
to  show  that  the  risks  of  chloroform,  when  judiciously  given,  are  mate- 
rially increased  by  defect  of  the  cardiac  valves.  But  change  in  the 
substance  of  the  heart — fatty  degeneration— is  a  far  more  formid- 
able disease  for  the  surgeon,  and,  unfortunately,  a  far  more  treacherous 
one  too.  Its  signs  are  not  so  obvious  :  the  earlier  stages  of  it  especially 
are  not  usually,  I  believe,  revealed  by  definite  signs,  and  yet  we  know 
how  terrible  a  crisis  awaits  this  affection.  Sudden  deaths,  even  with- 
out any  obvious  determining  cause,  are  only  too  familiar  to  us.  The 
shock  of  an  operation  then  must  surely  be  extremely  hazardous.  And  if 
an  operation  must  be  done  in  the  face  of  evidence  suggestive  of  such 
degeneration,  it  is  well  for  the  surgeon  if,  beforehand,  he  has  put  the 
case  clearly  and  strongly  before  his  patient's  friends,  making  them  fully 
understand  and  appreciate  the  danger. 

Suppose  there  is  evidence  of  aneurismal  dilatation  of  the  aorta,  I 
would  repeat  shortly  what  I  have  said  of  valvular  imperfection — that  it 
is  not,  perhaps,  so  material  in  itself  as  in  its  suggestion  of  degenerative 
changes  proceeding  elsewhere.  Such  a  condition  is  very  likely  to  be 
brought  to  our  notice  when  considering  the  question  of  operation  for  an 
external  aneurism  ;  and  here,  of  course,  it  tells  with  especial  force,  when 
it  is  so  important  that  the  artery  we  secure  by  ligature  should  be  in  a 
healthy  state.  Evidence  of  degeneration  of  a  part  of  the  arterial  system 
elsewhere  than  about  the  aneurism  would  furnish  an  argument — though 
I  think  by  no  means  a  conclusive  one  —in  favour  of  compression  against 
ligature. 

Then,  with  regard  to  the  lungs.  No  one,  if  he  could  possibly  help 
it,  would  operate  in  the  presence  of  any  inflammatory  disease,  if  there 
were  any  prospect  of  it  passing  away.  Embarrassment  of  the  pul- 
monary circulation  tells  sadly  upon  a  patient  after  any  considerable 
operation,  and,  at  the  least,  is  very  sure  to  add  largely  to  his  distress. 
A  constrained  position,  then,  becomes  terribly  irksome.  Every  effort 
at  coughing  shakes  him  and  produces  much  suffering,  and  immediate 
danger  arises  from  the  difficulty  or  impracticability  of  expectoration. 
After  certain  operations,  indeed,  the  presence  of  cough  is  particularly 
mischievous— after  those  for  hernia  and  cataract,  for  example,  for  ob- 
vious reasons. 

But  the  great  majority  of  affections  of  the  lungs  which  are  brought 
under  the  notice  of  the  surgeon  before  operation  are  those  which  are 
placed  collectively  under  the  head  of  phthisis.  I  hardly  know  how  to 
handle  thjs  subject  in  the  space  which  I  can  give  to  it.  Under  the  head 
of  phthisis— of  disease  destructive  of  lung-substance— are  now  included 
changes  differing  most  widely  in  their  issues  and  in  the  degree  of  mis- 
chief wrought  by  them.  But  the  surgeon,  for  his  part,  can  bring  these 
questions  to  two  or  three  points.  First,  assuming  that  there  is  evidence 
of  mischief  in  the  lung,  is  the  disease  active  or  quiescent  ?     If  active, 


what  is  its  probable  issue  and  duration  ?  If  it  be  quiet,  how  much  damage 
has  been  done  ;  and  in  what  condition  of  health  and  strength  has  it  left 
the  person?  What  has  been  its  history  hitherto  ?  How  far  can  we 
judge  of  the  future  by  the  past  ?  And  of  the  operation,  in  relation  to 
this  point,  what  is  the  nature  and  extent  of  the  demand  it  will  make 
upon  the  powers  of  the  constitution  ?  And  last,  chief  and  most  critical 
question  of  all— How,  in  relation  to  the  health  and  strength,  will  the 
operation  stand  in  comparison  with  the  disease  for  which  it  is  proposed 
as  a  remedy  ?  You  see,  in  the  face  of  such  mischief  in  the  lung,  the 
question  comes  to  this — How  can  the  patient's  health  and  strength  or 
constitutional  capital  be  best  preserved  ?  Will  the  operation  make  less 
demand  upon  it  than  the  disease  ?  With  lung-mischief  in  progress,  who 
would  think  of  subjecting  a  person  to  the  stress  of  a  considerable  opera- 
tion if  it  were  merely  one  of  expediency — say  for  the  remedy  or  removal 
of  deformity  ?  Even  with  lung-mischief  at  the  time  quiet,  but  recently 
active,  who  would  wantonly  incur  such  a  risk  ?  But  now,  supposing 
disease  of  a  joint  or  other  part  which,  from  pain  or  discharge,  was 
telling  steadily  and  surely  upon  the  powers,  if  by  an  operation  the 
local  tax  could  be  lessened,  ought  it  to  be  declined  on  the  ground  of 
considerable  lung-mischief  ?  Ought  we  not  to  choose  the  less  evil  of 
the  two  ?  Sometimes  it  is  said  we  ought  not  to  run  the  risk  of  stopping 
a  local  drain,  which  may  be  serviceable  in  keeping  quiet  disease  in  the 
chest.  But  if  such  a  local  drain  be  exhausting,  the  smaller  question  is 
swallowed  up  in  the  larger,  which,  I  repeat,  in  such  a  state  of  health  is 
this — By  what  means  can  we  best  reduce  to  a  minimum  the  demand 
upon  the  powers  ?  When  this  great  question  is  urgent,  all  minor  ones, 
about  the  appearance  or  usefulness  of  a  part,  have  little  place.  Nay, 
we  may  not  hope  to  be  able  to  save  life  ;  we  can  only  aspire  to 
prolong  it.  You  see,  then,  my  view  of  the  matter  comes  to  this. 
We  have  to  consider  the  question  of  operation,  in  the  worst  of 
such  cases,  only  in  reference  to  the  disease  of  the  lungs.  However 
unpromising  that  may  be,  if  the  operation,  in  its  relation  to  the 
constitutional  power,  be  a  local  mischief  less  than  the  disease  it 
sweeps  away,  it  should  be  done.  Truly,  the  surgeon's  work, 
in  such  a  case,  is  not  an  encouraging  one;  but  surgeons  expect  no 
privilege  in  the  choice  of  cases.  But  there  is  this  further  consideration. 
An  operation  may  be  preferable  to  the  mischief  it  proposes  to  remove, 
inasmuch  as  there  is  no  chance  of  the  disease  abating  ;  but  then  the 
operation  itself  will  inflict  a  shock,  and  the  remedy,  for  a  time,  may  be 
more  severe  than  the  disease.  Now,  the  shock  in  such  a  case,  and  for 
reasons  already  given,  is  not,  perhaps,  of  serious  moment,  but  has  the 
patient  a  chance  of  weathering  the  subsequent  storm  ?  If  the  wound 
can  be  repaired  he  has  gained  largely,  perhaps  gained  everything  ;  but 
what  if  he  should  sink  prematurely,  and  so  die,  as  it  will  be  said,  of  the 
operation  ?  Why,  the  surgeon  must  weigh  this  momentous  question  in 
every  such  case  for  himself.  He  can  have  no  guide  in  the  matter  but 
his  clinical  experience. 

But,  then,  the  disease  in  the  chest  may  be  so  slight  as  not  to  rise  into 
such  urgent  importance.  Here  again,  if  the  operation,  in  relation  to 
the  system,  be  a  lessevil  than  the  disease,  there  can  be,  ordinarily,  no  hesi- 
tation about  performing  it.  But,  in  operations  of  expediency,  the  sur- 
geon must,  in  each  such  case,  measure  for  himself  the  risk,  taking  into 
consideration  other  circumstances  in  respect  of  which,  perhaps,  no  two 
cases  will  prove  to  be  alike.  If  the  patient  be  an  adult,  the  whole  matter 
must  be  laid  before  him  ;  if  a  child,  before  his  friends.  Only  remember 
that,  in  such  cases,  we  have  the  chance  of  waiting  and  watching  long, 
and  so  of  arriving  at  a  much  sounder  conclusion. 

A  SHrgeon  has  the  strongest  possible  reason  for  not  neglecting  to 
examine  thoroughly  into  the  state  of  the  kidneys.  Physiologically,  the 
kidneys  are  not  so  immediately  essential  to  life  as  the  heart  or  lungs  ; 
but,  surgically,  a  healthy  state  of  the  kidneys  is  more  important  to  the 
issue  of  an  operation  than  that  of  any  other  organ.  And  cannot  we 
understand  why  this  is  so  ?  The  kidneys,  like  all  other  organs,  in  some 
degree  share  in  the  shock  of  an  operation,  but  after  this  there  is,  as  we 
know,  often  a  considerable  stress  put  upon  them,  inasmuch  as  they  have 
to  excrete  from  a  blood  strangely  disturbed,  even,  perhaps,  materially 
altered  in  its  composition  by  the  local  mischief  in  progress,  or  extraor- 
dinary action.  Now,  when  the  kidneys  are  healthy  or  tolerably  sound, 
they  respond  to  the  call— prove  equal  to  the  extra  work— and  are,  no 
doubt,  the  chief  means  by  which  the  blood  is  enabled  to  unburthen  it- 
self. But  if  the  kidneys  are  at  fault,  what  ensues  ?  They  may  be  much 
damaged,  and  yet  with  working  power  sufficient  for  the  purposes  of  a 
quiet  existence.  Week  after  week,  or  month  after  month,  during  the 
calm  of  a  regular  life,  they  betray  no  evidence  of  flaw  or  weakness. 
Such  impairment  of  health  as  may  ensue,  is  unheeded  or  otherwise  ex- 
plained. The  urine  might  tell  the  tale  if  questioned;  but  no  complaint, 
perhaps,  points  to  the  need  of  examining  it.  But  the  storm  of  an 
operation  coming  suddenly  upon  them,  they  give  way  altogether  ;  fail 
to  answer  to  the  call,  and  the  patient  rapidly  sinks.    Gentlemen,  never 
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be  tempted  to  do  an  operation  without,  when  possible,  looking 
thoroughly  into  the  working  condition  of  the  kidneys.  Fortunately 
you  have,  in  the  urine,  an  honest  and  straightforward  witness  which  it 
inay  be  well  to  question,  not  once  only,  but  several  times.  And  if  the 
urine  should  prove  to  be  abnormal,  you  must  learn  to  weigh  the  evi- 
dence it  yields  ;  and  I  need  not  tell  you  that  you  find  far  better  guides 
in  works  on  or  teachers  of  medicine,  than  I  can  prove.  So  on  this 
head  I  will  venture  to  offer  only  a  single  remark.  I  have  observed  that, 
when  a  dresser  is  asked  to  examine  and  report  upon  a  patient's  urine, 
he  sometimes  understands  this  to  mean  only  looking  for  albumen  ;  or,  at 
least,  he  reports  next  day — no  albumen,  or  much  albumen,  as  the  case 
may  be.  If  there  be  albumen,  he  usually  examines  further  for  tube- 
casts,  and  may  take  the  specific  gravity  of  the  urine.  But  this  last 
observation  is  occasionally  not  made  at  all,  and  sometimes  thrown  into 
the  background  as  merely  a  supplement  to  the  others.  Now,  to  the 
surgeon,  I  think  the  last  point — the  specific  gravity  of  the  urine — in  the 
question  to  which  he  seeks  an  answer,  is  of  supreme  importance.  The 
damage  done  or  change  of  structure  is  told  more  in  detail  no  doubt  by 
heat,  nitric  acid,  and  the  microscope,  but  the  working  power  of  the 
kidney  which  is  still  left,  is  told,  I  fancy,  more  surely  and  directly  by 
observations  aimed  at  the  amount  of  its  normal  constituents  carried  off 
in  the  orine.  I  am  not  so  stupid  as  to  teli  you  that  you  may  learn  this 
by  simply  taking  the  specific  gravity  of  the  urine  ;  but,  and  especially 
when  fxma  any  other  signs  there  are  groimds  of  suspicion,  repeated  ob- 
senrations  on  the  specific  gravity  checked  by  measurements  of  the 

?[aantity  of  urine,  will,  I  think,  most  satisfactorily  indicate  to  you  your 
utore  course,  either  of  having  nothing  to  do  with  an  operation,  or  of 
pursuing  further  the  inquiry. 

I  cannot,  need  not,  point  out  the  bearing  upon  the  question  before  us 
of  disease  or  onsoandness  of  other  organs,  such  as  the  liver  or  stomach. 
Of  coarse,  any  weakness,  in  any  part,  is  unfavourable  so  far  as  it  goes  ; 
but,  on  the  other  band,  it  is  well  to  know  that  these  subordinate  organs 
may  be  much  damaged  and  yet  the  patient  may  be  carried  safely  through 
a  formidable  operation .  And  the  great  point  here  is  the  same  as  in  the 
case  of  the  kidney.  Setting  aside  active  or  acute  disease,  the  question 
chiefly  turns  upon  the  amount  of  working  power  left.  I  can  give  you  a 
striking  illustration  of  what  is  here  meant.  A  girl,  about  fourteen  years 
of  age,  was  the  subject  of  incurable  and  destructive  disease  of  the  knee- 
joint,  which,  moreover,  was  the  seat  of  intense  pain.  For  all  this  there 
was  no  remedy  short  of  removal.  But,  then,  her  state  of  health  and 
general  oondilion  were  very  unpromising.  Her  powers  had  been  greatly 
rednoed  and  she  was  very  feeble.  And  with  all  this  her  liver  was  very 
nnidi  cnUuved,  reaching  far  down  into  a  distended  abdomen.  The 
^j^^jwttftnm.  01  both  physicians  and  surgeons  was  that  the  liver  was  the 
•cat  of  very  extensive  amyloid  or  lardaceous  deposit  ;  and  the  mischief 
appeared  to  all  so  grave  that  I  could  get  no  encouragement  in  the  way 
of  operation.  Bat  day  after  day  the  pcor  girl  with  pallid  and  anxious 
fkoe  begged  that  something  might  be  done  ;  and,  watching  her  for  some 
time,  I  was  led  to  believe  that  a  considerable  amount  of  working  power 
oraat  be  still  left  to  the  liver.  In  her  appetite  and  digestion  were  some 
of  tbc  best  sigm  about  her,  and  there  was  nothing  materially  wrong 
in  bcr  orine.  Under  these  circumstances,  tlicn,  I  ventured  to  amputate 
her  thigh,  declaring,  however,  that  I  had  little  hope  of  complete  re- 
covery from  the  operation,  and  that  I  interfered  rather  with  the  view 
of  escaping  the  reproach  which  has  been  attached  to  the  profession  for 
not  paying  greater  regard  to  euthanasia.  But  the  girl  not  only  recovered 
con^klchr,  but  even  raskUv,  from  the  operation.  The  relief  was  ab- 
•olatc  Har  uiogma  In  nealth  and  strength  was,  for  some  weeks 
aftanvaida,  nmrtcmptcd  ;  and  at  length  she  left  the  hospital  with  a 
sooDd  stanp^  and  in  gcncnl  oonditioB  orach  improved,  but  with  a  liver 
as  lant  as  cvcx.  Oaoneortwooccasions,at  intervals  of  a  few  months, 
2  mmtm  snbssqnsntly.  She  appeared  to  be  a  thorough  invalid,  with 
no  fawwdiaK  prospert  of  any  material  change. 

Om  other  gnat  qacstion  still  remains  tor  consideration.  I  have 
Uthcfto  spoken  of  m  opefatloo  only  la  geoeiBl  terms— only  vaguely,  as 
large  or  considerable.  B«t»  of  ooone^  evo  of  capital  operations,  there 
isa  vastdilfareBcelnthedsgretofdanger  t  and  tntu  we  have  to  reckon, 
so  far  as  we  can,  the  amoont  of  risk  to  which  each  one  exposes  the 
patlestf  independent  of  any  particular  weakness  on  his  part  Now,  of 
coofse  there  is  much  in  the  way  of  statistics  on  this  subject,  but  I  would 
advise  von  not  to  trust  such  figures  too  lar.  They  can  only  point  to 
general  conclosioosy  and  most  be  applied,  with  all  caution,  to  i>articular 
cases.  The  goestion,  after  aU,  most  of  coarse  be,  in  each  case,  a  per- 
sonal one.  Each  patient,  apart  from  any^Mdal  onsoandness,  is  sure  to 
present  certain  individoal  features  which  mark  him  out,  in  some  way  or 
other,  from  the  average.  And  there  can  be  no  more  difficult  and 
delicate  duly  for  the  surgeon,  none  calling  into  excrciie  higher  qualiticN 
of  his  art  than  the  i^rpUaition  of  jgenml  knowledge  derived  from 
statistics  or  prcvioos  experience,  to  the  formation  of  a  just  prognosis  in 


any  individual  case.  For  example,  statistics  speak  of  primary  and 
secondary  amputations,  but  in  each  case  of  proposed  secondary  amputa- 
tion almost  everything,  perhaps,  turns  upon  the  question  of  time — upon 
the  state  of  the  patient  on  whom  such  an  operation  is  performed.  Then, 
again,  think  how  very  much  must  be  allowed  for  in  applying  statistics 
of  operations  in  hernia  to  any  one  case.  Still,  with  all  this,  there  are 
certain  large  conclusions  on  which  we  may  securely  rest.  Removal  of 
the  breast,  for  instance,  is  an  eminently  favourable  one  among  large 
operations ;  and  the  same  may  be  said  of  great  operations  on  the  face, 
for  example,  removal  of  the  upper  jaw.  How  marked  is  usually  the 
contrast  between  the  proceeding  itself  and  the  subsequent  progress  of 
the  case  !  So,  again,  patients  usually  recover  very  rapidly  from  opera- 
tions on  the  tongue,  even  when  the  greater  portion  of  it  is  removed. 
On  the  other  hand,  as  we  know  very  well,  grave  results  are  apt  to  fol- 
low operations  apparently  trivial,  if  they  involve  the  exposure  of  a  serous 
or  synovial  cavity  ;  and  operations  on  the  male  urethra  are  sometimes 
very  treacherous. 

And  here,  gentlemen,  I  must  stop,  although,  in  truth,  I  have  hardly 
begun.  When  it  occurred  to  me  that  I  might  devote  a  clinical  lecture 
or  two  to  some  consideration  of  the  matters  I  have  hinted  at,  I  saw  at 
once  that,  in  the  time  allowed  me,  I  could  do  no  more  than  trace  the 
barest  outline  of  the  subject ;  and  now  I  find  that,  as  usual,  I  have 
fallen  far  short  of  my  purpose,  even  of  this  one.  Still,  I  venture  to 
hope  that  I  have  not  altogether  failed  of  the  chief  object  I  had  in  view 
— to  direct  your  thoughts  to  questions  too  often  unheeded  or  overlooked, 
and  to  impress  upon  you  the  paramount  importance  of  sparing  no  pains 
in  the  endeavour  to  answer  them. 


THE     ACTION     OF     MERCURY. 
By  ROBERT  FARQUHARSON,  M.D. 

The  unfortunate  idiosyncrasy  of  Dr.  Cheadle's  patient  reminds  me  of 
a  case  in  which  severe  symptoms  were  produced  even  by  a  smaller 
dose  of  mercury. 

A  relative  of  my  own  spent  many  years  in  the  West  Indies,  and  was 
treated  there  for  fever,  according  to  the  fashion  of  the  day,  with  almost 
incredible  quantities  of  calomel.  Ever  since  that  period,  she  has 
been  so  susceptible  to  the  action  of  the  drug  as  to  find  it  necessary, 
when  consulting  any  fresh  medical  man,  to  lay  her  peculiarities  in  this 
respect  fully  before  him.  On  arriving  in  London,  however,  she  was 
seized  with  what  is  popularly  called  a  bilious  attack;  and,  unluckily 
forgetting  to  make  her  usual  stipulation,  the  doctor  in  attendance 
naturally  enough  prescribed  a  couple  of  pills  containing  three  grains  of 
calomel  and  five  of  colocynth.  Furious  salivation  almost  immediately 
set  in,  with  marked  gastric  disturbance  and  general  debility;  and 
several  months  elapsed  before  eitlier  her  gums  or  her  strength  were 
restored  to  their  normal  condition.  '1  liis  lady's  daughter  exhibits  an 
almost  equal  intolerance  of  mercury  in  any  form;  and  I  am  thus  led  to 
infer  that  prolonged  residence  in  a  tropical  climate  may  serve  to  encou- 
rage, if  not  actually  produce,  such  a  type  of  constitution. 

We  also  know  that  debility  h.is  a  decided  tendency  to  c.iusc  exces- 
sive action  of  this  therapeutic  at;int.  Of  this  1  rememl)er  a  typical 
instance,  which  occurred  in  the  C'uUlslrcam  Guards'  Hospital  some 
years  ago;  two  privates  having  been  salivated,  one  by  three,  and  the 
other  by  two,  calomel  vapour-bath'^,  each  containing  twenty  grains. 
This  naturally  excited  some  surpri.sc,  .ts  the  men  were  robust,  and  as 
such  accidents  rarely  happened;  i)ut  .all  became  clear  when  we  found 
that  they  had  inadvertently  been  kept  on  very  low  diet  during  the  four 
or  five  days  following  ihcir  admisMon.  The  rectification  of  this  error 
Rpcc<lily  put  them  all  right;  but  liic  circumstance  impresses  forcibly  on 
us  the  ncccsRily  of  combining  tonic  diet  and  regimen  with  anything 
like  a  mercurial  course.  If  we  feed  our  p.aticnls  well,  give  them  a 
moderate  allowance  of  stimulant,  with  iron  or  quinine,  they  will 
fatten  and  do  well;  whereas  thescmi-slarvation  enjoined  l)y  the  dogmas 
of  former  days  proved  its  fallacy  by  llie  results.  With  sypliiiis  as  the 
whip,  and  mercury  as  the  sj)ur,  jjalicnts  went  downiiill  with  sad 
ra{>idity;  and  not  a  little  of  tliu  mu:il  have  been  due  to  the  d-jbilitating 
influence  of  low  diet. 

In  concluHJon,  M.  Diday  {VHhtoire  NaturclU  de  la  Syphilis)  tells  us 
to  l>cwarc  of  the  action  of  mercury  in  persons  with  light  or  reddish 
hair.  I  think  I  have  seen  Home  reason  to  accept  this  caution;  and  it 
obtains  confirmation  from  the  ladies  above  referred  to,  whose  hair  was 
of  a  light  reddish  mauve  colour. 
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ABSTRACT  OF  LECTURES 

ON 

THE    VARIETIES     OF    PHTHISIS. 

By  REGINALD  SOUTHEV,  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew's  Hospital. 


rilTUlsls  is  not  an  exact  disease.  The  cases  of  it  with  which  we  meet 
are  stldom  facsimiles  one  of  another.  It  is  not,  like  one  of  the  exan- 
themata, stamped  with  such  regular  features  that  a  few  lines  of  defini- 
tion easily  fence  it  off  from  every  other  malady  and  describe  it  in 
abstract.  The  term  itself  is  retained,  by  those  who  employ  it  at  once 
most  properly  and  most  strictly,  to  meet  a  special  and  peculiar  want, 
as  a  heading  which  sums  up  our  knowledge  and  our  ignorance  of  a  dis- 
ease in  which  the  symptoms  are  complex,  the  affection  general  as  well 
as  local,  but  the  issue  particular.  It  is  not  surprising  that  distinct 
morbid  processes  should  be  included  under  the  generic  term  thus  em- 
ployed to  comprehend  them;  but  in  each  case  there  are  degenerations 
of  the  pulmonary  tissues  which  have  progressed  with  greater  or  less 
lapidity,  and  finally  led  to  symptoms  and  disorganisations  of  the  lungs 
more  or  less  peculiar  and  significant. 

Those,  and  I  am  among  them,  who  believe  that  the  modes  of  com- 
mencement of  this  disease  are  different,  hold  that  distinct  subforms  or 
varieties  exist ;  and  to  the  determination  of  these  varieties  they  address 
themselves,  with  the  view  of  discovering  what  tokens  during  life  distin- 
guish them,  and  may  be  relied  upon  to  predicate  the  course  and  issue 
of  each  particular  form  of  the  complaint.  That  the  problem  is  no 
easy  one  to  solve,  you  may  take  for  granted ;  for  the  self-same  ques- 
tions— namely,  what  constitutes  pulmonary  consumption,  and  what 
varieties  of  it  are  met  with — have  been  propounded  ever  since  Laennec 
published  his  first  discoveries.  But  the  answers,  ever  new,  are  never 
the  same. 

To  be  as  precise  as  possible  in  your  ideas  of  what  should  be  held  to 
constitute  phthisis,  you  will  do  well  to  consider  Dr.  Andrew  Clark's 
able  definition  of  it^ — "  all  progressive  consolidations  and  circumscribed 
suppurative  degenerations  of  the  lungs  attended  by  hectic  fever  and 
general  tissue- waste."  That  a  disease  thus  defined  will  present  varie- 
ties, who  shall  gainsay  ?  But  let  me  premise,  too,  my  conviction  here 
that  medical  men  will  arrive  at  no  agreement  upon  these,  unless  they 
recognise  this  guiding  rule  for  separating  these  subforms  from  each 
other — viz.,  practical  utility.  The  law  of  classification  is  the  law  of 
arrangement  upon  good  reason-s  for  the  better  understanding  of  the 
things  classified ;  and  how  far  this  principle  has  been  observed  or  vio- 
lated by  those  who  have  recently  multiplied  the  varieties  of  phthisis,  I 
will  shortly  give  you  the  materials  forjudging.  As  our  knowledge  of 
disease  increases,  so  our  nomenclature  must  expand  and  become  more 
precise;  but  let  us  be  careful  lest  our  fancies  outstrip  our  facts. 

At  the  outset,  therefore,  I  propound  to  you  my  first  question :  Upon 
what  basis  can  an  useful  classification  of  the  varieties  presented  by 
phthisis  be  made  ? 

Most  observers  are  agreed  that  pathological  grounds  are  the  only 
safe  and  sure  ones  upon  which  to  build  distinctions.  Unfortunately, 
those  lung-diseases  whose  morbid  anatomy  is  understood,  already  stand 
clearly  and  distinctly  classified.  I  mean  that  pleurisy,  bronchitis,  pneu- 
monia, emphysema,  atrophy,  interstitial  disease  of  the  lung,  cirrhosis, 
abscess,  pulmonary  apoplexy,  cancer,  acute  miliary  tuberculosis,  syphi- 
litic gummata,  have  each  and  all  been  set  upon  their  separate  pedestals, 
and  looked  at  well  all  round,  although  perhaps  not  yet  photographed 
from  every  view-point. 

While  we  are  agreed  that  a  disease  partly  local  and  partly  general 
exists,  to  which  the  name  of  phihisis  is  accorded,  you  should  be  aware 
that  it  is  thus  vaguely  named,  because  its  morbid  anatomy  at  the  post 
mortem  table  has  been  rather  a  vexed  question;  first,  because  when 
patients  survived  long  enough  for  the  full  measure  of  lung-disorganisa- 
tion to  take  place,  this  was  so  great ;  secondly,  because  when  accident 
or  other  disease  cut  off  a  patient  whose  phthisis  was  quite  incipient,  the 
earliest  departures  from  the  normal  were  indistinct  and  capable  of 
being  differently  interpreted.  Wherefore,  without  falling  directly  foul 
of  such  definitive  titles  as  lobular  and  lobar  pneumonic  phthisis,  fibrous 
phthisis,  infiltrated  tubercular  phthisis,  haemorrhagic,  croupous,  catar- 
rhal phthisis,  and  the  like,  I  must  ask  you  to  take  these  terms  for  what 
they  are  worth,  upon  the  respect  which  you  attach  to  the  authorities 
who  employ  them.  Clinically,  for  the  separation  of  a  distinct  variety, 
we  require  distinct  features  and  a  distinct  course. 


Grade  of  inflammation,  or  special  character  in  the  products  of  in- 
flammation, has  been  employed  for  separating  the  subforms  of  phthisis. 
Thus  you  will  read  of  simple  exudative  phthisis,  recurrent,  conges- 
tive, albuminoid,  corpuscular,  fibrinous,  and  true  tubercular  phthisis. 
But,  clinically,  you  will  find  such  distinctions  of  little  use  to  you ; 
since,  although  the  physical  signs  during  life  may  and  do  sometimes 
suggest  some  special  kind  of  morbid  process,  they  seldom  appoint  this 
with  precision  enough  for  an  exact  diagnosis  ;  and,  as  we  know  from 
observation  in  the  progress  of  one  and  the  same  case  of  pulmonary 
consumption,  every  kind  of  inflammation  may  present  itself,  and  very 
various  products  of  inflammation  be  formed.  f\irther,  the  distinctions 
afforded  by  such  headings  as  acute  inflammatory  phthisis,  subacute  and 
chronic  phthisis,  are  of  small  help,  except  to  indicate  what  prognosis 
has  been  given,  since  most  ordinary  cases  of  consumption  will  at  one 
time  or  other  of  their  course  present  acute,  subacute,  and  chronic 
symptoms. 

Can  temperament  afford  us  no  grounds  for  the  separation  of  the 
varieties  of  this  affection  ?  That  the  lymphatic  temperament  furnishes 
the  largest  contingent  of  the  ordinary  chronic  scrofulous  phthisis,  and 
the  nervous  temperament  the  greater  proportion  of  cases  of  acute 
miliary  tuberculosis,  most  observers  are  agreed  ;  but  temperament,  as  a 
basis  for  distinguishing  one  form  of  phthisis  from  another,  is  not 
merely  itself  insufficient,  but  would  be  found  conducive  to  error. 

But  let  us  examine  together  more  closely  the  varieties  which  have  at 
different  times  and  by  different  authors  been  proposed,  and  estimate 
fairly  their  clinical  value.  I  will  take  the  latest  writer  first — Dr. 
Douglas  Powell — who,  in  a  recently  published  book,  gives  us  the  fol- 
lowing definition  of  phthisis  :  "  Progressive  consolidation  and  decay  of 
the  lung,  with  progressive  wasting  of  the  body."  Dr.  Powell  per- 
ceives that  two  kinds  of  morbid  processes  are  included  under  phthisis — 
the  one  an  inflammatory  process,  pursuing  an  acute,  chronic,  or 
chequered  course ;  the  other  the  formation  of  a  new  growth — tubercle. 
The  principle  upon  which  he  separates  the  subforms  or  varieties  of  the 
affection  which  he  describes,  is  difference  in  pathology.  Alveolar 
catarrh  is  with  him  the  starting-point  of  all  inflammatory  phthisis. 
This  alveolar  catarrh  either  recovers  or  proceeds  to  damage  the  lung 
by  exciting  one  of  three  varieties  of  disease — a.  Catarrhal  pneumonic 
phthisis ;  b.  Tuberculo-pneumonic  phthisis ;  c.  Tuberculo- fibroid  phthisis. 
You  will  not  fail  to  notice  that  the  two  kinds  of  morbid  processes  ori- 
ginally distinguished  by  him  were  tubercle  and  inflammation.  Blood- 
effusion  from  capillaries — but  whether  from  those  of  the  bronchi  or  alveoli, 
he  does  not  specify — is  the  start-point  of  his  second  great  subform ; 
and,  since  he  closely  follows  Nicmeyer  in  all  but  the  lucidity  of  that 
writer,  we  may  presume  that  this  phihisis  ab  hamoptoe  is  the  same  as 
that  described  by  the  great  German  professor — /.  <?.,  is  phthisis  excited 
by  infarction  of  blood  effused  in  the  bronchi,  but  drawn  into  the  air-cells, 
where  it  remains  to  undergo  degeneration  itself  and  excite  inflamma- 
tion. However  true  or  false  the  fact  may  be—  for  I  will  not  stop  here 
to  discuss  it — for  purposes  of  classification  upon  morbid  processes  and 
pathological  grounds,  it  is  not  satisfactory  to  find  that  this  haemor- 
rhagic  phthisis  may  either  occur  coincidently  with  the  pneumonic 
phthisis  above  mentioned  as  of  alveolar  origin,  or  may  give  rise  to 
pneumonic  phthisis  secondarily.  Dr.  Powell's  third  subform  is  acute 
tubercular  pneumonic  phihisis,  either  disseminated,  or  racemose,  or  dif- 
fuse, which  destroys  the  lung  by  one  of  three  different  processes — i,  by 
simple  extension,  the  lung  never  breaking  down ;  2,  by  coincident 
pneumonic  processes  — caseation,  softening,  ulceration  ;  3,  by  coalescence, 
which,  if  it  mean  more  than  simple  extension  from  different  centres,  im- 
plies, we  must  presume,  infiltration  of  grey  indurative  material,  the  ex- 
udative product  of  fibro-nuclear  progenitors,  into  the  alveoli.  His  fourth 
subform  is  fibroid  phthisis,  of  which  he  has  a  right  to  make  a  separate 
variety,  if  he  assume  it,  according  to  his  principles  of  classification,  to 
have  special  pathological  origin ;  but  in  one  and  the  same  breath 
he  destroys  his  own  case,  saying,  "This  is  a  very  chronic  and  never  a 
primary  form  of  phthisis,  being  always  associated  with  the  chronic 
forms  of  other  varieties."  The  fifth  and  last  subform  which  he  makes 
is  phthisis  with  recurrent  haemoptysis.  The  primary  lesion  here  he  hy- 
pothecates to  be  pulmonary  arterial  haemorrhage.  Its  main  symptom  is 
haemoptysis ;  its  pathological  characteristic  feature,  chronic  induration 
of  the  lung,  with  slow  formation  of  cavities. 

Gentlemen,  I  think  you  will  allow  that  classification  ab  initio  morbi 
is  liable  to  land  us  in  confusion. 

Dr.  James  Pollock,  in  his  valuable  work  on  the  Elements  of  Pro- 
gnosis in  Consumption,  distinguishes  between  the  subforms  of  the  dis- 
ease upon  their  respective  clinical  features.  He  makes  three  principal 
varieties — acute,  ordinary  chronic,  and  strumous  phihisis.  Each  variety 
is  further  divided  into  two  subforms.  Thus  there  is  an  acute  mixed  and  an 
acute  pure ;  and  his  descriptions  of  these  leave  no  room  for  doubt  as  to 
what  class  of  cases  he  is  separating  from  each  other.     His  illustrative 


138 


THE   BRITISH    MEDICAL    JOURNAL. 


[Feb.  8,  1873. 


examples  justify  all  his  observations.  His  acute  mixed  is  the  acute 
pneumonic  phthisis  of  some  authors — a  form  which  you  have  heard  me 
distinguish  from  others  as  embolic  or  pysemic  phthisis.  His  acute  pure 
is  acute  tuberculosis  of  the  lungs.  One  leading  feature  of  acute  phthisis 
noticed  by  him — the  absence  of  haemoptysis — is  well  worth  your  re- 
membering. His  ordinary  chronic  phthisis  is  identical  with  that  form 
elsewhere  described  as  catarrhal  pneumonia;  it  is  the  variety  which 
especially  befalls  persons  of  the  lymphatic  temperament,  and  to  the 
subjects  of  chronic  rheumatism  and  heart-valvular  lesions.  It  is 
chajacterised  by  a  long  second  stage — that,  namely,  of  consolida- 
tion ;  is  usually  commenced  by  one  copious  hremoptysis,  but  not 
attended  with  further  smaller  ones.  Dr.  Pollock  does  not,  like  Nie- 
meyer,  refer  the  consolidation  to  the  haemoptysis,  but  both  to  one 
common  cause — congestion.  It  is  attended  by  repeated  asthmatic 
attacks ;  but,  although  the  appetite  is  good  and  the  digestive  powers 
apparently  unimpaired,  the  patient  steadily,  and  at  times  quickly,  loses 
weight  The  physical  signs  admit  a  subdivision  of  this  ordinary 
chronic  phthisis  into  two  subforms — i,  where  the  consolidation  or 
deposits  are  limited  to  the  apex  ;  2,  where  the  consolidations  are  scat- 
tered throughout  both  lungs  indifferently.  His  third  or  strumous 
variety  of  phthisis  is  that  in  which  a  cavity  or  cavities  form  quickly, 
and  the  patient  lives  through  what  is  called  a  prolonged  third  stage  of 
his  complaint.  This  is  the  form  which  presents  all  the  most  ordinary  com- 
plications, such  as  dyspeptic  symptom?,  intercurrent  bronchitis,  fistula  in 
ano,  albuminuria,  pneumothorax,  diarrhoea,  etc. ;  which  is  attended  by 
repeated  attacks  of  haemoptysis,  and  by  occasional  grave  haemorrhages 
from  pulmonary  aneurisms.  It  is  the  form  which  attacks  scrofulous 
individuals,  as  well  as  those  who  are  debilitated  by  vice  and  intem- 
poance.  Its  two  subforms  are  respectively — i,  acute  scrofulous  or 
Droncho-pneumonic  phthisis  ;  2,  chronic  scrofulous  or  lobular  pneu- 
monic phthisis.  Upon  this  scheme,  it  will  be  allowed  that  our  know- 
ledge of  the  disease  is  advanced,  and  that  the  symptoms  which  should 
determine  our  prognosis  in  any  particular  case  are  advantageously 
grooped  tc^ether. 

It  is  with  some  fear  of  exhausting  your  patience  that  I  find  myself 
compelled  to  analyse  the  views  of  a  few  other  authorities  upon  phthisis. 

Dr.  Aitlcen  makes  a  primary  distinction  between  the  diathesis  of 
tnberde  and  that  of  sciofula.  He  describes  acute  tuberculosis,  to 
which  he  attributes  two  subforms,  a  disseminated  and  an  infiltrated. 
The  disseminated  is  the  tubercle-growth,  which  he  apportions  to  its 
IkTOorite  seat  in  the  connective  tissue  of  the  lung,  the  sheaths  of  the 
blood-vessels,  or  the  walls  of  the  bronchi.  The  infiltrated  is  the  de- 
posit that  takes  place  in  the  alveoli,  forming  the  lung- consolidations 
and  softenings  oi  ordinary  scrofulous  phthisis.  He  distinguishes  his 
▼afictics  of  the  disease  upon  a  tripod  basis — mode  of  origin,  symptoms, 
and  d^ficnna.  Thtis  his  first  variety,  the  latent  or  occult  form  of 
pfathists,  is  recognisable  enough  as  acute  tuberculosis.  "Young  per- 
sons of  well  marked  tuberculous  cachexia,  at  ages  between  sixteen  and 
twenty-five,  are  its  chief  victims."  The  complaint  begins  with  debi- 
lity, languor,  emaciation;  follows  with  slight  tickling  cough  and  hectic 
Sever  ;  and  pursues  an  invariable  downward  course  with  high  tempera- 
tore  to  caihaaitkm  and  death.  His  second  variety— febrile  or  galloping 
COawiniptioa— begins  with  rigors  and  bilious  symptoms ;  follows  with 
cpittaaris,  coryza,  early  and  great  prostration,  urgent  dyspnoea,  cough, 
expectoration,  nocturnal  delirium,  continued  fever,  and  death  in  from 
twenty  day*  to  twelve  weeks.  I  shall  have  occasion  hereafter  to  revert  to 
this  variety,  which  all  authors  set  apart,  because  it  has  highly  distinct 
(eatorcs :  and  shall  endeavear  to  show  you  that,  when  separated  from 
tubercafcwit,  U  ia  best  described  under  the  name  of  embolic  or  septicae- 
mic  pirthfaifa.  His  third  variety  is  that  in  which  h.xmoptysis  is  a  first 
or  early  nrmptom.  His  fourth  variety  is  syphilitic  phthisis,  which 
bq(int  wiu  broochitis,  and  night  be  perhaps  described  apart  as 

HcBoa  yoB  fee  that  ehnoet  every  author  who  elaborates  his 
tlwagbts  opoB  palflMMfjr  eooeaaptioo  at  all,  perceives  that  different 
fonns  of  It  cxM,  nd  eade>vom  with  more  or  less  success  to  distin- 
gaUi  between  them,  horn  Dr.  Peter  Mere  Latham,  with  \\\%  simple  but 
acHT  diflercntiation  between  mixed  and  unmixed  phthisis,  down  to 
Dr.  Bennett,  with  Mi  elsbt  varietiee,  recently  pro(>ounded  in  an 
article  on  Phthisis  published  in  Dr.  Ruetcil  Reynolds's  HysUm  of  Afedi- 
time.  Of  theM  varictk*  X  append  a  list,  to  which  I  have  attached 
synoDnna  where  theM  are  apparent  to  rr  " 

I.  Cbnmic  PbthUa.  Sjm.t  Ordinarv  I'ollock's  long  second 

stage pbtbids ;  chronic  pneumonic  7.1  '  ir.trd  tubercle;  un- 

mixed  phthisis  ;  phthisis  of  the  1 

3.  Foreign  Body  Phthisis.    A;  -f  lung;  chronic 

asthmatic  pnthisia  j  carbonaceou'  '  phthuis ;  knife- 

erinders',  nle^priaaef*',  and  need  i  '>ol -carders' and 

noddy  pbtUai;  tcA«eorters'  phthi.^is ;  uuvtmcn  s  pmhisis. 


3.  Acute  Phthisis.  Syn. :  Tubercular  phthisis  ;  acute  tuberculosis  of 
lungs  ;  galloping  consumption ;  embolic  phthisis. 

4.  Gradually  developed  Phthisis.  Syn. :  Chronic  scrofulous  phthisis  ; 
lobular  pneumonic  phthisis;  Pollock's  phthisis  with  prolonged  third 
stage. 

5.  Haemorrhagic  Phthisis.  Syn. :  Phthisis  ab  haemoptoe  (Niemeyer) ; 
phthisis  with  early  haemoptysis  (Pollock) ;  cheesy  degeneration  of 
nodules  of  extravasated  blood  (Andrew  Clark). 

6.  Bronchitic  Phthisis.  Syn.:  Asthmatic  phthisis;  phthisis  following 
hooping-cough. 

7.  Laryngeal  Phthisis.  .$>«.:  Syphilitic  phthisis(?)  ;  drunkards' phthi- 
sis (?).  An  ordinary  complication  of  phthisis,  scarcely  serving  to  distin- 
guish a  variety. 

8.  Pneumonic  Phthisis.  Syn.:  Phthisis  commencing  in  an  acute 
pneumonia,  never  completely  resolved  ;  chronic  pneumonia. 

Dr.  Andrew  Clark  has  described  nine  varieties  of  phthisis,  separating 
these  upon  distinct  anatomical  characters.     I  will  specify  them . 

1.  Tubercular  or  specific  phthisis. 

2.  Scrofulous  or  epithelial  phthisis  :  the  old  primitive  yellow  tubercle. 

3.  Catarrhal  or  bronchial  phthisis  :  dilatation  and  ulceration  of 
bronchi,  with  adjacent  cheesy  deposits. 

4.  Pneumonic  phthisis  :  phthisis  commencing  in  lobular  or  lobar  con- 
solidations of  the  lung. 

5.  Fibrous  phthisis  :  phthisis  commencing  in  interstitial  pneumonia, 
excited  by  mechanical  irritants,  or  supervening  on  rheumatic  inflam- 
mations of  the  lungs,  and  promoted  by  those  constitutional  states  and 
that  general  hypertrophy  of  interstitial  tissue  which  determine  cirrhosis 
of  the  liver  and  the  contracted  granular  kidney. 

6.  Amyloid  phthisis. 

7.  Syphilitic  phthisis :  localised  and  diffused  gummata. 

8.  Haemorrhagic  phthisis. 

9.  Embolic  phthisis. 

Without  criticising  these  varieties  of  the  disease  which  Dr.  Bennett 
and  Dr.  Andrew  Clark  have  thought  fit  to  enumerate  separately,  I 
may  remark  that,  so  long  as  any  distinct  pathological  changes  of 
which  we  possess  definite  knowledge  can  be  traced  in  the  lungs,  we 
shall  act  wisely  in  giving  local  and  precise  names  to  them.  Thus  I  see 
forcible  reasons  against  calling  a  disease  phthisis,  to  which  the  element 
of  vagueness  and  generality  is  properly  attached,  so  long  as  a  well 
observed  progressive  degeneration  of  the  pulmonary  tissue  can  be 
shown  to  be  the  sum  and  substance  of  it. 

What  I  wish  you  to  bear  in  mind,  is  the  definition  of  phthisis  upon 
which  we  started,  just  as  I  desire  that  you  should  separate  your  ideas 
of  it  from  the  lung-affections,  now  better  known,  which  have  in  former 
days  been  mistaken  for  it,  and  still  present  difficulties  in  differential 
diagnosis  :  I  mean  bronchitis  with  saccular  dilatations  of  bronchi  ;  cir- 
rhosis of  the  lung  with  atrophy  of  the  alveoli  and  general  dilatation  of 
the  bronchi ;  syphilitic  gummata  of  the  lungs  ;  the  changes  secondary 
to  pleurisy,  to  collapse,  to  mitral  regurgitation  or  stenosis,  to  tumours, 
to  abscess,  and  to  injuries. 

I  should  like  you  to  distinguish  between  chronic  pneumonia  and 
phthisis  whenever  you  have  sufficient  grounds  for  doing  so,  and  to 
restrict  yourselves  in  the  employment  of  the  latter  term  as  much  as 
possible,  seeing  that  it  is  not  merely  a  word  of  ill  omen,  but  oftentimes 
a  refuge  for  the  ignorant,  the  careless,  and  the  irresolute  in  diagnosis. 
There  will  remain  occasions  enough  for  its  use  when  you  discover  pro- 
gressive lung-consolidations  and  intercurrent  broncho-pneumonia  pur- 
suing their  work  of  destruction  tojjcther  in  cases  which  have  a  clinical 
history  and  an  aggregate  of  complex  physical  signs  and  general  symp- 
toms which  fitly  entitle  them  to  be  called  pulmonary  consumptions. 
Now  it  is  to  such  phthisis  as  this,  whose  exact  pathology  remains  diffi- 
cult to  review  even  upon  the  necropsy-table,  that  1  am  addressing 
myself ;  and  it  is  to  the  varieties  of  it  which  their  course  and  symptoms 
indicate,  that  I  direct  your  attention  to-day. 

The  old  views  of  phthbis  may,  perhaps,  be  briefly  and  profitably  ex- 
pounded by  me  here,  and  contrasted  with  those  which  are  at  the  jire- 
sent  day  more  generally  entertained.  It  is  agreeable  to  find  that  the 
names  of  thingK  have  changed,  while  the  observed  facts  have  remained 
stationary.  iJy  the  old  theory,  any  material  that  blocked  up  the  air- 
cells,  and  underwent  secondary  cliangcs  in  them,  was  called  a  deposit, 
and  entitled  tubercle.  There  were  two  kinds  of  these  deposits  recog- 
nised— one,  the  miliary  grey  granuLilion  of  baric;  the  other,  the  inlil- 
trated  exudation,  more  or  lens  yellow  in  colour,  which  blocked  up 
lobules  or  lobes  of  the  lung.  Hotli  forms  of  deposit  were  liable  to  sub- 
sequent alterations  and  dc^jcncralions  ;  they  either  became  encysted,  or 
Roltcncd  into  cheesy  or  hardened  into  calcareous  masses.  They  were 
deposited,  it  was  surmised,  by  reason  of  some  constitutional  blood- 
vitiaiion.  This  blood-taint,  said  and  still  say  manv,  arose  from  .sub- 
tances,  products  of  the  retrograde  metamorphosis  of  tissue,  which  con- 
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taminated  it.  Local  causes,  principally  congestive  inflammation,  deter- 
mined these  deposits  in  the  lungs ;  but  they  might  take  place  anywhere 
in  the  body,  especially  in  glandular  structures.  They  tended  to  excite 
inflammatory  changes  in  the  tissues  round  about  them,  which  became 
ulcerated,  and  so  allowed  their  elimination. 

According  to  more  modern  theories,  true  tubercle — the  tiny  adenoid 
lymphatic  gland-like  growth  which  spreads  and  multiplies  in  its  peri- 
phery— is  most  often,  if  not  quite  always,  a  secondary  feature  in  the 
lungs  ;  it  springs  up  only  where  connective  tissue  extends,  and  is  found, 
therefore,  most  frequently  and  most  easily,  upon  the  pleura  and  in  the 
interlobar  and  interlobular  tissues.  Any  product  of  inflammation, 
pent-up  pus,  or  tissue  undergoing  necrobiosis — death  in  a  living  coffin 
— may  excite  the  formation  of  tubercle  in  persons  constitutionally  pre- 
disposed towards  it.  But  most  modern  pathologists  affirm  that  the 
solidification  of  the  lungs  which  constitutes  ordinary  phthisis  is  not  the 
tubercle-growth  at  all,  or  only  secondarily  so,  but  an  infarction  of  the 
air-cells  individually,  or  to  the  sum  of  lobules  or  lobes  with  cellular 
products  of  inflammation. 

These  pneumonic  solidifications  differ  very  little,  if  at  all,  in  micro- 
scopical features,  from  those  of  ordinary  catarrhal  pneumonia,  but  ex- 
hibit less  capacity  for  being  reabsorbed  after  an  uncertain  and  doubtless 
varying  lapse  of  time,  during  which  they  act  detrimentally,  partly  by 
the  pressure  upon  the  tissues  about  them,  and  partly  as  plugs  excluding 
air  and  so  obstructing  the  capillary  circulation.  They  degenerate,  soften, 
and  break  down,  in  consequence  of  inflammatory  or  softening  changes 
which  they  have  excited  round  about  them. 

Finally,  the  pneumonia  spreads  in  enlarging  circles,  and  is  compli- 
cated by  bronchitis  ;  and  the  metamorphosed  products  of  inflammation 
are  partly  expectorated,  partly  scattered  broadcast  through  the  body 
by  the  medium  of  the  circulating  fluid  ;  and  out  of  this  condition  of 
septicaemia  and  general  gland  stimulation  true  tubercle  may  spring  up, 
like  a  fungus  on  its  congenial  soil. 

Hence  you  see  that  both  the  older  and  the  younger  pathologists  are 
nearly  agreed,  when  they  are  discussing  one  and  the  same  thing — 
phthisis,  not  tuberculosis.  One  calls  its  first  beginning  an  exudation  ; 
the  other,  a  pneumonic  proliferation  of  cells,  taking  place  in  the 
alveoli. 

This,  then,  is  the  modern  doctrine  which  I  wish  you  to  understand  : 
that  tuberculosis  is  a  general  disease,  which  may  pervade  the  body 
without  noticeable  implication  of  the  lungs  ;  but  that  phthisis  is,  in  its 
sense  and  substance,  a  lung-disease  with  general  constitutional  symp- 
toms. 

One  great  difficulty  in  the  classification  of  kinds  of  phthisis  upon  its 
morbid  anatomy  is,  that  this  is  really  little  known.  I  speak,  of  course, 
of  the  very  early  stages.  If  a  patient  die  by  accident,  or  after  short 
illness,  and  some  slight  pneumonic  infarctions  be  found  in  his  lungs, 
it  is  very  inconclusive  reasoning  to  avow  that  these  were  the  early  seeds 
of  a  phthisis  which  he  might  have  developed  had  he  lived  longer. 
Quite  equally  illogical  is  the  deduction  drawn  from  one  or  two  cases  of 
persons  dying  during  pulmonary  haemorrhage,  and  in  whose  lungs 
blood-infarcts  are  discovered,  that  phthisis  is  the  result  of  haemoptysis. 

I  should  be  afraid  to  say  at  how  many  post  mortem  examinations 
upon  the  bodies  of  persons  who  have  died  presumably  of  phthisis,  it 
has  been  my  lot  to  attend  ;  but  in  no'single  instance  have  I  ever  seen 
any  evidence  of  the  origin  of  the  disease  from  blood-clots  drawn  into 
and  softening  in  the  air-cells.  On  the  other  hand,  I  have  seen  appear- 
ances the  result  of  lung-embolism,  stasis,  and  extravasation  of  blood, 
with  degeneration  and  softening  of  tissue,  and  formation  of  small 
abscesses,  as  well  as  cases  of  pulmonary  apoplexy,  either  of  which  may 
have  suggested  to  Niemeyer  his  theory  of  the  origin  of  certain  forms 
of  phthisis  ab  hittnoptoe. 

In  conclusion,  accept  this  as  my  definition  of  what  I  understand  by 
phthisis  :  a  progressive  lung-degeneration,  beginning  differently,  but 
about  whose  modes  of  origin  little  is  known  certainly— in  its  progress 
limited  to  no  one  lung-element,  and  attended  by  febrile  disturbance 
and  general  constitutional  complications. 

Important  facts  for  you  to  bear  in  mind  about  phthisis  are,  then, 
that  the  tubercle-growth  may  be  engrafted  upon  chronic  lung-consolida- 
tions of  various  origins.  Thus  there  is  no  form  of  phthisis  which  may 
not  present  this  histological  element  as  a  complication  ;  and  there  are 
forms  of  lung- degeneration  in  which  this  is  the  principal,  if  not  the 
sole  feature.  But  for  these  last,  I  should  prefer  the  name  acute  tuber- 
culosis of  the  lungs,  to  phthisis. 

Now,  of  the  disease  defined  by  me,  the  varieties  will  not  be  many. 
Cirrhosis,  brown  induration,  unilateral  chronic  pneumonia,  amyloid 
disease,  must  be  excluded. 

To  justify  the  separation  of  one  form  of  phthisis  from  another,  we 
must  demand  clear  clinical  distinctions.  The  cases  must  be  different 
throughout,  from  commencement  to  termination — distinguishable  by 


sy  mptoms,  by  course,  by  history,  by  duration,  by  issue,  by  amenability 
to  treatment.  Try  them  by  this  touchstone,  and  tell  me  if  you  can 
distinguish  between  a  catarrhal  and  an  epithelial  phthisis,  between  an 
embolic  and  a  haemorrhagic,  between  a  broncho-pneumonic  and  a 
lobular  pneumonic ;  if  you  can  separate  phthisis  with  recurrent  haemo- 
ptysis from  scrofulous  phthisis,  a  tuberculo-pneuraonic  phthisis  from  a 
tuberculo-fibroid,  a  syphilitic  from  a  drunkard's  phthisis  ;  for  I  cannot. 
And  let  me  warn  you  against  establishing  separate  varieties  upon  theo- 
retical grounds  that  will  not  bear  probing.  The  only  three  species  or 
kinds  of  phthisis  which  I  find  it  in  my  practice  useful  to  distinguish 
from  each  other  are — I,  embolic*  or  septicoemic  phthisis  ;  2,  ordinary 
or  scrofulous  phthisis ;  3 ,  foreign  body  phthisis.  And  these  are  all  in- 
fluenced in  their  course  and  progress  by  the  gravity  of  the  original 
lesion,  by  the  abiding  or  temporary  nature  of  the  exciting  causes,  and 
by  the  habit  of  body  and  temperament — the  constitution,  in  one  word, 
of  the  individual  attacked.  If  these  forms  have  existence  at  all,  and 
really  be  unlike  each  other  in  etiology  and  pathology,  we  shall  not 
have  occasion  to  seek  far  and  wide  for  typical  examples  of  them,  since 
the  cases  of  phthisis  annually  admitted  into  the  medical  wards  of  our 
hospital  form  17.22  per  cent,  of  all  the  admissions.  But  for  the  clinical 
evidence  of  these  I  must  ask  you  to  wait,  until  I  have  further  opportu- 
nity of  addressing  you. 


NOTES  TOWARDS  THE  HISTORY  OF  THE  MEDICAL 

STAFF  OF  THE  ENGLISH  ARMY  PRIOR  TO 

THE  ACCESSION  OF  THE  TUDORS.f 

By  W.  R.  E.  smart,  C.B.,  M.D., 

Inspector-General,  R.N. 

\CotUiHued/ro»t  J>age  113  of  last  iiuiiiber.^ 

The  next  page  of  military  medical  history  opens  in  the  reign  of  Ed- 
ward I,  at  the  commencement  of  the  fourteenth  century.  The  Crusades 
had  taken  up  the  interval  since  the  Conquest,  beginning  in  1096  and 
ending  in  1291  a.d.;  and  it  would  appear  that  so  late  as  the  third 
crusade  (Richard  and  Philip)  these  fanatical  expeditions  were  unattended 
by  any  professors  of  medical  and  surgical  knowledge.  This  can  scarcely 
be  wondered  at  when  we  reflect  that,  as  concerns  their  spiritual 
wants,  they  were  without  special  advisers,  each  crusader  being 
provided  before  setting  out  with  the  consecrated  elements  ;  and  as  the 
functions  of  the  priestly  office  were  thus  superseded,  so  were  those  of 
the  leech  by  relics  and  amulets.  Probably  the  direct  intercourse  with 
the  Saracens  may  have  caused  respect  for  their  superior  medical  attain- 
ments and  practice,  as  the  celebrated  Arabian  school  was  then  at  its 
climax,  and  the  works  of  Rhazes  and  Avicenna  were  in  high  repute. 
It  may  indeed  be  credible  that  in  a  warfare  where  courtesies  were  not 
unknown,  the  surgeons  in  the  suite  of  Saladin,  and  his  humane  brother 
Saphadin,  may  have  afforded  their  aid  to  the  wounded  in  the  camp  of 
Cceur  de  Lion.  Although  the  crowned  heads  of  England  were  not  re- 
presented in  the  Crusades  like  those  of  France,  yet  their  scions  and 
their  great  nobles  brought  together  large  contingents,  conducting  them 
on  French  principles  rather  than  by  any  independent  nationality.  Among 
the  traditions  of  the  Crusaders,  we  find  that  Robert,  eldest  son  of  the 
Conqueror,  was  distinguished  by  his  many  acts  of  bravery  and  chivalry 
in  the  Holy  Land,  which  he  left  in  consequence  of  a  severe  wound. 
On  his  return  he  landed  at  Brindisi,  and  tarried  in  South  Italy  to  have 
his  wound  cured  by  the  famous  professors  of  Salerno.  ^yhiIe  under 
treatment,  he  received  a  wound  of  the  heart  from  a  fair  Norman, 
Princess  Sibylla  of  Apulia,  who  may  have  done  the  nursing,  which  was 
common  in  those  days,  as  it  has  again  become  in  our  own,  and  he 
made  her  his  wife. 

Richard  I  was  the  only  English  king  who  undertook  a  crusade.  He 
did  this  with  a  large  army  and  fleet,  but  the  chroniclers  say  nought 
of  medical  attendants  either  in  this  or  in  the  fleet  of  Philip  of  France ; 
and  Ducange,  in  his  notations  on  Vinesauff,  who  was  with  Philip,  makes 
this  the  ground  for  doubting  that  there  were  any.  Our  own  Roger  of 
Hoveden  tells  us  that  the  English  expedition  was  detained  at  Rhodes 
owing  to  the  sickness  of  the  king.  Soon  after  landing  at  Acre,  both 
Richard  and  Philip  were  seized  with  a  disease,  "■  quam  Arnaldtairi 
vacant,  of  which  they  lay  near  to  death,  and  they  became  bald ;  but 


*  By  embolic  phthisis,  I  mean  a  degeneration  of  lung-tissue  commenced  by 
arterio-capillary  plugguigs  or  embolisms,  and  attended  by  localised  extravasations  of 
blood  and  formation  of  abscesses.  Highly  instructive  examples  of  this  form  of 
disease  have  been  recently  under  my  observation,  and  will  afford  materials  for  a 
future  communication.  .  r>  •  •  i. 

•f  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  BnUsn 
Medical  Association  in  Birmingham,  August  1872. 
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by  the  mercy  of  God  they  recovered  from  their  weakness,  and  became 
stronger  and  more  resolute  in  God's  service".  This  happened  in  June 
1 191.  About  a  year  later  after  his  miraculous  exploits  in  the  recapture 
of  Taffa,  Richard  fell  ill  again  ;  and,  in  broken  health,  he  left  Palestine 
in  October  1192  a.d. 

There  can  be  no  question  of  the  mntual  respect  that  existed  between 
Coeur  de  Lion  and  Saladin  ;  and  it  is  a  well  recorded  fact,  that  on  the 
plain  of  Jaffa  Saladin  sent  presents  of  fruit  and  of  cooling  snow  to 
ameliorate  the  sufferings  of  his  adversary ;  and  with  that  fact  in  view 
i:  is  credible  that  skilful  Arabian  physicians  may  have  been  sent  to  ad- 
^•ise  on  his  treatment.  It  is  certain  that  if  Richard  were  without  a 
military  physician  in  his  train,  he  must  frequently  have  felt  the  want 
of  sQch  a  follower. 

When  Edward  I  was  proclaimed  King  of  England  in  Novem- 
ber 1272,  he  was  absent  in  the  Holy  Land  on  the  eighth  and  last  Cru- 
sade, in  which  he  was  to  have  co-operated  with  St.  Louis  of  France, 
who  unhappily  met  his  death  by  dysentery  before  Tunis  in  1270,  on  the 
OQtward  voyage  ;  and,  from  the  silence  of  the  Sire  de  Joinville  on  the 
point,  there  is  ground  to  doubt  his  having  had  a  medical  attendant  near 
him.  Prince  Edward  of  England  would  appear  to  have  been  situated 
better,  as  there  was  at  band  an  English  surgeon  to  treat  the  murderous 
woand  dealt  him  by  an  assassin  at  Jaffa  in  June  1272.  Our  contem- 
porary chroniclers  are  silent  on  the  romantic  story  of  Eleanor  sucking 
the  poisoned  wound  inflicted  on  her  husband.  Carte,  who  is  a  very 
national  English  historian,  giving  his  authorities,  states  :  "  The  assassin, 
drawing  a  poisoned  dagger,  attempted  to  stab  the  prince  in  the  belly, 
but  the  prince,  endeavouring  to  parry  it  with  his  arm,  received  there  a 
deep  wound,  and,  striking  at  the  villain's  heels  with  his  foot,  seized 
the  dagger  and  plunged  it  in  his  heart,  though  in  wresting  it  violently 
from  him  he  gave  himself  a  wound  in  the  forehead.  The  wound  in 
his  arm  appearing  very  dangerous  and  likely  to  gangrene,  the  prince 
thought  fit  the  next  day  to  make  a  will ;  but  the  had  flesh  being  cut 
away  by  an  English  surgeon,  it  was  healed  in  a  little  more  than  a  fort- 
n^fat,  though  not  so  thoroughly  but  he  felt  from  time  to  time  exquisite 
pain,  and  the  scar  which  was  left  dropped  some  moisture  continually 
for  sereral  years,  till  it  was  again  laid  open  and  then  entirely  cured."* 
From  this  evidence,  we  may  judge  it  to  have  been  a  punctured 
wound  involving  the  bone,  and  the  primary  operation  a  deep  incision 
or  two  for  the  relief  of  inflammatory  tension.  That  a  sinus  remained, 
W4«««g  to  an  exfoliation  that  required  a  second  incision  for  its  removal, 
is  the  easiest  way  to  account  for  the  remoter  consequences.  The 
romantic  stories  of  poison  and  suction  may  be  altogether  dispensed 
with. 

This  incident  afibrds  proof  that  Prince  Edward  had  with  or  near 
him  in  Palestine,  in  the  year  1274  a.  D.,  a  skilful  English  surgeon,  whose 
namc^  tmhappily,  is  lost  to  fame,  but  his  art  must  tend  to  exalt  our 
ta^fidooal  ideas  of  the  condition  of  practical  surgery  in  that  age.  I 
fUak  that  this  unknown  individual  has  a  fixed  claim  as  an  English 
armjr  surgeon  worthy  to  I>e  remembered  for  having  been  instrumental 
in  saving  the  life  of  the  grandest  of  our  Plantagenet  kings. 

King  Edward  I  havmg  experienced  personally  the  value  of  sur- 

SOS  in  the  field  and  in  the  camp,  it  is  not  likely  that  he  ever  forgot 
IcsMQ.  There  are  no  records  of  the  military  economy  of  his  expe- 
ditions into  Wales,  nor  oi  h\%  first  expedition  into  Scotland  in  1298, 
whtm  Falkirk  was  the  great  field  of  ttlaughter  ;  but  his  second  invasion 
•flbfds  to  the  inauirer  its  invaluable  record  of  costs  in  the  wardrobe 
accoonts  of  royal  expenditnre  A  n,  1299-1300,  that  form  the  starting- 
poiat  of  onr  cconomi'  It  may  lie  apprehended  that  it  is 

011I7  from  the  absenc  accounts  of  older  date  that  we  remain 

igooraiit  of  an  earlier  imc  fjr^^amaation.  Where  money  is  recorded  to 
Utf«  been  psid  for  services  rendered,  we  have  landmarks  of  history 
tX  kMt  M  certain  as  the  face  of  a  medal  or  coin,  the  presentation  of 
wUdi  has  ssftoed  to  set  at  re»t  many  a  diiputed  |Kiint.  With  this  ward- 
robe account  before  us,  we  cannot  hesitate  to  ftr  \hr-  yrnr  1300  A.U.  ax 
a  date  when  an  army  medical  »ervice  had  :  '-ncc  among  us. 

There  are  charges  in  the  msrvhal'*  (war-ofTi'  urc  fur  a  nhysi- 

dan  and  bis  two  joniora  (nt^/// /»/),  and  f  ;;con«,  witn  one 

of  whom  there  were  two  aasistanu  iiotU).  iicse,  as  well  as 

an  apothecafy,  are  introda«ad  in  theboosebo: u  on  some  heads 

of  cxpenditore,  in  a  manner  ibowfng  the  distinctions  then  matured  be- 


*  la  Oak's  Mfmm  AntUttnam  StH/Urm,  «•  hsvt,  in  itic  Chronklm  of  Waller 


•rgowrwi^d,  st  aMdteuMaia  MponutiL 

Mpaioim  esvaMi,  NNMiiiavwiiai  nMSf  tc,  1^' 
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Mii    ll  Hto ;  W  psMMi  siiai,  ^alSsi  t»me,  '<• 
Pnaiitio  quidnn,  •«  wb  pcraA  opilfe  in«t.     1 
paM  qifWHWiiw  vokMrti.    Mmm  smi*'"  *" 
wrf  ct  pni^ttk  n  lota" 
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Iwaril ;  "  Vcicaiitiir 


tween  military  and  household  medical  services,  or  camp  and  court.  The 
names  and  qualifications  and  ranks  of  the  individuals  are  as  follows. 

John  de  Kenle Phisicus  regis  Miles  simplex. 

John  de  Shireburn. ...  Valettus  suus  Scutifer. 

William  deRigethorn.         Do.  Do. 

Philip  de  Belvaco    . . .  Cirurgicus  regis  Miles  simplex. 

Edmund  de  Baunton.  Sociussuus  Scutifer. 

One  name  unknown...         Do.  Do. 

Master  Peter Cirurgicus    Scutifer  simplex. 

Peter  or  Perroto  Apotecarius  reginae. 

Thus,  we  learn  that  in  a.d.  1300,  the  professional  distinctions  of 
physicians,  surgeons,  and  apothecaries,  were  recognised  at  our  court, 
and  it  seems  to  me  doubtful  whether  the  last  two  names  on  this  list 
were  or  were  not  of  the  same  person.  Valettus  is  an  abbreviation  of 
vassalettus,  a  diminutive  of  rassalltis,  holding  lands  by  military  tenure 
under  a  feudal  baron  as  tenant  /'«  capite  from  the  king.  The  designa- 
tion was  applied  to  youthful  aspirants  of  rank,  even  to  those  of  noble 
families,  who  served  in  the  retinues  of  the  kings,  princes,  or  great 
feudatories,  before  obtaining  knighthood. 

With  regard  to  emoluments :  The  physician  De  Kenle,  and  the  sur- 
geon De  Belvaco,  appear  to  have  received  the  pay  of  simple  knights, 
two  shillings  a  day,  when  knights  bannerets  were  paid  three  shillings. 
The  assistant-physicians,  de  Shireburn  and  de  Rigethorn,  and  the 
assistant-surgeons,  de  Baunton  and  his  nameless  associate,  had  one  shil- 
ling a  day,  like  mounted  lancers,  and  vinteners,  or  sergeants  of  twenty 
footmen.  In  addition,  the  surgeon  was  repaid  for  expenditure  on  me- 
dicine and  appliances  in  the  field  or  at  the  court,  and  the  physician 
was  allowed  one  shilling  a  day  subsistence-money  when  absent  from 
the  courtier's  table  on  the  king's  service. 

Physicians,  surgeons  and  their  assistants,  were  allowed  the  keep  of 
horses  for  their  conveyance,  but  pack-horses  seem  not  to  have  been 
allowed  to  the  assistants.  The  army  practice  was  to  ibegin  daily  pay 
on  the  date  of  presenting  the  charger  for  valuation,  after  which  its  loss 
or  injury  was  compensated  if  it  happened  "servicio  regis";  and,  in 
other  cases,  when  that  could  not  be  strictly  proved,  compensation  was 
made  "ad  elemosynam".  These  rules  applied  to  all  alike  on  the 
marshal's  roll.  Thus,  the  king's  physician  was  paid  "  ad  elemosynam" 
for  a  horse  dead  at  Greenwich,  and  the  king's  surgeon  was  paid  for 
three  horses  dead  in  Scotland,  "servicio  regis",  and  for  one,  "ad 
elemosynam",  which  he  seems  to  have  lent  his  assistant,  Baunton,  to 
carry  his  baggage  on  the  march. 

Another  head  of  expenditure  elucidates  the  status  of  these  medical 
ofificers.  The  "  Roba"  list  presents  to  us  the  clothing  or  uniform 
allowances  paid  to  those  on  the  marshal's  roll  and  royal  household. 
The  first  scale  was  ?.n  annual  allowance  of  sixteen  marks,  or  ;^lo :  13  :4 
paid  to  bannerets ;  and  the  second  scale,  eight  marks,  to  simple 
knights.  The  king's  physician,  De  Kenle,  and  his  surgeon,  De 
Belvaco,  receiving  the  second  scale,  indicates  their  social  position  at 
court  and  in  the  army  to  have  been  with  rank  of  knighthood. 

The  "valetti"  of  the  physician  and  the  "  socii"  of  the  surgeon  are 
not  named  on  the  "  roba"  list ;  but  they  appear  on  the  pay  list  as 
"  scutiferi." 

Pietro,  "cirurgus,"  was  of  inferior  rank  to  De  Belvaco,  "  cirurgus 
regis,"  and  his  name  appears  among  those  of  the  courtiers,  "scufiferi 
simplices,"  receiving  only  £,2  a-year  for  uniform.  As  this  "cirurgus" 
does  not  appear  as  such  until  a.d.  1301,  and  as  Pietro,  or  Pierrot, 
"apotecarius  reginfc,"  is  named  in  1300  and  1301,  and  not  in  1302,  I 
am  of  opinion  that  they  were  the  same  person.  Having  come  from 
France  with  the  young  Queen  Margaret,  he  was  niobably  the  first 
apothecary  introduced  into  Kngl.iiid,  wiiere  he  may  have  found  his  to 
be  an  inconvenient  title,*  and  h.ivr  .hanged  it  for  the  better  known  one 
of  surgeon.  There  is  evidence  of  his  liaving  been  at  York,  in  waiting  on 
the  Queen,  in  the  summer  of  1 300,  but  no  evidence  of  his  being  in 
Scotland. 

To  comprehend  fully  the  relation,  of  these  men  with  the  army  in- 
vading Scotland,  it  is  needful  to  he  acquainted  with  the  king's  move- 
ments. The  feudal  Hystem  was  in  full  opcr.ition,  and  he  had  ordered 
bin  barons  to  assemble  with  their  v.isals  .it  Hcrsviclc  in  the  autumn  of 
H99  A.D.,  he  being  at  the  name  lime  under  contract  to  marry  Mar- 
garet, the  nistcr  of  rhilipf  King  f>f  I'Vance.  The  mnrriage  was  cele- 
brated in  Cnntrrbury  Cathe^lral  on  the  Sth  of  September,  and  the 
queen  wa<  left  at  St.  Alban'n  on  the  2nd  of  November.  Edward 
joined  hi»  army  at  Berwick  on  the  2olh  December,  when  his  barons 
protested  ngainut  any  wariike  operations  at  a  season  when  the  roads 

•   p.^t ;,  ,,«  I,,  il,,     il.r  111!,-  •■  A(ioir,  ,,nir."  w.-in  not  iiniiMd  in  KiiRland,  but  it  hnd 

■  il  to  ihc  Uinji'ii  treadurcr  or  keeper  of 
'   l.xihfquft,  vol.  i,  p.    7y.  Rlatfs  tluit 

1 ,.  :..^. 1 , _     I   iiry  1 1  the  mim  of  Z4""  fur  the  piitcnt  of 

Apoieciimi*,  kinK*  trca«ur«r  ttmnlwl  tu  Ins  iion  Kichard  Nigelliis. 
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were  quagmires.  The  castle  of  Stirling  was  abandoned  to  its  fate,  and 
the  army  dispersed  until  the  summer  of  1 300  a.  d.  ,  when  it  reassembled 
at  Berwick,  and,  under  the  king's  command,  made  some  ineffectual  in- 
cursions of  Galloway. 

The  "wardrobe  accounts"  show  that  De  Belvaco,  "clrurgus  regis," 
with  his  "socii,'  was  present  with  the  army  in  the  fall  of  1299,  and  that 
De  Kenle,  "physicus  regis,"  was  then  at  Caversham,  by  the  king's 
command,  in  attendance  on  his  daughter,  the  Countess  of  Gloucester, 
in  childbed.  In  September  and  October,  1301  A.D.,  the  "valletti"  of 
De  Kenle  were  with  the  army  in  Scotland,  and  thus  we  know  that  the 
medical  staff  of  the  army  in  1200- 1 300  A.D.,  comprised  both  physicians 
and  surgeons. 

In  comparing  the  estimate  set  on  medical  services  at  various  periods 
of  history,  it  is  of  interest  to  note  that  the  physician  and  surgeon  of  the 
army  then  received  the  same  daily  pay  as  the  Admiral  of  the  fleet — the 
first  of  that  rank  in  English  history — and  their  subordinates  the  same  as 
the  captains  of  the  ships  composing  the  fleet.  This  is  an  outline  of  the 
personnel  of  the  earliest  recorded  medical  staff  of  the  English  army  with 
its  rank  and  emoluments.  It  was  established  by  Edward  I,  worthily 
styled  the  greatest  and  most  glorious  of  the  Plantagenets,  who  may  have 
been  conscious  of  having  owed  his  life  to  the  skill  of  an  EngUsh  surgeon 
when  in  the  Holy  Land. 

[  To  be  continued.  ] 


THE     ETIOLOGY    OF    PSORIASIS. 
By  BALMANNO  SQUIRE,  M.B. 

I  THINK  it  not  altogether  improbable  that  the  expression  met  with  in 
the  Bible,  "  a  leper  as  white  as  snow",  may  refer  to  this  disease.  Cer- 
tainly nothing  that  I  have  yet  met  with  in  the  shape  of  the  "  leprosy  of 
the  East"  (elephantiasis  Gr^ecorum)  merits  the  application  of  such  a 
phrase,  whereas  psoriasis  is  the  only  disease  I  have  seen  that  fairly  cor- 
responds to  such  a  description. 

I  have  long  noticed  psoriasis  to  be  specially  common  amongst  the 
Jews  of  this  and  other  countries.  At  the  east  branch  of  the  British 
Hospital  for  Diseases  of  the  Skin,  where  I  have  had  a  good  many  of 
the  poorer  class  of  Jews  under  treatment,  I  have  found  the  disease  pro- 
portionately so  much  commoner  with  them  than  with  other  persons, 
as  to  attribute  the  frequency  of  it  amongst  them  to  the  influence  of 
race.  It  is  well  known  that  psoriasis  is  at  least  very  often  an  unques- 
tionably hereditary  disease.  I  may  add  that  amongst  such  of  the 
higher  class  of  Jews  as  I  have  known,  either  as  acquaintances  or  pa- 
tients, I  have  found  the  same  special  frequency  of  psoriasis ;  I  am 
therefore  persuaded  that  psoriasis  must  have  been  a  common  phase  of 
what  was  termed  leprosy  amongst  them  when  all  serious  skin-diseases 
were  confounded  under  that  title.  It  might  be  objected  to  this  that 
psoriasis  is  not  contagious  ;  but  such  investigation  as  I  have  been  able 
to  make  in  the  nature  of  the  *'  leprosy  of  the  East"  has  almost  assured 
me  that  it  also  is  not  contagious,  although  it  is  commonly  supposed,  even 
in  countries  where  it  is  prevalent,  to  be  highly  contagious. 

The  conclusion  which  I  have  formed  as  to  this  latter  disease  is,  that 
its  prevalence  in  certain  countries  is  a  tiuestion  of  climate,  and  not  a 
question  either  of  race  or  of  contagion.  The  contagiousness  of  leprosy 
(vaguely  so  called)  is  probably  limited  to  that  proportion  of  cases  which 
are  simply  cases  of  syphilis.  The  hereditary  cases  of  leprosy  are  pro- 
bably cases  of  psoriasis.  Psoriasis,  unlike  elephantiasis  Graecorum,  is 
not  an  affair  of  climate ;  but,  equally  unlike  it,  it  is  an  affair  of  ances- 
try. I  cannot  profess  to  say  in  what  proportion  the  disease  is  distributed 
amongst  the  various  tribes  of  mankind  ;  but  I  do  not  go  merely  on 
such  data  as  I  have  already  advanced,  in  asserting  it  10  be  especially 
common  amongst  those  who  are  of  Jewish  descent. 

In  estimating  the  influence  of  race  in  the  causation  of  any  given  skin- 
disease,  one  has  to  encounter  under  ordinary  circumstances  very  serious 
difficulties.  In  the  first  place,  skin-diseases  are  apt  to  shade  off  one 
into  the  other  ;  and  the  diagnosis  of  individual  cases  as  definite  entities 
is  commonly  enough  a  question  of  opinion  even  amongst  those  who 
have  fairly  earned  the  reputation  of  being  experts.  In  the  second 
place,  different  races  of  mankind  are  often  so  indistinguishably  blended 
in  one  individual  that  the  diagnosis  of  the  race  is  at  least  as  difficult 
as  that  of  the  disease.  But  psoriasis  is,  of  all  skin  diseases,  the  most 
definite  and  distinguishable,  even  when  complicated  with  other  erup- 
tions ;  and  the  Jewish  features  (for  the  reason  that  the  Jews  are  the 
only  Asiatic  nation  that  has  extensively  located  itself  amongst  us)  are 
the  most  readily  identified  even  when  the  race  has  been  for  several 
generations  a  mixed  one.  Accordingly,  I  have  followed  out  the  sub- 
ject amongst  the  general  community,  and  I  have  arrived  at  the  conclu- 
sion that  psoriasis  is  commoner  amongst  those  of  partially  Jewish  de- 


scent than  it  is  with  those  who  present  no  evidence  of  Asiatic  origin.  It 
will  be  understood  that  I  am  as  far  from  asserting  that  every  one  who 
has  psoriasis  is  of  Asiatic  descent,  as  I  should  be  from  saying  that  all 
persons  who  are  of  Asiatic  descent  have  psoriasis. 

It  has  been  observed  by  Professor  Hebra,  in  speaking  of  3,000  pa- 
tients treated  by  him  for  psoriasis,  "Now  these  have,  without  excep- 
tion, been  persons  of  strong  constitution  and  firm  fibre,  who  were  well 
nourished,  and  whose  bodily  functions  were  in  perfect  order :  in  a  word, 
they  have  been  blooming  healthy  individuals."  I  may  add  to  this,  that 
my  own  observations  perfectly  accord  with  this  statement.  The  fact 
may  possibly  afford  some  explanation  of  what  I  have  asserted,  since  the 
good  average  physique  of  the  Jew  is  scarcely  less  remarkable  than  the  un- 
questionably high  average  of  his  mtellectual  gifts. 


By  J. 


THE  URINE    IN  H.^MOPHILIA. 

WICKHAM   LEGG,  M.D.,   Casualty.  Physician  to 
St.  Bartholomew's  Hospital. 


Ferdinand  Uhle,  born  December  26th,  1861,  was  admitted  into  St. 
Bartholomew's  Hospital,  under  the  care  of  Dr.  Southey,  on  December 
2nd,  1872.  He  was  the  subject  of  haemophilia.  When  he  was  seven- 
teen months  old,  spontaneous  ecchymoses  were  noticed  under  the  skin 
of  the  back  and  limbs.  Epistaxis  began  at  two  years  of  age.  Just 
before  he  was  two  years  he  fell  and  cut  his  forehead  :  he  was  treated 
by  a  doctor  in  Hanover,  but  the  bleeding  was  not  stopped  till  the  child 
was  almost  dead.  As  a  child,  his  nose  bled  every  two  or  three  months. 
About  four  years  ago  he  had  blood  in  his  urine.  He  is  said  to  bleed 
now  occasionally  when  changing  his  milk-teeth. 

His  joints  began  to  be  swollen  when  about  two  years  old.  The 
knees,  elbows,  ankles,  and  small  joints  of  the  fingers,  are  swollen  occa- 
sionally ;  the  right  knee  is  always  bigger  than  the  left.  Four  years  ago, 
he  was  admitted  into  a  hospital  in  London  for  his  swollen  knee  ;  and, 
although  the  mother  informed  the  surgeon  in  attendance  of  the  pa- 
tient's liability  to  bleed,  leeches  were  applied  to  the  joint  :  the  bleed- 
ing from  them,  however,  only  lasted  a  day  and  a  night.  The  patient 
has  a  brother,  also  the  subject  of  haemophilia  ;  but  there  is  no  history 
of  the  disease  amongst  the  other  kinsfolk  of  the  boy. 

On  Decemberd  3rd,  he  had  blonde  hair,  gray  eyes  ;  he  was  anaemic. 
The  left  knee  was  much  swollen  ;  the  patella  floated  upon  the  fluctu- 
ating swelling  of  the  joint,  but  the  ends  of  the  bones  forming  the  joint 
could  be  made  out.  The  temperature  and  the  heart-sounds  were  na- 
tural, as  was  also  the  liver-dulness.  The  spleen  was  not  enlarged  to 
palpation,  though  by  some  it  was  thought  enlarged  to  percussion.  The 
boy's  appetite  was  good  ;  he  complained  only  of  pain  in  the  knee, 
aggravated  at  night.     The  knee  was  painted  with  tincture  of  iodine. 

As  the  temperature  was  natural  and  the  appetite  good,  it  appeared  to 
me  a  good  case  for  investigating  the  amount  of  urea  daily  excreted  ; 
and  I  wish  to  express  my  thanks  to  Dr.  Southey  for  his  kindness  in 
allowing  me  to  make  these  observations.  The  boy  was  kept  in  bed 
during  the  ten  days  over  which  the  observations  extended.  He  had 
one  motion  daily.     The  urine  was  collected  from  8  a.m.  to  8  A.M. 

On  admission,  the  diet  allowed  was  the  milk-diet  of  the  hospital — 
that  is,  twelve  ounces  of  bread,  two  pints  of  tea,  a  pint  of  milk,  and 
three-fourths  of  an  ounce  of  butter,  daily.  To  this  was  added,  on  De- 
cember 5th,  a  mutton-chop  daily  ;  and  on  December  8th  and  9th,  four 
ounces  of  wine  ;  but  on  December  loth  the  wine  was  exchanged  for  an 
extra  pint  of  milk  daily.  The  reaction  of  the  urine  throughout  the 
period  of  observation  was  faintly  acid  ;  albumen  was  in  no  instance 
present,  as  tested  by  heat  and  nitric  acid.  No  change  of  colour  followed 
the  addition  of  thirty  or  forty  drops  of  fuming  hydrochloric  acid  to  a 
few^'-raww^jof  the  urine. 

Quantity  of  urine  in  Urea, 

cubic  centimHres.  Grammes. 

December  4 —  5       11 70         20.6 

18.08 


5-6 

6-  7 

7-  8 
8-9 
9 — 10 

10 — II 
II — 12 
12 — 13 
13-14 


1 130 
950 

1330 

Lost. 

1030 

920 

IIOO 

1700 
1230 


17-575 
13-275 

00 
22.145 
16.56 
19.8 
16.35 
17.835 


The  urea  was  estimated  by  Liebig's  volumetric   process  with  nitrate  of 
mercury,  allowance  being  always  made  for  the  presence  of  chlorides. 

On  December   iSth,  the  boy's  weight  was   very  nearly  twenty  kilo- 
grammes.    A  day  or  two  after  the  last  observation  on  the  urine,  a  spon- 
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taneous  ecchymosis  formed  just  below  the  left  ham  ;  it  was  about  the 
size  of  a  sixpence,  and  somewhat  tender.  The  knee  continued  steadily 
to  diminish  in  size  during  the  observations. 

The  foregoing  observations  show  no  diminution  in  the  amount  of  the 
nrea  ;  on  the  contrary,  the  amount  is  above  the  natural  average.  The 
observations  of  Grandidier  (Die  Hamophilie,  Leipzig,  1855,  p.  36)  and 
of  Schliemann  (Ik  Dispositione  ad  Hitmorrkagpcrnic.  htcredit..  Diss. 
Inaog.  Wirceburg,  I  S3 1,  p.  19)  showed  some  diminution  of  the  urea, 
in  one  case  being  1.8  per  cent,  only  a  little  if  anything  below  natural  ; 
in  the  other,  .5  per  cent,  a  considerable  diminution.  My  own  ob- 
servations are  confirmed  by  those  of  Fluger,  who  found  no  diminution 
in  the  urea  in  one  of  his  cases.  (Schmidt's  yahrb..  Band  cxvii,  p. 
330.) 

My  friend,  Dr.  Norman  Moore  of  St  Bartholomew's  Hospital,  has 
drawn  my  attention  to  a  passage  in  Heberden's  Commentaries,  which 
he  considers  contains  an  allusion  to  haemophilia.  The  passage  may  be 
found  at  page  340  of  the  edition  published  at  London  in  1802,  in  chap- 
ter 78,  De  Purpureis  Maculis,  and  is  as  follows. 

"In  qaodam  puero  sic  affecto,  si  modo digitus leviter  cuti imprimere- 
tur,  continno  sanguis  ex  vasis  vicinis  effundebatur,  et  suggillatio,  tan- 
quam  in  collisis,  fieret. 

"Simul  cum  his  maculis  vidi  tumores  in  artubus  inferioribus  oriri 
ejusdem  coloris  ac  reliquse  cutis,  et  sine  dolore,  nisi  cum  membrum 
moveretur.  Hi  tumores  post  decern  dies  subsederunt,  at  notse  pur- 
porese  pancos  adhuc  dies  superfuerunt. 

"Poerum  qoinquennem  hujus  modi  tumores  et  dolores  pessime  habue- 
mnt  Penis  adeo  intumuerat,  at  urina  segre  reddi  posset.  Ad  hsec, 
tormina  interdum  crant,  cum  vomitu,  et  simul  stercora  lineis  cruentis 
notahantur ;  urina  quoque  sanguine  colorabatur.  Dolore  crura  occupante, 
s^er  non  poterat  ingredi,  et  bre\'i  post  doloris  accessum  crura  punc- 
timicalis  cruentis  referta  eranL  Post  intermissiones  paucorum  dierum, 
tumores,  et  notae  cnicnta:  reverti  solebant.  Hoec  mala  diu  puerum 
fatigabant  Quae  alvum  leniter  moverunt,  videbantur  aliquantulum 
jnvare.     In  decocto  corticis  Peruviani  parum,  aut  nihil erat  auxilii." 

It  thus  appears  that,  saving  the  traumatic  hemorrhages,  this  great 
obsenrer  had  noticed  all  the  most  striking  features  in  ha?mophilia — the 
traumatic  and  spontaneous  ecchymoses,  the  swellings  of  the  joints,  their 
liability  to  recur,  and  the  improvement  following  aperients.  I  believe 
it  is  the  first  time  that  this  interesting  passage  has  been  pointed  out. 


CASE   OF   HYDROPHOBIA. 
By  THOMAS  PARTRIDGE,  L.K.Q.C.P.,  M.R.C.S.E. 

The  question  raised  by  Dr.  Burder,  as  to  the  cause,  etc.,  of  the  dis- 
ease known  as  hydrophobia,  is  my  excuse  for  sending  to  the  Journal 
an  imperfect  report  of  a  case  that  occurred  in  my  practice  when  resid- 
ing in  Birmingham. 

Mr.  J.  S.,  aged  39,  druggist,  of  a  stout  plethoric  habit  and  excitable 
temperament,  sent  for  me  at  11.30  r.M.  on  the  Thursday  before  Good 
Friday,  1859.  I  found  him  in  bed,  greatly  excited,  and  complaining 
of  constrictive  spasms  in  the  anterior  diaphragmatic  region  and  a 
tingling  sensation  of  the  right  forefinger.  The  pulse  was  quick  and 
trnmiloBS,  the  skin  covered  with  a  cokf  sweat;  the  pupils  were  dilated, 
•ad  he  had  «  wikl  desp«tring  expression  of  countenance.  He  said,  "  I 
am  going  to  have  hydrophobia."  His  history  was  that,  in  June  1858, 
JMttaj  days  previously,  he  was  bitten  on  the  forefinger  of  the  right 
haadt^  hk  own  tcnier  dog.    The  wound  bled  but  little.     He  sucked 

'  and  iqipUed  ponltioca  for  a  day  or  two.    The  wound  healed  slowly. 

\  ie  coouMMd  Uf  osoal  avocations,  and  also  read  with  me  for  the  Apo- 
thccaHo'  Hall  examination,  which  he  pasted  in  January.  On  the  Tues- 
day preceding  his  death,  while  playing  at  quoiu,  he  complained  of  a 
peculiar  sensation  in  the  right  shooldcr  and  forearm,  which  he  attri- 
t/uted  to  rbetuiatism;  it  caused  him  to  diaoontinuc  the  game.  The  fol- 
lowifw  day  helck  very  oowcU.  from  loM  of  appetite,  nausea,  flatulence, 
aad  lUpitwIon  of  multa.  Tb««  cymptona  Increased  until  the  Thurs- 
day evaoiag;  when  the  sensation  in  the  finger  became  worse,  and  then, 
iox  the  fifit  time,  he  t;  '  >•.  caOM  ud  sent  fur  me.     On  my  ap- 

l>roadiiog  him,  he  thrr  .  4nda,  begged  me  not  to  go  near  him, 

and  became  very  excited.  He  was  tmable  to  swallow  any  fluid,  the 
attempt  brintdag  on  qiasm  of  the  glottis.  I  gave  a  quarter  of  a  grain 
of  morphia  plaMd  on  the  tongue  every  hour.  After  three  dose*  he  ap- 
peared calmer  and  inclined  to  lleep.  I  left  alxjut  4  a.m.,  rcquoiting 
nis  wife  to  icn/l  fr<r  two  other  mc«IlLA!  fficrr'-^  -JioiM  he  be  worse.  On 
'■'''>'!   '  'd  him  again,  and 

f"u'i'l  He  was  perfectly 

sensible,  complainuij;  of  violcKl  ipuins,  tonlinually  hawking  and  spit- 
ting a  visdd  frothy  mucun,  which  at  last  he  had  to  pull  away  from  the 


mouth  with  his  fingers.  Mr.  Goodall,  then  house-surgeon  to  the 
General  Hospital,  administered  chloroform  by  the  advice  of  Dr.  Bell 
Fletcher  and  Mr.  A.  Baker.  Large  doses  of  cannabis  Indica  were  also 
given  without  relief.  He  sank  exhausted  at  half-past  five  P.M.  An 
inquest  was  held,  but  no  post  mortem  examination  was  made. 

The  long  stage  of  incubation,  if  it  may  be  so  called,  and  the  fact  of 
the  dog  having  bitten  several  other  persons  without  ill  effects  ensuing, 
will  tend  to  support  Dr.  Burder's  suggestions.  I  may  add  that  his 
wife  stated  the  dog  appeared  strange  in  manner  several  days  previously, 
starting  up  and  snapping,  running  under  the  chairs  and  tables  in  a 
peculiar  way ;  and,  with  the  belief  common  amongst  the  public,  she 
poisoned  the  animal,  thinking  by  so  doing  the  person  bitten  would 
not  be  affected.  I  may  also  say  that  several  of  those  who  were  with 
him  during  the  attack  complained  of  shooting  pains  in  the  arms  and 
fingers  for  weeks  afterwards. 


REPORTS 

o? 

MEDICAL  AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


REPORT   ON   THE  ADMINISTRATION   OF   ETHER. 

{.Continued  fro}n  p.  n6.] 
STAMFORD   INFIRMARY. 

Dr.  Newman,  surgeon  to  the  Infirmary,  writes  as  follows.  Ether 
has  been  administered  in  two  cases  requiring  operation,  which  have 
recently  occurred  under  my  care  in  this  infirmary.  I  am  indebted  to 
my  friend  Mr.  Gibbings,  house-surgeon,  who  gave  the  ether,  for  the 
following  notes  ;  and  in  the  conclusions  I  also  concur. 

In  the  first  case,  that  of  F. ,  aged  33,  a  healthy  woman,  having  a  growth 
from  the  abdominal  wall  requiring  removal,  the  ether  was  given  on  a 
large  sponge  covered  with  a  towel.  The  objections  to  this  mode  of 
administration  seem  to  be  that  the  drug  is  diffused  to  a  disagreeable 
extent  through  the  room,  and  that  it  is  wastefuUy  employed — as  much 
as  six  ounces  being  required  in  this  instance. 

In  the  second  case,  M. ,  aged  66,  an  epithelial  growth  was  excised  from 
the  hand.  A  cone  of  pasteboard,  eight  inches  deep,  was  cut  so  that 
the  wide  end  would  fit  the  face  fairly  well,  and  a  sponge  was  fixed  close 
to  the  small  upper  opening.  Two  ounces  of  ether  were  sufficient  to 
produce  complete  anesthesia,  and  an  ounce  was  afterwards  needed  to. 
keep  up  the  effect.  This  man  would  have  probably  been  a  bad  subject 
for  chloroform.  He  had  well-marked  arcus,  largely  dilated  cutaneous 
capillaries  about  the  face  and  neck,  and  some  indications  of  fatty  heart. 
The  heart-sounds  were  normal  in  rhythm,  but  feeble  and  heard  over 
a  large  space.     He  had  the  reputation  of  drinking  to  excess. 

The  following  points  seem  worthy  of  notice,  i.  The  time  required 
to  produce  insensibility  to  pain  was  not  longer  with  the  ether  than  with 
chloroform  as  usually  administered. — 2.  Recovery  from  the  anaesthetic 
was  much  more  rapid  in  the  former  than  in  the  latter  instance. — 3.  The 
stage  of  excitement  was  more  marked  with  ether. — 4.  The  pulse  became 
more  full  and  steady  than  before  ;  and  that  this  was  maintained 
throughout  the  administration.  This  was  especially  to  be  noted  in  the 
second  instance.  — 5.  In  neither  case  was  there  any  subsequent  sickness, 
or  other  disagreeable  symptom,  with  the  exception  of  some  slight 
headache  in  the  second  instance. 

A  simple  and  easily  managed  inhaler  would  be  of  very  material  ad- 
vantage. 

SIR  PATRICK  DUN'S  HOSPITAL,  DUBLIN. 

CASE  OF  CONCUSSION. 

(Under  the  care  of  Dr.  Moore.) 

On  August  26ih  last,  William  F.,  aged  30,  when  intoxicated,  fell  out 
of  a  cart  on  the  back  of  his  head,  ilc  remained  .about  twenty  minutes 
unconscious,  and  when  he  came  to  himself,  as  he  termed  it,  he  was  un- 
able to  move,  and  had  to  be  carried  home.  For  nine  days  he  remained 
in  a  generally  paralytic  state,  with  loss  of  motion  and  sensation  in  both 
upper  and  lower  extremities,  so  tiiat  he  could  not  move  either  fingers 
or  toes  ;  he  had  slight  prianism,  and  was  unable  to  pass  urine.  After 
the  ninth  day,  he  felt  "  pricking  sensations"  in  his  (feet  and  hands.  Oa 
adminsion  to  the  hospital  on  the  first  week  in  October  last,  he  com- 
plained of  headache  and  of  a  dull  aching  sensation  about  the  nape  of 
the  neck,  and  as  far  down  as  the  middle  dorsal  region,  especially  when 
he  remained  for  any  length  of  lime  in  llie  .upright  jjositlon.  He  had 
regained  to  a  great  extent  the  power  of  the  lower  extremities,  but  the 
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upper  extremities  were  in  a  semi-paralysed  state  with  anaesthesia.     His 
chief  complaint  was  sleeplessness. 

The  treatment  adopted  was  twenty-five  grain  doses  of  chloral  hydrate, 
which  restored  sleep.  Electricity,  through  the  medium  of  damp  sponges, 
was  applied  daily  along  the  course  of  the  spine,  which  was  rubbed  with 
a  liniment  of  soap  and  chloroform.  He  left  the  hospital  on  October 
24th,  with  almost  complete  power  of  the  upper  extremities.  This  im- 
provement has  continued,  and  he  is  now  daily  employed  in  his  ordinary 
avocation — that  of  a  generally  "  handy  man". 

SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

Coffee  and  Sulphate  of  Quinine.— M.  Briquet  considers  the 
common  practice  of  administering  quinine  in  coffee  open  to  much 
objection.  He  alleges  that  the  tannin  in  the  coffee  coalesces  with  the 
quinine,  forming  a  tasteless  and  insoluble  and  almost  inert  salt — the 
tannate  of  quinine,  from  which  the  stomach  has  as  much  difficulty  in 
extracting  quinine  as  from  powdered  bark.  It  is,  he  thinks,  one  of  the 
worst  preparations  of  quinine. 

Sarcosin  in  Gout.— At  a  recent  meeting  of  the  Berlin  Medical 
Society,  Dr.  von  Langenbeck  exhibited  some  specimens  of  gouty  con- 
cretions, and  said  that  it  was  his  intention  to  try  sarcosin  in  one  of  the 
cases.  Dr.  Liebreich  said  that  the  physiological  action  of  sarcosin  had 
been  investigated  by  Schulzen.  It  appeared  to  become  substituted  for 
one  of  the  atoms  of  hydrogen  in  urea  and  also  (in  birds)  uric  acid, 
enabling  soluble  combinations  to  be  formed. — Berliner  Klin.  IVo- 
cheuschr.,  Jan.  6,  1873. 


Ammonia  Injections  in  the  Treatment  of  Collapse. — Dr. 
Ziilzer  has  been  led  to  have  recourse  to  the  follovnng  energetic  stimu- 
lant in  the  collapse  of  typhus  :  Essence  of  aniseed,  i  part ;  alcohol,  24 
parts  ;  liquor  ammonia?,  5  parts.  He  has  employed  it  in  doses  varying 
from  15  to  30  drops,  one  injection  being  made  in  each  limb,  in  cases 
where  the  pulse  has  been  irregular  and  scarcely  perceptible,  the  face 
cyanotic,  the  extremities  cold,  the  voice  extinct,  etc.  Under  the  influ- 
ence of  the  injections,  all  the  bad  symptoms  have,  he  says,  been  dissi- 
pated. Occasionally,  small  abscesses  have  occurred  at  the  points  of 
injection,  but  without  evil  consequences.  He  thinks  this  mode  of 
treatment  suitable  not  only  to  the  collapse  of  typhus,  but  of  cholera  and 
pernicious  fevers,  and  narcotic  poisoning.  It  resembles,  of  course,  Dr 
Halford's  treatment  of  snake-bites. 

Quinine  in  the  Prodromata  of  Small-pox. — Dr.  Schwenniger 
of  Liebenau,  following  a  plan  of  treatment  recommended  by  Dr. 
Schiiller,  has  given  quinine  in  the  premonitory  stage  of  small-pox.  He 
confirms  the  statement  of  Dr.  Schiiller,  that,  given  at  this  stage,  it  ren- 
ders the  eruptive  stage  milder,  while,  if  not  administered  until  the  erup- 
tion has  appeared,  it  has  no  effect  on  the  severity  of  the  disease.  Dr. 
Schwenniger  gave  it  to  twenty-eight  patients,  all  of  whom  were  be- 
tween 40  and  60  years  old,  with  the  exception  of  a  girl  aged  16.  In 
eleven  cases,  the  prodromata  were  severe — great  pain  in  the  loins, 
malaise,  and  delirium  (the  temperature  varying  from  105  to  io6  deg. 
Fahr.)  Quinine  was  given  every  hour  for  three  days,  two-and-a-half 
grammes  being  taken  each  day.  The  eruption  in  most  was  mild,  and 
the  patients  were  able  to  sit  up  some  hours  on  the  tenth  day.  In  the 
other  cases,  where  the  premonitory  symptoms  were  milder,  the  same 
treatment  was  followed ;  and  the  eruption  was  very  slight — indeed, 
scarcely  perceptible.  Dr.  Schwenniger  observes  that  it  is  unsafe  to 
conclude  from  a  few  cases  that  quinine  is  a  preservative  against  small- 
pox; but  he  believes  that  the  observations  which  he  has  made  point 
to  its  efficacy  in  reducing  the  intensity  of  the  disease,  and  he  suggests 
more  extensive  observations  on  the  subject.— ^^;-//«cr  A'lin.  IVochen- 
schrifty  November  25th,  1872. 


Carbolic  Acin  Dressing  in  Erysipelas.— Dr.  von  Kaczorowski 
of  Posen  states  {Berlin.  Klin.  Wochenschr.,  December  30,  1872)  that 
erysipelas  has  lately  been  very  prevalent  there,  attended  in  the  more 
severe  cases  with  sloughing  of  the  skin,  sometimes  of  entire  limbs,  with 
a  tendency  to  spread  over  the  whole  body.  All  the  ordinary  applica- 
tions— nitrate  of  silver,  collodion,  turpentine,  cold,  tar — have  been 
employed  without  effect.  Believing  the  disease  to  be  connected  with 
the  presence  of  micrococci.  Dr.  Kaczorowski  has  applied  with  good 
effect  a  mixture  of  carbolic  acid  and  oil  of  turpentine  (one  part  in  ten)_ 
This  is  laid  on  the  affected  part  by  means  of  the  finger  or  a  camel-haii 


brush,  and  is  well  rubbed  into  the  surrounding  parts.  Linen  coin, 
presses  dipped  in  a  solution  of  acetate  of  lead  (one  part  in  one  hundred 
of  water)  are  then  laid  on ;  and  over  these  are  placed  compresses  gently 
wrung  out  of  iced  water,  or  bladders  filled  with  ice.  Lemonade,  or  a 
solution  of  chlorate  of  potash  (one  part  in  forty)  is  given  internally, 
and  a  little  wine  every  one  or  two  hours.  To  allay  pain,  subcutaneous 
injections  of  opium  into  the  neighbourhood  of  the  affected  parts  are 
made  right  and  morning.  The  result  of  this  treatment  is  observed 
within  from  twenty-four  to  forty-eight  hours ;  the  process  of  exudation 
being  diminished,  and  the  temperature  and  pulse  reduced.  Dr.  Hueter 
has  recommended  the  use  of  tar  in  erysipelas;  but  Dr.  Kaczorowski 
believes  that,  from  its  density,  it  is  less  likely  to  penetrate  the  skin 
than  a  solution  of  carbolic  acid  in  turpentine. 

Treatment  of  Chilblains. — F.  Rhien  recommends  an  aqueous 
solution  of  iodine  and  tannin  as  a  remedy  for  chilblains.  He  says  that 
the  result  exceeded  his  expectations — five  applications  of  the  remedy 
being  successful.  The  application  has  also  been  tried  by  others,  with 
good  results  when  properly  applied.  The  solution  is  made  as  follows.. 
About  an  ounce  of  tannin  is  dissolved  in  half  a  pint  of  water  ;  seventy - 
four  grains  of  iodine  are  dissolved  in  an  ounce  and  three-fourths  of 
spirit  of  wine  ;  the  two  solutions  are  then  mixed,  and  enough  water  is 
added  to  make  up  the  whole  to  two  and  a  half  pints.  The  remedy  is 
applied  once  daily,  the  best  time  being  before  going  to  bed.  The 
mixture  is  gently  warmed  over  a  very  slow  fire  ;  the  affected  part  {e.  g. , 
the  hand)  is  dipped  in  it  while  still  cold,  and  held  there  until  the  liquid, 
on  being  stirred,  feels  uncomfortably  hot.  The  vessel  is  then  removed 
from  the  fire,  and  the  hand  is  dried  over  it,  without  gloves.  The 
vessel  used  must  be  of  earthenware  or  porcelain,  not  of  metal.  Care 
should  be  taken  not  to  use  too  great  a  quantity  of  iodine,  especially 
when  abrasions  are  present.  According  to  Rhien,  four  or  five  applica- 
tions are  sufficient.- ^/tJ/Z/^/'tr  Zeilung,  No.  41,  1872  ;  and  Med.-Chir,, 
Centralblatt,  January  24th,  1873. 


MIDWIFERY. 

Ovariotomy. — The  Neiv  York  Medical  Journal  contains  a  long^ 
article  on  ovariotomy  by  Dr.  Marion  Sims,  in  which  he  says  that  he  is 
not  yet  satisfied  with  the  results  of  this  operation.  The  death-rate  is 
still  too  high  ;  and,  while  the  majority  of  operators  are  quibbling  about 
the  form  of  ligature  or  clamp,  the  great  cause  of  death  (septicaemia )  is 
entirely  overlooked.  He  proposes  to  puncture  the  cul-de-sac  of  the 
vagina  behind  the  cervix  uteri,  and  to  pass  a  tube  of  some  sort  into  the 
peritoneal  cavity,  to  drain  off  any  effusion  that  may  take  place  in  said 
cavity.  This  he  recommends  to  be  done  as  the  final  part  of  the  opera- 
tion. It  cannot  possibly  do  the  least  harm,  and  may  possibly  be  the 
means  of  saving  life.  If  no  discharge  take  place,  it  can  be  removed 
per  vaginam  in  a  few  days.  In  regard  to  the  clamp,  he  thinks  it  has 
seen  its  best  days.  He  prefers  silver-wire  ligature  to  anything  else,  as- 
a  rule. 


Pregnancy  and  Parturition  complicated  with  Cirrhosis 
and  Ascites. — At  a  meeting  of  the  Berlin  Obstetrical  Society  on 
November  12th,  Dr.  Lohlein  related  the  case  of  a  woman  aged  41, 
who  was  admitted  to  the  lying-in  institution  on  September  15th. 
When  a  girl,  she  had  been  troubled  with  disorder  of  the  stomach,  and 
had  been  jaundiced  for  some  time ;  and  twice  (eight  years  and  three 
weeks  before  admission)  had  vomited  blood.  She  had  been  confined 
four  times,  and  had  had  one  abortion.  In  the  present  pregnancy,  the 
abdomen  became  unusually  large,  and  she  felt  great  gastric  uneasiness, 
especially  after  the  last  attack  of  hcematemesis.  The  large  amount  of 
fluid  in  the  abdomen,  together  with  flatulent  distension  of  the  intes- 
tines and  oedema  of  the  genitalia,  obscured  the  diagnosis  of  pregnancy 
until  the  sounds  of  the  foetal  heart  were  heard.  She  was  confined  on 
October  5th,  the  labour  being  rapid  and  easy.  The  circumference  of 
the  abdomen,  which  had  been  121  centimetres,  was  reduced  by  only 
2  centimetes.  On  the  fifth  day,  she  was  seized  with  severe  epigastric 
pain  and  fever,  and  the  abdomen  became  larger.  On  October  22nd, 
she  was  tapped  ;  and,  after  the  withdrawal  of  the  fluid,  the  liver  was 
found  to  be  contracted,  and  the  spleen  enlarged.  The  fluid  reaccumu- 
lated,  and  she  died  on  November  6th.  At  the  necropsy,  signs  of 
recent  peritonitis  were  found  ;  the  spleen  was  much  enlarged,  and  con- 
tained ten  infarcts,  some  very  large ;  the  intestines  contained  some 
blood  ;  and  the  liver  was  in  a  state  of  cirrhosis.  Dr.  Lohlein  remarked 
that  in  this  case  deUvery  had  the  effect  of  favouring  the  accumulation 
of  fluid  by  the  removal  of  the  pressure  on  the  portal  veins.  In  such  a 
case  as  that  related,  the  induction  of  premature  labour  was  not  ad- 
visable.— Berlin.  Klin.  /F^r/i^«jr//^.,  January  20th,  1873. 
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MODERN    MEDICAL     ELECTRIC    AND     GALVANIC 
INSTRUMENTS,   AND    RECENT    IMPROVE- 
MENTS   IN    THEIR  APPLICATION: 

WITH    SPECIAL    REGARD    TO    THE    REQUIREMENTS    OF    THE 
MEDICAL   PRACTITIONER. 


u. 

Another  constant  battery  which  has  excited  a  great  deal  of  attention 
of  late  is  the  chloride  of  silver  pair.  This  was  originally  devised  by 
M.  Marie  Davy,  and  is  mentioned  as  far  back  as  1859  in  the  Compies 
Rendus  of  the  French  Academy.  It  fell,  however,  into  oblivion,  from  which 
it  was  rescued  simultaneously  (in  1868)  by  Dr.  Warren  de  la  Rue  and 
M.  Pincos  of  Koenigsberg.  Both  these  gentlemen  honestly  believed 
themsdves  the  real  discoverers  of  the  chloride  of  silver  pair,  and  entered 
into  an  animated  controversy  concerning  priority,  each  claiming  it  as 
his  own,  but  neither  being  the  actual  discoverer. 

The  chloride  of  silver  pair  essentially  consists  of  zinc,  to  which  is 
giYen  the  form  either  of  a  rod,  or  a  cross,  or  a  star,  and  a  silver  cup 
containing  chloride  of  silver,  which  is  suspended  on  a  piece  of  silver 
wire.  Both  are  immersed  into  diluted  sulphuric  acid,  or  into  a  solu- 
tion of  table-salt.  When  the  battery  is  in  action,  the  following  decom- 
potition  takes  place  :  hydrogen  is  set  free  at  the  silver  plate,  and  com- 
bines with  the  chlorine  of  the  chloride  of  silver  to  form  hydrochloric 
add,  while  metxillic  silver  is  deposited  in  a  finely  pulverised  state  in  the 
silver  cup. 

M.  GaifTe  has  constructed  two  kinds  of  chloride  of  silver  batteries, 
which  differ  according  to  the  size  of  the  pairs,  and  also  in  some  other 
particulars.  The  smaller  of  these  constitutes  the  most  portable  and 
leaat  expensive  constant  battery  which  has  as  yet  been  constructed.  It 
is  made  of  24,  36,  48,  or  60  pairs  of  the  Iwittery,  and  may  be  carried  in 
the  coat-pockec     a  b  c  o  (Fig.  3)  is  the  box  containing  the  battery,  and 


Fig.  J. 
bM  the  tkc  oi  aa  ocUvo  volame  ;  T  is  the  Ublet,  beneath  which  the 
Mvenl  paio  are  6xcd  :  o,  4,  8,  12,  16^  2(\  24,  arc  the  studs  communi- 
Cttiac  with  the  peira,  where  the  coodocting  wires  arc  inserted  ;  i'  is  the 
poeiaire  aad  M  the  negative  pole  ;  o   is  the  case  in  which  the  conduct- 
tag  wires  —d  the  directors  are  placed.     The  price  is  (oriy  francs  for 
tmmtf4emKftig%t  aad  rises  by  nixten/runes  for  every  twelve  pairs,  so 
*■*•■••' i*««7  P«*» COrts  about  £i  los.     These  batteries  will  work 
"'.••h*?  ■••»  whhort  beiag  rachafged.     They  are  far  superior  to, 
aad  lach  rtneatr  thaa,  falwaihM'i  chains.     Experience  show*. 
however^  that  a laigw  satfiMaoTaMtala  b  pnTenble,  in  a  th'-rn...-...,,  ni 
poiat  or  view,  lo  a  saal|  ooc )  aad  w«  •boold,  therefore,  1 
thoe  Biarvcle  ot  ioffcoaity  aad  cbeapacH  to  those  only  v. 
alfofd  to  paf  for  thelMiw  aad  8KM«  coeiljrlnMnimeats. 
^  ^M  aajM  aMBwfacfwf  has  ooMtraeled  a  larger  chloride  of  silver 
battery  (fig.  4),  which  not  oaljr  lasto  BMCh  longer  tt     ,  ?       i ,  also 
thcrapeBtically  ordcrabte  to,  the  oae  last  descrtbcd  more 

Iwfty  thaa  the  former,  it  is  yet  portable     It  coasisU  ui ..,;hleen 

to  sixty  pair*,  of  which  six  are  shown  in  the  diagram  {vvvfvv);  n  i« 
the  Ubiet  covcrini*  the  fwir*  ;  v  vv  v  thr  Wndfng  screws  ;  i  the  pedal 
^neaasorwt.  "l ;  <;  the  galvanome- 

.*  *  *.  .  '>  the  ktud  ommuni- 

J^jHh'*--  •..-!..Ul..y;2.A4-4. 

tMuin,  sU'  „       ,       .  j,c  liaiuUcs  wliicii  con- 

nect the  cLunp  bH  wiUi  Uw  am  irt  that  are  to  t>e  used,  and 


which  allow  the  practitioner  to  act  with  different  sets  of  pairs  in  the 
battery,  so  as  to  divide  the  cliemical  action  ;  E  e'  are  the  directors. 
This  apparatus  is  much  more  costly  than  the  one  previously  described. 
An  18-pair  one  costs  £%,  and  the  price  rises  by  £2  for  every  additional 
six  pairs,  so  that  the  60-pair  one  is  £22.     A  commutator  may  be  added 


to  any  of  these  instruments  at  the  expense  of  fifteen  y5vz«(rj-.  These 
machines  will  work  nearly  eight  hundred  hours  without  being  re- 
charged, and  do  not  require  any  further  attendance  in  the  intervals  ex- 
cept putting  the  current  on  zero.  If  this  be  done,  there  is  no  chemical 
action,  and  consequently  no  destruction  of  the  metals. 

Dr.  Stiihrer  of  Dresden  has  likewise  constructed  a  chloride  of  silver 
battery,  which  consists  of  forty,  fifty,  or  sixty  pairs.  A  small 
quantity  of  chloride  of  silver  is  placed  on  the  bottom  of  a  cylindrical 
glass-tube  about  six  inches  liii;''.  and  a  strip  of  silver  is  made 
to  touch  the  chloride  of  silver  vvlien  the  glass  is  raised.  A  cross 
of  zinc  is  inserted  in  the  upper  portion  of  the  tube,  at  a  distance  of 
about  three  inches  from  the  chloride  of  silver.  The  battery  is  charged 
with  diluted  sulphuric  acid,  in  the  proportion  of  one  to  ten,  and  by  a 
lifting  arrangement  the  pair  may  be  brought  into  contact  with  the  tluid, 
or  withdrawn  from  it. 

Some  chloride  of  silver  must  have  been  decomposed  before  the  battery 
commences  to  act.  The  time  whicli  is  necessary  for  this  varies  in  the 
different  batteries  from  five  to  ten  minutes.  The  .action  may  be  acceler- 
ated by  closing  the  circuit  for  a  short  time  by  means  of  a  conjunctive 
wire.  The  battery  ceases  to  act  as  soon  as  the  chloride  of  silver  is  en- 
tirely reduced.  This  is  seen  by  Imhhles  of  hydrogen,  which  can  no 
'■>"•"••  conibine  with  chlorine,  ri  in;^'  in  the  acidulated  water.  Such  a 
■non  does  not  always  occur  simultaneously  in  all  the  pairs,  but 

iy  occurs  first  in  one  and  then  in  another  pair  ;  but  wherever  it 

u  i»een  some  (rcsh  chloride  must  l)c  added  nt  once,  or  the  action  of 
the  battery  would  be  materially  inierfcied  with.  The  price  of  Siiihrcr's 
chloride  of  silver  battery  is  from  /,')  5s.  to  £\o  los.,  and  it  may  be  pro- 
cured through  Messrs.  Krohneand  .Scscmann,  8,  Duke  Street,  Manches- 
ter .Square. 

The  chloride  of  silver  battery  may,  on  the  whole,  be  said  to  be  still 
on  its  trial.  We  have  no  intimate  practical  acquaintance  extending 
over  a  lon^  Mpacc  of  lime  with  any  of  the  arrangements  described  above. 
A  drawback  to  Gailfc'M  old  chloride  of  silver  battery  was,  that  it 
began  to  leak  after  having  been  in  use  for  a  lime;  but  this  has  now 
licen  obviated  by  cmptoymg  a  much  smaller  (|uanlily  of  li<|uid  llinn 
formerly. 

A  portable  battery,  which  for  iu  excellent  qualities  has  during  tlte 
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last  three  or  four  years  received  a  considerable  share  of  popularity,  is 
Foveaux's  modification  of  Smee's  (fig.  5).  The  adjoined  diagram  shows 


Weiss,  however,  like  vise  construct  batteries  containing  a  lesser  numb*.r 
of  pairs  — viz.,  twenty  or  thirty,  which  are  strong  enough  for  cases  where^.^ 
the  constant  current  is  used  about  the  neck  and  face.    Fig.  6  shows  the 
plates  of  platinised  silver  and  zinc,  attached  to  a  board  and  dial,  for 
selecting  the  power  to  be  used  ;  and  fig.  7  shows  the  tray  containing 


Fig.  6. 

battery  consisting  of  fifty  pairs  of  plates,  and  such  a  strength  is  suf- 
cient  for  almost  all  cases  which  present  themselves  in  practice.  Messrs. 


Fig.  7- 

the  cells.  This  battery  is  charged  with  diluted  sulphuric  acid,  in  the 
proportion  of  one  to  twenty  or  tliirty.  At  the  commencement  of 
its  action,  one  to  thirty  would  be  suflicient  ;  but  when  the  battery 
has  been  used  for  some  time,  and  by  the  electrolytic  effects  of  the  cur- 
rent part  of  the  sulphuric  acid  has  been  lost  through  sulphate  of  zinc 
having  been  formed,  the  action  may  again  be  considerably  increased 
by  adding  ten  or  twenty  minims  of  strong  sulphuric  acid  to  the  liquid 
contained  in  each  cell.  This  is  a  simpler  mode  of  refreshing  the  bat- 
tery than  to  empty  all  the  liquid  out  and  to  put  in  an  entirely  new 
charge.  The  current  can  be  rendered  more  durable  by  the  occasional 
addition  of  a  small  quantity  of  bisulpkate  of  mercury  to  the  liquid, 
which  would  tend  to  keep  all  the  zincs  constantly  amalgamated.  We 
therefore  throw  out  this  hint  to  those  who  are  already  in  possession  of 
this  instrument,  or  to  intending  purchasers. 

The  cells  containing  the  plates  are  made  either  of  vulcanite  or  of 
porcelain  ;  vulcanite  is  lighter,  but  porcelain  more  durable.  A  vul- 
canite measure  containing  just  a  sufficient  amount  of  liquid  for  the 
charge  of  one  cell  is  sent  out  with  the  instrument.  N  and  P  are  the 
negative  and  positive  poles,  and  the  power  of  the  current  is  regulated 
by  turning  the  index  on  the  dial.  The  figures  opposite  to  each  stud  in 
the  dial  indicate  the  number  of  pairs  brought  into  action. 

When  the  battery  has  once  been  charged,  simple  closing  of  the  lid 
puts  it  out  of  action,  while  opening  the  lid  renews  the  galvanic  effect. 
This  is  done  by  keeping  the  plates  suspended  in  the  case,  while  the 
tray  containing  the  cells  is  lifted  up  and  down  by  a  lever  arrangement. 
Nothing  more  simple  could  well  be  devised  ;  and,  in  order  to  prevent 
any  unnecessary  destruction  of  metals,  it  is  therefore  enough  to  close 
the  battery  and  put  it  away. 

Foveaux's  battery  furnishes  a  reliable  constant  current,  but  is,  of 
course,  subject  to  polarisation,  and  therefore  diminishes  in  activity 
when  it  has  been  used  for  some  time.  When  the  battery  is  not  freshly 
charged,  the  current  sometimes  sensibly  diminishes  in  intensity  during 
a  single  application  of  electricity.  In  order  to  obviate  the  inconve- 
nience attaching  to  this,  we  recommend  those  who  are  in  the  habit  of 
using  this  instrument  to  close  the  lid  and  then  immediately  to  reopen 
it,  when  the  current  will  be  found  to  have  returned  to  its  previous 
power.  The  reason  for  this  is  a  simply  mechanical  one :  by  taking  the 
plates  out  of  the  liquid  and  then  immersing  them  again,  the  bubbles 
of  hydrogen  which  polarise  the  platinum  are  wiped  off,  and  polarisa- 
tion is  thus  done  away  with  for  the  time  being.  If  such  opening  and 
closing  of  the  lid  do  no  longer  answer  for  rendering  the  strength  of  the 
current  more  uniform,  afresh  charge  is  required.  This  is  also  mdi- 
cated  by  the  fact  that,  when  the  battery  is  weak,  the  metallic  ends  of 
the  conducting  wires,  held  together,  do  no  longer  cause  the  peculiar 
hissing  noise,  owing  to  a  copious  development  of  hydrogen,  which  is 
produced  when  they  are  connected  in  a  fresh  condition  of  the  battery. 
If  a  perceptible  hissing  sound  be  produced  in  the  battery  without  the 
circuit  being  closed  by  a  conjunctive  arch,  the  zinc  requires  re- 
amalgamation. 

Foveaux's  battery  has  the  advantage  that  it  can  be  easily  refreshed 
by  its  possessor,  so  that  it  is  not  necessary  to  return  it  to  the  manufac- 
turer for  that  purpose,    unless  it  should  have  sustained  any  decided 
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ijjury.  For  refreshing  the  battery,  you  have  to  unscrew  the  cover  of 
the  plateboard,  as  well  as  the  connexions  between  the  plates  and  the 
dial,  and  the  nuts  of  the  pairs  themselves.  The  zinc  plates  are  then 
freshly  amalgamated,  if  they  appear  to  require  it.  The  sulphate  of  zinc 
that  may  be  found  adhering  is  first  scraped  off  with  an  old  toothbrush, 
the  bristles  of  which  are  moistened  with  diluted  sulphuric  acid  (one  to 
ten).  When  the  clean  metallic  surface  has  reappeared,  mercury  is  put 
on,  which  is  found  to  adhere  well  provided  the  zincs  are  perfectly  clean 
and  moist  If  the  precaution  be  taken,  as  mentioned  above,  of  adding 
a  small  quantity  of  bisulphate  of  mercury  to  the  charge  of  the  battery, 
the  zincs  will  probably  not  even  require  reamalgamation,  but  a  fresh 
quantity  of  diluted  sulphuric  acid  will  be  sufficient  to  recharge  the 
battery.  When,  however,  the  zincs  have  to  be  reamalgamated,  you 
must  be  careful  not  to  put  any  mercury  on  to  the  platinised  silver 
plates,  whereby  the  heterogeneity  of  the  electro-motors  would  be  de- 
stroyed. After  the  superfluous  mercury  has  drained  off,  the  parts  are 
again  screwed  home  in  the  order  in  which  they  were  removed. 

The  manufacturers  claim  for  this  battery  the  advantages  of  portability, 
simplicity,  and  durability  :  to  these,  which  are  very  essential,  we  must 
add  that  of  solidity  of  construction.  Foveaux's  battery  will  stand  a 
great  deal  of  knocking  about  without  getting  hurt  by  it.  We  have 
taken  it  repeatedly  to  the  country,  and  not  given  any  over-anxious  at- 
tention to  it  during  its  passage  between  our  house  and  the  patient's  re- 
sidence (in  one  instance  over  five  hundred  miles,  with  sea-transit).  On 
no  occasion  has  the  battery  left  us  in  the  lurch,  but  on  arrival  it  was 
always  found  in  good  working  condition.  This  is  an  important  consi- 
deration, as  some  batteries  are  very  fragile,  and  keep  their  proprietors 
in  a  state  of  nervous  excitement  and  apprehension  whenever  they  are 
removed  from  the  familiar  cupboard. 

Foveaux's  batter)-  may  be  procured  from  Weiss  and  Son,  62,  Strand, 
W.C.,  at  the  following  prices  :  Fifty  pairs,  ;/["i2  I2s. ;  thirty  pairs,  £% 
los. ;  twenty-five  pairs,  £,^  5s. ;  and  twenty  pairs,  £,(>.  This  includes 
spooge-bolders  and  conducting  wires. 

SPECIAL   CORRESPONDENCE. 


ABERDEEN. 
[from  an  occasional  correspondent.] 
Your  remarks  on  "Fever-breeding  in  Aberdeen,"  in  the  Journal  for 
the  nth  January,  have  caused  considerable  comment  here,  and  have 
bad  the  good  result  of  drawing  attention  to  the  resources  at  present 
available  for  meeting  an  epidemic  of  contagious  disease.  There  is  no 
doabt  that  your  reouirks,  looking  at  one  aspect  of  the  subject,  are  to 
the  point,  and  that  they  were  really  called  for.  It  was  time  something 
was  done  in  the  way  of  providing  a  proper  epidemic  hospital ;  and  our 
local  aatbority,  now  that  the  small-pox  epidemic  is  past  and  gone,  seem 
inclined  idly  to  fold  their  hands  and  to  leave  provision  for  future  epi- 
dcmio  to  be  made  only  when  the  town  is  in  a  state  of  panic  from  the 
actual  presence  of  zymotic  disease.  It  is  scarcely  fair,  however,  to 
blame  the  hospital  managers  for  neglecting  that  which  does  not  fall  to 
tbem.  Indeed,  they  rather  deserve  credit  for  the  recent  improvements 
which  they  have  made  in  their  fever-wards,  which  will  soon  be  quite 
laflicicnt  for  the  accommodation  in  separate  wards  of  such  cases  of  in- 
aa  occur  in  the  absence  of  an  epidemic.     If  the  in- 


■MBMycw  woold  diatiaetly  state  to  the  local  authority  that  no 
■IKwrt  wfU  DC  oumIc  t^  tlw  Infinnarv  to  meet  an  epidemic  outbreak, 
•ad  tAtt  aU  the  rapooatWlity  cH  makuig  the  arrangements  necessary  if 
Midi  a  calamity  shoold  occar  wiU  iwt  witb  the  Town  Council,  that  step 
woold  probably  brinflr  oar  diril  rolcisto  (hdraeofes,— a  "consummation 
dcToittljr  to  be  wished" 

To^^y's  number  of  the  AtenUm  iitdkal  Student  contains  two 
■rtklci  oa  the  tabbed,  both  well  worthy  of  attention.  The  same 
aaalMr  of  the  StudaU  alao  coataiai  a  paper  by  Dr.  Alexander  Ogston 
OB  AcaprMeare.  Dr.  Qoto^  as  oaa  hi  the  nurgeons  to  the  Infirmary, 
hea  had  aaple  opportnaiM  wr  obienrfaig  the  resulu  of  the  use  of  this 
mode  of  anreMiag  hwaonlMfti  aad  Ua  atatemcnt  of  the  results  as  ob< 
•erred  bv  him  b  10  differeat  from  the  commendations  which  have 
hitherto  been  heard  from  this  qaarter,  that  I  think  I  cannot  do  better 
than  quote  part  of  hli  remarks.     He     >,  .  <r  acupressure  : — 

"  Having  t«cn  eye- witness  of  it*  ap|<:  Its  in  operations, 

from  the  very  commenceatent  of  iu  liU.crt.  lie  Ab«-deen  In- 

firaury,  it  Iwu  alwi^  been  my  impremioi  .  ision  shared  by 

aauiy  ^her  obsenren,  that  the  alleged  sue.'  <wing  the  mclhud 


were  much  exaggerated.  This  impression  gained  ground  as  similar  re- 
marks were  published  by  surgeons  elsewhere,  and  led  finally  to  ray 
making  an  attempt  to  verify,  according  to  my  own  judgment,  the  after« 
results  of  the  operations  in  the  Aberdeen  Infirmary,  where  acupressure 
had  been  used.  From  the  middle  of  November  1871,  to  the  present 
time,  I  have  observed  and  noted  the  results  of  such  cases  as  fell  under 
my  notice,  and,  although  some  which  occurred  during  that  time  may 
have  been  passed  over,  I  have  not  intentionally  omitted  a  single  one 
which  took  place  on  the  days  on  which  I  was  able  to  be  present  at  the 
infirmary.  They  are,  however,  few  in  number  in  comparison  with  the 
multitude  of  operations  that  some  years  ago  used  to  gratify  the  then 
operators  and  students  of  the  Aberdeen  Medical  School. 

"  I.  On  November  i8th,  1871,  Dr.  Fiddes  amputated  an  arm 
through  the  surgical  neck  of  the  humerus,  in  a  case  of  compound  frac- 
ture. Vessels  acupressed.  After  being  stitched  up,  it  had  again  to  be 
taken  down  for  haemorrhage.  It  was  sloughing  and  suppurating  on 
November  25th.  2.  On  November  23rd,  1871,  Dr.  Fiddes  performed 
amputation  of  the  thigh.  Acupressure  was  employed.  The  house- 
surgeon  had  afterwards  to  take  down  the  wound  and  use  three  ligatures 
for  secondary  hoemorrhage.  On  the  25 th,  the  case  was  suppurating. 
3.  On  November  22nd,  1871,  Dr.  Pirrie  excised  a  cyst  of  the  bulk  of  a 
gooseberry  from  the  larynx.  One  bleeding  vein  was  acupressed,  and 
the  wound  closed  with  carbolised  cat-gut  suture.  The  wound  was  sup- 
purating on  November  25th.  4.  On  December  20th,  1871,  Dr.  Pirrie 
excised  the  left  mamma.  Two  needles  were  used.  The  wound  sup- 
purated freely.  5.  On  January  lOth,  1872,  Dr.  Pirrie  removed  a  girl's 
foot  by  Syme's  amputation.  One  needle  used.  Stump  suppurating 
on  January  15th.  6.  On  January  17th,  1872,  Dr.  Pirrie  amputated  at 
the  thigh.  Five  vessels  secured  by  acupressure.  The  case  suppurated. 
7.  On  May  15th,  1872,  Dr.  Pirrie  amputated  at  the  thigh,  by  Teale's 
operation.  Six  needles  used.  The  case  suppurated.  8.  On  20th  (?) 
1872,  Dr.  Pirrie  amputated  the  forearm.  Several  needles  used.  The 
case  suppurated. 

Besides  these,  there  was  lately  an  excision  of  the  elbow-joint  by  Dr. 
Pirrie,  which,  as  it  could  not  have  \\tdX&A  per  primani  inte7itionem,  I 
do  not  quote  ;  and  a  primary  amputation  of  the  thigh  by  Dr.  Fiddes, 
where  the  patient  did  not  live  long  enough  to  show  either  bleeding  or 
suppuration.  Dr.  Kerr's  cases,  where  ligature  was  used,  are  also  not 
adduced. 

' '  These  cases  tend  to  show,  as  might  k  priori  have  been  expected, 
that  the  results  of  acupressure  are  pretty  much  the  same  all  the  world 
over,  and  tkat  the  divergence  in  opinion  of  the  surgeons  who  have 
given  it  a  trial  depends  upon  the  spectacles  through  which  they  re- 
gard the  subject.  We  find  suppuration  in  every  one  of  these  cases, 
and  secondary  haemorrhage  in  two — enough  to  convince  us  that,  even 
as  judged  by  the  results  it  yields  in  Aberdeen,  acupressure  cannot  pre- 
tend to  much,  if  any,  superiority  over  the  ligature.  Under  ligature, 
the  patient  may  have  more  chance  of  suppuration  ;  under  acupressure, 
he  has  more  chance  of  bleeding." 

One  point  to  which  Dr.  Ogston  refers — viz.,  the  falling  off  in  the 
number  of  operations — is  most  marked.  Whether  this  be  due  to  the 
introduction  of  acupressure  or  not,  I  am  not  able  to  say  ;  but  it  leads 
one  to  suspect  that  this  element  has  at  least  something  to  do  with  the 
matter.  But  whether  or  not  it  l)e  so,  there  is  no  doubt  that  ten 
years  ago,  with  a  population  of  about  73,000,  the  Aberdeen  Infirmaiy 
afforded  a  much  better  field  for  the  study  of  operative  surgery  than  it 
does  now  with  a  city  population  of  about  90,000. 

*^*  The  opinion  of  our  esteemed  correspondent  on  the  question  of 
the  fever-accommodation  in  the  Royal  Infirmary  is  entitled  to  much 
weight  and  consideration.  lie  very  shrewdly  sees  that,  if  the  Infirmary 
managers  would  distinctly  state  to  llic  local  authority  that  they  will 
not  undertake  the  responsibility  of  accommodating  their  fever-patients, 
the  Town  Council  would  probably  proceed  to  erect  the  necessary  Epi- 
demic Hospital ;  but,  if  the  man:i|;crs  had  adopted  this  sensible  course 
years  ago,  is  it  not  most  probable  lliat  the  desired  hospital  would  have 
been  a  long  cstablislicd  fact?  Wc  therefore  cannot  help  entertaining  a 
very  strong  opinion  that  the  hospital  managers  are  very  much  indeed  to 
blame  for  the  strikingly  feeble  and  disastrous  policy  which  has  been  so 
painfully  manifested  by  them  in  tlie  epidemic  history  of  Aberdeen. 
Wc  fail  to  sec  that  any  credit  whatever  is  due  to  the  managers  in  the 
erection  of  fcvcr-wards,  the  absence  of  wliich  has  been  terribly  felt  for 
many  years.  The  present  managers  may  be  more  enlightened  than  their 
predecessors,  but  they  liavc  done  only  part  of  their  duty  as  yet ;  they 
have  l)uilt  the  addilion.il  fever-accommodation,  but  they  have  failed  to 
insist  on  the  performance  of  duly  by  the  local  autliority. 
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Local  Secretaries  will  oblige  by  sending  estimates  of  the  number 
of  new  members,  s©  that  the  proper  number  of  Journals  may  be 
ordered  to  be  printed. 
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H^MATOZOA  AND  CHYLURIA.* 
That  the  blood  of  dogs  may  in  certain  cases  swarm  -with  minute  nema- 
toids,  has  been  long  established  by  the  researches  of  MM.  Gruby  and 
Delafond.  It  is  also  tioie,  though  less  commonly  known,  that  such 
parasites  may  abound  in  the  blood  of  the  field-mouse  and  mole,  and 
in  that  of  the  frog.  That  organisms  so  high  in  the  scale  as  nematoids 
.should  be  found  to  swarm  as  parasites  in  this  situation  is  not  a  little 
surprising,  though  it  is  perhaps  still  more  astonishing  that  they  should 
produce  such  a  comparatively  trivial  amount  of  inconvenience  to  the 
animals  in  whom  they  abound.  Dogs,  whose  blood  swarmed  with  these 
hsematozoa,  have  actually  lived  and  been  kept  under  observation  for 
five  years.  With  such  facts  before  us,  we  are  almost  tempted  to  ask, 
with  Dujardin,  concerning  nematoids  at  least,  "  Si  les  helminthes  sont 
veritablement  nuisibles  aux  animaux  dans  lesquels  ils  habitent  ?"  It  is 
certain,  however,  that  they  are  much  less  harmful  when  existing  in  the 
blood  than  some  much  simpler  organisms  would  be.  Minute  ciliated 
infusoria  have  been  found  abundantly  in  the  blood  of  the  musk-deer, 
and  in  that  of  other  animals,  and  their  piesence  seems  also  to  be  of 
little  consequence  to  the  "hosts"  which  contain  them  ;  but  it  is  quite 
otherwise  if  we  have  to  do  with  bacteria  or  fungus-germs  existing  as 
ha^matozoa.  When  artificially  introduced,  it  is  true,  they  often  give 
rise  to  very  trivial  effects,  apparently  because  they  soon  die  in  a 
soil  which  is  unsuitable  for  them  ;  but  if  found  to  exist  in  this  situation 
in  the  course  of  disease,  the  results  are  quite  different.  These  organisms, 
then,  appear  in  a  medium  which  is  suitable  for  them  ;  they  rapidly  in- 
crease and  multiply  ;  and,  whilst  constituting  the  most  unmistakable 
signs  of  certain  diseases,  their  presence  most  frequently  insures  the 
very  speedy  death  of  the  animal  in  which  they  are  found.  In  illustra- 
tion of  this,  we  have  only  to  recall  the  phenomena  which  take  place  in 
the  epidemic  muscardine  of  silk-worms,  and  in  the  mai  de  rate  of  horned 
cattle.  Here  fungus-germs  or  bacteridia  rapidly  multiply  in  the  blood 
of  the  animals  affected,  and  speedily  bring  about  their  death.  Why 
should  there  be  such  a  difference?  Why  may  nematoids  exist  with 
comparative  impunity  in  the  blood,  whilst  the  natural  presence  of 
fungus-germs  or  bacteria  is  frequently  attended  with  speedily  fatal  re- 
sults ?  These  questions  are  in  part  capable  of  easy  solution ;  and  they 
derive  much  additional  interest,  as  will  now  be  seen,  by  the  recent  dis- 
covery of  the  presence  of  nematoids  in  the  blood  of  man — a  situa- 
tion in  which  they  had  not  been  previously  recognised.  Accord- 
ing to  Mr.  T.  R.  Lewis,  to  whom  the  honour  of  this  discovery  belongs, 
it  appears  that  "in  certain  individuals  nematoids  are  "  persistently  so 
ubiquitous  as  to  be  obtained  day  after  day  in  numbers,  by  simply  prick- 
ing any  portion  of  the  body,  even  to  the  tips  of  the  fingers  and  toes  of 
both  hands  and  of  both  feet".  "On  one  occasion",  he  says,  "six  ex- 
cellent specimens  were  obtained  in  a  single  drop  of  blood,  by  merely 
pricking  the  lobule  of  the  ear."  The  minute  nematoids  so  obtained 
have  all  been  embryos  in  which  the  alimentaiy  canal  and  sexual  ap- 
paratus  are  quite  undeveloped  ;  their  average  length  has  been  ^V  of  an 
inch,  and  their  breadth  only  ^^^  of  an  inch.  In  all  cases  they  have 
been  living  and  extremely  active,  and  have  exhibited  the  most  charac- 
teristic lashing  movements. 

It  had  been  ascertained  by  Mr.  Lewis,  in  March  1870,  that  nematoids 

*,  ^"  ?  HmmatozooH  inkabiting  Hniitan  Blood:  its  relation  to  Chylwia  and 
ttlier  Diseases.  By  T.  R.  Lewis,  M.B.,  Assistant-Surgeon,  H.M.  British  Forces 
(on  special  duty),  attached  to  the  Sanitary  Commissioner  with  the  Government  of 
india. 


were  constantly  to  be  found  in  considerable  quantities  in  certain  spe- 
cimens of  chylous  urine  which  had  been  passed  by  a  man  in  the  General 
Hospital  of  Calcutta ;  but  it  was  not  until  July  1872  that  the  same  ob- 
server discovered,  "whilst  examining  the  blood  of  a  native  suffering 
from  diarrhoea",  that  similar  organisms  were  to  be  found  even  in  the 
blood  itself — for  it  was  speedily  recognised,  both  by  Mr.  Lewis,  and  by 
his  colleague  Dr.  D.  Cuningham,  that  the  nematoids  obtained  on  the  two 
occasions  from  different  individuals  were  essentially  similar.  In  the 
case  of  the  man  with  chylous  urine,  who  was  kept  under  obser^'ation 
for  two  months,  Mr.  Lewis  says  :  "  The  urine  continued  to  present  a 
white  milky  appearance,  and  yellow  ish-white  coagula  rapidly  formed 
in  the  vessel  into  which  it  had  been  voided";  and  these  coagula,  when 
teased  with  needles,  were  found  to  contain  minute  nematoids  embedded 
in  their  substance,  which,  when  liberatetl,  began  to  exhibit  slow  but 
characteristic  movements.  In  order  to  show  that  this  was  no  mere 
coincidence  of  an  accidental  nature,  Mr.  Lewis  now  tells  us  that  he  has 
observed  the  urine  in  this  condition,  associated  with  more  or  less 
marked  hoematuria,  in  from  fifteen  to  twenty  patients.  Several  samples 
of  urine  were  obtained  from  nearly  all  of  them,  and  on  every  occasion 
the  microscopic  filarire  were  also  present.  Of  the  persons  thus  affected 
(the  larger  number  of  whom  were  women),  five  were  ascertained  to  be 
of  pure  European  parentage,  though  three  of  them  were  bom  in  India  ; 
the  remainder  were  either  East  Indians  or  natives,  in  about  equal  pro« 
portions. 

Examinations  made  since  the  date  of  the  discovery  of  the  nematoids 
in  the  blood,  have  shown  that  these  ha;matozoa  are  invariably  to  be 
found  in  patients  who  are  the  subjects  of  chyluria,  and  in  other  cases 
they  exist  where  such  a  symptom  is  wholly  absent.  In  either  case, 
however,  it  appears  that  there  is  ' '  often  no  other  very  well  marked 
symptom  beyond  general  debility",  so  that  there  is  frequently  a  diffi- 
culty in  keeping  such  patients  in  hospital.  Slight  deafness  has  been 
complained  of  in  several  cases,  and  also  slight  disturbance  of  vision, 
with  an  occasional  chronic  inflammation  of  the  eyelids  and  sclerotic 
conjunctiva.  More  or  less  diarrhoea  may  also  be  present ;  and  chyluria, 
if  previously  absent,  may  at  any  time  supervene  quite  suddenly.  A  long 
continuance  of  this  last  symptom  is  sure  to  lead  to  emaciation,  though 
the  appetite  often  continues  good,  and  there  is  no  mention  of  any  febrile 
disturbance.  In  some  patients  who  have  been  watched  for  a  period  of 
two  months,  the  number  of  filariae  in  the  blood  and  also  in  the  urine 
has  notably  diminished,  so  that,  in  half-a-dozen  slides  containing  blood, 
not  more  than  one  or  two  of  these  organisms  could  be  detected — whilst 
on  a  few  occasions  several  slides  were  examined  without  any  being 
found. 

How  long  such  nematoids  may  continue  to  exist  in  the  blood  of 
the  same  individual,  still  remains  to  be  ascertained.  It  would  seem 
probable,  however,  that  in  one  of  the  cases  which  came  under  Mr, 
Lewis's  observation,  they  had  existed  for  two  years  and  a  half  at  least, 
whilst  in  another  case  attacks  of  chyluria  had  recurred  three  times  in  a 
period  of  sixteen  years  ;  so  that,  as  he  says,  "  For  aught  we  know  to 
the  contrary,  these  filarice  may  live  for  many  years,  and  thus  at  any 
moment,  no  matter  how  long  after  a  previous  attack,  nor  in  what  coun- 
try the  person  may  reside,  he  may  be  surprised  by  the  sudden  accession 
of  chyluria  or  any  other  obscure  disease,  such  as  will  readily  be  under- 
stood by  the  physician  when  he  becomes  aware  of  the  state  of  the 
blood".  It  is  an  undoubted  fact,  that  chyluria  is  a  malady  which  tends 
to  recur  in  the  same  individual,  but  it  would  seem  unlikely  that  the 
same  person  should  become  re-infected  with  hrematozoa  several  times, 
and  especially  that  re-infection  should  occur  after  years  of  residence  in 
England. 

The  occurrence  of  chyluria  is,  therefore,  looked  upon  as  an  altogether 
accidental  complication,  apt  to  occur  at  times  in  patients  in  whom  these 
h.-ematozoa  exist.  They  would  probably  inhabit  the  lymphatic  as  well 
as  the  proper  vascular  system— though  this  does  not  yet  seem  to  have  been 
definitely  proved.  In  such  a  case,  any  rupture  of  the  tender  walls  of 
these  vessels  in  certain  parts  of  the  urinary  tract  (owing,  perhaps,  to  the 
impaction  of  a  knot  of  struggling  nematoids)  would  permit  an  outpour- 
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ing  of  Ijrmph  and  its  admixture  with  the  urine.  A  similar  rupture  of 
blood-vessels  in  the  renal  tract  in  some  cases  would  lead  to  a  coinci- 
dent luematoria,  as  well  as  to  an  increase  in  the  number  of  nematoids 
in  the  urine. 

Not  many  new  facts  have  been  revealed  concerning  the  consti- 
tution of  chylojxs  urine.  It  is  more  or  less  perfectly  white,  and  may 
be  passed  through  several  layers  of  filtering  paper  without  having 
its  colour  materially  modified.  It  has  a  faint  odour  of  milk,  and  a 
slightly  acid  reaction,  whilst  its  specific  gravity  is  usually  low,  ranging 
from  1016  to  ioi8.  The  more  it  approaches  the  appearance  of  milk, 
or  the  more  blood  there  may  be  present,  the  more  readily  and  firmly 
does  the  coagulation,  to  which  we  have  previously  alluded,  tend  to 
occur.  Chemical  analysis  shows  that  such  urine  contains  an  ab- 
normal amount  of  fatty  and  fibro-albuminous  material,  though  no  new 
chemical  compoimds  seem  to  exist.  No  sugar  has  been  found  by  Mr. 
Lewis,  but  the  percentage  of  urea  is  somewhat  diminished.  "  Casts" 
never  appear  to  exist  in  such  urine,  though  on  microscopical  examina- 
tion it  is  ibond  to  be  crowded  with  a  finely  molecular  material ;  and  in 
the  meshes  of  the  coagulated  masses,  in  addition  to  the  already  men- 
tioned nematoids,  numerous  granular  cells  are  .seen,  apparently  identical 
■with  those  of  chyle  and  lymph.  Red  blood -corpuscles  may  also  exi.st 
in  Tariable  quantities.  And  concerning  the  nematoids  which  are  to 
be  found  in  the  urine,  it  should  be  added  that  they  agree  in  all  respects 
with  those  met  with  in  the  blood — "some of  the  largest  as  well  as  some 
of  the  smallest  examples  are  to  be  met  with  in  this  secretion." 

Although  chyluria  is,  therefore,  to  be  regarded  as  a  quasi -accidental 
complication  of  the  general  malady  marked  by  the  presence  of  the 
luematozoa  in  question,  it  is  nevertheless  a  very  frequent  and  most  cha- 
lacteristic  accompaniment  ;  and  we  are  at  present  best  able  to  judge  of 
the  prevalence  of  the  general  affection  by  reference  to  the  distribution 
of  chyluria.  Judged  of  in  this  manner,  the  malady  may  be  said  to  be 
decidedly  localised  as  to  its  origin.  It  is  one  which  seems  intimately 
idated  to  a  tropical  climate  ;  and,  according  to  Mr.  Lewis,  in  all  the 
ca«e»  oa  record  the  persons  attacked  have  at  some  period  of  their  lives 
inhabited  the  East  or  West  Indies,  some  parts  of  Africa,  Bermuda, 
Brazil,  or  the  Mauritias :  though  simple  removal  from  such  a  climate  has 
not  attfficed  to  pre^-ent  the  recurrence  of  the  di.sease  in  England  or  in 
other  parts  of  Europe. 

If  we  turn  to  the  inquiry  as  to  the  actual  mode  of  origin  of  the  dis- 
ease, we  can  only  report  that  absolutely  nothing  is  known.  The  occur- 
rence of  such  mnltitudes  of  in^-ariably  embryonic  nematoids  within  the 
arcnlatory  sjjrstem  only,  would  seem  to  Ik:  incapable  of  explanation 
save  on  the  assumption  of  an  infection  by  j)arcnt-wonns,  which  were 
Aemdves  contained  cither  in  the  heart  or  great  vessels  ;  for  careful 
■kroacopical  examination  seems  to  show  that  each  embryo  is  enclosed 
wHhin  a  delicate,  hyaline,  and  doaely  investing  sac,  so  that  the  "  home" 
of  the  filana  b  this  tU^  of  iu  exastcncc  appears  to  be  the  blood—"  it 
docs  not  seem  to  mnikm  anjr  qiecial  tendency  to  migration",  and 
there  is  no  more  reason  for  believing  Chat  it  has  pcnetrate<l  into  the 
vasoilar  system  from  withoaL  Mr,  Lew  i»  Chiimatcs  the  ])os»il)le  num- 
bers wttUn  the  blood  of  an  individual  at  one  time  as  aWiut  140,000 ; 
and  these  cnbtyos  beiqg  quite  incaial''*--  of  un<lergoing  any  i)rocess 
of  refifodnctktB— it  would  seem  s<  l.lc  Ihat  such  an  enormous 

•ffliycoddffslacntnr  Cram  without  ^      'yproccM  of  contamination 

of  the  itpum  bf  "  taalcwatcrs"  or  ot tier  external  media.  Yet  in  a 
Mrt  m^rim  tataaimtioD  of  the  body  of  a  pcr^r^n  who  luul  di«l  from 
this  afcctlon,  no  tmcc  of  parent-wonns  could  U  detected  within  the 
hawt  or  great  vesscU:  and.  mf,tr€Afr,  nmr.n{»Kt  nil  the  dogs  suffering 
from  the  presencr  i„  ||,c  blood,  which  were 

carefully  examiac<:        h  by  MM.  Gruby  and 

I>clafond,  in  only  one  case  ^  f.,und  wiiJiin  the  van- 

oUar  i^stem.    The  adult  v, ,  ...^.,.,..,,  ,„  ii,i«  cxccptioiwl  case 

•re  not  oonsidcrad  by  Schneider  and  other  authorities  to  have  Iwcn  the 
parents  of  the  embryo  fiJariie.  Their  actual  origin,  therefore,  in  the 
dof  as  well  as  in  man,  Mill  remains  en>.l»rf»u«lcd  by  myntcry  ;  neither 
have  we  any  more  real  knowl«d|p  as  to  how  long  iroliviJual  embryos  may 


remain  alive  in  the  blood.  Mr.  Lewis  thinks  it  proved  "for  certain"  from 
his  own  observations  that  such  haematozoa  may  remain  two  years  and 
a  half  in  the  blood  without  undergoing  any  appreciable  change.  All 
that  is  really  "certain"  from  the  observations  in  question  is,  however,  that 
an  individual  presenting  the  haematozoa  at  one  time,  may  also  be  found 
to  present  similar  hxmatozoa  after  the  period  above  named.  We  can- 
not be  sure  that  those  last  seen  were  some  of  the  same  as  were  seen 
on  the  first  occasion,  because  we  know  nothing  definite  as  to  the  extent 
of  the  various  means  of  elimination  or  destruction  within  the  system,  or 
as  to  the  possible  sources,  whether  homogenetic  or  heterogenetic,  of 
fresh  supplies  of  embryos  within  the  body  of  the  "host".  It  seems 
very  difficult  to  believe  that  the  same  haematozoa  could  persist  for  so 
long  a  period  in  such  a  state  of  ceaseless  activity,  as  must  be  necessi- 
tated by  their  circulation  with  the  blood,  and  yet  undergo  no  change, 
developmental  or  otherwise. 

It  certainly  is  very  surprising  that  the  presence  of  such  multitudes  of 
active  organisms  within  the  blood  should  not  give  rise  to  much  more 
serious  morbid  conditions.  The  activity  of  these  creatures  (the  diameter 
of  which  does  not  exceed  that  of  a  blood-corpuscle)  is  however  probably 
one  of  the  main  causes  why  stoppages  in  and  rupture  of  blood-vessels 
do  not  more  frequently  occur.  And  one  reason  for  the  small  amount 
of  harm  which  the  presence  of  these  nematoids  entails,  as  compared 
with  that  occasioned  by  multitudes  of  fungus-germs  or  bacteria,  is  doubt- 
less to  be  found  in  the  absence  of  that  power  of  self-multiplication  by 
means  of  which  these  latter  hordes  soon  succeed  in  destroying  their 
"hosts". 

Mr.  Lewis's  observations  are  of  great  value,  and  they  clearly  show, 
as  he  says,  "the  importance  of  a  careful  microscopical  examination 
of  the  blood  of  persons  sufTering  from  obscure  diseases,  in  tropical 
countries  especially".  They  open  up,  in  fact,  a  new  and  most  im- 
portant field  of  inquiry,  which,  we  hope,  will  now  be  entered  upon  by 
many  other  observers. 


THE  THERAPEUTIC  VALUE  OF  BROMIDE  OF 
POTASSIUM. 
M,  VoisiN  completes  an  elaborate  report  on  the  history  and  properties 
of  this  valuable  drug,  which  has  extended  over  several  numbers  of  the 
Archives  Ciii6iales  de  Mfdicine,  by  a  discussion  of  its  therapeutic 
value.  He  divides  its  action  under  two  heads — a  sedative  action  on 
the  spinal  cord  and  medulla  oblongata,  and  a  constrictive  action  on  the 
muscular  fibres  and  capillaries,  which  is  seen  in  the  antemia  of  the 
organs  and  tissues  which  it  produces.  The  first  action  explains  its  effi- 
cacy in  the  states  of  disease  accompanied  by  excitement  of  the  cord 
and  medulla,  such  as  epilepsy,  chorea,  simple  and  traumatic  tetanus, 
spinal  irritation  of  hysterical  patients,  painful  paraplegia  of  nervous 
females,  and  pains  and  cramps  of  spinal  origin.  It  is,  on  the  other 
hand,  useless  in  pains  of  peripheral  origin,  gastralgia,  and  in  general  in 
painful  conditions  which  have  not  a  special  origin.  By  its  second 
action,  that  of  anxmiating  the  tissues,  it  is  useful  in  simple  conges- 
tive visceral  affections,  and  where  no  neoplastic  effusion  exists,  as  in 
simple  meningo-cerebral  congestion  ;  but  it  is  useless  in  chronic  diffused 
mcningo-cnceplialiti.s,  and  other  inflammatory  affections  accompanied 
with  plastic  exudation  or  proliferation  of  tissue.  This  action  makes 
it  useful  in  spermatorrhoea,  and  in  diminishing  buccal,  pharyngeal,  and 
vaginal  secretion,  as  in  simple  Icucorrhona. 

Its  efficacy  in  epilepsy  is  incontestable,  even  where  a  great  number 
of  attacks  have  occurred  (4,00^)),  or  when  the  disease  is  of  long  duration 
(fifteen  years).  Cure  is  inlcrfcicd  with  by  organic  causes— heredilnry 
tubcrculoHin  and  alcoholism,  malformation  of  the  brain,  onanism,  plastic 
effusions,  sclcrosiH,  clots,  softening,  conditions  often  causing  loss  of  special 
sense  or  motor  }X)wer,  Menstrual  epilepsy  is  less  favourably  affected  by 
the  bromide.  On  this  subject,  M.  Voisin  gives  ample  dctail.s.  As  to 
tetanus,  he  observes  that  moiit  of  the  wounded  soldiers  at  the  Salpetriere 
during  the  xirge  of  rariii,  who  had  tetanus,  .suffered  for  some  days  pre- 
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viously  from  clonic  spasm  of  the  limb  when  it  was  touched  or  during  the 
dressing.^  Warned  by  this  observation  of  soldiers  in  neighbourmg  wards, 
he  administered  the  bromide  in  full  doses  in  all  such  cases  m  his  own 
wards  (6  to  u  srammc,  a  day).  None  suffered  from  tetanus,  although 
one  of  them  presented  the  first  phenomena  of  tetanus  for  twenty-four 
hours.  He  relates  three  cases  of  well  marked  traumatic  tetanus,  un- 
influenced by  chloral,  in  which  cure  was  effected  by  bromide  of  potas- 
slum  in  an  initial  dose  of  8  grammes  (120  grains),  and  three  subcuta- 
neous injections  of  morphia  during  the  day  in  the  right  thigh. 

Bromide  of  ammonium  has  not  seemed  to  him  to  produce  quite  the 
same  effects  as  bromide  of  potassium.  The  bromide  of  sodium  he 
regards  as  having  an  identical  action.  The  bromide  of  cadmium  pro- 
duces  vomiting,  which  renders  its  administration  impossible. 

M.  Voisin  insists  that,  vast  as  is  the  field  of  usefulness  of  bromide  of 
potassium,  its  employment  must  be  restricted  to  cases  in  which  the 
spinal  cord  is  excited,  and  needs  to  be  tranquillised ;  and  to  those 
in  which  there  is  reason  for  exercising  a  constrictive  action  on 
the  capillary  vessels  and  ancemiating  the  tissues.  Beyond  this  range  of 
cases,  the  employment  of  the  bromide  is,  he  thinks,  out  of  place ;  and 
it  would  injure  the  reputation  of  this  medicine  to  employ  it  against  all 
painful  sensations,  of  whatever  character  and  whatever  origin  they 
may  be. 

THE  DEATH  FROM  NITROUS  OXIDE. 
In  another  column,  we  publish  further  details  from  Exeter  concerning 
the  recent  death  from  nitrous  oxide.  What  we  published  last  week  was 
founded  upon  the  reports  forwarded  to  us  by  the  medical  gentlemen 
and  the  dentist  concerned,  who  omitted,  however,  to  supply  some  fur- 
ther information  for  which  we  asked.  The  result  of  the  investigation 
on  the  spot  undertaken  by  Mr.  Braine  appears  to  confirm  the  views 
which  we  have  expressed  on  the  subject,  as  do  also  the  course  of  the 
discussion  at  the  Odontological  Society  and  the  communication  of  Mr. 
Coleman.  The  death,  it  was  generally  admitted,  was  apparently  not 
due  to  the  direct  action  of  the  gas.  Of  the  two  hypotheses  which  we 
suggested  as  indicated  by  the  described  mode  of  death— apoplexy,  or 
the  introduction  into  the  larynx  of  a  foreign  body,  viz.,  blood,  or  a 
piece  of  the  tooth  or  of  the  gag— Mr.  Coleman  inclines  to  adopt  the 
former,  and  Mr.  Braine  espoused  the  latter,  producing  the  gag  and 
showing  that  a  bit  had  been  broken  off  it.  An  accident  of  this  latter 
kind  proved  fatal  to  a  patient  some  time  since  in  London,  and  it  was 
briefly  recorded  at  the  time  in  our  columns.  The  death  is  not  of  a 
nature  to  shake  confidence  in  this  most  valuable  anaesthetic,  but  it  will 
certainly  inspire  a  salutary  caution.  It  is  a  great  deal  too  much  the 
fashion  now  to  shun  slight  pains  and  to  have  indiscriminate  recourse  to 
anaesthetics.  It  is  impossible  to  suppose  that  the  vital  phenomena 
attending  complete  anaesthesia  can  ever  be  altogether  free  from 
danger ;  and  it  would  be  well  that  all  cases  should  be  published  in 
which  subsequent  troubles — such  as  depression,  sickness,  etc. — have 
attended  the  administration  of  nitrous  oxide  gas. 


The  Committee  of  the  "  Horace  Wells  Testimonial  Fund" — Chair- 
man, Mr.  J.  E.  Erichsen— have  fixed  upon  the  25th  of  March,  1873,  ^s 
the  last  day  for  receiving  subscriptions  to  this  Fund,  which  should  be 
sent  to  the  Treasurer,  J.  T.  Clover,  Esq.,  3,  Cavendish  Place,  Caven- 
dish  Square;  and  F.  Woodhouse  Braine,  Esq.,  56,  Maddox  Street, 
Hanover  Square. 


A  PRIZE  of  500  lire  {£,2<S)  offered  by  the  editorial  staff  of  Lo  Speri- 
meiitale  for  the  best  essay  published  in  that  journal  during  the  year 
1872,  has  been  a\yarded  by  a  committee  of  the  Medico-Physical  Society 
of  Florence  to  Dr.  Schiff,  for  a  paper  on  "  The  Pneumogastric  Nerve  as 
an  Accelerator  of  the  Movements  of  the  Heart."  A  paper  by  Dr. 
Lussana,  on  the  ' '  Entero-hepalic  Circulation",  was  mentioned  as  worthy 
of  praise. 


Dr.  Moxon,  assistant -physician  to  Guy's  Hospital,  has  been  unani- 
mously elected  physician  to  the  hospital,  in  the  room  of  Dr.  Owen 
Rees,  resigned. 

A   NEW   MEDICAL   DEGREE. 

The  General  Medical  Council  of  Education  and  Registration  will 
meet  on  March  12th,  to  consider  the  schemes  proposed  for  conjoint 
examination  for  licences  to  practise  medicine  and  surgery  in  Great 
Britain. 

THE   VIENNA   EXHIBITION. 

The  leading  medical  paper  of  Vienna  renews  its  urgent  demand 
for  the  early  adoption  of  measures  for  improving  the  sanitary  condition 
of  Vienna.  The  small-pox  epidemic,  it  says,  is  not  diminishing  ;  an 
invasion  of  cholera  is  threatened — cases,  indeed,  have  already  appeared  ; 
and  the  time  of  the  International  Exhibition  is  approaching. 

ETHER  AS  AN  AN.tSTHETIC. 
The  editor  of  the  American  Quarterly  Journal  of  Medical  Sciences^ 
after  summarising  some  of  the  more  important  communications  which 
have  recently  appeared  in  our  columns  on  this  subject,  says  :  "  It  wiU 
be  seen  that  a  decided  reaction  has  at  last  taken  place  in  England  in 
favour  of  ether  as  an  anaesthetic.  It  is  surprising  that  so  many  surgeons 
should  have  thus  long  obstinately  persisted  in  preferring  the  use  of 
chloroform,  notwitlistanding  the  numerous  deaths  which  have  followed 
its  use,  and  the  strong  array  of  evidence  which  has  been  adduced,  in 
this  journal  and  elsewhere,  of  the  superior  safety  of  ether." 

HOW   TO   DEAL   WITH   THE   PUBLIC    HEALTH   ACT. 

Some  time  ago,  the  Lanchester  Board  of  Guardians  appointed  a  rural 
sanitary  board,  and  in  due  time  it  was  decided  to  have  a  medical  officer 
and  an  inspector  for  the  union,  at  a  cost  to  the  latter  of  something 
like  jCtSO.  The  appointment  of  a  rural  sanitary  board  has  just  been 
rescinded,  and  it  has  been  decided  that  the  board  shall  be  composed 
wholly  of  the  guardians  of  the  union. 


poisonous  COLOURING  MATTERS. 
Dr.  Hirt  of  Breslau  has  recently  called  attention  to  the  increasing 
use  in  trade  of  poisonous  colouring  matters,  especially  those  con- 
taining arsenic  and  lead.  He  visited  the  establishments  of  con- 
fectioners, gingerbread-makers,  stationers,  toy-dealers,  hair-dressers, 
coloured  paper  makers,  and  flower-makers,  and  had  arrived  at  the 
following  results.  He  detected  arsenic  in  the  colouring  matters  used  for 
painting  over  sugar-plums,  and  also  in  the  green  paper  employed  for 
wrapping  articles  of  food,  for  covering  toys,  and  for  lamp-shades. 
Arsenic  was  also  found  in  the  paints  in  children's  paint-boxes.  Lead 
was  found  in  the  colouring  matter  of  articles  of  food,  in  coloured  papers 
used  for  packing  substances  of  food,  and  the  covering  of  toys,  as  well 
as  in  children's  paints  and  in  wafers  and  hair- dyes.  The  danger  in- 
curred, especially  by  children,  in  consequence  of  the  use  of  lead-colours 
in  papers  used  for  packing.  Dr.  Hirt  stated  to  be  very  great. 
A  brick-coloured  paper,  containing  red  lead,  is  very  extensively 
used  for  packing  chocolate-tablets  and  bonbons;  and  Dr.  Meusel 
found  each  sheet  to  contain  about  28  grains  of  lead,  representing  about 
29  grains  of  oxide  or  5 1  grains  of  sugar  of  lead.  Each  sheet  is  sufficient 
for  packing  sixteen  chocolate-tablets  or  from  thirty-two  to  thirty-six 
bonbons;  consequently,  with  each  tablet  there  are  3  grains  of  sugar  of 
lead,  and  with  each  bonbon  Ij  grain.  It  is  not  necessary  that  the 
children  should  lick  the  paper  to  produce  poisoning;  for  the  sugar 
used  in  bonbons  has  a  tendency  to  unite  with  the  lead  and  form  a 
saccharate,  and  thus  to  render  soluble  the  perhaps  otherwise  insoluble 
lead- compounds.  The  boxes  containing  the  chocolate-tablets  and  bon- 
bons are  often  damp,  and  the  wrapping-paper  is  soft  and  pervious  to 
moisture  ;  and  there  can  be  no  doubt  that  the  materials  contained  in 
the  papers  must  come  into  contact  with  the  lead  and  become  impreg- 
nated with  the  poison.  Dr.  Hirt  remarked  that  various  orders  of 
government  passed  during  the  last  fifty  years  were  in  force,  and  were 
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sufficient,  if  carried  out,  to  prevent  the  use  of  such  materials  as  those 
to  which  he  referred  ;  but  they  were  not  sufficiently  known,  and  were 
only  in  force  in  the  district  of  Breslau — the  town  itself  being  appa- 
rently exempt. 


ARTIFICIAL  RESPIRATION  IN  SNAKE-BITE. 
After  recording  some  further  experiments  on  antidotes  to  snake-bite, 
which  only  add  to  the  already  long  list  of  failures.  Dr.  Fayrer  describes 
{Indian  Medical  yournal,  January  1st)  the  following  rather  hopeful 
experiment  performed  by  him  at  St.  Bartholomew's  Hospital  labora- 
tory, with  the  assistance  of  Dr.  Lauder  Brunton.  "  A  rabbit  was  pre- 
Tiously  prepared  by  haung  a  cannula  introduced  into  the  trachea.  A 
feeble  dose  of  the  cobra-poison  was  then  injected  into  its  hip.  In 
about  twenty  minutes  it  showed  manifest  signs  of  poisoning,  paralysis 
gradually  coming  on ;  power  of  moving  or  co-ordinating  the  limbs  lost. 
In  a  few  minutes  more,  it  was  dead  apparently  to  all  consciousness. 
Artificial  respiration  was  commenced ;  and,  though  to  all  appearance 
the  animal  was  dead,  the  heart  continued  to  beat  vigorously,  and  went 
on  doing  so  for  three  hours,  when  I  was  obliged  to  leave.  The  tem- 
perature was  gradually  failing,  having  fallen  from  loi  to  96  in  that 
time."  He  adds:  "The  action  of  cobra-poison  evidently  in  some,  if 
not  all  respects,  resembles  that  of  the  curara  or  wourali,  which  kills  by 
paralysing  the  peripheral  distribution  of  the  motor  nerves.  Animals  so 
poisoned  have  been  recovered  by  artificial  respiration,  after  being  for 
hours  in  a  state  of  seeming  death.  I  do  not  yet  feel  at  all  certain 
whether  cobra-poison  acts  on  the  nerve-centres  alone,  or  on  the  peri- 
pheral extremities,  as  in  curara ;  perhaps  it  may  be  a  combination  of 
both.  But  it  appears  to  me  that  tiis  method  of  sustaining  life  by  arti- 
ficial respiration,  which  might  be  done  in  ordinary  bites,  offers  the 
most  reasonable  prospect  of  enabling  the  patient  to  live  until  the  ex- 
creting organs  shall  have  eliminated  the  poison  from  the  system.  I  at 
the  same  time  cannot  but  express  my  fear  that  irreparable  mischief  may 
have  been  done  by  the  poison,  which  may  prevent  recovery  in  cases 
where  severe  poisoning  has  occurred.  I  hope  to  pursue  the  subject 
farther;  meanwhile,  I  believe  that  the  most  rational  ground  of  hoping 
for  relief  is  indicated." 


THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

The  Transfnsioa  Committee  appointed  by  this  Society  has  adopted  the 
following  programme  of  its  aims  and  objects,  i.  To  collect  evidence 
from  gentlemen  who  have  had  experience  in  cases  of  transfusion.  2. 
To  obtain  the  particulars  of  all  recorded  cases  (performed  on  the  human 
subjectX  with  the  view  of  finding  out,  as  far  as  possible,  to  what  extent 
the  so-called  fuccessfal  cases  were  due  to  transfusion.  3,  To  examine 
the  various  kinds  of  instruments  used  in  both  the  midiate  and  imme- 
diaU  forms  of  the  operation.  4.  If  considered  necessary,  to  institute 
limber  experiments  for  the  purpose  of  determining  how  far  transfusion 
Buqr  be  relied  upon  as  a  means  of  saving  life,  and  also  the  best  mode  of 
pcribnmng  the  operation.  The  Committee  will  be  happy  to  receive 
COauBitnications  on  this  snbject,  which  should  be  addressed  to  the 
HoDorarjr  Secretary,  Dr.  Madge,  at  the  Society's  Library,  291,  Regent 
SUcct,  W.  In  so  useful  a  Uboar,  it  is  desirable  that  the  Committee 
ihoald  b«  fopportcd  bjr  all  who  are  able  to  afford  information  on  the 


CONTEHroKAKY   MEDICAL  BIOCRAPHIES. 

A  GOOD  dbet  luu  iUloirad  Um  obMrvations  which  we  recently  felt 
called  «poB  to  Buke,  oooceniiag  tb«  objectionable  character  of  the 
cokglci  of  Uviag  practitioners  which  were  appended  to  the  first  part  of 
tbe  eerice  of  portraiu  of  living  medical  men  iuued  by  Messrs.  Barraud 
•ad  Jerrard.  In  the  second  pert,  which  has  just  been  forwarded  to  us, 
the  notice  Uut  the  biofprapbiea  bad  been  submitted  to  the  subjecU  of 
tb«M  for  feriaion  baa  been  renMnred.  In  iu  place  is  a  notice  that 
tbe  pobBdiers,  "being  latiaaed  that  tbe  most  difficult  task  they  had 
set  tlieauclves,  of  attaching  the  biographie<t  of  living  men  to  their  por- 
traits, though  acceptable  to  many,  it  surrounded  with  difficulty,  and 
dittaetefal  to  the  bulli  of  tbe  proCtMlon,  have  decided  that  the  future 


numbers  of  the  '  Medical  Profession'  shall,  when  the  subject  of  the 
memoir  is  li%-ing,  contain  merely  a  concise  summary  of  the  principal 
events  in  the  career  of  the  celebrities  therein  portrayed."  The  por- 
traits issued  this  month  are  very  good  likenesses  of  Dr.  Burrows  and 
Sir  James  Paget;  and  the  accompanying  notices  are  brief  and  unobjec- 
tionable recitals  of  the  public  positions  which  they  have  held  and  their 
published  works,  very  carelessly  printed  and  misspelt.  The  attempt 
to  revive  the  abuses  of  a  dangerous  and  unprofessional  practice  may, 
therefore,  be  looked  upon  as  at  an  end.  It  may  be  hoped  that  it  is 
ended  once  for  all.  It  was  not  satisfactory  to  find  the  usual  puffs  of 
these  charming  portraits  and  these  interesting  and  well  written  biogra- 
phies inserted  in  some  of  our  medical  contemporaries,  or  to  find  weekly 
medical  papers  of  repute,  such  as  the  Medical  Times  and  Gazette, 
openly  encouraging  the  practice.  It  is  more  satisfactory  to  learn  from 
the  circular  of  the  publisher  that  "  the  great  bulk  of  the  profession" 
concurred  in  the  strictures  which  we  pronounced  ;  and  that,  in  defer- 
ence to  the  expression  of  that  feeling,  they  will  henceforth  discontinue 
their  literary  efforts  at  contemporary  eulogy  of  the  celebrities  who  si-t 
to  them.  It  is  fair  to  say  that  the  photographic  part  of  the  work  is 
very  well  done,  and  that  the  likenesses  are  agreeable  and  faithful. 


THE  LATE  CASE  OF  BALMFORTH  V.  BUCKLEY  AND  FLETCHER. 
It  will  be  remembered  that  at  the  South  Lancashire  Assizes,  held  in 
August  last,  the  cases  of  Balmforth  v.  Buckley  and  Fletcher  were 
heard — actions  for  damages  for  alleged  negligence  by  the  defendants, 
who  are  medical  gentlemen  residing  in  Manchester,  which  resulted  in  a 
verdict  of  40s.  and  costs  against  them.  A  number  of  medical  gentle- 
men sympathising  with  the  defendants,  and  considering  that  they  had 
used  proper  care  and  diligence,  started  a  subscription,  which  met  with 
a  ready  response  from  221  medical  brethren  in  fifty  different  towns,  in- 
cluding the  metropolis;  and  on  January  21st  a  meeting  was  held  at  the 
Clarence  Hotel,  in  Manchester,  Dr.  Royle  presiding,  for  the  purpose 
of  presenting  Mr.  Buckley  and  Dr.  Fletcher  with  £2x0,  after  expenses 
had  been  deducted,  the  amount  subscribed.  There  was  a  numerous  at- 
tendance. Dr.  Royle,  in  making  the  presentation,  said  that,  had  it  not 
been  for  an  unfortunate  chain  of  circumstances  to  which  they  were  indebted 
for  their  meeting  that  night,  their  two  friends.  Dr.  Fletcher  and  Mr. 
Buckley,  would  not  have  had  the  opportunity  of  meeting  with  that 
sympathy,  with  the  brotherly  and  professional  affection  which  that 
meeting  was  calculated  to  show.  They  must  not  look  at  the  result  of 
their  efforts  as  simply  a  sum  of  money  collected  for  a  special  purpose — 
the  great  value  which  the  two  gentlemen  in  question  would  attach  to 
it  was  the  fact  that  it  was  the  result  of  the  spontaneous  good  feeling  of 
their  professional  brethren,  not  only  there  but  in  the  neighbourhood 
round  about  Manchester,  in  which  it  was  their  privilege  to  live.  He 
would  not  take  up  their  time  by  going  through  the  whole  of  the  par- 
ticulars of  that  unfortunate  trial.  While  they  were  willing  and  would 
protect  the  public,  they  would  protect  their  profession,  and  while  pro- 
tecting the  profession  they  would  guard  the  interests  of  the  public.  It 
had  been  upon  this  principle  that  they  wished  to  show  their  attach- 
ment, their  sympathy,  and  their  moral  support  to  two  profession.il 
brethren  who  were  in  an  unfortunate  position  which  might  be  the  fate 
of  any  one  of  them,  and  they  wished  them  to  accept  the  presentation 
on  that  principle  alone.  He  had  the  greatest  pleasure  in  presenting  to 
Dr.  Fletcher  and  Mr.  Buckley  the  cheque  for  the  balance  of  the  money 
collected — about  £,2\0.  He  hoped  it  would  stimulate  them  to  perse- 
vere in  the  cause  of  their  profession,  .ind  to  work  with  greater  diligence 
and  perseverance  than  ever  tlicy  had  done  before.  Dr.  Ogden  Fletcher, 
in  acknowledging  the  presentation,  said  that  when  the  action  was  com- 
menced against  them  they  felt  they  could  not  compromise  it.  "When 
professional  friends  put  themselves  to  a  great  deal  of  trouble  to  help 
them  out  of  a  difficulty,  it  was  the  greatest  possible  kindness  one  pro- 
fcHsional  friend  could  do  for  another.  They  looked  upon  the  cheque 
not  so  much  for  its  intrinsic  value — though  that  was  important — but  as 
an  indication  of  the  kindness  which  was  shown  them  in  the  time  appar- 
ently of  trouble,  and  of  the  feeling  of  the  profession  shown  through 
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them,  to  its  members  when  cases  of  that  sort  should  arise.  Mr. 
Buckley  also  briefly  returned  thanks.  Dr.  Ogden  Fletcher  then  pro- 
posed votes  of  thanks  to  the  president,  honorary  secretaries,  and  com- 
mittee, which  were  seconded  by  Mr.  Buckley,  supported  by  Dr.  Fletcher, 
and  carried  unanimously.  Dr.  Ledward,  Dr.  Moriey  Harrison,  the 
Chairman,  Dr.  Woodcock,  and  other  gentlemen  replied,  and  the 
meeting  was  then  brought  to  a  close. 

BRITISH   PHARMACOPCEIA. 

Professor  Redwood  communicated  to  the  meeting  of  the  Pharma- 
ceutical Society  last  Wednesday  that,  the  British  Pharmacopana  being 
now  out  of  print,  it  was  in  contemplation  to  reprint  it,  and  at  the  same 
time  to  add  a  supplement  containing  such  new  remedies  as  have  been 
brought  into  use  recently. 

ACCIDENTAL  POISONING. 
Some  days  ago  Dr.  Diplock,  Coroner  for  West  Middlesex,  held  an 
inquest  at  the  Central  London  District  Schools,  Hanwell,  upon  the 
body  of  a  lad  named  John  Winter,  who  was  poisoned  on  Thursday 
through  drinking  carbolic  acid  from  a  bottle  placed  in  a  cupboard.  The 
evidence  given  was  to  the  effect  that  the  servants  in  the  establishment 
had  been  allowed  carbolic  acid  to  clean  the  wards.  The  deceased  is 
supposed  to  have  reached  the  cupboard  by  the  aid  of  a  chair,  and  to 
have  drunk  some  of  the  poison  in  ignorance  of  its  deleterious  qualities. 

DR.  KAHN's  museum. 
Thr  ee  men,  one  of  them  bearing  the  alias  of  Dr.  Kahn,  and  being 
the  proprietor  of  an  anatomical  museum  near  the  Haymarket,  surren- 
dered to  bail  on  Tuesday  at  the  Central  Criminal  Court,  to  answer 
the  charge  of  unlawfully  publishing  an  obscene  and  indecent  libel,  in 
the  form  of  a  treatise  on  marriage,  sold  at  the  rate  of  thirty  thousand 
copies  annually.  The  jury  stopped  the  reading  of  extracts  by  the  pro- 
secuting counsel,  and  all  the  prisoners  were  found  guilty — although  for 
one  of  them,  named  Romilly,  a  lighter  punishment  was  recommended, 
on  the  ground  of  his  having  acted  merely  as  a  servant.  Sentence  was 
postponed. 

LONDON  DRINKING-WATER. 
London  drinking-water  is  still  far  below  the  standard  of  purity.  Dr. 
Frankland  reports  that  during  the  last  month  the  liquid  supplied  by 
seven  out  of  the  eight  water- companies  who  draw  from  the  Thames 
and  the  Lea,  was  "much  contaminated  with  organic  matters".  On 
the  other  hand,  the  waters  of  the  New  River,  East  London,  and  Kent 
companies  were  clear  and  transparent.  Of  the  companies  which  de- 
rive their  supplies  from  the  Thames,  the  West  Middlesex  alone  de- 
livered efficiently  filtered  water.  In  Birmingham,  matters  are  appa- 
rently even  worse.  Dr.  Hill  states  that,  although  "the  water  was 
pretty  clear,  it  contained  a  high  proportion  of  organic  nitrogen",  indi- 
cating very  recent  sewage  contamination. 


LANCASHIRE    FUND    CONVALESCENT   HOSPITAL. 

At  a  meeting  recently  held  at  Manchester  of  the  General  Committee 
of  the  Fund  for  the  Relief  of  the  Manufacturing  Districts  (a  committee 
established  during  the  late  cotton  famine),  it  was  resolved  that,  with 
the  consent  of  the  Court  of  Chancery,  the  balance  of  the  fund  still  in 
their  hands  should  be  used  for  the  building  and  endowment  of  a  Con- 
valescent Home.  The  surplus  funds  in  hand  are  ;i{^i3o,ooo.  The 
scheme  for  the  Hospital  is  as  follows. 

"i.  To  appropriate  about  ^^30,000  of  the  surplus  fund  to  the  pur- 
chase of  a  site,  and  to  the  building  of  the  central  offices  of  an  esta- 
blishment for  convalescents,  and  of  accommodation  for  not  less  than 
sixty  patients.  2.  To  invest  the  balance  for  the  future  extension  and 
maintenance  of  the  Hospital,  3,  To  provide  from  the  interest  of  this 
balance  for  the  '  establishment  charges'  of  the  Hospital.  4.  Such  part 
of  the  cost  of  the  maintenance  of  patients,  as  is  not  provided  for  by 
the  central  fund,  to  be  borne  by  the  district  or  person  sending  the 
convalescent  patient,  5.  To  provide  a  site  of  sufficient  extent  for  the 
building  of  other  convalescent  houses  or  wards  for  patients,  either  by 
general  or  local  subscriptions,  or  charity  of  benefactors," 


On  the  whole,  we  think  this  is  a  wise  way  of  employing  the  large 
surplus.  The  money  was  originally  given  in  trust  for  the  operatives 
suffering  from  the  cotton  famine  :  that  disaster  and  its  consequences 
having  passed  away,  the  question  arose  how  to  turn  the  fund  to  the 
best  account  for  the  working  population.  However  well  the  operative 
may  struggle  against  sickness  in  his  home,  change  of  air,  often  so  neces- 
sary to  restore  health,  is  a  luxury  which  he  cannot  afford;  and  we  think  that 
convalescent  homes,  by  placing  this  within  his  reach,  do  a  good  work, 
though  at  the  same  time  we  heartily  second  Sir  J.  Kay  Shuttleworth  in 
saying  that  such  institutions  should,  in  a  great  degree,  be  supported 
by  the  contributions  of  the  working  men  themselves. 

ROYAL  JAM. 
At  the  last  meeting  of  the  City  Commissioners  of  Sewers,  Dr.  Tidy 
called  the  attention  of  the  Court  to  the  fact  that  210  boxes  of  bad  figs, 
weighing  8,000  lbs,  in  all,  had  been  seized  at  Cox's  Quay,  and  stated 
that  he  had  reason  to  believe  this  was  only  a  small  portion  of  an 
enormous  quantity  which  had  arrived  in  the  docks.  Of  themselves  the 
figs,  which  were  rotten  and  maggoty,  were  quite  unsaleable,  but  they 
were  principally  used  in  the  manufacture  of  jam,  together  with  glue, 
bad  plums,  and  the  sweepings  of  fruit-warehouses.  The  seeds  and  a 
small  quantity  of  raspberry  jam,  with  which  the  concoction  was  mixed, 
gave  the  so-called  "  preserve"  a  genuine  appearance,  and  it  was  largely 
sold  among  the  poor  under  the  name  of  "  Family  preserve",  "Royal 
jam",  "  Fruit  preserve",  and  "  Household  jam".  It  was  very  desirable 
that  the  remainder  of  the  figs  should  be  seized  ;  and  he  believed  that 
the  warehousemen  themselves,  to  whom  they  had  been  consigned  from 
abroad,  would  be  as  glad  as  any  one  to  get  rid  of  them.  On  the  mo- 
tion of  Mr.  Bedford,  the  Commission  referred  the  matter  to  the  medi- 
cal officers  and  the  solicitor,  to  decide  how  far  legally  they  could  go. 
The  chairman  said  they  were  much  indebted  to  Dr.  Tidy  for  bringing 
the  subject  before  tbera. 

CEREBRAL  ANATOMY  AND  PSYCHOLOGICAL  MEDICINE. 
Dr.  Meynert,  well  known  for  his  valuable  researches  on  the 
anatomy  of  the  brain,  and  for  his  essay  on  the  subject  in  Strieker's 
Manual  of  Human  and  Comparative  Histology,  has  been  appointed  ordi- 
nary professor  of  psychological  medicine  in  the  University  of  Vienna. 
Considerable  commotion  has  been  excited  on  the  occasion,  in  conse- 
quence of  a  remark  made  by  Rokitansky,  that  "  Dr.  Meynert  had  been 
the  first  to  bring  psychological  medicine  into  the  circle  of  scientific  in- 
vestigations, from  which  it  had  previously  not  had  a  place,"  The  Wiener 
Medizin.  VVochenschrift,  while  admitting  the  value  of  Meynert's  la- 
bours, calls  to  mind  the  researches  (besides  those  of  Fallopius,  Ma- 
lacarne,  Vicq  d'Azyr,  and  other  old  writers)  of  Foville,  Leuret,  Gratio- 
let,  Parchappe,  Calmeil,  Duchek,  etc,  as  shovring  that  the  remark  of 
the  veteran  pathologist  is  not  to  be  accepted  as  correct.  Our  con- 
temporary, however,  curiously  omits  all  reference  to  British  observers, 
especially  Lockhart  Clarke,  whose  researches  are  referred  to  in  several 
parts  of  Dr,  Meynert's  treatise, 

MOROCCO    drugs. 

At  the  evening  meeting  of  the  Pharmaceutical  Society  of  Great 
Britain,  held  on  Wednesday  last.  Dr.  Arthur  Leared  gave  some  ii> 
teresting  information  respecting  drugs  collected  in  Morocco  during  a 
recent  visit  to  that  country.  Although  the  science  of  medicine  owes 
much  to  the  Arab  race,  which  is  well  represented  in  Morocco,  Dr. 
Leared  found  the  difficulties  besetting  an  inquirer  to  be  very  great,  in 
consequence  of  the  ignorance  and  fanaticism  of  those  who  now  practise 
the  strange  jumble  of  astrology  and  pharmacy  which  there  passes  for 
the  healing  art.  The  vegetable  products  of  Morocco,  Dr,  Leared  states, 
are  those  of  a  subtropical  country,  in  which  there  is  great  variety  as 
regards  the  nature  of  the  soil,  elevation  above  the  sea-level,  and  irriga- 
tion, great  diversity  of  climate  and  soil  being  sometimes  experienced 
within  narrow  limits.  One  circumstance  that  struck  him  forcibly  was 
the  peculiar  sporadic  distribution  of  plants,  since  it  almost  seemed  as  if 
they,  like  the  people  of  the  country,  were  possessed  of  exclusive  ten- 
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dencies  which  prevented  one  kind  from  mixing  with  another.  As  might 
be  expected,  many  of  the  drugs  proved  to  be  old  friends  with  new 
names,  among  which  may  be  mentioned  caraway,  anise,  and  fennel 
seed,  ammoniacum  and  euphorbium  gums,  rue,  cassia,  Indian  hemp, 
castor  and  croton  ods,  orris  root,  ambergris,  etc.  A  certain  amount 
of  interest  attaches  to  the  identification  of  our  own  remedies  among 
the  Moors,  and  Dr.  Leared  is  not  without  hope  that  some  addition 
to  our  materia  medica  may  result  from  the  present  inquiry.  Out 
of  about  sixty  articles  mentioned,  he  reckons  that  one-half  are  well 
known  and  commonly  used  by  ourselves,  or  else  derived  from  botanical 
sources  so  closely  allied  as  to  be  practically  the  same.  About  one-fourth 
are  known  to  but  not  used  by  us  ;  and  the  remainder  are  derived  from 
plants  not  at  all  in  use  here,  or  not  yet  identified.  One  point  worthy  of 
notice  is  that,  while  a  great  number  of  natural  orders  are  represented, 
there  is  a  great  preponderance  of  the  labiate  order. 


THE  TESTIXG  OF  SUGAR. 
In  the  current  number  oilron  (the  new  name  of  the  Mechanics'  Maga- 
zine), there  is  a  short  note  on  sugar  by  Mr.  Wanklyn.  Sugar,  it  ap- 
pears, is  the  heaviest  organic  compound — the  substance  which,  be- 
ing composed  only  of  organic  elements,  has  the  highest  specific  gravity. 
When  it  has  been  ascertained  that  a  given  specimen  of  commercial  sugar 
contains  nothing  mineral,  and  it  is  desired  to  know  whether  any  impurity 
of  an  organic  nature  is  present,  Mr.  Wanklyn  recommends  the  making 
of  a  specific  gravity  determinatioru  Any  lowering  of  the  specific  gravity 
indicates  the  presence  of  something  which  is  not  cane-sugar.  The  diffi- 
culty of  taking  the  specific  gravity  of  sugar  (which  is  notoriously  soluble 
in  water)  is  overcome  by  the  employment  of  ether  instead  of  water. 
Mr.  Wanklyn  proposes  the  taking  of  specific  gravities  of  articles  of  food 
as  a  ready  and  valuable  test  of  sophistication. 


OZONE-WATER. 
There  is  some  probability  of  ozone  becoming  of  importance  in  medi- 
dne.  FroHi  a  notice  in  the  Philosophical  Magazine,  it  appears  that 
that  sabstance  is  sensibly  soluble  in  water,  and  that  a  German  firm, 
Messrs.  Krebs,  KroU,  and  Company,  of  Berlin,  are  manufacturing  a 
solotion  of  it  for  medicinal  use.  This  solution  contains  about  one  part 
by  weight  in  one  hundred  thousand  parts  of  water,  and  appears  to  be 
genuine,  being  free  from  peroxide  of  hydrogen,  and  from  nitrous  and 
nitric  acids.  The  solubility  of  common  oxygen  is  about  five  parts  by 
wd^t  in  one  hundred  thousand  parts  by  weight  of  water.  This  small 
proportion  of  dissolved  oxygen  is  vitally  important  to  the  fishes 
which  breathe  it.  Ozone,  as  many  of  our  readers  will  doubtless  know, 
is  coodaised  oxygen— oxygen  in  an  allotropic  modification — and  is 
rastly  more  powerful  than  ordinary  oxygen.  We  are  quite  prepared 
to  find  that  the  strength  of  the  solution  of  ozone  is  adequate  for 
tnedidnal  osCp 


SCOTLAND. 

NATURAL  tCItiCCB  AT  ABBRDEBN. 

Db  STRtrniBRs  has  commenced  his  usual  winter  evening  course 
of  lectvrci  on  anatomy,  for  students  in  divinity  and  arts,  at  the  Uni- 
wrrftyjof  Aberdeen.  The  lectures  arc  free  to  these  gentlemen,  and 
also.to.all  who  take  an  interest  In  natural  science. 


rBVEHHRrtl-fNO   IN  ABKRDBBN. 

Tmb  mliject  of  ferer-accommodalion  In  Aberdeen,  which  led  to  the 
poblicaiion  m  onr  columns  of  «omc  ttrlctures  on  the  management  of 
the  Royal  Infirmary,  has  called  forth  a  considerable  amount  of  corrc- 
ipoodenoe  in  our  public-spirited  and  independent  contemporary  the 
AhtnlffH  Daily  Free  Prnt.  An  Aber'*'"-  pondcnt  sends  the  fol- 
lowing.    We  have  receiverl  numerous  municalionM. 

"  1  do  most  sincerely  lrti»l  thai  your  wru  .urcctcd  efforts  on  our  be- 
half nay  lead  to  mom  definite  and  straightforward  principle  of  action 


on  the  part  of  the  managers  of  our  Infirmary,  and  that  they  will  refuse 
to  meet  epidemics  for  the  local  authority  henceforth.  There  are  those 
among  us  who  think  that  your  hard  hitting  has  been  applied  some- 
what too  exclusively  against  the  very  much  devoted,  but,  notwithstand- 
ing, slightly  pachydermatous  breasts  of  the  managers,  and  that  you 
have  omitted,  except  on  one  occasion,  I  think,  to  reserve  the  left 
hand  for  the  medical  staff.  The  fact  is,  that  the  constitution  of  our 
infirmary  is  very  faulty  in  this  respect— viz.,  that  there  is  no  medical 
committee,  and  questions  of  paramount  importance  are  thus  apt  to  be 
decided  by  the  managers  without  securing  the  opinion  of  the  staff. 
There  is  often,  I  am  told,  a  desultory  sort  of  cross-questioning  going 
on  between  the  managers,  and  perhaps  one  or  two  of  the  staff,  on  im- 
portant questions.  Instead  of  this  loose  method  of  procedure,  all 
medical  questions  should  be  referred  to  a  medical  committee.  An  ad- 
mirable suggestion  on  this  point  was  recently  made  by  the  Aberdeen 
Daily  Free  Press,  to  the  effect  that  this  board  should  be  appointed  by 
the  general  body  of  managers  ;  that  it  should  consist  of  the  entire  staff, 
together  with  other  medical  men  of  the  town,  whose  experience  would 
be  of  service ;  that  it  should  have  the  right  to  take  the  initiative  ; 
and,  while  possessing  the  power  only  of  recommending  to  the  com- 
mittee of  management,  should,  in  common  with  it,  have  the  power  of 
appeal  to  the  general  body  of  managers  on  questions  at  issue  between 
them.  The  adoption  of  some  such  measure  would  lead  to  common 
and  responsible  action  on  the  part  of  the  medical  ofiicers,  and  would, 
I  am  sure,  tend  to  the  promotion  of  many  needed  reforms  in  the  in- 
firmary. " 

PROPOSED   AMALGAMATION   OF  THE   GLASGOW   MATERNITY  AND 
THE   UNIVERSITY   LYING-IN   HOSPITAL. 

It  is  rather  unfortunate,  as  it  seems  to  us,  that  an  attempt  to  amal- 
gamate these  two  institutions  has,  for  some  reason  which  does  not  well 
appear,  miscarried.  At  a  meeting  of  the  Glasgow  Maternity  Hospital 
on  the  23rd  ultimo,  a  proposal  of  the  directors  to  unite  the  hospitals 
was  negatived  by  a  considerable  majority.  It  seems  quite  clear  that 
Glasgow  cannot  support  two  geod  lying-in  hospitals,  and  we  are  afraid 
that  in  the  meantime  it  must  be  content  with  two  indifferent  ones.  The 
constitution  proposed  for  the  directorate  of  the  amalgamated  hospital 
was  very  similar  to  that  of  the  Royal  Infirmary,  where  there  are  repre- 
sentatives of  the  University  in  the  Board ;  and  for  all  purposes  we  could 
hardly  conceive  a  board  better  composed  than  that  of  the  Infirmary, 
both  for  the  general  administration  and  the  educational  department  of 
the  institution.  We  have  never  heard  that  the  mixture  of  the  students 
of  the  two  schools  in  the  Infirmary  has  ever  been  attended  with  any 
disadvantage.  It  seems,  therefore,  unfortunate  that  these  two  hospi- 
tals, whose  history  already  shows  sufficient  jealousy,  should  still  remain 
separate.  We  hope,  however,  that  the  last  has  not  been  heard  of  the 
praiseworthy  attempt  to  unite  them. 


IRELAND. 

Next  Wednesday,  in  consc(iucnce  of  a  memorial  addressed  by  tlie 
Sanitary  Association  of  I  )ublin  to  the  Corporation,  that  body  have 
agreed  to  receive  a  deputation  from  the  Association  in  reference  to  the 
sanitary  condition  of  the  city,  which  is  extremely  unsatisfactory. 

At  a  special  meeting  of  the  Council  of  the  Royal  College  of  Sur- 
geons in  Ireland  held  lately,  Dr.  Cronyn  was  elected  Assistant-Lec- 
turer on  Midwifery  to  the  College,  in  consequence  of  the  temporary 
absence  of  Dr.  Sawyer  (the  Professor  of  Midwifery),  owing  to  bad 
health. 


SMALL- I'OX. 

At  present,  small-pox  is  very  prevalent  in  Lurgan,  there  being  nine- 
teen cases  in  the  workhouse  liospit.il,  all  of  a  very  serious  character.  lu 
Clonmcl,  al.<to,  the  dlHcn-ic  in  spreading,  owing  to  the  refusal  of  the 
poorer  classes  attacked  with  this  disorder  to  leave  their  homes,  so  that 
the  guardians  of  that  town  have  applied  to  the  Local  Oovcrnment 
Hoard  to  inquire  whether  tliey  can  legally  compel  patients  affected  with 
small-pox  to  come  in'"  lui  nlid,  where  ample  accommodation  has  been 
provided  for  them. 
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ADMINISTRATION    OF    NITROUS    OXIDE    AS    AN 

AN/ESTHETIC  :    THE    RECENT   DEATH 

AT    EXETER. 


[At  the  ordinary  monthly  meeting  of  the  Odontological  Society  of 
Great  Britain  on  February  3rd,  the  President,  Mr.  Isaac  Sheffield, 
I  delivered  his  introductory  address. 

Mr.  WOODHOUSE  Braine,  after  thanking  the  Society  for  the  honour 
they  had  recently  conferred  upon  him  by  electing  him  one  of  their  hono- 
rary members,  said  that  he  felt  he  could  show  his  appreciation  of  their 
kindness  in  no  better  way  at  the  present  time  than  by  going  to  Exeter 
and  ascertaining  the  fullest  particulars  of  the  case  of  alleged  death  from 
the  administration  of  nitrous  oxide  gas,  and  laying  the  information  thus 
obtained  before  the  members  of  the  Society.  Mr.  Braine  then  read  the 
following  paper,  which  had  been  prepared  by  Mr.  Browne-Mason,  in 
conjunction  with  Dr.  Drake  and  Dr.  Pattinson. 

"On  January  22nd,  a  lady,  then  residing  at  Seaton,  Axminster, 
Devon,  came  to  consult  me  about  the  removal  of  an  upper  second 
molar  on  the  left  side  of  the  mouth.  The  patient  was  thirty-eight 
years  of  age,  had  generally  good  health,  and  there  was  no  reason  for 
believing  that  any  thoracic  disease  existed.  She  was  of  middle  height, 
stout,  with  a  peculiar  cast  of  countenance,  having  prominent  eyes,  and 
a  very  flat  superior  maxillary  arch.  The  lower  maxilla  being  very 
underhung,  the  nasal  arch  was  somewhat  flattened;  and  this,  together 
with  her  having  chronic  elongation  of  the  uvula,  and  considerable  en- 
largement of  both  tonsils,  interfered  slightly  with  her  breathing,  ren- 
dering it  at  times  somewhat  loud,  and  that  sort  of  breathing  which 
may  be  expressed  by  the  term  snorting,  particularly  after  much  exer- 
tion, such  as  going  upstairs. 

"  On  the  day  in  (juestion,  she  was  unusually  well  and  in  good 
spirits.  On  inspecting  her  mouth,  I  found  considerable  disorder  in  the 
arrangement  of  the  teeth  on  the  left  side  of  the  upper  jaw.  The  second 
bicuspid  was  situated  with  what  should  have  been  its  posterior  surface 
in  juxtaposition  with  and  against  the  lingual  surface  of  the  second 
molar,  which  was  the  tooth  to  be  extracted.  This  tooth  had  been  the 
subject  of  so  much  caries,  that  a  probe  could  be  passed  right  through 
from  the  anterior  to  the  posterior  surface.  The  pulp  was  gone,  and 
there  was  excessive  periosteal  inflammation,  the  bicuspid  being  quite 
sound.  I  was  desirous  of  saving  it,  expecting  that  in  time,  after  the 
removal  of  the  molar,  it  would  drop  into  the  dental  arch,  and  become 
useful.  It  was  not  possible  to  remove  the  tooth  with  the  ordinary  for- 
ceps without  disturbing  the  bicuspid,  so  I  decided  on  cutting  off  the 
crown  of  the  diseased  tooth  with  the  excising  forceps,  then  separating 
the  fangs  and  removing  them  singly. 

"  The  patient,  who  had  never  taken  the  gas  before — being  accompanied 
by  her  brother-in-law.  Dr.  Pattinson,  who  was  also  her  medical  attend- 
ant— desiring  to  be  placed  under  theinfluence  of  thegas,  shewas  seated  in 
a  Morrison's  chair,  which  was  inclined  backward,  the  face  being  turned 
somewhat  up  to  enable  the  upper  teeth  to  be  conveniently  reached,  and 
I  proceeded  to  administer  it  in  my  usual  way.  Having  ascertained 
that  the  patient  had  perfect  freedom  for  breathing,  the  dress  being 
open  at  the  neck  and  throat,  and  quite  loose  elsewhere,  I  filled  a  gas- 
holder of  six-gallon  capacity  from  one  of  Ash's  fifty-gallon  iron  bottles 
containing  liquid  gas.  I  used  the  ordinary  face-piece  usually  supplied 
with  the  apparatus,  but  without  the  supplementary  bag.  The  gag 
used  on  the  occasion — an  ordinary  wooden  one — is  now  shown  you, 
and  vvas  inserted  between  the  first  molar  and  the  second  bicuspid  in 
both  jaws  on  the  right  side  of  the  mouth,  and  well  locked  by  the  cusps 
of  those  teeth. 

"  I  gave  Dr.  Pattinson  charge  of  the  pulse  at  the  left  wrist.  After 
the  patient  had  taken  about  half  a  dozen  respirations,  he  exclaimed  that 
the  pulse  was  not  so  rapid  ;  but  he  states  that  its  volume  did  not  vary. 
I  removed  the  face-piece,  saying  '  Let  us  do  without  it, '  and  cut  off  the 
crown  of  the  tooth  with  the  excising  forceps.  This  did  not  hurt  the 
patient,  as  the  pulp  was  gone,  but  on  my  thrusting  a  spear-pointed  in- 
strument into  the  pulp-cavity,  and  with  a  twist  splitting  the  fangs,  so 
much  pain  was  produced  owmg  to  the  previous  inflammation  of  the 
periosteum  of  the  fangs,  that  the  patient  declared  that  she  could  not 
bear  any  further  operation  unless  more  gas  were  given  her.  On  rinsing 
out  her  mouth,  the  water  was  returned  tinged  with  blood.  An  interval 
of  ten  minutes  took  place,  during  which  the  patient  was  somewhat 
hysterical,  and,  the  bleeding  having  quite  ceased,  the  same  gagr  was  re- 
placed in  its  former  position  and  the  inhalation  resumed.  Dr.  Pattinson 
cannot  agree  that  the  bleeding  had  qtiife  ceased  ;  it  was  never  other 
than  slight,  but  he  thinks  there  must  have  been  a  minute  quantity  of 
blood  exuding  from  the  gum  during  the  second  inhalation.     At  Dr. 


Pattinson's  request,  I  now  took  charge  of  the  pulse  at  the  right  side, 
while  he  held  that  at  the  left.  The  patient  took  the  gas  well,  but 
just  before  losing  consciousness  she  raised  her  right  hand  and  pushed 
off  the  inhaler,  which  I  replaced,  and  continued  the  inhalation.  Dr. 
Pattinson  states  it  as  his  impression  that  no  more  gas  was  given  after 
the  inhaler  was  pushed  away,  the  eyes  never  having  closed.  I  noticed 
that  the  pupil  of  the  right  eye  was  slightly  dilated,  and  on  touching  the 
conjunctiva,  reflex  action  took  place,  showing  that  this  membrane  was 
not  completely  insensible.  On  removing  the  inhaler,  I  am  quite  certain, 
no  blueness  existed;  and,  finding  the  stumps  exposed  and  uncovered  with 
blood,  I  proceeded  to  operate,  and  attempted  to  seize  the  palatine  fang 
with  a  pair  of  stump-forceps,  but,  the  edge  giving  way,  I  dislodged  it 
with  an  elevator,  with  which  I  afterwards  easily  removed  the  outer 
fangs.  The  whole  operation  lasted  about  three-quarters  of  a  minute. 
I  received  all  the  fragments  of  tooth  in  my  fingers,  and  feel  quite  sure 
nothing  passed  backwards  into  the  throat.  1  then  saw,  for  the  first 
time,  blueness  of  the  lips  ;  but  Dr.  Pattinson  had  noticed  that  during 
the  operation  the  ear  on  his  side  was  bluish,  and  on  looking  at  the  face 
saw  blueness  there  also,  but  he  says  he  did  not  mention  it,  as  he  had 
heard  of  this  discoloration  occurring  at  gas  administrations.  The 
symptoms  now  became  alarming,  the  features  appeared  puffy  and 
swollen,  the  eye-balls  protruding,  the  breathing  thick  and  stertorous, 
the  point  of  the  tongue  thrust  between  the  teeth,  but  no  convulsive 
movements  were  visible.  The  pulse  and  the  appearance  of  the  pupils 
at  this  period  were  not  observed,  attention  being  paid  to  more  urgent 
matters.  An  old  attendant  who  was  in  the  room  exclaimed — '  Take 
out  the  gag  ;  she  is  choking.'  This  was  the  first  suspicion  Dr.  Pattin- 
son had  anything  was  going  wrong.  The  gag  was  then  forcibly  re- 
moved. It  needed  great  force  to  separate  the  jaws,  and  possibly  it  was 
then  chipped  as  you  now  see.  It  was  perfect  when  inserted,  and  exactly 
where  I  placed  it  at  first 

"Mr.  Braine,  on  examining  the  gag  ten  days  after  the  operation^ 
pointed  out  to  me  the  broken  surface  which  I  had  not  seen  before,  but, 
as  I  had  never  looked  at  it  since,  the  piece  may  have  been  broken  acci- 
dentally after  its  use  on  this  occasion.  I  then  thrust  the  head  forward, 
to  see  that  no  blood  got  into  the  throat,  and  passed  my  finger  down 
over  the  tongue  to  draw  it  forward,  as  it  had  now  dropped  back.  From 
this  time.  Dr.  Pattinson  thinks  there  was  fixity  of  expression,  and  no 
further  entrance  of  air  into  the  chest.  The  window  was  thrown  open, 
and  the  face  dashed  with  cold  water.  I  now  left  to  fetch  further  assist- 
ance. Whilst  I  was  absent.  Dr.  Pattinson  continued  his  endeavours, 
and  applied  strong  ammonia  to  the  nostrils  ;  there  appeared  to  him  to 
be  some  sensibility,  inasmuch  as  she  seemed  to  recoil  slightly  from  the 
pungency  of  the  ammonia.  He  then  noticed  about  a  tablespoonful  of 
water  lying  at  the  back  of  the  mouth,  which  had  lodged  there  during 
the  time  he  was  dashing  it  over  the  face  ;  he  drew  the  head  forwards  to 
allow  it  to  run  out.  I  then  returned,  after  an  absence  of  about  three 
minutes,  with  Dr.  Drake,  for  years  past  one  of  the  most  eminent  phy- 
sicians of  the  city,  and  at  the  present  time  Consulting  Physician  to  the 
Devon  and  Exeter  Hospital.  At  this  time,  the  pulse  was  felt  in  both 
radials,  and  in  the  left  carotid.  I  substituted  the  handle  of  the  forceps 
exhibited  for  my  finger,  to  keep  the  tongue  forward,  for  the  purpose  of 
allowing  more  free  access  of  air ;  and  Dr.  Drake  performed  artificial 
respiration  by  alternately  pressing  on  the  throat  and  then  allowing  it  to 
expand  by  its  own  elasticity,  at  the  same  time  raising  the  arms  ;  and 
this  was  continued  until  the  pulse  ceased  to  beat.  When  Dr.  Drake 
come  into  the  room,  he  found  the  patient  in  the  position  described  ;  her 
countenance  was  dusky,  face  swollen,  eyes  projecting  ;  the  tongue  was 
in  the  mouth,  with  mouth  open.  He  put  his  finger  into  the  throat,  to 
find  that  nothing  interfered  with  access  of  air,  as  far  as  he  could  ;  she 
made  three  or  four  expiratory  movements,  accompanied  by  a  slight 
sound.  During  this  time,  the  pulse  beat  regularly,  and  continued  to  do 
so  nearly  two  minutes  after  all  respiratory  movements  had  ceased.  It 
was  quite  impossible  for  him,  seeing  her  in  a  dying  state  a  few  mo- 
ments only  before  death,  to  form  any  positive  and  precise  inference 
as  to  the  immediate  cause  of  death,  but  his  impression  is  as  stated  at 
the  inquest. 

"The  blueness  about  this  time  began  to  disappear  ;  all  our  efforts 
were  unavailing  ;  the  pulse  ceased  to  beat,  and  death  ensued.  Two 
horrs  and  a  quarter  after  death,  the  blueness  had  entirely  disappeared. 
It  is  much  to  he  regretted  that  a  post  mortem  examination  was  not  per- 
mitted, as  it  would  doubtless  have  cleared  up  many  points  which  must 
now  ever  remain  in  obscurity." 

Mr.  Warwick  Hele  of  C?rlisle  then  read  his  paper  on  an  Auto- 
matic Apparatus  for  the  Administration  of  Nitrous  Oxide  Gas.  The 
paper  was  of  too  technical  a  character,  however,  to  be  intelligible  in  a 
brief  report  without  the  aid  of  the  drawings  and  apparatus  with  which 
it  was  illustrated.  Its  chief  points  of  interest  can  hence  be  only  touched 
upon.     These  consisted  of  an  ingenious  contrivance  for  regulating  the 
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supply  of  gas  to  the  lungs  of  the  patient  by  means  of  a  double  sextant 
and  level  connected  with  the  gas-holder ;  an  electric  bell  for  indicating 
the  quantity  of  gas  passing  from  the  gasometer  to  the  patient;  and, 
lastly,  a  stop-watch  attached  to  the  face-piece,  and  under  the  control  of 
the  inlet  and  shut-off  valves.     Thus,  when  the  inhalation  commenced, 
the  opening  of  the  valve  allowed  the  watch  to  go  on,  and  the  shutting 
off  the  gas  stopped  it,  and  so,  with  the  governing  apparatus,  gave  a 
ready  and  accurate  means  of  registering  the  time  during  which  a  patient 
inhaled  a  given  quantity  of  the  nitrous  oxide.  — In  the  discussion  which 
then  ensued,  Mr.  Braine  made  some  farther  comments  on  the  case. 
He  produced  the  gag  used  on  the  occasion,  and  pointed  out  that  a 
small  portion  had  been  recently  broken  off ;  but  it  was  believed  that 
this  happened  during  its  forcible  removal  from  the  jaws,  and  not  during 
the  course  of  the  operation.     The  piece  had  not  been  found. — Mr. 
Oakley  Coles  wished  to  know  whether  artificial  respiration  was  tried 
with  the  patient  in  any  other  position  than  that  occupied  by  her  in  the 
operating-chair. — Mr.    Braine    replied  that  it  was  not. — Mr.    Ser- 
COMBE  was  glad  to  hear  from  Mr.  Braine  these  fuller  particulars,  as  he 
now  felt  that  he  could  still  assure  his  patients  that  nitrous  oxide  was  a 
safe  agent  to  use  as  an  anaesthetic ;  for  it  was  impossible,  after  Mr. 
Braine^s  report,  to  come  to  the  conclusion  that  death  had  been  caused 
by  the  administration  of  that  agent.     It  was  far  more  likely  that  the 
teal  cause  was  spasm  of  the  glottis,  producing  suffocation  ;  the  spasm 
having  arisen  from  some  foreign  body  in  the  larynx.     Mr.  Sercombe 
considered  that  it  was  a  matter  for  the  deepest  regret  that  s.post  mortem 
examination  had  not  been  made,  so  that  the  true  cause  of  death  might 
have  been  clearly  ascertained. — Mr.  Coleman,  judging  from  the  evi- 
dence before  them,  was  inclined  to  the  view  that  it  was  apoplexy, 
cather  than  asphyxia,  which  had  produced  death. — Mr.  Hele  men- 
tioned a  case  of  what  he  believed  to  be  apnoea  in  a  patient  to  whom 
he  had  given  nitrous  oxide,  and  where  he  believed  that  nothing  but 
prompt  action,  with  a  view  to  produce  artificial  respiration,  had  saved 
the  patient's  life.    The  face  became  livid,  and  respiration  imperceptible. 
— Mr.  Coleman  considered  that  the  instance  quoted  by  Mr.  Hele  wasone 
of  severe  syncope  rather  than  apnoea. — Mr.  Sewill  then  made  some 
observations  on  the  case,  based  on  communications  which  he  had  been 
carrying  on  with  Mr.  Mason  during  the  last  week  ;  but  no  additional  facts 
of  any  interest  were  brought  forward. — The  President  and  members  gene- 
rally much  regretted  that,  owing  to  the  painful  interest  attaching  to  Mr. 
Mason's  case,  Mr.  Hele's  paper  had  not  been  discussed  to  the  extent 
that  its  great  value  and  scientific  merits  deserved.     The  meeting  then 
adjonmed. 


CORRESPONDENCE, 


THE  RECENT  ALLEGED  DEATH  FROM  NITROUS 
OXIDE  GAS. 

SiK, — Scarcely  has  the  final  report  of  the  Committee  appointed  to 
investigate  the  merits  of  nitrous  oxide  as  an  ana:sthetic,  containing 
the  record  of  58,000  administrations  of  the  agent,  been  presented,  when 
there  comes  to  us  from  a  distant  part  of  the  country,  the  sad  and 
fttartling  intelligence  of  a  death  occurring  apparently  in  consequence  of 
iu  effects. 

In  oflEering  a  few  remarks  upon  this  distressing  event,  permit  me  to 
call  attention  to  the  probable  number  of  administrations  in  which  this 
tatmtf  b  tUa  ooontiy  at  least,  the  firit  attended  with  fatal  results. 
Wbca  the  report  icferred  to  above  was  being  drawn  up,  it  fell  to  my 
province  to  collect  for  the  Committee  the  returns  therein  given.  To 
Mtirfactorily  attain  that  object,  I  made  application  to  the  makers  of  the 

f*  to  famish  roe  with  the  names  of  those  who  most  largely  consumed 
:  with  roach  courtesy  they  at  once  complied  with  my  request.  It 
iraa  alaoat  aBtircIy  from  these  that  I  was  enabled  to  collect  the  above 
nnniNn  t  bat  of  those  to  w^m  I  appU«l,  about  250  in  number,  only 
abont  md  nsponded  to  rov  reqoest— they  were,  however,  by  far  the 
iMMteoOMUOen}  StilL  witn  the  lists  furniAhcd  to  me  it  wa.s  not  difTi- 
catt  roofdily  to  •ppfoaimate  the  probable  number  uf  adminiittrations 
eftcted  By  the  whole.  Making  some  allowance  fur  exaggerations  in 
Ike  aaabm  returned  in  a  tew  cases,  I  came  to  the  conclusion  tliat,  up 
telheend  of  April  hM«  there  had  been  txtiwcen  70,000  and  80,000  ad- 
■rfaiMiations  of^the  gas.  To  a  considcr.il>lc  number  of  pcrHons  making 
tkeirownaas,  no  apniication  was  made:  and,  if  to  tlicir  administrations 
Im  added  iIumc  which  have  beeo  eftctea  since  their  returns  were  handed 
In,  we  nay,  I  think,  fairly  and  salUy  set  down  the  number,  up  to  the 
present  time— it  is  prol>ably  greater— as  100,000. 

Sad  as  the  circumstance  is,  it  is  one  hardly  unanticipated  by  anv 
who  have  luul  much  experience  in  the  ase  of  the  agent ;  iott  although 


they  have  regarded  it  as  the  safest  anaesthetic  in  use,  they  have  never  I 
looked  upon  it  as  perfectly  safe. 

To  patients  who  have  put  such  a  question  as  this,  ' '  Is  the  gas  per- 
fectly safe  ?"  I  have  invariably  answered,  "No;  but  I  do  not  think 
that  in  taking  it  you  run  a  greater  risk  than  you  do  in  undertaking  a 
railway  journey." 

In  a  paper  published  in  the  St.  Bartholomew's  Hospital  Reports  for 
1869,  I  make  the  following  observations:  "If  untoward  results  should 
occur,  and  it  is  hardly  to  be  expected  thatsome  may  not,  should  the  nitrous 
oxide  be  exhibited  many  hundreds  of  thousands  of  times,  we  apprehend 
it  will  be  some  form  of  mischief  occurring  at  the  brain,  from  the  giving 
way  of  diseased  vessels.  The  occasional  turgescence  of  the  vessels  of 
the  face  and  head,  in  those  especially  whom  we  regard  as  likely  sub- 
jects for  apoplexy,  has  inclined  us  to  this  opinion;  and  whilst  we  have 
in  all  cases  of  this  description  most  closely  watched  the  effects  of  the 
agent,  we  have  in  some  refrained  from  administering  it  at  all." 

From  the  somewhat  imperfect  report  that  has  reached  us  respecting 
this  case,  I  am  much  inclined  to  the  belief  that  the  cause  of  death  was 
apoplexy.  The  symptoms  recorded  do  not  at  all  correspond  to  those 
which  were  witnessed  in  the  case  of  numerous  animals  destroyed  by  the 
gas  during  the  experiments  performed  by  the  Committee  referred  to. 
Death  was  in  all  cases  the  direct  result  of  the  gas  being  continued 
until  respiration  had  fairly  ceased  ;  recovery  invariably  took  place 
without  any  assistance  whilst  respiration  continued,  and  artificial  respir- 
ation always  succeeded  after  it  had  ceased,  provided  the  heart  was 
still  in  action.  Still  more  convinced  should  I  have  been  that  the  cause 
of  death  was  that  to  which  I  refer  it,  had  we  been  informed  that  arti- 
ficial respiration  had  been  resorted  to.  It  could  not,  under  such  circum- 
stances, have  saved  the  patient,  but  it  would  have  helped  to  decide 
this  point,  as  well  as  being  a  satisfaction  to  know  that  the  plan 
strongly  urged  by  the  Committee  in  both  their  reports  had  had  a  fair 
trial. 

In  relation  to  this  distressing  case,  the  question  arises.  Are  we  justi- 
fied in  continuing  the  use  of  this  agent  for  dental  operations  after  what 
has  occurred?  My  own  impression  is,  that  we  are;  the  comfort,  ease,  and 
in  very  many  cases,  improved  condition  of  health — this  latter  often 
means  the  prolonging,  /.  <•.,  the  saving  of  life— which  have  been  ob- 
tained through  its  instrumentality,  fully  warrant  though  with  every 
care  and  precaution,  the  continuance  of  its  use,  even  if  its  effects  prove 
fatal  in  one  case  in  every  hundred  thousand.        I  am,  etc., 

Alfred  Coleman. 
32,  Old  Burlington  Street,  Feb.  4th,  1873. 


ETHER  INHALERS. 

Sir,— For  some  time  past  I  have  used  cheap  and  simple  inhalers 
made  of  card  or  paper,  of  which  a  pattern  shall  be  shortly  sent  to  you. 
They  consist  of  short  open  cones,  fitting  the  face,  and  containing  a 
piece  of  sponge.  They  give  the  ether-vapour  effectually,  and  without 
great  waste,  the  large  consumption  of  ether  mentioned  in  some  cases 
not  being  necessary.  Chloroform  can  also  be  given  in  these  inhalers, 
acting  very  well,  and  in  smaller  quantities  than  when  a  hollow  sponge 
is  used.  I  am,  etc.,  W.  E.  C.  Nourse,  F.R.C.S. 

II,  Marlborough  Place,  Brighton,  January  27th,  1873. 

Sir, — I  see  by  your  article  on  Ether  Inhalation,  that  you  are  desir- 
ous of  having  an  efficient  inhaler.  Will  you  allow  me  to  refer  you  to 
the  original  invention  figured  and  described  in  the  Pharmaccnttcal 
Journal  for  January  1846,  vol.  vi,  p.  351  ?  The  late  eminent  surgeon, 
Mr.  Liston,  having  received  a  letter  from  America  stating  the  an;usthe- 
tic  properties  of  ether,  requested  me  to  contrive  an  instrument  for  him 
to  use.  He  performed  the  first  painless  capital  operation  in  this 
country  with  this  inhaler,  which  is  now  in  the  museum  of  University 
College,  I  afterwards  made  a  metal  inhaler  for  field  purposes.  Both 
these  apparatus  answered  perfectly  a  quarter  of  a  century  ago,  and  I  see 
no  reason  why  they  should  not  answer  quite  as  well  now, 

I  am,  etc.,  P.  SQUIRE. 

577,  Oxford  Street,  London,  January  25th,  1873. 

•^»  We  shall  publish  a  description  and  illustrations  of  these  inhalers 
next  week. 

THE  ADMINISTRATION  OF  ETHKR, 
Sir,— I  have  for  some  time  administered  ether  combined  with  air, 
the  air  which  the  patient  breathes  being  passed  over  a  vapour  of  ether, 
and  have  not  experienced  any  of  the  disagreeable  symptoms  mentioned 
by  your  correspondent  Dr.  Jacob,  in  your  Jf)URNAL  of  last  week,  as 
being  due  to  the  dilution  of  ether  with  air.  On  the  contrary,  sickness 
is  very  rare ;  only  once  was  there  troublesome  delirium  after  the  opera- 
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ion.  The  patients  become  insensible  quite  as  soon,  the  average  time 
•equired  to  produce  insensibility  being  four  minutes,  and  the  quantity 
'or  ether  used  is  considerably  less.  For  instance,  in  a  case  of  cranio- 
:omy  at  the  Middlesex  Hospital,  the  patient  was  brought  under  the 
influence  of  ether  in  three  minutes  ;  the  operation  lasted  thirty-five 
minutes,  during  which  time  she  took  altogether  two  and  a  half  ounces 
of  ether ;  there  was  no  excitement,  either  during  or  after  the  operation, 
and  the  patient  only  retched  slightly  once  half  an  hour  after  the  opera- 
tion. In  another  case,  ether  was  administered  for  over  an  hour  ;  there 
was  no  sickness,  and  the  patient  inhaled  under  five  ounces  of  ether.  I 
shall  feel  obliged  if  some  of  your  readers  will  inform  me  how  they  ad- 
minister ether  in  operations  involving  the  mouth.  At  present,  I  adopt 
the  plan  of  passing  the  vapour  of  ether  in  the  form  of  a  spray  into  the 
mouth,  but  have  not  had  sufficient  experience  as  yet  to  report  on  the 
success  or  defect  of  this  method.  I  am,  etc., 

G.  EvERiTT  Norton,  Chloroformist  to  the 
Upper  Baker  Street,  N.W.  Middlesex  Hospital. 


ABUSE  OF   OUT-PATIENT  DEPARTMENTS. 

Sir,— The  abuse  to  which  out-patient  hospital  relief  is  often  sub- 
jected, receives  a  striking  illustration  in  your  report  of  the  last  meeting 
of  the  Royal  Medical  and  Chirurgical  Society,  given  in  the  current 
number  of  the  Journal. 

■  Both  the  patients,  whose  cases  are  related  in  the  paper  brought  for- 
ward, had  been  patients  at  the  Moorfields  Ophthalmic  Hospital,  and  are 
descnbed,  the  one  as  "  a  respectable  small  tradesman,''''  and  the  other  as 
"a  lady"  by  which  I  understand  that  the  former  was  a  man  in  a  com- 
fortable way  of  business,  and  quite  able  to  pay  for  medical  attendance ; 
whilst  that  the  latter  really  was  so,  is  shown  by  her  afterwards  consult- 
ing Mr.  Hutchinson  as  a  private  patient.  Is  it  customary,  sir,  for  per- 
sons in  social  positions  such  as  these  to  attend  the  above  named  hospi- 
tal either  with  or  without  payment  ?  For,  if  so,  it  is  in  either  case  equally 
unjust  not  only  to  the  profession,  but  to  the  public  generally,  and  it 
should  at  once  be  put  a  stop  to,  since  the  benefits  of  a  charitable  insti- 
tution are  manifestly  not  intended  for  those  who  can  so  well  afford  to 
pay  for  medical  advice.  It  is  indeed  high  time  that  the  out-patient  de- 
partments of  all  our  hospitals,  and  more  particularly  of  the  spedial  ones, 
should  undergo  thorough  revision,  in  order  to  check  the  daily  increas- 
ing evils  of  gratuitous  medical  advice,  of  which  the  instances  now 
alluded  to  afford  glaring  examples.  I  am,  etc., 

February  3rd,  1873.  F.R.C.S. 

ASSOCIATION  INTELLIGENCE 

BATH   AND   BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  at  half-past  Seven  o'clock;  T.  G. 
Stockwell,  Esq.,  President,  in  the  Chair. 

Bath,  February  4th,  1873. 

REPORTS  OF  SOCIETIES.        ' 

PATHOLOGICAL     SOCIETY    OF    LONDON. 

Tuesday,  January  21st,  1873. 

Sir  William  Jenner,  Bart,  K.C.B.,  M.D.,  President,  in  the  Chair. 

A  REPORT  was  read  from  the  Morbid  Growth  Committee  on  Mr. 
Spencer  Watson's  case  of  Recurrent  Tumour  of  the  Leg. 

Glandular  Obstruction  and  Pleuriiis. — Dr.  MoxoN  showed  a  speci- 
men which,  he  said,  revealed  a  consequence  of  former  disease  in  lymph- 
atic glands  that  has  not  yet  received  attention — namely,  the  intensifi- 
cation of  inflammations  in  the  region  whose  lymph  is  drained  off  through 
the  glands  affected.  The  specimen  was  a  recent  one,  from  the  body  of 
a  woman  who  died  of  emphysema  of  the  lungs,  with  dilated  heart  and 
dropsy.  The  right  pleura  showed  a  considerable  recent  pleurisy  over 
the  lower  lobe,  as  is  not  unfrequent  in  such  cases.  The  lymph  in  the 
pleural  cavity  had  the  usual  characters  of  "plastic  lymph",  but  the  pleura 
itself  was  marked  by  a  network  of  yellowish  lines.  These  proved  to 
be  lymphatics  full  of  pus,  which  the  microscope  showed  to  be  recent 
and  laudable.  A  large  old  glandular  abscess  was  found  below  the  right 
bronchus.  The  abscess-wall  was  thick,  and  the  contents  degenerate. 
The  point  raised  on  this  specimen  was  the  same  as  in  the  case  which 


Dr.  Moxon  showed  a  few  weeks  ago,  wherein  a  similar  suppurative 
inflammation  of  the  pulmonary  lymphatics  was  associated  with  old  dis- 
ease of  the  glands  at  the  root  of  the  lung.  Dr.  Moxon  observed  that 
as  such  suppuration  of  lymphatics  is  very  rare,  its  occurrence  in  these 
cases  of  old  glandular  obstruction  shows  that  the  bad  drainage  due  to 
this  obstruction  is  a  cause  of  local  disease  whose  importance  should  be 
recognised. 

Ankylosis  of  the  Hip. — Mr.  DUKE  exhibited  a  specimen  of  ankylosis 
of  the  hip  after  disease,  taken  from  the  body  of  a  girl  aged  1 7,  who 
had  died  of  tubercular  meningitis. — Mr.  William  Adams,  in  ask- 
ing the  age  of  the  patient,  pointed  out  that  true  bony  ankylosis  in  tuber- 
cular persons  generally  takes  several  years  to  form. — Mr.  DuKE,  in 
reply,  stated  that  she  died  two  years  after  ankylosis  had  occurred. 

Fat%is  with  Artcsted  Development. — Mr.  W.  Adams  exhibited  a  fcetus 
with  symmetrical  arrest  of  development  in  both  hands  and  feet,  which 
were  below  size,  and  exhibited  curvature  at  the  feet  and  knee- 
joints.  He  had  been  informed  by  Dr.  Wilkinson,  who  had  sent  the 
specimen  to  him,  that  while  the  child  was  in  tttero  the  mother  was 
frightened  by  a  cripple  who  presented  deficiency  of  the  arms  and  legs. 

Spindle-celled  Sarcoma  of  the  Liver. — Dr.  Murchison  exhibited  spe- 
cimens and  drawings  of  a  remarkable  spindle-celled  sarcoma  of  the 
liver.  The  gentleman  from  whose  body  the  disease  was  removed  con- 
sulted him  on  October  9th,  1 87 1.  During  the  previous  eighteen  months 
he  had  suffered  from  several  attacks  of  pain  under  the  right  ribs,  but 
unaccompanied  with  vomiting  or  jaundice.  On  each  occasion,  the  pain 
left  in  two  or  three  days.  The  tumour  of  the  liver  had  only  been 
discovered  a  month  before  he  saw  him.  The  gentleman  had  been  told 
that  the  disease  was  hydatid.  He  complained  of  a  burning  pain  in 
the  liver  ;  and  the  tumour  had  increased  considerably  during  the  past 
month.  It  now  extended  to  the  umbilicus  and  pubes,  and  the  hepatic 
dulness  reached  to  the  right  nipple.  The  surface  was  uneven,  presenting 
excrescences,  and  was  not  hard ;  and  there  was  bulging  of  the  ribs,  a 
frequent  occurrence  in  hydatid.  There  was  no  tenderness,  and  no 
fluctuation.  He  had  no  appearance  of  cachexia,  and  was  in  good 
health,  except  that  he  suffered  from  sleeplessness  and  the  burning  pain 
alluded  to.  There  was  no  family  history  of  cancer.  It  appeared, 
however,  that  he  had  had  one  of  his  eyeballs  removed  nine  years  before 
by  Mr.  Huike  for  tumour  ;  and  on  inquiry  it  was  found  that  this  growth 
had  originated  from  the  choroid,  and  was  a  spindle-celled  sarcoma. 
Dr.  Murchison  came  to  the  conclusion  that  there  was  a  connection  be- 
tween the  two  affections.  Sir  Wm.  Gull  also  saw  the  patient,  and  formed 
a  similar  opinion.  On  June  9th,  1872,  the  tumour  had  enlarged,  and 
he  now  was  subject  to  shortness  of  b  eath  ;  but  the  pain  had  left,  and 
he  was  of  exactly  the  same  weight  as  he  had  been  twelve  months  before. 
In  consultation  with  Sir  William  Jenner,  a  trocar  was  passed,  but  only 
a  small  quantity  of  blood  passed.  The  patient  afterwards,  it  was 
found,  went  to  a  hydropathic  establishment,  where  he  died  after  much 
pain  in  the  liver.  The  liver  and  tumour  weighed  twenty  pounds.  There 
were  masses  varying  in  size  up  to  an  orange  in  the  viscus,  which  were 
found  to  be  by  Mr.  Henry  Arnott  spindle-celled  sarcoma.  The  clinical 
history  was  very  different  from  that  of  cancer,  and  much  more  like  that 
of  hydatid. — Dr.  Cayley  said  that  this  case  furnished  a  strong  argu- 
ment in  favour  of  the  original  local  nature  of  malignant  tumours. 
It  was  often  argued  that  in  many  cases  the  secondary  eruption  of  can- 
cerous tumours  took  place  at  such  long  intervals,  that  this  could  not 
be  due  to  infection  from  the  primary  growth,  but  must  have  been  caused 
by  the  cancerous  diathesis  of  the  patient.  But  here  was  a  case  in 
which  a  growth  that  must  have  been  secondary — for  spindle-celled  sar- 
coma of  the  liver,  except  as  a  secondary  affection,  was  unknown — did 
not  make  its  appearance  for  nine  years  after  the  extirpation  of  the 
primary  disease;  and  therefore  the  lapse  of  time  which  might  occur  be- 
tween the  recurrence  of  cancerous  tumours  was  no  argument  against  their 
original  local  return. — Mr.  Arnott  said  that  it  was  hard  to  believe 
that  secondary  deposit  should  remain  for  nine  years  without  showing 
signs  of  growth,  but  spindle-cell  sarcoma  was  sometimes  quiescent  for  a 
very  long  time.     He  related  several  interesting  cases  illustrating  this. 

Stomach  in  Poisoning  with  Hydrofluoric  Acid. — Dr.  Robert  King 
exhibited  a  stomach  taken  from  the  body  of  a  person  who  had  swallowed 
about  half  an  ounce  of  hydrofluoric  acid.  The  patient  died  in  the 
Middlesex  Hospital  thirty-five  minutes  after  swallowing  the  fluid.  The 
symptoms  were  violent  retching  and  vomiting,  followed  by  speedy  col- 
lapse and  death.  The  lining  membranes  of  the  epiglottis  and  ceso- 
phagus  were  peeled  off  with  ease ;  there  was  ecchymosis  of  the  stomach ; 
the  throat  was  white  and  softened.  There  were  ecchymoses  in  the 
heart,  and  the  blood  gave  a  strong  acid  reaction,  he  believed  from 
absorption  of  t  he  acid. 

Aneurism  of  the  Thoracic  Aorta. — Mr.  CouPLAND  showed  a  speci- 
men of  aneurism  of  the  thoracic  aorta,  extending  from  the  tenth  dorsal 
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to  the  seventh  lumbar  vertebra,  which  ruptured  into  the  left  pleura 
after  converting  the  lower  lobe  of  the  lining  into  a  mere  bag.  The  pa- 
tient, a  man  28  years  of  age,  was  admitted  with  haemoptysis  into  the 
Middlesex  Hospital  and  died  four  daj-s  afterwards.  There  was  a  systolic 
murmur  heard  at  the  apex  of  the  heart  ;  but  Mr.  Coupland  replied,  in 
answer  to  Dr.  Theodore  Williams,  that  there  was  no  murmur  at  the 
back. — Dr.  Murchison  stated  that,  in  a  case  of  his  alluded  to  by 
Mr.  Coupland,  the  abdominal  aneurism  had  burst  and  passed  in  various 
directions,  which  might  have  accounted  for  the  absence  of  murmur. 

Bladder  in  a  Patient  xvho  7cas  Ta/ft-d.—'Mr.  Barwell  showed  a 
bladder  taken  from  the  body  of  a  patient  who  was  tapped  above  the 
pubes  for  retention  of  urine.  The  cause  of  the  retention  was  an  abscess 
between  the  bladder  and  rectum,  which,  involving  the  enlarged  prostate, 
led  to  the  death  of  the  patient  a  few  days  afterwards. 

Fibrous  Tumour  of  the  Penis. —  Mr.  Marcus  Beck  exhibited  a  fibrous 
tumour  of  the  size  of  a  hen's  e^,  for  which  the  penis  had  been  ampu- 
tated. The  tumour  had  recurr«l  after  removal,  and  it  had  become  so 
intimately  connected  with  the  corpus  spongiosum  that  separation  was 
found  to  be  impossible ;  hence  the  penis  was  amputated. 

Fracture  of  Skull. — Mr.  Beck  brought  forward  a  skull  taken  from 
the  body  of  a  man  who  had  fallen  on  his  head  a  distance  of  fifteen 
feet.  There  was  a  transverse  fracture  stretching  across  the  base  of 
tbe  skull,  caused  by  the  impulsive  force  of  the  vertebral  column,  and  an 
extensive  fracture  in  the  long  diameter  of  the  skull,  involving  the  occi- 
pital, parietal,  and  frontal  bones.  There  were  two  lacerations  of  the 
brain,  one  extending  into  the  medulla. 


CLINICAL    SOCIETY    OF     LONDON. 

Friday,  January  24TH,  1873. 

Campbell  De  Morgan,  Esq.,  Vice-President,  in  the  Chair. 

Lowered  Temperature  in  Injury  of  the  Spinal  Cord. — Dr.  NiEDEN 
related  a  case,  in  which  excessive  lowering  of  temperature  was  ob- 
served, after  a  lesion  of  the  spinal  cord  corresponding  to  the  first  and 
second  dorsal  vertebra.  F.  D.,  aged  60,  fell  on  October  5th,  about 
fourteen  or  fifteen  feet  on  his  outstretched  arms ;  he  was  insensible  for  a 
short  time.  When  brought  into  the  hospital,  he  could  give  an  account 
of  the  accident.  He  complained  of  great  pain  across  the  shoulders  and 
back,  but  no  lesion  of  the  spine  could  be  detected.  The  lower  extremi- 
ties, and  the  trunk  as  high  as  the  second  intercostal  space,  were  per- 
fectly paralysed  to  motion  and  sensation.  The  temperature  in  the 
axilla  was  95.2  degs.  Fahr. ;  pulse  regular  and  strong,  52.  Respiration 
wu  carried  on  only  by  the  diaphragm,  18  per  minute.  The  bladder 
was  paralysed ;  tbe  urine  was  acid,  and  free  trom  albumen  and  sugar. 
His  appetite  was  good.  The  treatment  consisted  in  rest  in  an  hori- 
zontal position,  and  ihe  application  of  twenty  cups  on  the  back.  For 
•one  days  there  was  no  great  alteration.  The  temperature  rose  at 
firat  gradoally  to  98.6  degs.  Fahr.,  the  pulse  to  68,  and  the  respirations 
were  18  per  minute;  but,  on  the  morning  of  the  third  day,  the  temper- 
ature began  to  sink,  iio  that  on  the  morning  of  October  lOth  it  was 
95.8  degs.  (pulse  52,  resp.  16),  falling  gradually,  on  October  I2th,  to 
90.2  degs.  and  87.9  degs.  P'ahr.  (puKc  42,  resp.  14).  The  patient 
was  in  tbe  same  good  mental  condition  xs  before.  On  October  13th, 
the  temperature  rose  again  from  86.2  degs.  to  87  degs.,  while  the  pulse 
became  weaker  and  kroaller  ^40),  and  the  respirations  were  accom- 
pmicd  by  rdlti.  On  ' '  '  '  I4lh,  the  temperature  sank  tu  84.3; 
pake  very  weak  (34) ;  .  14.    The  mental  faculties  were  quite 

wtacl;  likewtAC  the  di;  Irm.-i  in  tx.il.  lun^s  increased.   During 

the  night  of  Octot>er   1  i<m.s;  temperature  81 

degs.,  f  til-^c  30.     Hir  ,  ;ind  he  exj^ired,  with 

■•  '  .'^y  i>liowcd  a  dislocation  of 

liout  fracture.  There  was  a 
or  of  the  cord  was  softened 
.         -:       fK  .  cr  parts  of  both  lungs  were 

'  •    '        ■  '•  other  organs  were  nor- 

I     :  ing  of  tcm[)craturc  to  80.6 

;'!;  I    obHcrvcd  ;    but  this  case 

.h'.Ar<l  :.'■  :  l>c  coolinucd  with  a  temperature  of  81  degs. 

FaIu.     1)  of  tewperluro  was  acLom|>anicd  by  the  same 

linking  of  ■     fn.      DUhranceof  utc  between  <lif- 

fcrml  ('Srl  lis,  reCtMBf  MOn  :  only  in  a  small 

'!'•!:"•••      I  '»'»»  •t»fl«r  lesiii ...!    medulla  or  the 

'■    ':  •-  case  sinking  of  (cmperalure,  while 

•'  '7    *r(.  '"y  rising  of  ihe    tcnipcralurc. — Dr. 

<<HKr.Mi'<w  (cktrcd  to  a  ca»c  of  his  own,  published  in  the  .Society's 
Tritniathomi,  of  atrophy  of  the  brain,  in  which  the  lemiieraturc  fell  to 
84  degs.  two  days  before  death,  in  the  aailla,  and  85  defi.  in  the  rec- 


tum.— Dr.  Rasch  referred  to  a  case  of  injury  to  the  head,  which  had 
come  under  his  observation,  in  which  a  temperature  of  90.2  was  ob- 
served.— Dr.  Douglas  Powell  observed  that  if  Dr.  Nieden's  patient 
died  from  congestion  of  the  lungs  that  condition  would  have  an  effect 
in  lowering  the  temperature. — Dr.  Greenhow  observed  that  his  pa- 
tient did  not  die  from  congestion  of  the  lungs. — Dr.  Southey  re- 
marked that,  with  the  decrease  in  temperature,  there  was  no  increase 
of  the  respiration. — Dr.  Nieden  said  that  the  respiration  was  affected 
in  quality  although  not  in  quantity. — Dr.  Douglas  Powell  observed 
that  he  could  not  breathe  more  quickly  as  he  had  only  his  diaphragm 
to  respire  with. — Dr.  Hermann  Weber  thought  that  there  was  no 
proof  for  the  correctness  of  the  author's  views,  that  the  cause  of  the  in- 
crease or  decrease  of  bodily  temperature  in  different  cases  of  lesion  of 
the  spinal  marrow  depended  merely  on  a  disturbed  balance  between 
the  production  and  expenditure  of  heat.  He  had  repeatedly  examined 
his  friend  Dr.  Nieden's  case,  and  had  been  unable  to  discover  that 
the  expenditure  of  heat  was  excessive,  and  that  it  could  explain  the  re- 
markable decrease  of  temperature  of  the  body  ;  he  had  found  the  sur- 
face pale  and  cool.  The  whole  condition  of  the  patient  had  forced  on 
him  the  impression  that  the  production  of  heat  was  diminished.  The 
very  imperfect  inspirations,  and  the  weakness  and  infrequency  of  the 
heart's  contractions  appeared  to  him  to  support  the  view  of  diminished 
production,  not  of  increased  expenditure.  On  the  other  hand,  he  had 
observed  in  cases  of  lesion  of  the  cervical  marrow  with  increased  tem- 
perature, that  the  surface  of  the  body  was  very  hot,  that  ice  placed  on 
the  head  melted  rapidly,  that  the  inspiratory  movements,  and  the  heart's 
contraction  were  increased  as  well  in  frequency  as  in  aggregate  intensity. 
He  thought  a  careful  examination  of  the  products  of  tissue-change  in 
the  exhalation  of  the  lungs,  and  in  the  urine,  would  probably  corrobo- 
rate the  view  that,  in  cases  of  increased  bodily  heat  there  was  increased 
production,  and  vice  vers''.  Dr.  Weber  thought  that,  without  as  yet 
accepting  as  proved  the  existence  of  a  localised  regulatory  centre  of 
heat,  we  must  certainly  not  hastily  accept  the  idea  that  the  locality  of 
the  lesion  of  the  nerve-centres  has  no  influence  on  the  increase  or  dimi- 
nution of  the  production  of  heat. — Mr.  Lawson  pointed  out  that,  dis- 
location without  fracture,  as  in  the  present  case,  was  very  rare.— Dr. 
Buzzard  asked  if  there  was  any  lesion  of  the  sympathetic  ganglia,  as 
without  this  we  cannot  attempt  to  localise  the  lesion.  In  haemorrhage 
from  ulcer  of  the  stomach  near  the  great  ganglia,  and  in  cholera,  we 
have  great  fall  in  the  temperature,  and  perhaps  the  ganglia  were  in  this 
case  involved. — Mr.  De  Morgan  referred  to  a  case  which  he  had  re- 
corded, in  which  the  bones  below  the  injured  spine  did  not  unite. 
Two  or  three  other  instances  of  this  had  been  since  published.  In  Dr. 
Nieden's  case  the  temperature  of  the  whole  body  was  affected.  It  is 
likely,  then,  that  the  sympathetic  ganglia  had  something  to  do  with  it. 

The  Residts  of  Twciic  Cases  of  Operations  for  Stricture. — ^^r. 
Teevan  brought  before  the  Society  all  those  cases  of  stricture  of  the 
urethra,  twelve  in  number,  which  had  come  under  his  care  daring  the 
past  year,  and  which  had  previously  been  operated  on  by  himself  or 
others,  i.  Perineal  section;  good  result.  G.  B.  was  operated  on 
twenty-six  years  ago  by  Mr.  Coulson.  A  large  instrument  has  been 
regularly  passed  once  a  fortnight.  2.  Puncture  of  bladder,  per  rectum  ; 
bad  result.  W.  M.  was  operated  on  in  a  hospital  in  London  thirteen 
years  ago.  When  he  left  only  a  small  instrument  could  be  passed. 
The  stricture  soon  became  impassable.  By  gradual  dilatation,  he  was 
enabled  to  pass  a  No.  4,  when  he  ceased  to  attend.  },.  Internal  ure- 
throtomy; bad  result.  M.  de  W.  was  operated  on  eight  years  ago  by 
M.  Leroy,  //A.  No  instrument  was  afterwards  passed,  as  the  patient 
had  to  leave  Pari.s,  Mr.  Tccvan  cured  him  by  gradual  dilatatioa.  4. 
Puncture  of  bladder  above  ])ul)cs ;  good  result.  W.  O.  was  operated 
on  thirty-five  years  ago  by  the  late  Mr.  Earle.  An  instrument  had 
been  passed  about  four  times  a  year.  5.  Stricture  twice  split ;  bad 
result.  J.  M.  was  operated  on  at  a  hospital  in  London  nine  years  ago. 
Gradual  dilatation  was  kept  up  for  some  time,  but  the  stricture  re- 
lapsed, and  til'  n  was  again  repeated,  with  similar  results. 
Mr.  Teevan  <li  the  strictures  .suhculaneously,  and  he  left, 
passing  the  laij;.  .  .1.  ;...ii!(nt.  6.  Stricture  split ;  bad  result.  W.  P. 
nad  his  stricture  split  in  a  hospital  in  London.  Dilatation  was  kept  iip 
for  six  weeks.  The  patient  is  in  a  bad  state,  but  will  not  allow  any  in- 
strument to  be  passed.  7.  Stricture  split ;  bad  result.  W.  S.  had  his  . 
stricture  sjilit  by  Mr.  Armstrong  Todd.  l)ilalati(m  was  carried  oi*! 
twice  a  week  for  ten  weeks.  When  he  came  under  Mr.  Teevan's  care, 
only  the  smallest  instrument  could  be  passed.  H.  Stricture  split ;  bad 
result.  J.  W.  had  his  stricture  split  at  a  hospii.il  in  London.  Dilata- 
tion was  carried  on  every  other  day  for  two  months  after  the  operation. 
A  relapse  took  place.  He  was  cured  by  gradual  dilatation.  9.  Stric- 
ture twice  s|>lit ;  bad  result.  (;.  C.  had  his  stricture  split  at  a  hospital 
in  Lomlon  a  year  and  a  half  ago.  An  instrument  was  passed  once  a 
week  for  a  month.     .Specily  relapse  took  place.     A  second  operation 
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j as  performed  a  month  ago.  The  urethra  will  row  only  take  a  No.  2. 
p.  Boutonniere  operation,  four  years  ago,  by  Mr.  Teevan  ;  good  re- 
lilt.  The  patient  comes  about  once  in  two  months  to  have  a  large 
ougie  passed.  11.  A  gentleman  had  his  stricture  split  by  a  hospital 
irgeon  with  bad  result.     The  stricture  relapsed  so  quickly  that  each 

eek  during  which  the  dilatation  was  carried  on  for  five  months,  a 
•nailer  instrument  had  to  be  used.  When  he  came  under  Mr.  Teevan's 
are  the  stricture  was  impassable.  It  was  treated  by  gradual  dilatation. 
2.  Stricture  split;  bad  result.     A  gentleman  had  his  stricture  split  by 

hospital  surgeon  three  years  before  he  applied  to  Mr.  Teevan.  He 
^as  cured  by  gradual  dilatation. 


DUBLIN      OBSTETRICAL     SOCIETY. 

Saturday,  December  14TH,  1872. 

EvoRY   Kennedy,  M.D.,  President,  in  the  Chair. 

Endometritis. — Dr.  LoMBE  Atthill  read  a  paper  on  this  affection. 
t  might  be  defined  as  a  low  inflammation  of  the  uterine  mucous 
nembrane,  with  vascular  engorgement  and  implication  of  the  glandular 
tructure  of  the  organ.  Sometimes  the  cervix  was  engaged.  The 
ymptoms  of  endometritis  were  pain,  leucorrhoea,  dysmenorrhcea, 
nenorrhagia,  and  reflex  irritation.  Pain  was  generally  referred  to  one 
ir  all  of  three  localities,  viz.,  to  the  sacrum  ;  to  the  edge  of  the  false 
ibs,  thence  shooting  to  the  shoulder  on  the  left  side  ;  and  to  a  point 
list  over  the  pubes.  The  second  was  often  almost  pathognomonic  of 
he  disease.  The  physical  signs  of  endometritis  were  :  increased  length 
if  the  uterine  cavity ;  increased  size  of  the  same  ;  increased  bulk  of  the 
vhole  fundus ;  augmented  sensibility  of  the  uterine  mucous  membrane ; 
,  patulous  OS  internum  ;  and  often  an  abnormal  sensitiveness  of  the 
nucous  membrane.  In  the  treatment,  palliative  measures,  including  rest, 
varm  hipbaths,  mild  aperients,  and,  above  all,  local  depletion,  some- 
imes  acted  beneficially.  The  last-named  might  be  effected  by  leeching, 
)ut  was  far  more  effectually  carried  out  by  puncture  of  the  cervix  in  one 
>r  two  places  to  the  depth  of  an  eighth  of  an  inch  or  thereabouts.  Dr. 
Vtthill  exhibited  a  knife  designed  for  this  purpose.  In  severe  cases 
)perative  interference  was  necessary  ;  either  by  injecting  fluids  into  the 
;avity  of  the  utei-us,  or  by  passing  up  a  piece  of  solid  caustic,  or  by  the 
ipplication  of  fuming  nitric  acid,  the  acid  nitrate  of  mercury,  or  other 
ictive  agent.  Dr.  Atthill  considered  the  application  of  fuming  nitric 
icid  to  the  interior  of  the  uterus  as  simple,  safe,  and  painless  ;  and  to 
Dr.  Kidd  belonged  the  priority  of  the  adoption  in  Ireland  of  the  internal 
ipplication  of  the  acid  ;  while  in  America  Drs.  Miller  and  Marion  Sims 
lad  previously  carried  out  the  same  practice.  The  author  advised  the 
Jreliminary  dilatation  of  the  cervix  uteri  with  sea-tangle  or  sponge-tent, 
rhe  anterior  lip  of  the  uterus  was  then  seized  with  a  hook,  and  a 
itilette  armed  with  a  comparatively  thick  layer  of  cotton  or  roll  of  lint 
vas  passed  rapidly  up  to  the  fundus.  Strong  nitric  acid  thus  applied 
eldom  caused  any  pain,  and  was  not  followed  by  any  grave  conse- 
juences,  as  the  injection  of  even  weak  caustic  solutions  often  was.  In 
ill  cases  where  it  was  healthy,  the  cervix  uteri  should  be  protected  from 
he  action  of  the  nitric  acid.  To  reach  all  parts  of  the  uterine  cavity 
vith  the  acid,  the  author  had  devised  an  intrauterine  speculum,  which 
:ould  be  expanded  by  means  of  a  screw  working  through  a  long  handle, 
rhe  details  of  three  cases  of  endometritis  were  given,  and  Dr.  Atthill 
;oncluded  by  a  vindication  of  the  method  of  cauterisation  of  the  uterus 
A'ith  nitric  acid  from  the  objections  raised  against  it. — Dr.  Churchill 
nade  some  general  remarks  on  granular  degeneration  of  the  uterus,  and 
)n  the  harmlessness  of  the  application  of  strong  nitric  acid  to  the  uterine 
:avity. — Dr.  RiNGLAND  related  his  experience  of  the  local  remedies  to 
ivhich  Dr.  Atthill  had  alluded.  He  considered  solid  caustic  to  be  a  most 
raluable  remedial  agent.  He  had  seen  injection  of  iodine  followed  in  one 
:ase  by  a  severe  attack  of  hysteria,  and  from  the  use  of  nitric  acid  in 
loemorrhoids  and  to  the  cervix  uteri  he  had  long  ago  been  led  to  think 
3f  applying  it  to  the  interior  of  the  uterus.— Dr.  Denham  had  seen  the 
President  controlling  hemorrhage  fully  twenty-five  years  ago  by  passing 
ip  such  powerful  applications  as  strong  nitric  acid  and  butter  of  anti- 
nony  into  the  uterine  cavity.  He  had  himself  thrown  up  solution  of 
iron  and  other  strong  fluids  with  safety  and  success.— Dr.  James  Little 
bore  testimony  to  the  facility  attending  the  use  of  Dr.  Atthill's  speculum. 
—Dr.  Kidd  said  that  Ambroise  Pare  had  applied  strong  nitric  acid  to 
;he  interior  of  the  uterus,  and  it  had  long  since  been  employed  in  the 
extirpation  of  warty  growth.— Dr.  Byrne  believed  that  nitric  acid  did 
lot  produce  a  slough  in  the  interior  of  the  uterus.— The  President 
mentioned  that  strong  caustics  had  been  used  in  the  treatment  of  uterine 
iffections  since  1840,  at  least.  He  corroborated  Dr.  Atthill's  opinion 
IS  to  the  value  of  local  depletion  in  some  cases  of  endometritis.  How- 
ver,  he  preferred  leeching  as  a  means  of  carrying  this  out. 


UNIVERSITY   INTELLIGENCE. 


UNIVERSITY   OF    CAMBRIDGE. 

Scholarships  and  Exhibitions  in  Natural  Sciexce.— We 
quote  from  Nature  the  following  List  of  Scholarships  and  Exhibitions 
for  proficiency  in  Natural  Science,  offered  at  the  several  colleges  in 
Cambridge  during  the  present  year. 

Trinity  College. — One  or  two  of  the  value  of  about  ;^So  per  annum. 
The  examination  will  be  on  April  5,  and  will  be  open  to  all  Under- 
graduates of  Cambridge  and  Oxford,  and  to  person?  under  twenty  who 
are  not  members  of  the  Universities.  Further  information  may  be  ob- 
tained from  the  Rev,  E.  Blore,  tutor  of  Trinity  College. 

St.  John^s  College. — One  of  the  value  of  ^^^50  per  annum.  The  ex- 
amination (in  Chemistry,  Physics,  and  Physiology,  with  Geology, 
Anatomy,  and  Botany)  will  be  in  December,  and  will  be  open  to  all 
persons  who  have  not  entered  at  the  University,  as  \yell  as  to  all  who 
have  entered  and  have  not  completed  one  term  of  residence.  Natural 
Science  is  made  one  of  the  subjects  of  the  annual  college  examination 
of  its  students  at  the  end  of  the  academical  year,  in  May  ;  and  exhibi- 
tions  and  foundation  scholarships  will  be  awarded  to  students  who 
show  an  amount  of  knowledge  equivalent  to  that  which  in  classics  or 
mathematics  usually  gains  an  exhibition  or  scholarship  in  the  college. 
In  short,  natural  science  is  on  the  same  footing  with  classics  and 
mathematics,  both  as  regards  teaching  and  rewards. 

Christ's  College.— One  or  more,  in  value  from  ;^30  to  ^70,  according 
to  the  number  and  merits  of  the  candidates,  tenable  for  three-and-a- 
half  years,  and  for  three  years  longer  by  those  who  reside  during  that 
period  at  the  college.  The  examination  will  be  on  April  ist,  and  will 
be  open  to  the  undergraduates  of  the  college  ;  to  non-collegiate  under- 
graduates of  Cambridge  ;  to  all  undergraduates  of  Oxford  ;  and  to  any 
students  who  are  not  members  of  either  University.  The  candi- 
dates may  select  their  own  subjects  for  examination.  There  are  other 
exhibitions  which  are  distributed  annually  among  the  most  deserving 
students  of  the  college.  Further  information  may  be  obtained  from 
John  Peile,  Esq.,  tutor  of  the  college. 

Caius  College.— One  of  the  value  o(  £60  per  annum.  The  examina- 
tion  will  be  on  April  1st,  in  Chemistry  and  Experimental  {Physics, 
Zoology,  with  Comparative  Anatomy,  Physiology,  and  Botany,  with 
Vegetable  Anatomy  and  Physiology  ;  it  will  be  open  to  students  who 
have  not  commenced  residence  in  the  University.  There  is  no  limita- 
tion as  to  age.  Scholarships  of  the  value  of  /j'ao  each,  or  more  if  the 
candidates  are  unusually  good,  are  offered,  for  anatomy  and  physiology, 
to  members  of  the  college.  Gentlemen  elected  to  the  Tancred  Medical 
Studentships  are  required  to  enter  at  this  college  ;  these  studentships 
are  four  in  number,  and  the  annual  value  of  each  is  ;^ii3.  Informa- 
tion respecting  these  may  be  obtained  from  B.  J,  L,  Frere,  Esq.,  28, 
Lincoln's  Inn  Fields,  London. 

Clare  College.— One  of  the  value  of  £s°  A^  annum,  tenable  for 
three-and-a-half  years.  The  examination  (in  Chemistry,  Chemical 
Physics,  Comparative  Anatomy,  and  Physiology,  and  Geology)  will  be 
on  March  26th,  and  will  be  open  to  students  intending  to  b3gin  resi- 
dence in  October. 

Downing  College. — One  or  more  of  the  value  of  £^0  per  annum. 
The  examination  (in  Chemistry,  Comparative  Anatomy,  and  Physio- 
logy) will  be  early  in  April,  and  will  be  open  to  all  students  not  mem- 
bers of  the  University,  as  well  as  all  undergraduates  in  their  first  term. 

Sydney  College.— T^no  of  the  value  of  £^0  per  annum.  The  exami- 
nation (in  Heat,  Electricity,  Chemistry,  Geology,  Zoology  and  Phy- 
siology, and  Botany)  will  be  on  April  1st,  and  will  be  open  to  all 
students  who  intend  to  commence  residence  in  October. 

Emmanuel  College.— One  or  more  of  the  value  of  £^0  tenable  for 
two  years.  The  examination  on  April  1st,  will  be  open  to  students 
who  have  not  commenced  residence. 

Pembroke  College. — One  or  more  of  the  value  oi  £20  to  ^60,  accord- 
ing to  merit.  The  examination  (in  June,  in  Chemistry,  Physics,  and 
other  subjects)  will  be  open  to  students  under  twenty  years  of  age. 

St.  Peter's  College.— One  from  ;^5o  to  £2>o  per  annum,  according  to 
merit.  The  examination  (date  not  yet  fixed)  in  Comparative  Anatomy 
and  Physiology,  and  Botany,  will  be  open  to  students  who  will  be 
under  twenty-one  years  of  age  on  October  ist,  1873,  and  who  have  not 
commenced  residence. 

King's  College.— One  of  the  value  of  about  ;^8o  per  annum.  The 
examination,  on  April  21st,  will  be  open  to  all  candidates  under  twenty, 
and  to  undergraduates  of  the  college  in  their  first  and  second  year. 
There  will  be  an  examination  in  elementary  classics  and  mathematics, 
in  addition  to  three  or  more  papers  in  Natural  Science,  including 
Physics,  Chemistry,  and  Physiology. 
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Although  several  subjects  for  examination  are  in  each  instance  given, 
this  is  rather  to  afford  the  option  of  one  or  more  to  the  candidates  than 
to  induce  them  to  present  a  superficial  knowledge  of  several.  Indeed, 
it  is  expressly  stated  by  some  of  the  colleges  that  good  clear  knowledge 
of  one  or  two  subjects  will  be  more  esteemed  than  a  general  knowledge 
of  several.  Candidates,  especially  those  who  are  not  members  of  the 
University,  will,  in  most  instances,  be  required  to  show  a  fair  know- 
ledge of  classics  and  mathematics,  such,  for  example,  as  would  enable 
them  to  pass  the  previous  examination.  There  is  no  restriction  on  the 
ground  of  religious  denomination  in  the  case  of  these  or  of  any  of  the 
scholarships  or  exhibitions  in  the  colleges  or  in  the  University.  Fur- 
ther information  may  be  obtained  from  the  tutors  of  the  respective 
colleges.  It  may  be  added  that  Trinity  College  will  give  a  fellowship 
for  Natural  Science  once,  at  least,  in  three  years  :  and  that  most  of 
the  colleges  are  understood  to  be  willing  to  award  fellowships  for  merit 
in  Natural  Science  equivalent  to  that  for  which  they  are  in  the  habit 
of  giving  them  for  classics  and  mathematics. 


LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE   PUBLIC   HEALTH  ACT. 
Sl«, — If  "M.D.Lond.,  F.R.C.S.Eng."  will  read  my  correspond- 
ence, he  will  clearly  see  that  my  opinions  are  exactly  similar  to  his 
own.     I  also  agree  with  him  in  thinking  it  such  a  common-sense  ques- 
tion, that  it  needs  no  advocate,  if  fairly  put  to  the  profession. 

I  am,  etc.,  J.  Wickham  Barnes. 

OXTON  (CHESHIRE)  LOCAL  BOARD. 
At  a  meeting  on  February  3rd,  Mr.  R.  S.  Daniel,  one  of  the  district 
medical  officers  of  the  Birkenhead  Union,  was  appointed  medical 
officer  for  the  township  of  Oxton,  under  the  new  Public  Health  Act, 
at  a  salary  of  ;^30  a-year.  There  were  five  applicants,  all  resident 
practitioners. 

MEDICAL  OFFICER  OF  HEALTH  FOR  NOTTINGHAM. 
At  'a  meeting  of  the  Town  Council  of  the  Borough  of  Nottingham, 
bdd  on  the  xA  instant,  Dr.  Edmund  Seaton  was  appointed  medical 
ofioer  of  bcatth  for  that  Borough.     There  were  thirty-four  candidates. 
The  Mlary  ooamences  at  ;^40o  a  year. 


WEST  DERBY  LOCAL  BOARD. 
At  a  meeting  on  February  4th,  the  resolution  passed  at  a  previous 
BecUng,  reaoading  the  appointment  of  Dr.  Carter,  medical  officer  un- 
der the  Public  Health  Act,  was  rescinded  by  the  unanimous  vote  of 
the  Board,  Dr.  Carter  being  thereby  confirmed  in  his  appointment. 

LEICESTERSHIRE. 
AcOKFtSKUCBof  Poof'law  guardians  from  the  various  unions  in  the 
OOBBty  of  Lckestenhire  was  recently  held  at  the  Castle,  in  Leicester, 
UC  o^cct  of  which  was  to  take  into  consideration  the  advisability  of 
moinihig  a  medical  officer  of  health  for  the  whole  county,  or  other- 
wfce,  as  the  meeting  might  determine  Mr.  Lon{j,  the  government  in- 
•pertojviwi  present,  nA  explained  to  the  mectini;  on  what  grounds 
Be  reoooMMlMeil  the  eppointment  of  a  medical  ofTiccr  of  health  over  a 
k»e  aica.  After  a  somcwluu  long  discussion,  it  was  resolved  by 
a  bree  majoHi*  tbat^"  Whereat  by  Section  No.  10  of  the  Public 
HCBllb  Act.  it  is  enacted  that,  whh  tl»e  sanction  of  the  Local  Govern- 
mem  Bowd,  a  medical  oftoer  of  health  may  be  appointed  for  a  Jarger 
dMrict  than  that  repreerated  by  each  urban  or  nir.nl  •^nnltriry  .li^filct, 
we,  the  reprcaeotativci  of  the  Tarlow  sanitary  n 
rcaolTe  to  riminiiumf  to  the  parfshes  which  v 
that  they  MriteiBlbeappotettBeiit  of  a  medic.  1,       1,1 

■wwer  10  a  qoeitfmi  rnuding  the  salary  of  t  cr,  Mr. 

Long  Mid  hc90nM*MA£ieoftrannum  a  rttau ,  ;^  ^ive. 

ADULTERATION  OF  FOOD  ACT. 
Tiraloeal  boards  and  rastries  of  the  parishes  and  dUtricis  within  the 
■MtropMsbamB  n«w,  with  two  esceptioos,  eompUed  with  tlic  provi- 
•OBiof  the  Adnlieration  of  Food  Act,  bv  the  appointment  of  onici;il 
*—*?*»•  TTw  Act  frtves  the  local  aothoritles  the  option  of  makinir  the 
•PpMStateot  by  fixed  salaries,  by  allowances  for  eadi  analysis,  or  parUy 


by  salary  and  ,  artly  by  allowance ;  and  all  these  alternatives  have  b< 
adopted  by  the  various  hoards.  In  Mile-end  Old  Town,  Dr.  Corn 
the  medical  officer  of  health,  has  been  appointed  analyst,  the  questi 
of  salary  being  left  in  abeyance.  In  St.  Pancras,  Dr.  Stevens  has  be 
nominated.  In  Hackney,  Dr.  Tripe,  the  medical  officer,  has  be 
elected,  the  point  of  salary  being  left  open  for  future  considerati( 
In  St.  George's,  Hanover  Square,  and  Chelsea,  it  has  also  been 
solved  to  include  the  office  of  analyst  in  the  duties  of  officer  of  heal 
The  Whitechapel  Board  have  appointed  Dr.  Meymott  Tidy,  profesi 
of  chemistry  at  the  London  Hospital,  at  a  fee  of  one  guinea  for  the  fi 
hundred  analyses,  and  a  decreasing  scale  for  cases  beyond  that  numb 
Dr.  Hardwicke  has  been  elected  for  Paddington,  Dr.  Vinen  for  ! 
Olave,  Dr.  Muter  for  Wandsworth,  and  in  St.  Saviour's  the  office  v 
voluritarily  undertaken  by  the  medical  officer  of  health.  In  Poplar,  t 
appointment  has  been  given  to  Dr.  Woodforde,  one  of  the  medi 
officers  of  health,  payment  being  made  for  each  analysis  on  a  fix 
scale.  Dr.  Letheby  has  been  appointed  analyst  for  the  city  ;  Dr.  B 
nays,  professor  of  chemistry  at  St.  Thomas's  Hospital,  has  been  i 
pointed  for  Camberwell,  Dr.  Whitmore  for  Marylebone,  Dr.  Pavey 
St.  Luke's,  Dr.  Rogers  for  Limehouse,  Dr.  Muter  for  Lambeth  and  ! 
George's,  Southwark.  With  three  exceptions,  the  local  authorities 
each  district  have  elected  their  own  medical  officers  of  health  as  ai 
lysts  ;  and  in  Whitechapel  the  office  was  refused  by  Dr.  Liddle,  t 
medical  officer,  on  the  ground  that  medical  officers  were  generally  r 
competent  to  undertake  the  duties  contemplated  by  the  Act. 
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ISAAC  BAKER  BROWN,  F.R.C.S. 
Isaac  Baker  Brown,  born  June  8th,  1812,  was  the  second  son 
Isaac  Baker  Brown,  Esq.,  of  Colne  Enguine,  Essex.  His  mother  w 
the  daughter  of  Dr.  Boyer,  head  master  of  Christ's  Hospital  in  the  da 
of  Samuel  Taylor  Coleridge,  Charles  Lamb,  and  Bishop  Middleto 
Educated  at  Halstead,  lie  was  early  apprenticed  to  Mr.  Gilson  of  tl 
town,  at  that  time  tlic  principal  surgeon  of  the  county.  On  the  ti 
mination  of  his  apprenticeship  he  was  entered  at  Guy's  Hospiti 
becoming  house-pupil  of  Mr.  Hilton,  where  he  was  distinguished  i 
his  industry,  and  where  he  gained  the  Astley  Cooper  Prize  for  an 
to  my. 

He  passed  the  Royal  College  of  Surgeons  in  1834,  and  in  the  sar 
year  became  a  member  of  the  Apothecaries'  Hall.     About  that  time 
married,  and  settled  in  i)ractice  at  the  West  End. 

From  his  student  days,  when  he  read  a  paper  at  the  Guy's  Medic 
Society,  on  ovarian  disease,  lie  li.id  always  shown  a  great  predilecti 
for  the  study  of  obstetrics  and  diseases  of  women,  and  he  was  a  mc 
successful  accoucheur.  At  the  time  when  ovariotomy  was  mi 
severely  on  its  trial,  he  was  an  enthusiastic  ovariotoniist,  and  it  m 
with  truth  be  stated  that  he  was  an  ovariotoniist  by  conviction  ;  that 
he  decided  to  perform  ovariotomy  in  cases  ofovarian  dropsy  threate 
ing  life,  only  after  rei)eated  attempts  to  arrest  the  disease  by  wli 
appeared  less  dangerous  procedures.  For  example  :  he  tried  "  nif 
cury,  carried  to  slight  s.iiivation,  diuretics,  and  tonics,"  tai)ping,  ta 
ping  and  pressure,  injection  of  iodine,  excision  of  a  portion  of  the  cy: 
and  the  establishment  of  a  fistulous  opening,  so  as  to  constantly  dra 
away  the  secretion.  Being,  however,  once  convinced  that  nothing  b 
extirpation  could  cure  the  disease,  nothing  deterred  Mr.  Brown  fro 
pursuing  it  in  ca.<ies  in  wiiich  he  saw  a  lair  hope  of  recovery;  ai 
although  his  first  three  ovariotomies  were  attended  with  the  death 
the  patient,  lie  had  the  courage  to  perform  it  on  the  fourth  case  th 
came  to  him,  which  was  that  of  his  own  sister.  It  may  be  intereslir 
to  know  that  this  lady,  operated  on  in  1S52,  afterwards  married,  h 
had  several  children,  nn<l  is  still  living. 

To  Mr.  IVown  nnd  Dr.  ('lay  of  .Manchester,  are  undoubtedly  due  tl 
r  ovariotomy  ;  and  through  their  honesty  ; 
(if  ovariotomy,  and  fully  entering  into  tl 
•<n  lionourabiy  imitated  by  their  successoi 
i.iiktrcs  to  adopt  improved  methods,  wiiic 
Ik    _  ,,  I  ;^c'r  measure  ol  success. 

From  a  compnri»on,  Imwever,  of  cases  oi>eraled  on  by  Mr.  Brown  i 
the  same  periods  as  Mr.  .Spencer  Wells  or  Dr.  Keith,  it  will  be  sei 
that  the  fornicr  was  to  the  full  as  fortunate  in  his  results.  While 
Mr,  Urown'n  first  fifly-two  cases  he  lost  Iwenly-eiglil,  of  the  last  fif 
pulilidhcd  in  the  second  (•diijon  i)f  his  work  on  Ovaiian  Visiase, 
186S,  he  loHt  oidy  cij;lit  ;  that  is,  he  had  a  death-loss  of  only  sixtci 
per  cent.,  and  rccovriic!t  to  the  extent  of  eighty-four  per  cent, 
course,  ttiese  facts  do  not  in  any  way  detract  from  the  grand  successes 
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VIr.  Spencer  Wells  and  Dr.  Keith ;  but  perhaps  the  important  services  of 
•he  early  workers  in  this  branch  have  hardly  met  with  sufficient  acknow- 
iedgment,  and  this  has  especially  occurred  in  the  case  of  the  subject  of 
3Ur  present  notice. 

In  1848,  Mr.  Brown  became  a  Fellow  of  the  College  of  Surgeons  by 
examination,  and  about  this  time  he  took  a  very  active  part  in  founding 
St.  Mary's  Hospital,  the  first  meeting  being  held  in  his  dining- 
room.  At  the  foundation  festival  of  the  hospital,  his  health  was 
proposed  by  the  chairman.  Prince  George  of  Cambridge,  as  "  Founder 
of  St.  Mary's  Hospital."  On  its  inauguration  he  was  appointed  sur- 
geon-accoucheur, a  post  not  refilled  since  he  resigned.  Shortly  after- 
wards he  founded  the  "  London  Surgical  Home,"  in  1858. 

In  1854,  Mr.  Baker  Brown  published  his  work  on  Surgical  Diseases 
of  Wovien  (which  went  through  three  editions)— the  volume  by  which 
he  achieved  his  fame  and  by  which  his  name  will  be  remembered. 

His  labours  for  the  cure  of  ruptured  perinseum,  of  prolapsus  uteri, 
and  of  vesico-vaginal  fistula,  would  alone  have  sufticed  to  rank  him  as 
a  great  operative  surgeon.  His  plan  of  incising  the  os  and  cervix  uteri 
in  cases  of  hemorrhage  from  intrauterine  tumours  has  been  followed 
by  the  best  results,  and  is  now  largely  practised.  In  the  year  1861,  he 
was  visited  by  the  eminent  French  surgeon  M.  Nelaton,  who  re- 
sided some  days  as  his  guest,  having  come  to  London  expressly  to 
witness  his  practice  as  an  ovariotomist.  Mr.  Brown  performed  on  this 
occasion  three  ovariotomies  in  succession  in  one  day.  M.  Nelaton  saw 
him  also  operate  on  two  other  cases,  and  saw  several  under  course 
of  recovery  after  operation.  On  his  return  to  Paris  he  gave  an  account, 
in  a  clinical  lecture,  of  all  he  had  seen  ;  and  it  is  not  too  much  to  say 
that  through  Mr.  Brown's  enthusiasm  and  success  M.  Nelaton  intro- 
duced ovariotomy  to  the  favourable  notice  of  the  profession  in  France. 

In  1865  Mr.  Brown  was  elected  President  of  the  Medical  Society  of 
London,  and  here  he  appeared  to  have  reached  his  zenith.  In  the  fol- 
lowing year,  he  published  his  remarks  on  the  Curability  of  some  Forms 
of  Insanily,  Epilepsy,  and  Hysteria.  Subsequently  to  the  publication 
of  this  book,  occurred  the  arraignment  of  Mr.  Brown  before  the  Obste- 
trical Society  for  unprofessional  conduct,  and  his  expulsion  from  the 
Society.  After  the  verdict  of  the  Obstetrical  Society,  his  practice  rapidly 
diminished.  He  made  several  endeavours  to  retrieve  his  fortunes,  but 
successive  attacks  of  paralysis  entirely  shattered  his  health,  and  for  the 
last  year  he  has  been  utterly  helpless. 

He  was  suddenly  attacked  on  Saturday  the  1st  instant,  with  vomiting 
and  headache.  He  soon  became  unconscious,  and  died  on  Monday 
morning,  in  the  6ist  year  of  his  age.  The  necropsy  showed  recent 
and  old  clots  in  the  brain,  and  partial  softening  of  its  substance, 

Mr.  Brown  was  twice  married.  By  his  second  wife,  he  leaves  three 
young  children.  His  young  son  is  a  candidate  for  the  foundation  of 
Epsom  College,  and  it  is  to  be  hoped  that  the  profession,  remembering 
only  the  good  work  his  father  has  done,  and  how  generous  a  supporter 
he  was  of  the  charity  in  his  prosperity,  will  earnestly  support  the  can- 
didature. 


WILLIAM  RISDON,  M.R.C.S. 
Mr.  RiSDON  died  on  January  17th,  at  Dolton,  North  Devon,  aged  61, 
He  was  medical  officer  to  two  districts  of  the  Torrington  Union  for  a 
period  of  thirty  years,  besides  having  an  extensive  private  practice. 
For  the  last  four  years  of  his  life  he  had  relinquished  the  arduous  duties 
of  his  profession  on  account  of  his  failing  health.  He  was  a  Member 
of  the  Royal  College  of  Surgeons  of  England,  and  a  Licentiate  of  the 
Society  of  Apothecaries. 

MEDICAL  NEWS^ 

Royal  College  of  Physicians  of  London. — The  following 
gentlemen,  having  passed  the  required  examinations,  were  admitted 
members,  on  January  30th,  1873. 

Williams,  William,  M.  D.  Queen's  University,  Ireland,  Bennarfawr 

Moore,  Norman,  M.B.  Cambridge,  St.  Bartholomew's  Hospital 

Hartree,  John  Penn,  M.B.  Cambridge,  Grosvenor  Street 
The  following  gentleman  was,  at  the  same  time,  admitted  licentiate. 

Clague,  John,  Castletown,  Isle  of  Man 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination  in  the  science  and  practice  of   medicine,    and   received 
certificates  to  practise,  on  Thursday,  January  30th,  1873. 
Cole,  William  James,  Westbourne  Villas,  Harrow  Road 
Duke,  Maurice  Smelt,  321,  Clapham  Road 
Loane,  Thomas,  i.  Dock  Street,  E. 
Parnel!,  Gerald  Crecy,  Sussex  Place,  Regent's  Park 
)  Powell,  Evan,  Bridgend,  South  Wales 

Wills,  Charles,  Richmond,  Surrey 


Apothecaries' Hall,  Dublin. — At  the  professional  examinations 
held  in  January  1873,  the  following  gentlemen  obtained  the  licence  to 
practise  medicine  and  pharmacy. 

Devany,  Patrick  Charles  Johnston.  Henry  Maturin 

Holmes,  William  Hubert  M'Creery,  James  Osterly 

The  following  passed  the  preliminary  examination  in  arts. 
Corcoran,  Thomas  Francis  Fitzgerald,  Michael 

Duncan,  George  Murphy,  John 

Falkiner,  Ninian  Mclntyre  Prior,  Henry  William 

MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  :  — 

BISHOPS  STORTFORD  UNION,  Herts-Medical  Officer  for  the  Pelham  Dis- 
trict :  /q2  per  annum. 

BRADFORD  (Yorkshire)  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  ;  £,^<x>  per  annum. 

BRECKNOCK  UN  ION— Medical  Officer  for  the  Defynnock  District :  ^90  per  ann. 

CANNON  STREET  MALE  ADULT  PROVIDENT  INSTITUTION,  Bir- 
mingham— Additional  Surgeons. 

CARMARTHENSHIRE  INFIRMARY— Surgeon. 

CARMARTHEN  TIN  WORKS-Surgeon 

CHIPPING  NORTON  UNION,  Oxfordshire  —  Medical  Officer  for  District 
No    I  ■  .£73  per  annum. 

CLOGHER  UNION,  co.  Tyrone— Medical  Officer  for  the  Workhouse  :  £so 
per  annum.  _     ,      ,  .         __  _ 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire- House-Surgeon  and  Dis- 
penser :  >;;ioo  per  annum,  board,  and  residence. 

GENERAL  HOSPITAL,  Nottingham— Resident  Surgeon  Apothecary  :  ;tisoper 
annum,  furnished  apartments,  board,  and  washing. 

GUV'S  HOSPITAL— Assistant-Physician. 

HALIFAX  INFIRMARY— House-Surgeon:  ;f8o  per  annum,  increasing  to  ;tioo, 
with  board,  lodgings,  and  attendance. 

INDIAN  MEDICAL  SERVICE— Sixteen  Assistant-Surgeons. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square— Visiting  Physician. 

NAVAL  MEDICAL  SERVICE— Assistant-Surgeons. 

NORTH  UIST-  Parochial  Medical  Officer. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  -  Assistant 
Medic-il  Officer:   £,\<x>  per  annum,  rooms,  board,  and  washing. 

RADCLIFFE    INFIRMARY,   Oxford— Dispenser  :   ;(;8o  per  annum,  board,  and 

ROTHERHAM  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health: 

/600  per  annum.  „       ,         „     •  .         »,   j-     ,  o 

ROYAL    INFIRMARY,  Dundee— Resident  Medical  Suj>enntendent :   ;C2oo  per 

annum,  bed,  board,  and  washing.— Medical  Assistant:  £,^<3  per  annum,  bed, 

ST  HELEIvrs'^(Isle^of  Wight)  URBAN  SANITARY  DISTRICT-Medical 
'  Officer  of  Health  :  ;£25  per  annum  j   t,  vr     ir      •  ,       , 

THIRSK  UNION,  Yoikshire  — Medical  Officer  and  Public  Vaccinator  for  the 
Knavton  District  :  £,i\  per  annum,  and  fees. 

TIVERTON  INFIRMARY  AND  DISPENSARY— House-Surgeon  and  Dis- 
Denser-  /lOO  per  annum,  furnished  apartments,  coals,  gas,  and  attendance. 

UNIVERSITY  COLLEGE  HOSPITAL— Surgical  Registrar. 

TTNTVFRSITY  OF  LONDON— Assiswnt  Registrar:  A  500  per  annum. 

UXBRIDGE  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health  : 
Zioo  per  annum  .  ,    ..     ,  ^~. 

YORK  DISPENSARY— Two  Resident  Medical  Officers:  ^130  per  annum,  fur- 
nished apartments,  coals,  and  gas. 

YORK  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  £,^00 
per  annum. 

MEDICAL    APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  o/Memiers  of  the  Associatioft. 

Fraser  John  M.B.,  CM.,  appointed  Medical  Superintendent  of  the  Fife  and 
kinroksAsylum,  7'/cv 'J.  Batty  Tuke,  M.D.,  resigned.        ,  .       „^     .  . 

♦HoFFMEiSTER.  W.  C- ,  M.D.,  appointed  Honorary  Consulting  Physician  to  the 
Royal  Isle  of  Wight  Infirmary,  Ryde,  vice  H.  B.  Leeson,  M.D.,  deceased. 

HiTCHiNSON,  George  Wright,  M.D.,  appointed  Medical  Officer  to  No.  i  District, 
Chipping  Norton,  Oxon.,  vice  W.  Josiah  Smith.  Esq  ,  deceased. 

Parnen  Gerald  C.,  Esq.,  appointed  House-Surgeon  to  the  Worcester  General 
Infirmary,  vice  Mr.  Charies  E.  Hardyman,  resigned. 

Samuels  A.,  M.D.,  appointed  Physician  to  the  Hospital  for  Consumption  and 
Disease's  of  the  Chest,  Liverpool.  ,.„,..  ,      ,,       .    ,  ,      ^ 

•Williams,  D.  M.,  L.K.Q.C.P.I.,  appointed  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Liverpool. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcentents  0/  Births,  Marriages,  and  Deaths 

is  3*.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication, 

BIRTHS. 
Hewitt.— On  February  5th,  at  Winkfield,  near  Windsor,  the  wife  of  *Tom  S. 

Hewitt,  M.D.,  of  a  daughter  •,      r  *r-u     1      r-    ti         t   t?  r- t> 

Hoar.— On  January  30th,  at  Maidstone,  the  wife  of  +ChaHes  E.  Hoar,  L.R.C.F. , 
of  a  daughter. 

MARRIAGE, 
Hedlev,  John,  Esq.,  Surgeon,  Yester  House,  Middlesborough,  to  Mary  Elizabeth; 
eldest  daughter  of  Edward  Williams,  Esq  ,  Cleveland  Lodge,  Middlesborough- 
on-Tees,  on  January  25th. 

DEATHS. 
Smith   W.  Josiah,  Esq.,  Surgeon,  at  Chipping  Norton,  aged  37.  on  January  17th; 
♦Watkins,  David  Rees,  Esq  ,  Surgeon,  at  Carmarthen,  on  February  2nd. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAY Metropolitan  Free,  a  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 

Ophthalmic.  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUSSDAT Guy's,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopsedic,  2  p.m. 

WEDNESDAY.. St  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex. 

1  P.M.— University  CoUege,2  p.m.— St  Thomas's,  1.30  p.m.— Lon- 
don. 2  p.  m.  —  Royal  London  Ophthalmic,  1 1  A.  M. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY..  ..St  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

ntlDAY Royal    Westminster    Ophthalmic,    1.30  p.m. —Royal    London 

Ophthahnic,  n  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic.  3  p.m. 

SATURDAY..  ..St  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  P.M.- Lock  (Clinical  Demonstrations  and  Operations), 
1  P.M.— Royal  London  Ophthalmic,  11  A.M.—  Royal  Free,  2 
p.BC— East  London  Hospital  for  Children.  2  p. m.— Hospital  for 
Women.  9.50  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
St  ThomasV  O-30  ^m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.  m.  Mr.  Thomas  Bryant.  "  A  Case 
of  TniBOur  of  the  Lower  Jaw.  and  a  Case  of  Tumour  of  the  Frontal  Sinus 
and  Orbit";  Mr.  Henry  Smith,  "The  results  of  Three  Hundred  Cases  of 
HsaMnboids  and  Prolapsus  treated  by  the  Clamp  and  Cautery." 

TUESDAY.— Royal  Medical  and  Chirurgical  Society.  8  p.m.:  Ballot  8.30 
P.M. :  Mr.  Gant,  '•Case  of  Excision  of  the  Knee-joint  for  Disease  in  a  Woman 

yyean  of  age";  Mr.  Callender.  "Removal  of  a  Needle  from  the  Heart"; 
r.  Lawson  "fait,  "Case  olFGartrotomy  for  Extrauterine  Pregnancy." 

WEDNESDAY.- Epidemiological  Society,  8  p.m.  Dr.  Wm.  Squire,  "On  the 
Period*  of  Infection  in  Epidemic  Disease." 

FRIDAY.— dinical  Society  of  London,  8.30  p.m.  Tlie  President's  Address.  Mr. 
Araott  will  exhibit  a  Patient,  on  whom  a  Soft  Cancer  in  the  Parotid  Region 
h*s  beca  treated  by  Caustics  :  no  return  of  the  disease  after  four  years.  Mr. 
TbOfMon  will  relate  Two  Cases  of  Thyrotomy  for  the  removal  of  Growths 
tnm  tlw  Xjujtai.  Dr.  Morell  Mackenzie,  "On  the  results  of  Thyrotomy  for 
Ibe  resioral  of  Growths  from  the  Larynx." 


NOTICES  TO  CORRESPONDENTS. 

Cwnrri'"""''"  aot  namtnA,  at*  raquettad  to  look  to  the  Notices  to  Corre- 

Vte  CMOMT  VKOHtTAKS  TO  Hrmit  MAITVtCIIPTS  NOT  USSD. 

.B,  who  wUi  BOdot  to  be  taken  of  their  communications,  should 
I  diMI  widk  tkair  W    nf  COttrse,  not  necessarily  for  publication. 

Mar*  should  be  addressed  to  the  Editor ; 

_,  nOB-driivery  of  the  Journal,  etc.,  should  be 

I  Mlht  0«Mnd  MMMfftr.at  tarn  OOce,  37,  Great  Queen  Street,  W.C. 


TH,  KiODw—  W«  l»v«  tfntad  Dr.  C  Kidd  with  isfiait*  nuience,  and  we  shall  make 
mm  SMW  iMon  10  briac  iimk  10  raaaoa.     1.  To  say  that  forty-six  deaths  are  to  be 
lia  "SiAmiibf,  b  not  a  ndtrne*.    A  reference  is  to  state  the  full  title  of 


Ika  kaak  ar  jtntnwf,  pafft,  aad  data,  whara  ihesa  deaths  are  recorded  ;  and  to 
HHka  tfw  famaaoa  «i  aay  valua,  aacb  of  ih«m  should  be  looked  up  in  the 
'  alioi  aeeaMfUa.    a.  To  anr  ikat  a  ptisa  has  baan  awarded,  of  unstated 
bjraaiHMaaMddoaor,  and  an  wwaaiad  adjudicator,  is  not  to  give  the 
rmf  a  "prfw  away^     Wa  «hmc  raoiiad  Dr.  Kidd  that  no  amount  of 
«Wdi  ha  mmf  tm  ia  dlffbrkg  tnm  us  ta  ibaaa  r«gard«,  will  excuse 
layoprfadaa  of  ajrpiaialaa  and  imputation  in  which  his  letters 


Dm/ITT  TatTIMOHIAL. 

Ma.  BArraa  Waltow,  iIm  Traaourar,  baga  to  ackaowWdga  ilu  raealpt  of  the  fol- 
lowfag  tvbacrfpiioM  liaca  Wadoasdar.  Jaonary  15th. 


M  10 
f     i 


Mr.  AM«d  Bfooka 

Pk,  Andnrn  CkA........ .. 

Or.  Msffaa  Maa,  K«»  Yark  5 

llr.Tkeni  % 

Pr.  O.  Bachanan a 

Mr.  H.  Bollock..^ a 

hi  r  Wm.  DmiM,  Wtadiaatar  a 

»  "  <    J.  Acktond a 

J^air  K.  Connrallio a 

Mf .  Ciaaaway,  Fljniwvfli 


Mr.  C  Creig,  CUflon t 

l>t.  Minler,  80UI 


i.    s.    d. 


$    • 


Vr.  M  inter.  Ikmtluaa 1  t 

Mr.  A.  M.  Squir* i 

Dr.  WilbiflMM    I 

Dr.  A  Wiliahlra    i  1 

Dr.  f  rasar    1  t 

Profmw  Tutoo t  t 

Dr.Tldjf %  I 

X>f.  Nortlicota  Vinan    t  i 

Mr.  Christopbar  Buckle o  10 


MMrfplloM  atajr  ba  aaai  to  tba  TraaaMiar.  Mr.  Haynei  Wslion,  1,  Brook 
liraai.  Ifiuiorar  taara ;  to  tka  Sacralaor,  Mr.  A  Norton.  6,  WlmpoU  Street ; 
m  b«  plaaad  !•  IM  aoaoant  of  Iba  "  DfUtl  TaMkaoaial  ruad".  Union  Hank, 


AmommiM  lacaivad  arU  ba  acbnowladgad  ia  tba  Madieal  Jouraala, 


Notice  to  Advertisers.  —Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FOWKE,  not  later  than  Thursday,  twelve  o'clock. 

EX.\MIN.\TI0N-    OF   VOLINTEER    MEDIC.A.L    OFFICERS. 

Sir,— In  the  new  orders  issued  from  the  War  Office,  and  printed  in  the  Volunteer 
Scrz'ice  Gazette  of  Saturday  last,  it  is  stated  that  medical  officers,  in  order  to  be- 
come efficient  and  draw  the  grant  of  £2  los. ,  must  obtain  a  certificate  of  proficiency. 
I  shall  be  glad  if  you  can  inform  us  the  course  to  be  adopted  to  get  that  certificate, 
and,  if  there  be  an  examination,  the  nature  of  it.         I  am,  etc., 

Assistant-Surgeon  R.V. 
*^'^  We  communicated  with  the  War  Office  to  ascertain  the  date  and  other  parti- 
culars regarding  the  examination  last  week,  but  have  as  yet  received  no  reply. 
We  assume  that  arrangements  have  not  yet  been  made  by  the  authorities  for  hold- 
ing the  e.vaminations.  The  regulations  state  that  "medical  officers  will  be 
examined  by  a  board  consisting  of  the  principal  medical  officer  of  the  district  and 
two  other  army  medical  officers."  They  have  to  certify  that  the  successful  candi- 
date is  well  acquainted  with  the  nature  and  intended  application  of  the  various 
articles  composing  the  equipment  of  army  hospitals  in  the  field,  and  with  the 
authorised  means  for  the  transport  of  sick  and  wounded  soldiers,  and  the  proper 
modes  of  employing  them  ;  that  he  has  a  competent  knowledge  of  the  treatment 
of  the  wounds  and  mjuries  to  which  troops  are  liable  in  the  field,  particularly  with 
regard  to  the  special  circumstances  of  campaigning;  and  that  he  is  acquainted 
with  the  duties  to  be  performed  by  army  medical  officers  in  camps  and  bivouacs, 
and  during  marches,  as  named  in  Section  21,  Sanitary  Regvilations  for  Field  Ser- 
vice, pp.  82,  etc.,  of  the  Official  Code  of  Army  Hospital  Regulations.  The  officers 
about  to  be  examined  will  proceed  to  the  place  appointed  at  their  own  expense. 

Dr.  McCulloch  will,  we  think,  find  in  the  Report  all  the  information  which  can  be 
readily  given,  and  such  as  will  well  afford  adequate  guidance  to  any  attentive 
reader. 

X.  Y.  B. — We  know  of  no  such  register. 

The  University  of  London. 
Sir. — On  reading  the  very  sensible  and  practical  letter  of  "M.B.Lond."  in  your 
Journal  of  January  nth,  with  regard  to  the  examinations,  etc.,  of  the  medical 
graduates  of  the  London  University,  it  occurred  to  me  that  one  or  two  other 
points  might  be  urged  in  their  favour.  In  the  first  place,  why  should  not  all  the 
examinations,  previous  to  final  or  degree  examination,  be  held  twice  instead  of 
once  in  each  year?  and  this  should  relate  to  all  undergraduates,  whether  in  arts, 
science,  law,  or  medicine.  In  the  second  place,  why  not,  after  matriculation, 
require  a  candidate  to  pass  a  certain  number  of  years  at  a  school  of  medicine 
(say  four  years  for  the  M.B.),  and  attend  certain  courses  of  lectures  ;  and  having 
done  this,  to  present  himself  for  preliminary  scientific  first  or  second  M.B.  ex- 
aminations when  he  may  think  fit  ?  At  present  he  has  to  wait  a  long  interval 
between  each,  as  well  as  to  attend  hospital  practice  and  lectures,  so  that  if  a 
candidate  should  be  unsuccessful  at  either  examination,  or  begin  his  university 
career  rather  late  and  with  limited  means,  the  probability  is  that  he  would  have 
to  undertake  duties  where  no  school  of  medicine  existed,  and  consequently  must 
give  up  all  hope  of  graduating,  from  not  being  able  to  attend  further  lectures  and 
hospital  practice.  The  graduates  in  medicine  have  to  pass  more  examinations 
than  any  of  the  others  before  taking  their  degree;  besides  which,  the  latter  are 
not  required  to  attend  any  lectures  nor  reside  in  any  particular  place;  conse- 
quently the  regulations  press  very  very  heavily  on  the  former  class.  The 
University  might  concede  these  points  and  thereby  extend  its  usefulness,  which 
would  be  hailed  as  a  great  boon  by  many  of  its  undergraduates. 
January  1873.  I  am,  etc..        Member  B.M.A. 

Wb  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
Feb.  ist  ;  The  Manchester  Guardian,  Feb.  5th  ;  The  Aberdeen  Daily  Free  Press, 
Feb.  ist ;  The  Bath  Express,  Feb.  ist :  The  Birmingham  Daily  Post,  Feb.  3rd: 
The  Glasgow  Herald,  Feb.  5th ;  The  North  Wales  Chronicle,  Feb.  4th ;  The 
Scotsman,  Feb.  4th  ;  The  F.xeterand  Plymouth  Gazette  ;  The  Newcastle  Daily 
Chronicle  ;  The  Leicester  Advertiser  ;  The  Western  Times  ;  The  Bridgwater 
Mercury  ;  The  British  Press  and  Jfcrsey  Times ;  The  Londonderry  Standard ; 
The  Sunderland  Times ;  The  Bedfordshire  Times  ;  etc. 


COMMUNICATIONS.  LETrERS,  ktc.  have  been  received  from:— 
Sir  W.  Fergusson,  London  ;  Dr.  Markhcim,  Paris  ;  Dr.  J.  Fraser,  Cupar,  Fife  ; 
Mr.  Savory,  London  ;  Dr.  Latham,  Cambridge  ;  Dr.  Smart,  Penge ;  Dr.  George 
Johnson,  London;  Mr.  John  Hope,  Newcastle-upon-Tyne;  Dr.  H.  Charlton 
Bastian,  London;  Dr.  Robertson,  Liverpool;  Mr.  R.  V.  Smith,  Manchester:  Our 
Glasgow  Correspondent ;  Mr.  (iascoycn,  London;  Mr.  R.  S.  Fowler,  Bath;  An 
Associate  ;  Mr.  Bartleet,  llirmingham  :  Dr.  Bolton,  I..anchester ;  Mr.  Wickham 
Barnes,  London  ;  Mr.  Grccnway,  Plymouth;  Mr.  Poole,  London:  Mr.  Lennox 
Browne,  London;  Dr.  Lyon  I'l.iyfair,  London;  Dr.  MacCuUoch,  Dumftics  ;  A 
Member ;  Dr.  Davis,  Leamington  :  Dr.  Ueigel,  Vienna ;  Our  Biriningh.tm 
Correspondent :  Dr.  J.  Martin,  Bradford ;  Dr.  C.  Handficld  Jones,  London  ;  The 
Regiiitrar  of  the  College  of  Ptiytici.in<i,  London  ;  M.D.  ;  Mr.  Teevan,  London  : 
The  Registrar-General  of  Kntfl.ind  ;  The  Secretary  of  Apothecaries'  Hall  ;  The 
Rcgintrar-Geneml  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medicil  Society  of  London  ;  Dr.  Wm.  Newman,  Stamford  ;  The  Secretary  of  the 
Kpidemiological  Society  ;  Dr.  D.  W.  William.i,  Liverpool;  The  Secretary  of  the 
Clinical  Society  :  Dr.  Maclean,  Applccross  ;  Mr.  Preston,  p;ast  Grinstead  ;  Our 
Aberdeen  (^Correspondent ;  Dr.  C  II.  Kubin^ion,  Dublin  ;  Dr.  Tannaliill,  (Glasgow  : 
Dr,  M.  H.  Henry,  New  York  :  Dr.  Corficld,  London  :  Mr.  Morgan.  Neath  :  The 
.Secretary  of  the  Kuyal  Mcdii  d  and  Cliirurt{ic.-tl  Society  ;  Mr.  A.  Coleman,  Lon- 
don ;  Mr.  J.  W  Lnnginore,  London;  Dr.  F.  II.  Niiniiclcy,  Derby;  Our  Livcr- 
fiool  Correspondent:  Mr.  Stride,  Itiighton;  Dr.  Munro,  Kdinbiirgh;  Mr.  C.  J. 
Fox,  l/ondon:  Dr.  Motherell,  Strabane ;  Dr.  DryMilalo,  London:  The  Secretary 
of  the  Royal  Microscopical  Society ;  Dr.  Joseph  Bell,  Kdinburj^h  ;  etc. 
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LECTURES 

ON    THE 

PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's 
College,  London  ;  etc. 


Lecture  III. — Chronic  Bright's  Disease. 

Umall  Red  Granular  Kidney. — Synonyms.  — OiiHvard  Appearance  of 
the  Kidney  in  different  Stages. — General  History  of  the  Disease. — 
Chenucal  and  Microscopical  Characters  of  the  Urine. — Microscopic 
Appearances  in  the  Kidney. —  The  Striutwal  Changes  are  essentially 
tubular  and  intratubular.  —  Changes  -n  the  Blood-vessels  of  the  Kidney. 
— Physiological  Explanation  of  the  Structural  Changes  in  the  Kidney 
and  of  the  Condition  of  the  Urine. 

In  my  last  lecture  I  gave  you  some  account  of  acute  Bright's  disease, 
and  I  now  proceed  to  discuss  the  subject  of  chronic  Bright's  disease. 
Cases  of  chronic  Bright's  disease  arrange  themselves,  anatomically  and 
clinically,  in  two  very  distinct  classes.  In  one  class  of  cases,  the 
kidney  is  found  small,  red,  and  granular;  in  the  other  class,  on  the 
contrary,  the  kidney  is  large,  pale,  and  usually  smooth  on  the  surface. 
The  clinical  history  of  the  two  classes  of  cases  is  as  distinct  as  are  their 
anatomical  characters.  For  various  reasons,  it  will  be  more  conve- 
nient to  take  first  in  order  those  cases  which  are  associated  with  the 
small  red  granular  kidney.  In  the  Nomenclature  of  the  Royal  College 
of  Physicians,  the  disease  is  designated  "granular  kidney",  with  the 
synonyms  "contracted  granular  kidney",  "chronic  desquamative  ne- 
phritis", "gouty  kidney". 

Oiitivard  Appearance  of  the  Kidney  in  different  Stages. — I  place  before 
you  drawings  representing  kidneys  in  different  stages  of  degeneration. 
At  no  period  of  the  disease  is  there  enlargement  of  tke  kidney,  but 
from  the  commencement  a  process  of  wasting  occurs.  In  the  early 
stage,  when  death  has  occurred  from  some  other  disease,  the  capsule  is 
found  adhering  firmly  to  the  surface  of  the  gland,  so  that  it  is  difficult 
to  tear  it  off  without  bringing  away  some  of  the  adherent  glandular 
tissue.  The  fine  lobular  markings  are  less  distinct  than  in  the  normal 
state,  and  the  surface  of  the  kidney  is  slightly  uneven  and  granular. 
As  the  disease  advances,  there  is  progressive  wasting  of  the  glandular 
portion  of  the  kidney,  with  granular  unevenness  of  the  surface  and 
diminution  of  the  thickness  of  the  cortex ;  so  that  by  degrees  the  bases 
of  the  medullary  cones  approach  nearer  to  the  surface  of  the  gland.  In 
extreme  cases,  the  kidney  may  be  reduced  to  one-half  or  even  one- 
third  of  its  normal  size  and  weight.  The  cortical  secreting  portion  of 
the  gland  is  evidently  the  part  chiefly  implicated,  while  the  medullary 
cones  are  nearly  intact.  The  contracted  kidney  is  somewhat  firmer 
and  tougher  than  natural.  In  all  stages  of  the  disease,  one  or  more, 
sometimes  numerous,  serous  cysts  may  be  seen  projecting  from  the 
surface,  and  varying  in  size, from  a  pin's  head  to  a  pea,  but  sometimes 
as  large  as  a  filbert,  or  even  larger.  Even  in  the  most  advanced  stages 
of  atrophy,  the  organ  retains  more  or  less  of  its  normal  red  colour  and 
its  vascularity  ;  hence  it  is  called  the  red  granular  kidney,  to  distinguish 
it  from  certain  cases  of  chronic  Bright's  disease  to  be  referred  to  here- 
after, in  which  the  kidneys  are  granular,  but  white  and  ansmic. 

General  History  of  the  Disease. — Some  general  facts  relating  to  the  dis- 
ease it  may  be  well  to  point  out  now.  The  disease  is  essentially  chronic 
from  the  commencement,  and  rarely,  if  ever,  a  sequel  of  an  acute  attack. 
Its  commencement,  therefore,  is,  as  a  rule,  insidious,  and  in  its  early  stages 
it  is  often  unsuspected  and  latent.  It  is  a  comparatively  rare  disease  in 
early  life,  not  uncommon  between  the  ages  of  twenty  and  thirty  ;  but 
the  majority  of  cases  occur  in  persons  at  and  beyond  middle  age.  It 
is  often  associated  with  the  gouty  diathesis,  as  one  of  its  synonyms  in- 
dicates ;  and  it  is  of  common  occurrence  in  persons  who  eat  and  drink 
to  excess,  or  who,  not  being  intemperate  in  food  or  drink,  suffer 
from  certain  forms  of  dyspepsia,  without  the  complication  of  gouty 
paroxysms,  In  some  cases,  the  disease  probably  results  from  habitual 
exposure  to  cold  and  wet,  and  consequent  suppression  of  the  cutaneous 
secretion.  There  is  reason  to  believe  that  chronic  poisoning  by  lead 
is,  at  any  rate,  a  concurring  cause  of  the  disease  amongst  painters  and 
others  who  are  exposed  to  the  influence  of  this  pernicious  metal.  Dr. 
Garrod  was  the  first  to  direct  attention  to  the  influence  of  lead  in  the 


causation  of  gout ;  and  Dr.  Dickinson  states  that,  out  of  forty-two  men 
exposed  to  lead-poisoning  who  had  died  in  St.  George's  Hospital, 
twenty-six  had  granular  degeneration  of  the  kidneys,  which  in  most 
cases  was  so  advanced  as  to  have  caused  death  {On  the  Pathology  and 
Treatment  of  Albuminuria).  Allowing,  as  we  must,  that  the  lead 
had  great  influence,  it  is  probable  that  habits  of  intemperance  and 
other  causes  may  have  co-operated  with  the  lead.  Granular  kidney  is 
occasionally,  though  rarely,  found  as  a  sequence  of  the  albuminuria 
which  is  associated  with  pregnancy.  I  have  seen  one  well  marked  in- 
stance of  this.  The  atrophy  with  granulation  which  results  from  passive 
congestion  of  the  kidney  consequent  on  valvular  disease  of  the  heart  or 
emphysema  with  chronic  bronchitis,  has  a  different  pathological  histo)  y  ; 
and  I  shall  refer  to  it  on  a  future  occasion. 

During  the  progress  of  the  disease  which  results  in  the  contracted 
granular  kidney,  dropsy  rarely  forms  a  prominent  symptom,  and  in  the 
majority  of  cases  it  is  entirely  absent.  The  disease  is  often  associated 
with  hypertrophy  of  the  left  ventricle  of  the  heart,  even  when  there  is 
no  valvular  defect  or  disease  of  the  walls  of  the  larger  arteries  to  ex- 
plain the  cardiac  hypertrophy.  In  a  large  proportion  of  cases,  the 
immediate  cause  of  death  is  uraemia  or  cerebral  hx'morrhage. 

Now,  in  the  course  of  these  lectures,  I  shall  as  much  as  possible 
avoid  all  controversial  topics ;  but,  in  proceeding  to  give  you  what  I 
believe  to  be  the  true  account  of  the  minute  anatomy  and  pathology  of 
this  disease,  I  am  bound  to  tell  you  that  I  dissent  from  the  opinions  of 
some  pathologists  for  whom  I  entertain  great  respect,  but  not  sufficient 
to  induce  me  to  follow  them  into  what  I  believe  to  be  an  erroneous 
reading  and  interpretation  of  facts.  Virchow,  in  his  Cellular  Patho- 
logy, states  that  there  are  three  anatomical  elements  in  the  kidney  — 
namely,  tubes,  vessels,  and  interstitial  tissue  ;  and,  in  accordance  with 
this,  there  are  three  forms  of  Bright's  disease — what  he  calls  parenchy- 
matous nephritis,  having  its  seat  in  the  tubes  ;  amyloid  degeneration 
in  the  blood-vessels  ;  and  interstitial  nephritis,  consisting  essentially,  as 
he  believes,  in  thickening  of  intertubular  tissue  and  consequent  atrophy 
and  granular  contraction  of  the  kidney.  Virchow  admits  that  two  and 
sometimes  all  three  of  his  forms  of  disease  may  coexist  in  the  same 
kidney  ;  and  I  maintain  that  in  every  case  of  Bright's  disease  all  the 
tissues  are  implicated;  the  various  forms  of  disease  depending,  not 
upon  the  implication  of  different  anatomical  elements  in  the  morbid 
process,  but  upon  the  varying  nature  of  the  structural  changes  which 
these  elements  undergo  in  different  classes  of  cases.  I  will  endeavour 
to  make  this  clear  as  I  proceed.  My  doctrine  with  regard  to  the 
minute  anatomy  and  pathology  of  the  granular  kidney  is,  that  it  con- 
sists primarily  and  essentially  in  a  disintegration  and  destruction  of 
the  gland-cells  which  line  the  convoluted  tubes,  the  debris  of  the  gland- 
cells  appearing  in  the  urine  as  granular  tube-casts;  that  the  destruction 
of  the  gland-cells  induces  atrophy  and  contraction  of  the  tubes;  that 
this  shrinking  of  the  tubes,  with  some  thickening  of  their  membranous 
walls  and  of  the  Malpighian  capsules,  gives  a  delusive  appearance  of 
interstitial  or  intertubular  formation  of  fibrous  tissue ;  and  that  thicken- 
ing of  the  walls  of  the  arteries,  the  nature  of  which  I  shall  pre?e'itly 
describe,  forms  one  of  the  most  constant  and  conspicuous  features  of  the 
disease ;  although  this  arterial  change  is  entirely  ignored  by  Virchow 
and  his  followers,  who  erroneously  assume  that  the  so-called  amyloid 
or  waxy  degeneration  is  the  only  form  of  Bright's  disease  constantly  and 
essentially  associated  with  thickening  of  the  blood-vessels. 

Chemical  and  Microscopical  Characters  of  the  Urine. — You  will  find 
that  the  minute  structural  changes  in  the  contracted  kidney  are  rendered 
easily  intelligible  if  you  study  them  in  connexion  with  the  clinical  his- 
tory of  the  disease,  and  in  particular  with  the  chemical  and  micro- 
scopical characters  of  the  urine.  I  have  told  you  that  the  disease, 
although  not  exclusively  of  gouty  origin,  is  often  associated  with 
chronic  gout.  Examine  the  urine  of  a  man  who  has  had  repeated 
attacks  of  gout,  and  you  will  not  unfrefjuently  find  in  it  the  earliest  in- 
dications of  incipient  renal  degeneration.  The  urine  may  be  of  normal 
colour  and  specific  gravity,  and  without  a  trace  of  albumen ;  but,  alter 
standing  for  a  few  hours  in  a  conical  glass,  it  deposits  a  light  cloud, 
which,  on  microscopic  examination,  is  found  to  consist  of  scattered 
granular  debris  and  of  tube-casts  such  as  are  represented  in  Fig.  14. 
These  casts  contain  epithelial  cells  in  various  grades  of  disintegration, 
and  hence  arises  their  "  granular"  appearance.  Every  granular  cast  is 
not  of  necessity  composed  of  disintegrated  epithelium.  Blood-corpuscles 
may  become  disintegrated  within  the  uriniferous  tubes,  and  appear  in 
the  urine  as  granular  blood-casts,  distinguished  from  granular  epithelial 
casts  by  their  reddish-brown  colour,  and  ofien  by  containing  some 
entire  blood-corpuscles ;  so,  disirftegrated  hyaline  casts  may  assume  a 
granular  appearance ;  but  by  a  comparison  with  other  casts  associated 
with  them,  and  by  noting  the  various  grades  of  change,  we  trace  them 
to  their  true  source.  The  presence  of  granular  epithelial  casts  and  of 
scattered  epithehal  debris  is  evidence  that  a  process  of  epithelial  de- 
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squamation  and  disintegration  has  commenced  in  the  kidney.  In  the 
earlie."  stages  of  the  reual  disease,  tlie  granular  casts  are  found  only 
during  or  immediately  after  a  gouty  paroxysm,  and,  as  I  have  already 


Wt^  i4-~  Granular  Catts,  conip<»>cd  of  more  or  Ics^  completely  Disintegrated 
Epithelium  and  Fibrine.—  x:oa 

said  imusedated  with  albaminnria.  In  the  intervals  between  the 
■^ttaf''*  of  goat,  no  tube-casts  are  visible.  At  a  later  stage,  granular 
QtaX%  and  epithelial  d6bris  are  always  present  in  a  greater  or  less 
amoont ;  and  the  urine  becomes  albuminous,  at  first  only  during  a  fit  of 
gout,  the  tube-casts  also  being  more  abundant  during  the  paroxysm.  At 
a  still  later  period,  tube-casts  and  albumen  are  more  or  less  constantly 
pfoent,  though  both  mar  be  absent  even  in  the  most  advanced  stages 
of  this  fonn  of  disease.  Not  only  is  the  particular  form  of  renal  disease 
indtfPt^  bjr  the  microscopic  appearance  of  the  urinary  sediment,  but 
the  namber  of  grannlar  tnbe-casts  and  the  amount  of  epithelial  diJbris 
\xx^\r*\f  the  rate  at  which  the  disease  is  progressing.  The  more  copious 
the  scdiotcnt,  the  more  rapid  is  the  destruction  of  the  gland-cells,  and 
the  conMqoent  alrophr  of^  the  kidney.  In  the  more  idvanced  stages 
of  the  ilftr'**,  ^**¥^  hyaline  casts  are  often  found  associated  with  the 
grannlar  casts,     (rig.  15.)     As  the  disease  makes  progress,  the  urine 


r%,  !«.-««.  GfMMkrCMta,    4^,  Urs«H)«IiMCMtt.-XMA 

ttad«fgo«  raBMAabk  pbjriicil  dMogM.  The  qnaotity  accreted  is  usu- 
•Ujr  in  atccas  of  tbe  aorvMl  amooott  and  with  the  increase  of  quantity 
tkcfc  Is  coBUMMhr  aMtnHlatfil  a  Iom  of  th^  natnral  colour  and  a  diminu. 
tics  of  the  necific  gravity,  whi'  1010  or  1012, 

WllililM  faJk  to  lOOj.     The  I"  .itcs  a  relative 

JcCWMl  ol  dM  BOnMU  solid  coMtiturr  ;    .i  urea,  uric  acid, 

•ad  dUrccUw  mtaaum,    la  ose  of  t'  'h's  cases,  the  toul 

•eOdt  diaelMrfed  were  rtdoced  to  on'  m  another  nearly  to 


one-twelfth,  of  the  healthy  average.  This  defective  discharge  of  solids 
is  partly  explained  by  the  rest  in  bed,  the  scanty  diet,  and  the  general 
ansmia.  The  amount  of  albumen  varies  considerably.  Absent  or  scanty 
in  the  early  stage,  it  may  be  rather  copious  in  the  middle  periods,  and 
again  scanty  or  even  entirely  absent  in  the  stage  of  extreme  degenera- 
tion of  the  kidney. 

Microscopic  Appearances  in  the  Kidney. — The  kidneys  should  be  exa- 
mined as  soon  as  possible  after  death,  and  before  the  appearance  of 
their  tissues  has  become  changed  by  any  antiseptic  or  hardening  pro- 
cess. Thin  sections  of  the  cortex,  made  with  a  Valentin's  knife,  may 
be  placed  in  a  solution  of  common  salt  and  water  of  specific  gravity 
1030,  and  then  examined  with  a  magnifying  power  of  not  less  than  200 
diameters.  Dilute  acetic  acid  brings  out  some  of  the  appearances  very 
distinctly.  The  chief  changes  will  be  found  in  the  convoluted  tubes,  in 
the  arteries,  and  in  the  Malpighian  capsules  and  capillaries.  In  some 
tubes,  the  gland-cells  have  their  normal  appearance,  or  they  are  opaque 
and  granular,  with  a  clear  central  canal  (see  ante.  Fig.  12).  Other 
tubes  are  filled  and  rendered  opaque  with  desquamated  epithelium  more 
or  less  disintegrated  (see  ante.  Fig.  10).  Others,  again,  present  the 
characteristic  appearance  represented   in    Fig.    16.      Their   epithelial 
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Fig.  16. — Transverse  Sections  of  Tubes,  containing  only  Granul.ir  Debris  of  Epi- 
thelium held  in  position  by  Coagulated  Fibrine.  At  one  end  of  the  section, 
the  contents  of  the  tubes  have  been  washed  away,  and  the  sections  of  the 
basement-membrane  form  three  empty  rings. —  X200. 

lining  has  become  disintegrated  and  removed,  appearing  in  the  urine 
in  the  form  of  the  granular  casts  before  described  (Figs.  14  and  15). 
A  few  granular  particles  of  epithelium  only  remain,  and  these  appear 
to  be  held  together  by  fibrinous  coagula.  The  transverse  sections  of 
tubes  in  this  condition  have  somewhat  the  appearance  of  oval  or  globu- 
lar cysts,  and  many  years  ago  they  were  described  as  microscopic  cells  d^i^ 
by  a  very  able  observer  (see  Mr.  Simon's  paper  on  Subacute  Inflamma- 
tion of  the  Kidney,  Med.-Chir.  Trans.,  vol.  xxx).  When,  in  the 
same  section,  some  tubes  appear  transversely  divided,  while  others 
present  themselves   lengthwise,   as  in   Fig.   17,  all  having  the  same 


Fig.  17.— Tubck  more  or  Icm  completely  denuded  of  Kpiihclium.     Some 
irankvorKcly  divided  and  cy«t-likc  ;  o'.hcr*  leen  Icnsthwixc.—  Xaoo. 

general  structure  and  contents,  it  is  easily  seen  that  the'  cy.st-liUe 
appearance  is  given  by  tranhvcrsc  sections  of  partially  or  completely 
denuded  tubes. 

The  number  of  tubes  thus  denuded  of  their  epithelial  lining  varies 
much  in  different  coses.  In  some  kidneys,  which  to  the  naked  eye 
present  comi)aralivcly  little  deviation  from  the  normal  state,  the  de- 
struction of  gland-cells  is  found  to  have  been  very  extensive.  Other 
tiibcft  arc  found,  as  regards  their  appearance  and  contenLs,  in  the  same 
condition  as  those  just  now  described,  but  apparently  shrunken  and  alro- 
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phied,  with  wide  interspaces  between  them  —  the  interspaces  being 
occupied  by  the  remains  of  other  atrophied  tubes  and  capillaries 
(see  Fig.  18).     Atrophy  of  the  tubes  appears  to  be  the  usual  result  of 


Fig.  18. — Tubes  in  process  of  'Atrophy  and  Contraction  after  the  Destruction  of 
their  Epithelial  Lining,  a  few  granular  particles  only  remaining  within 
them. —  X200. 

the  destruction  and  removal  of  their  gland -cells.  But  the  opposite 
condition  of  dilatation  is  found  in  some  of  the  tubes,  which  may  be 
seen  often  as  large  as  Malpighian  bodies,  and  even  larger  (Fig.  19)  ;  and 


Fig.  19. — Transverse  Sections  of  Dilated  Tubes  with  Thickened  Walls.  In 
some  sections,  the  open  mouth  of  the  divided  tube  is  seen — one  section  of 
a  denuded  tube  of  normal  size, —  xaoo, 

there  can  be  no  doubt  that  these  dilating  tubes  at  length  form  the  cysts 
which  are  visible  by  the  naked  eye. 

There  is  yet  another  appearance  of  the  tubes  in  the  granular  kid- 
ney, which  probably  has  a  close  relation  with  the  formation  of  di- 
lated tubes  and  cysts.      This  appearance  is   represented  in   Fig.   20. 


Fig.  20,— Sections  of  Tubes,  in  which  a  layer  of  Transparent  Cells,  each  with  a 
.  single  Nucleus,  has  taken  the  place  of  the  Normal  Epithelial  Lining.  —  X  200. 

The  tubes  are  lined  by  layers  of  delicate  c'ear-walled  cells  of  a  more 
or  less  rounded  form,  and  each  having  a  single  nucleus.  Some  tubes 
in  this  condition  may  be  found    in  every  granular  kidney,  but  their 


number  varies  considerably.  In  most  contracted  kidneys,  these  round- 
celled  tubes  are  relatively  few  in  number  ;  in  others,  they  are  very 
numerous  ;  and  I  believe  there  is  a  special  relationship  between  these 
tubes  and  the  cysts  with  which  they  are  usually  associated.  It  can 
scarcely  be  doubted  that  renal  cysts  are  dilated  tubes  ;  and  it  is  pro- 
bable that  the  tubes  are  dilated  by  the  accumulation  of  a  watery  fluid 
secreted  by  these  delicate  cells,  which  I  have  described.  This  at  any 
rate  is  certain,  that  the  contracted  granular  kidney  is  the  only  form  of 
Bright's  disease  with  which,  as  a  rule,  cysts  are  associated  ;  and  it  is 
in  these  kidneys  only  that  we  find  tubes  lined  by  the  transparent  cells 
in  question.  (See  a  remarkable  case  recorded  by  Dr.  Conway  Evans, 
Pathological  Transactions,  vol.  v,  p.  183.  I  examined  the  kidneys  in 
that  case,  and  can  confirm  the  accuracy  of  Dr.  Evans's  description.)  It 
is  probable  that  the  dilatation  of  the  tubes,  by  their  accumulated  liquid 
contents,  and  their  conversion  into  aqueous  cysts,  is  favoured  by  the  ob- 
struction of  their  outlets  through  an  accumulation  and  impaction  of 
epithelial  and  fibrinous  ^/t?'3r/.f. 

I  have  yet  to  mention  that  here  and  there  in  the  cortex  of  the  kid- 
ney a  tube  may  be  seen  without  gland-cells,  and  completely  filled  with 
disorganised  fibrine,  which,  if  it  had  escaped  during  life,  would  have 
appeared  in  the  urine  as  a  large  hyaline  cast  (see  Fig.  15).  Some- 
times, though  rarely  in  this  form  of  disease,  a  tube  is  found  in- 
jected with  blood  which  has  escaped  from  ruptured  Malpighian  capil- 
laries. In  some  few  of  the  tubes  the  contents  have  undergone  a  fatty 
transformation  ;  and  oil-globules  may  be  seen  either  contained  within 
cells,  or  free  and  irregularly  accumulated  within  the  tubes. 

The  basement-membrane  of  the  tubes  usually  appears  to  be  some- 
what thickened  ;  and  this  thickening,  together  with  the  wide  spaces 
between  the  tubes  occupied  by  the  atrophied  remains  of  shrunken  tubes 
and  intertubular  capillaries  (see  Fig.  18),  has  given  rise  to  the  doctrine 
of  an  excess  or  of  a  new  formation  of  connective  tissue  between  the 
tubes.  Now,  as  I  told  you  in  my  first  lecture,  there  is  in  the  normal 
condition  no  connective  tissue  between  the  convoluted  tubes.  In  this 
statement  I  am  in  accord  with  Ludwig,  who  says,  "  No  fibrillated  con- 
nective tissue  exists  between  the  tortuous  portions  of  the  urinary 
tubules"'  (see  Strieker's  Human  and  Comparative  Histology,  New 
Sydenham  Society s  Translations,  vol.  ii,  p.  106) ;  and  I  show  you 
thin  sections  of  beautifully  injected  healthy  kidneys,  in  which  you 
can  see  that  the  intertubular  capillaries  are  in  immediate  contact 
with  the  outer  surface  of  the  basement  membrane,  and  that  if  anything 
intervenes,  it  is  quite  homogeneous,  gelatinous,  and  structureless.  In  fact, 
the  basement-membrane  of  the  tu'oes  constitutes  the  true  and  only  con- 
nective tissue  between  the  intertubular  capillaries  and  the  intratubular 
epithelium  ;  therefore,  whatever  increase  of  this  tissue  there  is — and 
it  is  much  less  in  the  granular  kidney  than  in  some  large  white 
or  amyloid  kidneys  — is  not  an  intertubular,  but  a  tubular,  thickening. 
It  is  obvious,  however,  that  if  we  take  into  account  the  wasted  tubes 
which  remain  in  a  shrunken  condition  after  the  destruction  of  their 
epithelial  contents,  there  is  in  the  granular  kidney  a  relative  excess  of 
basement-membrane  connective  tissue. 

There  is  often  an  appearance  of  fibrous  connective  tissue  round  the 
Malpighian  bodies.  I  am  not  prepared  to  say  that  no  connective 
tissue  is  ever  formed  external  to  and  apart  from  the  fibrous  capsule  of 
the  Malpighian  body ;  but  I  am  convinced  that,  when  the  capsule  is 
somewhat  thickened,  as  it  often  is  in  the  granular  kidney,  and  then 
thrown  into  folds,  the  fibrous  appearance  which  it  presents,  as  different 
depths  of  the  globular  capsule  are  being  focused  into  view,  may  very 
readily  be  mistaken  for  fibrous  connective  tissue  outside  and  surround- 
ing the  capsule  (see  fig.  21). 


Fig.  21.  — Malpighian  Body— uie  Capsule  thickened  and  having  a  Fibrous  Ap- 
pearance. The  capillaries  thi:kened  and  opaque  ;  the  nuclei  visible  in  their 
walls. —  X200. 

In  consequence  of  wasting  and  contraction  of  the  tubes,  some  of  the 
Malpighian  bodies  are  brought  nearer  together,  and  three  or  four  may 
sometimes  be  seen  almost  in  contact  with  each  other.  Sections  of 
dilated  tubes,  such  as  are  represented  in  fig.  19,  may  easily  be  mistaken 
for  Malpighian  bodies ;  but  in  the  sections  of  tubes  the  open  mouth  of 
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the  cut  tabe  may  often  be  seen,  and  in  the  Malpighian  bodies  the 
capillaries,  with  the  nuclei  in  their  walls,  are  characteristic. 

Now,  to  recapitulate ;  we  have  found  the  following  pathological  ap- 
pearances in  the  tubes:  the  epithelium  opaque  and  granular,  in  a 
state  of  cloudy  swelling ;  the  tubes  crowded  and  opaque,  with  dege- 
nerated and  disintegrated  epithelium;  some  tubes  deprived  of  their 
epithelium ;  some  contracted ;  others  dilated  in  various  degrees  ;  some 
Ijjied  by  transparent  uninucleated  cells ;  others  filled  with  unor- 
ganised fibrine,  rarely  with  blood,  or  with  oil ;  lastly,  the  basement 
membrane  and  the  Malpighian  capsules  thickened,  this  thickening 
being  often  more  apparent  than  real.  All  the  changes  which  I  have 
described,  and  which  you  may  see  in  the  specimens  which  I  have 
placed  under  the  microscopes  on  the  table,  are  essentially  tubular  and 
intratubular.  You  see,  then,  with  how  little  reason  the  contracted 
kidney  is  spoken  of  as  the  result  of  an  essentially  intertubular  disease. 

Changes  in  the  Blood-vessels  of  the  Kidney.  — Amongst  the  most  con- 
stant and  interesting  anatomical  changes  are  those  which  occur  in  the 
minute  arteries.  The  walls  of  the  minute  renal  arteries  present  in  the 
normal  state  two  layers  of  fibres,  an  inner  longitudinal  and  an  outer 
circular  layer  (see  Fig.  22).     In  the  advanced  stages  of  contracted  gra- 


Fig.  Ti. — Normal  Artery  from  the  Kidney.—  X 200. 
nular  kidney,  both  these  layers  are  much  hypertrophied.     The  two 
layers  remain  quite  distinct,  and  sharply  defined.     There  is  an  excess 
of  normal  moscular  tissue  with  no  appearance  of  struc  tural  change  or 
degeneration  (see  Fig.  23).    Thehypertrophyisusually  m  ost  conspicuous 


Fig,  a>— Artery,  with  Hypertrophied  Muscular  Walls,  from  the  Kidney.    An 
loHgiiwdimil  aad  aa  outer  circular  layer  of  fibres,  of  about  equal 
The  caoal  k  injected.—  x  aoa 


in  the  ■mllwt  utciial  bmidiet,  and  a  comparison  of  the  afferent  artery 
of  the  Malpigbian  body  in  a  healthy  kidney  with  one  from  a  small 
gnnttlar  kidner  will  often  show  that  the  arterial  walls  in  the  latter  are 
twice  or  even  thrice  the  normal  thickness 

A  tramvene  section  of  an  artery  of  larger  size,  such  as  is  represented 
in  Ftg.  24,  ibows  the  projecting  cot  end*  of  the  longitudinal  layer  of 


r«,  j4.-TiMfv«n«  SmIw  «r  a  SmsI  Arwry,  with  Hypertrophied  MlMettfaur 
WtOt.    The  \mm  loa»tfdt— I  aad  tb«  mM«r  circuUr  Uytr  of 


ntOa    The 
ci«aH)riMa- 


hvpcrtropMed  SMColar  fibra  Mmooaded  bjr  the  outer  circular  layer. 
Yoo  may  tee  lot  younelirai  tbal,  in  the  tpedmens  under  the  microscopes, 
the  appcanneci  daKiibed  are  as  diatiacUy  visible  at  in  the  diagram. 

I  disMvercd  this  naar*--**-  *rr>ertfopbjrof  ilie  muscular  walls  of 
the  reaal  arteria  wan  t)  ymn  ago,  and  pabUsbed  the  fact 

In  the  MtdU»-Chiritrgi<ii  'i<mt,  vd.  xxxiil  Since  that  time,  I 

have  found  arterial  nypertrofriijr  in  every  contracted  granular  kidney 
that  I  have  examined.  It  U  ool  preient  in  the  earlier  sta;;cii  of  the 
disease,  but  It  cones  on  gradoally,  and  proceeds,  pari  pattu,  with  the 
structural  cbanm  within  the  annilcroaa  tabes.  Thin  thickenin(;  of 
the  arterial  walls  from  overgrowth  of  tbdr  normal  r  ;  i  .^u'c  in 

quite  distinct  from  that  structural  chaage  which  1  sh  >  h)i<>  w 

yoe,  and  describe  as  the  waxy  or  lardaoeoos  degener.i  .^  blood- 


The  walls  of  the  Malpighian  cr  pillaries  are  usually  thickened  and 
opaque,  their  surface  sometimes  smooth  and  wax-like,  more  commonly 
finely  granular  (fig.  21).  The  thickening  of  the  capillary  walls,  toge- 
ther with  that  of  the  Malpighian  capsule,  tends  to  conceal  the  blood 
within  the  Malpighian  capillaries,  and  gives  the  Malpighian  bodies  a 
dull  grey  appearance.  The  intertubular  capillaries,  and  the  veins  into 
which  they  empty  themselves,  present  no  appearance  of  thickening. 

Physiological  Explanation  of  the  Structural  Changes  in  the  Kidney. 
— In  a  paper  published  long  since  [Med.-Ckir.  Trans.,  vol.  xxx),  I 
designated  the  disease  which  I  am  now  describing  chronic  destjuama' 
live  nephritis.  The  term  "chronic  desquamative  disease'^  is,  I  now 
think,  preferable,  since  it  implies  no  theory  as  to  the  inflammatory 
nature  of  the  disease.  The  primary  and  essential  structural  changes 
consist  in  a  desquamation,  disintegration,  and  removal  of  the  renal 
gland-cells  ;  and  the  pathological  process  admits  of  the  same  physiolo- 
gical explanation  as  tlaat  which,  in  my  last  lecture,  I  gave  of  the  acute 
desquamative  disease.  The  changes  in  the  glandular  epithelium  are 
the  result  of  a  modified  cell-nutrition  consequent  on  a  morbid  condi- 
tion of  blood  associated  with  gout  or  with  one  or  other  of  those  de- 
rangements of  the  general  health  to  which  I  just  now  referred  as  the 
usual  antecedents  of  this  form  of  renal  degeneration.  Gland-cells  secret- 
ing abnormal  products  are  themselves  liable  to  become  abnormal ;  and, 
when  the  process  is  long  continued,  the  cells  are  apt  to  undergo  decay  and 
destruction.  That  appears  to  me  to  be  the  explanation  of  the  disinte- 
gration and  destruction  of  the  renal  epithelium.  The  wasting  and 
contraction  of  the  tubes,  with  some  real  and  more  apparent  thickening 
of  their  basement-membrane,  are  results  of  the  destructive  changes  in 
the  gland-cells.  I  cannot  explain  the  replacement  of  the  glandular 
epithelium  by  the  delicate  cells  which  are  found  lining  some  of  the 
tubes,  and  which,  apparently,  are  intimately  associated  with  the  con- 
version of  the  tubes  into  serous  cysts. 

It  seems  probable  that  the  copious  flow  of  urine  of  low  specific 
gravity  is  a  result  of  the  secretion  of  a  watery  fluid  by  the  tubes  de- 
prived of  their  normal  epithelium,  and  either  denuded  or  lined  by  the 
thin-walled  cells  before  described.  This  explanation  is  in  accordance 
with  the  fact  that  the  urine  is  usually  more  copious  in  the  intermediate 
stages  of  the  disease,  when  the  denuded  tubes  are  most  numerous,  than 
in  the  early  stage,  when  the  structural  changes  in  the  tubes  are  less 
extensive,  or  in  the  later  stages,  when  many  of  the  tubes  are  atrophied 
and  obliterated. 

The  hypertrophy  of  the  muscular  walls  of  the  minute  renal  arteries  is 
best  explained  by  reference  to  the  analogous  phenomena  of  apncea.  A 
ligature  on  the  trachea  of  a  dog  destroys  life  in  a  few  minutes;  and  the 
immediate  cause  of  death  is  the  arrest  of  the  circulation  through  the 
lungs.  The  chest  being  opened  immediately  after  death,  the  left  cavi- 
ties of  the  heart  are  found  nearly  empty  ;  the  right  cavities,  the  pulmo- 
nary artery  to  its  terminal  branches,  and  the  systemic  veins,  are  much 
distended ;  the  pulmonary  capillaries  are  nearly  bloodless ;  and  the 
lungs  consequently  collapse  to  an  extreme  degree  as  soon  as  the  chest 
is  opened.  Now,  what  is  the  explanation  of  this  remarkable  and 
abrupt  stoppage  of  the  circulation  ?  The  theory  is  that,  when  the 
respiratory  changes  are  suspended  by  the  exclusion  of  air  from  the 
lungs,  the  minute  pulmonary  arteries,  under  the  influence  of  the  vaso- 
motor nerves,  so  contract  as  to  arrest  the  flow  of  blood  into  the  capil- 
laries. It  is  probable  that  an  impression  is  conveyed  by  incident 
nerves  from  the  pulmonary  cajjillarics  to  the  vaso-molor  nerve-centre, 
whence  it  is  reflected  through  vaso-motor  nerves  to  tlie  walls  of  the 
minute  pulmonary  arteries,  whicli  are  thereby  excited  to  contract. 
Similar  phenomena  may  be  obscrvcil  during  a  fit  of  spasmodic  asthma. 
I5ronchiaI  spasm  narrows  the  tubes  and  lessens  the  supply  of  air  to  the 
lungs;  then  contraction  of  the  minute  pulmonary  arteries  in  a  corre- 
sponding degree  checks  the  circulation.  The  skin  becomes  cold  and 
blue,  the  pulse  small  and  feeble,  and  tlie  patient  is  apparently  mori- 
bund. When  the  bronchial  spasm  relaxes,  and  the  air  .igain  gets 
ready  acceu  to  the  pulmonary  vesicles,  the  arterial  contraction  ceases, 
and  respiration  and  circulation  together  again  become  free. 

You  will  find  the  proximate  cause  of  death  from  apna\a  very  clearly 
explained  by  Sir  Thomas  Watson  in  the  last  edition  of  his  lecture  on 
different  modes  of  dying.  Now  phenomena  pi  cciscly  analogous  occur 
in  the  kidney  and  probably  in  all  glandular  structures.  There  is  the 
same  intim-itc  relation  and  interdependence  between  circulation  and 
Kccrction  as  there  i.s  between  circulation  and  reHpiration ;  in  fact,  the 
lung  may  be  looked  upon  as  a  gas-secreting  gland.  When  the  secret- 
ing tiiisuc  of  the  kidney  is  partially  destroyed,  the  gland  is  reduced  to 
the  condition  of  a  lung  receiving  only  a  scanty  supply  of  air,  the  work- 
ing power  (»f  the  gland  i.s  Ic.si  ncd,  and  it  ic(|uiios  less  blood.  The 
minute  renal  arlcric*  by  their  coiilnictilc  power  now  regulate  the  blood- 
supply  in  accordance  with  the  diminished  requirements  of  the  gland. 
ThiM  regulating  contraction   continues    and    increases,    month  after 
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month,  year  after  year ;  and  the  physiological  result  of  this  persistent 
overaction  of  the  minute  renal  arteries  is  that  their  muscular  walls  be- 
come hypertrophied.  I  will  show  you,  hereafter,  that  a  similar  hyper- 
trophy of  the  renal  arteries  occurs  in  other  forms  of  chronic  Bright's 
disease,  but  it  is  most  constant  and  most  conspicuous  in  the  contracted 
granular  kidney  which  we  are  now  considering.  The  comparatively 
small  amount  of  albumen  in  the  urine,  and  its  occasional  absence  in 
cases  of  contracted  kidney,  may  be  explained  by  the  fact  that,  while 
there  is  but  little  compression  of  the  intertubular  capillaries  by  swollen 
tubes,  and  consequently  but  little  passive  engorgement  of  the  Malpi- 
ghian  capillaries,  the  hypertrophied  renal  arteries,  by  their  powerful 
contraction,  prevent  a  too  forcible  influx  of  blood.  Hence,  too,  it 
happens,  that  haemorrhage  into  the  tubes,  which  is  so  common  in  acute 
Bright's  disease,  rarely  occurs  in  this  chronic  form  of  the  malady. 
[  To  be  continued.  ] 
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In  medicine  special  schools  have  grown  numerous,  because  Oxford  and 
Cambridge  neglected  their  duties  as  liberalisers  and  cultivators  of  pro- 
fessions. Though  rivers  will  not  flow  back  to  the  sources  whence 
they  came,  yet,  in  the  future,  the  sources  may  supply  healthier  waters 
to  the  streams  than  they  have  done  in  past  times.  So  our  English 
Universities,  though  they  have  lost  their  hold  on  the  medical  profes- 
sion, may  at  least  adjust  a  preparatory  curriculum  to  suit  it,  and  thus 
secure  to  medical  students  a  liberal  culture  bearing  on  their  future  life 
before  they  begin  their  purely  professional  training. 

Universities  should  understand  that,  if  tiiey  desire  society  to  uphold 
their  ancient  academic  rights,  they  must  show  themselves  willing  to 
extend  modern  obligations  to  society. 

I  do  not  presume  to  give  detailed  schemes  for  the  construction  of 
the  various  academic  roads  which  might  lead  through  the  faculty  of 
arts  to  the  professional  faculties.  For  each  of  these  would  be  the  best 
adviser  how  the  several  roads  should  be  constructed.  All  I  venture  to 
press  is,  that  the  roads  should  be  sufficiently  numerous  not  only  to  lead 
to  recognised  academic  professions,  but  also  to  the  great  occupations 
of  manufacturing  and  mercantile  industries,  which  above  all  require  to 
be  mellowed  by  liberal  culture. 

As  I  have  now  the  honour  of  addressing  an  audience  chiefly  com- 
posed of  the  medical  profession,  allow  me  to  explain  the  attitude  of 
hesitation,  if  not  of  opposition,  which  the  Scotch  universities  have 
taken  up  in  reference  to  a  general  and  popular  cry  for  a  "  one-portal" 
system  of  examination.  This  demand  has  risen  from  a  just  discontent 
vyith  the  laxity  of  examination  on  the  part  of  some  of  the  nineteen 
licensing  bodies  in  the  United  Kingdom.  It  is  contended  that  a  single 
State  examination  would  give  better  security  for  the  qualifications  of 
medical  men  than  the  separate  licensing  systems.  No  one  can  dispute 
the  right  of  the  State  to  fix  its  own  standard  of  qualifications  for  licenses 
involving  civil  rights  and  affecting  the  health  of  its  citizens.  That 
right,  as  I  have  shown,  was  exercised  as  early  as  the  thirteenth  cen- 
tury, and  it  now  receives  full  expression  in  the  Staats  Examen  of  Ger- 
many. But  that,  both  in  its  former  and  present  state,  is  a  very  different 
thing  from  the  one- portal  system  which  has  been  proposed  for  this 
country.  In  Germany  the  State  examination  was  always  supplementary 
to  the  academic  curriculum.  It  was  simply  a  state  door  through 
which  the  university  trained  student  had  to  pass  before  he  assumed 
civil  rights  of  practice.  But  the  one-portal  system  proposed  for  this 
country  might  be  anterior  to  university  or  corporate  graduation,  so  that 
the  State  license  would  be,  instead  of  a  supplement,  a  substitute  for 
academic  graduation.  Any  single  licensing  system  must  aim  at  a  mi. 
nimum  and  not  at  a  maximum  standard  of  qualifications.  Suppose  it 
aimed  at  a  maximum,  like  the  University  of  London,  what  would  fol- 
low ?  Necessarily  the  ranks  of  the  profession  must  remain  empty. 
For  London  University,  with  its  maximum  standard,  can  secure  annu- 
ally only  some  thirty  medical  graduates  from  the  whole  of  the  kingdom 
and  the  colonies ;  while  the  medical  register  annually  requires  seven 
hundred  additions.  ITnder  such  a  system  the  demand  for  medical  men 
could  not  be  supplied,  and  the  public  would  suffer.     Hence,  clearly, 


the  one-portal  system  can  only  prevent  a  man  from  passing  in  under  a 
minimum  standard,  but  it  cannot  ensure  higher  qualifications.  Yet 
such  a  minimum  plan  of  licensing  would  govern  the  whole  medical 
schools  of  the  country,  as  surely  as  the  main  motive  wheel  in  a  factory 
governs  the  motions  of  a  thousand  bobbins. 

Under  such  circumstances,  the  ornamental  degrees  of  universities  and 
corporations  would  have  no  more  influence  on  medical  education  as  a 
whole,  than  the  brightly  polished  brass-work  on  the  standard  of  an  en- 
gine has  upon  its  motive  power.  The  qualifications  of  medical  men 
would  then  be  exactly  what  the  minimum  involved,  and,  except  rarely, 
would  be  no  higher.  For  all  experience  teaches  us  that  the  great  bulk 
of  students,  with  a  compulsory  examination  before  them,  concentrate 
their  vision  on  that  alone,  and  refuse  to  look  beyond  it ;  so  that 
teaching  schools  and  universities  must  then  teach  down  to  this  mini- 
mum, and  not  teach  up  to  their  maximum,  if  they  are  to  preserve  their 
students  from  mere  crammers.  It  is  this  that  has  rendered  uniform 
standards  of  examination  so  fatal  to  intellectual  development,  in  every 
country  where  they  have  been  tried.  It  is  this  that  has  made  Germany 
abandon  its  old  centralised  system  of  State  examination;  for  it  is  now 
carried  on  at  the  seat  of  each  university,  chiefly  by  the  professors  and 
partly  by  assessors  appointed  by  the  State.  Even  in  this  modified  form 
it  has  much  injured  medical  graduation,  because  students  work  for  the 
essential  license,  and  neglect  the  mere  academic  honours.  Germany  is 
the  typical  country  of  universities,  for  it  counts  twenty-four  of  them, 
and  these  contain  20,000  matriculated  students.  But  its  principle  is  to 
give  to  each  university  a  separate  autonomy  and  the  utmost  liberty  of 
teaching  and  examination.  It  preserves  for  the  State  a  right  of  proof 
that  these  functions  have  been  discharged  efficiently  when  civil  rights 
are  conferred ;  but  it  carefully  makes  the  exercise  of  this  right  a  mere 
supplement  to  a  well-ordered  university  curriculum.  This  is  well  illus- 
trated in  the  Bills  now  before  the  Prussian  Parliament  in  respect  to 
theological  studies.  The  State  proposes  to  ensure  that  every  clergy- 
man shall  possess  liberal  culture;  and  with  this  view,  whether  Protestant 
or  Catholic,  he  must  go  through  a  curriculum  of  classics,  literature, 
philosophy,  and  natural  science  in  the  universities,  and  not  merely  in 
special  seminaries.  The  examination  in  these  subjects  is  to  be  in  the 
hands  of  the  State,  and  not  in  those  of  the  bishops.  The  curriculum  of 
study  belongs  to  the  university,  the  evidence  of  its  fruition  to  the  State. 
Such  paternal  functions  of  the  State,  even  though  chiefly  exercised 
through  university  professors,  are  rather  incomprehensible  to  us.  Doubt 
is  expressed  in  Germany  itself,  as  to  whether  it  is  wise  for  the  State  to 
secure  its  ends  by  examinations ;  for  Professor  Planck,  in  his  recent 
rectorial  address  at  Munich,  counsels  the  State  to  seek  other  means 
for  obtaining  good  professional  men  than  "its  narrow  and  doubtful" 
examining  system.  While  no  country  in  the  world  has  benefited  so 
much  as  Germany  by  its  university  system,  none,  except  China,  has 
suffered  so  much  as  France  by  giving  a  preponderance  to  examination, 
and  subordinating  to  that  the  teaching  functions  of  universities.  I  have 
shown  fully  elsewhere  {Teaching  Univenities  and  Examining BoardSf 
Edmonston  and  Douglas,  Edinburgh,  1872)  how  France  now  admits 
that  the  poverty  of  intellect  displayed  during  her  recent  crisis  was  the 
consequence  of  her  having  sacrificed  the  national  intellect  to  an  uniform 
State- examining  system. 

It  is  not  easy,  in  the  short  tinie  at  my  disposal,  to  show  you  how 
Germany  has  managed  to  reconcile  free  university  teaching  with  a  State- 
examining  system,  without  injurious  consequences  to  intellectual  deve- 
lopment, but  this  has  been  well  done  by  Mathew  Arnold.  Certainly 
German  ideas  of  examination  are  as  opposite  to  those  which  prevail  in 
our  universities  as  they  can  well  be.  With  us  examination  is  the  end  of 
university  life,  while  in  Germany  it  is  the  mere  test  of  a  well  ordered 
course  of  study.  All  specielle  voistttdicn  are  expressly  discouraged,  and 
the  examination  aims  at  the  proof  that  the  student  has  attained  das 
]Vesentliche  und  Dauernde,  or  a  substantial  and  enduring  result  of  study. 
Under  our  examining  systems  cram  flourishes  ;  in  Germany  it  has  little 
existence,  for  the  examination,  which  is  a  subordinate  function  of  their 
university  system,  aims  at  the  proof  of  intellectual  development  fitted 
for  a  future  career  of  usefulness. 

Let  us  apply  these  national  experiences  to  the  satisfaction  of  a  reason- 
able demand,  that  the  medical  practitioners  in  this  country  should  at 
least  possess  a  minimum  standard  of  efficiency.  While  the  State  has  a 
right  to  demand  that,  it  is  cleariy  its  interest  and  policy  to  effect  its 
purpose  in  such  a  way  as  will  insure  maximum  and  not  minimum 
qualifications.  It  is  not  wise  to  have  uniformity  either  in  teaching  or 
in  examination  ;  for  differentiation  is  as  important  in  intellectual  as  it 
is  in  physical  life.  But  a  one-portal  system  is  based  on  uniformity,  and 
it  would  effect  it  as  surely  on  the  student  as  the  single  hole  of  the  wire- 
drawer  does  upon  the  wire  drawn  through  it.  To  avoid  this,  we  now 
find  the  one-portal  system  abandoned  for  a  three-portal  system,  one 
door  of  entrance  being  proposed  for  each  section  of  the  United  King- 
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dom.  No  doubt  this  is  better,  for  it  would  secure  at  least  national  dif- 
ferentiation, though  it  would  still  cramp  professional  development  in 
each  section  of  the  country.  The  only  justification  for  the  interfer- 
ence of  the  State  is  the  assumed  position,  that  the  nineteen  licensing 
bodies,  by  their  competition,  have  a  tendency  to  lower  qualifications. 
I  doubt  this  as  a  fact,  but  I  have  no  doubt  whatever  that  a  downward 
competition  would  be  the  inevitable  result  of  a  single  examining  board. 
Though  the  corporations,  under  conjoint  schemes  of  examination,  con- 
tinue to  give  the  licence  in  name,  they  will  be  virtually  superseded  in 
testing  the  fitness  of  candidates  to  receive  the  titles  which  they  confer. 
It  does  not  require  a  sage  political  forecast  to  know  that  such  a  con- 
joint system  jMjssesses  neither  the  condition  of  permanence  nor  that  of 
strength.  Coherence  it  cannot  have,  for  the  public  would  soon  doubt 
the  wisdom  of  continuing  corporate  powers  when  they  are  exercised  in 
name  and  not  in  reality  ;  and,  as  soon  as  the  danger  becomes  patent, 
the  corporations  will  dissolve  a  voluntary  union  which  saps  their  exist- 
ence. Unless  they  wake  quickly  to  a  sense  of  their  danger,  the  system 
may  be  rivetted  by  legislative  action,  as  it  would  not  surprise  me  to 
find  this  scheme  part  of  the  plan  of  university  reform  for  Ireland  in 
the  present  session.  The  corporations  are  not  teaching,  but  licensing 
and  examining  bodies  ;  and  when  they  resign  these  powers  to  a  conjoint 
body  of  examiners,  it  becomes  very  difficult  to  understand  why  pro- 
vincial candidates,  at  least,  should  care  to  belong  to  them,  or  why 
the  public  should  prolong  their  existence.  I  should  regret  their  ex- 
tinction, becaose  I  value  them  as  productive  of  professional  strength 
and  of  apnt  de  corps.  It  is  by  such  unions  that  the  medical  profes- 
sion possesses  political  power  and  influence.  The  effect  of  their  ab- 
sence may  be  seen  in  such  incoherent  professions  as  the  merchant  navy, 
whidi  contains  men  of  high  qualifications,  but  possessing  small  power, 
from  want  of  bonds  of  union  such  as  the  medical  corporations  afford. 
The  only  bodies  which  are  likely  to  be  long  survivors  of  a  conjoint 
examining  system  are  the  universities,  for  they  have  specific  teaching 
functions,  which  would  still  remain  after  the  corporations  have  been 
swallowed  by  the  ogre  of  conjoint  examinations.  Should  the  State, 
nnder  the  influence  of  the  popular  cry,  assume  the  function  of  examin- 
ation, it  would  be  productive  of  the  least  evil,  if  it  limited  that  to 
strictly  clinical  subjects.  The  teaching  bodies  would  then  occupy  them- 
selves with  laying  down  a  sound  scientific  and  systematic  basis  of  pro- 
CeHional  knowledge  ;  while  the  State  would  gain  assurance  that  the 
pnctitioner  could  apply  bis  science  to  the  actual  practice  of  his  pro- 
lemaa.  A  second  contingency  is  possible,  for  present  State  interfer- 
ence may  be  the  fntnre  forerunner  of  free  trade  in  medicine  ;  because, 
wbca  the  corporations  succumb  to  the  feeling  of  their  inutility,  and 
the  State  becomes  diaappointed  with  the  results  of  a  minimum  exam- 
ination, medical  men  as  individuals  may  have  to  submit  to  whatever 
relatioof  tbe  State  cares  to  establish  with  them.  When  legal  recog- 
nition ii  asked  by  medical  men  from  the  State,  it  has  a  right  to  fix 
their  qnaHfioUions  in  the  interest  of  the  public.  That  right  follows 
l^gal  lecoftnition,  and  the  bestowal  of  civil  rights,  but  the  State  is  not 
boond  to  rqvesa  irr^iiilar  practitioners  who  demand  no  recognition  ; 
and  tbe  time  nay  oome,  wnen  tbe  profession  has  yielded  itself  to  the 
inflnence  of  tbe  Slate,  that  the  latter  may  look  upon  regular  and  irre- 
golar  pcactitionen  asoatside  its  functions  altogether.  In  other  regions 
of  pcmtict— as,  for  instance,  in  regard  to  religion— there  is  a  tendency 
for  tbe  State  to  cat  itself  adrift  from  complications  of  this  sort.  Un- 
der tbe  present  lyttem  tbe  medical  profeuion  is  in  no  danger,  for  it 
rcgnbltca  its  own  aflturs,  and  has  little  connection  with  the  State.  The 
ICM  it  baa  to  do  witb  it  tbe  better,  if  the  dt(;niiy  and  independence  of 
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Subjects  their  teaching  staffs  choose  to  introduce.  It  would,  of  course, 
be  possible  in  a  central  examining  system  to  have  degrees  of  qualifica- 
tions; but  such  a  plan  would  assuredly  destroy  variety  in  teaching,  still 
more  effectually  than  a  minimum  test,  because  it  would  suppress  uni- 
versity degrees  and  corporation  honours,  and  substitute  State  uniformity 
in  honours  and  in  the  means  of  attaining  them. 

After  what  I  have  said,  you  will  see  how  impossible  it  is  for  me,  as 
representing  two  Scotch  universities,  to  yield  to  a  popular  cry  of  a  one- 
portal  system.  It  is  a  matter  of  indifference  to  Oxford,  Cambridge,  and 
the  London  University,  whether  they  accept  or  refuse  such  a  system. 
Their  medical  degrees,  taken  altogether,  do  not  equal  one  of  the  uni- 
versities which  I  have  the  honour  to  represent.  The  teaching  functions 
of  the  English  universities,  as  regards  the  professions,  have  little  more 
than  a  nominal  existence.  The  Scotch  universities,  both  as  to  teaching 
and  graduation,  are  in  most  intimate  connection  with  the  people  of 
Scotland,  and  derive  their  whole  strength  from  them.  You  recollect 
that  even  Hercules  was  not  a  match  for  the  Libyan  giant  Antoeus,  as 
long  as  he  was  in  contact  with  his  mother  earth,  whence  all  his  strength 
was  derived  ;  but  when  Hercules  lifted  the  giant  from  the  earth  he  lost 
his  power,  and  was  easily  squeezed  to  death.  The  Scotch  universities 
feel  that  a  conjoint  scheme  of  examination  would  part  them  from  the 
people,  and  turn  their  strength  into  weakness.  In  Scotland  there  is 
one  university  student  to  every  860  of  the  population  ;  but  in  England 
there  is  only  one  to  4020.  The  Scotch  professional  students  are  not 
unfrequently  poor,  yet  they  struggle  to  obtain  a  high  education  through 
their  universities  ;  for  these  are  little  more  costly  to  them  than  the  extra- 
academical  schools.  But,  if  you  raise  a  conjoint  examining  scheme,  to 
provide  a  minimum  qualification,  leaving  to  the  universities  the  mere 
ornamental  position  of  offering  a  more  extended  curriculum  and  higher 
qualifications,  you  expose  the  poor  students  to  an  irresistible  temptation 
to  be  satisfied  with  the  minimum,  and  to  neglect  the  maximum.  Aca- 
demical teaching  and  honours  in  Scotland  v^ould  then  pass  from  the 
poor  to  the  rich,  as  they  have  done  in  England,  and  the  Scotch  uni- 
versities would  be  severed  from  the  people,  the  sole  source  of  their 
strength.  With  the  remembrance  of  what  happened  to  AntKus  of  old, 
are  you  surprised  that  they  cling  with  all  their  force  to  the  people,  and 
decline  to  be  severed  from  them,  lest  they  receive  the  embrace  of  death 
from  some  Hercules  in  the  guise  of  a  medical  officer  of  the  Privy  Council 
or  Local  Government  Board  ?  The  Scotch  universities  will  cordially 
welcome  any  system  of  thorough  inspection  of  their  examinations,  on 
the  part  of  the  Medical  Council,  or  they  will  willingly  receive  accessory 
examiners,  who  may  be  appointed  by  the  Council ;  but  they  resolutely 
oppose  a  concentration  of  examinations,  which  all  experience  has  shown 
to  be  most  detrimental  to  higher  intellectual  culture. 

I  have  now  finished,  and  I  trust  I  have  convinced  you  that  it  is  not 
only  possible,  but  easy,  to  put  our  universities  into  harmony  with  active 
professional  training.  To  do  so,  is  only  to  bring  them  back  to  their 
original  purpose  of  liberalising  the  professions.  But  liberal  culture  must 
have  a  wider  meaning  than  it  has  now,  if  this  harmony  be  re-established. 
Each  profession  has  its  own  foundation  of  liberal  culture.  At  present 
the  universities  try  to  build  all  professions  on  one  uniform  foundation, 
though  this  is  as  foolish  as  it  would  be  to  build  a  palace,  a  gaol,  or  an 
infirmary,  on  a  single  ground-plan  common  to  all.  The  professions 
have  indicated,  by  their  special  literary  examinations,  what  their  several 
foundations  should  be  ;  and  if  the  universities  know  how  to  extend  their 
obligations  to  modern  society,  they  should  have  little  difficulty  in  again 
assuming  their  original  purpose  of  affording  a  liberal  culture  to  the  pro- 
fessions. The  universities  would  tlius  gain  in  strength,  and  the  profes- 
sions in  dignity  and  in  efficiency. 

ON  DILATATION  OK    lilE  CERVIX   UTERL 

By  IIEYWOOD  SMIllI,  M.D.Oxon., 
Phytician  to  the  Hotpital  for  Women  and  the  Britith  Lyins-in  Hospital. 

The  subject  of  the  mechanical  dilatation  of  the  cervix  uteri  is  of  such 
importance,  that  its  free  ventilation  in  this  Jouunai.  should  bewelcomcd 
by  all  gynji'cologists  ;  for,  in  treatment  rc(|uiring  special  manipulation, 
improvement  is  to  be  lookc<l  for  in  proportion  as  the  various  workers 
discuss  their  various  methods  of  ])roccdurc,  and  the  details  of  their 
several  mechanical  appliances.  Dr.  Matthews  Duncan's  paper  was 
characterised  by  his  usual  exactitude  and  method,  and  in  his  conclusion 
the  following  sentence  contains  the  summary  of  his  observations  : — "  It 
will  be  ndmitlfd  that  dilatation  quickly,  or  by  instruments  which  are 
not  alIowc«l  to  remain,  is  safer  limn,  and,  therefore,  preferable  to,  di- 
latation slowlv,  or  by  instruments  which  are  left  for  hours  or  a  day  in 
the  j)assagcs.' 

My  object  in  the  present  communication  is  partly  to  uphold  the 
wisdom  of  this  sentence,  and  partly  to  answer  some  objections  which 
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Dr.  Aveling  has  made  to  Dr.  Matthews  Duncan's  teaching.  I  would, 
however,  first  remark,  that  the  outline  Dr,  Duncan  gives  of  the  point  of 
an  "  ordinary  uterine  probe"  shows  a  far  different  instrument  to  that 
which  we  are  accustomed  to  use  "  down  south."  His,  as  he  says,  "has 
a  wedge-shape  of  so  large  an  angle  as  to  destroy  almost  entirely  any 
wedge-like  action  which  it  otherwise  might  possess :"  whereas  our  or- 
dinary uterine  sound  has  an  olive-shaped  point,  which  presents  even  a 
far  better  wedge-shape  than  the  outline  Dr.  M.  Duncan  has  given  "  of 
an  urethral  bougie."  Dr.  Aveling  has  arranged  his  objections  under 
five  heads,  so  that  their  consideration  will  be  facilitated  by  quoting 
them. 

"  I.  The  uterus  is  not  a  body  rigidly  fixed,  but  one  which,  under 
very  slight  mechanical  influences,  tumbles  about  hither  and  thither  ; 
and  this  extreme  mobility  renders  it  utterly  impossible  for  an  operator 
to  be  certain  that  he  is  applying  the  wedge-force  of  the  bougie  in  a 
proper  direction." 

Doubtless,  the  uterus  is  a  movable  organ,  but  not  in  all  directions 
equally  so.  There  is  a  restraint  in  one  direction  which  makes  it  quite 
possible  for  an  operator  to  know  whether  he  is  applying  force  in  the 
right  direction.  Though  some  of  the  ligaments  of  the  uterus,  as,  e.g.^ 
the  utero-sacral  and  the  utero-vesical  ligaments,  may  be  comparatively 
weak,  yet  the  vagina  itself  holds  the  uterus  steady  for  us  in  the  very 
direction  we  want,  viz.,  opposite  to  the  force  applied.  The  way  to 
force  a  sound  without  having  the  uterus  tumbling  "about  hither  and 
thither"  is,  when  the  point  is  passed  into  the  uterine  canal  as  far  as  the 
obstruction,  to  let  the  sound  lie  in  the  interspace  between  the  knuckles  of 
the  first  and  second  fingers,  using  it  as  a  fulcrum,  the  point  of  the  first 
finger  resting  simultaneously  upon  the  lips  of  the  uterus  and  the  stafl"  of 
the  sound,  so  as  to  detect  any  real  onward  advance  of  the  instrument, 
while  the  second  finger  is  pressed  backwards  and  downwards,  rendering 
part  of  the  posterior  wall  of  the  vagina  tense,  and  so  keeping  the  uterus 
steady.  Of  course  we  must  premise  that  the  operator  does  know  the 
direction  in  which  he  is  to  push  the  dilator  along  the  canal ;  for  no  one 
should  try  to  forcibly  extend  the  canal  until  he  has  first  introduced  a 
fine  sound  that  he  may  learn  the  direction. 

"2.  The  dilating  action  of  a  metal  grazing  along  the  mucous 
lining  of  the  canal  is  objectionable  and  unnecessary,  as  it  may  be  avoided 
by  using  tents  and  other  dilating  instruments." 

We  want  to  avoid  using  tents  where  not  actually  necessary,  as  their 
retention  renders  septicaemia  possible.  I  doubt  whether  the  word 
"grazing"  is  quite  the  right  term  by  which  to  describe  the  passage  of  a 
perfectly  smooth  well-oiled  metallic  stem,  however  tightly  it  may  fit. 

"  3.  The  uterus  may  be  in  a  spongy  and  flaccid  condition,  capable  of 
being  bent  upon  itself  by  the  pressure  of  the  point  of  a  bougie  acting  on 
either  side.  In  such  a  case,  the  extreme  liability  of  the  bougie  penetrat- 
ing the  side  upon  which  it  impinges  is  obvious." 

In  the  condition  thus  described,  it  surely  would  not  be  advisable  to 
attempt  forcible  dilatation,  A  "spongy"  uterus  would  need  local 
bleeding  and  otherwise  bracing  up  before  it  would  be  fit  for  such  an 
operation. 

"  4.  The  cavity  of  the  uterus  varies  in  length,  so  as  to  make  it  difficult 
to  determine  whether  the  point  of  the  bougie  have  arrived  at  the  internal 
cervix  or  the  fundus  uteri.  If  it,  by  mistake,  be  'urged  through'  the 
latter,  serious  consequences  might  follow," 

I  suppose  here  "cervix"  is  a  misprint  for  "os."  Let  us  consider  this 
case.  The  sound  is  arrested,  say,  at  two  inches  and  a  quarter,  is  it 
stopped  by  narrowing  of  the  internal  os,  or  by  the  fundus  uteri  ?  If  by 
the  former,  a  careful  examination  would  reveal  a  very  large  and  doubt- 
less thickened  cervix,  with  a  long  and  probably  indurated  vaginal  por- 
tion, and  the  rest  of  the  uterus  would  be  felt  either  per  abdomen  or  be 
found  per  vaginam  to  be  flexed.  Should  we,  however,  meet  with  umbi- 
lical pain,  a  small  thin  or  conical  cervix,  and  perhaps  be  able  to  feel 
but  little  tissue  between  the  point  of  the  sound  and  the  hand  outside,  we 
may  conclude  that  we  have  reached  the  fundus,  and  that  it  would  be 
unwise  to  proceed  farther.  Besides,  if  the  uterus  is  so  very  movable, 
perhaps  we  might  move  it  until  one  could  feel  the  whole  organ. 

"5.  In  narrow  strictures  a  thin  bougie  must  be  used;  and  the  more 
resisting  the  stricture  and  the  thinner  the  bougie,  the  greater  is  the  risk 
of  the  uterine  walls  being  penetrated," 

In  these  three  last  objections,  reference  has  been  made  to  perforation 
of  the  uterus.  I  should  have  almost  thought  that  all  were  agreed  that 
the  uterine  sound  or  probe  should  be  held  as  lightly  as  any  other  probe, 
and  nearly  allowed  to  find  its  own  way  into  the  uterus.  There  is  a 
great  advantage  in  making  the  sound  with  a  very  small  handle  like  a 
catheter,  in  order  that  it  should  not  be  held  like  an  "  uterine  poker," 
as  some  have  slightingly  called  it,  I  am  aware  that  an  uterus  may  be  so 
diseased  as  to  allow  the  passage  of  a  sound  through  its  walls  with  facility 
and  without  any  bad  result,  but  such  a  case  would  not  be  a  subject  for 
forcible  dilatation. 


The  reason  why  dilatation  of  the  cervix  often  fails  and  produces  mis- 
chief is,  that  tents  are  used  when  the  cervix  is  not  in  a  fit  state  to 
receive  them ;  sufficient  care  not  being  taken  to  try  to  find  out  whether 
there  is  the  least  trace  of  deposit  from  any  former  inflammation,  for 
such  deposit  is  ever  apt  to  become  the  seat  of  subsequent  mischief. 

Provided  these  precautions  are  taken,  the  method  of  dilatation  usually 
pursued  by  my  father  (Dr,  Protheroe  Smith)  seems  to  commend  itself 
as  rational.  He  commences  by  slightly  incising,  with  a  single  knife  per 
speculum,  the  external  os  bilaterally,  and  thischieily  with  the  view  to  the 
relief  gained  by  the  loss  of  blood,  the  uterus  being  thereby  rendered  less 
liable  to  take  on  inflammation.  Then,  after  a  few  days,  when  the  uterus 
has  been  gradually  accustomed  to  the  introduction  of  the  sound,  he  in- 
troduces his  uterine  dilator,  which  is  like  a  lithotrite,  and  rather  pointed, 
the  blades  being  separable  by  a  screw  having  an  index  to  mark  the 
degree  of  dilatation.  This  is  to  be  used  gradually — the  separation  of 
the  blades  being  regulated  by  the  pain  experienced  ;  on  pain  being  in- 
dicated, the  blades  are  closed  and  the  instrument  withdrawn.  This 
should  be  repeated,  as  it  can  be  borne,  until  at  last  it  will  be  found  that 
the  cervical  canal  has  been  well  dilated.  If  desired,  a  small  knife  can 
now  be  passed  up  and  the  constriction  of  the  internal  os  divided.  After 
such  dilatation,  a  metallic  expanding  intrauterine  stem  may  be  worn  with 
but  little  inconvenience.  The  great  object  to  be  aimed  at  in  the  dilata- 
tion of  the  cervix  uteri  is  that,  the  requisite  dilatation  once  attained, 
the  uterus  should  not  easily  return  to  its  constricted  state. 


POISONING  BY  CARBOLIC  ACID. 

By  DAVID  FERRIER,  M.D., 
Professor  of  Forensic  Medicine  in  King's  College. 


On  Friday,  January  31st,  I  was  asked  by  my  friend  Dr.  Saltern  G. 
Litteljohn,  to  examine  with  him  the  body  of  a  boy  named  John  Winter, 
aged  7,  who  was  found,  early  the  previous  morning,  lying  on  the  floor 
of  his  dormitory  in  the  Central  London  District  School,  Han  well,  in  a 
moribund  condition,  and  who  died  in  the  course  of  a  few  hours  under 
what  were  considered  very  obscure  nervous  symptoms.  The  lad  was 
of  the  strumous  diathesis,  with  enlarged  head,  and  had  been  occa- 
sionally ailing  some  time  previously.  These  circumstances,  with  the 
state  of  coma  in  which  he  was  found,  led,  in  the  absence  of  any  other 
positive  fact,  to  the  supposition  that  the  case  was  one  of  obscure  cere- 
bral disease  suddenly  manifesting  itself.  The  results  of  the  post  mortem 
examination  detailed  below  led  me  to  inquire  more  fully  into  the  cir- 
cumstances under  which  he  was  found  ;  and  the  following  notes  were 
furnished  me  by  Dr,  Litteljohn, 

About  four  o'clock  in  the  morning  of  Thursday,  January  30th,  the 
nurse  in  the  ward  was  awakened  by  loud  stertorous  breathing;  and,  on 
rising  to  inquire  into  the  cause,  she  found  the  lad  John  Winter  lying 
in  an  unconscious  state  on  the  floor  of  the  dormitory,  half  way  between 
his  bed  and  the  cupboard  at  the  end  of  the  ward.  The  nurse  thought 
he  had  been  seized  with  a  fit,  and  at  once  put  him  to  bed.  Dr.  Littel- 
john arrived  in  the  course  of  a  few  minutes,  and  found  the  boy  in  a  state 
of  complete  stupor,  with  total  muscular  relaxation  and  anaesthesia. 
The  breathing  was  stertorous  ;  the  pulse  feeble  and  rapid,  160  in  the 
minute.  The  temperature  was  greatly  lowered  ;  the  pupils  were  strongly 
contracted  ;  saliva  flowed  from  the  mouth.  Without  knowing  anything 
further  of  the  case.  Dr.  Litteljohn  first  administered  an  emetic  of  sul- 
phate of  zinc,  and  endeavoured  to  induce  vomiting,  but  without  suc- 
cess. Hot  blankets  were  applied  to  the  feet  and  abdomen  to  raise  the 
temperature,  and  an  injection  containing  brandy  was  given /^z- a««/«, 
as  the  power  of  swallowing  became  lost.  All  efforts  to  rouse  the  boy 
proved  unavailing.  The  respiration  failed,  the  pulse  became  imper- 
ceptible, and  death  took  place  at  10.45  A,M.,  about  seven  hours  after 
the  symptoms  were  first  observed.  ^^^        --■'A' 

On  Friday,  twenty-four  hours  after  death,  we  made  the  post  mortem 
examination.  Cadaveric  rigidity  existed,  but  not  to  any  marked  de- 
gree. No  traces  of  injury  could  be  seen,  nor  were  any  marks  about 
the  mouth  and  lips  perceptible  at  the  time.  On  opening  the  head,  the 
cerebral  sinuses  were  found  greatly  distended  with  dark  fluid  blood, 
with  here  and  there  small  soft  coagula.  All  the  cerebral  vessels  were 
in  a  similar  state  of  congestion.  There  was  a  comparatively  small 
amount  of  fluid  in  the  subarachnoid  space,  and  in  both  lateral  ven- 
tricles ;  but,  with  the  exception  of  slight  thickening  of  the  membranes 
at  the  base  of  the  brain,  nothing  otherwise  abnormal  could  be  detected 
in  the  brain  itself  or  in  the  medulla  pblongata.  During  careful  scrutiny, 
we  perceived  a  famt  but  unusual  odour  ;  but  it  was  not  till  the  thorax 
and  abdomen  had  been  opened,  when  the  same  odour  was  intensified, 
that  we  at  once  identified  it  as  the  odour  of  the  ordinary  impure  com- 
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ir.ercial  carbolic  acid.  Oar  attention  being  drawn  to  this  more  parti- 
cularly, we  had  no  difficulty  in  detecting  the  odour,  especially  in  the 
ventricles,  and  the  nature  of  the  case  before  us  became  manifest.  There 
was  general  venous  congestion  in  the  thorax  and  abdomen,  the  blood 
being  very  dark  and  fluid.  The  lungs  were  congested  and  cedematous  ; 
and  emph3rsema,  both  vesicular  and  intercellular,  was  well  marked  ; 
the  visceral  pleura  being  raised  in  bullae  in  several  places  over  both  lungs. 
The  heart  was  quite  empty  ;  the  left  ventricle  strongly  contracted  ;  the 
right  more  flaccid,  but  also  empty.  No  coagula  existed  in  the  great 
vessels.  The  lungs,  and  the  blood  and  fluid  which  escaped  from  them 
on  section,  exhaled  the  carbolic  acid  odour.  Through  a  slight  accident 
in  removing  the  stomach,  a  small  portion  of  its  contents  escaped  into 
the  pleural  cavity.  In  these  the  odour  of  carbolic  acid  was  most  dis- 
tinct. The  mucous  membrane  of  the  mouth,  throat,  and  cesophagus, 
•was  white,  sodden,  and  corrugated,  but  not  detached.  The  mucous 
membrane  of  the  stomach,  examined  afterwards,  was  of  the  same  cha- 
racter ;  at  the  cardiac  end  there  was  some  injection,  but  no  capil- 
lary haemorrhage  was  observed.  These  membranes  smelt  distinctly  of 
carbolic  add.  The  smell  could  also  be  perceived  as  far  as  the  upper 
part  of  the  jejunum,  but  not  in  the  rest  of  the  alimentary  canal.  The 
liver,  spleen,  and  kidneys,  were  hypenemic — all  having  a  slight  odour 
of  carbolic  acid — but  the  kidneys  had  a  mixed  odour  of  urine  and  car- 
bolic »cid.  The  bladder  contained  about  eight  ounces  of  urine,  which 
when  drawn  off  was  obser\-ed  to  have  a  slight  olive-greenish  tint,  and 
a  pecnliar  mixed  odour.    It  contained  no  albumen. 

The  appearances  described,  combined  with  the  odour,  were  of  them- 
selves quite  diagnostic  of  poisoning  by  carbolic  acid  ;  but,  as  confirm- 
atory evidence,  I  applied,  with  the  materials  at  my  disposal,  some  tests 
to  the  urine  and  contents  of  the  stomach,  in  a  rough  manner,  reserving 
the  rest  for  further  analysis  if  necessary-. 

Bromine  water  (Landolt's  test),  applicable  to  the  urine  directly,  was 
used,  and  a  copious  yellowish  precipitate  of  tribromophenol  was  yielded 
by  aboot  a  cubic  centimetre  of  the  urine.  The  amount  of  the  precipi- 
tate was  snch  as  to  indicate,  without  doubt,  the  abnormal  existence  of 
carbolic  add  in  the  urine.  Aware,  however,  of  the  statements  of 
Stadeler,  Landolt,  etc.,  that  carbolic  acid  is  a  normal  constituent  of 
urine,  and  that  in  normal  urine,  in  quantity  about  500  cubic  cotti- 
mitret,  a  predpitate  may  be  obtained  of  tribromophenol,  or  at  least  a 
sobttance  which  yields  phenol  when  treated  with  sodium-amalgam,  I 
reserved  the  urine  for  further  investigation,  more  on  chemical  and  phy- 
nological  grounds  than  for  confirmation  of  the  fact  of  poisoning  by 
carbolic  aad.  On  examining  the  urine  seven  days  afterwards  (it  having 
been  kept  in  a  corked  bottle  half  full),  I  found  that  it  had  changed  into 
•  dark  brown  liquid,  like  the  urine  frequently  observed  when  car- 
bolic add  has  born  administered  in  small  doses  internally,  or  when 
carbolic  add  lotions  have  been  long  applied  externally.  It  had  suf- 
lieted  little  or  no  decomposition.  This  was  a  strong  confirmation,  if 
not  demonstration,  of  the  view  that  the  dark  colour  of  the  urine  ob- 
served nnder  the  conditions  mentioned  is  due  to  oxidation-products  of 
oubolic  add,  and  not  to  altered  blood-colouring  matter,  as  has  been 
•vpposed  bjr  some.  The  oxidation  had  taken  place  outside  the  body, 
no  doobt  nnder  the  same  conditions  as  lead  to  the  urine  being  passed 
of  that  eoloor.  This  was  interestin(;,  as  showing  the  passage  of  car- 
bolic add  nadianeed  throagh  the  organism— a  subject  which  has  been 
inrcstioted  bj  Sukowski  and  others,  and  of  interest  in  a  therapeutical 
point  of  tIcw. 

In  order  to  determine  if  any  free  carbolic  acid  still  existed,  I  distilled 
the  nrine  hj  itself,  without  the  addition  of  sulphuric  acid,  in  order  to 
•void  snch  a  fallacy  as  HoppC'Seyler  hat  pointed  out— viz.,  that  the 
action  of  M^ilraric  add  may  develope  phenol  from  indican,  or  some 
allied  snbstaiiec^  cxiating  nomaliy  in  urine.  The  dixtillate  yielded  a 
distinct  rcacdoo  with  bronlne  water  ;  thus  indicating  that  the  carbolic 
acid  had  paMed  into  the  ttrinc  onchanged,  or  at  least  partly  so,  and  that 
the  proecM  of  oxklation  had  gone  on  ontsUe  the  bo<ly. 

Ity  distilling  the  liver  and  contents  of  the  »tomach  with  sulphuric 
acid,  I  obtained  a  distillate  in  each  case  giving  the  reaction,  with 
Landolt's  t«it  applied  to  about  a  cubic  (tittimitre  of  the  liquid. 
Landolt'f  teal  b  by  Cur  the  most  delicate  for  carlK>lic  acid,  in  such 
anall  aaxmat  at  can  be  nbtained  by  distilling  ituUlancex  containing  it 
tbcoiselvcs  in  toch  n<  'ily.     I  could  not  obtain  the  reaction 

with  pcfchloride  of  ii  ^-nU  anri  chloride  of  lime,  with  such 

portions  of  the  onconcci.'  ?«  vicMcd  landolt's  reac- 

tion distinctly.    1  may  m'  '  the  blue-colour  reaction 

which  is  developed  in  very  f  <  ..rt,.,!i.;  .icid  by  the  sue- 

oesdve  action  of  annBonis  <    '  ' '   AiiMh  rcquirr-i 

COnsIdrralilfr  rarr  tn  il(Qi>?i  >  .'  i!  .elf  li|)Ccdily 

w^ct  !>tained  rcadilv, 

(in  a  porcelain 


clot  of  chloride  of  lime.  The  blue  colour  rapidly  appears  round  the 
particle  of  chloride  of  lime,  and  soon  becomes  intense  and  characteristic. 
Dr.  Litteljohn  informs  me  that,  in  the  course  of  another  day  after 
^^  post  mortem  examination,  a  roundish  parched-like  spot,  different  in 
colour  from  the  surrounding  skin,  had  developed  itself  on  the  lips. 
This  was  valuable  evidence  of  the  source  of  the  poison.  It  seems 
that  the  boy  had  been  given  to  pilfering  from  the  cupboard  in  which 
the  nurse  kept  some  of  her  own  things.  At  the  time  she  had  in  this 
cupboard  a  pint  bottle,  containing  a  strong  solution  of  commercial  car- 
bolic acid  for  scrubbing  purposes.  The  mark  on  the  lips  indicated 
that  the  boy  had  put  this  bottle  to  his  mouth,  thinking  it  contained 
something  to  drink,  and  that,  having  discovered  his  mistake,  he  had 
endeavoured  to  make  his  way  back  to  bed,  but  had  fallen  down  before 
he  had  got  more  than  half  way.  Without  having  made  any  quantita- 
tive analysis,  I  judged  that  the  quantity  swallowed  could  not  have  been 
large,  but  it  would  be  impossible  to  state  anything  definite  regarding  it. 
Death  must  have  taken  place  within  eight  hours. 


NOTES  TOWARDS  THE  HISTORY  OF  THE  MEDICAL 

STAFF  OF  THE  ENGLISH  ARMY  PRIOR  TO 

THE  ACCESSION  OF  THE  TUDORS.* 

By  W.  R.  E.  SMART,  C.B.,  M.D., 

Inspector-General,  R.N. 


in  a 
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{Concluded frci.i  fa^c  141  rf  last  truiit'cr.] 

The  next  page  of  the  history  of  the  English  army  lies  in  the  reign  of 
Edward  III,  the  glorious  grandson  of  Edward  I.  It  embraces  the 
wars  of  that  monarch  for  the  crown  of  France,  by  claim  through  his 
mother  as  daughter  of  Philip  IV,  and  is  filled  with  the  records  of  Crecy, 
Calais,  and  Poitiers,  and  of  the  great  naval  victories  of  Sluys  and 
Winchelsea,  but  it  closes  with  the  surrender  of  all  the  hereditary  pos- 
sessions of  the  Plantagenets  in  France.  In  these  wars  the  very  principle 
of  feudal  service  was  undermined,  and  the  army  and  navy  of  England 
first  became  "  royal  services"  in  the  pay  of  the  king,  as  it  was  not  pos- 
sible to  carry  on  such  wars  on  the  feudal  principle  of  forty  days'  service 
in  the  field. 

The  muster-roll  of  the  great  army  with  which  King  Edward  invaded 
France  in  1346  is  extant ;  but  with  regard  to  its  medical  staff  it  is  silent, 
except  that  the  "Welsh,"  or  British,  who  appear  therein  for  the  first 
time  as  a  distinct  body  of  troops  in  the  continental  wars,  under  the 
banner  of  the  Black  Prince,  had  an  attendant  physician  of  their  own 
race. 

Froissart  makes  no  mention  of  any  distinguished  surgeons,  nor  does 
he  allude  to  any  services  of  members  of  the  medical  profession.  It  is 
inconceivable,  however,  that  so  large  an  army,  whose  stay  in  France 
was  protracted,  and  which  was  greatly  harassed  by  sickness,  could  have 
been  less  considered  and  provided  for  in  this  particular  than  was  the 
army  of  the  king's  grandfather  in  the  invasion  of  Scotland,  A.i>.  1300. 
It  is  more  probable  that  the  great  barons  who  brought  their  contingents 
for  the  king's  service,  receiving  the  pay  for  their  followers,  had  the  en- 
gagement of  surgeons,  among  others,  in  their  own  hauds;  and  thus,  as 
we  know  nothing  of  the  economy  of  those  separate  contingents,  wc 
must  ever  remain  in  the  daik  concerning  the  medical  affairs  of  the  great 
army  that  won  Crecy. 

The  age  was  one  of  general  progress  and  of  consolidation  of  Normans 
and  British  into  the  English  nation,  and  yet  there  are  no  tangible  proofs 
of  progress  in  the  manner  in  which  the  fighting  men  were  cared  for 
when  wounded  or  sick.  Our  national  records  prove  that  the  king 
esteemed  very  highly  the  medical  services  rendered  to  himself  in 
England,  and  wasoountiful  in  rewarding  those  who  performed  them, 
ana  this  makes  the  silence  of  chroniclers  on  this  point  the  more  unac- 
countable. 

The  first  half  of  the  fourteenth  century  was  the  era  of  the  moulding 
of  our  profession  into  its  present  form.  Our  univer.'iilies  were  established 
and  granting  degrees  in  medicine.  Physicians  were  men  of  such  edu- 
cation as  to  make  ihcni  mn.stcrs  of  colleges  and  teachers  of  the  natural 
KcicnccK,  and  to  le.icl  to  their  cmjiloymcnt  on  diplomatic  missions  which 
had  been  mainly  the  province  ol  churchmen. 

GilbcrtuH  Anglicus  had  written  his  work  on  medicine,  that  proves 
him  acquainted  with  the  wriliu^js  of  the  Greek  and  Arabian  physicians, 
which  he  condensed  before  A.l).  J  220. 

John  Ardcrn,  the  firhl  Engli»h  writer  on  surgery,  lived  at  Newark 
1349  to  1370,  when  he  nettled  in  London,  obtaining  celebrity  in  both 

•  KcMil  iHiforc  llic  Public  Medicine  .Sctlini  at  ilic  Annual  Meeting  of  the  Brili»K 
McUical  AMocialion  in  liirmingham,  Augiul  187a. 
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places  by  his  treatment  of  fistulous  tracks.  His  work  is  entitled  *'  A 
Treatise  on  Fistula  in  the  Fundament  and  other  places,  and  Impostumes 
causing  Fistula."    He  was  a  self-taught  man,  like  Frere  Jacques. 

Anatomy  was  taught  at  Bologna,  13 15  (under  prohibition  from 
Rome),  and  soon  afterwards  at  Montpelier  and  Paris.  The  father  of 
modern  surgery,  Guy  de  Chauliac,  laid  its  foundations  in  France,  and  a 
college  of  barber-surgeons  was  instituted,  1371.  In  England  the 
barbers  were  obtaining  corporate  strength  in  the  city  of  London,  where 
supervision  by  one  of  their  order  was  instituted  in  1308  A.J).  Another 
step  in  advance  was  recorded  in  1354,  when,  by  order  of  the  municipal 
council,  a  prior  and  three  surgeons  of  the  city  were  directed  to  make 
inquest  of  the  results  of  treatment,  by  John  le  Spicer,  of  Cornhill,  of  a 
severe  wound  of  the  jaw,  and  they  reported  that  it  had  become  "ap- 
parently incurable  through  want  of  skill"  on  the  part  of  that  practi- 
tioner, whose  name  is  suggestive  of  his  being  an  apothecary  and  not  a 
surgeon. 

In  A.D.  1369  three  master  surgeons  of  the  city  were  sworn  at  Guild- 
hall to  inspect  and  superintend  the  practice  of  barbers  ;  and  in  conse- 
quence of  surgery  (minor)  being  pursued  as  a  calling  by  unknown 
barbers  from  the  country,  and  by  women,  an  order  was  given,  a.d. 
1376,  that  two  master  barbers  of  the  city  should  examine  barbers,  and 
that  none  not  possessing  their  licence  should  be  admitted  to  the  free- 
dom of  the  city.  Thus  we  see  that  in  England  surgery  was  fostered  in 
its  infancy  by  municipal  rules  rather  than  by  state  laws  or  charters. 
The  facts  concerning  the  iiiasUr  surgeons  of  the  city  of  London 
point  out  emphatically  that  there  were  then  professors  of  the  art  who 
were  not  mere  barbers,  and  there  is  a  military  instance  proving  that  these 
were  in  high  repute. 

In  the  year  1344  Robert,  Count  of  Artois,  conducted  an  English 
army  in  Brittany,  and  took  the  fortress  of  Vannes,  which  was  shortly 
after  retaken.  Froissart  relates — "Sir  Robert  was  sore  hurte,  and 
scapped  hardly  untaken.  He  taryed  a  season  in  Hennebon,  and  at  last 
he  was  counsayled  to  go  into  England  to  seke  helpe  for  his  hurtes  ;  but 
he  was  so  sore  handled  on  the  sea,  that  his  soores  rankeled,  and  at  last 
landed,  and  was  brought  to  London,  and  within  a  short  time  after  he 
dyed  of  the  same  huiles  and  was  buryed  in  London  in  the  church  of 
Saynt  Paule,  with  great  honour."  This  instance  shews  that  in  1344 
the  skill  of  the  master  surgeons  of  London  was  famed. 

Guy  de  Chauliac,  who  flourished  at  Avignon  and  Lyons  in  the  reign 
of  our  Edward  IH,  in  classifying  the  surgeons  of  his  day,  states  that 
those  who  attended  the  armies  were  chiefly  Germans,  who  used  charms, 
potions,  oils,  and  wool  in  their  practice;  and  we  have  no  means  of 
judging  whether  the  English  army  surgeons  were  more  enlightened  or 
not.  It  is  not  likely  that  they  were,  as  such  practice  with  boiling  oil 
for  gun-shot  wounds,  under  the  belief  of  their  being  poisoned  wounds, 
continued  until  Ambrose  Pare  demonstrated  the  fallacy  which  had  so 
long  occupied  the  mind  of  all  army  surgeons. 

There  is  another  military  incident  of  this  period,  the  record  of  which 
will  be  found  in  Uymer's  Fadera,  which  may  be  adduced  as  the  first 
known  instance  of  a  medical  board  to  decide  the  question  of  capability 
to  serve.  It  happened  after  the  battle  of  Poitiers,  A.D.  1356,  that  a 
question  arose  between  Sir  Denys  Morbek,  Knight,  and  Bernard  de 
Froyes,  Esquire,  as  to  which  of  them  King  John  of  France  had  sur- 
rendered. The  issue  was  left  to  the  ordeal  of  battle ;  and  before  King 
Edward  III  departed  for  France,  in  1359,  he  directed  that  the  dis- 
putants should  appear  before  him  wherever  he  might  be  on  the  next 
Candlemas,  to  fight  their  duel.  Before  that  arrived,  Sir  Denys  declared 
himself  unable  to  proceed,  and  thereon  the  King's  Council  ordered  a 
survey  of  his  person,  the  particulars  of  which  are  very  clearly  reported 
in  the  official  document,  a  letter  patent  bearing  the  sign  manual.  Sir 
Denys  was  visited  by  a  knight,  the  Dean  of  Lichfield,  and  two  clerks 
of  the  chancelry,  who  recited  to  him  the  circumstances  of  the  appeal  to 
arms  made  by  Bernard  de  Troyes  at  Sandwich  prior  to  the  king's  de- 
parture into  France.  To  this  he  replied  stating  his  incapability  of  fol- 
lowing the  king,  through  his  illness,  which  confined  him  to  bed.  "And 
in  order  to  know  better  the  truth  that  the  said  Denys  did  not  feign,  they 
caused  him  to  expose  his  body,  arms,  hands,  and  feet,  and  after  seeing 
these  it  was  the  opinion  of  the  surveyors,  and  also  of  the  notaries, 
physicians,  surgeons,  and  all  others  present,  that  on  this  account  the 
said  Denys  was,  by  his  disease  in  body  and  limbs,  so  wasted,  broken 
down,  dried  up,  and  debilitated  that  he  could  scarcely  recover,  unless 
God  wrought  on  him  a  miracle. 

"And  the  said  Denys  made  oath  to  the  same  on  the  Holy  Gospels, 
and  also  Master  John  Paladyn,  Mire,  and  John  of  Cornhill,  Surgeon, 
examined  thereon,  swore  on  their  oath  on  the  Floly  Gospels,  and  on  their 
honor,  and  on  peril  of  their  souls,  that  the  said  Denys  was  so  enfeebled 
by  the  said  disease  that  he  could  not  help  himself,  nor  move  foot,  leg, 
arm,  or  hand  without  aid." 
During  the  next  five  years  Sir  Denys  received  small  sums  from  the 


Exchequer,  and  after  his  death  the  widow*  who  had  nursed  him  made 
application  to  it  for  the  expenses  of  his  last  days  and  burial.  Such  was 
the  end  of  a  brave  soldier,  to  whom  a  King  of  France  was  said  to  have 
given  his  glove  in  token  of  surrender. 

The  part  of  the  medical  profession  in  this  business  is  interesting  to  us, 
as  it  shews  most  clearly  that  about  the  era  of  Crecy  and  Poitiers  pro- 
fessional opinion  was  made  the  turning  point  for  decision  of  a  questioo 
of  military  honour  and  discipline,  and  that  the  process  was  guarded  by 
very  strict  forms. 

With  regard  to  Master  John  Paladyn,  Mire,  and  John  of  Cornhill, 
Surgeon,  it  may  be  asked — Were  they,  or  had  they  been,  army  surgeons, 
as  they  were  engaged  on  this  essentially  military  decision  ? 

Master  John  Paladyn  was  styled  "  our  physician"  by  the  king. 
John,  of  Cornhill,  was  probably  a  master  surgeon  of  the  City  of 
London,  like  Master  Paschal,  Master  Adam  de  la  Poleterie,  and  Master 
Davidde  Westmorland,  whose  names  appear  in  1354  a.d.  I  consider 
it  possible  that  men  of  that  class  may  have  derived  their  eminence  from 
service  with  the  king's  army,  just  as  we  know  that  the  great  Ambrose 
Pare— who  made  for  himself,  two  centuries  later,  the  reputation  of 
Master  Surgeon  of  Europe — divided  his  time  between  service  in  the 
field  and  his  barber-surgeon's  shop  in  Paris. 

Of  the  state  of  medical  practitioners  in  London  in  the  reign  of  Ed- 
ward III  we  have  the  direct  evidence  of  Chaucer,  father  of  English 
poetry,  in  his  Canterbury  Tales. 

"  With  us  ther  was  a  Doctour  of  Phisike. 

In  all  this  world  ne  was  ther  non  him  like 

To  speke  of  phisike,  and  of  surgerie  ; 

For  he  was  grounded  in  astronomic. 

He  kept  his  patient  a  ful  gret  del 

In  houres  by  his  magike  naturel. 

Wei  coude  he  fortuiien  the  ascendent 

Of  his  images  for  his  patient. 

He  knew  the  cause  of  every  maladie. 

Were  it  of  cold,  or  hote,  or  moist,  or  drie. 

And  wher  engendred,  and  of  what  humour. 

He  was  a  veray  parfaite  practisour. 

The  cause  yknowe,  and  of  his'arm  the  rote, 

Anon  he  gave  to  the  sike  man  his  bote." 

In  this  there  is  the  combination  of  physician,  surgeon,  and  astrologer, 
who  was  also  a  good  linguist,  skilled  in  the  writings  of  the  ancient 
Greek  and  Arabians — a  master  in  the  science  and  literature,  as  well  as 
in  medicine  and  surgery.     The  moral  grandeur  of  his  character,  wlien 
surrounded  by  much  that  was  degrading  to  that  of  his  companions  ou 
the  pilgrimage,   is  delicately  wrought  out  in  the  purport  of  his  ej;- 
quisitely  told  tale,  where  "  men  may  see  how  sin  hath  his  meiitc." 
"  The  worm  of  conscience  may  agrise 
Of  wicked  lif,  though  it  so  privee  be. 
That  no  man  wote  thereof  sauf  God  and  he." 

Whether  Chaucer  formed  this  flattering  ideal  at  court  or  in  camp,  or  ia 
both,  we  may  not  find.  At  the  former.  Master  John  Paladyn,  the 
king's  physician,  was  before  him ;  and  in  the  camp  he,  as  a  man  of 
letters,  would  have  associated  among  such  as  "speke  of  physike  and  of 
surgerie"  from  their  equality  of  rank,  as  "  vassaletti."  His  military 
service  seems  to  have  been  rendered  in  1360  A.  D.,  at  the  age  of  thirty- 
two,  when  ardent  minds  are  most  open  to  receive  lasting  impressions, 
and  to  form  types  of  character  with  mental  record  for  later  use.  The 
pilgrimage  took  place  in  1383  A.D.,  and  these  inimitable  types  of  Eng- 
lish mediaeval  personages  were  given  to  the  world  at  a  later  date.  Cer- 
tainly our  profession  may  take  pride  in  Chaucer's  ideal  attributes,  as 
they  show,  at  least,  the  respect  in  which  its  professors  stood  in  his  day ; 
and  military  surgeons  may  assume  that  men  of  that  stamp  then  served 
in  war,  and  that  Chaucer  may  have  discovered  his  type  among  them 
when  he  was  serving  in  France  in  1360. 

The  next  names  that  come  prominently  forward  in  the  medical  history 
of  our  army  are  those  of  Master  Nichol  Colnet,  Physician,  and  Master 
Thomas  Morestede,  Surgeon,  to  King  Henry  V,  who  were  both  present 
with  the  king  in  the  great  battle  of  Agincourt.  Their  engagement  to 
serve  marks  a  grand  epoch  in  military  medical  affairs,  in  the  fonnaiioa 
of  a  suigical  staff  entirely  under  the  control  of  Thomas  Morestede. 

In  preparation  for  the  expedition  to  France,  a  new  system  was  inau- 
gurated by  indentures  or  legal  instruments  drawn  up  between  the  king 
on  the  one  part,  and  the  Dukes  of  Clarence  and  York,  the  ]':.arl  of 
Salisbury,  Lord  Scrope,  and  Sir  Thomas  Tunstal,  severally,  on  the 
other  part,  to  attend  the  king  with  contingents  of  their  vassals  and 
freemen  in  the  war  on  king's  pay.  And  similar  instruments  were 
'  drawn  up  between  the  king  and  his  physician  and  surgeon  to  afford 

+  Calendar  of  State  PaJ>eri,  Issue  Roll  of  reign  of  Edward  III,  an.  37,  3rd 
March  (1364):  "To  Mary  Rous  prosecuting  at  the  King's  Council  the  claim  of 
Denys  de  Morbek,  who  asserted  that  whilst  he  lived  that  he  took  John  of  France 
in  the  war  at  the  battle  of  Poitiers.  In  money  paid  to  her  of  the  king's  gift  in  aid 
of  her  expenses,  £,->,  6s.  8d."  N.B.— There  are  other  payments  on  these  roll.?  re- 
lating to  this  affair. 
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him  their  professional  services  for  one  year  ;  the  physician  to  take  with 
him  three  mounted  archers  or  men-at-arms  in  his  suite  ;  and  the  sur- 
geon, twelve  men  of  his  own  profession  and  three  men-at-arms  likewise. 
The  scale  of  pay  of  the  army  was  fixed — 

£,    s.  </.  £    s.  d. 

For  a  Dake .per  diem...  o  13  4     per  aiiHum  243  16  8 

,,     Count  or  Earl  ,,     ...  o    6  8  ,,         121     3  4 

„     A  Banneret  ,,     ...  o     4  o  ,,  73     o  o 

„     A  Knight ,,      ...  o     20  ,,  36  10  o 

,,     A  Scuufer  (esquire)     „     ...  o     I  o  ,,  18     5  o 

„     A  Mounted  Archer     ,,...006  ,,  926 

But  for  the  last  two  grades  the  scale  diflered  for  services  in  Gascony  or 
France  ;  the  above  being  received,  together  with  rations  and  forage, 
whilst  in  the  ad\-ersary's  territory  ;  and  increased  pay,  without  rations 
or  forage,  while  in  the  king's  dominions  in  England  or  Gascony, 
where  a  scutifer  with  four  horses  received  gross  pay  of  forty  marks,  or 
£,2,b  :  13  :  4/c7-  annum;  and  a  man-at-arms  with  one  horse,  ^13  : 6  : 8 
per  annum,  pro  rail.  By  comparison  of  these  scales,  it  may  be  in- 
ferred that  the  net  personal  pay  for  the  military  services  of  a  scutifer 
when  Agincourt  was  fought  was  one  shilling,  and  that  of  a  man-at-arms 
66.  a  day,  that  the  daily  rations  of  a  man  were  valued  at  2d.,  and 
the  forage  of  a  horse  at  id.  a  day  ;  hut  it  must  be  borne  in  mind  that 
in  actual  weight  of  sUver  the  shilling  of  that  time  was  equal  to  2s.  9d. 
and  the  penny  to  2}d.  of  ours,  and  that  twelve  shillings  was  the  price 
of  a  pipe  of  French  wine.  The  physician  Colnet,  and  the  surgeon 
Morestede  co\-enanted  for  the  pay  and  allowances  of  "scutifers"  for 
themselves,  and  for  those  of  "mounted  men-at-arms"  for  their  fol- 
lowers. They  all  participated  likewise  in  a  monetary  allowance  of  100 
marks,  or  £66  :13:4a  year  to  every  thirty  men  from  the  dukes  down- 
wards, or  £2  :  4  :  4Jd.  per  man  whilst  serving  in  the  enemy's  territory. 
This  was  termed  a  reward  or  gratuity  given  in  the  field. 

For  the  gains  of  war  in  booty  and  ransom,  their  covenants  were  the 
same  as  those  of  all  the  leaders,  excepting  the  Duke  of  Clarence,  in 
whose  indenture  ransoms  are  not  mentioned.  Of  all  booty,  one- third 
was  the  king's,  together  with  all  gold,  silver,  or  jewels  exceeding  the 
ralue  of  ten  marks — ;^6  :  13  :  4  ;  and  should  the  physician  or  surgeon 
or  any  of  their  suite  capture  a  king  or  any  princes,  or  chiefs,  they  were 
to  be  given  up  to  the  king,  who  should  make  reasonable  satisfaction  to 
the  captors.  With  regard  to  this  point,  reference  must  be  made  to  the 
captare  of  King  John  and  the  Dauphin  of  I'rance  at  the  battle  of 
Poitiers  sixty  years  earlier,  out  of  which  a  great  difficulty  arose. 
Froissart  tells  us  in  Chapter  116— "That  day  whosoever  tooke  any 
prisoner,  he  was  dere  his,  and  might  quyte  him  or  ransome  him  at  his 
pleasure."  We  may,  therefore,  infer  that  the  dispute  between  Sir 
Denjrs  Morbeck  aod  BenMud  de  Troyes  was  based  on  their  hopes  of 
receivii^  a  king's  ransom.  This  was  fixed  by  the  treaty  of  Bretigny, 
A.D.  IJW^  at  three  milUons  of  French  crowns,  equal  to  half  a  million 
sterling,  of  which  neither  of  the  daimanU  would  appear  to  have  re- 
ceived anything  bevond  an  occasional  dole,  one  of  them  dying  in  dis- 
tress after  great  stiflerings. 

It  is  worthy  of  point  that  these  covenants  for  military  services  were 
made  only  with  the  great  leaders  and  the  chiefs  of  the  medical  staff, 
who  were  made  the  receivers  of  the  wage*  of  all  their  followers  for  dis- 
trikdtiML  and  each  bdd  a  deposit  of  iiif  lin[.'s  jewels  as  security  for 
pajr.     This  was  not  acquitted  so  1  i'y  our  Plantagenet  kings 

as  «t  »«  in  our  day,  as  we  read  in  .-      ,  s  Historiral  Letters  (vol. 

^  -  I. '.tier  xxxi)  that  in  I423,  a  year  after  the  death  of  Henry 

*  *  Rokeby  petitioned  the  Duke  ol  Gloucester,  Protector, 

aiMi  li.c  Ai.ig*  Council,  "that  by  endenturc.  he  went  to  France  with 
Us  retinae  in  the  4th  year  of  the  reign  of  Ilcnry  V  (a.d,  14 17)  for  a 
ycre,  and  was  detained  there  from  v--,-  1,.  ,,„ii|  four  ycrcH  was 

nw«  qmdcd  and  passed.  Am-  the  wl. .  :  ,.ut  of  the  wages  is 

bAlodand  nowlh  paid  him  to  hi,  and  annentifymg." 

HMp^Uoo  was  granted.     \.-  ihat,  ,f  Thoma.s  Moresicdc'H 

men  of  m  calling  were  dct.<  irom  their  barberchirurgeonn' 

Sdfw  ^  Loadon,  they  were  treated  belter  than  Sir  Thomas 

Momicde  WA*  an  pminmi  m<.n.i.<.r  ,.f  .....  . ''•"^tion  '  he  was  Sur. 

K*^  and,  as  Henry  V 

f'*^ ;  lie  was  then  in  at- 

icnuancr 

Morct.-  irt  after  the  fMtorMlon  of  the 

notutoi  f.  tie  iirst  yeai  ■  '  ■-,:,,•]<,.      1 

rVj^.  14^- f,  .ration  wb 

*f»*VOM  of  I  :,,  ;j,cm  corpor  < 

taction  of  the  UMBO  and  Dam.- 

*»«««»•  '*"•  -ma*   Morntcth,  ,. 

Frteaan'l  •„...(- 

"**•  !ion  of  the  bat  ben  of  London  was 


the  progenitor  of  all  subsequent  charters  to  the  companies  of  Barber- 
Surgeons  (Henry  VHI),  Surgeons  (George  II),  and  College  of  Sur- 
geons (George  III),  it  may  be  asserted  that  Thomas  Morestede,  chief 
of  the  surgical  staff  at  Agincourt,  used  his  influence  at  court  beneficially 
to  the  profession  in  its  surgical  branch. 

To  complete  the  main  object  of  this  paper,  I  recapitulate  the  names 
of  military  medical  men  that  have  appeared  on  the  pages  of  the  history 
of  our  country  prior  to  the  accession  of  the  House  of  Tudor. 

A.D.  43. — Scribomanus  Largus,  who  attended  on  the  Emperor 
Claudius  in  his  campaign  in  Britain. 

A.D — Anicius  Ingenuus,  surgeon  of  the  ist  Cohort  of  the  Tun- 

grian  Legion,  who  died  at  Chester-in-the-Wall. 

A.D.  1066.— Nigellus,  medicus,  who  came  over  with  William  the 
Conqueror. 

A.D.  1299-1300. — Kenle,  John  de,  physicus ;  Belvaco,  Philip  de, 
cirurgicus ;  Shireburn,  John  de,  Rigelhorne,  William  de,  physici-adju- 
tores;  Baunton,  Edmund  de,  and  another,  cirurgici-adjutores  ;  who 
composed  the  medical  staff  in  the  invasion  of  Scotland  under  Edward  I. 

A.D.  1415- — Colnet,  Nicol,  physicus  ;  Morestede,  Thomas,  chirur- 
gicus,  with  twelve  coadjutors — names  unknown — who  composed  the 
surgical  staff  present  at  the  battle  of  Agincourt,  A.D.  1415. 


THE     VARIETIES     OF     PHTHISIS. 
By  R.  DOUGLAS  POWELL,  M.D., 

Assistant-Physician  to  the  Hospital  for  Consumption,  Brompton. 


I  WOULD  ask  to  be  allowed  a  little  space  briefly  to  comment  on  a 
lecture  by  Dr.  Reginald  Southey,  on  the  Varieties  of  Phthisis,  which 
appears  in  the  Journat,  of  last  week,  and  in  which  he  incorrectly 
states  my  views,  elsewhere  expressed,  in  his  attempt  to  bring  into 
discredit  the  classification  of  the  disease  on  a  pathological  basis.  To 
criticise  Dr.  Southey's  criticism  of  my  book  would  be  very  easy,  but 
would  take  up  much  space,  since  it  would  require  several  comparative 
tjuotations.  To  give  a  striking  instance,  however,  of  his  misunderstand- 
ing of  my  views,  he  observes  that,  in  speaking  of  hcemorrhagic  phthisis,  I 
do  not  specify  whether  the  blood  comes  from  the  capillaries  of  the  bronchi 
or  alveoli,  and  presumes,  therefore,  that  I  regard  this  variety  osp/it/iisis 
ab  hwmoptoe,  in  the  same  sense  in  which  Niemeyer  employed  that  term. 
In  fact,  however,  at  page  61  of  my  book,  I  deny  that  the  haemorrhage  is 
from  the  bronchi,  and  at  page  66  give  reasons  for  assuming  that  it  is 
from  the  lung — the  result  of  active  pulmonary  congestion.  On  other 
points,  particularly  respecting  fibroid  phthisis  and  recurrent  haemo- 
ptysis, he  represents  my  opinions  as  being  nearly  the  reverse  of  those  I 
have  really  and  clearly  enough,  1  think,  expressed.  For  the  rest,  I 
must  leave  it  to  those  who  think  it  worth  while  to  look  through  the  few 
chapters  in  the  work  referred  to  and  judge  for  themselves.  It  can 
scarcely  be  expected,  liowevcr,  lliat  llie  students — before  whom  I 
assume  that  the  lecture  was  delivered — will  take  the  trouble  to  do  so. 

Dr.  Soutliey  incidentally  accuses  me  of  want  of  "  lucidity,"'  com- 
pared witii  that  of  tlic  great  German  Professor,  Niemeyer.  Such  a 
comparison  dazzled  me,  and  I  preferred  to  look  to  Dr.  Southey  him- 
self for  an  example  of  lucidity  of  expression,  for  my  instruction,  and 
naturally  turned  to  his  definition  of  phthisis — for  Dr.  Southey,  like  the 
rest  of  us,  is  not  content  with  any  one  of  the  many  definitions  extant, 
but  must  have  one  of  his  t)wii  as  illustrating  liis  best  style  in  this 
respect.  Dr.  Southey  uudcrsiiuuls  pliiliisis  to  be  "a  progressive  lung- 
degeneration,  beginning  ililkiciiily,  but  about  whose  modes  of  origin 
little  is  known  certainly-  in  its  pi. >f.;i  ess  limited  to  no  one  lung-element, 
and  attended  by  febrile  disturiiaiicc  and  general  constituticmal  compli- 
cations." Surely,  I  thought  on  lending  this,  Dr.  Soutliey  might  have 
more  briclly  and  lucidly  cxpn.'.sc(l  his  notion  of  phthisis,  as  being  "a 
highly  complex  ■!;  ■   '  entirely  beyond  human  comprehen- 

sion."     Dr.  Soil  <  contrast,   among  others,    the   terms 

catarrhal  oxiA  </■,  ,  ;  neiiinonic  and  lohular-pneiimi'itic,  as 

applied  to  phtliisis,  and  Huggr.is  :i  somewhat  coni|>licated  "  louciistone  " 
by   wliicli   they  cannot  be  lii.iinguishcd.       I   fancy  most   people   had 
1 1 <lc(l  them  OS  nynony IMS  before  Dr.  Southey  subjected  their 
,    lo  .HO  severe  a  lest.     I  cannot,  of  course,  fully  appreciate 
luric-y'.s  dilficully  in  «liitin^;uisliing  between  the  other  varieties  of 
I .  he  refers  to,  until  I  liavc:  icMrncil  from  his  next  lecture  what  ho 
I  .  1.  u,     by  a  "scrofulous"  pluhi.ii:),  and  what  "clinical  evidence"  he 
can  adduce  in  favour  of  the  separate  exklence  of  a  "syphilitic  "  and  a 
"drunkardV  phthisis. 
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OF 

MEDICAL   AND    SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY   COLLEGE    HOSPITAL. 

Operations  and  Clinical  Remarks  ijv  Mr.  Erichsen, 
Wednesday,  January  29TH. 

Cancer  of  the  Tongue:  Removal  by  Galvanic  Ec7-asenr. — The  patient, 
aged  46,  three  months  ago  ran  against  a  door  in  the  dark  with  a  pipe 
in  his  mouth.  An  indolent  sore  was  the  result,  and  this  finally  de- 
veloped malignant  tendencies.  His  previous  health  had  been  good, 
and  he  had  never  had  any  venereal  disease.  Mr.  Erichsen  observed 
that  this  last  fact  was  most  important ;  it  was  sometimes  very  difficult 
to  distinguish  between  a  syphilitic  and  a  cancerous  ulcer  of  the  tongue, 
and  the  organ  had  certainly  been  excised  before  now  under  the  idea 
that  what  was  only  a  specific  ulcer  was  malignant  disease.  This  diffi- 
culty was  increased  by  the  fact  that  there  was  sometimes  a  direct  con- 
nection between  them.  Just  in  the  same  way  as  a  simple  sore  produced 
by  the  irritation  of  a  carious  tooth  might  develope  malignant  characters, 
50  also  he  had  met  with  several  cases  in  which  a  syphilitic  sore  had, 
after  remaining  chronic  for  years,  at  last  taken  on  a  distinctly  cancerous 
action.  He  might  mention  one  instance  which  had  come  under  his 
notice  quite  recently.  He  had  attended  a  gentleman  at  intervals  for 
some  years  for  severe  constitutional  syphilis.  This  patient  had  an  in- 
dolent indurated  sore  on  the  edge  of  the  tongue,  which  was  readily 
influenced  by  mercurial  treatment,  though  the  induration  never  entirely 
disappeared.  On  returning  from  the  continent  last  autumn,  he  came  to 
Mr.  Erichsen,  complaining  that  the  sore  was  spreading,  was  more  pain- 
ful, etc.  Both  Sir  James  Paget  and  Mr.  Erichsen  agreed  that  it  was 
then  malignant,  and  the  tongue  was  excised.  The  practical  point 
was,  "  if  there  be  a  history  of  syphilis,  watch  the  case  a  little,  and  try 
the  effect  of  antisyphilitic  remedies  before  operating;  unless,  indeed, 
the  disease  be  rapidly  spreading,  and  there  be  need  of  immediate  inter- 
ference." 

In  this  patient  the  disease  was  on  the  edge  of  the  tongue,  and  rather 
far  back.  The  tendency  of  cancer  in  the  tongue  was  to  spread  back- 
wards along  the  course  of  the  intermuscular  septa ;  it  was  important, 
therefore,  in  order  to  lessen  the  chance  of  a  recurrence  of  the  disease, 
to  cut  through  the  organ  at  some  distance  behind  the  apparent  disease 
— in  fact,  almost  as  far  back  as  possible.  The  central  raphe,  on  the 
other  hand,  certainly  withstood  and  delayed  the  spread  of  the  disease 
laterally.  In  this  present  case,  the  disease  was  entirely  confined  to  one 
lateral  half  of  the  organ,  and  he  proposed  to  perform  an  operation 
which  had,  he  believed,  been  first  suggested  by  Mr.  Furneaux  Jordan 
of  Birmingham  ;  this  he  proceeded  to  do  as  follows.  He  first  divided 
the  cheek  for  about  two 'inches  horizontally  backwards  from  the  angle 
of  the  rnouth  ;  a  few  vessels  bled  freely,  and  had  to  be  ligatured  ;  he 
then  divided  the  sublingual  folds,  and,  having  passed  the  wire  of  the 
galvanic  dcrasenr  through  the  centre  of  the  tongue  well  behind  the  dis- 
eased part,  cut  slowly  through  the  organ  from  behind  forwards  close  to 
the  raphe  ;  he  then  cut  across  the  base  of  the  diseased  half  from  within 
outwards  in  the  same  manner,  thus  removing  one  lateral  half  of  the 
tongue.  The  cut  through  the  cheek  greatly  facilitated  the  later  stages  of 
the  operation  ;  there  was  not  the  smallest  hemorrhage,  but,  had  there 
been  any,  the  arteries  could  have  been  secured  with  perfect  ease.  Mr. 
Erichsen  remarked  that  it  was  sometimes  most  difficult  to  pick  up  the 
bleeding  lingual  vessels  at  the  back  of  the  mouth  in  the  ordinary 
operation.  Finally,  the  cheek  was  brought  together  with  hare-lip 
pins.  Mr.  Erichsen  added  that  he  had  now  used  the  galvanic  l-crasem- 
a  considerable  number  of  times  for  operations  like  the  present,  and 
considered  it  one  of  the  most  valuable  of  the  modern  applications  of 
physical  science  to  medicine.  The  only  point  was  to  avoid  undue 
haste,  and  to  screw  up  the  instrument  slowly  in  proportion  to  the  vas- 
cularity of  the  part  operated  on ;  haemorrhage  could  thus  be  most  effect- 
ually prevented. 

Troublesome  Recurrent  Stricture  of  the  Urethra  after  Perineal  Section. 
—Mr.  Erichsen  observed  that,  as  was  the  case  with  some  other  opera- 
tions, a  good  deal  had  been  heard  about  the  immediate  effects  of  perineal 
section,  but  very  little  about  its  ultimate  results.  This  case  was  there- 
fore an  interesting  and  instructive  one.  The  operation  had  been  per- 
formed sixteen  years  ago  ;  the  patient  had  instruments  passed  for  some 
months  afterwards.  Since  then  there  had  been  a  complete  relajise,  and 
the  stricture  had  now  acquired  to  some  extent  a  traumatic  character. 
For  some  time  past,  small  catheters  had  been  occasionally  passed  with 


great  difficulty.     He  now  proposed  to  split  the  stricture  with  Holt's 
dilator. 

Fibroid  Tumour  over  the  Patella. — In  removing  this,  Mr.  Erichsen 
said  that  the  important  practical  point  to  remember  was  to  keep  the 
edge  of  the  knife  well  against  the  tumour  in  separating  it  from  its  at- 
tachments over  the  patella,  so  as  to  avoid  dividing  the  layer  of  fascia 
which  was  prolonged  over  that  bone  from  the  flexor  tendons  ;  if  that 
were  cut  through,  there  was  great  danger  of  purulent  infiltration  in  the 
ham.  The  tumour,  which  was  of  the  size  of  a  large  chestnut,  pre- 
sented the  usual  laminated  appearance  on  section. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Operations,  Saturday,  February  qth,  1873. 

Exostosis  on  Inner  and  lower  Side  of  Femur. — Mr.  Holden  removed 
a  small  exostosis  near  the  knee.  The  patient  felt  no  inconvenience 
from  its  growth  in  walking  or  otherwise ;  but  it  was  growing  very  fast, 
being  only  three  months  old,  and  threatened  to  involve  the  joint.  In 
shape,  it  resembled  the  coracoid  process  of  the  scapula,  growing  to- 
wards the  joint,  and  then  turning  upwards  like  a  hook.  It  was  covered 
with  a  crust  of  ossifying  cartilage.  The  operator  took  the  precaution 
to  bend  the  knee  fully,  so  as  to  stretch  the  synovial  fold  as  much  as 
possible,  and  avoid  entering  the  joint.  The  patient  could  not  trace  the 
growth  to  a  blow  or  fall,  but  he  had  recently  had  a  severe  attack  of 
rheumatic  fever,  and  the  swelling  appeared  on  his  recovery.  Mr. 
Holden  had  no  hope  that  the  wound  made  by  the  operation  would  heal 
by  the  first  intention,  and  therefore  he  left  it  open  to  allow  a  free  dis- 
charge. 

Ncevus  involving  the  -whole  of  the  Left  Cheek.  —This  nrevus  had  been 
growing  for  the  last  nine  years,  and  at  length  involved  the  whole  cheek. 
There  was  much  swelling  both  inside  the  mouth  and  outside.  Mr. 
Holden  proposed  to  attack  it  by  degrees,  passing  threads  charged  with 
strong  perchloride  of  iron  through  portions  of  it  at  intervals,  setting  up 
as  much  inflammation  as  would  obliterate  the  parts  enclosed.  The 
threads  he  left  long — putting  in  two  meanwhile — to  allow  of  their 
being  recharged  with  the  perchloride,  and  again  drawn  through  their 
channels.  This  proceeding  he  characterised  as  a  very  long  one — requir- 
ing at  least  six  months  to  effect  a  cure — but  a  very  safe  one,  and  he 
hoped  to  see  the  lad's  face  equal  in  size  and  appearance  on  both  sides. 
Care  was  taken  not  to  involve  the  parotid  duct  in  passing  the  threads. 

Epithelioma  of  the  Penis :  Amputation. — Mr.  Savory  amputated  the 
penis  above  the  glans  in  a  case  of  cancer.  The  disease  had  existed 
only  two  months  ;  but  in  that  time  it  involved  the  whole  of  the  glans. 
Mr.  Savory  did  not  stitch  the  urethra  to  the  edges  of  the  penis  after 
amputation,  as  he  did  not  think  that  any  troublesome  contraction  of 
the  urethra  would  take  place.  He  had  seen  such  contraction  ensue 
after  the  most  careful  stitching,  and  he  meant  to  try  whether  it  were 
really  necessary  after  amputation. 

Tumour  of  the  Long  Finger  of  the  Left  Hand :  Removal. — This  was 
a  well-marked  specimen  of  a  solitary  cartilaginous  tumour  growing  on 
the  proximal  phalanx  of  the  middle  finger.  Though  the  tumour  was  as 
large  as  a  walnut,  Mr.  Savory  was  able  to  save  both  joints,  and  left  a 
shell  of  bone,  in  the  substance  of  which  the  growth  had  its  root. 


GUY'S  HOSPITAL. 

Operations,  February  i2th,  1873. 

Necrosis  of  the  Lo~iVer  End  oj  the  Femur.  —  M.r.  Bryant  removed  a 
large  piece  of  dead  bone  from  tlie  end  of  the  fenur  of  a  young  woman 
aged  18.  The  bone  was  injured  by  a  fall  six  years  ago.  A  hard 
swelling  followed,  which  was  suppurated,  and  was  opened  by  a  surgeon. 
No  dead  bone  was  then  discovered,  but  afterwards  a  small  piece  came 
out  of  the  wound,  which  then  healed  up.  Another  abscess  formed,  and 
at  its  bottom  dead  bone  could  clearly  be  detected.  This  Mr.  Bryant 
removed  by  an  incision  at  the  outer  side  of  the  thigh  above  the  knee  ; 
but  he  found  that  the  femur  had  had  its  natural  thickness  doubled  by 
deposit  of  new  bone,  which  required  to  be  cut  through.  The  por- 
tion removed  was  part  of  the  old  shell  of  the  femur. 

Excision  of  the  Head  of  the  Femur. — Mr.  Howse  excised  the  head  of 
the  femur  of  a  little  girl  to  make  her  right  leg  a  little  straighter.  He  had 
on  three  previous  occasions  removed  portions  of  dead  femur,  and  the 
leg  was  now  much  inclined  inwards,  but  still  she  could  rest  on  the  limb 
when  standing.  The  operation  was  purely  one  of  expediency,  as  there 
was  not  the  slightest  irritation  about  the  joint,  and  apparently  no  reason 
for  the  operation.  Mr.  Howse  had  considerable  difficulty  in  removing 
the  head  of  the  bone  from  the  acetabulum,  as  it  was  firmly  fixed  by  bony 
adhesion. 
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GREAT  NORTHERN    HOSPITAL. 

SyPHFLITIC   PARALYSIS  WITH   MARKED    LOCAL   MUSCULAR 
WASTING. 

( Under  the  care  of  Dr.  Cholmeley.  ) 

An  excavator  or  labourer,  aged  28,  was  admitted  under  Dr.  Cholmeley 
on  January  13th,  187 1.  The  patient  had  been  married  four  years,  and 
had  two  children,  both,  he  said,  healthy.  The  patient  himself  had  suf- 
fered from  fever,  small-p>ox,  and  ague.  Six  years  previously,  he  had 
a  sore  on  his  penis,  and  an  enlarged  suppurating  gland,  followed 
by  a  scaly  eruption.  In  1868,  he  was  admitted  into  St.  Bar- 
tholomew's Hospital,  suffering  from  severe  pains  in  his  head  and 
obstinate  constipation.  At  the  same  time,  he  lost  the  sense  of  taste. 
He  was  discharged  at  the  end  of  two  months,  relieved.  Soon  after  his 
discharge,  the  pains  returned,  and  continued  for  twelve  months.  Then 
(1869)  he  became  nearly  blind,  the  right  eye  being  most  affected.  The 
left  eye  a  few  days  afterwards  became  suddenly  better ;  and  the  sight 
of  that  eye  remained  good  up  to  the  time  of  his  admission.  In  April 
1S69,  he  was  again  admitted  into  St.  Bartholomew's  Hospital,  In 
three  montlis,  he  was  discharged  better,  but  remained  blind  in  the 
r^ht  eye.  In  July,  the  right  leg  was  affected  with  stiffness  and  pain 
below  the  knee  ;  and  he  had  felt  for  some  time  "pins  and  needles"  in 
his  arm,  which  began  to  waste.  In  September,  the  right  shoulder  was 
affected,  and  continued  so  to  the  present  time.  In  December,  he 
quite  lost  the  power  of  his  right  arm.  About  the  same  time,  he  had 
pain  in  the  nape  of  the  neck,  followed  by  swelling  of  the  right  side  of 
the  neck. 

On  admission  in  January  1871,  the  heart-sounds  were  clear,  and  the 
ptaecordia!  dnlness  normal.  There  was  no  abnormal  dulness  in  front 
of  the  lungs ;  the  breathing  was  healthy.  At  the  base  of  the  left  lung 
posteriorly,  there  were  dulness  and  feeble  breathing.  The  spleen  was 
emlarged.  Hb  arine  was  normal.  On  ophthalmoscopic  examination, 
there  was  seen  to  be  atrophy  of  the  right  optic  nerve,  with  general 
pcleness  of  the  retinae  in  both  eyes.  The  pupils  were  normal,  and 
sensitive  to  light  There  was  no  loss  of  power  of  the  left  side,  nor  in 
the  right  1^.  The  right  arm  was  much  wasted,  especially  the  upper 
arm.  The  Tosj  of  power  was  so  great  that  he  was  quite  unable  to 
iwofk.  There  was  a  swelling,  of  about  the  size  of  a  walnut,  on  the 
inner  border  of  the  left  tibia,  evidently  periosteal.  There  were  en- 
larged glands  on  both  sides  of  his  neck  ;  also  in  both  groins.  He  had 
a  marked  swelling,  with  induration  of  the  tissues  over  the  centre,  and 
e^>ecially  on  the  right  side  of  the  neck  ( posteriorly),  about  one  inch 
and  a  oaM  brood,  and  extending  the  whole  length  of  the  cervical 
fi^ion  ;  the  tpinoos  processes  of  the  vertebrn:  also  feelmg  enlarged  and 
tlnckeoed.  On  testing  the  irritability  of  the  muscles  by  faradisation,  it 
was  fooad  that  the  biceps  d  the  affected  arm  was  not  excited  to  con- 
tcactioa  when  one  pole  was  at  the  nape  of  the  neck,  the  other  on  the 
niMde;  bat  when  both  poles  were  placed  on  the  muscle,  it  was 
visibly  aAected.  The  deltoid  was  excited  either  when  one  pole  was  on 
the  centre  of  the  neck,  or  when  both  were  on  the  muscle. 

lie  was  ordered  iodide  of  potassium,  three  grains  three  times  a  day, 
«itb  ammonia  and  gentian;  and  fisradisalion  was  applied  to  the  right 
ann  dailjr  for  ten  minatei,  one  pole  bein^  placed  on  the  nape  of  the 
neck,  and  the  other  in  a  basin  of  water,  in  which  the  right  hand  was 

On  Janoanr  aoth,  it  was  noted  that  the  node  on  the  tibia  was 
smaller ;  be  tiad  leas  pain  ;  the  swelling  on  the  nape  of  the  neck  was 
less;  aaid  he  bad  man  power  in  the  right  arm.  The  iodide  was  in- 
cf«Mrd  to  fivc.grab  doto,  the  faradisation  was  continued,  and  the  neck 
ordered  to  be  painted  with  tinctora  of  iodbe. 

VAnmrfjud.    Ha  waa  improving^  and  could  *ee  dimly  with  the 
r^ht  ere.    The  iodida  was  increased  to  ten  grains  three  times  a  day. 
<>n  Kebrvary  lath,  b«  waa  not  so  wdl;  the  swht  of  the  right  eye  was 
not  so  good  ;  and  be  complained  much  of  patn  in  the  neck  and  in  the 
tempica,    The  iodida  was  radocad  to  five^grain  doies,  and  a  Mister 
waa  apfdied  to  the  napa  of  tha  aadi.    On  the  i«th,  the  1  is 

changiBd  for  a  mixtsra  contilnlng  omtoewith  of  a  grain  i  r 

e^mcrcanrand  thiwgralaaofiodideof  potas«i«'..  in  r... ,,;.,...      ...fu- 

•ion  of  cmdiona  three  thace  dally  ;  the  fara<I  >i;  continued. 

On  the  iTtb,  the  blister  was  repeated.    Under  wncnt,  he  im- 

proved in  a  marked  de^ee  ;  but  on  the  19th  he  v.a„  fcvcrikh.     On  the 
aoth,  his  temperature  (in  the  axilla)  wa»  105  dcg.  1'.,  and  rry<ii(M>ln«  of 
the  bead  and  face  declared  itself }  and  be  was  put  on  carl" 
monk.    On  the  37th.  the  former  traatnant  was  resumed  ('  ir 

of  mcratry);  and  cod.Hver  oil  wai  given.     Faradisation  -  .1- 

pioycd,  and  the  iodide  of  notsMium  ointment  was  nibbed  1  ,■''. 

trflbcncck.    lie  steadily  unproved  in  every  respect;  and  on  i^ih 

be  w«  discharged,  foeling  able  to  go  to  work.    He  was  free  fium  |>ain ; 


he  could  see  dimly  with  the  right  eye  ;  the  swelling  of  the  glands,  the 
stiffness  of  the  neck,  and  the  swelling  of  the  tissues  about  the  nape  of 
the  neck  and  of  the  spinous  processes  of  the  vertebras,  had  disappeared  ; 
the  muscles  of  the  right  arm  had  regained  their  natural  size  ;  and  he 
had  full  use  of  the  limb.  He  came  two  or  three  times  afterwards  to 
have  the  arm  faradised,  and  then  ceased  attendance. 


REVIEWS  AND  NOTICES. 


A  Treatise  on  Diseases  of  the  Nervous  System.    By  William 

A.    Hammond,    M.D.,   Professor   of   Diseases   of  the   Mind   and 

Nervous  System  and  of  Clinical  Medicine  in  the  Bellevue  Hospital 

Medical  College,  etc.     8vo,  pp.  754.    New  York  :  D.  Appleton  and 

Company.  1871. 
This  is  a  valuable  and  comprehensive  book  ;  it  embraces  many  topics, 
and  extends  over  a  wide  sphere.  One  of  the  most  valuable  parts  of  it 
relates  to  the  Diseases  of  the  Brain ;  while  the  remaining  portion  of 
the  volume  treats  of  the  Diseases  of  the  Spinal  Cord,  the  Cerebro- 
spinal System,  the  Nerve-Cells,  and  the  Peripheral  Nerves.  We  shall, 
almost  perforce,  limit  ourselves  to  the  first  part. 

Passing  over  the  introduction,  which  contains  descriptions  of  the  in- 
struments and  apparatus  employed  in  the  diagnosis  and  treatment  of 
these  diseases,  and  the  first  chapter,  which  treats  of  Cerebral  Conges- 
tion, and  is  based  on  six  hundred  and  twenty-two  cases  recorded  in 
Dr.  Hammond's  note-book,  we  shall  commence  our  review  with  a 
notice  of  the  chapter  on  Cerebral  Anaemia.  After  mentioning,  as 
symptoms,  vertigo,  headache,  dilatation  of  the  pupils,  etc.,  he  adds  that 

•'  The  mind,  of  course,  participates  in  the  general  disorder.  In  ex- 
treme cases,  due  to  active  h:cmorrhage,  the  patient  is  completely  in- 
sensible. In  less  severe  forms,  there  may  be  all  the  gradations  from 
low  delirium  to  great  mental  irritability,  or  a  condition  of  intellectual 
la.ssitude  approaching  dementia. 

"Hallucinations  and  illusions  are  common  in  the  slowly  developed 
forms  of  cerebral  anaemia,  and  may  affect  any  one  or  all  of  the  senses. 
Those  of  sight  and  hearing  are,  however,  more  prominent.  In  the 
case  of  a  young  lady  now  under  my  care,  and  whose  only  marked  dis- 
order is  that  under  consideration,  the  hallucination  that  she  sees  a  black 
man  is  almost  constantly  present.  At  times,  she  converses  with  this 
imaginary  being,  tells  him  not  to  trouble  her,  that  she  no  longer  fears 
him,  etc.    She  believes  firmly  in  his  presence,  and  hence  has  a  delusion. 

"In  all  cases  of  cerebral  anaimia,  there  is  more  or  less  drowsiness, 
from  the  profound  syncope  of  the  rapid  form  to  the  rather  agreeable 
languor  present  in  slight  cases.  In  instances  of  medium  severity,  the 
patient  readily  falls  asleep  in  the  sitting  posture ;  but  recumbency  in- 
duces  wakefulness,  from  the  fact  that  the  quantity  of  blood  in  the  bram 
is  thereby  suddenly  increased  above  the  habitual  standard,  and  a  state 
of  comparative  hypercemia  is  thus  induced."  (P.  62.) 

The  importance  of  searching  for  the  existence  of  bellows-murmur  in 
the  heart,  and  for  venous  murmur  in  the  jugular  veins,  is  then  shown  ; 
and  the  remarks  on  the  symptoms  of  this  disease  conclude  with  a  warn- 
ing—necessary only  for  "the  most  ignorant  or  superficial  observers" — 
not  to  mistake  the  hydrocephaloid  of  Marshall  Hail  for  hydrocephalus. 

After  mentioning,  as  causes  of  ccrehral  ani\;mia,  h.xmorrhage,  chronic 
dysentery,  diarrhaa,  etc.,  he  adds  that  he  has  several  limes  seen  the 
affection  apparently  caused  by  congestion  of  internal  organs  ;  and,  like 
Nicnu-ycr,  he  has  seen  it  caused  by  the  abuse  of  Jounod  s  boot. 

Kxcessive  mental  exertion  is,  as  all  our  readers  well  know,  a  common 
cause  of  cerebral  congestion.  Sometimes,  however,  it  gives  rise  to 
nnwmia  ;  and  in  these  instances  it  is  found  that  the  brain  has  been  over- 
tasked to  an  extreme  degree.  Dr.  Hammond  has  had  several  such 
cases,  which  he  txi)lain.s  as  follows.  "They  arc,"  he  observes, 
"strictly  in  accordance  with  wliat  takes  jilace  in  other  parts  of  the 
body.  ThuR  we  sec  the  nuxlfraio  use  of  a  muscle  or  set  of  muscles  in- 
crease Ihtir  size  nnd  .slrcntjih.  inordinate  exercise  induces  hypertrophy  ; 
l)Ut,  if  the  power  of  tiic  muscKs  be  still  more  severely  tiled,  atrophy 
rcHulls.  One  of  the  worst  cas<- .  of  projMcssivc  muscular  atrophy  I  ever 
saw  occurred  in  the  perron  of  :i  l.:illol-danccr,  whose  gastrocnemn 
muHcIcK  were  the  apparent  sl.ulill^; -points  of  the  disca.se.  h.xccssive 
ccrcbrol  action  produccti  cxh.insiioii  ;  and  exhaustion  causes  anxmia,  as 
surely  ns  an.-iMnia  causes  cxhaiisi ion."  (P.  65.) 

AniongHt  tlic  mc<licincs  wliiiJi  may  cause  cerebral  ana-mia,  Dr.  Ham- 
mond mcnlion.s  tobacco,  l.irtarisrd  anatomy,  calomel,  oxide  of  zinc, 
and  the  bromidcn  of  potassium,  sodium,  and  lithium  j  and  he  claims 
the  dixcovcry  that  the  bromides  possess  this  influence.  His  views  on 
thi»  point  appeared  in  a  memoir  "  On  some  of  the  I'-ffects  of  Bromide 
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of  Potassium  when  administered  in  Large  Doses,"  which  appeared  in 
January  1869,  in  his  Quarterly  Journal  of  Psychological  Medicirie.  Re- 
cent observations  have  convinced  him  of  the  similar  action  of  oxide  of 
zinc. 

His  remarks  on  the  treatment  of  this  disease  are  sound  and  judicious. 
After  pointing  out  the  necessity  of  stopping  any  possible  form  of 
haemorrhage  that  may  be  existing,  and  of  putting  the  digestive  organs 
in  good  condition,  he  commences  with  a  strong  recommendation  of 
alcohol  in  some  form  or  other,  and  given  in  sufficiently  large  doses  as 
materially  to  increase  the  force  of  the  heart.  Next  in  value  to  alcohol, 
and  in  the  rare  cases  where  it  cannot  be  borne,  he  recommends  car- 
bonate of  ammonia;  while,  "  in  very  extreme  cases,  either  is  prefer- 
able, for  the  time  being,  to  any  other  remedy,  on  account  of  its  dif- 
fusive nature  ;  and  transfusion  may  be  necessary  to  save  life."  Know- 
ing what  we  do  regarding  his  views  of  the  action  of  bromide  of  potas- 
sium, it  is  not  surprising  that  he  warns  physicians  from  using  it  in  this 
disease. 

Under  the  designation  of  "  cerebral  haemorrhage",  he  considers  the 
disease  commonly  known  as  "  apoplexy  or  hemiplegia";  and  he  divides 
the  affection  into  the  apoplectic  and  paralytic  forms.  The  symptoms 
are  very  clearly  described.  Beginning  with  those  of  a  premonitory 
nature,  which  may  be  in  part  or  even  totally  absent,  he  gives  those 
which  occur  (i)  when  the  attack  occurs  with  great  suddenness,  and  (2) 
when  the  course  of  the  disease  is  not  so  rapid  and  hopeless  as  in  the 
preceding  form.  The  value  of  the  facial  paralysis  in  a  diagnostic 
point  is  lucidly  described  ;  and  the  symptoms  are  pointed  out  which 
show  when  the  fifth  pair  and  the  hypoglossal  are  involved. 

"  It  is  rarely  the  case  that  the  tliird  nerve  is  affected.  When  it  is, 
there  is  external  strabismus  from  paralysis  of  the  internal  rectus  muscle, 
and  ptosis  from  paralysis  of  the  elevator  of  the  upper  eyelid.  The 
pupil  is  dilated,  and  is  insensible  to  light, 

"  Another  phenomenon  is  sometimes  observed,  and  that  is  the  rota- 
tion of  both  eyes  toward  the  sound  side.  This  is  accompanied  by  a 
like  movement  in  (he  head  ;  so  that,  if  the  patient  is  paralysed  on  the 
left  side,  the  eyes  and  head  are  turned  to  the  right ;  and  consequently, 
as  the  patient  lies  in  bed,  the  right  side  of  the  face  rests  on  the  pillow. 
I  have  observed  these  symptoms  in  about  one-third  of  the  cases  of 
cerebral  haemorrhage  which  have  come  under  my  observation.  They 
were  present  from  the  very  beginning,  and  disappeared  in  a  few  days. 

"Slight  convulsive  or  involuntary  movements  are  occasionally  no- 
ticed. The  most  frequent  of  these  is  yawning — a  symptom  which  Dr. 
Todd  regards  as  troublesome,  and  even  unfavourable,  but  which,  in 
my  experience,  is  not  very  annoying  or  dangerous.  The  other  con- 
vulsive actions  may  be  on  the  whole  of  either  side  of  the  body,  or  on 
both  sides,  or  may  be  restricted  to  a  single  limb  or  even  a  group  of 
muscles. 

•'  When  consciousness  begins  to  return,  the  mental  characteristics 
of  the  patient  will  be  found  to  have  undergone  a  radical  change.  He 
is  irritable,  unreasonable,  and  fretful.  His  sense  of  the  proprieties  of 
life,  which  may  in  health  have  been  very  delicate,  becomes  obtuse  ;  his 
memory  is  notably  impaired,  and  his  reasoning  power  greatly  dimi- 
nished. The  greatest  change,  however,  is  perceived  in  the  emotional 
faculties.  He  laughs  at  the  veriest  trifles,  and  sheds  tears  profusely  at 
the  least  circumstance  calculated  to  annoy  him.  Even  for  years  after- 
ward, this  peculiarity  is  noticed."  (Pp.  79-80.) 

Having  furnished  his  sketch  of  the  symptoms  that  characterise  the 
first  stage  of  an  attack  of  cerebral  hemorrhage,  marked  by  epilepsy 
and  paralysis,  he  proceeds  to  give  those  which  characterise  the  second 
and  third  stages,  and  correspond  to  the  periods  of  inflammation  and 
resolution. 

With  the  cessation  of  the  inflammatory  stage  (which  begins  at  a 
variable  time  after  the  occurrence  of  the  extravasation,  but  seldom  later 
than  the  eighth  day,  and  may  last  for  three,  at  most  six  days),  the 
improvement  of  the  patient  becomes  very  marked. 

"His  speech,"  says  Dr.  llamtnond,  "is  every  day  more  distinct, 
his  mind  more  active,  his  paralysed  limbs  more  capable  of  motion. 
Usually  the  leg  recovers  power  with  much  greater  rapidity  than  the 
arm  ;  and  thus  the  patient  is  able  to  walk  tolerably  well  before  he  can 
raise  his  arm  from  his  side,  bend  the  elbows,  or  extend  the  fingers. 
The  paralysis  in  the  leg  is  most  marked  in  those  muscles  whose  office 
it  is  to  elevate  the  fooj  ;  and  this  necessitates  a  peculiar  gait,  in  order 
to  avoid  dragging  the  toes  along  the  ground.  Tire  abductors  are  rarely 
affected  to  any  great  extent.  The  patient  in  walking,  therefore,  throws 
the  leg  out  fiom  the  body,  and  then,  swinging  it  around,  clears  the 
ground  in  this  manner. 

"  In  the  upper  extremity,  there  is  almost  invariably  a  disposition 
toward  contraction  of  the  pectoralis  major  and  minor  muscles,  by 
which  the  arm  is  drawn  across  the  front  of  the  thorax.  At  the  same 
tune,   the  latissimus  dorsi,  the  trapezius,   the  rhomboidei,   the   teres 


major  and  minor,  are  generally  in  a  state  of  relaxation,  and  eventually 
tend  to  atrophy.  The  elbow  is  slightly  flexed,  the  wrist  bent  upon  the 
forearm,  and  the  fingers  drawn  toward  the  palm  of  the  hand.  These 
actions  may,  in  a  great  measure,  be  prevented  by  appropriate  treat- 
ment ;  and  they  may  vary  in  extent  according  to  the  gravity  of  the 
attack.  It  IS  a  curious  fact,  that  the  muscles  of  respiration  are  never 
paralysed  in  cerebral  haemorrhage,  unless  the  medulla  oblongata  be  in- 
volved. 

"Trousseau  has  insisted  with  great  force  on  the  fact  that,  when  the 
arm  regains  power  before  the  leg,  the  termination  is  always  fatal. 
That  this  is  the  general  result,  I  am  very  sure  from  my  own  experi- 
ence ;  but  it  is  not  invariable,  for  there  are  now  in  the  New  York  State 
Hospital  for  Diseases  of  the  Nervous  System  two  patients  affected 
with  cerebral  hitmorrhage,  whose  arms  have  improved  to  a  very  great 
extent,  while  the  legs  are  still  as  much  paralysed  as  ever."  (P.  52.) 

Amongst  the  predisposing  causes  of  cerebral  haemorrhage,  advanced 
age  stands  foremost.  Of  229  cases  which  have  been  under  the  care  of 
Dr.  Hammond  during  the  last  five  years,  204  occurred  to  persons  over 
forty  years  of  age.  Of  these,  1 70  were  between  forty  and  sixty,  24  be- 
tween sixty  and  seventy,  5  between  seventy  and  eighty,  and  3  over 
eighty.  Of  the  25  cases  in  persons  under  forty,  17  were  between 
forty  and  thirty,  7  between  thirty  and  twenty,  and  i  (a  boy  of  seven- 
teen) under  twenty.  With  regard  to  sex,  153  of  his  patients  were 
males,  and  76  females.  The  predisposing  influence  of  temperament  and 
organisation,  of  hereditariness,  and  of  cardiac  diseases,  are  then  noticed ; 
after  which  we  come  to  the  consideration  of  seasons,  which  he  regards 
in  some  degree  as  belonging  to  this  category — our  author's  experience 
showing  him  that,  in  opposition  to  the  commonly  received  view,  this 
and  almost  all  other  affections  attended  with  loss  of  consciousness  are 
most  common  in  winter.  Of  his  229  cases,  85  occurred  in  winter,  41 
in  spring,  56  in  summer,  and  47  in  autumn.  Sudden  changes  from 
mild  to  cold  weather  increase  the  number  of  cases  of  cerebral  haemor- 
rhage. In  regard  to  some  of  the  exciting  causes,  of  which  he  gives  a 
long  and  miscellaneous  list,  several  very  interesting  cases  have  occurred 
in  his  own  practice.  In  one,  a  lady  was  attacked  on  hearing  that  her 
cook  had  left  her;  in  another,  the  emotion  excited  by  the  fall  of  a 
picture  from  the  wall  caused  a  seizure.  He  has  known  four  cases  pro- 
duced by  straining  at  stool ;  and  in  one  of  them  the  patient  retained 
sufficient  consciousness  and  intelligence  to  take  a  large  key  out  of  his 
pocket  with  the  non-paralysed  hand,  and  to  rap  on  the  floor  for  assist- 
ance. Two  of  his  cases  were  seized  during  sexual  intercourse,  one  a 
man,  and  the  other  a  woman ;  and  in  one  of  these  (it  is  not  stated 
which)  there  was  subsequently  a  great  increase  of  venereal  desire.  In 
the  boy,  aged  17,  the  seizure  was  induced^  by  his  stooping  to  tie  his 
shoe.     In  153  out  of  the  229  cases,  no  exciting  cause  was  noted. 

We  have  already  quoted  so  freely  from  this  chapter,  that  we  must 
pass  over  the  remainder  of  it  with  the  simple  remark  that  the  section 
on  Diagnosis  throws  much  light  on  many  cases  that  are  very  apt  to 
puzzle  a  young  physician.  If,  for  example,  an  individual  be  found  in 
a  state  of  profound  insensibility,  the  condition  may  be  due  to  compression 
from  injury  of  the  skull,  to  concussion  from  a  fall  or  blow,  to  asphyxia, 
to  syncope,  to  a  recent  epileptic  fit,  to  uraeinic  poisoning,  to  hysteria,  to 
narcotism,  or  to  drunkenness  ;  but  to  which  of  these  causes  it  really  is 
due,  it  is  not  always  easy  to  decide  at  the  spur  of  the  moment.  Yet, 
if  any  one  of  these  states  were  mistaken  for  cerebral  hemorrhage,  the 
result  would  be  assuredly  embarrassing  and  discreditable  to  the  physi- 
cian, and  very  probably  injurious  to  the  patient. 

Two  chapters  on  Diffused  and  on  Multiple  Cerebral  Sclerosis  occupy 
forty  pages,  and  contain  a  large  amount  of  curious  matter  not  to  be 
found  in  any  other  work  in  the  English  language  with  which  we  are 
acquainted,  and  gleaned,  for  the  most  part,  from  the  latest  contribu- 
tions to  cerebral  pathology  by  the  French  and  German  schools. 

"  By  diffused  cerebral  sclerosis  is  to  be  understood  a  morbid  condi- 
tion of  some  part  of  the  brain  characterised  by  induration  and  atrophy 
of  the  tissue,  and  not  distinctly  circumscribed,  except  by  the  anato- 
mical limits  of  the  region  aflected.  It  is  not  a  disease  witli  any  degree 
of  certainty  or  even  of  probability  during  life.  It  is,  however,  a  well- 
marked  pathological  condition,  giving  rise  to  very  prominent  symp- 
toms." (P.  260.) 

While  we  are  by  no  means  inclined  to  dispute  the  existence  of  the 
"well-marked  pathological  condition",  we  must  add  that,  as  even  Dr. 
Hammond  himself  admits  that  "the  symptoms  by  which  it  is  charac- 
terised are  by  no  means  peculiar  to  it",  we  doubt  whether  the  time  has 
yet  come  for  giving  this  doubtful  disease  a  special  place  in  our  noso- 
logy. And  the  same  doubt  (to  a  less  extent,  perhaps)  exists  as  to 
"  multiple  cerebral  sclerosis"',  of  which  we  are  told  that  "it  is  only  of 
late  years  that  the  affection  in  question  has  been  partially  recognised  as 
a  distinct  pathological  condition  associated  with  certain  symptoms'" 
which  "  were  formerly,  and  still  are,  to  a  great  extent  confounded  with 
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other  groups  sirnilar  in  several  prominent  features,  but  different  alto- 
gether in  anatomical  relations."  We  are,  however,  bound  to  state 
that,  whatever  objection  we  may  have  to  the  titles,  the  chapters  them- 
selves contain  a  large  number  of  very  interesting  cases. 

The  chapter  on  Tumours  of  the  Brain  contains  several  very  interest- 
ing cases;  and,  as  the  number  of  illustrative  cases  which  Dr.  Ham- 
mond disperses  through  his  volume  is  very  great,  and  as,  further,  they 
are  generally  very  well  described,  we  shall,  as  a  specimen,  select  one 
fjom  this  part  of  his  work. 

"J.  H.,  male,  aged  37,  came  under  my  observation  January  15th, 
1856,  at  Fort  Riley,  in  Kansas.  A  few  months  before,  he  had  received 
an  injury  of  the  left  hip  by  being  thrown  from  his  horse,  and  was 
stunned  for  a  it^ft  minutes.  A  few  days  afterwards,  as  he  was  lying  in 
bed,  he  suddenly  became  vertiginous,  and  at  the  same  time  had  noises 
in  his  ears,  and  some  pain  not  very  definitely  located.  He  never  had 
vertigo  again  ;  but  the  pain  never  left  him,  night  or  day,  for  several 
weeks.  It  then  suddenly  ceased,  and  did  not  recur  till  the  morning  of 
December  31st,  when  a  sharp  twinge  was  experienced  in  the  front  of 
the  head,  and  he  immediately  saw  everything  double.  Ptosis  and 
dilated  pupil  of  the  left  eye  soon  super\-ened,  and  the  arm  of  the  right 
side  became  weaker.  When  I  saw  him,  the  grasp  of  his  hand  was 
very  feeble,  and  the  ocular  troubles  very  noticeable.  The  pain  was 
almost  constantly  present,  and  was  of  the  most  intense  character.  He 
said  It  seemed  as  if  a  red-hot  iron  were  being  tlirust  through  his  brain. 

"  He  bad  come  several  miles  to  see  me,  and  went  home  after  I  had 
given  him  a  palliative  medicine.  A  few  days  afterwards,  a  messenger 
«me  for  me  in  great  liaste,  with  the  information  that  the  patient  was 
^y\n&and  requesting  my  attendance.  On  my  arrival,  I  found  that  he 
had  been  dead  several  hours,  having  had  repeated  severe  convulsions. 
On  post  mortem  examination,  a  tumour,  spheroid  in  shape,  with  an 
average  diameter  of  an  inch  and  a  quarter,  was  found  occupying  the 
nuddJe  third  of  the  inner  surface  of  the  left  middle  lobe,  so  as  to  press 
on  the  left  crus  and  third  nerve. 

"  The  points  of  interest  in  this  case  are  the  sudden  cessation  of  the 
pain  and  lU  recurrence  simultaneously  with  the  paralysis  of  the  third 
nerve,  the  slight  paralysis  of  the  body,  and  the  absence  of  convulsions 
tm  just  before  the  fatal  termination.  The  ptosis,  diplopia,  and  dilata- 
tion of  the  pupil,  doubtless  occurred  at  the  very  instant  that  the  tumour 
encroached  on  the  crus."  (P.  304-5.) 

In  hw  observations  on  the  Diagnosis  of  Cerebral  Tumours,  he  re- 
Mrts  that  "  the  occurrence  of  very  limited  paralysis  points  to  the 
y"***°<g  of  a  tumour,  rather  than  any  other  affection.  A  gentleman 
M  now  ander  my  care  who,  several  years  ago,  had  a  cerebral  hremor^ 
rbage,  from  which  he  was  rendered  hemiplegic.  He  regained  to  a 
f'V  *t^\-  *"*  "*"**1  *'»d  physical  powers,  but  a  few  days  ago  sud- 
daljr  had  diplopia  from  paralysis  of  the  external  rectus  muscle  of  the 
ig*/^fi'  Py  which  internal  strabismus  was  produced.  As  yet  there 
«in«be«n  no  other  bead'nrmptomi  except  vertigo,  with  which  he  has 
■**?*T  *  J^*^  ^***  in  the  Uft  two  years,  and  which  was  excessive 
!!!^u  _?C^  iVpe«««d.  In  other  respects,  the  health  is  good, 
Jfc  J-T  "t"^  ***?  "**  evidence  of  being  affected.  The  paralysis  of 
ttte^atenial  rectos  i«  on  the  same  side  with  the  general  hemiplegia. 

*""'y  opinion,  though  I  express  it,  of  course,  without  positive- 
"*■•»  "|*''*i*  *«>  aneurismal  tumour  pressing  upon  the  sixth  nerve  after 
itoeiDcnaioc  from  the  medulla  oblongata,  and  probably  affecting  the  left 
ntcml  carotid  artery.  If  this  view  be  correct,  other  symptoms  will 
^i*~"5l  T^M  *^  ***^  '"•**•  '^^  probably  consist  in  the  more 
f?**"*,  »"P«»**<»  of  cranial  nerrei,  and  in  the  supervention  of 
nmiplmia."  (P.  314.) 

,  ^2^Sf^  •  **«"*«*Joo  of  tb«  paraljnb  as  an  indication  of  tumour 
is  HOC  ddlaUdjr  noticed  bjr  Eogliah  writ^n,  Drs,  Reynolds  and  Bastian, 
In  the  chapter  on  •'  AdvcatiUow  ProdMtl  in  the  Urain",  incidentally 
!^fii  "^  l*«>)^  *•  ■pmednica  oUtcnred  in  one  muscle  of  one 
•yMMll,  awb,  for  taum^  as  the  external  rectus  leading  to  con- 
WigW  •twhtewifc"  After  oooting  other  similar  cases  of  limited 
jggj^gjyy  «<M»  however,  that  "the  paraljrsis  may  be  more  widely 

The  grapUc  atjrle  in  which  the  cam  are  described  renders  this 
rS^  **^  pleasant  readlinz  j  and,  as  an  illustration,  we  may  take  the 
>™rtg  qootatioB  from  the  chapUr  on  Insanity  aa  illustrative  of 

**^Ecceatric  penona  itand  opon  the  f  eroe  of  insanity,  with  a  decided 
pwmapwiilon  to  AMOtal  diMBM,  and  ordinarily  do  not  paw  the  limit, 
»«wjr  for  want  of  a  saflkiMt  oxddaf  CMue.  Several  InManccs  of 
•««tricHy  paaring  into  aadoObtod  law- -r  ^-r-  -—-  ,  icr  my 
ow«rvatlon.    In  one  of  theee,  a  hdy  harl  hown  a 

ttngutariiy  of  conduct  as  Feearded  her  tab:  .would 

nave  of  no  other  material  than  copper.  She  earned  thin  fancy  to  ituch 
an  extent  that  even  the  knives  were  made  of  copper.     People  laughed 


at  her,  and  tried  to  reason  her  out  of  her  whim,  but  in  vain.  In  no 
other  respect  was  there  any  evidence  of  mental  aberration.  She  was 
intelligent,  by  no  means  excitable,  and  in  the  enjoyment  of  excellent 
health.  An  uncle  had,  however,  died  insane.  A  trifling  circumstance 
started  in  her  a  new  train  of  thought,  and  excited  emotions  which  she 
could  not  control.  She  read  in  the  morning  paper  that  a  Mr.  Kopper- 
man  had  arrived  at  one  of  the  hotels,  and  she  announced  her  deter- 
mination to  call  en  him.  Her  friends  endeavoured  to  dissuade  her,  but 
without  avail.  She  went  to  the  hotel,  and  was  told  he  had  just  left 
for  Chicago.  Without  returning  to  her  home,  she  bought  a  ticket  for 
Chicago,  and  actually  started  on  the  next  train  for  that  city.  The 
telegraph,  however,  overtook  her ;  and  she  was  brought  back  from 
Rochester,  raving  of  her  love  for  a  man  she  had  never  seen,  and  whose 
name  alone  had  been  associated  in  her  mind  with  her  fancy  for  copper 
table-furniture.  She  died  of  acute  mania  within  a  month."  (P.  331.) 
We  have  thought  it  better  to  restrict  our  attention  in  this  article  to 
Dr.  Hammond's  views  on  two  or  three  important  disorders,  than  to 
make  an  attempt  to  give  an  abstract  of  all  the  chapters  treating  of  dis- 
ease of  the  brain,  as,  by  the  course  we  have  adopted,  we  arc  able  to  do 
the  greater  justice  to  the  author. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ETHER-INHALERS. 

In  reviewing  the  history  of  ether  inhalation  in  a  recent  issue,  we  had 
occasion  to  allude  to  some  of  the  early  methods  of  producing  anaesthesia 
by  its  means.  On  referring  to  the  literature  of  the  subject,  we  find 
quite  a  multitude  of  inhalers  figured  and  described.  Some  of  these  are 
very  ingenious,  and  afford  many  good  hints  to  aspirants  to  inhaler 
invention;  others  are  radically  bad  and  unpractical.  Amongst  the 
very  first  administrators  of  ether  in  this  country,  was  Mr.  P.  Squire,  of 
Oxford  Street,  who  successfully  demonstrated  the  value  of  the  anics- 
Ihetic  during  several  capital  operations  performed  by  Mr.  Liston.     He 


li^.  '•  ^.  Tlic  lirii  wilh  iu  (•topiKi,  iiilo  wliiiJi  the  ctlici  i;.  iioiiuul.  \-.  V.iUc 
which  ndiiiiln  ihc  air.  • ._  Ciimi.iiiih  spoiiKC  H.'\t It rKtcil  will)  ethci'.  i>,  Vnlvc 
which  (>)>cti<t  lit  each  initpiritllon,  iinil  clofics  nt  ciicli  expir.-uion.  1:.  Ferrule 
fir  rr|{iil;itiiiK  the  (|uikntiiy  of  iiiiiionphcric  nir  ndniitted.  r.  Viilve  for  the 
>  i.i|»  of  expired  air.  ci.  Moiiih-picco  conntructed  to  cloke  the  nose. 
J I    l.'Avcr  vaic, 

brought  out  two  of  the  best  clher-inhalcis  at  that  time.  These  wc 
have  had  an  opportunity  of  inspecting,  and  now  describe  .shortly. 
They  arc,  in  many  rcspcctH,  really  very  good  inhalers,  and  wc  believe 
llicy  will  be  fuuiid  very  serviceable.     Tiic  ymallcr  ia  mure  likely  lu 
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meet  the  requirements  of  the  practitioner.     Both  would  be  improved 
by  the  substitution  of  a  mouth-piece  of  softer  material. 

The  larger  apparatus  is  for  the  table.  It  is  made  of  glass,  and  consists 
of  two  compartments  containing  sponges  and  a  flexible  tube  fitted 
with  a  mouth-piece.  The  upper  compartment  has  a  stopper,  so  con- 
trived that  the  ether  may  be  introduced  from  time  to  time  without 
deranging  the  apparatus.  It  has  a  valve,  which,  when  in  action, 
admits  the  necessary  quantity  of  air;  and,  when  at  rest,  entirely  pre- 
vents the  escape  of  ether.  The  lower  compartment  is  vase-shaped, 
and  from  it  rises  a  flexible  tube  fitted  with  a  mouth-piece;  this  closes 
the  nose  also  whilst  inhalation  is  proceeding.  There  is  an  adjusting 
ferrule  near  to  the  mouth-piece,  for  the  admission  of  a  small  quantity  of 
air  at  the  commencement  of  inhalation.     This  arrangement  prevents 


I'Ih;.  2. — A.  The  cylinder,  h.  The  coil  covered  with  flannel,  c.  The  valve  for 
admitting  the  air.  d.  Valve  for  allowing  ether  to  be  inspired.  E.  Valve 
for  allowing  air  to  be  expired,  f.  Ferrule  for  regulating  the  quantity  of 
atmospheric  air  necessary  to  prevent  coughing,     ci.  The  mouth-piece. 

the  troublesome  coughing  often  experienced  when  the  patient  is  forced 
to  breathe  the  vapour  of  ether  in  a  pure  state.  The  mouth-piece 
is  also  fitted  with  spherical  valves  to  prevent  the  air  expired  entering 
the  apparatus,     (Fig.  i.) 

The  smaller  or  more  portable  apparatus  consists  of  a  metal  cylinder, 
filled  with  a  spiral  arrangement  of  flannel  to  absorb  the  ether,  and 
over  the  entire  surface  of  which  the  air  has  to  pass  before  it  is  in  - 
haled.  (Fig.  2.)  The  principle  of  the  large  inhaler  is  retained  as 
regards  the  arrangement  of  the  valves,  but  in  a  more  compact  form. 

Mortality  in  the  Lisbon  Hospitals. — A  statistical  return  of 
the  Lisbon  hospitals,  published  in  0  Correio  Medico  de  Lishoa  for 
January  15th  states  that  the  mortality  in  the  St.  Joseph  Hospital 
during  1872  was  1,261  in  8,218,  or  14.7  per  cent.  In  the  Santa 
Barbara  Lying-in  Infirmary,  attached  to  the  above-named  hospital, 
5  deaths  only  occurred  among  384  patients,  or  1.3  per  cent.  Of 
339  children  born,  55  died.  In  the  Desterro  Hospital,  there  were 
116  deaths  among  1,071  patients,  or  10.8  per  cent.  In  the  lock  de- 
partment of  the  same  hospital,  there  were  1,394  patients,  none  of 
whom  died.  The  St.  Lazarus  Hospital  after  April  1872  received  a 
number  of  small-pox  cases  from  St.  Joseph  and  Desterro.  The  number 
of  cases  of  this  disease  admitted  was  514,  of  whom  155  died — a  mor- 
tality of  30. 15  per  cent. 

Longevity.— The  Pahdlon  Medico  quotes  from  El  Parle  Diario 
the  case  of  a  man  named  Salvador  Calero,  who  is  said  to  be  150 
years  old.  He  has  lost  his  memory  and  sense  of  hearing,  but  re- 
tains good  vision.  At  midnight,  he  awakes  and  complains  of  the  length 
of  time  during  which  he  has  had  nothing  to  eat — forgetting  that  he  has 
had  supper.  He  smokes  moderately  ;  and  performs  his  sexual  func- 
tions normally.  El  Pal'ellon  justly  prefaces  this  account  with  the  re- 
mark— "  provided  there  be  no  exaggeration." 


BRITISH     MEDICAL     ASSOCIATION: 
SUBSCRIPTIONS    FOR    1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  is\. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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OUT-PATIENT  DEPARTMENTS. 
The  fact  that  the  out-patient  departments  of  our  public  hospitals  are 
extensively  and  grossly  abused,  is  not  new  to  members  of  our  profession, 
if  it  be  to  the  public  in  general ;  nor  can  it  be  said  that  the  recent  dis- 
cussion in  the  Times  on  "Medical  Charity"  has  done  much  towards 
clearing  the  question  of  its  difficulties.  We  have  frequently  drawn  at- 
tention to  the  subject,  and  there  is  nothing  to  be  added  to  what  has 
been  already  said  and  written  :  still,  ^\'e  may  take  the  opportunity,  be- 
fore Sir  Charles  Trevelyan's  letters  are  altogether  forgotten,  of  giving 
once  more  a  brief  statement  of  the  facts  of  the  case,  in  the  hope  that, 
by  dint  of  repetition  and  publicity,  something  may  soon  be  done  to 
check  a  great  and  growing  e\  il. 

The  present  unwieldy  state  of  the  out-patient  departments  is  of  com- 
paratively recent  growth.  Until  twelve  or  fifteen  years  ago,  all  appli* 
cants  at  the  metropolitan  hospitals  not  suffering  from  severe  surgical  in* 
juries,  were  required  to  produce  letters  of  recommendation.  No  doubt 
there  were  objections  to  the  .system  as  then  carried  out,  but  at  least 
it  kept  the  number  of  patients  within  manageable  limits.  About  that 
time,  one  or  two  hospitals  were  established  which  threw  open  their 
doors  to  all  applicants  without  question,  and  which  advertised  exten- 
sively in  the  public  papers  the  almost  fabulous  number  of  patients  they 
"  relieved".  The  old  hospitals  were  obliged  to  follow  suit,  and  hence 
arose  the  present  system  of  bidding  for  patients,  and  the  competition  as 
to  how  many  thousands  of  patients  can  be  made  to  figure  in  the  annual 
reports. 

It  is  quite  possible  that  the  hospitals  of  the  time  to  which  we  have 
referred  were  too  exclusive,  but  there  is  no  doubt  that  now  the  opposite 
extreme  has  been  reached.  Whether  so  called  or  not,  every  hospital  is 
now  practically  ' '  free".  The  notice  that  ' '  accidents  and  urgent  cases 
are  seen  at  any  hour"  is  liberally  interpreted.  Any  one  who  applies  is 
attended  to  ;  if  the  case  be  acute,  he  is  treated  at  once  ;  if  it  be  chronic, 
he  may  be  told  to  get  a  letter  ;  indeed,  at  most  hospitals  many  more 
patients  are  admitted  as  "urgent"  without  a  recommendation  than  with 
one.  To  the  letter  system,  as  thus  worked,  there  can  be  no  objec- 
tion, provided  only  that  the  recommendations  be  carefully  distributed. 
We  shall  refer  to  this  again.  At  the  "  free"  hospitals,  all  who  come 
are  seen  as  often  as  they  choose  to  present  themselves.  The  conse- 
quence is,  that  a  large  number  of  the  patients  come  once  and  never  re- 
turn, or  attend  most  irregularly ;  go  sometimes  to  one  member  of  the 
staff,  sometimes  to  another,  and  sometimes  attend  two  at  the  same 
time.  Many  of  the  patients,  especially  at  some  of  the  special  hospi* 
tals,  are  not  proper  objects  for  charity ;  and  the  time  of  the  medical 
officer  is  so  taken  up  with  trivial  cases,  that  he  can  pay  but  little  atten- 
tion to  the  few  who  really  require  it.  A  year  or  two  ago,  the  Com- 
mittee of  the  Children's  Hospital  in  Great  Ormond  Street,  with  the 
view  of  preventing  to  some  extent  the  abuse  of  the  charity,  ordered 
that  every  one  ^\'ho  came  should  be  seen  once  as  before,  but  that  for 
the  future  no  patients  should  be  prescribed  for  a  second  time  unless 
they  produced  a  certificate,  signed  by  a  medical  man,  clergyman,  or 
other  responsible  person,  to  the  effect  that  they  were  unable  to  pay  for 
medical  advice.  Of  those  ^\•ho  came  on  the  first  day  of  the  new  rulcj 
less  than  one-fourth  returned  with  the  form  signed,  although  their  at- 
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teniion  had  been  specially  dirccletl  to  it ;  that  is,  three-fourths  of  the 
applicants  were  either  ashametl  to  go  to  any  one  for  a  signature, 
or  their  cases  were  of  so  trivial  a  nature  that  it  was  not  worth  the  trouble. 
Of  the  new  cases  next  week,  one-half  retumetl  ;  and  the  rule  certainly 
diminished  the  number  of  respectable  (?)  beggars. 

\\Tiat  is  wanted,  then,  is  more  carefiil  regulation  of  the  out-patient 
department  :  its  abolition,  which  some  have  recently  advocated,  would, 
cren  if  possible,  be  a  great  loss.  It  is  invaluable  ;  first,  as  a  means 
of  keeping  in  ^iew  and  completing  the  cure  of  convalescent  patients  ; 
secondly,  for  the  treatment  of  patients  suffering  from  ailments  which 
are  too  chronic,  or  not  sufficiently  acute  for  treatment  as  in-patients  ; 
tWrdly,  for  purposes  of  instruction.  At  present,  the  out-patient  room 
is  almost  useless  for  clinical  teaching— useless,  at  all  events,  in  com- 
parison with  what  it  might  be.  A  few  students  do  indeed  acquire  a 
somewhat  dangerous  knack  of  hasty  diagnosis  and  rapid  prescribing* 
but — on  the  medical  side  more  especially— all  the  energies  of  the  medi- 
cal officer  are  requiretl  to  get  through  his  roomful  of  patients  ^\ithin 
the  two  or  three  hours  which  he  can  afford  for  the  purix)se.  Lastly, 
the  oat -patient  ser\es  as  a  feeder  to  the  in-jxitient  deixirtment.  Eligible 
cases  cOToing  with  an  out-<loor  letter  can  always  be  admitted  on  the 
recommendation  of  the  me<lical  officer ;  and  this  is  not  unfrequently 
taken  advantage  of  by  economical  governors,  who  take  out  the  full 
equivalent  of  their  subscription  in  out-patient  letters,  knowing  that 
the  patients  whom  they  send  will,  if  suitable,  thus  obtain  the  benefit  of 
indoor  treatment  "at  a  great  saving  to  their  generous  benefactors. 

How,  then,  to  come  to  the  practical  point  of  the  subject,  can  the 
iminber  of  out-patients  be  brought  within  manageable  limits  ?  How 
can  we  Ijcst  exclude  patients  who  are  able  to  pay,  patients  who  come 
only  to  gosnp,  et  hoc  genus  omnt,  and  yet  avoid  putting  vexatious  re- 
■trictions  in  the  way  of  those  who  really  require  advice  ?  As  we  have 
nid,  the  "letter"  system,  as  now  modified,  is  certainly  free  from  some 
of  the  worst  features  of  the  so-called  "  free"  system.  All  cases  with 
any  preten«on*  to  urgency  are  seen  once,  unless  the  patients  be  evi- 
dently able  to  pay  ;  after  that,  the  patient  should  get  a  recommenda- 
tion or  a  certificate  from  his  minister.  But  this  letter  of  recommenda- 
tion system  itself  re^iuires  regulating.  Not  long  since,  w'c  happened 
to  be  in  a  khopwhen  a  woman  entered  and  aske<l  for  a  hospital-letter. 
The  tradesman  said  he  had  none  then,  but  should  have  some  shortly. 
We  inqaired  if  he  knew  the  woman  ?  "  No,  he  had  never  seen  her 
before."  "  Woold  yon  give  her  a  letter  if  you  had  one?"  "  Yes,  cer- 
tainly." At  some  boqntals,  sobsctibers  of  five  guineas  are  entitled  to 
an  nnltmited  supply  of  oat-patient  letters.  At  most,  these  letters  are 
gjven  in  sadi  mtmben  that  the  maiority  of  the  suliscribers  put  no  value 
00  them.  We  know  several  shops  amd  private  houses  where  letters 
are  given  to  all  who  apply.  We  could  name  Kome,  who  regularly  every 
jrcar  that  cost  the  hotpitaU  to  which  they  Kul>M:ril>e  many  times  the 
amoont  of  their  sabscriptions.  Many  of  ihcm  arc  |>cople  who  cannot 
say  *'  no",  people  who  woukl  give  to  strect-lnrggars  and  organ-grinders ; 
others,  we  fear  u«c  their  letters  as  a  sort  of  advertisement,  and  get 
notoriety  by  them.  And  ihi*  practice  has  given  riHc  to  a  regular  trade  : 
persons,  generaHy  wmnen,  go  round  and  collect  hospitnl-k-iicrs  of  nil 
descriptions ;  i-erlcnce  soon  teacho  thcin  where  thcHc  may 

be  oUained  nc  ,  and  what  lo  ask  for  at  each  place.     The  pro- 

dace  of  the  day's  roaml  is  afterward*  sokl  to  (how  who  W(nilrt  be 
ashamitl  lo  b^  for  Ictten  in  person,  for  price*  varying  from  hix|>cncc 
to  half-a-crown.  We  have  heard  of  one  woman  collecting  between 
twenty  and  thirty  tellers  in  a  day.  A  well  known  and  active  metro- 
politan officer  of  \v  ned  os  that,  for  some  time  after  lie  had 
been  appointed  to  hi  :,  he  used  to  be  con«tanlly  awkcd  for  hos- 
pital'lelters.  One  woman  especially  Kcmcd  to  tic  Iming  her  Mholc 
family  from  phthisis,  jwlr""  ^"■"'  •*"■  ""•"'•'■r  of  letters  for  the  Vic- 
toria Park  Hospital  whit !  -xl-nalurrdly  took  nomc 

trouble  lo  get  the  letter*,  \. ^,...  ..-,  ....  i.formcd  llial  (his  woman 

had  been  oflering  (hem  for  Mile  a(  half-a-crown  a  piece. 

If  the  number  of  oui-pAiien(  let(enk  which  arc  given  out  were  more 
strictly  limi(c«l,  Milm:rilicr<i  would  he  careful  l'<  give  ihcin  only  («» (lu^rsc 


of  whom  they  have  some  knowledge.  Exceptions  might  be  made  in 
the  case  of  parish-clergymen  niid  large  employers  of  labour  ;  though, 
indeed,  the  clergy  would  have  little  trouble  in  collecting  letters  from 
their  parishioners,  and,  as  a  rule,  large  employers  are  liberal  stib- 
scribers. 

rrovideut  dispensaries  are  excellent  things,  and  deserve,  w  hen  pro- 
perly administered,  all  encouragement ;  but  under  present  circumstances 
it  is  no  Monder  that  they  do  not  often  succeed.  The  hospital  out-pa- 
tient departments  must  first  be  reformed.  It  is  only  by  limiting  the 
supply  of  out-patient  letters,  and  judiciously  restricting  the  facilities  for 
becoming  a  hospital-patient  gratis,  that  the  lower  classes  will  ever  be 
induced  to  support  the  provident  plan.  We  commend  the  subject  to 
the  attention  of  the  Mansion  House  Hospital  Sur.day  Committee.  If, 
as  seems  possible,  they  should  become  the  distributors  of  a  large  annual 
income,  they  might  easily  make  the  reform  of  some  of  the  abuses  which 
we  have  mentioned  a  condition  of  their  grant. 


MECHANICAL  THEORY  OF  FEVER. 
In  the  number  of  the  British  Medical  Journal  for  December  7th, 
1872,  was  given  an  account  of  the  results  obtained  by  Dr.  Hiiter  and  Herr 
Greveler  from  the  injection  of  fluids  containing  monads  into  the  blood. 
Dr.  Hiiter  has  since  continued  his  researches,  and  has  recently  pub- 
lished an  account  of  the  observations  which  he  has  made  on  the  circu- 
lation in  the  lungs  of  frogs.*  He  seeks  to  found  thereon  a  mechanical 
explanation  of  the  phenomena  of  fever. 

The  circulation  in  the  frog's  lung  was,  he  remarks,  described  two 
centuries  ago  by  Malpighi ;  but  it  is  only  recently  that  attention  has 
been  paid  to  it  by  physiologists,  among  whom  are  specially  mentioned 
Frithiof  Holmgren  of  Upsula,  and  Dr.  Landois. 

In  the  course  of  the  researches  which  have  already  been  described, 
Dr.  Hiiter  and  Herr  Greveler  met  with  the  same  appearances  in  the 
frog's  lung,  as  in  the  mesentery,  tongue,  and  web  of  the  foot.  The 
normal  circulation  in  the  frog's  tongue  is  so  extremely  rapid,  that  it  is 
often  impossible  to  trace  the  blood -corpuscles  in  the  capillaries  ;  they 
pass  on  with  such  velocity  as  only  to  give  the  eye  the  impression  of  a 
continuous  red  stream.  In  cases,  however,  where  putrid  fluids  have 
been  injected,  well  marked  disturbance  occurs.  In  the  neighbourhood 
of  some  of  the  alveoli,  the  circulation  goes  on  normally ;  at  other 
points  it  is  more  or  less  retarded,  though,  in  consequence  of  the  free 
anastomoses  and  the  rapidity  of  its  course,  it  does  not  come  to  a  stand- 
still. The  cause  of  retardation,  however,  is  less  easily  detected  than 
in  other  organs ;  and  Dr.  Hiiter  advises  other  observers  to  begin  by 
observing  the  action  of  monads  in  causing  obstruction  in  the  mesentery, 
after  which  they  will  be  better  able  to  recognise  the  phenomena  that 
occur  in  the  lungs. 

Having  made  these  remarks,  Dr.  Hiiter  proceeds  to  set  forth  the 
conclusions  at  which  he  has  arrived  as  to  the  pathology  of  fever.  He 
is  disposed  to  agree  with  those  who  (as  Traubc  and  Senator)  attribute 
the  increased  temperature,  not  to  an  augmented  production,  but  to  a 
diminished  loss  of  heat  ;  and  lie  believes  that  his  researches  raise  what 
has  hitherto  been  a  hypothesis  to  the  rank  of  a  theory.  Agreeing 
with  Traubc  in  the  general  view,  he  differs  from  him  as  to  the  explana- 
tion. Traubc  attaches  itnporlancc  to  contraction  of  the  cutaneous 
arterioles,  as  explanatory  of  the  phenomena  of  fever;  Hdler  attributes 
ihcm  to  blocking  up  of  a  numbor  of  the  smallest  vessels  in  the  general 
circulation,  including  the  pulmonary. 

The  animal  body,  say-s  Iliiler,  is  cooled  from  the  external  surface  of 
the  body  and  the  inner  surface  of  llic  lungs.  The  smaller  the  quantity 
of  blood  circulating  through  the  vchkcIs  of  these  surfaces,  the  less  is  the 
loss  of  hcnt,  and  the  greater  the  rise  in  temperature.  Obstruction  of 
about  half  the  vcsneU,  such  as  he  has  observed  in  frogs,  will  reduce 
the  heal  given  off  by  one-half,  and,  in  warm  blooded  anintals,  will  ex- 

♦  tJeWr  den  Krelnlaurund  die  Kr«t«laiirinionin(fen  in  der  Fronchliinjce.  Vcrxucli 
/iir  llritrilndunB  einer  MechaniMhe  Frilietlchrc.  Cfiihnll'htl/in' liii-  l^li.l.  W'iss.. 
FVIirimry  i,  1B73. 
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plain  the  heiglitened  temperature  attending  infection.  Rigors,  with  the 
increase  of  temperature  which  is  peculiar  to  them,  denote  the  shutting 
off  of  a  large  number  of  the  cutaneous  vessels  from  the  circulation,  by 
being  blocked  up  with  white  corpuscles  and  monads.  The  number  of 
contractions  of  the  heart  is  increased  by  the  warmth  of  the  blood 
(Senator),  and  perhaps  also  by  the  resistance  to  the  circulation  in  t!ie 
vessels  of  the  periphery.  Death  in  fever  may  be  explained  by  insuf- 
ficiency of  the  heart's  action,  or  by  the  mechanical  obstruction  of  a 
large  number  of  the  vessels  supplying  the  nerve-centres  of  circulation 
and  respiration,  or  by  both  these  causes. 

From  these  observations  it  follows,  in  Hiiter's  opinion,  that  the  doc- 
trine of  pyrogenous  and  phlogogenous  substances,  maintained  by  O. 
Weber  and  Billroth,  must  be  modified  so  far  as  fever  does  not  neces- 
sarily depend  on  chemical  poisoning  of  the  blood,  but  may  be  explained 
by  mechanical  disturbance  of  the  circulation. 

Hiiter  believes  further  that  the  enlargements  of  the  liver,  spleen,  and 
kidneys  in  fevers,  are  due  to  disturbance  of  the  circulation  through  the 
obstruction  caused  by  monads.  This  explanation,  he  says,  agrees  very 
closely  with  that  given  by  Klebs  of  the  phenomena  of  pulmonary  me- 
tastasis after  injury,  and  with  that  of  Birch- Hirschfeld  on  the  swelling 
of  the  spleen  in  rabbits  after  the  introduction  of  putrid  blood. 

Having  repeated  his  conviction  that  there  is  no  febrile  symptom 
proper  which  cannot  be  readily  and  simply  explained  in  the  way  which 
he  has  pointed  out,  Hitter  promises  further  observation  on  the  subject. 
He  guards  himself,  however,  from  saying  at  present  that  this  theory 
will  explain  all  the  varieties  of  the  febrile  state.  We  will  give  in  an 
early  number  a  further  notice  of  Dr.  Hiiter's  observations  on  this  in- 
teresting subject. 

CONJOINT  EXAMINING  BOARDS. 
At  the  next  meeting  of  the  General  Medical  Council  (which  now  stands 
adjourned  till  March  26th),  the  chief  business  will,  of  course,  be  to  con- 
sider the  schemes  to  be  submitted  from  the  examining  bodies  of  the 
kingdom  for  joint  examination  for  a  qualification  to  practise  medicine 
and  surgery. 

The  English  bodies  have  come  to  a  satisfactory  arrangement.  From 
Ireland  a  scheme  will  be  submitted,  from  which,  however,  the 
Queen's  University  and  the  Apothecaries'  Society  stand  aloof. 

The  Scottish  Branch  Council  will  submit  the  following  resolution  : — 

"That  the  Branch  Council  for  Scotland,  although  its  members  were 
never  thoroughly  satisfied  that  the  scheme  suggested  for  conjoint  ex- 
amining boards  would  confer  all  the  benefits  desired,  have  nevertheless 
loyally  attempted  to  carry  out  in  Scotland  the  wishes  of  the  majority  of 
the  Council.  But  the  results  of  all  the  efforts  which  have  in  Scotland 
and  elsewhere  been  made  in  promotion  of  such  schemes,  and  the  cir- 
cumstance that  several  important  bodies  have  declined  to  accede  to  any 
of  the  schemes  as  proposed,  have  convinced  this  Branch  Council  that  it 
is  expedient  for  the  present  to  desist  from  the  attempt  to  form  such  a 
board  in  Scotland,  and  rather  to  endeavour  to  improve  the  existing 
system  by  carrying  out  a  fuller  inspection  of  the  examinations  as 
authorised  by  the  Medical  Act." 

Their  case  is  stated  by  Dr.  Lyon  Playfair,  M.P.,  in  that  portion  of 
his  address  to  the  St.  Andrew's  graduates  which  we  print  elsewhere. 
We  do  not  propose  to-day  to  analyse  it.  Although  urged  with  all  the 
ability  and  force  of  one  of  the  ablest  of  advocates,  it  stands  condemned 
by  its  own  inherent  weakness.  We  may  have  again  to  traverse  his 
arguments ;  but  it  is  needless  now  to  go  over  ground  already  well  trodden. 


We  are  requested  to  state  that  the  meeting  of  the  General  Medical 
Council  has  been  postponed  from  March  13th  to  March  26th. 

Small-pox,  which  has  been  epidemic  in  Boston  and  its  vicinity, 
is  diminishing. 

Dr.  Whitmore  has  introduced  a  new  feature  in  his  monthly  reports 
on  the  health  of  Marylebone — viz.,  a  table  on  the  meteorology  of  the 
parish.  He  is  of  opinion  that  the  effect  of  varying  conditions  of  atmo- 
sphere, etc.,  upon  the  health  is  a  subject  which  requires  further  inves- 
tigation— an  opinion  in  which  we  entirely  concur. 


The  next  meeting  of  the  Association  of  Medical  Officers  of  Health 
will  be  held  on  Saturday,  February  15th,  at  7.30  P.M.,  when  Dr.  C. 
Meymott  Tidy  will  read  a  paper  on  Vitiated  Air. 

The  sanitary  committee  of  the  Leeds  Town  Council  have  resolved 
to  close  as  early  as  possible  800  cellar  dwellings,  reported  to  be  unfit  for 
habitation. 

We  learn  that  Mr.  Robert  Rawlinson,  C.B.,  will  in  future  act  as 
the  chief  engineering  inspector  of  the  Local  Government  Board,  and 
that  Major  TuUoch,  R.  E.,  has  been  appointed  as  an  additional  in- 
spector. 

We  understand  that  the  operation  for  extraction  of  cataract  which  has 
been  performed  upon  Lord  Hatherley  by  Mr.  Bowman  has  ended 
quite  successfully.  The  case  was  one  of  some  anxiety,  the  other  eye 
being  the  subject  of  conical  cornea. 

Dr.  Lyttleton  Stewart  Winslow,  youngest  son  of  Dr.  Forbe 
Winslow,  received  last  week  at  Oxford  the  degree  of  D.C.L.  The 
subject  chosen  for  his  thesis  was  "  The  History  of  Legislation  relating 
to  Lunacy  from  the  Earliest  Periods  down  to  the  present  Day. " 

factory  acts   in    FRANCE. 

The  legislative  measures  by  which  Lord  Shaftesbury  has  laid  the 
working  classes  of  this  country  under  deep  obligations,  are  in  course 
of  imitation  in  France.  Legislative  Acts  for  the  regulation  of  the  age 
and  hours  of  work  of  children  employed  in  mines  and  factories  are 
now  being  prepared. 

TEN  THOUSAND  POUNDS. 
We  understand  that  on  Tuesday  a  gentleman  called  at  St.  Peter's  Hos- 
pital for  Stone,  Berners  Street,  and  left  with  the  Secretary  an  anonymous 
donation  of  the  sum  of  ten  thousand  pounds,  in  ten  notes  of  one  thou- 
sand pounds  each.  The  munificence  of  the  gift  will  attract  deserved 
admiration.  Wealth  and  munificence  of  this  character  involve,  how- 
ever, serious  responsibilities ;  and  on  those  who  have  at  their  command 
resources  so  extensive,  it  must  be  considered  an  incumbent  duty  to 
watch  over  the  useful  administration  of  the  funds  which  they  provide. 
This  institution  is  one  which  has  been  regarded  by  those  best  able  to 
judge  as  so  little  necessary,  and  open  to  so  many  public  objections, 
that  the  young  gentleman  who  was  its  founder  was,  with  the  general 
approbation  of  the  profession,  in  consequence  called  upon  to  resign  an 
appointment  which  he  held  as  assistant-surgeon  at  one  of  the  principal 
metropolitan  hospitals.  It  is  one  of  the  unnecessary  special  hospitals 
which  constitute  mischievous  excrescences  on  our  system  of  hospital 
charity ;  and  the  ill-advised  munificence  which  endows  it  only  tends  to 
perpetuate  an  evil  which  might  otherwise  have  been  expected  to  die 
out  with  those  who  promoted  it. 


AMERICAN    PROTECTORATE   OF   BRITISH   CHILDREN. 

A  CORRESPONDENCE  has  taken  place  between  the  Foreign  Secretary 
of  the  United  States  and  the  Clerk  of  the  Toxteth  Union,  which  is  not 
unimportant.  A  Lieutenant-Colonel  Torry,  of  Fayette,  Jefferson 
County,  Mississippi,  had  applied  to  the  guardians  to  be  supplied  with 
eight  boys  and  thirteen  girls  between  seven  and  eleven  years  of  age, 
inmates  of  the  workhouse,  that  he  might  "place  them  out  in  his  State 
with  parties  who  are  prepared  to  receive  them,  in  the  hope  that  their 
services  ultimately  will  amply  compensate  for  the  cost  incurred  in  their 
care,  maintenance,  and  education."  The  guardians  wished  to  know 
whether  the  Government  of  the  United  States  would  offer  any  objec- 
tion to  the  bargain ;  and  they  respectfully  draw  attention  to  the  special 
report  on  emigration,  published  in  1872,  by  the  Chief  of  the  Bureau  of 
Statistics  at  Washington,  wherein  the  addition  to  the  material  wealth 
of  the  United  States  of  the  children  proposed  to  be  taken  to  that 
country  by  Colonel  Torry  is  appraised  at  r,ooo  dollars  each.  We 
favour  the  principle  of  boarding  out  in  rural  districts,  under  suitabl 
regulations  ;  but  this  proposition  savours  a  little  too  much  of  the  ol 
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"  apprenticeship"  in  the  plantations ;  and  we  are  glad  to  say  that  Mr. 
Fish,  in  the  name  of  the  American  Government,  declines  the  wealth  of 
involuntary  labour  which  the  guardians  offer.     He  writes : 

"  With  reference  to  the  particular  proposition  suggested,  it  is  re- 
garded with  disfavour.  Children  of  the  ages  named  (' between  seven 
and  twelve  years')  can  have  and  can  exercise  no  judgment  or  choice  of 
their  own,  nor  is  any  choice  or  any  judgment  exercised  by  their  natural 
guardians  or  protectors  ;  and  they  are  not  to  be  accompanied  by  any 
one  who  is  bound  either  by  natural  affection  or  by  any  legal  obligation 
to  take  charge  of  either  their  moral  or  their  physical  necessities  at  a 
period  of  life  when  both  need  an  affectionate  supervision.  To  them 
the  transmission  would  be  involuntary  and  forced ;  and  the  statement 
in  your  letter,  that  they  are  sought  '  in  the  hope  that  their  services  will 
amply  compensate  for  the  cost  incurred  in  their  care,  maintenance,  and 
education,'  suggests  the  possibility  of  a  service  which  this  Government 
is  not  inclined  to  tolerate,  even  though  it  be  moral  in  its  requirements 
of  those  of  either  sex." 

Mr.  Fish's  answer  is  just  and  htnnane,  and  it  conveys  a  sharp  rebuke 
to  the  guardians.  It  may  be  considered  certain  that  Mr.  Stansfeld 
would  not  have  permitted  such  an  arrangement,  had  the  matter  pre- 
vionsly  been  submitted  to  him ;  and  it  may  be  hoped  th-it  a  very  decided 
commonication  from  the  Local  Government  Board  will  prevent  the 
contemplation  of  any  such  fiirther  bargains,  which,  it  is  intimated,  are 
in  contemplation  in  other  directions. 

CHOLERA  IN  EUROPE. 
During  the  week  from  January  12th  to  19th,  49  cases  of  cholera 
occorred  in  Moravia.  These,  with  11  remaining  under  treatment, 
aade  up  the  number  of  60,  of  whom  26  recovered  and  17  died.  The 
Asease  had  disappeared  from  seventeen  districts  in  which  it  had  pre- 
vailed. In  the  following  week,  there  was  an  increase  of  the  disease. 
The  nnmber  of  new  cases  was  62,  making,  with  1 7  remaining  from 
the  prerions  week,  79,  among  which  were  23  recoveries  and  32  deaths. 
la  Silesia,  only  one  new  case  occurred  in  the  week  from  January  1 2th 
to  19U1.  Tlie  nnmber  of  ca.s«s  under  treatment  during  the  week  was 
Ily  of  whom  all  recovered  except  one.  Cholera  may,  therefore,  be 
rwiridfud  to  have  ceased  in  Silesia.  In  Galicia,  during  the  first  half 
of  Jamiary,  2,673  "^^  cases  occurred ;  the  total  number  under  treat- 
aMDt  being  3,913,  of  whom  2,406  recovered  and  1,065  died.  On  the 
lat  initaat,  603  of  the  localities  in  Hungary  which  had  been  the  seat 
of  cholera  were  free  from  the  disease,  and  982  patients  remained  under 
twialmciit  in  the  kingdom.  In  Prague  and  its  neighbourhood,  during 
tkt  wcoad  half  of  Jaaaary,  there  were  77  cases,  of  which  28  recovered 
•ad  y>  died.  No  frwh  cases  bad  occurred  in  Vienna  on  the  7th  instant. 
Cholera  has  reappeared  in  Moscow,  after  having  apparently  ceased. 
In  the  week  from  Jaaoary  17th  to  24th,  there  were  5  cases,  one  of 
which  died.  Official  reports  state  that  cholera  has  ceased  in  Warsaw. 
la  that  dty,  the  aaaiber  of  cases  (cxdading  the  military)  has  been 
1,103,  aad  that  of  deaths  464.  Tha  dfasMe  is  said  also  to  have  dis- 
iqipeared  or  to  be  dis^>pcariog  in  other  parts  of  Poland.  During  the 
wed(  from  Jaaoarjr  iptb  to  36th,  the  namber  of  cases  officially  reported 
at  occarrfag  ia  Ravia  was  211.  Of  these,  146  were  at  I'ultusk,  in  the 
of  LoBOca,  and  the  remainder  in  Mokow  and  in  the 
I  of  Gradno,  Kowno,  aad  Pbtrkow. 


THE  AMtNDBO  VOLt^NTSBE  aacULATIONS. 

Wb  have  recdvcd  a  aaaibcr  of  coauRaaicadoas  from  Volunteer  medi- 
cal oAom  ashiag  oar  advice  oa  the  gewtioa  of  the  twopence  allowed 
ia  ^  of  mcdiwl  attcndaacc  to  tha  penacacnt  staff  by  the  new  War- 
Oflka  MgalalkMMi  Tharaf^tpcantobawnaadsapprdiaaston  as  to  the 
aMaaiag  of  tha  lagalatfoik  It  is  hnowa  to  auuiy  Volaatcer  surgeon* 
that  the  War^OOci^  i»  jUlliBalgalhn  tha  circular  of  April  last,  aimed 
at  providiag  BMdiaJ  attcndaaca  gvataitoasljr  for  the  membera  of  the 
Volaatacr  pcnaaacat  staff  and  their  faailiat  at  the  expense  of  Govern- 
aieat,  as  is  tha  caaa  ia  the  Militia.  But  tha  compulsory  application  of 
th«M  lagalatkHis  was,  for  paeaniary  and  oihrr  good  rcasoaa,  reseated 
bjr  the  Vohinteer  medical  oAcer*.  Mr.  Cardwell  at  oace  withdrew 
the  rcgttktioBa  as  thay  stood,  entirely  altered  their  character,  and  now 
allows  to  the  awmbcfB  of  the  permanent  staff  aad  their  faatilies  two- 


pence per  week  for  each  person,  to  assist  in  paying  the  medical  at- 
tendant, be  he  Volunteer  surgeon  or  private  practitioner.  By  this 
regulation,  a  material  addition  is  made  to  the  pay  of  the  permanent 
staff.  It  would  appear  that  the  sergeant  may  make  any  private  arrange- 
ment he  pleases  in  securing  the  medical  advice  which  he  or  his  family 
may  require,  and  receive  the  War- Office  allowance  in  aid  of  this  from 
the  adjutant,  on  the  production  of  the  required  certificates.  It  must 
be,  therefore,  in  a  private  capacity  only  that  the  Volunteer  surgeon, 
whatever  pecuniary  arrangement  he  may  have  with  the  members  of  the 
permanent  staff,  can  afford  medical  aid.  Of  course,  if  he  think  fit,  as 
a  Volunteer  surgeon,  to  afford  medical  attendance  gratuitously  to 
members  of  the  permanent  staff  and  their  families,  he  will  not  often  be 
denied  the  opportunity  of  doing  to.  In  this  case,  he  will,  we  think,  be 
going  beyond  what  is  expected  of  him  as  a  Volunteer,  and  what  is  de- 
sirable; but  he  will  save  the  War-Office  considerable  expense.  The 
new  regulation  no  doubt  presents  one  advantage  of  importance  to  the 
permanent  staff — viz.,  that  the  sergeant  residing  many  miles  from  the 
medical  officers  of  his  regiment  will  now  receive  a  government  allow- 
ance to  assist  him  in  paying  the  local  practitioner. 

SMALL-IOX  IN  VIENNA. 
In  the  week  ending  January  31st,  there  was  a  daily  average  of  338 
cases  of  small-pox  under  treatment  in  the  Vienna  hospitals.  In  the 
following  week,  however,  the  number  increased  to  346.  On  the  other 
hand,  the  number  of  deaths  underwent  a  marked  diminution,  being 
85  in  the  week  ending  January  24th,  72  in  the  week  ending  January 
31st,  and  52  in  the  week  ending  February  7th. 


POISONING   BY   CARHONIC    OXIDE. 

M.  Gr^haut  concludes,  from  researches  which  he  has  reported  to  the 
Academie  des  Sciences,  that  carbonic  oxide  is  eliminated  as  such  from 
the  lungs,  the  organ  through  which  it  enters  the  blood.  This  result  is 
physiologically  important,  since  it  distinguishes  carbonic  oxide  from 
substances  which  undergo  combustion  in  the  organism.  As  a  practical 
application,  it  points  to  the  utility  of  artificial  respiration  in  serious 
cases  of  asphyxia  by  the  vapour  of  charcoal. 

CINCHONA. 
The  question  of  growing  cinchona  at  a  profit  in  various  parts  of  India 
(says  Allen's  Indian  Mail)  appears  to  have  reached  a  very  promising 
stage,  in  spite  of  the  drawbacks  incidental  to  most  experiments  of  the 
kind.  Mr.  M'lvor,  superintendent  of  the  State  plantations  in  Southern 
India,  lately  informed  his  government  that  large  harvests  of  the  bark 
might  now  be  reckoned  upon,  and  advised  the  sending  home  of  not 
less  than  25,000  lbs.  as  a  first  consignment,  to  be  sold  by  public  auc- 
tion, with  a  view  to  test  its  quality  and  market  value.  It  is  still  open, 
we  believe,  to  question  how  often  the  same  trees  can  be  stripped 
of  their  bark  without  injuring  the  quality  of  the  yield,  and  many  per- 
sons predict  some  kind  of  deterioration  in  the  trees  themselves.  Canker 
also  has  for  some  time  been  at  work  in  several  plantations  on  the  Nil- 
giris  and  the  Sikkim  Hills ;  but  its  ravages  seem  to  be  confined  mainly 
to  plantations  grown  on  unkindly  soil  or  in  climates  more  or  less  un- 
suitable. The  DarjiliHg  Navs,  however,  speaks  with  perfect  confi- 
dence of  the  results  already  attained  in  the  Sikkim  Hills.  It  declares 
that  the  liark  there  grown  "  could  l)c  sold  with  a  fair  profit  at  prices 
which  would  be  ruinous  to  the  producers  in  any  other  country  where  it 
is  cultivated".  In  South  Aniciu  .1,  where  the  mere  cultivation  of  the 
plant  costs  nothing,  the  coiit  of  (^rringc  to  the  sea-cost  tends  to  check 
the  export  trade  whenever  a  fall  in  ihc  market  price  occurs.  In  India, 
the  extent  to  which  government  once  carried  their  experiments  in  grow- 
ing cinchona  i»  said  to  have  frijjlitcncd  a  good  deal  of  private  enter- 
prise out  of  the  field  ;  but  the  few  si)cculalorH  who  hold  on  in  spite  of 
every  hindrance  may  now  expect  to  "enjoy  a  golden  harvest"  after  some 
ten  yearn  of  anxious  waiting.  WliiU-  the  |)rivate  gardens  on  the  Nilgiris 
khow  little  ch.incc  as  yet  of  winning  back  the  Hums  laid  out  on  them 
for  yearn  post,  it  w  reckoned  that  ihc  Darjiling  planters  will  soon  be 
reaping  a  dividend  of  thirty  per  cent.     As  no  return,  however,  can 
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be  expected  from  a  cinchona  garden  for  the  first  eight  years  or  so  of 
its  existence,  none  but  capitalists  are  likely  to  embark  in  a  venture 
which  demands  a  good  deal  of  ready  money,  combined  with  a  very  large 
stock  of  human  patience. 

THE  TRADE  IN  DIPLOMAS. 
The  bogus  degrees  of  the  suppressed  University  of  Philadelphia  are,  it 
may  be  hoped,  nearly  "played  out"  in  this  country.  Trusting,  how- 
ever, to  the  proverbial  neglect  by  French  editors  and  readers  of  foreign 
literature,  the  Jersey  speculators  are  finding  still  a  credulous  and  quite 
fresh  public  in  France,  where  the  whole  subject  is  being  discussed  as 
one  of  astonishing  novelty. 

SUPPLY   OF   WATER  TO  SHIPS   AND   CREWS. 

The  primary  importance,  in  a  sanitary  view,  of  the  water-supply  in 
ships  of  war,  has  engaged  the  attention  of  Fonssagrives,  Roux,  and 
Lefevre  the  elder,  whose  son,  also  a  distinguished  French  navy  surgeon, 
has  recently  written  a  treatise  reviewing  all  that  had  been  written,  and 
entering  more  deeply  on  this  serious  question,  which  greatly  concerns 
the  efficiency  of  ships  of  war  of  all  nations,  and  none  more  so  than  the 
British  navy,  scattered  as  it  is  on  all  the  coasts  of  the  world.  He  lays 
down  the  proposition,  to  which  we  willingly  subscribe,  that,  before  a 
supply  of  water  is  taken,  the  medical  officers  should  be  the  responsible 
authorities  as  to  its  fitness,  ascertained  by  examination  and  analysis.  He 
enters  fully  on  the  qualities,  both  sensible  and  by  chemical  analysis,  of 
fresh  waters;  and  presents  the  analysis  of  such  as  are  supplied  at  the 
French  home  naval  stations— Cherbourg,  Brest,  L'Orient,  Rochefort, 
and  Toulon.  Of  these,  the  first  is  the  only  one  at  which  water  is  ob- 
tained from  a  river,  all  the  others  being  from  springs.  The  Cherbourg 
water  is  also  the  only  one  containing  clay,  organic  matter,  nitrates,  and 
ammoniacal  salts,  without  free  gases,  as  oxygen,  nitrogen,  or  carbonic 
acid,  which  are  found  in  most  of  the  others,  together  with  iron  in  the 
waters  of  L'Orient,  Rochefort,  and  Toulon.  Of  water  obtained  on 
foreign  stations,  mostly  from  rivers,  he  states  that  in  general  it  is  of 
doubtful  quality ;  and  French  naval  surgeons,  like  our  own,  ascribe 
dysentery  and  embarrassment  of  the  digestive  organs  to  its  use,  as  in 
Cochin  China  and  on  the  West  Coast  of  Africa.  All  stagnant  waters 
in  tropical  climates  abound  in  salts  and  organic  matter,  and  the  ova 
and  larvae  of  insects,  which  develope  in  the  tanks  on  board.  He 
speaks  in  the  highest  terms  of  the  supply  which  may  be  obtained  in  a 
few  hours  from  Artesian  borings,  as  practised  by  our  army  in  Abyssinia 
with  the  most  signal  hygienic  success ;  but,  for  use  on  board  ships,  he 
wouldjrely  mainly  on  that  obtained  by  the  distillation  of  sea-water. 
The  original  plan  was  by  the  cooking  apparatus  in  sailing  ships,  more 
fully  carried  out  in  steamers  by  condensation  of  steam  from  the  boilers. 
It  requires  the  addition  of  a  condenser,  an  air-pump  to  aerate  it,  and  a 
filter  of  animal  charcoal  to  deprive  it  of  empyreumatic  flavour  and  of 
metallic  salts  derived  in  distillation.  Regarding  the  distribution,  M. 
Lefevre  suggests  that  every  ship  should  be  furnished  with  a  syphon- 
filter  [containing  charcoal  and  silica,  through  which  all  the  drinking 
water  should  be  drawn  from  the  tanks.  He  advocates  the  supply  to 
every  ship,  for  the  use  of  the  sick-bay  at  least,  of  a  freezing  machine 
such  as  is  already  given  to  hospital  ships  and  large  transports  in  the 
French  navy.  The  tank  containing  the  drinking  water  to  be  made 
of  iron,  enamelled  inside,  and  cased  in  wood  for  coolness,  having  an 
issue-syphon  with  a  spout  of  porcelain  or  of  glass,  without  a  common 
drinking  bowl — each  man  using  his  own  drinking  cup,  to  preclude 
chances  of  syphilitic  or  stomatitic  infection.  Instead  of  employing 
acid  or  spirit  to  flavour  water,  he  recommends  the  coffee-grounds  left 
in  the  boilers  after  withdrawing  the  morning  meal,  strengthened  by  a 
little  fresh  coffee.  While  serving  in  a  surveying  vessel  in  the  Mediter- 
ranean, M.  Lefevre  recommended  its  use  in  the  boats,  where  the  men 
were  much  exposed  to  solar  heat,  with  the  best  results.  He  found  that, 
although  it  was  not  liked  at  first,  yet  the  men  soon  preferred  it  to  acidu- 
lated drinks,  as  one-fourth  in  quantity  of  it  refreshed  and  satisfied 
thirst,  in  comparison  with  the  acidulous  drinks  to  which  they  had  been 


accustomed,  which  embarrassed  the  digestive  function  and  caused  inor- 
dinate perspirations.  This  practice  is  strongly  recommended,  on  the 
high  authority  of  M.  Bourel-Ronciere,  for  ordinary  use  in  engine- 
rooms,  where,  we  believe,  among  ourselves  the  common  beverage  is 
water  with  oatmeal  steeping  in  it,  and  for  the  general  use  of  the  entire 
crews  of  ships  in  hot  climates.  M.  Lefevre  considers  that,  with  a 
threefold  view  to  hygiene,  economy  of  water,  and  efficiency  of  the 
crew,  this  simple  means  is  worthy  of  adoption  in  all  navies.  The 
remarks  are  so  practical,  that  we  make  them  known  to  our  naval  sur- 
geons, whose  attention  to  the  subject,  as  fidly  treated  on  by  M. 
Lefevre,  would  amply  repay  itself. 

VACCINATION  IN  LEEDS. 
At  the  meeting  of  the  Leeds  Board  of  Guardians  last  week,  Mr.  T. 
Holmes,  the  vaccination-inspector  for  the  township,  made  an  extremely 
satisfactory  report  for  the  half  year  ending  June  30th,  1872.  Of  2,887 
children  born  and  registered  during  that  time  2,486,  or  86  per  cent., 
had  been  vaccinated  successfully,  and  the  remainder  had  either  died 
unvaccinated  or  were  otherwise  accounted  for.  There  had  been  only 
one  case  of  refusal  to  obey  the  law. 


the  grant  medical  college,  rombay. 
From  the  report  of  the  Grant  Medical  College,  Bombay,  we  {Nature) 
learn  that  during  1872  the  total  number  of  students  was  283,  showing 
an  increase  of  37  over  1871.  Great  improvements  have  taken  place  in 
the  Museum ;  and  Dr.  Sylvester,  the  officiating  principal,  says,  that  for 
the  last  twenty  years  it  has  not  been  in  such  good  order  as  it  is  at  pre- 
sent. Dr.  Sylvester  reports  that  the  system  of  education  is  not  so 
sound  and  deep  as  it  ought  to  be,  and  wisely  recommends  that  some 
subjects  should  be  omitted  from  the  course,  and  a  more  strict  and 
penetrating  knowledge  insisted  on  in  the  others.  He  also  seems  to 
think  that  more  care  ought  to  be  exercised  in  the  appointment  of  pro- 
fessors, and  that  a  sort  of  supplementary  professor  should  be  appointed 
to  each  chair,  who  would  be  ready  at  any  time  to  undertake  the  duties 
of  the  professorship  in  case  of  a  vacancy. 


hospital  SUNDAY. 
The  Sheffield  Hospital  Sunday  returns  (as  analysed  by  the  Rock)  show 
that  of  ;^i,445  collected,  the  Church  of  England  gave  ;f  725,  or  50  per 
cent;  Wesleyans  ;^2i5,  or  nearly  15  per  cent.;  Congregationalists 
;i^l5l,  or  over  10  per  cent.;  the  Unitarians  ;i^73,  or  about  5  per  cent. 
The  Roman  Catholics  gave  ;^23,  or  less  than  2  per  cent.  The  total 
sum  raised  on  "  Infirmary  Sunday,"  as  it  is  called  at  Preston,  was 
£32^.  Of  that  amount  the  Church  of  England  congregations  gave 
;ifi98,  or  60  per  cent.;  the  Wesleyans  ^16,  or  less  than  5  per  cent.; 
the  Independents  ;^33,  or  10  per  cent.;  the  Baptists  ;^ii,  or  some- 
thing over  3  per  cent.;  the  Roman  Catholics  ^^49,  or  nearly  15  per 
cent.;  and  other  places  of  worship  ;^2i,  or  rather  less  than  6  per  cent. 


ST.  George's  hospital  and  medical  relief. 
Some  of  the  governors  of  St.  George's  Hospital,  who  are  members  of 
the  Committee  of  the  Charity  Organisation  Society,  brought  forward, 
at  the  Weekly  Board  on  the  5ih  instant,  two  resolutions;  viz.:  I. 
"That  persons  suffering  from  delirium  tremens  be  not  admitted  as 
patients  into  the  hospital,  and  that  such  persons  be  sent  into  the  work- 
house;" 2.  "  That  servants,  and  persons  whose  financial  position  will 
admit  of  it,  shall  be  charged  a  weekly  sum,  whether  in-  or  out-patients." 
After  some  discussion,  both  resolutions  were  referred  to  a  Committee 
for  consideration.  The  subject  of  out-patients  has  for  some  years  past 
received  considerable  attention  from  the  Board.  They  have  reduced 
the  evil  attending  the  system  at  most  other  hospitals  to  its  minimum. 
Governors'  letters  are  abolished  ;  twenty  surgeon's  and  twenty  physi- 
cian's cases  only  are  seen  each  day ;  and  of  these,  some  are  those  in- 
patients made  out-patients,  and  others  are  out-patients  whose  letters 
have  expired,  which  takes  place  after  a  month's  attendance ;  so  that 
the  physician  and  the  surgeon  seldom  each  sees  more  than  from  twelve 
to   fifteen  really  new  cases,  and  more  than  one  hundred  altogether. 
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They  are  assisted  in  their  work  by  qualified  assistants  appointed  by 
the  Board,  Inquiry  is  made  by  the  clerk  into  the  social  position  of 
each  patient,  and  medically  by  the  junior  medical  officers,  before  he  is 
admitted.  This  system,  we  believe,  works  very  well ;  and  it  is  doubt- 
ful whether  the  Board  ought  to  consent  to  further  restrictions  or  changes 
in  the  admission  of  patients.  The  extraordinary  resolution  on  the 
subject  of  delirium  tremens  cannot  certainly  be  medically  inspired,  and 
has  obviously  been  proposed  in  ignorance.  It  would  be  interesting  to 
ascertain  the  views  of  the  gentlemen  who  propose  to  deny  the  benefits 
of  the  charity  to  unfortunate  persons  suffering  from  that  malady,  and 
on  what  principle  they  woidd  refer  them  to  the  parish.  If  it  be  their 
desire  to  exclude  persons  sufifering  from  disease  brought  on  by  excess 
in  alcohol,  they  will  have  an  ample  field  for  work.  It  is  anomalous, 
however,  that  unlucky  persons,  instead  of  being  run  over  or  falling 
from  scaffolding  when  drunk,  and  being  carefully  tended,  should  be 
refused  relief  because  their  vice  has  led  to  results  distasteful  to  the 
managers  of  St.  George's  Hospital.  The  business  of  a  hospital  is  to 
care  physical  disease. 


THE  STRIKE  IN  SOUTH  WALES. 
The  onfortunate  state  of  affairs  at  present  existing  in  Glamorganshire 
has  naturally  received  the  earnest  attention  of  the  medical  practitioners 
of  the  locality.  Dr.  James  Lewis  (a  well-known  member  of  our  Asso- 
ciation) has  been  exerting  himself  to  bring  about  a  conference  between 
the  parties  concerned,  at  which  the  questions  in  dispute  shall  be  fully 
and  patiently  discussed  with  a  view  to  their  settlement ;  and  we  under- 
stand that  it  is  part  of  Dr.  Lewis's  p!an  that  one  member  of  the  pro- 
posed conference  shall  be  a  medical  man,  capable  of  giving  explanations 
on  the  sanitary  requirements  of  colliers  and  iron-workers.  We  do  not 
know  whether  anyone  has  been  selected  for  this  purpose  ;  but  it  would 
scarcely  be  possible  to  find  a  better  than  Dr.  Lewis  himself,  acquainted 
as  he  is  by  long  residence  with  the  habits,  wants,  and  language  of  the 
men,  orthan  Mr.  Dyke,  the  medical  officer  of  health  for  Merthyr.  In  view 
of  the  destitution  and  sickness  which  must  be  the  inevitable  results  of  a 
prolonged  strike.  Dr.  Lewis  and  Mr.  Dyke  have  organised  a  "sick 
women  and  children's  relief  fund,"  for  the  purpose  of  relieving  "women 
and  children,  not  being  paupers,  who  have  no  means  of  procuring  such 
necessarjr  comforts  in  food,  meats,  or  other  suitable  nourishment  as  the 
Doctor  shall  recommend."  Each  case  will  be  specially  inquired  into  ; 
and  the  ticket  entitling  the  applicant  to  relief  must  be  signed  by  the 
physician  and  saigeon.  Dr.  Lewis  tuid  those  who  are  acting  with  him 
in  his  benevdent  labours  will,  we  are  sure,  have  the  cordial  good 
wishes  of  all  our  readea  for  their  success. 


ROYAL   MICROSCOPICAL  SOCIETY. 

Thx  following  ofhccrs  and  Council  were  elected  on  February  5  th, 
\%Ti'.—rre$ident:  C.  Brooke,  M.A.,  F.R.S.  Vice-Presidents:  W. 
B.  Carpenter,  M.D.,  F.R.S.,  etc;  Sir  John  Lubbock,  Bart,  M.P., 
etc;  W.  K.  Parker,  F.R.S.;  F.  H.  Wenham,  C.E.  Treamrer :  J. 
W.  Stephenson,  F.R.A.S.  Seeretaria :  11.  J.  Slack,  F.G.S.;  C. 
Stewart,  M.R.C.S.  Ccuneil:  James  Bell,  F.C.S.;  John  Berney, 
Eeq.;  R.  Braltbwaile,  M.D.,  F.L.S.;  W.  J.  Gray,  M.D.;  H.  Law- 
son,  M.D,;  B.  T.  Lowne,  M.R.C.S.,  F.L.S.;  S.  J.  Mclntire,  Esq.; 
J.  Millar,  L.R.C.P.Ed.,  F.L.S.J  H.  Perigal,  F.R.A.S.;  A.  Sanders, 
M.R.C.S.;  C.  Tjrier,  F.L.S.;  T.  C.  While,  M.R.C.S.  Assistant- 
Steretary :  Waller  W.  Reeves. 

LIVIRPOOL  MBDICAL  MISSIONARY  SOCIBTY. 

The  ninth  annual  mcctingof  this  Society  was  held  in  Mope  Hall  on 
February  the  4th  inst.  There  are  now  two  dispensaries  in  connection 
with  this  Society.  One  of  them  has  recently  been  moved  to  a  new 
locality,  where  a  building  has  been  erected  for  the  purpose  at  a  cost  of 
/8,ooo,  the  greater  part  of  whidi  has  already  been  subscribed  by 
friends  of  the  miseioa  Upwards  of  57,000  visiu  have  been  made  by 
patients  to  the  dispeMaries  during  the  past  year,  although  one  of  them 
was  only  open  during  six  months,  and  more  than  8,000  visits  were  paid 


by  medical  officers  to  the  houses  of  the  poor.  Two  Bible  women,  who 
act  also  as  nurses,  have  been  extensively  employed  amongst  the  pa- 
tients, and  food  and  clothing,  supplied  by  friends,  have  been  distri- 
buted to  the  most  necessitous.  Dr.  Owles  acts  as  superintendent  of 
both  dispensaries,  and  is  aided  by  two  fully  qualified  medical  assistants. 

ST.    ANDREW'S   MEDICAL   GRADUATES'   ASSOCIATION. 

An  extra  general  session  of  this  Society,  followed  by  a  dinner,  both 
under  the  able  and  genial  presidency  of  Dr.  Lockhart  Robertson,  was 
held  at  the  Freemasons'  Tavern,  Great  Queen  Street,  on  Saturday, 
February  8th.  Dr.  Lyon  Playfair,  C.B.,  M.P.,  delivered  an  address 
on  "  Universities  as  Places  of  Professional  Education".  This  was  an 
able  summary  of  arguments  against  the  "one-portal  system"  of  a  State 
examination,  and  was  listened  to  with  the  greatest  attention,  and 
apparently  fully  met  the  approval  of  the  majority  of  those  who  listened 
to  it.  The  dinner  was  exceedingly  pleasant ;  and  it  speaks  well  for  the 
Society,  that  they  could  muster  so  goodly  an  assemblage  in  such  wintry 
weather.  Drs.  B.  W.  Richardson,  Tuke,  Bucknill,  Sieveking,  George 
Harley,  Paul,  and  Sedgwick,  were  amongst  the  speakers. 


ACTION  FOR  RECOVEY  OF  FEES. 

At  the  Lambeth  County  Court,  the  case  of  Johnson  z\  Mallard  came 
on  for  hearing.  The  action  was  to  recover  a  sum  of  ;i^5  :  5  for  medical 
attendance.  It  appeared  from  the  evidence  that  the  defendant  had 
been  run  over  by  an  omnibus,  and  that  the  plaintiff  had  attended  her 
in  his  capacity  of  medical  officer  of  the  parish,  and  had  received  an 
extra  fee  in  the  case  from  the  guardians.  The  defendant,  however, 
having  brought  an  action  in  one  of  the  superior  courts  against  the  pro- 
prietors of  the  omnibus,  recovered  a  sum  of  £,Zo ;  and  it  was  considered 
by  the  plaintiff  that,  as  this  sum  was  intended  to  cover  the  cost  of  the 
medical  attendance  rendered  necessary  by  the  accident,  he  was  entitled 
to  recover.  The  judge  said  that  the  plaintiff  and  the  defendant  had 
succeeded  in  compelling  the  owners  of  the  omnibus  to  pay  this  ^^80; 
and  he  was  now  asked  to  divide  this  money  between  them.  He  should 
do  nothing  of  the  kind,  but  should  give  judgment  for  the  defendant. 


RELATIONS  OF  OZONE  TO  THE  PUBLIC   HEALTH. 

M.  O.  Jamin  Despalles,  in  a  note  addressed  to  the  Academic  des 
Sciences  {Gazette  Hebd.,  Jan.  31)  states  that,  when  the  wind  passes 
from  south  to  north,  it  may  be  ascertained  that  the  ozone  is  at  the 
maximum  at  the  west  point,  and  at  the  minimum  at  the  east.  The 
proportion  of  phosphoric  acid  resulting  from  the  oxidation  of  phos- 
phorus in  the  organism,  as  well  as  the  barometric  elevations,  ozono- 
metric  and  pluviometric,  are  at  the  maximum  during  west  winds,  and 
at  the  minimum  during  east  winds.  He  compares  the  figures  of  the 
three  vary  wet  months,  October,  November,  and  December,  1872,  with 
the  same  months  of  the  years  1869  and  1871,  for  example,  wlien  the 
winds  were  chiefly  from  the  north,  north-east,  or  east,  and  the  rainfall 
much  less  than  in  1872.  In  November  1872,  the  rainfall  ex- 
ceeded 1 1 7  millimeters  ;  the  temperature  varied  between  ten  and  twenty 
degrees ;  the  winds  remained  in  the  west ;  the  barometer  oscillated 
between  740  and  745,  descending  one  day  to  721.  It  may  be  observed 
that  the  mortality  of  Paris  for  t)clober,  November,  and  December, 
was,  in  1869,  10,145  ;  in  1871,  10,659  ;  and  in  1872,  only  9,632— cor- 
rections being  made  for  the  movement  of  population.  In  August  and 
September,  1865,  after  the  east  winds,  cholera  broke  out  at  Paris.  In 
October,  November,  and  December,  fifty-two  days  of  south  winds  or 
east  winds  corresponded  to  18,043  deaths,  of  which  5,952  were  chole- 
raic. The  epidemic  raged  with  varLiblc  intensity  till  September  1866. 
At  that  moment,  a  series  of  twenty-five  days  of  west  winds  and  per- 
ftistent  rains  (94  millimctcni),  however,  so  well  purified  the  almosi)licre, 
that  in  October,  November,  and  December,  thercwcreonlyy,  776  deaths, 
of  wliich  200  were  cliolcruic.  To  sum  up  ;  the  epidemic  ariniiig  under 
the  influence  of  the  east  winds  in  September  1865,  was  driven  away 
by  the  wc«t  winds  in  September  1866,  and  disappeared  completely 
in  the  following  December. 
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SCOTLAND. 


EDINBURGH  UNIVERSITY  COURT. 
The  University  Court  at  its  meeting  on  Monday  appointed  Dr.  William 
Robertson,  Mr.  Benjamin  Bell,  and  Dr.  William  Dumbreck  examiners 
in  medicine  for  the  current  year.  The  Court  also  sanctioned  the 
opening  of  a  summer  clinical  class  of  Gynaecology  by  the  Professor  of 
Midwifery, 

THE  EDINIiURGH  LADY  MEDICAL  STUDENTS. 
The  action  by  the  lady  medical  students  of  Edinburgh  against  the 
Senatus  of  the  University  of  Edinburgh  was  called  on  Thursday  in  the 
Second  Division  of  the  Court  of  Session,  when  the  counsel  submitted 
printed  arguments,  which  are  to  be  laid  before  the  whole  of  the  judges 
before  a  decision  is  given. 

MANAGEMENT  OF  INFANTS. 
The  Edinburgh  Medical  Journal  publishes  the  following  rules  for  the 
management  of  infants,  prepared  by  the  Medical  Officers  of  the  Edin- 
burgh New  Town  Dispensary.  They  are  very  similar  to  those  which 
have  been  issued  for  some  years  at  the  Middlesex  Hospital  and  the 
Hospital  for  Sick  Children,  London, 

1.  IVarmt/i,  Cleanliness,  Fresit  Air. — Keep  them  warm  :  let  the 
clothing  be  warm  but  not  tight.  Wash  them  all  over  with  warm  v/ater 
daily,  wiping  them  thoroughly  dry  afterwards.  Give  them  plenty  of 
fresh  air :  send  them  out,  at  least  for  a  short  time,  every  day  that  the 
weather  is  fine  ;  and,  while  they  are  out,  air  the  room,  by  freely  open- 
ing the  window. 

2.  N'oicrishment  while  the  Child  is  under  Sc-zvn  Months  old. —The 
mother's  milk  is  the  most  natural,  and  accordingly  the  proper  food  for 
infants.  Therefore,  if  the  mother  has  plenty  of  milk,  let  her  suckle 
her  child  and  give  it  nothing  else  till  it  is  seven  months  old.  If  the 
mother  have  too  little  milk,  still  let  the  child  have  what  there  is  ;  and, 
in  addition,  cow's-milk  and  water,  as  directed  in  Rule  3.  Till  the  child 
is  seven  months  old,  milk  must  be  its  only  food. 

3.  I/o7a  to  bring  up  '■'■by  hand.''^ — If  the  child  must  be  brought  up  by 
hand,  it  should  be  fed  with  milk  and  water  out  of  a  bottle.  At  first, 
there  should  be  nearly  as  much  water  as  milk  ;  but  when  the  child  is  a 
month  old,  two  parts  of  milk  should  be  mixed  with  one  of  water  ;  after 
this,  the  proportion  of  milk  should  gradually  still  further  be  increased, 
till,  at  four  or  five  months,  it  is  given  plain.  If,  at  any  time,  the  milk 
seems  to  disagree,  a  tablespoonful  of  lime-water  should  be  added  to 
each  bottleful.  Give  the  child  no  other  nourishment  whatever.  A  very 
large  number  of  the  children  that  are  brought  up  by  hand  die  in  child- 
hood ;  and  this  mortality  is  for  the  most  part  due  to  the  practice  of  be- 
ginning too  soon  with  gruel,  corn-flour,  etc.  These  are  not  proper 
nourishment  for  children  under  seven  months  old,  and  should  never  be 
given  to  them.  While  the  child  is  under  a  month  old,  do  not  give  it 
more  than  half  a  teacupful  of  milk  and  water  at  a  time.  The  bottle 
should  draw  easily.  It  should  be  very  carefully  washed  out  after  every 
time  it  is  used.  Then  bottle,  cork,  and  tube  should  be  kept  separately 
in  a  bowl  of  clean  water  till  next  time  they  are  needed.  If  the  bottle 
is  not  quite  clean,  the  milk  may  sour,  and  may  thus  make  the  child  ill. 

4.  Impottance  of  Regular  Feeding. — The  child  should  be  put  to  the 
breast  regularly:  for  the  first  six  weeks,  during  the  day,  in  general  not 
oftener  than  every  two  hours ;  afterwards  about  every  three  hours. 
During  the  night,  it  does  not  need  to  be  fed  so  often.  A  child  soon 
learns  regular  habits  as  to  feeding.  It  is  a  very  great  mistake  to  give 
the  breast  to  the  child  whenever  it  cries,  or  to  let  it  be  always  suck- 
ing, particularly  at  night ;  this  is  bad  for  both  mother  and  child.  If 
the  child  is  brought  up  by  hand,  it  should  be  fed  with  the  same  regu- 
larity :  never  give  it  the  bottle  merely  to  keep  it  quiet.  If  the  child  is 
weakly,  the  intervals  between  the  feedings  must  be  somewhat  shortened, 
both  during  the  day  and  during  the  night. 

5.  Nourishment  when  the  Child  is  oz'er  Seven  Months  old. — If  at 
seven  months  the  child  is  strong  and  healthy  and  has  cut  a  few  teeth, 
it  may  now  have  one  or  two  meals  a  day  of  milk  slightly  thickened 
with  good  well  baked  bread  or  well  boiled  porridge,  /t  should  siill 
have,  besides  this,  plenty  of  plain  breast  or  cow's  milk.  At  ten  months,  it 
may  once  a  day  have  a  little  meat-broth  made  with  barley  or  rice, 
without  vegetables.  At  twelve  months,  it  should  be  taken  from  the 
breast.  Till  the  child  is  two  years  old,  no  solid  animal  food  should 
be  given.     Even  at  i-wo  years,  milk  should  still  be  the  chief  food. 

If  at  seven  months  the  child  is  weakly  or  sickly  or  is  backward  in 
teething,  milk  must  remain  the  only  food  for  some  time  longer. 


6.  Avoidance  of  Stimulants,  etc. — Tea,  beer,  whisky  and  other  stimu- 
lants, cheese,  fruit  and  pastry,  as  also  "soothing  medicine,"  "sleeping- 
draughts,"  "cordials,"  "teething-powders,  "etc.,  should  nezer  be  given; 
and  even  ordinary  medicines  should,  if  possible,  be  given  only  after 
proper  medical  examination  and  advice. 

The  editor  adds  the  following  remarks  in  regard  to  the  foregoing 
excellent  rules :  First,  there  are  not  many  mothers,  denizens  of 
towns,  who  are  able  to  nurse  their  children  without  assistance  up  to 
seven  months,  this  being  doubtless  the  proper  thing  to  do,  if  it  be  pos- 
sible. Second,  to  mix  water  with  milk  is  needless  j  too  much  of 
that  is  added  before  the  poor  mother  gets  it ;  and  even  were  it  not  so, 
the  child  has  need  of  all  the  nourishment  it  can  get.  A  little  lime- 
water  should  be  added  in  all  but  exceptional  cases,  but  otherwise  the 
amount  of  water  added  should  be  restricted  to  about  two  tablespoonfuls 
of  boiling  water  in  each  pint,  which  are  just  enough  to  raise  the  tem- 
perature of  cool  milk  to  the  normal  heat  of  breast-milk.  The  mixture 
should  be  then  well  sweetened,  and  of  it  a  child  a  month  old  will  take 
two  pints  in  the  day,  some  will  take  more,  and  but  few  healthy  child- 
ren less.  Third,  for  those  children  whose  nursing  needs  to  be  supple- 
mented, a  supper  of  well  boiled  groat  gruel  will  be  found  readily  enough 
digested,  as  well  as  relished,  long  before  seven  months.  It  is  not  always 
possible  to  procure  good  cow's-milk,  and  there  are  a  few  exceptional 
children  with  whom  cow's-milk  invariably  disagrees  ;  for  poor  people, 
it  is  a  comfort  to  reflect,  that  even  though  gruel  is  not  a  proper  food 
for  infants,  many  such  have  been  brought  up  entirely  upon  it. 


IRELAND. 

ROYAL    MEDICAL    BENEVOLENT    FUND   SOCIETY   OF   IRELAND. 

The  Belfast  annual  meeting  of  the  Branch  was  held  on  February  5th, 
Dr.  T.  H.  Purdon,  the  permanent  president,  occupied  the  chair.  Ac- 
cording to  the  financial  statement  of  the  past  year,  it  appeared  that  the 
total  sum  transmitted  to  the  parent  society  was  £iiZ  '•  ^Z  '■  9>  of  which 
amount  the  subscriptions  were  £6^  :  13  :9»  and  the  donations  ^^50. 
The  meeting  resolved  on  adopting  a  new  system  of  collection,  by  taking 
the  town  in  its  Poor-law  division  of  wards. 


SANITARY  CONDITION  OF  DUBLIN, 
An  influential  deputation  from  the  Dublin  Sanitary  Association  waited 
on  the  Corporation  of  Dublin  on  the  5th  instant,  for  the  purpose  of 
presenting  a  memorial  suggesting  remedies  for  the  present  very  defective 
sanitary  condition  of  the  city.  After  a  lengthened  discussion,  it  was 
arranged  that  committees  from  the  Corporation  and  the  Association 
should  confer  together  as  to  the  best  means  to  be  adopted  on  this 
most  important  subject.  The  amalgamation  is  one  from  which  tlie 
citizens  may  expect  great  advantages. 


UNIVERSITY   OF   DUBLIN. 

The  visitation  called  for  by  Dr.  McDowel,  Professor  of  Anatomy, 
opened  its  proceedings  last  week  before  Sir  Joseph  Napier,  Vice- 
Chancellor  of  the  University,  and  Mr.  Battersby,  Q.C.,  deputy  to  the 
Archbishop  of  Dublin-  It  seems  that  Dr.  McDowel  was  reappointed 
in  last  October  Professor  of  Anatomy,  but  by  a  resolution  of  the  board 
a  portion  of  the  fees  previously  retained  by  the  holder  of  this  office 
were  transferred  to  the  lecturer  on  Comparative  Anatomy,  an  appoint- 
ment created  at  the  same  time.  In  November  Dr.  McDowel's  atten- 
tion was  called  by  the  Registrar  to  a  resolution  of  the  Board  of  Feb. 
1868,  that  they  could  not  sanction  his  combining  with  the  professor- 
ship of  anatomy  that  of  physician  to  the  Whitworth  Hospital,  which 
he  holds  for  life ;  and  that  this  latter  appointment  must  cease  before  he 
could  be  fully  admitted  to  the  Chair  of  Anatomy.  The  matter  at  issue, 
therefore,  is  whether  the  Board  have  a  right  to  alter  the  amount  of 
fees  payable  under  the  College  statutes  to  the  Professor  of  Anatomy, 
or  interfere  otherwise  with  the  statutable  privileges  of  the  Chair.  It 
may  be  mentioned  that  Dr.  McDowel,  in  1869,  was  summarily  re- 
moved from  his  post  of  surgeon  to  Sir  Patrick  Dun's  Hospital,  on  the 
ground  of  being  irregular  in  his  attendance  on  Sundays ;  and  that  the 
Board  then  refused  to  allow  any  investigation,  although  he  repeatedly 
asserted  that  the  charge  was  unfounded,  and  courted  a  full  and  search- 
ing inquiry.  The  visitors  have  decided  in  favour  of  the  Board  of  Trinity 
College,  as  regards  the  lectureship  on  Compaparative  Anatomy  ;  and 
in  favour  of  Dr.  McDowel  with  respect  to  his  holding  the  appointment 
of  physician  to  the  Whitworth  Hospital. 
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THE  UNIVERSITY  OF  ABERDEEN. 


Report  of  the  Committee  on  University  Council  Matters 
appointed  by  the  aberdeen,  banff,  and  kincardine 
Branch  of  the  British  Medical  Association. 
The  Committee  have  to  report  that  they  have  maturely  considered  the 
transactions  and  opinions  of  the  Aberdeen  University  Council,  as  it  has 
existed  since  the  carrjing  out  of  "  the  Universities  (Scotland)  Act"  of 
1858  by  the  Commissioners  appointed  under  it ;  and  they  recognise  a 
well-grounded  dissatisfaction  with  the  above  Act  and  with  the  ordinances 
of  the  Commissioners  as  at  present  in  force,  a  dissatisfaction  which  is 
not  only  general  and  increasing,  but  which  must  in  time  lead  to  a  re- 
vision of  the  working  of  the  universities  and  a  remodelling  of  the  Act 
and  ordinances. 

The  Committee  would,  therefore,  call  the  attention  of  the  Branch  to 
the  necessity  which  exists  for  considering  whether  the  present  state  of 
the  medical  school  at  Aberdeen  is  so  satisfactory  that  no  effort  to  amend 
or  improve  it  need  be  made  in  anticipation  of  such  a  remodelling  of  the 
Act  and  ordinances. 

To  this  end  the  Committee  have  maturely  considered  the  working  and 
results  of  the  machinery  at  present  in  action  in  the  Aberdeen  School  of 
Medicine,  and  now  bring  the  results  of  their  deliberations,  so  far  as  they 
concern  the  university  and  "the  Universities  (Scotland)  Act",  before 
the  Branch,  with  whom  it  lies  to  declare  whether  their  Committee  shall 
proceed  farther  in  the  matter  by  taking  such  action  in  the  University 
Council  and  otherwise  as  is  indicated  in  the  present  report 

The  attention  of  the  Committee  was  directed  to  the  Aberdeen  Medical 
School  mainly  with  the  view  of  forming  an  accurate  answer  to  the  fol- 
lowinjg  queries,  viz.  :  isL  Is  the  Aberdeen  Medical  School,  as  now 
constituted,  fulfilling  the  present  requirements  of  medical  education  ? 
And  2nd-  Is  its  constitution  sxifficiently  elastic  to  enable  it  in  the  future 
to  meet  the  growing  requirements  of  medical  education  ? 

First.  Is  Uie  Aberdeen  Medical  School,  as  now  constituted,  fulfilling 
the  present  requirements  of  medical  education  ? 

The  Committee,  believing  that,  so  long  as  the  ordinary  "pass  ex- 
amination" is  all  that  is  required  for  promotion  to  the  degree  of  Doctor 
of  Medicine,  it  is  essential  that  the  means  of  being  trained  in  every 
branch  of  medicine  and  surgery  should  be  open  to  the  students,  and 
that  a  knowledge  of  these  should  be,  to  some  extent,  required  of  every 
candidate,  are  convinced  of  the  necessity  of  providing  the  students,  in 
addition  to  their  present  means  of  gaining  information,  with  improved 
fccilidtf  for  learning  histology,  practical  pathology,  especially  micro- 
iooptc  pathology,  operative  surgery  on  the  dead  body,  eye-diseases  and 
Ac  opothalmosame,  ear-diseases,  skin-diseases,  laryngoscopy,  teeth- 
Umamett  *t*te  meoidne  and  public  hygiene,  insanity,  etc. 

Tbcie  tobiects,  where  taught  at  all,  are  taught  either  insuflficiently  or 
ia  a  manner  unrecognised  by  the  university,  and  form,  for  the  most 
part,  no  portion  of  toe  degree  examinations  ;  while  the  immense  im- 
porteaoe  of  sone  of  them  calls  for  their  recognition  as  a  part  of  the 
tcndar  machinerjr  of  a  medical  school. 

The  Committee,  therefore,  report  that,  in  their  opinion,  the  Aberdeen 
Sdiool  of  Medidne,  as  now  constituted,  is  not  adequately  fulfilling  the 
preMnt  requirements  of  medical  education. 

Stcond.  Is  the  constitution  of  the  Aberdeen  Medical  School  sufli- 
dcntly  elaiitic  to  enable  it,  in  the  future,  to  meet  the  growing  require- 
mcnU  of  medical  education  ? 

It  has  been  stated  above  that  the  School  of  Medicine  in  Aberdeen 
luw  not  lupt  pace  with  the  requiremenu  of  medical  science  up  to  the 
piwaat  time.    The  reaaoni  of  this  are  twofold. 

Is  the  first  place,  the  uoivwikjf  baa  no  power  to  appoint  teachers  or 
ovate  Icctarcdiips  on  newioUeoU,  and  inUvidual  enterprise  has  hitherto 
bMB  ioMiAcicnt  to  do  ao,  vtAng  to  the  want  of  encouragement  in  this 

In  the  Moood  place,  the  nniver»ity  has  no  power  to  give  permanency 
and  validitjr  to  MCb  CIMWf  bjr  imtituting  corrc>|X)nding  alterations  in 
the  eiamtMlioM  tot  gradaation. 

The  present  cooMitntion  of  the  AberJeea  Medical  School  in,  there- 
fore, not  snfRcfently  cspaasivt  to  xumk  the  requiremenu  of  ilic  future. 

Inrcgn  ' 'tie  whidi  aw  necemary  in  the  constitution  of 

tM  Abei  Medidaa^  the  Committee  are  of  opinion  that 

the  dcfidencicn  01  itic  t/rcaent  anaageroeats  would  be  obviated  ;  that 
the  ooBftittttion  of  the  Medical  Sdiool  would  be  rendered  lufTicicntly 
expaMive ;  and  that  the  penaaacacy  of  the  neceaearjr  additional  teach- 
ing aad  dasses  would  be  sulBdeady  secured  bjr  alterations  in  the  Uni- 
versities Act  and  Commissionrrit*  Ordinance  to  the  fallowing  effect  : 

I.  That  the  DOwer  of  d-  ,,,  time  to  time,  as 

nujrseem  expedient,  the  ;^t.  nation  for  students 


of  medicine,  and  the  relative  values  to  be  placed  on  such  subjects  ;  anc 
the  power  of  modifying,  altering,  or  adding  to,  the  medical  curricu 
lum,  be  placed  in  the  hands  of  the  University  Court,  or  other  competen 
body. 

2.  That  the  aforesaid  University  Court,  or  other  competent  body, 
have  power,  from  time  to  time,  as  may  seem  expedient,  to  institut( 
compulsory  examination  of  candidates  for  medical  degrees,  on  subject! 
not  presently  included  in  the  medical  curriculum. 

3.  That  the  aforesaid  University  Court,  or  other  competent  body 
have  the  power  of  appointing,  on  such  subjects  as  are  at  present  no 
included  in  the  medical  curriculum,  an  examiner,  or  examiners,  in  addi 
tion  to  the  professors  and  their  assessors,  such  examiners  to  be  paid  bj 
the  University  at  a  rate  fixed  by  the  University  Court,  or  other  com 
petent  body  aforesaid. 

4.  That  the  aforesaid  University  Court,  or  other  competent  body,  b( 
empowered  to  appoint,  and  fix  the  fees  of,  teachers  or  lecturers  on  sucl 
subjects  as  are  at  present  not  included  in  the  medical  curriculum,  bu 
which  they  may,  from  time  to  time,  judge  necessary. 

5.  That  the  extra-mural  tuition  of  subjects  at  present  embraced,  a: 
well  as  of  those  which  may  afterwards  be  embraced  in  the  medica 
curriculum,  be  recognised  by  the  University  of  Aberdeen  as  qualifyin| 
for  graduation. 

6.  That  extra-mural  teachers  or  lecturers  be  bound  to  charge  fee; 
not  less  than,  and  grant  certificates  of  attendance  similar  to,  those  o 
the  professor,  teacher,  or  lecturer  teaching  the  same  subject  in  thi 
university  ;  and,  where  difficulties  occur,  the  University  Court,  or  othe 
competent  body  aforesaid,  shall  fix  the  fee  of  the  extra-mural  teacher  o 
lecturer. 

7.  Except  by  the  special  permission  of  the  aforesaid  University  Court 
or  other  competent  body,  only  one  subject  shall  be  taught  by  each  extra 
mural  teacher  or  lecturer. 

In  conclusion,  the  Committee  are  of  opinion  that,  to  carry  into  effec 
these  alterations,  the  Branch  should  empower  them,  as  its  representa 
tives,  to  take  such  action  as  they  may  deem  proper  in  bringing  the  sub 
ject  under  the  notice  of  the  University  Council,  in  endeavouring  ti 
secure  the  co-operation  of  the  Senatus  Academicus  and  other  person 
interested,  and  to  take  such  other  steps  as  may  seem  proper  to  attaii 
the  ends  the  Committee  have  felt  it  their  duty  to  indicate  above  a 
essential  to  the  well-being  and  progress  of  the  Aberdeen  Medical  School 

Aberdeen,  25th  January,  1873. 


REPRINT  OF  THE  BRITISH  PHARMACOPCEIA. 


Professor  Redwood  announced,  at  the  last  meeting  of  the  Phai 
maceutical  Society,  that  it  was  proposed  to  reprint  the  British  P/uii 
macopaia,  and  also  that  it  was  intended  to  publish  the  long-pro 
mised  appendix,  containing  medicines  "  which  had  been  established  ii 
medical  practice  since  the  work  was  published."  If  we  understanc 
rightly,  it  is  intended  by  the  riiarmacopcvia  Committee  to  recommenc 
to  the  Medical  Council  that  the  British  Pharmacopa-ia  should  be  re 
printed  without  alteration,  and  that  the  appendix  should  also  be  pub 
fished  separately,  for  the  convenience  of  those  who  had  previouslj 
purchased  the  original  work. 

The  Professor  appealed  to  tlie  Pharmacists  of  England,  Scotland 
and  Ireland  for  suggestions,  and  mentioned  a  few  remedies  which  h 
thought  might  find  a  place  in  the  Appendix  -.—videlicet,  hydrate  0 
chloral,  nitrite  of  amyl,  acetic  ether,  chloroform  water,  syrup  of  liquo 
rice,  mustard  paper,  a  powilcr  of  clatcrium  (to  be  called  compound 
and  to  consist  of  one  part  of  clalcrium  and  nine  parts  of  sugar  of  milk) 
hypophosphitcs  of  lime  and  soda,  oxide  of  bismuth,  acetum  and  oxy 
mel  ipecacuanha:,  a  purfjaiivi;  pill  witliout  aloes,  nitrate  of  ammonia 
precipitated  oxide  of  mercury,  pcpsinc,  and  a  new  form  of  supposi 
tories. 

It  seems  undesirable  to  have  an  appendix  crowded  with  remedie 
that  have  not  had  a  good  trial,  and  some  of  tliosc  proposed,  we  fear 
have  not.  Chloroform  water  is  something  new;  water  will  take  u| 
about  1-20O  of  its  bulk  of  chloroform,  and  the  preparation  may  pos 
Hibly  be  li.able  to  chanj;c.  Syrup  of  li(iuorice  is  inserted  in  th 
PrusKian  and  (Jcrman  I'liarmacoixri.as  ;  but  whether  it  is  to  be  pre 
fcrrcd  to  a  liquid  extract,  is  a  oucHlion  for  the  committee  to  consider 
Wc  much  doubt  whether  a  diluted  clatcrium  will  be  an  advantage 
Medical  men  who  arc  well  ;u()u:uiitcd  with  the  dose  of  clatcrivnn  wil 
not  care  to  tax  their  memory  with  a  diluted  form  of  it.  Is  oxide  o 
biitmulh  wantc<l  in  adclilioii  lo  ihc  carbonate,  tlur  subnitratc,  .and  thi 
Holution  of  the  nnunonio-cili:il(-,  already  in  the  IViannaco^ivia'f  Tli 
precipitated  peroxide  of  mercury  is  ])rcfcrre(l  fn  the  treatment  of  skin 
disease  to  the  rcii  oxide,  ntid  for  the  sake  of  distinction  should  h 
called  yellow  oxide.     Supponitoricst  made  of  gelatine  are  in  such  gene 
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ral  use  as  to  claim  a  place  in  the  appendix.  Some  hesitation  is  re- 
quired in  introducing  another  liquid  preparation  of  ipecacuanha.  The 
tincture  is  already  in  some  of  the  foreign  Pharmacopoeias;  and  it 
would  be  desirable  to  learn  the  value  of  this  before  adopting  the  vine- 
gar of  ipecacuanha  recommended  by  Mr.  George  Johnson  several  years 
ago. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 

(from  our  own  correspondent.) 

Elections  of  Hofiorary  Medical  Officers  to  the  Majic/tcster  Royal  In- 

firmary, — Hospital  Sjinday. — Doftations  to  Medical  Charities. 
The  infirmary  elections  have  at  length,  after  exactly  eight  months'  pre- 
paration, taken  place,  and  the  seven  vacancies  have  been  filled  up. 
The  election  committee,  to  the  number  of  twenty-two,  met  on  Monday, 
when  they  made  the  following  appointments  : — For  the  office  of  as- 
sistant-physician. Dr.  J.  Leech,  M.B.,  and  C.  Currie  Ritchie,  M.D. ; 
for  the  office  of  assistant-surgeon,  S., Messenger  Bradley,  F. R.C.S., 
and  Walter  Whitehead,  F.R.C.S.Ed.;  for  the  office  of  ophthalmic 
surgeon,  Thos.  Windsor,  M.R.C.S. ;  for  the  office  of  obstetric  physi- 
cian, John  Thorburn,  M.D. ;  and  for  the  office  of  dental  surgeon,  G. 
W.  Smith,  M.R.C.S,  The  new  officers  will  enter  upon  their  duties 
next  week. 

The  amount  of  the  collections  made  last  Sunday  is  not  definitely 
known,  but  it  is  tolerably  certain  that  we  shall  by  no  means  reach  the 
splendid  sum  of  ;^8,ooo,  which  was  the  result  of  Hospital  Sunday  in 
Liverpool.  The  largest  single  collection  was,  I  believe,  made  in  the 
Unitarian  Chapel  in  Cross  Street,  where  ;^2i6  were  subscribed,  while 
they  only  collected  ;^I53  at  the  Cathedral ;  but  the  Unitarians  of  Man- 
chester are  proverbially  rich  and  proverbially  liberal. 

There  is  no  end,  indeed,  to  the  munificence  of  the  Manchester  mer- 
chant princes  and,  I  ought  to  add,  princesses;  for  last  week  Mrs. 
Linchay,  in  a  gift  of  ;i^200  to  the  Royal  Eye  Hospital,  added  another 
to  the  long  list  of  benefactions  made  by  ladies  to  our  medical  charities. 
Mr.  J.  G.  Frost  also  presented  ;if  i.ooo,  and  the  late  Alderman  Rumney 
j^ioo  to  the  funds  of  the  same  institution  ;  this  long  list  of  donations 
being  crowned  by  the  magnificent  bequest  of  ^^5,000  made  by  Mr. 
James  Hatton  to  the  income  of  the  Royal  Infirmary. 


ASSOCIATION  INTELLIGENCE. 

BATH   AND   BRISTOL  BRANCH. 
The  fourth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  February  27th,  at  half-past  Seven 
o'clock;  T.  G.  Stockwell,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler,  \  „  c-      .     ■ 

E.   C.  ^oKV.i>,    ]^°"°''''''y  ^'''''^'''''"' 
Bath,  February  nth,  1873. 

NORTH    WALES    BRANCH. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  at 
the  Wynnstay  Arms  Hotel,  Ruabon,  on  Thursday,  March  20th,  at 
I  P.M.;  R.  Chambres  Roberts,  Esq.,  President,  in  the  Chair. 

Gentlemen  having  papers  or  cases  to  communicate,  will  please  to 
forward  the  titles  of  the  same  a  few  days  before  the  meeting. 

The  dinner,  to  which  members  may  invite  friends,  will  be  at  3  P.  M. 
Tickets  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Hott or ary  Secretary. 
Beaumaris,  February  12th,  1873. 


ABERDEEN,    BANFF,    AND    KINCARDINE    BRANCH  : 
ORDINARY  MEETING. 
An   ordinary  general  meeting  was  held  in  the  Music  Hall  Buildings, 
Aberdeen,  on  Wednesday,  February  5th,  at  9  r.M.     There  were  pre- 
sent eleven  members  ;  Dr.  Jackson,  Aberdeen,  in  the  Chair. 

Ne^v  Members.— Th&  following  gentlemen  were  balloted  for  and  ad- 
mitted, viz.,  George  J.  Eraser,  M.D.,  Cruden;  Alexander  Cran,  Esq., 
Kildrummy;  Thomas  Collins,  M.D.,  Bervie;  and  William  Lyon, 
Esq.,  Peterculter. 

The  Treasurer  intimated  the  withdrawal  from  the  Branch  of  Dr. 
Fiddes,  Aberdeen. 


Report  on  the  Uttiversity  of  Aberdeen.  A  report  by  the  University 
Committee  was  read,  and  appointed  for  discussion  at  the  next  meeting. 
It  is  published  at  p.  182. 

Indentation  of  the  Head  during  Labour. — Dr.  ALEXANDER  Reith 
called  attention  to  this  form  of  injury  in  new-born  children,  relating  cases 
in  his  own  practice  occurring  after  instrumental  and  difficult  labours, 
and  the  treatment  by  kneading  the  bones  into  shape  which  he  had  found 
\iseful. 

Diabetes. — Dr.  ANGUS  Eraser  detailed  five  cases  of  diabetes,  four  of 
them  treated  with  codeia  or  morphia.  He  also  quoted  Dr.  Pavy's  cases, 
and  stated  that  the  only  cases  benefited  were  those  of  senile  excessive 
production  of  sugar;  while  the  younger  patients,  where  defective  assi- 
milation occurred,  were  not  benefited  by  any  treatment. 

Exomphalos. — Dr.  FiNDLAY  read  a  case  of  protrusion  of  a  hernial 
sac  into  the  umbilical  cord  in  a  new-born  infant  not  otherwise  deformed, 
where  death  occurred  on  the  twentieth  day. 

After  votes  of  thanks  to  the  contributors  of  papers,  the  meeting  con- 
cluded. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL    MEETING. 

The  fourth  general  meeting  of  the  session  1872-73  was  held  at  the 
Midland  Institute,  Birmingham,  on  January  9th,  at  3  p.m.  Present  : 
Thomas  Ebbage,  Esq.,  President,  in  the  chair,  and  forty-five  mem- 
bers and  visitors. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch.  Mr.  J.  E.  Wood,  Leamington  ;  Mr.  Walter  Lowe, 
Burton-on-Trent ;  Mr.  Sculthorpe,  Tamworih;  Dr.  Burgess,  Birming- 
ham ;  Dr.  Kellett,  Bilston. 

Place  of  Meeting.  —  On  the  motion  of  Dr.  Mackey,  it  was  unani- 
mously resolved — "  That  the  Council  be  requested  to  consider  and  re- 
port upon  the  possibility  of  obtaining  a  more  suitable  room  for  the 
Branch  meetings." 

The  Late  Mr.  H.  D.  Garden.  —  On  the  motion  of  Mr.  Alfred 
Baker  (President  of  the  British  Medical  Association),  seconded  by  Dr. 
Russell,  it  was  resolved — "That  this  Branch  tenders  to  tlie  widow  of 
the  late  Air.  Henry  Douglas  Garden  its  cordial  sympathy  in  the  loss 
which  she  has  sustained  through  his  sudden  and  unexpected  removal. 
Esteemed  as  Mr.  Garden  was,  not  only  for  high  professional  acquire- 
ments, but  for  those  social  and  moral  qualities  which  endeared  him  to 
all  with  whom  he  came  into  contact,  her  loss  must  be  felt  deeply  not 
only  by  this  professional  society  with  which  he  had  been  so  long  con- 
nected, and  of  which  he  was  so  valued  a  member,  but  by  the  public  at 
large,  who  have  derived  so  much  advantage  from  the  medical  and  sur- 
gical skill  which  Mr.  Garden  has  for  many  years  placed  freely  at  their 
disposal." 

Papers. — The  following  papers  were  read. 

1.  Paralysis  of  the  Fourth  Nene. — Mr.  Lloyd  Owen  showed  a 
case  of  paralysis  of  the  fourth  nerve  on  the  right  side.  The  patient 
suffered  from  diplopia,  which  was  present  only  when  he  looked  at  ob- 
jects below  the  horizontal  mesial  line.  Mr.  Owen  showed,  by  means 
of  a  test-object,  that  the  diplopia  was  homonymous,  that  the  false 
object  appeared  to  the  outer  side  and  below  the  level  of  the  true  one 
and  slanting  towards  it,  and  that  the  interval  between  the  true  and 
false  appearances  increased  as  the  globe  was  depressed. 

2.  Artificial  Substitute  for  Upper  Jaw. — Mr.  Lawson  Tait  showed 
a  lad  whose  upper  jaw  he  had  removed  three  months  before,  and  on 
whom  Mr.  Adams  Parker  had  fitted  a  suction-plate  so  accurately  as  to 
render  his  speech  and  mastication  perfect. 

3.  Methylene  Ether. — Mr.  Tait  showed  specimens  of  Dr.  Richard- 
son's new  anaesthetic,  methylene  ether,  and  an  instrument  made,  on 
Mr.  Tait's  plan,  by  Krohne  and  Sesemann  for  its  administration.  The 
chief  novelties  of  this  are  that  the  evaporating  surface  is  of  wire-gauze, 
and  that  the  valves  of  the  apparatus  are  thin  plates  of  mica. 

4.  Malignant  Disease  of  the  Ankle.  — Mr.  W.  C.  Garman  showed 
the  leg  of  a  man  which  he  had  removed  two  days  previously  for  a  large 
fungoid  growtk,  the  result  of  osteo-sarcoma  (?)  of  the  internal  malleolus. 
It  began  nine  months  ago,  with  a  small  swelling  about  the  size  of  a 
hen's  egg.  It  became  very  gradually  larger  ;  and  the  patient  had  to 
relinquish  his  work  and  take  to  his  bed  about  three  months  since. 
The  only  point  of  surgical  interest  was  the  rapid  growth  of  the  mass 
since  it  was  interfered  with.  So  long  as  it  was  left  alone,  its  size  was 
scarcely  altered,  although  it  was  painful ;  but  it  was  opened  as  an 
abscess,  and  then  ligatured,  after  which  it  grew  very  rapidly.  The 
patient  was  highly  cachectic  and  worn  down,  and  showed  very  little 
reparative  power.  Mr.  Garman  thought  the  disease  might  be  becom- 
ing developed  elsewhere. 
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5.  Ute*Hne  Fibroid  Tiimcntr. — Mr.  JOLLY  showed  an  intrauterine 
fibroid  tumour,  weighing  fourteen  ounces,  which  protruded  from  the 
cervix,  within  which  it  was  attached  by  a  pedicle.  It  was  removed  by 
means  of  strong  blunt-pointed  cur\-ed  scissors,  and  large  vulsellura- 
forceps.  The  lady,  from  an  advanced  stage  of  anoemia,  made  a  perfect 
recovery. 

6.  Dr.  Russell  read  an  exhaustive  paper  on  Epilepsy. 

7.  Excision  of  the  Breast  for  Cancer:  Primary'  Ampjitation, — Mr. 
Sampson  Gamgee  made  a  communication  on  excision  of  the  female 
breast  for  cancer,  and  on  the  impropriety  of  amputation  for  injury  in 
extremis. — He  argued  in  favour  of  the  local  nature  of  cancer  in  the 
early  stages  of  its  existence,  and  advocated  the  free  use  of  the  knife 
without  delay,  so  long  as  the  deposit  was  circumscribed,  the  glandular 
s)-stem  miimpaired,  and  the  chief  organs  sound.  Mr.  Gamgee  cited 
well  attested  cases  of  cancer  of  the  breast  in  which  he  had  operated, 
and  in  which  no  return  of  the  disease  had  occurred,  though  periods 
varying  from  three  to  twelve  years  had  elapsed. — A  temperature  of  105 
deg.,  pulse  145,  respiration  40,  thirty  six  hours  after  a  compound  frac- 
ture, had  been  deemed  by  Mr.  Gamgee  good  reasons  for  not  ampu- 
tating in  a  case  under  his  care  at  the  Queen's  Hospital.  The  man  had 
been  a  great  drinker,  the  tongue  was  dry  and  furred,  and  the  limb 
mortifying  when  the  observation  was  recorded.  The  temperature 
rapidly  fell,  the  pulse  increased  in  frequency,  and  within  twenty-four 
more  hours  the  man  had  expired.  Amputation  under  such  circum- 
stances, Mr.  Gamgee  argued,  tended  in  the  vast  majority  of  cases  to 
hasten  death. 

Microscopical  Section. — After  the  general  meeting,  a  meeting  was 
held  to  elect  officers  and  make  other  necessary  arrangements  in  connec- 
tion with  a  microscopical  section  of  the  Branch  ;  the  Council  of  the 
Branch  having,  in  answer  to  a  requisition,  decided  upon  the  formation 
of  such  a  section.  Dr.  Wade  was  elected  Chairman,  Dr.  Sa\vyer 
Treasurer,  and  Dr.  Hinds  and  Mr.  Lawson  Tait  Honorary  Secretaries. 
The  officers  were  appointed  a  committee  to  make  necessary  arrange- 
ments for  meeting,  and  were  requested  to  report  to  the  next  meeting  of 
the  Branch,  to  be  held  on  February  13th. 


REPORTS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Fourth  Meeting.— December  isth,  1872. 

r.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Patients.— l^T.  Annandale  and  Mr.  Joseph  Bell 
showed  cases  illustrating  the  good  results  obtained  by  Excision  of  the 
Hip-  and  Koee-joints  in  suitable  cases. 

Mr.  Joseph  bell  riiowed  a  case  of  Excision  of  the  Elbow-joint  in 
wfaidi  the  movements  of  the  limb  were  perfect,  and  joint-surfaces  re- 
sembling those  taken  away  had  been  reproduced,  though  no  attempt 
bad  been  made  to  save  the  periosteum. 

Mr.  Joseph  Bell  shown!  a  bw  aged  16,  who  for  seven  years  had 
talTetcd  from  obstinate  Nocturnal  Incontinence,  notwithstanding  the  use 
of  remedies.  Removal  of  a  redundant  prepuce  had  effected  a  complete 
core. 

Charian  Tumour.— "Six.  Ankandale  showed  an  ovarian  tumour 
larger  than  an  orange,  which  he  had  removed  by  gastrotomy  from  a  case 
in  which  for  months  a  (iccal  discharge  from  the  urethra  had  existed,  and 
in  which  recently  the  obstruction  of  the  l>owels  had  been  complete. 
Fibroid  tumoant  of  the  uterus  were  also  pre  tent,  and  could  not  be  re- 
moved.   The  case  was  going  on  favourably. 

Old  Dbtficathn  0/  /fiimerus :  Rufture  of  Axillary  Artety.—  Mr. 
LisTKK  showed  the  axilhwr  artery  of  a  man  aged  58.  He  had  a 
dislocation  of  the  sbooldcT'loiiit  (sabcoracoid)  of  seven  weeks'  stand- 
inj;.  Mr.  Lister  •ttcropted  redaction  both  t^  the  pulleys  and  by 
tilation  under  dUoroform.  The  axillary  artery  ruptured,  and 
meme  swelling  formed.  Mr.  Lister  cut  down  on  the  vessel,  and 
a/'T  a  great  deal  of  trouble  tied  it  above  and  below  the  lorn  spot. 
Thr  patient  died  aboat  three  hours  after  the  operation. 

I',.i„t.n„ii  n,  AU,miiHal  Afuseltt.^Wx.  fmtPtt  Belt,  nhowcd  a 

''*<i  removed  from  among  the  abdominal  muscles 

The  bullet,  fired  at  alwut  six  feel  feet  dintance 

-  I  l»elow  the  xiphoid  cartilage  nearly  in  the 

■ards,  struck  the  eighth  rib,  and  was  for- 

i^.i  rr-iy  lir-ticacn  into  the  muMtes  without  penetiation.    The  patient 

wm  making  a  good  recovery. 

t  Unary  CaUutut.—Vix.  JOfCPn  BELt  showed  an  uric  acid  calculus 
covered  with  frfiotphates,  which  be  had  removed  by  the  median  operation 


from  a  farmer  aged  65,  who  had  cystitis  and  several  sinuses  in  his  peri- 
nceum,  through  which  all  his  urine  escaped. 

Tubercular  Ulceration  of  the  71l'ia. — Dr.  P.  H.  Watson  showed  a 
leg  which  he  had  amputated  for  a  deep-seated  tubercular  ulceration  of 
the  tibia. 

Sciatic  Dislocation. — Dr.  Watson  showed  an  excellent  example  of 
a  recent  dissection  of  a  case  of  dislocation  of  the  femur  into  the  sciatic 
notch.  The  patient  had  died  of  other  injuries,  and  the  preparation 
illustrated  the  relation  of  the  tendon  of  the  obturator  internus  to  the 
head  of  the  bone. 

Section  of  the  Neck  of  the  Feintir  for  Ankylosis. — Dr.  Watson 
showed  the  parts  concerned  in  an  operation  which  he  had  lately  performed 
for  ankylosis  of  the  hip-joint,  after  Mr.  Adams's  method.  The  patient 
died  of  hsematuria  in  about  three  weeks.  He  also  related  other  cases 
of  the  same  operation. 

Calculus. — Dr.  Watsox  showed  a  calculus  as  large  as  a  field-bean, 
which  he  had  removed  with  success  by  a  lithotritic  sound. 

Cerebral  Haemorrhage  tcith  Obscure  Symptoms. — Dr.  Maclaren 
(Lasswade)  read  a  paper  on  a  case  of  cerebral  haemorrhage  at- 
tended with  obscure  symptoms.  A  girl,  aged  19,  had  died  after  symp- 
toms resembling  much  more  closely  hysteria  than  apoplexy.  A  large 
coagulum  was  found  in  one  hemisphere.  Dr.  Maclaren  showed  the 
difficulty  of  diagnosis,  and  remarked  that  the  character  of  the  symptoms 
in  such  cases  depended  more  on  the  position  than  on  the  size  of  the 
clot.  The  symptoms  were  most  carefully  described. — Drs.  Matthews 
Duncan  and  P.  H.  Watson  remarked  on  the  interest,  rarity,  and 
importance  of  the  case. 

Laceration  of  the  Urethra. — Mr.  J.  D.  Pridie  read  notes  of  a  case 
of  laceration  of  the  urethra  with  ha'morrhage  into  the  bladder  from 
direct  injury.  The  patient,  a  young  man,  had  fallen  with  the  perinseum 
on  the  handle  of  a  washing-tub.  He  bled  from  the  urethra,  but  there 
was  no  swelling  or  evidence  of  extravasation.  For  many  days  he  was 
in  a  most  dangerous  state  from  frequent  and  most  profuse  bleeding 
from  the  urethra,  and  also  into  the  bladder,  requiring  the  use  of  a  large 
catheter  and  exhausting  syringe  to  empty  it.  The  patient  and  some  of 
his  relations  had  shown  evidence  of  hremorrhagic  diathesis. — Drs.  P. 
H.  Watson  and  Matthews  Duncan  and  Mr.  Lister  made  re- 
marks on  the  case.  Dr.  Watson  related  three  cases  in  which  he  had  had 
to  cut  down  on  and  tie  the  artery  of  the  bulb,  in  consequence  of  severe 
and  otherwise  incontroUable  hemorrhage. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 
IRELAND. 

Wednesday,  December  iith,  1872. 

Thomas  Hayden,  F.K.Q.C.P.I.,  in  the  Chair. 

Modern  Application  of  Electricity.— Dr.  WALTER  G.  Smith  read  a 
paper  on  the  use  of  the  direct  and  induced  electric  currents  in  medicine. 
He  believed,  with  Niemeyer,  that  in  many  cases  the  constant  current  par- 
ticularly exercised  a  vital  influence  on  the  economy.  His  remarks  were 
based  upon  fifty  clinical  histories.  Failure  occurred  from  various  causes. 
Thus,  medical  men  sometimes  tried  electricity  as  a  dernier  ressort ; 
patients  themselves  applied  for  it  under  like  circumstances  ;  and  medical 
men  occasionally  wished  to  ascertain  the  effects  of  electrictity,  without 
a  strong  confidence  in  its  success.  As  a  rule,  spasmodic  cases  were  un- 
satisfactory ;  and  this  might  be  said  also  of  aggravated  lead-palsy  and  of 
infantile  paralysis.  The  chemical  action  of  electricity  was  very  success- 
ful in  various  nxvi.  Dr.  Smith  had  treated  cases  of  Bell's  paralysis,  of 
traumatic  paralysis,  and  of  lead -palsy,  by  means  of  electricity.  He  de- 
tailed five  clinical  histories  of  Bell's  paralysis.  In  the  first,  an  example 
of  right  facial  paralysis  from  cold,  both  direct  and  induced  currents  had 
been  employed.  For  a  week  tlic  muscular  contractility  on  the  afiected 
side  w.is  more  active  than  normal.  In  tlic  fifih  case,  one  of  right  facial 
paralysis,  from  sleeping  in  a  draught,  muscular  contractility  remained 
impaired,  even  after  mobility  was  quite  restored.  Five  cases  of  trau- 
matic paralysis  had  lately  come  under  his  ol)servation.  The  first  two 
were  lesions  of  muscular  power  of  the  arm  from  pressure  on  the  nerves. 
In  the  first,  the  electro-muscular  contractility  was  undiminished  ;  in  the 
second,  j)crfcct  recovery  was  insured  after  six  sittings.  Tlic  third  and 
fourth  patients  had  suffered  from  gunshot  injuries  ;  in  the  Litter  in- 
stance tlic  median  nerve  had  been  damaged,  and  here  it  was  clearly 
shown  that,  where  mobility  is  once  excited,  it  may  increase  to  its  nor- 
m.al  standard,  even  though  the  applicntiim  <)fa  current  beintcniiptcdor 
NUKpctidcd.  The  fifth  jialiciil  suffered  from  localised  paralysis  of  the 
anterior  muscles  of  the  leg  without  anesthesia.  Of  lead-palsy,  two  ex- 
.amplcH  had  come  under  the  aullior's  notice  within  the  last  year,  in  which 
the  legs  as  well  as  the  arms  had  liccn  engaged.  The  lesion  of  muscular 
power  washy  no  means  always  confined  to  the  extensor  muscles.     The 
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flexors  were  sometimes  flabby  and  atrophied,  and  their  contractility 
diminished.  That  they  were  exempt  from  morbid  change  was  therefore 
only  relatively  true.  Dr.  Smith,  in  conclusion,  exhibited  an  induced- 
current  machine  of  improved  construction,  lately  designed  by  M.  Gaiffe, 
of  Paris,  The  improvements  consisted  in  the  substitution  of  a  toothed 
wheel  for  the  ordinary  cord,  and  of  a  water  tube  with  sliding  brass  rod, 
by  means  of  which  the  intensity  of  the  current  could  be  gauged  and 
regulated  at  pleasure. — The  Chairman  corroborated  Dr.  Smith's  ob- 
servations as  to  the  curability  of  painters'  paralysis  by  electricity,  and  as 
to  the  lesion  of  the  flexor  muscles  in  this  disease. — Dr.  Lyons  described 
an  example  of  double  Bell's  paralysis.  He  spoke  highly  of  the  use 
of  the  continuous  current  in  chronic  painters'  paralysis,  and  in  certain 
cases  of  local  lesion  of  one  of  the  orbital  muscles  with  double  vision, 
— Dr,  H.  Kennedy  alluded  to  the  uses  of  electricity  in  aneurism  and 
amaurosis. — Dr,  Eames  believed  that  anaesthesia  was  best  treated  by 
the  induced  current  and  wire-brush. — Dr.  Head  referred  to  the  im- 
portance of  bearing  in  mind  that  electricity  removes  the  effects  ol 
disease  rather  than  disease  itself. 

Paracentesis  Abdominis. — Dr,  Lyons  described  seven  cases  of  abdo- 
minal dropsy,  in  which  he  performed  this  operation  with  the  effect  of 
prolonging  life.  All  the  patients  were  females.  A  woman,  aged  40, 
mother  of  a  large  family,  suffered  from  cirrhosis  of  the  liver  ;  hcemate- 
mesis  and  emaciation  being  prominent  symptoms.  She  was  tapped 
first  in  1870,  and  the  operation  was  repeated  thirty-six  times,  at  inter- 
vals of  three  weeks  or  a  month  ;  from  fourteen  to  sixteen  quarts  of  fluid 
being  drawn  off  on  each  occasion.  Since  November,  1871,  the  ascites 
had  remained  stationary.  There  was  no  renal  disease.  In  the  second 
case,  there  was  enlargement  of  the  liver  with  bossy  elevations  ;  the 
heart  vras  also  diseased,  a  systolic  mitral  bruit  being  audible  over  the 
apex.  The  pati«nt  was  apparently  moribund,  when  sixteen  quarts  of 
fluid  were  evacuated  with  immediate  relief.  In  five  months,  tapping 
was  again  adopted  ;  a  third  time,  after  an  interval  of  fourteen  months  ; 
and,  since  then,  every  four  weeks  or  so — seven  times  in  all.  Localised 
peritonitis  occurred  each  time,  with  a  well-marked  peritoneal  friction 
sound  over  the  liver.  There  was  no  evidence  of  renal  disease.  In 
the  third,  fourth,  and  fifth  cases,  the  liver  was  enlarged,  with  more  or 
less  jaundice  ;  scanty  urine,  loaded  with  lithates,  but  no  cardiac  disease. 
The  sixth  case  was  complicated  with  amyloid  degeneration  of  the  kid- 
neys. The  lower  limbs  were  anasarcous.  Tapping  was  performed 
eleven  times,  the  fluid  being  of  low  specific  gravity  and  highly  albumi- 
nous. Partial  right  paralysis  and  heterophasia  suddenly  occurred  in 
the  course  of  the  case.  In  another  instance,  ascites  and  ovarian 
tumours  coexisted.  The  patient  was  tapped  seven  times,  a  thick 
oleaginous  fluid,  like  that  of  ovarian  dropsy,  being  evacuated  on  each 
occasion.  In  the  seventh  case,  the  fluid  was  always  highly  albuminous, 
of  pungent  feel,  and  had  a  temperature  of  loi  degs. — Dr.  Head  re- 
ferred to  the  advantages  attendant  on  paracentesis  in  mitral  narrowing 
and  hepatic  cirrhosis. — Dr.  Finny  suggested  an  inquiry  as  to  whether 
the  spleen  enlarged  pari  passu  with  the  subsidence  of  the  ascites. — 
Dr.  Gordon  spoke  of  the  advisability  of  early  operation  in  cirrhosis. 


CORRESPONDENCE. 

H^MATOZOA  AND  CHYLURIA. 

Sir, — I  have  read  with  much  interest  the  article  in  your  \zsX  num- 
ber on  "  Haematozoa  and  Chyluria,"  founded  on  Mr,  T.  R.  Lewis's 
essay  On  a  Hcctnatozooii  inhabiting  the  Human  Blood;  its  Relation  to 
Chyluria,  etc.  In  reference  to  this  subject  I  may  point  out  that,  as 
long  ago  as  1857, 1  described  a  case  of  chylous  urine,  in  which  the  milk- 
like fluid  passed  from  the  bladder  was  found,  on  microscopic  examina- 
tion, to  contain  innumerable  active  linear  vibrios,  or  filariae,  which 
moved  in  every  direction  across  the  microscopic  field.  These  organ- 
isms I  found,  not  only  in  specimens  of  urine  which  had  been  standing 
for  some  time,  but  also  in  the  urine  immediately  after  it  had  been 
drawn  off  from  the  bladder  with  a  catheter ;  thus  proving  that  the 
vibrios  were  not  the  products  of  decomposition  outside  the  body  of 
the  patient.  The  details  of  this  case  were  published  in  the  Medical 
Times  and  Gazeite  for  April  i8th,  1857. 

In  drawing  attention  to  this  early  notice  of  active  organisms  in  chy- 
lous urine,  I  do  not  desire  in  the  least  to  detract  from  the  interest  and 
value  of  Mr.  Lewis's  discovery  of  hocmatozoa  in  the  blood,  and  their 
relation  to  the  filaria  of  chylufia. 

I  am,  etc.,  Wm.  O.  Priestley,  M.D. 

London,  February,  1873. 


LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

The  Local  Government  Board  has  sanctioned  a  retiring  allowance  of 
_;^I20  per  annum  to  Dr.  Ede.  This  is  tantamount  to  two-thirds  of 
his  late  salary  as  medical  officer  to  the  Islington  Workhouse,  and  is 
only  a  proper  recognition  of  very  valuable  services  extending  over 
twenty-eight  years. 

POOR-LAW  MEDICCAL  OFFICERS'  ASSOCIATION. 

The  annual  meeting  of  the  Association  for  the  election  of  officers,  etc. 
(which  has  been  unavoidably  postponed),  will  be  held  at  the  Medical 
Club,  9,  Spring  Gardens,  on  Wednesday,  February  26th,  at  3  P.M.  pre- 
cisely, when  important  matters  connected  with  the  future  action  of  the 
Association  will  be  brought  forward  for  consideration. 

As  it  is  not  improbable  that  legislative  action  will  take  place  during 
the  present  session,  which  will  materially  affect  the  interests  of  the 
Poor-law  medical  service,  it  is  most  desirable  that  there  should  be  a 
good  attendance  of  the  members  and  friends  of  the  Association. 


THE  PUBLIC  HEALTH  ACT. 

Frome. — A  conference  of  the  Frome  Board  of  Guardians  and  Local 
Board  was  held  on  February  5th  ;  Mr.  Wodehouse,  Local  Government 
Inspector,  was  present.  It  seems  that  at  a  previous  meeting  the  ques- 
tion of  the  appointment  of  a  medical  officer  was  postponed  ;  and  in- 
spectors of  nuisances  (who  were  the  relieving  officers)  were  only  tem- 
porarily appointed.  The  Local  Government  Board  expressed  disap- 
proval of  this  proceeding,  and  the  Frome  sanitary  authorities  were  there- 
fore anxious  to  consider  what  steps  should  be  taken  to  carry  out  the 
provisions  of  the  Public  Health  Act.  Mr.  Wodehouse  laid  before  the 
meeting  the  duties  of  the  medical  officers  of  health  and  inspectors  of 
nuisances,  and  the  views  of  the  Local  Government  Board.  He  strongly 
advised  that  Frome  should  join  with  Glutton,  Wells,  and  Shepton 
Mallet,  in  the  appointment  of  one  medical  officer  who  should  be  de- 
barred from  private  practice,  and  receive  a  sufficient  income  as  a  com- 
pensation, A  long  conversation  ensured,  in  which  Mr,  Wodehouse  was 
asked  a  number  of  questions  as  to  the  duties  of  the  new  officers,  and 
the  probable  interference  of  the  Local  Government  Board,  A  feeling 
was  manifested  that  the  boards  would  prefer  to  manage  their  own 
affairs,  untrammelled  by  State  supervision  or  assistance  ;  but  no  deter- 
mination as  to  the  mode  of  action  to  be  pursued  was  arrived  at,  and 
the  meeting  was  therefore  practically  abortive, 

Scarborough. — A  meeting  of  the  Scarborough  Board  of  Guardians 
was  held  on  February  6th,  to  decide  as  to  the  appointment  of  me- 
dical officers  of  health  and  other  officers  under  the  Public  Health  Act. 
Mr.  Hedley,  Local  Government  Board  Inspector,  was  present,  Mr. 
Woodall,  the  chairman,  opened  the  proceedings  by  a  speech,  in  which 
he  dwelt  forcibly  on  the  advisability  of  having  one  officer  for  the  whole 
district.  Mr.  Hedley  supported  these  views,  and  regretted  the  decision 
ofthe  Scarborough  Town  Council  not  tounitein  having  one  medical  officer 
for  the  whole  district,  but  thought  that  the  Scarborough  rural  district 
could  include  Filey,  over  which  a  joint  medical  officer  could  be  ap- 
pointed. After  a  short  conversation,  it  was,  however,  resolved  by  a 
large  majority,  that  the  district  medical  officers  should  be  elected  at  a 
salary  of  ;^lo  each,  four  officers  being  appointed. 

Canterbury. — At  a  meeting  of  the  Town  Council,  held  on  February 
Sth,  a  report  of  a  deputation  sent  to  attend  the  conference  with  the 
Local  Government  Inspector  on  January  6th,  was  read.  It  stated  that 
at  the  conference  there  were  present  representatives  from  Bridge,  Blean, 
East  Ashford  and  West  Ashford  Unions,  and  from  Ashford  Local 
Board ;  that  the  Poor-law  inspector  of  the  district  attended  and  ex- 
plained the  principles  which  should  guide  sanitary  authorities  in  the  ap- 
pointment of  medical  officers,  and  what  he  considered  the  advantages 
of  combination — viz.,  efficiency  and  economy  ;  and  that  the  following 
resolutions  relative  to  the  appointment  were  passed. 

"  I.  That,  in  the  opinion  ofthe  meeting,  it  is  desirable  that  the  dis- 
tricts represented  here  to-day  combine  for  the  purpose  of  the  appoint- 
ment of  a  medical  officer  of  health  for  a  term  not  exceeding  three 
years. 

"  2.  That  a  salary  of  £%oo  per  annum  be  paid  to  the  medical  officer, 
including  travelling  expenses,  to  be  apportioned  to  each  authority  ac- 
cording to  the  rateable  value. 

"  3.  That  the  appointment  ofthe  medical  officer  of  health  be  made 
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by  such  combined  sanitary  authorities  by  a  joint  board,  consisting  of 
three  delegates  from  each  sanitary  authority  except  Heme  Bay,  who  are 
to  have  but  one  such  delegate." 

Regret  was  expressed  by  members  of  the  Town  Council  of  Canterbury 
as  to  the  decision  of  the  conference  ;  and,  after  some  discussion,  it  was 
resolved  that  the  city  of  Canterbury  should  not  combine  with  any  other 
district,  but  should  appoint  its  own  health-officer,  at  a  salary  of  £,(>o. 
It  was  also  resolved  that  the  Government  grant  should  not  be  applied 
for. 

March. — At  a  meeting  of  the  March  Local  Board,  held  on  February 
3rd,  the  steps  to  be  taken  to  carry  out  the  Public  Health  Act  were  con- 
sidered. At  the  adjourned  meeting  it  had  been  decided  to  send  a  de- 
putation to  the  conference  held  by  Mr.  Famell,  the  Local  Government 
Inspector,  at  the  Guildhall,  Cambridge.  The  report  of  Mr.  Bates,  the 
chairman,  on  the  meeting,  was  as  follows.  "  They  went  to  Cambridge, 
but  they  did  neither  good  nor  harm.  Nobody  asked  them  what  they  went 
for.  It  seemed  to  be  pretty  generally  known  that  the  prevalent  idea 
was  for  each  parish  to  manage  its  own  atTairs.  Since  then  he  had  re- 
ceived a  letter  from  Mr.  Famell,  requesting  the  Board  to  inform  him 
what  course  they  intended  to  take  in  the  matter.  This  was  a  matter 
still  undecided  ;  but  the  general  conviction  of  the  meeting  was,  that 
each  district  had  better  appoint  its  own  man,  and  disclaim  any  connec- 
tion with  others."  However,  to  better  enable  the  Board  to  arrive  at 
some  decision  as  to  the  course  of  action  to  be  pursued,  it  was  resolved 
to  send  a  deputation  to  the  forthcoming  meeting  of  the  North  Witch- 
fend  Board  of  Guardians. 

Knaresborough. — .\  meeting  of  the  guardians,  as  the  rural  autho- 
rity of  the  union,  was  held  on  January  22nd,  as  to  the  appointment  of 
a  medical  officer  of  health.  Mr.  Hedley,  Local  Government  Inspector, 
was  present. — Mr.  Ellis,  vice-chairman,  explained  how  the  circum- 
stances under  which  the  negotiation  with  the  Harrogate  and  Knares- 
bomogh  Local  Boards  Jiad  failed,  by  the  Harrogate  Board  having  de- 
dnwd  to  unite  with  the  other  two  sanitary  authorities. — Mr.  Powell 
MgBBtted  that  Great  Ousebum  and  Wetherby  Unions  should  be  invited 
tD  join. — Mr.  Hedley  explained  what  was  done  in  the  Malton  Union, 
wfaere  there  was  no  urban  authority.  In  that  union  it  was  arranged 
that  the  salary  should  be  apportioned  according  to  the  population,  the 
traTclling  expenses  being  paid  by  the  rural  parts  of  the  union.  This 
anmiwement  met  with  his  entire  approval,  and  he  considered  it  a 
MWM  one.  He  strongly  recommended  the  three  authorities  here  to 
■■ite  in  the  appointment,  the  salary  toeing  apportioned  as  at  Malton, 
and  asked  that  the  decision  might  be  deferred  until  he  had  an  oppor- 
tanitjr  to  have  an  interview  with  the  Harrogate  Local  Board,  in  order 
to  endeavour  to  obtain  a  reversal  of  their  former  decision. — The  ques- 
tion of  the  salaries  of  the  proposed  new  officers  was  then  discussed, 
and  ft  was  resolved  that  that  of  the  medical  officers  should  be  fixed 
at  £yoo,  and  those  of  the  intpectora  at  /120  and  ;^ioo.  It  was  then 
decided  that  the  question  of  combination  be  adjourned  till  that  day 
three  wedu. 

Habrogatc — Tmeto  hi*  promise  to  the  Knaresborough  Board  of 
GtMrdiaas,  Mr.  Hedley  attended  the  meeting  of  the  Harrogate  Board 
on  the  Jfd  tnst.«  bat  failed  to  convince  them  that  the  appointment 
«f  one  Mescal  oflicer  over  a  large  area  wan  at  once  the  wisest  and  the 
most  MOMMBioal  MraMeflMnt, 

ADULTERATION    OF    FOOD. 

Thb  Fiatmee  aad  General  Purposes  Committee  of  the  City  of  London 
have  reported  m  UUotn. 

"  Year  ComwIlW  ooMMer  tlmt  the  provisions  of  this  Act  should  be 
canicd  oot  at  present  bf  lb*  appohitaMnt  of  a  public  analyst  for  one 
ftar,  wkc  shall  b«  a  l—idtnt  m  London,  where  the  necessary  appli- 
maem  for  M  aaaiph  of  food,  drink,  or  drug*,  which  may  he  sent  by 
(he  IwpOClBri  mm  koowa  to  csist  t  ami,  with  «  view  U>  the  recom- 
tncndatina  of  a  Mtalile  parson  for  this  office,  ihey  have  Ap|>licd  to  Dr. 
]U-.- .  I  '^'hi.'by  ;  bet,  thai  gentlemen  being  in  Egypt,  they  nrc  unable 
.,  vrrrVt  fo  atccrtam  whether  be  eoald  unrlrrtnkr  the  duty. 
'  vor,  woold  Mk  the  Court  to  «  'selection 

I'     I  '  icb  of  Me  aasistanu  a*  he  >  "-rname, 

and  that  snch  ■|ipoiniinent  be  Mbmilted  for  the  np|.r<.v.ti  <,i  the  Local 
Govcmncat  Board  (aeoovMag  lo  eectkm  5).  Your  committer  aliio 
ooMtder  that,  having  rogard  toeeetion  6,  the  Junticc*  in  each  Petty 
9— lenal  DivfehM  sboaM  Instruct  the  Inspectors  of  Wciiiht*  and  Mea- 
nam  to  perform  the  datlce  required  under  that  section ;  and  that  the 
lee  to  be  paid  lo  the  In»neclor«  l>y  '"firing  an  analy<ti»  of  any 

artidc  ntiArr  u^et'um  0  ">  'he  Act  .  ^uch  feea  to  be  accounted 

far  to  !'     ■      •       '    rv   •'     '  '   I  a«  in  the 

fine*  :>'  that  the 

Mia}y*t     ., ....  ;,..i._;.i;.i;i„  „  ,-tvir—t 


— For  each  sample  analysed  up  to  1 00,  one  guinea  ;  for  the  second 
hundred  samples,  los.  6J.  each ;  and  6s.  for  each  sample  over  200. 
The  remuneration  of  the  Inspectors  should  be  left  to  be  determined 
after  the  amount  of  labour  imposed  upon  them  can  be  ascertained." 

The  report  was  adopted,  subject  to  Dr.  Letheby  agreeing  to  act  as 
analyst  on  the  terms  proposed.  If  his  services  could  not  be  secured 
the  whole  matter  would  come  before  the  Court  at  a  subsequent  session. 


OBITUARY. 


JOHN  ELLIOT,  F.R.C.S.,  Kingsbridge,  Devon. 

We  regret  to  announce  the  death  of  Mr.  John  Elliot,  of  Kingsbridge, 
Devon,  at  the  age  of  65,  on  January  29th,  of  subacute  peritonitis,  after 
sixteen  hours'  illness. 

Mr.  Elliot  became  a  member  of  the  Royal  College  of  Surgeons  and  a 
licentiate  of  the  Society  of  Apothecaries  in  1829  ;  and  in  1864  was 
elected  a  Fellow  of  the  Royal  College  of  Surgeons.  He  succeeded  his 
father  in  a  good  country  practice,  and  carried  it  on  successfully  for 
many  yeais.  Lately,  in  conseqi.ence  of  gradually  increasing  deafness, 
he  had  retired  in  favour  of  his  son  from  an  active  share  in  the  work  ; 
though  he  vvas  still  occasionally  induced  to  see  some  of  his  old  friends 
and  patients. 

Mr.  Elliot  was  very  highly  respected  as  a  sound  and  judicious  prac- 
titioner. In  all  matters  connected  with  the  welfare  of  the  town,  and 
more  particularly  of  the  church,  of  which  for  a  number  of  years  he 
was  vicar's  warden,  his  judgment  and  assistance  were  eagerly  sought 
for  and  kindly  given. 

Mr.  Elliot  was  a  great  horticulturist,  particularly  successful  in  fruit, 
of  which  he  would  always  endeavour  to  grow  the  newest  and  best  kinds. 
In  judging  at  the  flower-shows,  he  was  generally  selected  to  take  part. 
But,  perhaps,  Mr.  Elliot  was  best  known  and  loved  for  his  genial 
kindness.  At  his  residence,  Tresillian  House,  one  would  meet  the 
whole  neighbourhood  when  any  public  matter  called  people  to  visit  the 
town  ;  and  none  who  have  had  the  privilege  of  sitting  at  his  board  will 
ever  forget  his  kind  and  cordial  hospitality.  He  leaves  a  widow  and  a 
family  of  eleven  children. 


EDWARD  SMITH,  M.B.,  B.A.,  Londonderry. 

This  gentleman,  whose  death  at  the  early  age  of  thirty-five  years 
occurred  on  December  23rd,  was  the  fifth  son  of  the  late  Rev.  James 
Smith,  Rector  of  Upper  Cumlin,  in  the  diocese  of  Derry.  He  took 
his  degree  of  B.A.  at  University  College,  and  that  of  M.B.  in  1859. 
His  medical  education  was  completed  at  the  Meath  and  Sir  Patrick 
Dun's  Hospitals,  and  at  the  Royal  College  of  Surgeons  of  Ireland,  of 
which  body  he  was  a  licentiate.  Immediately  after  taking  his  degrees, 
he  settled  in  Londonderry,  where  he  continued  to  practise  until  his 
death.  In  1868,  he  wxs  appointed  by  the  I^ord  Lieutenant  Resident 
Medical  Superintendent  of  the  Londonderry  District  Lunatic  Asylum. 
He  was  also  Assistant-Surgeon  of  the  Londonderry  Light  Infantry 
Militia.  Dr.  Smith  enjoyed  excellent  health  until  1870,  when  he  had 
a  severe  attack  of  rheumalic  fever,  from  which  he  recovered  com- 
I)letely.  He  was  seized  with  a  second  attack  early  in  December  1872, 
under  which  he  sank,  notwithstanding  every  effort  of  medical  skill  and 
domestic  care. 


WILLIAM  EAGLESON  CORDON,  M.D.,  Bridge  oi-  Ai.i.an. 

Dr.  (iORDON  was  born  at  Strabanc  in  the  north  of  Ireland.  Having 
received  his  professional  education  at  the  University  of  Kdinburgh,  he 
grafluatc<l  there  in  1842,  and  .ilso  became  a  Licfntiate  of  the  Royal 
College  of  .Surgeons.  Soon  afterwards,  he  established  himself  in  prac- 
tice in  his  native  place,  on  leaving  which  he  was  presented  with  a 
service  of  silver  plate  a«  a  token  of  esteem  and  api)reciation  of  profes- 
sional worth.  Subsequently  lie  practised  for  several  years  at  Lauder 
with  much  success,  until  failing  hcallii  n\ado  hinv  repair  in  185S  to 
Bridge  of  Allan,  in  the  hope  t!i:il  the  salubrity  of  its  climate  and  a  trial 
of  its  mineral  waters  might  piove  heneticial.  Deriving  benefit  from 
thcxe,  he  settled  down  there,  ;in(l  speedily  acquired  an  intluential  and 
increasing  practice,  but  was  ii)ni|)clle<l  to  curtail  it  somewhat,  and 
latterly  abandon  it,  owing  to  :iggiiivation  of  his  ailments. 

He  <lied  on  January  Ijth,  aged  51,  of  chronic  ulcerative  duodenitis, 
evidently  of  considerable  stan(ling,  as  disclosed  hyo. /<os/  mortem  exami- 
nation. His  death  is  much  r<•^;r(;llcd  by  a  wide  circle — not  only  in  and 
ariiund  Htidt;e  of  Allan — but  l)y  many  at  a  distance,  who  have  either 
riii'iv  'I  l.ii  ffii-iid.hip  or  benefited  by  his  .advice. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  February  'jth. 

The  Metropolitan  Water  Supply.— Colonel  Beresford  gave 
notice  that  on  the  7th  of  March,  on  the  order  for  going  into  com- 
mittee of  supply,  he  should  call  attention  to  the  necessity  for  a  con- 
stant supply  of  water  being  given  in  the  metropolis,  and  should  move 
for  the  appointment  of  a  select  committee  on  the  subject. 

The  Digest  of  Sanitary  Law.  —Sir  M.  H.  Beaoh  asked  the 
President  of  the  Local  Government  Board  when  the  digest  of  sanitary 
law,  stated  by  him  in  April,  1872,  to  have  been  "  already  put  in  hand," 
would  be  circulated  among  the  sanitary  authorities  ;  and  why  there 
had  been  so  much  delay  with  regard  to  a  work,  the  publication  of 
v/liich  was  admitted  by  himself  to  be  extremely  desirable,  and  was 
promised  soon  after  the  passing  of  the  Public  Health  Act  of  last  ses- 
sion.— Mr.  Stansfeld  said  the  digest  was  in  type,  and  the  printing  of  it 
was  simply  a  matter  of  time.  He  had  considered  the  digest  since  its 
completion,  and  though  it  had  many  merits  of  its  own,  it  seemed  to 
him  to  be  more  suitable  for  publication  in  private  than  for  publication 
by  a  government  department,,  and  he  had  therefore  held  it  over  until 
the  Local  Government  Board  assembled,  when  the  question  would 
receive  their  consideration. 

llAiiiTUAL  Drunkards, — Mr.  D.  Dalrymple  obtained  leave  to 
bring  in  a  bill  for  the  better  care  and  management  of  habitual 
drunkards. 

Contagious  Diseases  Act  Repeal. — Mr.  W.  Fowler  obtained 
leave  to  bring  in  a  bill  to  repeal  the  Contagious  Diseases  Acts, 
1866-69. 

Monday,  February  xoth. 

Sanitary  Legislation. — Sir  C.  Adderley  asked  the  First  Lord 
of  the  Treasury  whether  the  entire  omission  in  her  Majesty's  Speech  of 
any  reference  so  the  completion  of  recent  sanitary  legislation  by  a  con- 
solidation of  the  numerous  existing  acts  giving  powers  to  the  authori- 
ties now  constituted,  implied  that  the  Government  do  not  intend  to 
introduce  any  measure  this  session  for  effecting  such  consolidation. — 
Mr.  Gladstone  intimated  that  it  was  not  the  intention  of  the  Govern- 
ment to  take  any  immediate^steps  for  the  promotion  of  sanitary  legisla- 
tion. 


Public  Bills. — The  following  Public  Bills  which  have  been  brought 
in  for  the  Session  1873,  have  a  medical  interest. 

Bastardy  Laws  Amendment  Bill  (Mr.  Charley)  ;  second  reading, 
Thursday,  February  13th. 

Contagious  Diseases  Acts  (1866-69)  Repeal  Bill  (Mr.  W.  Fowler)  ; 
second  reading,  Wednesday,  May  21st. 

Habitual  Drunkards  Bill  (Mr.  D.  Dalrymple);  second  reading, 
Wednesday,  March  I2ih. 

Permissive  Prohibitory  Liquor  Bill  (Sir  W.  Lawson);  second  read- 
ing, Wednesday,   May  7th. 

Poor  Law  (Scotland)  Bill  (Mr.  Craufurd);  second  reading,  Wednes- 
day, February  26th. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  6th,  1873. 

Lowne,  Benjamin  Thompson,  Colville  Gardens,  \V. 

Burton,  John  Randell,  Lee  Park,  S.  E. 

Morton,  Albert  Samuel,  Louth,  Lincolnshire 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Tucker,  Robert  Goldsworthy,  St.  Bartholomew's  Hospital 

White,  James  Benjamin  Kelly,  London  Hospital 
As  Assistants  in  compounding  and  dispensing  medicines. 

Bradshaw,  John,  Winsford,  Cheshire 

Stewart,  Edward  Hinton,  Devizes 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  : — 

BANBURY    and   other   combined    URBAN   and   RURAL    SANITARY    DIS- 
TRICTS :  £,^(>o  per  annum. 

BANBURY  UN  ION,  Oxfordshire- Medical  Officer  and  Public  Vaccinator  for  the 
Banbury  District :  ;<Ji25  per  annum,  and  vaccination  fees. 

BASINGSTOKE  UNION— Medical  Officer  for  District  No.  2  :  £,%$  per  annum, 
and  fees. 

BELFORD  HOSPITAL,  Fort  William,  Inverness-shire— Resident  Medical  Officer. 

BODMIN  UNION,  Cornwall— Medical  Officer  for  District  No.  2:  ;i3o:i5perann. 


BRADFORD  (Yorkshire)  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  ;6500  pgr  annum. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION-Resident  House-Sur- 
geon;  ;{^ioo  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 

CAHERCIVEN  UNION,  CO.  Kerry— Medical  Officer  for  the  Derrynane  Dispen- 
sary District  :  ;£8o  per  annum. 

DARLINGTON  RURAL  SANITARY  DISTRICT-Medlcal  Officer  of  Health: 
;£i20  per  annum 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire-  House-Surgeon  and  Dis- 
penser: £,\oa  per  annum,  board,  and  residence. 

GENERAL  HOSPITAL,  Nottingham— Resident  Surgeon  Apothecary :  ;ti5opei 
annum,  furnished  apartments,  board,  and  washing. — Assistant  House  Surgeon  : 
;C8o  per  annum,  board  and  lodging. 

GREAT  OUSEBURN  Ux\ION,  Yorkshire- Medical  Officer  for  the  Borough- 
bridge  District :  ;f25  per  annum. 

HALIFAX  INFIRMARY— House-Suigeon  :  ;C8o  per  annum,  increasing  to  ;Cic>o, 
with  board,  lodgings,  and  attendance. 

HUNTINGDON  and  other  combined  RURAL  and  URBAN  SANITARY 
DISTRICTS-  i^Zoo  per  annum. 

INDIAN  MEDICAL  SERVICE-SIxteen  Assistant-Surgeons. 

LEEDS  GENERAL  INFIR.MARY— House- Physician  and  House-Surgeon:  ^100 
per  annum  each,  with  board,  residence,  and  washing. 

LIVERPOOL  DISPENSARIES— Assistant  House-Surgeon:  {.xaZ  per  annum, 
furnished  apartments,  coal,  gas,  and  attendance. 

MEATH  COUNTY  INFIRMARY,  Navan-Apothecary  and  Registrar :  ;C52: 13:8 
per  annum,  furnished  apartments,  coal,  and  gas. 

NAVAL  MEDICAL  SERVICE— Assistant-Surgeons. 

NORTH  UIST-  Parochial  Medical  Officer. 

RATHDOWN  UNION,  co.  Dublin --Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  GlencuUen  Branch  of  the  Dundrum  and  Glcn- 
cullen  Dispensary  District:  ;Cuo  per  annum,  and  fees.  ^Ditto  for  the  Power- 
court  Dispensary  District  :  ;Cno  P«=r  annum,  and  fees. 

ROTHERHAM  RURAL  SANITARY  DISTRICl'-Medical  Officer  of  Health: 
£(xx>  per  annum. 

ROYAL  AGRICULTURAL  SOCIETY,  Ireland— Chemist :  /50  per  annum, 
and  fees. 

ROYAL  INFIRMARY,  Dundee- Resident  Medical  Superintendent :  ;t2oo  per 
annum,  bed,  board,  and  washing.  -Medical  Assistant:  £,y>  per  annum,  bed, 
board,  and  washing. 

TEIGNMOUTH,  DAWLISH,  and  NEWTON  INFIR.MARY— House-Surgeon  : 
;^50  per  annum,  board,  lodging,  and  washing. 

TIVERTON  INFIRMARY  AND  DISPENSARY— House-Surgeon  and  Dis- 
penser :  £,\<X)  per  annum,  furnished  apartments,  coals,  gas,  and  attendance. 

UNIVERSITY  OF  LONDON- Assistant  Registrar:   /:5oo  per  annum. 

WALLASEY  URBAN  SANITARY  DISTRICT- Medical  Officer  of  Health : 
£^0  per  annum. 

WEST  LONDON  HOSPITAL.  Hammersmith— Dispenser, 

WHITEHAVEN  UNION,  Cumberland— Medical  Officer  for  the  Whitehaven 
District  :  /^sS  per  annum. 

YORK  DISPENSARY— Two  Resident  Medical  Officers:  £,110  per  annum,  fur- 
nished apartments,  coals,  and  gas. 

YORK  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  ;£2oo 
per  annum. 


MEDICAL    APPOINTMENTS. 

Names  marked  with  an  asieritH  are  those  of  Members  of  the  Associatien. 

Drake,  Augustus,  B.A.,  M.B.,  elected  Consulting  Physician  to  the  Devon  and 

Exeter  Hospital. 
Gairdner,  Matthew  W.,  M.B.,  appointed  House-Physician  to  the  Hospital  for 

Women,  Soho  Square,  vice  Dr.  Harding,  resigned  in  consequence  of  ill  health. 
Shapter,  Lewis,  B.A.,  M.B.Cantab.,  elected  Physician  to  the  Devon  and  Exeter 

Hospital,  vice  Augustus  Drake,  B.A.,  M.B.Cantab.,  resigned. 
♦Thori',  Charles  William,  L. K.Q.C.P.I.,  appointed  Factory  Certifying  Surgeon  to 

the  Todmorden  District,  vice  }.  Hardman,  Esq.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3J.  6a?. ,  -which  should  be  fcrviarded  in  stamps  with  tlie  communication. 

BIRTHS. 
AsHDOWN. — On   February  nth,  at  Nonhampton,  the  wife  of  'George  AshdowB, 

Esq.,  Surgeon,  of  a  son,  still-born. 
Napper.— On   February  nth,  the  wife   of  'A.   Arthur   Napper,   Esq.,   Surgeon. 

Chiddingfold,  of  a  son,  prematurely. 
Rains.— On   February   nth,  at   36,  Cavendish   Street,  Manchester,  the   wife   of 

♦Samuel  Rains,  Esq.,  Surgeon,  of  a  daughter. 

MARRIAGE. 
On  February  12th,  at  the  Parish  Church,  Allesley,  Warwickshire,  by  the  Rev.  F. 

Alderson,  B.A.,  brother  of  the  bride,  assisted  by  the  Rev.  W.  Fox,  B.A.,  Rector 

of  Stanton-by-Dale,  Derbyshire,  brother  of  the  bridegroom,   Edward  Charlton 

Fox,  M.D.,  eldest  son  of  the  late  Rev.  Samuel  Fox,  M.A.,  Rector  of  Morley, 

Derbyshire,  to  Julia  Anna,  youngest  daughterof  the  late  Jon.T.than  Alderson, 

Esq. ,  of  Gannow  Hill,  Derbyshire. 

DEATHS. 
Barrow,  John  G.,  Esq.,  Surgeon,  at  Davies  Street,  Berkeley  Square,  aged  65,  on 

February  3rd, 
Bedvvell,  Henry  Hamilton,  M.D.,  at  Emscote  Lodge,  near  Warwick,  on  January 

22nd,  aged  56.  .  .  xr  ,•/■ 

Douglas,  Frederick,  M.D.,  Surgeon-Major  17th  Royal  Irish  Fusiliers,  at  Halifax-, 

Nova  Scotia,  on  January  5th. 
Drvuen,  George,  Esq.,  Surgeon,  at  Bingley,  aged  70,  on  January  21st. 
Haroman,  James,  Esq.,  Surgeon,  at  Todmorden,  aged  85,  on  February  ist. 
Payne,  George  Burton,  M.D.  at  Charhvood  Street,  Warwick  Square,  on  January 

31st. 
Richardson,  William,  M.D..  Surgeon-Major  Royal  Artillery,  at  Bedford  Terrace, 

Plumstead  Common,  aged  68,  on  February  7th. 
RoRKE,  James,  L.K.Q.C.P.L,  at  Howth,  Dublin,  on  January  27th. 
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OPERATION    DAYS   AT    THE    HOSPITALS. 


MONDAY , 
TUESDAY . 


WEDNESDAY 


THURSDAY . 


FRIDAY 

SATURDAY.. 


..Metiopolitan  Free,  2  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopsedic,  2  P.M. 

..St.  Bartholomew's,  1.30  p.m.— St.  Mar>''s,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  P.M.— St.  Thomas  s,  1.30  pm.— Lon- 
don, 2  P.M.-  Royal  London  Ophthalmic,  1 1  A.  m.— Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— Kmg's  CoUege.  2  P.M. 
— Ro>-al  Westminster  Ophthalmic,  1.30  P.M. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Royal 
Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.- Royal  Westmmster 
Ophthalmic,  1.30  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Koyal 
South  Loadon  Ophthalmic,  2  p.  m. 

St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross  2  P.M.— Lock  (Clinical  Demonstrations  and  Operations), 
I  P.M.— Royal  London  Ophthalmic,  11  a.m.- Royal  Free  2 
p  M  —East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women.  Q.>o  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas's.  <». 30  A.M.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  8  p.m.  Clinical  night.  Mr.  Bond,  On 
Ezcicioa  of  Portion  of  the  Metaursal  Bone";  Dr.  J.  T.  Dickson,  A  Case 
of  TrephilunK  in  Epilepsy";  Mr.  Tecvan,  "On  so  called  Irritable  Bladder  ; 
Mr.  Neboa  Hardy,  "A  Case  of  Frontal  Anjcsthesia,  and  loss  of  Parallelism 
between  the  Eyes,  caased  by  the  presence  of  Two  Pieces  of  Glass  within  the 
Orbit";  Mr.  Pcnnefather.  "  InstrumenLs". 

TUESDAY.— PatholoKical  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited.  Dr.  Cooper  Rose:  Malformation  of  the  Heart.  Dr.  Van- 
dyke Carter :  Urinary  Calculi  from  India.  Dr.  Vandyke  Carter :  Drawings  of 
Elephantiasis  Arabum.  Mr.  Coupland :  Cancer  of  Duodenum  and  Gall- 
Bladder.  Mr.  Wagsuffc:  Tumour  of  the  Femur.  Dr.  Payne:  Melanotic 
Sarcofna  of  the  Liver.  Dr.  Charles  Carter:  Fibro-cystic  Tumour  of  the 
^&Aa  Ovary.  Dr.  Wilt.<ihire:  Fibrous  Tumour  of  the  Ovary.  Dr.  Kelly: 
PkaiUona  growing  in  the  Fourth  Ventricle  Dr.  Goodhart :  Surgical  Kid- 
neys.    Dr.  Heory  Green:   Syphilitic  Phthisis.     Dr.   Peacock:   Specimen  of 


lotiuausception.     Dr.  Bagkbawe:  Epithelioma  of  the  Epiglottis  and  Base  of 
the  Tongue. 
FRIDAY. -Medical   MicroKOpical  Society.   8  p.m.     Mr.    E.   Schafer,   "On   the 
Structure  of   VolunUry  Miucular    Fibre";    Dr.    M.    Pritchard,    "On  the 
Cochlea," 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


HOSPITAL  FOR  WOMEN,  Saturday,  February  13th,  9.30  a.m. 
far  KippoMd  ExnmiwrfaM  Faetation.    Other  operations. 


Castro  tomy 


NOTICES  TO  CORRESPONDENTS. 

CoKUnvnvwtm  not  anawarad.  ar«  raquesud  to  look  to  the  Notices  to  Coae- 
I  of  ib«  following  warn. 


Wc  CAmwr  VMDcaTAKB  TO  itrrviiH  Makuscripts  not  (/SBD. 
CoaaaWOmMmT*.  who  wi*h  nolica  to  b«  taken  of  their  communications,  should 

n^lj^giiliaila  llicm  with  their  naiwaa    ttf  rimrirr.  not  nccc<is:irily  for  publication. 
COMMOWICATMMM  ratyacrft  •UmiaX  aMttan  •!>  .  "-.ted  to  the  Editor  ; 

ibOM  tamem&mg  bwihun  muun,  Mi>-d«li««r>  -. ai.,  etc.,  ithould  be 

lO  «fca  OwHWl  MlMair>t  iW  OUcc.  .  Jieen  Street,  W.C. 


W.  K.  k  iaforaMd  ihal  a  tattar  awaita  him  at  th«  office,  in  answer  to  his  advertise- 
aiMM. "  A  ftwiaar  WaaMd,"  la  dM  JovrnaL  of  February  isi. 

Da.  pNitroT*  (PeottX—TlM  iowwinimtfawi  shall  h«v«  careful  attention. 

A  Mmmbmi  (Ya««ifV->TlM  Uoaaca  of  iha  F»ctilir  of  Glasgow  is  accepted  as  a  sur- 
gical dtpkMM  ^  Um  piiUk  audiofiiias. 

■MMTUtt.— la  iIm  Hm  afapiiuialwiMi  ia  hut  wtek's  Jovbhai.,  for  "  Parnen"  read 
"IrafaBH  . 

X.Y.Z-  I.   In  iIm  DuUb  aaanpapaf*.    a.  To  the  Honorary  Sccrciarv  of  the 
DiapaoMwy  CoBMiittaaa: 

EiCAMiWATtoK  or  Cll'b  Mrmbrbm. 

8lB.--Yoin  corwapoBdaBt  L.  H.  adu  iIm  qiMstion  "Can  a 
nftiaa  le  assarfa*  a  CBatfMata  for  adaMpn,  on  iba  groiind  ' 
aCsttf  kmr"   Aeoordhmto iIm rulas of  tlw club,  ymtr  Imh,!  , 

ac«nMcBt«firoRiye«ifMlr.orimasajron«'m»'''    ' 

baMftuofadab.    VacliMibajrlMfacs  w«o« 

la  oar  owa  tMMda  B  powar  to  fitw  HWM,  IM  for 

ia,  aaloa  Bad  aivport  10 tbot'    *      -  '  •iiir,„»!,,  ,,. 

or  M.  fid.  a  aamiber  par  )W»r  f'ir  accept  int; 


tuch  a  pakiy  acknowladga*' 

^aaMor,  aoaMrsat, , 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FowKE,  not  later  than  Thursday,  twelve  o'clock. 

Mr.  Kent  Jones. — In  March.     Price  about  8s. 

Dr.  C.  Kidd  states  that  the  Kite  Mr.  Charles  Buxton,  M.P.,  was  the  gentleman 
who  offered  a  prize  for  essays  on  anaesthetics  ;  and  that  "the  only  essay  .sent  in 
that  got  a  prize  was  Dr.  Kidd's."  He  is  apparently  not  at  liberty  to  say  of  what 
amount  the  prize  was,  or  by  whom  or  when  adjudicated.  His  letter  again  refers 
to  forty-one  deaths  from  ether,  of  which  '"half  are  doubtful";  but  again  he  fails  to 
give  the  references. 

An  Irish  member  writes  : — Would  any  of  your  numerous  correspondents  kindly  say 
if  they  could  recommend  any  medicine  likely  to  suppress  a  very  severe  sponta- 
neous salivation,  which  has  annoyed  a  respectable  married  female,  about  35  years 
of  age,  for  nearly  twelve  months,  and  no  cause  known  for  it.  Astringents,  tonics, 
bitters,  extracting  decayed  teeth,  have  been  all  tried  in  vain.  Perhaps  some  of 
your  able  correspondents  or  readers  might  suggest  a  remedy. 

HvpoG.\STRic  Lithotomy. 
A  Guv's  Hospital  Student  asks  whether  we  can  afford  him  information  on  the 
following  statement  of  an  Edinburgh  correspondent  of  the  Guy's  Hospital  Ga- 
zette. 

"Some  of  the  Edinburgh  surgeons  have  resumed  the  old  operation  of  hypo- 
gastric lithotomy,  and  confidently  assert  that,  with  the  aid  of  antiseptic  treat- 
ment, which  is  so  much  in  vogue  here,  this  operation  is  by  far  the  safest  and 
easiest  method  of  lithotomy.  It  seems  rather  a  bold  statement ;  but  there  was  a 
case,  that  of  a  young  lad,  treated  in  this  way  here  a  week  or  two  ago,  in  which 
the  result  was  in  the  nighesc  degree  satisfactory." 

We  have  inquired  for  him  on  the  subject,  and  have  received  the  following  reply 
from  a  correspondent  in  Edinburgh. 

"  The  only  cases  of  hypogastric  lithotomy  in  Edinburgh,  so  far  as  I  know,  are 
two.  In  one  case.  Dr.  Heron  Watson  removed  a  stone  too  large  to  pass  through 
the  pelvis,  about  three  years  ago.  This  was  a  most  daring  operation — first  of 
ordinary  lithotomy,  and  then  the  other  at  once.  The  patient  was  treated  chiefly 
by  oakum  dressings,  and  made  a  good  recovery.  In  a  boy  with  a  stone  about 
the  size  of  a  bean,  Mr.  Lister  performed  the  hypogastric  operation,  with  all  anti- 
septic precautions.  Notwithst.inding  that  the  peritoneal  cavity  was  opened,  the 
patient  recovered.  I  do  not  think  that  much  stress  can  be  laid  on  this,  as  boys 
generally  do  recover ;  and  the  use  of  antiseptics  is  doubtful  in  bladder-cases 
where  we  have  putrid  urine  to  deal  with." 

Ordinance  Mats  for  Medical  Officers  of  Health. 
Sir, — A  few  years  ago.  Government  was  induced,  partly  through  the  representa- 
tions of  our  Association,  to  act  rather  generously  by  our  profession  in  sending  tc 
every  member  of  it  a  copy  of  the  new  Nomenclature  of  Diseases  of  the  Royal 
College  of  Physicians. 

It  strikes  me  that  the  Local  Government  Board  would  be  doing  a  very  useful 
as  well  as  a  proper  thing,  if  it  could  -be  induced  to  supply  each  of  the  newly 
appointed  Medical  Officers  of  Health  with  an  Ordinance  Map  of  his  district  ;  tc 
be  considered,  like  the  books  of  the  Sanitary  Officer,  the  property  of  the  sanitary 
authority.  The  Abstract  of  Sanitary  Laws,  which  we  are  glad  to  hear  from  Mr. 
Stansfeld  is  already  in  the  press,  would  also  be  an  appropriate  present  for  each 
officer's  guidance  on  entering  on  his  novel  and  complicated  duties. 

If  the  Local  Government  Board  does  not  find  itself  in  a  position  to  furni.sh  these 
maps  and  books,  perhaps  it  could  arrange  with  the  proper  authorities  that  thc> 
should  be  supplied  to  Medical  Officers  of  Health  at  reduced  rates. 

I  am,  etc.,  A  Poor  Health  Officer. 

Erratum. — In  the  Report  on  Medical  Electric  Apparatus,  in  last  week's  Journal, 
the  remarks  on  "bisulphate  of  mercury"  should  have  .been  applied,  not  tc 
Foveaux's,  but  to  Mayer  and  Mcllzer's  battery. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion 
Feb.  8th  ;  The  Manchester  Oii.Trdian,  Feb.  12th  ;  The  Aberdeen  Daily  Free  Press 
Feb.  8th  ;  The  Bath  Express.  Feb.  Slh  ;  The  Birmingham  Daily  Post,  Feb.  loth 
The  Hampstead  and  Highgatc  F.vprcss,  Feb.  8th  ; 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 
Dr.  George  Johnson,  London  ;  Mr.  Savory,  London  ;  Dr.  Alexander  Og.ston 
Aberdeen  ;  Dr.  W.  R.  E.  Smart,  Pcnge  ;  Mr.  G.  E.  Norton,  London  ;  Dr.  Dougla; 
Powell,  London;  Dr.  Murray,  London;  Mr.  T.  Holmes,  London;  Dr.  Theodon 
Williams,  London  ;  Mr.  G.  A.  Gloap,  Bristol  ;  Mr.  Parncll,  Worcester  ;  The 
Secretary  of  thr  Patholonical  Society  ;  Dr.  Farquharson,  London  ;  Dr.  Coales 
London  ;  Mr.  Holland,  London  ;  Dr.  C.  Kidd,  London  ;  X.  Y.  Z.  ;  Dr.  Josepl 
Roger*,  London;  Dr.  Yeats,  Colon  Hill;  Dr.  Liitham,  Cambridge;  Mr.  Johi 
Hope,  Newcastle-upon-Tyne;  Mr.  A.  Prichard,  Clifton,  Bristol;  M.R.C.S.Eng. 
The  RcKislrar-Genernl  of  Kiit;land  ;  The  Secretary  of  Apothecaries'  Hall  ;  Tlu 
Regislrar-Cencral  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  tlu 
Medical  Society  of  London  ;  Mr.  Briijstockc,  Cnlne  ;  Mr.  Ingram;  Dr.  Philpots 
Poole  ;  A  Member,  Yeovil ;  Dr.  Taylor,  Uiillymoncy  ;  Mr.  Leonard  Armstrong, 
Harro«atc;  Dr.  Prieslloy,  London;  Dr.  II.  Ilcnnet,  Mcntone;  Dr.  Winslow 
London;  Dr.  Tilt,  London;  Mr.  Thorp,  Todniordcii ;  Mr.  Kent  Jones,  Beau 
maris:  Mr.  J,  McCree,  Hciruni;  Mr.  Atkinson,  Leeds;  Mr.  Groves;  Mr,  Smith 
Uxbriilgc  ;  Our  Manchester  CorrcKpondcnt ;  Mr.  Bnthurst  Woodman,  London 
Mr.  Cliilcolc,  Charlwood  ;  Dr.  (.."ottinK.  Boston;  Mr.  Corbin,  Guernsey;  Mr 
Fowler.  IJath;  Mr.  Board,  Biiklol;  Dr.  Tuckwcll,  Oxford;  Mr.  Cornish.  Man 
ilicstcr;  Mr.  A.  Davies,  Swansea  ;  <Jur  Dublin  Correspondent;  Mr.  T.  Tinlcy 
Whelby  ;  Dr.  Moore,  Dublin;  Dr.  Miicdonald,  London;  Mr.  J.  W.  L.ansmorc 
I,..i.d..ii  :  CK-, 


Tmo' 


BOjOKS,   etc.,  received. 

Hralihwalte's  Retrotpaet  of  Medicine.    Vol.  Ixvi.    July  to  December,  187^.     Lon 
don  ;  187,1. 
the  Teinperaluro  oflho  Body.     By  Sydney  Ringcr.M.D.     London  ;  1373. 
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AN    ADDRESS 

DELIVERED   BHFORE 

THE  CLINICAL  SOCIETY  OF  LONDON, 

On  Friday,  February  i^//e. 

By   PRESCOTT    HEWETT,   F.R.C.S., 

President  of  the  Society  ;  Surgeon  to  St.  George's  Hospital ;  Surgeon-Extraordinary 
to   Her  Majesty  the  Queen  ;   etc. 

Gentlemen, — You  have  done  me  a  very  great  honour  in  electing  me 
fourth  President  of  the  Clinical  Society.  But  when  I  think  of  the 
names  of  those  who  have  preceded  me  in  this  Chair,  I  cannot  help 
feeling  great  responsibility  in  having  to  follow  such  men,  and  such  a 
responsibility  I  would  not  willinj^ly  have  incurred.  It  is,  however,  my 
duty  to  accept  it  at  your  hands  ;  and,  with  your  assistance,  I  hope  to 
be  able,  in  some  measure,  to  carry  on  the  good  work  so  well  begun. 
By  the  valuable  work  already  done  in  the  few  years  of  its  existence, 
the  Clinical  Society  has  promise  of  a  great  future  ;  and,  with  its  asso- 
ciation of  physicians  and  surgeons,  with  its  hospital  staffs  and  private 
practitioners,  it  ought  to  rival  its  far-famed  elder  sister,  the  Pathological 
Society. 

In  the  remarks  which  I  am  about  to  make,  it  is,  however,  more  par- 
ticularly to  private  practitioners  that  I  wish,  on  the  present  occasion, 
to  address  myself,  as  I  feel  convinced  that  there  is  good,  sound,  useful 
work  to  be  done  clinically  in  private  practice  ;  nay  more,  if  rightly 
viewed  and  rightly  used,  the  clinical  results  to  be  obtained  in  private 
practice  are,  I  think,  in  many  respects,  of  much  greater  value  than 
those  which  can  generally  be  obtained  in  our  hospitals.  To  catch 
mischief  at  its  very  dawn,  to  follow  it  in  its  development,  to  watch 
the  various  evils  to  which  it  may  ultimately  lead — for  investigations 
such  as  these,  sometimes  necessarily  extending  over  years,  private 
practice  is  assuredly  our  best  field.  And  associated  as  the  private 
practitioner  sometimes  is  for  years  with  a  family,  not  unfrequently  will 
he  have  the  opportunity  of  seeing  the  gradual  development  clinically 
of  the  child  into  what  the  parent  was,  of  watching  in  the  offspring 
the  earliest  signs  of  the  troubles  fully  developed  with  which  he  was 
familiar  in  the  parent,  and  perchance  of  following  them  out  in  the  one 
as  he  had  previously  done  in  the  other.  Family  tendencies  such  as 
these,  if  carefully  watched  and  accurately  noted,  would  be  of  great 
value  to  the  Clinical  Society  ;  and  so,  too,  would,  in  a  different  way, 
be  the  accurate  record  of  many  a  case  followed  out  from  beginning  to 
end. 

And  now,  wishing  to  urge,  as  far  as  in  me  lies,  private  practitioners 
to  help  the  Clinical  Society  in  every  way  by  their  work,  I  will  briefly 
bring  under  your  notice  gleanings  from  two  or  three  subjects  with 
which  I  have  frequently  had  to  deal  in  private  practice,  and  the 
thorough  working  out  of  which  would,  I  think,  be  of  great  practial 
benefit. 

To  begin  with  one  of  the  simplest  subjects :  severe  epistaxis  spon- 
taneously occurring  after  the  middle  period  of  life.  What  apparently 
could  be  of  so  little  importance  clinically  ?  How  little  thought,  com- 
monly, would  be  bestowed  on  nose-bleeding  under  such  circumstances, 
and  yet  it  ofttimes  is  the  little  cloud  no  bigger  than  a  man's  hand. 

My  attention  was  first  called  to  this  subject  many  years  ago  by  my 
having  to  see  a  gentleman  who  was  suffering  from  a  severe  attack  of 
epistaxis,  which  had  suddenly  occurred  without  any  apparent  cause. 
The  bleeding  was,  with  some  trouble,  ultimately  stopped  ;  and  then 
came  the  question,  as  to  what  had  given  rise  to  it.  Healthy-looking, 
and  at  the  mid-period  of  life,  the  patient  had  always  been  in  all  things 
a  temperate  man  ;  there  was  no  marked  disease  in  any  one  of  his 
organs,  and  the  only  wrong  that  I  could  detect  was  a  little  thickening 
of  the  radial  artery  at  the  wrist,  the  coats  of  which  vessel  were  some- 
what rigid,  and  could  be  felt  under  one's  finger  when  slightly  pressed 
upon.  This  was  all,  but  it  was  quite  sufficient  to  lead  to  the  inference 
that  the  minuter  arteries  in  different  parts  were  in  the  same  condition 
as,  probably  in  a  more  advanced  stage  of  degeneration  than,  the  radial. 
It  was  the  arteries  of  the  nose  which  had  given  way  on  the  present  oc- 
casion ;  but  it  was  felt  that,  with  such  a  condition  of  the  arterial  system, 
other  vessels  might  in  their  turn  burst  at  some  future  period.  In  the 
course  of  three  or  four  years,  the  nose-bleeding  recurred  from  time  to 
time,  with  more  or  less  violence,  the  condition  of  the  radial  artery  re- 
maining miich  the  same.  Then  the  outpour  of  blood  occurred  in  the 
brain ;  it  was  slight,  however,  and  so  from  its  effects  the  patient  re- 
covered in  due  time,  and  went  about  for  some  eighteen  months,  when 


extensive  bleeding  again  occurred  in  the  brain,  and  this  ended  fatally 
in  a  few  hours. 

I  have  ventured  thus  briefly  to  allude  to  this  case,  as  it  was  the  first  of 
its  kind  which  I  had  an  opportunity  of  narrowly  watching  throughout  its 
whole  course.  But  since  then  I  have  several  times  had  to  deal  with 
epistaxis  occurring  under  similar  circumstances,  the  radial  artery  being 
in  all  of  them  more  or  less  thickened,  and  without  marked  disease 
about  any  one  of  the  viscera.  In  some  of  these  cases,  too,  haemorrhage 
ultimately  occurred  in  the  brain.  I  have  had  no  opportunity  of  exa- 
mining pathologically  the  condition  of  the  radial  artery  in  the  cases  to 
which  I  have  referred ;  but  I  think  it  probable  that  the  thickening  of 
this  vessel  will  be  found  to  be  of  the  nature  of  the  arterial  degenera- 
tion, which  has  been  so  ably  brought  under  our  notice  by  our  late  Pre- 
sident, Sir  William  Gull,  and  his  coadjutor  Dr.  Sutton,  rather  than  of 
the  nature  of  atheroma.  However  this  may  be,  the  point  remains  that 
a  slight  thickening  of  the  radial  arteny,  easily  detected  with  a  little 
care,  is  a  warning  as  to  the  condition  of  the  smaller  arteries,  and  as  to 
the  possible  ulterior  evils  which  may  arise  from  it. 

I  pass  now  to  another  subject,  that  of  blocking,  plugging  of  the 
veins,  thrombosis,  or  thromballosis,  as  it  has  been  called  in  the  present 
day.  And  I  am  induced  to  direct  attention  to  this  subject  on  account/ 
if  I  may  judge  from  what  has  fallen  under  my  own  notice  of  late  years, 
of  its  greatly  increasing  frequency  in  private  practice.  With  few  ex- 
ceptions, all  the  cases  which  I  have  seen  in  private  practice  have  arisen 
spontaneously,  and  been  in  no  wise  connected  with  the  ordinary  causes 
of  the  clotting  of  the  blood,  such  as  wounds,  bed-sores,  fractures,  or 
pressure  of  any  kind.  In  a  very  few  cases  only  did  the  clotting  of  the 
blood  appear  to  be  connected  with  an  injury — a  slight  contusion,  a 
sudden  strain — of  the  limb.  In  some  cases,  it  followed  fever,  especially 
typhoid  fever,  and  in  one  remarkable  case,  in  which  both  external  iliac 
veins  and  both  axillary  veins,  in  the  course  of  months,  became  perma- 
nently blocked,  it  followed  small-pox.  In  endeavouring  to  sift  out  the 
causes,  the  only  one  I  could  fairly  lay  my  finger  upon  in  by  far  the 
greater  number  of  these  cases  was  a  gouty  condition,  a  condition  de- 
scribed by  Sir  James  Paget  as  gouty  phlebitis.  In  none  of  the  cases 
had  there  been  an  attack  of  gout,  but  close  questioning  proved,  at  any 
rate,  a  tendency  to  gout.  Most  of  them  were  beyond  forty,  and,  in 
tracing  out  the  history,  one  came  upon  dyspepsia  more  or  less  trouble- 
some, frequent  deposits  of  lithates,  slight  eczematous  eruptions  from 
time  to  time,  anomalous  pains  in  various  muscles,  sharp  deep-seated 
pains  in  the  tongue,  existing  for  two  or  three  days,  and  then  disappear- 
ing altogether  for  awhile,  crackling  about  the  cervical  spine  in  slight 
movements,  more  or  less,  sometimes  a  mere  suspicion  of  knottiness 
about  the  smaller  joints  of  the  fingers ;  mere  straws,  it  is  true,  but  a 
goodly  bundle  when  put  together.  In  some  cases,  there  had  been 
as  yet  merely  two  or  three  of  such  straws  ;  but  in  others,  these  straws 
had  been  gradually  showing  themselves  one  after  another,  and  year  by 
year.  The  great  difficulty  in  such  an  investigation  is  to  get  at  a  clear 
recognition  of  such  trifles ;  for,  disappearing  as  they  often  do  for  awhile, 
they  are  forgotten  until  recalled  to  the  mind.  In  some  cases,  too,  this 
spontaneous  blocking  of  the  veins  occurred  in  two  members  of  the 
same  family,  showing,  at  any  rate,  a  family  tendency.  It  is  in  men 
that  I  have  seen  this  blocking  of  the  veins  by  far  most  frequently. 
Some  were  professional,  some  business  men,  somewhat  hard-worked  ; 
others  were  men  of  independent  means  ;  they  were  all  temperate  as  to 
stimulants,  but  two  or  three  of  them  were  large  eaters.  With  two 
exceptions,  all  these  cases  of  blocked  veins  occurred  in  the  lower  ex- 
tremities, the  exceptions  being  one,  in  one  of  the  brachial  veins,  the 
other,  in  both  axillary  veins. 

In  the  lower  extremities,  the  cases  occurred,  with  few  exceptions,  in 
veins  apparently  in  no  wise  diseased  ;  in  the  other  cases,  the  veins 
were  more  or  less  varicose,  and  it  was  in  these  that  the  clotting  of  the 
blood  appeared  to  be  connected  with  a  strain  of  the  limb.  And,  with 
few  exceptions,  too,  it  was  in  the  veins  of  the  leg  that  the  mischief 
first  made  its  appearance ;  for  the  most  part,  it  was  in  a  superficial 
vein,  and  only  very  occasionally  in  a  deep-seated  one.  A  peculiar 
feature  in  many  of  the  cases  was  the  point  at  which  the  mischief 
started,  at  the  back  of  the  leg,  midway  between  the  heel  and  the  ham. 
But,  whatever  the  starting-point,  the  mischief  for  the  most  part  spread 
from  vein  to  vein  ;  in  some  being  confined  altogether  to  the  superficial 
veins,  and  in  others  involving  ultimately  both  superficial  and  deep 
vessels.  The  spreading  mischief  in  most  cases  took  an  upward  course, 
that  of  the  blood ;  but  in  a  few  it  proceeded  in  a  contrary  direction, 
and  starting  from  the  leg,  it  ended  in  the  foot.  In  a  few  cases,  the 
mischief  did  not  spread  along  the  veins  continuously,  but  made  its  ap- 
pearance in  isolated  spots  ;  about  the  middle  of  the  leg,  then  in  the 
sole  of  the  foot,  and,  after  awhile,  it  suddenly  appeared  in  the  upper 
part  of  the  thigh. 

In  some  cases,  the  mischief  had  come  on  insidiously,  and  with  but 


I90 


THE   BRITISH   MEDICAL   yoVRNAL. 


[Feb.  22,  1873. 


little  pain  ;  the  first  thing  noticed  being  a  sense  of  weight  about  the 
limb,  then  its  gradual  swelling  ;  and,  in  a  few  cases,  so  slight  had  been 
the  pain,  that  the  patients  had  gone  about,  and,  when  seen  for  the  first 
time,  the  femoral  vein  was  found  bJocked  in  the  groin  :  in  such  cases 
the  geneol  symptoms,  too,  have  been  but  very  slightly  marked.  On 
the  other  hand,  in  some  cases,  and  especially  so  in  three  (one  lady  and 
two  gentlemen),  the  pain  was  intense,  so  much  so  that  the  slightest 
touch  caused  agony.  In  these  three  cases,  the  only  thing  noticed 
at  first  was  intense  pain,  confined  to  the  mid-part  of  the  back  of 
the  1^ ;  and,  unless  on  one's  guard,  the  exact  nature  of  the  case 
would  at  first  certainly  have  been  overlooked.  Then,  after  a  few  days, 
came  very  slight  puffiness  about  the  ankles,  and  so  matters  went  on  for 
some  days,  after  which  >he  pain  began  to  spread  along  the  course  of 
the  veins,  which  gradually  became  hard,  and  could,  after  a  while,  be 
felt  like  cords  under  one's  finger.  In  two  of  these  cases  the  mis- 
chief was  in  the  superficial  veins  ;  in  the  third,  it  was  in  the  sural ; 
and  from  these  vessels  it  spread  upwards  and  downwards,  involving 
most  of  the  veins,  but  not  extending  to  the  femoral,  the  whole  limb 
becoming  ultimately  more  or  less  swollen  and  brawny.  In  these  three 
cases,  from  first  to  last,  wherever  fhe  disease  spread  there  was  the 
same  intense  pain,  which  was  accompanied  by  great  feverishness,  and 
in  one  case  by  slight  wandering  at  the  beginning. 

In  two  cases,  after  a  year  or  two,  there  was  a  recurrence  of  the 
disesue  in  the  opposite  limb.  In  one  of  these  the  attacks  differed  widely 
from  each  other.  In  the  first  attack,  there  was  comparatively  little  pain, 
but  the  whole  limb  was  very  much  swollen,  the  disease  having  spread  to 
the  main  veins  ;  in  the  second  attack,  the  pain  was  throughout  so  in- 
tense that  attempts  at  standing  all  but  caused  faintness,  and  that  in  a 
gentleman  of  great  courage  and  all-enduring  as  to  pain.  This  difiFer- 
ence  between  3ie  two  atucks  was  very  pithily  put  by  the  patient  him- 
self :  in  the  first  attack  it  was,  he  said,  25  per  cent,  of  pain  and  75  of 
sweUine,  and  in  the  second  attack,  it  was  75  of  pain  and  25  of  swelling. 

All  tEese  cases  of  blocked  veins  were  very  tedious  ones  ;  and,  spread- 
ing as  the  mischief  did  from  vein  to  vein,  many  weeks,  and  in  some 
many  months,  elapsed  before  the  disease  subsided.  In  three  cases,  em- 
bolism occurred,  giving  rise  in  two  to  pleuro-pneumonia,  and  in  one 
to  plugging  of  the  posterior  tibial  artery  and  mortification  of  the  foot. 
The  two  first  recovered  ;  the  last,  far  advanced  in  years  and  broken 
down  in  health,  ultimately  sank. 

And  when  seen  in  after  years,  the  condition  of  the  limb  in  these 
cases  of  blocked  reins  has  varied  very  much.  In  a  few  the  limb  re- 
covered its  ustial  appearance,  save  perhaps  a  very  slight  increase  in  its 
size,  in  no  ways  interfering  with  the  freest  action  ;  for  I  have  known 
one  gentleman  who,  after  an  attack  of  this  kind  which  confined  him 
to  Ins  coach  for  months,  returned  to  deer-stalking,  with  as  much 
2<st  and  actirity  as  before.  In  other  cases  the  limb  remained  more 
or  lew  twolleo,  and,  conseqaenily,  with  its  action  more  or  less  inter- 
fered with,  the  circulation  being  carried  on  by  anastomosing  veins, 
largely  increased  in  size  and  tortuous.  In  one  case,  where  both  ex- 
ternal iliac  veins  and  both  axillary  veins  had  become  permanently 
blocked,  there  was  a  mass  of  large  tortuous  veins  spreading  over  the 
belljr  and  cbcat ;  bat  to  little  was  the  action  of  the  limbs  interfered  with 
that  the  gentWman,  an  oflicer  in  a  heavy  cavalry  regiment,  was  able  to 
remain  in  the  Mnrice  and  efficiently  to  discharge  his  duties. 

And,  ac  doaay  allied  to  this  blocking  of  the  veins,  I  will  now  direct 
yoar  attention  to  a  class  of  cases,  not  alluded  to,  as  far  as  I  know,  in 
'he  BKMt  raoent  works  on  foivery.  I  believe  that  blocking  may  occur 
.n  the  oorpoa  caTeraoram  01  the  penis  in  the  »ame  way  as  it  does  in 
vcina  that  is,  spontaneoasly  in  goaty  constitutions,  and  without  strain 
or  infnfjrof  any  kind.  I  have  been  led  to  this  belief  by  two  cases, 
the  mst  of  which  was  in  a  sentkauui  sixty'fivc  years  of  age,  whom  I 
bad  known  for  a  munber  oTytut.  dnring  the  latter  part  of  which  he 
itad  in  vajrioos  wm  shown  a  dccMed  tendency  to  gout,  and  who  con- 
salted  ate  coBceiaing  a  nodale  hi  the  onder  part  ofthe  corpus  cavcm- 
osaa,  and  abont  an  uch  beyond  the  gkns.  Of  the  size  of  a  sixpence, 
this  nodale  was  hmA  and  parlectlv  cifoinMerlbed  ;  it  was  without  |)ain, 
and  as  tltere  bad  ntfw  bam  any  tojoiy  of  any  kind  or  sort,  it  had  been 
accidentally  discorswd.  There  were  no  enlarged  glands  in  the  groin. 
Mattan  lemalnsil  moch  in  the  saaM  stale  fbr  a  couple  of  years,  when 
this  gentleman  met  with  a  severe  aeddent  whilst  riding  in  the  country, 
and  of  this  he  ultimately  died.  The  exact  nature  of  this  case  thus  re- 
mained doubtful  until  the  second  case  fell  under  my  notice.  The  gen- 
tleman, who  was  fifty-eight  yean  of  age^  had  also  shown  in  vanous 
ways  a  tendency  to  gout  ;  and  in  this  cose,  too,  the  trouble  was  acci- 
dentally discovered,  th^e  never  having  been  strain  or  injury  of  any 
kind.  In  the  coipae  cavemoeam  were  war  nodales,  three  on  the  left 
side  and  one  on  tne  right  dde.  Varying  in  rise  from  a  pea  to  that  of 
a  French  bean,  ibey  were  perfectly  circumicribed,  hard  to  the  touch, 
knot-like,  and  painless  wb«i  handled.     There  were  no  enlarged  glands 


in  the  groins  ;  the  patient  had  never  had  syphilis,  and  he  was  ih  good 
health  and  of  his  usual  weight.  I  first  examined  the  case  two  years 
back,  and  all  that  has  occurred  from  that  time  to  this  is  a  marked  di- 
minution in  the  size  of  the  nodules  ;  two  of  them  having  disappeared, 
leaving  merely  a  trace  of  thickening,  and  the  largest  being  now  not 
biSgger  than  a  pea.  The  groins  remain  perfectly  free,  and  the  gentle- 
man is  in  his  usual  health  and  of  his  usual  weight  :  and  during  these 
two  years  the  case  was  left  undisturbed  by  treatment ;  no  medicine 
of  any  kind  has  been  taken ;  nothing  was  applied  locally  ;  the  disease 
was  left  to  its  natvftral  course.  Such  were  the  two  cases,  and,  from  the 
course  which  they  have  pu»ued,  I  think  it  may  fairly  be  inferred  that 
they  were  cases  of  spontaneous  blocking  of  a  gouty  origin,  ih  patches , 
of  the  corpus  cavemosum. 

I  shall  conclude  with  a  subject  deserving,  I  think,  of  the  utmost  at- 
tention in  the  present  day— that  of  the  after-effects  of  the  syphilitic 
poison  in  all  their  multifarious  forms.  It  is,  however,  to  those  effects, 
known  as  tertiary,  to  which  I  would  now  especially  direct  your  atten- 
tion, as  it  is  in  such  cases  that  there  is  ofttimes  the  greatest  difficulty 
in  arriving  at  a  correct  diagnosis.  And  here  again  I  am  induced  all 
the  more  readily  to  say  a  few  words  on  this  subject,  on  account  of  the 
largely  increasing  frequency,  as  it  seems  to  me,  of  cases  of  tertiary 
both  in  private  and  in  hospital  practice.  As  to  diagnosis,  the  difficulty 
in  such  cases  may  arise  from  various  causes  by  which  the  practitioner 
may  be  thrown  off  his  guard.  Frequently  the  difficulty  arises  from  the 
form  under  which  the  tertiary  makes  its  appearance,  and  the  lapse 
of  time  intervening  between  it  and  the  other  constitutional  s)rmptoms. 
Let  me  mention  briefly  five  such  cases,  in  which  there  was  an  inter- 
val of  fifteen,  twenty,  twenty-one,  twenty-six,  and  twenty-eight  years 
between  the  appearance  of  tertiary  and  the  cessation  of  all  secondary 
mischief;  and  in  these  long  intervals  there  had  been  good  average 
health,  without  a  trace  to  indicate  a  syphilitic  taint.  The  tertiary  mis- 
chief which  suddenly  showed  itself,  without  any  apparent  cause,  in  these 
five  cases  was,  in  the  first,  hemiplegia ;  in  the  second,  paraplegia  ;  in 
the  third,  tumours  in  several  muscles  and  one  on  the  head ;  in  the  fourth, 
extensive  ulceration  of  the  tongue  ;  and  in  the  fifth,  a  hard  painless 
tumour  on  the  forehead.  All  these  cases  did  well ;  and  in  the  cases  of 
paralysis  there  ultimatdy  was  complete  recovery^  and  so  much  so  that 
now,  after  a  lapse  of  some  years,  the  patients  are  as  if  nothing  of  the 
kind  had  ever  happened  to  them. 

Tertiary  mischief  thus  showing  itself  at  so  long  an  interval  and  at 
a  single  point,  as  it  did  in  four  of  these  cases,  might  easily  lead  to 
an  error  in  diagnosis.  But  all  the  more  readily  would  such  an  error 
be  likely  to  occur  should  it  so  happen,  as  it  is  now  well  known  does 
happen,  that  there  is  no  history  whatsoever  either  of  secondary  or  even 
of  primary  syphilis,  as  instances  of  which  I  will  briefly  mention  the  two 
following  well  marked  cases. 

Some  ten  years  ago,  a  friend  of  mine  came  up  to  town  to  be  under  a 
physician  for  racking  pains  in  various  parts,  supposed  to  be  of  a 
rheumatic  nature.  On  examination,  large  quantities  of  albumen  having 
been  discovered  in  the  water,  the  case  was  looked  upon  as  one  of 
Bright's  disease  in  an  advanced  stage.  One  day,  however,  by  chance  a 
depression  was  found  in  the  skull,  and  alwut  this  my  friend  was  told  to 
seek  my  advice.  The  depression  which  had  thus  been  accidentally 
stumbled  upon  was  of  the  size  of  the  bowl  of  a  dessert-spoon,  and,  from 
its  depth,  it  evidently  involved  the  outer  table  and  part  of  the  diploc  ; 
but  further  examination  also  proved  that  there  were  several  other  de- 

Eressions,  more  or  less  marked,  in  other  parts  of  the  skull  ;  to  all  this, 
owever,  the  patient's  attention  h-ad  never  been  directed,  as  he  had  not 
suffered  from  pain  about  his  head,  or  noticed  any  irregularity  in  its 
shape.  Then  came  the  question  as  to  syphilis,  but  the  patient  had 
never  had  anything  like  secondary  troubles,  and  had  even  no  knowledge 
of  ever  having  had  anything  like  a  sore.  He  was  an  unmarried  man, 
tall,  well-built,  most  active,  all-enduring  as  to  fatigue,  and  without  a 
trace  of  hereditary  syphilis.  With  the  racking  pains  about  the  joints 
and  the  muscles  of  the  back,  and  especially  from  this  condition  of  the 
skull,  the  case  was,  however,  now  looked  upon  as  one  of  tertiary 
syphilis,  in  which  the  kidney  luid  become  involved  ;  a  sore  in  the 
urethra,  or  possibly  a  soft  sore,  which,  having  healed  rapidly,  had 
passed  unnoticed,  was  thought  to  have  been  the  source  of  infection 
some  years  ago,  whilst  this  gentleman  was  at  Cambridge.  Briefly, 
principally  with  iodide  of  iron,  and  a  residence  during  two  or  three 
winters  at  the  sca-sidc  in  a  southern  climate,  the  racking  nains  and  the 
albumen  gradually  disappeared  j  and  at  the  present  time  tiiis  gentleman 
is  in  good  health,  and  in  ficld-.sports  exposes  himself  to  all  kinds  of 
weather  without  a  thought. 

The  second  cohc  is  that  of  a  foreign  gentleman,  about  thirty-five  years 
of  ngc,  who  lately  fell  under  my  notice.  He  was  a  tall,  powerfully- 
built  man,  but  with  a  sunken,  anxious  aspect,  and  looked  ill  ;  and  of 
late  he  had  been  losing  both  strength  and  weight.     In  the  middle  part 
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of  the  inner  side  of  the  left  thigh  was  a  large,  hardish,  ill-defined 
tumour,  not  painful,  irregular  in  shape,  and  lobulated  on  its  surface, 
which  was  deeply  imbedded  in  the  muscles,  but  not  connected  with  the 
bone.  It  had  been  first  noticed  some  months  previously  as  a  small, 
hard,  deeply-seated  lump,  which  for  awhile  had  remained  pretty  sta- 
tionary ;  but  of  late  it  had  been  growing  rapidly.  Several  enlarged 
glands  existed  in  the  groin.  There  had  been  no  accident  or  injury  of 
any  kind.  Divers  opinions  had  been  given  as  to  the  nature  of  this 
tumour,  and  a  hint  had  been  thrown  out  as  to  its  perhaps  being 
malignant.  On  further  examination,  the  right  groin  also  proved  to  be 
full  of  enlarged  glands,  amygdaloid  glands  as  they  are  called  now-a- 
days ;  and  then  came  the  question  as  to  syphilis,  but  of  this,  either  as 
primary  or  as  secondary,  there  was  no  history  whatever,  and  the  patient 
had  no  traces  of  hereditary  syphilis  about  him.  Nevertheless,  with 
these  amygdaloid  glands  in  the  groins,  it  was  thought  advisable  to  treat 
the  case  as  one  of  tertiary  ;  and  when  I  last  saw  the  patient  the  tumour 
had  all  but  disappeared,  there  being  merely  a  slight  trace  of  thickening 
at  the  part  where  it  had  existed  ;  and  the  patient  himself  was  now  a  strong 
and  healthy  looking  man. 

As  surgeons,  it  is  in  such  a  case  as  this  that  it  especially  behoves  us 
to  be  on  our  guard.  When  several  tumours  of  this  kind  exist  in  various 
parts,  attention  may,  by  their  multiplicity,  be  directed  to  the  cause  of 
their  existence  ;  but  with  one  tumour  only  an  error  in  diagnosis  may 
very  easily  occur.  A  short  time  ago,  at  a  consultation  at  which  I  was 
present,  concerning  the  removal  of  a  tumour  from  the  back,  a  question 
arose  as  to  its  perchance  being  of  a  syphilitic  nature  ;  amygdaloid 
glands  were  found  in  the  groins,  and  a  distinct  history  of  syphilis  of  a 
few  years  standing  was  obtained  ;  the  case  was  treated  as  one  of  tertiary, 
and  in  due  time  the  tumour  disappeared.  But  patients  have,  in  such 
cases,  sometimes  undergone  formidable  operations.  In  one  case,  a 
large  portion  of  the  scapula  was  removed  ;  and  in  another,  in  which  the 
whole  tongue  had  been  cut  out  for  cancer,  there  were  good  reasons  for 
believing  that  the  disease  was  of  a  syphilitic  nature. 

As  far  back  as  the  year  1845,  Mr.  Tatum  put  into  my  hands  a  paper 
on  "Tumours  of  Muscles  cured  by  Iodide  of  Potassium";  and,  as  in  two 
of  the  cases,  at  any  rate,  there  were  distinct  evidences  of  constitutional 
syphilis,  I  advised  him  to  send  the  paper  to  the  Royal  Medical  and  Chi- 
rurgical  Society,  where  it  was  read  ;  but  it  was  not  thought  fit  for 
publication  in  the  Transactions.  In  the  present  day,  Mr.  Tatum's  paper 
would  naturally  have  found  a  place  in  the  records  of  the  Clinical  Society; 
and  here  I  think  lies  especially  the  value  of  such  a  Society,  dealing  as  it 
does  with  short  practical  papers,  which  may  apparently  be  unimportant 
at  the  time,  but  which  in  after  years  become  of  value. 


Uterine  Cancer.— At  a  meeting  of  the  Berlin  Obstetrical  So- 
ciety on  November  26th,  Herr  Ponfick  showed  two  specimens  of 
cancer  of  the  female  reproductive  organs.  In  one,  the  ovaries  were 
converted  into  hard  nodulated  masses,  and  there  were  cancerous  de- 
posits in  the  neighbourhood  of  the  uterus,  especially  near  the  bladder 
and  rectum,  and  cancerous  induration  of  the  mesenteric  glands.  The 
uterus  was  not  enlarged.  In  the  second  case,  the  whole  body  of  the 
uterus  was  enlarged  and  infiltrated  with  cancer  ;  its  vaginal  portion 
was  destroyed  ;  and  the  vagina,  which  was  enormously  wide,  contained 
cancerous  nodules.  The  parts  near  the  uterus  were  free  ;  but  can- 
cerous degerreration  was  found  in  the  glands  in  the  abdomen,  chest, 
and  neck,  and  in  the  thyroid  body.  The  body  of  the  second  lumbar 
vertebra  and  the  left  pleura  were  also  affected.  Herr  Ponfick  referred 
to  the  affection  of  the  cervical  glands  as  of  rare  occurrence  in  uterine 
cancer. — Berliner  Klin,  IVochensch.  February  3rd,  1873. 

Effects  of  Quinine  upon  the  Uterus.— Dr.  F.  K.  Bailey  of 
Knoxville,  Tennessee  {Philadelphia  Medical  and  Surgical  Reporter, 
November  9th,  1872),  gives  the  result  of  his  experience  in  a  malarious 
district.  "It  was  very  common  to  find  a  pregnant  woman  suffering 
from  uterine  pain  during  a  fit  of  ague,  and  abortion  or  premature 
labour  often  occurred  in  cases  where  timely  antiperiodic  treatment 
could  not  be  carried  out.  In  all  such  cases  it  was  my  practice,  as  well 
as  that  of  others,  to  a'dminister  quinine  promptly  and  freely.  There 
was  no  other  way  to  carry  a  patient  over  such  a  period  of  danger, 
except  to  suspend  the  periodical  tendency.  Again,  the  question  is 
often  asked,  Is  quinine  admissible  or  ever  indicated  during  labour,  to 
regulate  the  expulsive  efforts  of  the  uterus  ?  In  answer  to  this,  I  can 
say  that,  in  very  many  instances  during  labour  occurring  in  the  summer  or 
autumnal  months,  I  have  given  quinine  with  the  most  happy  effects. 
It  was  often  the  case  that  a  natural  labour  at  term  was  ushered  in  by  a 
chill  ;  and  the  depressing  effects  of  malaria  would  render  the  pains 
feeble  and  without  expulsive  power.  At  this  juncture,  a  full  dose  of 
quinine  would  equalise  the  circulation  and  render  contractions  more 
forcible." 
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Lecture  III.— Chronic  Bright's  Disease  [concluded). 
Local  and  General  Symptoms  of  Contracted  Granular  Kidney  :  Frequent 
Micturition  ;  Pain  in  the  Back. — Dyspepsia  as  a  Cause  and  a  Con- 
sequence of  Renal  Disease. — Dropsy. — Hypertrophy  of  the  Heart. — 
Injlainmation    of   Serous  Membranes. — Hemorrhage  from  various 
Surfaces.  —  Cerebral  Hemorrhage. — Impairment  of  Vision.  —  Cerebral 
Symptoms  the  Result   of    Unemia. —  Theory  of    Uremia. — Nervous 
Dyspna'a. — Disease  of  the  Lizer. — Diagnosis. — Prognosis. 
The  Local  and  General  Symptoms  of  Contracted  Granular  Kidney. — 
There  are  few  diseases  equally  serious,  whose  progress  is  so  insidious 
as  that  of  the  disease  which  we  are  now  considering  ;  yet  there  are  few 
maladies  whose  presence  is  indicated  by  more  unequivocal  signs,  if 
only  they  be  diligently  and  intelligently  sought  for. 

One  of  the  earliest  symptoms,  in  the  majority  of  cases,  is  increased 
frequency  of  micturition,  and  especially  during  the  night.  The  more 
frequent  call  to  empty  the  bladder  may  be  a  result  of  a  more  copious 
secretion  of  urine  and  consequent  distension  of  the  bladder,  or  it  may 
be  due  to  irritation  of  the  bladder  by  some  abnormal  quality  of  the 
secretion.  This  symptom  is  sometimes  absent,  and  it  may  result  from 
other  causes  than  renal  disease.  When  present,  it  serves  to  direct 
attention  to  the  urinary  organs;  and  it  is  a  symptom  which  should 
never  be  neglected. 

Pain  in  the  back  is  not  a  frequent  or  an  important  symptom.  In 
many  cases,  it  is  entirely  absent ;  and  often  it  is  not  spoken  of  until  the 
patient's  attention  has  been  directed  to  the  subject.  When  present,  it 
is  more  frequently  muscular  than  renal — an  aching  pain  in  fatigued 
and  feeble  lumbar  muscles,  and  often  complained  of  by  debilitated 
patients  who  have  no  renal  disease.  In  numerous  instances,  a  patient  in 
the  advanced  stage  of  incurable  degeneration  of  the  kidney  has  said, 
"I  cannot  understand  how  my  kidneys  can  be  diseased,  since  I  have 
never  had  pain  in  them." 

Dyspepsia  is  frequently  associated  with  this  form  of  disease,  some- 
times as  a  cause,  sometimes  as  a  consequence.  You  may  often  learn 
that  a  patient  of  strictly  temperate  habits  has  for  months  or  years  suf- 
fered from  pain  or  uneasiness  after  food,  flatulent  distension  of  stomach 
and  bowels,  occasional  nausea  and  vomiting,  habitual  looseness  or 
irregularity  of  bowels,  constipation  and  diarrhoea  alternately.  With 
this,  there  is  often  turbidity  of  the  urine,  which  is  high  coloured,  ex- 
cessively acid,  and  deposits  urates  abundantly.  After  a  time,  the 
urine,  which  had  been  scanty,  becomes  more  copious,  of  pale  colour, 
of  low  specific  gravity,  and  is  found  to  contain  albumen  and  granular 
casts.  In  such  a  case,  probably  renal  degeneration  is  a  consequence  of 
the  long  continued  elimination  of  products  of  faulty  digestion  through 
the  kidneys.  I  have  seen  this  sequence  of  events  sp  frequently,  that  I 
have  no  doubt  as  to  their  causative  relationship.  Dyspeptic  symptoms 
such  as  I  have  described,  and  consequent  renal  degeneration,  are  in 
some  cases  excited  or  greatly  aggravated  by  habitual  excels  of  alcohol 
— less  frequently,  perhaps,  by  excessive  smoking  of  tobacco. 

lit  other  cases,  dyspepsia  is  a  consequence  of  advanced  renal  degenera- 
tion. Urea  and  other  urinary  products  are  vicariously  excreted  by  the 
mucous  membrane  of  the  stomach  and  bowels,  in  consequence  of  the 
defective  action  of  disorganised  kidneys.  The  gastric  secretions  are 
deranged ;  the  digestive  functions  are  disordered ;  and  nausea,  vomit- 
ing, and  diarrhoea,  are  amongst  the  results  of  this  secondary  renal 
dyspepsia. 

The  chronic  degeneration  of  the  kidney  which  we  are  now  consider- 
ing is  often  preceded  and  accompanied  by  such  symptoms  as  the  folio  wv- 
ing:  a  gradual  loss  of  energy,  with  emaciation  to  a  variable  extent; 
unusual  fatigue  after  exertion,  with  a  tendency  to  rheumatic  pains  and 
cramp  in  the  feeble  and  fatigued  muscles ;  defective  perspiration,  wuti 
a  dry  and  harsh  state  of  the  skin  ;  a  peculiar  pallid  or  sallow  com- 
plexion; and  a  watery  condition  of  the  conjunctiva,  or  of  the  connective 
tissue  beneath  it.  Pallor  is  not  a  constant  symptom ;  there  is  some- 
times a  florid  complexion  even  in  the  advanced  stages  of  this  form  of 
degeneration.     The  tongue  is  sometimes  dry ;   at  other  times,   moist 
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and  pale-  There  is  often  thirst,  with  loss  of  appetite  and  some  of  the 
dyspeptic  symptoms  before  mentioned.  Not  unfrequently  there  is  pain 
or  a  sense  of  weight  in  the  head  ;  sometimes  a  tendency  to  drowsiness, 
and  occasional  dimness  of  sight. 

Whenever  symptoms  such  as  I  have  described  are  complained  of,  the 
urine  should  be  carefully  examined.  I  need  not  repeat  what  I  said  in 
the  earlier  part  of  this  lecture  of  the  indications  afforded  by  the  urine 
from  the  earliest  to  the  latest  stage  of  this  form  of  renal  degeneration. 

Dropsy,  as  I  have  before  told  you,  is  not  a  prominent  symptom  in 
this  form  of  disease.  In  the  majority  of  cases,  it  is  absent  throughout 
the  whole  progress  of  the  malady.  Excluding  those  cases  in  which 
there  is  the  complication  of  valvular  disease  of  the  heart,  I  found 
that,  of  thirty-three  fatal  cases  of  contracted  kidney,  there  had  been 
dropsy  in  only  fourteen,  the  proportion  being  42  per  cent. ;  and  in 
most  of  these  fourteen  cases  the  dropsy  was  only  slight  and  partial, 
coming  on  towards  the  close  of  the  illness.  (See  a  paper  on  the 
Forms  and  Stages  of  Bright's  Disease,  Mcd.-Chir.  Trans.,  vol.  xlii.) 
The  comparative  infrequency  of  dropsy  is  explained  by  the  free  and 
often  copious  secretion  of  urine,  which,  as  a  rule,  is  not  highly  albu- 
minous. There  is  not  so  great  a  deficiency  of  the  normal  blood- 
constituents  in  this  form  of  disease,  as  in  most  acute  cases  and  in  other 
forms  of  chronic  disease.  The  specific  gravity  of  the  blood-serum  is 
less  reduced,  and  the  proportion  of  water  to  solids  less  excessive .  An 
excess  of  urea,  however,  is  often  found  in  the  blood,  especially  in  the 
later  stages,  when  the  secretion  of  urine  becomes  scanty. 

Ilypa  trophy  of  the  heart  occurs  in  a  large  proportion  of  cases  of  con- 
tracted kidney  when  the  disease  has  reached  an  advanced  stage.  In 
some  cases,  valvular  disease,  in  others,  atheromatous  and  calcareous 
d^eneration  of  the  walls  of  the  large  arteries,  suffices  to  explain  the 
hypertrophy  ;  but  in  other  cases,  as  Dr.  Bright  pointed  out  more  than 
thirty  years  ago,  there  is  no  such  obvious  explanation  of  the  hyper- 
trophy, which  affects  chiefly  the  left  ventricle  ;  and  he  suggested,  as  a 
probable  explanation,  that  "  the  altered  quality  of  blood  so  affects  the 
minute  and  capillary  circulation  as  to  render  greater  action  (of  the  left 
▼entricle)  necessary  to  force  the  blood  through  the  distant  subdivisions 
of  the  vascular  system."  (C«yj  Hospital  Reports,  vol.  i).  About  six 
years  ago,  it  occurred  to  me  that  ftie  hypertrophy  of  the  left  ventricle 
of  the  heart  in  cases  of  contracted  kidney  might  be  a  result  of  increased 
contraction  of  the  small  arteries  throughout  rhc  body,  this  contraction 
being  excited  by  the  abnormal  quality  of  the  blood  ;  and  I  went  on  to 
arj^ne  that,  if  this  were  so,  we  should  find  evidence  of  the  fact  in  the 
existence  of  hjrpertropby  of  the  muscular  walk  of  the  minute  arteries  in 
▼arioas  tissues.  And  we  have  found  this  hypertrophy  not  on!y  in  the 
arteries  of  the  kidney,  but  also  in  those  of  the  skin,  the  intestines,  the 
nwscles,  and  the  oia  mater.  It  prubably  exists  in  the  arteries  of  other 
tunes  which  we  have  not  examined. 

The  probable  explanation  of  the  hypcrtrophied  left  ventricle  in  the 
adiwaced  sttf  e  of  contracted  kidney,  then,  appears  to  be  this.  In  con- 
sequence of  degeneration  of  the  kidney,  the  blood  is  morbidly  changed. 
It  contains  urinary  excreta,  and  it  is  deficient  in  some  of  its  own  normal 
COmthacnts.  It  is,  therefore,  more  or  less  unsuited  to  nourish  the 
tiMMi,  and  probably  more  or  less  noxious  to  them.  The  minute  arte- 
ries thraagboot  the  body  resist  the  passage  of  this  abnormal  blood,  and 
in  nnSMHeact  the  left  ▼entricle  beats  with  increased  force  to  carry  on 
dke  eirealatioB.  The  result  of  this  antagonisin  of  forces  is,  that  the 
■nsealir  walls  of  the  arteries,  and  those  of  the  left  ventricle  of  the 
heart,  become  siroaluneonsly  hypcrtrophied. 

Now  I  wish  to  direct  your  attention  to  the  fact  that  hypertrophy  of 
the  left  ventricle,  indicated  by  the  apex  beating  below  and  external  to 
its  ■onaal  poeilioa,  with  a  strong  heaving  impulse,  and  the  second 
•0— d  eedBCMled  over  the  a/^irtic  valves,  without  signs  of  valvular  dis- 
•■W  or  seirfle  rtefiiiiiiiliiin  of  tlie  arterial  walls,  but  with  a  full  resist- 
lag  radial  poise  aad  kUb  arterial  tenston,  may  be  Uken  as  evidence 
tkat  the  resal  dlsceee  is  not  only  chronic,  but  also  in  an  advanced 
staft.    These  pbyrfcal  signs,  therefore,  will  assist  you  in  forming  a 
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the  lungs,  the  bladder,  and  from  the  uterus  in  the  form  of  menorrhagia. 
Amenorrhoea  is,  however,  according  to  my  experience,  a  more  frequent 
result  of  advanced  Bright's  disease  than  menorrhagia. 

Cerebral  Hicmorrhage. — The  most  serious  and  by  no  means  the  least 
frequent  form  of  haemorrhage  is  that  which  takes  place  within  the  cra- 
nium. In  a  large  proportion,  probably  half,  of  the  fatal  cases  of  san- 
guineous apoplexy,  the  kidneys  are  found  more  or  less  diseased;  and 
the  granular  degeneration  which  we  are  now  discussing  is  the  form  of 
disease  which  is  most  frequently  associated  with  cerebral  haemorrhage. 
The  explanation  of  this  common  and  too  often  fatal  accident  is  not  mf- 
ficult.  The  minute  cerebral  arteries  resist  the  passage  of  the  abnormal 
blood,  while  the  hypcrtrophied  left  ventricle  is  forcibly  driving  it  on- 
wards. Meanwhile,  the  walls  of  some  of  the  intermediate  arteries 
undergo  atheromatous  d^eneration — partly,  perhaps,  in  consequence 
of  the  circulation  of  morbid  blood,  partly  a  result  of  the  unusual  strain 
and  pressure  to  which  they  are  subjected.  At  length,  in  the  struggle 
between  the  propelling  left  ventricle  and  the  resisting  muscular  arteri- 
oles, a  brittle  artery  gives  way,  and  a  fatal  haemorrhage  occurs. 

Impairment  of  vision  is  one  of  the  most  serious  results  of  granular 
contraction  of  the  kidney.  It  occurs  in  two  distinct  forms.  1.  The 
impairment  of  vision  may  be  so  sudden  in  its  onset,  that  in  a  few 
minutes  or  hours  there  is  complete  blindness,  which  usually  passes 
away  as  suddenly  as  it  came.  The  attacks  of  sudden  and  transient 
blindness  may  recur  again  and  again.  In  these  cases,  ophthalmoscopic 
examination  discovers  no  structural  change  within  the  eye.  This  form 
of  amblyopia  is  believed  to  be  of  uraemic  origin,  and  is  designated 
urasmic  amaurosis.  It  is  usually  associated  with  other  symptoms  of 
uraemia,  and  I  shall  presently  have  something  more  to  say  of  its  patho- 
logy. 2,  In  the  second  form  of  impaired  vision,  the  dimness  of  sight 
comes  on  more  slowly,  and  is  more  durable.  One  eye  alone  may  be 
affected,  but  both  are  often  implicated  simultaneously  or  in  quick  suc- 
cession. The  ophthalmoscope  reveals  peculiar  structural  changes  in 
the  eye,  the  result  of  which  is  called  retinitis  allniminurica.  You  will 
find  these  appearances  fully  described  and  depicted  in  works  on  dis- 
eases of  the  eye,  amongst  which  I  may  especially  mention  the  elaborate 
and  excellent  treatise  of  my  colleague  Soelberg  Wells.  Dr.  Clifford 
Allbutt,  too,  in  his  able  and  instructive  book  on  the  Ophthalmoscope^ 
has  an  interesting  chapter  on  the  Retinitis  associated  with  Albumin- 
uria. The  most  characteristic  ophthalmoscopic  appearances  are  a 
broad  glistening  white  mound  surrounding  the  optic  disc,  the  result  of 
sclerosis  of  the  optic  nerve  fibres  and  fatty  degeneration  of  the  con- 
nective tissue  elements.  The  extreme  margin  of  the  white  mound  is 
broken  up  into  small  irregular  patches,  which  assume  in  the  neighbour- 
hood of  the  yellow  spot  a  peculiar  stellate  arrangement.  The  retinal 
arteries  are  diminished  both  in  size  and  number,  while  the  veins  are 
dilated  and  tortuous.  Blood-extravasations,  varying  in  number  and  in 
size,  sometimes  both  numerous  and  large,  occur  here  and  there,  chiefly 
in  the  internal  layers  of  the  retina,  but  sometimes  in  the  external 
layers,  or  between  the  retina  and  the  choroid.  The  coats  of  the  blood- 
vessels are  sometimes  found  in  a  state  of  sclerosis  or  fatty  degeneration. 
These  structural  changes  appear  to  be  of  an  inflammatory  and  degene- 
rative character.  They  are  associated  more  commonly  with  the  con- 
tracted kidney  than  with  other  forms  of  chronic  Bright's  disease.  So 
characteristic  are  the  appearances  in  the  retina,  and  so  insidious  is  the 
disease  in  the  kidney,  that  an  ophthalmoscopic  examination  for  deter- 
mining the  cause  of  dimness  of  sijjbl  has  in  many  instances  led  to  the 
discovery  of  an  unsuspected  renal  disease.  It  may  be  well  to  mention 
here  that  the  two  forms  of  impaired  vision  which  I  have  described  may 
occur  together  or  in  succession  in  the  same  subject.  Ura?mic  amaurosis 
may  in  time  be  succeeded  by  albuminuric  retinitis;  and  the  dimness  of 
vision  which  results  from  the  latter  may  be  temporarily  much  increased 
by  ur.xmic  amaurosis.  The  ha?morrhage  into  the  retina  may  be  ex- 
plained partly  by  the  injecting  force  of  the  hypcrtrophied  ventricle, 
partly  by  degeneration  of  the  walls  of  the  retinal  vessels,  and  partly  by 
venous  engorgement  consequent  on  pressure  upon  the  veins  by  inflam- 
matory exudation. 

Cerebral  Symptoms. — In  the  advanced  stages  of  contracted  kidney, 
various  forms  of  nervous  disorder  occur  with  so  great  frequency,  that 
the  disease  may  be  said  to  have  a  nnturai  tendency  to  terminate  with 
Kymploms  referable  to  the  brain.  These  nervous  symptoms  arc  very 
variable.  In  some  cases,  cjiilcpiiform  convulsions  or  jirofound  coma 
may  occur  Kuddenly,  without  premonitory  symptoms.  Much  more  fre- 
(jucntly  thcHC  formidable  Hymploms  arc  prcccaed  for  a  variable  period 
by  other  indications  of  briiiii-(li.siuil)aiicc.  Amongst  the  commonest 
of  these  are  hc.idaclvc  more  or  Ichs  severe  and  constant,  sudden  transient 
vcrtigf),  c<|ually  sudden  and  trinmicnt  loss  of  sight  or  hearing,  tempo- 
rary inability  to  H|>ciik,  or  (lie  speed)  for  a  lime  is  imperfect  and  stam- 
mering ;  numbness  or  ncurnlKic  pnins,  cram)^,  chorea-like  twitching*; 
or  tranHient  Ims  of  power  may  occur  in  one  arm  or  leg,  or  in  both  the 
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arm  and  leg  on  one  side  ;  there  may  be  confusion  of  thought,  impair- 
ment of  memory,  and  an  indescribable  nervous  dread,  with  a  feeling  of 
utter  prostration.  After  one  or  more  of  these  symptoms  have  conti- 
nued for  a  variable  period,  or  recurred  more  or  less  frequently,  the  secre- 
tion of  urine  being  usually  scanty,  and  vomiting  of  frequent  occurrence, 
the  patient  perhaps  becomes  drowsy,  with  more  or  less  delirium; 
the  tongue  is  brown  and  dry ;  the  breath  has  a  most  characteristic  sour 
and  foetid  odour  ;  the  drowsiness  gradually  increases  and  deepens  into 
coma;  the  pupils  being  natural  or  equally  dilated,  and  the  breathing 
more  hurried  than  in  ordinary  cases  of  sanguineous  apoplexy.  And  so 
death  occurs  either  with  or  without  convulsions.  In  some  cases,  a 
single  attack  of  violent  convulsion  is  immediately  fatal ;  in  others,  the 
convulsions  recur  again  and  again  for  several  hours  before  the  fatal  ter- 
mination. The  brain  after  death  is  usually  found  extremely  pale  and 
anaemic,  with  some  serous  effusion  beneath  the  arachnoid  and  into  the 
ventricles.  These  are  cases  of  so-called  "serous  apoplexy";  but  the 
amount  of  serous  effusion  is  insufficient  to  compress  the  brain,  and  so 
to  explain  the  symptoms. 

Theory  of  Unzmia. — In  attempting  to  explain  these  nervous  symp- 
toms, I  assume  it  to  be  indisputable  that  they  are  the  result  of  the 
blood  being  deteriorated,  partly  by  diminution  of  its  normal  consti- 
tuents, but  chiefly  by  retention  and  accumulation  of  urinary  excreta. 
There  are  two  ways  in  which  it  is  probable  that  the  brain  and  its  func- 
tions may  be  injuriously  affected  by  this  blood-deterioration.  First, 
the  cerebral  tissues,  fed  with  poor  and  poisoned  blood,  may  have  their 
nutrition  impaired,  and  may  in  various  parts  undergo  structural  changes 
analogous  to  those  which  are  often  demonstrable  in  the  texture  of  the 
retina.  Second,  it  is  probable  that  some  of  the  cerebral  symptoms, 
more  especially  those  which  come  on  and  pass  away  suddenly,  are 
directly  due  to  temporary  interruptions  or  hindrances  of  the  circula- 
tion through  certain  regions  of  the  brain,  consequent  on  excessive  con- 
traction of  the  minute  arteries.  In  my  lecture  on  the  Pathology  of 
Epilepsy  (published  in  the  British  Medical  Journal,  March  21st, 
1868),  I  adduced  many  facts  and  arguments  in  support  of  the  theory 
that  the  immediate  cause  of  an  ordinary  epileptic  convulsion  is  sudden 
and  extreme  anaemia  of  the  brain,  the  result  of  excessive  contraction  of 
the  minute  cerebral  arteries. 

Our  increasing  experience  of  the  various  forms  of  nervous  disorder 
which  may  result  from  so  purely  mechanical  a  cause  as  embolism,  in 
vessels  of  various  sizes  and  in  different  regions  of  the  brain,  gives  ad- 
ditional support  and  probability  to  the  theory,  that  many  of  the  cerebral 
symptoms  resulting  from  ura?miamay  be  explained  by  a  defective  blood- 
supply  to  certain  parts  of  the  brain,  consequent  on  arterial  contraction. 
An  arrest  of  the  circulation  through  a  portion  of  the  brain  involves 
immediate  suspension  of  function  in  that  part,  with  perhaps  a  disor- 
derly action  in  subordinate  and  correlated  parts.  Thus  amongst  other 
symptoms  of  nervous  disorder,  maniacal  delirium  and  acute  chorea 
have  sometimes  been  found  associated  with,  and  probably  have  been 
directly  caused  by,  mechanical  plugging  of  minute  cerebral  vessels  ; 
the  plugging  being  a  result  of  embolic  particles  of  fibrine  detached  from 
the  so-called  warty  vegetations  on  a  damaged  mitral  or  aortic  valve. 
Again,  sudden  and  complete  blindness  in  one  eye  may  result  from 
embolism  of  the  arteria  centralis  retime  ;  partial  and  patchy  blindness 
from  embolism  in  one  of  its  branches.  It  is  in  a  high  degree  probable 
that  uraemic  vertigo,  amaurosis,  delirium,  convulsions,  and  even  coma, 
may  in  some  cases  be  explained  by  partial  or  general  cerebral  ancemia, 
the  result  of  excessive  arterial  contraction  excited  by  the  presence  of 
impure  blood.  I  do  not  ask  you  to  adopt  this  as  a  complete  and  final 
explanation  of  the  phenomena,  but  suggest  it  as  a  theory  to  be  tested 
by  the  results  of  further  observation  and  research. 

Let  me  add  that  in  some  cases,  notwithstanding  the  scantiness  and 
ultimately  the  almost  complete  suppression  of  urine,  uroemic  symp- 
toms are  almost  entirely  wanting,  and  consciousness  remains  until  death 
occurs  from  exhaustion.  In  some  at  least  of  these  cases  the  uraemic 
symptoms  are  probably  prevented  by  the  occurrence  of  incessant  vomit- 
ing or  purging,  which,  while  it  rapidly  exhausts  the  patient,  favours  the 
escape  of  noxious  impurities  from  the  blood.  The  cessation  of  the  dis- 
charges is  sometimes  quickly  followed  by  symptoms  of  uraemia. 

Nervous  Dyspncca. — A  common  and  very  distressing  symptom  in  the 
advanced  stages  of  the  disease  is  a  peculiar  form  of  dyspnoea.  I  am  not 
now  referring  to  the  persistent  dyspnoea  which  results  from  the  oedema 
of  the  lungs,  from  hydrothorax,  or  hydropericardium,  but  to  dyspnoea 
connngon  in  paroxysms,  and  especially  at  night.  In  some  cases  the  attack 
resembles  asthma,  and  there  are  loud  sibilant  sounds,  apparently  the  re- 
sult of  bronchial  spasm  ;  while  in  other  cases  the  heart's  action  is  rapid 
and  feeble,  and  the  breathing  hurried  and  laborious,  with  loud  puerile 
respiration  over  the  lungs.  There  is  evidently  no  want  of  moving  air 
in  the  lungs,  and  the  disturbed  circulation  and  breathing  appear  to  re- 
Bult  from  some  morbid  influence  of  the  poisoned  blood  upon  the  nerv- 


ous centres.  This  distressing  form  of  dyspnoea,  which  recurs  in  paroxysms 
night  after  night,  is,  in  fact,  a  form  of  uraemia. 

Disease  of  the  Liver, — In  a  large  proportion  of  fatal  cases  of  contracted 
kidney,  the  liver  is  found  more  or  less  diseased,  sometimes  enlarged  and 
indurated  or  fatty,  more  commonly  cirrhosed  and  contracted.  Alco- 
holic excess  may,  and  often  does,  excite  at  the  same  time  cirrhosis  of 
the  liver  and  granular  contraction  of  the  kidney.  With  the  cirrhosed 
liver  there  is  often  ascites.  When  ascites  exists  without  anasarca,  or 
remains  after  the  removal  of  anasarca,  and  so  forms  the  prominent 
dropsical  symptom,  serious  disorganisation  of  the  liver  may  always  be 
suspected. 

Diagnosis. — In  addition  to  what  I  have  said  of  the  symptoms  and  pro- 
gress of  the  disease,  I  have  yet  some  hints  to  give  you  on  the  subject  of 
diagnosis.  The  state  of  uraemic  stupor  or  drowsiness,  with  a  dry  tongue 
and  sordes  on  the  teeth,  may  be  mistaken  for  typhus  or  enteric  fever. 
The  difficulty  of  diagnosis  is  increased  by  the  fact,  that  in  some  cases 
of  typhus  and  enteric  fever,  when  there  is  much  cerebral  oppression, 
the  urine  is  often  scanty  and  albuminous,  and  it  sometimes  contains 
granular  casts.  A  close  attention  to  the  entire  history  of  the  case, 
and  a  careful  examination  of  the  urine,  will  seldom  leave  you  in  doubt. 
The  specific  fever-eruption,  when  present,  is  decisive.  The  thermo- 
meter will  assist  you.  The  temperature  is  higher  in  fever  than  in  un- 
complicated uraemic  poisoning.  Bear  in  mind  that  a  patient  with  chronic 
renal  disease  may,  in  addition,  have  a  specific  fever — a  complication 
which  is  usually  fatal.  With  regard  to  indications  afforded  by  the  urine, 
remember  this,  that  although  during  the  progress  of  typhus  or  typhoid 
fever  there  may  be  an  acute  and  transient  disintegration  of  the  renal 
gland-cells,  as  indicated  by  the  appearance  of  granular  casts — not  easily 
to  be  distinguished  from  those  which  occur  in  cases  of  chronic  desqua- 
mative disease— yet  there  is  this  difference,  that  whereas  in  the  ad- 
vanced stages  of  chronic  desquamative  disease  the  urine  is  pale  and 
of  low  specific  gravity,  the  albuminous  urine  of  fever  is  usually  of 
deep  colour  and  rather  high  specific  gravity.  It  is  important  to  bear 
in  mind  that  granular  casts,  with  albumen,  may  appear  temporarily 
in  the  urine  as  a  result  of  other  blood-poisons  than  those  of  typhus 
and  enteric  fever.  I  have  seen  them  in  cases  of  pneumonia,  erysi- 
pelas, and  pyaemia.  Once,  in  a  case  of  pyaemia,  I  found  granular  and 
large  hyaline  cysts  exactly  like  those  represented  in  Fig.  15,  but  the 
urine  was  of  deep  brown  colour  and  of  normal  specific  gravity  ;  and 
after  death,  which  resulted  from  pyaemic  abscesses  in  various  parts,  the 
only  disease  found  in  the  kidney  was  a  recent  result  of  pyaemia.  You 
see,  then,  that,  although  the  observation  of  the  various  forms  of  tube- 
casts  is  of  great  practical  value  as  an  aid  to  diagnosis  and  prognosis, 
yet  a  too  exclusive  reliance  upon  this  microscopic  evidence  may  mis- 
lead you.  When,  after  a  careful  inquiry  into  the  history  of  a  case,  a 
doubt  exists  as  to  renal  disease  being  recent  or  of  long  standing,  the 
evidence  of  hypertrophy  of  the  left  ventricle  of  the  heart  without  valvu- 
lar disease,  but  with  a  full  and  firm  radial  pulse,  points  to  chronic  dis- 
ease in  an  advanced  stage. 

I  have  seen  several  cases  of  subacute  renal  disease  occurring  in  men 
about  middle  age  as  a  result  of  overwork  and  anxiety,  in  which  it  was 
difficult  to  decide  between  acute  and  chronic  disease.  I  have  pre- 
served the  urinary  sediment  from  three  of  these  cases ;  and  although  the 
first  case  occurred  nearly  fifteen  years  ago,  the  tube-casts  are  as  well 
seen  as  when  the  specimen  was  recent.  You  may  see  these  specimens 
under  the  microscopes  on  the  table,  and,  having  carefully  inspected  them, 
you  may  recognise  their  like  when  you  meet  with  them  in  practice. 
One  case  was  that  of  a  solicitor  aged  40,  another  a  merchant  aged  56, 
another  a  clergyman  aged  45.  The  symptoms  and  the  condition  of 
the  urine  were  alike  in  all.  There  were  great  prostration,  vomiting, 
bleeding  at  the  nose,  and  in  one  case  from  the  gums,  no  dropsy,  ulti- 
mately a  typhoid  condition,  and  unconsciousness  shortly  before  death. 
The  urine  was  blood-tinged,  the  specific  gravity  from  1009  to  1017, 
moderately  albuminous.  A  rather  copious  sediment  was  composed  of 
dark  granular  and  large  hyaline  casts,  with  scattered  blood-discs.  Some 
of  the  granular  casts  had  a  blood  tinge,  and.it  is  probable  that  they  were 
in  part  composed  of  disintegrated  blood.  After  death,  in  the  only  case 
examined,  the  kidneys  were  found  somewhat  enlarged,  soft,  and  con- 
gested. Some  tubes  were  injected  with  extravasated  blood,  and  others, 
opaque,  with  desquamated  and  disintegrated  epithelium.  In  cases  of 
this  kind,  although  the  prognosis  is  very  unfavourable — in  fact,  all 
the  cases  that  I  have  seen  have  died— yet  the  disease  is  not  so  inevitably 
fatal  as  chronic  desquamative  disease  in  an  advanced  stage,  and  there- 
fore it  is  important  to  distinguish  between  them. 

Prognosis. — On  the  subject  of  prognosis,  I  have  but  little  to  add  to 
what  I  have  already  said.  Chronic  desquamative  disease,  as  a  rule, 
tends  gradually  to  a  fatal  termination.  The  rate  of  progress  varies 
much  in  different  cases  and  at  different  periods  of  the  same  case.  You 
will  remember  what  I  said  as  to  the  evidence  to  be  derived  from  the 


194 


THE    BRITISH   MEDICAL    JOURNAL. 


[Feb.  22,  1873. 


ammmt  as  well  as  the  character  of  the  sediment  in  the  urine.  The 
most  trustworthy  prognostic  indications  are  to  be  obtained  by  com- 
paring the  state  of  the  urine  with  the  general  symptoms.  When,  with 
a  condition  of  urine  indicating  advanmi  degeneration  of  the  kidney, 
there  is  evidence  of  hypertrophy  of  the  left  ventricle,  with  an  unper- 
spiring  skin ;  when,  with  a  diminishing  secretion  of  urine,  or  even 
without  a  marked  decrease,  symptoms  of  uremia  begin  to  appear,  the 
disease  is  generally  not  far  from  its  fatal  termination.  You  cannot  be 
too  cautious  in  giving  a  prognosis.  The  symptoms  of  chronic  renal 
disease  are  sometimes  much  aggravated  for  a  time  by  some  impru- 
dence in  diet,  by  fatigue  or  anxiety,  or  exposure  to  cold.  The  patient 
may  apparently  be  on  the  verge  of  ursemic  coma,  or  he  may  have  a  fit 
of  convulsions,  yet,  under  appropriate  treatment,  these  formidable  re- 
sults of  his  indiscretion  or  his  misfortune,  may  pass  away,  and,  in  a 
few  days,  he  may  be  apparently  no  worse  than  he  was  before  the  occur- 
rence of  this  temporary  disturbance.  The  unemic  symptoms  which  are 
not  traceable  to  an  obvious  external  exciting  cause  are,  as  a  rule,  more 
serious  and  intractable  than  those  which  result  from  influences  capable 
to  some  extent  of  being  removed  or  counteracted. 


CHLOROFORM  ACCIDENTS.* 
By    AUGUSTIN     PRICHARD,     F.R.C.S., 

Consulting  Surgeon  to  the  Bristol  Roj-al  Intirmarj'. 


I  HAVE  long  iK-ished  and  intended  to  lay  before  the  Society  some 
of  my  views  on  the  subject  of  chloroform,  and  had  already  begun  to 
write  my  paper,  when  Mr.  Green  introduced  the  subject  at  our  meet- 
ing in  October  last  I  have  naturally,  in  the  course  of  the  last  twenty 
yean  and  more,  had  a  good  deal  of  experience  of  it ;  and  I  may  state 
io  the  beginning,  what  you  would  discover  as  I  proceeded,  that  my 
fkith  in  it  does  not  increase  with  years. 

The  l*te  James  Miller,  the  accomplished  professor  of  surgery  at  Edin- 
boij^  in  the  year  1848  introduced  the  subject  of  chloroform  to  his 
daw  with  the  utmost  enthusiasm  and  eloquence  ;  and  I  hope  you  will 
excuse  my  quoting  some  sentences  of  his  lectures  which  treated  the 
qoatioa  of  danger  too  lightly.  While  he  helped  to  make  the  mem- 
Den  of  oar  profession  blind  to  the  risks  of  the  agent,  he  introduced  a 
most  tmcomfortable  creed,  the  inconveniences  of  which  meet  us  at 
ererjr  ttun,  and,  by  a  public  exhibition  of  one  or  two  operations  under 
its  iniBence  at  the  Edinburgh  Infirmary,  led  the  laity  to  think  that  it 
if  •  perfectly  nfe  remedy. 

Ob  the  23rd  December,  1846,  Mr,  Liston  wrote  to  Mr.  Miller  on  the 
new  subject  of  amestbctia.  Mr.  Miller  says  :  "  Its  first  sound  had  come 
from  acrou  the  Atlantic  ;  it  fell  on  no  dull  or  idle  ears  ;  it  w.is  taken  up, 
tried,  and  speedily  re-echoed,  and  in  a  few  days  it  filled  the  island. 
Mr.  Liston  struck  the  key-note,  and  a  pealing  note  it  was."  This  of 
eoone  bad  reference  to  the  production  of  anaesthesia  by  ether.  In  Oc- 
tober 1847,  Dr.  Simpion  began  his  experiments  with  various  other  sub- 
stances, and  among  them  was  chloroform.  The  following  is  Mr.  Miller's 
narrative.  Most  of  the  experiments  were  performed  after  a  long  day's 
toil  was  ortx,  and  when  the  greater  part  of  mankind  was  asleep.  Each 
tntniot  was  prorided  with  a  tumbler,  a  finger-glass  or  saucer,  into 
wtiA  tke  fCspumUe  sabstanoe  was  placed. 

••Lot*  OM  evtBiog (Novtaber  4th,  1847),  on  returning  home  after 
*  "'t?'  ^•J'**  ^^'"■'j  *^-  Wmp^"'  "i'H  hi»  two  friends  and  assistants, 
Dr.   Keilh  and  Dr.  Matthew  .at  down  to  their  somewhat 

hasardoM  work  in  Dr.  Sfmp«.'.i  room.   Having  inhaled  several 

fcot  «'*'*■  '•ffcct,  It  occurred  to  Dr.  Simpson  to  try 

>•*»"  I'sd  been  set  aside  as  of  no  likelihood 

*  *■*  fc^PPf^*^"  10  be  a  small  bottle  of  chloroform.     It  was 
for  cad  raoovcrcd  from  beneath  a  heap  of  waitc-pnper  ;  and, 

wMl  mA  tnmUcr  Bcwlj  dMurgcd,  th--  ->«»i -vr,i  their  vocation. 

ImwnlatelyaBiwopted  hilarity >ei  ry  became  bright- 

cjrcdf  Twy  bappjr  and  rtrj  leqoat  ^  _;  on  the  delicious 

aroma  of  thenew  fluid.    TDeeomrcr  .,f  unimual  intelligence, 

and  quite  charmed  the  Nstanen— scji  f  thr  family  and  a  naval 

oOoar,  brotbcrin-lawofDr.  SimfMon.      1  !y  there  was  a  talk 

•■  ■OWWS  Wag  heard  like  those  of  a  co*  idcr  and  louder  ; 

a  flMBMOt  more,  then  all  was  qolat,  and  1...  ,  h.     t  ),^  nwaking, 

Dr.  Simpson's  first  pereeptioo  wasmmtal.  'I!  1  \.,,  ii.  nfcrand 
better  than  ether*,  said  b«  to  himself:  hi«  '."'oni,  v. . .  tr,  ,„,tc  jhot  he 
•'■•  P****"***  <»n  **•«  ^^o*"t  •"<!  'h«'  "  fnend*  abmit  him  there 

was  both  eoofosion  and  aUrm.     Mr  -.  h*.  inmed  round  and 

•  llMd  iNfcra  lbs  BMh 


saw  Dr.  Duncan  beneath  a  chair ;  his  jaw  dropped,  his  eyes  staring, 
his  head  bent  half  under  him,  quite  unconscious,  and  snoring  in  a  most 
determined  and  alarming  manner.  More  noise  still,  and  much  motion. 
Then  his  eyes  overtook  Dr.  Keith's  feet  and  legs,  making  valorous 
efforts  to  overturn  the  supper-table,  or,  more  probably,  to  .annihilate 
everything  on  it." 

We  cannot  but  admire  the  courage  of  the  experimenters  ;  and  my 
belief  is,  that  at  that  period  of  the  evening,  after  supper,  and  in  an  up- 
right position,  they  ran  as  much  risk  of  their  lives  as  our  soldiers  did 
in  the  middle  of  the  battle  of  Inkermann. 

I  had  the  misfortune  to  witness  one  fatal  case  in  my  own  practice, 
where  a  man  aged  49,  healthy  except  for  a  diseased  elbow  brought  on 
by  injury,  walked  into  the  operation-room,  and  lay  down  on  the  table 
and  died,  after  taking  one  or  two  inhalations  of  a  drachm  of  chloro- 
form, which  had  been  poured  on  the  sponge  two  or  three  minutes  at 
least  before.  The  case  was  published  in  the  British  Medical  Journal 
for  March  13th,  1858.  Death  was  clearly  the  result  of  sudden  stoppage 
of  the  heart's  action.  Since  that  time  there  have  been  three  deaths  at 
our  infirmary ;  one  since  our  last  meeting  in  October  ;  and,  I  believe, 
besides,  there  have  been  two  or  three  others  in  Bristol — a  small  num- 
ber, perhaps,  in  proportion  to  the  vast  number  of  cases  where  chloro- 
form has  been  administered.  There  have  been,  however,  in  my  own 
practice,  and,  I  presume,  in  that  of  others,  a  number  of  marvellous 
escapes  and  terrible  alarms,  where  the  patients  have  ultimately  recovered, 
but  where  the  furious  struggle  made  by  the  medical  men  present  for 
the  preservation  of  life,  and  the  excessive  anxiety  of  the  time,  have  been 
almost  unbearable.  Some  present  here  have  been  at  such  scenes  with 
me  and  have  aided  in  the  fight  ;  and,  were  it  possible  to  weigh  these 
dangers  and  calculate  the  risks,  and  gauge  and  compute  their  amount, 
and  add  the  whole  in  due  ratio  to  the  deaths,  we  should  have  more  to- 
lament  than  even  the  dreadful  and  fatal  score  of  one  death  per  week 
in  Great  Britain,  admitted  recently  by  our  Journal. 

I  have  already  in  some  of  my  published  cases  given  accounts  of  per- 
sons in  whom) the  slightest  inlialation  of  chloroform  caused  collapse,  and 
almost  death,  and  where  I  have  had  to  perform  extirpation  of  the  eye 
or  removal  of  the  breast,  or  some  other  serious  operation,  without  the 
use  of  the  anaesthetic.  My  late  colleague,  Mr.  Bernard,  had  a  case  re- 
quiring amputation  in  a  boy,  where  for  a  similar  reason  he  was  obliged 
to  put  off  the  operation,  and  afterwards  amputate  the  thigh  with  the 
aid  of  brandy  and  opium,  without  the  evidence  of  much  suffering.  We 
must  also  admit  the  uncomfortable  fact,  that  the/iv/  mortem  examina- 
tion in  most  instances  gives  no  clue  to  the  fatal  result.  When  chloro- 
form was  first  introduced,  I  had  a  bottle  of  it,  and,  in  speaking  of  its 
properties,  for  about  two  seconds  held  it  to  the  nose  of  a  member  of 
my  own  family,  who  was  so  weak  and  faint  afterwards  as  to  give  me 
some  alarm.  If  I  were  asked  what  cases,  according  to  my  own  expe- 
rience, were  most  likely  to  cause  anxiety  under  chloroform,  I  should 
say  those  who  were  affected  with  organic  disease  of  the  brain,  lungs, 
or  heart.  With  your  permission,  I  will  narrate  one  or  two  of  these 
cases,  with  the  preface  that  no  words  of  mine,  however  vivid,  could 
ever  represent  faithfully  the  anxious  and  painful  strain  which  accom- 
panies this  wrestling  with  death  for  the  victim  claime<l  by  chloroform  ; 
and  first  I  will  give  you,  in  the  words  of  my  friend  Dr.  Shingleton 
Smith,  the  excellent  house-surgeon  of  the  Bristol  Royal  Infirmary,  an 
account  of  the  fatal  case  which  has  happened  there  since  our  last 
meeting. 

Case  i.  —  K.  W.,  aged  51,  a  labourer,  was  admitted  on  November 
4th,  with  Pott's  fracture,  caused  by  a  fall  in  the  street  while  drunk. 
His  wife  .stated  that  he  had  been  drinking  excessively  for  six  weeks. 
Dupuytren's  splint  was  applied  to  the  leg,  and  removed  the  next  day 
and  a  weight  attached  to  the  foot.  On  November  6th,  he  was  restless 
and  talkative  in  the  morning,  and  had  not  slept  much  during  the 
night.  The  leg  h.id  become  swollen  and  again  displaced,  with  the  heel 
drawn  up,  in  con  >  "      '  liis  Imving  moved  about.     At  nine  in  the 

evening,  he  was  1.  uitly,  with  muscular  tremor,  and  resisted 

any  interference.  '  '..'..  ■  "I  a  grain  of  morphia  was  injected.  At 
thirty-five  minutes  past  nine,  tlie  weight  was  to  l)e  removed  and  the  limb 
placed  on  the  Maclntyre  splint.  One  drachm  of  pure  chloroform  was 
poured  on  the  nponge  and  iicld  over  his  mviuth.  He  struggled  vio- 
lently. After  two  minutes,  another  half  drachm  was  poured  on  the 
sponge  and  applied.   Stru(;^;ling  soon  ceased ;  the  breathing  and  temporal 

1»ulsc  were  regular  ;  noslcitor.  The  sponge  was  handed  to  the  dresser, 
lut  not  n|)plicd  to  the  face,  and  attention  was  given  by  the  house-sur- 
geon to  the  leg  :  the  apparatus  was  removed,  and  the  other  splint 
placed  under  the  leg.  Ills  brraiiiing  was  then  noticed  to  be  very  full 
an<l  slow,  not  stertorous  ;  and  the  pulse  could  not  be  felt,  nor  could 
the  heart's  impulse  be  delected.  'I  he  pupiln  were  dilated.  He  con- 
tinued to  breathe  at  long  intervals,  and  deeply  ;  several  efficient  respir- 
ations occurred,  but  no  heart's  action  could  be  induced.     The  wet 
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towel  was  used  vigorously.  The  jugular  vein  opened  and  blood  flowed. 
The  magneto-electric  machine  was  applied  to  the  cardiac  region  ; 
needles  were  also  introduced  through  the  chest-wall,  and  the  current 
passed  through  them.  Inflation  by  mouth,  and  then  Silvester's  method 
of  artificial  respiration,  were  also  tried,  but  all  to  no  purpose.  The 
wet  towel  seemed  to  incite  respiratory  attempts,  but  nothing  had  the 
least  influence  on  the  heart.  No  impulse  could  be  perceived  at  the 
cardiac  region  ;  no  pulsation  could  be  felt  ;  no  heart's  sounds  were 
heard  after  it  was  first  noticed  that  the  chloroform  was  affecting  him 
injuriously;  but,  on  the  other  hand,  several  very  efficient  respiratory 
attempts  were  noticed,  and  artificial  respiration,  commenced  at  once, 
was  continued  for  twenty  minutes.  The  heart  must  have  ceased  to 
beat  about  one  minute  after  the  admistration  of  chloroform  had  been 
discontinued,  and  about  three  minutes  after  it  was  commenced.  About 
six  ounces  of  very  dark  blood  dribbled  away  from  the  jugular  vein, 
which  had  been  opened.  The  electricity  excited  powerful  muscular 
contraction  of  both  arms,  of  the  neck,  and  of  the  walls  of  the  chest  ; 
but  it  did  not  in  the  least  degree  influence  the  respiratory  act  or  the 
heart. 

Post- Mortem  Examination  Fifteen  Hours  after  Death. — Rigor  mortis 
was  well  marked  ;  the  superficial  veins  were  full.  The  brain-sinuses 
were  empty  ;  there  was  no  congestion  internally  ;  there  was  an  absence 
of  bloody  points,  but  a  slight  excess  of  fluid  in  the  lateral  ven- 
tricles. Both  lungs  were  universally  adherent  with  old  adhesions  ; 
there  was  some  emphysema  along  the  anterior  border  and  at  the  apices 
of  both.  The  liver  was  large,  and  in  the  early  stage  of  fatty  condi- 
tions. The  kidneys  were  healthy.  The  heart  was  decidedly  small,  com- 
pared with  the  size  of  the  body  ;  the  right  ventricle  was  dilated,  and, 
with  the  auricles,  full  of  black  fluid  blood ;  the  walls  of  the  right  cavities 
were  thin.  The  left  ventricle  was  contracted  and  empty ;  its  walls  were  of 
a  normal  thickness.  The  coronary  arteries  were  slightly  atheromatous, 
and  patulous  when  cut  across.  The  valves  were  all  healthy.  The 
muscular  tissue  was  healthy  looking,  red,  firm,  with  no  mottling. 
There  was  no  excess  of  fat  on  the  surface  of  the  heart  Microscopic 
examination  showed  numerous  dark  granules  along  the  centre  of  many 
of  the  muscular  fibres.  The  stride  were  mostly  distinct,  but  broken  by 
a  single  or  double  row  of  minute  oily  granules  in  their  centre.  There 
was  no  accumulation  of  fat  between  the  fibres,  and  no  morbid  change 
beyond  the  commencing  granular  degeneration  of  the  fibrillce  them- 
selves. 

In  the  following  cases  the  patients  came  to  life  again. 

Case  ii. — A  courageous  and  energetic  old  lady,  who  was  to  undergo 
removal  of  the  breast  for  cancer,  took  leave  of  her  husband — a  poor 
feeble-minded  old  clergyman,  in  the  dining-room,  and  walked  up  to 
her  bedroom  for  the  operation.  Our  former  house-surgeon,  the  late 
Mr.  G.  Cooper,  was  with  me,  and  gave  her  chloroform  ;  and  I  had 
plenty  of  assistance,  and  felt  no  special  anxiety  about  the  case  :  Dr. 
Budd  was  also  present.  During  the  operation,  which  was  more  than 
usually  difficult,  in  consequence  of  adhesions  to  the  fascia  and  muscle, 
she  suddenly  ceased  to  breathe,  and  instantly  became  quite  pulseless. 
I  looked  up  to  Mr.  Cooper  and  said,  "  She  is  dead";  to  which  he,  in 
his  quiet  way,  as  briefly  replied,  "Yes,  she  is".  We  had  recourse  at 
once  to  the  battery,  which  in  those  days  we  always  had  at  hand,  and 
in  a  short  time  slie  gasped,  and  afterwards  breathed  again.  Her  state 
appeared  to  us  to  be  one  of  excessive  and  almost  fatal  faintness,  and 
the  use  of  the  battery  was  marked.  I  hastily  completed  the  operation, 
and  she  did  well.  There  was  no  local  return  of  the  disease  ;  but  she 
died  suddenly,  it  was  supposed  from  cancer  of  the  lung,  three  or  four 
years  afterwards. 

Case  hi. — A  woman,  aged  40,  was  under  my  care  for  a  mammary 
tumour,  as  large  as  an  orange,  of  four  years'  growth.  When  chloro- 
form was  administered,  she  suddenly  became  faint  and  collapsed,  and 
appeared  dying  ;  but,  although  she  was  quickly  revived,  she  was  so 
weak  that  the  operation  was  postponed  until  a  future  day,  when  it  was 
done  without  chloroform.  She  recovered  from  it  satisfactorily  and 
went  out,  taking  cod -liver  oil  and  tonics.  About  three  months  after- 
wards she  had  become  florid  and  very  stout,  and  died  suddenly  of 
apoplexy.  She  had  cancerous  growths  in  the  cerebrum,  cerebellum, 
and  liver  and  lungs. 

Case  iv.  — An  old  man,  aged  74,  was  admitted  under  my  care,  suff"er- 
ing  from  large  strangulated  scrotal  hernia.  After  trying  the  taxis,  I 
gave  him  chloroform,  and  made  more  attempts  to  reduce  the  mass,  when 
our  attention  was  suddenly  called  to  the  state  of  the  patient,  whose 
pulse  ceased  while  the  house-surgeon  had  his  finger  on  the  wrist,  and 
all  respiratory  movements  stopped  at  the  same  time.  The  old  man 
appeared  to  be  dead  for  half  a  minute ;  but  the  battery  being  at  hand, 
the  handles  were  applied  to  his  epigastrium  and  the  back  of  his  neck, 
and  he  immediately  started  into  life  and  struggled  to  sit  up.  The  hernia 
was  reduced. 


Two  years  and  a  half  after  this  occurrence,  he  was  again  admitted 
with  symptoms  of  acute  strangulation,  and  I  saw  him  about  midnight. 
After  trying  the  usual  means,  it  was  determined  to  operate ;  and  the 
death-like  syncope  into  which  the  old  man  fell  at  the  first  inhalation 
of  the  chloroform,  at  once  reminded  me  of  what  I  had  not  recognised 
before— viz.,  that  I  had  my  former  old  patient  to  treat.  He  was  recovered 
by  galvanism  in  the  same  way,  and  I  operated  without  chloroform. 
He  died  three  days  afterwards  of  sphacelus  of  the  scrotum  and  in- 
teguments around.  This  was,  no  doubt,  also  a  case  where  the  heart's 
action  ceased  from  the  effects  of  chloroform. 

Case  v,  —This  is  the  case  alluded  to  by  Dr.  Marshall  at  our  last 
meeting.  A  little  boy  at  school  thrust  a  small  bullet  into  his  neigh- 
bour's ear,  and  I  was  sent  for,  as  surgeon  to  the  school,  the  next  day. 
The  boy  was  about  ten  years  old.  I  could  see  the  shot  and  feel  it,  but 
could  not  grasp  it,  and  left  with  the  intention  of  bringing  chloroform 
and  syringe,  and  other  instruments  to  try  and  dislodge  it.  His  parents 
lived  at  Clifton,  and  it  was  arranged  that  he  was  to  go  home,  and  that 
I  was  to  see  him  with  their  family  medical  adviser,  Dr.  Marshall.  They 
were  warned,  I  believe,  to  give  him  no  food  before  the  time  of  our 
visit  ;  and  he  went  home  on  Sunday  morning,  where  they  instantly 
prepared  him  with  a  large  breakfast  of  fish  and  other  good  things, 
which  are  thoroughly  appreciated  by  a  boarding-schoolboy.  Dr.  Mar- 
shall, I  need  not  say  a  disciple  of  the  Edinburgh  school,  undertook 
the  chloroform,  and  gave  it  on  a  towel,  pouring  it  out  without  mea- 
surement, which  I  consider  a  grievous  mistake,  and  merely  judging  by 
the  effect  produced.  The  boy  became  speedily  insensible,  and  I  tried  to 
remove  the  bullet  with  a  forceps ;  but  after  a  few  attempts,  I  was  obliged 
to  desist,  for  the  patient  became  restless  and  then  vomited,  and  his  re- 
spiration stopped,  and  he  became  blue  and  moribund.  We  turned  him 
over,  and  tore  open  his  clothes  and  smacked  him  with  a  towel,  dripping 
with  cold  water,  thoroughly  and  harshly  over  his  chest,  and  after  a  time, 
what  might  probably  be  counted  in  a  very  few  minutes,  but  which 
seemed  to  be  interminable,  he  gave  a  gasp,  and  after  awhile  another, 
and  began  to  breathe,  and,  in  fact,  gradually  came  to  life  again,  and  I 
was  well  satisfied  to  go  and  leave  him  alive  with  the  bullet  in  his  ear. 
His  father  was  not  at  home,  but  his  stepmother  was  kneeling  at  the 
table  all  the  time,  in  perfect  stillness,  waiting  the  result  of  our  desperate 
attack  on  the  boy,  and  apparently  fully  appreciating  the  awful  emer- 
gency, I  believe  that  the  bullet  presented  itself  at  the  outer  orifice 
of  the  canal  in  a  few  days,  and  was  removed  by  Dr.  Marshall.  For 
myself,  I  know  that  I  incurred  a  considerable  amount  of  odium  and  a 
definite  loss  of  credit  among  a  certain  set  at  Clifton  for  maltreating 
the  boy,  whereas  it  must  have  been  a  very  large  sum  of  money  that 
would  have  repaid  me  for  the  trouble  and  anxiety  of  that  time ;  an 
anxiety  and  risk  entirely  brought  on  by  the  disregard  of  the  friends  to 
our  injunctions  as  to  food.  This  was,  of  course,  not  a  direct  risk 
from  chloroform ;  but  the  case  is  worthy  of  notice,  as  illustrating  one 
of  the  perils  of  the  agent.  , 

Case  vi. — I  went  a  journey  some  distance  into  the  country  to  see  a 
patient,  and,  if  necessary,  to  remove  his  eye,  which  had  been  injured  ; 
and,  as  the  region  was  rural  and  remote,  I  took  my  son  with  me  as  my 
assistant.  The  case  was  one  requiring  operation,  and  the  surgeon  in- 
formed me  that  he  had  made  a  puncture  in  the  eye,  under  chloroform, 
the  day  before.  Our  patient  was  a  healthy,  active  young  farmer,  who 
had  destroyed  one  eye  recently  by  injury  ;  it  was  acutely  inflamed 
and  hopelessly  lost,  and  affecting  the  other.  We  made  a  table  of  a  box 
and  couple  of  chairs,  and  my  son  began  with  the  sponge,  on  which  was 
poured  a  drachm  of  the  mixture  of  ether  and  chloroform,  namely,  two 
parts  of  the  former  to  one  of  the  latter ;  and  I  sat  on  the  edge  of  the 
chair  with  my  instruments  ready  to  proceed  with  the  operation.  Sud- 
denly the  respiration  and  pulse  stopped,  and  the  patient  seemed  in  a 
very  dangerous  state  ;  but  he  speedily  recovered,  and  I  tried  to  go  on 
with  the  operation,  but  could  not,  as  he  was  so  restless  and  unsteady. 
The  gentleman  whom  I  met  then  volunteered  to  give  the  chloroform, 
and  began  by  pouring  some  pure  chloroform,  unmeasured,  on  a  towel, 
and,  putting  it  over  the  face,  our  patient  became  at  once  insensible, 
and  I  removed  the  eyeball  in  a  very  short  time  ;  and  then  suddenly  all 
bleeding  ceased,  he  became  white,  and  his  lips  blue  and  pallid,  and 
the  pupil  of  his  remaining  eye  became  dilated  and  fixed,  and  his  pulse 
and  breath  quite  stopped  ;  in  fact,  he  looked  like  a  corpse.  We 
instantly  set  to  work  and  beat  him  with  a  wet  towel,  and  the  sur- 
geon presently  worked  the  Silvester  method  with  great  zeal,  but  we  de- 
clared him  dead.  In  the  middle  of  this  warfare  the  box  broke  down, 
and  my  son  had  to  hold  his  body  in  a  horizontal  posture,  while  we 
worked  the  wet  towel  and  the  Silvester  method.  My  colleague  became 
worn  out  and  gave  in,  saying  that  he  was  dead ;  but  at  that  moment,  after 
a  hearty  smack  in  the  face  with  a  wet  towel,  I  fancied  that  I  saw  a  slight 
change  in  the  livid  hue  of  his  lips,  and  urged  him  to  go  on  ;  the  blue 
became  more  red,  and  after  awhile  the  working  of  the  arms  seemed  to 
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be  followed  by  a  slight  gasp  or  respiratory  effort,  which  encouraged  us 
to  still  further  efforts  ;  and  we  worked  on  until  we  were  exhausted,  and 
at  last  he  breathed  and  the  pulse  came,  and  he  returned  from  death  to 
life.  The  father  and  mother  were  waiting  in  the  next  room  to  hear  the 
restilt  of  the  operation,  little  thinking  of  the  strife  in  which  we  were  en- 
gaged. If  they  had  been  present  the  scene  would  have  been  terrible,  and 
I  believe  the  patient  would  have  died.  This  man  was  healthy  in  every 
respect ;  no  sickness,  no  disease  ;  in  fact,  he  called  on  me  in  Clifton 
a  fortnight  afterwards,  looking  perfectly  well,  and  requiring  advice  about 
an  artificial  eye.  He  did  not  know,  until  I  told  him,  that  he  had  run  such 
risks  ;  and  yet  he  had  most  decidedly  been  killed  by  a  small  dose  of 
chloroform,  with  this  little  exception,  that  he  did  not  die,  but  our  exer- 
tions saved  him.  Without  a  third  pair  of  hands  he  must  have  died  : 
I  never  saw  a  person  so  corpse-like  come  to  life  again. 

These  and  numberless  other  instances  prove  that  there  are  without 
doubt  two  sets  of  cases  in  which  lives  are  endangered  or  lost—  \'iz. , 
where  the  heart's  action  is  stopped,  and  when  the  breathing  ceases.  To 
see  the  struggles  and  congested  state  of  many  patients  while  chloro- 
form is  being  administered,  the  wonder  is  that  we  cannot  add  to  these 
two  a  third  series,  where  death  occurs  from  apoplexy  or  some  cerebral 
damage ;  and  I  have  seen  many  instances  of  lengthened  operations  on 
persons  severely  hurt,  where  they  have  not  died  at  once,  but  have 
lingered  in  a  half  conscious  state  for  a  day  or  two  and  then  died.  I 
do  not  remember  this  class  of  case  as  having  occurred,  at  any  rate  so  fre- 
quently, before  the  days  of  chloroform,  and  they  are  not  unfrequently  in 
reality  deaths  from  chlroform,  affecting  the  brain  in  patients  so  depressed 
by  disease  or  accident  that  they  cannot  get  rid  of  the  drug.  In  private 
practice  we  have  no  sufficient  means  of  testing  a  question  of  this  kind, 
and  I  should  like  to  draw  the  attention  of  some  of  our  acting  hospital 
SQTgeons  here  present  to  its  solution. 

1  have  in  the  cases  above  narrated  sufficiently  indicated  the  treat- 
ment to  be  parstied  in  a  similar  emergency  :  a  battery,  the  wet  towel, 
the  Silvester  method,  and  the  drawing  forward  of  the  tongue  to  relieve 
the  larynx,  seem  to  be  the  only  reliable  means. 

I  most  agree,  of  course,  with  the  universally  received  opinion  that 
the  artificial  induction  of  anxsthesia  is  a  great  boon  to  mankind  ;  but 
I  am  not  opinion  that  it  is  a  very  safe  one,  nor  that  chloroform  is  its 
•afast  medium.  I  have  for  many  years  used  a  mixture  of  chloroform 
and  ether,  two  of  the  latter  to  one  of  the  former,  under  the  impres- 
sion that  it  is  »afer  than  pure  chloroform.  1  think,  too,  that  care  in 
the  administration  of  anxsthetics,  and  due  preparations  for  restoring 
Hit  tn  cues  of  danger,  are  important  elements  in  the  successful  use  of 
thCM  agents  ;  bat  falio  believe  that  the  anxslhetic  state  itself  is  dan- 
gerooSy  and  that  if  jrou  were  to  take  3,500  sick  or  wounded,  or  weak  and 
diseased  persons,  and  make  them  all  to  drunk  with  wine  or  brandy  that 
tbejr  ooaid  neither  feel  nor  move,  a  certain  considerable  percentage 
woold  never  wake  up  to  life  again  in  this  world.  We  are  repeatedly 
orged  to  admit  to  our  patients  that  chloroform  is  quite  safe,  but  this  I 
never  will  nor  can  do. 

I  have  often  tried,  bat  I  fear  hitherto  in  vain,  to  impress  on  my  in- 
firmary coUeagaes  and  other  professional  friends,  that  the  meaning  of 
the  word  anxsthesia  is  the  state  where  no  pain  is  felt,  and  that  they 
have  DO  right  in  every  case  to  push  it  so  far  as  to  destroy  the  power  of 
notion  for  their  own  comfort  in  operating.  If  the  patient  cannot  feel, 
tlutt  is  an  that  be  wants  ;  yoor  assistants  mutt  keep  him  quiet  by  force 


The  Uthotomy  position,  with  the  hands  and  feet  strapped  together, 
is  very  onfavoarable  for  chloroform,  because  of  the  fixed  state  of  the 
cb« ;  and  I  have  seen  some  very  uncomfortable  cases  from  this  cause. 
Chloraform  and  other  aasestbctics  act  on  young  children  fairly  ;  but 
the  Utile  paUcnts  are  a|H  to  fall  into  a  deep  stupor  after  the  operation 

fca*  been  finislMd,  if  it  be  not  v^^  1 and  I  have  had  not  unfre- 

qMOtly  oonsldcrable.  bat  pro!  cd   for,  anxiety  from  this 

caose.     Bdora  the  time  of  cblc'  -tents  made  up  their  minds 

to  neocMtry  openuions  as  readily,  1  Ulteve,  as  they  do  now.  It  is  a 
eooMBOn  and  popular,  bat  mmt  erroneous  idea,  first  started  by  Pro- 
fawr  Miller,  that  the  u  '  ^etics  affords  great  relief  to  the 

OpcnUor  as  well  as  to  thr  N'evcr  wo*  a  greater  mistake.     It 

Is  •  mere  senlimeni,  likely  ;•-  -  ""nd  of  the  public,  and  to  be 

brought  forward  as  a  sign  of  '  'Todemcae  of  the  surgeon's 

bcart ;  but  I  ma«t  say  that  mv  <  nn  agreea  with  that  of  Mr, 

Krichsen,  which  I  saw  quolca  some  itme  ago— viz.,  that  the  use  of 
chloroform,  at  any  rs'e  in  private  practice,  add*  at  l«>iitt  a  hundred 
^>onnblUtic.    '  •  In  serious 

:>;:atnre  of  -  val  of  the 

.  1.  ,  ,.,-,.  ,..„,;,(„,.•, 

A  hi* 
a  I   of 


per  cent,  to  the  anxic 
or  delicate  operation 
eyeball,  or  IHfi'.i'.»"- 
atten'i'-m  ImtIw- 
own  msnipula! 


the  cycbaU,  I  was  toU  sfierwatds  that  al  one' period  of  the  operation 


the  patient  had  uttered  a  piercing  shriek ;  but  I  was  so  much  in  an 
anaesthetic  state,  as  far  as  hearing  was  concerned,  from  my  attention  to 
my  own  share  in  the  proceedings,  that  I  did  not  hear  it. 

Although  it  is  presumptuous  in  such  an  assembly  as  this  for  me  to 
touch  on  the  midwifery  question,  I  will  nevertheless  give  my  experience, 
which  has  been  little,  but  very  satisfactory.  I  have  mixed  about  two 
drachms  of  chloroform  with  six  of  eau  de  Cologne,  and  given  it,  with  a 
minim-glass  armed  with  a  cork,  to  an  assistant,  with  the  direction  to 
keep  ten  minims  in  the  glass,  and  to  pour  this  quantity  as  often  as  I 
direct  on  the  handkerchief  held  by  the  patient.  This  she  presses  over 
her  mouth  and  nose  ;  and  if  it  be  repeated  at  every  pain  as  soon  as  it 
becomes  necessary,  and  more  frequently  at  the  last  pains,  the  sufferings 
of  childbirth  are  relieved  without  risk.  She  takes  only  about  two  and 
a  half  minims  of  chloroform  at  each  dose,  and  with  this  I  have  known 
a  patient  delivered  in  a  state  of  complete  unconsciousness. 

In  conclusion,  while  we  are  ready  to  give  our  patients  the  benefit  of 
an£esthetics,  and  to  take  every  possible  precaution  and  care  against 
any  mishap,  I  think  the  entire  responsibility  shhould  rest  on  the  public 
who  call  for  their  use,  and  who  choose  to  run  a  risk  of  life  in  cases 
where  the  operation  itself  and  its  consequences  are  entirely  free  from 
danger  :  and,  practically,  the  public  does  take  the  blame  ;  at  any  rate, 
the  stereotyped  verdict,  in  fatal  cases,  is  "Death  from  chloroform,  but 
no  blame  is  attached  to  the  medical  men." 


THE     ORIFICES    OF    THE    UTERUS    AND    THEIR 
SURGICAL  TREATMENT. 

By    J.    HENRY    BENNET,    M.D., 
Late  Obstetric  Physician  to  ilie  Royal  Free  Hospital,  London. 


In  Dr.  Matthews  Duncan's  last  communication  on  the  above  subject, 
he  dismisses  my  criticism  on  his  former  papers  in  a  very  few  words, 
merely  stating  that  I  have  misunderstood  and  misrepresented  him,  and 
that  I  am  wrong  anatomically,  physiologically,  and  pathologically  in 
my  views  respecting  the  uterine  orifices.  I  may  mention,  what  my  old 
and  esteemed  friend  Dr.  Duncan  does  not,  that  the  words  which  he  used 
constitute  the  title  of  the  paper  I  read  last  August  at  the  meeting  of  the 
British  Medical  Association  at  Birmingham,  which  was  published  in 
the  British  Medical  Journal  the  following  month.  I  would  add 
that,  great  as  is  the  authority  of  Dr.  Duncan,  it  is  not  sufficiently  great 
to  stamp,  by  a  mere  assertion,  as  a  tissue  of  errors  an  elaborate  paper, 
deliberately  written,  founded  on  thirty-five  years'  experience,  and 
brought  before  the  profession  with  a  view  to  debate  and  discussion, 
and  to  prevent  uterine  surgery  from  running  riot,  as  I  conscientiously 
believe  it  now  is  doing. 

My  criticism  of  Dr.  Matthews  Duncan's  scientific  and  interesting 
papers  is  this.  Throughout  his  exhaustive  discussion  of  the  mechani- 
cal power,  of  the  actual  force  used  in  the  various  modes  of  dilating  the 
cervical  canal,  and  especially  the  os  internum,  he  never  once  even, 
alludes  to  the  nature  of  the  obstruction  which  he  is  endeavouring  to  dilate 
or  overcome.  What  is  meant  by  all  this  surgical  cutting  and  dilatation? 
What  is  the  pathological  condition  which  the  dilatation  or  force  is 
meant  to  overcome?  What  is  the  pathological  condition  that  resists 
so  as  to  bend  a  strong  silver  sound,  or  which  can  only  be  overcome  by 
a  pressure  of  four  pounds?  Wc  know  what  a  stricture  is  in  the  male 
urethra,  the  fibrous  gri.stly  nature  of  the  contraction,  and  the  antece- 
dent pathological  conditions;  we  know  that,  if  we  resort  to  forcible 
sounding  or  cathctcrism,  wc  break  through  these  fibrous  gristly  struc- 
tures, and  that  without  probably  using  a  pressure  of  four  pounds. 
What  I  wish  to  know  is,  what  is  the  actual  pathological  condition  of 
the  cervical  can.il  or  of  its  orifices,  external  or  intern.!!,  which  leads  one 
physician  of  eminence  in  London  to  divide  the  os  internum  with  a 
double  metrotome  three  hundred  limes  in  two  years  in  his  consulling- 
room,  and  another  in  New  \'oik  to  divide  the  os  externum  and  entire 
cervix  down  to  its  vaginal  ntlnchnicnt  in  five  hundred  cases  in  the  same 
period  of  time?  Indeed,  I  conic  upon  traces  of  these  operations  con- 
stantly in  my  practice  in  nil  kinds  of  cases,  without  finding  a  clue  to 
the  motive  that  diclnlcd  ihcm.  These  serious  operations,  not  to  speak 
of  forcible  dilatation  of  all  kinds,  appear  to  mc,  judging  from  what  I 
see  and  hear,  to  be  rashly,  blindly  carried  out,  as  a  kind  of  surgical 
panacea  for  anything  and  everything — sterility,  dysmenorrhua,  dis- 
placement)!,  etc. 

This  wild  confusion  in  practice  —tliis  constant  recourse  to  severe  sur- 
gical treatment  and  operations  in  women — originates,  in  my  opinion,  in 
the  failure  to  recognise  the  facts  which  I  laid  down  in  the  second  edition 
of  my  work  on  Utrntii-  Injhtmtitulion  in  1848,  twenty-five  years  ago.  I 
therein  say  and  now  repeat :  1,  That,  if  the  os  externum  will  admit  a 
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good  sized  sound,  say,  No.  6  or  8,  it  is  an  absurdity  to  divide  it  on 
any  grounds  ;  2.  That  the  cervical  canal  between  the  os  externum  and 
the  OS  internum  is  an  infundibuliform  cavity,  and  seldom  or  never  is 
contracted  or  requires  dilatation,  except  in  congenital  cases,  or  in  cases 
where  there  are  adhesions  from  the  action  of  caustics  or  of  labour  ;  3. 
That  the  os  internum,  so  far  from  being  open,  as  described  in  anatomi- 
cal works,  is  closed  by  a  vital  contraction  of  the  circular  fibres,  like 
the  anus,  and  so  closed  that,  except  in  morbid  conditions,  force  has  to 
be  used  with  the  sound  in  perfectly  healthy  women  ;  the  exception 
being  certain  morbid  conditions,  and  in  some  physiological  ones,  spe- 
cified in  my  paper  read  at  the  British  Medical  Association. 

I  think  the  non-recognition  of  this  anatomical  and  physiological  fact 
is  at  the  bottom  of  all  the  rash  useless  surgery  which  I  deprecate,  and 
that  I  am  only  doing  my  duty  in  bringing  the  subject  before  the  pro- 
fession from  my  semi-retirement  on  the  shores  of  the  Mediterranean. 
Surely,  as  one  of  the  Nestors,  I  may  say,  of  modern  gynaecology,  as 
one  who  long  fought  the  battle  of  uterine  progress  single-handed,  I 
have  a  right  to  be  heard  on  the  subject.  Nor  do  I  think  that  my 
junior  friends  in  the  gynaecological  field  should  feel  hurt  if  in  doing  so 
I  go  counter  to  their  views  and  opinions.  The  world  of  science  is 
open  to  all.  I  have  fought  many  a  hard  battle  with  a  smiling  face  and 
a  hand  held  out  to  my  antagonists.  Moreover,  we  are  all  responsible 
for  our  opinions  uttered  publicly  in  societies,  or  published  in  the  medi- 
cal journals,  and  must  stand  or  fall  by  them. 

I  do  not  enter  into  any  further  details  on  this  important  subject,  for 
my  paper  is  there — in  the  number  of  this  Journal  for  September  21 — 
to  be  referred  to.  I  would  only  ask  every  gynaecologist  who  reads  this 
statement  to  examine  carefully  with  the  sound  every  case  of  uterine  or 
vaginal  disease,  slight  or  severe,  that  he  sees  ;  and,  with  the  exceptions 
named  in  my  memoir,  he  will  surely  find  that  the  sound  stops  at  one 
inch  and  a  half  from  the  external  os,  the  entire  depth  of  the  uterine 
cavities  being  two  inches  and  a  half.  This  is  the  depth  at  which  the 
sound  should  pass — two  and  a  half  inches — if  it  enter  the  uterine  cavity, 
passing  the  os  internum. 

When  we  consider  that  every  healthy  woman  examined  with  the 
sound— if  I  am  right,  and  if  it  stop  physiologically  at  the  os  internum — 
must  be  considered  to  suffer  from  a  morbid  contraction  by  those  who  are 
unacquainted  with  the  fact,  it  becomes  evident  at  once  to  what  a  fright- 
ful excuse  for  useless  surgery  such  ignorance  leads.  Every  healthy 
woman  in  the  kingdom  examined  under  this  impression  may  be  pro- 
nounced to  have  contraction,  and  be  dilated  or  incised,  according  to 
the  mode  of  practice  adopted. 

When  we  consider,  too,  that,  according  to  the  census,  half  a  million 
of  married  women  are  sterile  (one  in  six),  we  see  to  what  such  igno- 
rance must  lead.  The  existence  of  the  natural  sphincter  in  this  half 
million  of  women  justifies,  in  those  who  ignore  it,  any  wild  fancy,  any 
amount  of  dilatation  or  of  division. 

I  do  not  think  there  is  just  now  a  more  important  question  before  the 
profession  ;  and  I  sincerely  trust  that  Dr.  Matthews  Duncan's  memoir 
will  lead  to  its  thorough  discussion  and  elucidation,  by  himself  first, 
and  then  by  others.  I  may  add  that  such  a  discussion  should  follow 
the  order  I  have  given,  and  be  anatomical,  physiological,  and  patho- 
logical. . 

Men  tone,  France,  February  9th,  1873. 


NOTE    ON     THE     CHEMICAL     HISTORY    OF    THE 

ERUPTION    SOMETIMES    FOLLOWING   THE 

ADMINISTRATION   OF  CHLORAL.* 

By  T.  p.   BLUNT,  M.A.,  F.C.S. 

I  DO  not  think  that  I  shall  justly  incur  the  stigma  of  going  beyond  my 
last,  if  I  offer  a  suggestion  with  regard  to  the  origin  of  this  pheno- 
menon, now  tolerably  familiar  to  practitioners,  a  strongly  marked  case 
of  which  came  under  my  immediate  observation  a  itwt  years  ago, 
before  it  was  well  known  and  recognised.  Although,  therefore,  an  ex- 
planation at  once  suggested  itself,  I  hesitated  to  call  attention  to  it, 
thmking  it  just  possible  that  the  exception  might  be  the  result  of  a 
unique  idiosyncracy. 

I  must  first  remind  you  of  the  reaction  to  which  chloral  hydrate  owes 
Its  physiological  eifect.  When  chloral  or  "chloraldehyde"i comes  into 
contact  with  an  alkali,  chloroform  is  produced,  together  with  formiate 
of  the  alkali.  The  first  named  substance  is  very  easily  detected  in  a 
mixture  of  the  kind,  from  which  it  separates  with  all  its  characteristic 
properties  ;  the  latter  is  not  so  readily  recognised,  though  its  presence 
IS,  of  course,  equally  invariable.     When  a  dose  of  chloral  is  taken  into 

*  Read  before  the  Shropshire  Scientific  Branch. 


the  stomach  and  absorbed  into  the  circulation,  it  meets  with  free  alkali 
in  the  blood,  the  reaction  described  follows,  and  the  chloroform  pro- 
duced exercises  its  usual  hypnotic  action  upon  the  patient.  Under 
normal  conditions,  the  formiate  produced  is  no  doubt  eliminated  by 
the  kidneys,  after  the  manner  of  most  other  soluble  salts  ;  but  it  must 
be  borne  in  mind  that  it  is  in  the  meanwhile  carried  about  in  the  cir- 
culation, diffusing  itself  through  the  whole  body,  and  therefore  finding 
its  way  into  the  capillaries  of  the  skin,  and  into  the  neighbourhood  of 
the  sweat-glands. 

Now  the  sweat  is  always  during  health  more  or  less  acid,  and  phy- 
siological chemists  tell  us  that  the  acidity  of  the  secretion  is  usually  de- 
rived from  lactic  acid — a  powerful  acid,  somewhat  analogous  to  the 
tartaric ;  it  is  probable,  therefore,  that  when  the  alkaline  formiate  comes 
into  contact  with  it,  formic  acid  would  be  set  free.  Under  normal 
conditions,  the  amount  of  acid  might  be  too  small  to  produce  any  un- 
pleasant effects  ;  but  when  the  sweat  is  abnormally  acid,  as  is  often  the 
case  throughout  life  with  certain  individuals,  and  under  exceptional 
circumstances  might  occur  to  any  one,  the  amount  liberated  might  be 
sufficient  to  exercise  the  characteristic  irritant  action  familiar  to  us  in 
the  sting  of  the  ant  and  the  nettle.  Two  probable  objections  to  this 
theory  present  themselves — the  first  founded  on  the  dilution  of  the  acid 
in  the  liquor  sanguinis,  the  second  upon  its  minute  quantity.  My  reply 
to  the  first  objection  is,  that  the  boiling  point  of  formic  acid  being 
about  220  deg.  Fahr. — i.e.,  higher  than  that  of  water,  it  would  pro- 
bably be  concentrated  in  the  sweat-glands  by  insensible  perspiration. 
To  the  second  I  answer  by  pointing  to  the  considerable  amount  of 
irritation  following  the  injection  of  the  contents  of  a  single  poison 
gland  of  the  common  nettle,  which  is  an  object  so  minute  as  to  be 
scarcely  discernible  without  the  microscope.  I  think,  therefore,  that  I 
have  made  out  a  tolerable  case  against  the  alkaline  formiate,  which  is 
the  complementary  product  of  the  reaction  by  which  chloroform  is 
produced  upon  the  administration  of  chloral  hydrate. 


REPORTS 


MEDICAL  AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTIIOLOMEW'S  HOSPITAL. 

A  CASE  OF  SECONDARY  HAEMORRHAGE  FROM  THE  EXTERNA  f.  CAROTID 
ARTERY:   WITH  REMARKS. 

(Under  the  care  of  Mr.  Savory.) 

Wm.  Eales,  aged  48,  was  admitted  on  the  23rd  of  last  June  for  & 
tumour  in  the  right  side  of  his  neck.  He  first  noticed  it  about  two 
months  previously,  when  it  was  of  the  size  of  a  small  filbert ;  but  up  to 
the  time  of  his  admission  it  had  steadily  enlarged,  and  was  then  of  the 
size  of  a  small  orange.  It  was  uniformly  elastic,  and  fluctuated  on  pres- 
sure. It  was  situated  beneath  the  sterno-mastoid,  and  that  muscle  could 
be  plainly  traced  curving  over  it.  A  distinct  pulsation  could  be  felt  by 
the  hand  placed  on  it,  and  a  bruit  might  be  heard  on  applying  a  stetho- 
scope to  the  surface,  but  this  was  obviously  transmitted  from  the  subjacent 
artery.  His  voice,  for  the  last  fortnight,  had  become  very  husky,  and 
he  suffered  from  considerable  pain  in  the  back  of  his  head.  There  was  no 
difficulty  in  swallowing,  and  his  general  health  was  tolerably  good.  A 
consultation  was  held,  at  which  some  difference  of  opinion  was  expressed 
as  to  the  contents  of  the  tumour,  but  it  was  unanimously  agreed  that 
previously  to  any  operation  a  fine  trocar  should  be  passed.  This  wat; 
done  on  July  Sth,  and  a  few  ounces  of  thin  sanguinolent  fluid  were 
evacuated.  On  July  Sth,  the  patient  being  under  chloroform,  the 
cyst  was  freely  laid  open.  It  was  lined  throughout  by  a  smooth  mem- 
brane, and  extended  irregularly  among  the  deep  structures  of  the  neck- 
On  introducing  the  finger,  the  carotid  artery  could  be  plainly  felt  througii 
its  wall  pulsating  at  the  bottom  of  the  wound.  Strips  of  lint  were  in- 
troduced and  changed  daily  for  about  a  week,  the  wound  being  gently 
washed  out  by  a  syringe  with  a  weak  solution  of  Condy's  fluid,  as  the 
discharge  became  offensive.  Little  or  no  constitutional  disturbance 
followed  the  operation  ;  the  thermometer  did  not  register  above  98  deg, 
in  the  axilla. 

About  midday  on  July  i7lh,  haemorrhage  so  sudden  and  profuse  oc- 
curred that  he  lost,  as  it  was  calculated,  over  three  pints  of  blood  in 
little  more  than  a  minute.  A  larger  stream  of  blood,  having  nearly  the 
calibre  of  one's  little  finger,  was  seen  to  spout  from  the  wound,  but  was 
immediately  controlled  by  digital  pressure.  He  was  at  once  taken  into 
the  theatre,  and  under  chloroform  the  original  incision  was  extended, 
and  the  greater  portion  of  the  cavity  exposed.     The  part  around  the 
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wound  was  bathed  in  unhealthy  pus,  while  the  opposite  wall  was 
sloughing  and  matted  with  the  adjacent  textures  into  a  confused  mass. 
For  a  minute  or  two  after  exposure  there  was  no  haemorrhage,  but  pre- 
sently a  jet  of  blood,  of  some  size,  sprang  from  the  upper  part  of  the 
cavity.  This  could  be  only  partially  controlled  by  pressure  of  a  finger 
upon  the  spot,  or  upon  the  common  carotid  artery,  the  pulsating  trunk 
of  which  could  be  plainly  traced  upwards  through  the  tissues  behind  the 
cayity.  The  haemorrhage  was  too  profuse  to  admit  of  any  delay.  The 
bleeding  vessel  was  so  far  away,  so  deep  in  the  neck  behind  the  upper 
portion  of  the  sac,  and  in  the  midst  of  parts  whose  anatomy  was  de- 
stroyed by  the  inflammation  and  sloughing  that  it  was  deemed  the  safer 
plan  to  place  a  ligature  upon  the  common  carotid  rather  than  to  subject 
the  patient  to  the  hazard  of  a  dissection  which  might  after  all  prove 
fruitless.  The  patient  was  already  much  exhausted,  and  more  blood 
must  have  been  lost  in  such  an  elaborare  proceeding.  The  tissues  there 
were  so  decomposed  that  it  seemed  doubtful  whether  any  would  have 
held  a  ligature,  even  for  a  few  hours,  and  it  was  found  that,  although 
pressure  on  the  carotid  artery  only  partially  controlled  the  haemorrhage, 
yet,  by  that  and  a  plug  over  the  bleeding  spot,  haemorrhage  was  effec- 
tv^liy  stayed.  A  ligature  was,  therefore,  placed  without  difficulty 
around  the  common  carotid  just  below  the  bifurcation,  and  from  the 
bleeding  spot  outward  the  wound  was  carefully  plugged  and  supported 
by  a  bandage. 

After  this  there  was  no  retutn  of  haemorrhage.  The  poor  man  rallied 
to  some  extent,  and  his  temperature  rose.  At  4.30  p.m.  the  pulse  was 
150.  He  had  been  sick  several  times.  At  6.30  P.M.  he  was  in  a  cold 
dammy  sweat,  and  appeared  to  be  unconscious.  At  9. 30  the  pulse 
was  lo(\  very  feeble.  The  vomiting  continued  into  the  night  until 
I  A.M.  At  5. 15  A.M.  the  skin  was  cold  and  moist,  the  pulse  scarcely 
to  be  felt  at  the  wrist.  1  le  was  very  restless.  Then  the  respiration 
became  irregular  and  very  rapid,  the  lips  livid,  and  at  2.30  p.m.  he 
died. 

The  posl  mortem  examination  was  made  by  Mr.  Butler  Stoney,  the 
honse-sorgeon.  There  was  considerable  softening  of  the  external  carotid 
artery,  extending  from  the  bulb  of  the  common  carotid  to  the  origin 
of  the  lingual,  and  near  the  latter  point  there  was  an  irregular  aperture 
dnDagb  iU  external  wall,  which  would  easily  admit  a  probe.  The 
common  carotid  was  healthy  at  the  seat  of  ligature  ;  but  the  vessel  was 
pot  normal  throughout,  for  there  were  several  patches  of  atheroma  in 
its  lower  portion.  The  whole  of  the  aorta  from  its  commencement  to 
iar  down  the  nbdominal  poition  was  found  also  to  be  extensively 
diseased  ;  the  aiberomatotu  change  being  most  marked  about  the  arch, 
and  of  this  there  was  aneurismal  dilatation  to  about  twice  its  natural 
calibre.  There  was  some  puckering  of  lK)th  mitral  and  aortic  valves, 
which,  however,  did  not  appear  in  either  instance  to  admit  of  re- 
gorgitation. 

Mr.  Savory,  in  a  clinical  lecture  on  the  case,  made  the  following 
remark*. 

Thk  case  illustrates  very  well  some  of  the  chief  difficulties  in  the  way 
o<  Ueatmcnt  of  secondary  haemorrhage.  The  rules  of  surgery  usually 
laid  down  are  mnch  more  definite  and  practicable  for  the  treatment  of 
primary  than  of  secondary  barmorrbage.  An  artery  of  considerable 
size  is  laid  open  in  socb  a  way  thai,  unless  the  ha-morrhage  be  controlled, 
^  P*??*°*  ••  •****•*  '*** '  •"**  y*'  •'  "  impracticable  in  most  cases  under 
thcM  carcamsUnccs  to  follow  the  golden  rule  of  securing  the  vessel, 
•■^J*  "••ds,  on  both  side*  of  the  orifice.  Admitting  that  it  can  be 
rtachM  ami  faiilv  exposed  by  anv  reasonable  dissection,  its  structure 
may  be  so  spotlt  by  the  mischief  in  which  it  is  involved— by  the  in- 
Wsmrnalkm  aadsioiighing-Umt  on*  cannot  trust  to  a  ligature  placed 
apooit  aa  soaoiljr  «pioit  fartbtf  haemorrhage.  Therefore,  it  comes 
*<»  ™*~*^  brnmowhaf*  from  an  artmy  laid  open  by  disease  hai«,  in  the 
BMiomy  of  tn^ancw,  to  be  treated  upon  prinaplcs  different  from  those 
JW—PW**"  ">  »^  O"*  of  a  woowkd  artery.  In  .«.ccon(lary  hacmor- 
raiflBirom  aa  arlavyof  a  Umb,  after  an  amputation,  when  the  condition 
orawttampmndcnitimpraakable  to  secure  the  vcMcl  upon  iU  sur- 
IK^  lb«  dUioUty  luw»  in  torn*  ioManqm.  been  kurmounted  by  that  last 
mowce— MBpniatioa  b%Ur  npi  bat  of  coarse  thi»  i*  i>o»»ibIe  in  cer- 
tain caam  only,  even  m  ii>«  Umba,  and,  If  possible,  it  is,  to  say  the 
lea»f,  a  very  nn»a  i  .r»e. 

but  even  the  goi. ,  *-cuf  inji  the  ends  of  a  wounded  artery  has 
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palm.  To  be  sure  the  palmar  vessels  are  healthy,  not  large,  and  pres- 
sure here  admits  of  being  very  satisfactorily  maintained  ;  but  the  records 
of  surgery  can  furnish  many  cases  of  secondary  hemorrhage  from  much 
larger  arteries  in  other  situations,  which  has  been  successfully  treated  by 
pressure.  But  then  again,  as  we  all  know,  it  often,  very  often,  fails'. 
Ligature  of  the  trunk,  at  a  distance  from  the  bleeding  point,  although 
usually,  when  the  choice  exists,  to  be  preferred  to  amputation,  has  al- 
ways been  regarded  as  unsatisfactory — unsatisfactory,  I  mean,  in  regard 
to  complete  arrest,  but  always  controlling  the  haemorrhage  to  a  very 
considerable  degree. 

Now,  the  interest  of  the  case  here  related  seems  to  lie  in  the  fact  that 
while  neither  pressure  by  plugging  the  wound,  nor  ligature  of  the  main 
artery  at  a  distance,  was  alone  quite  successful,  the  two  measures  in 
combination  completely  at  the  time,  and  for  some  hours  afterwards, 
controlled  the  ha:morrhage.  But  what  would  have  happened  had  the 
man  survived  ? 

Let  it  be  repeated  that  in  those  cases  of  secondary  haemorrhage — 
when  an  artery  is  laid  open  in  the  course  of  disease  which  involves  it — 
we  have  but  a  choice  of  difficulties.  It  is  not  mere  oozing  of  blood,  but 
haemorrhage  from  an  artery  too  considerable  to  be  treated  with  indif- 
ference. Even  if  the  bleeding  vessel  can  be  exposed  amongst  tissues 
confused  by  the  products  of  inflammation  and  sloughing  and  infiltrated 
with  blood  and  pus,  it  is  too  rotten  to  hold  a  ligature.  Pressure,  per- 
haps, can  only  be  applied  by  way  of  plugging,  and  this  cannot  by  itself 
be  depended  on,  and  pressure  upon  the  main  artery  at  a  distance  con- 
trol;, but  does  not  arrest,  the  hcemorrhage.  Under  these  circumstances, 
and  more  especially  when  the  case  is  beyond  the  range  of  amputation, 
it  is  fortunate  if  the  haemorrhage  can  be  completely  controlled  by  the 
two  measures  in  combination.  The  instance  before  us  is  a  case  in 
point,  and  I  do  not  see  that  more  or  less  could  have  been  done  for  it. 


ROYAL  INFIRMARY,  EDINBURGH. 

OBSTRUCTION   OF   BOWELS  :    PERITONITIS  :    INGUINAL    HERNIA  : 
ADHERENT  SAC  :   OPERATION  :    RECOVERY. 

(Under  the  care  of  Mr.  Joseph  Bell.) 

The  notes  of  this  case  are  furnished  by  Mr.  D.  Macleod,  house-surgeon. 

J.  L. ,  aged  55,  labourer,  had  suffered  for  about  four  years  from  an 
inguinal  hernia  on  the  right  side.  At  first  the  hernia  was  reducible, 
but  for  the  last  year  or  so  it  resisted  all  efforts  to  return  it.  Three  days 
before  admission  to  the  infirmary — on  November  ist,  1872— after  ex- 
posure to  cold  and  wet,  he  was  seized  with  severe  pain  and  tenderness 
in  the  upper  part  of  his  abdomen.  His  bowels  before  this  had  been 
constipated,  and  now  resisted  numerous  purgatives  and  enemala  which 
were  administered.  The  pain  and  tenderness  increased  in  severity,  and 
the  following  morning  extended  over  all  his  abdomen.  His  abdomen 
also  began  to  swell,  and  the  day  before  his  admission  was  quite  tense. 

On  examination,  the  hernia  w.is  found  to  be  about  the  size  of  an 
egg,  and  did  not  protrude  beyond  the  external  ring.  The  abdomen 
was  swollen,  tense,  hard,  and  tympanitic  ;  the  feeling  of  hardness  was 
more  marked  above  the  umbilicus.  The  tongue  was  furred  and  dry  ; 
he  was  very  thirsty,  and  vomited  constantly.  The  skin  was  hot  and 
dry  ;  temperature  100;  pulse  108,  wiry  ;  respirations  shallow  and  fre- 
quent.    He  was  very  prostrate,  and  looked  pale  ami  anxious. 

From  the  history  and  symptoms  of  the  case,  Mr.  Bell  came  to  the 
conclusion  that  the  patient  was  suffering  from  an  obstruction  of  an  in- 
flammatory nature  in  the  ujiper  part  of  his  bowel ;  and,  although 
the  hernia  was  insufficient  to  account  for  his  stale,  he  thought  it  should 
not  be  allowed  to  remain  unreduced.  Taxis  having  failed,  Mr.  Bell, 
by  a  free  incision,  exposed  the  whole  length  of  the  inguin.al  canal,  and, 
dilating  the  external  ring,  rc.iched  the  sac  of  the  hernia  in  the  canal. 
This  he  cautiously  opened,  and  found  a  knuckle  of  bowel  in  fair  con- 
dition, and  an  extremely  light  internal  ring.  The  sac  was  adherent  to 
the  walls  of  the  canal.  Il«'  ^ci^.aratcd  the  adhesions  carefully,  and 
then  divided  the  inltm  !  loducc  the  bowel.       Peritonilic 

fluid   containing  floci-i:  .  ipcd.     Introducing  two  fingers 

,  into  the  cavity,  Mr.  lit.;  - .... :...,  ^-.uuincd  the  other  abdominal  aper- 
tures from  the  inhidc.  No  other  hcinia  was  present,  but  the  colon,  the 
upper  part  of  the  ileum,  and  the  stomach  seemed  to  be  inflamed  and 
matted  together. 

For  seven  days  after  the  i)|)cialion,  the  patient  sufTercd  almost  con- 
tinuously from  »evcrc  and  orotraclcd  vomiting.  There  was  no  abate- 
ment of  the  p.iin  and  nwclling.  On  November  6lh,  the  vomited  mai- 
lers had  a  dinlicl  f;i-cal  odour,  lie  w.xh  treated  by  ihc  use  of  opium  in 
grain  (loses  every  four  hour*  till  November  71I1,  when  it  was  discon- 
tinued. During  thai  lime,  several  |)urgalive  cnemata  were  admini-stcrcd 
without  effect.  His  |)u1hc  averaged  108,  and  for  a  few  days  retained 
the  wiry  character,  after  which  it  became  smaller  and  softer,  and  on  the 
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evening  of  November  8th  was  almost  imperceptible.  His  temperature 
ranged  from  loi  to  101.6  deg.  At  first  his  diet  was  limited  to  iced 
milk  and  lime-water,  but  latterly  strong  soups  and  brandy  were  admi- 
nistered. On  November  7th,  he  passed  some  flatus.  The  vomiting 
ceased  abruptly  about  10  p.m.  on  November  8th,  and  the  following 
morning  a  purgative  enema  caused  a  free  discharge  from  his  bowels. 

The  wound,  under  antiseptic  treatment,  was  healed  over  on  the  ilth, 
with  the  sac  quite  consolidated.  The  pain  and  swelling  of  his  abdo- 
men now  rapidly  abated.  On  being  fitted  with  a  truss,  he  was  soon 
able  to  get  out  of  bed  for  a  time,  and  was  discharged  quite  well  on 
December  30th. 

This  man  presented  the  congenital  peculiarity  of  complete  union  be- 
tween the  middle  and  ring  fingers  of  both  hands,  and  between  the  se- 
cond and  third  toes  of  both  feet.  None  of  his  relations  or  ancestors 
showed  this. 


NOTTINGHAM   GENERAL   HOSPITAL. 

A   CANCEROUS    GROWTH    IN"    THE   ANTRUM    MEDIASTINUM. 

(Under  the  care  of  Dr.  Ran.som.) 
For  the  notes  of  this  case  we  are  indebted  to  Mr.  L.  W.  Marshall, 
M.B.,  Resident  Medical  Officer. 

Richard  Plumley,  aged  28,  porter,  was  admitted  March  28th,  1872. 
Swelling  and  puffiness  of  the  face,  increased  by  stooping,  were  first 
noticed  a  month  before  admission.     He  had  also  occasional  epistaxis 
and  pain  in  the  neck,  throbbing  of  the  ears,  haziness  of  vision,  and  other 
signs  of  disordered  circulation.     He  had  a  dull  heavy  aspect,  his  neck 
being  very  thick,    especially  near   the  clavicles.     There   was  venous 
engorgement  of  this  part,  as  also  of  the  superficial  thoracic  veins,  but 
not  of  the  upper  extremities,  although  a  certain  coldness  and   blueness 
without  swelling  were  perceptible.     He  said  that,  after  his  face  and 
neck  had  become  swollen  while  he  lay  in  a  certain  posture,  the  swell- 
ing disappeared  on  walking  about.     For  some  weeks  before  his  face 
began  to  swell,  he  had  sudden  and  urgent  calls  to  stool,  and  each  mo- 
tion was  watery.     He  was  visibly  short  of  breath ;  and  his  respiration 
was  slightly  laryngeal,  especially  on  expiration,  which  was  audible  a 
yard  off.     His  voice  also  was  rather  husky.     He  had  a  somewhat  dis- 
agreeable but  not    painful   shaking  sensation   in  the  occipital  region, 
which  was  relieved  by  pressure  on  the  neck  with  both  hands.     He  felt 
no  pain  in  the  thorax  or  down  the  arms,  but  a  tightness  in  the  supra- 
sternal region,   and  once  or   twice  a  fluttering   in  the  suprascapular 
region.     He  had  dyspncea,  increased  on  exertion,  and  relieved  by  the 
horizontal  posture.     He  had  a  troublesome  cough;  the  expectoration 
was  frothy  and  muco-purulent.    The  pulse  was  108,  small,  weak,  some- 
what stronger  and  larger  in  the  right  wrist.     The  thorax  was   sym- 
metrical, prominent  in  the  sternal  region  above  the  middle;  the  supra- 
clavicular hollows  were  eftaced  and  somewhat  convex.     The  respira- 
tory movements  were  tolerably  equal  on  the  two  sides,  and  not  re- 
markably restricted  anywhere.     The  superficial  epigastrics  were  dis- 
tended,   especially   on   the   right    side ;    no    other    physical    sign    of 
abdominal  disease  being  observable.     There  was  no  glandular  enlarge- 
ment in  the  neck,  axillre,  or  groins ;  nor  were  there  any  scars  in  the 
latter  situation.     There  was  a  dull  region  about  the  manubrium  stemi, 
which  extended  laterally  into  both  clavicular  spaces  nearly  as  far  as  the 
acromial  angle,  and  downwards  as  far  as  the  third  costal  cartilage. 
There  was  no  pulsation,  shock,  or  thrill,  perceptible  over  this  area. 
The  cardiac  impulse  could  not  be  felt  by  the  hand.     The  respiratory 
murmur  was  a  little  puerile  here  and  there  in  front  of  the  chest,  but 
presented  no  other  feature  worthy  of  note.     The  cardiac  sounds  were 
perfectly  normal  at  the  base  and  apex.     There  was  no  arterial  murmur 
about  the  manubrium  sterni ;  nor  was  the  shock  of  the  heart  or  great 
arteries  markedly  increased.     He  was  somewhat  round-shouldered,  but 
both  sides  were  symmetrical.     There  were  slight  comparative  dulness, 
with  bronchial  and  almost  tubular  breathing,  and  increased  vocal  reso- 
nance, but  no  moist  ru^j-,  in  the  right  suprascapular  and  interscapular 
regions.     On  neither  side  was  there  any  audible  murmur  with  the  car- 
diac rhythm.     The  signs  were  intensified  upon  the  upper  dorsal  ver- 
tebra?; and  on  the  first  dorsal  vertebra  the  sound  was  almost  amphoric, 
but  still  free  from  moist  rCiles.     His  appetite  was  good ;  bowels  regu- 
lar; tongue  clean  and  moist;  no  dysphagia.     On  May  16,  he  had  an 
attack  of  orthopno2a,  with  lividity  of  the  face  and  upper  extremities, 
cold  clammy  sweat,  and  loud  laryngeal  respiration.     He  had  had  an 
attack  of  epistaxis  in  the  morning,  which  recurred  the  next  day.     The 
attacks  of  dyspnoea  recurred  on  the  17th  (with  epistaxis),  and  on  each 
day  till  his  death,  which  took  place  on  June  6th. 

Necropsy,  twenty-four  hours  after  death. — Rigor  mortis  was  present. 
The  body  was  pale  and  emaciated.     On  removal  of  the  sternum,   a 


large  nodular  growth,  having  the  appearance  of  encephaloid,  was  found 
occupying  the  anterior  mediastinum,  and  situated  immediately  beneath 
the  manubrium  stemi,  which,  however,  was  not  eroded.  Laterally,  it 
was  bounded  by  the  lungs,  the  roots  of  which  were  partially  enveloped ; 
inferiorly,  by  the  heart;  posteriorly,  by  the  trachea  and  oesophagus; 
superiorly,  by  the  thyroid  body,  but  was  not  tangible  above  the  notch 
in  the  sternum  during  life.  It  invaded  the  substance  of  the  pericar- 
dium, and  was  visible  upon  the  inner  surface,  where  it  was  reflected 
upon  the  great  vessels.  Included  in  its  substance  were  the  right  and 
left  innominate  veins  and  descending  cava.  The  superior  cava  had  an 
available  calibre  of  not  more  than  a  quarter  of  an  inch  in  diameter. 
The  walls  of  these  veins  were  infiltrated ;  and  masses  of  a  whitish  sub- 
stance, not  unlike  very  soft  encephaloid,  nearly  filled  the  cava  and  pro- 
jected into  the  right  auricle.  As  this,  however,  was  only  examined 
after  the  action  of  the  preservative  fluid,  and  not  microscopically,  it  is 
not  possible  to  say  how  much  of  it  was  due  to  bleached  fibrine.  The 
pulmonary  artery  lay  in  the  midst  of  the  mass,  and  was  compressed, 
but  its  walls  were  not  infiltrated.  The  aorta  and  its  primary  branches 
were  slightly  compressed.  Tlie  trachea  and  cfsophagus  were  a  little 
compressed.  The  right  lung  was  filled  with  bloody  serum,  and  conso- 
lidated in  patches,  and  contained  numerous  scattered  foci  of  cancerous 
matter ;  the  lower  lobe  had  a  few  small  cavities.  The  left  lung  was  in 
much  the  same  condition,  but  to  a  less  extent.  There  was  no  valvular 
lesion  of  the  heart.  The  liver  was  pushed  down,  and  encroached  on 
the  umbilical  region.     The  spleen  was  large  and  engorged. 


aneurism   of  the   common   FEMORAL  ARTERY. 

(Under  the  care  of  Mr.  White.) 

The  notes  of  this  case  have  also  been  furnished  by  Mr.  L.  W.  Mar- 
shall, M.B. 

W.  Osborne,  aged  34,  porter,  was  admitted  April  23rd,  with  an 
aneurism  situated  immediately  below  Poupart's  ligament  on  the  left 
side.  It  appeared  three  weeks  before  admission ;  it  was  at  first  about 
as  large  as  a  bean,  but  rapidly  increased.  He  hit  himself  with  the 
handle  of  a  hand-cart  in  the  left  groin  a  fev/  weeks  before  he  discovered 
the  swelling.  He  could  walk  with  great  difficulty,  by  help  of  a  stick. 
The  foot  of  the  affected  side  was  slightly  swollen,  and  pitted  on  pres- 
sure. Pressure  on  the  external  iliac  artery  by  Bellingham's  method 
was  carried  out  for  a  month  (14  pounds  being  used).  The  thrill  disap- 
peared completely  at  the  end  of  a  fortnight,  and  the  tumour  became 
much  more  firm;  but  in  three  weeks  the  thrill  reappeared  and  pulsation 
became  increased,  the  tumour  at  the  same  time  enlarging.  On  May 
28th,  the  circumference  of  the  thigh  was  21  inches;  that  of  the  other 
being  1 4  inches.  On  this  day,  the  external  iliac  artery  was  tied  with  a 
double  strand  of  carbolised  catgut.  The  wound  was  drawn  together 
by  wire  sutures  dressed  with  carbolised  oil  (i  in  10).  The  pulsation 
of  the  tumour  ceased  immediately,  and  the  temperature  of  the  limb 
was  sensibly  diminished. — He  went  on  well  until  June  2nd,  when  there 
was  a  large  quantity  of  grumous  discharge  from  the  wound. — On  the 
4th,  the  discharge  from  the  wound  was  much  darker  and  larger  in 
quantity,  and  more  bloody  in  character.  At  8  p.m.,  secondary  haemor- 
rhage set  in,  and  was  controlled  by  plugging  the  wound;  but  he  died 
at  10  P.M. 

The  following  notes  of  the  pulse  and  temperature  were  made  after 
the  operation. 

Temperature. 


May  28th 

9  P.M. 
May  29th 

9  P.M.. 
May  30th 

9  P.M.. 

May  31st  

9  P.M., 

June  1st     

9  P.M.. 

June  2nd  

9  P-M. 
June  3rd    

9  P.M. 
June  4th    


Mouth.         Right  foot. 


99.8 
lOI 

102. 1 
102.2 
102. 1 
102.4 
100.4 
IOI.4 
100.8 
100.6 
102.6 
103. 1 
IOI.3 

104.3 

100.2 


99 
98.5 
99 
98.5 

99^ 

96.6 

99.2 

98 

99-4 

100 

100.4 
96.8 
99.8 
96 


Left  foot. 

Puke. 



88 

98.5 

99 

97.2 

100 

99 

120 

97.2 

96 

98.2 

104 

96.6 

100 

99.2 

80 

98 

92 

99-4 

92 

100 

108 

100 

112 

95.2 

1X2 

100.6 

108 

96.2 

96 

Necropsy,  thirty-six  hours  after  death.— There  was  no  sign  of  peri- 
tonitis.    The  artery  was  found  to  have  given  way  at  the  seat  of  liga- 
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tare,  the  proximal  end  being  closed  partially  by  clot.  External  to  the 
Tessel  was  a  large  clot,  which  with  fluid  blood  filled  a  space  extending 
beneath  the  peritoneum  as  far  as  the  lower  edge  of  the  kidney.  The 
aneurismal  sac  extended  on  the  inner  side  of  the  thigh  to  the  adductor 
longus,  and  on  the  outer  side  was  bounded  by  the  iliacus  dipping  down 
on  the  inner  side  to  the  back  of  the  limb.  The  os  pubis  was  eroded. 
The  cavity  was  filled  with  loose  coagula. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


NOURSE'S  ETHER. INHALER. 
Mr.  Nourse  of  Brighton  has  forwarded  a  cheap  and  very  simple  in- 
Iwder  for  ether  and  chloroform.  It  consists  of  a  cone  of  cardboard  two 
or  three  inches  in  depth,  made  so  as  to  cover  the  mouth  and  nose  with 
comfort  A  flat  sponge  is  inserted  into  and  covers  the  upper  end 
of  the  cone.  This  is  kept  in  its  place  by  a  few  cross  stitches  with 
thread. 

As  an  ether-inhaler  it  presents  the  advantages  of  cleanliness,  sim- 
plidtj,  and  cheapness.  The  sponge,  however,  does  not  effectually 
close  the  upper  end,  and  accordingly  the  ether  evaporates  rather  freely 
from  its  upper  surface,  and  is  also  dispersed  by  the  violence  of  expira- 
tion, thereby  causing  waste  of  the  anaesthetic  and  inconvenience  to  the 
administrator,  and  inordinately  filling  the  room  with  ether. 

As  a  cbloroform -inhaler,  it  would  be  highly  dangerous. 


SALTS    ETHER-INHALER. 

Mr.  Salt,  of  Bull  Street,  Birmingham,  has  brought  out  a  new 
ether-inhaler.  The  body,  or  cylinder  of  the  apparatus,  is  filled  with 
small  pieces  of  sponge  well  saturated  with  ether  ;  the  top  plate  on  the 
■pperpsrt  of  the  cyhnder  is  double,  and  is  moved  from  right  to  left  by 


.mum  of  a  "batto; 
vohrcs,  tfld  has  con 
also  with  the  tabe  v 
admit  Utt  air  into  < 

'  ■        left,  the  SitrcnjMn  <>\   • 
The  ftpon(;et  in  ihr 

.    -    ..--.r    lhr«."-l,   -.   ,^.>fr-,t   ,. 

proa  ior  til ;  n 


this  inner  plate  re- 

of  the  cylinder,  and 

it  a]%n  serves  to 

I  lie  button  to  the 

i,  or  it  is  cut  oflT 

ti\\io\x%]y  supplied 

A  small  com- 
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RESEARCHES   CONCERNING  CHOLERA.* 

I. 
"  In  the  instructions  issued  by  the  Army  Sanitary  Commission  for  the 
conduct  of  this  inquiry,"  the  authors  tell  us,  "particular  stress  is  laid 
on  the  importance  of  accepting  no  statement  bearing  on  the  question  of 
the  mode  of  origin  and  diffusion  of  cholera,  no  matter  how  distinguished 
the  authority  on  which  it  may  have  been  made,  until  an  opportunity 
occurred  for  verifying  it  for  ourselves."  In  this  second  instalment  of 
the  careful  researches  now  being  made  by  Messrs.  Lewis  and  Cuning- 
ham  with  the  view  of  attempting  to  unravel  the  nature  and  causes  of 
cholera,  there  is  good  evidence  that  the  above  instructions  are  being 
acted  upon.  The  present  hrccJturc  is  divided  into  three  parts,  and  con- 
tains valuable  information  under  the  following  heads  : — i.  Microscopic 
Examinations  of  Blood ;  2.  Experiments  on  the  Introduction  of  Or- 
ganic Fluids  into  the  System  ;  3.  Experiments  on  the  Section  of  the 
Splanchnic  and  Mesenteric  Nerves. 

As  no  very  extensive  observations  have  ever  been  made  concerning 
the  microscopical  characters  of  the  blood  in  cholera,  and  more  especially 
"  of  the  changes  and  developments  occurring  in  it  when  removed  from 
the  body,"  this  was  deemed  an  important  part  of  the  inquiry.  The 
specimens  of  blood  taken  during  life  were  derived  mostly  from  the  tip 
of  the  finger  (after  this  had  been  previously  cleaned  by  spirit  or  water) 
by  pricking  it  with  a  needle ;  whilst  those  taken  after  death  were  gene- 
rally procured  from  one  of  the  chambers  of  the  heart.  Some  of  the 
specimens  in  each  case  were  mounted  for  immediate  examination, 
whilst  others  were  destined  for  frequent  observation  extending  over 
many  days  or  even  weeks.  In  the  latter  case,  "wax  cells"  were  em- 
ployed very  similar  to  those  made  use  of  by  Strieker  in  investigations 
of  a  like  nature.  "A  small  drop  of  blood  having  been  received  on  the 
centre  of  a  carefully  cleaned  covering-glass,  the  latter  was  pressed  down 
on  the  wax  cell  and  hermetically  sealed.  The  cell  was  deep  enough  to 
prevent  the  blood  from  coming  into  contact  with  the  slide,  and,  there- 
fore, allowed  its  free  exposure  to  the  included  air."  In  this  state,  large 
numbers  of  specimens  were  retained  for  examination  without  any 
danger  of  the  admission  of  extraneous  elements. 

Before  proceeding  to  the  investigation  of  the  peculiarities  and 
changes  undergone  by  blood  taken  from  persons  suffering  from  cholera, 
the  authors  made  themselves  conversant,  by  daily  and  in  some  cases 
hourly  observation,  with  the  changes  which  were  apt  to  occur  in  spe- 
cimens of  blood  taken  from  healthy  persons,  or  from  such  as  were 
suffering  from  diseases  other  than  cholera.  Thus  the  subsequent 
comparison  of  these  with  a  large  number  of  other  observations  which 
had  been  made  upon  cholcra-liiood,  enabled  them  to  ascertain  the  dis- 
tinguishing characteristics  of  llic  I.itlcr  sjjccimens.  And  such  charac- 
teriiiticM  were  by  no  means  wanting.  The  authors  describe  with  much 
minuteness  a  scries  of  remarkaldc  changes  which  were  constantly  re- 
peated in  specimens  of  cholera-blood,  the  temperature  of  the  air  at  the 

*  A  lif^art  nf  Mkroicafiicat  miil  I'fiytiolofical  Kesentrhfs  into  the  Nn,tnfe  of 
Ihf  AgrnI  or  Agfiiti  f>rA({uclng  ChoUni.  IJjr  T.  R.  Lcwi»,  M.H,,  and  D.  D.  Cun- 
ningham, M.D.  (on  kpecial  duty),  nltMclicl  to  the  Sanitary  CommUsioner  with  the 
Government  of  India.     Calcutta:  187J. 
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time  ranging  from  76.3  deg.  to  98.2  deg.  Fahr.  The  narrow  rim  of 
serum  first  observable  at  the  circumference  of  the  drop  ultimately 
widened  into  a  clear  area  of  fluid,  whilst  the  minute  clot  contracted. 
The  number  of  white  corpuscles  at  first  visible  was  small  and  not  very 
notable,  but  with  the  widening  of  the  ring  of  serum  a  series  of  very  re- 
markable phenomena  gradually  occurred— beginning  at  the  close  of 
one  hour  after  the  blood  had  been  drawn.  These  changes  are  thus 
described.  "  Normal-sized  white  corpuscles  began  to  migrate  into  the 
fluid,  but  in  addition  to  these,  and  in  far  greater  numbers  and  activity, 
were  much  larger  and  more  delicate  bioplastic  bodies  ;  cells  they  were 
not,  for  they  had  not  at  this  time  the  faintest  differentiation  of  wall, 
contents,  or  nucleus.  They  were  simply  masses  of  fluid  bioplasm — bio- 
plasm so  fluid  and  diluted  as  in  many  instances  to  be  almost,  if  not 
entirely,  indistinguishable  by  refraction  from  the  surrounding  medium. 
.  .  .  Gradually  the  consistence  of  these  large  bioplastic  masses  appears 
to  increase,  and  they,  as  it  were,  grow  into  sight.  Their  movements 
are  extremely  constant  and  free — no  meie  alterations  of  form,  but  free 
progression,  along  with  such  movements.  The  alterations  in  form 
vary  extremely,  sometimes  consisting  of  the  emission  of  rounded  and 
lobulated  protrusions,  and  at  others  of  the  running  out  of  elongated 
slender  extensions  and  threads."  Similar  bodies  may  at  the  same  time 
be  seen  in  the  serous  spaces  of  the  clot.  After  a  time  they  begin  to 
divide,  and  give  rise  to  a  second  generation  of  bioplasts,  smaller, 
though  scarcely  less  active.  But  at  the  close  of  twenty-four  hours  from 
the  commencement  of  the  examination,  only  a  few  remain  freely 
mobile  ;  the  majority  have  considerably  increased  in  size,  whilst  they 
have  also  become  denser  in  substance  and  more  full  of  granules.  At 
this  stage  they  are  more  or  less  spherical,  and  are  not  at  all  unlike  pus- 
corpuscles.  During  all  this  time,  moreover,  the  serum  remains  clear 
and  free  from  all  traces  of  bacteria.  The  specimen  may  remain  in 
this  condition  comparatively  unaltered  for  weeks,  though  the  bioplasts 
in  the  majority  of  cases  pass  on  to  further  changes,  which  are  fully 
described  by  the  authors. 

Without  wishing  it  to  be  inferred  that  there  is  anything  distinctly 
specific  about  the  above  mentioned  changes  occurring  in  cholera-blood, 
the  authors  think  that  (partly  perhaps  on  account  of  its  diminished 
coagulability)  the  blood  in  this  disease  is  much  more  prone  than  ordi- 
nary blood  to  exhibit  such  changes  to  a  well  marked  extent.  Similar 
amceboid  corpuscles  were  detected  creeping  out  of  the  clot,  even  in 
most  of  the  other  specimens  of  healthy  blood ;  but  the  authors  say, 
"in  no  single  case  have  we  hitherto  seen  them  appear  in  anything  like 
the  same  proportion  as  in  the  blood  obtained  from  persons  suffering 
from  cholera,  where  not  unfrequently  little  white  spots  about  the  size 
of  a  millet-seed  may  be  seen  with  the  naked  eye,  which,  when  placed 
under  the  microscope,  will  be  found  to  correspond  with  aggregations  of 
these  pus  like  corpuscles."  The  corpuscles  are  also  smaller  and  dis- 
integrate much  more  rapidly  in  specimens  of  normal  blood. 

These  observations  appear  to  afford  an  explanation  as  to  the  nature 
of  the  bioplastic  bodies  and  cells  which  are  abundant  in,  and  cha- 
racteristic of,  evacuations  passed  during  the  course  of  cholera.  Owing 
to  the  occurrence  of  red  blood  corpuscles,  to  the  pinkish  sanguineous 
tinge  of  the  fluids,  and  the  subsequent  appearance  of  blood-crystals  in 
them,  there  can  be  little  doubt  that  cholera- evacuations  are  very  fre- 
quently indeed  contaminated  with  escaped  blood.  And  if  bioplasts  are 
capable  of  such  activity  and  rapid  multiplication  in  drops  of  blood  con- 
tained in  wax  cells,  we  have  a  right  to  infer  that  such  changes  might 
proceed  with  an  equal,  if  not  increased  rapidity,  when  blood  is 
effused  upon  the  inner  surface  of  the  intestines.  Such  bioplasts  "in 
their  early  stages  will  correspond  with  the  freely  mobile  amceba;  of  the 
evacuations  ;  when  rather  older  they  lose  their  freedom  of  motion,  and 
show  more  feeble  changes  of  form,  ultimately  becoming  motionless 
and  pus-like,  or  rather  exudation-like  cells,  such  as  are  observed  in  the 
flakes  of  lymph  in  peritonitic  and  similar  effusions,  and  such  cells  we 
know  to  form  the  great  bulk  of  those  present  in  perfectly  recent  cho- 
leraic dejections."    Certain  peculiar  "  hyaline  cells,"  which  are  also 


very  commonly  met  with  in  the  dejections,  are  in  every  way  similar  to 
bodies  which  have  been  seen  to  be  derived  from  later  series  of  changes 
taking  place  in  the  blood-bioplasts. 

Other  important  facts  have  been  made  known  by  these  investigations 
bearing  upon  the  "germ  theory"  in  its  application  to  cholera.  In  the 
specimens  of  blood  submitted  to  immediate  investigation,  not  the 
faintest  trace  of  bacteria  was  detected  in  any  instance,  although  they 
were  carefully  searched  for  under  high  magnifying  powers ;  and,  as  a 
rule,  such  organisms  were  similarly  absent  from  the  specimens  sub- 
mitted to  continued  observation.  The  authors  say,  "  One  of  the  most 
important  points  determined  by  these  observations  is  the  fact  that  the 
blood  in  cholera  is,  as  an  almost  invariable  rule,  free  from  bacteria, 
either  actual  or  potential.  This  is  the  case  as  well  shortly  after  death 
as  during  life,  and  holds  in  regard  to  every  stage  of  the  disease.  In 
one  or  two  cases  a  slight  development  of  distinct  bacteria  has  occurred 
during  the  course  of  observations,  but  this  is  no  more  than  may  occur 
in  the  most  healthy  specimens  of  blood  [owing  most  likely  to  acci- 
dental contamination],  and  the  idea  that  bacteria  are  normally  pre- 
sent in  the  blood  in  cholera  may  be  finally  dismissed."  With  regard 
to  the  presence  of  fungus-germs  as  a  characteristic  of  the  disease, 
Messrs.  Lewis  and  Cuningham  write:  "There  is  absolutely  nothing 
in  favour  of  anysuch  view;  there  is  absolutely  no  evidence  of  the  ex- 
istence of  fungal  elements  in  the  blood  whilst  in  the  body,  and  only 
very  rare  and  clearly  accidental  development  of  such  bodies  after  its 
removal  from  it."  Their  observations  were  made  upon  one  hundred 
and  twenty-eight  samples  of  blood  taken  from  cholera  and  other  pa- 
tients, the  samples  being  kept  in  wax  cells,  and  observed  for  periods 
varying  from  three  days  to  nearly  three  months.  In  not  a  single  in- 
stance is  it  recorded  that  either  bacteria  or  fungus-spores  were  present 
when  the  specimen  was  examined  immediately  after  it  had  been  ob- 
tained, and  only  in  a  very  small  percentage  of  the  cases  did  such  or- 
ganisms subsequently  manifest  themselves.  Such  late  development  of 
organisms  also  occurred  only  very  slightly  more  often  in  blood  from  cho- 
lera patients  than  in  that  from  healthy  persons.  This  absence  of  sub- 
sequent development  in  such  a  large  proportion  of  the  cases,  is  in  itself 
a  noteworthy  circumstance,  when  we  are  told  that  "  no  extraordinary 
precautions  were  adopted,  such  as  exposing  the  covering  glass  on  the 
needle  to  the  flame  of  the  spirit-lamp":  it  seems  quite  irreconcilable 
with  the  long  reputed  prevalence  of  germs. 

There  seems  good  reason  for  believing  that  the  statements  which  have 
been  made  concerning  the  existence  cf  organisms  in  the  blood  of  cholera- 
patients  and  of  persons  suffering  from  other  acute  specific  diseases  have 
been  based  upon  more  or  less  obvious  errors.  In  the  first  place,  mere 
molecular  debris  have  doubtless  often  been  cited  as  the  so-called  "micro- 
cocci" of  Hallier  j  whilst,  on  the  other  hand,  cultivation-experiments 
with  the  view  of  developing  actual  or  "  potential"  germs  are  liable  to 
be  vitiated  by  numerous  sources  of  fallacy,  and  have  given  rise  to  many 
other  erroneous  statements. 

Again,  with  regard  to  the  presence  of  sarcinas  in  the  blood,  Messrs. 
Cuningham  and  Lewis  cannot  reconcile  their  observations  with  the 
statements  made  by  Lostorfer  and  other  observers  as  to  their  constant 
occurrence  in  this  fluid.  They  say — "On  two  occasions  only  did  wc 
observe  them  make  their  appearance  during  our  examinations  of  the 
preparations  of  blood  here  referred  to  ;  and  it  so  happens  that,  whereas 
six  samples  of  the  particular  blood  alluded  to  were  under  examination, 
only  in  the  two  specimens  to  which  a  solution  of  acetate  of  potash  had 
been  added  did  the  sarcinae  appear."  The  authors  also  add,  "we  in- 
cline strongly  to  the  opinion  that  they  are  crystalline  rather  than  or- 
ganised bodies" — and  thus  tend  to  confirm  the  views  already  expressed 
by  Dr.  Bastian  as  to  these  peculiar  bodies. 

On  the  whole,  therefore,  these  observations  on  the  blood  in  cholera, 
taken  in  conjunction  with  those  previously  recorded  concerning  the 
dejections,  "do  not  tend  to  indicate  the  presence  of  a  microscopically 
demonstrable  morbid  poison  in  either  medium. "  The  present  researches, 
however,  appear  to  throw  considerable  light  upon  those  published  about 
two  years  ago,  since  they  show  that  "the  escape  of  materials  from  the 
blood  is  sufficient  to  account  for  the  presence  of  the  most  remarkable  and 
constant  microscopic  features  in  the  evacuations."' 
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THE  NEW  "DUN  CI  AD'. 
The  dunces  have  great  reason  to  be  thankful  to  Mr.  Hancock.  Arrayed 
in  the  twofold  dignity  of  President  of  the  Royal  College  of  Surgeons 
of  England  and  of  Hunterian  Orator,  he  pleaded  their  cause  with  a 
warmth  and  evident  sincerity  of  conviction  which,  in  the  opinion  at 
least  of  a  sympathetic  reporter  in  the  daily  papers,  rose  to  eloquence. 
After  "  feeUngly  alluding  to  the  distinguished  disciples  of  John  Hunter 
who  had  died  since  their  last  meeting,"  beginning  with  the  late  Mr. 
Skey  and  ending  with  the  late  Mr.  Holmes  Coote,  he  entered  upon  his 
real  topic.  He  argued  that  the  result  of  the  institution  of  late  years 
of  a  preliminary  examination  in  the  elements  of  education,  was  "a 
greatly  diminished  loss  to  the  public  of  the  services  of  men  who  might 
have  shed  the  greatest  lustre  on  arts  and  sciences,  but  to  whom  the 
door  was  now  closed  because  they  failed  in  their  respective  Arts  exa- 
minations." This  view  was  further  amplified.  John  Hunter,  Robert 
Olive,  Beethoven,  Reynolds,  Benvenuto  Cellini,  Handel,  Ambroise 
Pare,  and  a  host  of  others,  had  never  passed  a  preliminary  examination. 
Bnt  now  every  youth  who  aspires  to  become  a  surgeon  is  compelled  to 
show  that  he  can  read  and  write  tolerably  (accuracy  in  spelling  is  pre- 
ferred, but  not  insisted  on);  that  he  cap  do  a  rule-of- three  sum,  has  a 
distantly  respectful  acquaintance  with  the  first  elements  of  geometry, 
and  can  constrne  an  easy  Latin  phrase.  It  is  of  course  true  that  seven- 
teen years  of  life  may  be  devoted  to  the  attainment  of  this  difficult  and 
nnnatural  standard  of  instruction  ;  that  this  kind  and  amount  of  know- 
ledge is  essential  to  the  mere  writing  of  prescriptions,  the  comprehen- 
sion of  the  elements  of  physiology  and  of  the  ordinary  terminology  of 
our  art ;  bat  nevertheless  the  President  of  this  great  College  and  centre  of 
learning  publicly  lamented  last  week,  during  the  greater  part  of  an  hour, 
that  along  this  "one  especial  groove",  and  through  this  "arbitrary 
portal",  the  2,258  candidates  who  bad  presented  themselves  under  the 
new  order  of  things  must  pass  ;  and  944  had  been  rejected.  There 
were  some  other  lamentable  facts  of  the  same  kind  which  Mr. 
Hancock  forgot  to  mention :  for  instance,  that,  without  some  such 
smotmt  of  extraordinary  literary  polish,  and  without  passing  along  the 
»ame  narrow  groove  of  instruction  in  the  alph.-ibet  of  general  educa- 
tion, no  one  can  now  open  a  chemist's  shop  ;  and  that  it  might  be  in- 
convenient to  plant  in  the  village*  and  suburbs,  however  populated, 
geniuses  of  the  highest  medical  order,  unable  to  write  a  prescrip- 
tion or  to  coostme  it,  or  to  understand  any  "  hard  words"  which  miglit 
occar  in  the  conrse  of  their  interviews.  But  the  same  hard  fate  has 
befallen  those  lads  of  genius  who  were  anxious  to  "  shed  the  greatest 
Iwtie"  on  the  phannaceutical  business  without  mastering  the  intrica- 
cies of  Caesar  and  Colenso.  Of  them,  too,  it  may  with  equal  justice 
Md  poctiy  be  said,  that  son  h  have  been  "  rejected  and  their 

btlgfated,  who  li  ^  tvine,   by  their  individual  gifts, 

■■  taWd  ihemaelves  to  fame  ami  dof>e  honour  to  the  country  whicli 
gsv*  them  birth."  Might  or  might  not,  mtut  of  countc  be  read,  as  the 
calmer  Md  more  sober  meaning  of  that  rhetorical  pajiHagc ;  and,  on  the 
wboic^  we  think  that,  in  urging  the  affirmaiivc  interpretation,  Mr, 
llaacock  will  simid  alone  in  plaintive  prophecy.  The  downfall  of  this 
cooatfjr,  end  the  deMmction  of  its  intellectaal  and  phyiiical  progrcRs, 
ma,y  indeed  be  at  band.  It  m:iy  lie  sadly  and  lorruwfully  true,  as  he 
pathetically  sttffgettcd,  that  we  are  "  gradually  undermining  and  de- 
Rtroyirig  that  in-Jivi<!uality  of  character,  that  Hclf* reliance  and  energy, 
that  freedom  of  will,  which  eMblcd  men  even  of  the  Immbleitt  rank 
and  birth  to  work  oat  for  tbemedvee  •  high  potition  and  a  solid  icpu« 
talioB,  which  in  former  times  elicited  the  admiration  of  foreignera, 
even  though  ho«lile  to  us."  But  to  demand  of  the  members  of  a 
liberal  profea^ion  acquaintance  with  the  elements  of  a  liberal  education, 
cannot,  we  think,  be  sapfiotcd  by  many  bc«ide»  the  orator  to  be  one  of 
the  downward  steps  in  the  process  of  abasement.  To  kuppose  that 
John  Hunter— the  stalking'borse  of  the  argument— could  not  have 
acquired  the  knowledge  neccamry  to  pam  »'   '  '.lion,  if  he 

bad  the  ncccMityof  it  before  bim  daring  I.  a  violent 

bypothesi*,  not  very  «kilfolfy  invented  or  aptly  Ijroujjht  forward  in  an 


oration  intended  to  do  honour  to  his  memory,  in  a  building  filled  with 
the  records  and  legacies  of  his  genius.  It  suits  nothing  except  the  un- 
fortunate and,  we  imagine,  unique  opinions  of  the  orator.  The  exag- 
geration of  those  opinions  makes  them  harmless  ;  but  they  were  pain 
fully  out  of  harmony  with  the  official  position  and  duties  of  the  orator, 
and  it  is  unfortunate  that  a  wider  circulation  was  sought  for  them  by 
obtaining  their  transference  to  the  columns  of  a  daily  paper.  It  might 
be  supposed  by  a  few  persons  that  they  reflected  the  opinions  of  a  great 
collegiate  institution,  which  in  so  far  they  painfully  discredited. 


Mr.  Hird  has  been  re-elected  surgeon  to  Charing  Cross  Hospital 
for  a  period  of  five  years. 

The  number  of  ladies  attending  the  University  of  Zurich  during  the 
present  session  is  no.  Of  these,  81  are  studying  medicine,  28  philo- 
sophy, and  I  jurisprudence. 


Dr.  Lankestf.r  reports  to  the  St.  James's  Westminster  Vestry  a 
case  of  death  from  diarrhcQa  which  "assumed  all  the  symptoms  of 
Asiatic  cholera  before  death." 


university  of  t.oni-)ON. 
The  following  resolution,  passed  on  the  12th  instant  by  the  senate, 
will  take  effect  at  the  matriculation  examination  of  June  next : 

That  Greek  be  no  longer  compulsory  on  candidates  at  the  matricula- 
tion examination,  but  be  ranked  as  optional  with  French  and  German; 
so  that  it  shall  be  sufficient  for  any  candidate  to  pass  in  any  one  of 
these  ///r^^, languages. 

remarkable  longevity. 
The  late  sudden  change  to  severe  weather,  following,  as  it  did,  on  a 
very  mild  winter,  has,  as  might  be  expected,  proved  extremely  fatal 
to  aged  persons.  The  obituary  in  the  Daily  A'iw.r  of  February  181I1 
furnishes  a  remarkable  illustration  of  this  fact.  The  deaths  are  there 
recorded  of  twelve  individuals  above  70  years  old.  Their  aggregate 
age  amounted  to  1,002  years.  One  had  reached  100 ;  two  were  90  ; 
five  were  over  80,  and  four  over  70.  The  average  age  of  the  group  was 
83 J  years. 

HOSniAL  SUNDAY. 

A  LAROE  meeting  of  the  general  council  recently  formed  for  the  pur- 
pose of  establishing  a  "Hospital  Sunday"  in  London,  was  held  at  the 
Mansion  House  on  Monday,  under  the  presidency  of  the  Lord  Mayor. 
The  Lady  Mayoress,  the  Baroness  Burdett-Coutts,  and  Mrs.  Gladstone, 
all  of  whom  are  members  of  the  council,  were  present  ;  and  among 
those  who  took  part  in  the  proceedings  were  the  Karl  of  Shaftesbury, 
Mr,  Charies  Reed,  M.P.,  Rev.  J.  K.  Kcmpe,  Rev.  A.  ThoroUl,  Bishop 
Claughton,  Rev.  Canon  Miller,  Cnnon  Oakley,  Rev.  Dr.  Allon,  Rev. 
J.  Thain  Davidson,  and  Rev.  Dr.  Sadler.  A  letter  was  read  from  the 
Bishop  of  London,  expressing  an  opinion  adverse  to  trying  the  experi- 
ment this  year,  many  of  the  clergy  having  informed  him  that  they  had 
already  arranged  their  plans  for  collections  during  the  year,  and  that 
some  had  already  had  collections  for  hospitals  in  which  they  were  in- 
terested. The  Lord  Mayor  said  he  felt  strongly  that  if  the  proposed 
hospital  Sunday  were  not  to  be  held  this  year  it  would  be  to  a  large 
extent  a  failure  ;  and  the  Earl  of  Shaftesbury  deeply  regretted  the 
Bihhop's  letter  had  been  written.  It  was  resolved  to  fix  the  i^lh  of 
June  for  the  collections  ;  and,  to  meet  the  difficulty  felt  by  the  Bishop 
of  London,  it  was  resolved,  on  the  suggestion  of  the  Rev.  Canon  Mil- 
ler, that  the  clergy  hhould  be  inforinc<l  that  if  it  might  be  impracticahlo, 
owing  to  previous  arrangements,  for  some  of  them  to  make  the  collec- 
tion on  the  day  suggested,  the  coinmiltcc  would  receive  very  gratcfidly 
the  nsMurancc  of  tiicir  co-opcralion  on  some  convenient  day  this  year. 
The  following  gentlemen  were  appointed  a  committee  of  distribution 
to  ndminiitter  the  fund  for  this  year  :  The  Lord  Mayor,  Sir  Anthony 
dc  Rothschild,  Mr.  Thomas  llaiikcy,  Mr.  Chns.  Goschcn,  Mr.  Georgi; 
Biimclt,  Mr.  Snmnel  MoHey,  M.l'.,niid  Mr,  Alderman  M'Arllmr,  M.  I'. 
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COUNT  BERNSTORFF. 
The  political  anxieties  and  the  fatiguing  social  duties  required  of  the 
representative  in  London  of  a  great  state  fully  explain  the  illness  of 
Count  Bernstorff,  who  has  attained  a  rather  advanced  age.  He  is  suf- 
fering from  very  gradually  progressive  disease  of  the  liver,  presumably 
of  a  cirrhotic  nature,  which,  resulting  in  ascites,  would  naturally  pre- 
dude  the  likelihood  of  any  rapid  improvement  for  the  present  in  the 
condition  of  the  distinguished  ambassador. 

TUNBRIDGE    WELLS   INFIRMARY. 

We  have  before  us  the  report  of  an  inquest  which  appears  to  reflect 
considerable  discredit  upon  the  officials  of  a  large  charitable  institution, 
and  calls  for  explanation  from  them.  A  man  was  found  with  his  throat 
cut.  A  surgeon  examined  him,  and  he  was  then  taken  to  the  Tunbridge 
Wells  Infirmary.  Here  he  was  apparently  refused  admission  by  the 
resident  medical  officer.  This  gentleman  stated  that  all  the  beds  were 
occupied ;  and  he  also  furnished  the  information  that  had  there  been 
room,  the  case  could  not  (he  thought)  have  been  admitted,  as  the  in- 
firmary was  not  a  "criminal  lunatic  asylum."  He  recommended  the 
man  to  go  to  his  parish  union,  which  advice  was  followed,  and  the  pa- 
tient was  taken  to  East  Grinstead  by  train  (a  distance  of  thirteen 
miles),  was  admitted  into  the  Union  Infirmary,  and  died  in  the  course 
of  a  few  days.  We  know  full  well  that  the  house-surgeons  of  our  me- 
tropolitan general  hospitals  have  daily  to  perform  the  painful  duty  of 
sending  away  cases  of  severe  illness,  in  consequence  of  the  crowded 
state  of  the  wards ;  but  we  never  heard  of  their  refusing  admission  to  so 
urgent  a  case  as  one  of  cut-throat,  and  we  have  seldom  known  a  hospi- 
tal so  full,  that  an  extra  bed  could  not  be  temporarily  provided.  To 
what  extent  the  welfare  of  the  patient  was  influenced  by  the  delay  in 
treatment,  we  will  not  presume  to  say.  But,  although  the  laws  of  the 
land  may  have  allowed  the  medical  ofBcer  to  refuse  help  to  a  patient  in 
so  critical  a  state,  the  laws  of  humanity  should  have  compelled  him  to 
make  an  effort  to  save  the  life  of  this  poor  man,  even  if  a  criminal  or  a 
lunatic. 


enlargement  Ol'  THE  LONDON  HOSl'ITAL. 
For  the  past  three  years,  the  necessity  for  additional  accommodation 
has  been  seriously  felt,  and  this  chiefly  in  the  medical  department. 
The  pressure  on  the  beds  has  been  becoming  more  apparent.  It  is 
now  proposed  by  the  authorities  of  the  hospital  to  provide  a  wing, 
\\hich  shall  be  practically  a  pavilion,  for  a  minimum  of  two  hundred 
beds.  The  governors,  however,  state  that  thej-  present  an  annual  de- 
ficiency of  /'20,ooo ;  and  they  therefore  deem  it  essential  to  secure, 
before  building,  such  a  sum  from  the  public  as  shall  not  only  build  and 
fit  the  wing,  but  leave  them  for  a  term  of  years  at  least  with  no  addi- 
tional annual  deficit. 


THE  SANITARY  ASl'ECTS  OF  THE  STRIKE  IN  SOUTH  WALES. 
Seeing  that  the  national  power  depends  in  a  great  degree  on  the 
health  and  morals  of  its  people,  we  cannot  but  view  with  sorrow  and 
alarm  the  strife  that  exists  between  capital  and  labour  in  South  Wales, 
similar  elements  of  disunion  existing  in  a  more  or  less  degree  elsewhere, 
ready  to  blaze  out  and  burn.  If,  on  the  one  hand,  labour  is  exacting, 
irregular,  unreasoning,  impulsive,  and  sometimes  inebriate,  is  it  not 
partly  the  faidt  of  capital,  often  despotic,  greedy  (of  gain),  impatient, 
selfish,  careless  of  dangers  and  injuries,  heedless  of  supplying  the  fac- 
tors of  health,  and  altogether  indifferent  to  sanitary  laws,  and  frequently 
opposing  those  of  general  acceptance  ?  The  membei-s  of  our  profession 
have  an  important,  nay,  a  sacred  duty  to  fulfil  in  insisting  on  labour, 
at  whatever  pecuniary  cost,  being  performed  in  accordance  w  ith  the 
possible  enjoyment  of  good  health.  The  Legislature  in  the  Mines 
Regulation  Act,  too  long  delayed,  has  initiated  the  principle  of  the 
limitation  of  underground  labour  to  those  who  are  not  more  than  six- 
teen years  of  age ;  and  the  high  wages,  domestic  comforts,  health  and 
ability  to  labour,  of  the  Northumbrian  and  Durham  colliers,  are  well 
known.  They  use  the  double-shift  system  :  two  sets  of  men  work  in 
succession,    each    for   seven   hours ;    the   work-time   thus   altogether 


amounting  to  fourteen  hours,  leaving  ten  hours  for  repair,  etc., 
on  the  owner's  part,  and  full  sixteen  hours  for  repose,  refreshment,  and 
renovation  for  the  collier  :  six  hours  of  which  time  at  least  will  occur 
during  daylight,  and  might  be  profitably  employed  in  gardening 
and  in  improvement  of  mind  and  body.  In  commencing  the  first 
shift  or  turn  at  4  A.M.,  and  leaving  at  il  A.M.  to  cleanse  and  refresh 
himself,  the  second  shift  commencing  at  the  latter  period  and  leaving 
at  6  P.M.,  neither  need  be  tempted  to  the  pothouse,  which,  happily, 
is  now  closed  at  10  P.M.  We  are  assured  on  trustworthy  authority, 
that  the  statement  that  colliers  usually  consume  ten  shillings'  worth 
of  beer  weekly,  is  wholly  incorrect.  There  may  be  occasional  excess 
of  this  kind  on  a  pay-day  or  at  the  beginning  of  a  month;  but  it  is  quite 
the  exception,  and  none  know  this  better  than  the  laborious  and  able 
members  of  our  profession  who  practise  in  the  mineral  districts.  We 
commend  the  double-shift  system  to  their  consideration. 

rOISONINO  BY  CARBOLIC  ACID  BY  INADVERTENCE. 
On  February  15th,  Mr.  Bedford  held  an  inquest  at  St.  George's  Hos- 
pital  respecting  the  death  of  Mary  Geary,  aged  40.  The  deceased  was 
an  inmate  of  one  of  the  wards  of  the  hospital.  On  the  morning  of  the 
13th,  one  of  the  nurses  found  that  she  had  given  the  deceased  car- 
bolic acid  instead  of  senna.  Attempts  were  made  to  arrest  the  action 
of  the  poison,  but  to  no  purpose.  The  nurse  in  question  had  twenty- 
four  patients  to  attend  to,  and  was  on  duty  from  9.30  p.m.  to  9.30 
A.M.  The  bottle  containing  the  carbolic  acid  was  generally  put  at  the 
bottom  of  the  medicine  cupboard,  but  on  this  occasion  it  was  inad- 
vertently left  at  the  top  for  a  few  moments  by  another  nurse.  The 
authorities  expected  the  nurses  to  examine  the  bottles  carefully.  The 
jury  returned  a  verdict  exonerating  the  nurse  from  blame,  but  recom- 
mended that  the  carbolic  acid  should  in  future  be  stored  in  bottles 
which  did  not  closely  resemble  ordinary  medicine-bottles.  We  have 
repeatedly  and  earnestly  cautioned  hospital  authorities  to  avoid  this 
source  of  homicidal  error. 


THE   MISSION   OF   HOSPITALS. 

We  commented  last  week  on  the  proposal  of  some  of  the  managers 
of  St.  George's  Hospital  to  refuse  admission  to  persons  suffering  from 
delirium  tremens  ;  and  now  we  have  to  chronicle  the  fact  that  the 
Weekly  Board  of  the  Middlesex  Hospital  have  passed  resolutions  to 
the  effect  that  cases  of  delirium  tremens  brought  to  the  hospital  should, 
when  no  additional  risk  to  the  patient  is  involved,  be  sent  on  to  the 
parish  infirmary ;  and  further,  that  all  cases  of  delirium  tremens  ad- 
mitted a  second  time  to  the  hospital  must  be  reported  to  the  secretary, 
with  full  particulars,  for  the  information  of  the  Weekly  Board.  It  is 
ditTicult,  indeed,  to  see  on  what  grounds  this  serious  disease  should  be 
dealt  with  so  summarily.  There  can  be  no  doubt  that  patients  suffer- 
ing from  delirium  tremens,  the  painful  result  of  an  unhappy  vice,  are 
sometimes  most  troublesome,  and  require  a  large  amount  of  accommo- 
dation and  attention  ;  and  if  the  Middlesex  and  St.  George's  Hospitals 
be  not  in  a  position  to  afford  these  requirements,  the  sooner  this  state 
of  matters  is  remedied  the  better.  If,  however,  the  authorities  decline 
to  afford  relief  to  such  cases  on  moral  grounds,  why  is  the  exclusion 
limited  to  persons  the  victims  of  one  of  the  more  acute  forms  of  alco- 
holic poisoning?  Are  cirrhosis  of  the  liver,  albuminuria,  gout, 
and  the  innumerable  diseases  directly  or  indirectly  the  offspring  of 
alcohol,  to  be  carefully  tended,  but  this  one  form  of  alcoholic  disease 
refused  relief?  We  fail  to  recognise  any  rational  meaning  in  the  reso- 
lutions alluded  to,  while  we  see  a  distinct  element  of  injustice  in  them. 
They  imply  a  total  misconception  of  the  purposes  and  uses  of  a  hos- 
pital, and  one  which  it  might  have  been  hoped  was  now  obsolete.  It 
is  the  same  error  of  judgment  adopting  another  form  of  action,  which 
formerly  treated  the  foul  wards  of  our  hospitals  as  places  of  physical 
punishment,  and  which,  at  St,  George's  and  some  other  metropolitan 
hospitals,  pretended  to  exclude  from  the  benefits  of  the  charity  all  cases 
of  enthetic  disease.  It  is  indeed  difficult  to  see  on  what  principle  a 
man  or  woman  suffering  from  enthetic  disease  should  be  allowed  to 
encroach  on  the  funds  of  a  hospital  and  the  energies  of  its  officers  ;  if 
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the  victims  of  drink  are  excluded.  The  vice  in  the  one  case  is  not 
lesE  apparent  as  the  cause  of  disease,  and  not  less  to  be  condemned, 
than  in  the  other.  In  both  cases  it  is  simply  impossible  for  any  hos- 
pital managers  to  pretend  to  exclude  all  those  who  suffer  the  physi- 
cal consequences  of  these  vices.  Any  such  attempt  has  already  been 
abt.ndoned  in  the  case  of  the  enthetic  poison  ;  and  no  thinking  and 
really  well  informed  person  could,  we  imagine,  pretend  to  maintain  it 
in  the  other.  It  is  not  to  be  supposed  that  the  governors  of  the  Mid- 
dlesex and  SL  George's  Hospitals  have  a  particular  tenderness  towards 
the  liver  or  the  kidneys,  or  any  well  grounded  spite  against  the  nerv- 
ous system.  Such  predilections  or  prejudices,  however,  could  alone 
justify  the  admission  of  patients  suffering  from  gin-drinkers'  liver,  or 
the  diseased  kidney  of  chronic  alcoholism,  while  excluding  those  who 
labonr  under  diseases  of  the  nervous  svstem  from  the  same  cause. 


PROPYI.AMINE. 
The  following  is  the  fonnola  adopted  by  M.  Dujardin-Beaumetz  in  the 
administration  of  this  remedy  in  cases  of  acute  rheumatism  :  Propyla- 
mine, 0.25  ,:;ramme  to  1.25  gramnu;  elder-flower  water,  120  grammes ; 
essence  of  aniseed,  91  gramims;  syrup  of  morphine,  30  gramtnes.  It 
may  also  be  administered  in  mucilage  or  in  water.  The  odour  is 
abominable,  but  the  flavour  is  said  not  to  be  disagreeable.  M.  Bemutz 
has  taken  it  himself.  In  doses  of  twenty  drops,  it  did  not  cause 
nausea ;  but  in  doses  of  thirty  or  forty  drops  it  caused  him  slight  cramps 
of  the  stomach,  nausea,  and  sweating. 


IODIDE  OF    POTASSIUM. 

Last  year  there  was  a  considerable  increase,  amounting,  it  is  said,  to 
250  per  cent,  in  the  price  of  iodide  of  potassium  in  Berlin.  This 
arose  in  part  from  the  circumstance  that  the  chloride  and  sulphide  of 
polvunm,  which  were  obtained  in  the  manufacture  of  iodine  from 
kelp,  are  now  procured  of  better  quality  and  more  readily  from  other 
sooroes.  A  farther  rise  took  place  in  consequence  of  a  coalition  to  buy 
op  all  the  iodine  in  the  interest  of  the  aniline  manufacture.  This, 
however,  proved  nnsnccessful ;  and  the  price  of  iodine  has  fallen  to  one 
ha'f  of  what  it  was  in  Deconber. 


EFFECT  OF  COLD   ON   FROGS, 

1>R.  HoRVATli  of  Kiew  has  investigated  the  question,  to  which  various 
ummtn  have  been  given,  whether  frogs  can  be  restored  to  life  after 
hsviag  been  frozen.  lie  finds  that  a  temperature  of  23  degs.  Fahr. 
kills  the  striated  musctUar  fibre,  so  that,  when  thawed,  it  does  not  con- 
tract nnder  either  a  mechanical  or  an  electrical  stimulus  ;  and  hence  he 
inlcn  that,  in  the  cases  where  revival  is  said  to  have  taken  place  after 
sotjcctioo  to  a  temperaUtre  of  5  degs.  Fahr.  (von  Humboldt),  or  14 
i\egi.  to  19.5  d^lL  Fahr.  (Kiibne),  the  temperature  of  the  muscles 
WM  not  reduced  to  the  extent  supposed.  The  heart  of  the  frog,  freshly 
removed  and  frozen  bard,  contracted  rhythmically  for  some  time  after 
beiag  Uwwed.  Tbe  iris,  which  in  rabbits  is  always  dilated  when  a  certain 
MBoaat  of  cdd  k  readied,  io  frogs  tukUfgoes  contraction  during  the 
cooHag  proc«i»  and  beoooMs  dilated  afUn  onder  warmth.  The  con- 
trKtioo,  sowetloM*  to  the  aizc  of  a  pin's  bead,  and  the  succeeding  dila- 
tation, way  be  fwdOjr  obecrved  In  the  Munc  animal  under  alternate 
appttortioni  of  cold  and  heaL  Dr.  Ilorvath  agfees  witli  Touchci  that 
the  blood'coipasdes  are  dcsuuyed  \ty  freeziog;  but  be  dues  not  think 
KhfX  tbcy  exert  any  poisonous  inflnenoe  when  thtt»  spoiled. 

THK  WlATUCa  AND  MSKAAE. 

We  team  from  the  Re^etnur'Gencial's  report  that  the  mean  tempera* 
tare  of  the  air  at  the  Royal  Observatory,  Greenwich,  was,  in  the  last 
week,  33.9  degs.  slightly  lower  than  yie  mean  in  the  previous  week, 
And  5.4  degs.  below  the  average  for  tbe  corresponding  week  in  fifty 
years.  The  coldest  day  was  .Sunday,  tbe  3nd  instxutt,  when  the  mean 
was  39  degs.,  and  the  deficiency  8.7  degs.;  the  wannest  day  was  I'ri. 
day,  when  tbe  mean  was  36,3  degs.,  or  only  2,5  degs.,  below  the 
average.  Tbe  deaths  returned  last  week  exceeded  by  27  per  cent,  the 
in  the  ten  weeks  ending  the  asth  of  January,  witcn  the 


mean  temperature  was  unusually  high.  The  influence  of  the  recent 
cold  weather  upon  the  mortality  at  the  several  groups  of  ages  differs  very 
considerably  ;  the  deaths  last  week  of  persons  aged  between  20  and  40 
years  exceeded  the  average  number  in  the  before-mentioned  ten  weeks 
by  only  4  per  cent.,  while  among  children  under  5  years  of  age  the  in- 
crease was  10  per  cent. ;  between  5  and  20  years,  1 6  per  cent. ;  from  40  to 
60  years,  39  per  cent. ;  and  at  60  years  of  age  and  upwards,  61  per  cent. 
The  deaths  referred  to  diseases  of  the  respiratory  organs  and  phthisis, 
which,  in  the  ten  weeks  ending  the  25th  of  January,  averaged  41 1,  rose 
to  466  and  615  in  the  two  past  weeks;  the  number  for  last  week  had 
increased  50  per  cent,  upon  the  ten  weeks'  average,  the  increase  in  the 
fatal  cases  of  bronchitis  alone  being  equal  to  80  per  cent.  Persons 
suffering  from  old  organic  diseases,  such  as  cancer,  gout,  phthisis, 
apoplexy  (from  brain-disease),  bronchitis,  asthma,  and  heart  and  liver 
diseases,  wei-e  cut  off  in  considerable  numbers  by  the  cold.  The  deaths 
by  diarrhoea  also  exceeded  the  average. 


THE  HANCOCK   TESTIMONIAL. 
Upwards  of  two  hundred  guineas  have  been  subscribed  to  the  testi- 
monial fund.     The  sum  will  be  applied  to  defray  the  cost  of  a  portrait 
of  Mr.  Hancock,  to  be  presented  to  him. 


THE  PATHOLOGICAL   SOCIETY. 
The  Council  of  the  Pathological  Society  have  decided  to  appoint  a 
Chemical  Committee  with  analogous  functions  to  the  Morbid  Growths 
Committee,  and  to  vote  a  sum  of  money  every  year  to  defray  the  cost 
of  any  analysis  they  may  think  it  advisable  to  conduct. 

I'HE   CLINICAL   SOCIETY. 

Mr.  Prescott  Hewett  delivered  an  interesting  and  very  suggestive 
address  on  the  occasion  of  his  taking  the  Presidential  Chair  on  the  14th 
instant.  It  is  published  in  full  in  another  part  of  the  Journal.  Mr. 
Arnott  read  a  paper  on  a  soft  cancer  of  the  parotid  region,  which,  after 
a  lengthened  treatment  by  caustic  at  the  Middlesex  Hospital,  had  been 
entirely  dispersed,  and  after  the  lapse  of  four  years  had  shown  no  evi- 
dence of  return.  The  patient  was  exhibited.  Mr.  Thornton  and  Dr. 
Morell  Mackenzie  read  papers  on  thyrotomy  for  removal  of  growths 
from  the  larynx.  Dr.  Mackenzie's  contribution  was  in  large  measure 
intended  as  a  reply  to  an  article  on  the  same  subject  by  Mr.  Durham, 
which  appeared  in  the  last  volume  of  the  ;1/<<//r^- 67/ //v/r^w?/  Traits- 
actions  ;  but,  as  it  was  considered  by  the  meeting  that  the  paper  was 
personal  in  tone,  and  that  it  should  be  properly  brought  before  the 
sister  Society,  it  was  moved  and  seconded  that  Dr.  Mackenzie  be 
requested  to  withdraw  it.  This  was  done  ;  and  wc  understand  that 
the  author  intends  to  take  the  earliest  opportunity  of  communicating 
the  paper  to  the  Royal  Medical  and  Chirurgical  Society. 

new  |oi:knals. 
A  new  monthly  obstetrical  journal  is  announced  under  the  editorship 
of  Dr.  Aveling  and  Dr.  Wiltshire.  Such  an  enterprise  has,  we  be- 
lieve, met  with  tolerable  success  in  America ;  and  Paris,  at  this  mu- 
mcnt,  supports  on  a  very  small  scale  two  little  ol>stclrical  papers.  A 
very  large  amount  of  British  and  foreign  obstetrical  matter  is  now 
brought  weekly  under  the  notice  of  the  general  practitioner;  and  the 
Obstetrical  'J'raiisactioiis  of  Kiigliind,  Ireland,  and  Scotland,  furnish 
valuable  special  accumulations  nf  the  kind;  but  wc  heartily  wish  the 
new  journal  all  the  success  its  i)ronK)tcrH  can  desire. — 1<  rom  Paris  wc  re, 
ccivc  the  first  part  of  a  quarterly  h\vii£  tics  Sciences  Ah^dicalcs,  by  M. 
liaycm,  which  is  not  yet  very  complete,  but  forms,  nevertheless,  an  in- 
teresting and  in  parts  an  able  volume. — From  America  we  have 
Brown-S^quard  and  Seguin's  ArcfiiTcs  of  Scientific  Medicine,  contain- 
ing, as  might  be  expected,  a  good  deal  of  interesting  matter,  especially 
relating  to  nervous  diseases.  — A  new  periodical  has  this  year  com- 
menced its  existence  in  Leipzig,  under  the  name  of  Archiv  fiir  Ex- 
f<erimcHte!U  Pathologic  ittul  PItarmakologie.  It  is  edited  by  Dr.  Klebs, 
professor  of  pathological  onatomy  in  Wuizburg ;  Dr.  Naunyn,  pro- 
fessor of  clinical  medicine  in    Kunigaberg ;  anil  Dr.   Schmicdcbcrg, 
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professor  of  pharmacology  in  Strasburg.  The  object  is  to  present  in  a 
collected  form  the  researches  in  experimental  pathology  and  pharma- 
cology which  are  at  present  scattered  through  various  periodicals  ; 
and  to  render  the  Archiv  a  connecting  link  between  theoretical  and 
practical  medicine.  Original  communications  will  occupy  a  prominent 
position  ;  and  notices  of  the  most  important  articles  in  Germany  and 
other  countries  will  also  be  given. 

REGISTRATION   OF   DISEASE. 

A  SYSTEM  of  registration  of  disease,  as  well  as  of  deaths,  is  carried  out 
in  Copenhagen.  Returns  of  the  number  of  cases  of  disease  are  fur- 
nished weekly  by  the  district  medical  officers  to  the  town-physician ; 
and  a  tabular  statement  of  the  cases  of  epidemic  disease  is  published 
each  week  in  the  Vgeskrift  for  Lirger,  together  with  notes  of  the  num- 
ber of  cases  of  various  other  diseases  that  have  occurred.  The  locali- 
ties principally  affected  by  epidemic  disease  are  also  indicated.  The  re- 
turns for  six  weeks,  from  December  25th,  1872,  to  February  4th,  1873, 
are  before  us.  The  cases  are  classified  into  those  occurring  in  adults 
(male  and  female),  in  children  under  one  year  of  age,  in  those  between 
one  and  five  years,  and  in  those  between  five  and  fifteen  years  old. 
The  most  noteworthy  feature  in  the  present  tables  is  the  preponderance 
of  measles.  In  the  six  weeks  referred  to,  the  numbers  of  cases  of  epi- 
demic disease  were  respectively  1142,  1743,  1465,  1084,  965,  and  789; 
of  which  there  are  placed  to  the  account  of  measles,  in  the  several 
weeks,  865,  1350,  1071,  725,  611,  and  400.  It  would  seem,  then, 
that  the  epidemic  is  diminishing.  That  it  has  not  been  of  long  dura- 
tion, is  evident  from  the  fact  that  no  deaths  from  the  disease  are  re- 
corded for  November,  while  40  occurred  in  December. 

guy's  hospital. 
Dr.  Moxon  has  been  appointed  Lecturer  on  Materia  Medica  and 

Therapeutics,  in  the  room  of  Dr.  Habershon,  who  will  now  lecture  on 
Medicine.  Dr.  Hilton  Fagge  will  undertake  the  entire  duties  of  De- 
monstrator of  Pathological  Anatomy,  hitherto  conducted  conjointly  by 
Dr.  Moxon  and  himself.  These  changes,  however,  will  not  take  effect 
during  the  present  session. 


medical   legislation   IX    DENMARK. 

The  following  are  the  provisions  of  a  Bill  for  the  amendment  of  the 
laws  relating  to  the  practice  of  medicine  by  unqualified  persons,  which 
was  introduced  into  the  lower  house  of  Assembly  {Folketlng)  in  Co- 
penhagen, on  January  27th,  by  Messi-s.  Termansen,  Clausager,  Ras- 
mussen,  and  Andersen. 

1.  Any  one,  who  has  not  submitted  himself  to  a  professional  examin- 
ation in  the  kingdom,  shall  be  punished  by  fine  or  imprisonment  if  he 
undertake  the  treatment  of  the  sick,  and  if  he  (a)  wrongly  represent 
to  any  one  who  has  desired  to  avail  himself  of  his  aid  that  he  is  autho- 
rised to  afford  the  same ;  ox  {b)  cause  the  spread  of  contagious  diseases, 
undeitake  dangerous  operations,  or  infringe  the  present  arrangements 
respecting  the  treatment  of  the  insane  and  midwifery  ;  or  {c)  use 
drugs  which  apothecaries  are  forbidden  to  supply  to  the  public ;  or 
{d)  be  essentially  of  wandering  habits ;  or  (t")  have  not  remained  five 
years  in  the  kingdom;  or  (/)  have  undergone  penal  labour  in  the  king- 
dom. No  one  shall  be  liable  to  punishment  who,  when  desired,  takes 
patients  under  treatment  under  other  circumstances  than  those  above 
mentioned. 

2.  If  any  one,  not  hating  authority  to  practise  medicine,  undertake 
the  treatment  of  disease,  and  considerable  damage  to  the  patient's  body 
or  health  follow,  he  shall  be  punished  with  fine  and  imprisonment ;  and, 
in  the  case  of  a  repetition  of  the  offence,  with  imprisonment  or  penal 
labour  for  three  years. 

3.  If  any  important  damage  of  body  or  health  befal  any  one  who, 
from  servitude,  contract,  or  poverty,  is  entitled  to  receive  medical  aid 
at  the  expense  of  another,  the  person  who,  by  way  of  fulfilling  the 
duty  devolving  on  him,  has  caused  the  patient  to  be  placed  under  the 
care  of  an  unquaHfied  practitioner,  shall  be  fined. 

4.  The  punishments  mentioned  in  the  present  Bill  are  not  to  be  in- 
flicted in  cases  where  the  general  law  provides  punishments  of  greater 

severity. 

A  final  clause  repeals  in  general  terms  those  portions  of  the  already 
existing  law  which  are  in  conflict  with  the  Bill. 


deaths  under  chloroform. 
We  have  again  the  painful  duty  of  recording  two  deaths  under  chloro- 
form.    Mr.  J.  S.  Wyman,  with  honoarable  promptitude,  communicates 
the  following,  under  date  February  19th. 

I  regret  to  have  to  communicate  to  you  the  particulars  of  a  death 
occurring  during  the  administration  of  anaesthetics  at  the  West  London 
Hospital  yesterday.  The  patient  was  a  single  woman,  forty-five  years 
of  age.  She  was  about  to  undergo  an  operation  for  the  removal  of  a 
fatty  tumour  from  the  back.  She  was  fat,  but  not  excessively  so  ;  her 
pulse  was  of  fair  volume  and  force,  and  regular  ;  the  heart-sounds  were 
normal,  rather  feeble,  but  not  more  so  than  is  common  in  persons  with 
thick  chest-walls.  She  did  not  appear  very  nervous  about  the  opera- 
tion. Besides  the  usual  breakfast,  she  had  taken  a  pint  of  beef-tea  and 
bread  at  half-past  eleven,  and  a  little  brandy  at  half-past  two.  At 
half-past  four,  I  administered  chloroform  on  a  double  fold  of  lint. 
After  a  drachm  had  been  used  in  two  portions,  the  patient's  pulse  be- 
came irregular.  I  then  ceased  to  give  chloroform,  and  commenced  the 
administration  of  ether.  After  a  few  respirations,  the  pulse  became 
regular  and  fuller  for  a  few  seconds,  and  then  stopped  suddenly.  The 
cessation  of  the  pulse  was  followed  by  cessation  of  respiration.  At  the 
time  of  the  cessation  of  the  heart's  action  the  face  was  dusky  red.  The 
tongue  was  drawn  forward,  and  artificial  respiration  immediately  com- 
menced, and  continued  for  half  an  hour.  At  the  same  time,  galvanism 
was  used,  one  pole  being  placed  above  the  left  clavicle,  and  the  other 
over  the  heart  and  at  the  epigastrium.  The  chest  was  struck  with  a 
wet  towel,  and  four  ounces  of  brandy  were  injected  into  the  rectum. 
These  means  failed  to  re-establish  the  action  of  the  heart.  I  may  men- 
tion that  about  an  ounce  of  ether  was  poured  on  a  sponge  in  the  apex  of 
a  cone  made  of  felt.  The  ether  was  of  specific  gravity  700.  From  the 
commencement  of  the  administration  of  chloroform  to  the  stopping  of 
the  pulse  was  about  five  minutes.  Several  of  the  surgeons^and  one  of 
the  physicians  were  present.  This  is  the  first  death  of  the  kind  that 
has  occurred  at  this  hospital.  The  post  mortem  examination  was  made 
to  day  by  Mr.  Ward,  the  House-Surgeon.  The  following  are  the  more 
important  appearances.  The  body  was  stout;  the  hair  dark,  com- 
mencing to  turn  grey  ;  the  face  marked  with  small-pox.  There  was 
no  arcus  senilis.  The  brain  and  cerebral  arteries  were  healthy.  The 
subcutaneous  fat  over  the  chest  and  abdomen  was  an  inch  thick. 
The  muscles  of  the  chest-wall  were  thin.  The  costal  cartilages  were 
not  ossified.  The  omentum  was  loaded  with  fat.  Both  lungs  were 
gorged  with  blood.  The  pericardium  was  covered  with  a  layer  of  fat ; 
it  contained  a  small  quantity  of  fluid.  The  heart  was  ako  covered 
with  fat ;  it  weighed  fifteen  ounces.  The  ventricles  were  dilated,  and 
their  walls  of  about  the  usual  thickness  ;  they  contained  a  little  fluid 
blood.  The  valves  were  atheromatous,  but  competent.  The  pul- 
monary artery  and  aorta  contained  patches  of  atheroma,  particularly 
the  latter.  The  liver  was  pale,  weighing  seventy-two  oimces.  The 
stomach  was  nearly  empty,  only  a  little  brown  semifluid  matter  being 
found  in  it.  The  kidneys  were  healthy,  as  also  were  the  other  organs. 
The  other  death  occurred  in  Dublin,  and  is  noticed  at  page  207. 


the  hospital  for  sick  children. 
The  Duke  of  Argyll  presided  at  the  annual  dinner  of  this  charity  at 
Willis's  Rooms  on  Wednesday,  and  made  an  eloquent  appeal  for  funds 
towards  the  completion  of  the  extensive  hospital  building  now  being 
proceeded  with.  A  very  handsome  subscription  list,  amounting  to 
upwards  of  _;(^3,20O,  was  read  during  the  evening  by  the  secretary. 


prosecution  of  indecent  quacks. 
The  cost  of  the  proceedings  necessary  to  obtain  a  decision  on  the 
point  of  law  involved  in  the  publication  of  indecent  quasi-medical 
works,  has  been  extremely  heavy,  owing  to  the  opposition  set  up  by  the 
vendors  of  thesebooks,  who,  their  lucrative  tradebeingendangered,  spared 
no  expense  to  get  a  decision  in  their  favour.  From  the  Deputy  Re- 
corder's charge  in  the  recent  case  of  Davidson  and  others  connected 
with  Kahn's  museum,  it  is  now  clear  that  the  indiscriminate  circulation 
of  a  work  treating  of  matters  of  an  indecent  kind  is  an  obscene  libel. 
Henceforth  it  will  be  easy  to  obtain  convictions  for  this  offence ;  and 
we  trust  that  those  who  see  the  importance  of  putting  down  the  dis- 
graceful nuisance  of  indecent  quasi-medical  pamphlets  will  subscribe  to 
the  Quacks'  Prosecution  Fund,  not  only  to  relieve  the  Society  of  its 
present  liability,  but  to  assist  in  further  undertakings.  Subscriptions 
may  be  sent  to  the  Secretary,  Society  for  the  Suppression  of  Vice,  23, 
Lincoln's  Inn  Fields,  W.C. 
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DISCOVERY   OF  DEAD   BODIES. 

A  NUMBER  of  dead  bodies  of  children  were  discovered  on  Monday 
evening  in  a  disused  dead-house  attached  to  the  former  burying-ground 
of  St.  Peter's  Church,  Walworth.  A  policeman,  who  lives  near  the 
place,  happened  to  go  into  the  burjnng-ground  in  search  of  a  missing 
fowl,  and  found,  partly  covered  with  timber  and  stones,  six  small  coffins, 
each  containing  the  body  of  a  child.  Another  coffin  contained  two 
bodies.  They  were  all  apparently  newly  bom  infants,  with  the  ex- 
ception of  one,  who  must  have  been  about  twelve  months  old. 

SMALL-POX  IN  ^^ENNA. 
During  the  month  of  January,  the  total  number  of  patients,  includ- 
ing those  remaining  under  treatment  at  the  end  of  December  1872, 
was  2,056.  Of  these,  983  were  males  and  5 1 7  females  above  twelve 
years  (rf  age  ;  275  males  and  281  females  below  that  age.  Among 
those  above  twelve  years,  1,500  in  number,  recovery  took  place  in  451 
nuJes  and  191  females,  and  death  in  63  males  and  44  females.  Among 
the  556  children  under  twelve,  30  males  and  56  females  recovered,  117 
males  and  120  females  died.  Of  the  total  cases  (2,056),  665  occurred 
in  private  and  1,391  in  hospital  practice.  In  the  former,  there  were 
117  recoveries  and  207  deaths;  in  the  latter,  6ll  recoveries  and  137 
deaths.  Only  98  children  under  twelve  years  were  received  into  the 
hospitals,  and  of  these  60  died  ;  while,  of  458  treated  in  private  prac- 
tice, the  mortality  was  177.  There  was  during  the  month  one  case  of 
small-pox  in  every  1,875  ^^  ^^  population  of  the  city. 

CAMBRIDGE  NATURAL  SCIENCES  TRIPOS. 
In  reference  to  the  Cambridge  Natural  Science  Tripos,  a  correspondent 
informs  us  that  the  new  scheme  of  examination  has  been  carried  out 
for  the  first  time  in  thb  Tripos.  It  is  as  follows.  The  examination 
occopies  eight  days — six  in  one  week  and  two  in  the  next — the  first 
three  of  which  are  devoted  to  six  papers,  intended  to  test  a  general 
dementaiy  knowledge  of  all  the  subjects.  Two  days  are  then  occu- 
pied by  practical  examinations  in  chemistry,  anatomy,  and  physiology  ; 
and  in  the  last  three,  six  papers  are  set,  each  containing  several  ques- 
tions relating  to  the  higher  branches  of  each  subject.  A  candidate 
any  not  be  placed  in  the  first  class  unless  he  show  a  competent  know- 
ledge of  botany,  chemistry,  geology,  mineralogy,  or  physics,  or  of  any 
two  of  the  following — anatomy,  physiology,  or  zoology  ;  the  intention 
being  that  a  stodcnt  should  confine  his  high  reading  to  one,  or  at 
most  two,  sabjarta. 


CATARACT  AND  STRICTURE. 

Wc  commcoted  recently  npon  a  paper  by  Mr.  Hogg  on  Stricture  and 
Cataract,  basing  oar  obMrrations  on  an  abstract  of  the  paper.  We 
have  recently  received  from  Mr.  Hogg  a  copy  of  the  full  text  of  the 
paper,  in  which  we  find  that  be  had,  in  drawing  conclusions  as  to  the 
CWtJiioa  <d  qrtawct  and  atridare,  fully  t>eforc  him  the  probable  dis- 
taiUin  iaiainci  of  disease  of  the  kidney.  Mr.  Hogg  states  that, 
**  wb«B  Iddaey-diseate  was  snapectad,  It  was  at  once  made  the  subject 
of  caicfal  investigation  ;  and  in  six  eases  only  was  any  morbid  state  of 
tba  tddaey  observed  baliarad  to  have  been  a  predisposing  cause  of 
CHasact*  la  tbas  dohg  )«stioe  to  Mr.  Hogg's  fuller  exposition  of  his 
vfewi^  aad  to  tba  care  with  which  he  elabortted  them,  we  feel  bound 
stin  to  say  tbat  wa  ngard  them  as  scientifically  nntenable. 

MKDiCAL  asusvoLiirr  wnw  in  ornmakk. 
In  ttao  Ugmkri/I  frr  Lapr  of  Febrwtfy  ist.  Dr.  Ulrik  appeal*  to  the 
yidmkcm  ia  DaoaMik  ia  sopport  of  the  institutions  existing  in  the 
ktagdoai  for  the  support  of  tba  Hiciswitoiii  ncmbers  of  the  medical 
profssriua,  or  their  widows  and  orphans.  It  appears  that  there  are 
two  sack  taids.  One  is  aaiidad  the  "  I>anish  Medical  Aid  Society". 
lis  ob^ct  is  to  render  assiHance  to  iadigaat  aged  or  infirm  pracii- 
tloaars,  who  arc  or  who  have  ben  ailbsw  of  the  Society.  It  was 
fsaadod  in  1854.  Any  Danish  practiltoaer  oaa  become  a  member  by 
payiag  a  yeariy  snbecriptioa  of  at  least  ire  ngntaUrs  (about  1  is.  3d). 
At  the  end  of  1871,  the  fund  aaioantad  to  £i,3^  and  in  the  next 


year  received  an  increase  of  only;^ii2  103.  During  the  same  year, 
a  sum  amounting  to  about  ;^I38  was  distributed  among  six  members. 
The  number  of  members  last  year  was  265.  The  other  society  is  for 
the  support  of  the  widows  and  orphans  of  Danish  practitioners  of  me- 
dicine. It  was  founded  in  1836  ;  and  at  the  end  of  1871  had  a  capital 
fund  of  more  than  £6,'j^o.  Last  year,  a  sum  amounting  to  ^315  was 
distributed  among  sixty-five  widows.  The  number  of  members  last 
year  was  189.  In  connection  with  this  fund,  there  is  a  special  legacy 
of  somewhat  more  than  ;^I,I25  for  the  support  of  the  ten  oldest 
widows  of  district  physicians  connected  with  the  society,  as  well  as 
other  smaller  special  funds.  Dr.  Ulrik  justly  observes  that  the  number 
of  members  at  present  in  the  societies  forms  but  a  small  proportion  of 
the  seven  hundred  practitioners  in  Denmark,  and  that  there  is  no  prac- 
titioner who  ought  not  be  able  to  afford  the  small  annual  subscription. 


THE  EDINBURGH  UNIVERSITY  CLUB,  LONDON. 
The  annual  general  meeting  of  this  Club  was  held  at  St.  James's 
Hall  Restaurant  on  Wednesday,  February  12th,  at  6  p.m.;  Dr.  Kel- 
burne  King,  President  of  the  Literary  and  Philosophical  Society  of 
Hull,  in  the  chair.  After  the  previous  minutes  had  been  read  and 
confirmed,  it  was  unanimously  resolved,  "That  H.R.H.  Captain  the 
Duke  of  Edinburgh  be  invited  to  honour  the  Club  by  becoming  its 
President."  The  Right  Hon.  E.  Strathearn  Gordon,  M.P.,  was 
elected  a  Vice-President ;  and  Dr.  Farquharson,  Thornhill  Harrison, 
Esq.,  and  the  Rev.  W.  Douglas  Veitch,  as  new  Councillors.  Ten 
guineas  were  voted  from  the  funds  of  the  Club;  viz.,  five  towards  the 
University  Endowment  Association,  and  five  towards  the  purchasing 
the  library  of  the  late  M.  Daremberg  of  Paris.  The  dinner  which  fol- 
lowed was  presided  over  by  Dr.  Kelburne  King.  Twenty-five  mem- 
bers of  the  Club  were  present.  Guests  were  not  invited.  After  the 
usual  loyal  toasts,  Mr.  Richard  Davy  read  the  report  of  the  Council 
for  1873  ;  and  Dr.  Halley,  the  Honorary  Treasurer,  read  the  financial 
report  ;  both  of  which  were  ordered  to  be  printed.  Dr.  King,  in  pro- 
posing "  Success  to  the  Edinburgh  University",  deprecated  in  eloquent 
terms  any  attempt  to  reduce  universities  to  the  level  of  examining  cor- 
porations, and  specially  laid  stress  on  the  past  and  present  value  of  the 
Edinburgh  University  as  a  training-ground  in  Theology,  Art,  Medi- 
cine, Surgery,  and  Law. 


SCOTLAND. 


Dr.  Patrick  Heron  Watson,  Dr.  Alexander  Keiller,  Dr.  Henry  D. 
Littlejohn,  and  Dr.  George  W.  Halfour,  of  Edinburgh,  have  been  re- 
appointed examiners  for  the  degrees  in  medicine  of  the  University  of  St. 
Andrew's. 


THE   LADY  MEDICAL   STUDENTS. 

An  arrangement  has  been  at  lengtli  definitely  made,  by  which  the  lady 
medical  students  may  now  attend  the  wards  of  the  Edinburgh  Royal 
Infirmary  on  Sunday  with  Dr.  Heron  Watson. 

THE  "preliminary"  AT  THE  UNIVERSITY  OK  AHKRDEEN. 
TllK  Aberdeen  medical  students  have  prepared  a  memorial  to  Mr, 
Huxley,  the  Lord  Rector,  in  which  they  state  that  they  are  dissatisfied 
with  the  existing  preliminary  examination  for  students  of  medicine. 
They  consider  that  a  special  import.incc  attaches  in  that  examination 
to  Greek  and  Logic,  owing  to  their  being  made  compulsory  on  all  can- 
didates for  the  degree  of  M.I). ;  that  such  a  knowledge  of  the  Greek 
language  as  is  at  present  requirctl  from  candidates  for  the  degree  of 
M.D.,  has  no  1>eAring,  either  tlicorctical  or  practical,  on  their  pro- 
fessional training,  and  i.H  of  no  value  as  a  means  of  general  culture.  It 
xcemi  to  Ihcm  that  (ircck  ought  to  be  replaced  in  that  examination  by 
some  subject  more  germane  to  tiicir  jirofessional  studies,  and  of  greater 
efficacy  in  general  mental  culture ;  and  tlicy  suggest  as  suitable  sub- 
stitutes a  more  extennive  knowledge  of  Natural  IMiiloBopliy  than  is 
at  present  made  optional,  or  an  u«icful  knowledge  of  either  the  French 
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or  the  German  language.  They  are  also  of  opinion  that  it  would  be 
advantageous  to  make  the  examination  in  Logic  more  extensive  than 
at  present.  They  respectfully  submit  this  statement  of  their  opinion,  in 
the  hope  that  Mr.  Huxley  will  consider  the  expediency  of  taking  such 
measures  in  the  University  Court  as  may  bring  about  what  they 
strongly  desiderate  in  their  professional  training. 

LEITH  HOSPITAL. 
At  the  annual  meeting  of  the  subscribers  to  the  Leith  Hospital,  Dis- 
pensary, and  Humane  Society,  held  on  Monday,  it  was  stated  that,  in 
accordance  with  the  resolutions  of  last  annual  meeting,  the  directors 
had  taken  estimates  for  and  proceeded  with  the  erection  of  the  new 
hospital  buildings.  The  estimated  sum  for  the  undertaking  was  £,(i, 818 
8s.,  being  somewhat  more  than  the  directors  contemplated  ;  but  they 
accounted  for  the  difference  in  the  expense  of  material  and  the  rise  in 
wages. 

LORD    N EAVES   AT    ST.  ANDREW'S. 

Lord  Neaves  delivered  an  interesting  address,  oa  being  installed  as 
Lord  Rector  of  the  University  of  St.  Andrew's,  on  Thursday  of  last 
week.  His  address  was  chiefly  devoted  to  a  rapid  glance  at  the  history 
and  formation  of  the  Scottish  universities,  and  the  influence  which  they 
had  exerted  in  civilising  the  country.  He  gave  a  sketch  of  what  he  con- 
sidered to  be  the  course  of  study  to  be  pursued  at  an  university.  The 
students  behaved  in  the  usual  childish  fashion. 


IRELAND. 


The  election  to  the  Chair  of  Medicine  in  the  Ledwich  School  of 
Anatomy  has  been  postponed  until  the  summer;  Dr.  Eames  continuing 
the  course  for  the  remainder  of  the  present  session. 


superannuation  act. 
Dr.  North,  late  medical  officer  to  the  Tyrrellspass  Dispensary  District, 
Mullingar,  having  resigned  in  consequence  of  bad  health,  the  guardians 
of  that  union  have  granted  him  a  retiring  allowance  of  ;i{^40  per  annum, 
subject  to  the  approval  of  the  Local  Government  Board. 

royal  college  of  surgeons  of  IRELAND. 

Mr.  Hargrave,  the  representative  of  the  College  of  Surgeons  in  the 
General  Medical  Council,  to  whom  lately  the  Council  of  the  Col- 
lege gave  a  gentle  intimation  that  he  should  resign  in  favour  of  a  more 
active  representative,  shows  no  intention  of  complying  with  this  wish. 
How  the  Council  will  act  in  this  difficulty  it  is  impossible  to  say. 


the   sanitary    condition   of   KINGSTOWN. 

The  sewerage  of  Kingstown,  the  most  fashionable  watering-place  on 
the  Dublin  coast,  six  miles  of  the  city,  has  lately  been  actively  con- 
sidered by  the  Township  Commissioners  of  that  place.  At  diffisrent 
periods  during  the  last  two  years,  attention  has  been  called  to  the  dis- 
graceful state  of  the  sanitary  and  sewerage  arrangements  existing  there  ; 
indeed,  the  almost  total  want  of  drainage  is  patent  to  the  most  casual 
observer.  It  will  scarcely  be  believed  that,  in  a  town  numbering  nearly 
eighteen  thousand  persons,  several  important  terraces  have  no  sewers  ; 
and  the  majority  of  houses  which  possess  those  conveniences,  have  them 
in  such  an  imperfectly  trapped  condition  that  the  return  gases  evolved 
are  most  obnoxious  to  health.  Besides  this,  the  main  sewerage  of  the 
township  is  brought  by  pipes  into  the  sea  only  for  a  short  distance,  the 
result  being  that,  when  the  tide  is  out,  the  effluvia  from  the  decomposed 
sewage  is  unendurable  to  those  residing  in  the  locality.  To  put  a  stop 
to  a  continuance  of  this  evil,  the  present  chairman  of  the  township  is 
now  promoting  a  Bill  in  the  Imperial  Parliament  to  carry  out  the 
designs  of  Mr.  Palles,  the  eminent  engineer.  By  this  Bill,  it  is  pro- 
posed to  carry  the  sewerage  of  Kingstown,  and  if  necessary  the  adjoining 
townships  of  Blackrock  and  Dalkey,  into  deep  and  continuously  running 
water,  at  a  place  called  Sandy  Cove  Point,  between  one  and  two  miles 
from  Kingstown  ;  and  at  this  locality  a  tidal  current  is  found  of  suf- 


ficient force  to  carry  the  sewerage  matter  out  to  sea.  The  estimated 
cost  is  ;^28,ooo,  but  it  is  understood  that  the  lords  of  the  soil  will 
guarantee  one-half  of  the  expenditure  ;  but,  if  not,  double  the  money 
would  not  be  missed  if  it  will  conduce  to  a  thorough  remodelling  of  the 
sanitary  condition  of  this  township,  which,  with  its  natural  advantages 
of  elevation  and  .situation,  ought  to  be  one  of  the  most  perfectly  drained 
places  in  the  world.  The  Bill  has  been  read  a  first  time,  and  the  second 
reading  will  take  place  on  the  19th  instant,  which  is  expected  to  be  un- 
opposed. 

DUBLIN    SANITARY   ASSOCIATION. 

The  following  are  the  suggestions  made  by  the  committee  of  this  asso- 
ciation and  the  Public  Health  Committee  at  their  recent  conference,  as 
a  suitable  sanitary  organisation  for  the  city. 

1.  A  chief  medical  officer  of  health,  fourteen  district  medical  officers 
of  health,  being  the  dispensary  medical  officers  of  the  districts,  fourteen 
sanitary  inspectors,  as  many  assistants  as  necessary,  a  city  analyst,  and 
secretary. 

2.  The  formation  of  a  department  for  the  cleansing  of  ash-pits  and 
the  removal  of  night-soil,  by  application  to  which,  and  on  payment  of 
a  suitable  charge,  any  citizen  may  have  such  refuse  removed  from  his 
premises  and  carried  outside  the  city, 

3.  That  application  should  be  made  by  the  Public  Health  Committee 
to  the  different  Dublin  hospitals  as  to  what  accommodation  could  be 
afforded  by  them  in  case  of  cholera  appearing  in  Dublin. 

4.  That  conveyances  for  the  sick  should  be  provided,  one  for  each 
dispensary  district,  to  be  had  on  application  to  the  dispensary. 


ALLEGED    DEATH    FROM   CHLOROFORM. 
The  following  report  appears  in  the  Dublin  Evening    Telegraph  of 
Tuesday,  February  i8th.     We  have  not  yet  received  further  particu- 
lars. 

Dr.  Whyte,  City  Coroner,  held  an  inquest  yesterday  on  the  body 
of  the  late  Mr.  Joseph  Lamb,  who  died  in  Sir  Patrick  Dun's  Hospital 
on  Friday  last,  after  be  had  been  subjected  to  chloroform.  The  first 
witness  examined  was  Mr,  George  Forsythe,  a  pupil  at  Sir  Patrick 
Dun's  Hospital,  He  deposed  that  the  deceased  was  suffering  from 
severe  injuries  to  the  foot,  and  it  was  determined  to  subject  him  to  an 
operation.  Some  chloroform  was  for  that  purpose  administered  to  him 
by  Dr.  Barton,  who  was  to  have  performed  the  operation.  Almost 
immediately  afterwards,  the  deceased  became  violent  ;  his  pulse  became 
weak,  and  then  ceased  ;  whereupon  the  administration  of  the  chloro- 
form was  stopped.  The  administration  of  the  chloroform  had  not  been 
continuous  ;  in  consequence  of  the  violence  of  deceased,  it  could  be 
administered  only  at  intervals.  The  galvanic  battery  was  applied,  but 
to  no  purpose.  In  reply  to  Mr.  Cane,  solicitor,  who  represented  the 
next  of  kin,  the  witness  said  it  was  usual  to  examine  the  heart  before 
administering  the  chloroform ;  but  he  had  not  seen  this  done  on  the 
present  occasion.  Mr,  Chute,  resident  pupil  at  Sir  Patrick  Dun's 
Hospital,  was  examined,  and  stated  that  he  was  of  opinion  that  the 
deceased  must  have  known  that  he  was  to  be  placed  under  the  influ- 
ence of  chloroform,  as  Dr.  Barton  had  mentioned  it  in  his  presence  to 
witness.  He  had  seen  chloroform  administered  to  men  without  their 
hearts  being  examined.  The  part  of  the  foot  which  was  to  come  off 
was  pointed  out  to  the  deceased,  and  he  seemed  satisfied.  He  did  not 
know  whether  the  family  of  the  deceased  had  been  apprised  of  the  in- 
tention to  subject  him  to  the  operation.  The  brother  of  the  deceased 
said  no  such  intimation  had  been  given.  Mr.  Cane  expressed  a  fear 
that  the  deceased  had  received  an  overdose  of  chloroform,  and  said  the 
matter  would  not  end  there.  The  jury  found  that  the  deceased  died 
while  under  the  influence  of  chloroform,  and  expressed  their  opinion 
that  patients  should  be  examined  before  being  subjected  to  the  influ- 
ence of  chloroform. 

None  of  the  medical  staff"  appear  to  have  attended  this  inquest. 

Prematurely  Grey.— A  New  York  writer  on  fashions  says :  "  The 
number  of  our  prematurely  grey  young  women  on  the  streets,  dressed 
in  the  height  of  fashion,  and  stylish,  attracts  attention.  The  hair  is 
not  powdered  or  frosted,  but  is  really  grey.  One  would  hardly  credit 
the  fact,  but  a  fact  it  is,  that  a  chemical  process  is  resorted  to  to 
bleach  the  hair  white.  The  reign  of  the  blonde  is  over,  and  the  old 
term  '  tow-head'  passes  from  room  to  room.  Golden  locks  are  at  a 
discount.  Raven  tresses  are  vulgar,  and  snowy  hair  is  the  style.  The 
highest-priced  wigs  are  grey,  and  not  black  or  auburn.  Such  is  the 
tyranny  of  fashion,  that  young  girls  with  black  and  auburn  hair  are 
crazy  to  have  a  bleached  head." 
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REPORTS 

ON 

SANITARY    ENGINEERING    IN    HOUSES, 

HOSPITALS,    AND    PUBLIC 

INSTITUTIONS. 

By    WILLIAM    EASSIE,    C.E. 


V. — Warming  and  Ventilation  of  Houses. 
Every  now  and  then,  as  if  by  sound  of  trumpet,  the  attention  of  news- 
paper readers  is  drawn  to  the  condition  of  the  houses  which  they  in- 
habit; and  but  for  this  periodical  marshalling  together  of  sanitary 
teachers,  it  is  not  to  be  doubted  that  disease  would  be  more  rife 
amongst  us.  ITie  different  captains  deliver  their  separate  messages  to 
the  community,  and  then  fall  back  into  the  ranks.  This  open  method 
of  lecturing  the  people  is  not  new  ;  for,  in  the  matters  at  least  of  ven- 
tilation and  warming,  it  was  practised  a  centurv  ago,  and  the  crusades 
of  Polignac  in  j  7 13,  of  Franklin  in  1745,  and 'of  Arnott  in  1838,  will 
especially  recur  to  the  mind.  And  it  is  beyond  dispute  that  the  best 
fireplaces  and  stoves  of  the  present  day— those  which  best  radiate, 
reflect,  and  conduct  heat  into  the  room — are  based  upon  the  patterns 
indefatigably  recommended  by  these  writers.  The  systems  for  heating 
our  monster  buildings  are  in  some  sort  also  derived  from  the  ancients. 
We  have  but  added  the  chimney  with  which  they  were  unacquainted, 
andsome  smoke-consuming  economies  which  arose  from  our  wholesale 
IXMKSsioD  and  extravagant  use  of  coal.  The  principle  of  sewer-ventila- 
bon  IS  not  even  due  to  this  generation ;  for  its  necessity  was  recognised 
by  the  Romans.  Trapping  is  a  dogma  entirely  of  our  own  promulga- 
tion ;  and  the  faculty  knows  what  this  boxing  up  of  the  sewer-gases  has 
done  for  xa. 

J°  ^f^^  to  fire-places  for  a  moment,  there  are  nearly  two  hundred 
diilCTent  descriptions  of  grates,  stoves,  and  other  heating  goods  in  the 
aurketat  the  present  time;  and  the  chance  is,  that  the  householder 
diooses  a  pattern  which  has  been  repeatedly  condemned  by  science  and 
experience. 

There  is  too  fatal  a  facility  for  patenting  things  just  now  ;  and  very 
often  the  showiest  arrangement  pushes  the  more  deserving  ones  to  the 
walL  A  Uthe  oi  the  badly  arranged  houses  in  this  respect  is  also  due 
to  the  m^ce  of  incoming  owners  reserving  to  themselves  the  pur- 
cbasisg  of  the  erates  and  chimney-pieces— the  architect  offering  no  re- 
mowtxance.  In  many  other  cases  the  site  or  the  outside  of  the  house 
hM  tmmped  the  nMJor  part  of  the  capital ;  and  the  interiors,  particu- 
'k  i^^f****  fittings,  have  been  parsimoniously  treated.  Mistakes, 
too,  hare  been  made  in  foolishly  introducing  untried  novelties  into  so 
unportant  a  section  of  the  domicile. 

— -?2*L^L!5f**  ***'*  would  die  of  inanition,  if  our  chief  towns  pos- 
Miwd  inwtwllons  where  these  necessities  could  always  be  seen  in  full 
working  OTdcr.  We  bare  a  few  economic  museums,  it  is  true ;  but 
th^Iack  the  notoriety  which  results  from  national  support  ;  and,  if  not 
wtivJAjwtXateA  by  their  philanthropic  promoters,  these  otherwise  ex- 
edlent  place*  are  apt  to  degenerate  into  mere  advertising  pantcchnica, 
1  .^T?*"?*  **"1*^  temple,  on  the  principle  of  that  inaugurated  at 
-^!_f  si'    j'l  ****  conreniences  of  action,  is  what  is  wanted  in 

vmj  iadaatrial  centre.  Taris  had  an  exposition  of  this  kind  only  last 
ytMSt 

ITbe  tot^goniag  exhibition  of  cooking  contrivances  which  is  to  be 
Md  at  Kcottogton  in  a  (cw  months'  timo  will  also  edify  many  thousands 
of  people.    Tfie/atUt  ia,  thM  Umm  dlMolving  riewi  arc  speedily  for- 
gotten,  and  the  old  race  got*  on,  in  wUcb  the  jcreatest  advertiser  of  his 
goods  wins  the  day.     What  is  wanted  is,  a  building  where  all  that  ap- 
potalns  to  health  and  bonse-coarort  can  be  exhibited,  seen  in  use,  and 
•tadtod  In  detail.    Sacb  m  edifice,  ander  proper  iurvcillatue,  could 
UMbcaMdeoMfaliainatraeting  oar  but  half-cducatcd  servant*,  and 
Vtoft  idr««ttpporaig.   Sttdi  a  ttnictare  would  also  affo'         '    irabic 
loetar»>fOon  for  Uiom  wofthjr  Tolontcert  who  aim  at  ;.  -  our 

dooMMc  wocs^  for  they  would  have  l^forc  them,  in  ..._.....;.  .11,  the 

▼enr  tUngs  which  have  proved  c-  'c. 

And  tbere  are  at  the  present  •  <  metropolis  sereral  iKHlies, 

tochaatlMboaal  Sdcnceand  tl.      .  .  .  ..lal  Health  Societies,  which 

cooldMajreoBbiiMMdUkethr  ,  !:  of  no  truly  a  patriotic  move 
te  tb«fi|^  direction. 

^P^**^  ?f  ^  "••"y  •y«*«n»  ^  teotUation  ailvocated  in  the  daily 
CJfc^TSJ**  **^  '*■'  "^otiA  be  wfficient  to  prove  that  we  are  very 
m  uoB  bdng  tnaoimoaa  in  optnioo  as  to  what  plan  Is  best  for  even  an 


ordinary  sitting  room.  In  the  patent  office  lie  over  seven  hundred 
schemes  for  the  ventilation  of  houses,  shops,  ships,  and  mines,  the 
monopoly  fees  of  which,  joined  to  the  necessary  cost  of  previous  experi- 
ment would  doubtless  represent  a  very  large  sum.  If  each  pateat 
system  had  been  accorded  a  trial  at  some  such  institution  as  the 
one  just  hinted  at,  we  should,  perhaps,  have  long  ago  hit  upon  an  uni- 
versally accepted  plan.  Many  scores  of  small  improvements  on  the 
general  plan  we  should  be  sure  to  have  for  all  time  ;  but  we  should  not 
have  been  found  wrangling  at  the  present  day  as  to  the  very  alphabet 
of  the  science. 

We  are  now  about  to  suffer  from  a  plethora  of  gas-schemes,  and  sonve 
are  in  the  market  already.  Experiments  have  been  made  by  each  rival 
company,  and  testimonials  have  been  duly  signed  ;  but  the  experiments 
were  not  made  where  the  public  could  very  well  witness  them  or  test 
their  results,  even  if  they  lasted  long  enough,  and  the  consequence  is 
that  the  non-shareholding  public  will  be  in  doubt  for  a  long  time  to 
come.  Surely  it  is  not  as  it  should  be,  that  we,  who  can  point  with 
pride  to  the  courts  in  our  Crystal  Palace,  where  nearly  every  kind  of 
architecture  can  be  seen  from  the  Egyptian  to  the  Renaissance,  possess 
not  even  a  building  where  the  ordinary  appliances  for  health  and  com- 
fort can  be  seen  and  studied  in  a  reasonable  way.  We  may  inspect  the 
disjecta  membra,  perhaps  at  some  out-of-the-way  place  or  office,  but  not 
the  living  thing. 

If  the  subjects  of  ventilation  and  warming  are  still  enveloped  in  a 
certain  haziness,  it  is  pleasant  to  think  that  the  subject  of  house-drainage 
now  enjoys  the  broad  light  of  day.  No  diffisrential  calculus  is  needed 
in  studying  how  to  drain  our  dwellings  and  their  offices.  This  last 
science  is  removed  from  an  almost  metaphysical  domain,  and  brought 
down  to  one  of  simplest  logic.  It  is  now  nearly  universally  admitted 
that  a  basement  floor  should  be  concreted  and  protected  from  wet  subsoil; 
the  closets  built  externally  and  their  soil-pipes  ventilated  ;  the  sink, 
bath,  and  cistern  wastes  made  to  deliver  over  a  prepared  portion  of  the 
drain,  and  a  disconnection  effected  between  the  house-drain  and  the 
sewers ;  and  so  on.  Sumptuousness  may  even  preside  over  these  simple 
precautions ;  beneath  the  basement  concrete  may  be  laid  a  bed  of  char- 
coal, as  recommended  by  Mr.  Rawlinson  ;  automatic  disinfection  can 
also  be  practised  over  the  sinks  and  closets ;  and  even  deodorising  trays 
may  be  placed  in  the  traps  and  the  ventilating  shafts  of  the  drains. 

The  same  simplification  has  to  be  brought  to  bear  upon  ventilation, 
and  a  plain  code  laid  down  by  which  we  can  secure  a  thorough  with- 
drawal of  the  air  vitiated  by  respiration  and  gas-burning.  Warming  is 
in  as  bad  a  plight  as  ventilation ;  for,  in  five-sixths  of  the  houses  now 
springing  up  in  our  towns,  as  anyone  can  see,  no  provision  is  made  for 
supplying  the  fires  with  fresh  air  from  without.  The  householders  will 
suffer,  but  they  can  do  little  or  nothing.  They  are  mostly  in  the 
position  of  a  magistrate  who  has  to  consult,  in  the  absence  of  the  ex- 
perienced clerk  of  the  court,  a  hundred  bewildering  precedents  in 
Common  Law. 


THE  NEW  EDITION  OF  THE  UNITED  STATES 
PJIARMACOrCEIA, 


Ai;OUT  every  ten  years,  the  United  States  P/iarinaco/aia  is  revised  by  a 
committee  appointed  for  thepurnojc.  We  have  the  last  three  revisions 
or  editions  before  us  ;  that  published  in  1855  being  the  second  edition 
of  the  revision  in  1S50,  the  next  issue  in  1863,  and  the  book  now  issued 
in  1873.  It  is  by  carefully  examining  the  three,  that  we  are  best  able 
to  form  a  judgment  of  the  changes  from  time  to  time  made  in  this 
national  work. 

We  make  an  extract  from  the  preface  of  the  first  of  these  books  : 
"  It  is  of  the  highest  importance  llnU  medicines  having  the  same  names 
should  have  the  same  composition  ;  and  as  British  works  on  medicine 
arc  much  read  in  this  country,  it  would  lead  to  never-ending  confusion 
if  the  substances  they  refer  to  by  name,  .should  differ  materially  from 
those  known  by  similar  names  with  us.  It  has  therefore  been  a  general 
aim  to  bring  our  pharmacy  into  ns  near  a  correspondence  as  possible 
with  that  of  Great  Britain," 

One  difficulty  in  comparing  the  United  States /V/ 17 r/z/atfj/a/rt  with  the 
IkiliHli  r/iiinnaeo/iaia,  is  the  difference  in  the  weights  and  measures. 
In  the  British  rhnniuuofia-ia  the  ounce  weighs  437.5  grains,  and  the 
fluid  ounce  of  water  weighs  437-5  grains.  In  the  United  Slates  Pliai- 
viafotxiia  the  ounce  weighs  480  grains  ;  but  the  fluid  ounce  of  water 
wcigns  455.7  grains.  And  the  {lifficulty  is  increased  by  the  P/iaima- 
co/wiii  having  ordered  some  llfiuids  by  weight,  others  by  measure. 

We  will  Like  as  an  example  spirit  of  chloroform,  the  strength  of 
which  we  notice  has  been  altered  in  the  present  edition  of  the  United 
.States  Phnrmacopttia,     The  British  Pharmacopoeia  orders  chlorofOTm 
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one  fluid  ounce,  rectified  spirit  nineteen  fluid  ounces,  so  that  twenty 
minims  contain  one  minim  of  chloroform. 

The  United  States  Pharmacopccia  orders  purified  chloroform  one 
troy  ounce,  diluted  alcohol  twelve  flu'd  ounces ;  the  chloroform  by 
weight,  the  alcohol  by  measure.  The  ounce  by  weight,  as  explained 
above,  is  of  a  different  value  from  the  ounce  by  measure  ;  so  that  to  find 
the  quantity  of  chloroform  contained  in  a  given  measure  of  the  prepa- 
ration, we  must  convert  the  quantities  of  chloroform  and  diluted  alcohol 
into  grain-measures,  allowing  for  the  specific  gravity  of  the  chloroform. 
In  the  preface  to  the  issue  in  1863,  it  is  stated  that  •'  as  weighing  is 
more  convenient  than  measuring,  in  the  instance  of  heavy  corrosive 
liquids,  the  strong  mineral  acids  are  always  taken  by  weight  ;  and  that 
the  fixed  oils  are  taken  by  weight,  a  change  of  plan  called  for  by  their 
adhesive  nature,  which  renders  it  more  convenient  to  weigh  than  to 
measure  them." 

The  preface  to  the  present  issue  {1873)  does  not  refer  to  liquids 
being  weighed,  so  we  presume  the  reasons  for  weighing  some  liquids 
in  this  issue  are  the  same  as  those  set  forth  in  the  preface  to  the  pre- 
vious issue.  If  so,  why  is  chloroform,  which  is  not  corrosive,  and 
does  not  inconveniently  adhere  to  the  measure,  weighed  ;  and  glycerine, 
which  does  adhere  to  the  measure,  measured  ?  A  resolution  was  passed 
by  the  Convention  for  the  guidance  of  the  Committee — "That  mea- 
sures of  capacity  be  abandoned  in  the  P/iannacopaia,  and  that  the 
quantities  in  all  formulas  be  expressed  both  in  weights  and  in  parts 
by  weight."  The  Committee  appear  to  have  taken  a  middle  course. 
Strong  nitric  acid  is  ordered  to  be  weighed.  Strong  hydrochloric 
acid  is  ordered  by  measure  in  one  case  and  by  weight  in  the  others. 
Strong  acetic  acid  is  ordered  in  each  case  to  be  measured.  Syrups  are 
measured.  Valerianic  acid  is  ordered  by  measure  in  making  vale- 
rianate of  ammonia,  and  by  weight  in  making  valerianate  of  quinine. 
Solution  of  subacetate  of  lead  is  ordered  by  measure  in  ceratum  plumbi 
acetatis,  but  by  weight  in  linimentum  plumbi  subacetatis. 

This  must  be  very  perplexing  to  those  who  have  to  recollect  the 
forms  and  strengths  of  the  preparations,  as  the  strengths  would  vary 
considerably,  according  to  the  ounce  being  weighed  or  measured  in  any 
particular  case. 

The  British  rharmacopixia  has  stated  under  each  substance  the 
strength  of  the  preparations  into  which  it  enters,  and  under  the  prepar- 
ation the  dose.  We  think  this  would  have  been  serviceable  in  the  pre- 
sent state  of  the  United  States /V/arwflr^'/a^z.  The  terms  *' pound" 
and  "  gallon"  have  been  discontinued  in  the  United  States  Pharmaco- 
peia, and  the  desired  quantity  expressed  in  ounces  and  pints.  We  think 
the  term  "pint"  might  have  been  advantageously  discontinued  and  the 
quantity  expressed  in  ounces  :  the  American  pint  being  sixteen  fluid 
ounces,  the  English  pint  twenty  fluid  ounces. 

\^To  be  continued. \ 


THE  FELLOWSHIP  OF  THE  COLLEGE  OF  PHYSICIANS 
OF  LONDON. 


At  the  meeting  of  the  College  of  Physicians  on  Tuesday,  the  iSth 
instant,  the  following  report  of  the  Council  was  presented. 

In  accordance  with  the  resolution  of  the  College  of  October  i8th — 
namely,  that  the  question  of  the  mode  of  nomination  of  Fellows  be 
referred  to  the  Council  for  consideration  and  report — the  Council  begs 
leave  to  state  that  the  subject  referred  to  it  has  been  most  fully  and 
carefully  considered,  and  its  report  is  now  submitted  to  the  College. 
The  Council  considers  it  desirable,  in  the  first  place,  to  remind  the 
Fellows  of  the  bye-law  at  present  in  force  having  reference  to  this  ques- 
tion.    It  is  as  follows. 

"The  Council  shall  annually,  to  the  last  Thursday  in  July,  nominate, 
from  the  members  of  the  College  of  not  less  than  four  years'  standing, 
those  who,  in  their  opinion,  have  sufficiently  distinguished  themselves  in 
the  practice  of  medicine,  or  in  the  pursuit  of  medical  or  general  science 
of  literature,  to  be  proposed  for  election  as  Fellows  at  the  next  ordinary 
general  meeting  of  the  College  ;  and  no  member  shall  be  so  nomin- 
ated who  has  not  received  the  votes  of  at  least  ten  members  of  the 
Council." 

In  order  to  secure  the  attendance  of  the  members  of  Council  at  the 
meeting  when  the  nomination,  takes  place,  the  bye-laws  of  the  College 
impose  a  fine  of  one  guinea  on  each  absent  member  of  Council ;  and 
the  Council  now  recommends,  as  a  further  security  for  the  fuller  consi- 
deration of  the  merits  of  members,  that  the  number  required  to  form 
a  quorum  at  the  meeting  of  Council  be  raised  to  fifteen,  the  number  of 
votes  required  for  a  nomination  remaining  as  at  present.  The  College 
will  readily  believe  that  the  Council,  in  the  fulfilment  of  the  difficult 


and  responsible  duty  assigned  to  it,  is  most  anxious  that,  at  the  meet- 
ing or  meetings  held  for  nomination  to  the  Fellowship,  the  claims  of 
every  member  of  the  College  should  receive  the  most  liberal  consider- 
ation, and  that  no  member  should  have  the  slightest  reason  for  suppos- 
ing that  his  claims  to  the  Fellowship  have  been  either  overlooked  or 
neglected.  With  this  view,  the  Council  recommends  the  following 
plan. 

1.  That  it  be  an  instruction  to  the  Council,  in  determining  the  fit- 
ness of  members  for  nomination  to  the  College  for  election  to  the  Fel- 
lowship, to  take  into  consideration — in  accordance  with  bye-law,  chap, 
xi,  sec.  4 — standing  in  the  College  ;  academical  honours ;  distinction 
in  literature  or  science  ;  professional  eminence  ;  public  appointments ; 
and  social  position. 

2.  That  in  each  year,  three  months  before  the  meeting  of  the  Coun- 
cil for  the  nomination  of  members  for  election  to  the  Fellowship,  a 
notice  to  the  following  eff'ect  shall  be  sent  to  each  Fellow. 

It  is  the  duty  of  every  Fellow  to  assist  in  the  nomination  of  fit 
and  proper  persons  to  the  Fellowship.  The  duty  thus  devolving  upon 
every  Fellow  has  respect  both  to  the  College  and  to  its  members  :  to 
the  College,  since  it  is  only  by  the  election  of  fit  and  proper  persons 
into  the  Fellowship  that  the  College  can  be  advantageously  extended 
and  perpetuated  ;  to  the  members,  since  every  member  ought  to  have 
full  ground  for  believing  that  his  claims  to  the  Fellowship  will  not  be 
overlooked  or  neglected.  Your  attention  is,  therefore,  directed  to  the 
following  regulation  of  the  College. 

"  Any  two  Fellows  of  the  College  may  propose,  for  the  consideration 
of  the  Council  for  nomination  for  the  Fellowship,  any  member  of  the 
College  of  at  least  four  years'  standing  who  has  distinguished  himself 
in  the  practice  of  medicine,  or  in  the  pursuit  of  medical  or  general 
science  or  literature.  The  grounds  of  the  recommendation  must  be 
fully  stated  in  writing  for  the  information  of  the  Council,  and  be  for- 
warded to  the  Registrar  on  or  before  the  24th  June." 

The  Council,  in  conclusion,  begs  leave  to  inform  the  College  that,  as 
an  additional  security  against  the  claims  of  members  being  overlooked^ 
it  has  adopted  the  following  mode  of  proceeding. 

In  future,  the  selection  of  members  to  be  nominated  to  the  Col- 
lege by  the  Council  for  election  as  Fellows  shall  be  conducted  in  the 
following  way.  A  month  before  the  usual  time  of  nomination,  a  pre- 
liminary meeting  of  the  Council  shall  be  held,  at  which  a  list  shall  be 
drawn  up  of  those  members  who  are  selected  for  consideration.  Dur- 
ing the  interval  between  the  meetings,  the  Council  shall  carefully  inquire 
into  the  merits  or  disqualifications  of  those  members  whose  names  have 
been  thus  selected,  so  that  at  the  final  meeting  of  the  Council  for 
nomination  it  may  be  provided  with  more  exact  information  than  has 
hitherto  been  attainable. 

In  the  discussion  on  the  Report,  it  was  moved  as  an  amendment 
that  a  majority  of  the  Council  present  at  a  meeting  should  nominate, 
instead  of  ten  as  at  present.  The  clause  as  it  stands  in  the  Report 
was  carried,  four  only  voting  for  the  amendment. 

An  amendment  was  also  moved,  to  omit  reference  to  the  "social 
position"  of  candidates  for  the  Fellowship.  The  clause  of  the  Report 
was  carried  by  26  votes  against  20. 

An  amendment  was  carried  by  a  majority  of  25  to  6,  that,  in  place 
of  any  two  Fellows,  any  otie  Fellow  may  propose  a  candidate  for  the 
consideration  of  the  Council  for  nomination  to  the  Fellowship. 

Dr.  C.  J.  B.  Williams  had  given  notice  of  his  intention  to  propose 
the  following  resolution. 

"  That  the  list  of  members  to  be  proposed  by  the  Council  for  elec- 
tion to  the  Fellowship  be  laid  before  the  Fellows  before  the  end  of 
May,  and  that  it  shall  be  open  to  the  Fellows  to  add  to  the  list  the 
names  of  any  other  members  whom  they  may  deem  deserving  promo- 
tion to  the  Fellowship,  provided  that  each  member  so  proposed  be  re- 
commended by  at  least  three  Fellows,  with  a  statement  of  the  grounds 
of  their  recommendation.  That  the  list  be  then  suspended  in  the  hall 
of  the  College  until  the  midsummer  quarterly  meeting,  when  the  mem- 
bers nominated  shall  be  balloted  for,  and  those  shall  be  elected  to  the 
Fellowship  who  have  a  majority  of  votes  of  the  Fellows  present." 

He  said,  however,  that  approving  in  general  of  the  alterations  that 
had  been  made,  he  would  withdraw  his  notice  for  the  present,  in  order 
that  time  might  be  allowed  to  observe  the  working  of  the  new 
system. 

Professor  Bruecke  of  Vienna,  after  an  illness  of  five  weeks  from, 
scariet  fever,  resumed  his  lectures  on  Physiology  in  the  University  of 
that  city  on  Monday  last. 
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ASSOCIATION  INTELLIGENCE, 

BATH   AND   BRISTOL  BRANCH. 
The  fourth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Batb,  on  Thursday  evening,  February  27th,  at  half-past  Seven 
o'clock;  T.  G.  Stockwell,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler,  I  ^^^^^^^^^^^^^^^^-^j^ 
E.  C.  Board,   )  -^ 

Bath,  February  lith,  1873. 

BIRMINGHAM    AND    MIDLAND   COUNTIES    BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 
The  next  meeting  will  be  held  in  the  Midland  Institute,  Birmingham, 
<m  Friday,  February  28th. 

Vincent  Jackson,  Wolverhampton,  ")    Honorary 
Robert  Joixy,  Birmingham,  J  Secretaries. 

Birmingham,  February  20th,  1873. 


METROPOLITAN    COUNTIES    BRANCH. 
An  ordinary  meeting  of  this  Branch  will  be  held  at  32A,  George  Street, 
Hanover  Square,  on  Wednesday,  March  12th,  at  8  p.m.  ;   when  Dr. 
Avelii^  will  read  a  paper  on  "the  Instruction,   Examination,   and 
Registration  of  Midwives." 

London,  February  19th,  1873. 


NORTH    WALES    BRANCH. 
The  next  intermediate  general  meeting  of  this  Branch  will  be  held  at 
the  Wynnstay  Arms  Hotel,  Ruabon,  on  Thursday,  March  20th,  at 
I  P.M.;  R.  Chambres  Roberts,  Esq.,  President,  in  the  Chair. 

Gentlemen  having  papers  or  cases  to  communicate,  will  please  to 
forward  the  titles  of  the  same  a  few  days  before  the  meeting. 

The  dinner,  to  which  members  may  invite  friends,  will  be  at  3  P.  m. 
Ilckets  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaonuris,  Febriiarjr  12th,  1873. 


SOUTH  WALES   AND   MONMOUTHSHIRE   BRANCH  : 
ORDINARY  MEETING. 

Am  ordinary  meeting  of  this  Branch  was  held  at  the  Castle  Hotel, 
Bneon,  on  Jaaoary  31 ;  prewnt :  T.  J.  Dyke,  Esq.,  President,  in  the 
dMdr,  sad  twoitj-fiire  ncnbcrs  and  visitors. 

yew  Members. — Ten  gentlemen  were  elected  members  of  the 
Branch. 

77u  Commtttte  of  Council. — The  President,  in  reference  to  the 
iHolation  of  which  he  had  given  notice,  respecting  the  constitution  and 
node  of  election  of  the  committee  of  council,  inquired  whether,  in  view 
of  the  appointment  by  the  Con  '  Council  of  a  subcommittee  to 

OOMidcr  ud  report  on  the  qsc  cmbere  considered  it  would  be 

dcriraUe  to  dJacow  it.  The  maj.,. . ,,  vv/.».-Icred  it  was  not,  and  the  notice 
WM  thcreopon  allowed  to  drop. 

Paptrs.—  x.  Dr.  Hkardrr  read  a  papar  on  a  case  of  Poisoning  by 
Carbolic  Acid  taken  ■oicidaUy. 

3.  Mr.  LvAM  JoMU  read  datalls  of  an  outbreak  of  Puerperal  Fever 
Meaning  at  Abanlaia  In  the  oooae  of  1872. 

x  Mr.  Mow  AT  read  aotaa  on  twocaacs,  in  which  Chloroform-vapour 
iMd  been  very  naelalljr  adaitniateied  In  two  cases  of  Eccentric  ConvuU 
liooa  oecarring  in  Childies. 

4.  Mr.  TALfouao  Jonu  idated  a  omo  in  which  recovery  had  fol- 
lowed Tracheotomy  in  a  case  of  Diphtheritic  Croup. 

C  The  Paul  KENT  read  a  paper  on  '*  Who  shall  be  the  Medical 
OOcarofHeaUh?" 

6.  A  case  of  Popliteal  Aneorlsm  treated  successfully  by  Compression, 

,  Dr.  T.  I).  Grifkitiis  a  r<rlu% 

wl'      ,  „  „  iljoot  the  fourth  or  filth  month,  had 

been  rcmovcl  cnt  whom  he  had  been  called  to  attcn<l  when 

fnlaboorat  1!.  ;ii.     When  examination /w-  juii^nntm  was  first 

aMde;  a  nass,  which  proved  to  be  the  f<rrtus  referred  to,  protruded 
Ihroe^  the  os.  7°he  labour  was  very  lingering,  the  pains  unfrequcnt, 
and  BO  other  (rcsenlation  could  for  many  hours  be  made  out.  At 
length  it  became  clear  that  there  was  another  firtus,  with  the  feet  pre- 


senting.    The  OS  was  now  relaxed,  and  the  blighted  one  was  easily  re- 
moved, and  the  mature  child  subsequently,  but  with  some  difficulty. 

8.  Mr.  Davies  also  showed  some  specimens  of  Diphtheritic  Exuda- 
tions of  oval  shape  collected  from  the  conjunctivae  of  a  child,  who  subse- 
quently died  from  similar  disease  of  the  tonsils  and  pharynx. 

9.  Mr.  Talfourd  Jones  exhibited  a  Stethoscope  which  had  been 
presented  by  the  late  Dr.  Lucas  to  the  Brecon  Infirmary,  and  which 
had  originally  been  the  property  of  the  illustrious  Laennec. 

Dinner. — The  members  subsequently  dined  together. 

REPORTS  OF  SOCIETIES. 


PATHOLOGICAL     SOCIETY    OF    LONDON. 

Tuesday,  February  4TH,  1873. 

Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Embolism  producing  Gangrene. — Dr.  JULIUS  PoLLOCK  showed  a 
specimen  of  embolism  of  the  abdominal  aorta,  with  obstruction  of  both 
iliac  arteries  on  the  right,  and  of  the  external  iliac  on  the  left.  The  pa- 
tient, a  girl,  aged  19,  had  been  admitted  with  rheumatic  endocarditis. 
The  auricle  of  the  heart  was  found  to  contain  numerous  flocculent 
clots.  The  spleen  was  stuffed  with  embolisms.  There  was  gangrene 
of  the  right  foot.  There  was  no  local  plugging. — The  President  re- 
marked that  the  structure  and  cause  of  formation  of  the  growths  in  the 
heart  were  very  interesting.  He  accordingly  referred  them  to  the  Morbid 
Growths  Committee. — Dr.  Green,  who  had  made  the  necropsy,  re- 
marked that  the  wall  of  the  auricle  was  covered  with  wart-like  bodies. 

Hairy  Moles. — Dr.  John  Murray  showed  a  child  aged  7,  who  had 
been  under  his  care  at  the  Hospital  for  Sick  Children  with  extensive 
and  rapidly  increasing  hairy  moles  affecting  the  back,  and  progressing 
anteriorly  towards  the  mamnia\  Dr.  Murray,  in  reply  to  Dr.  Cayley, 
said  that  there  was  no  hereditary  taint. — Dr.  Wiltshire  remarked  on 
an  interesting  feature  in  the  case  ;  viz.,  the  continued  increase  of  the 
growth. — Mr.  Butlin  referred  to  the  effect  of  the  application  of  car- 
bolic acid  a  year  previously  to  a  part  of  the  affected  skin.  There  had 
been  destruction  and  no  return  of  the  pigment. — Dr.  Murray,  iu 
answer  to  the  President,  said  that  the  structure  of  the  hair  appeared 
to  be  normal. 

Hairy  Mole  becoming  Epitheliomatous. — Mr.  Lawson  showed  a  draw- 
ing of  a  hairy  mole  in  a  man  covering  the  back.  A  congenital  naivoid 
growth  on  the  affected  surface  had  become  an  epithelioma,  and  was  re- 
moved. The  liver,  however,  became  affected  with  secondary  growths, 
and  ultimately  proved  fatal. 

Simple  Stricture  of  Hepatic  Ducts  associated  with  Vitiligoidea. — Dr. 
Moxon  exhibited  a  specimen  from  the  body  of  a  patient  who  had  viti- 
ligoidea affecting  the  scrotum,  back,  face,  and  other  parts.  The  patient 
had  been  an  intemperate  seaman,  and  had  presented  shortly  before 
death  symptoms  of  gall-stone,  and  latterly  purpura.  There  was  found, 
after  death,  a  simple  stricture  of  the  hepatic  duct  an  inch  above  the 
union  of  the  cystic  and  hepatic  ducts.  The  ducts  behind  were  distended, 
and  filled  with  clear  colourless  flui<l  free  from  bile.  There  was  no 
leucine  or  tyrosine  in  the  urine  ;  but  in  the  liver  the  hepatic  cells 
were  breaking  down.  The  fluid  in  the  peritoneum  contained  bile. 
The  case,  he  thought,  threw  doubt  on  the  accepted  cause  of  jaundice 
from  obstruction.  He  thought  that  the  bile  was  perhaps  formed  in  the 
tissues,  and  only  excreted  by  the  liver. — Dr.  Wickham  Lego  pointed 
out  the  importance  of  examining  the  liver  very  soon  after  death  in 
jaundice,  because  twenty-four  or  forty-eight  hours  afterwards  it  is 
often  not  possible  to  recognise  the  liver-cells.  At  St.  Bartholomew's 
Hospital  for  some  time  past,  ol  1^1  ruction  to  the  ducts  has  been  observed 
in  allcascs  ofjaundice,  and  in  llic  c  there  have  been  freedom  from  colour 
below  and  bile  above  the  striciun-.  —  Dr.  Moxon,  in  reply  to  the  Pre- 
sident, Dr.  Dot'iM.AS  I'oWKi.i,  ami  Dr.  1-E(;(;,  said  that  the  ducts  were 
thickened,  but  there  was  no  evidence  of  inflammation  ;  tiiat  the  spe- 
cimen was  fresh  when  examined.  He  further  observed,  in  reply  to  Dr. 
Lcgg,  that  the  muscularity  of  the  ducts  was  greatest  at  the  duodenal 
enu,  and  thus  muscular  contrmlion  and  obstruction  of  the  ducts  often 
resulted.  —  Mr.  Htn.KR  referred  lo  an  article  by  Virchow  on  the  cha- 
r.-ictcr  of  the  fluid  in  long  obstniclcd  cysts,  in  which  it  is  pointed  out 
that  the  xecrclion  in  the  gall-bln(l<lcr  is  partly  of  itself  and  partly  of  the 
liver.  The  latter,  in  long  obstruciion,  disappears,  and  the  clear  fluid 
of  the  mucus-Jiccrcting  glands  of  the  gall-bladder  remains. 

Cancer  of  the  /leum  causing  Dilatation.— Dr.  Moxon  exhibited  a 
lymphosarcoma  of  the  ileum  nnd  mesentery,  taken  from  the  body  of  a 
man  who  had  huff'crcd  from  obstinate  diarrhciM.  The  calibre  of  the 
iniCAtine  wax  not  materially  IcsHcncd.  l,ymj)hosarcoma  led  rather,  he 
thought,  to  a  dilatation  than  to  a  narrowing  of  the  bowel. 
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Aneurism  of  Arch  of  Aorta  partially  Cut rd.  — Dr.  C.  Theodore 
Williams  exhibited  a  specimen  of  partially  cured  aneurism  of  the  arch 
of  the  aorta,  taken  from  a  man  who  came  to  him  in  March  1871  with 
a  pulsating  tumour,  pointing  in  the  second  right  intercostal  space.  He 
had  suffered  from  pain  on  stooping  for  two  years,  and  from  dyspnoea 
and  dysphagia  for  two  months.  The  patient  continued  his  trade  of 
shoemaker,  and  worked  hard  at  the  last  for  seven  months,  till  he  was 
admitted  into  the  Erompton  Hospital,  The  tumour  was  then  found  to 
have  diminished  in  size,  and  to  have  become  so  hard  and  firm  that  the 
man  struck  it  without  hurt  to  himself.  The  dysphagia  had  disappeared, 
and  the  dyspnoea  had  lessened.  He  became  impatient  of  the  hospital 
restraint,  returned  to  work,  and  became  rapidly  worse,  the  tumour  in- 
creasing and  again  pointing,  li  did  not,  however,  burst,  the  patient 
sinking  worn  out  with  sufiering.  After  death,  a  large  sacculated  aneu- 
rism of  the  ascending  aorta  was  found,  which  had  eroded  the  sternum 
and  upper  ribs  ;  the  greater  part  of  the  sac  being  filled  with  firm  fibrin 
— some  of  old  date — a  portion  of  which  had  recently  softened.  Dr. 
Williams  drew  attention  to  the  fact  that  in  this  case  the  filling  up  of  an 
extensive  aneurismal  sac  took  place  under  seemingly  unfavourable  cir- 
cumstances, and  certainly  the  reverse  of  those  generally  considered 
necessary  for  the  process.  He  exhibited  sphygmographic  tracings  taken 
at  different  times  of  the  patient's  illness,  to  show  that  the  changes  in 
the  aneurism  exercised  little  or  no  effect  on  the  radial  pulse. 

Aneurism  of  Subclavian  Artciy,  showitg  Process  of  Natural  Cure. — 
Mr.  BuTLiN  showed  a  specimen  taken  from  the  body  of  a  woman  aged 
39,  demonstrating  natural  cure  of  a  subclavian  aneurism.  The  aneurism 
had  suddenly  ceased  to  pulsate  during  life.  It  occupied  the  second 
and  third  portions  of  the  artery  ;  it  was  filled  with  laminated  clot,  and 
there  was  an  embolus  in  the  vessel  beyond.  There  was  an  embolus 
also  in  the  left  femoral.  There  were  large  vegetations  in  the  aortic 
valves.  The  patient  died  of  exhaustion.  Sir.  Butlin,  in  answer  to  the 
President,  said  that  no  history  of  rheumatism  or  syphilis  had  been 
obtained. 

Sarcoma  of  the  Lung  and  Brain.— T>r.  Green  showed  a  recent  spe- 
cimen of  sarcoma  of  the  lung  and  brain  taken  from  the  body  of  a  young 
man  aged  19.  In  1870,  his  thit?h  had  been  amputated  for  a  large 
tumour  of  the  condyle  of  the  right  femur.  In  October  187 1,  convul- 
sions and  other  grave  cerebral  symptoms  commenced  ;  and  in  Novem- 
ber, when  he  came  under  observation  at  Charing  Cross  Hospital,  he 
presented  double  optic  neuritis,  and  three  weeks  before  death  hemi- 
plegia. Three  tumours  (one  of  the  size  of  an  orange)  were  discovered 
after  death  in  the  brain,  and  a  tumour  apparently  of  earlier  date  and 
partly  calcified  in  the  lung.  In  the  brain-tumour  there  were  a  large 
number  of  myeloid  cells.— Dr.  MoxoN  said  that  Mr,  Hutchinson  and 
he  had  shown  original  myeloid  tumours  in  the  brain, — Mr.  HuLKE  re- 
ferred to  a  case  of  Mr,  Carr  Jackson's,  in  which  spindle-celled  sarcoma 
affected  the  tibia,  and  developed  secondarily  in  the  brain. — The  Pre- 
sident thought  the  lung-tumour  might  have  occurred  at  the  same  time 
as  the  tumour  of  the  femur.  — Mr.  Aknott  thought  that  the  calcification 
of  the  lung-tumour  probably  went  on  with  the  growth  of  the  tumour. 
The  occurrence  of  such  a  change  was  not  uncommon,  and  differed  from 
calcareous  degeneration. 

Secondary  Sarcoma  of  the  Lung  and  Mediastinum. — Dr.  PoWELL 
exhibited  a  sarcoma  of  the  lung  and  mediastinum  removed  from  the 
body  of  a  female  aged  20.  The  patient  had  received  an  injury  to  the 
knee,  which  led  to  the  growth  of  a  tumour,  and  ultimately  the  neces- 
sity for  removal  of  the  limb.  A  year  afterwards,  she  went  successfully 
a  second  time  under  treatment  for  sinuses  in  the  limb.  Symptoms  of 
thoracic  mischief  soon  afterwards  appeared,  and  she  died  with  an  osteo- 
sarcomatous  tumour  compressing  the  lung  backwards,  invading  the  left 
auricle  and  left  pulmonary  vein. 


OBSTETRICAL     SOCIETY     OF    LONDON, 

Wednesday,  February  5th,  1873. 

E.  J,  Tilt,  M.D,,  President,  in  the  Chair. 

Specimens,  etc. — Dr.  J,  A,  Thompson  exhibited  a  wax  model  of  the 
head  of  a  monster  belonging  to  St.  Hilaire's  order  oi  cyclocephaliens. 

Dr,  Routh  exhibited  an  ecraseur  made  by  Krohne  and  Sesemann, 
which  he  believed  to  possess  advantages  over  those  at  present  in  use. 

Dr.  Barnes  exhibited  a  recent  specimen  of  a  dermoid  cyst. 

Case  of  Abortion.  By  J.  T.  MITCHELL,  Esq. — The  fcetus  died  at  or 
about  the  period  of  two  months'  gestation.  After  this  the  ovum  was 
retained  for  at  least  three  months,  when  it  was  expelled  with  profuse 
flooding,  leaving  extreme  anaemia.  The  membranes  of  the  expelled 
ovum  were  preserved  intact  and  distended  with  the  liquor  amnii.  The 
preserved  ovum  was  exhibited. 

President's  Address. — The  President  delivered  the  annual  address. 


He  congratulated  the  Society  on  its  flourishing  condition,  and  par- 
ticularly on  the  fact  of  its  numbering  many  colonial  medical  men.  The 
Society  was  the  highest  representative  of  obstetric  medicine  in  the 
British  Empire,  He  suggested  that  the  contents  of  future  volumes  of 
the  Transactions  should  be  diversified  by  occasional  contributions  on 
infantile  diseases  and  diseases  of  lactation,  and  promised  to  call  the 
attention  of  the  society  to  the  progress  which  pelvic  pathology  had 
made  during  the  last  twenty- five  years.  The  President  complimented 
the  Obstetrical  Societies  of  Edinburgh  and  Dublin  on  the  noble  work 
they  had  done,  and  proposed  that  the  London  Society  should  seek  to 
be  incorporated  as  the  Royal  Obstetrical  Society  of  London.  He 
concluded  by  observing  that,  although  as  a  science,  medicine  was 
absolutely  one  and  indivisible,  it  must  ever  be  divided  for  practical 
purposes  in  populous  countries  into  medicine,  surgery,  and  obstetrics, 
the  only  three  divisions  of  the  healing  art  that  are  coequal  in  impor- 
tance and  in  dignity. 

Delivery  by  the  Forceps  in  Fcue-presentation  in  the  Mento-latered 
Position,  with  a  Cast  of  the  Fcetal  Head.  By  J,  Braxton  Hicks, 
M.D.,  [F.R.S. — During  traction,  attempts  were  made  to  direct  the 
chin  forwards,  so  as  to  imitate  nature,  but  without  effect,  and  the  face 
emerged  from  the  outlet  as  it  had  entered  the  inlet.  The  author 
believed  that  it  was  not  advisable  in  every  instance  of  face-presenta- 
tion to  blindly  insist,  when  using  the  forceps,  on  imitating  nature  in 
ordinary  cases. 

Delivery  by  Cephalotripsy  ;  with  Cast  of  Foetal  Head.  By  J.  BRAX- 
TON Hicks,  M.D.,  F,R,S, — The  delivery  was  easily  effected  by  the 
author's  cephalotribe,  and  he  showed  that  the  extreme  width  of  the 
closed  empty  blades,  an  inch-and-a-half,  was  just  the  same  when  the 
head  was  enclosed  between  them.  He  believed  them  to  be  sufficiently 
strong  and  narrow  for  all  the  demands  of  delivery.  If  they  could  not 
be  passed,  the  case  was  not  suitable  for  delivery  per  vias  naturales. — 
Dr,  J,  J,  Phillips  felt  convinced  that  the  cephalotribe  would  come 
into  much  more  general  use.  He  considered  Dr,  Hicks's  instrument  a 
most  efficient  one. — Dr.  Harris  had  used  at  the  Government  Lying- 
in  Hospital  at  Madras,  with  complete  success,  an  instrument  called 
the  "  Calcutta  craniotrix,"  Its  blades  resembled  those  of  the  ordinary 
forceps,  and  its  crushing  power  was  consequently  not  so  great. — Dr. 
Braxton  Hicks  thought  it  best  to  have  an  instrument  equal  to  any 
demand.  Nothing  could  be  more  unpleasant  than  to  find  one's  tools 
too  weak.  His  own  instrument  he  found  easy  of  application,  and  he 
had  used  it  without  assistance  frequently. 

Treatment  of  post  partum  hicmorrhage  by  the  intra-uterine  infection  of 
Perchloride  of  Iron.  By  Heywood  Smith,  M.A.,  M.D.Oxon. 
— A  patient  was  admitted  into  the  British  Lying-in  Hospital,  January 
26th,  1872,  and  delivered  that  day  by  a  pupil-midwife  of  a  male  child^ 
after  a  labour  of  twelve  hours.  The  placenta  came  away  easily  in 
twenty-five  minutes.  On  the  third  day,  the  patient  complained  of  severe 
pain  in  the  hypogastrium.  On  the  tenth  day,  haemorrhage  occurred, 
and  continued  the  next  day,  when  a  solution  of  one  part  of  strong 
liquor  ferri  perchloridi  to  eight  of  water  was  injected.  On  the  six- 
teenth day  the  bleeding  continued  and  the  injection  was  repeated.  On 
the  eighteenth  day  a  mixture  of  one  part  of  liquor  ferri  sesquichloridi 
in  four  of  water  was  injected,  and  on  the  twentieth  day  a  mixture  of 
equal  parts  of  the  liquor  ferri  and  water  was  used.  On  the  twenty- 
first  day,  strong  liquor  ferri  perchloridi  was  injected  into  the  uterus 
with  an  intra-uterine  syringe,  holding  about  two  drachms.  This  pro- 
duced severe  pain,  but  completely  stopped  the  haemorrhage,  which 
never  amounted  to  flooding,  but  oozed  continually  of  a  bright  red 
colour.  On  the  twenty-third  day  the  patient  was  delirious,  and  the 
discharge  was  brown  and  offensive.  On  the  twenty- fifth  day  she  had 
occasionally  great  dyspnoea,  and  picked  at  the  bed-clothes.  On  the 
twenty-eighth  day  she  died.  The  uterus  was  removed  and  examined 
by  Dr,  Snow  Beck  and  the  author.  It  was  nearly  five  inches  long  and 
four  inches  broad,  and  its  walls  were  three-fourths  of  an  inch  thick. 
Its  anterior  and  posterior  surfaces  were  marked  with  black  streaks ;  the 
tissue  was  soft,  but  otherwise  apparently  healthy.  Its  inner  surface 
was  covered  with  a  dark  reddish  black  fluid,  and  at  the  junction  of  the 
upper  third  with  the  lower  two-thirds,  was  a  depression  stained  black. 
Near  the  centre  of  it  an  artery  hung  out  more  than  one-eighth  of  an 
inch.  Near  the  depression,  and  fitting  into  it,  was  a  rounded  mass  of 
placenta,  about  the  size  of  a  small  filbert.  A  small  portion  of  the  end 
of  an  artery  showed  the  free  extremity  slightly  puckered,  its  margins 
rounded,  and  the  canal  unobstructed.  The  author  believed  that  this 
case  taught  :  i,  ThdX  post partitm  hcemorrhage  happening  after  com- 
plete contraction  of  the  uterus,  and  therefore  after  the  uterine  sinuses 
have  been  emptied  of  blood,  is  evidently  arterial;  2.  That,  when  a  solution 
of  the  perchloride  of  iron  is  injected  into  the  uterus,  the  sinuses  take  it 
up  and  carry  it  up  into  the  veins,  the  tissues  also  immediately  sur- 
rounding the  sinuses  becoming  stained  ;  3,  That  the  perchloride  of  iron 
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does  not  produce  contraction,  nor,  by  coagulation  of  blood,  blocking  of 
the  orifices  of  the  uterine  arteries  ;  and  4.  That  the  perchloride  of  iron 
is  a  styptic,  the  use  of  which,  in  the  cavity  of  the  puerperal  uterus  is  not 
innocuous. — Dr.  RoUTH  had  suspicions  that  the  injection  of  iron  was 
cot  so  innocuous  as  believed.  Some  time  ago  he  called  in  Dr.  Barnes 
to  assist  him  in  treating  a  case  of  post  parium  haemorrhage,  in  which 
Dr.  Barnes  injected  a  solution  of  the  weak  tincture  of  steel  and  water 
in  equal  parts,  with  the  desired  effect.  On  the  third  or  fourth  day 
puerperal  fever  set  in,  and  the  patient  died.  He  did  not  say  the  death 
was  due  to  the  injection,  but  he  thought  it  might  be  so.  In  Dr.  Hey- 
wood  Smith's  case  no  mention  was  made  of  the  complete  escape  of 
fluid  injected  ;  perhaps  some  had  been  retained.  If  so,  the  symptoms 
might  be  due  to  retention  of  the  fluid  giving  rise  to  peritonitis,  rather 
than  to  the  nature  of  the  fluid  injected.— Dr.  Graily  Hewitt  had 
seen  one  case  where  injection  of  perchloride  of  iron  had  been  used  to 
restrain  haemorrhage,  and  the  patient  had  subsequently  died.  A  solu- 
tion (one  in  four)  of  the  tincture  was  injected,  and  restrained  the  bleed- 
ing. After  three  days,  pain  set  in,  the  lochia  became  arrested,  and  the 
patient  died  from  puerperal  peritonitis  and  other  grave  complications 
five  weeks  after  delivery.  Whether  this  result  was  in  any  way  due  to 
the  action  of  the  iron,  was  a  question. — Dr.  Braxton  Hicks  thought 
that  the  injection  which  Dr.  Heywood  Smith  had  used  was  too  strong, 
and  that  it  would  have  been  well  in  his  case  to  have  dilated  the  cervix 
for  the  purpose  of  investigating  the  interior  of  the  uterus.  He  had  em- 
ployed the  j)erchloride  of  iron  injection  a  great  number  of  times,  and 
iiad  made  inquiries  largely  amongst  those  who  had  also  used  it,  without 
having  seen  or  heard  of  any  serious  result.  The  only  case  in  which  he 
had  seen  any  trouble  was  one  of  severe  flooding  after  twins.  The  injec- 
tion was  used  with  complete  success.  Twenty-four  hours  afterwards,  pains 
arose,  and  it  was  found  that  the  uterus  contained  hard  blackened  coagula 
which  it  could  not  expeL  These  were  broken  up  and  washed  out,  and 
the  patient  did  well.  He  believed  pyaemia  might  result  from  depres- 
sion after  severe  haemorrhage,  where  no  injections  of  perchloride  of  iron 
have  been  used.— Dr.  Sell  (of  New  York)  said  that  his  experience 
zqgardiog  the  use  of  perchloride  of  iron  was  obtained  in  Vienna.  There 
it  was  nsed  \npost  partum  hiemorrhage,  where  ergot  and  injection  of 
cold  water  did  not  arrest  bleeding.  A  weak  solution  of  the  sesqui- 
chloride  of  iron  (one  ounce  in  a  pmt  of  water)  was  gently  injected  and 
repeated  till  the  bxmorrhage  ceased.  He  had  never  seen  any  bad 
resalu  from  this  treatment— Dr.  J.  T.  Phillips,  while  admitting  that 
there  were  certain  dangers  connected  with  the  injection  of  a  solution  of 
perchloride  of  iron,  believed  there  was  no  valid  argument  against  its 
use  in  suitable  cases.  He  had  used  it  several  times,  and  death  had 
occorred  only  in  one  case,  which  he  could  not  in  the  least  degree  con- 
nect with  the  use  of  the  iron.  He  generally  diluted  the  liquor  ferri 
perchloridi  (not  the  strong  one)  with  about  half  its  bulk  of  water. — Dr. 
PLAVrAIR  would  moch  regret  if  the  case  brought  before  the  Society 
shonld  have  the  effect  of  throwing  doubt  on  the  safety  of  astringent  in- 
jections in  severe  cases  of  pott  parium  haemorrhage.  He  had  used  the 
PWthUlride  of  iron  in  many  cases,  and  only  once  unsuccessfully,  nor 
ludlie  ever  seen  any  evil  consequences.  Dr.  Heywood's  Smith's  case 
w«s  one  of  secondary  haemorrhage,  caused  by  the  presence  of  a  piece  of 
retained  placenta,  and  the  strong  undiluted  liquor  ferri  perchloridi 
Imd  been  injected — a  proceeding  which  Dr.  Barnes  had  not  sane- 


MEDICAL    SOCIETY    OF    LONDON. 

Monday,  February  ioth,  1873. 

Thomas  Bryakt,  Esq.,  Prcrident,  in  the  Chair. 

Sp<timent.—1\t»  PRESIDENT  exhibited  t  drawing  of  a  case  of  Peri- 
otteal  Sarcoma  of  the  Lower  Jaw.  The  operation  for  removal  was  not 
dificalt,  bat  it  was  fooad  nirtw try  to  diiarticulatc  the  jaw.  Tlic 
perioetcom  was  separated,  and  the  whole  bone  was  taken  out  with  great 
ladlity.  At  the  end  of  five  weeks  the  patient  could  masticate,  and 
new  bone  was  found  to  have  been  formed. 

The  President  also  showed  drawinfi  of  a  case  of  Ivory  Bone- 
growth  of  the  Orbit  The  patient  was  brought  before  the  Society  a 
few  weeks  ago,  Mr,  Bryant  operated  without  difficulty,  and  removed 
a  large  mast  of  growth.     The  patient  had  done  very  well. 

Trttitmtnl  0/ IlamcrrhoUt  atnf  Praia fi-..-  of  ilu  Kednvi.  —  Mr.  Hknry 
Smith  read  a  paper  on  the  'I  norrhoid*  and  ProlapnuH 

of  the  Rectum  by  the  Ctamp  a,  the  rcnulln  furnished  by 

three  hundred  cases  and  upward;;.  He  hal  .Urcady  laid  before  the  pro- 
fearioo  two  Instances  where  death  had  taken  place  after  the  o|)eration, 
>Bd^nce  that  period  a  third  fatal  case  had  occurred  in  llic  imilancc  of 
*  I^toPsw  In  brokcnnlown  iMalth,  on  whom  he  had  performed  a 
soaswhat  severe  operation.    Severe  vomiting  net  in  and  continued  for 


thirty-six  hours,  and  then  intense  jaundice  followed,  the  patient  dying 
on  the  fifth  day.  There  was  no  post  mortem  examination,  and  thus  it 
was  impossible  to  say  whether  death  was  caused  by  the  chloroform  or 
by  some  latent  liver-disease  which  been  aroused  into  activity  by  the 
operation.  Only  in  two  instances  had  anything  like  severe  constitu- 
tional disturbance  arisen  after  the  operation.  Haemorrhage  was  pro- 
nounced by  some  to  be  a  grave  objection  to  the  operation;  but  he  had  not 
met  with  one  single  case  where  he  had  to  plug  the  rectum,  and  only 
one  instance  where  it  was  necessary  to  inject  iced  water.  This  im- 
munity from  bleeding  he  considered  to  be  due  to  the  great  care  with 
which  he  applied  the  cautery,  using  it  very  freely,  and  with  instruments 
of  various  shapes  and  size.  The  results  were  highly  satisfactory  to  him 
in  all  respects.  With  regard  to  the  mechanism  of  the  instruments  used, 
it  was  most  necessary  that  the  blades  of  the  clamp  should  be  perfectly 
parallel  when  closed;  and  it  was  very  important  after  the  cautery 
had  been  applied,  to  unscrew  the  blades  very  gradually,  lest  any 
vein  should  have  escaped  the  influence  of  the  cautery. — Mr.  Bond 
had  used  the  cautery  in  fifty  cases  very  successfully,  and  without 
haemorrhage.  He  only  used  cautery  in  severe  cases,  preferring 
ligature  in  simple  cases. — Dr.  Vine  expressed  his  preference  for 
ligature. — Mr.  Allingham  thought  the  clamp  and  cautery  a  good 
method  of  operation ;  but  the  ligature,  used  as  it  ought  to  be,  was 
better.  In  3,000  cases  operated  on  at  St.  Mark's  Hospital  by  liga- 
ture not  one  case  of  pysemia  occurred,  and  tetanus  in  one  case  only. 
He  had  not  had  a  single  death  in  500  cases  operated  on  by  ligature  by 
himself.  As  regarded  haemorrhage,  perhaps  he  had  not  at  first  applied 
the  cautery  so  freely  as  Mr.  Smith  had,  but  of  late  he  had  the  used  iron 
freely,  and  had  had  no  hemorrhage.  If  patients  were  sent  out  too 
soon  after  the  use  of  the  clamp  and  cautery,  severe  ulceration  ensued 
inevitably.  The  susceptibilities  of  patients  to  pain  differed  greatly,  but 
he  thought  there  was  no  more  pain  after  ligature  than  after  the  clamp. 
He  thought  that  the  ivory  wings  of  the  clamp  were  too  broad,  and 
prevented  the  due  removal  of  sufficient  tissue.  The  pile  should  be  re- 
moved down  to  the  cellular  tissue  if  a  radical  result  was  aimed  at. — 
Mr.  Alfred  Cooper  had  had  many  cases  of  haemorrhoids  under  his 
care,  and  had  used  the  ligature  and  the  clamp  about  equally.  He  had 
never  any  reason  to  be  dissatisfied  with  the  ligature,  but  with  the  clamp 
he  met  with  severe  secondary  ulceration,  and  much  greater  pain 
was  caused  by  the  clamp  than  by  the  ligature.  He  had  never  seen 
haemorrhage  after  the  ligature. — Mr.  DUNN  and  Mr.  R.  Davy  also 
made  remarks. — Mr.  W.  Adams  said  that  the  (crascur  had  given  him 
satisfactory  results  in  cases  of  disease  of  the  rectum. — Mr.  WlBLIN  (of 
Southampton)  formerly  used  the  ligature,  but  of  late  he  had  used  the 
clamp,  which  he  much  preferred. — The  President  for  many  years 
dealt  with  piles  by  means  of  ligature,  as  taught  at  Guy's,  but  had  not 
been  quite  satisfied.  For  the  last  eight  or  ten  years  he  had  used  the 
clamp  and  cautery,  and  had  been  well  pleased  with  the  results. — Mr. 
Henry  Smith,  in  reply,  said  that  the  cautery  should  be  applied  at  a 
black  heat.  If  there  had  been  so  much  ulceration  as  had  been  spoken 
of,  surely  he  would  have  heard  of  it.  Mr.  AUingham's  observations 
were  valuable.  As  regarded  pain,  except  in  a  very  few  cases,  he  had 
not  met  with  it,  and  this  he  attributed  to  the  use  of  ivory  plates,  for 
which  suggestion  he  had  to  thank  Dr.  Vine. 


MANCHESTER    MEDICAL    SOCIETY. 

Wednesday,  December  4TH,  1872. 

John  Galt,  Esq.,  President,  in  the  Chair. 

Rmdaptalion  of  a  Nose  Rtmoied  by  Accidmt.—yit.  WHITEHEAD 
mentioned  the  case  of  a  domestic  servant  whose  nose  had  been  com- 
pletely scraped  from  the  nasal  l>oncs  and  adjacent  structures,  by  falling 
downstairs  and  coming  into  contact  with  the  sharp  edge  of  an  uncarpeted 
step.  Tiic  upper  and  lower  lips  were  cut  through  at  the  same  time. 
By  the  immediate  use  of  silver  sutures  and  hare-lip  pins,  perfect  re- 
adaptation  was  obtained.     The  dressing  consisted  ot  cotton-wool. 

Removal  0/  the  Uterus  for  Fibroid  Enlargemeut.—llix.  WHITEHEAD 
showed  a  large  fibroid  tumour  of  the  uterus  which  he  had  removed  the 
week  previous.  The  operation  was  undertaken  as  a  dernier  ressort,  at 
the  earnest  solicitation  of  the  patient.  The  abdomen  refilled  after  tap- 
l)inK  within  four  days.  Tlic  operation  was  tedious  and  prolonged  ;  the 
chain  of  Chas.saignac's  fcnisfnr  bn;ke,  and  the  division  h.id  to  be 
completed  with  the  knife.  Direct  pressure  on  the  aorta  .arrested  the 
hxmorrhfigc,  which  threatened  to  become  alarming,  until  ligatures 
were  applied  to  the  bleeding  vessels.  The  patient  sank  from  shock 
within  twelve  hours. 

Extirpation  of  the  I'.ntire  Toni^uefor  Caneerby  the  Calvanie  Eeraseiir. 
— Mr.  WlinKllKAD  showed  Ihc  tongue  of  a  patient,  aged  69,  which 
I,,.  1,.,,!    M,,,...f,,iiy  (.-inovcd  for  epithelial  cancer.     The  pbtinum  wire 
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of  the  icraseiir  was  passed  into  the  mouth  from  below  the  jaw  through 
the  interspace  between  the  genio-hyoid  muscles,  and  conveyed  over  the 
tongue  by  the  forefinger  of  each  hand  into  the  sulcus  in  front  of  the  epi- 
glottis, and  there  retained  by  the  fingers  until  the  screw  of  the  icraseur 
had  a  firm  grasp  of  the  base.  The  dcraseiir  was  worked  at  intervals  of 
half  a  minute,  the  galvanic  current  being  interrupted  during  each  pause. 
There  was  no  haemorrhage,  and  the  patient  made  a  rapid  recovery,  re- 
gaining his  power  of  speech  and  deglutition  at  an  early  date. 

Cysiic  Tumour  of  the  Labium. — Dr.  Lloyd  Roberts  showed  a 
cystic  tumour  of  the  size  and  shape  of  a  very  large  pear,  removed 
from  the  left  labium  of  a  woman  about  forty-two  years  of  age,  the 
mother  of  several  children.  It  had  been  several  years  in  growing.  It 
gave  her  great  pain  and  uneasiness  by  its  weight.  It  was  removed  by 
excision.     She  made  a  good  recovery. 

Embolism  of  the  Arteria  Centralis  Retiita. — Dr.  Samelson  intro- 
duced a  patient,  aged  20,  a  baker  by  trade,  whose  case  presented  most 
of  the  features  held  to  be  characteristic  of  embolism  of  the  central 
artery  of  the  retina.  He  had  never  had  anything  the  matter  with 
either  of  his  eyes.  After  a  very  slight  hurt,  by  a  finger,  to  the  right 
eye  on  November  21st,  which  resulted  in  conjunctival  ecchymosis,  he 
quite  suddenly,  on  the  evening  of  November  27th,  noticed  his  left  eye 
to  become  "dark."  There  was  barely  perception  of  light  remaining. 
There  was  considerable  attenuation  of  the  extrapapillar  retinal  arteries, 
and  a  very  conspicuous  red  stain  in  the  situation  of  the  macula  lutea ; 
the  latter  was  marked  in  and  beyond  its  circumference  by  a  whitish  in- 
filtratioB,  within  the  area  of  which,  betwixt  macula  and  pupilla,  a 
numbft  of  vascular  streaks  were  seen.  All  this,  conjoined  with  the 
presence  of  a  systolic  murmur  and  an  intermittent  pulse,  appeared  to 
justify  the  diagnosis.  Pronounced  loss  of  tension  in  the  affected  eye, 
and  an  occasional  dizziness,  momentarily  incapacitating  the  patient, 
alleged  to  have  been  perceived  within  the  last  six  months,  were  further 
mentioned  as  points  of  interest  in  the  case. 

Typhoid  Fever  Treated  by  Cold  Baths  and  Dr.  Roberts's  India-rubber 
Pad. — Dr.  HAnDON  stated  that  he  treated  typhoid  fever  by  cold  baths 
since  1869  with  success,  but  that  in  this  instance  the  treatment  had 
failed.  The  cold  baths  lowered  the  temperature  in  the  case  related, 
but  it  soon  returned  to  a  high  point.  On  the  thirteenth  day,  the  wet 
sheet  was  substituted  for  the  bath  with,  however,  no  more  satisfactory 
effect.  In  the  evening  of  the  same  day,  when  the  temperature  was  105 
deg.  and  the  pulse  135,  Dr.  Roberts's  water-pad  was  placed  length- 
ways on  his  chest  and  abdomen,  with  the  result  of  lowering  the  tempe- 
rature a  degree.  The  next  day  he  was  delirious,  and  died  with  a  tem- 
perature of  109  deg.  Dr.  Haddon  remarked  that,  though  the  treatment 
by  cold  baths  was  in  many  cases  excellent,  in  this  instance  it  was  really 
hurtful. 

Paracentesis  Thoracis. — Dr.  Haddon  related  the  case  of  a  man  aged 
63,  from  whose  chest  he  had  withdrawn  by  aspiration  thirty-six,  forty- 
eight,  and  fifty-two  ounces  of  bloody  serum.  His  breathing  was  nr.uch 
improved  by  the  operation,  but  he  was  sinking  fast  from  the  state  of 
his  digestive  system. 

Paracentesis  Thoracis. — Dr.  Mules  mentioned  the  case  of  a  patient 
who  came  under  his  care  with  the  usual  symptoms  of  pleuritic  effusion. 
A  fine  trocar  drew  off  two  drachms  of  pure  pus  ;  but,  upon  the  intro- 
duction of  a  large  trocar,  with  the  object  of  evacuating  the  whole  of 
the  collection,  no  further  fluid  could  be  obtained,  notwithstanding  the  in- 
strument being  well  within  the  cavity  of  the  thorax  and  the  cannula 
quite  clear.  Two  days  later,  the  same  trocar  was  introduced  with  a 
like  negative  result.  Within  fourteen  days,  the  dulness  on  the  affected 
side  had  disappeared,  and  the  patient  was  convalescent. 

Pulmonary  Embolism. — Dr.  Mules  gave  the  details  of  a  patient 
aged  61,  who  for  two  years  had  suffered  from  phlebitis  in  his  right  leg; 
he  had  also  mitral  stenosis  and  tubercular  deposits  throughout  the 
whole  of  the  anterior  lobe  of  the  left  lung.  Three  days  from  the  com- 
mencement of  his  last  attack  of  phlebitis,  a  clot  separated  and  plugged 
a  large  branch  of  the  right  pulmonary  artery  ;  this  was  followed  by  symp- 
toms of  great  dyspnoea  and  blueness  of  face.  Fourteen  days  later,  asecond 
clot  separated,  and  occluded  the  remaining  branch  of  the  pulmonary 
artery,  causing  death  in  fourteen  minutes.  A  post  mortem  examination 
revealed,  amongst  other  lesions,  the  posterior  branch  of  the  pulmonary 
artery  plugged  with  a  short  thick  decolorised  clot,  and  the  anterior 
branch  containing  a  long  clot  doubled  upon  itself. 

Excision  of  the  Hip  joint. — Dr.  Hardie  read  a  paper  on  this  subject. 

I  The  special  object  of  his  paper  was  to  discuss  the  question  of  the  period 
in  the  course  of  hip-disease  in  early  life  at  which  the  operation  should 
be  performed  ;  and,  in  support  of  his  views.  Dr.  Hardie  related  the 
histories  of  six  cases  upon  which  he  had  operated.  In  all  the  cases,  the 
femur  was  divided  transversely  between  the  trochanters.  The  results 
were  briefly  summarised  as  follows.  Two  were  never  able  to  be  out 
of  bed,  and  died  of  amyloid  degeneration  of  the  viscera  ;  one  had  the 


use  of  his  limb  for  some  months,  but  succumbed  at  the  end  of  fifteen 
months  with  amyloid  degeneration,  the  sinuses  never  closing  ;  one  had 
an  useful  leg,  with  the  sinuses  healed,  but,  when  last  seen,  he  was  quite 
helpless,  with  caries  of  thd  cervical  vertebrae;  two  had  useful  limbs, 
and  wtie  in  good  health,  though  the  sinuses  had  not  closed.  Dr. 
Hardie  concluded  by  remarking  that,  to  secure  as  good  results  in  this 
operation  as  in  others  of  the  same  class,  it  was  necessary  to  operate  at  a 
much  earlier  period  than  is  usual ;  in  fact,  to  adopt  the  recommenda- 
tion of  Sayre  of  New  York,  and  Fock  of  Magdeburg,  to  operate  as 
soon  as  caries  of  the  bone  had  become  established.  Delay  after  this 
was  only  to  be  justified  by  exceptional  conditions  of  the  patient. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

February  5th,  1873. 

P.  D.   Handyside,  M.D.,  President,  in  the  Chair. 

Horse-shoe  Kidney. — Dr.  Tuke  showed  a  specimen  of  horse-shoe 
kidney  which  he  had  lately  obtained.  The  concavity  of  the  curve  was 
downwards,  the  upper  ends  of  the  kidneys  being  united.  He  also 
showed  another  specimen  belonging  to  the  University  Anatomical 
Museum,  of  the  same  malformation,  but  in  which  the  concavity  was  in 
the  opposite  direction. 

Morbid  Specimens. — Mr.  Annandale  showed  a  leg  which  he  had 
cut  off  for  a  small  cancerous  tumour,  and  an  arm  which  he  had  also  had 
to  amputate  in  consequence  of  gangrene  after  a  simple  fracture  ;  also  a 
malignant  tumour  of  jaw  with  considerable  involvement  of  the  skin, 
which  he  had  recently  removed. 

Morbid  Histology  of  the  Brain  and  Spinal  Cord  in  the  Insane. — Dr. 
Batty  Tuke  read  a  paper  on  the  morbid  histology  of  the  brain  and 
spinal  cord  as  observed  in  the  insane.  His  researches  included  observa- 
tions made  on  ninety-two  human  bodies — eighty-six  insane,  six  not  in- 
sane, and  also  some  on  the  lower  animals,  especially  cats.  His  ob- 
servations were  made — I,  on  fresh  brains  within  twenty-four  hours 
after  death  by  means  of  sections,  also  on  the  versali  and  pia  mater,  after 
treatment  with  no  other  reagent  than  distilled  water  ;  and  2,  on  sections 
of  the  different  parts  of  the  brain  after  hardening  for  six  or  eight  weeks 
in  chromic  acid,  and  after  Dr.  Lockhart  Clarke's  method.  The  results  of 
his  observations  were  given  under  the  following  heads  : — i.  Dilatation 
of  brain-substance  round  the  vessels.  (He  thinks  that  the  perivas- 
cular canals  are  always,  or  nearly  always,  abnormal,  and  are  the  results 
of  emptying  of  the  vessels  in  cases  where  great  congestion  had  often 
taken  place.  They  are  seen  especially  in  cases  of  epilepsy  and  of  general 
paresis),  2.  The  condition  of  the  tunica  adventitia.  3,  Deposits  on 
the  tunica  adventitia — (a)  the  result  of  transudation  in  cases  where 
brains  have  been  often  congested  ;  (b)  masses  of  hsematoidine  tending 
to  aggregate  in  certain  places.  (These  are  not  observed  in  animals  or 
sane,  but  are  found  in  every  case  of  insanity).  4.  Hypertrophies  of  the 
muscular  coat  of  the  arteries,  seen  only  in  two  cases  of  epilepsy  and 
general  paresis,  5.  Atheroma,  frequent  in  the  base,  rare  in  the  interior. 
6.  Minute  aneurism  in  three  cases.  7.  Abnormalities  of  the  vessels  in 
the  various  directions  of  straightness,  tortuosity,  and  kinking.  8.  Ab- 
normal pigmentation.  9.  Changes  in  membranes  of  the  spinal  cord, 
deposits  of  crystals  and  lymph  deposits.  lo.  Changes  in  the  central 
canal  :  colloid  deposits. — Dr.  Sanders  and  Dr.  Handyside  made 
remarks  on  the  interest  of  the  paper  and  the  amount  of  labour  involved 
in  it. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

SATtrRDAY,  January  iith,  1873. 

George  H.  Kidd,  M.D.,  President,  in  the  Chair, 

Fracture  0/  the  Neck  of  the  Thigh-bone. — Mr.  Wharton  showed  the 
upper  portion  of  the  left  thigh-bone  of  a  spare  woman,  aged  about  6^, 
the  subject  of  lateral  spinal  curvature,  who  was  thrown  down  in  a  crowd. 
When  seen  in  hospital,  she  had  very  slight  shortening  of  the  limb, 
eversion  of  the  foot,  and  some  slight  power  of  flexion.  Sihe  died  about 
a  week  afterwards.  There  was  a  complete  fracture  of  the  neck  of  the 
thigh-bone,  which  formed  almost  a  right  angle  with  the  shaft.  The 
circular  ligament  was  intact  posteriorly. 

Aneurism  of  the  Basilar  Artery  —Dr.  Grimshaw  exhibited  the 
brain  of  a  man  who  had  become  suddenly  insensible  on  December  23rd, 
and  was  admitted  to  Steevens's  Hospital.  The  left  pupil  was  dilated, 
the  right  apparently  normal  ;  neither  was  sensitive  to  light.  The 
breathing  was  abdominal.  There  was  no  paralysis  of  the  blailder.  The 
patient  was  quite  insensible,  and  died  without  convulsions.  An 
aneurism  of  a  mixed  character  was  found  to  spring  from  the  left  side  of 
the  basilar  artery.    The  other  cerebral  arteries  were  healthy.    No  signs. 
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of  heart-disease  existed  during  life.  Extensive  haemorrhage  had  taken 
place  at  the  base  of  the  brain  and  into  the  ventricles,  especially  the 
fourth,  in  which  a  large  clot  was  found. 

Erectile  Tumour  of  Xipple.—yix.  F.  T.  Porter  presented  a  speci- 
men which  he  had  removed  from  the  apex  of  the  left  nipple  of  a  woman. 
It  was  originally  as  large  as  a  walnut.  Its  growth  was  attended  with 
pain,  and  it  tirst  appeared  a  year  ago. 

Fracture  of  Spine  at  Ninth  Dorsal  Verttbra.—Tix.  Bennett  showed 
two  casts  illustrative  of  the  visible  signs  of  fracture  of  the  spine.  A 
man  was  admitted  into  Sir  P.  Dun's  Hospital  last  March,  having  fallen 
from  a  house  of  three  storeys  on  his  feet  and  nates.  Paraplegia  was 
complete.  There  was  little  collapse ;  but  intense  priapism,  with  anaes- 
thesia from  the  level  of  the  umbilicus  downwards,  existed.  Reflex 
movements  could  be  easily  excited,  especially  on  the  right  side.  There 
was  an  obscure  projection  at  the  lower  part  of  the  central  dorsal  region. 
Respiration  was  almost  entirely  diaphragmatic  on  the  second  day. 
Over  the  chest  mucous  rales  were  audible,  all  efforts  to  expectorate 
being  ineffectual.  The  lower  ribs  were  somewhat  drawn  in.  On  the 
right  side,  the  ninth  rib  projected  remarkably  over  the  tenth.  The 
urine  was  drawn  off  by  a  catheter,  and,  the  bladder  being  paralysed, 
pressure  had  to  be  applied  over  the  pubes.  The  axillary  temperature 
was  at  this  time  99.0  deg.  ;  that  of  the  perinaeum,  loo.o  deg.  ;  and  that 
between  the  great  and  second  toes,  99.8  deg.,  the  paralysed  parts  being 
dras  almost  a  dcfcree  warmer  than  the  body  generally.  Tympanitis 
ptn}f4*<i  for  some  days.  On  the  eleventh  day  after  the  accident,  sensa- 
tioB  became  temporarily  restored  from  the  umbilicus  to  the  pubes,  but 
it  again  disappeared.  On  the  fourteenth  day,  pain  on  passing  the 
catheter  was  complained  of.  A  large  vesicle,  two  inches  long  and  one 
inch  wide,  appeared  beneath  the  right  outer  ankle.  Up  to  the  sixteenth 
day  the  urine  was  acid  or  neutral,  but  mucus  then  appeared,  and  cystitis 
became  developed.  On  this  day,  also,  oedema  of  the  left  leg  set  in, 
soon  followed  by  signs  of  phlebitis  of  the  left  external  jugular  vein. 
The  latter  vessel  afterwards  became  occluded.  The  right  leg  subse- 
qoently  swelled  in  a  similar  manner  to  the  left.  The  patient,  who  was 
ttfll  under  treatment,  had  never  suffered  from  bedsore.  He  was  placed 
00  a  water-bed  immediately  on  admission  to  hospital.  Sensibility 
was  lost  up  to  a  level— one  vertebra  higher  on  the  right  than  on  the  left 
side.  Talipes  equinus  existed  in  the  left  foot,  while  the  right  lay  as  it 
was  placed.  Reflex  movements  could  readily  be  excited,  especially  in 
thei^{ht  limb.  The  fracture  was  now  perfectly  united.  Its  seat  was  the 
'  ►  dofsal  Tertebra,  and  in  this  position  the  patient  was  sensible  of 
•Jos  for  two  months  after  the  accident.  He  enjoyed  good  health, 
when  he  sat  up  complained  only  of  a  sensation  of  weakness  with- 
out pain  or  feeling.  Respiratory  distress  left  him  in  a  month.  He 
■aaacd  mine  without  a  catheter,  but  was  conscious  of  the  action  only 
bnaa  hearing  the  fluid  drop  into  the  urinal.  His  bowels  were  moved 
bat  oace  a  week,  always  by  purgatives.  The  spinal  cord  seemed  to  be 
qake  diMffanised  on  the  right,  and  partially  so  on  the  left  side. 


CORRESPONDENCE. 

THE  TRAFFIC  IN  DIPLOMAS. 
Sl*»*-A  short  time  ago,  a  circular  was  sent  to  me  from  a  certain 
penoB  who  obtains  degrees  in  absentia  from  American  so-called  univer- 
stticf,  for  gentlemen  who  have  written  any  Bmall  book.  I  was,  I  am 
•  orry  to  say,  quite  taken  off  my  guard  at  the  time,  and  was  persuaded 
to  take  twodcgrcOt  the  M.D.  and  the  LL.D.  -  I  foolishly  parted  with 
^^  for  that  p«irpoae,  nd  sent  the  MS.  of  a  small  book  which  I  am 
tWffWg  o#  piibliabiiif.  Since  I  have  bad  the  same  returned  to  me, 
|«§llbcr  with  tbc  two  diplomas,  I  have  found,  to  my  great  dingust,  that 
4bt  knw  an  oot  wottb  the  parchment  on  which  they  are  written.  The 
■••oriM  4igMai  vara  pointed  out  to  ma  in  the  Medical  Directory,  which 
twaad  oot  to  bo  for  tb«  year  1871,  aad  not  for  1872,  a»  1  wa)»  led  to 
wmmrn*  Tkt  ■•■•  tJlftt  are  also  displayed  in  Kvcral  medical  juur- 
mU^  vfeidl  M*  apt  to  ■iahad  the  aawacy  ;  and  any  unsuspecting  stu- 
dent like  myaalf  oMp  bt  auida  a  fool  ol^  aa  well  as 

Yoon,  etc,  A  Victim. 

•  ^*  We  cannot  profeiw  to  feel  much  pity  for  a  (;mtlemmn  who  think* 

it  wcUtoeadeawotir  .-<!  titles  of  honour 

and  ioiianta  of  Ic^i  ■•  \w\  whnt  he  sup- 

paac^l  dtap  WOOld  be  worm.      hngii«n  Aiul  /\inmcan  journah  have  rc- 

pwtedlpwanMd  tkeaoii4o  ai^be  10  riiallow-mimlcd  and  ku  Utile 
•cnpamn  aa  to  propose  to  pfdiasa  Mch  tteles,  that  the  vcndorH  were, 
'  V  be  cspcctml,  ansioas  only  Cor  IhekBooey,  and  had  nothing 
klo  oMer  is  vMsni  UxtwU 


A  PERSONAL  EXPERIENCE  OF  NITROUS  OXIDE  GAS. 

Sir,  — Having  witnessed  the  harmless  effect  of  nitrous  oxide  on  others, 
I  had  no  hesitation  in  taking  it  myself  on  the  occasion  of  the  extraction 
of  a  tooth  ;  but  the  experience  of  its  action  on  my  nervous  system  will 
never  be  effaced  from  my  memory,  and  from  it  I  conclude  that  its  in- 
fluence varies  with  different  individuals.  I  put  myself  into  the  hands 
of  the  dentist  one  morning  after  my  breakfast,  and,  after  inhaling  the 
gas  for  the  average  time,  soon  became  insensible,  that  is,  to  physical 
pain  ;  but  my  mental  tortures  during  that  short  period  were  beyond 
endurance.  It  was  a  nightmare  of  the  mind  pure  and  simple,  in  which 
no  earthly  objects  took  part.  I  was  like  Blake,  or  any  other  madman 
you  might  name,  trying  in  that  exquisitely  painful  moment  to  solve  the 
insoluble  and  grasp  the  illimitable  ;  I  was  now  endeavouring  to  con- 
ceive what  lay  beyond  all  space,  and  now  trying  to  realise  the  condition 
of  nothing.  Then  came  a  spiral  winding  from  an  infinite  distance  into 
a  point,  when  I  exclaimed  to  myself,  * '  I  can  bear  it  no  longer  ;  I  am 
going  mad,"  and  at  that  instant  I  awoke. 

I  was  perfectly  collected,  asked  if  the  tooth  was  out,  and  declared 
that  I  had  felt  no  pain.  I  rose  and  was  about  to  leave,  when,  being 
faint,  I  again  sat  down,  and  was  placed  in  a  horizontal  posture.  Some 
brandy  was  given  me,  and  in  about  half-an-hour  I  revived.  I  again 
rose  to  leave  ;  but  on  reaching  the  street  door  I  became  faint  once 
more,  and  was  obliged  to  return.  In  another  hour  I  was  assisted  home, 
a  few  yards,  feeling  exceedingly  ill,  and  was  compelled  to  lie  down 
again  when  I  reached  my  study.  Presently  I  thought  I  could  see  a 
patient  who  was  waiting  to  consult  me :  but,  after  conversing  with  him  a 
short  time,  the  faintness  again  came  over  me,  and  I  took  once  more  to 
my  couch.  This  state  of  things  continued  for  four  or  five,  hours,  and 
was  then  succeeded  by  a  severe  headache,  which  lasted  for  the  rest  of 
the  day.  On  the  following  morning  I  rose  very  "  seedy,"  as  if  I  had 
just  come  off  a  sea- voyage,  and  for  a  week  afterwards  I  was  exceedingly 
unwell,  feeling  low  and  depressed,  as  if  my  whole  nervous  system  had 
received  a  severe  shock,  which  indeed  it  had. 

With  this  personal  experience  I  ha.ve  never  been  able  to  get  rid  of  the 
conviction,  that  anaesthetics  may  sometimes  play  an  important  part 
amongst  the  causes  which  are  at  work  towards  an  unfavourable  result 
after  an  operation.  It  may  be  true,  and  I  believe  it  is,  that  chloroform 
often  produces  a  soothing  effect,  which  is  highly  beneficial  to  the  patient; 
but  at  the  same  time  there  m.ay  be  conditions  where  an  opposite  result 
is  induced,  and,  indeed,  it  can  never  be  forgotten  that  there  are  a 
variety  of  temperaments  in  which  aniesthetics,  like  stimulants,  produce 
marvellously  different  effects.  Sickness,  fainting,  headache,  and  long- 
continued  depression  must  have  been  observed  by  everyone  as  a  not 
uncommon  result  of  chloroform  inhalation.         I  am,  etc.,         S.  W. 

London,  February  14th,  1873. 


ST.  GEORGE'S  HOSPITAL  AND   DELIRIUM  TREMENS. 

Sir, — I  perfectly  agree  with  you  that  the  "extraordinary  resolution" 
on  the  subject  of  delirium  tremens  "cannot  certainly  be  medically  in- 
spired, and  has  obviously  been  proposed  in  ignorance." 

Perhaps  no  one  has  a  better  right  than  myself  to  speak  upon  this  sub- 
ject, as  1  especially  brought  this  matter,  fourteen  months  ago,  before 
the  weekly  board  of  the  Hospital.  Ks  a.  governor  of  the  Hospital,  I 
sent  a  patient  suffering  from  delirium  tremens — a  first  attack,  made  the 
more  interesting  from  iU  being  complicated  with  epilepsy,  also  pri- 
marily—on the  taking-in  day,  with  a  note  explaining  the  urgency  of 
the  case,  in  addition  to  the  ordinary  admission  letter.  The  case  was 
refused,  because  the  new  (and  siill)  treasurer  of  the  hospital  forbad  the 
house-surgeon  to  receive  or  admit  cases  of  delirium  tremens.  I  was 
perfectly  astonished  ;  the  man  h;id  to  return  home,  and  1  attended  him 
till  he  was  cured  ;  but  I  at  once  wrote  and  complained  that  I  had  never 
before  known  a  case  of  delirium  tremens  to  be  refused,  nor  when  house- 
surgeon  had  I  ever  refused  to  admit  such  a  case,  or  turned  it  away  as 
"  improper," 

It  seems  the  new  treasurer  had  chosen  to  overrule  the  usual  laws 
of  the  hospital,  and  unjustifiilily  taken  upon  himself  to  inhibit  the 
house-Burgcon  from  admilUll^;  cases  of  delirium  tremens,  "because  it 
was  a  disease  which  nroplc  brnncht  upon  themselves."  My  complaint 
was  referred  by  the  Weekly  Hu.ml  t(j  the  Medical  Committee,  aiwl  at 
the  end  of  three  weeks  I  rcc.  ivcd  an  ample  apology,  I'oth  oral  aiul 
zuritten,  in  which  the  Weekly  ll():ir<l  confcssal  that  my  case  had  been 
improperly  refused.  I  explaitic.l  in  my  letter  to  the  Ho.ird  that  such  a 
procedure  was  not  only  detrinxntal  to  the  hospital,  but  w.as  visiting  the 
paiicnl'i  faults  upon  the  famllu•^  iu  the  neightu)urhood  ;  and,  .as  a  rule, 
buiierii  in  large  families  (perhaps  chiefly  or  altogether  females)  are  in 
this  neighbourhood,  according  to  my  experience,  the  most  likely  people 
to  be  thus  affected.     The  hospital,  therefore,  with  every  appliance  and 
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means  for  treating  this  disease  (padded  rooms,  etc.),  would,  if  the 
treasurer's  whim  is  to  be  followed  out,  inflict  upon  many  quiet  families 
all  the  difficulties  and  anxieties  of  having  to  provide  a  male  nurse  or 
nurses,  etc.,  to  restrain  a  noisy  and  violent  patient  in  their  own  houses. 
I  am,  etc.,  ;Charles  Hunter, 

■  A  Governor  of  St.  George's  Hospital. 

m     30,  Wilton  Place,  Belgrave  Square,  S.W.,  February  i8th,  1873. 

"     THE  FIRST  OPERATION  IN  ENGLAND  UNDER  ^N 
ANESTHETIC. 

Sir, — In  your  report  on  aether  inhalers  at  page  174  of  the  Journal 
for  February  15th,  a  mistake,  originating  with  Dr.  Richardson,  Is  re- 
peated, which  allow  me  to  correct.  It  was  I  who  first  "demonstrated 
the  value  of  the  anaesthetic  in  several  capital  operatione  performed  by 
Mr,  Liston."  On  the  memorable  Saturday  when  Liston  received  the 
first  account  of  ether  from  America,  a  patient  was  under  my  charge  in 
University  College  Hospital  (soon  after  my  first  appointment  as  dresser), 
who,  worn  with  exhausting  discharge  and  the  night  suffering,  occa- 
sioned by  a  disorganised  knee-joint,  had  not  the  resolution  to  undergo 
tlie  necessary  amputation  of  the  limb,  and  said,  "I  must  die  with  it 
on."  Liston,  doubting  whether  ether,  if  sufficient  for  a  tooth  extrac- 
tion, would  serve  in  such  a  ease,  induced  me  to  try  its  effects  upon  my- 
self ;  and  the  next  day,  with  the  aid  of  such  an  arrangement  as  that 
figured  at  page  174,  a  volume  of  vapour  was  obtained,  enough  to  pro- 
duce an  insensibility  sufficiently  profound  and  of  sufficient  duration  for 
the  object  in  view.  On  the  Monday,  I  had  the  satisfaction  of  demon- 
strating this  upon  my  patient,  Liston  performing  amputation  of  the 
thigh  in  twenty-four  seconds  ;  the  necessary  vessels  were  secured,  and, 
quiet  sleep  continuing,  the  stump  was  dressed  as  usual.  On  the  return 
of  consciousness,  the  poor  man's  first  words  were,  "  I  must  die  with  it 
on."  The  surprise  and  pleasure  shown  when  convinced  that  he  was 
fraed  from  his  disease  without  the  dreaded  pain  of  the  operation,  is  not 
readily  to  be  forgotten.  His  subsequent  convalescence  was  rapid  and 
continuous.  I  am,  etc.,  William  Squire,  M.R.C. P. 

6,  Orchard  Street,  Portman  Square,  W.,  February  isth,  1873. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

MR.  CEELY  ON  HEALTH  OFFICERS.* 
We  reprint  the  following  important  article  from  the  Pall  Mall  Gazette. 
It  is  unnecessary  to  say  that  we  concur  in  every  word  of  it. 

Many  things  are  well  done  which  had  been  better  done  if  done 
sooner.  If  this  little  pamphlet  had  been  published,  and  well  considered 
by  official  readers,  before  Mr.  Stansfeld  had  committed  himself  to  that 
erroneous  project  of  sanitary  organisation  which  was  first  re«ommended 
by  the  Royal  Sanitary  Commission,  the  result  might  have  been  more 
creditable  to  the  Government  than  its  statutory  malformation  of  1872 
has  proved  to  be.  No  one  in  the  provincial  districts  is  more  competent 
than  Mr.  Ceely,  of  Aylesbury,  to  speak  on  this  subject.  He  has  been 
for  many  years  surgeon  to  the  county  hospital  and  to  the  county  prison 
—  a  man  of  great  experience,  and  distinguished  both  as  an  operator  and 
a  pathologist.  He  is  at  the  summit  of  consulting  practice  in  Bucking- 
hamshire, yet  he  has  never  left  the  ranks  of  general  practice,  and  still 
works  humanely  and  beneficially  as  a  poor-law  medical  officer.  He  is 
eminent  also  as  an  authority  in  both  preventive  medicine  and  compara- 
tive pathology,  in  proof  of  which  we  need  only  mention  his  original  re- 
searches, of  European  fame,  into  the  relation  between  small-pox  and 
cow-pox,  t  and  his  able  report  to  the  Privy  Council  on  the  anthrax  fever 
among  cattle  in  Lincolnshire  in  1863.:}:  To  these  general  and  scientific 
qualifications  for  writing  on  the  health-officer  question,  Mr.  Ceely  adds 
that  of  having  devoted  special  attention  to  the  sick-poor  department  of 
public  medicine,  as  shown  by  his  evidence  before  Poor-law  Committees 
of  the  House  of  Commons  in  1838  and  1844.  Respected  and  trusted  by 
all  classes  in  his  own  county,  he  is  well-known  for  the  moderation  of  his 
judgment,  the  modesty  of  his  opinions,  and  the  painstaking  and  philo- 
sophical spirit  in  which  he  handles  every  subject  investigated  by  him. 

♦  Health-Officers,  their  Appointment,  Duties,  and  Qualifications  ;  being  a  reprint 
of  official  documents  long  out  of  print.  With  prefatory  remarks  by  Robert  Ceely, 
F.R.C.S.,  Surgeon  to- the  Bucks  County  Infirmary,  etc.  London:  T.  Richards. 
1873. 

+  Observations  on  the  Variolae  Vaccinae.  Transactions  of  Provincial  Medical  and 
Stirgtcal  Association,  vols,  viii  and  x. 

}  Sixth  Report  of  Medical  Officer  of  Privy  Council,  pp.  758-768. 


It  would,  therefore,  have  been  difficult  to  find  any  medical  man  more 
thoroughly  qualified  to  treat  the  question  of  medical  employment  under 
the  new  Act  in  the  districts  to  which  alone  that  Act  applies. 

Mr.  Ceely  unhesitatingly  condemns  the  system  of  organisation  pro- 
posed by  the  Sanitary  Commission  and  adopted  by  Mr.  Stansfeld.  He 
marshals  authorities  and  arguments  against  the  Government  measure 
with  great  force  and  effect,  and  reproduces  for  public  instruction  official 
documents  of  great  importance  which  were  inexcusably  passed  over  by 
those  who  have  attempted  to  legislate  on  the  subject.  Whatever  might 
be  the  mistakes  of  that  General  Board  of  Health  which  existed  from 
1848  to  1858,  no  one  can  accusfe  its  members  of  not  having  Spoken 
plainly  respecting  the  duties  and  necessary  conditions  of  the  health- 
officer  appointment.  With  such  a  weight  of  opinion  against  him,  Mr. 
Stansfeld  had  far  better  have  listened  to  the  older  sanitarians  who  urged 
him  not  to  settle  the  question  by  Act  of  Parliament  until  after  a  thorough 
and  complete  local  inquiry,  and  at  all  events  to  omit  the  compulsory 
clause  (10)  of  the  Bill,  a  provision  which,  having  unfortunately  been 
enacted,  proves  the  main  cause  of  perplexity  to  his  legal  inspectors,  and 
of  annoyance  to  the  numerous  local  boards  of  the  provinces. 

Six  months  have  now  elapsed  since  Parliament  unwisely  decided  that 
each  of  these  boards  and  councils,  however  small  the  area  and  popula- 
tion of  the  district,  should  be  compelled  to  appoint  a  health-officer. 
The  whole  of  this  period  has  been  consumed  in  ineffectual  efforts  on 
this  very  point.  Real  sanitary  improvement  is  at  a  standstill.  The 
health-officer  stops  the  way.  It  appears  that  in  only  a  small  proportion 
of  districts  has  the  "five  years"  experiment  authorised  by  the  Act  led  to 
even  a  provisional  settlement  of  the  question.  The  Poor-law  inspectors 
themselves  are  as  much  at  sea  as  the  local  boards.  Hardly  any  two  of 
them  agree  on  the  same  course  ;  nor  is  the  same  inspector  always  con- 
sistent with  himself.  One  urges  the  formation  of  "  union"  counties  as 
spheres  for  these  appointments.  Another  promotes  the  grouping  of 
districts  on  a  smaller  scale  for  the  same  purpose,  without  the  slightest 
regard  to  county  boundaries.  Most  agree  to  set  aside  the  union  medical 
officers  as  unfit  for  the  post ;  while  another  recommends  the  sole  appoint- 
ment of  these  district  officers  under  a  superior  inspector  of  nuisances. 
The  letter  accompanying  the  general  order  of  the  Local  Government 
Board  (November  11,  1872)  proposes  a  course  which,  although  per- 
mitted by  the  Act,  is  manifestly  opposed  to  its  original  design  and  to 
the  advice  of  the  Sanitary  Commission.  Parliament  having  enacted 
that  every  sanitary  authority,  whether  urban  or  rural,  shall  appoint  a 
medical  officer  of  health,  it  looks  like  making  a  joke  of  the  Act  to  tell 
these  authorities,  three  months  afterwards,  that  they  had  better  not  do 
so,  but  rather  combine  for  the  purpose  in  groups,  formed  at  the  sug- 
gestion of  the  legal  inspector  and  altered  at  their  own  fancy.  The  re- 
payment of  half  the  salary  offered  by  the  Government  for  conformity 
has  not  in  a  multitude  of  cases  proved  a  sufficient  inducement  to  them 
to  surrender  their  independence.  The  satisfaction  which  each  little 
authority  seems  to  feel  at  having  its  own  health  officer — a  local  practi- 
tioner, under  control,  to  hold  office  only  so  long  as  he  is  not  trouble- 
some— evidently  outweighs  the  temptation  of  a  grant  from  the  national 
funds  with  its  inevitable  conditions.  So  the  local  boards,  not  less 
ignorant  of  the  duties  of  the  office  than  the  inspectors  themselves,  often 
reject  the  advice  given,  and  determine,  not  always  in  the  most  courteous 
terms,  to  act  separately.  Some  decide  on  appointing  only  one  practi- 
tioner as  health  officer  for  the  whole  union,  to  the  disgust  of  the  many 
district  officers,  his  neighbours  and  rivals.  Other  boards  appoint  all 
their  district  officers,  fit  or  unfit,  with  a  paltry  addition  to  their  salaries. 
We  hear  of  another  group  resolving  to  appoint  all  the  district  officers 
without  any  fixed  addition  to  their  salaries,  and  to  pay  them  a  guinea 
for  every  sanitary  report  they  may  be  required  to  make  ! 

The  Local  Government  Board  is  evidently  prone  to  anomalies.  The 
formation  of  extended  areas  for  health  officers,  where  local  boards  permit 
it,  has  been  exclusively  committed  to  the  original  Poor-law  inspectors, 
holding  many  objectionable  traditions,  and  aided  only  by  the  new  non- 
medical assistant  inspectors.  The  medical  inspectors  under  Mr.  Simon 
have  been  rigidly  limited  to  what  are  called  "sanitary  inquiries, "  yet 
these  gentlemen  are  the  only  inspectors  who  know  practically  what  is 
the  work  of  a  health  officer,  how  often  he  should  visit  localities,  what 
investigations  he  should  make,  by  whom  he  should  be  supplied  with 
facts  and  materials,  what  should  be  the  purview  and  particulars  of  bis 
reports,  what  time  he  should  devote  to  a  given  population,  etc.,  etc 
But  Mr.  Simon's  inspectors  do  not  belong  to  the  legal  or  military  pro- 
fessions, and  their  medical  knowledge  and  experience  are  held  at  Gwydyr 
House  to  bar  their  employment  in  making  arrangements  for  the  per- 
formance of  medical  duties. 

Few  there  must  now  be  who  do  not  see  that  Parliament  ought  to  have 
defined,  or  to  have  laid  down  rules  for  defining,  the  areas  of  local  ad- 
ministration, accepting,  in  the  first  place,  the  largest  existing  provincial 
area — viz.,  the  county  ;  then  to  have  laid  down  the  conditions  of  the 
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health  ofiBcer  appointment ;  and,  lastly,  to  haveprovided  some  machinery 
for  testing  and  conferring  the  special  quahfications  necessary  for  the 
due  performance  of  these  duties.  Local  boards  would  have  submitted, 
however  unwillingly,  to  the  express  directions  of  an  Act  of  Parlian\ent, 
though  they  rejoice  in  resisting  the  same  measures  attempted  to  be  en- 
forced by  Government  officials  One  of  the  questions  which  the  ori- 
ginal promoters  of  a  Royal  Commission  of  Inquiry  held  to  be  an  indis- 
pensable element  in  that  inquiry  was — What  would  be  the  most  con- 
venient area  and  population  of  a  district  for  the  work  of  a  health 
ofEcer  ?*  The  Government  recognised  this  necessity  in  their  instruc- 
tions to  the  Commission  to  include  "in  such  inquiry  and  report 

the  formation  of  areas  proper  to  be  controlled  by  local  authorities." 
Yet  that  instruction  was  virtually  ignored.  Instead  of  offering  definite 
suggestions  respecting  the  extent  and  population  of  those  areas,  and  the 
manner  in  which  existing  districts  might  be  utilised,  corrected,  and 
combined,  the  Government  and  legislature  have  thrown  the  whole  of 
this  responsibility  upon  the  new  central  authority.  We  are,  therefore, 
encountering  a  repetition  of  the  unfortunate  error  made  in  1834  by  the 
Assistant  Poor-law  Commissioners,  who,  in  utter  disregard  of  our  largest 
and  most  respectable  sphere  of  local  administration — the  shire — mapped 
out  the  country  arbitrarily  into  new  divisions,  at  variance  with  every 
existine  system.  The  same  sort  of  "  fortuitous  concourse  of  (parochial) 
atoms'  was  sanctioned  by  the  Highway  Acts,  although  the  county  was 
thereby  recognised  as  an  organising  authority.  Hence  it  is  rare  to  find 
in  the  same  locality  any  two  kinds  of  jurisdiction  with  conterminous 
boundaries.  Each  object  of  administration  requires  its  peculiar  map  of 
the  country,  and  few  inhabitants  know  the  various  local  centres  to 
which  they  may  have  to  appeal  in  matters  of  justice,  litigation,  pro- 
bate, registration,  taxation,  highways,  and  public  health,  to  say  nothing 
of  the  comparatively  harmless  discrepancies  betweea  the  old  hundreds, 
the  subdivisions  of  lieutenancy,  and  the  rural  deaneries.  A  grand  op- 
portunity was  afforded  to  the  Sanitary  Commission — if,  indeed,  it  was 
not  a  duty — to  propose  some  revision,  some  harmonisation,  of  the  prin- 
cipal conflicting  areas  of  local  jurisdiction.  But  it  has  been  thrown 
away  ;  and  the  confusion  is  now  aggravated  by  the  casual  and  irregular 
formation  of  new  combinations  of  unions  for  health  objects. 

The  medical  profession  has  not  appeared  to  advantage  in  these  dis- 
cnisions,  if  we  may  judge  from  articles  and  letters  in  its  newspapers. 
Each  dasi  of  medical  men  seems  to  think  more  of  its  claims  to  employ- 
ment than  of  the  public  interests.  Consultants  are  gaining  the  day  in  a 
few  counties,  where  larger  areas  are  being  formed  ;  general  practitioners 
will  take  office  in  the  majority  of  districts.  Most  of  the  hypothetical 
4,000  Poor-law  medical  officers  paraded  on  paper  by  the  Sanitary  Com- 
miakiD,  were  seduced  into  the  belief  that  they  were  to  occupy  new 
poatioiis  of  profit  and  importance,  but  they  are  still  out  in  the  cold  ; 
SMT  odor  the  anangemenu  which  most  of  the  inspectors  are  urging 
a|MNi  the  guardians  and  local  authorities  at  county  meetings,  probably 
not  more  than  a  fourth  part  of  the  total  number  (far  less  than  4,000) 
will  be  employed  in  the  provinces.  While  Mr.  Stansfcld  is  politely 
adoMmlcdging  their  approval  of  his  scheme,  if  scheme  it  can  be  called, 
he  ■  working  sgaimt  their  employment  as  health-officers.  The  con- 
*  Hcas  which  some  inspectors  are  endeavouring  to  form  will, 
>  scrioosfy  iatCffere  with  any  future  amendments  and  exten- 
of  comity  adniaistration  ;  yet  Mr.  Stansfeld  was  distinctly  re- 
n— twi  so  to  modify  the  36th  and  followinc:  clauses  of  the  Bill  that  the 
ttstficts  to  be  nnitcd  diould  be  contained  in  the  same  old  county. 
Every  proposal  to  provide  by  statute  for  the  mutual  adjustment  of 
eoaaty  aaa  district  ercM  was  rejected  ;  and,  unless  Parliament  should 
aiMKp(BCt«Uy  revamc  the  pfcaent  ootuse  of  action,  and  compel  a  proper 
coaoty  orgsnistioB,  with  saperintending  health  officers,  engineers,  and 
— lym,  tBC  Public  Health  Act  in  this  respect  will  prove  an  imprac- 
tkabic  and  evca  aa  obrtiartiea  OMMare.  It  is  to  be  hoped  that  the 
jMikte  of  every  eeooty  in  oowter  eeasioBs  will  petition  Parliament  for 
dM  MeeMMV  awJinent  of  the  Act 

The  cancwrioae  with  which  Mr.  Ccciv  winds  up  his  introduction  to 
the  aiaalei  of  the  old  Geaeral  Board  of  Health  are  of  such  importance 
ef  •■allafy  legislation  that  we  here  present  them  to  our 


chief  officer.  Fifthly,  the  absolute  necessity  of  making  every  possible 
use  of  the  Poor-law  mer'ical  staff  under  such  officers,  the  fact  being,  as 
the  Poor-law  Medical  Officers'  Association  has  ur^ed,  that  they,  if  en- 
couraged and  protected,  can  tell  the  authorities  much  more  about  local 
sanitary  defects  and  necessities  than  a  single  officer,  whom  some  have 
advised  over  a  large  area  'without  their  assistance. '  Sixthly,  the 
advantage  of  consolidating  ordinary  sanitary  functions  and  authorities 
within  the  provincial  unit  of  area — viz.,  the  registration  district. 
Seventhly,  the  necessity  for  two  orders  of  medical  officers  of  health — 
the  one  engaged  in  practice,  as  union  medical  officers  or  certifying 
factory  surgeons  ;  the  other,  debarred  from  general  practice,  receiving 
reports  from  the  former,  and  acting  over  counties  or  first-class  boroughs  ; 
with  the  prospect  of  promotion  from  the  lower  to  the  higher  order  as  a 
stimulus  to  good  service.  Had  this  been  made  compulsory,  all  minor 
matters  might  have  been  safely  deferred.  It  may  be  proved,  contrary 
to  the  presumption  of  some,  that  such  a  plan  would  not  be  more  ex- 
pensive than  the  haphazard  arrangements  now  inaugurated,  different 
under  different  inspectors,  and  incomplete  everywhere." 


**  Fifit»  the  fittmMj  tor  tMMag  ooonty  aadKmtioi,  present  and 
htmn,  in  the  edwinietindon  of  eenMery  law,  especially  in  the  appoint- 
ment of  health  oAcen  aad  MMlyeti.  Secondly,  the  superiority  of  the 
comity  ares  to  any  ceewel  eaglonieration  of  districts  formed  under  the 
Act,  as  having  a  governing  body  of  hdependent  and  well-informed  men 
rea<ly  to  act.  Thirdlv,  Uie  IncooewleBee  Onv'^inK  t^c  conflict  of 
authority)  of  stibetitunng  '  union  '  COOntiea  tit  the  present  cmnty  areas 
of  admiaMmikak  Fourthlv,  the  analogy  between  the  county  |k>Iicc 
andarlledrfeleoastable  and  a  sliUled  stiff  far  sanitaty  advice  under  a 

*  fsa  Mteamlel,  »faf  >m    ThM  fel^Mt  ef  laqdry. 


THE  PUBLIC  HEALTH  ACT. 

Peterborough. — Dr.  Thomson  has  been  appointed  Medical  Offi 
cer  of  Health  for  Peterborough,  at  a  salary  of  £,'^0 per  annum. 

Taunton. — Dr.  Henry  J.  Alford,  of  Taunton,  has  been  appointed 
Medical  Officer  of  Health  for  the  urban  and  rural  district  of  Taunton, 
with  a  salary  of  ;^6oo  a  year.  He  must  devote  his  whole  time  to  the 
work.  There  were  forty-three  candidates.  The  area  of  the  district  i; 
69,383  acres,  and  the  population  is  35,522. 

OBITUARY. 

VALENTINE  DUKE,  M.D.,  Dublin. 

The  late  Dr.  Valentine  Duke  was  the  eldest  son  of  Dr.  Alexander  Duk 
of  Lucan,  Co.  Dublin.  He  was  born  in  i8l2,  and  studied  under  Dr 
Cusack  in  Dublin,  became  M.D.  of  Edinburgh  in  1836,  and  a  Fellov 
of  the  Royal  College  of  Surgeons  in  Ireland.  His  first  public  appoint 
ment  was  to  the  Ballitore  Dispensary,  Co.  Kildare.  He  afterwards  re 
moved  to  Dublin,  and  became  Physician  to  the  Friends  Lunatic  Asj 
lum,  Bloomfteld  Retreat,  Donnybrook.  He  was  author  of  An  Essa 
on  Cerebral  Affections  of  Children,  which  obtained  the  prize  of  th 
Provincial  Medical  and  Surgical  Association  in  1848,  and  ol  Physioh 
gical  Remarks  upon  the  Causes  of  Consumption.  He  also  contribute 
Various  papers  to  the  medical  journals.  In  1868  Dr.  Duke's  health  bega 
to  fail,  and  in  consequence  he  was  obliged  to  retire  from  practice.  H 
died  on  J  anuary  22nd,  at  his  residence  at  Black  Rock. 


FREDERICK    DOUGLAS,    M.D., 
Surgeon-Major,  Royal  Army. 

We  regret  to  announce  the  death  of  Surgeon-Major  Frederick  Dougla 
M.D.,  of  the  87th  ftoyal  Irish  Fusiliers,  at  Halifax,  Nova  Scotia,  c 
January  5th,  from  "  valvular  disease  of  the  hearL"  His  age  was  near 
50.  He  was  born  in  Filiruary,  1823.  He  entered  the  army  medic 
service  in  March,  1849,  when  he  was  appointed  assistant -surgeon  to  tl 
26th  Foot.  He  was  promoted  to  the  rank  of  surgeon  in  October,  185 
and  served  on  the  staff  till  January,  1858,  when  he  was  appointt 
surgeon  to  the  lOth  Fool.  He  became  surgeon-major  in  March,  186 
and  served  again  on  the  staff  till  July  of  that  year,  when  he  was  a 
pointed  to  the  87th  Fool.  He  was  a  general  favourite,  and  is  mu( 
regretted. 

GEORGE  BURTON  PAYNE,  M.D. 
With  regret  wc  record  ihc  death  of  Dr.  George  Burton  Payne,  at  li 
residence,  Chariwood  Slrcel,  Belgravia,  on  January  31st.  He  studit 
at  Queen's  College,  Birmingham,  and  at  Charing  Cross  Hospital  ;  ar 
was^^at  each  distinguished,  having  obtained  several  medals  at  Birmin 
ham,  and  the  silver  mcilal  for  obstetrics  at  Charing  Cross.  He  to( 
the  liccn.sc  of  the  Apolhciarics'  Hall  in  1847,  and  became  graduate 
M.D.  and  M.A.  of  Kinifs  College,  Aberdeen,  in  1855.  Among  1 
contributions  to  medical  liieralurc  may  be  mentioned  a  paper  "  C 
Pucrpcr.il  Convulnions  aii<l  llxmorHiage"  in  the  Ohstetrical  Necord,  ai 
two  "On  Ulceration  of  the  Stomach,"  and  on  "Cholera,"  in  t 
Laneet  for   1848-1849.      IIin  praclice  had  steadily  iticrcosed  and  ii 

1)rovcd  from  the  lime  when  he  commenced  ;  and  it  is  in  consequence 
tix  conscientious  and  unremitting  attention  to  his  duties  that  his  fam 
and  friends  inuurn  his  premature  demise. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  February  15//;, 

The  Cattle-Disease. — Mr.  C.  S.  Read  moved  for  the  appoint- 
ment of  a  select  cammittee  to  inquire  into  the  operation  of  the  Con- 
tagious Diseases  (Animals)  Act  (1869),  the  Cattle  Diseases  Act  of 
Ireland,  and  the  constitution  of  the  Veterinary  Departments  of  Great 
Britain  and  Ireland.  Mr.  I'orster  assented  on  behalf  of  the  Govern- 
ment, and  the  motion  was  agreed  to. 

Monday,   February  \%th. 

Sanitary  Legislation. — SirC.  Adderley,  in  answer  to  Mr,  Raikes, 
said  he  hoped  that  those  who  were  members  of  the  Sanitary  Commis- 
sion would  be  permitted  to  reintroduce  their  measure  relating  to  the 
public  health  this  session,  with  the  view  of  collecting  in  one  Bill  such 
powers  and  duties  of  the  local  authorities  throughout  the  kingdom  as 
were  now  scattered  over  19  or  20  Acts  of  Parliament.  He  also  ex- 
pected, from  what  had  fallen  from  the  Prime  Minister  the  other  day, 
that  they  would  have  the  assistance  of  the  Government  in  dealing  with 
the  subject. 

Thursday,  February  \2,th. 

Sanitary  Acts. — Mr.  Stansfeld,  replying  to  Sir  C.  Adderley, 
stated  that  he  should  be  glad  to  introduce  a  measure  this  session 
amending  the  Sanitary  Acts  imposing  duties  on  local  authorities,  but 
whether  he  should  be  able  to  do  so  depended  on  the  progress  of  busi- 
ness. 

Compulsory  Registration  of  Births. — In  reply  to  a  question 
from  Dr.  L.  Playfair,  Mr.  Stansfeld  said  that  a  measure  for  the  com- 
pulsory registration  of  births  and  for  the  better  verification  of  the  causes 
of  death  had  been  prepared,  and  would,  he  hoped,  be  introduced  in  a 
few  days. 

Bastardy  Laws  Amendment  Bill.— This  Bill  was  read  a  second 
time. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen- 
tleman was  duly  admitted  licentiate  of  the  College  on  January  30th. 
Hope,  Samuel  Wilson,  Berlin  House,  Dulwich 

The  following  gentlemen  were  admitted  licentiates  on  February  i8th. 

Atthill,  William  Eyre  Blennerhassett.  Muswell  Hill 

Brown,  James,  Leeds 

Chicken,  Rupert  Cecil,  Guy's  Hospital 

Groves,  Henry  Joseph  Firth,  36,  Oakley  Crescent,  Chelsea 

Hopper,  Arthur  Richard,  31,  Arundel  Street,  Strand 

Richmond,  Onslow  Robert,  Hornsey 

Snell,  Simeon,  26,  Belitha  Villas,  Barnsbury 

Williams,  Henry,  Guy's  Hospital 

Zimmermann,  Richard,  M.B.,  St.  Thomas's  Hospital 
The  following  candidate,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  Licence  on  his  obtaining  a  qualification  in 
Surgery  recognised  by  the  College. 

Pilkington,  William  Binns,  Craws hawbooth,  Lancashire 


Naval  Medical  Service.— List  of  naval  medical  candidates  who 
were  successful  at  the  competitive  examinations  held  at  London  in 
August  1872,  and  at  Netley  in  February  1873,  after  having  passed 
through  a  course  at  the  Army  Medical  School,  Netley,  and  who  will 
receive  commissions  in  Her  Majesty's  Navy.  [Maximum  number 
of  marks,  6900.  ] 


der 

af  merit  and  names. 

I. 

Sparrow,  T.  F, 

2. 

Boland,  W.  H. 

■^■ 

O'Keefe,  J.  L. 

4. 

O'Neill,  J. 

5- 

Spencer,  W.  F. 

6. 

Williams,  R.  W. 

7- 

O'Donnell,  T.  A. 

8. 

Allen,  J.  H.  L. 

Q- 

Queely,  A.  C. 

10. 

Browne,  O.  P. 

II. 

Thompson,  E.  C. 

12. 

Adams,  A. 

i^ 

Loftie,  F.  R.  M. 

14- 

Thornhill,  H. 

i-;. 

Gibson,  G. 

,16. 

Smith,  G.  W. 

17. 

Scott,  J.  W. 

sS. 

Kelly,  A.  H. 

J9. 

Ferguson,  W.  C. 

Studied  at 

No.  of  marks. 

Dublin 

4337 

Dublin 

4165 

Dublin 

4105 

Cork 

4103 

Dublin 

3921 

Glasgow 

3832 

Dublin 

3752 

Dublin 

3665 

Dublin 

3487 

Dublin 

3467 

Dublin 

3358 

Dublin 

3332 

Dublin 

3290 

Dublin 

3145 

Dublin  and  Edinburgh 3020 

Aberdeen                          2966 

London                             2848 

Dublin                                 2788 

Dublin                               2628 


Apothecaries'  Hall. — The  following  gentleman  passed  his  ex- 
amination  in  the  science  and  practice  of  medicine,   and  received 
a  certificate  to  practise,  on  Thursday,  February  13th,  1873. 
Ward,  Joseph,  Warwick 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Clunn,  Thomas  Robert  Hood,  Guy's  Hospital 
Eastall,  Henry  Francis,  Guy's  Hospital 

MEDICAL    VACANCIES. 
The  followmg  vacancies  are  announced  : — 

ATCHAM,  Bridgnorth,  Church  Stretton,  Cleobury  Mortimer,  Clun,  Forden, 
Ludlow,  Madeley,  Newport,  Shiffnal,  and  Tenbury  combined  Rural  Sanitary 
Districts — Medical  Officer  of  Health  :  ;£8oo  per  annum. 

BASINGSTOKE  UNION— Medical  Officer  for  District  No.  2  :  ;CS5  per  annum, 
and  fees. 

BINGHAM  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health :  £,i<x, 
per  annum 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  House-Surgeon;  ;Cioo  per 
annum,  furnished  apartments,  coal,  gas,  and  attendance. 

CAHERCIVEN  UNION,  co.  Kerry— Medical  Officer  for  the  Derrynane  Dispen- 
sary District  :  ^%o  per  annum. 

CHORLEY  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health  : 
;t20o  per  annum. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire- House-Surgeon  and  Dis- 
penser :  ;Cioo  per  annum,  board,  and  residence. 

DONEGAL  COUNTY  LUNATIC  ASYLUM,  Letterkenny- Consulting  and 
Visiting  Physician. 

GENERAL  DISPENSARY,  East  Grinstead— Resident  Medical  Officer. 

GENERAL  HOSPITAL,  Nottingham— Resident  Surgeon  Apothecary  :  .^£150  per 
annum,  furnished  apartments,  board,  and  washing. — Assistant  House  Surgeon  : 
;^8o  per  annum,  board  and  lodging. 

HORTON  INFIRMARY,  Banbury— Resident  Dispenser  and  Secretary. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

KINGSCLERE  UNION— Medical  Officer  for  the  Kingsclere  District  and  the 
Workhouse  :  ;tioo  per  annum,  and  fees. 

LEEDS  GENERAL  INFIRMARY— House- Physician  and  House-Surgeon:  £,\<x> 
per  annum  each,  with  board,  residence,  and  washing. 

LETTERKENNY  UNION,  co.  Donegal— Medical  Officer  for  the  Letterkenny 
Dispensary  District :  ;Cioo  per  annum  and  fees. 

LIVERPOOL  DISPENSARIES— Honorary  Medical  Officer  to  the  North  Dis- 
pensary.— Assistant  House-Surgeon:  ;C'°8  per  annum,  furnished  apartments 
coal,  gas,  and  attendance. 

LIVERPOOL  ROYAL  INFIRMARY— House-Surgeon  :  ;{;ioo  per  annum. 

MEATH  COUNTY  INFIRMARY,  Navan— Apothecary  and  Registrar :  ;fs2: 13: 8 
per  annum,  furnished  apartments,  coal,  and  gas. 

MUCH  WOOLTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  £^10  per  annum. 

NEWCA.STLE,  Staffordshire— Medical  Officer  of  Health. 

NEWCASTLE  UNION,  co.  Limerick— Medical  Officer  for  the  Abbeyfeale  Dis- 
pensary District  :  £,\(x>  per  annum,  and  fees. 

NEWCASTLE-UPON-TYNE  DISPENSARY- Four  Physicians. 

NEW  ROSS  UNION,  co.  Wexford— Senior  Medical  Officer  for  the  Fethard  Dis- 
pensary District :  £,%o  per  annum. 

NEWTON  HEATH  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health;  ;6  5°  per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  St.  Marylebone  Road- 
Resident  Medical  Officer. 

RATHDOWN  UNION,  co.  Dublin -Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  GlencuUen  Branch  of  the  Dundrum  and  Glen- 
cuUen  Dispensary  District:  ;fi  10  per  annum,  and  fees. — Ditto  for  the  Power- 
court  Dispensary  District :  ;Ciio  per  annum,  and  fees. 

ROYAL  AGRICULTURAL  SOCIETY,  Ireland— Chemist :  £%o  per  annum, 
and  fees. 

ROYAL  INFIRMARY,  Dundee- Resident  Medical  Superintendent :  ;C2oo  per 
annum,  bed,  board,  and  washing. — Medical  Assistant :  ;iso  per  annum,  bed, 
board,  and  washing. 

STOCKTON  ON-TEES  DISPENSARY— Medical  Officer  to  Visit  and  Dispense : 
£130  per  annum  first  year  ;  £,\io  second. 

TOXTETH  PARK  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  ;  £1'^  per  annum. 

WALLASEY  URBAN  SANITARY  DISTRICT- Medical  Officer  of  Health : 
£,^0  per  annum. 

YORK  DISPENSARY— Two  Resident  Medical  Officers:  £,iz°  Per  annum,  fur- 
nished apiartments,  coals,  and  gas. 

YORK  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  ^200 
per  annum. 


MEDICAL    APPOINTMENT. 
Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

*Grigg,  William  C.  M.D.,  appointed  Physician  to  the  In-patients  of  Queen  Char- 
lotte's  Lying-in  HospitaL 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3S.  6d.,  which  should  ie forwarded  in  stamps  with  the  commu?dcation. 

DEATHS. 

Goodman,   Claudius  Erskine,  Esq.,  Surgeon,  at  Shrewsbury  Road,  Paddington, 

aged  51,  on  February  12th. 
*Haynes,  John  B.,  Esq.,  Surgeon,  at  Battleton  Lodge,   Evesham,  aged  70,    on 

February  17th. 
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OPEPIATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


WEDNESDAY 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
OphtlLilmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
.Guy's,   1.30  P.M.— Westminster,   2  p.m.— Royal   London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  2  P.M. 

.St.  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— St.  Thomas's,  r. 30  p.m. — Lon- 
don, 2  p.  M.  —  RojtJ  London  Ophthalmic,  1 1  A.  m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospiul,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY ..  ..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 
..Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 
.St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  P.M.— Lock  (Clinical  Demonstrations  and  Operations), 
I  P.M.— Royal  London  Ophthalmic,  11  A.M.—  Royal  Free,  2 
P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q-so  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's.  Q.30  a. m.— Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY.... 
SATURDAY 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Teevan,  "Cases  of  so-called 
Irritable  Bladder";  Dr.  Tilbury  Fox,  "Practical  Notes  on  Acne,  and  its 
Treatjnent," 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  W.  H. 
Dickiiison,  "  On  Disseminated  Suppuration  of  the  Kidney  secondary  to  cer- 
tain conditions  of  Urinar>-  Disturbance." 

THURSDAY.- Hunterian  Society.  7.30  p.m.:  Council  Meeting.  8  p.m.:  Dr. 
Hilton  Fagge.  "On  some  points  in  the  Etiolog>-  of  Diseases  of  the  Valves  of 
the  Heart.^ 

FSJDAY.— Dinical  Society  of  London,  8.30  p.m.  Dr.  Bumey  Yeo  will  exhibit  a 
Patient  with  Congeniul  Absence  of  a  Portion  of  the  Pectoraljs  Major 
Muscle.  Report  of  the  Committee  appointed  to  examine  the  Brain  in  Dr. 
Glover's  Case  of  Aphasia.  Dr.  CUflbrd  Allbutt,  "On  Overwork  and  Strain 
of  the  Heart  and  Aorta";  Mr.  Barwell,  "On  a  Case  of  Foreign  Body  im- 
pacted in  Right  Bronchus." 


NOTICES  TO  CORRESPONDENTS. 

Cuitiiwri*" '**"''*  BOC  aaawered,  are  requested  to  look  to  the  Notices  to  Corre- 

ipoadcBtf  of  the  fotlowinK  week. 
Wk  cawmot  owobstakb  to  kktubm  Makusckipts  not  used.' 
CossatrowiMWTS,  who  wish  notice  to  be  taken  of  their  communications,  should 

■■IkMlkals  dIMi  with  lh«ir  Mmw    of  cotirse,  not  necessarily  for  publication. 
COMHOlilCAnom  Wjiirtlt  Mlitocial  matters  should  be  addressed  to  the  Editor ; 

AtM  eoMcnrfaf  bMlMat  1— tun,  aoo-detivery  of  the  Journal,  etc.,  should  be 

■ddlMliil  10  dte  Ccacnl  llanaK«r,at  the  Ofl&ce.  37,  Great  Queen  Street,  W.C. 

Mjl  9mmLB*.—'Ho  tack  rapotU  have  appeared. 

Wc  am  eoapdM  brjraX  |li»ilii  of  ■■tHr  to  postpone  the  publication  of  com- 
MMkatiow  Craai  Dr.  HmiplvT,  Mr.  W.  O.  Lumley,  Dr.  Handheld  Jones,  and 
■Mjr  MiMr  COtmpoadMM.  wc  ksvt^  however,  added  this  week,  as  last,  four 
MfW  to  Iho  JoOSKALy  lo  BMOt  tho  hcWMJIlt  demands  on  space  ;  and  we  would 
Mf  oar  minoaiioiiditt  to  baar  hi  afaid  that  delay  in  publication  by  no  means 
mfltin  waM  ofappradation  of  tho  vatot  of  their  communications. 

Tnb  HARTLarooL  HoiknTAL.— W«  ostirtiy  concur  in  the  terms  and  opinions  of 
tho  proiMl  of  lh«  wadical  oAoon  of  tho  Hantepool  Hospiul,  assunung,  as  we 
hot«  a  fight  to  do,  that  tho  pwmhiai  art  accurately  suied. 

Dn/iTT  TartMONiAu 
Ms.  UATMn  Walton,  tho  Trwmiwr,  bop  to  acknowledge  tht  receipt  of  the  fol- 
lowh^  MibooripdoM  ifaMi  WodaoadojTf  JoMMrjr  99th. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Ventilation  of  Sewers. 
A.  L.  C.  publishes  an  excellent  article  on  Ventilation  of  Sewers  and  Drain-pipes 
in  the  A'«y  Vori  World  of  February  2nd.  It  is  well  illustrated,  and  sensible. 
This  ventilation  is  the  more  necessary  in  New  York,  as  the  practice  there  pre- 
vails of  furnishing  the  bed-rooms  and  dressing-rooms  in  all  the  best  houses  with 
basins  connected  with  the  general  water-supply  and  provided  with  waste-pipes,  so 
that  sewer-gas  thus  penetrates  into  every  room  of  the  house. 

Treatment  of  Pyrosis. 
Sir, — Having  a  case  of  waterbrash  which  resists  every  variety  of  treatment  which  I 
can  suggest,  such  as  alk.ilies,  oxide  of  silver,  etc.,  I  shall  feel  obliged  if  any  of 
the  readers  of  the  Journal  will  say  if  they  have  found  any  treatment  but  that  of 
alkalies  useful.  I  am,  etc.,  Plato. 

LlTH.\TES    IN    THE    UrINE. 

Sir, — I  should  deem  it  a  favour  if  some  of  your  readers  would  kindly  help  me  in  the 
followingi'case.  A  gentleman,  aged  about  twenty-five, while  in  London  two  years  ago, 
contracted  a  gonorrhoea.  Under  treatment,  he  soon  got  better,  but,  before  quite 
recovering,  persisted  in  his  reckless  kind  of  life.  The  result  has  been  that  a  gleet 
has  remained  up  the  present  time.  He  has  lived  in  the  country  for  some  time,  and 
has  a  healthy  out-door  avocation.  His  urine  every  morning  contains  large  quan- 
tities of  lithates,  as  tested  microscopically  and  otherwise.  He  eats  and  sleeps  well, 
but  is  languid  and  mentally  weakened.  I  have  tried  tonics — iron  and  quinine,  nux 
vomica,  acids,  and  cinchona,  etc.,  with  various  kinds  of  injections.  What  is  the 
pathologj' of  the  presence  of  lith.-ites  ?  I  may  state  that  he  is  very  moderate  in 
his  living  now,  though  he  does  not  abstain  altogether  from  beer  and  wines. 

I  am,  etc.,  Lithates. 

The  Arcus  Senilis. 

Sir, — If  "  Arcus  "  will  refer  to  pp.  169  and  170  in  Dr.  J.  Milner  Fothergill's  book 
on  The  Heart  and  its  Diseases,  he  will  find  the  following  ;  "  It  may  be  found  as 
a  clear,  bluish  ring,  giving  a  peculiar  expression  to  an  eye  still  bright  and  viva- 
cious. The  owner  of  this  eye  may  be  old  or  elderly,  but  is  active  in  mind  and 
body,  and  it  is  often  found  allied  to  hale,  active  old  age— green  old  age,  in  fact, 
both  mentally  as  well  as  corporeally.  The  ring  is  not  of  bad  prognostic  import. 
It  is  perhaps  as  much  calcareous  as  fatty,  and  is  homologous  with  the  osseous 
ring  found  normally  here  in  the  bird."  1  am,  etc.. 

Market  Deeping,  Jan.  21,  1873.  Jas.  Clapphrton. 

Sir, — Your  correspondent  "Arcus,"  has  raised  a  most  interesting  and  import.int 
question,  and  one  which,  I  hope,  will  receive  a  thorough  ventilation  in  your 
columns.  The  significance  of  the  arcus  senilis  has  been  so  difl^erently  estimated 
by  different  authorities,  that  is  difficult,  nay  impossible,  to  arrive  at  an  satis- 
factory conclusion  from  the  various  theories  laid  down  in  our  books.  Every 
medical  man  is  driven  therefore  to  solve  the  question  in  the  best  way  he  can,  from 
his  own  experience.  I  have  no  faith  in  the  dogma  "the  arcus  senilis  is  an  indica- 
tion of  proneness  to  extensive  or  general  fatty  degeneration  of  the  tissues  ;"  and  I 
should  no  more  consider  myself  justified  in  making  an  additionnal  premium  on  a 
life,  because  the  applicant  was  the  subject  of  an  arcus  senilis,  than  I  should 
because  he  had  lost  his  hair,  or  some  of  his  teeth,  provided  always  that  he  were  a 
good  life  in  other  respects.  I  am,  etc., 

A  Surgeon. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FoWKE,  not  later  than  Thursday,  twelve  o'clock. 

Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
Feb.  isth  ;  The  Manchester  Guardian,  Feb.  19th  ;  The  Aberdeen  Daily  Free  Press, 
Feb.  isth  ;  The  Bath  Express,  Feb.  isth  ;  The  Birmingham  Daily  Post,  Feb.  17th; 
The  Hampstead  and  Highgate  Express,  Feb.  15th  ;  etc. 


COMMUNICATIONS.  LETTERS,  ktc.  .  have  been  received  from  :— 
Mr.  Prescott  Hewett,  London  ;  Mr.  A.  Prichard,  Clifton,  Bristol  ;  Dr.  George 
Johnson,  London ;  Dr.  Lauchlan  Aitken,  Rome ;  Mr.  ].  W.  Langmore,  London ; 
Dr.  Frederick  Page,  Newcastle  upon-Tync  ;  Mr.  Eassie,  London  ;  Our  Paris 
Correspondent  ;  Dr.  Samuel  Wilks,  London  ;  Dr.  Southey,  London  ;  Dr.  Julius 
Althaus,  London  ;  Dr.  Parry,  Caersws ;  Dr.  Allan,  Fort  William  ;  The  Secretary 
of  the  Royal  Medical  and  Chirurjjical  Society ;  Dr.  Myrtle,  Harrogate  :  The 
Secretary  of  the  Clinical  Society  ;  Mr.  Poole,  London  ;  Dr.  Avcling,  London  ;  A 
Member ;  Messrs.  Churchill,  London  ;  M.D. ;  Mr.  T.  H.  Bartleet,  Birmingham  ; 
ITie  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries"  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  :  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Yeats,  Coton  Hill,  Stafford  ;  The  Secretary 
of  the  Pathological  Society;  M.R.C.S.  :  Dr.  Nunncley,  Derby;  Dr.  J.  Ford 
Anderson,  London;  Mr.  Rich.->rd  Davy,  London;  Dr.  J.  F.  Smith,  Aberdeen; 
Mr.  Henry  Arnott,  London:  Dr.  A.  Edis,  London;  Dr.  Moxon,  London:  Mr. 
W.  J.  Nixon,  London;  The  Medical  .Secretary  for  India;  Mr.  V.  Jackson,  Wol- 
verhampton ;  The  Secretary  of  the  Hunterian  Society:  Mr.  A.  Myers,  London; 
Mr.  F..  Noble  Smith,  Crawley:  Mr.  Gowans,  South  Shields;  Mr.  Whitcway 
Williams,  I^ondon  :  The  Regintrar  of  the  University  of  London  :  Mr.  P.  H.  Hol- 
land, Ix)n(loii;  Mr.  W.  G.  Lumley,  London;  Dr.  H.  J.  Alford,  Taunton;  Dr.  W. 
R.Smith,  lluddcrafield;  Dr.  Humphry,  Cambridge;  Dr.  W.  Squire,  London; 
Mr.  R.  J.  Sprakeling,  Boode  :  Mr.  C.  Hunter,  London;  Dr.  Kclburne  King, 
Hull;  Mr.  Marshall  Monckton,  Hurstpicnioint ;  Dr.  Robinson,  Leeds;  Dr. 
Heamden,  Sutton,  Surrey;  Mr.  K.»irllc  Clarke,  London;  Mr.  Brabrook,  London; 
Mr.  Berkeley  Hill,  Ix)ndon ;  Dr.  C.  M.  Campbell,  St.nunton,  Gloucester;  Tho 
Registrar  of  the  Royal  College  of  Phynicians;  Mr.  Spencer  Wells,  London  ;  Dr. 
Haitian,  London  ;  etc. 
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REMARKS 


M.  PETTENKOFER'S  VIEWS 
IN  INDIA. 


ON  CHOLERA 


By    JOHN    MURRAY,    M.D., 

Inspector-General  of  Hospitals. 


I  HAVE  had  an  opportunity  of  seeing  a  translation,  by  Dr.  D.  Cuningham, 
of  Professor  Max  von  Pettenkofer's  last  book,  "  On  the  Diffusion  of 
Cholera  in  India",  in  the  Cakutla  Annals  of  Medical  Science,  No.  xxix. 
Any  work  on  cholera,  proceeding  from  the  pen  of  this  celebrated  pro- 
fessor, deserves  the  most  serious  attention.  The  present  calls  for  espe- 
cial notice,  as,  after  a  most  elaborate  and  searching  inquiry  into  the 
reports  on  this  disease  that  have  lately  appeared  in  India,  he  arrives 
at  the  conclusion  that  cholera  is  not  contagious,  and  advances  the  opi- 
nion that  quarantine  is  not  only  most  vexatious  and  expensive,  but  also 
useless.  As  this  is  a  practical  question,  it  is  highly  desirable  that  the 
soundness  of  the  opinion  should  be  scrutinised,  lest  the  powerful 
influence  of  the  author's  name  should  cause  the  neglect  of  precau- 
tions indicated  to  restrain  the  dissemination  of  this  most  fatal  disease. 
Precision  in  the  definition  of  all  the  terms  employed  is  essential  to 
philosophical  discussion.  In  the  present  argument  the  word  "  conta- 
gion" appears  to  be  understood  in  a  different  sense  by  M.  Pettenkofer 
and  by  myself.  That  in  which  I  employed  it  in  my  Report  on  Cholera 
in  India  is  the  same  that  has  been  assigned  to  it  by  some  of  the  most 
eminent  medical  writers  in  England — viz.,  the  property  of  transmission 
or  communication  of  a  specific  disease  directly  or  indirectly  from  a  sick 
to  a  healthy  person.  The  table  in  my  Report,  criticised  by  the  pro- 
fessor, shows  that  this  was  my  meaning,  the  various  columns  under  the 
heading  "  Contagion"  indicating  the  different  channels  through  which 
the  disease  might  be  communicated  :  this  is  also  implied  by  the  recom- 
mendation of  isolation  of  the  infected,  and  employment  of  special  hos- 
pitals for  the  sick  under  the  heading  "  Precautionary  Treatment". 

In  order  to  estimate  the  force  of  M.  Pettenkofer's  argument,  that 
cholera  is  not  contagious,  it  is  essential  that  he  also  should  define 
the  meaning  he  attaches  to  the  term  "  contagion",  that  it  may  be 
seen  in  what  respect  his  views  differ  from  mine.  In  one  table  (No. 
vii)  I  abstracted  the  opinions  expressed  or  implied  in  the  answers 
which  I  received  from  the  officers  of  the  British  and  Indian  me- 
dical services  to  the  queries  which  had  been  circulated  under  in- 
structions from  the  Indian  Government.  It  was  on  seeing  the  facility 
of  thus  recording  opinions,  and  the  economy  of  space  and  time  both 
to  the  writer  and  to  the  compiler,  that  the  formula  of  this  table 
was  subsequently  circulated,  with  a  request  that  the  answer  should 
be  returned  by  filling  it  up,  and  be  accompanied  by  memoranda  on 
any  point  worthy  of  notice  by  the  officer  who  replied.  Numerous  ex- 
tracts from  these  answers  are  given  in  the  appendix  to  the  Report,  and 
advantage  was  taken  of  the  receipt  of  several  of  these  abstracts,  while 
the  Report  was  passing  through  the  press,  to  raise  the  numbers  in  the 
table  from  481  to  505.  I  have  now  the  register  of  each  individual  name, 
with  the  detailed  opinions  of  which  Table  No.  vii  is  an  abstract.  This 
table  shows  the  opinions  of  five  hundred  and  five  intelligent  and  expe- 
rienced medical  officers  on  the  most  important  questions  in  the  his- 
tory of  the  disease  and  its  treatment,  and  more  especially  on  its  con- 
tagious nature.  Their  opinions  on  this  point  range  in  the  affirmative 
from  99.6  per  cent,  who  decide  on  the  necessity  of  isolation,  to  90  per 
cent,  who  agree  in  the  communicability  of  the  disease  through  the  per- 
son. The  ratios  vary  in  the  other  channels  from  94  to  99  per  cent, 
of  those  who  give  a  decided  opinion.  The  professor,  being  himself  a 
non-contagionist,  considers  these  opinions  as  opposing  instead  of  con- 
curring with  each  other,  and  says  that  as  "  no"  is  a  more  decided  opi- 
nion than  "yes",  it  would  be  more  correct  to  count  the  negatives  as 
determining  the  opinions  of  the  Indian  ser\'ice.  To  me  this  reasoning 
is  incomprehensible,  the  affirmatives  being  so  numerous  as  to  attain 
almost  to  unanimity.  Neither  do  I  understand  his  subsequent  statement 
that  the  contagionist  view  now  only  maintains  a  struggling  existence  in 
India,  unless  he  wish  us  to  conclude  that  the  members  of  the  profession 
there  have  meant  "  no"  when  they  said  "yes". 


I  concur  with  M.  Pettenkofer  in  thinking  that  human  intercourse  is 
the  main  channel  through  which  cholera  is  diffused  over  the  world. 
We  only  differ,  first,  as  to  the  development  of  the  germ  (or  active 
agent,  or  poison)  in  the  human  body  ;  and  secondly,  as  to  the  necessity 
of  the  germ  passing  through  certain  changes  in  its  existence  outside  the 
body  before  it  can  excite  the  disease.  M.  Pettenkofer  considers  that  it 
can  only  develope  and  multiply  in  the  subsoil-water,  and  not  in  the 
human  body,  I  consider  that  it  does  develope  and  multiply  in  the 
body,  and  that  it  may  be  transferred,  unchanged,  from  a  sick  to  a  healthy 
body,  and  there  be  developed  and  multiplied  ;  but  that  it  is  more  gene- 
rally developed  and  diffused  outside  the  body  in  the  locality,  in  various 
extraneous  media,  such  as  impure  air,  or  water,  or  moist  soil,  and  that 
the  influence  of  the  subsoil-water  in  the  latter  case  is  often  great,  but 
not  essential.  If  the  professor's  views  be  correct,  so  would  be  his  con- 
clusion that  quarantine  is  vexatious,  expensive,  and  useless.  Should 
my  views  be  correct,  the  arrest  of  the  dissemination  of  this  most  fatal 
disease  by  human  intercourse  should  be  attempted,  even  though  quaran- 
tine is  vexatious  and  expensive.  That  the  means  hitherto  employed 
under  tl^.is  name  have  only  been  partially  successful,  and  have  not 
been  effectual  in  all  situations  in  attaining  the  desired  result,  is  a  lament- 
able fact.  That  they  are  practically  inapplicable  in  some  circumstances 
is  apparent ;  but  it  is  equally  true  that  tlie  extension  of  the  disease 
has  been  restrained  by  them  in  many  instances,  as  shown  in  the  Indian 
reports  in  reference  to  gaols  and  cantonments.  Instead  of  abolishing 
quarantine,  as  recommended  by  the  professor,  I  consider  it  the  duty  of 
government  to  improve  the  laws  now  in  force.  The  foundation  of  such 
improvement  should  rest  on  increased  knowledge  of  the  history  of  the 
poison,  when  outside  the  body,  in  reference  to  such  influences  as  pro- 
mote or  retard  its  development,  or  destroy  it  entirely.  In  reference  to 
M.  Pettenkofer's  opinion  of  its  development  in  the  subsoil-water  only, 
it  is  highly  probable  that  it  exerts  a  decided  influence  in  this  direction  ; 
but  it  is  exceedingly  difficult  to  isolate  this  from  concomitant  influ- 
ences generally  associated  with  its  development,  particularly  season ;  be- 
sides, there  is  always  subsoil-water  where  there  is  land,  though  some- 
times it  lies  three  hundred  feet  beneath  the  surface,  and  is  not  likely 
to  exercise  much  influence  on  a  passing  disease.  The  observations  that 
have  lately  been  instituted  in  India  have  not  hitherto  shown  any  marked 
connection  between  the  diffusion  of  cholera  and  the  change  in  the  level 
of  the  subsoil-water  ;  and  the  careful  investigations  of  the  sanitary 
commissioner  of  the  central  provinces.  Dr.  Townsend,  tend  towards  an 
opposite  conclusion. 

The  history  of  the  disease  on  board  emigrant  ships  from  England  to 
America,  and  coolie  ships  from  India  to  the  Mauritius  and  West  Indies, 
appears  to  me  incompatible  with  any  connection  with  the  subsoil-water. 
M.  Pettenkofer's  explanation,  that  the  poison  was  imbibed  from  the 
soil  previously  to  embarkation  by  all  those  who  were  afterwards  at- 
tacked, and  that  it  remained  dormant,  or  incubating  for  unusual  periods, 
and  then,  simultaneously  developing,  broke  out  in  a  large  number  of 
cases,  is  not  impossible ;  though  it  is  more  probable  that  the  disease 
was  kept  up  by  succession  of  slight  cases,  not  proceeding  beyond  the 
stage  of  diarrhcea  till  the  bad  hygienic  state  of  the  vessels  brought 
other  influences  to  bear  in  rendering  the^i.sease  more  severe,  and  caus- 
ing it  to  assume  a  more  intense  form  and  spread  more  rapidly.  Or 
again,  the  disease  may  have  originated  in  the  ship  from  the  exposure 
of  those  on  board  to  infected  clothing.  M.  Pettenkofer's  idea  of  pro- 
tracted incubation  requires  that  the  ship  should  have  sailed  from  a 
tainted  locality,  which  could  generally  be  said  of  all  Indian  ships  ;  but 
in  the  case  of  those  emigrant  ships  which  did  not  sail  from  tainted  ports, 
there  is  evidence  that  part  of  their  passengers  had  lately  come  from 
places  where  cholera  existed;  and  these  suffered  first,  but  the  disease 
spread  most  virulently  amongst  the  other  emigrants  who  had  not  come 
from  a  tainted  locality.  The  professor  considers  that  the  subsoil-water 
is  the  paramount  agent  in  the  dissemination  of  the  disease.  I  am 
not  aware  on  what  authority  he  states  that  the  profession  in  India 
assume  the  communication  through  the  air  of  a  soil-born  miasm  as  de- 
scribed by  Dr.  Bryden.  If  by  this  be  meant  that  human  beings  could 
not  communicate  over  the  world  without  the  air,  doubtless  he  is  cor- 
rect in  his  view,  but  not  in  saying  that  the  direction  of  the  wind 
influences  the  spread  of  the  disease.  If  M.  Pettenkofer  means  that 
cholera  does  not  spread  in  the  earth  where  there  is  no  subsoil-water, 
he  would  not  be  far  wrong  ;  but  till  he  can  show  an  instance  where 
the  di.sease  spread  from  one  country  to  another  through  the  subsoil- 
water  where  there  was  not  human  intercourse,  the  force  of  his  objection 
to  quarantine  has  no  more  power  than  that  of  Dr.  Bryden's  theory  of 
the  wind. 

It  was  thought  in  India  that  the  question  of  contagion  was  settled 
by  the  history  of  the  Hurdwar  epidemic.  The  daily  progress  of  the 
disease  was  recorded  by  all  the  civil  surgeons  of  the  upper  provinces 
and  the  Punjab,  by  orders  transmitted  from  me  three  days  after  the  dis- 
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ease  had  appeared  at  Hurdwar.  Their  reports  from  the  various  dis- 
tricts showed  that  the  first  cases  of  cholera  were  in  pilgrims,  but  that 
the  disease  spread  from  them  to  the  inhabitants,  causing  great  mor- 
tality, amounting  during  the  first  two  months  of  the  epidemic  to  30,000. 
In  the  civil  divisions  of  Meerut,  Rohilcund,  Umballa,  Delhi,  Hissar, 
and  Agra,  there  died  in  the  month  of  April  6,932,  in  May  11,072,  in 
Tune  9,2619  ;  and  in  the  Punjab  there  died  in  the  month  of  April  703, 
in  May  2,619,  and  in  June  5,231,  These  are  not  the  ordinary  seasonal 
months  for  cholera  in  these  parts  of  India.  The  total  of  deaths  in  the 
European  hospitals  in  these  divisions  of  the  North- West  Provinces 
during  the  previous  fifty-five  years,  deducting  the  years  of  the  mutiny 
(1857  and  1858),  was  in  April  43,  in  May  54 ;  and.in  June  59  ;  and  in 
the  Punjab  for  the  previous  twenty  years,  in  April  5,  in  May  10,  in  June 
7.  [I  quote  these  numbers  from  the  European  Hospitals,  because  Dr. 
Br>-den  considers  them  typical  of  the  disease  in  the  country.]  This 
gives  an  annual  average  of  one  death  for  each  month  in  the  North- 
west Provinces,  and  one  death  in  three  months  for  the  Punjab.  The 
seasonal  months  for  these  longitudes,  as  indicated  in  the  returns  now 
quoted,  are  July,  August,  and  September.  There  was,  therefore,  no 
seasonal  complication  at  the  time  of  this  epidemic  ;  and  as  it  was  an 
ordinary  year,  there  was  no  unusual  variation  of  the  subsoil-water,  so 
these  elements  may  be  eliminated  from  the  causes  which  probably  in- 
duced it. 

M.  Pettenkofer  considers  that  the  pilgrims  imbibed  the  poison  at 
Hoidwar,  and  that  it  lay  incubating  for  various  periods,  which  in 
some  instances — as  in  those  who  went  to  Cashmere,  Peshawur,  and 
Jellalabad — must  have  extended  from  one  to  two  months,  which  is 
most  improliable.  I  consider  that  the  disease  was  kept  up  and  carried 
on  by  fresh  pilgrims  encamping  on  ground  vitiated  by  parties  who  pre- 
ceded them  on  the  road.  The  inference  is,  that  the  disease  which 
affected  the  inhabitants  was  communicated  to  them  by  the  pilgrims, 
as  it  was  proved  to  be  synchronous  with  their  arrival.  This  is  the 
general  opinion  of  the  medical  officers  who  had  the  opportunity  of  trac- 
ing the  disease  through  their  districts.  The  incidents  detailed  in  the 
report  on  the  Hurdwar  epidemic  show  the  various  channels  through 
which  the  poison  was  in  some  instances  transmitted,  and  throw  great 
light  on  the  obscure  theories  engendered  by  imperfect  knowledge.  The 
wind  theory  is  inadequate  to  account  for  this  epidemic,  as  it  would 
have  required  a  wind  to  blow  at  once  in  all  directions  of  the  compass  ; 
ndtber  can  it  be  explained  by  the  seasonal  theory,  which  in  that 
locality  should  have  been  July  and  Augtist,  instead  of  April  and  May. 
The  sabsoil-water  theory  also  fails  to  account  for  it,  as  it  was  a  normal 
year,  and  the  subsoil-water  varied  from  five  feet  to  three  hundred  feet 
from  the  surface  of  the  ground  without  appreciably  influencing  the 
urogie«  of  the  disease.  As  this  official  report  cannot  be  generally 
icoown,  I  may  quote  two  instinces,  which  I  consider  valuable  typical 
cases  of  cholera  being  communicable  through  water. 

I.  From  the  Report  of  W.  G.  Blyth,  Esq.,  Deputy  Commissioner  of 
Montgomery,  between  I^hore  and  Mooltan.  A  pilgrim  was  taken  ill 
of  cholera  at  noon  on  the  28th  April,  at  a  well  in  the  village  of 
[-■joghkullunl:  lie  died  next  day,  ana  his  soiled  clothes  were  washed 
in  an  adjoining  pool.  Othea  parties  who  afterwards  visited  the  well 
nnd  the  pool  for  water  and  ablution  caught  the  infection  ;  the  disease 
broke  out  on  the  30th,  and  up  to  the  I5lh  May  fifty-three  were  attacked, 
of  whom  twenty-seven  died.  There  lud  been  no  cholera  in  this  village 
for  the  prcTious  twenty  yean. 

3.  From  Dr.  Gardner,  Civil  Snrreon  of  Bijnour.  At  the  village  of 
Biaakce,  two  men  who  bad  rettinicafrDm  Hurdwar  P'air  died  of  cholera 
oo  the  vxh  Aprfl*  and  thdrdotbci  were  not  tmmcd  according  to  orders 
gives,  Mt  were  washed  in  a  pood  neer  the  village,  the  water  of  which 
wwoMd  for  dooMMic  parpotcs.  Oo  the  ist  and  and  May,  in  this  vil- 
Uge,  iislMa  ettadu  ooeoncd.  There  bad  been  no  cases  previously 
darfiBgthe7«ar. 

The  gnat  dMercsce  in  the  nortalitf  amonc  the  European  and  native 
troopi,  ehowB  to  Dr.  Brydea's  tablet  to  be  among  the  European 
trocKie  ct,8  per  1,000^  uaoog  the  oathra  troops  4. 11,  is  attributed 
lijr  M.  Petteokoler  to  rMe,  aod  tupposed  to  be  unconnected  with 
liUiinci,  aa  believed  bv  me.  He  has  omitted  to  notice  Dr.  Bryden'it 
retttrns  of  the  mortality  among  the  native  prisonen.  I  most  fully 
concur  in  the  high  eokglitm  paMed  00  Dr.  Bryden's  7eal  and  energy, 
.^nd  in  the  profemor'a  eMioMWM  of  Che  great  value  of  the  ktatiHtical 
taUea  which  be  has  drawn  up.  They  extend  from  1816,  and  I  have 
tailed  their  aoeoiBcy  and  found  them  correct.  In  a<ldiiion  to  these,  I 
have  letofm  of  the  mortality  in  the  European  (roo|>s  in  the  Bengal 
I'fcsidency  since  1814.  I  have  al«o  return*  from  the  civil  |>opulation 
since  1867  (wTfh  fhr  exception  of  Bengal  proper).  Thc»c  latter  rcturnn 
are  less  rcliJ  UincUom  the  military  and   civil   hotpilals,  and 

•tend  ooly  rt  period.     From  lhe«e  return*,  I  have  formed 

foor  tabica  nimwing  the  monthly  mortality  in  each  class,  and  also  the 


relative  sickness  during  the  seasonal  period  of  cholera.  As  this  varies 
in  so  large  an  extent  of  country,  I  have  divided  it  into  two  sections, 
that  lying  to  the  east  and  that  to  the  west  of  Allahabad.  From  these 
tables,  it  appears  that  the  mortality  among  the  native  prisoners  was 
higher  than  among  the  European  troops  in  the  stations  east  of  Allaha- 
bad, and  that  in  the  stations  west  of  Allahabad,  though  lower  than 
amongst  the  European  troops,  it  was  much  higher  than  amongst  the 
native  troops  or  inhabitants  of  the  country.  The  seasonal  period  for 
cholera  in  the  country  east  of  Allahabad  is  the  three  months,  March, 
April,  and  May,  and  in  that  to  the  west,  July,  August,  and  September. 
The  following  shows  the  relative  mortality. 

EAST.  WEST. 

European  troops    58.5  66.5 

Native  troops 13.9  4.6 

Native  prisoners 64.8  24.0 

Native  population — —  1.4 

The  mortality  during  the  cold  season  is  trifling  in  all  classes.  This 
table  shows  a  striking  coincidence  in  the  high  mortality  among  the 
European  troops  and  native  prisoners,  and  in  the  low  mortality  among 
the  native  troops  and  civil  population.  The  only  points  in  which  there 
is  a  resemblance  in  the  circumstances  of  the  European  troops  and  native 
prisoners  which  were  not  common  to  the  native  troops  and  inhabitants, 
were  that  the  former  lived  congregated  in  large  rooms  or  barracks 
and  used  public  latrines  ;  doubtless  both  these  had  an  influence  on  the 
result.  The  native  troops  and  inhabitants  live  in  small  rooms  and  have 
no  public  latrines.  Race  has  here  no  appreciable  influence;  and  if  the 
effect  of  personal  contact  be  excluded  (in  accordance  with  M.  Pet- 
tenkofer's  views)  the  influence  of  the  latrines  alone  remains  as  the 
probable  cause  of  the  higher  mortality.  As  the  atmosphere  and  subsoil- 
water  in  cantonments  are  the  same  for  the  troops,  both  European  and 
native,  and  generally  in  this  flat  alluvial  country  for  the  jails  and  sur- 
rounding districts  also,  they  must  act  equally  on  all. 

In  section  10,  M.  ]?ettenkofer  treats  of  change  of  locality  as  car- 
ried out  in  the  removal  of  troops  in  India,  and  arrives  at  the  conclusion 
— "That,  on  the  whole,  it  is  manifest  that  every  change  of  locality  is 
not  per  sc  of  benefit,  but  the  result  is  dependent  on  how  the  abandoned 
locality  is  related  to  the  local  cholera-generating  process  at  the  time  of 
departure,  or  how  soon  or  late  the  locality  is  abandoned,  and  in  the 
same  way  on  the  condition  of  the  place  which  is  had  recourse  to,  for  it 
is  possible  to  pass  from  a  better  to  a  worse  in  such  a  change  of  locality." 
This  sounds  like  an  echo  of  the  opinions  of  Dr.  Bryden,  who  is  opposed 
to  removal  and  a  non-contagionist,  and  who  ignores  the  danger  of 
contracting  the  disease  from  the  person  or  place  vitiated  by  the  person. 
I  differ  in  opinion  from  both,  and  consider  that  removal  from  a  tainted 
locality  is  per  se  a  benefit ;  and  in  this  I  am  supported  by  99  per  cent, 
of  the  medical  officers  in  India,  who  are  of  opinion  that  there  is  danger 
in  a  place  where  cholera  exists,  and  recommend  removal  from  it.  The 
professor  is  under  a  misapprehension  in  supposing  that  the  sick  accom- 
pany the  removal.  On  the  contrary,  the  sick  are  left  in  cantonments 
on  moving  out,  and  only  those  in  whom  the  poison  is  in  a  state  of  in- 
cubation, or  the  stage  of  malaise,  where  it  is  not  recognised,  accompany 
the  detachment.  When  the  disease  subsequently  advances  to  the  more 
active  stages  in  camp,  the  men  are  treated  in  separate  hospitals.  It  is 
my  opinion  that  a  considerable  portion  of  the  detachment  often  have 
the  disease  in  this  stage  which  is  thrown  off  through  the  natural 
channels  without  advancing  even  to  diarrluoa,  and  that  in  this  form  it 
is  capable  of  contaminating  the  ground.  The  guiding  principle  of  this 
imjKjrtant  measure  is  to  avoid  danger  from  those  infected  by  the  disease 
and  the  locality  vitiated  by  them.  This  is  carried  into  effect  by  re- 
moving the  men  into  tents  and  encamping  on  high,  dry,  and  well- 
drained  ground,  avoiding  the  vicinity  of  swamps  or  streams.  Care 
should  be  taken  to  avoid  exposure  to  the  sun,  and  over-fatigue  from 
long  marches,  and  the  camp  should  never  be  formed  in  any  place  where 
cholera  has  lately  existed.  Cholera  cases  appearing  in  camp  should  be 
treated  in  special  hospitals.  The  result  of  the  practice  of  removal  since 
it  was  introduced  in  i860  has  been  considered  highly  satisfactory.  Out 
of  80  removals  of  troops  and  prisoners,  which  took  place  in  1807,  in  34 
instances  there  was  no  cose  at  all  after  change  into  camp  ;  in  7  instances 
there  were  no  cases  after  the  first  day  ;  and  in  4  instances  there  were 
none  after  the  second  day.  It  tlnr;  ajmcars  tliat  in  more  than  half 
these  removals  the  disease  was  left  l)cliiii(l.  Removal  is  a  most  delicate, 
expensive,  and  disagreeable  operation,  csi)eciaily  in  the  liol  and  rainy 
seas^)ns  in  India,  and  only  resorted  to  as  the  lesser  of  two  evils.  If 
judiciously  directed,  it  removes  j>anic  and  inspires  hope,  and  also  checks 
the  f)rogrcss  of  the  epidemic.  If  injudiciously  managed,  it  is  attended 
with  danger,  and  sometimes  followed  by  most  disastrous  results,  as 
mentioned  by  M.  Tcltcnkofcr  in  the  case  of  the  104th  Regiment  at  Pesh- 
awur, in  18^.     I  shall  repeat  the  history  of  this  case,  as  it  illustrates 
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the  views  which  I  have  expressed  regarding  the  danger  of  encamping  on 
ground  that  has  been  vitiated  by  previous  parties  suffering  from  cholera. 
The  left  wing  of  the  104th,  after  the  occurrence  of  five  cases  of  cholera, 
removed  on  the  13th  September  to  Chum  Kunnie,  and  marched  next 
day  en  route  to  Chcraat,  and  they  only  lost  two  more  cases,  which  is  a 
highly  favourable  result  of  removal.  The  remainder  of  the  regiment 
continued  to  suffer  daily  from  cholera  till  the  17th,  when  it  also 
marched  to  the  same  ground  at  Chum  Kunnie,  and  followed  the  same 
route.  It  had  3  cases  on  that  day,  15  the  next,  and  27  the  following 
day,  and  the  disease  continued  amongst  them  for  ten  days  longer. 
The  only  way  to  account  for  this  different  result  is  by  the  fact  that  the 
ground  had  been  vitiated  by  the  left  wing  before  the  passage  of  the  right 
wing  over  it.  Strong  theoretical  views  blinded  those  who  afterwards 
endeavoured  to  trace  the  cause  of  this  disaster,  and  prevented  their  de- 
tecting the  danger  that  lay  in  the  infected  ground.  The  necessity  of 
prompt  removal  is  deemed  so  urgent  that  it  is  strictly  enforced  by  the 
orders  of  government.  It  is  made  imperative  after  the  occurrence  of 
more  than  two  fatal  cases  in  one  barrack,  and  is  independent  of  the 
opinion  of  the  local  military  authorities  or  theoretical  medical  views. 
Recent  experience  has  shown  the  soundness  and  necessity  of  these 
stringent  orders,  and  the  disastrous  result  of  neglecting  them. 

So  long  as  philosophical  musings  on  theoretical  questions  are  the 
relaxation  of  zealous  students,  those  of  M.  Pettenkofer  on  the  pos- 
sible or  probable  changes  of  the  cholera-germ  in  passing  through  the 
subsoil  stage  of  its  transition  existence  must  give  pleasure  to  all  true 
investigators  of  disease.  There  is  an  important  element  in  the  human 
organisation,  which  has  been  omitted  or  overlooked  by  the  professor  and 
some  other  recent  writers,  which  has  unquestionably  a  decided  influence 
on  the  propagation  of  this  disease  and  its  action  on  the  human  body. 
This  influence  was  formerly  called  the  vis  medicatrix  natiira; — a  vital 
power  by  which  inanimate  substances  are  converted  to  the  use  of  the 
body,  which  controls  the  natural  processes  of  decay  called  fermenta- 
tion and  putrefaction,  and  without  which  both  the  food  and  the  body 
itself  would  progress  through  these  natural  courses  to  decay.  It  may  be 
said  that  this  is  speaking  vaguely,  but  it  leads  us  to  consider  how  these 
processes  are  regulated,  and  by  what  means  they  are  conducted  in  the 
healthy  body,  and  how  their  absence  or  removal  would  influence  the 
natural  changes  in  food  or  poisonous  bodies  introduced  into  the  system. 
It  would  be  well  to  follow  up  the  investigation  by  searching  out  by  what 
means  these  agencies  in  the  body  are  generated,  and  how  they  act  in 
preventing  the  entrance  of  the  cholera  poison  into  the  body,  or  in 
modifying  its  action  when  there,  and  expelling  or  removing  it  from  the 
system.  This  forms  one  of  the  most  important  points  under  discus- 
sion, more  important  even  than  a  knowledge  of  the  history  of  the 
poison  outside  the  body,  to  which  attention  has  been  chiefly  directed 
by  the  professor. 

The  sanitary  inquiries  of  recent  times  have  been  principally  directed 
to  the  history  of  the  dissemination  of  the  disease  Such  investigations 
are  of  great  value,  but  they  are  merely  preliminary  to  the  main  question  of 
curing  the  disease  when  the  poison  has  entered  the  system.  Inthis  branch 
of  the  inquirytheopinionofso  profound  a  thinkerasM.  Pettenkofer  would 
be  of  great  value,  and  to  this  subject  I  trust  he  may  turn  his  attention. 


CLINICAL   MEMORANDA. 


ERYSIPELAS  AFTER  VACCINATION. 

As  some  accidents  will  occur  in  vaccination,  I  think  it  would  be  well 
if  all  were  recorded,  so  that  public  vaccinators  and  others  might  have 
some  idea  of  the  real  statistics  of  such  occurrences  as  vaccino -syphilis, 
erysipelas,  etc.  The  case  which  I  wish  to  bring  under  notice,  unfor- 
tunately, ended  fatally  on  the  seventh  day  after  vaccination. 

D.  A.  L.,  a  strong  healthy-looking  child,  aged  three  months,  was 
vaccinated  on  January  20th,  1873.  Nothing  unusual  occurred  till  the 
evening  of  the  24th,  when  the  mother  noticed  a  slight  blush  round  the 
spots  where  the  arm  had  been  scratched.  This  was  but  little 
noticed,  the  mother  thinking  it  was  but  the  natural  result  of  the  vac- 
cination. The  child  passed  a  restless  night ;  in  the  morning,  the  circle 
of  inflammation  had  increased,  and  the  arm  began  to  swell.  The  in- 
flammation soon  spread  over  the  entire  arm.  The  parents  became 
alarmed,  and  sent  for  me  in  the  evening.  On  examining  the  child,  it 
was  evident  the  case  was  a  severe  one  of  erysipelas.  The  inflammation 
having  spread  over  the  entire  chest  and  abdomen,  I  prescribed  small 
frequent  doses  of  the  muriated  tincture  of  iron  and  a  small  alterative 
powder.  In  spite  of  all  our  endeavours  the  inflammation  spread,  and 
on  the  27th  the  child  died  exhausted. 

VV.  T.  Bolton,  Public  Vaccinator  for  the  Western  District 
of  the  Lanchester  Union,  etc. 


CLINICAL  LECTURE 

ON- 

CASES     OF    PARALYSIS     AGITANS. 

By  C.  HANDFIELD  JONES,  M.B.Cantab.,  F.R.S., 
Physician  to  St.  Mary's  Hospital. 


Gentlemen, — A  clinical  lecturer  ought  not  to  give  too  much  promi- 
nence in  his  discourses  to  the  rarer  and  more  peculiar  cases  that 
present  themselves,  but  neither  ought  he  to  pass  them  by.  We  had 
some  while  ago  in  the  wards  two  cases  of  paralysis  agitans— one  of 
them  a  very  striking  and  interesting  example.  I  propose  to  relate 
them  to  you,  together  with  two  other  cases  from  my  private  prac- 
tice; and  then  to  offer  some  general  remarks  on  this  somewhat  rare 
disorder. 

Case  i. — P.,  aged  47,  a  coachman,  was  seen  March  6th,  1871. 
About  nine  months  previously,  he  was  knocked  down  by  a  blow  at  the 
back  of  his  right  shoulder;  he  was  not  at  all  stunned,  and  no  bruise 
nor  anything  amiss  could  be  detected  at  St.  George's  Hospital.  He 
was  out  with  his  carriage  the  same  day,  but  was  unable  to  put  his 
hand  behind  him,  though  he  could  on  admission.  He  had  never  inter- 
mitted his  occupation  of  driving.  He  was  not  at  all  a  nervous  man, 
and  was  of  robust  make.  Directly  after  the  accident,  his  right  arm 
began  to  be  affected  with  tremor,  which  increased  very  much,  and  ex- 
tended to  the  right  leg,  which  shook  like  the  right  arm — sometimes 
one,  sometimes  the  other,  sometimes  both  together.  He  had  less 
tremor  while  he  was  engaged  in  doing  anything,  but  had  more  when  he 
was  speaking  to  any  one.  He  could  stop  the  tremor  by  an  exercise  of 
volition,  as  when  he  grasped  some  object  strongly.  The  tremor 
seemed  to  affect  the  forearm  most ;  the  arm  much  less ;  the  shoulder 
and  side  of  the  trunk  least.  The  tremor  was  sometimes  very  marked  in 
the  muscles  between  the  thumb  and  index  finger ;  at  other  times,  it 
was  not.  It  consisted  of  movements  of  abduction  and  adduction, 
much  more  than  of  flexion  and  extension  ;  but  the  extensors  at  the 
back  of  the  forearm  trembled  notably.  The  tremor  was  made  worse 
by  cold,  or  if  he  became  chilled  ;  but  wine,  or  beer,  or  tea,  or  fatigue, 
had  no  effect  at  all  upon  it.  Whiskey  and  water,  however,  he  said, 
made  the  tremor  worse.  All  the  movements  of  the  arm  were  perfect, 
but  he  could  not  shave  himself  with  his  right  hand.  He  could  grasp 
strongly  with  his  right  hand.  Tfiere  was  no  numbness  whatever  in  the 
right  hand  or  leg.  He  had  not  the  least  tenderness  about  the  spine, 
or  on  pressing  the  head  downwards.  The  tongue  was  put  out  straight. 
The  interrupted  current  was  felt  much  more  in  the  left  arm  than  in 
the  right,  but  the  muscles  of  the  affected  arm  responded  to  it.  He 
slept  well  and  quietly,  was  perfectly  temperate,  and  had  good  general 
health.  His  sight  had  failed  the  last  two  months;  he  could  not  see  to 
read  the  newspaper,  but  with  the  aid  of  a  convex  lens  he  could  read 
No.  2  of  Snellen.  His  hair  was  not  half  so  thick  as  it  used  to  be  ;  it 
had  become  quite  thin  within  the  last  two  months.  His  left  eye  was 
injured  by  a  kick  twenty-five  years  ago,  but  he  had  still  some  sight  in 
it.  His  parents  were  very  healthy  ;  they  died  of  old  age.  No  brothers 
or  sisters  had  suffered  as  he  did.  There  was  no  blue  line  on  the  gums. 
The  bowels  were  right ;  his  appetite  was  good  ;  pulse  64,  soft.  He 
was  ordered  to  take  fifteen  grains  of  bromide  of  potassium  three  times 
a  day. — March  13th.  No  effect  from  the  medicine  was  observed.  His 
hand  shook  so  that  I  could  not  feel  the  pulse  ;  his  foot  shook  as  he  sat. 
He  said  now  that  "  brandy  and  water  at  night  stopped  the  working  of 
the  nerves".  He  was  ordered  to  have  two  grains  of  valerianate  of 
zinc  and  a  third  of  a  grain  of  extract  of  belladonna  three  times  a  day. — 
March  30fh.  He  was  no  better.  He  said  that  the  pills  brought  on 
pain  and  tightness  at  the  xiphoid  region.  The  spine  was  curved,  and 
convex  to  the  right  in  all  the  dorsal  region.  The  left  shoulder  was 
lowered.  There  was  good  breathing  at  the  back  on  both  sides.  There 
was  a  patch  of  tenderness  about  the  insertion  of  the  right  deltoid.  I 
applied  a  continuous  current  to  the  spine  and  the  arm  and  hand. 
After  the  application,  while  he  was  dressing,  he  declared  that  he  felt 
better,  and  so  he  appeared  the  following  day  ;  but  the  good  effect  soon 
ceased  to  be  produced,  and  the  remedy  was  discontinued.  Conium 
was  next  given,  but  in  too  small  doses,  and  was  too  soon  abandoned. 
He  then  had  small  doses  of  nitrate  of  silver,  but  without  any  decided 
benefit.  Subcutaneous  injection  of  morphia  was  performed  a  few 
times,  and  had  a  marked  tranquillising  influence  ;  he  was  quite  free 
from  any  tremor  for  twenty-four  hours  after  the  first  injection,  and  was 
much  more  easy  and  comfortable  for  two  days  after  the  second  and 
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third  ;  but  after  April  23rd  I  lost  sight  of  him,  and  I  cannot  report 
that  any  permanent  improvement  was  obtained. 

Case  ii. — E.  B.,  aged  17,  laundress,  was  admitted  September  nth, 
1872.  Nearly  two  weeks  previously,  while  out  walking,  she  noticed 
her  left  arm  begin  to  move  about,  and  she  did  not  seem  to  have  any 
control  over  it.  Since  then,  she  had  grown  gradually  worse,  and  now 
both  arms  were  constantly  on  the  move  as  she  lay  in  bed.  The  right 
arm  sometimes  became  quiet ;  it  was  so  while  I  was  examining  her  ; 
but  when  I  took  hold  of  her  left  hand  and  kept  it  still,  which  was  not 
difficult,  the  right  arm  began  to  be  agitated,  and  continued  so  as  long 
as  I  was  with  her,  even  after  I  had  let  the  left  arm  go.  The  move- 
ment in  the  left  arm  was  a  rapid  pronation  and  supination  ;  in  the 
right  it  was  similar,  but  partook  also  of  flexion  and  extension.  The 
movements  were  not  extensive;  they  occurred  at  the  rate  of  180  per 
minute.  The  tremor  ceased  during  sleep.  She  seemed  able  to  con- 
trol the  right  arm,  but  not  the  left.  The  catamenia  were  regular  ;  the 
bowels  were  constipated.  No  rheumatism  or  scarlet  fever  had  oc- 
ctured,  nor  had  she  been  frightened.  She  used  to  have  worms  when  a 
child,  but  did  not  know  whether  she  had  any  now.  The  heart's 
sounds  were  normal.  The  diet  ordered  was  simple — milk  and  beef- 
tea.  She  was  ordered  two  drachms  of  succus  conii  three  times  a  day, 
and,  after  the  14th,  four  times  a  day. — September  l6th.  She  was 
weak  when  she  got  up.  Both  hands  were  now  almost  perfectly  quiet 
and  steady  as  she  held  them  out  The  urine  was  normal. — September 
19th.  Diarrhcea  came  on  in  the  night,  and  she  had  vomiting  this 
morning.  Pulse  75.  She  had  pain  now  and  then  in  the  left  side. — 
September  22nd.  The  diarrhcea  had  ceased.  She  was  ordered  twenty 
grains  of  saccharated  carbonate  of  iron  three  times  a  day,  and  ordinary 
diet — September  30th.  The  hands  were  steady,  but  her  head  had 
been  aching  all  yesterday  and  to-day.  Her  eyelids  "twittered"  while 
she  was  asleep.  She  took  food  well.  The  bowels  were  costive.  The 
carbonate  of  iron  was  continued,  and  she  was  ordered  to  have  twenty 
grains  of  bromide  of  potassium  in  camphor  mixture  three  times  a  day. — 
October  3rd-  She  was  unsteady  at  times.  The  left  hand  was  now 
affected  with  tremor  as  before ;  the  right  was  steady.  Her  feet  in  walking 
moved  in  a  disorderly  way,  and  her  gait  was  more  or  less  running 
(fesdnans).  She  had  pain  extending  up  the  left  leg.  The  head  was 
better.  She  said  that  on  September  28th  her  speech  became  affected  ; 
she  ftuttered  so  that  she  could  hardly  articulate.  Now  "it  was  gone 
into  her  hands  and  feet,  and  she  could  speak  better."  The  bromide 
of  potaariom  was  omitted,  and  she  was  ordered  three  drachms  of  succus 
conii  four  times  a  day. — October  7th.  She  was  quite  steady,  and  could 
walk  quite  well ;  but  her  speech  was  a  little  impaired. — October  loth. 
She  was  quite  well,  and  went  out. — December  9th.  She  had  a 
little  recarreooe  since  she  went  out,  but  with  conium  and  carbonate  of 
iron  has  got  right  again. 

Case  hi.— T.  S.,  aged  40,  «  tanner,  was  admitted  September  3rd, 
1872.  The  previous  Christinas,  having  been  quite  well  previously,  he 
saddcaly  fek  as  if  a  brick  had  fallen  on  his  head.  He  did  not  become 
ttoeOMOOOS,  bat  had  for  fourteen  dan  pain  at  the  fore  part  of  the  head 
and  in  the  left  shoulder.  After  that  time,  his  head  began  to  shake, 
twitching  round  in  rotation  backwards  and  forwards  from  the  median 
line.  This  disorder  lasted  three  weeks,  and  then  his  hands  became 
afCectcd  M  thqr  were  on  his  admission,  but  less  severely.  Two 
mootha  before  admisrion,  his  feet  and  legs  became  affected  ;  the  right 
leg  used  to  move  as  fast  as  his  arm,  especially  when  he  was  lying 
down.  This  aflection  of  the  lower  limbs  had  ceased  during  the  last 
tbiMwedu.  He  had  always  been  temperate.  1  le  never  suffered  any 
saddn  fhodc  lie  never  had  a  blow  on  the  head.  His  head  was 
laife;  tbe  dicdu  and  lips  red;  the  chest  broad  ;  the  belly  protuberant. 
^Hk  MS  admJMJon,  both  forearms  were  in  frequent  movement  from  the 
elbow;  tbcrt  was  «  to-aod*fro  movement  of  small  extent  while  the 
arms  l«)r  ooiclly  folded  os  Ue  diest ;  but  when  his  arms  were  extended, 
as  in  sluUuog  hands,  tbe  movements  Itecame  very  rapid  and  extensive, 
and  were  so  forcible  that  they  could  scarcely  be  controlled  by  any 
(>ower  that  I  could  exert.  The  rate  of  the  movements  while  he  wax 
lying  qsict  was  340  per  minotc.  If  be  raised  even  one  hand,  the  agi- 
latMO  CMBe  on  very  violmtly.  Tbe  hands  liegan  to  be  affected  on 
Nfardi  and,  and  had  oontioMd  to  be  agiuted  until  hi*  admisHion, 
'  xcept  that  bis  left  arm  had  recovered  now  and  then  for  two  or  three 
(layii.  He  coald  fe«d  himnelf  with  bis  left  band  bv  xnntching  morHcU 
r«{mlly  and  carry  My  tn  his  mouth.    Any  forcible  attempt 

i»  «lop  the  avita-  -  extremely.     If  he  utrctchcd  out  his 

A(m«  a«  he  lay  m  \>ri\,  ami  uid  them  by  hl<  »idc,  they  were  a;;ilatc(l 
irntnediatcly  much  more  iban  before,  and  I  could  not  control  the 
movement  at  all.  W-  '""•  .'»in«l  i*-.  »••.••'•  .-.  wrj^ht  »ince  lux  illncHU 
caanteaeed.     'I.  ap|>car  large.     The 

Mmds  of  the  Ik  -  wa*  no  bniit.     The 

bowels  were  regular.     \\%  tuul  been  m  Giiy's  ilo*pilal  twice,  and  in 


St.  Thomas's  once.  In  Guy's,  his  left  hand  became  quiet,  but  not  his 
right.  He  was  ordered  three  drachms  of  succus  conii  three  times  a 
day. — September  4th.  Pulse  54.  He  was  quieter;  his  hands  hardly 
moved  at  all. — September  5th.  The  left  hand  was  quite  quiet; 
he  could  raise  it  and  move  it  about  in  any  way.  The  right  was  also 
better,  but  shook  if  he  moved  it  about ;  and  there  was  pain  at  the 
knuckles  of  the  index  and  mid  fingers.  He  had  not  been  so  well  as 
he  was  now  since  he  was  first  attacked.  Pulse  72,  quiet. — September 
7th.  He  could  move  the  right  hand  and  arm  without  tremor ;  but, 
if  he  squeezed  another  person's  hand,  the  tremor  came  on.  He  was 
allowed  ordinary  diet. — September  9th.  His  right  and  left  hands  were 
both  steady  now ;  he  could  move  the  right  quite  well,  and  grasp  my 
hand  without  any  tremor  ensuing.  There  was  still  some  soreness 
about  the  knuckles.  The  urine  was  quite  aqueous,  without  sediment ; 
specific  gravity  1004. — September  14th.  Pie  had  never  been  so  free 
from  tremor  and  pain  as  now,  since  he  had  been  ill.  He  expe- 
rienced great  sense  of  rest  from  the  cessation  of  the  tremor ;  he  used  to 
feel  as  if  a  rope  vrere  round  his  shoulders.  The  only  symptom  which 
he  had  now  was  a  sort  of  burning  about  the  right  elbow  and  down  the 
arm.  He  said  that  his  abdomen  felt  less  distended  than  it  did. — 
September  i6th.  The  urine  was  yellow,  of  specific  gravity  1031, 
not  albuminous.  He  could  hold  out  a  kitchen-chair  at  arm's  length 
with  the  left  hand  without  tremor;  but,  when  he  did  it  with  the 
right,  it  shook  considerably. — September  19th.  He  was  ordered  two 
drachms  of  cod-liver  oil  daily. — September  23rd.  The  conium  was 
omitted,  and  he  was  ordered  a  scruple  of  saccharated  carbonate  of  iron 
three  times  a  day. — He  was  made  an  out-patient  on  October  3rd. — 
October  17th.  The  disorder  leturned  on  the  i2th.  He  could  keep  the 
right  arm  still,  unless  he  exerted  it.  After  some  exertion,  both  hands 
went  off  into  tremor.  He  had  been  unable  to  wash  himself  the  last 
week.  He  had  pain  on  each  side  of  the  neck  and  nose,  as  if  some  one 
were  pulling  at  these  parts ;  the  pain  extended  down  to  the  left  side  of 
the  chest.  He  was  ordered  five  drachms  of  succus  conii  three  times  a 
day,  and  galvanisation ;  but,  by  mistake,  was  faradised.  Octo- 
ber 24th.  He  was  decidedly  better ;  his  arm  shook  for  about  six  hours 
after  faradisation,  but  was  better  afterwards.  The  left  arm  was  quite 
steady;  he  could  hold  out  his  hand  with  a  little  tremor. — October  31st. 
The  tremor  now  was  very  considerable,  as  he  had  just  been  fara- 
dised ;  but  the  tremor  thus  excited  did  not  last  so  long  now  as  it 
used.  His  abdomen  used  to  swell  much,  but  had  not  at  all  the  last 
week.  He  was  ordered  to  continue  the  mixture,  with  si.\  drachms  of 
succus  conii  three  times  a  day;  and  to  be  galvanised. — November  15th. 
He  was  so  much  better  that  his  neighbours  could  not  believe  he  was 
the  same  man. — November  iSth.  He  was  now  better  than  he  was  when 
he  left  the  hospital.  He  could  hold  out  a  kitchen-chair  at  arm's 
length  with  both  arms,  but  had  some  tremor  in  the  right  after  holding 
it  out  a  few  seconds.  He  thought  that  he  was  steadier  after  galvanisa- 
tion than  after  faradisation. — November  28th.  He  could  work  now 
seven  hours  a  day.  The  mixture  was  continued  twice  a  day. — Decem- 
ber 2nd.  He  did  not  grasp  very  powerfully;  the  arm  trembled  a  great 
deal  when  it  was  raised  straight  up. — December  9th.  He  could  hold 
out  the  chair  at  arm's  length  notably  longer  than  he  could  before  his 
power  failed  and  tremor  came  on.  He  continued  at  work. — December 
23rd.  He  could  hold  out  a  chair  now  without  any  tremor.  He  was 
discharged. 

Case  iv. — Mrs.  II.,  aged  62,  was  seen  on  September  27th.  She 
had  been  suffering  slightly  in  the  same  way  for  nine  years,  and  had 
been  worse  since  she  had  an  attack  of  diarrhoea  five  weeks  previ- 
ously. Lately  she  had  had  some  difficulty  in  speech  and  some  pain  in 
the  head.  She  had  slept  very  badly  the  last  two  or  three  years.  Both 
hands  and  forearms  were  in  continual  movement — a  sort  of  tremor; 
the  hands  moving  to  and  from  the  side,  and  the  upper  arm  being  appa- 
rently at  rest.  The  movement  was  very  rapid.  On  close  examination, 
the  movement  seemed  to  be  produced  by  alternate  actions  of  the  pcc- 
toralis  major  and  deltoid  muscles  adducling  and  abducting  the  arm. 
If  the  forearm  were  held  .still,  these  movements  were  replaced  by 
others  of  flexion  and  extension  of  the  wrist.  She  could  not  keep  her 
hands  still  for  even  a  moment  by  voluntary  effort.  Hor  feet  and  Ifgs 
moved  in  the  same  way ;  but,  as  she  sat,  I  saw  little  more  than  the  feet 
moving  at  the  anklcH.  If  she  stood  five  minutes,  slic  had  pain  in 
her  back,  and  wanted  to  sit  down.  When  she  walked,  she  took 
short  quick  paces,  leaning  forward  and  tending  to  run.  She  could  not 
go  U|)  and  down  Htair^,  nor  w.nik  more  than  a  few  yards.  She  had 
great  want  of  control  over  the  muscles  of  the  thigh.  Any  excitement 
or  mental  ngitalion  aggravated  ihc  tremor.  The  left  arm  and  leg 
were  firht  affected  ;  the  light  two  yrnis  afterwards.  If  she  had  a  good 
night  from  chloral,  nhc  wai  much  better  the  next  day.  She  never  liad 
any  f.ill  to  uprak  of.  Ilcr  head  wa«  quite  steady,  but  her  lips  at  times 
twitched  a  goo<l  deal.     Her  general  health  was  good.     The  heart  and 
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lungs  were  sound.  She  had  taken  a  great  variety  of  tonics  and  seda- 
tives, but  had  become  worse.  The  patient  was  seen  in  consuhation 
with  Mr.  White,  who,  at  my  request,  gave  a  full  trial  to  conium,  but 
without  any  benefit  ensuing.  She  took  five  drachms  or  more  of  the 
succus  three  times  a  day.  Subsequently,  she  had  a  fortnight's  trial  of 
one  of  Pulvermacher's  large  chains ;  but  this  was  equally  inefficacious. 

In  Case  l,  the  tremor  could  be  arrested  by  an  effort  of  volition  ;  in 
Case  IV,  it  could  not ;  in  Case  lll,  it  was  aggravated.  In  Case  il,  it 
could  be  arrested  in  one  arm,  but  not  in  the  other.  Some  sensory  dis- 
order was  present  in  Cases  III  and  IV,  but  scarcely  at  all  in  the  others. 
The  affinity  of  the  disorder  with  chorea  was  very  evident  in  Case  il  ; 
in  fact,  I  have  no  doubt  the  condition  was  essentially  identical  with  the 
choreic  ;  but  some  slight  modification  of  the  state  of  the  nerve-cells 
rendered  the  symptoms  different.  The  circumstance  that  Case  III 
gained  two  stone  in  weight  during  his  illness  is  noteworthy.  I  sup- 
pose the  exhaustion  of  nerve-fore  induced  asthenic  obesity,  just  as  an 
acute  illness  may  do  during  the  period  of  convalescence.  It  is  also 
remarkable  that  his  abdomen  lessened  in  size  considerably  as  he  im- 
proved— probably  from  the  intestinal  muscles  regaining  their  tone  and 
preventing  the  accumulation  of  flatus.  The  alternation  of  the  limb- 
affection  with  impairment  of  speech  (vocal)  in  Case  II  is  good  evidence 
of  the  purely  neurotic  character  of  the  disorder. 
[  To  be  continued.  "X 


RECURRENT  SYPHILITIC  KERATITIS. 


Consulting 


By  JAMES  DIXON,  F.R.C.S., 

Surgeon  to  the  Royal  London  Ophthalmic  Hospital. 


I 


We  are  wholly  indebted  to  Mr.  Jonathan  Hutchinson  for  our  know- 
ledge of  the  special  keratitis  resulting  from  inherited  syphilis  ;  and  he 
it  was  who  distinctly  pointed  out  the  peculiarities  of  complexion,  fea- 
tures, and  teeth,  which  are  invariably  associated  with  this  form  of 
corneal  disease.  Among  his  reports  (Clinical  Memoir,  etc.,  1863),  I 
do  not  find  an  instance  of  this  keratitis  recurring  in  a  severe  form  after 
an  interval  of  several  years,  and  I  have  observed  only  one  such  case 
in  my  own  practice  ;  it  may,  therefore,  be  worthy  of  record.  I  do 
not  mean  to  assert  that  recurrence  of  this  affection  is  in  itself  very 
uncommon.  One  ofien  sees  it  return  after  a  short  interval,  when  the 
first  attack  has  been  a  slight  one,  and  the  recovery  of  corneal  trans- 
parency not  quite  complete.  The  severity  of  the  two  attacks,  the  per- 
fect recovery  from  the  first  one,  and  the  long  interval  of  quietude,  form 
the  peculiarities  of  the  following  case. 

H.  C,  aged  12,  came  to  me  January  ist,  1866.  He  had  a  pale 
complexion  and  very  light  hair.  The  teeth  were  characteristic  of  in- 
herited syphilis,  especially  the  middle  upper  incisors,  which  had  what 
I  have  called  the  "  screw-driver"  shape.  The  right  eye  was  healthy  ; 
the  left  cornea  had  a  crescentic  plexus  of  vessels  along  its  lower  edge, 
and  was  so  hazy  that  the  pupil  could  scarcely  be  traced  ;  No.  20  Jiiger 
being  only  noticed  on  black  marks.  Early  in  February  the  right  eye 
began  to  be  irritable,  and  in  the  course  of  three  weeks  the  cornea  was 
as  opaque  as  the  left  had  been.  No.  20  type  was  now  not  read  with 
either  eye.  The  left  eye  steadily  improved  under  treatment,  and  by  the 
end  of  April  could  even  read  No.  I.  During  May  the  right  eye  im- 
proved also,  and  No.  4  could  be  read  ;  in  October,  No.  2  ;  and  on  the 
14th  December,  both  corneae  were  clear,  and  No.  i  could  be  read  with 
either  eye. 

For  more  than  three  years  the  patient  remained  well  ;  but  about 
the  middle  of  1870  he  became  subject  to  attacks  of  epilepsy,  and  was 
placed  under  the  care  of  a  physician.  At  this  time  sight  was  excellent, 
and  the  cornecc  were  brilliantly  clear.  They  remained  so  till  May  1872, 
when  the  left  eye  became  irritable,  the  right  soon  suffered  in  the  same 
way,  and  by  the  middle  of  June  both  corne.-e  were  so  opaque  that  all 
reading  power  was  lost.  Under  treatment  the  come?e  slowly  began 
to  clear — the  clearing  commencin:-,  as  it  always  does,  at  the  circum- 
ference, through  which  portion  the  pupil  could  be  discovered,  while 
the  central  opacity  still  remained  dense.  When  I  last  saw  the  patient, 
in  December,  the  cornese  were  not  yet  clear,  but  he  could  read  No.  12, 
and  was  steadily  improving. 

The  treatment  on  which  I  rely  in  this  disease  is  iron,  given  in  those 
small  doses  in  which  alone  I  believe  it  is  ever  beneficial,  with  only 
a  little  mercury  ;  a  grain  of  calomel  once  in  ten  days  or  so,  to  prevent 
the  iron  from  injuriously  affecting  the  liver;  the  only  local  applica- 
tion, except  occasional  fomentation  with  warm  water,  being  atropine. 
Good  diet,  and  all  other  means  to  improve  the  patient's  general  con- 
dition, are  essential  in  these  cases  ;  and  I  think  that  blistering,  issues, 
and  all  so-called  counterirritation,  only  do  harm,  by  weakening  the 
patient  and  interfering  with  rest. 


ON    COLLES'   FRACTURE    OF    THE    RADIUS,   AND 
ITS   TREATMENT.* 

By  J.  ALEXANDER  MACDONALD,  M.D. 

Oi"  all  the  injuries  which  come  under  the  care  of  the  surgeon  in  ordi- 
nary practice,  it  has  been  observed  by  a  modern  writer  on  the  subject, 
"  few  fractures  have  had  so  many  ingenious  splints  devised  for  their 
treatment;  yet,  in  spite  of  the  utmost  care,  most  cases  of  this  fracture 
turn  out  unsatisfactorily,  and  many  are  the  actions  of  damages  that 
have  been  raised  on  its  account." 

When  we  consider  the  frequency  of  the  lesion,  it  must  appear 
strange  that  it  was  not  until  the  year  1S14  that  an  accurate  description 
of  its  pathology  was  given  by  the  eminent  surgeon  whose  name  it 
bears ;  while  in  Sir  Astley  Cooper's  classical  work  on  Dislocations  and 
Fractures,  edited  by  his  nephew,  which  appeared  in  1842,  in  describing 
the  symptoms  of  this  fracture,  Sir  Astley  remarks:  "I  have  seen  this 
accident  frequently,  and  at  first  did  not  exactly  understand  the  nature 
of  the  injury;  indeed,  dissection  alone  taught  me  its  real  character." 

Eight  years  previously,  the  celebrated  Dupuytren,  in  his  Leqotis 
Orales,  had  expressed  his  belief  that  what  had  up  to  that  period 
(1834)  been  described  as  dislocations  of  the  wrist,  were  in  reality  frac- 
tures of  the  radius ;  and,  still  further,  that,  in  the  numerous  dissections 
of  wrists  which  he  had  made  with  a  view  to  determine  the  question,  he 
had  never  met  with  dislocation  as  the  consequence  of  a  fall  on  the  palm 
of  the  hand,  but  solely  as  the  result  of  disease,  or  to  be  otherwise 
explained.  {Vide  Sydenham  Society's  translation,  by  Mr.  Le  Gros 
Clark,  p.  120.)  In  a  foot-note  at  p.  138  of  this  volume  appears  the 
germ  of  Gordon's  apparatus — viz.,  "convex  splints,  adapted  with  their 
convexity  towards  the  centre  of  the  arm." 

In  1850  was  published  a  Treatise  on  Fractures  in  tJie  Vicinity  0/ 
Joints,  by  Dr.  R.  W.  Smith  of  Dublin,  in  which  appear  Colles' 
description  of  the  accident,  quoted  at  length  from  the  Edinburgh 
Medical  and  Surgical  jfournal,  and  the  author's  opinion  that  Sir 
Astley  Cooper  had  confounded  the  injury  in  question  with  luxation  of 
the  carpus;  his  words  (p.  494)  denoting  an  evident  rupture  of  the 
radio-carpal  ligaments — to  wit,  "an  evident  projection  of  the  radius 
and  ulna  on  the  dorsal  surface,  and  of  the  carpus  on  the  palmar  surface 
of  the  forearm." 

According  to  the  several  authorities  alluded  to,  the  seat  of  the  frac- 
ture is  about  an  inch  above  the  styloid  process,  and  generally  traiis- 
verse ;  occasionally,  however,  presenting  some  degree  of  obliquity  in  its 
course,  either  downwards  and  inwards  or  downwards  and  outwards. 

Referring  to  the  bones  of  the  forearm  as  they  appear  ///  situ,  we 
observe  the  normal  concavity  of  the  radius  anteriorly ;  the  direction  of 
its  carpal  extremity  forwards  and  inwards ;  and  the  difference  in  length 
between  its  anterior  and  posterior  surfaces,  amounting,  on  an  average 
of  specimens,  to  nearly  half  an  inch. 

On  the  occurrence  of  the  accident,  we  have  the  following  results; 
viz.,  the  natural  concavity  of  the  radius  is  lost;  its  distal  extremity, 
with  the  carpus  attached  (in  consequence  of  the  unopposed  action  of 
the  supinator  and  long  extensors)  is  carried  backwards,  outwards,  and 
upwards ;  while  the  length  of  the  bone  anteriorly  is  augmented  in  a 
ratio  corresponding  to  the  interval  between  the  fragments,  and  the 
interosseous  space  diminished  by  the  approximation  of  the  upper  frag- 
ment towards  the  ulna  by  the  pronator  quadratus. 

Accepting  the  above  as  the  pathological  conditions  presented  to  us, 
we  have  to  consider  by  what  means  we  may  best  obviate  them  in 
endeavouring,  first,  to  restore  the  form  of  the  radius;  second,  to 
bring  back  its  carpal  extremity  to  its  proper  aspect,  forwards  and  in- 
ivards ;  and,  thirdly  (as  a  consequence  of  the  preceding  steps),  to  re- 
move the  obstacles  to  the  reunion  of  the  opposed  surfaces,  and,  if  pos- 
sible, secure  the  normal  length  of  the  bone  (radius)  before  and 
behind.  How  difficult  of  accomplishment  this  last  point  is,  may  be 
inferred  from  Dr.  R.  W.  Smith's  testimony  that,  out  of  twenty  cases  of 
fracture  of  the  lower  end  of  the  radius,  in  none  had  the  normal  length  been 
restored ;  in  all,  the  anterior  surface  exceeded  theposterior(p.  150).  These 
several  desiderata  have  been  met  by  the  apparatus  known  as  Gordon's 
splint,  in  which  the  normal  curve  of  the  bone  is  taken  as  a  guide,  and 
the  radius  thereby  forced  to  assume  its  proper  form  and  relations ; 
while  the  carpal  surface  is  directed  downwards,  the  hand  being  mode- 
rately adducted,  and  midway  between  pronation  and  supination  finally. 
They  are  easy  of  application ;  and  the  feeling  of  comfort  experienced 
from  the  support  thereby  afforded  is  marked,  when  contrasted  with  any 
other  form  of  splint  in  ordinary  use.  To  them  the  motto  "  Cito,  tuto, 
et  jucunde,"  seems  especially  applicable;  and  by  their  employment  the 
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opprcbria  of  stiffneis,  etc.,  are  almost  entirely  unknown.  For  addi- 
tional testimony  to  their  value  since  Dr.  Gordon's  paper  first  ap- 
peared in  the  Dublin  Medical  yourtial  in  1865,  I  would  refer  to  a 
communication  to  the  Medical  Tunes  and  Gazette  in  the  year  following 
by  Mr.  Lawson  Tait,  by  whom  they  were  again  brought  under  the 
notice  of  the  profession.  In  a  recent  letter  to  me,  he  repeats  his 
favourable  opinion,  fortified  by  increased  observation  of  more  than  fifty 
successful  cases,  and  the  too  frequently  unsatisfactory  results  of  ordi- 
nary treatment. 

The  splints  are  made  by  Sloan,  Israel  Street,  Belfast. 


NITRATE    OF    POTASH   AND    QUININE   AS 
FEBRIFUGES. 

By  H.  MACNAUGHTEN  JONES,  M.D., 

Extra-Physician  to  the  Cork  Fever  Hospital. 


Having  for  some  years  past  frequently  employed  nitrate  of  potash  and 
quinine,  in  large  doses,  in  diseases  where  the  temperature  maintained 
a  high  range,  and  almost  imiversally  with  success,  I  determined  to 
select  a  few  ca^es  out  of  many,  which  add  to  the  mass  of  evidence 
already  addoced,  to  prove  their  efficacy  in  febrile  conditions. 

Case  i.  Pneumonia. — James  Bomy,  aged  18,  was  admitted  on  April 
14th.  His  temperature  was  105.4 ;  pulse,  92  ;  respiration,  30.  He 
had  great  distress  of  countenance,  slight  delirium,  viscid  expectoration, 
dulness  over  the  lower  lobe  of  the  right  lung,  with  moist  crepitation 
and  some  bronchial  rMes.  I  ordered  for  him  on  the  evening  of  the 
14th  a  saline  aperient  draught,  and  a  mustard  cataplasm  to  be  applied 
over  the  lung  for  twenty-five  minutes.  On  the  morning  of  the  15th, 
I  commenced  giving  nitrate  of  potash  in  fifteen-grain  doses  every  third 
hour.  The  respirations  were  now  36;  pulse,  112;  temperature,  106 
deg.  Fahr.  That  evening  there  was  a  slight  fall  in  the  temperature  ; 
the  poise  and  respiration  remained  the  bame.  The  nitrate  was  not 
given  daring  the  night.  On  the  morning  of  the  l6th,  I  was  surprised 
to  find  the  thermometer  (which  was  about  seven  minutes  in  the  axilla) 
np  to  108.3.  }  continued  the  niuate  every  third  hour,  with  the  addi- 
tion of  one  grain  of  ipecacuanha.  He  had  on  the  day  previous  a  blister 
and  constant  warm  linseed-poultices  kept  over  the  dressing  ;  these  were 
continoed  for  the  next  few  days.  I  visited  late  on  the  evening  of  the 
l6th,  and  found  the  temperature  fallen  to  104.4 ;  the  pulse  and  respir- 
ation remaining  the  same.  The  temperature  I  took  but  once  daily  from 
this  date,  about  midday.  On  the  18th,  I  reduced  the  nitrate  of  potash 
and  ipezactunha  to  one  dose  every  six  hours  ;  on  the  19th,  I  omitted 
them  at  night ;  and  on  the  20th,  discontinued  them,  and  commenced  a 
MMg*  •naammonia  mixture.  The  pulse  now  was  slow  and  irregular; 
the  tcnipcf attire  97.3  ;  the  respiration  easy  and  free.  On  the  25th,  he 
was  allowed  to  sit  up.  His  diet  throughout  consisted  of  claret,  chicken- 
brotb,  beef-tea,  and  milk. 

The  following  table  shows  the  variation  in  the  pulse,  respiration,  and 
temperature. 
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ammonia,  and  chloric  ether. 


On  the  3rd  March,  he  was  allowed  to  sit  up.     The  diet  was  as  in  the 
last  case. 

The  following  table  gives  the  pulse,  respiration,  and  temperature,  as 
observed. 


Date. 

Day  of 
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Temperature. 
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Case  hi.  Pneumonia,  witk  Typhoid  Symptoms,  Diarrhwa,  and  per- 
sistent high  range  of  Temperature  to  the  twenty-first  day,  reduced  by 
Quinine.  —  Michael  Donovan  was  admitted,  on  the  niath  day  of  illness, 
on  April  23rd.  His  pulse  was  120  ;  respirations,  40.  He  had  bloody 
expectoration,  an  anxious  countenance,  and  was  delirious.  The  tem- 
perature was  104.  There  was  profuse  sweating.  For  the  first  four  days 
he  took  alternately  doses  of  mineral  acid,  and  bark  and  ammonia  ;  and 
he  was  supported  with  claret,  beef-tea,  and  mistura  vini  gallici,  made 
with  milk.  On  the  27th,  he  got  fifteen-grain  doses  of  nitrate  of  potash, 
with  ipecacuanha  ;  the  mineral  acid  was  omitted.  From  this  date  to 
May  2nd,  his  temperature  continued  high  ;  pulse  rapid  ;  respirations 
frequent.  Diarrhcea,  which  had  been  threatening  for  some  days,  now 
became  urgent ;  it  was  controlled  partly  by  aromatic  sulphuric  acid  and 
warm  astringents  :  the  nitrate  had  on  this  account  to  be  stopped.  On 
May  4th,  as  his  temperature  was  persistently  rising,  I  determined  to 
give  him  ten  grains  of  quinine  every  third  hour.  There  was  no  appa- 
rent effect  to  the  night  of  the  5  th,  save  that  the  pulse  fell  some  beats. 
On  the  6th,  I  increased  the  dose  to  fifteen  grains  every  third  hour.  A 
fall  of  three  degrees  took  place  during  the  night  of  the  5th,  and  the 
quinine  was  continued  to  the  night  of  the  7th.  On  the  8th,  he  got 
mineral  acid  with  liquid  extract  of  bark.  From  this  date,  with  little 
variation,  he  continued  to  improve,  and  was  sent  into  the  convalescent 
ward  on  the  14th  May. 
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Case  IV.  Intermittent  Fever  afkr  Small'pox. — Bridget  Culhane,  aged 
10,  WBS  admitted  on  April  5th.  Her  pulse  was  120  ;  respirations,  36  ; 
temperature,  101.2.  She  had  copious  dinplioresi.%  which  continued  all 
through  her  illncMH,  retiuiring  frc(|ucnt  changes  of  linen.  Tills  had  been 
a  most  severe  caHe  ot  confluent  smaiipox  ;  she  had  been  discharged 
from  hospiinl  three  weeks  previously.     Ilcr  mother  a.sscrled   that  ahe 
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spoken  to.  On  the  morning  of  April  7th,  seeing  the  temperature  at 
105,  her  pulse  120,  and  respirations  48,  I  determined  to  commence 
quinine  in  large  doses.  A  glance  at  table  No.  4  will  show  the  progress 
of  the  case.  The  quinine  was  administered  day  and  night  perseveringly, 
in  ten-  and  fifteen-grain  doses.  On  the  night  of  the  9th  and  part  of  the 
lOth,  also  on  the  night  of  the  12th  and  part  of  the  13th,  it  was  omitted, 
producing  on  these  occasions  vomiting  and  great  straining.  The  usual 
dose  was  ten  grains  every  four  hours,  occasionally  every  third  hour. 
She  had  no  other  medicine  throughout  her  illness.  The  quinine  was 
administered  with  spirit  of  chloroform  and  aromatic  sulphuric  acid.  She 
was  taken  into  the  convalescent  ward  on  April  26th,  and  was  ultimately 
discharged  cured.  She  was  liberally  supported  throughout  with  brandy 
mixture  and  claret. 
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This  last  case  is  an  example  of  a  form  of  intermittent  fever,  of  which 
I  saw  many  examples  during  the  late  epidemic  of  small-pox,  with  high 
temperature,  relapses,  and  copious  diaphoresis.  It  occurred  during  con- 
valescence, and  often  when  the  patients  had  left  hospital. 
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REMARKS     ON     PSORIASIS. 
By  a.  S.  myrtle,  M.D., 

Consulting  Physician  to  the  HarroRate  Bath  Hospital. 

The  communication  of  Mr.  Balmanno  Squire  on  the  Etiology  of 
Psoriasis  deserves  notice,  as  everything  bearing  upon  that  most  inveterate 
disease  must,  so  long  as  we  know  so  little  regarding  its  pathology  and 
treatment.  As  a  very  considerable  number  of  chronic  skin-diseases 
come  under  my  care  every  year,  I  trust  the  observations  I  am  about  to 
make  may  be  found  worthy  of  a  place  in  the  Journal. 

I  do  not  agree  with  Mr.  Squire  in  his  supposition  that  psoriasis  (lepra 
vulgaris)  is  the  disease  meant  in  Scripture  when  the  word  leper,  or  any 
of  its  derivatives,  is  employed.  It  ought  to  be  borne  in  mind  that 
where  the  appearance  of  the  skin  is  spoken  of  as  being  "as  snow"  (the 
word  white  does  not  occur  in  the  original,  and  is  never  used  by  eastern 
nations  as  it  is  by  us),  there  are  only  three  cases  mentioned — Moses's 
hand,  Miriam's  case,  and  Gehazi's.  Now  these  were  not  examples  of 
disease  in  the  ordinary  sense  or  natural  course,  but  instances  of  mira- 
culous interference  with  healthy  skins,  and  we,  therefore,  cannot  take 
thern  into  account.  I  suspect  that  all  cutaneous  diseases,  scabies,  favus, 
porrigo,  herpes,  eczema,  psoriasis,  and  elephantiasis  (true  leprosy)  are 
spoken  of  in  the  Bible  under  the  general  name  of  leprosy  ;  and,  as  the 
treatment  adopted  by  the  priests  was  the  same  in  each,  and  certainly  is 
not  such  as  we  would  think  of  resorting  to,  even  were  it  lawful,  we 
need  not  speculate  whether  psoriasis  was  the  disease  for  which  such 
stringent  regulations  were  enforced  among  the  Jews  or  not.  One  thing 
strikes  me  as  worthy  of  remark  ;  namely,  that  whereas  the  word 
"white"  is  applied  to  the  hair  and  spots  of  the  leper,  and  "snow"  to 
the  three  miraculous  cases  above-mentioned  in  the  Old  Testament,  in 
the  New  we  have  no  mention  of  the  colour  of  the  skin,  each  case  is 
simply  spoken  of  as  "a  leper."  Doubtless  the  term  leprous  was  fre- 
quently made  use  of  to  indicate  that  the  man,  garment,  house,  or  article 
of  furniture  was  unclean,  contaminated,  capable  of  conveying  infection  ; 
in  fact,  anything  but  "white,"  which  is  generally  associated  with 
purity. 


In  common  with  others,  I  have  been  struck  with  the  number  of  cases 
where  the  disease  is  confined  entirely  to  parts  of  the  body  which  are 
always  under  cover,  and  often  its  existence  is  only  known  to  the  indi- 
vidual, who  keeps  his  secret  even  from  his  ordinary  medical  attendant 
as  well  as  his  relatives.  When  anything  affects  the  skin,  it  seems  a  law 
that  the  individual  shall  strive  to  hide  it  as  long  as  possible,  and  when 
it  can  no  longer  be  hidden,  often  the  first  person  who  is  made  acquainted 
with  matters  is  the  specialist.  Accordingly,  we  may  reckon  that  psoriasis 
is  much  more  frequent  than  is  known  even  to  the  profession.  There  can 
be  no  doubt  as  to  its  being  hereditary,  but  it  is  by  no  means  always  so, 
and  is  perpetually  occurring  spontaneously.  It  cannot  be  traced  to  any 
diathesis  except  its  own,  and  is  more  prone  to  attack  the  "blooming 
and  healthy,"  as  Hebra  states,  than  the  pale  and  weedy.  Race, 
country,  climate,  diet,  as  far  as  I  have  been  able  to  ascertain,  have 
nothing  to  do  with  it,  and  even  the  habits  of  the  individual  seem  in- 
capable of  affecting  his  condition  ;  every  now  and  then  we  find  cases 
where  symptoms  become  worse  or  better  at  certain  seasons — some  in 
spring,  others  in  autumn  or  winter,  but  these,  for  the  most  part,  are 
exceptional. 

As  for  treatment,  I  feel  satisfied  from  extensive  personal  observation, 
that  protracted  oft-repeated  courses  of  arsenic,  mercury,  and  iodine, 
whilst  they  undoubtedly  relieve  local  symptoms,  do  so  in  the  great 
majority  of  instances  only  temporarily,  whilst  they  permanently  exercise 
in  many  a  baneful  influence  on  the  general  health  or  condition  of  certain 
viscera. 

The  depressing  effect  of  this  disease  on  the  spirits,  especially  of  the 
young,  is  great  and  constant ;  in  the  male  this  is  not  so  much  the  rule 
as  in  the  female.  With  her,  psoriasis  too  often  proves  a  barrier  to  all 
that  makes  life  desirable  ;  she  cannot  go  into  society  and  dress  like 
other  girls,  from  whom  she  is  virtually  set  apart ;  she  may  be  admired 
have  offers  of  marriage,  but  all  is  a  mockery.  Under  these  circum- 
stances we  need  not  be  surprised  that  she  should  grow  melancholy,  and 
ere  long  fall  a  victim  to  decline  ;  this  is  all  the  more  likely  to  happen 
after  often  promised  cures  and  as  often  repeated  disappointments. 

External  applications  of  the  various  preparations  of  coal-tar,  creasote 
carbolic  acid,  and  mercury  or  iodine,  singly  or  in  combination,  are  most 
useful,  and  cannot  with  ordinary  care  be  injurious.  The  internal  and 
external  use  of  mineral  waters  frequently  exert  a  most  beneficial  in- 
fluence where  other  means  have  failed,  but  in  old  standing  cases  no 
good  need  be  looked  for  unless  these  are  steadily  persevered  in  for 
months.  I  have  now  several  boys  and  girls  under  my  care  who  have 
been  sent  to  Harrogate,  for  the  double  purpose  of  trying  the  effect  of  its 
waters  and  allowing  their  education  to  go  on  at  the  same  time  at  one  or 
other  of  the  many  schools  with  which  the  place  abounds ;  and  I  am  not 
only  satisfied  but  the  patients  and  their  friends  are  delighted  with  the 
result,  contrasting,  as  they  do,  most  favourably  with  that  obtained  from 
all  other  methods  of  cure  previously  adopted. 


ON    THE   INDUCTION    OF    PREMATURE    LABOUR. 
By  JOHN   BASSETT,  Esq., 

Professor  of  Midwifery  in  Queen's  College,  Birmingham. 

The  induction  of  premature  labour  is  one  of  the  established  operations 
in  midwifery.  The  various  circumstances  which  necessitate  its  per- 
formance, and  the  different  methods  by  which  the  operation  can  be 
accomplished,  are  set  forth  in  detail  in  the  text-books  on  midwifery, 
but  nowhere  so  concisely  and  clearly  as  in  Dr.  Barnes's  well-known  and 
inestimable  treatise.  I  do  not  propose  in  this  note  to  travel  over  the 
whole  subject,  but  to  draw  attention  to  what  Dr.  Barnes  has  laid  particular 
stress  upon;  viz.,  the  different  treatment  which  is  required  in  the  vary- 
ing degrees  of  contraction.  If  the  pelvis  measure  from  three  inches 
and  a  half  to  three  inches  in  the  conjugate  diameter — the  operation 
having  been  undertaken  at  the  right  time,  the  child's  head  being  of 
average  size,  and  with  no  unusual  ossification,  and  the  uterus  of  normal 
power — then,  the  uterus  having  been  set  in  motion,  the  case  may  be  left 
to  nature,  and  it  will  usually  terminate  without  interference  ;  but  when 
the  pelvis  measures  three  inches  only  in  its  conjugate  diameter,  and  the 
same  circumstances  as  indicated  above  are  present,  then  the  child's 
head  will  be  so  long  delayed  at  the  brim  that  its  life  will  be  very  likely 
to  be  sacrificed.  Therefore  it  is  proper,  as  soon  as  the  soft  parts  are 
sufficiently  dilated,  to  perform  the  operation  of  turning,  unless  during 
the  stage  of  dilatation  the  head  have  so  far  entered  the  brim  of  the  pelvis 
as  to  permit  the  forceps  to  be  applied  with  facility.  Where  the  third 
degree  of  contraction  exists,  the  conjugate  diameter  measures  less  than 
three  inches ;  here,  under  ordinary  circumstances,  both  turning  and 
craniotomy  will  be  required.  I  have  recently  had  under  observation 
a  case  in  which  the  pelvis  measures  three  inches  only  in  its  antero- 
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posterior  diameter  at  the  time  appointed.  The  uterus  was  set  in  motion 
by  the  passage  of  a  bougie ;  in  twenty-four  hours,  an  insufificient 
amount  of  dilatation  being  present,  the  case  was  allowed  to  go  on 
another  day.  The  head  not  having  then  entered  the  pelvic  brim, 
and  the  parts  being  sufHciently  dilated,  chloroform  was  administered 
and  the  operation  of  version  performed.  This  was  my  patient's  fourth 
confinement.  In  the  first  instance,  I  had  to  perform  the  operation 
of  craniotomy,  the  forceps  having  failed  to  effect  delivery  ;  on  the 
second  occasion,  the  os  was  fully  open  twenty-four  hours  after  I  inserted 
the  bougie.  The  head  not  being  within  reach,  I  passed  my  hand  and 
turned  with  facility.  In  the  third  confinement,  labour  supervened 
spontaneously  the  day  before  I  had  appointed  to  visit  the  patient  to  bring 
it  on.  The  child's  head  was  arrested  at  the  brim  of  the  pelvis,  and  re- 
quired the  application  of  the  forceps.  In  each  of  these  three  instances 
the  children  have  been  bom  alive  and  have  thriven  well,  a  circum- 
stance which  has  not  always  happened  where  children  have  been  born 
prematurely;  for  in  several  instances  they  have  remained  weak  and 
;  uny,  and  this  has,  to  my  mind,  seemed  a  drawback  to  an  otherwise 
most  beneficial  proceeding. 

In  closing  this  note,  I  would  make  two  other  remarks.  The  first  is, 
that  I  have  tried  nearly  all  the  methods  of  inducing  premature  labour 
that  have  been  advised  by  authors,  and  find  no  other  so  efficacious  as 
the  introduction  of  the  bougie ;  secondly,  the  capacity  of  the  pelvis 
may  be  accurately  measured  by  Dr.  Earle's  pelvimeter,  the  one  figured 
at  page  297  of  Dr.  Meadows's  Manual.  The  use  of  this  instrument  is 
much  more  satisfactory  than  the  employment  of  the  hand,  which  has 
long  been  the  guide  of  British  accoucheurs ;  it  is  easy  to  introduce,  and, 
when  manipulated  with  care,  gives  little  pain,  and  yields  an  accurate 
and  satisfactory  result.  This  I  had  occasion  to  test  last  spring  in  the 
case  of  a  lady  who  came  from  London  to  reside  in  this  town  ;  she  was 
of  small  stature,  had  been  delicate  all  her  life,  and  had  had  some  serious 
illness.  Her  former  medical  attendant  wrote  to  me  expressing  his 
fear  as  to  the  size  of  her  pelvis,  and  requesting  me  to  make  a  careful 
examination  of  it  when  she  had  completed  the  eighth  month  of  her 
pregnancy.  I  did  so,  and  found  that  it  measured  four  inches  in  its  an- 
tero-posterior  diameter,  that  it  was  normal  in  all  its  proportions,  and 
aUo  that  the  long  bones  of  her  body  were  free  from  any  sign  of  curva- 
ture.    She  completed  her  term,  and  passed  through  a  natural  labour. 


CARBOLIC  ACID  AS  A  CEREBRO-SPINAL  POISON. 
Bv  DAVID  J.  HAMILTON, 

Jnaior  H«tiw-Sarccoa  to  the  Nonhcni  Howoiul,  Liverpool  ;  formerljr  Resident 
8«irK«»  10  tae  RojnU  Infirnurjr,  and  Cnalmcn  Hospital,  Edinbiu);  h. 


Sixcc  cubolk  add  has  come  to  be  extensively  used  in  surgery  and  for 
ordinary  ditwfectiog  parpotes,  instances  of  poiiioning  by  it  have  be- 
come modi  more  common  than  before ;  indeed,  several  remarkable  re- 
cofda  of  death  from  tetanus  in  a  few  hours  after  the  application  of 
pure  carlwlic  acid  or  a  strong  lolation  to  a  wound,  which  have  been 
publiiihcl  within  the  last  two  years,  were  due,  I  feel  convinced,  to 
poisoning  by  carbolic  acid.  Several  instances  of  poisoning  from  the 
absorption  of  carbolic  acid  have  come  under  my  notice.  The  symp- 
tona  were  the  following. 

S.  R.,  a  female  child,  aged  four  years  and  six  months,  had  an  opera- 
tion pcribrmcd  on  the  arm,  requiring  an  incihion  through  the  skin 
aboat  fonr  indies  long.     The  wound  was  covered  with  lint  soaked  in 

K are  carbolic  add— actttal  contact,  however,  Xking  prevented.  In  an 
oar  after  the  operation  I  was  called  to  tee  (he  patient,  as  the  nurse 
thought  that  sbc  was  faltering  from  the  eflecto  01  the  chloroform.  I 
found,  on  exaarination,  that  the  oonjtiaetivn:  were  almost  quite  insen- 
»ible  ;  the  skin  was  cold  and  clammy,  and  the  face  of  a  slightly  livid 
colour.  The  pulse  was  slow  and  depr«sscd>  Thinking  that  very  pro- 
la!. ly  the  chloroform  might  have  somMhing  to  do  with  the  production 
of  \\.r%c  k^mptoms,  I  resorted  to  the  Ofdtnary  restorative  measurcK ; 
but,  notwiihManding  this,  the  patient  was  evidently  becoming  more 
comatose  Tb«  drotfaigs  were  now  i«noved,  and  it  wan  found  that 
a  large  qoantiijr  of  carbolic  add  bad  asdted  and  run  down  into  the 
wound.  The  wound  was  now  washed  with  water  and  rectified  spirit, 
and  artificial  rrtpiration  was  commencrd  and  -,'radily  kept  up.  The 
natural  remirat ion  at  this  time  <«■  .lU  of  about  half  a 

mianle.     Injections  of  brandy  wet '  nd  hot  fomcnlationx 

ware  wrapped  round  the  f»at  ■  '       tlijn,  the  rc«pir- 

•Uons  enscd  entirely  whcti  ;  1.     The  puUc 

at  the  wrist  had  disappeared,  ...  :..^  :— .    .^  livid.     At  the 

tame  lim^,  the  coma  was  compietCt  liaif  an  hour  afterwards,  the 
child  died. 


THERAPEUTIC   MEMORANDA. 


POTASSIUM  CHLORATE  IN  CATARRH. 

• 

A  NOTICE  in  the  London  Medical  Record  of  February  iQtli,  on  "  Borax 
and  Nitrate  of  Potass  in  Loss  of  Voice",  suggests  to  me  the  season- 
ableness  of  drawing  attention  to  the  immense  value  of  potassium 
chlorate  in  catarrh.  If  taken  early  and  taken  frequently,  it  will  stop 
many  a  cold.  The  best  form  is  the  lozenge,  eight  or  ten  or  more  in 
the  twenty-four  hours.  It  should  be  sucked  very  slowly,  for  its  action 
is  chiefly,  if  not  altogether,  local.  It  always  quickly  relieves  the  stuffing 
of  the  nose,  the  rawness  of  the  throat,  the  thickness  of  the  voice,  and, 
if  begun  soon  enough,  speedily  cures  the  cold. 

Leonard  W.  Sedgwick,  M.D. 


OBSTETRIC    MEMORANDA. 


CHLOROFORM  IN  INFANTILE  CONVULSIONS. 

On  noticing  in  last  week's  Journal  Mr.  Mowat's  cases  of  convulsions 
in  children  treated  successfully  by  chloroform-vapour,  it  occurred  to  me 
that  a  few  months  ago  I  treated  successfully  a  very  severe  case  of  con- 
vulsions— rather  of  a  tetanic  type — in  a  child  five  months  old,  with  re- 
peated large  doses  of  spirit  of  chloroform.  For  two  or  three  days, 
others  measures  had  been  employed  ;  but,  finding  the  convulsions  be- 
coming almost  continuous,  I  gave  twenty  minims  of  spirit  of  chloro- 
form every  hour,  with  the  effect  of  soothing  the  patient,  and  in  about 
twelve  hours  completely  arresting  the  convulsions.  The  child  is  now 
quite  well.  Henry  M.  Madge,  M.D. 


REPORTS 

OF 

MEDICAL   AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


KING'S    COLLEGE    HOSPITAL. 
Operations,  February  ist. 

Excision  of  Kncc-joiut :  Ccuvalcsccucc  in  eight  weeks. — Mr.  Henry 
Smith  brought  forward  a  patient  whose  knee  had  been  excised  exactly 
eight  weeks  that  day.  She  was  a  scrofulous  girl  about  eighteen  years 
old.  When  a  child,  she  had  suffered  from  acute  inflanunalion  of  the 
knee-joint,  the  result  of  an  accident.  Fum  bony  ankylosis  of  the  joint 
finally  took  place  ;  but,  unfortunately,  the  limb  was  flexed  at  an  angle 
of  about  120  dcg.,  so  that  she  could  make  no  use  of  the  leg  in  standing. 
The  toes  just  touched  the  ground  as  she  walked,  and  were  liable  to 
catch  in  any  obstruction.  She  h.id  api)lied  at  one  of  the  metropolitan 
hospitals,  when  extension  under  chloroform  was  attempted,  but  the 
union  was  too  firm  to  be  broken  down  by  a  reasonable  amount  of  force. 
Amputation  was  then  proposed,  but  the  patient  would  not  consent. 
She  was  admitted  into  King's  College  Hospital  for  sli unions  iritis, 
which  proved  very  obstinate  ;  it  required  a  monlli's  Ircalnicnt,  includ- 
ing mercurial  salivation,  Ixf'"-  i'  ■■  's  cured.  At  the  ]):ilicnl's  own  re- 
quest the  knee  was  then  l\  ,  in  spite  of  the  unlavourable  ante- 
cedents, the  result  was  mo  '  il.  Pony  union  took  place  in  five 
weeks,  and  in  eight  weeks  was  inmly  and  soundly  united  in  most  ex- 
cellent position  ;  the  shortening  was  only  one  inch. 

Excision  0/ the  Knee. — Sir  William  h'crgusson  excised  the  knee  of  a 
man  wiio  had  suffered  for  twelve  months  iiom  disease  of  the  joint  of  a 
Komcwhat  acute  character  ;  constant  and  severe  pain  had  been  a  pro- 
minent symptom,  and  tiic  patient  was  evidently  greatly  reduced.  Sir 
William  Fergus.son  observed  thai  he  nreferied  to  open  the  joint  by  a 
straight  transverse  cut.  In  this  case  he  made  a  lunatcd  incision  on 
account  of  some  Hinus  in  front  ol  the  head  of  the  tibia,  which  il  was  de- 
sirable to  lay  open  as  far  as  possible.  He  was  rather  surprised  to  find 
that  there  were  still  some  surgeons  who  questioned  the  expediency  of 
removing  the  palelLt.  He  could  only  say  thai  five  and  twenty  yean.' 
experience  of  the  operation  had  left  no  doubt  on  that  point  in  his  njind. 
11  the  patella  were  not  evidently  diseased  at  the  lime  of  the  operation,  it 
wa»  liable  to  become  so  afterwanlH  ;  and  if  il  remained  sound,  its  func- 
tion was  abolished  as  soon  an  bony  ankylosis  occurred  ;  il  did  not 
strengthen  the  limb  materially,  was,  in  fact,  of  no  use,  and  to  leave  it 
was  only  to  incrcksc  the  risk  of  a  recurrence  of  disease.     The  compara- 
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live  mortality  of  excision  and  amputation  was  another  vexed  question. 
He  thought  that  there  were  as  yet  scarcely  sufficient  data  to  determine 
this  point  at  all  accurately ;  but,  to  speak  merely  from  his  own  practice 
and  experience,  he  could  only  say  most  emphatically  that  the  difference 
in  the  mortality  after  the  two  operations  was  not  nearly  so  great  as  had 
been  asserted  by  some  surgeons.  Allowing,  however,  that  excision 
was  somewhat  more  fatal,  supposing  that  one  life  was  lost  for  every  six 
legs  saved,  was  not  the  gain  worth  the  risk  ?  It  was  partly  a  question 
for  the  patient.  Instrument-makers  had  certainly  contrived  some  most 
ingenious  and  elegant  limbs  of  cork,  willow,  and  ash  ;  but  people,  as 
a  rule,  still  preferred  the  old-fashioned  flesh  and  blood  article,  and 
were  willing  to  run  some  risk  in  order  to  retain  it. 

Disease  of  Os  Calcis  :  Synu's  Amputation. — Sir  William  Fergusson 
removed  the  foot  of  an  old  woman  upwards  of  sixty  years  of  age  by 
Syme's  operation.  She  had  suffered  from  caries  of  the  os  calcis  for 
several  years  ;  some  diseased  bone  had  been  removed  by  gouging,  but 
the  disease  had  continued  to  extend  ;  latterly  she  had  suffered  from  in- 
creased pain,  and  there  was  reason  to  fear  that  the  disease  was  extend- 
ing beyond  the  bone  originally  involved. 

Sir  William  Fergusson  remarked  that  to  remove  the  whole  foot  on 
account  of  disease  of  one  bone  appeared  rather  a  severe  proceeding ;  it 
did  not  seem  to  be  in  accordance  with  the  conservative  spirit  of  modern 
surgeryj  but,  in  comparison  with  the  practice  of  a  few  years  back,  that 
of  the  present  day  was  eminently  conservative.  Until  within  the  last 
quarter  of  a  century,  the  rule  in  cases  of  obstinate  disease  of  any  of  the 
tarsal  bones,  was  to  amputate  immediately  below  the  knee  ;  sometimes 
the  head  of  the  fibula  was  removed.  Either  from  leaving  too  thin  a 
partition  of  bone,  or  from  communication  between  the  bursa  under  the 
head  of  the  fibula  and  the  knee,  acute  inflammation  of  this  joint  was 
not  uncommon,  and  a  second  operation  became  necessary.  Certainly, 
thanks  were  due  to  Mr.  Syme  not  only  as  the  inventor  of  the  operation 
which  had  been  named  after  him,  but  also  as  having  been  one  of  the  first 
who  introduced  Pirogoffs  valuable  operation  into  England,  and  as  having 
by  his  teaching  and  practice  greatly  contributed  to  its  general  adoption. 
Had  this  patient  been  younger,  something  more  might  possibly  have  been 
done  locally  by  gouging,  etc.,  with  the  hope  of  arresting  the  disease  ; 
but,  considering  her  age  and  strength,  a  recurrence  of  operation  was 
to  be  avoided. 

Nicvi :  Stibctttaneous  Ligature. — Among  the  minor  operations  were 
the  ligature  of  three  large  ncevi;  they  were  tied  by  Sir  William  Fer- 
gusson's  ingenious  subcutaneous  method,  now  happily  generally 
known  and  practised.  One  of  these  cases  was  a  good  example  of  the 
extraordinarily  rapid  growth  often  seen  in  these  structures.  The  child, 
only  thirteen  weeks  old,  had  an  oval  mass  of  the  left  cheek  reaching 
from  just  in  front  of  the  ear  almost  to  the  ala  nasi,  two  inches  long  by 
three-fourths  of  an  inch  in  width;  yet  the  mother  declared  that  it  was  a 
mere  speck  at  birth. 


ROYAL    HOSPITAL   FOR   DISEASES    OF   THE    CHEST. 

CASES   OF   EXOPHTHALMIC   GOITRE   (ORAVES's   DISEASE). 

(Under  the  care  of  Dr.  Dobell.) 
The  notes  of  this  case  are  reported  by  Mr.  Henry  Harris,  Resident 
Medical  Officer. 

Elizabeth  W.,  aged  23,  widow,  was  admitted  as  an  in-patient  on 
December  19th,  1872.  She  presented  in  a  moderate  degree  each  and 
all  of  the  characteristic  symptoms  of  Graves's  disease;  viz.,  general 
ancemia,  prominent  eyeballs,  enlarged  thyroid,  excitable  and  rapid  heart's 
action,  and  disturbance  of  the  generative  organs.  In  addition,  there 
were  extensive  chronic  catarrhal  signs  throughout  both  lungs,  with 
some  disintegration  of  the  left  upper  lobe,  accompanied  witli  muco- 
purulent sanguinolent  sputa.  There  was  no  loss  of  flesh.  The  cata- 
menia  had  been  absent  for  eight  months.  Her  father  died  of  paralysis, 
at  the  age  of  48;  her  mother  of  consumption,  aged  35.  Her  husband 
died  nine  months  ago,  of  consumption,  at  the  age  of  25.  No  disease 
of  the  heart  or  thyroid  body  was  known  in  the  family.  The  patient 
was  born  at  Lea  Bridge,  but  had  never  had  ague.  At  seven  years  of 
age,  she  had  enlarged  tonsils,  which  were  removed  by  operation.  She 
remained  weakly  up  to  14,  and  at  that  time  both  tonsils  were  again 
excised.  The  catamenia  appeared  at  the  age  of  14,  continued  regular 
up  to  16,  and  then  disappeared.  At  the  age  of  162,  she  married,  be- 
came pregnant,  and  during  pregnancy  had  two  attacks  of  "  inflamma- 
tion of  the  lungs'^  Her  first  confinement  was  prolonged  and  difficult, 
followed  by  jaundice  and  by  "inflammation  of  the  womb",  which  laid 
her  up  three  months.  The  cough  from  which  she  suffered  ever  since  began 
at  this  time,  generally  being  worse  in  autumn  and  winter,  and  better  in 
summer.     The  second  confinement  occurred  three  years  after  the  first ; 


a  month  afterwards,  she  had  "  inflammation  of  the  lungs",  succeeded  by 
"  gastric  fever",  which  laid  her  up  two  months.  At  this  time,  general 
swelling  of  the  body  and  legs  occurred,  and  also  slight  swelling  of  the 
thyroid  gland.  About  six  months  after  the  gastric  fever  (eight  months 
after  confinement),  she  miscarried  at  two  months,  with  considerable 
flooding;  and  this  was  followed  by  inflammation  of  the  lungs.  It  was 
after  this  that  the  thyroid  enlargement,  previously  very  slight,  began  to 
increase ;  and  the  eyes  were  first  noticed  to  protrude,  especially  during 
violent  coughing.  At  this  time  (December  1870),  she  was  treated  by 
Mr.  Gay,  and  thought  she  was  much  benefited  by  a  mixture  containing 
two  and  a  half  grains  of  sulphate  of  quinine  for  a  dose  twice  a  day; 
the  swelling  of  the  throat  disappearing.  In  April  1870,  being  again  in 
general  bad  health  and  suffering  from  cramps  in  the  hands,  she  again 
applied  to  Mr.  Gay,  and  was  treated  with  ammonia,  rhubarb,  calumba, 
peppermint,  and  compound  tincture  of  lavender,  with  only  slight 
relief.  She  became  a  patient  of  Dr.  Eustace  Smith  at  the  Metropoli- 
tan Dispensary — without,  however,  getting  much  benefit.  After  this, 
about  twelve  months  ago,  she  was  under  Mrs.  Garrett- Anderson  for 
inflammation  of  the  lungs,  and  derived  some  benefit.  Three  months 
afterwards,  she  became  an  out-patient  at  Victoria  Park  Hospital,  but 
without  much  improvement. 

Dr.  Dobell  admitted  the  patient  with  the  special  object  of  fairly  try- 
ing the  effect  of  veratrum  viride  upon  the  heart's  action.  She  had 
been  already  taking  syrup  of  iodide  of  iron  in  drachm  doses  three 
times  a  day  (as  an  out-patient),  with  advantage  to  her  general  health. 
This  was  continued ;  and  inhalations  of  conium  and  carbolic  acid  were 
used  for  the  lung-complication.  At  this  time,  the  pulse  varied  from 
92  to  120,  according  to  whether  the  patient  was  quiet  or  a  little  excited, 
never  sinking  below  92  even  in  sleep,  and  generally  being  over  100. 
Aconite  was  given  (the  patient  being  kept  quiet  in  bed),  at  first  in  two- 
minim  doses  of  the  tincture  every  four  hours  (begun  on  December 
20th),  and  increased  to  three  minims  on  the  23rd,  and  again  to  five 
minims  on  the  30th.  These  doses  were  followed  by  headache  and 
swimminess,  but  had  no  effect  on  the  rate  of  the  pulse,  or  on  the  excita- 
bility of  the  heart.  The  aconite  was  then  stopped,  with  relief  to  the 
headache  and  swimminess,  but  with  no  alteration  of  the  pulse  and 
heart.  After  an  interval  of  twelve  hours,  the  veratrum  viride  was  begun 
on  January  3rd.  Five-minim  doses  of  a  tincture  prepared  by  Messrs. 
Hanbury  were  given  three  times  a  day.  The  dose  was  increased  to  seven 
minims  on  the  5th ;  to  ten  minims  every  four  hours,  night  and  day,  on 
the  8th;  and  increased  to  ten  minims  every  three  hours  on  the  loth- 
This  produced  some  nausea;  and  the  dose  was  therefore  not  further  in- 
creased, but  persisted  in  until,  on  the  2 1st,  severe  sickness  continued 
for  several  hours,  when,  on  the  22nd,  it  was  thought  advisable  to  stop 
the  remedy,  as  no  material  effect  had  been  produced  upon  the  rate  of 
pulse  throughout,  except  during  the  intervals  of  vomiting,  when  the 
nausea  depressed  it  to  80,  as  might  have  been  the  case  from  any  ordi- 
nary emetic;  and  it  rose  again  to  120  immediately  afterwards.  Except 
the  nausea  and  vomiting,  no  appreciable  effect  was  observable  from  the 
veratrum.  The  syrup  of  iodide  of  iron  was  continued,  and  also  the  in- 
halations of  conium  and  carbolic  acid.  The  temperature  remained 
normal,  and  the  measurement  of  the  neck  stationary.  She  remained 
in  hospital  till  February;  and  during  her  stay  menstruation  returned 
naturally  for  the  first  time  after  a  cessation  of  eight  m.onths,  and  again 
at  the  normal  interval.  Her  general  health  and  strength,  and  the 
lung-symptoms,  were  much  improved.  The  patient  was  removed 
to  the  London  Infirmary  for  Epilepsy  and  Paralysis,  where  the  gal- 
vanic treatment  is  now  being  sedulously  pursued. 

Dr.  Dobell  remarked  that  this  case  agreed  with  all  the  cases  of  ex- 
ophthalmic goitre  he  had  yet  seen  in  having  a  history  of  causes  of 
nervous  perturbation  connected  with  the  generative  system.  In  a  case 
now  under  his  cnre  in  private  practice,  in  which  the  eyes  were  so  pro- 
truded that  the  lids  were  continually  slipping  behind  the  globes,  and 
the  heart's  pulsations  seldom  less  than  130  to  140  per  minute,  the  symp- 
toms came  on  rapidly  after  a  severe  fright,  accompanied  by  prolonged 
anxiety,  during  the  first  week  of  a  honeymoon. 


REPORT  ON  THE  ADMINISTRATION  OF  ETHER. 

[Continued from  i>.  142.] 
NEWCASTLE-UrON-TYNE   INFIRMARY. 
The  following  note  on  ether-inhalation  has  been  forwarded  by  Dr. 
Frederick  Page,  house-surgeon. 

Ether  has  lately  been  used  here  twelve  times  for  various  operations,  and 
sufficient  has  been  seen  of  its  action  to  recommend  its  more  extensive 
employment,  particularly  in  those  cases  where  chloroform  would  be  con- 
sidered dangerous,  owing  to  cardiac  disease  or  depression.  In  no  case 
have  more  than  two-and-a-half  ounces  of  ether  been  used  ;  and  in  one, 
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where  tracheotomy  was  performed  upion  a  lad  suffering  from  oedema  of 
the  glottis,  accompanied  with  irr^ular  and  intermittent  action  of  the 
heart  and  great  feebleness,  an  ounce  only  was  expended.  In  another 
case,  one  of  removal  of  diseased  bone  from  the  tibia  of  a  man  who  had 
well  marked  arcus  senilis,  an  ounce  and  a  half  was  used.  The  longest 
time  required  to  produce  anaesthesia  has  been  six  minutes  ;  and  in  that 
case — an  intermediate  amputation  of  the  thigh— owing  to  it  being  the 
first  where  ether  was  employed,  and  to  the  circumstance  of  the  man 
being  very  low,  half  an  ounce  only  was  given  at  once.  The  shortest 
time  required  has  been  a  minute  and  a  quarter.  In  two  instances  (ex- 
cision ol  the  superior  maxilla  and  epithelioma  of  the  lip)  the  patients 
were  rendered  insensible  with  ether  and  the  operations  completed  under 
chloroform,  from  the  difficulty  experienced  in  giving  ether  during  an 
operation  about  the  mouth.  The  anaesthetic  was  employed  success- 
fiilly  to  reduce  a  dislocation  of  the  shoulder-joint  of  three  weeks' 
standing. 

The  method  adopted  has  been  to  pour,  at  first,  an  ounce  of  ether,  and 
at  each  revival  half  an  ounce,  on  to  a  small  sponge  placed  in  the  apex 
of  a  cone,  formed  by  folding  a  towel ;  covering  this  towel  with  another, 
and,  as  far  as  possible,  excluding  all  air.  There  has  been  very  little  ex- 
citement in  any  case,  and  in  the  majority  none,  either  at  the  time  or 
after  the  administration.  Sickness  has  never  supervened,  although  the 
ether  has  twice  been  given  on  a  full  stomach.  The  ether  used  has  been 
tlttt  recommended  by  Dr.  Richardson  for  the  production  of  local  anaes- 
thesia. Calculating  the  value  of  one  fluid  ounce  of  ether  as  equal  to 
that  of  one  fluid  drachm  and  a  half  of  chloroform,  the  use  of  the  former 
«,-ill  not  be  found  more  expensive  than  that  of  the  latter. 


SUSSEX    COUNTY    HOSPITAL. 

MALIGNANT   PISEASF.   OF   THE   KIDNEY:   NORMAL  CONDITION   OF 
THE   URINE. 

(Under  the  care  of  Dr.  Fussell.  ) 

A  MAN,  aged  25,  was  admitted  as  an  out-patient,  suffering  from  de- 
bflity  and  pain  in  the  loins,  especially  after  walking.  His  general 
health  appeared  good.  On  the  most  careful  examination,  no  cause  for 
this  conld  be  discovered.  On  two  or  three  investigations  of  the  urine, 
it  WIS  foand  to  be  healthy.  Being  somewhat  improved  by  tonics  the  pa- 
tient ceased  to  attend,  but  return^  in  about  two  months,  when  a  tumour 
of  the  nze  of  a  Iar]|e  orange  was  found  in  the  right  hypochondrium.  It 
w«s  rather  hard,  without  tenderness  or  fluctuation ;  there  was  no  bowel 
in  front  of  it.  The  abdominal  parietes  were  freely  movable  over  it,  but 
it  was  apparently  adherent  to  the  subjacent  structures.  There  were  no 
Iriction-tonnds,  and  no  hydaticl  fremitus.  The  tumour  gradually  in- 
acased  more  towards  the  mesial  line  of  the  abdomen  than  into  the 
r^^  loin.  He  was  then  admitted  into  the  hospital,  but  he  only  re- 
maintri  a  few  days,  being  alarnicd  by  the  suggestion  of  an  exploratory 
JMDCtare.  He  became  a  patient  of  Dr.  Wooldridge,  who  saw  no  ob- 
JOCBO"  to  the  operation;  and,  in  a  few  weeks  from  this,  the  tumour 
saving  considerably  increased,  and  become  much  softer,  giving  to  the 
tondi  adcoeptire  sense  of  flnctoation,  a  small  trocar  was  inserted  to 
thed^di  of  about  three  inches,  when  a  few  drop  of  thick  bloody  fluid 
— ^<°t  which,  under  the  microscope,  gave  no  definite  signs.  Emacia- 
^0P»  which  had  been  slowly  coming  on,  soon  became  very  marked, 
owfa^  to  his  inability  to  retain  any  food,  and  he  gradually  sank,  just 
seven  months  from  the  time  of  his  first  application  to  the  hospital. 
^  j*y  Mortem  Examikation.— The  right  kidney  could  not  be 
kmaA  ',  b  iu  pUcc  was  an  enormoos  mass  of  soft  cercbriform-looking 
■Miter,  in  which  no  reoMins  of  the  stmclure  of  the  kidney  could  i)c 
ddeded.  The  cnX  was  adbcmil  to  the  edge  of  the  liver,  and  in  the 
anterior  bofdcr  of  this  organ  similar  deposits  existed.  The  lower  part 
of  the  right  oreter  was  atiadied  to  the  bladder.  The  left  kidney  ap- 
peared qate  healthy,  and  batUttleincftaMd  in  •!«.  Circumstances  pre- 
vented  other  cavities  from  beiM  opened.  The  disease,  under  the  micro- 
•cope,  Aowed  namcroos  roonded  compoand  cells,  such  as  usually  cha- 
r«««riae  an  cnccpbaloid  growth.  Dr.  Fussell  remarked  that  it  was 
ahnoet  impoiaiuc  to  make  aa  aocaraie  diagnosis,  for  the  following 
reasons.  There  were  no  symptoms  pointing  to  a  derangement  of 
1^  particular  organ,  such  as  repeatM  vnmitings— save  towards  the 
•"""-ijjw^***;   •B«n>l«.  Imw/i.  skin,  or  unhealthy  alvinc 

evaaiatioBa;  bat  especially,  th*.  ^mour  might  powibfy  l>c  re- 

ferred to  the  kidney,  vet  the  sccrcnon,  on  reticalcd « 
•cnled  no  indication  of  disease  in  any  part  of  the  urn 

fact  01  disease  of  one   kidnirv  cnrkiMino    uiil.    •.    I.... 

urine  had  been 

laling  a  caitc  <  ,,i      ., 

cmntA  to  one's  nnn:\,  but  liicrc  were  uosymi/toius  tadtcative  of  kudi 


.  j)re. 
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an  affection.  In  many  respects,  to  the  sight  and  touch,  it  resembled  an 
hydatid  cyst  of  the  liver,  particularly  as  the  fingers  could  not  be  in- 
serted deeply  between  it  and  the  edge  of  the  ribs.  The  trocar  furnished 
valuable  information.  The  fluid  withdrawn  was  not  clear,  as  pertain- 
ing to  a  non -suppurating  hydatid  cyst  ;  nor  did  it  contain  urinary  ele- 
ments, as  indicating  cystic  disease  of  the  kidney.  The  latter  test  could 
not  always  be  relied  on.  A  few  years  ago,  at  a  metropolitan  hospital, 
an  operation  was  performed  in  a  case  of  cystic  disease  of  the  kidney, 
under  the  supposition  that  it  was  an  ovarian  tumour. 


REPORTS   AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 
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DR.  DOBELL'S  NEW  TOXGUE-HOLDER  AND  SPATULA. 

It  has  long  been  a  great  desideratum  to  find  an  efficient  and  painless 
means  of  drawing  out  and  holding  the  tongue. 
The  instrument  here  figured  completely  answers 
these  ends.  The  shape  of  the  upper  and  lower 
blades  allows  the  required  amount  of  pressure 
for  secure  holding  and  traction  to  be  applied  to 
the  tongue  without  exciting  spasm  by  touching 
the  dorsum  far  back,  and  protects  the  fra;num 
and  under  surface  of  the  tongue  from  injury  by 
tlie  teeth  during  protrusion.  The  fenestrated 
surfaces  of  the  blades  give  an  extraordinarily 
firm  grip  without  any  uncomfortable  sense  of 
pinching.  The  length  of  the  handle  enables 
the  operator,  or  an  assistant,  or  the  patient,  to 
hold  the  instrument  without  having  the  hands 
in  the  way  of  the  mouth.  When  the  blades 
are  closed,  they  form  a  conveniently  shaped 
spatula  for  ordinary  use. 

The  best  way  of  using  the  tongue-holder 
is  to  pass  the  short  blade  above  the  bottom 
teeth  along  the  under  surface  of  the  tongue  as 
far  as  the  froenum  ;  then  close  the  long  blade 
upon  the  upper  surface  of  the  tongue,  and  wedge 
both  together  by  means  of  the  slide,  until  the 
tongue  IS  securely  grasped.  It  is  to  be  pulled 
straight  out  of  the  mouth  as  far  as  necessary, 
keeping  the  lower  blade  between  the  tongue  and 
the  teeth.  When  the  patient  is  conscious  and 
willim;,  he  should  be  asked  to  put  out  his  tongue 
far  as  lie  can  upon  the  lower  blade  before  the 
upper  one  is  closed,  and,  if  old  enough,  may 
apply  the  instrument  altogether  for  himself,  and 
thus  avoid  any  chance  of  loo  tight  compression, 
or  too  much  traction.  The  instrument  is 
strongly  coated  with  nickel,  and  cannot,  there- 
fore, rust,  and  can  be  washed  after  use.  A 
smaller  instrument  is  made  for  children,  and  it 
enables  the  throat  to  be  examined  and  appli- 
cations made  with  remarkable  ease. 

This  simple  but  valuable  contrivance  is  in- 
tended to  be  used  especially  in  the  following 
cases. 

1.  Laryngoscopy. 

2.  Tlu-  api)lication  of  medicaments  to  the 
throat  and  larynx. 

3.  Operations  on  the  larynx,  throat,  and 
mouth. 

4.  Restoration  in  chloroform  accidents. 

5.  Ordinary  examination  of  the  pharynx. 

Specimens  of  the  instruments  were  exhibited 
by  Dr.  I)()l)cll  at  a  rcccnl  meeting  of  the  Royal 
Medical  and  Chirurgical  Society. 

The  manufacturers  are  Messrs.  S.  Maw,  Son, 
and  Tlioinptton,  Aldersgate  Street. 
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Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FOWKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  MEDICAL  EXAMINING  BOARD  IN  ENGLAND. 
The  following  letter  from  Sir  James  Paget  was  read  at  the  last  meeting 
of  the  Senate  of  the  University  of  London. 

Sir, — I  have  been  requested  by  the  Committee  of  Reference  for  a 
Medical  Examining  Board  in  England,  to  stale  to  you  that  considerable 
progress  has  been  made  by  the  Committee  in  preparing  the  necessary 
means  for  carrying  the  scheme  for  an  examining  board  into  effect.  I 
am  further  to  express  the  earnest  desire  of  the  Committee  that  all  the 
medical  authorities  in  England  should  take  part  iu  the  scheme  ;  and  it 
would  be  very  gratifying  to  them  to  learn  that  steps  have  been  taken, 
or  are  intended  to  be  taken,  by  the  Senate  of  the  University  of  London, 
to  remove  those  legal  difficulties  which  it  is  understood  prevent  the 
University's  co-operating  in  the  proposed  scheme  with  the  other  medical 
authorities  in  England. — I  have  the  honour  to  be,  Sir,  your  obedient 
Servant,  James  Paget,  Chairman  of  the  Committee. 

The  Vicc-Chancellor  of  the  University  of  London. 

It  was  resolved  that  the  letter  be  referred  to  the  Committee  on  Exa- 
minations in  Medicine.  With  the  desire  that  the  University  of  Lon- 
don should  join  in  the  formation  of  an  examining  board,  we  thoroughly 
sympathise.  But  the  perusal  of  the  letter  is  calculated,  nevertheless,  to 
raise  certain  doubts.  What  are  the  powers  under  which  the  Committee 
of  Reference  assume  powers  of  treaty  and  the  right  of  negotiation?  These 
are  sovereign  acts  ;  and  the  Committee  of  Reference  is  very  far  from 
being  a  sovereign  body.  It  is  a  delegation  limited  by  a  very  strict  defi- 
nition of  its  duties.     We  will  recall  the  wording  of  its  powers. 

I.  To  determine  the  number  of  examiners  to  be  assigned  to  each  sub- 
ject of  examination.  2.  To  nominate  the  examiners  for  appointment  by 
the  several  co-operating  medical  authorities.  3.  To  arrange  and  super- 
intend all  matters  relating  to  the  examinations,  in  accordance  with  regu- 
lations approved  by  the  co-operating  medical  authorities.  4.  To  con- 
sider such  questions  in  relation  to  the  examinations  as  they  may  think 
fit,  or  such  as  shall  be  referred  to  them  by  any  of  the  co-operating  me- 
dical authorities,  and  to  report  their  proceedings  to  all  the  said  authori- 
ties. 

We  cannot  find  here  anything  that  justifies  the  Committee  in  enter- 
ing upon  a  correspondence  of  the  first  instance  on  a  matter  such  as  this, 
not  referred  to  them.  The  Committee  are  acting  ultra  vires ;  and  there 
is  great  reason  for  regarding  with  jealousy  any  such  attempts,  and 
for  checking  them  at  the  outset. 


THE  THEORY  OF  FEVER 
As  a  commentary  on  the  observations  of  H liter  on  the  condition  of 
the  blood-vessels  in  fever,  of  which  an  abstract  was  published  in  the 
Journal  of  February  15th,  Dr.  Senator  has  published  a  summary  of 
the  results  of  some  experiments  which  he  has  made. 

I.  In  order  to  ascertain  whether  in  fever,  especially  during  the  so- 
called  hot  stage,  there  is  a  general  relaxation  and  distension  of  the 
vessels,  as  most  authors  assume,  or  a  permanent  contraction  of  the 
arterioles  (Traube),  or  a  periodical  contraction  of  the  vessels  varying  in 
time  and  place  (Senator),  he  has  compared  the  appearances  presented 
by  the  vessels  of  the  ear  of  the  albino  rabbit  in  the  healthy  and  in  the 
febrile  conditions.  His  observations,  continued  for  many  hours,  and 
conducted  with  all  necessary  care,  have  led  him  to  arrive  at  the  follow- 
ing conclusions.  I.  Immediately  after  the  injection  of  fever-exciting 
substances  under  the  skin  of  the  back,  all  the  vessels  of  the  ear  become 
contracted,  in  consequence  of  which  the  part  becomes  pale  and  cold. 


This  contraction  is  followed  by  dilatation  al  one  or  more  points.  Iljs 
also  produced  by  other  causes,  such  as  frightening  the  animal.  2. 
Some  time  after  the  injection,  when  the  temperature  in  the  rectum  pre- 
sents an  increase  from  1.4  to  2.7  deg.  Fahr.  or  more  above  the  normal^ 
and  the  body  of  the  animal  feels  hot,  the  vessels  of  the  ear  often 
remain  contracted  for  hours ;  but,  from  time  to  time,  sometimes  with- 
out any  evident  cause,  sometimes  as  a  result  of  an  external  influence, 
such  as  fright  or  touching  the  body  roughly,  alternate  contractions  and 
dilatations  set  in  and  continue  for  some  time,  apparently  exceeding 
both  in  duration  and  in  degree  the  rhythmic  movements  of  the  vessels 
in  healthy  animals.  3.  After  the  febrile  condition  has  continued  several 
days,  or  when  the  animals  have  been  weakened  by  repeated  attacks, 
spontaneous  dilatation  rarely  occurs,  and  is  of  diminished  duration  and 
intensity.  4.  During  the  dilatation  of  the  vessels,  pulsation  is  readily 
felt  in  the  principal  trunks,  which  is  not  the  case  when  the  dilatation 
has  ceased. 

Similar  conditions — namely,  paleness  consequent  on  contraction  of 
the  vessels,  and  redness  attended  with  pulsation — may  be  observed 
during  the  last  stage,  but  less  distinctly,  on  the  inner  part  of  the  lobe 
of  the  dog's  ear,  where  it  is  uncovered  by  hair.  Both  ears  are  not 
always  affected  in  the  same  manner.  Observations  on  the  retinal 
vessels  led  to  no  distinct  results,  on  account  of  the  irritation  to  which 
the  animals  were  necessarily  subjected  in  the  examination. 

From  his  observations,  Senator  infers  that  febrile  heat  is  not  attended 
either  with  paralysis  or  with  a  permanently  tetanic  state  of  the  vessels. 
He  arrives  at  the  conclusion  which  Heidenhain  had  reached  in  another 
way — "  that  there  are  pathological  conditions  in  which  the  irritability 
of  the  vaso-motor  nerves,  especially  those  of  the  arteries  of  the  skin,  is 
abnormally  increased."  He  thinks  these  observations  do  not  form  any 
ground  for  a  new  theory  of  fever,  but  that  they  only  support  the  opinion 
which  he  expressed  several  years  ago,  that,  in  fever,  the  contraction  of 
the  cutaneous  vessels  from  time  to  time  leads  to  a  diminished  lowering 
of  the  temperature. 

II.  Following  up  the  observations  made  by  Wittich,  Liebreich,  E. 
H.  Miiller,  and  others,  he  has  mixed  purulent  fluids  (especially  sputa, 
as  he  could  not  obtain  pus  in  sufficient  quantity)  with  glycerine.  The 
mixture  is  allowed  to  stand,  and  the  fluid  is  poured  off  or  filtered:  it 
can  be  kept  for  months  without  being  decomposed  or  losing  its  activity. 
When  some  of  it  is  injected  in  sufficient  quantity  under  the  skin,  it 
produces  for  s«me  days  a  remittent  increase  of  temperature  (amounting 
to  3.6  deg.  Fahr.  above  the  normal),  but  only  slight  general  disturb- 
ance (thirst  and  moderate  diarrhcea),  and,  as  far  as  can  be  seen  with 
the  naked  eye,  no  local  inflammation  or  abscess. 

The  glycerine  extract  used  by  Senator  contained  no  or  very  few 
monadic  organisms.  This  is  in  accordance  with  the  statement  of 
Hiiter,  that  the  increase  of  temperature  in  fever  is  not  necessarily  de- 
pendent on  the  presence  of  these  bodies.  That  the  action  of  monads 
is  not  necessary  to  produce  a  rise  of  temperature,  is  perhaps  further 
shown  by  the  observation  made  by  Klcbs  in  1868  on  the  pyrogenic 
action  of  fresh  cow's  milk. 

With  reference  to  the  observations  of  Dr.  Hiiter  on  the  obstruction 

of  the  small  vessels,  of  which  notices  have  lately  been  given  in  the 
Journal,  it  is  worthy  of  remark  that,  four  years  ago,  Dr.  Charlton 
Bastian  published  in  this  Journal,  and  also  in  \.he  F/uIosophical  Tram- 
actions,  some  very  interesting  remarks  on  the  plugging  of  minute  ves- 
selsin  the  grey  matter  of  the  brain,  considered  as  a  cause  of  delirium 
and  stupor  in  severe  febrile  diseases.  He  found  the  vessels  plugged 
with  white  corpuscles,  and  also  with  masses  of  what  he  regarded  as  an 
albuminoid  material,  separated,  as  if  by  a  process  of  crystallisation, 
from  the  blood-plasna.  Commenting  on  the  pathological  relations  of 
this  phenomenon.  Dr.  Bastian  made  the  following  remarks.  "These" 
(delirium  and  other  so-called  typhoid  symptoms)  "  are  likely  to  result, 
not  alone,  or  so  much,  from  the  mere  presence  of  an  increased  number 
of  white  corpuscles  in  the  blood,  as  from  this  increase  in  quantity,  toge- 
ther with  some  altered  condition  of  the  blood-plasma,  which  acts  upon 
I  the  corpuscles  in  such  a  way  as  to  excite  their  independent  action,  and 
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leads  them  to  show  that  same  amount  of  amoeboid  activity  which  they 
are  wont  to  display  within  irritated  or  inflamed  areas  of  tissue.  Then 
they  no  longer  pursue  a  quiet  routine  course,  in  which  their  individual 
action  is  slight,  or,  at  all  evenLs  duly  subordinated  to  the  necessities  o 
healthy  nutrition  ;  but,  stimulated  into  rebellious  activity  and  combin- 
ing together,  they  disturb  and  obstruct  the  ordinarily  facile  flow  of  the 
nutritive  fluid.  The  mere  increase  in  quantity  of  white  corpuscles  in 
the  blood,  we  meet  with  in  leucocythsemia  and  other  morbid  condi- 
tions, in  which  their  presence  is  less  hurtful,  and  comparatively  free 
from  risks  of  this  kind,  because  there  is  no  febrile  elevation  of  temper- 
ature in  these  diseases  ;  whilst,  at  the  same  time,  we  may  presume  that 
no  special  conditions  of  blood  exist  which  tend  to  arouse  the  amoeboid 
excitability  of  white  corpuscles.  The  conditions  of  blood  which  seem 
to  me  most  likely  to  produce  this  effect,  are  such  alterations  as  are 
brought  about  in  it  by  an  extensive  inflammation  of  any  organ  or  part 
of  the  body,  combined  with  an  elevated  temperature,  or  perhaps  the 
highly  elevated  temperature  alone  of  certain  specific  diseases,  such  as 
typhus,  which  are  marked  by  an  increase  in  the  number  of  the  white 
corpuscles  in  the  blood."  It  will  be  seen  that,  while  Dr.  Iliiter  ascribes 
the  increase  of  teaaperature  in  febrile  diseases  to  the  blocking  up  of 
the  arterioles.  Dr.  Bastian  regards  the  aggregation  of  the  white  cor- 
poscles  and  the  consequent  obstruction  of  vessels  by  them  as  a  result 
of  heightened  temperature. 


MEDICAL  LEGISLATION  IN  THE  COLONIES. 
The  different  provinces  of  the  dominion  of  Canada  have  each  differing 
legislative  rales  as  to  the  conferring  and  recognition  of  diplomas  quali- 
fying for  practice.  A  Bill  for  unifying  the  practice  in  this  respect  was 
presented  to  the  Canadian  Medical  Association,  but  withdrawn  at  last 
after  five  years  of  wordy  discussion.  The  Canada  Medical  and  Sur- 
^Ual  Journal  has  an  article  on  the  subject,  in  which,  after  reviewing 
the  facts,  it  makes  the  following  remarks. 

The  fact  is,  as  a  profession  we  do  not  want  a  general  Act,  Indivi- 
doalljr,  we  should  like  to  see  it  ;  but  what  will  answer  the  province  of 
Quebec  will  not  do  for  Ontario,  and  what  Ontario  asks  will  not  suit 
Quebec  ;  so  that  sooner  than  put  up  with  half  a  loaf  we  prefer  to  go 
wttbout  our  bread.  There  appiear  to  be  conflicting  interests  which  will 
interfere  with  the  passage  of  a  general  Act.  \Vc  have  good  reason  to  be- 
Here  that  the  province  of  New  Brunswick  will  obtain  an  Act  at  an 
early  date,  somewhat  similar  in  its  provisions  to  that  passed  by  the 
Not*  Scotia  legislature,  and  then  will  we  be  in  the  very  anomalous 
podtioo  of  forming  part  of  a  confederacy,  with  separate  and  distinct 
legisbUioD  in  matters  metlical  ;  so  that  a  votary  of  the  liberal  profes- 
sion of  medicine  will  find  himself,  when  in  any  other  province  l)ut  his 
OWB,  debarred  from  prKtising  his  calling  unle&s  he  submit,  at  the  dis- 
cretion of  the  board  of  examinerx  of  the  province  in  question,  to  a 
fnrtlter  test  of  proficiency.  The  province  of  QucIktc  forms  a  single  ex- 
ception to  this  rule,  as  we  are  governed  by  an  Act  passed  in  the  tenth 
and  eleventh  year  of  Her  Majesty  Queen  Victoria,  whereby  it  is  pro- 
vided that  ♦♦  evenr  person  who  has  obtained,  or  who  may  hereafter  ob- 
tain, a  wedkal  degree  or  diploma  from  any  rccngnisc-d  university  or 
titWf.'x  In  Her  Majesty's  dommifinii,  hhall  be  entitled  to  such  certificate 
''  ^mination  as  to  t<  lions."    As  far  as  our  own  pro- 

iebcc  is  concern'  ■..-.■.v.  no  power  to  recognise  foreign 

«nrl  American  degrees  ;  and,  as  mc  possess  the  power  of  prescribing  a 
carricolaiB,  no  d^pve  hailing  from  an  unlversiiy  or  college,  even  in 
tier  MajcMy's  domiokms,  twU  does  not  come  up  to  the  curriculum 
prescribed  can  be  wcogntsed,  nor  can  its  graduates  obtain  our  licence 
withoai  a  further  test  bjr  examination.  In  Ontario,  British  degrees  or 
'li(>Ir>ma;  arc  unrecognised}  all  CSndkittes  for  reglM  ration  are  obliged 
fo  v:»ir- •  'r,  nomination.  We  are  OMble  to  state  the  provinions  of 
' '  Act,  as  we  have  not  received  a  copy  of  that  document ; 

at  it  is  in  a  fTre«t  measare  similar  to  our  own,  whicii 
wouifi  cxcju/ic  ail  American  "  '  ijjn  graduates.  The  lil)cra!ily  of 
the  Qoebec  Act  recognise*  >  degrees  and  diploma*  for  what 

Ihev  set  forth  ;  but  if  a  Bri;....  y, •'-  "'~-'.tH  hlmnclf  for  licence, 

and  hi*  certificates  were  deflective  in  ar.  r,  hp  would  have  to 

Miufy  the  Board  of  Examiners,  by  ex  -w  to  proficiency  on 

•ulijccis  upon  which  he  did  not  appear  a*  Ik:  ;  d  any  examina- 
tion. In  this  province  we  all  hola  the  double  ,  ..u  ..ition,  there  being 
no  di«tinaloo  between  physicians  and  surgeons.     No  foreign  or  Ame- 


rican degrees  are  recognised,  and  a  candidate  hailing  from  an  American 
university  or  college  is  required  to  satisfy  the  Board  that  he  had  ful- 
filled a  curriculum  similar  to  the  one  prescribed  by  the  college.  This 
will  entitle  him  to  an  examination  ;  and  if  he  pass  it  successfully,  he 
will  then  receive  the  licence  to  practise  his  profession  in  the  province 
of  Quebec.  This  is  substantially  the  practice  in  Ontario.  In  both  pro- 
vinces it  is  held  that  two  sessions  of  American  colleges  are  equivalent 
to  one  in  our  own  institutions,  inasmuch  as  the  sessions  of  the  colleges 
of  the  United  States  are,  with  few  exceptions,  barely  of  four  months' 
duration. 


Mr.  Bloxam  has  been  appointed  Assistant-Surgeon  to  Charing 
Cross  Hospital. 

Dr.  Habershon  is  proposed  as  President  of  the  Medical  Society  of 
London  for  the  ensuing  year. 

The  rank  of  Apothecary  to  the  Forces  will  shortly  cease  to  exist, 
the  officer  holding  it  being  removed  to  the  Army  Hospital  Corps. 

His  Royal  Highness  the  Duke  of  Cambridge,  the  President  of  the 
German  Hospital,  will  preside  at  the  anniversary  dinner  on  the  5th  May. 

At  a  special  meeting  of  the  Governors  of  St.  Mark's  Hospital  and 
Dispensary  for  Diseases  of  the  Eye  and  Ear,  Mr.  R.  Rainsford  was 
unanimously  appointed  Assistant-Surgeon  to  the  institution. 

It  is  stated  that  Dr.  Hooker  of  Kew  Gardens  will  be  proposed  by 
the  Council,  as  President  of  the  Royal  Society,  to  succeed  Sir  George 
Airey,  who  resigns. 

Dr.  Vintras,  physician  to  the  French  Hospital,  who  was  lately 
decorated  with  the  Cross  of  the  Legion  of  Honour  for  his  services  to 
the  French  resident  in  England  and  to  the  sufferers  in  the  Franco- 
German  war,  has  been  nominated  physician  to  the  French  Embassy  in 
London. 


.  Her  Majesty  the  Queen  has  granted  £,ifi  in  aid  of  the  special  fund 
of  ;^2, 500  which  the  Committee  of  the  Royal  National  Hospital  for 
Consumption  and  Diseases  of  the  Chest  are  raising,  in  sums  of;/ 50 
each,  to  furnish  and  maintain  five  houses  to  accommodate  thirty  addi- 
tional patients. 

THE  SURGERY  OF  THE  LARYNX. 

Dr.  Weidner  of  Mihingen,  at  the  recommendation  of  Dr.  Gerhavdt,  is 
engaged  in  translating  Dr.  Morell  Mackenzie's  essay  on  Growths  in  the 
Larynx,  which  is  at  present  the  subject  of  controversy  between  the  author 
and  Mr.  Durham.  Dr.  Burow  of  Konigsberg  has  likewise  prepared  an 
abridged  translation  of  the  same  work  for  the  forthcoming  volume  of 
Langenbeck's  Archiv  fXr  KUnischc  Chirwgie. 

THE  NEW  REGULATIONS  FOR  THE  ARMY  MEDICAL  SERVICE. 
Mr.  Cardwei.l,  in  explaining  the  army  estimates  in  the  House  of 
Commons  on  Monday,  referred  to  tiie  new  scheme  of  promotion  for 
medical  ofiicers  in  the  army.  The  members  of  thjit  service,  like  the 
artillery  and  engineers,  conipKiincd,  not  of  an  actual,  but  of  an  imme- 
diately prospective  stagnation  of  promotion.  Large  numbers  were  ap- 
pointed at  the  time  of  the  Crimean  war  and  the  Indian  mutiny  ;  and, 
whilst  surgeon-majors  were  receiving  promotion  after  twelve  years' 
service,  they  were  looking  forward  to  a  stagnation  of  promotion  even 
for  those  who  had  fifteen  years'  service.  Arrangements  had  accord- 
ingly been  made  by  which  it  was  proposed  that  there  should  be  a  re- 
duced number  attached  to  battalions  and  a  larger  number  on  the  stafi". 
This,  by  developing  the  system  of  station-hospitals,  which  was  neces- 
sary in  time  of  war,  and  strongly  recommended  by  the  highest  medical 
authorities  in  time  of  peace,  would  improve  their  arrangements  and 
lead  to  promotion.  It  was  not  proposed  any  more  to  have  assistant- 
surgeons,  but  only  surgeons  and  surgeon-majors;  and  the  surgeon  might 
look  forward  with  confident  cxj)cctation  to  becoming  a  surgeon-major 
after  he  had  served  fifteen  years. 
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CHLOROFORM-DEATHS. 

The  Medical  Press  anJ  Circular  continues,  by  extensive  (though  unac- 
knowledged) extracts  from  our  cohimns,  to  second  our  efforts  to  keep 
the  attention  of  the  profession  fixed  on  the  facts  relating  to  the  admi- 
nistration of  anesthetics.  To  an  account  of  the  deaths  from  chloroform 
which  we  recorded  last  week,  and  an  abstract  of  Mr.  Prichard's  paper, 
it  adds  the  following  paragraph. 

We  have  reason  to  know  that  a  fatal  case  occurred  in  private  prac- 
tice during  the  last  twelve  months,  where,  though  every  precaution  was 
taken,  and  a  skilled  chloroformist  was  entrusted  with  the  administra- 
tion, death  ensued  from  the  first  few  inhalations,  and  before  a  half- 
drachm  of  chloroform  had  been  used. 


UKATH  FROM  HYDRATE  OF  CHLORAL. 
An  inquest  was  held  last  week  by  Mr.  Carttar,  on  a  druggist  who 
died  from  the  effects  of  an  overdose  of  chloral,  which  he  had  been  in 
the  habit  of  taking  to  procure  sleep.  He  was  smoking  his  pipe  late 
at  night,  when  the  pipe  fell  from  his  hand,  he  became  insensible,  and 
died. 


MILIARY  TUI5ERCLE  IN  CATS. 
The  occurrence  of  miliary  tubercle  in  the  feline  race  has  been  described 
by  Bollinger  in  Virchow's  Archiv  (vol.  Iv).  lie  found,  in  two  female 
cats,  that  both  lungs  had  scattered  throughouttheir  substance  a  large 
number  of  miliary  and  subniiliary  granulations  ;  there  was  also  lobular 
hepatisation,  but  no  cheesy  transformation.  In  one  of  the  animals  the 
left  kidney  was  the  only  other  organ  affected ;  in  the  other,  both  kidneys, 
the  liver,  and  the  pancreas  contained  miliary  tubercles.  Microscopic 
examination  showed  a  complete  identity  between  the  tubercles  found  in 
the  cat  and  those  met  with  in  man. 


HOSPITAL  OUT-PATIENT   REFORM    ASSOCIATION. 

A  MEETING  of  the  members  of  this  Association  will  be  held  on  Thurs- 
day, March  6th,  at  8  p.m..  Dr.  Alfred  Meadows  in  the  Chair,  in  the 
rooms  of  the  Medical  Society  of  London,  to  consider  the  following 
proposals  of  the  Committee.  1.  That  each  out-patient  at  every  visit 
to  a  hospital  shall  be  seen  personally  by  one  of  the  medical  or  surgical 
staff,  and  that  no  unqualified  student  be  permitted  to  prescribe  for  out- 
patients. 2.  That  a  lay  officer  attached  to  each  hospital  be  instructed 
to  see  that  the  charity  is  not  abused  by  persons  being  admitted  as 
out-patients  who  are  well  able  to  pay  the  usual  fees  of  practitioners, 
or  to  obtain  medical  attendance  by  provident  dispensaries  or  otherwise. 
3.  That  patients  shall  no  longer  be  tempted  to  crowd  to  hospitals  by 
the  offer  of  medicine  gratuitously ;  and  therefore  that  no  medicines 
should  be  supplied  to  out-patients  at  hospitals,  but  that  advice  and 
prescriptions  be  alone  given. 


PRIVATE  MEDICAL  BULLETINS. 
The  illness  of  the  Right  Hon.  II.  Corry  has  illustrated  rather  forcibly 
the  tendency  to  an  abuse  which  deserves  notice.  Poor  Mr.  Corry's 
illness  has  been  the  sport  of  paragraphs  in  the  daily  papers,  appa- 
rently medically  inspired,  and  of  very  varying  purport.  One  day  it 
was  announced  that  he  was  very  ill,  and,  indeed,  had  but  a  poor  chance 
of  recovery  ;  the  next,  that  he  was  not  so  ill  as  had  been  represented, 
but  had  seen  two  gentlemen  from  London,  whose  views  were  set 
forth  ;  and  then,  again,  an  evening  paper  on  Wednesday  announced 
that  he  was  under  the  sole  care  of  another  gentleman,  whose  name  and 
place  of  residence  were  also  given,  and  who  had  his  own  version  to 
give.  After  all  this  we  are  glad  to  know  that  Mr.  Corry  still  survives, 
and  that  he  is,  in  truth,  now  recovering  from  an  attack  such  as  he  hrs 
successfully  passed  through  several  times  previously.  But  a  word  of 
caution  may  not  be  misplaced  on  a  (question  not  altogether  releva'it 
to  Mr.  Corry,  although  apropos  of  these  various  and  conflicting  bulle- 
tins. It  is  a  very  well  known  trade  maxim,  that  unpaid  advertise- 
ments are  the  best  that  can  be  had,  and  that  the  very  best  of  puffs  is  the 
puff  indirect.  But  the  members  of  our  profession  highly  prize  the  ob- 
servance of  those  rules  of  conduct  which  prescribe  an  abhorrence  of 
any  such  modes  of  attracting  attention  ;  and  we  feel  sure  that  some  of 


those  to  whose  names  attention  is  often  and  prominently  drawn  by 
the  statement  that  they  are  in  attendance  on  this  or  that  person  whose 
illness  is  attracting  public  sympathy  and  attention,  must  view  the  posi- 
tion of  doubtful  eminence  in  which  they  are  thus  placed  with  dislike 
and  displeasure.  The  man  of  science  shrinks  from  the  publicity  which 
may  be  easily  courted  by  the  charlatan,  and  which  is  liable  at  any 
time  to  place  him  side  by  side  with  equivocal  notorieties  who  seek 
siich  prominence.  The  public  anxiety  is  often  aroused  by  the  illness 
of  persons  holding  positions  of  national  importance  in  the  affairs  of 
the  state,  in  art,  and  in  letters.  It  may,  and  perhaps  must,  be  legiti- 
mately satisfied  ;  but  the  less  this  is  done  in  connexion  with  the  nxmes 
of  the  medical  attendants  of  the  patients,  the  better.  The  traditions 
of  our  profession  require  that  the  physician  and  the  surgeon  shall 
be  above  even  the  ruspicion  of  vulgar  aits  by  which  popularity  is 
courted  ;  but  there  is  some  danger  that  the  abuse  of  private  bulletins 
may  give  rise  to  that  suspicion. 

THE  ACADEMY  OF  MEDICINE  IN  PARIS. 
At  the  meeting  of  the  Academy  of  Medicine  on  February  iSih,  M. 
Btclard  was  elected  Perpetual  Secretary,  in  the  room  of  the  late  M. 
Dubois  d' Amiens,  by  a  majority  of  sixty-nine  votes  out  of  eighty-two. 
M.  Henri  Roger  and  M.  Chauffard  each  had  one  vote,  and  eleven  of 
the  members  present  abstained  from  voting.  M.  Bcclard  has  for  several 
years  discharged  the  duties  of  the  office  to  which  he  has  been  now 
elected. 


the   HARTLEPOOL   HOSI ITAL. 

The  Hartlepool  Hospital  is  an  institution  with  a  very  limited  number 
of  patients,  the  average  of  in-patients  being  seventeen  or  eighteen  ; 
and  it  has  a  medical  staff  of  four  visiting  medical  officers  and  a  resident 
house-surgeon.  Nevertheless,  it  pleased  the  managers  to  consider 
that  it  might  be  as  well  to  add  to  the  staff ;  and  accordingly,  without 
previously  consulting  their  medical  officers  or  giving  prior  notice,  they 
suddenly  passed  a  resolution  adding  two  members.  There  seems  to  be 
no  ground  for  pretending  that  the  patients  were  not  properly  attended 
to,  or  for  failing  to  consult  the  existing  medical  officers  on  the  sub- 
ject. The  whole  proceeding  appears  to  have  been  grossly  improper, 
and  indefensible  on  any  public  ground. 

HOSPITAL  FOR  WOMEN  IN  VIENNA. 
The  Maria  Theresia  Hospital  for  Women  in  Vienna,  the  idea  of  esta- 
blishing which  was  brought  forward  by  Dr.  Beigel  in  April  last,  was 
opened  on  December  15th.  Dr.  Beigel,  as  director,  delivered  an  ad- 
dress on  the  occasion,  in  which  he  stated  that  during  a  residence  of 
ten  years  in  England — "the  land  of  charitable  institutions  par  excel- 
Icfice^^—he  had  never  seen  an  institution  of  the  kind  grow  into  working 
order  so  rapidly.  As  reasons  for  establishing  the  hospital,  he  referred 
to  the  fact  that  the  treatment  of  diseases  of  women  had  become  a 
speciality,  and  also  to  the  comparatively  lower  mortality  in  small 
hospitals  and  private  practice  than  in  large  hospitals — supporting  his 
views  by  an  allusion  to  the  results  of  Mr.  Spencer  Wells's  practice. 
While  we  congratulate -Dr.  Beigel  on  the  success  which  has  attended 
his  endeavours,  and  wish  prosperity  to  his  hospital,  we  must  also 
express  our  hope  that  he  and  his  colleagues  in  the  management  of  the 
hospital  will  take  care  to  prevent  it  from  becoming  the  scene  of  abuses 
of  charity. 


PROFESSIONAL   HEROISM. 
We  read  in  the  0/iio  Clinic  the  following  instance  where  the  instincts 
of  the  physician  for  the  welfare  of  the  injured  were  subordinate  to  the 
instincts  for  the  preservation  of  his  own  life. 

A  night  passenger-train  (on  the  Louisville  and  Nashville  railroad) 
was  precipitated  down  an  embankment  twelve  feet  high,  with  subse- 
()uent  destruction  of  the  tr.ain  by  fire.  Dr.  B.  M.  Wible  was  asleep 
in  the  second  berth  from  the  rear  of  the  sleeping  coach,  and  Mr.  Peter 
Fox  was  in  the  berth  next  in  front.  Dr.  Wible's  first  knowledge  of 
the  fact  that  anything  was  wrong  was  on  being  waked  up  by  the  over- 
turning of  the  coach,  which  rolled  over  on  the  side  on  which  he  lay; 
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His  position  convinced  him  that  something  was  wrong ;  and,  on  trying 
to  move,  he  found  that  he  could  not  get  out  of  his  berth,  being  held 
in  by  the  wreck  piled  around  liim.  A  minute  or  two  elapsed,  when  he 
beard  some  one  cry  out,  "  I  am  bleeding  to  death  I"  Unable  to  get 
out  to  assist  the  sufferer,  the  instinct  of  the  physician  would  not  be 
confined,  though  his  body  was,  and  he  called  to  the  person  who  had 
made  the  cry,  asking  him  where  he  was  hurt.  "  My  leg  is  crushed", 
was  the  reply.  "  Then  press  your  fingers  will  all  your  force  in  the  hol- 
low of  your  knee,  and  hold  them  there  till  I  come",  was  the  instruc- 
tion of  the  ph)rsician.  In  the  meantime  all  was  dark  ;  and  after  some 
minutes  had  elapsed,  the  cry  of  fire  was  heard.  This  was  a  terrible 
sound  to  the  imprisoned  passengers.  Lights  flashed  in  through  the 
windows  of  the  car,  and,  thinking  it  was  the  flames  breaking  out  near 
them,  the  physician  called  out  loudly  to  "put  out  that  fire  1"'  A  gen- 
tleman from  Atlanta,  who  slept  opposite  to  Dr.  Wible,  and  had  been 
thrown  against  his  berth  in  the  accident,  was  able  to  move  about,  and 
succeeded  in  partially  releasing  the  physician,  who  instructed  him  to 
tear  a  sheet  into  strips,  fold  one  of  the  strips  into  a  hard  \\\m\\  and 
press  it  into  'he  hollow  of  the  wounded  man's  knee,  whom  by  this 
time  Dr.  Wible  recognised  as  Mr.  Fox.  The  Atlanta  passenger  having 
pulled  away  some  of  the  Jtbris  piled  upon  the  physician,  the  latter  got 
sufficiently  free  to  bandage  Mr.  Fox's  leg  so  as  to  stop  the  flow  of 
blood.  They  wailed,  it  seemed,  a  long  time,  though  in  the  confu- 
sion and  anxiety  it  may  have  l)een  only  a  few  minutes,  when  two  per- 
sons got  hold  of  Mr.  Fox  and  pulled  him  out  of  his  position  and  out 
of  the  door  of  the  car.  He  was  immediately  carried  to  the  house  of 
a  Mr,  Owens,  who  lived  not  far  from  the  scene  of  the  accident,  and 
every  possible  attention  was  paid  to  him.  The  Atlanta  man  made 
his  way  through  a  window  in  the  upper  side  of  the  car  ;  and  Dr.  Wible, 
after  some  difficulty,  got  out  of  the  door.  He  was  dressed  only  in 
his  night-clothes,  and  stood  in  his  bare  feet  in  the  snow  until  some 
one  threw  him  a  pillow  to  stand  on.  He  afterwards  got  a  stocking,  a 
blanket,  Mr.  Fox's  coat,  and  his  own  cloak,  with  which  he  kept  him- 
self from  suffering  with  the  intense  cold.  He  had  not  received  even  a 
scratch  from  the  disaster.  Efforts  were  made  to  find  his  clothing,  but 
in  vain  ;  and  he  soon  followed  a  guide  up  a  steep  and  slippery  hill,  and, 
finding  Mr,  Fox,  amputated  his  limb, 

o'FLANAGAN  v.  SHAW, 

The  following  circular  letter  has  been  issued  by  Mr.  J.  O'Flanagan, 
"  propcs  of  the  recent  decision  to  which  we  have  already  referred. 
To  the  Licntlialft  in  Afi-dkirie  {M.D.^s  awl  Phyt'uians)  of  Great  Brilain 
and  IrftnnJ,  li-^al/y  praclisht^  in  this  country  as  * '  General  Practi- 
tioner j,"  an  J  -.I'/io  arc  not  also  Apothecaries. 

Cjentlemen, — To  each  of  you  individually  1  desire  to  address  myself 
on  a  subject  of  the  deepcit  professional  importance  to  all,  I  take  it 
for  granted  that,  through  the  ordinary  or  through  the  special  press  of 
the  country,  vou  are  already  somewhat  acquainted  with  the  extraordinary 
law  of  "Im  honour,  Deputy-Judge  Mulca.stcr,"as  delivered  by  him  in 
tbel>nrbam  County  Court,  on  21st  ulL,  in  my  case  (O'Flanagan  against 
Shaw)  ;  and  I  have  l>een  waiting  ever  since  to  see  if  any  amongst  you 
woold  move  publicly  in  the  matter  ;  an<l  this  not  altogether  from 
roodettjr.  but  from  the  knowlc<lgc  of  my  own  incompetency ;  but  as  no 
one  ■peaks,  it  devolves  upon  me  to  do  10  now. 

Anterior  to  Depaiy-Judgc  Mulcaster's  decision,  the  delusion  was 
dear  to  me,  that  by  Section  xxxi  of  the  Medical  Act  of  1858  a  duly 
rcgislered  physician  could  charge  "for  profc>stona]  aid,  advice,  and 
vistta,  and  the  cost  of  any  medicTncfl  or  other  mcdicil  appliances  ren- 
dered or  snpplicd  by  him  lo  his  patient*,"  "m  any  pait  of  1  Icr  Majesty's 
tlomlntonsr  Md  thai,  furiher,  he  was  entitled  "10  demand  and  recover, 
in  amr  court  of  law,  rea«onable  charges"  for  xamc.  To  my  utter 
sftonnhment,  however,  bis  honour  informed  me  that  this  U  not  law. 
n  rthcr,  and  told  roe  that  for  "every  bottle  of  medicine  I 

my  patients  on  rojr  own  prescription,  I  rendered  myself 
iiai>ic  to  a  penally"  under  the  Apotbecaries'  Act  of  1815.  Further  stilt, 
that  bv  saraljrinff  wedicines  I  ''forfeited  my  right  to  charge  for  visits 
and  advice;^'  and  be  entered  a  judgment  for  the  defendant,  depriving 
me  of  my  whole  ctainu  And  finally,  he  capped  his  decision  by  calling 
me  "an  irregular  practitioner."  Now  this  ueing  Iaw— at  least  county 
court  law— each  and  every  one  of  you  are  liable  lo  be  told  the  same 
thing,  and  lo  he  pfwecif'-d,  al  any  time  yon  rhnttf-  in  offend  an  honcnt 
man  among  .  ,\Ht\\%  a  lir  ■  u|N)n  him  for 

payment  of  1  I  have  gr<  rvcr,  in  bring- 

ing  mywif  lo  iMmcvr  uj  >       i    lav,',  .ill.  ',t  tobe-^-a 

lAW)cr  (although  a  barn  •  ..   1       r  1  .,,  urn,  may 

not  be);  and,  feeling  do  il:)al  .,ri '!  ^  ...; :»  lo  bring 

a  case  to  a  superior  court  for  final 
In  thus  fighting  the  bailie  of  il-  n  at  well  at  my  own,  1 


expect  at  least  advice  and  sympathy,  if  not  aid,  from  all — except,  per- 
haps, the  apathetic  few,  and  the  selfish— still,  I  trust,  more  few,  1  look 
to  you  all  the  more,  as  the  colleges  and  universities  have  too  much  to 
do,  apparently,  in  watching  each  other,  and  in  fighting  for  their  own 
interests,  to  be  very  mindful  of  ours,  or  of  ourselves-  their  graduates 
and  licentiates. 

iV  solution  of  the  case  one  way  or  the  other  is  now  imperatively 
called  for.  If  Deputy-Judge  Mulcaster's  law  be  not  law,  the  sooner 
the  thing  is  known  and  settled  the  better ;  and  if  it  be  law,  the  very 
same  reasoning  applies,  for  then  not  only  the  various  examining  bodies 
have  been  taking  our  money  under  something  very  like  false  pretences, 
but  even  the  General  Medical  Council  is  open  to  a  similar  charge  in 
taking  from  us  our  registration  fees  ;  so  that,  in  the  words  of  Deputy- 
Judge  Mulcaster,  we  are  all  "irregular  practitioners"  together. 

Trusting  to  your  active  and  united  co- operation  in  trying  to  become 
myself,  and  to  make  all,  in  future,  who  practise  medicine  in  these 
realms  "regular,"at  least  by  law.   I  am,  Gentlemen,  very  sincerely  yours, 

Houghton-le-Spring,  Durham,  Feb.  22,  1873.      J.  0'Fi,ana(ian. 

P.S.  —  The  Medical  Act  of  1S58,  as  commonly  read,  having  conferred 
upon  the  apothecary  the  right  to  charge  the  same  fees  as  us,  thus 
virtually  raising  him  to  the  rank  and  dignity  of  a  physician,  it  seems 
strange  that  a  physician  cannot  be  allowed  to  be,  if  he  chooses,  his  ov.n 
apothecary.  To  work  the  question  out  properly,  and  just  for  the  joke 
of  the  thing,  I  should  like  to  hear  of  some  of  you  who  live  in  the  neigh- 
bourhood with  a  lively  and  warm-tempered  apothecary,  sending  him 
your  prescriptions  to  dispense,  and  his  answer  to  the  messenger  who 
brought  the  first  one. — J.  O'F. 


THE    HEALTH    OF   LONDON. 

The  Registrar-General's  return  for  last  week  again  shows  the  unfa- 
vourable effect  of  the  inclement  weather  upon  the  health  of  the  metro- 
polis. The  total  number  of  deaths  registered  was  1,^64,  which  was 
24  below  the  average,  but  the  death-rate,  which  in  the  five  preceding 
weeks  had  steadily  increased  from  iS  to  25  per  1,000,  further  rose  last 
week  to  26.  The  deaths  referred  to  diseases  of  the  respiratory  organs 
and  phthisis  averaged  411  during  the  ten  weeks  ending  January  25th. 
Under  the  influence  of  the  recent  cold  weather  the  deaths  from  these 
causes  have  in  the  past  four  weeks  risen  successively  to  466,  615,  653, 
and  692  ;  of  the  latter  number,  350  were  referred  to  bronchitis,  186  to 
phthisis,  99  to  pneumonia,  and  28  to  asthma.  There  were  2  deaths 
last  week  from  small-pox,  14  from  measles,  8  from  scarlet  fever,  8  from 
diphtheria,  65  from  whooping-cough,  37  from  dilTerent  forms  of  fever, 
and  18  from  diarrhoea  ;  thus  to  the  seven  principal  diseases  of  the 
zymotic  class  152  deaths  were  referred,  against  in  and  130  in  the  two 
preceding  weeks.  These  152  deaths,  although  showing  a  considerable 
increase  upon  those  relumed  in  recent  weeks,  were  127  below  the 
average.  The  37  deaths  referred  to  fever  exceeded  by  10  those  re- 
lumed in  the  previous  week,  although  they  were  1 8  below  the  average  ; 
2  were  certified  as  typhus,  19  as  enteric  or  typhoid,  15  as  simple  con- 
tinued {cvQX^  and  1  as  rclai)sing  fever.  The  mean  temperature  was 
only  33.4  deg.,  and  5.1  dcg.  below  the  average. 

CHARGES  OF  ADiri.TEKATING  MILK. 

.\t  Dale  Street  Police  Court,  Liverpool,  on  Febraary  20th,  before  Mr. 
Rallies,  Henry  Dobson,  cowkccpcr,  was  summoned  for  selling,  as  un- 
adulterated, a  quantity  of  milk  which  was  adulterated.  Mr.  Alkiuron, 
deputy  borough  solicitor,  supported  the  information,  and  Mr.  Ilaxtcr 
appeared  fof  the  pri.soncr.  Inspector  Kol  inson  said  that  on  the  7th  in- 
stant he  purchased  from  ihc  dirciidanl's  wife  a  pennyworth  of  milk, 
which  he  conveyed  lo  Dr.  Hrowii,  the  public  analyst.  A  certificate, 
signed  by  that  gentleman,  was  produced,  slating  that  he  found  tin:  milk 
in  qucKtion  lo  be  adulterated  by  llic  .addition  of  10  per  cent,  of  water. 
The  inspeclor  staled  that  when  lie  told  the  defendant's  wife  wlial  he 
wanted  the  milk  for,  she  asked  him  to  give  it  her  back,  so  that  she 
might  change  it,  because  ihcrc  w.is  water  in  it.  He  refused  lo  allow 
her  to  chnnge  it,  nnd  she  then  .said  tlint  if  he  would  let  her  gel  him  a 
sample  from  the  cow  h)stcad  ol  it  hlie  would  give  him  a  shilling.  Mr. 
I  in  X  Icr  pressed  Ihc  point  respecting  the  non-liability  of  the  defendant 
for  Ihc  nets  or  words  of  his  wife  ;  and  Mr.  KnlUes  adjourned  the  case 
for  seven  days,  in  order  to  consult  legal  authority  on  the  subject. — 
Shepherd  ScolcH,  nlso  .1  cowkccpcr,  was  summoned  for  a  similar  offence. 
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Dr.  Brown  said  that  in  this  case  the  milk  contained  at  least  15  per 
cent,  of  water.  The  defendant's  wife  appeared,  and  she  stated  that 
the  milk  had  been  watered  by  her  son  while  she  was  ill  in  bed,  and 
without  any  authority  from  either  herself  or  her  husband.  The  boy 
himself  was  called,  and  said  that  on  the  morning  of  the  day  in  ques- 
tion, he,  after  milking  the  cows,  rinsed  out  the  tins  with  a  drop  of 
clean  water,  and  poured  it  into  the  milk.  In  explanation  of  his  con- 
duct, he  said  he  thought  "  it  was  a  shame  to  waste  the  froth"  that  re- 
mained in  the  tins.  In  answer  to  Mr.  Raffles,  he  stated  that  he  put 
about  a  quart  of  water  to  about  three  quarts  of  milk.  Neither  his 
father  nor  his  mother  knew  anything  about  it,  and  they  were  never  in 
the  habit  of  watering  their  milk  ;  indeed,  a  woman  whom  they  had 
to  work  for  them  had  said  that  it  was  a  shame  to  sell  such  milk— it 
was  a  deal  too  good,  and  required  watering.  Mr.  Raffles  said  that 
after  such  an  explanation  he  could  not  convict,  and  the  summons 
would  be  dismissed. 


THE   MEDICAL   PROFESSION    IN   PRUSSIA. 

The  Prussian  Medical  Calendar  contains  some  interesting  statistical 
information  regarding  the  profession  in  the  kingdom.  At  the  end  of 
1871,  the  number  of  qualified  practitioners,  including  surgeons  of  the 
first  class,  was  7,154  in  a  population  of  24,643,416,  being  one 
medical  man  in  each  3,444  inhabitants.  At  the  end  of  1870,  the 
number  of  practitioners  was  7,367;  of  1869,  7,451  ;  of  1868,  7,446; 
of  1867,  7,420;  of  1866,  7,281.  Thus  the  number  of  medical  men 
has  not  only  not  kept  pace  with  the  increase  of  the  population, 
but  has  actually  diminished,  being  127  less  at  the  end  of  1871 
than  at  the  end  of  1866.  At  the  end  of  1867,  there  was  one 
medical  man  to  each  3,231  of  ^he  population;  while  at  the  end 
of  1871  the  proportion  was  reduced  to  one  in  3,444.  At  the  lattfj 
date,  the  population  was  about  668,000  more  than  at  the  former;  while 
the  number  of  doctors  was  diminished  by  266.  Previously  to  the 
enlargement  of  the  Prussian  kingdom,  the  proportions  of  medical  men 
to  the  population  at  different  dates  were  as  follows:  in  1858,  5,188  in 
17,739,913,  or  one  in  3,419;  in  1861,  5425  in  18,494,171,  or  one  in 
3,408;  in  1864,  5,619  in  19,255,140,  or  one  in  3,427.  In  Berlin,  the 
diminution  in  the  number  of  medical  practitioners  in  proportion  to  the 
population  has  been  even  greater.  In  185S,  there  were  528  in  a  popu- 
lation of  470,130,  or  one  in  890  ;  in  1861,  573  in  547,570,  or  one  in 
955;  in  1864,  622  in  646,187,  or  one  in  1,039;  in  1867,  712  in 
717,436,  or  one  in  1,008  ;  in  1871,  710  in  826,340,  or  one  in  1,164. 
Within  the  last  few  years,  there  has  been  a  diminution  not  only  of  the 
number  of  students  of  medicine,  but  also  of  those  of  other  professions. 


SCOTLAND. 

Dr.  McKendricic  delivered  an  interesting  lecture  on  the  21st  ult. 
to  the  members  of  the  Pharmaceutical  Society,  on  Muscles  and  Nerves. 
The  lecture  was  practically  illustrated  by  experiments. 

The  Aberdeen  Microscopical  Society  has  elected  the  following 
office-bearers  for  the  year.  President:  Dr.  Ogilvie.  ]'iie-PresUcnts  : 
Dr.  Dickie,  Dr.  Rodger.  Cotiimittec :  Mr.  A.  D.  Milne,  Mr.  John 
Roy,  Mr.  Robert  Fergusson,  Mr.  John  Frazer.  Treasurer :'  ^\.x. 
George  Walker.  Secrctaty :  Rev.  Alex.  Beverly.  Curators:  Mr. 
Alex.  Clark,  Mr.  Robert  Leys. 

SMALL-POX    IN   FORIWR. 

Although  there  has  been  a  slight  outbreak  of  small-pox  in  Forfar 
recently,  the  cases  have  been  much  fewer  than  alleged  by  some  of  the 
daily  papers.  There  have  been  only  fourteen  instead  of  forty  cases  as 
stated.  Five  of  these  have  died — three  of  the  patients  had  not  been 
revaccinated,  and  their  primary  vaccination  was  doubtful  ;  one  was  an 
unvaccinated  infant ;  and  the  fifth  was  a  woman,  attacked  immediately 
after  her  confinement.  Most  of  the  cases  were  traceable  to  a  midwife 
who  dressed  the  body  of  the  first  patient  who  died,  and  immediately 
returned  to  her  calling.  It  is  certainly  remarkable  that  five  out  of 
fourteen  cases  terminated  fatally.  There  is  in  this  fact  alone  evi- 
dence of  defective  administration  of  the  "\'accination  Act. 


IRELAND. 


The  Lord- Lieutenant  of  Ireland  has  appointed  Dr.  Philip  C.  Smyly, 
Surgeon  to  the  Meath  Hospital,  to  be  Surgeon  to  Ilis  Excellency  in 
Ireland.  Dr.  Hatchell  has  been  appointed  Physician  to  the  Lord. 
Lieutenant. 


the   general    medical   COUNCIL. 

We  referred  last  week  to  the  anomalous  position  which  Mr.  Ilargrave 
occupies  as  the  representative  in  the  Medical  Council  of  the  Royal  Col- 
lege of  Surgeons  in  Ireland,  after  that  body  has  requested  him  to  re- 
sign. His  position  will  now  be  still  more  difficult,  as  we  believe  that 
the  Council  of  the  College  have  resolved,  in  consequence  of  Mr.  Har- 
grave's  resolution  to  hold  to  his  office,  to  communicate  their  opinions 
directly  to  the  President  of  the  Council,  without  recognising  the  pre- 
sence in  the  Council  of  the  gentleman  who  takes  his  seat  as  their  re« 
presentative. 

queen's   COLLEGE,    GALWAY. 

The  Report  of  the  President  of  this  College  has  just  been  issued. 
During  the  session  1871-72,  there  were  seventy-eight  students  of  medi- 
cine attending  the  College,  of  whom  seventeen  were  members  of  the 
Irish  Church,  nine  Presbyterians,  forty-seven  Roman  Catholics,  and 
fifteen  of  other  denominations.  This  shows  that  the  Queen's  Colleges 
are  not  unacceptable  to  the  general  mass  of  the  laity,  when  continued 
and  tremendous  efforts  are  used  without  success  to  prevent  them  from 
frequenting  these  Colleges;  and  shows  that  the  public  mind  is  not 
opposed  to  them.  It  will,  indeed,  be  a  matter  of  deep  regret  to  all 
who  take  an  interest  in  unsectarian  education,  to  see  one  of  those  noble 
institutions — the  (Queen's  Colleges — which  have  done  much  for  Ireland, 
demolished,  as  Mr.  Gladstone,  in  his  new  education  scheme  now  before 
Parliament,  proposes. 


LECTURES  ON  SANITARY  SCIENCE. 
Dr.  Stokes  delivered  on  February  22nd  the  first  of  a  series  of  weekly 
lectures  on  .Sanitary  Science,  which  are  to  be  given  under  the  manage- 
ment of  the  Committee  of  the  Royal  Dublin  Society  and  the  Sanitary 
Association  of  Dublin.  The  discourse  was  an  able  review  of  the  sani- 
tary condition  of  Ireland,  the  causes  of  epidemic  disease,  and  the  theo- 
ries as  to  their  prevention.  It  was  listened  to  with  great  interest  by 
a  large  audience,  and  fitly  inaugurated  a  course  which,  from  the  sub- 
jects to  be  discussed  and  the  abilities  of  the  lecturers,  cannot  but  prove 
to  be  of  service  to  the  citizens  of  Dublin. 


POST   MORTEM    EXAMINATIONS   IN    WORKHOUSE   HOSPITALS, 

We  are  glad  to  find  that  the  Local  Government  Board  will  not  insist 
on  Dr.  LatTau  resigning  his  appointment  as  medical  officer  to  the 
Cashel  Union  Workhouse.  A  pauper  left  his  body  by  will  to  Dr. 
LafTan  for  the  purpose  of  post  Jiiortem  examination,  knowing  that 
otherwise  it  would  be  at  the  disposition  of  the  master  of  the  work- 
house. When  Dr.  Laffan  claimed  the  body,  a  communication  was 
made  to  the  Local  Government  Board,  who  at  first  required  his  re- 
signation. On  reflection,  however,  they  have  decided  that  such  a 
course  is  unnecessary,  without  entering  into  the  propriety  of  obtain- 
ing the  body  of  a  patient  by  will,  though  perhaps"  it  would  be  impos- 
sible to  have  an  opportunity  of  making  a  necropsy  otherwise,  when  the 
patient  had  no  friends,  and  the  master  of  the  workhouse  was  inimical 
to  the  doctor.  It  would  be  a  great  misfortune  to  science  \i post  mortem 
examinations  were  not  allowed  to  be  made  in  workhouse  hospitals. 
The  late  Robert  Mayne  of  Dublin  owed  a  good  deal  of  his  reputation 
to  the  knowledge  which  he  acquired  in  his  pathological  investigations 
in  the  deadhouse  of  the  South  Dublin  Union.  Almost  all  we  know  of 
the  pathology  of  the  Irish  famine  fever  was  obtained  from  investiga- 
tions in  union  hospitals  ;  and  there  is  no  such  field  in  Ireland  afforded 
for  the  study  of  pathology  as  in  workhouse  hospitals.  Ten  thousand 
deaths  occur  annually  in  Irish  workhouses,  and  it  would  be  a  great 
misfortune  if  that  source  of  pathological  knowledge  were  closed  up  by 
a  k"^  testy  masters  of  workhouses  or  crotchety  boards  of  guardians. 
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THE   ANNUAL   MUSEUM    AT    BIRMINGHAM. 


The  circumstances  of  the  London  meeting  of  the  Association  differ 
from  those  of  the  recent  meetings  in  some  respects,  which  will  call  for 
special  consideration  of  the  question  of  collecting  this  year  a  Museum, 
as  has  been  successfully  done  of  late  at  our  annual  meetings.  Be- 
sides the  fact  that  London  b  provided  with  collections  and  museums 
on  a  complete  and  very  extended  scale  at  the  Royal  College  of  Sur- 
geons and  at  the  different  hospitals  and  schools,  there  will  be  this  year 
held  a  special  exhibition  of  surgical  instruments  of  all  countries  at 
South  Kensington ;  and  it  is  probable  that  special  facilities  for  their 
inspection  will  be  offered  by  the  Commissioners.  It  may,  however,  be 
well  just  now  to  recall  some  of  the  leading  features  of  the  Birmingham 
Annual  Museum  last  year,  which,  owing  to  an  accidental  omission, 
were  not  recorded  at  the  time  in  our  pages,  but  may  serve  now  as  an 
useful  guide.  It  was  the  most  complete  Annual  Museum  yet  brought 
together.  The  objects  were  arranged  under  twelve  headings,  i. 
Instruments,  arranged  by  Mr.  Bennett  May,  including  very  fine  dis- 
plays by  Louis  Blaise  and  Co.  (late  Savigny),  and  Arnold  and  Sons  of 
I^ndon,  full  of  improvements  and  suggestive  novelties,  and  with  ex- 
cellent models  of  the  best  known  instruments ;  a  very  efficient  display 
by  Salt  of  Birmingham,  including  a  capital  cabinet  for  surgeons  to 
collieries j  a  new  arm  bed  rest;  some  interesting  and  well  made  novel- 
ties by  Archibald  Young  of  Edinburgh,  including  Lister's  spray- 
producers  and  carbolised  catgut ;  Sayre's  flexible  catheter  and  perios- 
tetun-scraper.  Meyer  and  Mellzer,  and  Krohne  and  Sesemann,  showed 
their  specialities  ;  and  Messrs.  John  and  William  Ward  (Manchester) 
had  a  stand  which  was  interesting  for  its  exhibition  of  specialities  be- 
longing to  Manchester  practitioners  —  Fairbank,  Lund,  Roberts, 
SotttbaJD,  and  Whitehead.  A  very  instructive  series  of  orthopccdic  and 
microscopic  instruments  were  exhibited  by  Dr.  Warden  ;  and  a  number 
of  private  practitioners  showed  new  inventions  of  their  own,  of  which 
we  shall  shortly  give  a  more  detailed  account.  In  Class  ii  were  ex- 
hibited sundry  apparatus,  which  we  also  reserve  for  separative  descrip- 
tion. Class  III  included  electrical  apparatus,  not  very  complete,  but 
still  interesting  and  suggestive.  The  collection  of  calculi  in  Class  iv 
was  imique.  The  whole  collections  were  exhibited  of  Sir  William 
FcigMiOn,  Mr.  Crompton,  Mr.  Guttcridge,  Mr.  Baker,  Mr.  Oliver 
Pcmberton,  Mr.  Bartlcct,  and  others.  In  Class  v  were  shown  General 
Pathological  Specimens  of  very  great  interest  from  the  private  collec- 
tions ana  hospital  museums  of  the  locality.  This  was  a  most  excellent 
Ceatore  of  the  meeting,  and  we  regret  not  having  available  material  for 
adiscaaion  of  these  specimens.  The  ophthalmic  specimens  and  in- 
ftntmcnU  shown  in  No.  vi  were  not  very  well  worth  studying,  either 
in  fcqwct  to  the  specimens  or  to  the  instruments.  Class  vii  was  a  very 
good  dasf,  and  capable  of  being  well  developed  in  future,  especially  this 
yotf  in  London ;  it  included  new  drugs  and  preparations,  and  new 
aitidcs  of  diet  for  invalids,  litis  is  a  department  in  which  many  of 
M  arc  glad  to  have  facilities  for  seeing  and  testing  in  some  way  novel- 
tics  wludl  only  slowly  find  their  way  from  tiic  centres  of  distribution, 
and  which  are  then  sometimes  disappointing.  Dr.  Lindsay  of  Perth 
showed  some  spcdmcM  of  Swedish  lichen  l>randy  and  reindeer  moss ; 
Dr.  TboDnon  (Leamington),  specimens  of  varum  and  paper  for  use  in 
bseoMnlioKb ;  Mr.  Barueet.  lyedmem  of  picked  oakum  ;  Dr.  Dusart 
of  Paris,  wine  and  nrnip  of  uuio*ptloaphale  of  lime  ;  Dr.  Wm.  Hinds, 
a  coUectioD  of  British  poiaonoas  and  me^iical  plants ;  Messrs.  ^'oung 
and  PoeUUM,  tone  very  good  and  new  effervescing  preparations  ; 
Soothall,  Son,  and  Dymond,  and  Ferris  and  Co.  (Bristol),  very  useful 
dispUjrs  of  new  and  inproved  drugs  and  preparations.  Mr.  Chapman 
showed,  and  afforded  opportnniiies  for  testing,  koumiss  and  blanda, 
which  are  both  makii^  way,  and  which  are  undoubtedly  agreeable  and 
valuable  dietetic  agents.  ^)'>lv  nnr  wine  was  shown  thix  year-  I-'cliuc'.s 
"Spedalitc  Sherry" — a  %  li  b  deservedly  tnaking  iu  way, 

chiefly  through  the  recomri.'  of  the  medical  prof«»siun,  founded 

on  its  honestly  excellent  (jualittc»,  iu  freedom  from  acidity  and  heat, 
and  Its  uniform  soundness.     In  No.  viit  were  shown  an  rxirnnivc 
icrici  of  drawings  and  photographs.     I'erhaps  the  mmt  i 
became  the  umM  oonneclad  and  instractlve  department,  foi 

waa  Na  ix.  b  which  wer-  -"-.."~i  »..  «  i-^    -.  . 

Ilont,  diawwgL  and  insti 
of  drcwation,  and 


THE    ADMINISTRATION    OF    ETHER    AS    AN 
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treatment.     The  otntctitcal  licpattiucnt.   No.  .\,  was  extremely 
iplcte.   We  sliall  refer  in  detail  lo  some  uf  the  classes. 


Our  Liverpool  correspondent  writes  : — At  the  Medical  Institution,  on 
the  13th  February,  Dr.  Rawdon  read  a  paper  on  the  inhalation  of  ether 
as  an  anesthetic.  He  detailed  his  experience  of  its  use  in  several  oper- 
ations of  a  prolonged  and  serious  nature — such  as  ovariotomy  and  vesico- 
vaginal fistula— and  described  his  mode  of  administration  ;  namely, 
with  a  napkin  folded  and  stitched  (not  pinned),  in  the  form  of 
a  cone,  with  a  sponge  in  the  base,  and  the  whole  covered  with  oiled  silk 
to  prevent  evaporation.  The  average  quantity  of  ether  necessary  to 
produce  complete  anresthesia  was  from  three  to  five  ounces,  and  the 
time  occupied  three  or  four  minutes.  The  author  expressed  the  opi- 
nion that,  while  the  anaesthetic  effect  of  ether  was  as  complete  as  that 
produced  by  chloroform,  it  possessed  the  advantage  of  causing  less 
subsequent  depression,  and  was  much  less  liable  to  give  rise  to  trou- 
blesome vomiting  ;  he  therefore  considered  it  preferable  in  operations 
which  involved  great  shock,  or  where  danger  from  after-sickness  was  to 
be  feared,  as  in  ovariotomy.  It  might  also  be  advantageously  substi- 
tuted for  chloroform  when  patients  entertained  excessive  dread  of  the 
latter  ;  and  in  surgical  procedures  in  which  the  recumbent  position  was 
inconvenient,  as  in  dental  and  other  operations  in  the  mouth  or  throat.  / 
He  did  not  anticipate  that  ether  would  displace  chloroform,  which  \ 
was  useful  in  cases  where  the  benefit  of  ether  was  at  least  doubtful  — 
namely,  the  convulsive  diseases  of  children  and  puerperal  eclampsia. 

The  objection  which  had  been  urged  against  ether,  that  the  odour 
was  disagreeable  to  the  patient,  might  be  obviated  by  the  previous  ad- 
ministration of  a  small  quantity  of  chloroform,  sufficient  to  produce 
insensibility  to  smell  ;  but  he  thought  we  should  consider  "  not  so  much 
what  our  patients  liked  best,  but  as  what  was  best  for  them''  The  incon- 
venience of  the  persistence  of  the  odour  of  ether  in  the  breath,  and  even 
in  the  clothes,  of  the  medical  attendant,  was  too  trivial  to  weigh  against 
the  manifest  advantages  of  the  drug  ;  and  the  question  of  cost  which 
had  been  raised  he  held  to  be  unworthy  of  a  moment's  consideration, 
if,  as  he  believed,  it  were  in  certain  cases  safer  than  chloroform. 

In  the  discussion  which  followed,  considerable  difference  of  opinion 
was  expressed  as  to  the  relative  merits  of  the  two  anx'sthetics  :  it  was, 
however,  sufficiently  apparent  that,  whilst  several  speakers  based  their 
views  upon  extensive  experience  in  the  use  of  chloroform,  few  had 
seen  ether  used,  and  none,  probably,  had  seen  it  given  on  a  sufficiently 
large  scale  to  draw  a  safe  conclusion  as  to  its  merits  or  demerits. 

Much  stress  was  laid  upon  the  ascertained  immunity  with  which 
chloroform  had  been  so  extensively  used.  The  enormous  experience 
of  the  late  Mr.  Syme  was  quoted,  who,  it  was  said,  during  the  many 
years  and  in  the  innumerable  cases  in  which  he  had  used  chloroform, 
had  not  met  with  a  single  accident,  or  even  with  one  instance  in 
which  alarm  was  excited.  One  speaker,  whose  large  experience  and 
skill  and  caution  in  the  use  of  chloroform  arc  well  known,  attributed 
many  of  the  accidents  which  had  occurred  to  the  "combination  of 
recklessness  and  timidity"  frc([uently  observed  in  its  administration.  I  le 
characterised  the  statements  and  reports  whicli  have  appeared  in  the 
British  Medical  Journal  as  "a  crusade  against  chloroform,  which, 
to  say  the  least,  was  unjustifiable".  He  thought  that  the  ncccssily  for 
complicated  apparatus  and  other  irksome  details  connected  with  the 
use  of  ether  would  hinder  lis  general  adoption,  and  predicted  that 
chloroform  would  still, hold  its  own  as  the  lavouritc  anasthctic.  lie 
nevertheless  admitted  that,  the  greater  his  experience  in  the  use  of  chlo- 
roform, the  more  deeply  he  fell  tlie  responsibility  and  anxiety  in  every 
case  in  which  he  was  called  nnon  lo  administer  it. 

The  only  speaker  who  had  used  clhcr  \\\  obstetric  practice  described 
its  effects  to  be  satisfactory,  .iiul  scarcely  to  be  distinguished  from 
those  of  chloroform.  Allusiun  was  made  to  the  objection  of  the  late 
Sir  James  Simpson  to  the  use  of  ether  in  labour ;  namely,  that  its 
odour  in  the  child's  breath  showed  that  it  nassed  into  the  [)lacental 
circulation,  and  thus  proved  injurious  to  the  fcctus  ;  but  no  facts  were 
adduced  in  supi'ort  of  this  theory. 

The  conclusion  lo  be  drawn  from  this  discussion  is,  that  the  profes- 
sion in  Liverpool,  as  in  lliis  country  generally,  have  not  yet  had  suffi- 
cient cx])cricncc  in  the  use  of  cihcr  to  determine  from  personal  observa- 
tion its  exact  value  as  an  an;vMlhctic,  or  lo  enable  them  to  confirm  or 
refute  the  decided  preference  given  to  it  by  our  Iransallanlic  brethren. 
One  desideratum  appears  lo  be,  cither  some  uncomplicated  inhaler,  or 
such  improvcmcnlH  in  the  mode  of  administration  as  to  jnevent  the 
great  waste  and  annoyance  from  the  rapid  evaporation  of  the  ether. 
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SPECIAL   CORRESPONDENCE. 

PARIS. 

Propylamine  in  the  Treatment  of  Rheumatism. — M.  Motitanl- Martin. 

The  Lady-Students. —  T/ie  Triumphs  of  Pmutnatic  Aspiration, 
Our  own  correspondent  writes,  under  date  February  14th  : — I  see  that 
you  have  already  noticed  the  growing  popularity  of  the  new  remedy  of 
the  new  year  here.  It  has  been  introduced  at  a  favourable  season 
here,  and  I  should  think  it  would  not  be  unseasonable  with  you.  Your 
physicians  must  make  haste  to  employ  it— as  Trousseau  said  of  new 
remedies  generally — while  it  is  time.  It  is  notorious  that  new  reme- 
dies cease  to  be  so  efficacious  when  they  are  no  longer  new.  Hurry 
quickly,  then,  to  find  cases  of  rheumatism,  and  to  treat  them  by  pro- 
pylamine. YcTU  can  give  it  in  capsules,  in  dragees,  and  in  draughts — 
that  is,  if  your  chemists  are  half  as  enterprising  as  ours.  You  have 
already  given  an  account  of  its  chemical  and  therapeutical  properties ; 
but  perhaps  I  can  add  to  your  information  with  the  help  of  M.  Aud- 
hoin,  who  has  devoted  some  further  columns  of  the  Gazette  Hebdoma- 
daire  to  the  elucidation  of  its  chemical  history.  In  the  first  place,  pro- 
pylamine has  many  synonyms;  viz.,  azotate  of  trityle,  tritylamine, 
metacetamine,  amylamine,  propyliac,  etc. ;  so  that  you  must  be  pre- 
pared to  meet  it  under  all  its  aliases.  M.  Guibourt  (  Traiti  des  Medi- 
caments Noiiveaux,  p.  300,  2nd  edition,  1865)  describes  the  result  of 
physiological  experiments  on  himself  with  it.  It  reddens  the  skin 
slightly,  acts  as  a  caustic  on  the  mucous  membranes,  and  depresses 
(hyposthenises)  the  arterial  system.  M.  Fargier  Lagrange  published  a 
thesis  on  it  at  Strasbourg  in  1870,  entitled  A  llierapeutical  Essay  on 
Trimethylatnine,  written  under  the  inspiration  of  M.  Coze.  It  seems 
that  by  Awenarius,  Hetet,  Guibert,  and  Kaleniczenco  (I  am  not  re- 
sponsible for  the  orthography),  it  has  been  employed  for  a  great  variety 
of  maladies  besides  rheumatism — pericarditis,  hemiplegia,  paraplegia, 
scrofulous  diseases,  piles,  diseases  of  the  liver  and  of  the  spleen,  rickets, 
amenorrhcea,  dysmenorrhoea,  leucorrhcea,  spinal  meningitis,  etc — and 
always  with  the  most  astonishing  success.  You  see  that  it  is  very 
new. 

The  favourite  propylamine  in  Russia  is  that  prepared  from  cod-liver 
oil,  and  Awenarius  and  Kaleniczenco  use  nothing  else.  Kaleniczenco, 
indeed,  considers  that  cod-liver  oil  might  fairly  be  described  as  a  solu- 
tion of  propylamine,  to  which  it  owes  its  chief  virtues.  \Ve  have 
always  been  using  propylamine  prepared  from  herring-brine,  and  our 
results  are  equally  good.  We  are  a  little  disturbed  to  find  that  Awena- 
rius has  a  very  poor  opinion  of  propylamine  derived  from  this  source, 
but  we  are  not  discouraged.  M.  Lagrange  gives  a  good  physiological 
account  of  the  action  of  the  substance.  His  conclusions  are,  that 
"propylamine  diminishes  the  intra-organic  combustion,  and  lessens 
the  elimination  of  urea;  it  diminishes  the  activity  of  the  circulation, 
and  lowers  the  temperature ;  it  exercises  a  sedative  action  on  the 
nervous  system,  and  manifestly  diminishes  the  neuralgic  and  articular 
pains." 

These  actions  accord  with  those  described  by  Awenarius,  by  Dujar- 
din-Beaumetz,  and  other  of  our  physicians.  I  observe  a  suspicious 
tendency  to  combine  it  with  morphia,  and  to  employ  other  drugs  con- 
currently with  it ;  but  meantime  it  is  being  severely  tested  by  compe- 
tent and  sceptical  observers,  and  we  shall  soon  have  a  harvest  of  care- 
ful observations  to  lay  before  you.  But,  if  you  do  not  desire  to  be 
behind  the  time,  and  to  take  your  conclusions  ready  made  from  us,  you 
must  begin  to  try  it  for  yourselves.  It  is  particularly  suited  to  the 
acute  inflammatory  forms,  when  there  are  continuous  fever  and  abso- 
lute incapability  of  moving  the  limbs. 

The  Schools  of  Medicine  and  Pharmacy  of  Montpellier  have  been 
closed,  in  consequence  of  tumultuous  political  manifestations  by  the 
students ;  but  the  affair  is  probably  merely  temporary,  and  is  of  no 
real  importance,  except  as  showing  the  incurable  turbulence  of  our 
students. 

M.  Moutard-Martin  has  been  elected  a  Member  of  the  Academy  of 
Medicine,  in  the  therapeutical  section.  The  younger  school  would 
have  preferred  to  see  M.  Oulmont  elected.  He  belongs  to  the  younger 
disciples  of  exact  scientific  investigators.  He  had  a  very  respectable 
number  of  votes.  M.  Martin  belongs  to  the  school  of  clinical  observers. 
Baron  Larrey,  well  known  to  many  eminent  foreigners  as  the  most 


courteous  head  of  our  Military  Medical  Council,  has  retired,  and  is 
replaced  by  M.  Cazalas.  Our  courses  at  the  Faculty  are  strengthened 
by  the  recent  nominations  of  Charcot,  Vulpian,  etc.  M.  Axenfeld  is 
very  ill ;  and  Marchal  de  Calvi,  a  famous  free  lance  in  medicine,  is  un- 
happily stricken  with  apoplexy. 

The  lady-students  here  are  strengthened  by  the  addition  of  a 
French  lady  to  their  number — the  first  native,  I  believe,  who  has  at- 
tended the  courses.  One  of  the  English  students,  Mrs.  Ella  Lawson, 
was  last  week  admitted  Bachelier  es  Sciences  et  es  Lettres.  Observing 
that  an  English  lady  lately,  who  had  been  examined  and  qualified  for 
the  Tripos  at  Cambridge,  was  not  admitted  to  the  degree,  we  draw 
the  conclusion  that  you  are  more  conservative  than  courteous,  and 
more  Jesuitical  than  just. 

The  last  meeting  of  our  Surgical  Society  was  occupied  with  the  tri- 
umphs of  pneumatic  aspiration  in  the  treatment  of  hydatid  cysts  and 
of  strangulated  hernia.  It  is  now  of  almost  daily  application  in  the 
hospitals  and  in  private  practice,  and  renders  great  services  in  the 
treatment  of  effusions  into  the  pleura  and  pericardium  and  into  the 
joints,  and  in  the  diagnosis  and  treatment  of  all  kinds  of  collections  of 
fluid.  From  what  I  saw  recently  in  London  when  I  went  the  round 
of  the  hospitals,  and  from  conversations  with  your  leading  surgeons 
and  physicians,  I  was  led  to  the  conclusion  that,  notwithstanding  your 
practical  character,  you  are  by  no  means  yet  sufficiently  peiietrated 
with  the  uses  of  this  most  practical  instrument,  which  has  in  some 
sense  revolutionised  the  treatment  of  retentions  of  urine  with  stricture, 
of  strangulated  hernia;,  of  hydrothorax,  cysts  of  the  liver,  etc.,  which 
are  now  robbed  of  half  their  terrors,  and  can  be  managed  more  easily 
than  a  ganglion  of  the  wrist  was  formerly,  before  the  labours  of  Dr. 
Dieulafoy  and  the  advent  of  the  aspirateur  d  vide  p>rialable  et  successif. 
At  first,  we  all  said  that  it  was  useless;  now,  that  it  is  immensely  use- 
ful, but  not  at  all  new.  You  are  still  in  the  first  stage  ;  but  the  chan- 
nel is  soon  crossed,  and  we  shall  invade  you  with  the  aspirator,  of 
which  you  can  have  a  choice  of  fifteen  varieties. 


ASSOCIATION  INTELLIGENCE, 

SOUTH    EASTERN    BRANCH:    WEST    KENT    DISTRICT 

MEETINGS. 
The  next  meeting  is  appointed  to  be  held  at  the  Infirmary  at  Graves- 
end,  on  Tuesday,  March  llth,  at  3.45  P.M.;  John  Christopher  ARM- 
STRONG,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Old  Falcon  Inn  at  5. 45  r.M, 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  February  24th,  1873. 


METROPOLITAN    COUNTIES    BRANCH. 
The   ordinary  meeting  of  this   Branch,   announced   to   be   held   on 
Wednesday,  March   I2th,    is  postponed.     Due  notice  of  the  day  of 
meeting  will  be  given. 

A.  P.  Stewart,  M-D.  ]  Honorary  Secretaries. 

Alexander  Henry,  M.D.  > 
London,  February  19th,  1873. 


SOUTH-EASTERN  BRANCH :    EAST  KENT  DISTRICT 

MEDICAL    MEETINGS. 

The  next  meeting  will  be  held  at  the  Pavilion  Hotel,  Folkestone,  on 

Thursday,  March  13th,  1873,  at  3  o'clock  ;  Dr.  Wildash,  of  Hythe, 

in  the  Chair. 

Dinner  at  5  o'clock  precisely.     Charge  5s.,  exclusive  of  wine. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 
2,  St.  James's  Street,  Dover,  February  i8th,  1873. 


NORTH    WALES    BRANCH. 
The  next  intermediate  general  meeting  of  this  Branch  will  be  held  at 
the  Wynnstay  Arms   Hotel,   Ruabon,  on  Thursday,  March  20th,  at 
I  P.M.;  R.  Chambres  Roberts,  Esq.,  President,  in  the  Chair. 

Gentlemen  having  papers  or  cases  to  communicate,  will  please  to 
forward  the  titles  of  the  same  a  few  days  before  the  meeting. 

The  dinner,  to  which  members  may  invite  friends,  will  be  at  3  P.  M. 
Tickets  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  February  I2th,  1873. 
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BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  fourth  meeting  uf  this  session  was  held  on  Friday,  January  31st ; 
present,  James  Russell,  M.D.,  in  the  Chair,  and  twenty-seven 
members. 

New  Members. — Seven  members  of  the  Branch  were  admitted  mem- 
bers of  the  Section. 

1.  Successful  Trephining. — I.  Mr.  Newnham  exhibited  a  man  ad- 
mitted into  the  Wolverhampton  Hospital  on  February  21st,  1872,  with 
a  compound  depressed  fracture  of  the  right  parietal  bone.  The  symp- 
toms at  first  were  those  of  slight  concussion  ;  afterwards  they  became 
those  of  compression.  The  scalp-wound  was  enlarged  and  the  man 
trephined,  twelve  splintered  and  depressed  fragments  being  removed. 
The  dura  mater  was  found  to  be  slightly  lacerated.  Subsequently, 
matter  formed  beneath  it ;  this  was  dbcharged  through  the  opening  of 
the  dura  mater  after  it  had  been  enlarged.  From  this  period  all  ad- 
Tcrsc  symptoms  ceased  ;  he  was  discharged  quite  well  on  April  23rd. 
—  \l.  Mr.  Ne^nham  also  exhibited  Richard  B.,  aged  23,  who  was  ad- 
mitted into  the  Wolverhampton  Hospital  on  November  4th,  1872. 
Just  previously  to  admbsion,  he  received  a  kick  from  a  horse  over  the 
right  parietal  bone,  causing  a  depressed  fracture  of  that  bone  and  an 
extensive  wound  of  the  scalp.  There  was  much  collapse.  His  pulse 
was  60  ;  sensibility  was  imperfect.  He  was  trephined  an  hour  after 
admission,  and  several  pieces  of  bone  were  removed.  The  dura  mater 
was  pmiaured  by  a  fragment.  His  progress  to  recovery  was  rapid, 
and  he  was  discharged  on  December  loth. 

2.  Congenital  Malfomialion  of  the  Organs  of  Vision. — Mr.  Lloyd 
Owen  exhibited  two  infants  aged  about  seven  months  each,  both 
sufTering  from  hereditary  syphilis.  In  one  case,  the  right  eye  was  me- 
galophthalmic,  with  coloboma  of  the  iris  and  choroid,  the  fissure  extend- 
ing up  to  the  optic  disc.  The  left  eye  was  microphthalmous;  there  was 
no  distinct  iris,  merely  a  ragged  fringe.  The  ophthalmoscope  showed  a 
yellowish  white  reflection  from  the  fundus,  the  choroidal  pigment  being 
deficient  In  the  second  case,  the  right  eye  was  megalophthalmic. 
There  was  posterior  synechia,  and  the  pupillary  opening  was  occluded 
by  a  film  of  organised  lymph. 

3.  Old  Standing  Dislocation  of  the  Elbow-joint.— Dx  .]o\AM  showed  a 
ftoot,  healthy  young  woman,  with  dislocation  of  both  bones  of  the  left 
foreann  backwards,  occasioned  by  falling  down  stairs  with  great  vio- 
kace  upon  the  elbow.  At  this  time — about  twenty-two  years  from  the 
•eddent — the  forearm  is  shortened  an  inch  and  a  half,  but  is  quite  as 
well  developed  as  the  other.  The  symmetry  of  the  joint  is  not  restored, 
and  iu  antero-posterior  diameter  is  increased  to  the  extent  of  an  inch. 
The  bead  of  the  radius  forms  a  protuberance  behind  and  to  the  outer 
«de  of  the  external  condyle  ;  the  ulna  lies  towards  the  inner  condyle, 
and  is  somewhat  separated  from  the  radius.  The  fgrearm  can  be  com- 
pletely flexed  and  extended  ;  pronation  and  supination  are  perfect. 

4.  Hydatid  Tumour  of  the  Meninges  of  the  lirain. — Dr.  Sawyer  ex- 
hibited a  drawing  showing  the  post  mortem  appearances  in  a  case  of 
hydatid  tnmoor  of  the  meninges  of  the  brain,  which  had  been  lately 
oadcr  his  care  at  the  Queen's  Hospital. 

«.  Suictstful  Cast  of  Colotomv. — Mr.  Goodall  read  notes  of  a  case 
oTcolotom^.  The  patient,  a  fadjr,  aged  43,  had  suffered  from  symp- 
toma  of  stnctnre  of  the  rectum  about  twelve  months  previously.  The 
Mention  was  pcrfoimcd  on  January  25th,  1872,  on  account  of  com- 
plete obttniction  of  eight  or  nine  dav»'  duration.  The  cause  of  the  ob- 
■txictioa  was  a  pelvic  tamonr.  The  patient  recovered,  and  is  now  in 
^  cnj<moent  of  fair  health,  and  suflering  very  little  inconvenience. 
SIM  is  able  to  take  pait  in  the  duties  and  pleasures  of  domestic  life  in  a 
iHMftaiifjr. 

fc  Glioma  of  Eytball.—Vit.  railfTLEY  Smith  exhibited  an  eye- 
MU  from  a  patient  at  the  Eye  Hospital  under  Mr,  Chc»shirc's  care, 
conpletelv  fiiltd  «..il>  .'li#,ma.  The  growth  had  dc»lroyed  every  struc- 
^<"^  ^ccpt  the  pigntent  of  the  choroid.  Anteriorly, 
•t  *•'  ty  degeneration  ;  |)o»lctiorIy,  it  hod  passed 
along  iJ.c  oH»c  i*c»vc  tu  the  brain.  It  began  at  six  months  of  age  as 
"smautotic  cat's  eye,"  and  bad  been  allowed  to  progress  without  treat- 
nent  for  two  years.  The  boy  died  two  months  alter  removal  of  the 
globe,  from  extension  to  the  bimin.  The  growth  consisted  of  a  fine  in- 
lercclb'tnr  i..i.ci,r,.,  .....I,;..;,..,  .,...„-i  ,1  .i,..i   -.(.leated  cells. 

7-  omtA  a  specimen 

**•*'  f'                    '•       '     ■  .1  wof  completely 

detached,  c»t«pt  aiuund  ii  ..A  film  nodu- 

lar  tumour  if.»f.l»ir  jf  yYr  . '  ..lir,  nnd  ncctipy- 

ingacisar         '  .,, 
proceasc* 

linSHit  ,^t,       J,,.    ivui.')iir  wiu^  uia^iiij:.cd 


with  the  ophthalmoscope,  and  the  globe  excised  nine  months  ago.  The 
patient,  a  woman,  aged  55,  is  now  in  perfect  health.  The  structure 
was  that  of  a  spindle-shaped  sarcoma. 

8.  Stricture  of  the  Pylorus. — Dr.  RussELL  presented  a  case  of  carci- 
nomatous stricture  of  the  pylorus,  fatal  simply  by  its  mechanical  effects. 
The  strictured  portion  was  unadherent ;  the  stomach  was  dilated  so  as 
to  contain  120  ounces,  and  by  its  increased  weight  had  sunk  into  a 
vertical  position  in  the  abdomen,  occupying  a  great  part  of  the  front  of 
that  cavity.  The  hardened  pylorus  was  felt  during  life  lying  by  the 
side  of  the  umbilicus.  There  was  no  ulceration,  nor  any  secondary 
growths.  The  patient,  a  female,  was  thirty-six  years  of  age.  The 
symptoms  were  of  about  six  months'  duration. 

9.  Curvature  of  the  Spine. — Dr.  RiCKARDS  showed  a  specimen  from 
a  case  lately  under  Dr.  Fletcher  at  the  General  Hospital.  It  illus- 
trated :  I.  Anterior  curvature  of  the  spine  from  caries  of  the  vertebrre  ; 
2.  Caries  of  the  dorsal  vertebrre ;  3.  Psoas  abscess  in  its  entirety,  its 
origin,  course,  and  termination. 

10.  Removal  of  Fibrous  Tumour  of  the  Uterus. — Mr.  Lawson  Tait 
showed  a  large  fibrous  tumour  of  the  uterus  that  he  had  successfully  re- 
moved by  abdominal  section  about  a  fortnight  before.  The  clamp  had 
embraced  the  uterus,  probably  about  the  middle,  and  both  ovaries  were 
removed  with  the  tumour,  they  being  situated  about  its  middle.  The 
patient  recovered  without  a  bad  symptom. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL   MEETING. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  the  Midland  In- 
stitute, Birmingham,  on  Thursday,  February  13th ;  present,  T.  W. 
Williams,  Esq.,  in  the  Chair,  and  forty-four  members. 

Notice  of  Motion.  —  Mr.  Lawsox  Tait  gave  notice  of  bringing  before 
the  next  meeting  a  recent  case  in  which  censure  was  passed  on  a  mem- 
ber of  the  Branch  by  the  coroner  for  Central  Warwickshire. 

Communications.  I.  Papillomatous  Grcivths. — Mr.  LawsoN  Tait 
showed  a  mass  of  papillomatous  growths  which  he  had  removed  from 
a  patient  who  had  been  sent  to  him  for  his  opinion  on  the  propriety  of 
inducing  premature  labour,  or  perhaps  subsequently  performing  the 
Ccesarean  section.  The  disease  was  supposed  to  be  cancerous ;  but, 
recognising  it  as  due  to  tertiary  syphilis,  Mr.  Tait  removed  the  warts. 
The  patient  was  two  months  afterwards  delivered  at  the  full  time, 
made  a  rapid  recovery,  and  the  wounds  had  now  quite  healed. 

2.  Dermoid  Cysts. — Mr.  Lawson  Tait  showed  two  dermoid  cysts. 
One,  only  six  and  a  half  ounces  in  weight,  had  been  removed  two  days 
previously.  It  had  been  packed  down  in  the  pelvis,  giving  rise  to 
great  distress  ;  was  diagnosed  and  removed  with  a  fortunate  issue. 

3.  Cystic  Degeneration  of  Ovum. — Mr.  Lawson  TAir  showed  an 
ovum  with  cystic  degeneration  of  the  villi  of  the  chorion.  The  second 
he  had  seen  within  a  few  days. 

4.  Horny  Gro~tth. — Mr.  Joi.LY  exhibited  a  drawing  of  a  papillary 
horny  growth,  an  inch  and  a  half  in  length  and  two  inches  in  diameter 
at  its  base,  originating  from  the  cicatrix  of  an  old  wound  over  the 
upper  border  of  the  right  patella.  It  was  rough,  and  presented  a 
number  of  longitudinal  fibrous  lines,  with  a  tendency  to  curve  and 
taper  at  the  point.  On  removal,  it  proved  to  be  true  horn,  consisting 
of  scaly  epithelium  greatly  condensed  and  desiccated,  and  containing  a 
fibrous  core  of  hypertrophicd  papilliv.'  supplied  freely  with  blood-vessels, 
which  permeated  for  some  dihlance  up  its  centre.. 

5.  Connection  f>et7vecn  Tonsillitis  and  Rheumatism. — Dr.  TorilERlCK 
spoke  on  the  connection  which  he  believed  to  exist  between  tonsillitis 
and  rheumatism  or  gout.  He  had  practised  for  ten  years  in  a  district 
where  rheumatism  in  every  fornj  iircvailed  to  a  very  large  extent ;  and 
there  quinsy  was  also  remarkably  prevalent.  In  fact,  the  great  major- 
ity of  the  inhabitants  had  enlarged  tonsils.  He  had  been  often  struck 
with  the  fact  that  some  members  of  a  family  would  have  acute  rheuma- 
lisni,  whilst  others  had  (juinsy  ;  and  the  two  diseases — if,  indeed,  they 
were  not  both  different  nmnifcslations  of  one  and  the  same  disease — 
oficn  aflliclcd  the  same  jjcrson  alternately.  As  an  additional  evidence 
of  the  rheumatic  nature  of  <iuinsy,  he  hail  found  that  guaiacum — whicli 
had  long  ogo  an  established  rrtuttation  in  the  treatment  of  rheumatism 
— was  by  far  the  best  remedy  in  <iuiiisy,  almost  infallibly  aborting  the 
dlHcaie  if  administered  before  s  ippuration  had  occurred.  He  had  no 
doubt  that  a  few  cxsch  of  iiuinsy  had  a  gouty  jjathology,  and  in  such 
cases  guaiacum  had  not  the  same  value  as  in  tho«c  of  a  purely  rheu- 
matic character. 

6.  Dr.  Sawyer  read  a  paper  on  the  Treatment  of  Chronic  Inflam- 
matory DiKcaiicH  of  the  I.arynx. 

7.  Mr,  ViNCKN  r  Jacksi^n  read  the  record  of  a  case  of  Impassable 
Stricture  of  the  ( KHopliogun,  for  which  gastrotomy  was  performed. 
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Microscopical  Section. — A  report  was  presented  by  the  officers  of  the 
Microscopical  Section,  with  rules  for  the  conduct  of  the  Section. 

A  Council  Meeting  was  held  after  the  Branch  meeting,  when  five 
gentlemen  were  elected  members  of  the  Association. 


REPORTS  OF  SOCIETIES. 

:    ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 
Tuesday,  February  iith,  1873. 
T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

REMOVAL    OF    A    NEEDLE    FROM    THE    HEART  :     RECOVERY    OF    THE 

PATIENT.  BY  G.  W.  CALLENDER,  F.R.S. 
This  was  the  history  of  a  man  who  for  nine  days  followed  his  ordinary 
occupation  in  pain  and  with  discomfort,  having  a  needle  fixed  in  the 
tissues  at  the  apex  of  the  heart.  On  the  ninth  day,  in  consequence  of  his 
statement  and  in  view  of  the  pain  which  he  was  suffering,  an  incision  was 
made  over  the  fifth  intercostal  space,  and  the  broken  eye  of  the  needle 
was  found  on  a  level  with  the  intercostal  muscle.  This  extremity  was 
seized,  and  the  foreign  body  was  withdrawn.  The  patient  recovered 
without  an  unfavourable  symptom.  With  this  history,  the  exact  posi- 
tion of  the  needle  in  the  wall  of  the  chest  was  given,  as  also  was  that 
of  its  probable  position  in  the  heart ;  the  movements  of  the  foreign 
body,  caused  by  those  of  the  heart,  were  figured,  and  their  measurements 
were  added.  Some  remarks  were  made  upon  recovery  and  duration  of 
life  after  somewhat  similar  injuries,  and  an  appendix  of  cases  was  given 
in  the  form  of  a  table. 

The  President  asked  the  nature  of  the  pain  felt  at  the  end  of  a 
month. — Mr.  Brooke  said  there  was  no  reference  to  diagnosis  by 
means  of  a  magnetic  needle,  which  no  doubt  would  have  suited  here. 
— Mr.  Thomas  Smith  asked  how  far  the  needle  entered.  Such  a  case 
was  encouraging  to  those  who  wished  to  punctrre  the  pericardium  in 
cases  of  accumulation  of  fluid. — Dr.  C.J.  B.  Williams  said  the  needle 
must  have  been  buried  to  some  depth  in  the  substance  of  the  heart.  In 
animals  on  which  experiments  had  been  tried  with  pins,  to  ascertain 
the  causes  of  the  sounds  of  the  heart,  the  introduction  of  needles  caused 
at  first  violent  action  ;  afterwards  the  action  was  quieter.  The  needles 
always  moved  and  produced  a  friction-sound.  Most  likely  there  was 
adhesion  here.  It  might  be  possible  to  introduce  a  needle,  and  so  give 
an  electric  shock  directly  to  the  heart  in  suspended  animation. — Mr. 
Croft  did  not  think  the  needle  had  penetrated  the  heart-substance. 
There  were  various  reasons  why  he  thought  its  end  must  have  been  free 
in  the  pericardium.  A  boy  was  brought  to  St.  Thomas's  with  a  needle 
supposed  to  be  broken  in  the  substance  of  the  heart.  He  died  of  peri- 
carditis. The  point  was  found  projecting  into  the  pericardium.  It  had 
caused  laceration  of  the  heart's  substance,  and  pericarditis. — Mr.  IIulke 
said  there  was  no  difficulty  about  Mr.  Callender's  theory.  There  was 
much  greater  difficulty  in  accepting  Mr.  Croft's  notion.  The  needle 
was  really  free  at  its  outer  end  ;  and,  attached  at  its  inner  end  to  the 
substance  of  the  heart,  it  swung  with  its  motions. — Mr.  Fairlie 
Clarke  said  in  Mr.  Croft's  theory  inconvenience  was  more  likely  to 
arise  than  in  Mr.  Callender's.  Much  more  severe  injuries  had  been 
recovered  from. — Mr.  Callender  said  if  he  had  not  been  quite  sure 
as  to  the  nature  of  the  case,  it  would  not  have  been  worth  while  to  bring 
it  before  the  Society.  The  movements  were  exactly  such  as  would  be 
produced  by  the  motion  of  the  heart.  It  was  marvellous  how  the  man 
could  go  about  his  work  for  nine  days  in  this  state.  The  pain  com- 
plained of  a  month  after  was  doubtless  due  to  nervousness.  In  the 
case  of  a  child  who  ran  a  needle  into  a  joint,  he  did  not  find  the  mag- 
netic needle  of  much  practical  use. 

CASE  OF  excision  OF   THE    KNEE-JOINT    FOR   DISEASE    IN   A  WOMAN 

FIFTY-THREE    YEARS    OF    AGE,    WITH    SUCCESSFUL   RESULT. 

BY    FREDERICK   J.  GANT,   F.R.C.S. 

Mr.  Gant  described  a  case  which  he  thought  might  be  regarded  as 
a  notable  exception  to  the  typical  conditions  of  disease  appropriate  foi- 
excision  of  the  knee-joint  or  of  other  joints.  The  chief  peculiarities 
were  these.  The  disease,  chronic  rheumatic  arthritis  of  twenty-three 
years'  duration,  resulting  in  imperfect  ankylosis,  with  partial  dislocation 
of  the  leg  backwards,  corresponding  malposition  of  the  limb,  and  in- 
creasing tendency  to  displacement  ;  the  age  of  the  patient,  fifty-three 
years  ;  excision  as  performed  in  relation  to  the  state  of  the  joint  ;  firm 
union  in  seven  weeks  ;  complication  of  after-treatment  by  accidental 
attack  of  erysipelas  affecting  the  whole  limb  without  destroying  the 
union  ;  permanent  result,  and  measurement  of  the  limb  five  and  a  half 
months  after  operation.  In  commenting  on  these  particulars,  the 
author  suggested  the  applicability  of  excision  to  a  condition  of  disease 


which  had  not  hitherto,  he  believed,  been  submitted  to  the  operation, 
and  at  a  more  advanced  period  of  life,  thus  comprising  a  larger  class  of 
cases,  although  of  exceptional  character.  In  the  present  instance,  the 
age  of  the  patient  was  the  most  advanced  in  which  excision  of  the  knee 
had  hitherto  been  practised,  or  at  least  recorded.  Since  completing 
the  history  of  this  case,  the  author  had  found  one  other  case  in  which 
excision  of  the  knee-joint  was  performed  by  Mr.  Curling  for  chronic 
rheumatic  arthritis,  with  a  successful  result ;  the  patient's  age,  however, 
being  twenty-three  years. 

The  President  said  there  were  two  points  of  interest  in  Mr.  Gant's 
paper — the  kind  of  disease,  and  the  age  of  the  patient.  He  did  not 
think  that  the  operation  would  be  often  performed  for  rheumatic 
arthritis,  which  seldom  affected  the  knee-joint  to  a  damaging  extent. 
Mr.  Gant  was  to  be  congratulated,  but  he  did  not  think  the  operation 
should  be  often  extended  to  persons  of  such  an  age. — Mr.  T.  Smith 
said  that ,  looking  at  the  excellent  results  obtained,  he  trusted  Mr.  Gant 
would  never  try  the  operation  in  another  such  case. — Mr.  Croft  said 
in  some  cases  they  had  performed  the  operation  at  St.  Thomas's  Hos- 
pital on  patients  over  40.  Mr.  Sydney  Jones  had  performed  it  for 
rheumatic  arthritis  on  a  patient  somewhat  advanced  in  life.  He  was 
not  inclined  to  oppose  the  operation  even  late  in  life. — Mr,  T.  Holmes 
said  he  knew  of  a  case  of  excision  of  the  hip-joint  for  rheumatic  arthritis 
in  a  patient  aged  56,  with  recovery.  But  the  matter  could  not  be 
settled  by  individual  cases  ;  for,  though  some  survived,  these  did  not 
commend  the  operation.  What  were  called  statistics  were  not  yet  suffi- 
cient to  prove  anything  one  way  or  the  other.  It  was  his  own  experi- 
ence that  excision  was  always  more  dangerous  than  amputation,  whether 
in  acute  or  chronic  disease.  Amputation  was  safer  for  the  patient's 
recovery  ;  the  object  of  excision  was  to  save  the  limb,  and  the  import- 
ance of  that  decreased  rapidly  with  advancing  years.  The  ultimate 
result  was  the  thing  to  be  considered.  Was  the  operation  worth  the 
risk  in  such  cases  ?  In  this  case  the  patient  was  not  completely  cured, 
nor  would  she  be  till  she  could  use  the  limb  freely.  Mr.  Gant's  paper, 
on  the  whole,  confirmed  his  views. — Mr.  Gant  said  his  case  was 
brought  before  the  Society,  not  to  establish  a  rule  of  practice,  but  as 
illustrating  the  kind  of  cases  in  which  the  operation  might  be  performed. 
They  might  employ  the  operation  either  in  acute  disease,  or  for  the 
results  of  disease  in  a  useless  limb.  This  patient  belonged  rather  to 
the  latter  group  ;  however,  she  was  constantly  having  recurring  attacks 
of  the  disease.  He  thought  the  result  was  successful,  especially  con- 
sidering the  erysipelas. 

successful  case   of  GASTROTOMY   in   extrauterine  GESTATION. 
BY   LAWSO.V   TAIT,  F.R.C.S. 

In  the  case  of  J.  N.,  aged  27,  retrouterine  pregnancy  was  diagnosed 
on  September  23rd,  the  child  having  arrived  at  the  term  and  died  about 
the  end  of  the  July  previous.  The  operation  was  performed  on  Nov. 
^nd,  the  section  being  much  as  in  ovariotomy.  After  opening  the  sac 
the  feet  presented,  and  no  difficulty  was  experienced  in  removing  the 
child,  except  in  extracting  the  head  from  the  pelvis,  in  which  it  was 
deeply  packed,  and  where  it  had  contracted  adhesions  to  the  floor  of 
its  cavity.  The  edge  of  the  wound  in  the  sac  was  stitched  to  the  edge 
of  the  peritoneal  wound  by  a  continuous  suture,  the  peritoneal  cavity 
being  thus  completely  closed.  The  upper  half  of  the  parietal  wound 
(its  entire  length  being  about  seven  inches)  was  closed  by  deep 
sutures.  A  syphon  drainage-tube  was  inserted  deeply  into  the  pelvic 
cavity,  and  the  whole  was  syringed  every  eight  hours  with  a  solution  of 
sulphite  of  soda.  A  fetid  discharge  issued  from  the  cavity  till  about  the 
eighth  day  after  the  operation,  when  it  became  purulent  and  was  mixed 
occasionally  with  placental  debris.  Pieces  of  detached  placenta  were 
removed  occasionally,  together  with  fcetal  hair  which  had  become  ad- 
herent to  the  internal  surface  of  the  cyst,  and  been  detached  from  the 
scalp  in  removing  the  child,  until  November  29th,  when  the  great  mass 
of  the  placenta  was  removed.  After  this  the  cavity  rapidly  closed,  the 
part  in  the  pelvis  being  quite  obliterated  early  in  December,  and  the 
whole  shut  up  by  the  end  of  the  month,  leaving  only  a  small  sinus. 
The  patient  had  a  severe  struggle  with  hectic.  The  chief  peculiarities 
of  the  case  were — the  absence  of  any  "  false  labour"  previously  to  the 
death  of  the  child  ;  the  leaving  the  placenta  undisturbed  ;  and  the 
peculiar  method  of  closing  the  peritoneal  cavity,  and  leaving  the  parietal 
wound  partly  open.  To  leave  a  communication  between  the  cyst  and 
the  peritoneum  was  to  run  the  gauntlet  of  pyaemia  and  peritonitis. 
Closing  the  parietal  wound  entirely  must  lead  to  similar  results. 

Mr.  Spencer  Wells  thought  the  paper  was  of  importance,  as 
showing  that  the  placenta  might  be  left  and  allowed  to  be  discharged 
through  the  abdominal  opening.  This  removed  one  of  the  great  diffi- 
culties and  dangers  of  the  operation.  From  the  account  given,  he 
thought  that  in  this  case  the  incision  might  have  been  made  through 
the  posterior  wall  of  the  vagina  ;  it  would  have  allowed  more  perfect 
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drainage,  and  have  imitated  the  natural  process  when  the  fcetus  was 
spontaneously  discharged,  which  was  usually  through  the  vagina  or 
rectxun. — Dr.  Heywood  Smith  said  that  there  had  recently  been  three 
such  cases  at  the  Hospital  for  Women,  but  all  had  proved  fatal.  In 
one  case  gastrotomy  was  performed  and  the  placenta  removed  ;  the 
patient  died  from  haemorrhage  and  shock.  In  another,  the  placenta 
was  left  to  be  discharged  through  the  abdominal  opening  ;  the  patient 
died  of  peritonitis,  which  came  oa  before  the  operation.  He  thought 
it  was  best  to  operate  early  during  the  life  of  the  child. 


MEDICAL    SOCIETY    OF    LONDON. 

Monday,  January  27TH,  1873. 

Thomas  Bryant,  Esq.,  President,  in  the  Chair. 

Extrathoracic  Suppuration  -vit/i  Discharge  into  the  Lung. —  Dr.  San- 
SOM  exhibited  a  patient — a  woman  aged  37 — who  had  been  under  his 
care  at  the  Royal  Hospital  for  Diseases  of  the  Chest  since  November 
1872.  Six  weeks  before  admission,  she  noticed  a  swelling  above  the 
right  clavicle,  recurring  after  a  violent  cough.  Auscultation  and  per- 
cnssion  failed  to  elicit  any  evidence  of  general  pulmonary  lesion  ;  but 
above  the  right  daricle  there  were  obscure  cavity-sounds,  and  close  to 
their  situation  was  a  limited  oval  swelling ;  and  below  the  clavicle  a 
diffuse  fulness  was  noted.  On  December  6th,  half  a  pint  of  pus  was 
snddenly  expectorated,  and  the  swelling  to  a  great  extent  subsided. 
Anscoltation  revealed  gurgling  with  crackling  sound  on  coughing,  and 
pressure  of  the  finger  produced  a  feeling  of  large  crepitation.  On  the 
21st,  all  swelling  had  subsided,  as  well  as  all  the  signs  and  sounds  ; 
and  tenderness  had  almost  gone.  On  January  loth,  1873,  fluctuation 
and  tenderness  were  again  manifested  as  previously ;  and  on  the  1 7th 
a  second  copious  expectoration  of  pus  occurred.  The  patient  still 
sofTered  from  severe  cough,  with  occasional  expectoration  of  rather 
foetid  purulent  ph]^[m.  The  supraclavicular  prominence  had  largely 
snbcided,  but  the  finger  still  readily  detected  the  crackling  sensation 
prodnced  by  a  cough,  and  gurgling  was  still  heard.  Over  all  the  rest 
of  the  thorax  the  sounds  were  quite  normal. 

Aortic  Disease. — Dr,  Habershon  read  three  instances  of  aortic  dis- 
ease which  had  recently  come  under  his  care,  and  showed  the  patholo- 
gical specimens.  The  first  case  was  that  of  a  man,  aged  39,  who  had 
soflered  from  repeated  attacks  of  rheumatism.  When  admitted  into 
Cot's  Hospital  m  August  1872,  he  was  suflTering  from  urgent  dyspnoea 
and  cardiac  sickness,  with  oedema  of  the  lower  extremities  ;  a  loud 
doable  bruit  was  audible  over  the  aortic  valves,  which  after  a  few  days 
became  continuous.  He  died  on  Septeml>er  lolh.  One  aortic  valve 
WM  contracted  and  everted  ;  the  valve  nearest  the  pulmonary  artery 
was  thickened,  ulcerated,  and  covered  with  fibrinous  vegetation  ;  an 
nkerated  opening  immediately  above  the  valve  extended  mto  the  pul- 
aioaarjr  artery  ;  the  edges  were  irregular,  and  the  opening  was  partially 
blocktxl  op  hy  fibrine.  The  second  case  was  that  of  a  man,  aged  56, 
who  was  Drought  to  the  hospital  in  a  dying  state  in  December  1872. 
He  bad  been  cofEering  from  o^hagia  and  dyspnoea.  The  aorta  in  its 
aKesdiiw  aq^  transverse  portion  was  enormously  dilated,  so  as  to  admit 
a  bmb's  fist.  On  the  right  side  immediately  above  the  valves  a  pouch 
cartCTided  to  the  right,  and  the  lung  in  contact  wiili  it  was  sloughing. 
Other  lobules  of  the  lung  were  also  in  a  similar  state.  The  pouch 
pre— cd  apon  the  left  bronchus  and  upon  the  a-w)phagus  ;  an  oval  com- 
awnricatioa  an  inch  long  existed  between  the  two  canalH,  and  the  ends 
of  tkc  broBcUal  cartilages  projected  into  the  n<.o{>hagus.  The  third  in- 
•laaee  was  one  of  muTtilocular  aneurism  of  the  ascending  aorta.  A 
•ac  estcadr  'he  sternum,  and  occupied  the  normal  position  of 

dia  heart ;  <1  the  ril^,  and  another  false  sac  formed  a  pulsat- 

SZ  »|-  :;duig  from  Ihc  left  side  of  the  sternum  l)clow  the  left 

PI'''  rction  of  the  axilla.     Death  resulted  from  the  perfora- 

tion iti  inc  )Kniiit«mal  sac  inio  the  left  pleura.  'I '  '  nt  was  fifty- 
five  yean  of  age.    The  aoru  was  dilated  and  n'  ,  aud  two 

Incbci  above  toe  valves  was  an  opening  >hr'-<-  ii.  ..  .  ^.icumfcrcncc 
wUcb  passed  into  an  anesrismal  sac,  uto  the  subcutaneous 

sac,  the  latter  opening  being  between  i:  <A  fourth  ribn.    Forty 

omces  of  clot  and  as  mocb  serum  were  found  m  the  left  pleura. — Dr. 
BlU>At>H!«T  asked  whether,  in  the  ftr«l  cas«,  the  oprntn^;  into  the  pul- 
nMManr  artery  was  coBgeni'         ?'     "  ...  and  that 

tbe  Icn  ventricle  bad  sappli>  •  iimgii  for 

a  great  part  of  the  patimt'k  ;. Dr.  Koutii 

and  Dr.  Skmh.k,  Dr.  C.  '1,  \S  hat  w«h  the  cau»c  of 

death  in  the  third  case  ?    The  ari'  ^m  to  have  given  way 

anywhere.  —Dr.  HAiirnsMOM  thou(i;ht  In.  Ilroiwll^cnt's  explanation 
was  very  interesting  ;  but  the  ca»e  wss  supposed  not  to  be  congenital, 
*"  a  systolic  and  diastolic  bruil  was  heard  which  afterwards 


changed  to  a  continuous  blowing  murmur.     He  thought  ulcerative  en- 
docarditis was  not  very  uncommon. 

Tapping  for  Empyema.— T>r.  C.  T.  Williams  showed  a  patient 
— a  man  aged  29 — who  was  admitted  into  the  hospital  at  Bromp- 
ton  on  July  4th,  1871,  with  a  history  of  pleurisy  of  four-and-a-half 
months'  standing,  and  with  signs  of  extensive  effusion  into  the  right 
pleura.  On  the  loth,  he  was  tapped  by  Sir  William  Fergusson,  and 
four  pints  of  purulent  fluid  were  taken  away  with  temporary  relief. 
Fresh  accumulation  took  place,  and  an  abscess  formed  in  the  mammary 
region,  which  was  opened  by  Mr.  Bartlett,  and  found  to  communicate 
with  the  pleura  through  a  channel  passing  between  the  two  layers  of  in- 
tercostal muscles,  which  acted  as  a  valve  preventing  the  entry  of  air. 
In  spite  of  this  mode  of  exit,  the  matter  rapidly  accumulated,  the  valve 
was  rendered  insufficient,  air  was  admitted,  and  the  discharge  became 
offensive.  The  patient  became  much  worse,  and  began  to  show  symp- 
toms of  pyaemia.  On  August  21st,  Mr.  Henry  Smith  made  a  second 
opening  in  the  posterior  wall  of  the  chest,  and  passed  a  seton  through  ; 
this  greatly  increased  the  discharge  and  also  its  offensive  odour.  On 
the  24th,  at  the  request  of  Dr.  Williams,  Mr.  Henry  Smith  introduced 
a  drainage-tube,  aud  injected  a  solution  of  carbolic  acid  into  the  pleura. 
The  effect  of  this  was  that  the  discharge  became  serous,  small  in 
amount,  and  free  from  smell ;  the  pyrexia  immediately  disappeared,  and 
the  man  made  a  rapid  recovery.  Dr.  Williams  strongly  recommended 
the  use  of  the  drainage-tube  in  cases  of  py?emia,  especially  if  rapid  for- 
mation of  pus  took  place. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Febri,ary  19TH,  1873. 

Benjamin  Bell,  Esq.,  F.R.C.S.Ed.,  in  the  Chair. 

Oxalate  of  Lime  Calculi. — Mr.  Joseph  Bell  showed  two  calculi  of 
oxalate  of  lime,  together  about  the  size  of  a  walnut,  which  he  had  re- 
cently removed  by  lateral  lithotomy  from  a  man  aged  62.  The  stones 
had  escaped  repeated  soundings,  and  maintained  a  constant  position  in 
the  bladder,  and  to  each  other,  causing  a  sensation  as  if  only  one  stone 
were  present.     The  patient  made  a  good  recovery. 

Swelling  of  the  Eyelids. — Dr.  Argyll  Robertson  showed  a  case 
of  persistent  and  very  extensive  swelling  of  the  eyelids  of  both  eyes. 
The  patient  had  no  dropsy,  either  cardiac  or  renal.  The  skin  seemed 
hypertrophied,  as  in  elephantiasis.  Tapping  had  produced  no  effect. 
The  sensibility  of  the  lids  seemed  to  be  partially  diminished.  The  field 
of  vision  was  much  narrowed,  and  the  patient  could  not  see  to  do  his 
work.  Dr.  Robertson  inteaded  to  remove  a  considerable  slice  of  the 
hypertrophied  textures. 

Lithotomy.  — "^Ix.  DAVIDSON  (of  Madagascar)  read  a  paper  entitled 
a  Brief  Retrospect  of  the  Recent  History  of  Lithotomy,  with  an  ac- 
count of  a  new  method  of  performing  the  operation.  Lateral  lithotomy, 
which  used  to  be  the  favourite  and  classical  mode,  was  now  on  its  trial 
again.  This  was  in  part  the  result  of  the  fact  that  all  the  best  cases  of 
stone  in  adults  were  treated  by  lithotrity,  only  the  worst  ones  being  left 
for  lithotomy.  After  alluding  to  the  flexibility  of  statistics  from  the 
days  of  Raw  downwards,  the  author  enumerated  two  principles  which 
ought  to  guide  all  operations  for  stone.  I.  The  external  wound  should 
be  such  as  give  free  access  to  the  part  of  the  urethra  to  be  opened.  2. 
The  internal  prostatic  wound  should  not  be  larger  than  absolutely 
necessary  to  allow  extraction  without  laceration.  Regarding  the  second 
of  these  rules,  there  was  immense  variety  of  opinion.  After  detailing 
the  sj)ccialitics  in  the  views  of  Syme,  Fergusson,  Crampton,  Buchanan, 
and  Warren,  he  alluded  more  particularly  to  the  operation  of  AUarton, 
and  the  risks  in  it  of  undue  dilatation,  laceration,  and  bruising  in  cases 
where  the  stone  was  large.  He  then  spoke  of  the  other  median  opera- 
tion of  Lloyd  (rccto-urcthral )  and  Fergusson,  with  a  semilunar  incision, 
which,  while  median  cxlernally,  was  lateral  so  far  as  the  deep  wound 
is  concerned  ;  also  of  the  plans  of  Krichsen  and  Thompson,  with  mesial 
wound  and  double  incision  of  tlic  prostate.  Hence  it  was  obvious  that 
the  lateral  operation  was  not  now  the  universally  adopted  operation 
that  it  used  to  be.  Mr.  Davidson  then  described  his  own  oi)eration. 
He  uses  a  staff  not  unlike  Buchan.m'H  rectangular  one,  but  with  a  small 
curve  at  the  angle.  It  id  grooved  on  the  convexity.  He  makes  a  horsc- 
KlK)c-sha|)cd  incision  course  lower  on  the  left  than  on  the  right  side,  and 
then  exposes  the  membranous  portion  of  the  urethra.  Having  opened 
this,  he  introduces  a  g  tide  consisting  of  two  parallel  steel  bars  capable 
of  being  Ke|)arate<l  from  each  by  a  screw  .iction  in  the  handle,  and  the 
upper  or  outer  of  which  in  deeply  i^rooved  for  the  reception  of  a  beaked 
kmfc.  The  guide  being  inserted  into  the  bln<lder,  the  prostatic  incision 
is  made  by  the  beaked  Icnifc,  which  is  straight  and  narrow,  to  any  ex- 
tent required  by  the  Kurgcon,  who  hai  jjreviously  formed  his  opinion  as 
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to  the  size  of  the  stone.  The  blades  of  the  guide  can  then  be  expanded 
so  as  to  dilate  the  wound,  and  the  knife  reapplied  if  necessary.  The 
forceps  are  to  be  introduced  in  the  guide.  The  advantages  claimed  for 
this  method  were — i,  more  accuracy  in  determining  the  extent  of  the 
prostatic  incision ;  2,  better  discrimination  of  the  size  of  the  incision  in 
proportion  to  the  size  of  the  stone  ;  3,  less  risk  of  haemorrhage.  Mr. 
Davidson  had  cut  eleven  patients  by  this  method,  all  under  pubity. 
One  had  died  within  a  month,  but  after  he  had  left  hospital.  Seventeen 
cases  had  been  operated  on  by  his  colleagues,  with  one  death. — Mr.  B. 
Bell  remarked  on  the  value  and  interest  of  the  paper,  especially  when 
it  was  remembered  that,  as  a  medical  missionary,  Mr.  Davidson  was 
overwhelmed  with  work  of  all  kinds. —Dr.  John  Chiene  made  re- 
marks on  the  operation  of  lithotomy  from  an  anatomical  stand- 
point. He  thought  Buchanan's  operation  was  a  lateral  one  in  every- 
thing but  the  method  of  making  the  skin-cut.  He  thought  that  in 
lateral  lithotomy  the  surgeon  can  make  the  cut  through  the  prostate 
quite  definite  in  size.  He  enlarged  on  the  importance  of  cutting  tht 
firm  fibrous  ring  surrounding  the  mucous  membrane  of  the  prostatic 
portion  of  the  urethra. — Mr.  Joseph  Bell  alluded  to  Aston  Key's 
method  of  performing  lithotomy  on  the  straight  staff,  and  to  the  brilliant 
results  attained  at  Guy's  Hospital  by  this  and  similar  plans  of  operating 
as  recorded  by  Mr.  Bryant.  He  remarked  on  the  comparatively  slight 
importance  of  the  method  used  in  operating,  and  the  vital  import- 
ance of  recognising  and  treating  morbid  conditions  of  the  urine,  kidney, 
and  bladder.  With  reference  to  Mr.  Davidson's  operation,  he  thought 
the  idea  of  the  guide  was  in  the  right  direction  ;  and  that  the  manner 
in  which  the  whole  subject  had  been  introduced  to  the  Society  was 
most  admirable. — Mr.  Davidson  replied. 


PATHOLOGICAL    SOCIETY    OF    DUBLIN. 

Saturday,  January  iSxh,  1873. 
George  H.  Kidd,  M.D.,  President,  in  the  Chair. 

Intracapsidar  Fracture  of  N'eck  of  the  Thigh-bone. — Dr.  Bigger  pre- 
sented a  specimen.  A  gentleman  fifteen  months  ago  fell  in  the  street, 
his  hip  coming  against  the  kerb-stone.  There  was  much  bruising  and 
cedema,  and  fracture  was  not  suspected.  The  patient  recovered,  and 
died  a  few  days  ago  from  another  cause.  The  capsule  of  the  joint  was 
intact.  The  head  of  the  bone  was  detached  from  the  lower  portion  of 
the  neck,  on  which  it  freely  played,  a  false  joint  having  formed. 

Scirrhus  of  the  Mesentery. — Dr.  Hayden  said  that  on  November 
26th  last  a  small-sized  man,  aged  43,  was  admitted  to  hospital,  com- 
plaining of  irregularity  of  the  bowels  and  remittent  pain  in  the  abdomen. 
These  symptoms  had  been  present  for  six  months.  A  hard  and  rugged 
tumour  was  felt  in  the  ileo-ccecal  region.  The  fieces  were  mortar-like. 
The  heart  was  very  weak.  The  patient  soon  died  of  peritonitis  from 
intestinal  perforation.  The  tumour  was  found  on  examination  to  be 
distinctly  cancerous.  Dr.  Hayden  drew  attention  to  the  following 
points  of  interest  :— i,  the  disappearance  of  the  tumour  coincidently 
with  the  occurrence  of  perforation  ;  2,  the  atrophy  of  the  heart,  due  to 
cancerous  cachexia  ;  3,  the  contraction  of  the  heart,  evidenced  by  the 
rugose  state  of  the  pericardium  in  places,  and  due  to  an  old  pericardial 
inflammation  ;  and  4,  the  deposition  of  ossific  matter  in  the  false  mem- 
brane between  the  heart  and  pericardium. 

Gangrene  of  Lung. — Dr.  Law  showed  the  lungs  and  trachea  of  a 
coal-porter,  aged  50,  who  died  after  an  ilhiess  of  six  weeks.  While 
suffering  from  a  cold,  the  patient  had  attended  a  "wake,"  and  got 
drunk.  When  admitted  to  hospital  his  dyspnoea  was  extreipe,  the  left 
lung  was  dull  anteriorly  and  the  right  lung  posteriorly.  Muco-crepitat- 
ing  rales  were  generally  audible.  He  died  in  three  days.  The  left 
lung  was  broken  down,  and  in  a  state  of  putrilage.  The  tracheal 
mucous  membrane  was  much  congested,  and  the  right  lung  was  in  a 
condition  of  universal  engoiiement.  Dr.  Law  said  the  case  was  one 
rather  of  putrefaction,  than  of  gangrene  properly  so-called.  The  malady 
usually  arose  under  the  like  circumstances  to  those  detailed  in  the 
present  case. 

Pulmonary  Apoplexy.— Tix.  Gerald  F.  Yeo  showed  the  viscera  of  a 
woman,  aged  52,  who  had  died  in  the  Wiiit worth  Hospital,  after  suf- 
fering from  great  dyspncea,  weak  heart,  and  albuminuria,  and  latterly 
pleural  effusion  on  the  right  side.  All  the  cardiac  cavities  were  dilated, 
and  contained  clots.  In  the  apices  of  the  ventricles  and  in  the  auricular 
appendices  the  clots  had  evidently  been  formed  ante  viortem,  being 
brittle,  non- elastic,  dry,  laminated,  hard,  and  of  a  yellowish  brown 
colour.  The  valves  were  all  healthy  and  sufficient.  The  pulmonary 
artery  was  healthy.  There  were  evidences  of  pleuritis  round  the  upper 
lobe  of  the  right  lung ;  and  at  the  lowest  portion  of  each  lung  a  large 
pulmonary  apoplexy  existed.  The  arteries  leading  to  the  altered  lung- 
tissue  were  in  both  cases  plugged  with  dry  adherent  coagula,  and  the 


mechanism  of  the  resulting  apoplexy  was  -  probably  that  described  by 
Paget  and  Willis.  The  kidneys  were  extensively  diseased,  and  the 
cortical  substance  of  the  left  kidney  was  full  of  small  fibrinous 
infarction. 

Intracapsular  Fracture  of  Neck  of  the  Thigh-bone.— Dr.  Bennett 
showed  a  specimen,  the  clinical  history  of  which  was  wanting.  The 
shortening  of  the  limb  was  fully  one  inch  and  a  half.  The  great 
trochanter  was  approximated  to  the  crest  of  the  ilium,  and  the  joint  was 
fixed  by  the  interlocking  of  the  upper  fragment  with  the  rim  of  the 
acetabulum,  which  had  undergone  absorption.  There  was  a  bony  de- 
posit in  front  of  the  trochanter,  and  a  spiculum  of  bone  in  the  psoas 
tendon .  The  neck  had  altogether  disappeared  from  the  upper  fragment, 
and  nearly  from  the  lower.  The  fragments  were  united  by  strong 
fibrous  tissue. 


DUBLIN     OBSTETRICAL     SOCIETY. 

Saturday,  January  iith,  1873. 
LoMBE  Atthill,  M.D.,  Vice-President,  in  the  Chair. 

Abstract  of  Cases  in  Miihuifery  Practice. — In  the  absence  of  the 
author,  a  paper  by  Dr.  IIemthill,  of  Clonmel,  was  read  by  the 
Honorary  Secretary,  Dr.  J.  R.  Kirkpatrick.  Details  of  280  cases  of 
labour  in  private  practice  were  given.  Of  these,  224  were  natural 
labours,  6  were  tedious.  Operations  were  necessary  in  li  cases,  in- 
cluding one  forceps  case  and  the  removal  of  the  placenta  on  nine  occa- 
sions. In  eight  breech- presentations  three  children  were  lost ;  there 
were  one  footling  presentation  (child  saved),  two  arm  presentations, 
three  hand  and  head  (children  all  saved),  and  one  case  of  twins.  An 
acephalous  foetus  was  once  met  with.  There  were  three  cases  of 
puerperal  hysteritis,  and  three  of  puerperal  mania,  three  of  accidental 
haemorrhage  (two  children  being  lost),  three  of  lacerated  perineum, 
and  five  of  adherent  placenta.  In  post  par  turn  haemorrhage  the  author 
had  used  thirty  grain  doses  of  fresh  powdered  ergot  with  much  success. 
Altogether  two  mothers  and  eight  children  were  lost  out  of  the  280 
deliveries. 

Fourth    Annual   Report   of  the   Rotunda   Lying-in   Hospital. — Dr. 
Johnston,  master  of  the  institution,  read  his   fourth  clinical  report. 
Within  the  year  ending  November  5th,    1872,    1193  deliveries   had 
taken  place  in  the  hospital ;  130  extern  deliveries  had  been  attended  in 
the  city  ;  3,677  attendances  at  the  dispensary  had  been  noted,  and  289 
patients  had  been  under  treatment  in  the  chronic  wards;  in  all  5,289 
cases  had  received  relief.     Among  the  intern  deliveries,  426  were  of 
primiparce.     The  labour  was  natural  in  931    instances,  including  316 
primipara;  ;  of  these,  four  died — one  from  pyaemia,  one  from  bronchitis, 
and  two  from  peritonitis.     Of  the  presentations,  6  were  of  the  upper 
extremity  (in  five  of  these  version  was  practised  under  chloroform),  37 
were  of  the  breech  or  lower  extremity,  and  30  were  footlings.     There 
were  49  cases  of  abortion.     The  forceps  was  used  on  131   occasions 
(with  9  deaths,  or  i  in  14.5),  95  of  the  patients  being  primiparse  ;  77 
children  being  male  and  54  female,  of  whom  Gz  males  and  42  femiles 
were  born  alive.     Dr.  Johnston  advocated  the  use  of  the  forceps  in  the 
hands  of  skilled  practitioners,  even,  in  certain  circumstances,  before  tlie 
OS  was  fully  dilated.     He  detailed  the  particulars  of  35  such  cases,  in 
32  of  which  the  mothers  recovered,  the  child  being  born  alive  in  27 
instances.     The  cause  of  this  early  operative  interference  was  early 
rupture  of  the  membranes  on  thirty  occasions,  accidental  hemorrhage 
on  two,  and  convulsions  on  three  occasions.     Two  mothers  died  from 
gastritis,  and  one  from  convulsions  in  the  seventh  month.     Among 
complications  were  19  cases  of  twins,  10  of  accidental  hcemorrhage 
(none  fatal  to  the  mother,  but  six  fatal  to  the  child),  4  of  unavoidable 
haemorrhage,  6  oi post  partum  haemorrhage,  2  of  retained  placenta,  7  of 
prolapse  of  the  funis,  and  5  of  convulsions  (the  last  all  in  primiparae). 
Chloroform  was  given  on  131  occasions,  but  always  after  a  preliminary 
full  dose  of  ergot.     The  anaesthetic  was  always  pushed  until  sterlor  was 
produced.     There  were  I4  cases  of  peritonitis  (12  of  the  patients  being 
primiparre,  and  7  mineptae),  2  cases  of  pyaemia,  i  case  of  phlebitis,  3 
cases  of  acute  gastritis,  3  of  scarlatina,  and  10  of  variola  (9  in  patients, 
and  I  in  an  inmate  of  the  institution.     No  instance  of  the  spread  of  in- 
fection had  occurred,  the  small-pox  cases  having  been  distributed  over 
many  months,  and  in  nine  instances  having  been  admitted  from  the  city. 
Twenty-four  cases  of  acute  pulmonary  affections  came  under  notice,  6 
of  mania  (5  being  unmarried),   and  5   of  syphilis.     The  number  of 
deaths  during  the  year  was  20,  or  I  in  59  ;  6  of  these  were  due  to 
zymotic  causes,  but  in  no  instance  could  the  death  be  attributed  to  the 
confinement  having  taken  place  in  the  hospital. — The  Chairman  con- 
sidered that  Dr.  Johnston  had  proved  that  a  well-managed  lying-ia 
hospital  was  not  a  hotbed  of  disease,  and  that  contagious  diseases  did 
not  spread  in  it.     The  use  of  the  forceps  instrument  before  the  complete 
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dilatation  of  the  os  was  novel  and  suggestive.— Dr.  Morgan  said  that 
in  considering  reduction  as  a  predisponent  cause  of  death  in  child-birth, 
it  was  necessary  to  draw  a  distinction  between  cases  of  primary  and 
recent  reduction,  and  those  of  old  standing.  Thus  at  the  Westmorland 
Lock  Hospital  the  childbed  mortality  was  very  small.— Dr.  Denham 
must  caution  young  practitioners  against  the  possible  dangers  attending 
the  early  use  of  the  forceps  by  the  inexperienced  or  the  unskilled.  —Dr. 
KiDD  bore  testimony  to  the  admirable  arrangements  of  the  Rotunda 
Hospital  He  thought  that  the  forceps  used  early  by  a  judicious  hand 
had  saved  many  lives.— Dr.  J.  W.  Moore  said  that  among  the  many 
valuable  statistics  brought  forward  by  Dr.  Johnston,  none  were  more 
valuable  than  those  which  related  to  the  "mortaUty  of  the  Rotunda 
Hospital.  The  contrast  between  the  city  and  hospital  was  especially 
striking  as  regarded  the  mortality  from  zymotic  causes,  to  which  only 
six  deaths  were  attributable  in  the  hospital,  or  less  than  one  half  the 
mortaUty  from  this  class  of  diseases  in  the  city. — Dr.  Johnston  was 
led  to  use  the  forceps  in  the  first  stage  of  labour  from  having  found  the 
cervix  uteri  detached  from  the  body  of  the  viscus  in  a  fatal  case.  He 
always  used  Barnes'  double-cunred  forceps. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  January  3RD,  1873. 

Frederick  Kirkpatrick,  M.B.,  President,  in  the  Chair. 

Variolous  (Edema  of  the  Larynx.  —Dr.  Charles  F.  Moore  showed 
the  larynx,  trachea,  thyroid  body,  and  portions  of  the  skin  of  a  man 
who,  having  recently  passed  through  two  pyrexial  attacks,  was  admitted 
to  ho^ital  with  erysipelatous  symptoms  in  connection  with  the  head. 
In  a  short  time  purpuric  spots  appeared  in  various  situations, 
and  papules  with  depressed  centres  became  developed.  Extreme 
dyspnoea  rapidly  supervened,  and  the  patient  died  asphyxiated.  The 
nyroid  body  was  very  large,  the  mucous  membrane  of  the  trachea  bore 
traces  of  recent  inflammation,  and  the  true  vocal  cords  were  highly 
oedematoos. 

Lithotomy  under  Ether. — Dr.  Macnamara  exhibited  a  large  calculus 
which  he  had  removed  by  the  lateral  operation  from  a  boy  aged  14. 
Ether  was  given,  and  succeeded  admirably,  the  operation  being  com- 
pleted in  less  than  twenty  minutes  without  nausea  or  other  unpleasant 
sjmptoni. 

Vermicular  Action  of  the  Urethra  inwards. — Dr.  Macnamara  said 
that  many  years  he  held  (as,  indeed,  he  had  been  taught)  that  foreign 
bodies  lodged  in  the  urethra  had  a  tendency  to  be  thrust  forward.  But,  on 
inquiringmorecloselyintothe  matter,  he  was  led  tobelieve  in  the  existence 
of  a  vermicular  action  in  the  urethra,  acting  from  without  inwards  on  a 
body  presenting  a  sufficiently  large  superficies.  A  calculus  was  thrust 
forward  by  the  vis  d.  tergo  of  the  urinary  stream,  which  overbalanced 
the  vermicular  action,  as  the  latter  had  only  a  small  surface  whereon  to 
act  But  a  catheter,  when  left  in  the  urethra,  had  a  tendency  to  pass 
towards  the  bladder,  and  to  prevent  it  from  doing  so,  it  was  often 
ncccmrj  to  apply  a  jugum.  The  object  of  this  vermicular  action  was 
cleulr  to  prevent  leakage  from  the  bladder.  In  the  volume  of  the 
ZMliH  Hospital  Casette  for  1858,  Mr.  Fleming  had  spoken  of  a  sucking 
power,  or  vermicular  action  of  the  urethra,  in  certain  cases,  but  no  men- 
tkm  was  elsewhere  made  of  this  physiological  property  of  the  part. — 
The  PucsiDElfT  remarked  that  tne  number  of  cases  where  portions  of 
catheter  found  their  way  into  the  bladder  strongly  confirmed  Dr.  Mac- 
naoMiB's  iatcreMiag  anid  novel  remarks.  — Mr.  Stapleton  could  not 
WiCOgnhe  the  otewice  of  an  urethral  vermicular  action,  and  he  b^ieved 
that  an  entira  atthcter  never  yet  had  passed  into  the  bladder.— Dr.  H. 
KRNNCt>Yr«itmd  to  an  example  of  thu  accident  recorded  by  Mr.  Stokes 
ia  the  fint  Buaber  of  the  fmh  Hospital  Gazette  (Jan.  i(t,  1873).— Mr. 
FlBMIKO  eonidcfcd  that  the  coooilion  of  a  catgut  boti^pe  which  had 
bMB  left  Ibr  two  boon  in  a  stricture,  was  such  as  to  invalidate  the  im- 
portaooe  of  an  apparent  motion  of  the  bougie  towards  the  bladder  in 
HmU  caic  lie  thought  that  where  n  who1«>  catheter  remained  in  the 
■Hnarjr  paaiagca,  a  part  of  it  was  n!  hr  found  in  the  proiitatic 

portion  of  tbc  orcthra  and  a  part  ii>  r  it»clf.     And  thi<i  wax 
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lo««rdt  tbc  bladder. — Dr.  ii.  F.  McDoweli,  contended  that  the  {wrts 


were  so  altered  by  the  morbid  processes  attending  stricture  that  in  these 
cases,  even  if  such  a  thing  as  vermicular  action  had  previously  existed, 
it  must  cease  to  act. — In  reply,  Dr.  Macnamara  rerninded  Dr. 
McDowell  that  in  stricture  only  an  eighth  or  so  of  the  urethra  was  en- 
gaged as  a  rule. 

(Esophageal  Forceps. — Mr.  Stapleton  exhibited  a  very  ingenious 
instrument  for  the  extraction  of  foreign  bodies  from  the  oesophagus. 
The  principle  was  that  of  a  lady's  garden-scissors. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 
IRELAND. 

Wednesday,  January  8th,  1873. 

Samuel    Gordon,   M.B.,  in  the  Chair. 

Digitalis  in  Acute  Disease's. — Dr.  James  Little  read  a  paper  on  the  , 
use  of  digitalis  in  the  failing  heart  and  delirium  of  acute  diseases.  Having  | 
referred  to  the  researches  of  Stokes  and  Corrigan  as  to  the  condition  ' 
of  the  heart  in  fever,  and  to  the  use  of  stimulants  in  that  disease,  he 
spoke  of  the  employment  of  digitalis  in  cases  where  stimulants  were 
either  not  well  borne  or  were  actually  contraindioated.  They  might 
disagree  with  the  brain,  and  give  rise  to  a  train  of  cerebral  symptoms  ; 
or  from  previous  over-indu licence,  the  patient  might  not  be  able  to 
bear  them  ;  or  in  the  presence  of  renal  mischief  their  use  would  gener- 
ally be  altogether  contraindioated.  Under  circumstances  such  as  these 
the  author  had  employed  digitalis  in  more  than  twenty  cases,  including 
six  of  typhus,  one  of  rheumatic  fever,  and  the  remainder  of  enteric  fever.  j 
The  preparation  used  was  the  tincture,  given  in  half-drachm  doses  every 
three  or  four  hours,  and  rarely  every  hour.  The  administration  of  the 
remedy  was  discontinued  after  the  pulse  had  fallen  to  80,  and  except  in 
one  case  the  action  of  the  drug  was  supplemented  by  wine  or  brandy, 
given  in  cordial  or  stomachic  doses.  In  one  case  of  rheumatic  fever, 
digitalis  was  used  alone.  The  patient,  a  merchant,  aged  35i  had 
symptoms  of  a  rheumatic  attack  towards  the  close  of  last  October.  Six 
months  previously  he  had  suffered  from  severe  dyspepsia,  with  much 
cerebral  disturbance.  On  October  26th  he  remained  in  bed,  the  heart 
was  very  weak,  and  the  temperature  was  102  deg.  Tincture  of  the 
perchloride  of  iron  was  given  in  twenty-minim  doses  every  fourth  hour. 
Four  days  later,  signs  of  commencing  cardiac  complication  appeared. 
The  evening  temperature  on  November  6th  was  103.6  deg.,  the  highest 
during  his  illness.  On  November  nth  he  was  delirious  at  night,  and  on 
November  i8th  he  had  been  one  hundred  hours  without  sleep,  his  pulse 
was  feeble  {100  per  minute),  and  the  first  sound  of  the  heart  was  absent. 
As  stimulants  could  not  be  borne,  half-drachm  doses  of  tincture  of 
digitalis  were  given  every  hour.  After  eight  doses,  the  patient  fell 
asleep.  Nausea  having  afterwards  set  in,  the  tincture  was  withheld, 
and  one-eightieth  of  a  grain  of  atropia,  one-fortieth  of  a  grain  of 
digitaline,  and  a  fourth  of  a  grain  of  morphia  were  injected  hypoder- 
mically.  The  patient  did  well. — The  Cjiairman  expressed  his  deep 
sense  of  the  value  of  Dr.  Little's  communication,  and  alluded  to  the 
noveltyof  the  application  of  digitalis  in  functional  affections  of  the  heart. 
— Dr.  HaydeN  could  not  but  look  upon  digitalis  as  a  cardiac  tonic,  the 
"  opium  of  the  heart,"  as  it  had  been  termed.  He  recalled  the  practice 
of  Mr.  Jones,  of  Jersey,  who  used  the  drug  freely  in  delirium  tremens. 
Dr.  Ilayden  generally  gave  ten  minims  of  the  tincture,  in  combination 
with  perchloride  of  iron  and  spirit  of  chloroform.  He  believed  that 
digitalis  was  useful  only  when  it  acted  on  the  kidneys.  It  was  of  great 
advantage  in  fatty  heart  with  dilatation  of  the  cardiac  chambers. — Dr. 
Grimsmaw  had  used  digitalis  six  years  ago  in  a  case  of  acute  rheu- 
matism with  nervous  symptoms,  similar  to  the  one  described  by  Dr. 
Little.  The  patient  was  delirious  except  when  under  the  influence  of 
full  doses  of  digitalis  (given  twice  or  thrice  a  day).  The  heart  was  very 
weak.  In  a  subsequent  attack  digitalis  failed,  while  br.indy  succeeded  ; 
the  diseane,  however,  assumed  the  character  of  pyicmic  rheumatism,  and 
the  patient  died.  He  believed  the  infusion  to  be  the  most  reliable  pre- 
paration of  the  drug.  I.nrgr  dosrs  were  csi)ecially  dangerous  in  delirium 
tremcnB,  and   in   all  in      1  ulion  was  necessary.     He  had  used 

strychnia  with  much  su  irdiac  tonic  in  fever.  — Dr.  II.  Ken- 

NKDY  relied  most  on  pmvi..i.  1  n-iialis.  The  drug  had  long  since  been 
cm{>Ioyeil  in  maniacal  cases.  Ih-  consiijcred  that,  in  order  to  test  its 
efficacy  in  a  italisfactory  w.>y,  ilic  remedy  should  be  given  alone. 
Vomiting  was  a  dangerous  synii.inni.  -Dr.  W.  (i.  SMITH  dwelt  on  the 
imtwrtancc  of  the  class  of  catiliai:  remedies,  and  remarked  on  the  in- 
utility of  cxpcrimcntH  on  the  lourr  animals  ajjart  from  clinical  observa- 
tion ami  experiments.  Digiiali.  was  proved  to  be  a  direct  cardiac 
stimulant .  The  (jUCHtion  of  iMlnanco  of  the  drug  turned  on  the  value 
of  the  preparation  rniploye<l.  Tlic  active  princi))le,  iligitalinc,  had  re- 
cently been  ixolnlcd  in  France  a.H  a  crystalline  substance,  very  unlike  the 
amorphous  powder  at  preient  in  use,  and  which  was  of  most  uncertain 
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strength. — Dr.  Fitzpatrick  must  regard  digitalis  as  a  sedative,  a  de- 
pressant, and  a  diuretic— Mr.  MacSvvinky  mentioned  a  case  in  which 
large  doses  of  digitalis  seemed  to  be  followed  by  weakening  of  the  heart, 
syncope,  and  death. — Dr.  Aquilla  Smi'I>i  referred  to  the  importance 
of  clinical  investigations  bearing  on  the  subject  under  discussion.  The 
special  action  of  digitalis  on  the  heart  had  been  proved  by  experiment 
and  clinical  observation.  It  was  not  directly  a  diuretic,  but,  through  its 
stimulant  action  on  a  weak  heart,  it  tended  to  remove  congestion  or 
stasis  of  the  vascular  system,  and  so  diuresis  set  in.  Indeed,  its  diuretic 
action  might  be  looked  on  as  analogous  to  the  purgative  action  of  opium 
in  colica  pictonum.  —  Dr.  Purser  considered  that,  in  many  cases  of  en- 
feebled circulation  in  acute  diseases,  this  feebleness  depended  on  dilata- 
tion of  the  peripheral  arteries,  which  allowed  the  blood  to  flow  too 
freely  into  the  veins,  and  so  tended  to  neutralise  the  heart's  essential 
action  of  maintaining  the  difference  in  tension  or  equilibrium  between 
the  arterial  and  venous  systems.  On  these  arteries  many  medicines, 
and  digitalis  among  the  number,  probably  acted  by  stimulating  the 
sympathetic  nerve.  The  small  vessels  contracted  in  consequence,  and 
the  heart  became  subsequently  influenced,  not  by  the  remedy  directly, 
but  from  the  cardiac  contractions  being  rendered  more  effective  by  the 
restoration  of  the  normal  condition  of  the  peripheral  circulation. — In 
his  reply,  Dr.  Little  said  he  had  purposely  omitted  to  speak  of  the  use 
of  digitalis  in  chronic  diseases.  In  too  large  doses,  the  drug  invariably 
produced  tetanic  spasm  of  the  heart. 


^^si 


CORRESPONDENCE. 

THE  UNIVERSITIES  :  THE  CONJOINT  EXAMINATION. 

Sir, — I  should  be  glad  to  be  allowed  to  say  a  few  words  upon  two 
points  alluded  to  by  Dr.  Lyon  Playfair  in  his  address  to  the  graduates 
of  the  University  of  St.  Andrew's,  of  which  an  extract  is  given  in  the 
Journal  of  February  15th. 

First,  with  regard  to  the  English  universities.  There  can  be  no  doubt 
that  till  within  a  recent  period  they  were  almost  exclusively  engrossed 
with  classics  and  mathematics,  and  failed  to  exercise  the  influence  they 
might  and  should  have  had  upon  the  medical  profession  ;  and  it  must 
be  admitted  that  they  are  siill,  to  some  extent,  deficient  in  that  respect  : 
nevertheless,  it  ought  to  be  added  that  within  the  last  few  years  a  con- 
siderable and  important  change  has  taken  place.  The  sciences  corre- 
lative with  medicine  —  chemistry,  physics,  botany,  and  comparative 
anatomy—  are  now  actively  and  practically  cultivated  in  these  universi- 
ties, and  form  subjects  of  a  Tripos  examination,  through  which  the  road 
to  honour  and  reward  is  as  freely  open  as  it  is  through  the  older  Tripos 
examinations  in  classics  and  mathematics.  Scholarships  and  Fellow- 
ships are  awarded  for  proficiency  in  these  sciences.  Additional  profes- 
sorships and  demonstratorships  have  been,  and  are  being,  founded  in 
them  ;  laboratories  and  dissecting-rooms  have  been  built  and  are  in 
process  of  construction  ;  museums  have  been  built  and  enlarged  ;  stu- 
dents in  increasing  numbers  are  working  in  them  ;  and  altogether  there 
is  far  greater  life  and  promise  of  future  activity  in  this  direciion  than 
at  any  previous  period  of  university  histor}'.  Nor  do  we  stop  here. 
We  believe,  in  Cambridge  at  least,  that  the  study  of  the  more  directly 
medical  sciences — human  anatomy  and  physiology,  in  a  complete  man- 
ner, and  pathology,  medicine,  and  surgery,  in  an  initiatory  manner — 
may  be,  and  ought  to  be,  taught  here,  as  philosophically  and  practically, 
in  short,  as  well  as  or  better  than  elsewhere ;  and  that  it  is  the  duty  of 
the  University  thus  to  connect  its  higher  culture  and  teaching  with  the 
practical  requirements  of  life.  Accordingly,  the  dissecting-room  for 
human  anatomy  has  been  recently  enlarged,  and  is  now  so  well  supplied 
with  subjects  and  students  that  it  needs  further  enlargement.  Four  de- 
monstrators and  assistants  are  engaged  under  me,  in  anatomy  and  phy- 
siology, in  addition  to  those  under  Dr.  Michael  P'oster  in  the  physio- 
logical laboratory  and  to  those  in  the  dissecting-room  for  comparative 
anatomy.  The  principles  of  medicine  are  taught  by  the  Regius  Pro- 
fessor of  Physic ;  pathology  by  the  Linacre  Lecturer  in  Medicine ;  phar- 
macology by  the  Downing  Professor  of  Medicine  ;  and  clinical  study, 
at  Addenbrooke's  Hospital,  is  carefully  directed  by  the  physicians  and 
surgeons  to  the  hospital,  with  the  assistance  of  a  house-physician  and  a 
house-surgeon.  Much  beyond  this  I  do  not  think  it  would  be  wise  to 
attempt.  The  endeavour  to  make  Cambridge  a  complete  school  of 
medicine  would  be  a  mistake.  It  is  far  better  that,  after  the  student  has 
acquired  the  initiatory  knowledge  which  I  have  mentioned,  he  should  be 
compelled  to  pass  to  the  wider  spheres  of  practice  afforded  by  the  metro- 
politan hospitals.  Havingr,  that  is  to  say,  prepared  himself  up  to  the  re- 
quirements of  the  second  M.B.  examination,  which  is  in  subjects  nearly 
similar  to  those  of  the  first  professional  examination  at  the  Colleges  of 


Physicians  and  Surgeons,  and  having  become  familiarised  with  hos- 
pital practice,  the  student  should  no  longer  remain  in  Cambridge,  but 
should  continue  his  clinical  work  in  London  or  elsewhere.  He  thus 
has  the  great  advantage  of  pursuing  his  practical  studies  in  two  hospi- 
tals, instead  of  confining  them  to  one.  I  feel,  therefore,  that  we  cannot 
be  accused,  as  members  of  an  English  university,  of  altogether  neglect- 
ing our  duty  to  the  profession  of  medicine.  If  we  are  not  doing  our 
utmost,  we  are  doing  a  good  deal  to  increase  the  university  element  in 
that  profession  ;  and  Dr.  Lyon  Playfair's  statements,  that  "  the  English 
universities  have  lost  their  hold  on  the  medical  profession",  needs  some 
qualification,  and  ought  not  to  be  allowed  to  pass  unnoticed  and  un- 
challenged. His  suggestion  that  the  universities  "  may  at  least  adjust 
a  preparatory  curriculum  to  suit  the  medical  profession,  and  thus  secure 
to  medical  students  a  liberal  culture  bearing  on  their  future  life  before 
they  begin  their  professional  learning",  comes  a  little  too  late,  and 
could  not  have  been  made  by  one  who  had  acquainted  himself  with 
what  is  now  going  on  in  the  universities.  Such  an  one  would  have 
found  that  we  have  already  done  more  than  Dr.  Lyon  Playfair  suggests 
that  we  should  do,  and  that  we  are  more  willing  "  to  extend  modern 
obligations  to  society"  than  he  seems  to  be  aware. 

An  inevitable  difficulty  in  the  way  of  a  large  extension  of  the  univer- 
sities in  the  direciion  of  the  medical  profession  is  presented  by  the  fact, 
that  higher  culture  and  the  ordeal  of  more  extended  and  more  search- 
ing examinations  necessitate  a  longer  period  of  study ;  and  this  in- 
volves additional  expense.  The  difference  is  not,  however,  so  great  as 
is  commonly  supposed  ;  the  necessary  expenses  are  reduced  to  a  mini- 
mum, or  nearly  so  ;  the  fees  are  not  high  ;  and  many  students  in  Cam- 
bridge live  very  economically,  even  though  enjoying  the  advantages  (to 
use  the  words  of  Sir  James  Paget  at  the  recent  dinner  of  the  Philoso- 
phical Society  in  the  University,  when  congratulating  the  University 
on  the  revival  of  medical  study  within  its  walls)  "  of  associating  with 
the  best  born,  the  best  bred,  and  the  best  mannered  men  of  their  time". 
The  intelligent  and  industrious  student  will  in  after-life  find  a  good  re- 
turn for  the  additional  capital  thus  invested  ;  but,  as  we  know,  the  ad- 
ditional capital  is  not  always  forthcoming,  and  I  do  not  yet  see  how 
this  difficulty  is  to  be  overcome. 

Secondly,  with  regard  to  the  proposed  plan  for  a  conjoint  examina- 
tion. It  has  been  long  admitted  that  the  number  of  portals  through 
which  a  candidate  may  in  this  country  pass  and  obtain  admission  to 
the  Register,  and  so  a  qualification  to  practise,  is  neither  satisfactory  to 
the  public  nor  beneficial  to  the  profession,  especially  as  the  licence  from 
any  one  of  the  several  bodies,  whether  medical  or  surgical,  gives  the 
legal  qualification  to  practise  in  all  branches  of  the  profession.  It  has 
been  further  felt  that,  forasmuch  as  the  examinations  at  each  of  these 
licensing  bodies  are  taking  place  at  several  times  in  the  year,  they  are, 
in  the  aggregate,  so  numerous  that  it  is  scarcely  possible  to  carry  out 
any  inspection  by  the  Medical  Council  in  an  effective  and  satisfactory 
manner.  It  became,  therefore,  evident  that,  unless  some  arrangement 
was  made  by  the  several  licensing  authorities,  and  some  plan  devised 
for  reducing  the  number  of  qualifying  examinations.  Government  would 
take  the  matter  into  its  own  hands,  and  that  something  analogous  to 
the  German  Staah-Examen,  of  which  Dr.  Lyon  Playfair  so  vividly 
pourtrays  the  evils,  would  be  introduced.  It  is  partly  in  the  hope  of 
preventing  these  evils,  and  in  the  hope  of  maintaining  the  indepen- 
dence and  self  government  of  the  profession,  as  well  as  of  maintaining 
the  corporations,  which  Dr.  Lyon  Playfair  and  others  value  "  as  pro- 
ductive of  professional  strength  and  esprit  de  corps",  that  the  English 
bodies  are  endeavouring  to  combine  so  as  to  institute  one  good  licensing 
examination  in  the  place  of  several.  I  can  vouch  from  personal  know- 
ledge, that  the  eminent  men  who  are  concerned  in  this  are  actuated 
by  the  honest  desire  to  promote  the  welfare  of  the  profession ;  that 
they  have  voluntarily  given  a  great  amount  of  their  valuable  time  and 
thought  in  the  desire  to  arrange  a  scheme  which  shall  prove  satisfac- 
tory to  the  public  and  to  the  profession ;  and  that  they  have  a  good 
hope  of  success.  It  is  not,  however,  to  be  supposed  that  they  aspire 
to  accomplish  the  superhuman  result  of  devising  a  scheme  which  shall 
be  without  some  real  and  more  imaginary  objections.  I  must  be  par- 
doned if  I  am  disposed  to  range  Dr.  Lyon  Playfair's  objections  among 
those  of  a  somewhat  imaginary  nature.  I  confess  I  am  at  a  loss  to 
understand  how  "a  downward  competition  would  be  the  inevitable  re- 
sult of  a  single  examining  board".  I  do  not  perceive  that  his  argu- 
ments constitute  a  sufficient  ground  for  the  assertion  that  "  such  a  con- 
joint system  possesses  neither  the  condition  of  permanence  nor  that  of 
strength";  nor  do  I  see  that  the  proposed  plan  will  have  the  effect  of 
substituting  a  minimum  for  a  maximum  standard  of  qualification  any 
more  than  does  the  present  system — rather  the  contrary.  Every  pass 
examination  must  have  a  minimum  standard.  At  present,  each  licensing 
body  is  to  some  extent  limited  as  to  its  standard  by  the  fact,  that  a 
legal  qualification  to  practise  is  given  or  withheld  as  a  result  of  its 
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examinatiom.  Under  the  conjoint  system  it  is  not  likely  that  either 
the  minimum  or  the  average  standard  for  qualification  will  be  lower 
than  it  is  at  present  ;  for  the  examination,  be  it  remembered,  will  be 
conducted  by  examiners  nominated  by  (not  in  any  case  from)  a  com- 
mittee composed  of  the  representatives  of  all  the  combining  authorities, 
and  will  be  supervised  by  that  committee  as  well  as  by  the  Medical 
Council.  Surely  this  must  give  a  better  security  for  a  fair  minimum 
standard,  than  when  the  examinations  are  conducted  by  those  who  are 
the  teachers  of  the  candidates  to  be  examined.  At  the  same  time, 
each  of  the  several  universities  and  corporations  will  be  more  free  than 
at  present  to  extend  the  range  and  adjust  the  standard  of  its  own  special 
examinations,  being  no  longer  restricted  by  the  considerations  of  a 
l^ally  qualifying  condition.  Their  several  special  degrees  and  diplomas 
requiring  the  higher  standards  of  attainment  will,  I  anticipate,  be  more 
commonly  sought  than  is  now  the  case ;  and  thus  the  dangers  from 
tmiformity  in  teaching,  apprehended  by  some  as  a  consequence  of  the 
one  conjoint  examination,  will  be  more  than  counterbalanced  by  the 
▼arying  requirements  of  the  several  universities  and  corporations.  I 
hope  that  great  good  will  ensue  from  this  ;  that  a  large  number  of  stu- 
dents will  aspire  to  that  closer  connection  with  the  Colleges  of  Physi- 
cians and  Surgeons  which  is  attainable  through  the  membership  and 
fellowship  of  those  collies,  and  will  be  thereby  stimulated  to  the  higher 
education  which  that  connection  implies. 

The  climacteric  argument  and  key,  as  it  were,  to  Dr.  Lyon  Playfair's 
position  is  the  apprehension  that,  under  the  influence  of  a  conjoint  ex- 
aadnation,  the  Scotch  universities  would  fail  to  attract  the  medical  stu- 
dents in  such  large  numbers  as  they  now  do,  and  that  a  good  influence 
upon  the  profession  would  be  thus  diminished  or  lost.  \Ve  can  under- 
stand how  "impossible  it  is  for  him",  with  such  a  feeling,  "as  repre- 
senting two  Scotch  universities,  to  yield  to  a  popular  cry  for  a  one-portal 
sjrstem".  I  trust  that  this  also  is  a  groundless  apprehension.  I  cannot 
persuade  myself  that  the  good  reputation  and  good  teaching  of  the  Scotch 
murersities  are  not  a  sufficient  guarantee  against  such  a  result,  and 
woald  fail  to  enable  them  still  to  hold  their  own  against  the  extra- 
academical  schools  ;  and  I  regret  that  his  better  knowledge  of  these 
nniversities  leads  Dr.  Lyon  Playfair  to  a  different  opinion. 

I  am,  etc.,  G.  M.  Humphry. 

Anatomical  Museum,  Cambridge,  February  1S73. 


ANCIENT  ENGLISH  APOTHECARIES. 

Sm, — Will  you  allow  me  to  state,  in  reference  to  Dr.  Smart's  in- 
teresting lecture  on  the  mediaeval  medical  staff  as  regards  the  apothe- 
cary, ilwit  Lord  Chief  Justice  Coke,  in  his  Eighth  Report  (the  City  of 
London's  Case),  mentions  a  grant  from  the  Tower  of  London,  32  Ed- 
ward III  (/./-.,  in  1359),  whereby  it  was  granted  to  yohti  Falcount  de 
Ltuea,  apothecary,  citizen  of  London,  to  enjoy  the  rights  of  the  citizens 
of  I^ondon,  and  to  be  free  of  the  duties  payable  by  aliens.  After  ex- 
plaininf;  that  he  did  not  thereby  become  a  freeman  of  London,  he 
adds,  "  And  it  was  said  that  he  was  the  first  apothecary  that  ever  was 
in  this  kingdom."  It  would  seem,  from  Dr.  Smart's  account,  that 
Lord  Coke  was  mistaken,  unless  the  apoUcarius  regince  mentioned  as 
aceomponying  the  annv  of  King  Edward  I,  fifty  years  earlier,  differed 
60m  the  apothecary  01  the  time  of  Edward  III. 

Regent's  I'ark.  I  am,  etc.,        W.  G.  Lumley. 


CHLOROFORM  ACCIDENTS. 

SiK, — I  have  read  with  much  pleasure  a  communication  in  the  last 
nnmbcr  of  the  Jour.hal  from  Mr.  I'richard  of  liriktol  on  chloroform 
accidents;  and  the  instances  which  he  gives  of  deaths  caused  by  chloro- 
Umtit  and  of  cases  in  which  it  very  nearly  proved  fatal,  described  in  a 
flMwt  graphic  and  vivid  manner,  bave  confirmed  me  in  the  opinion 
wbich  I  lutvc  long  bddf  that  a  very  large  number  of  the  deaths  which 
occarred  andcr  cnlofofonn  have  been  caosed  by  the  mode  of  adminis- 
tration. Chloroibm  adminiatered  npon  a  piece  of  sponge,  a  fold  of 
lint,  or  a  towel,  is  alwavs  dangerow,  and  places  the  life  of  the  patient 
in  great  jcopardv ;  for  it  it  impoMlble  for  the  administrator  to  know 
cilAcr  how  mocb  chloroform  the  patient  has  inhaled,  or  whether  it  i.i, 
or  is  not,  mixed  with  a  proper  qaantitjr  of  atmospheric  air.  It  cannot 
be  dispBted  that  a  properly  constrw^  inhaler  is  the  only  accurate 
■cthcd  of  administen""  -•»'-',  chloroform,  or  any  other  anxKthctic. 

Thfre  are  so  nun  ^1  portable  inhalers  made  by  the  instru- 

atenl'maken,  with  <  ■■<'.%  for  regulatinf;  the  admixture  of  air 

with  the  vapour  of  chlurtifurm,  that  I  will  not  attempt  to  describe 
them,  and  will  only  mention  the  one  invented  some  years  since  l>y 
Dr.  Sarsom  as  one  of  the  l>est,  if  not  the  l>cst,  excepting  Clovei'ti, 
lK»l  has  been  introduced.  I  need  hardlv  say  that  the  only  objection  to 
Clovei's  apparatus  is  iu  large  sixeu    SUaner's  mask  is,  I  think,  open 


to  many  objections  ;  it  gives  too  large  a  surface,  and  uses  a  large  quan- 
tity of  chloroform.  The  last  number  of  the  British  Medical  Jour- 
nal contains  the  particulars  of  two  deaths  from  chloroform  ;  and  I 
notice  that  the  patient  who  died  under  its  influence  at  the  West  London 
Hospital  had  the  chloroform  given  her  upon  a  piece  of  lint.  I  would 
say,  in  parenthesis,  that  I  believe  we  shall  ere  long  return  to  ether  as 
an  anaesthetic,  and  that  chloroform  will  fall  into  disuse.  When  chlo- 
roform or  any  other  anaesthetic  is  administered  to  a  female,  it  is  of  con- 
siderable practical  importance  not  only  that  the  dress  should  be  un- 
fastened at  the  neck,  but  that  the  stays  should  be  unhooked,  as  it  will 
invariably  be  found  that  they  are  fastened  so  tightly  as  to  impede  the 
movements  of  the  ribs  and  the  action  of  the  diaphragm.  But  my  object 
in  writing  this  letter  was  not  to  make  suggestions  as  to  the  administra- 
tion of  chloroform  generally,  but  to  express  a  hope  that  the  adminis- 
tration of  chloroform  upon  a  sponge,  a  towel,  or  a  piece  of  lint  (or  in 
any  way,  excepting  by  means  of  a  properly  constructed  inhaler)  will 
soon  fall  into  disuse,  be  regarded  as  a  most  dangerous  proceeding,  and 
receive  the  universal  condemnation  of  the  medical  profession. 

I  am,  etc.,  John  Marshall,  L.R.C.P.Lond.,  etc. 

Dover,  February  26th,  1873. 


THE  DEATH  FROM  ANAESTHETICS  AT  THE  WEST 
LONDON  HOSPITAL. 

Sir, — Under  the  heading  "Deaths  under  Chloroform",  at  page  205 
of  your  last  number,  is  published  a  letter  from  Mr.  Wyman  describing  a 
case  which  occurred  at  the  West  London  Plospital,  but  which,  as  it 
appears  to  me  on  reading  the  report,  was  a  death  from  ether  rather 
than  one  from  chloroform.  I'he  chloroform  had  produced  no  further 
effect  on  the  heart  than  making  the  pulse  irregular  ;  it  was  then 
removed,  and  the  administration  of  ether  commenced.  "  After 
a  few  respirations  the  pulse  became  regular  and  fuller  for  a  few  se- 
conds, and  then  stopped  suddenly." 

I  have  so  many  times  felt  the  pulse  beat  irregularly  whilst  giving 
chloroform,  and  on  removing  it  found  the  pulse  regain  sufficient  regu- 
larity to  enable  me  to  give  it  again,  that  I  believe  the  mere  removal  of 
chloroform  would  in  this  case  have  been  sufficient  to  restore  the  pa- 
tient. The  stoppage  of  tlie  pulse  followed  the  administration  of 
ether,  and,  I  believe,  was  caused  by  it. 

When  strong  ether-vapour  is  given  to  a  dog  through  a  tracheal  tube, 
the  heart  is  stopped  by  it  in  less  than  half  a  minute.  Now,  in  the 
present  case,  the  previous  action  of  the  chloroform  had  so  much  re- 
duced the  sensibility  of  the  glottis,  that  the  ether-vapour  passed  into 
the  air-passages  without  opposition,  although  it  was  little  diluted  with 
air. 

I  am  informed  the  ether  had  just  been  poured  on  a  sponge,  warmed 
with  hot  water,  placed  at  the  bottom  of  a  hollow  cone.  Under  these 
circumstances,  the  ether  would  evaporate  very  freely  indeed  at  first ; 
and  although  ether  is  very  often  administered  in  this  way,  the  safety  at- 
tending the  practice  is  probably  due  to  the  partial  or  complete  closure 
of  the  glottis,  until  by  evaporating  the  ether  has  cooled,  and  no  longer 
gives  off"  so  high  a  percentage  of  vajiour.  When  ether  is  added  to  an 
inhaler  already  containing  some  cold  ether  and  water  vapour  (con- 
densed from  the  breath,  of  course),  the  ether  does  not  evaporate  nearly 
so  freely  as  it  does  in  the  first  instance. 

I  think  the  case  shows  that,  under  certain  circumstances,  it  is  not 
so  safe  as  some  of  its  advocates  have  supposed,  to  give  ether  without 
regard  to  its  dilution  with  air. 

I  am,  etc.,  J.  T.  Clover. 

3,  Cavendish  Place,  February  25ih,  1873. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE  PUBLIC  HEALTH  ACT. 
Sir, — As  you  expressed  a  wish  to  know  what  appointments  have 
taken  place  under  the  Sanitary  Act,  I  beg  to  inform  you  that  the 
lioard  of  (Juardians  of  the  Il.irrow-iipon-Soar  Union,  Leicestershire, 
have  appointed  the  five  medical  officers  of  the  Union  as  Medical 
Offtccrx  of  Health  in  their  rcNpcciivc  districts,  till  March  next,  at  the 
r.itc  of  /^5  for  every  thouikand  of  the  jjopulalion.  They  have  done  so 
on  the  crounds  that  they  consider  the  District  Medical  Officers  are 
aware,  from  time  to  time,  of  any  nuisances  that  may  exist  in  their 
districts  from  defective  drainage,  overcrowding,  and  want  of  sufricicnt 
accommodation,    and    know   the   localities    in   which    epidemic    and 
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endemic  diseases  are  likely  to  appear  ;  and  also  as  they  are  competent 
to  treat  disease  amongst  the  poor  under  disadvantages,  they  are 
equally  competent  to  give  an  opinion  on  defective  drainage,  over- 
crowding, foul  air  and  water,  damp  and  unhealthy  dwellings  witlrout 
having  a  Medical  Officer  of  Health  placed  over  them,  who  perhaps 
would  be  obliged  to  ask  him  for  information  concerning  the  sanitary 
state  of  their  districts. 

At  a  partial  meeting  of  Poor-Law  Guardians,  held  at  Leicester,  in 
the  last  month,  a  resolution  was  passed  that  one  Medical  Officer  of 
Health  be  appointed  for  the  county,  and  that  other  Unions  should  be 
solicited  to  give  their  consent.  Imagine  the  heroic  son  of  yEsculapius 
borrowing  wings  from  Mercury  and  strength  from  Hercules  to  visit  the 
Augean  localities  in  the  three  hundred  and  ninety-six  towns  and  vil- 
lages in  this  county,  and  report  on  their  sanitary  condition.  How 
could  he  do  it,  even  if  he  received  his  information  from  others  ?  It  is  a 
rule  "that  prevention  of  disease  is  better  than  cure;"  therefore  it  is  not 
only  the  duty  ©f  the  medical  profession  to  cure,  but  also  to  prevent  the 
spread  of  diseases.  If  army-surgeons  look  after  the  health  of  the 
troops,  and  the  sanitary  state  of  the  localities  in  which  they  may  en- 
camp, and  report  on  the  same,  are  not  the  Union  medical  officers  in 
the  civil  service  equally  competent  to  report  on  the  sanitary  condition 
of  the  labouring  classes  and  the  dwellings  in  which  they  live,  by  whom 
our  manual  work  is  done  and  our  armies  recruited? 

The  objection  is  raised  by  some,  that  Union  medical  officers  in  rural 
districts  may  offend  owners  of  property,  who  perhaps,  if  nuisances  are 
let  alone,  may  become  their  patients.  It  is  a  fallacy,  with  but  little 
reason  in  it,  for  they  might  as  well  object  to  that  coming  "betwixt  the 
wind  and  their  nobility,"  after  being  amongst  small  pox,  scarlatina, 
measles,  and  fever,  which  is  the  object  of  the  sanitary  act  to  prevent.  If 
inspectors  of  vaccination  are  sent  from  London  to  see  the  reports  of 
vaccinators  and  examine  the  vaccinated,  would  it  not  equally  answer  to 
have  a  medical  staff  of  officers  of  health  to  visit  the  different  unions, 
and  see  that  the  rural  medical  officers  did  their  duty  without  having  it 
so  subdivided  through  the  kingdom.  I  am,  etc. 

Sileby,  Loughborough,  Feb.  13,  1873.  P-  Downey. 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  Wednesday,  at 
the  Medical  Club.  Dr.  Joseph  Rogers,  who  presided,  in  his  opening 
remarks  alluded  to  the  anticipated  amendment  of  the  Public  llealth 
Act  (1872),  which,  however,  had  been  dropped  for  this  session.  This 
he  regretted,  as  well  as  Mr.  Stansfeld's  abandonment  of  the  Hospitals 
Dispensary  Clause  in  that  Act  last  session.  He  thought  that  drugs 
ought  to  be  found  free  of  cost  to  all  Poor-law  medical  officers  through- 
out the  country  ;  and  he  urged  the  extension  of  the  system  now  in 
operation  in  London  to  the  provinces.  He  concluded  by  announcing 
his  resignation  of  the  office  of  President,  which  he  had  held  for  nearly 
seven  years.— Dr.  J.  Lush,  M.P.,  was  then  elected  President,  and  Dr. 
Rogers,  Dr.  Brett,  and  Mr.  C.  Seeley,  Vice-Presidents.  The  meeting 
then  proceeded  to  discuss  the  sanitary  and  dispensary  questions.  Dr. 
Joyce  moved,  and  Dr.  G.  R.  Barnes  seconded,  "That  this  Association 
viewed  with  satisfaction  the  tendency  of  rural  sanitary  authorities  to 
pursue  the  policy  of  combination  recommended  by  the  President  of 
the  Local  Government  Board." — Dr.  Brett  moved  as  an  amendment, 
"  That  the  opinion  of  the  meeting  was  averse  to  the  amalgamation  of 
large  sanitary  districts,  and  they  considered  that  the  Public  Health  Act 
could  be  best  carried  out  by  appointing  medical  officers  health-officers 
of  their  .'own  districts  where  possible."— After  a  discussion,  the  amend- 
ment was  carried.  The  following  resolution  was  also  adopted—  "  That 
this  Association  entertains  a  strong  opinion  that  the  establishment  of 
public  dispensaries  in  accordance  with  the  recommendation  of  the 
Sanitary  Commission  and  the  Poor-law  inspector's  special  report  is 
necessary  and  desirable  ;  and  earnest''y  hopes  that  the  Government, 
notwithstanding  their  avowed  intention  of  introducing  no  measure  in 
the  present  session  affecting  the  sanitary  requirements  of  the  country, 
may  be  induced,  in  view  of  the  great  distress  among  all  classes  of  the 

»poor,  in  a  time  of  exceptional  severity,  to  pass  some  measure  having 
for  its  object  the  prompt  and  efficacious  relief  of  sickness."— A  vote 
of  thanks  to  the  chairman  concluded  the  proceedings. 
THE  PUBLIC  HEALTH  ACT. 
Dorset.  —  At  the  Town-hall,  Dorchester,  last  week,  under  the 
presidency  of  Lord  Dighy,  a  conference  of  the  rural  and  urban  sani- 
-  tary  authorities  of  Dorset,  was  held  concerning  the  expediency  of 
carrying  out  the  provisions  of  the  Public  Health  Act.  Mr.  Hawley 
and  Mr.  Wodehouse,  Poor-Law  Inspectors  attended,  and  a  large  num- 
ber of  guardians  of  the  poor  were  present.     Mr.  Hawle  '  refcrrcti  to  the 


appointment  of  medical  officers  of  unions  as  medical  officers  of  health 
under  the  Act,  stating  that  the  Local  Government  Board  had  dis- 
tinctly refused  to  sanction  such  appointments.  He  read  a  letter  show- 
ing that  in  eleven  districts  of  the  Crediton  Union,  in  Devonshire,  as 
many  union  medical  officers  had  been  appointed  officers  of  health,  but 
that  this  course  had  been  disapproved  ;  and  he  strongly  contended  that 
the  union  officers  had  not  time  for  the  discharge  of  the  extra  duties  in 
question  ;  also  that,  as  they  had  been  trained  for  the  curing  of  diseases, 
they  were  not  qualified  to  act  for  its  prevention  in  the  capacity  of  officers 
of  health.  He  submitted  two  schemes — first,  that  an  independent  man 
should  be  appointed  as  medical  officer  of  health  for  the  whole  county 
of  Dorset,  at  a  salary  of  ;^looo  per  annum  ;  and,  secondly,  that  as  an 
alternative,  the  county  be  divided  into  two  parts,  a  medical  officer  being 
appointed  for  each,  at  an  annual  salary  of  ;i^Soo  each.  Mr.  John 
Floyer,  M.P.,  followed,  and  as  Chairman  of  the  Dorchester  Board  of 
Guardians,  contended  that  the  union  medical  officers  were  highly  com- 
petent and  suitable  for  the  post  of  officers  of  health  under  the  Act.  He 
said  that  if  the  Local  Government  Board  employed  an  officer  of  health 
they  ought  to  pay  him.  By  concurrent  authorities  there  ought  to  be 
mutual  concessions.  He  proposed  "  That  this  meeting  desires  to  re- 
present to  the  Local  Government  Board,  that  in  their  opinion  the 
appointment  of  efficient  inspectors  of  nuisances  is  most  important  for 
carrying  out  effectually  the  objects  of  the  Act,  and  that  the  appoint- 
ment of  the  medical  officers  of  the  several  unions  in  this  county  would 
generally  be  most  satisfactory  and  sufficient  for  the  discharge  of  the 
duties  imposed  upon  them  ;  and  they  trust  that  the  Local  Govern- 
ment Board  will  reconsider  the  conclusions  at  which  it  is  supposed 
they  have  arrived,  adverse  to  such  appointments."  Mr.  H.  C.  Good- 
den,  of  Upwey,  seconded  the  motion,  which  was  carried  by  a  majority 
of  23  to  2.  It  was  stated  that  Government  would  pay  a  moiety  of  the 
salaries  of  such  officers  whose  appointment  they  approved.  The 
election  of  relieving  officers  as  inspectors  of  nuisances  was  generally 
condemned,  and  it  was  affirmed  that  the  constabulary  were  ineligible 
for  the  office. 

Burnley. — A  deputation  of  the  Burnley  Guardians,  on  February 
26th,  waited  on  Mr.  Stansfeld  at  the  Local  Government  Board  with 
the  view  of  having  conferred  upon  them  the  powers  of  an  urban  autho- 
rity, as  defined  in  the  Act  of  last  year.  Mr.  Shaw,  M.P.,  said  the 
deputation  representated  a  rural  authority,  and  they  found  themselves 
unable  to  carry  out  the  sanitary  measures  required  by  the  Act  without 
constituting  themselves  an  urban  authority.  Speculating  builders 
could  run  up  houses  without  drains  or  water  apparatus  attached  to 
them,  and  they  were  powerless  to  stop  them.  What  they  wanted  was 
to  have  the  power  of  a  Local  Board,  without  abandoning  their  duties 
as  guardians,  and  especially  to  have  the  highways  under  their  control. 
Mr.  Stansfeld,  in  reply,  said  the  policy  and  intention  of  Parliament 
was  that  they  should  not  arbitrarily  turn  a  rural  authority  into  an  urban 
authority,  but  take  the  requirements  of  the  rural  authority  into  consi- 
deration, and  make  special  orders  suitable  to  the  particular  case.  He 
should  be  going  beyond  the  Act  if  he  were  to  convert  a  rural  authority 
into  an  urban  authority  ;  but  he  coald  confer  powers  suitable  to  the 
requirements  of  the  individual  case.  He  therefore  proposed  to  take 
their  case  and  deal  with  it  on  its  merits  ;  and  he  had  no  doubt  he 
should  be  able  to  meet  many  of  their  requirements.  As  to  giving  them 
control  over  the  highways,  he  could  not  say  anything  at  present,  as  the 
whole  subject  of  local  government  was  now  before  Mr.  Gladstone,  and 
his  policy  would  be  made  known  in  the  course  of  a  few  weeks. 

Tottenham. — Dr.  W.  Tyndale  Watson  has  been  appointed  Medi- 
cal Officer  of  Health  for  Tottenham. 

OBITUARY. 

HUGH  MASSY,  M.R.C.S.Eng. 
Mr.  Massy  died  at  his  residence  in  Bath  on  January  24th,  aged  66. 
He  passed  the  Apothecaries'  Hall  in  May  1828,  and  the  Royal  College 
of  Surgeons  in  1829  ;  after  which  he  commenced  practice  in  Bath. 
For  twenty-five  years  he  was  the  surgeon  of  the  Lying-in  Charity,  and 
for  nearly  thirty  years  was  one  of  the  medical  officers  of  the  Bath 
Union.  He  was  also  the  medical  referee  of  the  Railway  Passengers' 
Assurance  Company  for  the  Bath  district.  He  had  great  experience  in 
the  obstetric  branch  of  the  profession,  and  was  greatly  esteemed  by  all 
classes.  The  primary  cause  of  his  death  was  an  accident  he  sustained. 
He  was  proceeding  to  visit  a  patient  in  Wiltshire.  Near  the  Bath 
terminus  of  the  Great  Western  Rail>vay,  his  foot  slipped  and  he  fell, 
dislocating  his  shoulder  and  injuring  his  spine.  After  lingering  for 
nearly  ten  weeks,  he  died  on  January  24th.  Mr.  Massy  leaves  a  widow 
and  a  family  of  one  son  and  three  daughters. 
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MEDICO-PARLIAMENTARY. 

HOUSE    OF  COMMONS.— February  i^th. 

Digest  of  Sanitary  Statutes. — Sir  C,  Adderley  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  the  digest  of  sanitary- 
statutes  which  he  had  prepared  in  two  codes,  urban  and  rural,  was  so 
complete  as  to  render  any  legislation  during  the  present  session,  in  the 
way  of  collecting  and  consolidating  the  existing  statutes,  unnecessary 
and  inexpedient,  whate%'er  might  be  advisable  in  the  way  of  amending 
them. — Mr.  Stansfeld  replied  that  he  did  not  know  that  it  was  expe- 
dient or  necessary  to  consohdate  what  were  called  the  Sanitary  Acts 
this  session  of  Parliament ;  he  did  not  think  it  expedient,  because  it 
was  a  task  which  might  be  attempted,  but  which  could  not  be  prac- 
tically accomplished-  The  various  Sanitary  Acts  had  been  all  taken 
to  pieces  and  re-arranged  under  practical  headings,  so  that  any  man 
without  a  knowledge  of  the  law  could  discover  what  the  law  was. 
The  various  sections  of  the  Act  were  then  placed  under  these  headings, 
and  redundant  phraseology  was  withdrawn.  They  had  to  deal  in  a 
digest  with  the  law  as  it  stood,  and  he  thought  the  time  had  not  come 
for  consolidating  it  The  digest  was  in  the  hands  of  the  Queen's 
printers. 

MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
aminatioii  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  20th,  1873. 

English,  Thomas  Johnston,  Fulham  Road,  S.W. 

Roger*,  Edward  Coulton,  Modbury,  Devon 

Indian  Medical  Service.— List  of  candidates  for  Her  Majesty's 
Indian  Medical  Service,  who  were  successful  at  the  competitive  ex- 
aminations held  at  London  in  August  1872,  and  at  Netley  in  February 
1873,  after  having  passed  through  a  course  at  the  Army  Medical 
School,  Netley.  [Slaxiraum  number  of  marks,  6,900.] 
Ord«r  of  merit  and  names.  Studied  at  No.  of  marks. 

I.  •Brereton,  S.  Dublin,  London,  and  Paris  ....     5459 

«.    Moriaity,  M.  D.  Dublin  5120 

3.  Price.  C.  Belfast  and  Dublin  51 18 

4.  BoviU,  E.  London  ....     4965 

5.  (yBriea,  B.  Cork  ....    4645 

4.    Dnada*,  G.  A.  ......    London  4315 

7'    Hai,  H.  W.  Edinburgh  ....     4200 

«.    AlHKd.Z.A.  C«l.GUug.,Edin.,&Lond 4280 

9.    LeriaKa,  E.  Dublin  4265 

la    Rofei»-Hams<m.  A.  N London  4133 

II.    Gtlunn,  W.  A    ■'  Dublin  and  Edinburgh  4045 

It.     Beech,  Lk  London  ....  mic 

ij.    GriAih*.  W.  I  London  ....  3881 

14.  CoUtaore,  D.  M.  Dublin  ....  3861 

15.  Ewo«d«  White.  H.  P.       Dublin  ....  3770 

•  Has  obuined  tlw  Herbert  Prize. 

MEDICAL    VACANCIES. 
The  followinf;  vacancies  are  annonnced  :— 
ALNWICK  UNIO.V,  NorthumberUnd- Medical  Oflker  for  the  Emblcton  Di»- 

Ificl  '/Lip  p«r  annum. 
ATCUAM.    Bridgnonh,   Church   Stretion,    deobtiry  Mortimer,    Clnn.    Forden, 
I^low.  Ma<Utey    N«wp<;fi,  .ShiHTnal,  aad  T«.l»iiry  combined  Rural  Sanitary 
*..J2SlS5SrM?iS^  0*<»r  of  Health  :  £»eo  per  annum. 
AUCTm^OAVEM,  PanlMhire-FuraclMl  Medical  Officer  for  the   BanVfoot 

"^%??*'  "«*^  "•■^"•fl,  »«*»,  Wattofd,  and  Welwyn  Rural  Sanitary 
DMrictt.  aad  BwMt  VAmn  Su^tanr  DiMrici,  coml.ine.l    Medical  Officer  of 
^.   H««hl» '.  £,T**x>^*nnrm      Anpffratfoiie  10  Richard  I'ugh,  Esq,,  Watford. 
»"*  '"   TRICT-Medieal  Offlcer  of  Health :  /;ioo 

Br,  '''^ 


flfi 


CAl 

Cv 

I.L 

Parish 

^^U«^0«e«r  fbr  tli*  Workhouse 

KY  DirnRI^^^'&iatcliurch  and 
con^bMd- Medical  OAoer  of  Health  : 
nry  Fain,  E»q,,  Chriitchurch,  Hants. 
'yrfeka. 
rsARY-PhyiJcJaa. 

If  e^nt  House-Sttrgaon;  ;Cioo  per 

•  lf<*n<Ianc«. 

'  for  the  Derrynane  Dispen- 

'  -r  DiKlricI  No.  4  :   Cy^  per 

Wwk,  fw  St   f;ile,  and  Holborn 
l-<-r  annirrn       A|>|ilicati'in«  to  .S.  W, 
.  |j|(li  11., 


DALMELLINGTON,  Ayrshire— Parochial  Medical  Officer:  ;C5o  per  annum. 
HERTS  AND  MIDDLESEX— Medical  Officer  of  Health:  ^700  per  annum. 
HIGHER   BEBINGTON  URBAN  SANITARY  DISTRICT-Medical  Officer 

of  Health:  ;{j2o  per  annum.     Application  to  Thomas  Woodburn,  Rock  Ferry, 

Birkenhead. 
HORNCASTLE    UNION,  Lincolnshire— Medical  Officer  for  the  Wragley  Dis- 
trict :  ;^35  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester— Resident  Me- 
dical Officer  :  ;^ioo  per  annum,  residence,  and  board. 
HUNSLET  UNION,  Yorkshire— Medical  Officer  for  District  No.  2  :  ;£6oper  ann. 
JOINT    COUNTIES    LUNATIC    ASYLUM,    Carmarthen— Assistant   Medical 

Officer :  ;{^ioo  per  annum,  furnished  apartments,  board,  washing,  and  attend- 
ance. 
LANCHESTER  UNION,  Durham— Medical  Officer  for  the  Tanfield  District: 

£-io  per  annum. 
LEEDS  GENERAL  INFIRMARY— House- Physician  and  House-Surgeon:  ;Cioo 

per  annum  each,  with  board,  residence,  and  washing. 
LETTERKENNY   UNION,   co.  Donegal— Medical  Officer  for  the  Letterkenny 

Dispensary  District :  ;£ioo  per  annum  and  fees. 
LIVERPOOL  ROYAL  INFIRMARY— House-Surgeon  :  ;{:ioo  per  annum,  board, 

lodging,  and  washing. 
LOUDOUN,  Ayrshire — Parochial  Medical  Officer:  £$0  per  annum. 
LOUTH  UNION,  Lincolnshire— Medical  Officer  for  the  Hainton  District :  £Z  per 

annum. 
LOWER   BEBINGTON   URBAN    SANITARY  DISTRICT-Medical  Officer 

of  Health :  ;^3o  per  annum.     Application  to  Thomas  Woodburn,  Rock   Ferry, 

Birkenhead. 
MEATH  COUNTY  INFIRMARY,  Navan— Apothecary  and  Registrar:  ;^52:i3:8 

per  annum,  furnished  apartments,  coal,  and  gas. 
METROPOLITAN   FREE   HOSPITAL,  Devonshire  Square-House-Surgeon: 

jQZo  per  annum,  apartments,  boaid,  coal,  and  gas. 
MUCH    WOOLTON    URBAN    SANITARY    DISTRICT-Medical   Officer  of 

Health  :  £20  per  annum. 
NEWPORT  UNION,   Monmouthshire— Medical  Officer  and  Public  Vaccinator 

for  the  Marshfield  District :  £\q  per  annum  and  vaccination  fees. 
PORTSMOUTH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health : 

£^$o  per  annum,  and  about  £$0  per  annum  as  Public  Analyst  for  the  Borough. 
RATHDOWN    UNION,  co.  Dublin -Medical   Officer,   Public   Vaccinator,   and 

Registrar  of  Births,  etc.,  for  the  Glencullen  Branch  of  the  Dundrum  and  Glen- 

cullen  Dispensary  District :  /no  per  annum,  and  fees. 
RICHMOND   RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health: 

;^i3o  per  annum. 
ROYAL    ACADEMY    OF    ARTS,    Burlington   House— Professor   of  Anatomy. 

Applications  to  John  Prescott  Knight,  R.  A. ,  Secret.iry. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road— Junior  House-Surgeon. 
WARMINSTER  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  : 

£2^  per  annum. 
WARWICK  COUNTY  LUNATIC  ASVLUM—Assistant  Medical  Officer:   £100 

per  annum,  furnished  apartments,  board,  and  washing. 
WESTRAY  and  PAPA  WESTRAY,  Orkney— Parochial  Medical  Officer:  ;^so  Per 

annum,  and  residence. 
YORK   DISPENSARY -Two  Resident  Medical  Officers:   £i:io  per  annum,  fur- 
nished apartments,  coals,  and  gas. 


MEDICAL    APPOINTMENT. 
Names  marked  7vith  an  asterisk  are  those  cf  Members  of  the  Asseciatun. 

BiDDLE,  Cornelius,  Esq.,  appointc<l  Medical  Officer  to  the  Mcrthyr  Tydfil  Union 
Workhouse  and  Infirmary. 

*Davies,  E.  G.,  Esq.,  appomted  Surgeon  to  the  Carmarthen  Tin  Works,  vice  D. 
R.  Watkins,  Esq.,  deceased. 

Owen,  Edmund,  M.B.,  AssLstant-Surgeon  to  St.  Mary's  Hospital,  .ippointed  Sur- 
geon to  the  North  West  London  Dispens.iry  for  Sick  Children. 

Rogers,  Claude,  Esq.,  appointed  House-Surgeon  to  the  Dental  Hospital  of  Lon- 
don, iiice  Robert  Hepburn,  jun.,  Ks().,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlu  charge  for  insertine  annouHcements  of  Births,  Marriages^  and  Deaths 
is  %s.  6a.,  which  should bl/ortuarJed  in  stamps  with  tlu  cotntHunication. 

BIRTH. 
Montgomery. — On  February  aoth,  at  Kanelagh  House,  Maidenhead,  the  wife  of 
'Edwin  Cullibert  Montfromery,  Km).,  Surgeon,  of  a  daughter. 

MAKRIAC.E. 

•UNDRRHri.i.,  Arihiir  S..  P. A..  M.B.,  of  Great  Bridge,  Tipton,  and  eldest  son  of 
'  ThomaN  Umlrrlull,  M.I).,  West  Hromwich,  to  Mary  Hannah  l.ivinia,  youngest 
nurviving  daunhlcr  of  Miijor C.encral  .Svmons,  R.A.,  of  Seven  Miles  Road, 
Clifton,  on  February  aoth.  at  St.  john'K,  Clifton,  by  the  Rev.  T.  G.  l.iickock, 
Vicar  of  Emmanuel,  nnsiiUcd  by  the  Rev.  H.  G.  Walsh,  Vicar. 

DKATHS. 

BVAM,  William  J  ,  F.Mi..  Surgeon,  formerly  of  Wclbeck  Street,  at  Woodcroft,  near 

Chepstow,  aged  64,  on  Februaty  ii'iili. 
♦Hake,  Henry.  M.I).,  at  Ore«(  li-nlilnw.  K»srx,  nffcd  <;5,  on  February  i8th. 
MACAiii.iKfK,  T.  W  ,  M.I).,  at  Alil"-v(<-:t|p,  co.  Limerick,  on  Fcliruary  51I1. 
Skikkkpk,  Jumek  Halr^,  M.I).,  formerly  of  Deptfurd  and  iilackhcalh,  at  Exmouth, 

aged  91,  on  February  i^th. 


A  CKNTKNARiAN.-MrH.  Elizabeth  Dawe,  a  widow,  of  Carharrack, 
Cornwall,  died  on  Kebrtmry  20tli,  al  the  rcj)uted  age  of  I02. 

Mr.  VVm.  Wai.kkr,  of  Kilbirtiio,  has  been  presented  with  a  gold 
watch  and  cliniii  nnd  a  |)iirsr  well  lilled  with  sovereigns,  as  well  as  a 
gold  watch  and  chain  for  Mrs.  Wiilkcr,  as  tokens  of  esteem  after 
upwards  of  forty  yran*'  pmclicr.  The  presentations  were  made  at  a 
public  RupfMrr,  at  which  about  a  hundred  of  the  princij^al  residents 
were  pre«ent. 


March  i,  1&73.] 


THE    BRITISH   MEDICAL    JOURNAL. 


245 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 

TUESDAY.... 

WEDNESDAY 


THURSDAY . 


FRIDAY 

SATURDAY... 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M. — Westminster,  a  p.m. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

,.St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M. — University  College,  2  p.m.— St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  p.  M.—  Royal  London  Ophthalmic,  1 1  a.  m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  1 1  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.  m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
I  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  Q.30  a.m. — Royal  Westmmster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's,  q. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  A  General  Meeting  for  the  election  of 
Officers  and  Council  at  7  i'.  m.  :  the  Ballot  closes  at  8  v.  m.  After  which,  an 
Ordinary  Meeting,  when  a  paper  wiU  be  read  by  Dr.  Sabben  "  On  the  Forcible 
Feeding  of  the  Insane."  Clinical  Cases  and  a  new  Instrument  by  Dr.  Robert 
J.  Lee. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited : — Sir  William  Jenner  :  Haematozoa  from  Human  Blood. 
Dr.  Charles  Carter  :  Kibro-cystic  Tumour  of  Ovary.  Dr.  Wiltshire  :  Fibrous 
Tumour  of  Ovary.  Dr.  Goodhart :  Surgical  Kidneys.  Dr.  Henry  Green  : 
Syphilitic  Phthisis.  Dr.  Bagshawe  :  Epithelioma  of  Epiglottis  and  Base  of 
Tongue.  Dr.  Douglas  Powell :  Aneurism  immediately  above  Right  Sinus  of 
Valsalva.  Dr.  Wickham  Legg  :  Changes  in  the  Liver  produced  by  High 
Temperature.  Dr.  Curnow  :  Kidneys  with  Large  Calculi  at  the  Origin  of  the 
Ureters.  Mr.  Wagstaffe :  Myxoma  of  the  Genitals.  Mr.  Christopher  Heath : 
Fracture  of  the  Olecranon. 

WEDNESDAY.  —  Royal  Microscopical  Society,  8  p.m.  Mr.  E.  J.  Gayer  (Surgeon 
H.M.  Indian  Army),  "Notes  on  the  Micro-spectroscope  and  Microscope." — 
Obstetrical  Society  of  London,  8  P. .M.  Adjourned  discussion  on  the  "Injec- 
tion of  a  Solution  of  Perchloride  of  Iron  into  the  Uterus";  Dr.  Bantock,  "On 
the  Pathology  of  Certain  so-called  Unilocular  Ovarian  Cysts";  and  other 
papers. 

"»    '  ■ 

NOTICES  TO  CORRESPONDENTS. 


CoRRE.SPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  Hearnden  (Sutton). — The  Handy  Book  0/  Medical  Information  and  Advice 
is  published  by  T.  Nelson  and  Sons,  London,  Edinburgh,  and  New  York. 

Prize  Medal  of  the  British  Medical  Association. 
The  Hastings  Gold  Medal,  value  Twenty  Guineas,  is  offered  annually  by  the 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  connected 
with  Medical  Science.  The  subject  selected  for  competition  for  1873  is,  "  On  the 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  made  at 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  not  be  in  the 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed  in  length 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  cover, 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  and  address 

tof  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Queen 
Street,  on  or  before  the  ist  of  May,  1873.  The  successful  essay  will  be  the  pro- 
perty of  the  Association,  [and  will  be  published  in  the  British  Medical 
Journal. 
Shilling  Insurance  Fees. 
R.  GiLLEsriE,  of  Norwich,  writes  again,  as  other  medical  correspondents  have  done 
before,  to  complain  of  the  very  small  fee  offered  by  the  Norwich  Life  Assurance 
Company  for  medical  e.xaminations.  The  fee  charged  is  from  is.  to  £,2.  2s.  ;  when 
the  sum  assured  is  under  £,y>,  the  smaller  sum  ;  and  when  above  ;^iooo,  the  larger 
fee.  Dr.  Gillespie  ridicules  the  idea  of  a  professional  man  thinking  of  accepting  a 
fee  of  IS.  for  medical  examination.  A  shilling  is  a  coin  unknown  to  the  pro- 
fession, except  as  the  means  of  converting  a  sovereign  into  a  guinea. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Tavlers  and  Henley's  Processes  for  Preserving  Meat. 
Sir, — May  I  beg  a  place  in  your  Journal  for  the  two  descriptions  of  the  process  for 
preserving  meat  by  pressure ;  one  as  made  known  by  me  to  the  Admiralty,  British, 
Colonial,  Foreign  Governments,  and  the  public  in  i86g,  as  the  two  accompanying 
documents,  out  of  many,  will  prove;  the  other,  as  copied  from  Mr.  Henley's 
specification  for  a  patent  taken  out  by  him  in  1871. 

I  think  all  your  readers  will  agree  that  the  two  processes  are  identical,  the 
essential  feature  in  each  being  the  removal  of  the  fluid  from  the  solid  portion  of 
meat  by  pressure. 

Mr.  Henley  has  granted  the  River  Plate  and  the  Te.xas  Pressure  Meat-Pre- 
serving Companies  the  use  of  his  patent  for  ;£ioo,ooo,  i.  e.,  for  the  same  invention 
as  I  gave  to  the  public  in  1869.  Of  this  perhaps  the  shareholders  are  not  aware,  or 
also  of  the  fact  that  any  Meat-Preserving  Company  can  use  my  invention  without 
paying  any  royalty  whatever. 

In  the  present  scarcity  and  dearness  of  meat  this  is  an  important  feature,  as  a 
company  starting  without  the  incubus  of  J[,ya,ooo  for  the  use  of  a  patent,  could 
afford  to  sell  pressed  meat  at  a  cheaper  rate.  True  and  prior  inventors  seldom 
make  money  of  their  inventions,  and  their  only  reward  is  often  the  justice  and 
credit  which  they  are  enabled  to  obtain  through  the  medium  of  the  press. 

I  am,  etc.,  W.  H.  Tavler,  M.D. 

Tudor  House,  Anerley,  S.E.,  February  24th,  1873. 
Dr.  Javier's  Process  0/ Preserving  Meat  by  Pressure,  1869. — The  animal  on  being 
slaughtered  should  be  well-drained  of  its  blood,  having  removed  the  meat  from  the 
bones  and  separated  all  the  fat  ;  the  former  should  be  put  into  a  press,  and  by 
means  of  hydraulic  or  other  great  power,  the  fluid  portion  of  the  meat  should  be 
pressed  out  till  the  residue  forms  a  dry  cake.  The  pressed  out  liquor,  containing 
the  soluble  salts  of  the  meat,  should  be  evaporated  down  to  a  certain  consistence 
and  preserved  in  suitable  vessels.  The  fat  should  be  clarified  and  run  into  blad- 
ders and  gut,  or  salted  and  packed.  The  bones  and  hoofs  boiled  down  for  gela- 
tine, the  residue  making  phosphorus  and  manure.  By  these  means  every  part  of 
the  animal  would  be  profitably  made  use  of 
Mr.  Henley's  Process  of  Preserving  Meat  by  Pressure,  1871. — This  invention  has 
for  its  object  the  rapid  removal  of  the  fluid  portions  of  meat  and  fish  by  means  of 
powerful  mechanical  pressure,  through  the  agency  of  which  the  said  fluid  portion 
may  be  abstracted,  and  a  more  or  less  complete  desiccation  obtained  with  the  con- 
sequent preservative  result  on  such  subtances.  The  pressure  may  be  obtained  by 
means  of  the  hydraulic,  screw,  lever,  or  other  press.  The  fluid  portions  of  the 
meat  operated  upon  will  flow  off,  and  may  at  once  be  run  into  a  boiler  for  being 
evaporated,  to  form  concentrated  extract  of  meat.  I  claim  the  employment  of 
mechanical  pressure,  for  extracting  the  fluid  from  the  solid  portions  of  meat  or  fish 
in  a  raw  state. 

.  [Copy.] 
8,  Victoria  Chambers,  Westminster,  July  24th,  i86g. 
Sir, — I  hate  the  honour  to  acknowledge  the  receipt  of  your  letter  containing  a 
method  for  preserving  meat,  and  to  inform  you  that  I  have  duly  transmitted  a  copy 
to  the  Hon.  the  Chief  Secretary,  for  the  information  of  the  Government  of  Victoria. 

I  have  the  honour  to  be,  etc., 
W.  H.  Tayler,  Esq.,  M.D.,  Geo.  Verdon,  Agent-General  for  Victoria. 

Tudor  House,  Anerley. 
Reply  to  lettei  asking/or  copy  of  Correspondence  sent  to  the  office  in  1869. 
Government  of  New  South  Wales, 

3,  Westminster  Chambers,  S.W.,  January  5th,  1872. 
Sir,— Messrs.    Merry  and  Co.   have  referred  to  me  your  letter  of  the  8th  ult., 
addressed  to  Ciptain  Mayne,  requesting  a  copy  of  a  letter  addressed  to  you  by 
that  gentleman,  respecting  your  method  of  preserving  meat  by  pressure. 

I  beg  to  inform  you  that  Captain  Mayne  left  England  some  months  since,  but 
search  has  been  made  and  with  success,  and  I  therefore  send  the  original  docu- 
ments herewith.  Your  obedient  ser%'ant. 
To  Dr.  W.  H.  Tayler,  etc.,  Anerley.  Charles  Cowper. 

Windfalls  for  Doctors. 
The  curiosities  of  medical  life  and  practice  are  endless.  If  we  hear  very  often  of 
medical  men  doing  arduous  work  for  very  scanty  remuneration,  sometimes  there 
is  an  agreeable  obverse  of  receiving  very  splendid  remuneration  for  very  scanty 
services.  We  know  of  a  medical  man  whose  duty  it  is  to  take  lunch  every  day  at 
a  great  castle  belonging  to  a  noble  lord.  The  household  is  immense  ;  and  there 
is  just  the  chance  that  there  may  be  some  case  of  indisposition  demanding  atten- 
tion. He  gets  some  of  the  best  company  and  best  lunches  in  England,  and  duly 
charges  a  guinea  for  each  attendance.  There  is  a  very  wealthy  man  near  a  great 
city,  who  cannot  bear  to  be  left  for  the  night.  There  is  a  physician  of  great 
ability  who  drives  out  of  town  nightly  to  sleep  at  his  residence.  He  is  conse- 
quently debarred  evening  society  ;  and  if  he  goes  out  to  dinner,  he  has  to  leave 
his  friends  before  wine.  He  has  to  charge  his  patient  a  thousand  a  year  ;  and,  I 
think,  he  works  hard  for  his  money.  Sometimes  the  services  are  such  that  money 
cannot  repay  them.  A  friend  of  mine,  a  young  medicus,  had  a  standing  engage- 
ment for  four  hundred  a  year  to  look  after  tne  health  of  an  old  lady.  She  re- 
quired to  be  inspected  three  times  a  day,  and  make  an  exhibition  of  tongue  and 
pulse.  What  made  matters  so  aggravating  was,  that  she  was  as  strong  as  a 
horse,  while  the  doctor  was  a  delicate  man.  She  was  so  selfish  and  perverse,  that 
he  was  obliged  to  tell  her  that  he  would  have  nothing  to  do  with  her  case.  Simi- 
larly, I  know  the  son  of  a  rich  man  who  proposed  to  pay  a  clergyman  several 
hundred  pounds  a  year  for  leave  to  spend  his  evenings  with  him.  The  parson, 
however,  was  obliged  to  tell  his  rich  friend  that  he  talked  such  intolerable  twaddle, 
that  he  could  not  accept  his  company  on  any  terms  that  could  be  named.  But 
the  oddest  of  these  arrangements  is  the  following :  A  medical  man  has  been 
attending  a  patient  several  years,  and  yet  he  has  never  seen  his  patient.  The 
gentleman  firmly  believes  that  he  has  an  oesophagus  of  peculiar  construction,  and 
that  he  is  accordingly  liable  at  any  moment  to  be  choked.  That  help  may  be  at 
hand  whenever  any  sudden  emergency  may  occur,  he  has  a  physician  in  the 
house  night  and  day.  The  physician,  being  human,  must  needs  take  his  walks 
abroad,  and  it  becomes  necessary  to  provide  a  substitute  for  him  two  hours  a 
day.  Accordingly,  a  doctor  attends  daily  from  twelve  to  two,  fills  up  his  time  by 
disposing  of  an  admirable  lunch,  and  finds  the  gold  and  silver  coin,  in  their  usua) 
happy  combination,  neatly  put  by  the  side  of  his  plate,  in  tissue-paper.  Up  to 
the  present  date,  he  has  never  had  the  pleasure  of  exchanging  words  with  his 
interesting  patient.* 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke.  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

TcNBRtDGE  Wells  Infirmary. 
Sib, — The  case  of  suicide  to  which  you  refer  in  your  last  number  had  been  sent 
from  a  distance  of  eight  miles.  He  had  already  been  attended  to,  and  his 
wooods  dressed,  by  the  surgeon  who  first  saw  him.  I  examined  the  wounds  ; 
and,  as  tiere  appeared  no  immediate  danger,  and  I  had  not  the  appliances  or 
attendants  that  would  be  required  for  such  a  case,  and  as  our  rules  expressly 
ibrhid  the  admission  of  lunatics,  I  recommended  his  being  taken  to  the  Union  In- 
fiiiuiuy,  the  journey  being  only  hatf  an  hour  by  train.  My  impression  as  to  his 
fitness  to  travel  was  fully  borae  oat  by  the  result  of  the  case  :  for  the  man  lived  a 
fcrtaigfat  after  his  admission,  and  the  report  of  the  medical  evidence  given  before 
the  coroner  sutes  that  "  he  went  on  favourably  up  to  within  three  days  of  his 
death".  lam,  etc.,  B.  Rix, 

House-Surgeon  to  the  Tunbridge  Wells  Dispensary  and  Infirmarj'. 
Febraary  26th,  i87> 

New  Ikhaleks. 
Sir,—  Allow  me  to  say  a  wofd  oo  your  advene  criticism  of  my  Ether  and  Chloroform 
Inhaler.  You  find  with  it  three  &ults :  i.  The  sponge  does  not  fit.  2.  E.xpiration 
waAes  the  vapour.  ^  It  would  be  dancerous  with  chloroform.  As  to  the  latter, 
allccad  —■'*»'"'  ^f*"%  any  icasoo,  duoradma  has  been  given  with  this  inhaler 
nHHjr  tiMMS,  hath  hf  Me  and  in  my  pceacace,  and  has  always  been  found  to  act 
tatiimOapkf  and  wdL  The  quantity  reouired  is«scarccly  more  than  half  what  is 
caasaMed  with  a  tovd.  piece  of  Colded  bm,  or  hollow  sponge.  A  few  drops  may 
haint(i«ea:  then  tfciie  main  dose,  after  which  a  ver>'  little  suffices  to  maintain 
aamirikcsia,  withdiawinK  or  ^ylyiaf  the  inhaler  according  to  indications  of  the 
aflect prodaoed.  TbenlcaoMrai dioald  be  scattered  on  the  sponge,  the  width  of 
which  caaBMs  ample  auxluie  with  air.  ,From  my  cvperience  in  giving  chloroform 
in  a  laise  »»«Tt^«rr  cl  "T"^,  I  planned  this  inhaler,  as  being  simple,  effectua),  econo- 
and  equally  safe  with  any  other  contrivance  intended  to  be  used  by  an 
t  peaoa  «dto  nndentands  his  work.  If  your  critic  can  e.xplain  in  what 
fammct  it  is  daa(atMS,  I  will  attend  to  him  willingly  :  but  he  has  no  right  to  say  so 
wnoat  giving  laasona. 

A* to  f  inaaw  waste  of  %-apour,  this  assertion  is  at  once  disposed  of,  by  re- 
CtMnoe  to  the  qnanlity  of  ether  or  of  chloroCDrm  required  to  produce  a  given  effect. 
For.  with  both  dmgs,  the  amount  ooasuaicd  with  this  inhaler,  is  less  by  nearly  one 
halC  dtan  would  be  needed  with  a  handkerchief,  piece  of  lint,  or  hollow  sponge. 
Tlmt  the  spooce  does  not  fit,  can  surdy  never  be  gravely  adduced  as  a  defect  in 
ion.    The 


tha  iawntioo.    The  spoaye  b  intended  to  fill  the  opening  completely,  though  not 
tightly  :  but  if  very  dry,  it  is  of  course  hard,  contracted,  and  too  small.     Evidently 
of  directions  ought   to   have  been  sent  to  you.      The  sj>ongc  should  be 
wimn  wqiiisif ,  partially  dfiad.  and  replaced.      It  then  fits  the  aperture, 
;  its  osoal  open,  spnagy,  potons  texture,  allowing  specks  of  light  to  be 
^it.     If  ane  does  not  at  another  must  be  procured. 
laflmmMC  this  inhaler,  my  obfcct  has  been  to  contribute  to  improvement  in 
The  iaventioo  will  find  its  own  level :  those  will  use  it  who 
iit,aadthat  it  will  iirnve  exrctfliii'.'K  useful  1  have  not  the  least 
Bat  I  desire  to  see  ad%.  i.itter:  not  alone  in  the 

secoadaty  poiat  of  finding  a  goo<:  :  on  this  or  that  drug  as 

the  oaiyawrslhrtif  to  employ ;  but ...:_-,.-.. -^  .lai-arcful  and  skilful  giving 

of  aaaMlMtioi  pashedio  the  utmost  dcgrccof  improvement,  thcadministratorrhoos- 
iag  Ar  aacb  patient  the  kind  of  aajBStbctic  bc*t  luited  to  the  case,  and  u.sing  in- 
aWHad  aMdrfolncas,  and  a  yet  doser  reading  of  the  effects  of  whatever  is 
caiplojrad,  as  aoac  of  these  ageau  are  absolutely  safe. 

lam. etc.  W.  E.  C.  NouitsK,  F.R.C.S. 

II.  Marfbofoo^  Place,  Brighton,  Fcfaraary  nnd,  1873. 

*.*  Oi»  BhjsctioBi  10  this  apparatus  are  the  following,  t  The  sponge  "  does 
aol  flCKtnal^  de*e  the  apparatus,"  which  Mr  Nniin>e  nHmit*  in  myini;  that 
"  spadw  of  light  can  be  seen  thfOMgb  it"    ^    '  ■: ::  on 

thiaiigh  the  ^oage,  the  exhaled  air  carries  ;•  1  im- 

ptiMHK  aaMvat  of^cthcr.    3.  Toadaiaister  .;  so 

dasafjriotlMCM^aad  wfthsela«aa«vapur.i>oi,^  '.uit.n.c,  l^  to  uuui  t:;'-  <i.iiiger 
of  admhitstariiig  tt  ia  the  piopowCa  of  mofc  ilun  five  per  cent,  of  the  inhaled  air, 
wWoi  la  always  dangwoua. 

Cura  PATisim  Aire  DaATM  CuaTirtcATiai. 
8ni^  I  waa  f  day  caHsd  apea  to  ghw  tha  ordinary  deaih-cortificate  for  3.  patient 
WBoai  1  lad  aitwdsd.    Afker  aiyj^viag  iha  e*nHtr.-.tr   ihr  frim.i .  u  i.>,  r.ime  for 

i'-nts 


I..-, 
told  them 
M  tha  burial  cHtb, 


Jad.    After  aiyj^Mag  tha  certmr 

M  saM  way  wara  going  to  torwaaa  w  to  Iha  Imrial 
had  haaii  mada  an  Ms  aceoMM  far  dia  IM  laa  yaai 
Aa  oaiiiitais  I  had  arftuaa  wwfprlka  raghirar. 
as  aatis  wstMaaw  CwdM  hartal  liwhi  wwefc  1 

faU  farkAAar  wifchii  iwMwiiwi  to  tha  bi .^ 

aato  caMMMato  vaa  aaoamas^r.  ntojrcMia  hack  to  bm  one 

Madiif  aslsasMalfaiMeheaaaik  TMaaMMMMrtptffamwi 
ahib yaapla  aa  aaalwi  why.  I  mtmMmuitMtmn.  Maam 
CMa  awatdwa  w  tha  n^lkmOimmflttmf4lktl  »a»K<» 

aaihay  aaMrt.  thai  I  had  aai  aafynlwad  waai  byavatovi 
<wMdiwa afna Ma),  l>M  ihM f had  iMiaiidtowb hi 
Mi  ma^Mnily  aaBan  upan  to  gH'a  aaln  cariMaatoa  hi 


apaa  to  do  la.  or  from  char^v  wr 

jaaimry  saa,  iSyj. 

•*•  It  l«aea«MM«iliiagferpaneNa'w  ap^  10  the  ' 
copy  of  the  caftMcaM  afdaath.  br  arMdl  a  wa  H  charge! 
to  pravant  tha  aMdteal  fmm  ww»  oHradad  tlMdaesaaad  fr 
Aeato  and  charging  '  -    •  :'  -'^r  (Haadtpr«f«r  havina  -i 

toMWll  Mr  to  ch  "Piteg  i«  sapplant  ih«  rtK 

Ptotom  to  asplai^  •■'^  fwwt-msn  lo  whom 

■tpi"  mtaaa  wlikh 
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lilVC 
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■obc 

.ri:tl 

■  tifl- 
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i  am,  etc., 

Assoc  (ATI. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  Fowke,  not  later  than  Thursdav,  twelve  o'clock. 

Sl-nscRiBER  (Rotherham).— An  L.R. C.P.Edinburgh  is  not  entitled  by  law  or  cus- 
tom to  style  himself  Dr.  The  second  part  of  the  question  might  be  submitted  to 
the  Medical  Council,  through  the  Registrar,  32.  Soho  Square,  London. 

L.K.Q.C.P. — ^The  question  whether  the  Fellows  and  T.icentiates  of  the  College  of 
Physicians  in  Ireland  have  the  rij;ht  to  call  themselves  Dr.,  is  one  on  which 
authorities  differ.     The  College  itself  claims  the  right  for  them. 

LlTH.\TES   IN    THE   UrINE. 

Sir, — A  correspondent  asks  "  what  is  the  pathology  of  the  presence  of  lithates?" 
Indeed  it  would  be  very  difficult  to  give  a  definition  of  their  pathology,  especially 
in  view  of  the  very  lax,  and,  as  it  seems  to  me,  very  unscientific  signification 
attached  to  the  term.  As  the  word  now-a-days  is  commonly  employed,  it  may 
mean  a  deposit  of  urates,  or  of  phosphates,  or  of  oxalates — any  salts,  in  fact,  capa- 
ble of  forming  a  stone  or  calculus  in  the  urine.  And,  as  the  character  of  these 
sediments  differs  widely  among  themselves,  it  becomes  difficult,  if  not  impossllile. 
to  sketch  uniformly  their  pathology.  Should  your  correspondent  state  specifi- 
cally what  are  the  predominating  substances  embraced  under  the  generic  term 
"lithates,"  as  they  exist  in  the  case  alluded  to,  I  shall  endeavour  to  furnish  him 
with  a  clue  to  their  pathology  I  am,  etc.. 

Urates. 

India. — A  correspondent  writes  :  I  am  about  to  go  to  the  North  of  India — province 
of  Bandalcand,  probably.  Can  any  ex-Indian  medical  brother  give  me  informa- 
tion on  the  medical,  surgical,  and  allied  scientific  requirements  of  Hindostan.  I 
am  anxious  to  know  about  the  materia  medica  of  this  district.  What  works 
should  I  read  ?  and  where  are  they  obtainable  ?  I  .should  have  both  European 
and  native  patients. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  Albion, 
Feb.  22nd  ;  The  Manchester  Guardian,  Feb.  26th  :  The  Aberdeen  Daily  Free  Press, 
Feb.  22nd  ;  The  Bath  Express,  P"eb.  22nd  :  The  Birmingham  Daily  Post,  Feb.  24th ; 
The  Hampstead  and  Highgatc  Express,  Feb.  a2nd  ;  etc. 


COMMUNICATJ04IS.  LETTERS,  etc.  have  been  received  from:— 

Dr.  G.  M.  Humphry,  Cambridge  ;  Dr.  R.  Southey,  London  ;  Dr.  C.  Handfield 
Jones,  London  ;  Dr.  John  Murray,  London  ;  Mr.  Lawson  Tait,  Birmingham  ;  A 
Member  ;  Mr.  H.  .\mott,  London  :  Dr.  Kelburne  King,  Hull  ;  The  Secretary 
of  the  Royal  Microscopical  Society  ;  Mr.  D.  J.  Hamilton,  Liverpool  ;  Mr.  James 
Dixon,  London  ;  Dr.  Smart,  Penge  ;  Dr.  Lyon  Playfair,  M.P.,  London;  The 
Director  General  of  the  Medic.il  Department  of  the  Navy  ;  Mr.  Charley,  M.P., 
London  ;  Mr.  Nourse,  Brighton  ;  Dr.  Parsons,  Dover  ;  Dr.  Shirreff,  Lympston  ; 
Dr.  A.  Johnston,  Stoneyford  :  Dr.  Dobell,  London  ;  Dr.  J.  W.  Ogle,  London  ;  An 
Associate  ;  Dr.  Philpott,  Poole  ;  Mr.  Holmes,  London  ;  Dr.  L.  W.  Sedgwick, 
London  ;  Dr.  Hilton  Faggc.  London  :  Dr.  Kelly,  Rotherhithe  ;  Our  Edinburgh 
Correspondent;  Dr.  Kerr,  Lctterkenny  ;  Dr.  F.  J.  Brown.  Rochester;  Mr.  W. 
Byam,  Woodcroft,  Chepstow  ;  Dr.  Tilbury  Fox,  London  ;  Dr.  Dyce  Duckworth, 
London  ;  Dr.  J.  Matthews  Duncan,  Edinburgh  ;  Dr.  Tayler,  Anerley ;  The 
Secretary  of  the  Obstetrical  Society  ;  Dr.  C.  Dukes,  Rugby  ;  Our  Liverpool 
Correspondent  ;  Dr.  J.  J.  Phillips,  London  ;  Dr.  H.  K.  King,  Welwyu  ;  The 
Secretary  of  the  Pathological  Society  ;  Dr.  M.iclagan-Wedderburn,  Forfar  ;  Our 
Paris  Correspondent ;  Dr.  F.  Page,  Newcastle-upon-Tyne  ;  The  Secretary  of  the 
Clinical  Society  :  Dr.  Sa«r>-cr,  Birmingham  ;  Mr.  Bartleet,  Birmingham  ;  Our 
Dublin  Correspondent ;  Mr.  \lnccnt  Jackson,  Wolverhampton  ;  M.R.C.S.Eng.  ; 
The  Registrar-Gener»l  of  England  ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Registrar-General  of  Iretaiwl  ;  Mr.  Wanklyn,  Ix>ndon  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr  J.  Ford  Anderson,  London ;  Mr.  J.  W.  L.-»nKmore, 
London  ;  Dr.  Pye-Smiih,  London  ;  Mr.  H.  R.  Hayncs,  Evesham  ;  Dr.  Hcarnden, 
Sutton;  Mr.  W,  H.  Jonc--,  O\'oca;  Dr.  Grainger  Stewart,  F.dlnburqh  ;  Dr.  A. 
Fergus,  Glasgow;  etc. 


4  miaundam!>nciinK  :>-  i' 


1  not 
'lent 
I  the 


BOOKS,    ETC.,   RECEIVED. 

O/onc  and  Anto/one  :    their  Hi«tory  and  Nature.     Illustrated.     By  Cornelius  B. 

Fox,  M.I),     l^ndon  ;  1871 
The  Vacciini'  ••  <>n.  .>■     ■•1   I'ubllt  Vaccinator's  Handbook.     By  Walter  BuUar 

Rons.     I 
Autumn.1l  1  By  Morrill  Wyman,  M.D.     New  York:   Hurd 

ami  Hoi... IXllmer  and  Co.      187a. 

A  Synirni  o(  Or.ii  y  J.  E.  (iarritnon,  M.D.     Philadelphia:  Lippincoit 

ami  Co.     L'Hi  '  and  Co.     187a. 

Proceedings  of  tin:  1 uirical  Society  for  Session  1871-72.     Dublin:  187a. 

Noie«  on   A«thma.      By  John   C.    Thorowgood,    M.D.      .Second    Edition.     Lon- 
don ;  187J. 
Report  on  the  Sanitary  Administration  of  the  Panjab  for  the  year  1871.     Lahore : 

187]. 
Npuralinia  and  Kindred  Dlieaor*  of  the  Nerrout  System.     By  J.  Chapman.  M.D. 

I       ' ■■■-■ 

!.««•,  By  St.  George  Mivurl,  F,R.S.     London:  1873. 

Phut  "Irs.     Philadolphia :  iS7i. 

W  ''  ..■  11... t.'lirniisiry.      I'runNlatcd  by  Rudolph  Pctlig.     Phila- 

•  iire  ami  Trraimcnt,     With  a  chapter  on  Gonorrhocn.     By  Charles 

I  1  .    \t   II       I  ondnn  ;   1873. 

Sup;  V.irielie^,  nnd  Treatment.     With  an  Appendix   on 

I  '    V«N  Waters   in  Gout.     By  James  C.   Dickinson. 

M  .V  »    -  ■■■■■^      ■■■" «7.V 

Roport  of  ihc  January  Commissioner  for  Bombay,  1871. 


March  8,  1873.] 


THE    BRITISH   MEDICAL    JOURNAL. 


247 


•      CLINICAL  LECTURE 

ON   A 

CASE    OF  DEATH   IN   COMA  AFTER  THE   USE   OF 

ETHER:    WITH    REMARKS    ON    THE 

CHOICE    OF   ANESTHETICS. 

By  JONATHAN    HUTCHINSON,    F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital ;   Surgeon  to  the  Moorfields  Ophthalmic 
Hospital,  and  to  the  Hospital  for  Skin  Diseases. 


You  are  aware,  Gentlemen,  that,  during  the  last  four  months,  we  have 
been  giving  ether  instead  of  chloroform.     Last  week,  I   explained  to 
you  our  reasons  for  the  change.     I  now  have  to  state  those  which  have 
induced  me  in  the  case  just  operated  upon  to  revert  to  our  old  favourite. 
The  patient,  who  has  just  left  the  theatre,  is  an  old  man  ;  and  I  have 
recently  had  in  private  practice  a  case  which  leads  me  to  suspect  that, 
after  all,  chloroform  for  the  aged  may,  perhaps,  be  the  safer  anaesthetic. 
The  facts  as  to  the  case  alluded  to  are  these.     I  had  to  operate  upon 
an  old  gentleman  from  Leighton  Buzzard,  in  whom  a  gland  under  the 
jaw  had  become  cancerous  after  the  successful  removal  of  the  primary 
disease  from  his  cheek.     He  was  84  years  of  age,  and  in  feeble  health. 
We  employed  ether  as  the  anaesthetic,  and  it  seemed  at  the  time  to  act 
•very  satisfactorily.      He  was  kept  thoroughly  under  its  influence,  but 
with  repeated  stages  of  partial  wakening,  for  about  twenty  minutes.    We 
had  to  tie  the  facial  artery,  but  the  operation  did  not  involve  any  un- 
usual loss  of  blood,  and  his  pulse  never  flagged  in  the  least.     I  ought 
to  say  that  during  part  of  the  operation  we  had  compressed  the  carotid 
(the  left  side)  ;  indeed,  we  began  with  this,  for  it  was  essential  to  save 
bleeding  as  much  as  possible.     I  do  not  think  that  this  compression  of 
the  carotid  had  anything  to  do  with  the  fatal  result,  but,  as  it  is  just 
possible  that  it  had,  it  is  right  to  mention  it.     When  the  operation  was 
over  and  the  wound  closed,  I  was  in  every  respect  well  satisfied  with  the 
state  of  things.    Our  patient  had  a  good  pulse  at  about  80;  his  face  looked 
well,  though  perhaps  a  little  dusky.     I  was  obliged  to  leave  him,  on 
account  of  another  engagement,  directly  after  the  operation,  and  before 
he  had  recovered  enough  to  speak  or  to  take  any  notice  of  what  I  said 
to  him,  but  there  was  nothing  in  his  condition  then  which  caused  me 
the  slightest  anxiety.   Mr.  Neltleship,  who  stayed  with  him  half-an-hour 
longer,  did  not  observe  anything  unusual  in  his  condition,  but  he  had 
not  spoken.     The  operation  was  at  two  o'clock,  and  I  saw  him  again 
at  five.     His  daughters  then  told  me  that  he  had  got  out  of  bed  several 
times  since  the  operation  to  pass  urine,  but  had  seemed  confused  and 
stupid  and  had  not  spoken  to  them.     He  seemed  inclined  to  sleep,  and 
I  could  not  get  him  to  speak  to  me.     At  ten  o'clock  I  saw  him  again, 
and  now  became  alarmed  to  find  that  his  unconsciousness  was  deepen- 
ing.    His  cheeks  puffed  in  breathing,  and  we  could  not  induce  any 
evidence  of  consciousness.     He  would  occasionally  move  his  left  arm, 
but  his  right  seemed  powerless.     He  had  occasional  twitching  of  the 
right  cheek.     We  had  mustard  plasters  applied  to  the  calves  of  his  legs, 
and  gave  him  an  enema  of  turpentine.     On  the  following  morning  his 
symptoms  remained  much  the  same,  but  he  had  had  several  convulsive 
seizures  in  which  the  spasms  affected  chiefly  the  muscles  of  the  right 
side  of  the  face.    It  should  be  observed  that  his  left  cheek  was  distorted 
and  puckered  by  the  scar  of  a  former  operation.     We  noticed  that  he 
kept  his  eyes  constantly  directed  to   the  left  side.     He  had  passed 
urine  in  the  bed.    As  he  could  jiot  be  got  to  swallow  any  food,  we  now 
began  feeding  him  regularly  by  means  of  a  stomach-tube.     Although  I 
much  feared  that  hremorrhagic  apoplexy  had  taken  place,  I  was  not 
without  hope  that  the  symptoms  were  merely  due  to  prolonged  action 
of  the  anaesthetic,  and  that  he  might  yet  rally.     In  the  evening  he 
seemed  rather  better,  but  was  still  absolutely  unconscious,  and  was  still 
liable  to  occasional  attacks  of  spasmodic  twitching  of  the  right  cheek, 
affecting  also,  though  to  a  less  extent,  his  right  arm.     These  attacks 
would  last  from  five  to  ten  minutes,  and  when  they  ceased  he  would 
appear  much  exhausted.     During  the  following  night  several  more 
severe  attacks  occurred,  and  he  died  at  six  o'clock  the  next  morning. 
Thus  he  had  lived  about  forty  hours  after  the  operation,  and  during  the 
whole  of  this  time  he  had  never  spoken  intelligibly  with  the  exception 
of  having  said  "no"  once  or  twice  during  the   first  few  hours.     We 
must  bear  in  mind  that  he  had  been  at  first  able  to  stand,  to  get  out  of 
bed  and  to  pass  his  urine  ;  that  he  had  subsequently  had  indications  of 
incomplete  hemiplegia  of  the  right  side,  with  spasmodic  twitching  of  the 
same  and  turning  of  the  eyes  to  the  left.     I  confidently  expected  that 


we  should  find  at  the  autopsy  a  cerebral  haemorrhage  on  the  left  side 
near  the  fissure  of  Sylvius. 

Dr.  Hughlings  Jackson  was  kindly  present  with  us  at  Xh^  post  morfetn 
examination,  and  dissected  the  brain  and  its  arteries  most  carefully, 
but  with  the  result  that  nothing  whatever  was  found  bearing  upon  the 
cause  of  death.  On  the  right  ■i\A<i.  of  the  brain  there  was  a  cyst  which 
had  evidently  resulted  from  an  old  hiemorrhat^ic  clot,  and  which  was 
probably  connected  with  the  history  of  a  sort  of  seizure  nine  or  ten  years 
ago,  from  which  he  had  peifectly  recovered.  With  the  exception  of 
this  and  of  the  results  of  general  senile  atrophy,  his  brain  appeared  quite 
healthy.  We  dissected  his  left  carotid  artery,  and  found  that  it  was 
quite  pervious  and  not  in  the  least  injured  by  the  compression.  It  is 
possible  that  his  kidneys  had  some  share  in  producing  the  cerebral 
symptoms  ;  the  right  one  was  small,  contracted,  and  very  decidedly 
granular,  whilst  in  its  pelvis  was  a  calculus  which  had  a  moulded 
conical  projection  on  one  side,  looking  as  if  it  had  fitted  into  the  com- 
mencement of  the  ureter  ;  the  other  kidney  was  also  somewhat  granular, 
but  not  so  far  advanced.  The  chest  was  not  examined,  but  he  had 
shown  no  symptoms  pointing  either  to  heart  or  lung^.  The  wonder 
to  us  all  was  that  no  local  cerebral  lesion  could  be  found. 

Now,  in  looking  back  upon  this  case,  I  cannot  help  suspecting  that 
the  anaesthetic  was  largely  to  blame  for  the  patient's  death.  The  two 
other  elements  which  we  must  keep  in  view  are  the  general  senile  de- 
generation of  tissues,  and  the  disordered  blood  consequent  on  renal 
disease.  Perhaps  you  will  ask  why  I  ventured  to  do  an  operation  or 
to  give  an  anaesthetic  to  so  old  a  man;  and  in  reply  to  this  I  must  allege 
that  it  was  done  in  order  to  save  him  from  one  of  the  most  horrible 
forms  of  death,  viz.,  from  cancerous  ulceration  under  the  jaw.  The 
gland  mass,  although  quite  movable,  had  already  softened  in  the  middle, 
and  would  soon  have  given  way.  Both  he  and  his  relatives  were  made 
thoroughly  aware  of  the  danger  which  attended  the  operation,  and  they 
elected,  and  I  think  wisely,  to  encounter  it.  It  was  out  of  the  question 
to  do  it  without  an  anaesthetic  Then  we  had  the  fact  that  only  four 
months  before  he  had  borne  a  much  more  prolonged  operation  with 
impunity,  and  had  recovered  from  it  perfectly  well  ;  on  that  occasion  I 
gave  chloroform,  and  kept  him  under  its  influence  at  least  half  an  hour, 
for  we  removed  a  large  part  of  his  cheek  by  means  of  the  wire  heated 
by  galvanism.  The  wire  broke  twice,  and  our  operation  was  pro- 
tracted. On  this  occasion  our  patient  was  for  several  days  after  the 
operation  sullen  and  taciturn  in  manner,  but  he  had  no  tendency  to 
coma.  I  am  not  certain  that  I  have  ever  given  chloroform  or  per- 
formed an  operation  upon  an  older  patient,  but  I  have  operated  many 
times  for  cataract  and  other  maladies  on  patients  nearly  as  old.  I 
believe  that  it  is  a  general  remark  that  the  aged  bear  chloroform  very 
well,  and  I  have  never  felt  the  least  compunction  about  giving  it  to 
them  when  necessary.  There  can,  I  think,  be  no  doubt  that  ether,  as 
a  rule,  causes  more  cerebral  excitement  than  does  chloroform  ;  patients 
are  more  apt  to  struggle  violently  during  its  use,  and  they  are  sometimes 
very  unmanageable,  as  if  drunk,  when  its  effects  are  passing  off.  During 
its  exhibition  also  it  is  necessary  to  interfere  much  more  with  the  access 
of  air,  and  thus  to  cause  more  venous  congestion.  Now,  in  all  these 
features  we  may  suspect  some  degree  of  risk  to  a  senile  and  degenerate 
brain.  The  antesthesia  of  ether  more  nearly  approaches  the  state  of 
alcoholic  intoxication  than  does  that  of  chloroform.  Profound  intoxi- 
cation would  be,  I  should  suppose,  attended  with  more  risk  in  an  old 
than  in  a  young  person,  and  the  risk  would,  of  course,  be  increased  if 
the  kidneys  were  unsound.  I  may,  perhaps,  be  somewhat  hasty  in 
forming  a  conclusion  from  a  single  case,  but  I  may  own  that  in  future  I 
shall  not  feel  inchned  to  give  ether  to  aged  people,  and  I  come  to  this 
conclusion  the  more  easily  because  in  them  chloroform  appears  to  be 
attended  by  little  or  no  risk. 

In  reference  to  the  general  question  as  to  the  choice  of  anaesthetics,  I 
may  say  that  I  am  strongly  of  opinion  that  we  ought,  with  the  excep- 
tion of  a  few  cases,  to  allow  ether  to  supersede  chloroform.  I  have 
now  employed  ether  in  so  many  cases,  both  at  thi.<  hospital,  at  Moor- 
fields, and  in  private  practice,  that  I  am  justified  in  forming  an  opinion 
as  to  its  general  applicability.  It  appears  to  me  that  you  can  do  any- 
thing with  it  that  you  can  do  with  chloroform.  It  is  not  quite  so  rapid 
in  its  action,  and,  on  the  whole,  not  quite  so  convenient  to  use. 
Patients  complain  also  more  of  its  disagreeable  consequences  in  the  way 
of  headache,  etc.,  but  these  are  matters  really  of  comparatively  little  im- 
portance in  the  majority  of  operation  cases.  Now  and  then  it  happens 
that  a  patient  after  ether  struggles  and  becomes  violent  in  the  stage 
preceding  the  full  return  of  consciousness,  and  in  fear  of  this  result  I 
have  never  yet  given  it  for  extraction  of  cataract  ;  nor  do  I  ever  intend 
to  do  so,  for,  as  our  patients  in  these  operations  are  always  elderly, 
they  are  those  who  bear  chloroform  well  and  ether  ill.  I  do  not  think 
that  at  Moorfields  we  have  ever  lost  by  chloroform  a  patient  in  whom 
it  was  given  for  the  extraction  of  cataract.     Those  who  have  died,  and 
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there  have  been  several  (none  under  my  o\vn  care),  have  almost 
always  been  young  patients,  and  generally,  I  think,  for  strabismus 
operations.  Then,  again,  for  young  infants,  in  whom  chloroform  seems 
to  be  exceptionally  safe,  I  think  I  shall  still  continue  to  prefer  it.  For 
such  operations  as  hare-lip,  for  instance,  chloroform  is  more  con- 
venient 

At  Moorfields  we  have  for  long  been  in  the  habit  of  using  methylene. 
It  is  certainly  more  rapid  in  its  action  than  chloroform,  but  I  have  never 
been  sufficiently  impressed,  either  •with  its  superior  convenience  or  its 
additional  safety,  to  be  induced  to  employ  it  either  in  private  practice 
or  here.  I  have  seen  several  cases  in  which  alarming  symptoms  oc- 
curred during  its  use,  but  never  an  actual  death. 

Our  one  reason  for  abandoning  chloroform  is  its  danger.  If  we 
could  get  rid  of  this,  it  would  certainly  stand  without  rivaL  My  own 
experience  of  chloroform  has  been  very  considerable,  and  for  a  great 
variety  of  cases.  I  have  had  but  a  single  death  in  my  own  practice, 
but  I  have  been  the  witness  of  several  in  the  practice  of  others.  I 
have  also  had  amongst  my  own  patients  several  very  alarming  occur- 
rences, in  which  it  was  with  the  greatest  difficulty  that  death  was  pre- 
vented. In  the  case  of  a  girl  at  Reigate,  in  whom  apparent  death 
occorred  during  excision  of  the  knee,  we  had  to  perform  artificial 
respiration  for  at  least  ten  minutes  before  any  signs  of  reanimation 
occurred.  In  another  case  at  the  London  Hospital,  in  an  amputation 
of  the  thigh,  the  period  during  which  I  thought  the  patient  dead  was 
almost  as  long.  In  both  these  instances,  death-like  pallor  of  face  and 
absence  of  pulse  (cardiac  syncope)  were  the  alarming  symptoms  ;  and 
in  both  artificial  respiration,  irritation  of  the  surface,  and  the  use  of 
brandy  eneinata,  were  the  means  resorted  to.  In  addition  to  them,  I 
have  bad  many  cases  in  which  the  pulse  failed  temporarily,  and  in 
which  we  had  to  b^n  artificial  respiration  in  order  to  ward  off  the 
more  dangerous  condition.  During  the  last  four  or  five  years,  I  think 
I  have  had  fewer  alarming  cases  of  this  kind  than  formerly;  and  I 
attribute  this  in  part  to  the  skill  and  care  of  those  who  have  given 
chloroform  for  me,  and  in  part  to  the  fact  that  I  have  been  very  parti- 
cular as  to  the  administration  of  stimulants  (brandy)  before  using  the 
anaesthetic.  I  have  never  of  late  used  chloroform  without  knowing  that  my 
patient  had  fasted  for  some  hours,  and  had  taken  a  dose  of  brandy 
within  the  last  half-hour.  TTiese  seem  to  me  the  two  principal  points  ; 
but,  if  yoa  insist  upon  the  one  ( the  fasting),  it  is  additionally  important 
that  70a  attend  to  the  other.  In  a  fasting  and  exhausted  state  of  the 
mtem,  we  have  the  condition  in  which  cardiac  syncope  is  the  most 
lucdr  to  occnr. 

The  case  which  I  have  alluded  to  as  the  only  one  in  which  I  have 
had  death  actually  occur,  was  that  of  a  man  much  exhausted  by  a 
month's  suppuration  from  a  compound  fracture  with  his  elbow-joint.  I 
aaw  that  he  was  very  nervous  when  he  was  put  on  the  operating-table, 
and  I  ought  to  have  given  him  brandy  before  proceeding.  His  heart 
fiuled  within  five  minutes  of  the  commencement  of  the  inhalation,  and 
before  I  had  begun  the  operation.*  If  your  patient  is  unusually  feeble, 
Ido  not  think  it  well  to  do  an  operation  early  in  the  morning — /.^.,  before 
die  first  mcaL  Indeed,  in  all  cases  in  which  an  early  appointment  is 
made,  it  is  best  to  telJ  the  patient  to  take  some  fluid  food,  coffee, 
becf'tca,  ormiOc,  about  two  hours  before  the  time  fixed.  Under  most 
other  drcamstances  I  should  insist  upon  a  four  hours'  fast,  with  the 
doable  olject  of  preventing  the  danger  which  attends  vomiting  during 
the  MMnoeria,  and  the  inomvenience  and  suffering  which  it  sometimes 
pwd>ewfterw»nl».  As  regards  the  quantity  of  brandy  to  be  given,  that 
■iMMld  be  in  proportion  to  the  paticot's  age  and  habits,  bearing  in  mind 
that  it  b  better  to  sive  too  mach  than  too  little.  It  is  given  in  order 
to  act  aewhet  Is  called  **•.  diAMible  stimidant ;"  which,  I  suppose,  means 
that  a  if  to  keep  the  biood-vcMds  well  open,  and  thus  fadliute  and 
— «*«fathe  dreaktion,  Ether  is  an  agent  of  a  similar  dass,  and  hence 
Its  medOB  from  risk  as  compared  with  chloroform.  Opium  also  acts 
te^Maaew^^aad  I  have  no  donbt  that  the  administration  of  a 
food  doee  of  oplns,  or  the  inhaktion  of  ether  for  a  few  minuteu  before 
wiag  cfclenfem  wooM,  either  of  then,  make  the  latter  much  more 
sale. 

There  is  jiut  one  odMr  little  matter  to  which  I  wish  to  advert. 
\oa  may  liave  observed  that  in  caecs  in  which  the  anccsthetic  is 
ttsed  in  order  that  the  actual  cautery  may  l*  applicfl  to  »ome  part  of 
thefioe^  as  we  not  nnfrequently  do  for  Inpus  and  rodent  carcinoma,  I 
alwi^e  give  chloroform.  Sometimes  we  give  ether  for  a  few  minutes 
first,  bat  we  always  lake  tan  that  the  vapour  has  bad  time  to  na«s 
•JT^.***?!!;  **^  c*»»«7  *•  broBdit  near  to  the  lace.  The  reason  for 
tWe  la  pbvfOM  j  the  vapour  of  ether  ii  yicry  inflammable,  and  a  little 
thrmgtilliesai  aright  aaailjr  lead  to  a  terrible  accident  It  may  be 
weO  ahOk  for  the  aaoM  reason,  to  avoid  eai^o]rbig  ether  by  candle- 
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\.Cotuhtdtd/rom  page  2:3  of  last  ntimber.'\ 
The  first  point  for  our  consideration  is,  to  what  recognised  place  in 
a  nosology  the  foregoing  cases  are  to  be  referred.  The  prominent 
symptom  in  all  was  tremor,  persistent  and  continuous.  Paralysis  could 
hardly  be  said  to  be  present  in  any,  except  perhaps  the  last.  The 
question  then  arises,  Does  such  tremor  as  existed  in  these  cases  suffi- 
ciently characterise  them  as  instances  of  paralysis  agitans  ?  Eulenberg, 
one  of  the  best  recent  authorities,  would,  I  suppose,  say  no  ;  for  in 
some  passages  he  questions  the  reality  of  recorded  instances  where 
there  was  no  evident  paralysis,  not  even  excepting  Dr.  Reynolds's 
case  of  paralytic  tremor.  In  others,  however,  he  speaks  of  tremor  as 
the  initial  and  essential  symptom  of  the  disease,  aad  of  paralysis  as  a 
secondary  one,  which  ensues  after  a  longer  or  shorter  time.  Thus  he 
appears  to  consider  that  the  diagnosis  of  paralysis  agitans  cannot  be 
made  in  the  absence  of  some  amount  of  paralysis  ;  and  that,  therefore, 
in  the  early  period  of  the  disease,  we  are  for  the  most  part  unable  to 
recognise  it.  He  regards,  if  I  understand  him  aright,  simple  though 
continuous  tremor  as  a  distinct  disease.  This,  I  think,  is  over-refining. 
Dr.  Sanders,  in  his  excellent  article  in  Reynolds's  System  of  Medicine, 
vol.  ii,  p.  198,  takes  a  sounder  position.  He  distinguishes  simple  or 
passive  tremor,  occurring  only  during  during  a  voluntary  act' on,  from 
spastnodic  or  active  tremor,  taking  place  even  during  rest  and  when  the 
parts  are  supported.  All  tremors  he  admits  to  be  signs  of  weakness  in 
the  nerve-centres  ;  but  the  passive  tremor  he  regards  as  evidently  due 
to  want  of  power  only,  while  the  active  implies  some  irritation  in  the 
motor  nerve-centres.  The  latter  is  characteristic  of  paralysis  agitans, 
and  furnishes  the  ground  of  diagnosis.  This  seems  to  me,  under  the  cir- 
cumstance, the  best  rule  to  follow.  If,  indeed,  we  knew  anything  posi- 
tive respecting  the  pathological  change  which  accompanies  the  malady, 
if  the  results  of  necropsies  had  not  been  so  frequently  negative,  it  would 
be  better  to  be  guided  by  the  post  mortem  than  by  the  ante  mortem 
phenomena  ;  but,  as  we  are  quite  in  the  dark  respecting  the  pathology, 
we  must  rely  on  the  symptoms  for  the  present ;  and,  though  it  may  be 
true  that  in  typical  cases  there  exists  evident  impairment  of  motor 
power,  yet  the  absence  of  this  does  not  constitute  sufficient  ground 
for  denying  the  genuineness  of  cases  and  excluding  them  from  this 
group,  which  possess  its  most  characteristic  features.  We  might  as 
well  refuse  to  admit  a  case,  otherwise  well  characterised,  to  be  pneu- 
monia, because  of  the  absence  of  rusty  sputa.  The  essence  of  the  dis- 
order is  clearly  not  paralysis,  but  clonic  spasm,  as  we  must  conclude 
from  this  symptom  being  persistent  from  the  commencement  to  the 
close,  and  giving  its  special  features  to  the  disease.  Muscular  debility 
in  the  later  stages  undoubtedly  becomes,  or  may  become,  very  great  ; 
but  even  then  it  is  rather  the  debility  of  exhaustion  and  decay,  than 
true  paralysis.  It  is  in  elderly  persons  that  we  find  the  best  marked 
examples  of  paralysis  agitans  ;  and  in  them,  as  Dr.  Sanders  says,  the 
efTects  of  senile  decay  (among  which  muscular  weakness  figures  con- 
spicuously) are  necessarily  mixed  up  with  the  other  symptoms.  Be- 
sides, in  bad  cases,  the  continued  unrest  must  tell  heavily  on  the 
nervous  system  in  the  way  of  exhaustion.  It  is  further  to  be  consi- 
dered that,  when  we  observe  no  evident  sign  of  paralysis  in  a  patient, 
we  are  scarcely  entitled  to  conclude  certainly  that  nothing  of  the  kind 
exists.  A  man  may  be  able  to  grasp  pretty  forcibly  and  walk  fairly 
well ;  but,  unless  we  had  tested  by  some  method  the  amount  and 
endurance  of  his  muscular  power  previously  to  his  illness,  we  cannot 

[)osilivcly  affirm  that  they  arc  undiminished.  My  third  case  has  some 
)c.iring  on  this  point.  The  .sp.xsinodic  movements  in  this  patient  were 
extremely  forcible — more  than  I  could  control  ;  yet  his  force  for  a  con- 
tinued cfTort  was  notably  less  than  mine.  His  right  upper  limb  was 
more  severely  affected  than  his  left.  When  recovering,  he  could  hold 
out  a  weight  with  the  latter  steadily  for  several  seconds  ;  but,  when  he 
atlcmntcclto  do  the  same  with  the  right,  tremor  came  on  immediately, 
and  tnc  arm  dropped.  It  was  quite  clear  that  tremor  coincided  with 
failure  of  contractile  power — that  the  right  arm  was  not  only  less 
steady,  but  less  strong,  than  the  Icfl.  As  improvement  went  on, 
ability  for  sustained  muscular  effort  w.-is  regained.  I  think  we  do  not 
sufficiently  oitimatc  the  value  of  endurance — of  staying  power — as  a 
test  of  the  efficiency  of  a  ncrvo-muscular  apparatus.  It  is  this  quality, 
especially  when  well  developed  in  the  heart,  which  enables  a  man  to 
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endure  fatigue  and  withstand  and  outlast  morbid  influences  ;  and  it  is  this 
quality  which  fails  most  evidently  in  a  multitude  of  neurotic  disorders. 

But,  again,  there  seems  to  be  evidence  that  the  muscular  power,  at 
least  as  regards  brief  efforts,  may  be  remarkably  preserved  in  paralysis 
agitans.  M.  Charcot  Xq\\sm%  {Gazette  des  IL'pi faux,  April,  May,  1869) 
that,  among  the  inmates  of  the  Salpetriere  suffering  from  paralysis  agi- 
tans,  though  there  are  difficulty  and  retardation  in  the  execution  of 
voluntary  movements,  yet  the  dynamometer  shows  that  the  muscular 
strength  is  by  no  means  deficient,  being  often  greater  in  the  limb 
which  trembles  most  and  seems  weakest.  Trousseau  (vol.  ii,  p.  217) 
corroborates  this  statement  as  regards  the  early  period  of  the  disease. 
For  all  these  reasons,  I  accept  Dr.  Sanders's  rule  above  quoted ;  and 
I  regard  the  four  histories  above  given,  as  well  as  those  contained  in 
my  work,  as  genuine  instances  of  paralysis  agitans  {pace  Herr  Eulen- 
berg). 

Morbid  Anatomy. — Not  many  careful  observations  have  yet  been 
made,  but  still  sufficient  to  enable  us  to  come  to  some  conclusions. 
Stoffella,  Skoda,  and  Oppolzer  have  found  well  marked  sclerosis  of 
the  pons  Varolii,  medulla  oblongata,  and  cord.  M.  Joffroy  {Gaz. 
des  Hopit.,  No,  157,  1871)  has  published  the  results  of  his  exa- 
mination of  three  aged  female  patients.  He  found  the  central  canal 
of  the  cord  filled  up  by  a  cell-growth,  probably  derived  from  the  lining 
epithelium.  In  two  of  his  cases  there  were  nuclear  formation  in  the 
vicinity  of  the  ependyma,  pigmentation  of  the  nerve-cells,  especially  in 
Clarke's  columna  vesiculosa,  and  an  abundant  accumulation  of  amyloid 
corpuscles.  In  the  third  case  there  was  some  sclerosis  in  the  medulla 
oblongata  near  the  pons  Varolii.  In  the  present  case,  there  was  no 
lesion  in  the  medulla  or  the  pons.  Dr.  Murchison  {Path.  Ttans.,  vol. 
xxii,  p.  25)  records  the  case  of  a  male  aged  71,  who  had  had  paralysis 
agitans  twelve  years,  and  died  of  typhus.  Dr.  Cayley  found  (i)  thick- 
ening of  the  cortical  layer  of  connective  tissue  of  the  cord,  and  increase 
of  its  nuclei ;  (2)  irregular  nucleated  tracts  and  patches  of  connective 
tissue  in  the  dorsal  and  cervical  regions  of  the  cord,  mostly  situated 
near  the  posterior  roots  of  the  nerves  (the  reticulum  of  the  cord,  especi- 
ally in  the  neighbourhood  of  these  patches,  was  much  thickened) ;  (3) 
the  spinal  canal  was  transformed  into  an  oval  tract  of  leucocytes,  which 
occupied  also  the  site  of  the  surrounding  "substantia  cinerea  gelati- 
nosa".  There  were  also  some  other  changes  of  a  recent  kind,  probably 
due  to  the  typhus.  Eulenberg  cites  three  necropsies  made  by  Orden- 
stein.  In  one  of  these,  where  the  malady  had  lasted  thirty  years, 
there  was  found  only  atrophy  (rarefaction)  of  the  nerve-tubes;  in  a 
second,  softening  of  both  cerebral  peduncles,  and  some  loss  of  sub- 
stance in  the  pons;  in  a  third,  nothing.  He  states  also  that  Th. 
Simon  examined  four  cases  at  Hamburg  with  a  negative  result.  It  is 
to  be  wished  that  we  had  some  examinations  of  the  bodies  of  younger 
patients ;  and  it  would  also  be  well  if  we  had  some  of  aged  persons 
who  had  ttot  suffered  from  any  symptoms  of  the  malady.  It  might  be 
the  case,  that  more  or  less  sclerosis  occurred  without  producing  any 
symptoms.  Accepting  the  above  statements,  the  negative  as  well  as 
the  positive,  we  can  but  conclude  that  the  symptoms  of  paralysis  agi- 
tans niay  occur  with  and  without  discoverable  lesion,  which,  therefore, 
is  not  essential.  Joffroy's  observation,  that  sclerosis  of  the  pons  and 
medulla  is  not  necessarily  present  in  the  most  typical  paralysis  agitans, 
accords  with  the  experience  of  Larcher  and  others  that  this  change 
induces  a  set  of  symptoms  differing  materially  from  those  of  para- 
lysis agitans,  especially  in  the  early  occurrence  of  paralysis,  and  the 
non-spasmodic  character  of  the  tremor. 

The  relations  of  paralysis  agitans,  defined  as  above,  are  very  interest- 
ing. Thus  it  has  clearly  an  intimate  affinity  with  mercurial  tremor — 
so  close  that  we  may  correctly  regard  the  latter  as  a  toxic  form  of  the 
malady.  Most  neuroses  are  capable  of  being  generated  in  this  way,  as 
well  as  by  simple  failure  or  defect  of  a  nervous  centre,  and  by  remote 
irritation  ;  so  that  we  should  expect  to  find  the  same  hold  good  in  the 
case  of  this  disorder,  regarding  it  as  a  neurosis.  Another  near  relative 
of  the  malady  which  we  are  considering  is  chorea,  which  might  almost 
be  called  the  paralysis  agitans  of  the  young,  and  is  often  attended  with 
very  great  muscular  weakness  or  even  actual  paralysis.  Dr.  Sanders 
describes  {Edin.  Med.  yoiinial,  1869,  p.  743)  a  case  of  paralysis  agi- 
tans, with  characteristic  and  well  marked  symptoms,  in  a  boy  aged  16; 
and  remarks  that  the  disorder,  being  really  spasmodic  in  its  chief  phe- 
nomena, is  more  nearly  allied  to  chorea  than  to  paralysis.  Dr.  Mac- 
lachlan  mentions  a  case  of  four  or  five  years'  standing  in  a  male  aged 
60,  where  paralysis  agitans  was  associated  with  chorea  so  intimately 
that  it  was  hard  to  say  which  set  of  symptoms  preponderated.  With 
tetanus  it  agrees  in  being  a  disorder  of  the  spinal  motor  centres,  and 
perhaps  of  their  superior  expansions,  in  being  often  independent  of 
definite  lesion,  in  being  idiopathic,  toxic,  or  reflex,  as  regards  causa- 
tion, in  being  non-febrile,  and  in  the  exemption  of  the  intellectual 
centres ;    but    difTers    in    the   spasm    being    clonic    and   not    tonic,   in 


being  rarely  excited  by  a  lesion  (reflex  irritation),  and  in  being 
non-transitory.  Neuralgia  resembles  paralysis  agitans  in  the  ab- 
sence of  definite  lesion,  in  its  frequent  association  with  debility,  in  its 
being  intensified  by  causes  of  exhaustion,  and  especially  in  its  invete- 
racy in  advanced  life.  Between  paralysis  agitans  and  the  disorders 
which  depend  on  sclerosis  of  the  cord,  its  posterior  columns  or  upper 
expansion  in  the  medulla  oblongata  or  pons,  there  seems  to  be  symp- 
tomatically  no  great  resemblance  ;  but  organically  some  affinity  may  be 
traced,  inasmuch  as  in  some  instances  the  same  kind  of  change  is 
found  in  paralysis  agitans.  Admitting,  as  I  am  inclined  to  do,  that 
sclerosis  may  be  occasionally  the  chief  cause  of  paralysis  agitans,  the 
variety  of  symptonis  produced  by  this  degeneration  in  conditions  clinic- 
ally different  may  depend  on  ditilerences  in  its  localisation. 

Etiology.  —  What  is  true  of  chorea  and  of  many  other  diseases— viz., 
that  their  eflfective  cause  varies  greatly  in  different  instances— holds 
true,  I  believe,  in  paralysis  agitans.  The  actual  condition  of  the 
nerve-cells  which  causes  the  clonic  spasm  is  no  doubt  the  same  in  dif- 
ferent cases,  but  it  niay  be  generated  by  different  agents ;  and  to  bear 
this  in  mind  may  be  of  material  consequence.  Debility  of  nerve- 
centres,  however  induced— liy  mercury,  by  falls,  by  violent  muscular 
or  excessive  mental  exertion,  by  violent  emotions,  by  venereal  excesses, 
by  ague — seems  to  have  a  potent  influence  in  producing  paralysis  agi- 
tans, just  as  it  has  in  causing  other  neuroses.  Old  age,  therefore,  when 
the  vital  powers  are  all  gradually  failing,  may  well  be,  as  we  find  it, 
the  period  of  life  especially  favourable  to  its  invasion.  No  special 
cause  may  be  requisite,  more  than  that  certain  motor  centres  should 
deteriorate  in  their  imtrition  after  a  special  fa^ion.  The  peculiar 
molecular  condition  of  the  altered  nerve-cells  may  be  indiscernible ; 
but  its  effect  on  function  is,  that  the  centre,  instead  of  becoming  simply 
weak,  becomes  unduly  excitable.  Change  of  this  kind  is  by  no  means 
infrequent  in  the  sensory  centres  from  impaired  nutrition,  and  gives 
rise  to  the  various  forms  of  hyperiesthesia  and  parcesthesia.  This  view 
of  course  does  not  account  for  the  peculiarities  of  paralysis  agitans — 
does  not  explain  to  us  why  it  differs  from  senile  tremor  or  chorea;  but 
it  is  correct,  1  believe,  as  tar  as  it  goes.  It  indicates  the  kind  of  treat- 
ment requisite,  and  may  he  supplemented  by  the  very  reasonable 
hypothesis  that  change,  which  is  in  the  main  deteriorative,  may  vary  in 
its  manieres  d(-tre,  to  borrow  Trousseau's  phrase ;  and  that  such  varia- 
tions may,  though  slight,  materially  modify  the  symptoms.  There  are, 
in  fact,  cases  which  the  best  observers  regard  as  forms  of  paralysis 
agitans,  but  which  present,  neveitheless,  notable  diversity  in  the  symp- 
toms, such  as  are  related  by  Trousseau  (vol.  ii,  p.  215). 

Now,  proceeding  on  this  view — that  the  motor  nerve-cells  in  para- 
lysis agitans  are  in  an  enfeebled  condition,  probably  due  to  defective 
nutrition,  which,  however,  is  itself  the  result  of  failing  power — we  next 
observe  that  the  loss  of  functional  capacity  shows  itself  in  a  special  way. 
In  the  construction  of  a  motor  nerve-centre,  it  is  requisite  to  create  an 
apparatus  which  shall  be  always  ready  to  evolve  force,  but  which  shall 
not  do  so  spontaneously — not  without  the  application  of  a  stimulus  of 
some  kind  or  other,  physical  or  mental.  Now,  the  peculiarity  of  nerve-cells 
is,  that  they  possess  ihese  two  qualities  :  they  prepare  material  which, 
by  undergoing  oxidation  or  in  some  other  way,  generates  force  ;  and  yet 
they  can  prevent  this  material  from  so  acting,  although  blood  is  circu- 
lating all  round  it  charged  w  ith  oxygen.  The  cells  of  other  organs,  as 
of  the  kidney,  the  testes,  and  the  iiver,  seem  to  be  acting  constantly  : 
the  only  condition  requi>ite  lor  their  action  is,  that  they  should  receive 
a  due  supply  of  blood.  But  the  motor  nerve-cells  may  lie  for  hours 
ready  to  act  energetically,  and  yet  scarce  act  at  all.  Now,  in  states  of 
spasm  this  property  of  the  nerve-cell  is  lost  or  much  impaired.  It  still 
generates  force  ;  it  does  so  continuously,  but  not  in  obedience  to  appro- 
priate stimuli.  As  long  as  blood  is  supplied,  it  works  on  blindly, 
draining  away  the  nerve-force  Iroin  other  centres,  till  at  last  the  heart 
is  exhausted  and  circulation  ct-ases.  If  it  should  be  thought  that  the 
action  of  the  netve-cells  of  the  corpora  striata  and  anterior  spinal 
horns  is  regulated  by  tho.-e  of  tfie  convolutions,  which  keep  the  former 
quiescent  when  this  is  desirable,  yet  the  question  recurs.  How  is  the 
quiescence  or  regulation  of  these  superior  nerve-cells  obtained  ?  How 
is  it  that,  while  fully  supplied  with  healthy  blood,  they  can  refrain  or 
not  from  functioning  ?  If  we  must  refer  this  to  a  constant  operation  of 
the  mind,  how  is  it  that  the  muscles  are  at  rest  during  sleep  and  in- 
sensibility from  narcosis  or  injury?  Most  of  us,  however,  I  suppose, 
hold  that  quiescence  uf  the  in:ellcctual  and  volitional  centres  coincides 
with  the  same  state  of  the  mcjior  centres,  and  vice  versd  ;  so  that  more 
need  not  be  said  on  this  point.  In  states  of  cerebral  excitement, 
mania,  and  delirium,  this  faculty  of  quiescence  is  lost  in  the  cells  of  the 
convolutions,  and  in  great  njea>uie  in  those  of  the  motor  centres  too  ; 
and  here  also  the  pathological  change  is  commonly  induced  by  causes 
which  depress  and  exhaust  ncivous  energy. 

As  regards  treatment.  Cases  11  and  III  show  that,  when  the  disorder 
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is  recent,  there  is  good  hope  of  a  successful  result;  while  Case  iv  cor- 
roborates the  general  experience  of  the  inefficacy  of  remedies  in  the 
aged  when  the  disease  has  become  inveterate.  The  same  influence  of 
age  is  remarkably  apparent  in  the  neuralgia  of  herpes  zoster,  which 
is  so  slight  in  the  young,  and  so  terrible  and  persistent  in  the  old. 
The  improvement  obtained  by  succus  conii  in  Case  III  was  very 
striking,  and  was  also  well  marked  in  Case  II.  Galvanism  in  Cases  I 
and  II  appeared  useful,  but  not  highly  so.  Electricity  is  probably 
more  beneficial  in  some  cases  than  in  others.  Dr.  Butlin  {Practitioner, 
November  1869 )  records  the  case  of  a  servant  more  than  eighty  years 
old,  who  was  cured  completely  by  electro-magnetising  the  affected  arm 
every  second  day  a  few  times.  The  disorder  had  existed  a  long  time 
before  treatment  was  commenced,  and  was  severe  enough  to  disable 
her  from  carrying  trajrs,  etc  One  case  which  I  have  recorded  in  my 
work  was  speedily  cured  by  the  same  means.  The  general  tenor  of  ex- 
perience in  this  and  in  kindred  disorders  is  to  the  effect,  (i)  that  the 
main  indication  is  to  conserve  and  support  the  failing  power  of  the 
nervous  centres  affected ;  (2 )  that  this  is  best  accomplished  by  reme- 
dies drawn  from  the  class  of  sedatives,  or  by  the  milder  tonics.  Hen- 
bane, conium,  chloral,  subcutaneous  opiates,  bromide  of  potassium, 
belladonna,  hypophosphites  or  phosphorus,  cod-liver  oil,  carbonate  of 
iron,  and  sulphuret  of  potassium  baths,  with  electricity  in  one  or  other 
of  its  three  forms,  appear  to  me  the  most  hopeful  remedies.  But 
steady  persistence  in  appropriate  treatment  is  doubtless  essential,  and 
the  want  of  this  may  account  for  many  failures.  Trousseau's  adage 
should  be  borne  in  mind,  "  A  longue  maladie,  longue  traitement." 

M.  Eulenberg  uses  some  very  complimentary  expressions  in  accusing 
me  of  confounding  cases  of  simple  tremor  and  chorea  infantilis  with 
paralysis  agitans.  I  believe  I  have  justified  myself  sufficiently  with 
regard  to  the  first ;  and,  as  to  the  second,  I  cannot  see  any  ground  for 
it  There  are  none  of  the  cases  contained  in  my  chapter  on  Paralysis 
Agitans  which  can  be  regarded  as  chorea.  I  think  he  has  quite  failed 
to  disprove  my  point,  that  there  are  different  affections  comprehended 
under  the  name  of  paralysis  agitans. 


THERAPEUTIC   MEMORANDA, 


PARACENTESIS  ABDOMINIS. 

Ih  the  Journal  of  Febrtiary  15th  (page  185),  it  is  stated  that 
Dr.  Lyons  described  seven  cases  of  paracentesis  abdominis,  in  which 
he  performed  the  opention  with  the  effect  of  prolonging  life.  One 
woman  so&ring  from  cirrhosis  had  been  tapped  no  fewer  than  thirty- 
six  tina,  from  fourteen  to  sixteen  quarts  being  drawn  off  at  each 
ti«e,  aad  •Uantdj  the  ascites  remained  stationary.  Another  patient 
VM  apparcatlf  moribund,  when  sixteen  quarts  of  fluid  were  evacu- 
ated with  immediate  relief.  All  the  members  who  spoke  at  the  meet- 
fa^  when  the  abore  remarks  were  made,  were  in  favour  of  early 
tapping, 

I  have  only  had  venr  limited  experience  ;  but  from  the  result  of  my 
cases  I  am  also  in  uvoor  of  early  tapping.  In  my  first  case,  the 
4fO|Wy  had  been  early  detected,  and  was  operated  upon  before  the 
stnngth  of  the  patient  bad  been  exhansted.  I  tapped  this  patient  three 
thass  dariag  the  year  1864,  with  the  effect  of  greatly  relieving  the  suf- 
Cnrfaif,  and  apparently  prolonging  life.  My  second  case  was  in  all  re- 
spects very  sifmlar  ;  it  was  one  ofasdtes  from  cirrhosis  ;  early  operation 
^svc  great  relief,  and  I  beliere  it  prolonged  life.  The  only  other  case 
OH  wfiidi  I  have  opcnued  was  in  Febmary  last.  A  lady  had  been 
idsr  the  care  of  a  pfactical  physictan  for  some  months  suffering  from 


fiffhosil.  I  was  raqvostcd  to  attend  her  quite  at  the  end  of  ^er  ill- 
MBSp  aad  I  fond  her  a  good  deal  eahaiMted  from  pain  caused  by  a 
■Mdl  distended  abdomen.  The  phvsiciaB  being  related  to  the  patient 
1  did  not  insist  opoo  the  necessity  (tndeed,  the  time  to  do  much  good 
had  passed)  for  operative  iaicrferenoet  but«  being  requested,  I  tapped 
OB  the  I  jth  of  the  month,  and  the  paOent  died  on  the  26th  purely  from 
eihaasdon.  Early  lappinfb  so  fiv  ae  I  know,  is  a  course  not  generally 
ndopted,  nor  advocatca  in  text*booiM»  if  one  may  judge  from  the  fol- 
lowing qnoutions. 

**  In  this  form  of  dropsy,  however,  the  peritoneum  becomes  more 
impnired  in  iu  power  to  absorb  the  fluid  than  in  most  of  the  others  ; 
the  flaid  is.  therefore  seldom  reduced,  ami  the  patient  generally  re- 
fsiras  the  last  imperfect  resource  of  art— namely,  tapping,  or  para- 
centesis.^—I  >r.  Aiikem. 

**  Bm  if  there  be  urgent  dyspneea  or  other  general  distress  from  the 
''<>P*7i  ^  fl«i<i  o«fbt  to  be  removed  by  tapping ;  a  ptpceeding,  how- 
ever, which  does  not  affoid  satislsctory  resalls.'^Dr.  Tanner. 

Mauhai.l  Moncktoi*,  llarstpierpoint. 
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The  patient,  a  naval  pensioner,  aged  60,  thin  and  careworn,  had 
suffered  from  symptoms  of  stone  for  more  than  three  years.  In  the  course 
of  1872,  he  had  been  admitted  into  a  metropolitan  hospital,  when  the 
stone  was  crushed  several  times.  After  this,  the  patient  continued 
pretty  comfortable  for  about  three  months  ;  he  then  rapidly  relapsed, 
and,  when  he  came  under  Sir  Henry  Thompson's  care,  the  old  man 
was  in  a  most  miserable  condition.  He  could  not  hold  his  urine  more 
than  half  an  hour,  even  at  night,  and,  as  he  could  only  pass  it  when  in 
the  erect  position,  he  was  obliged  to  leave  his  bed  every  time,  and  was 
greatly  reduced  by  pain  and  want  of  sleep.  This  urine  was  alkaline, 
of  low  sp.  gr.,  contained  a  large  amount  of  albumen,  and  an  unmis- 
takable granular  cast  was  found  under  the  microscope  at  the  first 
examination.  On  sounding  him,  fragments  of  phosphatic  stone  were 
detected.  It  was  evident  that  the  patient  had  advanced  disease  of 
the  kidneys,  and  that  his  ultimate  fate  was  settled  ;  still,  his  principal 
sufferings  were  due  to  the  presence  of  the  calculus  matter  in  the  blad- 
der, and  these  could  be  removed  or  greatly  relieved  by  lithotrity. 

He  was  accordingly  admitted  into  the  hospital  on  January  21st ; 
the  24th,  Sir  Henry  removed  some  dibris,  and  repeated  the  pro- 
cess on  the  28th  without  any  unfavourable  symptoms  :  on  the  con- 
trary, the  patient  during  this  time  improved  in  strength,  could  move 
about  better,  and  was  able  to  hold  his  urine  for  an  hour  or  more  at  a 
time.  All  but  a  few  fragments  had  in  fact  been  removed  when,  on 
February  ist — a  cold  day — the  patient  slipped  out  of  the  ward  and 
stood  for  some  time  in  the  yard  of  the  h0spit.1l  smoking.  Next  day, 
he  had  a  severe  rigor,  followed  by  headache,  drowsiness,  partial  sup- 
pression of  urine,  etc.,  and,  although  at  first  he  rallied  somewhat 
under  treatment,  he  never  recovered  the  effects  of  his  unfortunate  in- 
discretion, and  died  on  February  19th  of  ur.-emia. 

Post  Mortem  Examination. — The  external  surface  of  the  kidneys 
was  granular ;  the  capsules  were  opaque  and  adherent  :  on  section,  the 
cortical  layer  was  thin,  mottled  with  patches  of  yellow  degeneration,  and 
studded  here  and  there  with  small  abscesses  ;  the  pyramids  were  con- 
gested. The  pelves  of  the  kidneys  and  the  ureters  were  dilated,  and 
contained  puriform  matter.  The  muscular  coat  of  the  bladder  w.is 
hypertrophied ;  the  mucous  membrane  was  much  congested,  dark, 
thickened,  opaque,  and  ulcerated  in  places;  the  so-called  "middle  lobe" 
of  the  prostate  was  much  enlarged,  forming  a  regular  bar  across  the 
neck  of  the  bladder ;  in  the  deep  hollow  behind  this  were  a  few  small 
and  soft  fragments  of  stone,  wcij^hiiit;  in  all  twelve  grains. 

In  commenting  on  this  case,  Sir  Henry  Thompson  said  : — The 
question  we  have  to  consider  to  day,  gentlemen,  is  this  —  If  stone 
in  the  bladder  be  complicated  by  the  presence  of  chronic  renal 
disease,  what  should  be  done  ?  When  are  we  justified  in  operating? 
and  which  operation  should  we  dioosc  ?  "  Chronic  renal  disease"  is  a 
wide  term ;  and,  in  order  to  answer  the  question  better,  I  will  con- 
sider the  chief  forms  of  kidney-disease  separately. 

\Vc  may  at  once  dispose  of  malignant  disease :  if  this  be  so  ad- 
vanced that  a  satisfactory  di.ignosis  is  irossiblc,  any  operation  is 
clearly  useless.  Chronic  Brighi's  disease,  again,  is  a  loose  term, 
and  includes  several  varieties  ;  the  two  that  chiefly  concern  us  now  are 
tlic  large  white  smooth  kidney,  and  the  gr.anular  contracted  kidney  : 
the  so  called  amyloid  disease  is  rare.  There  is  no  difficulty  in  the 
diagnosis  of  IJriglit'H  dincase,  even  when  complicated  by  the  presence 
of  stone  ;  the  low  specific  gravity  of  the  urine,  the  presence  of  casts 
and  of  an  amount  of  albumen  out  of  jjroportion  to  the  amount  of  pus 
present  decide  the  nature  of  the  case  at  once.  Next,  there  is  what 
may  l)e  called  the  calculous  kidney.  You  will  often  meet  with  men 
who  arc  frequently,  or  almost  continuously,  passing  crystals  of  uric 
acid  or  small  calculi.  This  never  goes  on  lor  any  length  of  time  with- 
out damage  to  the  kidney;  on  microscopic  exnminjition,  you  will 
always  find  blood  in  the  urine.  They  are  often  stout  red-faced, 
bealthy-looking  rustia  ;  but  if  luch  a  man  come  to  you  with  a  stone 
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in  his  bladder,  and  tells  you  that^he  has  been  accustomed  to  pass 
gravel  for  years,  beware  of  him  ;  in  spite  of  his  apparent  good  health, 
he  will  be  unusually  liable  to  severe  rigors  and  urinary  fever. 

Next,  saccharine  diabetes  is  occasionally  associated  with  stone.  I 
have  met  with  two  such  cases,  and  never  had  any  more  troublesome  : 
there  was  in  both  very  great  irritability  of  the  bladder  and  of  the  sys- 
tem generally ;  and  if  you  should  meet  with  the  same  complication, 
the  case  will  probably  require  all  the  care  and  patience  you  can  muster. 

Lastly,  there  is  that  dilated  condition  of  the  kidney  and  the  ureters 
which  is  due  to  long  standing  obstruction  in  the  passages.  This  has 
been  sometimes  called  "surgical  kidney,"  a  most  inappropriate  and 
unphilosophical  term,  and  one  which  I  never  use.  So  far  from  being 
really  a  "surgical"  kidney,  it  is  one  which  denotes  the  want  of  surgical 
treatment ;  one  which  never  would  have  existed  had  surgical  aid  been 
afforded  at  the  outset  of  the  malady.  This  condition  is  most  frequently 
met  with  in  cases  of  old  stricture,  also  in  cases  of  enlarged  prostate,  large 
calculus,  long  continued  atony  of  the  bladder,  etc.  Owing,  then,  to 
the  presence  of  some  obstruction  to  the  escape  of  urine  from  the 
bladder,  that  organ  becomes  dilated  and  hypertrophied,  the  pressure 
tells  backwards  on  the  ureters,  these  and  the  pelves  of  the  kidneys  be- 
come dilated,  the  secreting  substance  itself  is  compressed  against  the 
capsule,  and,  finally,  the  whole  organ  may  be  distended  into  a  sort  of 
•cyst.  I  have  seen  the  ureters  as  large  as  the  small  intestine,  and 
contain,  with  the  pelves  of  the  kidneys,  thirty  fluid  ounces  of  water. 
A  calculus  by  itself  never  produces  this  effect  unless  it  be  large,  and 
not  necessarily  even  then ;  it  depends  on  the  amount  of  obstruction. 
And  now  comes  an  important  fact,  viz.,  that  all  this  may  occur  without 
any  distinct  symptoms  ;  you  may  suspect  that  this  state  of  things  is 
present,  but  you  cannot  make  absolutely  sure.  The  patient  probably 
has  some  cystitis,  and  consequently  pus  in  his  urine,  but  there  is  no 
more  albumen  present  than  the  pus  would  account  for ;  there  are  no 
casts ;  the  urine  may  be  of  fair  specific  gravity,  and  there  will  even  be  no 
deficiency  of  urea  ;  if  there  be,  the  patient  will  at  once  show  symptoms. 
The  fact  is,  that  we  are  liberally  provided  with  secreting  and  excreting 
organs,  A  man  may  live  very  comfortably,  even  though  a  considerable 
proportion  of  both  lungs  be  blocked  up  with  tubercle  ;  two  half  lungs 
are  sufficient  under  ordinary  circumstances;  but  if  he  get  a  little  bronch- 
itis— an  amount  which  a  healthy  man  would  scarcely  feel — it  carries  him 
off;  he  has  just  enough  breathing  space  to  sustain  life,  but  no  margin 
to  spare.  Just  so  a  man  may  live  with  two  half  kidneys  ;  he  gets  along 
quite  well  under  ordinary  circumstances  ;  there  is  just  enough  of  the 
organs  left  to  meet  the  wants  of  the  system,  bi  t  any  small  derangement 
upsets  the  balance,  and  serious  symptoms  appear  at  once. 

A  high  authority  abroad  has  stated  that  this  state  of  the  kidneys  can 
be  diagnosed  by  means  of  palpation,  but  I  cannot  confirm  his  asser- 
tion. It  would  be  exceedingly  difficult  to  detect  with  certainty  a  soft, 
movable,  and  collapsible  tube  like  the  ureter  even  in  a  thin  person  ; 
but  generally  these  patients  are  past  middle  life,  and  stout  also  from 
confinement ;  the  parts  are  not  sensitive,  unless  suppuration  or  a  renal 
calculus  be  present.  You  may  often  be  able  to  make  a  shrewd  guess  ; 
but  even  a  strong  suspicion  is  not  a  sufficient  ground  for  refusing  to 
relieve  a  suffering  patient. 

In  the  next  place,  to  what  extent  does  the  presence  of  renal  disease 
affect  the  prognosis  of  lithotrity?  Omitting  slight  cases,  I  have  operated 
on  three  patients  who  were  suffering  from  advanced  chronic  Bright's 
disease.  The  first  was  some  years  ago.  A  very  pale,  weak,  and 
pufTy-looking  man,  with  a  large  phosphatic  stone,  came  to  me  to  be 
operated  on,  but  I  refused  ;  he,  however,  begged  so  hard  that  I  would 
do  something  for  him,  and  was  in  so  much  pain  and  distress,  that  at 
last  I  took  him  in.  Even  then  I  kept  him  three  weeks  under  observa- 
tion before  I  did  anything,  whigh  is  not  my  usual  custom.  I  then 
crushed  the  stone  very  carefully  in  eight  sittings,  allowing  a  good  in- 
terval between  them.  The  man  was  in  the  hospital  three  months- 
three  times  as  long  as  most  of  my  patients— but  he  went  out  freed  from 
his  trouble,  and  died  of  the  kidney- disease  nine  months  afterwards 
without  any  recurrence  of  the  calculus. 

Some  time  afterwards,  I  operated  on  a  second  and  similar  case.  He 
had  some  rigors,  but  went  out  at  the  end  of  ten  weeks  cured  of  his 
stone ;  he  came  to  show  himself  three  months  afterwards,  when  he  had 
still  a  large  amount  of  albumen  in  his  urine,  but  no  recurrence  of  the 
stone.  Emboldened,  perhaps,  by  success,  I  attempted  a  third  and 
worse  case  shortly  afterwards.  This  patient  went  on  well  for  a  time, 
but  after  the  fifth  sitting  uroemic  symptoms  supervened,  and  he  died. 

I  cannot  tell  how  many  cases  of  mechanical  dilatation  of  the  kidney 
I  may  have  operated  on  with  success  ;  for,  as  I  said,  I  know  no  means 
of  ascertaining  with  certainty  during  life  the  existence  of  the  disease ;  but 
1  have  little  doubt  that  there  has  been  more  or  less  distension  of  the 
,  ureters,  ^etc,  in  a  considerable  number  of  the  more  severe  cases.  I  may 
instaace  particularly  three  cases  of  stone  complicated  by  very  tight  and 


old  standing  stricture.  My  plan  under  such  circumstances  is  to  tie  in 
catheters  for  a  week,  or  until  I  can  introduce  a  small  lithotrite;  after  each 
crushing  I  replace  the  catheters,  and  continue  them  until  the  stone  is 
removed.  I  have  not  the  smallest  doubt,  judging  from  the  history  and 
state  of  these  patients,  that  all  had  some,  perhaps  a  considerable, 
amount  of  disease  ;  yet  in  each  case  the  result  was  successful. 

Surgeons  have  said  that,  if  a  patient  with  stone  in  the  bladder  have 
also  chronic  disease  of  the  kidneys,  the  best  plan  is  to  cut  him ;  to 
have  one  operation  and  have  done  with  it,  and  not  to  go  on  teasing  the 
man  with  instruments  for  several  weeks.  I  can  only  say  that  lithotomy 
would  certainly  have  killed  any  one  of  the  three  pale,  feeble,  bloodless 
patients  I  first  mentioned  ;  indeed  no  one  of  the  six  could  have  been 
cut — no  surgeon  would  have  thought  of  it.  It  is  just  fifty  years  since 
lithotrity  was  first  introduced,  and  up  to  thirty  years  ago,  or  less,  this 
dictum  was  true,  but  it  is  not  so  now.  The  statistics  of  lithotomy  were 
never  better  than  they  were  fifty  years  ago;  indeed  they  are  now 
scarcely  as  good,  for  since  then  many  of  the  most  favourable  cases  have 
been  treated  by  crushing.  The  statistics  of  the  lithotrity,  on  the  other 
hand,  have  improved,  and  are  improving  every  year.  Lithotomy, 
then,  has  stood  still ;  lithotrity  has  been  greatly  improved,  and  the 
axiom  is  consequently  now  reversed.  There  is  no  doubt  with  our  pre- 
sent experience  that,  if  only  the  stone  is  sufficiently  friable,  lithotrity, 
if  skilfully  performed,  is  the  best  operation  in  such  cases  :  the  shock, 
loss  of  blood,  etc.,  of  lithotomy  make  considerable  demands  on  the 
strength  of  the  patient.  The  lithotrity  must,  I  repeat,  be  very  care- 
fully done  ;  of  the  two  opeiations,  that  of  crushing  is  certainly  the  one 
in  which  previous  practice  on  the  part  of  the  operator  makes  the 
greater  difference  in  the  chance  of  curing  the  patient.  Therefore,  I 
say  to  you,  inasmuch  as  you  may  be  well  able  to  do  a  good  bold  opera- 
tion of  lithotomy  at  the  outset  of  your  career  if  you  have  surgical  talent 
at  all,  do  so  with  any  doubtful  case,  or  if  the  stone  be  at  all  large, 
until  you  have  had  a  little  experience  with  two  or  three  cases  of  small 
stones  by  lithotrity.  Whatever  you  do  by  that  means,  let  your  early 
attempts  be  always  made  on  small  calculi  only. 

In  conclusion,  I  may  repeat  the  advice  which  I  am  constantly  giving 
you.  Always  find  the  stone,  if  possible,  when  small;  the  symptoms  pro- 
duced by  a  stone,  say  of  the  size  of  a  nut,  are  clear  enough.  There  is  no 
question,  then,  about  the  advisability  of  cutting  or  crushing,  or  about 
the  presence  or  absence  of  kidney-disease  ;  crush  the  stone  at  once,  and 
the  cure  of  the  patient  is  almost  certain.  /  /3,vt^^t-'»  fu    r>v^^  ^-r^''^*** 
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Physician  to  the  Royal  Afaternity  Hospital,  and  Lecturer  on  Midwifery  in  the 
School  of  Medicine,  Edinburgh. 


In  the  Journal  for  November  9th,  and  for  November  i6th,  1872, 
I  published  a  paper  on  the  Mechanical  Dilatation  of  the  Cervix  Uteri. 
This  paper  had  on  every  side  important  practical  bearings  ;  but  it  was 
intended  to  be  in  the  main  a  scientific,  as  ordinarily  distinguished  from 
a  practical,  paper.  This  distinction  of  scientific  from  practical  is  un- 
fortunately still  too  true  and  too  evident,  to  require  any  justification  or 
explanation.  It  is  the  grand  object  of  gynaecologists  to  unite  practice 
and  science  ;  and  every  sure  step  in  this  direction  is  essential  and  ever- 
lasting progress  not  only  for  science,  but  also  for  humanity. 

To  the  criticisms  on  this  paper,  I  made  a  brief  response  in  the 
number  of  the  Journal  for  January  25th,  1873.  Since  that  date, 
farther  criticisms  have  appeared  in  the  same  journal  from  Dr.  Heywood 
Smith  and  Dr.  J.  H.  Bennet.  Whilst  I  wish  to  express  my  indebted- 
ness to  these  gentlemen  for  their  valued  and  courteous  remarks,  I  feel 
called  upon  to  make  some  entirely  new  statements  on  the  subject  under 
consideration.  The  remarks  of  Dr.  Henry  Bennet  are,  with  few  but 
important  scientific  exceptions,  so  just  and  do  so  appropriately  con- 
demn much  of  the  prevalent  gynaecological  practice  of  the  day,  that  I 
am  glad  to  have  an  opportunity  of  expressing  my  approval  of  them  ; 
and  also  to  explain,  however  imperfectly,  my  own  views  as  a  prac- 
titioner in  diseases  in  which  the  size  of  the  canal  of  the  cervix  uteri  is 
directly  or  indirectly  implicated.  This  paper  is  not,  like  my  former 
one,  scientific— it  is  more  of  a  practical  character  ;  and  much  of  what 
I  have  to  say  conveys  not  facts,  but  views  or  impressions,  which  I 
meantime  firmly  believe.  A  daily  and  generally  a  laboriously  gained 
experience  in  gynjecology  of  above  a  quarter  of  a  century  finds  me  very 
doubtful  of  the  true  character  of  many  of  my  own  and  others'  supposed 
facts  ;  and  I  can,  in  most  practical  matters,  be  sure  only  of  honest-zeal 
in  the  pursuit  of  truth. 
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77ie  Stale  of  the  Orifices  of  the  Uterus. — The  orifices  of  the  uteras  I 
have  never  found  closed,  except  in  an  occasional  rare  case  of  complete 
atresia  of  the  internal  os  of  the  cervix.  Using  the  word  stricture  in  the 
ordinary  surgical  sense,  I  can  say  that  I  have  never  seen  or  heard  of  an 
acquired  stricture  of  the  orifices  of  the  uterus  or  of  the  canal  of  the 
cervix.  I  have  often  heard  of  stricture  of  the  womb ;  but  the  term  has 
then  been  applied  in  a  loose  and  improper  way  to  instruct  or  to  amuse 
patients. 

Some  cases  of  congenital  stricture  or  partial  closure  of  the  external 
OS  uteri  have  occurred  to  me  ;  but  such  cases  are  very  rare.  This  condi- 
tion and  other  contractions  of  the  cervical  canal  do  not  deserve  the  name 
of  stricture,  because  they  do  not  obstruct  the  passage  of  uterine  mucus 
or  of  healthy  menstrual  discharge  (see  the  Journal  of  Anatomy  and 
Physiology',  November  1870,  p.  150).  Plugs  of  coagulated  blood  or  of 
dense  mucus  may  more  or  less  firmly  close  the  orifices  of  the  uterus. 
The  external  os  uteri  may  be,  in  a  certain  sense,  closed  by  being  ad- 
pressed  by  the  neighbouring  vaginal  wall.  The  canal  of  the  cervix 
and  its  internal  os  may  be,  in  a  certain  sense,  closed  by  swelling  of  the 
walls,  or  by  an  acute  flexion,  or  by  a  growth,  whether  sessile  or  poly- 
pas-like.  The  external  os  uteri  is  larger  and  more  easily  dilatable  than 
the  internal  os  uteri.  Both  are.  when  in  a  state  of  health,  at  all  times 
easily  permeated  by  an  ordinary  uterine  sound.  Except  in  very  rare  cases 
of  congenital  or  acquired  contraction  or  stricture,  both  ora  uteri  are,  in 
a  state  of  disease,  easily  permeated  by  an  ordinary  uterine  sound.  The 
difficulties,  very  rarely  insuperable,  of  passing  a  sound  arise  from  miss 
ing  the  way,  not  from  any  obstruction.  Both  ora  uteri  may,  when  in  a 
state  of  health,  be  easily  and  rapidly  dilated  to  a  considerable  extent. 
By  the  use  of  bougies  they  may,  in  a  few  minutes  and  without  any  acute 
pain  being  excited,  be  dilated  so  as  to  allow  a  No.  9  or  a  No.  13,  or 
even  a  higher  number  of  the  ordinary  male  urethral  series,  to  pass;  or, 
in  other  words,  to  allow  a  bougie  a  quarter  of  an  inch  in  diameter  to 
pass. 

In  cases  of  spasmodic  dysmenorrhcea,  the  passage  of  a  bougie,  how- 
ever small,  through  the  internal  os  uteri  causes  great  pain,  identical 
with  that  of  the  spasmodic  dysmenorrhcea ;  and  not,  in  my  opinion, 
identical  with  the  tenderness  elicited  by  the  same  kind  of  touching 
when  the  mucous  membrane  is  inflamed,  as  in  inflammatory  or  in 
membranoos  dysmenorrhcea.  In  such  cases,  the  dilatation  of  the  in- 
ternal OS  by  boogies  causes  great  pain,  like  that  of  spasmodic  dys- 
menorrfaoea.  Further,  in  such  cases  the  internal  os  is  occasionally 
small,  sometimes  transmitting  an  ordinary  uterine  probe  with  a  little 
difficoltv;  and  the  dilatation  of  it  must  be  by  very  slow  degrees,  if  it  is 
to  be  done  by  a  gentle  or  slight  force,  without  causing  any  split  or 
laceration.  The  internal  os  uteri  does  not  rccontract  to  its  pristine 
condition  after  dilatation,  but  remains  large  for  a  long  time  (years),  if 
not  permanently  ;  at  least  in  many  cases. 

T%e  Nature  of  Sl>asmodie  Dysmenotrhcea.—Yiy%mt.TiOxx\ict^  pains, 
resembling  those  of  the  characteristic  spasmodic  disease,  may  be  pro- 
doced  bjr  uterine  contractions  overcoming  or  attempting  to  overcome 
an  obrtrectiott.  Examples  of  this  are  seen  in  the  expulsion  of  clots,  or 
of  d3nnnenonh<eal  membrane,  sometimes  also,  but  rarely,  in  cases  of 
acute  flexion  of  the  uterus ;  but  the  pains  arc,  in  all  these  cases,  gene- 
rally of  comparatively  short  duration,  and  not  so  severe  as  those  of  an 
ordinary  bad  npasmodic  dy*menorrhrea. 

I  have  elsewhere  {Edinburgh  Medical  youmal.  May  1 872)  given  abun- 
daat  rcasoa  Jbr  rcpuding  otntmction  or  mechanical  hindrance  of  dis- 
dHuyt  as  hnriag  nothing  to  do  with  the  great  mass  of  cases  of  spasmodic 
(IfMBcnorrliaa }  yet  it  is  well  known  that  the  attmctivc  simplicity  of 
mffhanical  obstrnction  has  given  it  at  present  the  cliicf  place  as  a  cause 
fas  ths  nrfnds  of  gvmrcdogisu  generally,  who  accordingly  term  the  dis- 
Mst  mschanfcal  oynMnorrbcea. 

Tlw  pais  is  spssoMdic ;  it  majr  occar  before,  during,  or  after  the 
BMNMfcly  flow.  Tbsr*  is  extreme  scasiliveneas  of  the  internal  os  uteri 
Md  of  the  oraooas  peatfwuw  of  the  body  of  the  uterus.    It  is  quite 

possible  that  a  eoodltioa  of  inflasBflMlioB  of  the  mucou-!  r r^i -vr  may 

exist,  but  it  has  not  bscn  demoostnted.    Manv  atir  hccn 

nadetoeMablishlbedlsgnosisaad  tfcatflMnt  of  chroi,  i.ition 

of  the  mocoos  membraoe  of  the  body  of  the  ateru«.  hut  they  arc  in  the 
hMMSt  degree  wsetfafsctory  and  inoonchudv«.  Alihonch  t hii  t>e  true 
oTthe  present  condition  of  these  faMsaioas.v  !>  they 

do  not  throw  nay  dear  light  on  the  theor,  kind 

of  dysnMnorrbon,  yet  very  mnch  may  be  r  iiions 

pMbedbtUs  direction. 

The  proosss  of  healthy  nMnstmAtirm  ha^  i     > '    1  out,  n 

great  ressmblanee  to  an  acutr  -,l.  nnd  thickening  of 

Mcoos  membrane,  intense  cor gr  ■•fmiirt»«,  shrririing  of 

opnhelial  odhk  and  eseape  oi  t>io<Hi.     w  r,  but 

MoiUd,  ooenr  In  the  hlndder,  we  often  ha  „  the 

rectom,  we  often  have  tcnesmos;  when  in  t  ,  w.  ..iim  have 


tormina  ;  when  in  the  bronchi,  we  often  have  asthma.  So  it  is  pos- 
sible that,  whether  passing  the  bounds  of  health  or  not,  the  same  con- 
ditions in  the  womb  may  induce  spasms  or  spasmodic  dysraenorrhoea. 
This  is  the  nearest  approach  I  can  make  to  a  theory  of  spasmodic  or 
so-called  mechanical  dysmenorrhcea. 

To  this  theory  there  is  the  objection,  that  it  does  not  include  and 
account  for  the  sensitiveness  of  the  mucous  membrane  of  the  body  of 
the  uterus,  and  the  relief  the  disease  got  by  dilatation  of  the  internal 
OS  of  the  cervix  :  at  the  same  time,  it  is  to  be  observed  that  these  two 
circumstances  are  not  hostile  to  the  theory,  and  may  be  quite  reconcile- 
able  with  it. 

The  Treatment  of  Spasmodic  Dysmenorrhcea.  — This  may  be  divided 
into  two  parts  ;  the  general  treatment,  similar  to  that  of  all  painful 
spasmodic  diseases,  and  the  special  treatment  of  the  uterus. 

Of  the  former  I  need  say  nothing  in  this  place,  as  it  is  well-known, 
extremely  unsatisfactory,  and  has  little  connexion  with  the  subject 
which  is  under  discussion.  Many  cases  of  dysmenorrhoea  recover  under 
this  kind  of  treatment ;  but  it  is  difticult  to  apportion  the  due  share  of 
credit  to  the  medicines  and  to  time  or  the  natural  progress  of  the  case. 

A  severe  chronic  case  of  dysmenorrhoea  tests  the  powers  of  medical 
treatment ;  and  the  attainment  of  good  results  from  it  is  at  least  not  to- 
be  relied  on.  Yet  there  can  be  no  doubt  that  diaphcretics,  laxatives, 
narcotics,  warm  bathing,  and  hygienic  treatment  have  a  considerable 
range  of  utility. 

The  special  treatment  of  the  uterus  by  mechanical  appliances  is  the 
only  treatment  which  yields  striking  good  results,  and  this  so  frequently 
in  inveterate  cases  as  to  leave  no  doubt  as  to  the  direct  connexion 
between  the  mechanical  treatment  and  the  improvement  of  the  case. 

Were  catarrh  of  the  cervix  uteri  a  cause  of  spasmodic  dysmenorrhcea, 
then,  perhaps,  good  might  arise  from  dilating  by  incision  or  otherwise 
the  external  os  ;  just  as  good  is  said  to  arise  in  cases  of  irritable  bladder 
from  dilatation  of  a  urethral  stricture,  and  this  even  when  the  stricture 
is  easily  permeated  by  the  urine.  15ut  I  am  of  opinion  that  no  distinct 
benefit  arises  from  any  kind  of  dilatation  of  the  external  os  uteri ;  for 
this  part  has  no  relations  with  the  disease  of  which  I  am  aware.  Yet 
it  is  well-known  that  authors  of  eminence,  as  Mackintosh,  Simpson, 
and  Sims,  recommend  this  treatment. 

Catarrh-like  conditions  of  the  mucous  membrane  of  the  body  of  the 
uterus  are  present  in  spasmodic  dysmenorrhoea  ;  this  mucous  mem- 
brane is  preternaturally  sensitive  at  all  times  in  a  woman  suffering 
from  chronic  spasmodic  dysmenorrhcea  ;  the  internal  os  of  the 
cervix,  the  channel  of  exit  from  this  cavity  of  the  body  of  the  uterus,  is 
especially  supersensitive  ;  this  internal  os  is  also  frequently  diminished 
in  size  ;  it  is  with  difficulty  dilatable  when  compared  with  the  same 
part  in  a  healthy  uterus  ;  sometimes  it  is  extremely  difiicuU  of  dilatation. 
These  circumstances,  and  the  analogy  of  urethral  stricture  above-men- 
tioned, prepare  us  for  believing  that  some  action  on  the  internal  os  uteri 
might  ameliorate  or  cure  a  spasmodic  dysmenorrhcea.  The  action  re- 
sorted to  is  dilatation.  This  is  the  mechanical  treatment  which  yields 
striking  good  results  frequently  in  inveterate  cases, — in  the  worst  cases. 

In  further  giving  my  views  on  this  mechanical  treatment,  I  wish  to  be 
understood  as  expressing  only  my  ]ircsent  opinions  and  with  great 
reserve.  Were  it  not  for  the  misunderstanding  of  my  views  which  I 
have  found  to  exist  by  readingreccnl  criticisms  on  my  paper  on  Mecha- 
nical Dilatation  of  the  Cervix  Uteri,  I  would  not  have  been  induced  to 
express  again  so  early  my  opinions  on  this  important  practical  matter. 

The  means  generally  resorted  to  for  dilataton  of  the  cervix  are  short 
metallic  bougies  allowed  to  remain,  tangle-tents,  and  cutting  instru- 
ments of  which  Simjison's  and  (Irufiilialgh's  are  well-known  examples.* 
All  of  these  means  1  have  usc<l,  and  I  have  had  very  extensive  and 
long-continued  opportunities  of  becoming  acquainted  with  some  of  the 
results  of  their  use  in  the  practice  of  others.  It  is  these  means  which 
have  afl'ordcd  the  striking  goo<l  resulls  of  which  I  have  just  spoken. 
Hut  the  striking  good  results,  so  \.\\  .is  the  dysmenorrlui-a  was  con- 
cerned, were  eepialled,  if  not  surjiasscd,  by  other  striking  bad  results, 
h.xinorrhagc,  metritis,  ovaritis,  pctirnrlrilis,  parametritis,  with  all  their 
numerous  attendant  evils  nnd  dangns.  This  kind  of  dilatation  is  fre- 
quently resorted  to  by  some  to  remove  sterility  ;  and  so  frequent  have 
these  bad  results  l)een,  so  far  as  I  can  judge,  that,  whatever  may  have 
been  the  rc«ult«  as  to  Klcrilily  in  some  individual  cases,  I  am  .satisfied 
that,  on  the  whole,  ihcy  have  caused  more  sterility  than  they  have 
cured.  The  result  of  all  ihi.H  has  been  that  many  practitioners,  in- 
cluding myticlf,  have  been  gradually  r.iving  up  the  use  of  the  remedy 
by  dilnlalion.  The  cvilK  ami  dnngc-is  of  it,  as  hitherto  i)ractisc(l,  arc 
too  (jreat,  and  fully  counterbalance  the  good. 

It  was  tinrjrr  these  circumslanccf*  that  1  proceeded  to  investigate  the 


Mriiicnt  I  linvc  iKcil.  Iml  it  in  cltimsy  and  unsuitable.     I  have 
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subject  farther,  and,  among  other  things,  resolved  to  try  for  the  internal 
OS  uteri  the  treatment  used  for  dilating  the  male  urethra— the  daily 
passing  of  ordinary  male  urethral  bougies  slightly  modified,  which  are 
not  allowed  to  remain,  and  whose  size  is  day  by  day  increased.  This 
treatment  I  described  in  the  Edinburgh  Medical  Journal  for  May, 
1872.  I  have  found  that  the  striking  good  results  already  mentioned 
are,  at  least  often,  attained  ;  and  this,  without  the  occurrence  of  the 
striking  bad  results.  I  am  aware  of  only  one  case  in  which  any  evil 
result  followed  this  method  of  gradual  dilatation.  In  it  there  was  a 
slight  temporary  attack  of  adhesive  perimetritis  ;  and  I  believe  that  this 
was  the  result,  not  of  the  treatment  as  I  would  now  conduct  it,  but  of 
the  use  of  more  forcible  dilatation  than  was  necessary. 

Future  investigations  may  enable  us  to  discover  some  class  of  cases 
in  which  the  older  modes  of  dilatation  are  to  be  preferred.  They  may 
also  change  our  views  as  to  the  utility  of  both  older  and  newer. 

1  resort  to  dilatation  in  a  virgin  rarely,  and  with  extreme  reluctance, 
and  only  in  very  severe  cases. 


TWO  CASES  OF  SACCHARINE  DIABETES  TREATED 
WITH  LACTIC  ACID.* 

Bv  JOHN  W.  OGLE,  M.D.,  F.R.C.P., 

Physician  to  St.  George's  Hospital. 

The  following  two  cases  of  diabetes  out  of  severalf  in  which  lactic 
acid  alone,  as  a  remedy,  was  administered  in  accordance  with  the  sug- 
gestion of  Cantani,  were  selected  as  presenting  very  favourable  condi- 
tions for  its  employment.  Both  the  cases  were  uncomplicated.  The 
patients— one  a  male,  the  other  a  female— were  at  about  the  same  period 
of  life,  and  both  came  under  medical  care  on  the  same  day.  The  cases 
were  especially  watched,  with  a  view  of  detecting  indications  of  some 
lesion  of  the  nervous  system  as  a  cause  of  the  diabetic  state,  and  of  observ- 
ing not  only  the  supposed  curative  effects  of  the  lactic  acid,  but  also  its 
alleged  action  in  producing  "rheumatic"  symptoms.  In  both  cases  meat, 
with  non-starchy  food,  gluten-bread,  etc.,  were  given  for  several  days 
prior  to  the  administration  of  the  acid;  and  in  both  cases  the  lactic  acid 
was  increased  until  four  drachms  were  taken  in  the  day,  and  this  was  per- 
sisted in  for  several  weeks.  It  will  be  seen  that  in  one  instance  (Case 
II)  a  decided  diminution  of  the  amount  of  urine,  without  increase  of 
its  specific  gravity,  followed  the  use  of  the  remedy.  In  both  cases,  flesh 
and  strength  were  lost.  In  describing  the  cases,  I  have  given  in  a 
tabular  form  a  general  view  of  the  amount  of  the  urine  passed,  of  its 
specific  gravity,  also  of  the  weight  of  the  patient  from  time  to  time, 
and,  on  several  occasions,  of  the  temperature  of  the  body. 

Case  1.— Alfied  S.,  aged  20,  a  healthy  looking  man,  with  florid 
complexion,  but  slender  in  frame,  was  admitted  into  St.  George's  hospital 
on  March  20lh,  1872.  He  stated  that  as  long  as  he  could  remember  he 
had  had  a  large  appetite,  and  been  troubled  with  thirst.  About  eighteen 
months  before  admission,  he  had  become  very  exhausted  and  unable  to 
work  ;  of  late  he  had  gained  flesh.  He  had  never  had  any  blow  or  in- 
jury, and  never  fallen  into  venereal  excesses,  direct  or  indirect.  He 
was  not  aware  that  any  of  his  family  had  suffered  from  his  form  of 
illness. 

On  admission,  the  skin  was  dry,  the  breath  had  a  very  sweet  and 
etherous  odour,  and  the  mucous  membrane  of  the  tongue  and  mouth 
generally  was  dry  and  "  Glammy".  The  urine  was  free  from  albumen, 
but  contained  much  sugar,  and  its  specific  gravity  was  1034.  His  weight 
was  8st.  51b.  (in  his  boots).  The  quantity  and  specific  gravity  of  the 
urine  were  daily  registered,  and  also  the  weight  from  time  to  time,  as 
will  be  seen  in  the  table  appended.  There  was  no  afifeclion  of  the 
movements  of  any  of  the  muscles  of  the  body,  or  interference  with 
general  sensibility  or  special  senses  ;  and  the  uvula,  tongue,  and  palate, 
presented  nothing  unnatural.  The  eyes  were  hypermetropic  to  seven 
inches.  The  patient  was  put  on  mutton-chop,  with  gluten-bread, 
greens,  and  milk ;  subsequently  beefsteak.  No  fermented  fluid  was 
given.  For  some  days  after  admission,  no  medicines  were  adminis- 
tered ;  and  on  the  25th,  it  was  reported  that  the  patient  was  a  little 
stronger,  and  that  he  had  no  thirst,  but  complained  of  a  sweet  taste  in 
the  mouth. 

On  the  I  St  April,  he  began  to  take  lactic  acid  in  twenty-grain  doses 
three  times  a  day,  and  this  was  increased  gradually  ;  on  the  5th,  to 
forty  grains  ;  on  the  8th,  to  fifty-five  grains  ;  on  the  lOth,  to  sixty 
grains,  three  times  a  day.  On  the  15th,  he  began  to  take  two-drachm 
doses  in  the  day  in  water  as  a  drink  ;  and  on  the  20th,  three  drachms. 
On  the  6th,  he  commenced  taking  half  an  ounce   in  the  course  of  "the 

*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Birmingham,  August  1872. 

+  Some  of  which  have  already  been  noticed  in  the  medical  journals. 


day  ;  about  this  time  he  began  to  suffer  from  constipation,  his  general 
health  remaining  the  same.  Calomel,  senna,  and  castor-oil,  with  oil 
and  turpentine  injections,  were  adopted,  and  cold  douching  of  the  ab- 
domen was  ordered.  Sometimes  the  bowels  were  not  open  for  several 
days  continuously.  At  one  time  only  was  the  lactic  acid  discontinued, 
and  that  wasfor  a  week,  when  the  bowels  were  so  constipated.  It  was  re- 
sumed May  2ist,  and  continued  until  June  loth — i.e,  twenty  days — when 
opium  in  half-grain  doses  was  given  every  six  hours.  No  improvement  ap- 
peared to  result  from  the  opium;  and  the  patient  left  the  hospital  subse- 
quently. 

The  following  table  shows  the  daily  amount  and  specific  gravity 
of  the  urine. 


Urine. 
Quantity. 
March  22 128  ounces 


April 


128 
144 
136 
144 
156 
148 
96 
140 
144 
132 
M4 
148 
144 
144 


Urine. 

Sp.  gr. 
•034 
1034 
1036 
1036 
1036 
1034 
1036 
1036 
1034 
1034 
1034 
1034 
1034 
1034 
1034 


April       8 . 


Urine. 
Quantity. 
.  . .   168  ounces. 
196       ,, 


May 


106 

150 

130 

100 

134 

120 

106 

118 

112 

96 

96 

106 

92 


March  22 

".     ^+ 
April    II 

April  10  . . 


Weight. 
t.    lb. 
5     s 
5      2 
'     si 
Temperature. 


KM. 
102.8 
104 

I00.6 


April     22 

26 

May      9 


Urine. 

Sp.  gr. 
1036 
1036 
1032 
1034 
1032 

1037 
1036 
1036 
1040 
1039 
1039 
1040 
1038 
1038 
1040 


St.  lb. 

7  13 

7  10 

7  8 


April  14 
,.  16 


A.M. 

99 
99 

97-4 


P.M. 
100 


Remarks, — In  this  case,  which  was  under  care  f«r  seven  weeks,  no 
marked  diminution  of  urine  and  no  change  in  the  specific  gravity  was 
noticed  ;  but  after  the  long  use  of  the  lactic  acid,  and  possibly  in  conse- 
quence of  it,  great  constipation  came  on,  requiring  active  aperients. 
The  weight  fell  from  8st,  5lbs.  to  7st,  7lbs,  The  temperature  was  chiefly 
above  the  normal ;  on  one  occasion  only  being  below,  and  then  it  was 
97.4  deg.  Fahr. ;  on  one  occasion  it  reached  102.8  deg.  Fahr.  No  pain 
and  no  excess  of  perspiration  existed  during  treatment. 

Case  ii. — Ellen  D. ,  aged  28,  a  lady's  maid,  was  admitted  into  St. 
George's  Hospital  on  March  20th,  1872.  She  had  always  enjoyed  good 
health  until  about  nine  months  previously  to  admission,  when  she  began 
to  complain  of  thirst,  and  to  void  much  urine.  At  first  she  did  not 
lose  much  flesh,  but  when  the  thirst  became  more  intense  she  grew 
considerably  thinner.  She  had  been  treated  with  quinine,  opium,  and 
bark  (as  she  stated)  in  another  hospital  ;  and  during  the  three  months 
before  admission  she  had  lost  much  strength. 

On  admission,  the  patient  was  somewhat  emaciated,  and  weighed  7st. 
3lbs.  The  skin  was  dry.  She  had  a  reddish  complexion,  and  had 
congenital  cnloboma  of  the  iris  of  one  eye,  with  corresponding  gap  in 
the  choroid,  as  determined  by  the  ophthalmoscope.  The  urine  was 
acid,  of  the  specific  gravity  of  1032,  and  contained  a  large  amount  of 
sugar.  The  odour  of  the  breath  was  noticeably  sweet.  The  tongue 
was  clean,  but  reddened  ;  the  palate  and  uvula  presented  nothing  re- 
markable ;  and  the  special  senses  and  the  nruscular  power  and  general 
sensibility  were  unaffected.  The  patient  had  never  sustained  any  blow 
or  injury.  The  pulse  was  regular,  but  rather  quickened.  No  cough 
existed  ;  but  the  respiratory  murmur  at  the  apices  of  both  lungs  was 
harsh. 

On  the  day  after  admission,  it  was  found  that  the  amount  of  urine 
passed  in  twenty -four  hours  was  158  ounces,  and  that  it  was  acid  and 
free  from  albumen.  She  was  then  placed  on  a  diet  of  mutton-chops, 
greens,  milk,  and  eggs  ;  and,  later  on,  gluten-bread.  She  continued 
in  much  the  same  state  generally  ;  the  bowels  apt  to  be  rather  con- 
fined, the  thirst  very  great,  and  the  tongue  red  but  clean.  No  medicine 
was  given  until  April  1st,  when  lactic  acid  was  administered  in  twenty- 
grain  doses  three  times  a  day.  The  urine  was  almost  daily  measured 
as  to  quantity,  its  specific  gravity  was  taken,  and  the  patient  was  weighed 
from  time  to  time,  as  will  be  seen  in  the  table  appended.  On  the  5th, 
the  lactic  acid  was  increased  to  forty  grains  ;  on  the  8th,  to  sixty 
grains  ;  on  the  loth,  the  report  was  that  thirst  was  much  less  and  the 
strength  greater  ;  on  the  12th,  the  acid  was  increased  to  seventy  grains, 
thrice  a  day  ;  on  the  19th,  she  took  three  drachms  daily  in  water ;  and 
on  the  26th,  the  report  was  that  she  had  gained  strength  decidedly. 
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The  three  drachms  daily  were  continued  up  to  May  6th,  when  she  com- 
menced taking  half  an  ounce  daily,  which  was  persevered  with  until 
she  left  the  hospitaL  For  five  or  six  weeks  she  also  had  a  warm  bath 
twice  a  week.  At  no  time  did  she  complain  of  any  rheumatic  or  other 
pain  during  her  time  of  treatment ;  and  during  her  sojourn  in  the  hos- 
pital no  change  of  symptoms  occurred,  and  no  fresh  one,  such  as  cough, 
albumen  in  the  urine,  etc.,  came  on.  The  temperature  was  registered 
night  and  morning,  as  before  said,  for  several  days,  and  as  may  be  seen 
by  the  appended  table.  After  a  time  the  gluten-bread  became  very 
distasteful,  even  when  tried  in  every  possible  mode,  and  its  use  had  to 
be  discontinued. 

In  spite  of  treatment  and  diet,  the  patient  (though  from  time  to  time 
she  varied  in  weight  and  strength),  on  the  8th  of  May,  began  decidedly 
to  lose  strength  and  spirits,  and,  at  her  own  request,  left  the  hospital 
eventually. 

The  following  table  contains  the  registration  of  the  daily  amount 
and  specific  gravity  of  the  orine,  and  the  occasional  weight  and  tem- 
perature. 

Urine.                     Urine.    I                             Urine.  Urine. 

Quantity.                  Sp.  gr.                               Quantity.  Sp.  gr. 

March  31 158  oaoces.  1023        May       4 70  ounces. 


AfH 


a3- 
*4- 
35- 
36. 

38. 

3«- 


3- 
4- 
5- 
»3- 
M- 
«5 
16. 

»7. 
18. 
«9- 


May 


»3- 
34- 

2: 

'7- 
a«. 

a*- 
9»- 


«7« 

108  „ 

136  „ 

160  „ 

160  ,. 

I7«  ^ 

>I3  „ 

138  „ 

96  .. 

96  :: 

96  n 

64  .. 

60  „ 

100  „ 

84  „ 

28  „ 

7*  » 

70  .» 

t  " 

So  ., 

74  .. 

7»  .. 

£  :: 

60  „ 

60  „ 

60  „ 

4«  „ 

74  ». 

5»  .. 

S»  p, 

SO  .. 


I023 
1028 
1028 
1029 
1038 
1030 
1027 
1030 
1038 
1039 
1030 
1030 
1030 
XO38 
1038 
I038 
I038 

1030 
1033 
1030 
1030 
1030 
1033 
1030 
1030 
1030 

X030 
1038 
1038 
1038 
1098 

to30 
1030 
1038 


June 


a3- 
a4. 
as- 

36. 

a7- 
38. 

a9- 
BO- 
S'• 


March  3i 
April      4 

t.        »7 


Weight. 


60 

66 
46 
68 
60 
64 
60 
60 
46 
60 
40 
60 
60 
60 
80 
70 
52 
70 
60 
40 
44 
70 
46 
48 
46 
30 
46 
44 
52 
60 
60 
60 
60 
64 
46 
54 


1030 
1030 


1029 
1028 


1028 
1028 


1029 
1030 


1029 
1030 


I023 
I020 
1026 
1027 
1028 
1028 

1030 
I038 


lb.  oz.  ' 


«3 


May  I 


St.  lb.  01. 

6  10 

6 

6 

6 

6 


4 
13   o 

10   13 
10   13 

8   8 


Temftrature, 


r.M. 

97 

97-4 

97-6 

97.4 


•  A.M.  r.M.  A.M. 

April  (O..                               o  98.4  May    t                               98 

»•     »«••  97*  97  .«      '/  -97 

..    »»-.  99  97.6  „     I..                               9».6 

,.    »J..  n.  91  »     "                                9* 

"    »4-.  9*'*  97  «     «'  -97 

..    »5  .  97«  —  ,.11  .98 

"•r    * n  «•  ,.     »4  .                            984 

..       7 4*  «t 

RsMAEKS.— la  this  case,  which  woiander  treatment  for  eleven  weeks 
l>efore  the  lactic  acid  was  given,  the  urine  ranged  in  rjuantity  between 
113  and  t78oancesada)r;  after  the  um  of  the  acid,  the  quaniiiy  quickly 
diminished,  and  throogboot  its  ose  floctoatcd  between  40  and  70  ounccx 
A  day,  cm  om  occasion  being  am  low  aa  10  ounces.  Durini;  all  this 
period  the  specific  gravity  retnai  f  '  '  •  ne  same  as  when  the  patient 
came  to  the  hospital.   The  weii.  7st.  jtbs.  to  6sL  81hs.   The 

temperature  was  almost  ajwnv  annnl,  t)ein;r  for  the  most 

part  below  98  Aro.  Fahr.  nor  the  evening  tern- 

pcfatrrr  wat  rniffirmJy  a^  •  r.     In  thin  case,  If  ix 

'"  ^''  :.t  or  olhcr  Jain*,  and   no  noticeable 

V*^^\  '  (he  scid.  The  hay-like  or  swcct-smclN 

ing  «».MMir  ot  trtc  i»rcaui  cxnTci  as  in  the  former  cojie. 

In  ncitlier  Ca«e  f  or  It  was  there  anjr  indication  of  interference  with, 
or  allection  of^  the  nervooe  sjrstem  ;  power  of  movement  of  the  entire 


muscular  system,  and  sensibility,  both  general  and  of  particular  organs, 
being  unaffected.  In  neither  case  was  there  albumen  or  excess  of  uric 
in  the  urine  ;  and  in  neither  was  there  any  decided  lung-mischief,  though 
in  Case  li  there  was  a  degree  of  harshness  of  respiration. 

As  regards  the  results  of  treatment,  it  did  not  appear  that  in  these 
cases  any  real  benefit  arose  from  the  administration  of  the  lactic  acid. 


METHYLENE  ETHER  AS  AN  ANESTHETIC* 

By   LAWS  ON   TAIT,   F.R.C.S.,    Surgeon   to   the   Hospital   for 
Women,  Birmingham. 

By  the  introduction  of  this  new  ansesthetic,  I  feel  sure  that  the  days  of 
chloroform  as  an  anaesthetic  for  any  but  obstetric  operations  are  num- 
bered. The  new  substance  has  the  following  advantages  over  chloro- 
form. Its  action  is  much  more  rapid,  and  is  entirely  free  from  the  mus- 
cular and  cerebral  excitement  often  seen  in  the  use  of  chloroform  ; 
the  quantity  used  is  less ;  and  sickness  after  its  use  is  most  exceptional, 
the  recovery  from  the  anesthesia  being  extremely  rapid  and  complete. 
Over  sulphuric  ether  it  has  the  advantage,  that  it  is  very  pleasant  to 
take,  and  that  a  tenth  or  twelfth  of  the  quantity  is  sufficient. 

I  have  used  it  about  thirty  times,  and  in  only  one  instance  was  there 
any  sickness,  and  in  that  case  the  lady  had  just  before  the  examination 
been  partaking  freely  of  underdone  mutton. 

I  have  performed  the  following  operations  under  its  influence  within 
the  last  six  weeks,  and  in  no  instance  has  there  been  any  sickness  due 
to  the  methylene  ether.  A  simple  ovariotomy,  in  which  only  three 
drachms  of  ether  was  used  ;  successful.  Removal  of  both  ovaries,  in 
which  the  amount  used  is  uncertain,  but  was  probably  about  four 
drachms  ;  successful.  Removal  of  fundus  uteri  and  both  ovaries ;  a 
long  and  tedious  operation,  in  which  about  two  ounces  of  the  ether  was 
used,  and  in  which  no  bad  symptom  has  yet  appeared  (fourth  day). 
This  patient  was  sick  some  hours  after  the  operation,  but  that  was  due 
to  morphia.  A  long  tedious  operation  for  retained  menstruation,  in 
which  seven  drachms  were  used  ;  successful.  I  have  placed  this  pa- 
tient under  the  influence  of  the  ether  eleven  times,  and  she  has  never 
been  sick.  This  repeated  administration  is  for  the  passage  of  the  finger 
up  to  the  cervix,  and  the  whole  process,  including  the  complete  reco- 
very from  profound  anesthesia,  never  takes  ten  minutes.  Removal  of 
a  large  fibroid,  and,  in  the  practice  of  my  colleague,  Mr.  Ross  Jordan, 
the  removal  of  the  foetus  from  the  broad  ligament  successfully,  together 
with  several  minor  operations,  and  its  administration  for  purposes  of 
uterine  or  vesical  examination,  complete  my  experience  of  this  new 
anesthetic ;  and  I  shall  use  no  other  for  surgical  work  until  I  obtain 
some  disastrous  result,  a  misfortune  that  at  present  seems  more  un- 
likely than  by  the  use  of  either  ordinary  ether  or  chloroform.  I  may 
add  that  its  use  is  more  economical  than  that  of  either  ether  or 
chloroform. 


ON   CANINE   MADNESS:    WHEN    COMMUNICABLE 
AND  WHEN  NON-COMMUNICABLE  TO  MAN. 

By  E.   P.  PHILPGTS,  M.D.,  F.R.G.S.,  etc.,  Poole,  Dorset. 

It  is  often  painful  to  witness  the  alarm  occasioned  by  the  bite  of  a  dog, 
especially  if  the  biting  dog  be  "  mad."  Vague  ideas,  however,  appear 
to  prevail  as  to  what  a  "  mad  dog"  really  is.  It  is  gener.ally  supposed 
that  only  one  kind  of  madne.ss  prevails  amongst  dogs,  rats,  cats,  etc.  j 
but  I  am  prepared  to  show  that  this  supposition  is  false ;  for,  as  man- 
kind suffers  from  madness  in  more  forms  than  one,  so  do  the  lower 
animals. 

My  observations  having  been  limited  to  dogs,  I  must  confine 
my  remarks  to  them.  There  arc  two  forms  of  dog-madness  easily  dis- 
tinguishable from  each  other  :  the  one  communicable,  and  the  other 
non-communicable  to  man.  These  two  forms  arc  named  respectively 
hydrophobia,  and  distemper-madness.  A  person  l)ittcn  by  a  hydro- 
phobic dog  Ih  more  or  less  certain  of  contagion  ;  and,  as  sure  .as  the  dis- 
ease in  contracted  either  by  man  or  by  ddg,  so  sure  mu.st  death  ensue  from 
it.  With  regard  to  distcmpcr-madncsK,  the  case  is  quite  dilTcrcnt.  A  per- 
son bitten  by  a  dog  that  nn«  this  discuse  suffers  merely  from  the  local 
effects  of  the  bite,  which  effects  arc,  of  course,  in  i)ioportion  to  the 
Kcvcrity  of  the  bite,  or  himpic  Incciatcil  wound,  as  it  may  be  termed  ; 
the  <log  ttho,  as  a  rule,  rccovrm. 

To  enable  medical  men  to  diagnf>sc  the  amount  of  danger  in  which 
their  patients  may  l)e  when  Intten  by  dogs  reported  "mad,"  I  have 
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drawn  up  a  table,  pointing  out  the  great  difference  that  exists  between 
real  hydrophobia  and  distemper-madness  ;  and  when  I  think  of  the 
large  amount  0/  anxiety  and  mental  suffering  that  may  be  banished 
from  the  minds  of  those  who  have  been  bitten  by  dogs,  by  knowing 
the  results  likely  to  ensue  from  such  bites,  I  consider  that,  however 
much  it  may  belong  to  the  veterinary  surgeon  to  disclose  and  study 
these  facts,  it  is  not  a  waste  of  time  for  the  medical  man  to  give  them 
a  share  of  his  attention. 


HYDROPHOBIA, 

Definition.  — A  fatal  form  of 
madness  communicable  from  the 
lower  animals  to  man  ;  character- 
ised (as  the  name  denotes)  by  an 
intense  dread  of  water. 

Synonyms,  — None. 

Premonitory  Symptoms.  —  Begin 
two  days  beforehand,  loss  of  spirits, 
loss  of  appetite,  general  depression. 

General  Appearance  during  t/ie 
Attack.  —  When  let  alone,  the 
dog  lies  sullenly  as  if  "out  of 
sorts, "  and  depressed,  notices  little, 
but  recognises  his  master  by  wag- 
ging his  tail.  Violently  insane 
only  on  the  approximation  of 
water. 

I-its. — Absent. 

Foam  at  the  Lips. — Absent. 


Water. — Sprinkled  over,  or  near 
him,  causes  violent  convulsions. 

Thirst.  — Absent. 

Desire  for  Water.  — Absent  on 
account  of  dread. 

Appearance  of  Eyes. — Dull  or 
heavy. 

Hoiolingand  Barking.  — Absent. 

Muscular  Affection  of  the  Throat 
causing  Inability  to  Swalloic  any- 
thing. — Absent,  ornot  observable. 

Causes. — None. 

Prognosis.  — Very  bad,  always 
fatal,  no  chance  of  recovery. 

Terminations.  — The  symptoms 
do  not  vary  to  any  great  extent 
towards  the  termination. 

Pathology. — Intense  inflamma- 
tion of  the  brain  extending  to  the 
throat  and  lungs. 

■    Prophylactic  Treatment. — None. 


DISTEMPER-MADNF.SS. 

Definition. —  A  form  of  rabid 
madness  non-communicable  to 
man  ;  characterised  by  foaming  at 
the  mouth,  impairment  of  degluti- 
tion, and  a  desire  to  vomit 

Synonyms.  — Rabies. 

Premonitory  Symptoms.  —  Loss 
of  appetite,  and  slight  husking  in 
the  throat. 

General  Appearance  during  the 
A/tack. — The  dog  bites  at  any  of  its 
fellows,  gnaws  at  his  bed,  or  the 
wall,  eats  straw,  snaps  at  his  at- 
tendant. 


Fits. — Present  in  a  marked  de- 
gree, in  most  cases. 

Foam  at  the  Lips. — Very  much  ; 
the  dog  leaves  it  on  the  surface  of  the 
water  he  vainly  tries  to  drink  (the 
foam  is  caused  by  futile  efforts  to 
drink  or  swallow). 

Water. — Has  no  effect  upon 
him. 

Thirst. — Intense,  insatiable. 

Desire  for  Water, — Very  great. 

Appearance  of  Eyes.  — "Da]],  and 
green  in  their  reflection. 

//o'wling  and  Barking. — Pre- 
sent. 

Muscular  Affection  of  the  Throat 
causing  Inability  to  S-vallozv  any- 
thing.— Well  marked. 

Causes. —  Inflammatory  action 
internally  pervading  the  system. 

Prognosis. — Good,  or  bad,  ac- 
cording to  the  severity  of  the  fits. 

Terminations. — A  fit. 


Pathology. — Inflammation  of  the 
brain,  often  extending  to  the 
throat,  the  lungs,  and  the  intes- 
tines. 

Prophylactic  Treatment. — Vac- 
cination is  a  certain  preventive. 

It  will  be  noticed  by  this  table,  that  in  hydrophobia  there  is  a  dread 
of  water,  and  in  distemper-madness  there  is  a  longing  for  it.  In  the 
latter  disease,  there  is  a  spasm  of  the  oesophagus  which  the  dog  tries  to 
overcome  by  futile  efforts  to  vomit. 

The  premonitory  symptom  of  hydrophobia  is  a  sullen  depression  ;  in 
distemper-madness  the  throat- symptoms  are  first  observable.  Regard- 
ing the  general  appearance  during  the  attack  :  the  hydrophobic  dog  is 
a  sullen  animal,  merely  appears  much  "out  of  humour,"  and  is  only 
actually  mad  on  the  approach  of  water  ;  but  in  distemper- madness  the 
animal  really  is  mad  in  every  sense  of  the  term.  He  bites,  and  gnaws, 
and  snaps,  and  chews  anything  that  he  thinks  will  cause  him  to  vomit. 
The  hydrophobic  dog  has  no  fits  (except  on  the  approach  of  water), 
and  he  does  not  foam  at  the  mouth  ;  but  with  the  dog  mad  with  dis- 
temper there  is  a  succession  of  fits,  one  of  which  may  end  his  life  ;  his 
saliva,  some  of  it  of  a  frothy  nature  (foam),  dribbles,  and  exudes  from 
his  mouth,  and  water  sprinkled  over  him  has  no  effect  upon  him.  The 
hydrophobic  dog  hates  the  sound,  the  sight,  the  thought,  of  water  ;  he 
will  fly  from  it  madly  ;  but  the  dog  mad  of  distemper  rushes  to  it  to 
assuage  his  thirst,  but  this  he  cannot  do,  as  spasm  of  the  oesophagus 
will  not  allow  his  swallowing.  The  hydrophobic  dog's  eyes  are  "fishy,' 


dull,  and  sullen-looking ;  the  dog  ill  of  distemper-madness  has  bright 
green  and  savage-looking  eyes,  and  he  howls  and  barks.  Dogs  never- 
recover  from  hydrophobia,  but  they  do  from  distemper-madness,  if  the 
fits  be  not  severe.  Vaccination  does  not  prevent  hydrophobia,  but  it 
does  distemper-madness. 

From  the  foregoing  remarks,  which  are  founded  upon  a  large 
amount  of  experience  gained  by  many  other  observers  besides  myself, 
it  will  be  at  once  seen  that,  collectively  speaking,  the  bites  of  "mad" 
dogs  are  deprived  of  half  their  horrors.  Happily,  hydrophobic  dogs 
and  animals  are  very  rare  ;  but  that  "mad"  dogs  are  plentiful,  we  have 
only  to  visit  kennels  of  hounds,  or  the  streets  of  large  towns,  to  convince 
ourselves.  Many  people  are  bitten  during  the  year  by  "mad"  dogs, 
but  never  have  hydrophobia. 

The  term  "dog-days,"  as  applied  to  sundry  summer  days  that  are 
supposed  to  affect  the  canine  race,  is  more  or  less  a  popular  error  ; 
true  it  is,  that  excessively  hot  weather  aggravates  the  distemper  in  dogs, 
or  makes  it  visible  or  very  bad  in  those  animals  which  (were  it  not  for 
the  excessive  heat)  would  only  have  a  moderate  attack  of  it,  or  have  it 
so  slightly  as  not  to  feel  it  at  all,  or  at  least  but  a  very  little  (as  many 
dogs  do),  but  "dog-days"  do  not  bring  hydrophobia,  or  that  disease 
would  occupy  a  prominent  position  in  the  death-rate,  instead  of 
being  one  of  the  few  diseases  of  which  we  seldom  hear.  There 
have  been  controversies  lately  carried  on  in  the  Times  and  other 
newspapers  about  canine  madness.  The  futile  assertions  made  by  veteri- 
nary surgeons  and  others  who  (if  only  from  their  own  observations)  should 
know,  have  been  successfully  challenged  and  combated  by  the  Hon. 
Grantley  Berkeley,  a  name  familiar  to  nearly  every  student  of  British 
Natural  History.  Mr  Berkeley  has,  with  the  greatest  courtesy  and  no 
small  trouble,  favoured  me  with  the  results  of  his  observations  on 
canine  madness,  which  observations  have  extended  over  many  years,  and 
were  made  over  many  hundreds  of  cases  amongst  hounds  in  his  own  ken- 
nels and  numerous  other  dogs  ;  in  fact,  he  has  lost  no  opportunity  of  ob- 
taining data  from  every  possible  source,  being  much  interested  in  this 
matter.  To  him  I  am  indebted  for  most  indisputably  deciding  as  to 
what  is  a  hydrophobic,  and  what  is  a  rabid  dog.  For  promoting  the 
advantages  of  vaccinating  dogs  for  distemper,  Mr.  Berkeley  has  the 
hearty  thanks  of  nearly  every  master  of  hounds  in  England. 

I  must  not  conclude  this  paper  without  remarking  that  the  vaccina- 
tion of  dogs  with  ordinary  vaccine  lymph,  as  obtained  from  the  human 
subject,  produces  perfect  immunity  both  from  distemper  as  a  simple 
malaise,  and  from  distemper  in  its  more  aggravated  form  of  distemper- 
madness.  I  have  repeatedly  tried  it,  and  have  never  found  it  to  fail.  I 
am  at  present  engaged  in  furtherexperiments  upon  thevaccination  of  dogs, 
and  am  making  researches  into  the  different  forms  of  canine  madness 
that  at  present  exist ;  and  shall  not  fail  to  make  public  any  in  forma- 
tion that  I  shall  gain  thereby. 


REPORTS 

OF 

MEDICAL  AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


LONDON    HOSPITAL. 

EXCISION   OF  SHOULDER-JOINT  :    RECOVERY,  WITH   AN  USEFUL  ARM. 

(Under  the  care  of  Mr.  Rivington.) 
Benjamin  Bromley,  aged  20,  was  admitted  under  Mr.  Rivington  in 
September  1871.  He  was  of  a  strumous  habit,  and  had  had  bone  re- 
moved by  Mr.  L.  S.  Little  some  years  previously  from  his  left  femur 
and  both  tibi«?.  A  few  months  before,  he  had  been  under  Mr.  Riving- 
ton for  necrosis  of  the  right  humerus,  and  a  large  sequestrum,  three 
inches  in  length,  had  been  removed.  The  cavity  left  granulated 
healthily  and  filled  up,  a  small  sinus  only  remaining.  This  sinus  led 
upwards  to  the  head  of  the  bone,  and  further  interference  in  that 
direction  would  have  risked  the  danger  of  implicating  the  shoulder- 
joint.  The  patient  was  therefore  advised  to  go  out  of  the  hospital 
for  a  time,  in  the  hope  that  a  small  piece  of  bone  would  loosen  and  be 
easily  removed,  and  that  then  the  sinus  would  close.  At  the  end  of  a 
few  months  he  returned,  not  in  good  condition,  as  he  had  fared  badly 
outside  the  hospital.  The  sinus  continued  open  and  discharging  rather 
freely,  and  an  exploratory  operation  was  proposed.  Just  before  the 
operating  day,  the  shoulder  became  the  seat  of  inflammation  of  ery- 
sipelatous character,  extending  half-way  down  the  arm,  and  terminat- 
ing at  a  defined  margin.  Crepitus  was  now  felt  in  the  joint  on  the 
slightest  motion,  and  it  was  conjectured  that  the  head  of  the  bone  or 
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_pper  epiphysis  had  separated.  The  discharge  became  profuse.  The 
temperature  rose ;  the  patient's  condition  was  nearly  at  zero.  As  the  ir- 
ritation and  inflammation  were  considered  by  Mr.  Rivington  to  depend 
entirely  on  the  fresh  mischief  at  the  joint,  it  was  determined  to  perform 
excision  the  moment  the  erysipelatous  inflammation  ceased  to  spread. 
Accordingly,  on  October  nth,  the  patient  was  put  under  chloroform, 
and  the  joint  was  reached  from  the  front  by  an  excision  over  the  track 
of  the  existing  sinus.  The  head  was  found  loose  in  the  joint,  and  the 
glenoid  cavity  was  denuded  of  cartilage.  As  much  carious  bone  was 
taken  from  the  humerus  and  scapula  as  was  practicable,  and  the  cavity 
was  well  washed  out  with  a  solution  of  chloride  of  zinc  (one  drachm  to 
one  ounce).  Subsequently  it  was  dressed  from  the  bottom  with  lint 
soaked  in  a  weak  solution  of  chloride  of  zinc  (two grains  to  one  drachm). 
Under  this  treatment,  with  generous  diet,  the  patient  improved.  Im- 
r.ediately  after  the  operation,  appetite  returned  ;  pain  ceased  ;  florid 
granulations  sprang  up ;  particles  of  affected  bone  became  detached 
and  were  removed  ;  the  cavity  lapidly  filled  in  and  contracted  ;  and  in 
four  weeks  the  patient  was  able  to  get  up,  the  wound  being  reduced 
.0  a  mere  sinas. 

December  28th,  1871. — Rather  more  than  two  months  had  elapsed 
since  the  operation.  The  wound  had  healed,  and  the  patient  had 
good  use  of  the  hand  and  forearm,  although  there  was  little  if  any 
motion  at  the  shoulder.  Increased  mobility  of  the  scapula  compen- 
iated  for  the  loss.  He  could  carry  heavy  articles,  and  had  been  using 
his  arm  to  decorate  the  ward  with  devices  expressive  of  gratitude  to 
everybody.     Altogether  he  had  a  most  useful  limb. 

As  nnsuccessful  cases  should  be  published  as  well  as  successful  ones, 
a  brief  account  of  another  case  of  excision  of  the  shoulder-joint  ending 
fatally  is  subjoined. 

Case  ii. — William  ^\'hiteman,  aged  52,  of  feeble  constitutional 
power,  came  under  Mr.  Rivington's  care  in  August  1871,  with  inflam 
matioD,  apparently  rheumatic,  of  the  left  shoulder-joint.  Abscesses 
formed  above  and  below  the  joint,  and  the  patient's  condition  became 
deteriorated.  Some  operative  interference  was  rendered  necessary,  as 
there  was  a  constant  drain  on  the  system,  due  evidently  to  a  removable 
source.  Grating  could  be  felt  in  the  joint.  Having  regard  to  the  ap- 
parent extent  of  the  disease  and  to  the  condition  of  the  patient,  Mr. 
Rirington  was  in  favour  of  amputation  at  the  shoulder-joint,  as  afford- 
ing, in  his  opinion,  the  beit  chance  of  recovery.  In  deference,  how- 
ever, to  the  opinion  of  colleagues  present  at  a  consultation,  who  thought 
that  excision  would  suffice,  the  latter  operation  was  undertaken,  and 
performed  without  difficulty  by  a  single  straight  incision  from  a  point 
beneath  the  centre  of  the  acromion  process  through  the  fibres  of  the  dcl- 
riid,  carefully  avoiding  the  circumflex  artery.  The  wound  was  treated 
with  chloride  of  zinc  lotions  and  dressing.  Reparative  action  from  the 
fint  wat  extremely  feeble,  and  the  profuse  discharge  from  the  large  cavity, 
wUdi  bad  been  a  suppurating  cavity  before  the  excision,  was  very  ex- 
baotUog.  AmpttUtion  was  declined  by  the  friends,  and  the  patient 
graditalTjr  sank,  quite  worn  out  An  examination  of  the  end  of  the 
Dttmcf  01  showed  a  powdery  deposit  of  urate  of  s'jda,  proving  the  gouty 
character  of  the  original  affection. 


MIDDLESEX   HOSPITAL. 

MUflX  HYDROCELE   OF   THE  TUNICA    VAGINAI.IS,  ALREADY  TUKEK 

TIMES  TAPPII>  ANr>   INJECTED:   INJKCTH)  A  FOURTH 

TIME   WITH    IODINE. 

(Under  the  care  of  Mr.  IltLKK.) 
The  followiag  case  i«  inlerrsling,  from  the  repeated  failure  of  injections 
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REVIEWS  AND  NOTICES. 

The  Diseases  of  the  Stomach,  being  the  Third  Edition  of 
THE  Diagnosis  and  Treatment  of  the  Varieties  of  Dys- 
pepsia. Revised  and  Enlarged.  By  WiLSON  Fox,  M.D.,  F.R.C.P., 
F.R.S.,  Physician  to  University  College,  etc.  Pp.  236.  London  : 
Macmillan  and  Co. 

The  present  edition  of  Dr.  Wilson  Fox's  valuable  work  differs  from 
the  two  former  chiefly  in  the  addition  of  articles  on  ulcer  and  cancer  of 
the  stomach.  These  two  are  an  important  contribution  to  the  treatise, 
inasmuch  as  in  them,  too,  dyspepsia  is  a  symptom  of  moment. 

The  work  begins  with  an  account  of  the  symptomatology  of  the 
stomach,  commencing  with  the  indications  to  be  derived  from  the 
tongue.  These  are  mainly  dependent  on  the  presence  and  character  of 
its  fur  or  epithelial  waste.  An  unusual  abundance  of  this  fur  may  be 
due  to  local  irritating  causes — synchronous  with  similar  changes  in 
other  parts  of  the  alimentary  canal — or  dependent  on  a  general  pyrexial 
state.  The  first  and  last  have  here  to  be  eliminated.  Derangements 
of  appetite  and  thirst  are  next  considered  :  they  are  anorexia  or  loss  of 
appetite,  boulimia  or  excessive  appetite,  and  pica  or  perverted  appetite ; 
the  last  commonly  associated  with  progressive  or  nervous  disorder  in  the 
female.  Flatulence  is  a  symptom  of  great  importance.  Dr.  Fox  re- 
cognises two  sources  :  the  direct  swallowing  of  atmospheric  air,  and 
the  products  of  the  fermentation  of  food.  The  last  named  is  the  most 
important,  and  is  due  to  (a)  imperfect  supply  of  the  proper  digestive 
fluids  ;  {li)  the  undue  supply  of  other  fluids,  especially  mucus,  in  their 
places  ;  (c)  retention  of  food  for  an  undue  pariod  in  any  part  of  the 
canal,  but  especially  in  the  stomach.  He  rejects  the  idea  that  gas  is 
ever  directly  secreted  from  the  walls  of  the  alimentary  canal. 

Acidity  and  pyrosis  are  commonly  included  in  one  category.  Acidity 
is  commonly  supposed  to  be  due  to  over-secretion  of  acid  gastric  juice, 
but  it  is  rather  clue  to  the  same  kind  of  change  which  mainly  induces 
flatulence,  viz.,  fermentation.  This  j;ives  rise  at  once  to  free  gases,  as 
carbonic  acid  and  compounds  of  carbon  with  hydrogen,  and  to  acids 
such  as  the  lactic,  acetic,  and  butyric.  In  true  excessive  secretion,  there 
may  be  excess  of  both  acid  and  alkaline  gastric  secretions  ;  with  these 
are  associated  heartburn  and  pyrosis. 

Pain,  as  a  symptom  of  stomach-mischief,  may  be  due  to  (a)  the  pre- 
sence of  irritating  substances  foreign  to  the  stomach  in  its  interior,  e.g.t 
irritant  poisons  ;  (/^)  organic  diseases  affecting  the  structures  of  the 
viscus,  e.g.f  inflammation,  cancer,  and  ulcer  ;  (r)  perverted  secretions  ; 
or  (</)  perverted  innervation,  as  neuralgia.  Pain  is  not  to  be  con- 
founded with  tenderness. 

Vomiting  is  another  symptom  of  importance,  but  this  may  be  due  to 
cerebral  nervous  diseases.  If  it  be  due  to  irritation  of  a  local  kind,  the 
part  affected  may  I)e  the  fauces,  the  stomach  itself,  or  such  neighbouring 
organs  as  the  liver,  bile-ducts,  intestines,  or  genito-urinary  organs. 
The  matters  vomited  may  include  the  contents  of  the  stomach  more  or 
less  altered,  with  sarcinae  and  bile,  especially  after  straining  ;  some- 
times with  rarer  concomitants. 

Indigestion  is  next  discussed  generally.  It  is  defined  as  "any  re- 
tardation or  perversion  of  the  changes  normally  undergone  by  the  food 
in  its  process  of  conversion  into  a  st.ite  suitable  for  the  nutrition  of  the 
organism,"  the  symptoms  of  which  have  been  already  enumerated. 
This  condition  may  be  indicated  in  many  other  ways,  as  by  alteration 
in  the  nervous  system,  in  the  urinary  secretion,  in  the  generative  system, 
the  skin,  the  circulatory  or  respiratory  organs,  and  especially  in  the 
general  nutrition. 

Dyspepsia  may  depend  cither  on  sonic  unsuitability  of  the  food  con- 
humcd  to  the  mccssiiies  of  the  c.im-  or  of  the  individual,  or  it  may  de- 
pend on  imperfection  or  disease  ol  the  viscera  concerned.  Thus  food 
may  l)c  uiihuitablc  as  regards  (|ualiiy,  if  the  substances  necessary  to 
sup|M>rt  life  and  mnintnin  health  be  not  mixed  in  due  proportion.  It 
hhuuld  neither  conluin  too  much  nibuniinous,  starchy  (or  .^-accharine),  or 
fatly  materials.  It  may  poHjiibly  contain  too  much  indigestible  matter, 
or  dinchtiblc  mnllcr  iinpro()crIy  cooked,  and  so  rendered  indigestible. 
Another  cause  of  indigestion  is  foo<l  wliicli  has  undergone  putrefactive 
III  oihi  r  similar  change.  So,  too,  loud  may  be  imperfectly  masticated 
i  1  -cd  with  saliva,  or  food  miiy  want  those  savouiy  substances  often 
1,..  iiy  to  induce  a  free  flow  of  the  digestive  fluids;  whilst  some 
people  exhibit  curiouH  idiotiyiicrit-ies  with  regard  to  certain  s|)ecial 
articles  of  food.  I'ootI  token  in  excess  of  the  wants  of  the  body, 
whelhrr  ai  any  given  time  or  by  fie(|uent  repetition,  is  a  well  known 
cauic  of  dyiipepuia.  Irregularity  and  improper  food,  too,  are  powerful 
cauHcs. 

Indigestion  may  be  directly  referable  to  the  condition  of  the  stomach. 
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Thus  there  may  be  dej^ngement  of  its  movements,  sometimes  retard- 
ing, sometimes  hastemiig,  the  passage  of  the  food  into  the  intestines. 
Alterations  in  the  secretions  are,  however,  more  important  and  more 
frequent.  These  ^nay  be  either  perverted,  as  in  various  blood-states 
and  local  conditions,  or  in  excess;  more  frequently  they  are  diminished, 
as  in  local  or  general  inflammatory  conditions,  nerve-influences,  and 
the  like. 

The  second  or  special  portion  of  the  work  begins  with  some  account 
of  atonic  dyspepsia,  a  malady  almost  invariably  chronic,  accompanied 
by  no  fever,  and,  when  simple,  without  any  actual  pain.  This  con- 
dition is  almost  invariably  present  in  elderly  people,  under  conditions 
implying  depressed  vitality  and  the  febrile  state.  Its  chief  sign  is  a 
feeling  of  weight  and  uneasiness  after  taking  food,  very  likely  flatulence 
and  constipation,  but  sometimes  diarrhcea  with  marks  of  general  de- 
bility. The  pathological  changes,  as  far  as  they  can  be  made  out,  are 
those  of  simple  atrophy,  and  degeneration  and  wasting  of  the  tubules. 
In  cases  dependent  on  the  febrile  state  this,  of  course,  is  somewhat 
different.  The  treatment  is  essentially  tonic.  Briefly,  the  diet  should 
consist  of  articles  easy  of  digestion,  yet  nutritious,  and  the  quantity 
should  be  adapted  to  the  powers  of  the  stomach.  Much  fluid  at  meals 
especially  should  be  avoided.  Rest  should  be  abundant ;  yet  exercise, 
short  of  fatigue,  is  a  necessity.  Cheerful  society  is  a  great  advantage; 
the  cold  bath  is  not  to  be  neglected.  These  are  even  more  important 
than  medicine  ;  yet  strychnine,  quinine,  and  iron  are  of  great  service. 
An  aromatic  bitter  is  useful.  As  adjuvants  to  digestion,  pepsine  and 
hydrochloric  acid  taken  at  meal  times  are  of  undoubted  value. 

The  next  chapter  is  devoted  to  neuroses  of  the  stomach.  Certain  of 
these  are  indistinguishable  from  atonic  dyspepsia,  if,  indeed,  they  do 
not  constitute  that  form  of  stomach-mischief ;  but  others  have  widely 
different  indications,  such  as  pain,  vomiting,  interference  with  the 
secretions  of  the  organ,  and  so  with  digestion  and  appetite.  The  most 
important  determining  cause  of  these  morbid  conditions  is  exhaustion, 
however  brought  about ;  but  the  most  frequent  associated  maladies  are 
hysteria  and  hypochondriasis.  It  is  in  hysteria  that  the  peculiar  symp- 
tom of  depraved  appetite  is  most  commonly  seen  ;  but  in  certain  cases 
there  may  be  complete  loss  of  appetite,  or  the  reverse,  one  which  is 
almost  insatiable.  In  many  cases  pain  is  a  prominent  symptom,  and 
vomiting,  with  or  without  pain,  is  also  common.  'With  all  this  the 
patient  does  not  waste,  and  the  pain  not  only  remits,  but  is  usually 
most  severe  where  the  stomach  is  empty.  There  is  no  fever.  The 
great  means  of  treatment  consists  in  the  removal  of  any  source  of  irrita- 
tion, especially  in  the  female,  with  whom  uterine  disease  is  often  the 
starting  point  of  the  malady.  Iron,  especially  in  the  form  of  carbonate, 
and  opium  are  two  of  the  most  important  remedies.  Bismuth  is  also 
of  use,  and  so  is  arsenic.  When  vomiting  is  urgent,  food  must  be 
given  in  the  smallest  possible  quantities,  and  pepsine  has  been  found  to 
give  speedy  relief. 

Gastritis  or  acute  gastric  catarrh  furnishes  the  subject  of  the  succeed- 
ing chapter.  This  name  has  been  given  to  a  great  variety  of  condi- 
tions, and  it  is  not  always  capable  of  being  separated  very  clearly  from 
the  chronic  form  of  the  malady.  Acute  gastritis  is  generally  due  to 
some  irritant  substance  taken  into  the  stomach,  but  food  improper  or 
improperly  prepared  may  act  in  this  way.  In  certain  instances  it 
seems  almost  epidemic,  especially  during  cholera  times.  The  various 
forms  of  the  malady  enumerated  by  Dr.  Fox  are  {a)  acute  indigestion 
and  emharras  gastriiiue  o{  the  P>ench  ;  (/;)  febrile  forms,  the  fever  de- 
pending on  the  inflammation  of  the  stomach;  (r)  acute  catarrh  in 
infants  ;  {d)  the  inflammation  following  irritant  poisons  ;  (c)  catarrhal 
affections  of  the  stomach  such  as  accompany  exanthems  ;  (f)  acute 
catarrh  arising  from  the  abuse  of  alcohol  ;  (g)  gouty  affedtions  of  the 
stomach  of  an  inflammatory  kind.  The  acute  indigestion  here  spoken 
of  is  what  is  commonly  called  a  bilious  attack,  and  is  accompanied  by 
sick-headache.  In  acute  gastric  catarrh  the  stomach  itself  is  swollen,  and 
the  secreting  tubules  distended  by  the.=;e  swollen  secreting  cells ;  these 
tending  to  break  down  or  to  become  fatty.  The  true  secretion  of  these 
glands  is  accordingly  suspended,  but  the  mucous  secretion  is  increased. 
Sometimes  ulcers  are  formed  by  a  kind  of  sloughing  of  the  lenticular 
glands.  The  first  point  in  the  treatment  of  such  cases  is  rest,  and 
tolerably  complete  abstinence  from  food  for  twenty-four  hours  will  go 
far  towards  effecting  a  cure.  Milk  and  soda-water  are  a  good  form  of 
food  if  required.  Small  quantities  only  must  be  given.  In  the  case 
of  infants,  an  alkali,  as  lime-water  or  carbonate  of  soda,  should  be 
added  to  their  food.  Rest  of  body  is  equally  essential.  In  many  cases, 
an  ipecacuan  emetic  is  the  best  treatment,  especially  if  the  malady  de- 
pend on  undigested  food.  In  milder  forms,  a  mercurial  purgative  is 
the  best  treatment.  In  other  cases,  a  saline  purgative  may  be  used. 
Alkaline  effervescing  waters  do  good  after  the  first  brunt  of  the  attack 
is  over.  For  some  time  after  the  diet  must  be  greatly  restricted,  and 
care  taken  lest  some  other  form  of  malady  supervenes. 


Chronic  gastric  catarrh  includes  many  forms  of  stomath-mischief. 
The  attack  may  be  subacute  from  the  first,  or  it  may  follow-  upon  an 
acute  attack.  Diseases  interfering  with  the  circulation  in  the  -.tomach 
are  prone  to  induce  this  form  of  malady.  Excessive  eating  and  drink- 
ing are  also  prone  to  give  rise  to  it.  In  its  course  it  is  irregular ;  often 
the  patient  seems  well,  but  the  slightest  indiscretion  throws  him  oack 
again.  There  are  weight  and  pain  after  food,  a  tightness  across  the 
chest,  and  often  a  pain  in  the  back.  There  is  often  intestinal  flatulence, 
and  the  appetite  is  capricious.  Thirst  is  conspicuous,  the  breath  is 
foul,  and  there  is  often  an  increased  flow  of  saliva.  The  condition  of 
the  tongue  varies.  Very  often  this  form  of  malady  is  associated  with 
pulmonary  phthisis  and  the  condition  called  oxaluria.  Vomiting  and 
haematemesis  also  occur  in  certain  forms  of  the  disease. 

The  mucous  membrane  of  the  stomach  is  thickened  and  sometimes 
evaded  ;  more  frequently  ash-grey  spots  are  found  all  over  its  surface,, 
with  the  peculiar  appearance  called  mammilation.  The  glands  atrophy 
and  their  epithelium  undergoes  a  fatty  change.  There  may  even  be 
associated  with  this  state  some  degree  of  waxy  degeneration. 

The  treatment  varies  with  the  nature  of  the  case  ;  if  immediately 
subsequent  to  an  acute  attack,  sedatives,  especially  bismuth,  should  be 
used.  In  cases  of  longer  standing,  nitrate  of  silver  does  good,  and  the 
mineral  acids,  given  at  meals,  are  of  great  service  ;  if  there  is  much 
flatulence,  alkalies  and  bitters  may  be  given  in  the  intervals.  Purga- 
tives should  be  used  with  caution,  but  some  mineral  waters  do  good. 
Attention  to  food  is  all  important,  and  with  it  may  be  given  pepsine 
and  iron. 

The  new  portion  of  the  work  commences  with  chronic  ulcer  of  the 
stomach  and  duodenum.  This  malady  is  twice  or  thrice  as  prevalent 
in  females  as  in  males,  and  in  them  is  very  frequently  associated  with 
amenorrhcea  or  chlorosis,  less  frequently  with  tuberculosis.  The  super- 
ficial form  of  erosion  due  to  haemorrhage  alluded  to  under  chronic 
gastric  catarrh  should  not  be  included  under  this  heading,  no  more 
should  that  occurring  in  the  more  crude  forms.  The  ulcer  here  alluded 
to  is  the  chronic  perforating  ulcer,  either  resembling  a  clean  punched 
round  depression,  or  later  funnel-shaped  with  the  surrounding  tissues 
thickened  and  the  various  coats  blended  together.  The  average  size  is 
from  a  shilling  to  a  halfcrown-piece,  and  the  most  common  site  on  the 
posterior  wall  near  the  pylorus.  Most  frequently  these  ulcers  end  in 
cicatrisation,  or,  extending,  they  may  lead  to  hremorrhage  or  perfora- 
tion, with,  it  may  be,  escape  of  the  contents  of  the  stomach  into  the 
abdominal  cavity.  The  causation  of  such  ulcers  is  nowadays  commonly 
supposed  to  depend  on  stoppage  of  the  circulation  in  the  vessels  of  the 
part,  and  consequent  death  and  destruction  of  the  tissues  next  the  in- 
terior. Undoubtedly,  both  in  their  production  and  extension,  the  sol- 
vent action  of  the  gastric  juice  exercises  a  powerful  influence.  As 
signs  of  the  existence  of  such  ulcers,  pain,  vomiting,  haemorrhage,  dis- 
turbances of  digestion  and  alteration  of  the  secretions  of  the  stomach 
are  marked.  The  pain  is  mostly  of  a  burning  character,  more  or  less 
constant,  and  generally  increased  by  food.  In  other  cases  the  pain  is 
severer  and  more  paroxysmal.  The  effect  of  food  in  aggravating  the 
pain  is  generally  marked,  and  such  attacks  often  end  in  vomiting. 
The  signs  of  haemorrhage  vary ;  but,  if  extensive,  it  is  usual  to  have 
both  hrematemesis  and  mela;na.  Constipation  is  a  very  constant 
symptom  ;  and  there  is  usually  a  markedly  anaemic  appearance. 

Simple  ulcers  tend  to  recover,  but  their  progress  admits  of  material 
modification  by  treatment.  The  principles  involved  in  that  are  («) 
rest,  local  and  general ;  (^)  the  cure  of  the  conditions  of  the  stomach 
which  cause  undue  acidity  from  fermentation  or  hypersecretion  ;  (r) 
the  relief  of  pain  and  the  relief  of  vomiting  ;  {d)  the  arrest  of  hsemor- 
rhage  ;  {c)  the  relief  of  constipation  ;  and  (/)  the  treatment  of  perfora- 
tion. 

Cancer  of  the  stomach,  strictly  so  called,  is  rarer  than  simple  ulcer. 
It  is  a  malady  of  advanced  life,  and  may  give  rise  to  two  totally  differ- 
ent sets  of  symptoms.  In  one,  the  di-ease  may  be  almost  latent ;  in 
the  other,  pain,  vomiting,  and  haemorrhage  are  marked.  Sometimes 
the  disease  may  long  lie  latent,  and  then  give  rise  to  the  serious  symp- 
toms above  alluded  to.  In  70  or  80  per  cent.,  a  tumour  may  be 
detected,  and  this  is  a  very  important  element  in  diagnosis.  The 
cachexia  is  usually  very  well  marked,  and  emaciation  and  loss  of 
strength  exceedingly  manifest.  The  forms  seen  are  scirrhus,  medul- 
lary, melanoid,  and  colloid,  to  all  of  which  ulceration  is  common. 
The  main  element  in  the  diagnosis  is  the  discovery  of  a  tumour ;  the 
treatment  resolves  itself  into  that  of  the  symptoms. 

The  remaining  sections  in  the  volume  hardly  call  for  detailed  notice. 
They  deal  with  such  subsidiary  subjects  as  heemorrhage,  hypertrophy 
of  the  walls  of  the  stomach,  stricture  and  obstruction  of  the  cardiac 
orifice  of  the  stomach,  stricture  and  obstruction  of  the  pylorus,  dilata- 
tion of  the  stomach,  softening,  perforation  of  the  stomach,  rupture  of 
the  stomach,  and  tubercle  of  the  stomach. 
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We  havein  this  notice  endeavoured  to  give  an  outline  of  the  contents 
of  an  ex«eedingly  valuable  woik.  We  have  abstained  from  criticism, 
which  c#uld  only  be  applied  in  detail,  as  we  have  abstained  from  un- 
necessary praise.  The  book  is  quite  good  enough  to  stand  on  its  own 
meritJ,  and  constitutes  one  of  the  most  important  additions  to  the 
literature  of  the  subject  which  has  been  seen  in  recent  days. 


ZNGLISH  MlDWlVES  :  THEIR  HISTORY  AND   PROSPECTS.      By  J.   H. 

AVELING,  M,D.  J.  and  A.  Churchill,  1873. 
In  this  little  book,  Dr.  Aveling  gives  a  detailed  and  interesting 
account  of  midwifery  in  the  hands  of  women.  He  traces  the  history 
of  English  midwives  from  the  time  when,  ignorant  and  superstitious, 
they  held  the  whole  of  the  midwifery  practice  in  their  hands,  to  the 
present  date,  when,  outstripped  in  the  race  by  superior  education,  they 
have  only  the  poor  entrusted  to  their  care,  and  have  become  a  bye- 
word  of  contempL  It  is  a  history  of  incompetence  and  inflicted  suffer- 
ing, of  "  murdered  innocents  and  lost  mothers,"  because  a  history  of 
denied  education,  of  frustrated  attempts  to  gain  knowledge,  and  of  enforced 
ignorance.  In  i6l6,  the  first  proposal  for  the  instruction  and  licens- 
ing of  midwives  was  made  to  Government  by  Peter  Chamberlen,  who 
spent  his  life  in  this  cause  ;  and  since  then  eighteen  different  proposals 
have  been  made  by  the  midwives  themselves,  by  physicians  interested 
in  the  cause  of  htunanity,  and  by  various  medical  societies,  but  without 
success.  To-day,  about  50  per  cent,  of  the  wives  of  the  labouring  classes 
are  attended  in  their  confinements  by  midwives,  who  are  uneducated,  un- 
registered, and  for  the  most  pjart  unqualified.  England  is  in  the  rear 
of  other  civilised  countries  in  this  matter.  Whilst  the  Governments  of 
France,  Russia,  Prussia,  and  Austria  have  provided,  by  large  and 
liberal  schemes,  for  the  registration  and  education  of  duly  qualified 
midwives,  the  Committee  of  the  House  of  Commons,  as  late  as  in 
1813,  replied,  in  answer  to  a  petition  of  the  Society  of  Apothecaries 
for  the  education  of  midwives,  that  "  they  would  not  allow  any  men- 
tion of  female  midwives."  The  last  two  chapters  are  the  most  im- 
portant part  of  Dr.  Aveling's  book.  In  concluding  the  record  of  past 
errors  and  neglected  duties,  he  turns  to  discuss  the  most  recent  plans 
for  the  education  and  registration  of  midwives.  He  gives  an  account 
of  Miss  Nightingale's  well  considered  plan,  and  notices  the  impulse 
given  to  education  by  the  efforts  of  the  Ladies'  Obstetrical  College  and 
the  London  Obstetrical  Society  ;  but  he  looks  to  the  General  Medical 
Council,  which  last  year  appointed  a  committee  to  draw  up  a  plan  for 
the  educating,  examining,  and  certifying  of  midwives,  for  the  most 
active  share  in  a  measure  of  reform.  Dr.  Aveling  concludes  by  giving 
a  brief  account  of  the  Prussian  system,  and  computes,  according  to  the 
German  calculations,  that  11,500  midwives  are  required  for  England 
and  Wales ;  and  he  urges  the  necessity  for  their  adequate  education. 
Dr.  Aveling  reviews  the  whole  question  in  a  candid  and  disinterested 
way,  and  Jrom  the  wide  standpoint  of  the  necessities  of  humanity. 
At  the  |>resent  time,  when  the  question  will  be  again  brought  before 
FailiaaBcat  and  the  public,  it  is  in  this  spirit  only  that  a  comprehen- 
rfte  BMaitire  for  the  education  and  r^istration  of  midwives  can  be 
wiidjr  fisMMd  and  MKCCvltdlj  carried  oat 
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THERAPEUTICS. 

CftYtTALLISKD  NlTRATE  OK  SiLVCR   IN   CilRONIC  CaTAKRII  AND 

Ulcer  ok  the  Stomach.— Dr.  Tiirk  of  Wicsc  (Ated.'Chir.  Cent. 
Blall,  No.  I,  1873X  M)^  that  he  has  given  nitrate  of  silver  in  several 
case*  of  perforating  ulcer  daily  in  the  proportion  of  one  grain  to  four 
ooBoe*  of  distilled  water,  to  wbicfa  were  added  ten  drops  of  tincture  of 
wax  vomica,  and  has  obtained  tha  b«t  ramltt— where  acetate  of  lead, 
ptcpaiBUona  of  alma  and  opiamhad  nocfllBCt.  On  the  administration  of 
fhic  roBcdjr,  bvinaUiDCsia  oeaied,  and  all  other  symiitoms  improved 
widi  onlookcd  for  rapidity,  to  that  (except  tome  kliglit  ferruginous 
Ircatoient)  no  other  omgi  were  needed,  and  complete  cure  folU>wcd. 
In  casci  of  chronic  sicknev  dorinff  pngnancy,  chronic  catarrh  and 
cnunps  of  ihe  stomach,  especially  tn  hysterical  women,  he  has  found 
nitrate  of  silver,  even  in  smaller  doses,  such  as  a  quarter  of  a  grain, 
most  efficaciotu. 

KURCUTANBOVS  IhjRCTION  OK  AtROI'IME  IN  AcUTB  AND  ClIRONlC 
Rheumatism.  — Dr.  De*  Cava/xtni,  in  /^  .S/KHmfnlnU  for  January 
'•7i.  B'*«»  'he  retails  of  bk  trtprr\rnr.f  of  ihr  "itibcutaneotu  Injec- 
tion oiAirnpine  in  cases  of  n.  Iioth  acute  and 
chronic.  The  solution  whidi  imjKMed  of  0,05 
gfamifi,-  («ljout  tbreO'ibttrtbs  of  «  giai»/  ui  au<jj<iiic,  6  drops  of  sul- 


phuric acid,  and  100 grammes  (about  3.J  ounces'^  of  water.  Of  this  he 
injects  from  six  to  fifteen  to  twenty  drops,  accoiding  to  the  condition 
of  the  patient  and  the  results  obtained.  The  injettion  is  made  in  the 
neighbourhood  of  the  affected  joints ;  and,  as  sooii  as  the  symptoms 
have  been  alleviated,  the  use  of  the  atropine  is  stopped.  He  relates, 
from  among  the  cases  which  he  has  treated  in  this  way,  eight  of  acute 
and  three  of  chronic  rheumatism,  in  which  the  treatment  was  attended 
with  success.  In  one  of  the  cases,  where  symptoms  of  cardiac  disease 
had  set  in,  an  injection  of  thirty  drops  of  the  solution  over  the  course 
of  the  par  vagum  (and  a  blister  to  the  praecordium)  had  the  efifect  of 
arresting  these. 

SURGERY. 

Ligature  of  the  third  portion  of  the  Subclavian  Artery 
AND  Amputation  at  the  Shoulder-joint. — Dr.  Alfred  Kinney, 
of  Portland,  Oregon,  relates  in  the  Pacific  Medical  and  Surgical  Jour- 
nal, for  November  1872,  the  case  of  J.  S.,  aged  35,  a  healthy  Irish 
labourer,  who  was  run  over  by  a  railroad  car,  on  June  6th.  When  he 
was  seen  by  Dr.  Kinney  an  hour  later,  the  bones  and  muscular  tissues 
of  the  left  arm  and  the  fore  arm  were  found  completely  crushed  ; 
small  fragments  of  the  humerus  having  been  driven  in  and  around  the 
shoulder-joint,  lacerating  the  axillary  artery  as  far  up  as  its  origin.  The 
subclavian  artery  was  tied  in  the  third  part  of  its  course,  and  the  arm 
was  afterwards  removed  at  the  shoulder-joint.  The  spicula  of  bone 
having  been  removed  and  the  lacerated  and  extravasated  tissues  cut 
away  from  the  shoulder,  the  least  contused  portions  of  the  integume»t 
were  trimmed  into  flaps.  The  wound  was  united  by  silk  sutures, 
leaving  an  opening  at  the  most  dependent  part  for  drainage,  and 
dressed  with  oakum  and  a  weak  solution  of  carbolic  acid.  The  patient, 
who  was  suffering  from  shock,  was  given  stimulants  in  large  doses. 
There  were  no  other  symptoms  than  those  usually  following  such 
severe  injuries,  until  the  fifth  day,  when  gangrene  commenced  in  the 
wound  :  the  shoulder  in  the  course  of  a  few  hours  became  oedematous  ; 
the  integument  changed  to  a  darker  colour,  and  a  thin  offensive  dis- 
charge ran  from  the  wound.  Fever  was  very  high,  and  the  pulse  140 
per  minute.  The  partially  united  wound  was  laid  open  by  free  inci- 
sions, and  thoroughly  washed  out  with  a  strong  solution  of  carbolic 
acid.  The  gangrene  ceased,  and  in  a  few  days  the  mortified  parts 
began  to  separate.  The  patient  improved  from  this  time.  Enough 
integument  was  left,  after  the  separation,  to  cover  the  bony  prominence, 
excepting  a  chasm  anteriorly,  which  filled  up  with  granulations  and 
cicatrised  over  within  two  months  after  the  time  of  the  accident.  The 
ligature  came  away  from  the  subclavian  on  the  seventeenth  day.  The 
patient  recovered. 

MIDWIFERY. 

IlyTiMATOMETRA. — Dr.  Wheeler  of  Boston  publishes  {Journal  of 
Gyniccological  Society,  July  1872)  two  cases  of  hxmatometra  in  the 
closed  canal  of  a  bicornite  uterus  with  double  vagina,  observed  in  the 
Gynecological  Polyclinic  of  Dr.  W.  A.  Freund,  in  13reslau.  In  the 
first  case,  there  was  entire  separation  of  the  two  uteri — a  form  not  be- 
fore observed  in  combination  with  luematometra.  Even  here  the 
vaginal  portion  of  the  left  uterus  was  so  distended  as  to  be  nearly  indis- 
tinguishable on  the  side  of  the  tumour,  and  it  was  only  after  the  opera- 
tion that  the  entire  separation  could  be  made  out.  In  the  second  case, 
where  there  was  a  real  junction  of  the  two  cervices,  the  disappearance 
of  the  left  vaginal  portion  w.is  still  more  complete ;  and  the  os,  exi.'^ting 
as  a  depression  on  the  side  of  the  tumour,  was  the  guide  to  the  uterus. 
Both  tumours  in  the  vagina  were  lar(;c  below  and  contracted  above, 
like  a  nincpin  or  a  partially  filled  l)l.-i(ldcr.  In  these  cases,  a  long  inci- 
.sion  was  made,  and  the  completion  of  the  discharge  left  entirely  to 
nature,  the  patient  being  kept  quiet  in  bed  till  the  process  was  com- 
pleted. .\ftcr  the  next  menstruation,  wiiicli  in  both  cases  followed  im- 
mediately upon  cessation  of  the  abnormal  discharge,  a  piece  was  excised 
in  the  first,  and  was  intended  to  be  in  the  second,  in  order  to  ensure  a 
permanent  outlet.  Schrocdcr  has  reported  fourteen  cases  of  the  dis- 
ease. Ncugcbaur  of  Warsaw  adds  two  cases  of  his  own,  and  mentions 
(iix  others  reported  since  Schrocdcr.  More  recently  still,  Briesky  of 
Bcrnc  has  published  two  cases.  With  the  two  here  reported,  there  arc 
altogether  twenty-six  recorded  cases.  In  sixteen,  the  di.-ignosis  was 
correctly  made.  (Operation  was  pci  formed  in  nineteen,  of  which  seven 
ended  fatally.  Of  the  seven  cases  not  operated  on,  in  one  the  tumour 
was  accidentally  opened  through  tlic  uterine  septum  in  an  attempt  to 
sound  the  hcftlthy  uterus — the  patient  recovered;  one  died  at  the  age  of 
24,  of  heart-disease;  and  two  dcatlis  were  the  result  of  the  malforma- 
tion. 'I'hc  complete  reports  of  the  other  three  cases  were  not  accessible 
to  the  compiler. 
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Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
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FoWKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SCHIFF  ON  THE  INNERVATION  OF  THE   HEART. 
V>o-iJL  {Ceiitralblatt  fur  die  Medizinischen  Wisscmchaften,  Nos.  I,  2,  3, 
1873)  continues  his  able  abstracts  of  the  reports  given  by  Dr.  Mooss  of 
tlie  researches  by  Schiff  in  the  physiological  laboratory  at  Florence. 

On  the  subject  of  the  innervation  of  the  heart,  Schiff's  doctrines  are 
at  variance  with  the  opinions  now  almost  generally  entertained.  He 
still  holds  to  his  formerly  expressed  views  that  the  vagus,  in  addition  to 
inhibitory  fibres,  also  contains  accelerating  nerves  of  the  heart.  He  first 
discusses  what  is  the  cause  of  the  diminution  of  the  blood-pressure  and 
frequency  of  the  pulse  when  the  spinal  cord  is  divided.  Von  Bezold, 
who  first  pointed  this  out,  attributed  it  to  direct  influence  of  the  spinal 
cord  ;  while  Ludwig  and  Thiery  explained  it  by  dilatation  of  the 
minute  blood-vessels.  Schiff  believes  that  it  is  not  merely  due  to  the 
increased  rapidity  with  which  blood  escapes  from  the  arterial  into  the 
venous  system,  but  to  dilatation  not  only  of  the  small  vessels,  but  of 
the  blood-vessels,  large  and  small,  as  a  whole  ;  so  that  the  area  is  in- 
creased to  such  an  extent  that  the  animal  is  really  rendered  ancemic  by 
being,  as  it  were,  bled  into  its  own  blood-vessels.  If  this  were  so,  it 
should  be  possible  to  restore  the  heart's  action  on  section  of  the  cord, 
by  transfusion  into  the  vessels  of  a  quantity  of  blood  sufficient  to  raise 
the  blood-pressure  to  its  previous  height.  Schiff  arrived  at  the  result 
by  immediate  transfusion  of  the  arterial  blood  of  a  large  dog  into  the 
veins  of  a  small  one.  It  took  a  long  time  and  a  large  quantity  of 
blood  to  raise  the  blood-pressure  to  the  normal ;  and,  when  it  had 
arrived  at  this,  the  duration  was  slight,  for,  after  a  short  time,  the  fre- 
quency of  the  pulse  and  the  blood- pressure  again  sank.  The  dilatation 
of  the  vessels  after  section  of  the  cord  seems,  therefore,  to  continue  a 
long  time  ;  and  the  quantity  of  blood  which  at  first  is  sufficient  to  bring 
up  the  arterial  tension,  no  longer  suffices  to  do  so  after  a  comparatively 
short  interval.  Transfusion  was  repeatedly  performed  in  the  same  ani- 
mal, in  order  to  keep  up  the  pressure  ;  and  it  seems  to  result  from  the 
experiments,  that  the  weakness  of  the  heart's  action  after  section  of  the 
cervical  cord  is  due  only  to  a  relative  want  of  blood,  and  not  to  any 
immediate  influence  of  the  nervous  system.  The  heart  acts  as  before 
when  the  blood-pressure  is  raised  to  its  normal  standard.  This  is  not  due 
to  any  stimulating  effect  of  the  transfused  blood  on  the  heart;  nor  is  the 
restored  blood-pressure  due  merely  to  the  amount  of  blood  introduced 
into  the  vessels,  apart  from  the  restoration  of  the  power  of  the  heart ; 
for  when  the  vagi  (which  were  cut  in  the  experiments)  were  irritated 
after  the  restoration  of  the  blood-pressure,  the  heart  stood  still  in  dia- 
stole, and  the  blood-pressure  sank  rapidly,  but  rose  again  when  the 
stimulation  of  the  vagi  ceased.  The  amount  of  blood  necessary  to 
restore  the  normal  pressure  after  section  of  the  cord  in  a  dog  of  5  kilo- 
grammes was  found  to  be  from  230  to  300  grammes.  The  greater  por- 
tion of  the  blood  transfused  accumulates  in  the  veins. 

In  order  to  determine  whether  there  exist  any  nerves  which  afiect  the 
rhythm  of  the  heart  independently  of  the  blood-pressure,  Schiff  got  rid 
of  the  influence  of  blood-pressure  on  the  heart  by  the  subcutaneous  in- 
jection of  atropia.  A  small  quantity  of  atropia,  a  little  more  than  is 
suff.cient  to  cause  dilatation  of  the  pupil,  renders  the  heart  insusceptible 


to  the  influence  of  the  blood ■  jiressure  ;  so  that  this  may  be  increased  or 
diminished  to  any  extent  without  affecting  the  frequency  of  the  heart's 
action.     By  this  method,  he  found  that,  in  animals  in  which  the  vagus 
and  sympathetic  were  cut  in  the  neck,  the  strongest  electric  stimulation 
of  the  spinal  cord  and  all  the  spinal  and  lymphatic  nerves  had  no  influ- 
ence on  the  rhythm.     Already,  in   1847,  he  had  stated  that  in  the 
vagus,  along  with  inhibitory,  there  were  also  accelerating  fibres  of  the 
heart.    Tbe  commonly  received  view  is,  that  the  accelerating  fibres  are 
contained  in  the  sympathetic.     Schifl'  had  found  that,  in  rabbits,  irrita- 
tion of  the  sympathetic  in  the  neck,  after  the  roots  of  the  spinal  acces- 
sory were  torn  out,  had  no  influence  on  the  heart ;  and  he  thought  that 
any  accelerating  fibres  it  might  contain  were  derived  from  the  spinal 
accessory,  which  anastomoses  at  the  base  of  the  skull  with  the  sympa- 
thetic.    In  his  former  publications,  he  regarded  the  vagus  as  the  chief 
accelerating  nerve  of  the  heart,  though  it  remained  undecided  whether  it 
was  the  only  one.  The  researches  of  Ludwig  and  Thiery,  however,  tended 
to  show  that  alterations  of  the  rhythm  of  ihe  heart  were  to  be  attributed 
to  variations  in  the  blood -pressure,  rather  than  to  direct  nervous  influ- 
ence.    Schiff  now,  possessing  in  atropia  the  means  of  eliminating  the 
influence  of  blood -pressure  on  the  heart's  ac'.ion,  returns  to  the  ques- 
tion whether  the  vagus  really  contains  accelerating  fibres.     When  both 
carotids  are  compressed,  the  consequent  ancemia  of  the  brain  causes 
rise  in  the  blood-pressure  and  increased  frequency  of  the  pulse.     He 
shows  that  this  is  due  to  direct  nervous  stimulation.     When  all  tlje 
cardiac  nerves  are  cut,  the  same  operation  causes  rise  in  the  blood- 
pressure,  but  no  alteration  in  the  frequency  of  the  heart's  action.     In 
order  to  determine  whether  the  accelerating  nerves  are  contained  in  the 
sympathetic  or  not,  he  extirpated  the  superior  cervical  ganglion  in 
cats,  the  middle  ganglion  in  dogs,  and  the  inferior  cervical  ganglion  in 
both  animals.     After  each  and  all  of  these  operations,  compression  of 
the  carotid  caused,  as  before,  acceleration  of  the  heart's  action.    Hence 
the  sympathetic  does  not  contain  the  accelerating  fibres.     Next  he 
sought  to  ascertain  whether  or  not  they  run  in  the  cervical  portion  of 
the  vagus.     After  extirpation  of  the  spinal  accessory  in  curarised  and 
atropinised  dogs,  and  section  of  the  vagi  in  the  neck,  it  was  found  that 
compression  of  the  carotids  still  had  the  effect  of  causing  a  rise  of 
blood-pressure,  but  produced  no  alteration  of  the  rhythm  of  the  heart. 
It  is  not  necessary  to  extirpate  both  the  accessory  nerves,  as  one  is  suffi- 
cient.    Hence  it  appears  that   the  accelerating  fibres   belong  to  the 
vagus,  and  are  derived  from  the  spinal  accessory.     The  fibres  run  in 
the  ramus  internus  of  this  nerve,  which  joins  the  vagus  at  the  base  of 
the  skull,  but  leaves  it  before  the  vagus  emerges  from  the  second  gan- 
glion or  plexus  gangliformis.     The  accelerating  nerves,  therefore,  seem 
to  accompany  the  vagus  as  far  as  the  second  ganglion,  but  then  leave 
the  trunk  and  arise  in  some  other  way  at  the  cardiac  plexus.     The 
nerves  which  leave  the  vagus  below  the  ganglion  in  man  are  also  found 
in  the  carnivora,  but  they  run  chiefly  in  the  common  sheath  of  the 
vago-sympathetic.     There  remain,  therefore,  only  two  nerves  which  do 
not  take  this  course — one  the  ramus  pharyngeus,  which  in  the  pharynx 
may  possibly  form  anastomoses  with  the  cardiac  nerves;  and  the  other 
the  ramus  laryngeus  superior,  which,  in  man  and  mammals  generally, 
sends  a  small   branch  to  join  with  the  inferior  laryngeal  nerve.     It 
therefore  seemed  possible  that  the  fibre  might  run  down  the  recurrent 
laryngeal,  and  so  arrive  at  the  cardiac  plexus.    Experiments  on  curarised 
and  atropinised  dogs  with  the  vagi  cut  showed  that  compression  of  the 
carotids  caused  no  alteration  of  the  heart's  action,  after  section  of  either 
the  superior  laryngeal  nerve  or  the  recurrent  alone.     Hence  the  greater 
part  of  the  excito-motor  nerves  of  the  heart  leave  the  trunk  of  the 
vagus  above  the  hyoid,  and  go  to  the  heart  in  the  path  of  the  superior 
laryngeal  and  recurrent.     Direct  irritation  of  these  nerves  causes  great 
acceleration  of  the  heart.     Also,  as  Magendie  found,  painful  stimuli 
cause  acceleration  of  the  heart  reflexly  through  these  nerves.     Hence 
Scliiff  concludes  that  the  vagus  is  the  only  nerve  which  contains  accele- 
rating nerves  of  the  heart,  and  that  these  are  derived  primarily  from  the 
spinal  acces-^ory. 
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ARMY  HOSPITAL   STOPPAGES. 

Mr.  Cabdwei.l  having  notified  his  intention  of  stopping  the  whole  of 
the  soldier's  pay  while  he  is  in  hospital  for  disease  for  which  his  own 
conduct  is  responsible,  it  is  well  to  consider  what  would  be  the  effect 
of  so  great  a  change  in  the  present  system  of  hospital  stoppages,  and  to 
what  extent  it  would  be  beneficial  or  otherwise.  There  is  no  doubt 
that  such  a  punishment  would,  with  justice,  be  applied  to  the  soldier 
whose  life  is  chiefly  spent  in  prison  or  in  hospital,  who,  no  sooner  than  he 
ha.<!  been  cured  of  one  disease,  and  by  residence  in  hospital  has  been 
able  to  save  a  small  sum  of  money,  immediately  resumes  his  utterly 
reckless  existence,  only  ending  in  the  usual  routine  of  prison  or  hospi- 
taL  These  cases  are,  however,  comparatively  few.  On  the  other 
hand,  this  stoppage  would  very  severely  affect  soldiers  who  are 
quartered  in  garrisons  where  the  Contagious  Diseases  Act  is  not  in 
force,  and  where  consequently  enthetic  disease  is  very  prevalent.  It 
would  also  apply  very  unequally,  owing  to  the  variable  periods  of  treat- 
ment; and  if,  as  we  presume,  constitutional  diseases  would  come  under 
the  same  rule,  it  would  have  a  very  wide  application  to  diseases  of  mili- 
tary life.  Then,  again,  it  would  be  a  source  of  great  hardship  to  the 
yooog  soldier  who  finally  has  to  be  invalided  with  little  or  no  pension, 
and  who  now  is  able  to  save  a  few  pounds  before  being  sent  to  his 
home.  Again,  there  are  many  who,  with  some  reason,  maintain  that, 
though  enthetic  diseases  are  self-imposed,  soldiers,  as  a  rule,  have  a 
fair  claim  to  sympathy  in  this  respect,  owing  to  the  great  restriction  on 
matrimony,  their  monotonous  existence,  and  the  great  temptations  they 
have  to  fall  into  vicious  habits.  Granting,  however,  that  Mr.  Card- 
well's  proposition  is  right  in  principle,  the  great  objection  to  its  being 
adopted  in  its  entirety  is  that  it  would  tend  to  make  the  soldier  do 
everything  in  his  power  to  conceal  his  disease.  It  is  not  reasonable  to 
tttppOK  that  the  soldier  would  voluntarily  inflict  upon  himself  such  a 
fine  so  long  as  be  could  avoid  doing  so;  and  it  would  therefore  almost 
neoettitate  the  return  to  special  medical  examinations  (which,  with  a 
few  exceptions,  have  ceased  in  the  army),  under  peculiarly  un- 
pkasant  conditions  to  the  medical  ofTicers.  Under  these  circumstances, 
we  think  Mr.  Cardwell's  proposition  bhould  only  apply  to  those  soldiers 
who,  in  the  opinion  of  the  medical  officers,  have  wilfully  neglected  to 
report  themselves  at  an  early  period  for  disease  for  which  their  own 
conduct  is  responsible,  and  then  only  for  a  period  not  exceeding  two 
BKWths,  however  long  they  may  be  in  hospital  beyond  that  time.  Such 
a  modifiaukm  would  obviate  the  above  named  defects,  and  would  also 
tend  to  produce  highly  beneficial  results  in  offering  tlie  best  inducements 
to  the  Midler  to  report  his  disease  as  he  detects  it. 


SCIENTIFIC  ATHLETES. 

Amoxc  lh«  institntioos  which  existed  b  classic  ages,  and  exerted  the 
gmUot  influence  on  the  development  of  art  and  intellectual  progres.s, 
tkcra  can  be  little  doubt  that  the  gyronasb  must  lic  regarded  as  the 
iaiport«nt.  To  that  source  most  be  tiaccd  the  excellence  ex- 
by  the  Grecian  states  in  certain  departments  of  art  and  science 
which  Bade  them  pre'entinentljr  superior  to  the  rest  uf  the  world,  and 
ia  MWM  of  which  they  have  never  been  equalled.  If  we  were  to  in- 
qaira  mora  closely  into  th«  means  by  which  such  a  nyntcm  developed 
lacalties  of  the  most  attractive  nature— whether  ihc  appreciation  of  the 
beautiful,  which  characterised  the  Greek  minJ,  or  the  cultivation  of  a 
certain  sense  of  harmony  in  their  daily  li/a— we  should  he  inclined  to 
atuibota  the  results  entirely  to  the  cdocation  which  was  pursued  in  the 
gjaiiMlt.  Tha  Miib)«cts  wUch  (bnnad  tha  basis  of  education  in  these 
iMtiiatioM  ooold  not  aloaa  hava  pfodootd  tha  condition  to  which  we 
have  referred,  if  ihey  had  not  ba«  Madiadin  a  peculiarly  syktemalic 
manner.  Grammar,  music,  and  gyauuMtiaa,  at  the  present  day  would 
appMT  to  be  vary  iacAcUat  agents  in  education ;  and,  though  an 
Athenian  boy  rc^uded  them  very  differently  from  one  uf  the  present 
day,  we  are  still  inclined  to  attach  far  greater  importance  to  the  Kystcm 
)>y  which  ihoec  studies  were  rcgulatc«l  than  to  any  peculiar  influence 


possessed  by  them  in  developing  the  tastes  that  prevailed  in  those 
times. 

One  idea  ever  present  to  the  mind  of  the  Greek,  that  the  preserva- 
tion of  bodily  health  should  be  the  first  care  of  life,  was  the  probable 
reason  why  such  attention  was  bestowed  on  the  exercises  of  the  gym- 
nasia ;  and  thus  he  was  led  to  regard  them  of  such  importance,  that 
this  part  of  education  occupied  as  much  time  as  all  the  others  put  toge- 
ther. It  was  the  value  that  was  placed  on  the  preservation  of  health 
that  led  him  to  regard  the  god  of  physicians  as  the  proper  deity  to  pre- 
side over  the  gymnasia  ;  and  he  considered  that  this  branch  of  educa- 
tion  could  be  intrusted  to  none  so  well  qualified  to  regulate  it  as  to  those 
best  acquainted  with  the  science  of  medicine.  Such  a  system  of  edu- 
cation, it  will  be  seen,  was  eminently  secular  in  one  respect  ;  but  we 
may  learn  a  lesson  that  might  be  applied  with  benefit  in  this  far  more 
enlightened  age. 

The  real  object,  however,  of  our  remarks  is  to  express  considerable 
satisfaction  at  the  evident  desire  that  many  members  of  the  medical 
profession  entertain,  to  inquire  in  an  impartial  and  scientific  manner  into 
the  subject  of  exercise  in  its  influence  on  health.  There  used  trt  be  un- 
doubtedly a  suspicious  glance  cast  by  the  most  tolerant  on  the  athletic 
sports  which  are  pursued  with  energy  at  our  public  schools,  academies, 
and  universities ;  and  here  and  there  loud  protests  have  been  uttered 
against  certain  evils  alleged  to  have  resulted  from  them.  In  the  dis- 
cussion which  took  place  at  the  Clinical  Society  last  week,  it  was  evi- 
dent that  many  present  were  more  favourably  disposed  to  a  fair  inquiry 
than  would  have  been  the  case  a  few  years  ago  in  any  large  meeting 
of  a  similar  character  ;  and  we  are  decidedly  of  opinion  that  the  Clini. 
cal  Society  may  be  congratulated  on  having  taken  the  lead  in  acknow- 
ledging that  the  question  is  one  deserving  of  serious  attention.  We 
agres  with  Dr.  R.J.  Lee  in  his  remarks  on  the  desirability  of  a  scientific 
inquiry  into  the  whole  subject  of  exercise.  It  is,  as  he  observed,  by  no 
means  such  a  simple  question  as  might  be  imagined  ;  and  it  is  not  to 
be  approached  without  a  full  appreciation  of  its  difficulty  by  those  who 
desire  to  arrive  at  some  practical  conclusions  regarding  it.  To  bring 
forward  isolated  instances  of  unfortunate  results,  or  even  to  attempt  to 
discover  what  degree  of  longevity  had  been  enjoyed  by  a  number  of  ac- 
complished athletes,  is  by  no  means  a  scientific  method  of  investigation. 
It  is,  indeed,  high  time  for  the  medical  profession  to  turn  its  attention 
to  a  subject  of  the  greatest  importance  to  the  youth  of  this  country. 
We  have  recently  had  evidence  that  steps  are  being  taken  in  this  direc- 
tion, and  we  may  expect  before  long  to  be  favoured  with  the  views  of 
those  who  have  already  considered  the  subject  in  its  different  aspects. 


FORTHCOMING  DISCUSSION  ON  TUBERCLE. 
We  publish  in  another  column  the  abstract  of  a  paper  on  the  Ana- 
tomy of  Tubercle  by  Dr.  Wilson  I'ox,  which  has  been  laid  on  the 
table  at  the  Patliological  Society,  and  the  thesis  of  which  will  be 
developed  by  Dr.  Fox  at  the  next  nicciing  of  the  Society.  We  have 
before  urged  that  it  should  be  a  i)rincii)al  feature  of  tlie  Pathological 
Society  to  discuss  with  some  clabonitcncss  large  questions  in  patho- 
logy, and  that  tlic  old  practice  of  conlining  the  labours  of  the  Society 
to  the  dry  discussion  of  individual  preparations  was  an  error.  The 
first  indication  that  these  views  were  sli.ircd  by  the  Society  itself  was  the 
debate  on  Pyaimia,  opened  by  Dr.  Ihiitlon  Sanderson  witli  characteristic 
ability.  This  (lci>atc,  however,  fell  H.it,  and  ended  prematurely.  Sur- 
gical members  especially  found  that  l)y  pyamia  Dr.  Sanderson  meant 
something  altogether  diU'crcnt  from  that  whicli  they  meant,  and  lliey 
were  not  prcpaicd  to  diicusn  the  experimental  form  of  acute  septic  poi- 
soning which  he  introduced  to  their  nuticc.  Tiie  subject  whicli  Dr. 
Fox  will  oi)cn  will  be  one  on  which  many  members  would  be  ready  to 
speak  ;  but,  under  the  existing  regulations  in  reference  to  it,  there  is 
lillle  probability  that  they  will  do  ro.  Dr.  Fox  is  limited  to  half  an 
hour  in  opening  the  debate,  which  is  quite  insufllcient  to  enable  him  to 
cover  the  ground  he  has  to  traverse  ;  subsequent  sjicakcrs,  to  ten 
minutes.     If  it  were  desired     to  i)rcvcnt  rather  than   to  encourage  a 
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instructive  debate,  and  one  worthy  of  the  Society,  no  better  means 
could  have  been  devised.  There  may  be  some  men  of  such  skill  in 
condensation  as  to  be  capable  of  reducing  to  a  few  paragraphs  their  well 
considered  arguments  and  views  on  this  subject ;  but  half  an  hour  is 
short  time  enough  for  a  thorough  and  worthy  exposition  of  views 
worth  listening  to  ;  and  it  is  not  difficult  to  foresee  that  very  few  of 
those  best  entitled  to  be  heard  will  take  any  part  at  all  in  the  debate 
under  such  restrictions.  The  old  superstilion  in  favour  of  ?.  very  long 
service  of  soup-plates  filled  with  common-place  pathological  specimens 
each  night  is,  however,  still  very  strong  ;  and  it  is  not  probable  that 
less  than  a  dozen  platefuls  will  at  present  satisfy  the  orthodox  patholo- 
gical appetite  on  any  one  night. 


Dr.  Rokitansky  has  been  elected  a  Member  of  the  Anatomical 
Society  of  Paris. 

Sir  William  Fergusson  will  tie  the  external  iliac  artery  at  King's 
College  Hospital  on  Saturday,  March  8th. 

The  largest  number  of  deaths  from  scarlet  fever  in  England  from 
1866  to  1870  was  in  1870,  v^'hen  32,543  died. 

Dr.  Billroth  has  received  the  decoration  of  the  second  class  of  the 
Russian  order  of  St.  Anne. 

Herr  Ritter  von  Mauthner  has  devoted  the  sum  of  260,000 
florins  to  the  establishment  of  a  hospital  for  children  in  Vienna. 

MM.  Robin  and  Littre  have  laid  the  new  edition  of  their  Dictionary 
of  Medical  Terms  before  the  Academic  des  Sciences. 

The  anniversary  festival  of  the  Metropolitan  Free  Hospital  will  take 
place  on  April  22nd  ;  Alfred  de  Rothschild,  Esq.,  in  the  chair. 

Lady  Charles  Ker  has  (the  Sportivg  Gazette  says)  entirely  re- 
covered from  her  accident  last  season,  and  her  sight  is  as  good  as  ever. 


Donations  amounting  to  ;^'2 5,000  have  been  already  received  to- 
wards the  special  fund  oi  £\oo,OQO  being  raised  to  build  the  new  wing 
at  the  London  Hospital. 


Funds  to  purchase  a  site  and  erect  new  premises  for  the  Victoria 
Hospital,  Chelsea,  are  required,  as  the  present  building  has  to  give 
way  to  metropolitan  improvements. 

The  Norwich  Town  Council  has  resolved  to  resist  an  order  made  by 
the  Home  Secretary  for  the  erection  of  a  new  pauper  lunatic  asylum  in 
that  city.     The  matter  will  come  before  one  of  the  superior  courts. 

The  British  Medical  Benevolent  Fund  has  received  a  donation  of 
^100  from  Mrs.  Frances  Osborne  of  Cawthorpe,  through  the  Honorary 
Financial  Secretary.  It  is  hoped  that  this  will  aid  the  Committee  in 
their  endeavour  to  found  another  annuity,  and  thus  help  to  lighten 
their  long  list  of  aged  expectants. 


The  subscription-lists  of  Hospital  Saturday  and  Sunday  in  Man- 
chester are  now  complete.  The  united  sums  amount  to  jC8,ojo,  of 
which  ;^  5, 724  was  collected  on  Hospital  Sunday,  and  the  remaining 
^2,346  subscribed  in  the  different  workshops  and  warehouses  on  Hos- 
pital Saturday. 


On  January  2nd,  a  new  European  hospital  was  opened  in  Kioto, 
Japan,  under  the  direction  of  Dr.  Junker,  who  for  some  time  was 
physician  to  the  Samaritan  Hospital,  and  who  directed  the  English 
Red  Cross  Society  Hospital  at  Saarbriick  during  the  Franco- German 
war. 


A  Quarterly  Meeting  of  the  Governors  of  the  Brompton  Hospital 
for  Consumption  was  held  on  February  28th.  It  was  announced  that 
six  more  houses  had  been  purchased  opposite  the  hospital,  and  had 
been  furnished  as  the  south  branch.  It  accommodates  seventeen  male 
patients,  and  is  now  full. 


ROYAL  college   OF   IIIYSICIANS. 

The  lectures  of  the  present  year  will  be  delivered  at  the  Col- 
lege on  the  following  Wednesdays  and  Fridays,  at  five  o'clock.  The 
Gulslonian  Lectures,  on  Elephantiasis  Grsecoruni,  will  be  given  by 
Dr.  Robert  Liveing,  on  March  7th,  12th,  14th.  The  Croonian  Lec- 
tures, on  Mind,  Brain,  and  Spinal  Cord,  in  certain  Morbid  Condi- 
tions, will  be  delivered  by  Dr.  Radcliffe,  on  March  19th,  31st,  26di. 
The  Lumleian  Lectures,  on  the  Convulsive  Diseases  of  Women,  will 
be  given  by  Di-,  Barnes,  on  March  28th,  April  2nd,  4th.  Members  of 
the  profession  will  be  admitted  on  presenting  their  cards.  By  arrange- 
ment with  the  lecturers,  the  text  of  the  lectures  will  be  published  in 
the  British  Medical  Jouknal, 

CLINICAL  society  OF  LONDON, 
A  special  general  meeting  of  the  Clinical  Society  will  be  held  on 
Friday,  March  14th,  at  half-past  eight  o'clock  r.M.,  for  the  purpose  of 
rescinding  until  next  year  the  following  resolution,  passed  at  the  annual 
general  meeting  on  January  loth,  1873  :— *'  That  the  rules,  as  modified 
at  the  annual  meeting,  be  collected,  renumbered,  and  published  in  the 
next  volume  of  the  Tratisactio/is." 


the  medical  society  of  LONDON. 
The  centenary  dinner  of  the  Society  will  be  held  at  Willis's  Rooms  on 
Saturday,  March  8ih  (this  evening).  The  new  and  commodious 
premises  in  Chandos  Street,  Cavendish  Square,  will  be  opened  on 
Monday,  March  lOth,  when  Dr.  Ilabershon,  the  new  President,  will 
delivejr  an  address.  By  the  acquisition  of  admirable  accommodation  in 
the  chief  medical  quarter  of  London,  the  Council  will  be  enabled  to 
carry  out  the  liberal  programme  they  have  adopted  of  making  the 
Society  and  library  more  useful  than  hitherto  to  members  of  the  pro- 
fession  in  the  metropolis  and  provinces. 

cholera  in  EUROPE. 
During  the  week  from  January  26ih  to  February  2nd,  there  were 
in  Moravia  34  new  cases  of  cholera,  making,  with  24  remaining  from 
the  previous  week,  a  total  of  58,  of  which  17  recovered  and  21  died, 
To  the  20  remaining  under  treatment  there  were  added  in  the  next 
week  24,  making  in  all  44,  of  whom  19  recovered  and  18  died  j  and, 
in  the  week  ending  February  9ih,  the  total  number  of  cases  was  42,  ol 
whom  14  recovered  and  18  died.  In  Silesia,  where  the  disease  ap- 
peared to  have  ceased,  18  cases  occurred  in  the  week  ending  January 
25th,  of  whom  4  recovered  and  12  died.  In  the  next  week  3  new 
cases  occurred  ;  of  the  5  treated,  2  died.  In  the  week  ending  Febru- 
ary i6th,  there  were  in  all  29  cases,  of  which  7  recovered  and  8  died. 
In  Hungaiy,  on  January  24ih,  982  cholera  patients  remained  under 
treatment.  To  these  were  added  1286  new  cases  in  the  following 
week,  making  in  all  2268,  of  which  1094  recovered  and  471  died.  In 
the  first  half  of  February,  the  total  number  of  cases  treated  was  3193, 
of  whom  1657  recovered  and  964  died.  In  Bohemia,  during  the 
second  half  of  January,  there  were  77  cases,  with  28  recoveries  and 
30  deaths.  In  Galicia,  during  the  same  period  (January  i5lh  to  31st) 
the  total  number  of  cases  under  treatment  was  I488 ;  the  recoveries 
were  793  and  the  deaths  395.  In  the  first  half  of  February,  750  new 
cases  occurred,  making  a  total  of  1050,  of  whom  604  recovered  and 
298  died. 

sanitary  state  of  doncaster. 
The  Doncaster  Chronicle  of  February  21st  gives  an  account  of  a  special 
meeting  of  the  Town  Council  convened  to  meet  Dr.  R.  Thorne  Thome, 
to  hear  the  report  of  a  lengthened  inquiry  made  by  him  into  the  sani- 
tary condition  of  the  borough.  The  inquiry  was  instituted  on  account 
of  the  heavy  general  mortality  and  high  death-rate  in  recent  years 
from  enteric  fever,  dianhcca,  scarlet  fever,  and  small-pox,  and  also  of 
children  under  one  year.  Out  of  1,626  deaths  in  three  years,  425 
(26.2  per  cent.)  occurred  in  children  under  one  year.  The  general 
mortality  in  1871  was  31.  i  per  1,000 ;  in  1872,  30,8  per  1,000.  In 
1871,  59  deaths,  in  a  population  of  between  i8,coo  and  i9,coo,  were 
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cansed  by  enteric  fever;  in  1S72,  out  of  5S8  total  deaths,  328  were 
caused  by  enteric  fever,  diarrhoea,  and  scarlet  fever.  The  inquiry  pro- 
ceeded to  investigate  the  causes  of  this  high  mortality  from  zymotic 
diseases,  and  referred  it  to  the  water-supply,  the  drainage,  and  the  in- 
sufficient means  of  disposing  of  excrement.  The  water-supply  was 
stated  to  be  derived,  without  filtration,  from  the  river  Don,  which  is 
practically  an  open  sewer,  containing  the  sewage  of  several  hundred 
thousand  people  from  Sheffield,  Rotheiham,  Bamsley,  etc.,  from  which 
places  enteric  stools  are  constantly  discharged  into  the  river.  Secondly, 
it  is  derived  from  wells  in  the  porous  sandstone  and  gravel  soil.  It 
was  pointed  out  that  it  was  WTong  in  principle  to  take  water  from  the 
surface-soil  of  a  large  town,  which  had  been  covered  for  generations 
with  middens,  and  which  was  traversed  by  sewers  and  private  drains. 
The  necessity  of  an  improved  system  of  sewer-ventilation  was  next  in- 
sisted on  by  Dr.  Thome.  lie  advocated  a  great  number  of  shafts  rising 
to  the  street-level.  The  quantity  of  steam  in  the  sewers,  arising  from  hot 
water  from  breweries,  renders  charco.il-baskets  ineffective,  the  charcoal 
becoming  caked  by  the  steam.  The  means  of  disposal  of  excrement 
was  shown  to  be  very  bad.  The  middens  receive  rainfall  and  drainage 
from  roofs,  causing  moisture,  and  favouring  the  decomposition  of  the 
contents  of  tJie  middens,  and  ensuring  the  washing  of  excremental 
filth  into  the  water-bearing  strata.  From  the  condition  of  the  courts 
behind  the  main  streets.  Dr.  Thome  advised  the  adoption  of  the 
Artisans'  and  Labourers'  Dwellings  Act.  The  frequent  overflow  of 
the  Don,  leaving  in  the  lower  towns  a  deposit  of  sewer-filth,  was 
shown  to  be  cause  of  enteric  fever  and  diarrhaa,  and  of  infant  mor- 
tality. A  regular  system  of  disinfection  and  isolation  was  advocated 
in  cases  of  scarlet  fever  and  small-pox.  A  fresh  water-supply  is  pro- 
mised for  Doncaster;  and  large  sums  of  money  have  recently  been 
spent  on  a  sewage-system  which  will  remove  the  Doncaster  sewage 
from  the  river  Don.  A  vote  of  thanks  to  Dr.  Thome  for  his  exhaustive 
paper  concluded  the  meeting. 


EDUCATION  OF  WEAKLV  CHILDREN. 
An  iostitalton  for  the  iniitmction  of  children  who,  on  account  of  infirm 
health,  are  prevented  from  profitably  attending  the  public  schools,  but 
who  are  capable  of  learning,  has  been  opened  in  Vienna  by  the  Society 
of  the  Friends  of  Children.  Measures  have  also  been  taken  by  the 
Mine  Society  for  providing!  instruction  for  the  deaf  and  dumb  and  blind, 
and  for  children  of  weak  intellect. 


MONSTROLS  blRTII. 

A  CAse  of  momtrouf  birth  is  repotted  as  having  recently  occurred  at 
La  Olmcda  dc  la  Cue»ta  in  the  province  of  Cuenca  in  Spain.  There 
were  two  heads,  a  tingle  trunk,  and  four  Iq;s.  One  of  the  heads  was 
»tni-bon>— apparently  from  injury  received  during  the  labour ;  the 
otbcr  Uvcd  two  boun.  'Ilie  prepacalkm  t»  to  be  deposited  in  the 
AiMtooiiwI  Mownm  in  ftfadrid. 


I'E.'fTAL  ftURCIRY  IN  TUB  ARMY. 
Tux  qa<»tion  put  by  Dr.  Brewer  in  the  House  of  Commons  to  the 
SiCWtTjr  of  Sutc  for  War,  and  which  woji  firit  brought  under  the 
COWidtnirioo  of  the  mcmbtn  bjr  Mr.  Napier,  i»  one  of  more  import- 
•act  tltni  might  be  soppoacd.  The  education  uf  the  medical  officers 
of  tbe  Rmy  and  navy  in  dental  surgery  i«,  of  coume,  attended  to  in 
MMM  degree,  ard  tbcy  are  probably  aa  well  acquainted  with  thr  subject 
■•  oibcr  general  practitioom,  Dut  It  shouhl  be  rcnirnil)ered  that  they 
nay  be  called  apon  to  prcaerve  teeth,  and,  in  Idealities  where  dental 
ivigeom  canoot  be  obtained,  to  perform  operations  of  difficulty  and 
ddieacy.  In  distant  coantrict  e>pedatty,  a  knowledge  of  this  branch 
of  tbe  profession  would  undoobtcdly  t>e  (xirrmely  uneful  to  themselves 
and  highly  beneficial  to  those  enlrosied  to  their  care.  We  think  that 
Ike  beat  mode  of  obtaining  the  end  in  view  would  lie  to  require  special 
attendance  on  a  coarse  of  instruction  in  this  subject.  There  would 
probably  be  no  objection  made  to  such  a  proposition  by  those  who 
are  most  intercatcd  in  it-  the  metlical  officers  of  the  orniy  thcrosclvc*. 


A  STRIKE  AMONG  SURGEONS. 
A  STRIKE  has  broken  out  among  the  surgeons  in  the  district  of 
Neunkirchen  in  Lower  Austria.  In  some  districts,  physicians  are 
allowed  to  dispense  medicines  at  their  own  houses.  A  tax  has  recently 
been  imposed  on  the  private  dispensaries,  on  the  ground  that  they  are 
sources  of  profit.  The  surgeons,  however,  have  refused  to  submit  to  it, 
declaring  that  they  will  supply  no  more  medicines,  and  that  they  Vvill 
rather  relinquish  all  their  profits  on  the  sale  of  drugs.  The  strike  is 
limited  to  their  position  as  apothecaries  ;  they  visit  their  patients,  and- 
prescribe  medicines ;  but  the  latter  are  not  to  be  had,  for,  except  in 
Neunkirchen  itself,  there  is  not  a  single  apothecary  in  the  entire 
district. 


PRIVATE  MEDICAL  BULLETINS. 
Dk.  Allis  Smith  of  Bournemouth  writes  to  us  to  say  that,  entirely 
agreeing  with  the  purport  of  our  observations  on  this  subject,  he  had 
absolutely  no  connexion  with  the  various  and  conflicting  paragraphs 
which  appeared  in  the  daily  papers  on  the  subject  of  Mr.  Corry's  ill- 
ness; and  Mr.  Robert  Ellis  asks  us  to  make  the  same  statement  on  his 
behalf.  They  are  believed  to  have  proceeded  from  an  indiscreet  mem- 
ber or  members  of  the  family.  There  was  therefore  the  more  need  for 
our  notice  ;  and  the  explanations  to  which  it  has  given  rise  are  in  ever)' 
way  satisfactory. 


NATURAL  SCILN'CE  AT  CAMBRIDGE. 
We  printed  recently  at  length  a  list  of  the  scholarships  and  fellowships 
which  will  be  awarded  at  Cambridge  during  the  present  year  for  pro- 
ficiency in  natural  science.  The  subject  of  medical  education  at  our 
Universities  has  frequently  been  discussed  in  tliese  columns,  and  we 
are  glad  to  call  attention  to  the  encouragement  which  is  now  given  to 
the  study  of  those  physical  sciences  which  form  an  important  part  of 
the  preliminary  training  for  our  profession.  At  Cambridge,  in  conse- 
quence of  its  mathematical  pre-eminence,  the  physical  sciences  have 
always  received  a  considerable  share  of  attention.  They  were  never  so 
completely  banished  from  the  banks  of  the  Cam  as  they  were  from  the 
Isis  ;  and  accoidingly  Cambridge  has  been  found  more  ready  to  respond 
to  the  demand  which  has  sprung  up  of  late  years  for  instruction  and 
examination  in  these  branches  of  knowledge.  A  survey  of  the  list  of 
exhibitions  a.'id  scholarships  to  which  we  have  alluded  shows  that  it  is 
not  one  College  alone,  but  many,  which  are  thus  desirous  of  encou- 
raging a  taste  for  natural  science ;  and,  when  we  consider  that  these 
numerous  and  valuable  prizes  will  be  awarded  in  a  single  year,  wc 
must  acknowledge  that  Cambridge  is  doing  her  part  towards  raising  the 
.standard  of  medical  education.  It  would  be  unreasonable  to  expect  an 
University  situated  in  a  comparatively  small  town  to  afford  a  complete 
curriculum  of  professional  study  ;  it  is  only  the  j;reat  centres  of  popula- 
tion that  can  do  this.  But  there  i:'.  no  reason  why  the  older  Universities 
should  not  supply  a  thorough  training  in  anatomy,  piiysiology,  che- 
mistry, and  the  allied  sciences ;  aiul  this  it  is  which  Cambridge  is  now 
doing.  We  trust  thai  aspirants  to  our  profession  will  not  be  slow  to 
avail  themselves  of  these  iidvniilii(;Ls,  We  shall  hojic  to  hear  that  the 
prizes  thus  liberally  offered  are  cji^crly  s^ought  after  and  keenly  con- 
tested. A  few  years  ."pent  at  the  Inivcrsity,  though  they  may  delay 
the  date  of  a  young  man's  enlrnnte  into  i)ractice,  is  time  well  bestowed, 
and  will  be  found  in  the  end  to  improve  his  posiliuii  both  in  a  i)rofes- 
ftional  and  in  a  social  poiiil  of  view. 

MK.   SANDIOKI)   O.N   COINTER-I'RAC  1  ICE. 

At  a  recent  preliminary  cMiniliiuiion  of  students  for  admission  lo  the 
register  of  apprentices  of  the  riiaunaceutical  Society,  two  ladies  pre« 
sentcd  themselves,  of  whom  one  jiassed  at  the  head  of  the  list  of  over 
four  hundred  who  went  In  for  examination.  The  whole  list  was  pre- 
sented In  the  usual  form,  after  payment  of  rcgisttation-fccs,  for  election 
as  associates  of  the  Society.  The  ladies'  names  were,  on  motion,  how- 
ever, taken  out  of  the  lUt ;  nnd,  after  the  whole  of  the  meti  had  been 
elected  in'ordlnary  couri«c,  tlic  weighty  (|uestion  was  mooted,  What 
shnll  be  done  with  the  Indicn?     After  a  long  discussion,  a  division  was 
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taken,  in  which  nine  votes  were  given  on  the  male  side  and  nine  on 
the  female,  and  one  epicene  ;  the  casting  vote  of  the  chairman  was 
accordingly  given  for  adjournment.  The  circumstances  did  not  seem 
to  us  to  call  for  much  remark  on  our  part.  There  is  generally  a  good 
deal  to  be  said  for  delay.  The  man  who  hesitates  is  not  always  lost. 
A  lively  discussion,  however,  marked  by  some  spirited  poetic  effusions, 
has  followed  this  vote ;  and  the  reasons  which  Mr.  Sandford,  the  late 
President  of  the  Society,  now  gives  for  his  opposition  to  the  admission 
of  ladies  into  association  with  the  Pharmaceutical  Society,  are  such  as 
to  deserve  attention.  They  suggest  that,  if  vote  he  must,  it  may  be 
desirable  that  in  future  he  should  fulfil  that  important  function  in 
silence,  unless  he  wish  to  convert  all  his  supporters  into  opponents, 
and  effectually  to  ensure  the  success  of  the  cause  which  he  opposes. 
Of  course  he  has  sentimental  objections.  The  opponents  of  anything 
which  can  benefit  the  material  interests  of  women  are  always  gushing  in 
sentimental  tenderness  for  them.  But  his  solid  objection  is  worthyof  note. 
He  thinks  that  women  will  not  be  fitted  for  "  listening  to  the  descrip- 
tion of  bodily  ailments  over  our  shop-counters".  Now  this  is  precisely 
what  we  should  have  thought  they  would  not  be  expected  to  do  over 
Mr.  Sandford's  shop- counter  or  any  which  he  knew,  recognised,  or 
countenanced.  If  counter-practice  be  one  of  the  occupations  which 
Mr.  Sandford  thinks  "  fitting"  for  assistants  at  his  counter  or  any 
other,  it  is  very  desirable  that  that  should  be  distinctly  understood.  It 
is  not,  we  believe,  the  opinion  of  the  majority  of  respectable  pharma- 
ceutical chemists.  It  is  certainly  not  that  of  the  medical  profession. 
No  doubt  the  ladies  would  blush  to  be  engaged  in  it.  But  we 
should  have  expected  that  Mr.  Sandford  himself  and  all  his  male 
assistants  would  have  blushed,  and  that  even  the  roseate  bottles 
in  the  window  would  have  assumed  a  deeper  hue  of  red,  with  in- 
dignation at  the  suggestion  that  they  ought  or  could  or  did  en- 
gage in  listening  to  the  ailments  of  their  customers.  If  a  disinclina- 
tion to  that  occupation  be  the  distinguishing  characteristic  of  the  ladies, 
and  if  the  only  other  objection  be  that  they  come  out  at  the  head  of 
the  classes— and  these  are  the  only  two  that  have  yet  been  urged— the 
general  opinion  will  probably  be  that  a  female  monopoly  of  the  phar- 
maceutical business  would,  on  the  whole,  be  more  beneficial  to  the 
best  interests  of  pharmacy  and  medicine  than  a  male  monopoly.  The 
Chemist  and  Druggist  has  an  excellent,  manly,  and  straightforward 
article  on  the  whole  subject,  which  may,  we  hope,  be  taken  as  express- 
ing the  general  opinion  of  pharmacists. 

ROYAL  COLLEGE  OF  SURGEONS. 

Professor  Flower  has  chosen,  as  the  subject  of  the  Hunterian  course 
of  lectures  for  the  present  year,  the  Osteology  and  Dentition  of  Extinct 
Animals  of  the  Mammalian  Class.  In  the  lecture  given  on  Friday 
week,  dealing  with  the  scanty  traces  of  mammalian  life  which  hitherto 
have  rewarded  geological  research  into  that  portion  of  the  crust  of  the 
earth  which  is  older  than  the  tertiary  period  ;  in  other  words,  the  whole 
of  that  vast  series  of  fossil  bearing  strata  which,  commencing  with  the 
chalk,  extend  backwards  in  time,  through  the  oolites,  the  lias,  the  coal 
measures,  etc.,  down  to  the  Cambrian  and  Laurentian  rocks— Professor 
Flower  made  special  mention  of  the  remarkable  jaw  of  a  small  mammal 
found  in  the  Stonesfield  Oolitic  Quarries,  near  Oxford,  which  Mr. 
Charlesworth,  in  1854,  on  the  occasion  of  the  meeting  of  the  British 
Association  at  Liverpool,  had  the  rare  good  fortune  to  make  known  to 
science  under  tl;c  name  stereognathus  (solid  jaw).  Since  then,  the 
roofing  slates  of  the  Stonesfield  Quarries,  studded,  as  they  often  are, 
with  the  petrified  shells  of  molluscs,  teeth  of  saurians  and  fishes,  and 
more  rarely  with  the  wing-cases  of  coleopterous  insects,  have  been  as- 
siduously scanned  by  Phillips  and  other  enthusiastic  workers  in  the  field 
of  palseontological  research;  but  no  second  bone  or  tooth  of  stereo- 
gnathus has  been  recovered  to  aid  the  comparative  anatomist  in  the  at- 
tempt to  reconstruct  the  skeleton  ;  consequently,  all  the  available  data 
for  speculating  upon  the  nature  of  this  strange  type  of  early  mammalian 
life  centres  in  the  jaw  shown  by  Mr.  Charlesworth  at  Liverpool.  The 
owner  of  the  unique  fossil,  a  Suffolk  clergj-man,  died  not  very  long  after 


the  Liverpool  meeting,  and  since  his  death  it  has  been  generally  feared 
that  the  specimen  was  lost.  Happily,  however,  this  is  not  the  case.  The 
stereognathous  jaw  may  be  found  fixed  on  a  small  wooden  tablet  in  the 
wall-case  of  the  semicircular  portion  of  the  upper  gallery  in  the  ad- 
mirably arranged  and  most  instructive  Geological  Museum  in  Jermyn 
Street.  No  history  accompanies  it  ;  but,  in  the  absence  of  information 
to  the  contrary,  we  are  justified  in  assuming  that  this  priceless  record — 
fragmentary  though  it  be — of  the  higher  forms  of  life  which,  in  obedi- 
ence to  the  mysterious  law  of  extinction,  have  long  since  been  blotted 
out  of  existence,  is  now  the  property  of  the  nation. 

HOSPITAL  SUNDAY  IN  LIVERPOOL. 
From  the  treasurer's  report  of  the  "Hospital  Sunday"  fund  in  Liver- 
pool, it  appears  that  the  amount  realised  by  this  year's  appeals  to  the 
congregations  was  ^8,246  odd,  and  the  contents  of  the  Saturday  boxes 
amounted  to  ^1,696  odd.  These  sums,  added  to  the  balance  oi  £'Ji^ 
from  last  year,  make  a  total  of  ;^io,oi7.  Of  this  sum,  ;{, 9,600  has 
been  divided  among  the  medical  charities,  against  l,T,'ioo  so  divided 
last  year.  The  following  is  the  comparative  statement  of  the  contribu- 
tions for  1872  and  1873.  1873.  1872. 

Royal  Infirmary  , ;^2,88o     ...  £2,6,^'^ 

Northern  Hospital 1.440     ...      1,209 

Royal  Southern  Hospital i»344     •••       i.oS3 

Dispensaries l>o56     ...         858 

District  Nursing  Society 768     ...         624 

Ladies' Charity  and  Lying-in  Hospital 576     ...         468 

Infirmary  for  Children    480     ...         390 

Eye  and  Ear  Infirmary   384     ...         312 

Homoeopathic  Dispensary 192     ...  156 

Consumption  and  Chest  Diseases  Hospital ...  96     ...  78 

Cancer  Hospital  96     ...  78 

Stanley  Hospital 96      ..  78 

Hospital  for  Infectious  Diseases 96     ...  — 

Dental  Hospital   48    ...  39 

Dispensary  for  Skin  Diseases 48     ...  39 

;^9,6oo         ;^7,8oo 

THE  SCIENTIFIC  SOCIETIES'  HOUSE  COMPANY. 
Joint-stock  enterprise  is  in  this  country  the  main  panacea,  and  a  very 
sound  one,  for  all  the  ills  arising  from  government  inaction.  It  is  now 
proposed  to  remedy  the  refusal  of  the  government  to  provide  accom- 
modation for  the  learned  societies  by  the  operation  of  a  Scientific  So- 
cieties' House  Company  (Limited).  When  the  Medical  Council  have 
exhausted  their  appeals  to  Mr.  Lowe  to  relieve  them  from  their  prox.- 
imity  to  the  sufferers  from  tooth-ache,  we  may  expect  to  find  the  mem- 
bers of  the  Council  taking  shares  in  the  new  company,  and  extracting 
an  individual  profit  from  their  corporate  destitution. 


THE  OLD  WELSH  APOTHECARY. 
Mr.  Lloyd  Owen  (Birmingham)  writes  to  us  :  I  am  sure  the  mem- 
bers of  the  Association  generally,  and  especially  those  who  are  in- 
terested in  archaeological  studies,  feel  exceedingly  grateful  to  Inspector- 
General  Smart,  C.B.,  for  his  very  interesting  "Notes  towards  the 
History  of  the  Medical  Staff  of  the  English  Army  prior  to  the 
Accession  of  the  Tudors,"  and  fully  appreciate  the  labour  and  the 
patient  research  necessary  in  order  to  collect  and  arrange  such  a  valu- 
able and  suggestive  series  of  "Notes".  At  page  168  of  the  Journal, 
Inspector-General  Smart  observes  that,  in  the  army  which  Edward 
HI  led  to  invade  France  in  1346,  the  Welsh  troops  under  his  banner 
had  a  physician  of  their  own  race.  In  connexion  with  this  statement, 
it  may  not,  I  trust,  be  considered  out  of  place  to  offer,  as  a  supple- 
mentary note,  a  reference  to  the  ancient  customs  of  Wales.  In  the 
Ancient  Laws  and  Institutes  of  Wales,  arranged  and  tranrlated  by  Mr. 
Aneurin  Owen,  by  direction  of  the  Public  Records  Commission,  we 
find,  under  the  heading—"  The  Mediciner  of  the  King's  Household, 
his  office,  his  privilege,  his  duty  "—Clause  15,  "  He  is  >>^  accompany 
the  armies."  These  laws  were  collected  from  ancient  sources  and 
codified,  by  command  of  King  Howel  Dda  (Howel  the  Good),  about  the 
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year  943.  Hence  it  is  on  record  that  bodies  of  Welsh  troops  were 
attended  by  their  appointed  '*  mediciners",  for  at  least  three  centuries 
(and  probably  mcch  longer)  before  there  is  any  trustworthy  mention 
made  of  such  officers  in  connexion  with  the  English  army. 


SCIENCE  AND  POLITICS. 
The  Anfi-Uatro  Anatomico  Espanol,  in  prominent  type,  * '  congratulates 
the  whole  human  race,  and  the  Spanish  nation  in  particular,  on  the 
proclamation  of  the  Republic  having  been  effected  without  effusion  of 
blood  or  any  of  the  horrors  which  in  similar  circumstances  have  affected 
other  peoples".  It  has  no  doubt  that  "this  remarkable  and  mag- 
nificent event  \*nll  contribute  to  the  progress  of  science,  of  industry,  of 
art  and  literature,  in  Spain''. 

LONDON   OPHTHALMIC   HOSPITAL. 

A  MEETING  of  the  London  Ophthalmic  Hospital  was  held  on  the  4th 
inst,  under  the  presidency  of  Sir  John  Lubbock.  The  finances  were 
declared  to  be  in  a  satisfactory  state  ;  the  invested  fund  now  being 
£^^fioo,  and  the  patients  were  stated  to  have  greatly  increased  in 
numbers  ;  in  1872,  there  had  been  1,313  in-patients,  of  whom  1,040 
had  been  operated  upon.  Inquiries  had  been  made  into  the  alleged 
abases  of  the  hospital  out-patient  system,  as  far  as  affecting  this  hos- 
pital, and  were  found  to  be  true  to  some  extent,  but  exaggerated. 

CHARGE   OF   UNLAWFULLY  WOUNDING  AGAINST  A   SURGEON. 

Mr.  Thomas  Stokoe,  a  Cumberland  surgeon,  has  been  charged  be- 
fore the  magistrates  at  Whitehaven  with  shooting  Watson  Mossop,  a 
fanner.  It  appears  that  Mr.  Stokoe  owed  Mossop  money  for  some  hay; 
that  on  Mossop  calling  for  the  money,  a  violent  struggle  ensued,  in 
which  Mossop  held  the  surgeon  by  the  throat  till  he  was  nearly  choked, 
and  Mr.  Stokoe  fired  a  pistol  at  the  farmer,  wounding  him  in  the  head. 
The  prisoner  has  been  admitted  to  bail. 

THE  pathological  SOCIETY. 
The  meeting  of  the  Pathological  Society  on  Tuesday  last,  under  the 
presidency  of  .Sir  William  Jenner,  was  very  largely  attended.  Great 
interest  was  excited  by  specimens  of  hxmato/.oa  from  the  human  blood, 
which  had  been  sent  by  Dr.  Lewis  of  the  Indian  Medical  Service 
and  Dr.  I-amprey  of  Honckong,  through  Dr.  Parkes  of  Netley.  A 
long  and  interesting  discussion  ensued,  in  which  Dr.  Cobbold,  Dr. 
Bartian,  Dr.  John  Harley,  ani  otbert  took  part  An  important  spe- 
ciaaen  of  disease  of  the  aortic  valve,  in  which  was  deposited  what 
vpftaatA,  by  analysis  and  naked  eye  appearances,  to  be  gouty  deposit 
OD  the  heart,  was  shown  by  Mr.  Coupland . 

C^.SAREAIf   SECTION   CM  THE  DEAD   BODY. 

A  CASE  <A poti  mortem  Cesarean  section  occurred  in  the  Vienna  Gene- 
ral Hospital  last  month.  A  woman,  aged  36,  wan  admitted  on  Febru- 
•ly  6tb,  in  an  advanced  Mage  of  pulmonary  consumption,  she  being  at 
the  time  seven  months  advanced  in  pregnancy.  She  died  on  the 
1 3th;  and  the  Csesarean  section  was  at  once  performed  by  Dr. 
BhuMafeld,  in  the  presence  of  Dr.  Standtliartner,  under  whose 
CU9  the  ptticnt  had  been.  The  operation  was  commenced  seven  min- 
ntea  after  the  death  of  the  mother,  and  lasted  scarcely  three  minutes  ;  a 
living  child,  aboat  seven  months  old,  was  removed,  and  died  in  three 
boon  and  a  qnartcr. 

THE  CASK  or  MR.   CROn    OF  SWITTERFIELD, 

MTb  received  from  Mr.  I.«w«on  Tait  last  week,  after  going  to  prrns,  a 
Idegnun  anaoHndng  that  the  bill  against  Mr.  Croft  of  Snitterfield, 
dMfgcd  with  having  given  a  blse  certiAeate  rciaiinK  to  the  death  of  a 
ddld,  had  been  Ignored  by  the  gmnd  jury.  We  have  before  us  the 
charge  of  the  Lord  Chief  Jattlee  BovilL  It  entirely  endontes  th  c 
view  wMdi  we  had  expreased,  that  the  act  in  queittion  was  merely  one 
of  carelcaraaM,  and  that  no  commitment  ought  to  have  been  made. 
The  whole  oAence  wa«,  that  the  targeon  had  carelessly  and  wrongly 
•igned  the  statenent  that  he  had  attended  the  dcoeaacd,  when,  in  fact, 
he  had  only  aeen  bin  after  death.     The  Lord  Chief  Jastice,  however, 


dwelt  on  the  evils  which  must  accrue  from  laxity  in  signing  printed 
statements  of  the  kind  j  and  in  that  caution  we  wholly  concur.  It  is 
one  which  we  have  more  than  once  repeated,  and  the  facts  brought  out 
in  the  Auckland  poisoning  case  are  likely  very  strongly  to  emphasise 
it.  Mr.  Croft  has  suffered  a  very  cruel  persecution  in  consequence  of 
his  error,  and  one  which  has  involved  expenses  which  he  is  ill  able  to 
bear,  and  great  suffering.  We  shall  be  glad  to  learn  that  he  is 
likely  to  be  more  fully  indemnified  by  friendly  subscriptions  than  has 
yet  been  the  case. 

IRREGULAR   MIDWIFERY. 

Irregular  midwifery,  attended  with  fatal  results,  has  formed  the  sub- 
ject of  a  coroner's  inquest  at  Twickenham.  The  deceased  lady  had 
told  a  neighbour  that  she  would  have  no  more  children  born  alive.  On 
February  nth,  she  was  visited  by  a  Madame  Moureys,  from  West- 
bourne  Terrace,  who  described  herself  to  the  coroner  as  a  French  mid- 
wife, and  exhibited  specimens  of  her  potions  to  the  jury.  A  few  days 
after  Dr.  Clark  was  called  in,  and  treated  the  lady  for  abortion  till  the 
1 8th,  when  she  died.  A  verdict  of  manslaughter  was  returned  against 
Madame  Moureys. 


charge  of  libel. 
At  the  Lambeth  Police-court  a  few  days  ago,  a  surgeon  living  in 
Hoxton,  who  had  "lost  his  diploma,"  was  charged  on  remand  with 
uttering  a  false  and  defamatory  libel  concerning  his  niece,  a  young 
woman,  who  would  appear  to  have  been  greatly  injured  by  accusations 
which  the  defendant  had  broujjht  against  her.  Intimating  an  inten- 
tion to  commit  the  prisoner,  Mr.  Ellison  remanded  him  for  the  com- 
pletion of  depositions. 

ACTION   for   slander. 

An  action  for  slander  was  brought  by  Mr.  Thompson,  an  attorney  in 
Newcastle,  against  Mr.  Anthony  Bell,  a  surgeon  of  the  same  tovi^n,  for 
saying  of  the  plaintiff  that  he,  his  father,  the  Rev.  Mr.  Thompson,  and 
others,  had  conspired  to  get  an  old  man  named  Captain  Rogers,  one  of 
the  brethren  of  St.  Mary's  Hospital,  sent  to  an  asylum  as  a  lunatic. 
Mr.  Thompson  had,  when  a  law-student,  wilfully  and  foolishly  an- 
noyed Captain  Rogers,  making  him  very  violent  and  irritable  in 
temper  and  nervous  in  health.  The  Rev.  A.  Thompson,  the  Master 
of  the  Hospital,  looked  upon  these  symptoms  as  those  of  lunacy  ;  and 
steps  were  taken  to  have  him  removed  to  a  lunatic  asylum.  On  this 
coming  to  the  knowledge  of  Mr.  Eell,  he  called  on  the  Rev.  A. 
Thompson,  used  very  warm  expressions  of  indignation  at  this  conduct 
to  the  old  man,  and  was  declared  to  have  threatened  to  "make  the 
town  ring  with  the  charge  of  conspiracy  against  his  son".  A  verdict 
was  given  for  the  plaintiff,  with  one  farthing  damages. 

INCAUTIOUS  USE  OF  CARnOLIC  ACID. 
A  PARAGRAPH  in  El  Pahtllon  Afi-Juo  of  January  28th  refers  to  a  case 
which  has  lately  occurred  in  the  San  Antonio  Hospital  at  Cadiz,  in 
which  a  patient  jjresented  himself  with  one  of  his  fingers  nearly  sepa- 
rated by  gangrene.  He  had  wounded  the  part,  and  a  druggist  had 
ordered  an  a<iueous  solution  of  carbolic  acid.  The  acid  being  un- 
equally distributed  through  the  water,  some  of  it  had  come  into  direct 
contact  with  the  wound. 


ACTION  FOR  LIIIICI,  IIY  A  SURGEON. 
In  the  Midland  Circuit,  before  Mr.  Justice  Iloncyman,  an  action  was 
this  week  tried,  wiiich  had  been  hronglit  by  Mr.  Pearse,  a  surgeon 
practihing  at  Hrierley  Hill,  who  lati-Iy  held  the  appointments  of  medi- 
cal officer  and  public  vaccinator  U>  a  district,  against  the  Rev.  Mr. 
Dixon,  Vicnr  of  the  parislt  of  Quatry  Dank  and  Chairman  of  the  Local 
Uoard  of  Health,  fur  lil)el  and  slander.  The  words  complained  of 
were  used  by  the  defendant  in  his  speeches  at  the  Hoard,  where  he 
fttalcd  that  the  plaintilT  had  failed  to  vaccinate  the  defendant's  groom, 
having  no  lymph  to  perform  the  operation  ;  and  also  suggested  that  the 
plaintiff  hn<i  been  summoned  bt-forc  the  magistrates  on  a  charge  of 
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assault,  and  that  his  language  was  only  fit  for  the  diggings.  One  o 
these  speeches  the  defendant  asked  a  shorthand  writer  to  take  down 
verbatim,  that  it  might  be  reported  correctly  in  the  newspapers,  thereby 
making  himself  responsible  for  its  appearance  in  print.  The  case 
lasted  the  whole  of  one  day  and  part  of  the  next  ;  and  in  the  end  the 
jury  were  discharged,  being  unable  to  agree  upon  a  verdict, 

PHONOMETRIC   EXAMINATION   OF  THE  CHEST   AND   ABDOMEN. 

Dr.  Guttmann  has  investigated  the  merits  of  a  method  of  physical 
examination  recommended  some  months  ago  by  Dr.  Baas.  It  consists 
simply  in  applying  an  ordinary  tuning-fork  to  the  chest  or  abdomen, 
and  noticing  the  modifications  of  the  tone  produced  by  the  part  struck. 
The  application  may  be  made  either  directly  or  through  a  plessi- 
meter  ;  the  latter,  of  course,  being  the  more  pleasant  to  the  patient. 
The  general  result  of  Dr.  Guttmann's  observations  is,  that  the  use  of 
the  tuning-fork  is  inferior  to  ordinary  percussion  in  cases  of  chest- 
disease  ;  while,  in  regard  to  the  abdomen,  the  only  morbid  conditions 
which  it  indicates  are  ascites,  tumours,  etc.,  which  can  quite  easily  be 
made  out  by  manual  palpation.  The  recommendation  of  Dr.  Baas  is, 
we  believe  however,  not  original.  The  same  principle  was  advocated, 
we  think,  in  a  London  contemporary  a  few  years  ago. 


SCOTLAND. 


A   CASE   OF   LONGEVITY. 

The  death  of  Miss  Ann  Wallace,  said  to  be  a  lineal  descendant  of 
Sir  William  Wallace,  is  announced  to  have  occurred  lately  at  Glasgow, 
at  the  age  of  103.  Her  birth  is  registered  in  the  Barony  Parish  of 
Glasgow,  in  July  1770.  Her  brother.  Sir  J.  Maxwell  Wallace,  K.C.B., 
was  chosen  to  lay  the  foundation-stone  of  the  Wallace  Monument  in 
the  Abbey  Craig,  Stirling.      He  died  at  the  age  of  84. 


KILMARNOCK    FEVER   HOSPITAL. 

The  proposed  extension  of  the  building  was  decided  upon  at  a  special 
meeting  of  the  subscribers  on  Thursday  of  last  week.  Already  ;^i,30O 
has  been  subscribed  towards  the  required  fund,  which  is  estimated  at 
;^i,900. 


THE  ANDERSONIAN  INSTITUTION. 
At  the  annual  general  meeting  of  the  Glasgow  Ophthalmic  Institution, 
held  on  Monday,  a  satisfactory  annual  report  was  read.  It  was  stated 
that  Mr.  Ewing  had  intimated  his  intention  of  giving  an  endowment  of 
;^5o  annually  for  ten  years  to  the  Chair  of  Ophthalmic  Surgery  in  the 
Andersonian  University. 


IRELAND. 


For  the  last  week,  Dr.  Robert  Law  has  been  suffering  from  a 
severe  attack  of  bronchitis ;  but  we  are  happy  to  state  that  all  danger  is 
now  over,  and  that  he  is  now  steadily  improving. 


THE    university   OF   DUBLIN    BILL. 

The  Senate  of  the  University,  at  various  meetings  within  the  last  few 
days,  have  discussed  this  proposed  measure;  and,  with  the  exception 
of  an  insignificant  minority,  have  pronounced  decidedly  against  it. 
The  opinion  appears  to  be  that  this  scheme,  if  carried  out  in  its 
present  form,  will  have  the  effect  of  lowering  the  standard  of  university 
education  in  Ireland,  and  of  injuring  Trinity  College.  Indeed,  the 
opinion  most  commonly  expressed  in  this  counti^  about  this  proposed 
measure  is,  that" it  will  never  succeed  in  becoming  law. 


tion  in  answer  to  suggestions  offered  by  the  Association,  which  were 
published  in  a  late  number  of  the  Journal.  From  the  answer,  it 
would  appear  that  the  Public  Health  Committee  are  satisfied  with,  and 
intend  to  rely  on,  the  very  defective  and  insufficient  arrangements 
which  prevailed  during  the  recent  epidemic  of  small-pox,  and  which 
probably  will  be  attended  with  similar  fatal  results  on  the  recurrence 
of  another  epidemic.  The  Association  hoped  the  Public  Health  Com- 
mittee will  reconsider  their  reply,  as  they  have  not  recommended  any 
measures  which  are  not  highly  necessary  for  the  welfare  of  the  city  and 
practically  feasible.  The  whole  matter  lies  in  a  nutshell.  The  Cor- 
portion  are  willing  enough,  no  doubt,  to  do  what  they  can ;  but 
what  cripples  them  principally  is  the  want  of  the  sinews  of  war. 
Whether  this  deficiency  of  pecuniary  resources  arises  from  the  way  in 
which  the  funds  of  the  Corporation  are  spent,  from  the  large  pensions 
paid  to  officials,  etc.,  it  is  unnecessary  to  state.  The  result  is  the 
same  :  they  have  not  sufficient  money,  and,  without  it,  all  the  sugges- 
tions and  hints  towards  making  Dublin  more  healthy  and  less  dirty  are 
so  much  labour  thrown  away.  We  wish  every  success  to  the  well 
meant  efforts  of  the  members  of  the  Dublin  Sanitary  Association  ;  but 
the  truth  must  be  told,  in  order  to  understand  how  the  matter  is  at 
present. 

LEGISLATION   FOR   IRELAND. 

A  RECENT  fatal  accident  certainly  indicates  the  propriety  of  extending 
the  Arsenic  Act  to  Ireland.  Were  it  operative  in  that  country  as  in 
this,  life  and  health  would  have  been  saved  in  the  following  case. 

At  Osber  Town,  Naas,  Ireland,  a  young  man  named  Patrick  Kelly 
died  from  eating  poisoned  bread,  and  the  lives  of  six  other  persons 
were  for  some  time  in  imminent  danger.  The  facts  of  the  case  were 
these.  His  wife,  having  to  make  some  bread,  went  to  a  neighbour  to 
borrow  some  carbonate  of  soda.  A  little  girl,  named  Ellen  Carroll, 
looking  in  the  cupboard,  found  some  white  powder  wrapped  up  in 
paper  in  a  box.  This  was  believed  to  be  the  required  powder,  and 
was  used  accordingly,  with  the  sad  result  we  have  described.  The 
powder  turned  out  to  have  been  arsenic.  It  had  been  bought  for 
sheep-washing,  and  the  remnant  had  been  laid  aside  and  forgotten. 
Mixture  with  soot  or  indigo,  such  as  the  Arsenic  Act  requires,  would 
have  prevented  this  accident. 

LECTURES   ON    PUBLIC   HEALTH. 

The  following  are  the  subjects  of  the  course  of  Saturday  afternoon 
scientific  lectures  now  being  delivered  in  the  Lecture  Hall  of  the  Royal 
Dublin  Society  : — Dissemination  of  Unadulterated  Food,  by  Dr.  Rey- 
nolds, Professor  of  Analytical  Chemistry  ;  Meteorology  in  its  bearing  on 
Health  and  Disease,  by  Dr.  Moore,  Physician  to  Cork  Street  Hospital  ; 
the  Geographical  Distribution  of  Disease,  by  Dr.  Little,  Professor  of 
Practice  of  Medicine  in  the  Royal  College  of  Surgeons  ;  Zymotic  and 
Preventable  Diseases,  by  Dr.  Grimshaw,  Physician  to  Steevens's  Hos- 
pital ;  Liability  to  Disease,  by  Dr.  Hudson,  President  of  the  King  and 
Queen's  College  of  Physicians  ;  Antiseptics  and  Disinfection,  by 
Robert  M'Donnell,  M.D.,  Surgeon  to  Steevens's  Hospital;  the  Pre- 
vention of  Artisans'  Diseases,  by  Dr.  Mapother,  Medical  Officer  of 
Health  to  the  city  of  Dublin  ;  the  Contagion  Theory  of  Epidemics,  by 
the  Rev.  Dr.  Haughton,  F.T.C.D.  ;  the  Construction  of  Dwelling- 
houses  with  reference  to  the  Sanitary  Arrangements,  by  George  Hen- 
derson, Architect ;  Sanitary  Legislation,  by  Robert  O'Brien  Furlong, 
Esq.,  Barrisler-at-law. 


DUBLIN    SANITARY   ASSOCIATION. 

A  meeting  of  this  body  took  place  on  February  27th,  in  reference  to 
a  report  received  from  the  Public  Health  Committee  of  the  Corpora- 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— March  ^rd. 
Bastardy  Laws  Amendment  Bill.— The  Earl  of  Shaftesbury 
moved  the  second  reading  of  this  Bill.  The  Marquis  of  Salisbury  ob- 
served that  in  one  of  the  clauses  of  the  Act  there  were  references  to  no 
fewer  than  six  existing  Acts  of  Parliament.  He  hoped  that  before  the 
Pill  passed  those  portions  of  the  Acts  in  question  which  were  sought  to 
be  continued  would  be  made  the  subject  of  express  enactment  and  not 
of  reference.     The  Bill  was  read  a  second  time. 
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THE  ANATOMICAL  RELATIONS  OF  PHTHISIS  TO 
TUBERCLE. 


The  following  is  a  summary  of  the  propositions  to  be  brought  forward 
in  a  discussion  on  "  the  Anatomical  Relations  of  Pulmonaiy  Phthisis  to 
Tubercle  of  the  Lung",  by  Dr,  Wilson  Fox,  at  a  meeting  of  the  Patho- 
logical Society  of  London,  to  be  held  on  March  i8th. 

The  subject  proposed  for  discussion  invoh'es,  as  its  principal  ques- 
tion, the  influence  of  tubercle  in  producing  the  destructive  changes 
found  in  the  lung  in  pulmonary  phthisis.  This  question  embraces  that 
which  has  been  of  late  largely  debated,  whether  under  the  term  phthisis 
are  included  several  essentially  distinct  diseases,  or  whether,  for  the 
most  part,  the  anatomical  changes  found  are  traceable  to  one  common 
pathological  type. 

It  will  be  treated  by  the  introducer  of  the  discussion  purely  from  its 
anatomical  aspect ;  and,  except  by  way  of  illustration,  the  descriptions 
given  will  be  limited  to  those  of  changes  found  in  the  lungs.  Etiolo- 
gical and  clinical  considerations  will  be  omitted  by  him. 

As  very  diverse  opinions  exist  respecting  the  changes  to  which  the  term 
*'  tubercular"  is  to  be  given,  the  author  proposes  to  examine,  separately, 
the  various  processes  occurring  in  the  lungs  of  children  dying  of  acute 
tabercnlosis,  and  to  consider  whether  these  are  of  identical,  similar,  or 
diverse  natures,  and  to  apply  the  information  thus  obtained  to  other 
forms  of  pulmonary  phthisis  occurring  in  the  adult.  He  believes  that 
he  will  be  able  to  show  that  the  latter  may  traced,  through  various 
modifications,  to  anatomical  changes  identical  in  their  origin  and  lead- 
ing characters  with  those  found  in  the  lungs  of  children. 

He  excludes  from  this  cat^ory  the  following  diseases  of  the  lungs, 
some  of  which  have  not  been  sufficiently  investigated,  while  others  are 
naturally  excladed. 

1.  Simple  ulcerative  bronchiectasis  —  i.e,  bronchiectasis  not  asso- 
ciated with  with  the  forms  of  growth  hereafter  to  be  described.  \Rare.'\ 

2.  Simple  indurative  pneumonia.     ^Rare.^ 

3.  Ulceration  succeeding  simple  acute  or  catarrhal  pneumonia.  \Rare.'\ 

4.  Indurative  or  ulcerative  disease  of  the  lung  arising  from  the  in- 
halation of  dust  of  various  kinds. 

5.  Cancer  of  the  lung. 

6.  Sjrphilitic  affections  of  the  lung. 

Nos.  I,  2,  4,  and  5,  require,  in  his  opinion,  further  investigation.  No. 
3  is  very  rare,  unassociated  with  growths  to  which,  until  within  recent 
periods,  the  name  of  "  tubercle"  has  been  given. 

The  changes  found  in  the  parenchyma  of  the  lungs  of  children  dying 
of  acute  taberculosis  may  be  thus  enumerated. 

1.  Tbesemttrsinsparent  granulation  (known  as  Bayle's). 

2.  0|Nunie  white  granulations,  for  the  most  part  soft. 

3.  Similar  granulations,  with  a  certain  degree  of  firmness ;  apparently 
transitional  between  i  and  2. 

4.  GnuwUtions  like  i  and  3,  but  more  or  less  yellow  in  their  centres. 

5.  Yellow  soft  granulations,  resembling  No,  2,  except  in  colour  ;  va- 
riaU!e  in  size  from  that  of  a  poppy-seed  to  a  mustard-seed  ;  rarely  of  the 
»izc  of  a  hemp-seed,  but  attaining  sometimes  that  of  a  pea. 

«.  Caseous  gnuralations,  dry  and  friable,  sometimes  with,  sometimes 
witboot,  Agrcy  transparent  zone  of  induration  surrounding  them. 

7.  Groaps  of  gnumlations,  like  i,  2, 3,  4  ;  most  commonly  like  2,  3,  4. 

8.  IndanUcd  p^;mcnted  granulations. 

9.  Tracts  of  indefinite  extent,  sometimes  of  one  or  two  inches,  some- 
times of  larger  area,  irregular  in  outline,  prominent  above  the  surface, 
with  a  finely  granular  aspect,  dry  and  friable  (the  so-called  "  caseous  in- 
filtration"), 

10.  Tracts  of  grey  semiiransparent  appearance  (grey  pneumonia). 

1 1.  In  rare  cues,  red  pneumonic  infiltration. 

12.  Caviti«ioaMtiaMtvci7aaMlJ,ortbesizeofapeaorlarger. 

13.  Gnuntl«lloMMftcoing(inoiOjr3and3). 

14.  IntooMcafeifCedena. 

15.  la  soBMcaca,  Injection  or  pnnctUbrm  extravasation. 
10.  In  MMMOUca,  cnmbyMBUi. 

1^.  la  fonecMCi»capUlanrbn»diiti«  and  dtlaUtton  of  bronchi.. 

The  red  and  jgray  ioBltnaoM,  b«taf  now  generally  admitted  to  be 
pneumonic,  willnot  be tpcdaUy  oonaiMrad,  The  pomts  chiefly  dwelt 
on  will  be  tbose  relating  to  toe  origin  and  structure  of  the  diffL-rcnt 
form*  of  granulation. 

The  author  will  endcavoor  to  ihow— 

1.  Thatevcnr  grade  of  tiaasitioB  can  l>e  traced  between  the  softer 
form*  of  grannUtion  and  tbe  senltnuifparent  granulation. 

2.  That  they  all  present  one  feat:—  • ,  vi?  ,  a  "lymphoid" 

or  ••  adenoid"  growth,  which,  in  ,  m  mingled  with  in- 

flammatory products  derived  from  .  ,  braae  of  the  interior 

of  tbe  air-Tcticlcs  and  bronchioles. 


3.  That  yellow  and  caseous  granulations  are  derived  from  the  above 
forms  by  death  of  tissue  induced  by  the  destruction  of  capillaries  in  the 
parts  so  affected,  occurring  during  the  process  of  "adenoid"  growth  ; 
and  that  this  is  the  chief  agency  in  the  destruction  of  the  tissues. 

4.  That  the  "caseous  infiltration"  has  a  structure  in  these  respects 
analogous  to  the  granulations,  but  extending  over  larger  areas. 

5.  That  induration  of  the  granulations  is  the  result  of  the  develop- 
ment into  a  fibroid  tissue  of  the  new  growth,  this  occurring  in  the  walls 
of  the  air-vesicles  and  bronchi. 

As  conclusions  from  the  above  observations,  the  author  believes — 

1.  That  the  characteristic  feature  of  all  these  granulations  is  the  new 
growth  of  lymphatic  character. 

2.  That  this  constitutes  the  typical  structure  of  the  grey  granulation. 

3.  That  it  also,  when  occurring  in  the  soft  granulation,  is  of  the 
same  nature  as  in  the  grey. 

4.  That  it  is  this  growth  which  is  the  distinguishing  feature  of 
"tubercle". 

5.  That,  in  the  soft  granulations,  this  growth  is  mingled  with  pro- 
ducts of  inflammation. 

6.  That  it,  however,  distinguishes  them  from  ordinary  simple  "lobu- 
lar" or  "vesicular"  pneumonia, 

7.  That  it  also  occurs  in  a  diffused  form ;  and  that  therefore  the 
specific  form  granulation  cannot  be  maintained  to  be  the  sole  dis- 
tinguishing feature  of  tubercle ;  nor  that  tubercle,  under  all  circum- 
stances and  in  all  tissues,  exists  only  in  the  form  of  the  semitransparent 
grey  granulation, 

8.  That  this  adenoid  growth  and  the  processes  of  ordinary  inflam- 
mation may  coexist  as  common  elements  of  one  disease.  The  inflam- 
matory products  are  not  distinctive,  but  the  "  adenoid  "  growths  are, 

9.  That  adenoid  growths  "  tubercles"  may  exist  without  inflamma- 
tion of  the  elements,  other  than  the  lymphatics  of  the  parts  in  which 
they  are  found,  but  that,  in  many  tissues,  the  two  almost  invariably 
coexist, 

10.  That  inflammation  may  give  rise  to  tubercles  directly  and  in- 
directly. 

11.  That,  in  the  lung,  the  greater  number  of  the  granulations  found 
are  thus  associated  with  inflammatory  products,  and  constitute  a  lobular 
or  vesicular  pneumonia,  but  that  their  essential  nature  is  that  they  are 
tubercular. 

12.  That  the  caseous  infiltrations  present  the  same  characteristics,  but 
in  a  diffused  form. 

13.  That  tubercle  has  not  any  specific  anatomical  distinguishing  fea- 
tures separating  it  absolutely  from  other  forms  of  growths,  but  that 
practically  it  may  be  thus  distinguished  by  vital  and  pathological 
tendencies. 

In  the  lung,  ordinary  pneumonia,  lobar  or  lobular,  is  not  associated 
with  this  growth  in  the  alveolar  wall,  while  it  exists  in  all  forms  of 
phthisis  ;  and  this  growth  occurs  in  all  conditions  of  the  lung  to  which 
the  name  "  tubercle"  has  been  given. 

Applications  to  the  ordinary  forms  of  phthisis-changes  similar  to 
those  found  in  the  lungs  of  children  dying  of  acute  tuberculosis  are  met 
with  in  all  forms  of  pulmonary  phthisis  with  the  exceptions  before 
enumerated,  and  lead  to  the  destruction  of  the  lung. 

The  anatomical  variations  observed  in  phthisis  depend  on  three 
causes  principally — 

I.  On  the  greater  or  less  amount  of  pneumonic  infiltration. 

II.  On  the  greater  or  less  tendency  to  caseous  change. 

III.  On  the  greater  or  less  tendency  to  fibroid  change,  either  in  the 
tubercular  growth  or  in  parts  affected  by  attendant  pneumonia. 


ROYAL    MEDICAL     AND     CHIRURGICAL 
SOCIETY. 

Tjik  Annual  Meeting  of  this  Society  was  held  on  March  1st,  at  8  p.m. ; 
'1".  H.  Curling,  lC»q.,  F. R.S.,  IVt'sidcut,  in  the  chair. 

Dr.  Tilt  and  Mr.  ChnHtophcr  llcath  were  nominated  scrutineers  of 
the  ballot  for  the  new  officers  and  council. 

'J'hc  Abstract  of  Income  and  /•'.xpiiiiiitiire  of  the  Society  for  the  year 
1872  was  rend.  Its  adoption  was  moved  by  Dr.  Barclay,  and  seconded 
bv  Dr.  .Sicvcking.-- Dr.  Althaus  doubted  whether  it  w.as  good  policy 
always  to  have  a  large  excess  of  income  over  expenditure  ;  and  sug- 
gested that  the  council  should  l.ikc  into  consideration  the  subject  of 
reducing  the  ndminnion  fees  and  annual  subscriptions. — Mr.  Charles 
II.iwkintt  remarked  that  several  of  tlic  sources  of  the  .Society's  income 
were  of  so  uncertain  a  character  as  to  their  continuance,  that,  inde- 
pendently of  the  question  of  policy,  it  would  be  highly  dangerous  to 
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entertain  the  question  of  such  a  reduction. — The  motion  for  the  adop- 
tion of  the  Report  was  carried  nem.  con. 

The  Report  of  the  President  and  Council  gave  an  analysis  of  the  in- 
come and  expenditure,  the  "ordinary"  part  of  which  was  much 
the  same  in  amount  as  announced  in  previous  years.  The  "extra- 
ordinary "  expenditure  was  very  large,  and  included  the  whole  of  the 
cost  of  the  recent  New  Library  Buildings  and  alterations,  amounting 
to  above  ;/^i8oo. 

The  report  stated  that  twenty-one  new  Fellows  had  been  elected, 
including  one  Honorary  Fellow  (Dr.  Claude  Bernard)  ;  that  tiventy- 
two  had  died,  and  that  the  total  number  was  now  652,  slightly  below 
that  of  several  previous  years.  The  sum  received  by  the  Society  from 
the  Committee  of  the  Marshall  Hall  Memorial  Fund  had  been 
placed  in  the  funds  in  the  names  of  trustees,  in  May  last,  as  resolved 
in  the  report  adopted  at  the  previous  annual  meeting,  and  the  interest 
now  accumulating  on  the  sum  invested,  ^^566,  would  be  given  as  the 
first  prize  at  the  end  of  five  years,  in  May  1877.  The  liberality  of  the 
Society  in  releasing  the  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men  from  further  payment  of  rent,  had  been 
warmly  acknowledged  by  that  Society  in  a  resolution  carried  at  their 
last  annual  meeting.  The  motion  for  the  appointment  of  a  committee 
on  the  specimens  submitted  to  the  Society  by  Sir  William  Gull  and 
Dr.  Sutton,  and  by  Dr.  George  Johnson,  had  been  under  consideration, 
but  it  had  been  found  impossible  to  secure  the  cooperation  of  Fellows 
whose  decision  would  carry  sufficient  weight.  The  rest  of  the  report 
consisted  of  details  relative  to  the  addition  of  books  to  the  library,  and 
to  the  beneficial  effects  of  the  new  buildings  and  alterations  with 
regard  to  a  very  large  increase  of  space,  and  to  the  more  convenient 
arrangement  and  management  of  the  library.  The  actual  space  gained 
was  sufficient  for  about  30,000  volumes,  making  provision  for  more 
than  thirty  years,  the  term  of  the  present  lease  held  from  the  ground 
landlord  by  the  society.  The  report  particularly  referred  to  the  valu- 
able services  of  the  President,  Mr.  Curling,  and  of  Mr.  Charles  Brooke, 
the  Honorary  Librarian,  who  had  given  their  assiduous  care  and 
attention  continuously  in  superintending  the  whole  of  the  building 
alterations  and  redecoration  of  the  society's  rooms. 

President'' s  Address. — The  President,  in  his  address,  said  that  two 
topics  of  more  than  ordinary  interest  had  been  before  the  Society 
during  the  session,  viz.,  the  condition  of  the  heart  and  arteries  in 
chronic  Bright's  disease,  and  vaccination-syphilis.  With  regard  to  the 
first,  the  report  had  mentioned  the  failure  to  secure  a  committee  whose 
decision  would  carry  sufficient  weight  with  the  profession  ;  but  he  con- 
fidently hoped  that,  as  the  points  at  issue  were  matters  of  fact,  they 
would  sooner  or  later  be  worked  out  by  independent  observers.  The 
importance  of  the  vaccination-syphilis  question  in  relation  to  the  public 
health  could  not  be  exaggerated  ;  but  the  very  few  instances  in  which 
syphilis  had  been  communicated,  while  sufficient  to  induce  increased 
care  in  the  selection  of  the  vaccine  virus  and  the  performance  of  vacci- 
nation, should  have  no  disquieting  effect  on  the  public  mind,  or  deter 
the  authorities  from  the  vigorous  enforcement  of  this  preventive  mea- 
sure. After  an  allusion  to  the  success  of  the  first  conversazione  of  the 
society  held  in  the  past  session,  the  President  gave  obituary  notices  of 
those  Fellows  of  the  Society  who  had  died  since  the  last  annual  meet- 
ing ;  viz..  Dr.  J.  A.  Gordon,  Dr.  C.  J.  B.  Aldis,  Mr.  F.  C.  Skey,  Mr. 
Alfred  Poland,  Mr.  Thomas  Hewlett  (Harrow),  Mr,  Martin  Ware, 
Mr.  James  Startin,  and  Mr.  Holmes  Coote ;  and  with  short  notices 
of  Mr.  Caleb  Burrell  Rose  (Yarmouth),  Dr.  Browne  (Kirkcud- 
bright), Mr.  James  Spark,  Mr.  William  E.  Masfen  (Stafford),  Mr. 
Weeden  Cooke,  Mr.  Bowyer  Vaux  (the  senior  Fellow  of  the  Society), 
Dr.  T.  T.  Roscow  (Brussels),  Dr.  John  Davies  (Hertford),  Dr.  Ben- 
jamin Godfrey  (Enfield),  Mr.  W.  R.  Cooke  (Slough),  and  Dr.  James 
Walsh  (Limerick).  The  President,  in  his  notice  of  Dr.  J.  A.  Gordon, 
alluded  to  his  having  originated  the  Quarterlv  Journal  of  Foreign  Medi- 
cine and  Surgery^  and  to  his  having  been  one  of  the  first  to  draw  attention 
to  foreign  medical  literature,  which  was  little  studied  by  members  of 
our  profession  in  the  early  part  of  the  century. 

In  concluding  the  obituary,  the  President  alluded  to  the  death  of  the 
Rev.  Adam  Sedgwick,  Woodvvardian  Professor  of  Geology,  Cam- 
bridge, the  senior  Honorary  Fellow  of  the  Society,  who  died  in  Janu- 
ary, at  the  advanced  age  of  88  ;  and  to  that  of  ^L  Louis,  one  of  the 
Foreign  Honorary  Fellows  of  the  Societ)',  of  whose  important  career, 
character,  and  professional  labours  he  entered  into  considerable 
details. 

Mr.  Curling  thanked  the  Society  for  the  honour  he  had  enjoyed  as 
their  President. '  After  acknowledging  how  much  he  owed  to  the 
Secretaries  for  the  cordial  support  they  had  afforded  him,  he  concluded 
by  expressing  his  satisfaction  at  being  succeeded  by  a  gentleman  of 
high  character  and  professional  eminence,  who  would  worthily  main- 
tain the  distinguished  position  of  the  Society. 


Votes  of  Thanks  were  given  to  the  President,  the  retiring  Honorary 
Librarians,  and  Mr.  Thomas  Smith,  the  retiring  Honorary  Secretary,  for 
their  valuable  services  during  their  term  of  office  ;  and  especially  to 
the  President  and  Mr.  C.  Brooke  for  their  assiduous  care  and  attention 
in  the  superintendence  of  all  the  building  alterations  connected  with 
the  meeting  room  and  library. 

Officers  and  Council. — The  following  officers  and  council  were 
elected  for  the  ensuing  year  :  — 

President.  —Charles  J.  B.  Williams,  M.  D. ,  F.  R.  S.  I  'ice-  Presidents. 
—A.  W,  Barclay,  M.D.;  E.  H.  Sieveking,  M.D.;  W,  White  Cooper; 
J,  A.  Kingdon.  Treasurers. — W,  Wegg,  M.D. ;  J.  Birkett.  Secretaries. 
— E.  S.  Thompson,  M.D.  ;  J.  Cooper  Forster.  Librarians. — F.  Sib- 
son,  M.D.,  F.R.S,  ;  T.  Holmes,  Other  Members  of  Council.  — T. 
Davies,  M.D,  ;  H,  J,  Sanderson,  M.D.  ;  C,  J.  Hare,  M.D.  ;  J.  W. 
Ogle,  M.D,  ;  G.  O.  Rees,  M.D.,  F.R.S.  W.  Adams;  T.  Bryant; 
W.  O.  Chalk  ;  J.  T.  Clover  ;  E.  Saunders. 

SPECIAlTcORRESPONDENCE. 

PARIS. 

(from   a  special  CORRESPONDENT.) 
Case  of  Exophthalmos  from   Cystic   Tumour  of  Orbit.  —  Marriage  of 
M.  Galezowski.—Ball  at  the  Salpetriere. — M.  Marchal  de  Calvi. — 

The  IVcather.—M.  Dartmberg's  Library. 
M,  RiCHET,  Professor  of  Clinical  Surgery  at  the  Hotel  Dieu,  recently 
delivered  a  very  interesting  lecture  on  that  hideous  disease  called  ex- 
ophthalmos, but  which  he  designates  "  exorbitism" — a  term  which,  he 
says,  is  preferable,  as  it  gives  a  better  idea  of  the  character  of  the 
lesion.  The  patient  was  a  priest,  aged  38,  who  had  been  the  subject 
of  the  disease  for  eleven  years.  He  had  been  seen  by  several  oculists, 
who  nearly  all  agreed  that  the  cause  lay  in  a  tumour  of  the  orbit,  and 
that  its  treatment  was  more  in  the  province  of  a  surgeon.  The  poor 
priest,  however,  having  been  victimised  by  some  unscrupulous  quacks, 
and  being  reduced  to  penury,  applied  for  admission  to  the  hospital. 
The  right  eye  was  affected.  There  was  considerable  protrusion  of  the 
eye;  and,  on  examination,  it  was  found  that  a  tumour  existed  in 
the  upper  and  inner  part  of  the  orbit,  pushing  the  globe  of  the  eye 
downwards,  outwards,  and  forwards,  giving  the  patient  a  most  hideous 
appearance.  The  eye  itself  was  not  much  affected  by  the  displacement, 
and  the  optic  nerve  seemed  to  have  accommodated  itself  to  the  strain 
put  upon  it  ;  and,  with  the  exception  of  diplopia,  and  a  certain  degree 
of  aberration  of  colours  (green  objects  being  supposed  to  be  blue), 
vision  was  perfect.  Examination  with  the  ophthalmoscope  showed  that 
the  papilla  of  the  optic  nerve  was  rather  swollen  and  somewhat  hazy, 
and  the  arteries  and  veins  slightly  injected,  but  the  other  parts  of  the 
eye  perfectly  intact.  The  lachrymal  apparatus  was  free  from  disease, 
and  so  were  the  frontal  and  maxillary  sinuses.  The  brain  seemed 
unaffected,  and  the  health  of  the  patient  was  good.  Reduction  of  the 
eyeball  being  found  impossible  by  the  ordinary  means,  M.  Richet  re- 
solved to  remove  the  tumour  ;  but  before  doing  so,  he  passed  in  review 
the  various  tumours  likely  to  cause  the  displacement,  and  came  to  the 
conclusion  that  the  present  was  a  mucous  cyst.  This  diagnosis  was 
verified  on  its  removal.  The  operation— which  was  performed,  at  the 
patient's  desire,  without  the  aid  of  chloroform — was  attended  with  per- 
fect success,  as  the  eye  was  restored  to  its  normal  condition  ;  and  the 
patient  left  the  hospital  three  weeks  afterwards,  in  the  best  of  health 
and  spirits. 

I  was  present  a  few  days  ago  at  a  soirte  given  by  Dr.  Galezowski, 
which  was  a  most  brilliant  affair,  on  the  occasion  of  his  marriage  with 
Mademoiselle  Tamberlik,  daughter  of  the  celebrated  tenor  of  the  Ita- 
lian Opera  in  Paris.  Dr.  Galezowski  is  a  Pole  by  birth,  and  one  of  the 
leading  oculists  of  Paris.  Hii  marriage  came  about  in  rather  a  romantic 
manner  ;  and,  as  it  was  accomplished  in  the  exercise  of  his  profession, 
I  thought  it  worthy  of  notice  in  the  JOURNAL,  and  this  is  my  apology 
in  off"ering  it  to  your  readers.  Madame  Galezowski,  before  her  mar- 
riage, had  been  for  a  long  time  suffering  from  "  parenchymatous  kera- 
titis", from  which  she  was  almost  totally  blind.  Through  the  kind 
and  skilful  treatment  of  Dr.  Galezowski  she  recovered  her  sight,  and,  m 
acknowledgment  of  the  almost  miraculous  cure,  she  became  his  partner 
for  life.     May  they  live  long  and  prosperously  ! 

A  fancy  ball,  which  is  annually  given  at  the  Salpetriere  for  the  en- 
tertainment exclusively  of  its  inmates  (female  insane  patients),  took 
place  on  Shrove  Tuesday  with  great  eclat.  There  were  about  six  hun- 
dred present,  and  the  scene  was  at  the  same  time  ludicrous  and  heart- 
rending. The  patients  wore  costumes  according  to  their  own  fancy, 
some  of  them  being  in  good  taste  ;  and,  were  it  not  for  the  ideas  asso- 
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ciated  with  the  locality  and  the  eccentricity  of  a  few,  one  would  imagine 
himself  in  sane  company.  The  costumes  were  for  the  most  part  well 
chosen,  some  sporting  the  male  attire,  and  the  characters  were  well 
sastained  ;  but  the  most  remarkable  feature  of  the  scene  was,  that 
madness  in  all  its  forms,  with  the  exception  of  the  furious  type,  was 
largely  represented.  The  guests  danced  to  organ  music,  played  during 
nearly  four  hours,  after  which  a  supper  was  served  out  to  them  in  three 
rooms.     They  then  retired  in  perfect  order. 

It  is  with  deep  regret  I  have  to  announce  the  death  of  Dr.  Marchal 
de  Calvi,  which  took  place  on  the  24th  instant,  at  his  residence  in 
Paris,  in  the  57th  year  of  his  age,  after  only  a  few  days'  illness  from 
apoplexy.  Dr.  Marchal  de  Calvi  was  no  ordinary  man,  and  his  works 
are  well  known.  He  was  an  indefatigable  writer,  an  able  orator,  and 
an  accomplished  physician.  His  contributions  to  medical  literature 
are  numerous  and  remarkable.  He  took  his  degree  in  1837,  and 
entered  the  army  as  an  assistant-surgeon.  Soon  after  this  he  became 
a  Subprofessor  of  the  Faculty  of  Medicine  by  concours,  and  subse- 
quently Professor  of  Military  Medicine  at  Val-de-Grace.  He  filled 
this  chair  with  rare  ability ;  but,  owing  to  some  political  broils  in  which 
he  was  involved  at  the  commencement  of  the  Empire,  he  was  removed 
from  his  post  and  ordered  to  Algeria  ;  as  this,  however,  did  not  suit  his 
taste,  he  resigned  the  service  and  took  to  civil  practice.  Dr.  Marchal  de 
Calvi  was  the  author  of  several  works,  and  his  treatise  on  the  Accidents 
and  Complications  of  Diabetes  is  one  of  the  best  monographs  on  the 
subject,  though  the  principles  therein  enunciated  are  in  contradiction 
with  his  new  doctrine,  which  since  the  year  1859  he  had  endeavoured 
to  inculcate,  and  to  which  he  gave  the  name  of  "  holopathie",  or  "  me- 
decine  holopathique",  not  to  be  confounded  with  allopathy,  Holo- 
patby,  according  to  the  author,  is  a  system  of  medicine  which  regards 
the  different  diatheses  as  mere  manifestations  or  phrases  of  a  single 
morbid  act  {uniti  morbiJe),  which  morbid  act  he  terms  "acidisme",  or 
the  tendency  of  the  organism  to  become  acid.  Thus  arthritism,  her- 
pctism,  rheumatism,  gout,  and  diabetes,  are  manifestations  of  the  above 
gnwd  class.  As  for  the  so-called  diseases,  they  also  are  mere  mani- 
Kstations  or  signs  of  a  holopathie  condition  ;  in  other  words,  the  dia- 
tbesei  and  diseases,  whether  local  or  genera!,  are  the  divisions  and  sub- 
dtvisions  of  some  morbid  unity  of  which  the  above  is  an  example.  I 
■nvt  say  that  all  this  is  rather  abstruse,  and  I  do  not  believe  he  had 
won  manj  conrerts  to  his  new  doctrine. 

The  weather  is  rather  capricious,  as  indeed  it  always  is  at  this  time  of 
the  year.  It  cannot  be  said  that  we  have  had  much  winter  ;  and,  con- 
trary to  the  predictions  of  the  weatherwise,  the  winter  was  neither  early 
nor  severe.  Even  the  migratory  birds  and  animals  seemed  to  have 
been  out  of  their  calculations  ;  but,  notwithstanding  the  mildness  of 
tbescasoo,  the  weekly  mortality  is  steadily  on  the  increase  :  the  weekly 
b«Uetin  fnmisbed  by  the  municipality  gives  964  as  the  number  of  deaths 
for  the  last  wedc. 

The  beantifal  collection  of  books  (ancient  and  modern)  belonging  to 
tl>e  late  Dr.  Daremberg  has  been  purchased  by  the  Minister  of  Public 
Tnatmctiop,  and  presented  to  the  Library  of  the  Faculty  of  Medicine  of 
Patk. 


ASSOCIATION  INTELLIGENCE. 

SOUTH    EASTERN    BRANCH:    WKST    KENT    hlSTRICT 

MEETINCS. 
The  neat  meeting  is  appointed  to  be  held  at  the  Infirmary  at  (craves- 
cad,  00 TaadMr*  March  tub,  at  3.45  p.m.;  John  Christopher  Arm- 
•niONO,  £«o,,  b  tbc  Chair. 
Diaacnrill  be  provided  at  the  Old  Falcon  Inn  at  5.4$  I'.M. 

FutDCKICK  James  Bkown,  M.D.,  Honorary  Stcrttaty. 
RodMstcr,  Fdmuuy  34tb,  1873. 

SOUTH-EASTERN  :    SUSSEX    DISTRICT 

M  -  \GS. 

The  6nt  raetttag  for  the  present  year  of  the  above  Kranch  will  l>e 
bdd  OB  Fridajr,  March  3 1st,  at  8.30  rm.,  at  the  Caslle  Hotel, 
Hastiags)  V.  Tickhurst.  Em|.,  in  the  Chair. 

Dinner  will  be  provided  as  otuai  at  4.30  p.m.  Charge  5«.,  exclu- 
sivaofwine. 

Notice  of  intended  communications  is  rcquenied  by  Wednenday,  the 
taib  instant,  in  order  that  they  may  be  insetted  in  the  circular  con- 
▼•aiiig  lb«  mcetiog. 

Tmomas  TEOI.l.ofS,  M.D.,  Ihnorary  SfOftory. 

35*  Maifaa,  St,  Lcooaid's-on-Sca,  March  4th,  1873. 


METROPOLITAN    COUNTIES    BRANCH. 
An   ordinary  meeting  of  this    Branch  will  be  held  at   II,    Chandos 
Street,   Cavendish  Square,    on  Wednesday,   March   12th,    at  8   P.M.; 
when  Dr.  Aveling  will  read  a  Paper  on  the  the  Instruction,  Examina- 
tion, and  Regulation  of  Midwives. 

A.  P.  Stewart,  M.D.  ~\  „  r-      .     ■ 

Alexander  Henry,  m.D.  j  ^"""'''"y  ^'''''^'''''''^ 
London,  March  4th,  1873. 


SOUTH-EASTERN  BRANCH:    EAST  KENT  DISTRICT 

MEDICAL    MEETINGS. 

The  next  meeting  will  be  held  at  the  Pavilion  Hotel,  Folkestone,  on 

Thursday,  March  13th,  1873,  at  3  o'clock;  Dr.  Wildash,  of  Hythe, 

in  the  Chair. 

Dinner  at  5  o'clock  precisely.     Charge  5s.,  exclusive  of  wine. 
The  following  papers  have  been  promised.      I.  Mr.  W.  F.  Tee  van  : 
Practical    Remarks    on    Common    Diseases    of    the    Genito-Urinary 
Organs. — 2.    Dr.    Bowles  :    Cases    of   Pleurisy   and    the    Use    of  the 
Aspirator.— 3.  Dr.  Parsons  :  Case  of  Incarcerated  Placenta, 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  1 1  ih  instant. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 
2,  St.  James's  Street,  Dover,  March  1st,  1873. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  next  meeting  will  be  held  at  Queen's  College,  Birmingham,  on 

Tuesday,  March  i8th,  at  7.30  I'.M. 

Members  are  requested  to  bring  their  microscopes,  if  possible. 
William  Hinds,  1  ,/■  <r      j     ■ 

Lawson  Tait,     ']^^^"orarySccretarus. 

Birmingham,  March  3rd,  1873. 


YORKSHIRE    BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  Iluddersfield,  on 
Wednesday,  March  19th. 

Gentlemen  intending  to  bring  forward  communications,  or  to  be  pre- 
sent at  the  meeting,  are  requested  to  communicate  with  the  Secretary. 
W.  Procter,  M.D.,  Loca/  Secretary. 
York,  March  3rd,  1873. 


NORTH    WALES    BRANCH. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  at 
the  Wynnstay  Arms  Hotel,  Kuahon,  on  Thursday,  March  20lh,  at 
I  r.M.;  R.  Chamhres  Rohlkts,  Esq.,  President,  in  the  Chair. 

Gentlemen  having  papers  or  cases  to  communicate,  will  please  to 
forward  the  titles  of  the  same  a  few  days  before  the  meeting. 

The  dinner,  to  which  meml)crs  may  invite  friends,  will  be  at  3  r.M. 
Tickets  6s.  6d.  each,  excluaivc  of  wine. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  February  lath,  1873. 


BATH  AND  BRISTOL  BRANCH  :    ORDINARY   MEETING. 

Thk  fourth  ordinary  meeting  of  llic  Branch  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  February  271I1 ;  T.  G.  SruCK- 
WKLL,  Esq.,  President,  in  the  Ciiair.  Tlierc  were  forty  members  and 
eight  visitors  present. 

Nc%v  Members. — The  following  gentlcn\en  were  duly  elected  mcni- 
bcrs  of  the  Association  nnil  of  tlie  Hianch.  Dr.  Briscoe  of  Ciii|)cnham, 
Dr.  Bradshaw  and  Mr.  K.  S.  Jones  of  Woslon-Supcr-Mare,  Mr.  Lovcll 
of  Complon  Martin,  and  Mr.  11.  Aiford. 

The  Piirliamenlnrv  ('•■iiii,ii,'/,.\  -Dr.  Davey  desired  to  be  relieved 
of  his  dulicM  and   p  '  as  a  meml)cr  of  the  Parliamentary 

Committee  of  the  A  ;   Inn,  at  tiie  solicitation  of  Dr.  Marshall, 

which  wan  cordially  i»uppuilcU  by  the  meeting,  he  was  induced  to  with- 
draw his  rcitignation. 

Chloroform, — Dr.  Maushai  1.  read  a  napcr  on  chloroform,  and  a 
long  dincuwlon,  lanting  the  wliolc  evening,  ensued,  in  which  Drs. 
Drtvcy,  Swftync,  Thoiniison,  .S|icndcr,  .S.  Sniilli,  Barnes,  and  Messrs. 
TibbitH,  I)()l)s(»n,  Bt);»r<l,  Hopkins,  I'ovvlc'r,  Coker,  and  llic  President 
look  pail;  after  wliicli  I)i.  Mm  hall  briefly  responded,  and  llic  meeting 
broke  up. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  first  meeting  of  this  Section  was  held  at  Queen's  College,  Bir- 
mingham, on  Thursday,  February  20th  ;  Dr.  Wade,  President,  in  the 
Chair. 

A  set  of  rules  were  proposed  by  the  officers,  and  adopted  by  the 
meeting. 

Dr.  Hinds  showed  some  preparations  of  Urinary  Salts  mounted. 

Mr,  Priestley  Smith  showed  a  section  of  True  Bone  from  the 
Choroid  mounted. 

Dr,  Sawyer  showed  specimens  of  Cancer  of  the  Liver  and  Sarcina- 
Vomiting. 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

Tuesday,  February  i8th,  1873, 

Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Congenital  Heart-Disease.— Tit.  CoOPER  Rose  exhibited  a  specimen 
of  malformed  heart  from  a  girl  aged  13.  She  had  all  her  life  suffered 
on  the  slightest  exertion  from  dyspnoea  and  lividity,  which,  however, 
disappeared  in  the  highlands  of  Switzerland.  After  death,  obstruction 
of  the  aorta  was  found.— Dr.  Cayley  thought  the  change  due  rather 
to  endocarditis  than  to  malformation.— Dr.  Peacock  said  he  had  never 
seen  a  clear  case  of  such  malformation  of  the  aorta,  though  it  was  riot 
uncommon  at  the  pulmonary  orifice. — Dr.  Rose  replied  that  the  child 
had  always  suffered  from  the  symptoms  from  the  earliest  age. 

Vesical  Calculi.— Dr.  Vandyke  Carter  exhibited  a  collection  of 
vesical  calculi  from  India,  intended  to  show  the  frequency  of  the  dis- 
ease in  certain  districts.  The  original  basis  varied  :  in  one  it  seemed 
to  consist  of  long  hairs.  He  had  examined  most  of  them  under  the 
microscope,  with  a  view  to  detect  the  mode  in  which  they  were  formed. 
They  were  not  mere  aggregations  of  urinary  deposits,  but  always  con- 
tained a  distinct  animal  basis.  In  the  presence  of  this  in  solution, 
urates  and  oxalates  tended  to  form  globules  rather  than  crystals.  These 
globules  united  together  and  formed  concentric  layers.  Oxalates 
might  be  found  in  a  crystalline  form,  but  they  were  for  the  most  part 
spherules.  By  disintegration  of  the  calculi,  very  peculiarly  shaped 
crystals  might  be  obtained.  From  this  peculiar  structure,  which  had 
been  illustrated  by  Mr.  Rainey's  experiments  on  saline  substances  in 
the  presence  of  organic  matter,  it  was  possible  to  conclude  that  we 
might  succeed  in  arresting  the  formation  of  calculi  by  altering  the  com- 
position of  the  surrounding  fluid.  We  might  even  succeed  in  disin- 
tegrating them  in!  this  way,  could  we  as  certain  that  such  a  formation 
was  going  on. — Mr.  IIxtlke  wished  to  know  the  source  of  the  hairs  in 
the  calculus  alluded  to. — Dr.  Carter  was  unable  to  make  any  sug- 
gestion. In  reply  to  Mr.  Butlin,  he  also  said  there  was  no  particular 
structure  in  the  animal  part  of  the  calculus. — Mr.  Butlin  said  there 
was  a  female  in  St.  Bartholomew's  who  was  passing  peculiar  bodies 
containing  lime.  This  could  be  removed  by  acids,  but  a  fibroid  sub- 
stance was  still  left. — Mr.  Fairlie  Clarke  asked  if  there  was  any 
commo*  condition  pointing  to  the  mode  of  origin  of  these  calculi;  but 
none  such  could  be  suggested. — Mr.  Arnott  said  the  nuclei  of  pros- 
tatic calculi  were  sometimes  seminal ;  what  was  the  character  of  the 
nucleus  here  ? — Dr.  Carter  said  it  was  not  easy  to  reach  the  nucleus 
to  examine  it  properly,  nor  to  obtain  the  animal  matter  sufficiently 
pure. 

Elephantiasis  Aralttm. — Dr.  Carter  showed  drawings  of  elephanti- 
asis Arabum  in  the  early  stage.  It  seemed  to  originate  in  small 
vesicles,  apparently  dilated  lymphatics,  either  in  the  scrotum  or  in  the 
leg,  but  more  frequently  in  the  former  than  in  the  latter.  The  characters 
were  not  exactly  the  same  in  the  two  situations.  In  the  leg,  the  growth 
was  mainly  of  subcutaneous  connective  tissue  with  many  elastic 
fibres.  In  the  scrotum,  the  muscular  tissue  of  the  dartos  was  also 
greatly  enlarged,  even  so  as  to  produce  movements  of  a  peculiar  kind. 
The  papilLne  were  also  enlarged,  and  the  lymphatics  were  so  affected 
that  in  some  instances  chyle  seemed  to  exude  from  the  upper  part  of 
the  tumour. 

Cancer  of  Duodenum. — Mr.  CouPLAND  showed  a  specimen  of  can- 
cer of  the  duodenum  and  gall-bladder  from  a  male  aged  72.  He  had 
been  healthy,  and  his  illness  began  soon  after  a  meal  with  vomiting. 
This  continued,  and  the  man  soon  after  became  jaundiced,  and  this, 
too,  persisted.  Finally  he  died  comatose.  There  were  thickening  and 
ulceration  of  the  duodenum,  the  margin  of  the  ulcer  being  thickened,  , 


This  was  adherent  to  the  liver  and  gall-bladder,  which  last  was  repre- 
sented by  a  solid  mass  in  the  substance  of  the  liver,  forming  the  base  of 
the  duodenal  ulcer.  The  hepatic  ducts  were  thickened  and  dilated, 
and  a  small  nodule  was  found  in  the  liver.  In  the  kidney,  there  was 
also  found  a  mulberry  calculus  blackened  by  the  jaundiced  urine.  Pro- 
bably the  growth  was  epilheliomatous. 

Sarcoma  of  the  Femur. — Mr.  Wagstaff  exhibited  a  large  tumour 
growing  from  the  femur  of  a  man  aged  24.  He  had  been  ill  six 
months,  the  illness  commencing  with  some  slight  injury  to  the  knee, 
which  became  inflamed.  The  inflammation  subsided,  but  a  lump  re- 
mained and  gradually  increased.  After  a  time  it  grew  much  more 
quickly.  Latterly  the  pain  was  severe.  The  tumour  measured  twenty- 
five  inches  round,  and  was  solid,  but  fluctuated  in  parts.  The  limb 
was  removed  at  the  hip-joint,  and  the  patient  has  since  done  well. 
The  tumour  was  found  to  grow  from  the  outside  of  the  femur,  and  was 
in  part  porous.  From  this  projected  a  soft,  succulent  mass,  and  on 
the  top  of  this  was  a  blood-cyst.  The  growth  had  distended  and  in- 
filtrated the  muscles,  and  in  some  parts  was  bony.  Apparently  the 
growth  was  sarcomatous.  The  soft  part  contained  myeloid  and  other 
cells,  some  being  spindle-shaped. 

Intussusception  of  the  Small  Intestine. — Dr.  Peacock  exhibited  a 
specimen  of  intussusception  of  the  upper  part  of  the  small  intestine. 
The  patient  from  whom  it  was  removed  was  a  young  lady  aged  19,  a 
patient  of  Mr.  Duke,  of  Canonbury.  She  had  been  for  some  time  out 
of  health,  suffering  from  debility  and  anaemia,  and  becoming  very  thin, 
though  the  catamenia  were  regular.  About  the  middle  of  January,  she 
began  to  suffer  from  pain  in  the  abdomen  and  sickness,  the  attacks 
coming  on  quite  suddenly  and  as  suddenly  ceasing,  and  there  being 
nothing  peculiar  in  the  matters  vomited,  and  no  connexion  between 
the  times  of  taking  food  and  the  attacks  of  pain  and  sickness,  and  the 
bowels  acting  regularly.  On  January  22,  Dr.  Peacock  was  requested 
to  see  her,  under  the  suspicion  that  she  might  have  some  latent  pul- 
monary mischief.  On  examining  the  chest,  however,  nothing  amiss 
could  be  detected  in  the  lungs  or  heart,  and  the  abdomen  was  carefully 
examined,  when  she  was  undressed  and  in  bed,  with  an  equally  nega- 
tive result.  The  precise  nature  of  the  case  was  not  clear,  but  a  doubt- 
ful opinion  was  given  that  she  might  have  an  ulcer  of  the  stomach,  and 
treatment  was  recommended  accordingly.  For  a  few  days  she  was 
better,  but  on  the  31st  she  was  taken  with  severe  pain  in  the  abdomen 
and  urgent  vomiting,  which  continued  for  two  days  and  nights  without 
ceasing,  and  in  spite  of  soothing  applications  and  the  free  exhibition  of 
opiates.  The  symptoms  then  ceased,  and  she  was  tolerably  free  for 
thirty-six  hours,  after  which  they  recurred,  and  she  died  exhausted  on 
February  7th.  Permission  to  examine  the  body  was  only  conceded 
on  the  engagement  that  the  upper  part  of  the  stomach  only  should  be 
opened.  The  stomach  and  a  portion  of  the  duodenum  were  removed, 
but  found  quite  free  from  disease.  The  hand  was  then  introduced  into 
the  opening,  and  a  mass  about  the  size  of  the  fist  was  felt  in  the  bowel, 
immediately  below  and  behind  the  seat  of  the  greater  curvature  of  the 
stomach  ;  this  was  removed,  and  found  to  be  an  intussusception,  ap- 
parently of  a  portion  of  the  upper  part  of  the  jejunum.  The  intus- 
suscepted  part  of  gut  was  fully  six  inches  long,  and  was  intensely 
inflamed.  The  mucous  membrane  presented  patches  of  lymph,  and  at 
the  extremity  the  whole  of  the  coats  were  gangrenous  and  broken 
down.  Dr.  Peacock  suggested  that  the  peculiar  symptoms  which  the 
young  lady  had  presented  were  probably  due  to  the  intussusception 
having  occurred  at  intervals  to  a  slight  extent,  and  the  gut  rapidly  re- 
covering itself,  so  that  no  permanent  obstruction  was  occasioned.  In 
the  severe  attack  which  occurred  a  week  before  death,  a  larger  portion 
of  the  bowel  probably  became  firmly  impacted,  so  as  to  produce  per- 
manent and  fatal  strangulation.  There  were  no  appearances  of  any 
inflammation  of  the  peritoneum. — The  President  remarked  that  in 
some  such  cases  small  polypoid  growths  were  found. 

Ulceration  of  Colon. — Dr.  Green  HOW  exhibited  a  specimen  of 
ulceration  of  the  colon  in  typhoid.  There  was  no  diarrhoea  during  the 
greater  part  of  the  disease.  There  were  few  ulcers,  some  old  and  some 
recent,  in  the  ileum,  but  many  in  the  colon  as  far  as  the  rectum.  In 
reply  to  the  President,  Dr.  Greenhow  stated  that  the  exact  site  of  the 
ulcers  had  not  been  determined. 

Melanotic  Sarcoma.  —  Dr.  Pavne  exhibited  a  melanotic  sarcoma  of 
the  liver  and  lungs.  There  were  also  tumours  in  other  parts  of  the 
body.  The  patient,  a  female,  had  suffered  for  seventeen  years  from  a 
growth  on  the  front  of  the  tibia.  Latterly  it  was  attached  to  the  bone. 
Within  a  few  months  tumours  appeared  in  various  parts.  After  death, 
tumours  were  found  in  the  lungs,  liver,  and  bronchial  glands.  They 
were  all  spindle-celled  sarcomas,  many  being  pigmented.  The  original 
growth  contained  little  pigment,  but  looked  like  a  kind  of  cicatrix. 
There  was  no  trace  of  the  channels  of  infection,  the  glands  of  the 
limb  being  sound,  as  were  the  vessels.     There  was  considerable  variety 
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in  the  forms  of  the  cells. — Mr.  Arnott  said  that  in  such  melanotic 
growths  the  cells  were  generally  round,  and  the  subcutaneous  con- 
nective tissue  was  usually  alone  affected.  They  were  rare  in  the  lym- 
phatics.— Dr.  Green  said  that  in  a  case  he  had  examined,  nearly  all 
the  internal  organs  were  affected.  The  growth  was  spindle-celled,  and 
there  was  pigment  also  in  neighbouring  parts. 

PaptUcma  of  the  Brain.  — Dr.  Kei.ly  showed  a  specimen  of  papil- 
loma of  the  fourth  ventricle.  The  subject,  a  boy,  had  his  head  injured. 
By-and-by  he  became  hea\-y  and  disinclined  to  move,  and  lost  sight 
and  the  power  of  walking.  He  slept  pretty  well.  In  moving  his  legs 
he  threw  them  out  as  in  ataxy.  He  had  double  optic  neuritis  and 
slight  right  facial  palsy.  His  pupils  were  dilated.  Latterly  there  was 
internal  squint  of  the  right  eye.  He  became  comatose,  his  tempera- 
ture went  up  to  107.4  <ieg.,  and  he  died.  In  the  brain,  on  the  right 
side  of  the  medulla  oblongata,  was  a  large  growlh  pushing  out  the  lobes 
of  the  cerebellum.  The  growth  was  papillary,  and  covered  with  epi- 
thelium.— Dr.  MoxoN  alluded  to  the  case  of  a  lad  who  was  rather 
slow,  but  not  otherwise  remarkable.  He  died  suddenly;  and  from 
the  surface  of  his  brain  projected  what  looked  like  a  bleb.  He  thought 
at  first  it  was  a  hydatid  tumour,  but  it  was  found  to  be  the  distended 
lateral  ventricle,  the  exit  from  which  was  stopped  by  a  papillary  growth 
of  the  fourth  ventricle. 


CLINICAL    SOCIETY    OF    LONDON. 

FiiDAY,  February  14TH,  1873. 
Prescott  Hewett,  Esq.,   President,  in  the  Chair. 

Maligtiant  Tumour  in  the  Parotid  Region. — Mr.  Henry  Arnott 
read  the  notes  of  a  case  of  soft  malignant  tumour  in  the  parotid  region 
of  a  man,  aged  35,  cured  by  caustics.  The  patient  had  first  come 
under  his  notice  nearly  five  years  ago,  with  a  soft  infiltrating  brain-like 
tamour  bulging  from  the  neck  below  the  left  ear.  Repeated  severe 
haemorrhage  had  brought  the  man  into  a  state  of  great  peril.  He  was 
admitted  into  the  Middlesex  Hospital ;  the  common  carotid  artery  was 
tied,  and  Mr.  Moore  commenced  to  destroy  the  fungating  mass  with 
chloride  of  zinc  paste.  The  treatment  was  continued  from  time  to 
tune  for  more  than  twelve  months,  Mr.  Hulke  finishing  the  case  after 
Mr.  Moore's  death.  The  man  finally  left  the  hospital  with  a  sound 
cicatrix,  and  there  has  been  no  return  of  the  disease  since.  Mr.  Arnott 
introduced  the  patient  to  the  meeting.  He  was  a  wiry  small  man, 
working  hard  all  day  as  a  stableman  ;  and,  by  his  own  statement,  no 
longer  feeling  anything  of  the  painful  mass  which  seemed  likely  to  kill 
him  speedily  five  years  ago.  Mr.  Arnott  directed  special  attention  to 
the  enconrigeiDent  afforded  by  such  a  case  as  this  to  those  surgeons  who 
are  dUincUned  to  attempt  other  treatment  than  clean  incision  in  cases 
of  cancer,  and  dwelt  upon  the  importance  of  repeated  attacks  upon 
returning  nodules  of  the  disease.  He  also  pointed  out  that  the 
Cicbcctic  look — once  very  marked  in  this  case — had  completely  disap- 
peaicd  with  the  relief  of  the  local  ailment.— Mr.  Croft  asked  for 
mora  explicit  information  why  Mr.  Arnott  considered  the  tumour 
OMlignant.— Mr.  Callender  was  of  opinion  that  little  was  to  be 
fiioed  from  the  result  of  one  case  ;  and  that,  besides,  the  microscopical 
cridcsccs  of  the  malignancy  of  the  tumour,  resting  on  the  information 
otyfagd  from  one  puncture  by  a  grooved  needle,  were  perhaps  barely 
•dBdcnt— Mr.  Armcjtt  explained  that  the  malignant  appearance  of 
dw  man  and  the  coarse  characters  of  the  growth  were  so  pronounced 
as  to  lead  to  the  belief  that  the  case  was  malignant.  The  microscopical 
chawctew,  ao  fiur  as  obtained,  were  those  of  malignant  disease.  More- 
over, the  eatira  aoigiad  staff  of  »»-  M.,i,ii...ex  Hospital,  the  members 
of  which  bad  all  ocecMariljr  very  •  :i>cricnce  of  cancer,  agreed 

aa  to  lb«  aaaUgnattt  diarKcter  of  n. -Mr.  Hui.kk  said  that 

the  histological  dcoionMration  fell  nhoit  of  aUoIutc  proof  of  the  malig- 
tiaticjr  of  the  tamoor ;  bat  there  was  really  no  rca»on  to  doubt  that  the 
disaaie  was  of  a  malignant  character.  He  thought  the  tumour  pro- 
bably to  have  baaa  matbcr  a  soft  sarcoma  than  a  carcinoma. — Mr. 

BaRWCLI.  tairl  fh«i  ii  ^..  i • -rfvc  that  the  tumour  grew 

morerapi'i:  rlcry.     He  >.hould  like  to 

know  if  t*  ..j.iial  found  it  necessary  to 

ihcy  aMfltcd  caonlic*. — Mr.  Dr  Mokoan  replied 
'I  urterfe*  of  about  that  ^irr  there  wan  usually  little 
ornonarmorrrjagr.    h,  n  had  been  ihc  custom 

at  th«  MiddlcKx  H.  ...iih  the  knife  as  poj- 

sible,  •«'!  tt.-.,  ,..!.  ..  -  knife  would  not, 

•••j'  >tid  no  conittitu- 

"*>y'  !   I >v  thcAc  caustics 

—as,  fiif  instance,  m  caiica  affecting  of  the  |>iilm  of  the  hand  or  the 
exposed  pleura,  as  well  as  in  a  remarkable  ca»c  of  a  man  eighty-five 
Ttats  of  age  with  cancer  of  the  face. 


Congenital  Absence  of  the  Upper  Extremities. — Mr.  Thomas  Smith 
showed  a  boy  with  congenital  absence  of  the  upper  extremities.  He 
was  very  intelligent,  and  demonstrated  to  the  members  his  ability  in 
using  his  feet  as  prehensile  organs  by  picking  up  sixpences  from  the  table. 
— Mr.  Callender  remarked  that  one  interesting  point  in  the  case  was 
the  sudden  break  in  the  continuity  of  the  upper  extremities  at  the 
shoulder-girdle.  All  the  parts  connected  with  the  last  subaxial  or 
exoccipital  arch  from  the  base  of  the  skull  were  perfectly  developed, 
including  the  clavicle,  the  scapular  ring,  and  the  muscles  passing  from 
these  structures  to  the  chest,  head,  and  neck.  The  abrupt  ending  of 
the  upper  appendicular  structures  at  the  extremity  of  the  exoccipital 
arch  would  seem  to  class  this  deformity  with  those  dependent  upon 
arrest  of  development,  as  distinguished  from  so-called  intrauterine  am- 
putation of  limbs. 

Thyrotomy. — Mr.  PuGiN  Thornton  read  a  paper  on  two  cases  of 
thyrotomy  for  the  removal  of  growths  from  the  larynx.  The  first  case 
was  that  of  a  man  aged  24,  a  wool-stapler  at  Halifax,  whose  voice,  in 
December  1868,  became  slightly  hoarse,  and  in  the  following  month 
aphonic.  Three  years  later  he  came  under  Dr.  Morell  Mackenzie's 
care,  and  at  that  time  his  voice  was  almost  suppressed  and  his  breath- 
ing affected.  With  the  laryngoscope,  great  thickening  of  the  left  ary- 
epiglottic  fold  and  slight  ulceration  of  the  left  ventricular  band  were 
seen.  The  lungs  were  perfectly  healthy.  In  the  beginning  of  1872, 
Dr.  Mackenzie  found  the  whole  of  the  larynx  covered  with  large  vege- 
tations. He  was  wearing  a  tracheal  cannula  ;  tracheotomy  having 
been  performed  six  months  previously  by  Mr.  Charles  Smith  of  Halifax, 
on  account  of  suffocative  dyspno:?a.  He  was  now  admitted  into  the 
Hospital  for  Diseases  of  the  Throat,  and  thyrotomy  was  performed  by 
Mr.  Thornton.  Growths  were  found  attached  to  all  parts  of  the  laryn- 
geal mucous  membrane,  which  were  removed  with  cutting  forceps,  and 
nitrate  of  silver  applied  to  their  bases.  The  left  aryepiglottic  fold  was 
seen  to  be  much  thickened.  The  cannula  was  not  returned  until  the 
second  day  after  the  operation,  when  it  had  to  be  replaced  in  the 
trachea,  on  account  of  the  difficulty  of  breathing.  Microscopical  ex- 
amination of  the  growths  shosved  them  to  be  of  an  epitheliomatous 
character.  Six  weeks  after  the  operation,  dysphagia  came  on  ;  and 
two  months  later,  on  examining  the  patient,  the  left  arytenoid  cartilage 
was  observed  to  be  displaced,  and  it  was  evident  that  perichondritis 
had  taken  place.  From  this  time  the  difficulty  in  swallowing  rapidly 
increased  ;  and  from  the  end  of  October  to  the  time  of  his  death  (De- 
cember 14th),  he  had  to  be  fed  through  an  oesophageal  bougie.  No 
post  mortem  examination  was  allowed. — The  second  case  was  that  of  a 
boy  two  years  and  a  half  old,  admitted  into  the  Throat  Hospital  under 
the  care  of  Dr.  Semple  on  June  iilh,  1872,  suffering  from  stridulous 
breathing,  and  there  was  some  lividity  of  face.  It  was  said  that  from 
his  birth  his  cry  had  been  weaker  and  harsher  than  that  of  other  chil- 
dren's ;  and  that  when  two  years  old  he  had  had  "a  severe  attack  of 
croup",  after  which  his  voice  was  much  harsher,  and  his  breathing 
slightly  stridulous.  At  the  time  of  his  admission,  his  respiration  was 
so  oppressed  that  he  could  not  walk  across  the  room,  and  it  was  diffi- 
cult for  him  to  get  any  sleep  at  night.  Dr.  Semple  discovered  with  the 
laryngoscope  a  number  of  small  warty  growths  on  both  vocal  cords. 
Five  days  after  the  child's  admission,  the  dyspncea  having  become  sud- 
denly severe,  Mr.  Thornton  performed  tracheotomy ;  and  two  days 
later,  at  Dr.  Semple's  request,  having  removed  the  cannula,  he  carried 
the  incision  up  through  the  cricoid  and  thyroid  cartilages.  The  divided 
portions  of  the  cartilages  and  the  trachea  being  held  back,  several 
warty  excrescences  were  found.  On  each  vocal  cord  there  were  also 
two  small  growths  on  the  mucous  membrane  below  the  right  vocal 
cord.  These  were  removed,  as  in  Case  I,  and  the  parts  brought  toge- 
ther with  silver  sutures,  the  tracheal  cannula  not  being  replaced.  The 
child  passed  a  good  night,  and  .'.lejit  with  his  head  low.  A  month  after 
the  operation,  his  voice  was  liic<l  and  found  harsh  and  feeble;  his 
breathing  was  normal,  lie  was  soon  afterwards  made  an  out-patient. 
On  December  ijth,  however,  In.  breathing  became  slightly  stridulous; 
and  on  January  loth,  trachcoiomy  had  to  be  performed  for  the  second 
time.  Mr.  Thornton  remarked  that  there  was  no  doubt  that  recur- 
rence of  the  growths  had  taken  place  in  this  case,  although,  from  the 
child  being  frightened  from  i)rcvi<»us  operative  measure,  it  was  im- 
posKiblc  to  make  a  laryngoscopic  examination.  He  also  remarked  upon 
the  difficulty  of  effecting  complclc  removal  by  thyrotomy.  The  author 
observed  that  he  should  not  be  prepared  to  recommend  the  ojjeration 
in  a  case  similar  to  the  first,  which  was  one  undoubtedly  of  cancer.  In 
this  instance  it  was  undertaken  ;  on  account  of  the  aphonia  making  it 
im|>osiblc  fi>r  the  patient  to  giiin  his  livelihood.  In  speaking  of  the 
second  case,  the  author  thought  the  operation  appeared  more  justifiable, 
the  tender  age  of  the  patient  having  rendered  laryngoscopic  treatment 
impossible  :  nevertheless,  as  in  the  cases  of  Dr.  Goulcy,  Dr.  Voss,  and 
Mr.  Davics-CoUey,  recurrence  had  taken  place. 


March  8,  1873.] 
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CORRESPONDENCE, 

THE  PREPARATIONS  OF  IPECACUANHA  IN  THE  AP- 
PENDIX TO  THE  "  PHARMACOPCEIA." 
Sir,— I  perceive  from  the  remarks  made  in  the  Journal  of  the  iSth 
instant,  that  some  objection  is  made  to  the  introduction  into  the  ap- 
pendix of  the  forthcoming  edition  of  the  British  Pharmacopeia  of  the 
acctiim  and  oxymd  of  ipecacuanha.  It  is  urged  that  a  tincture  of  this 
rhizome  already  exists  in  some  foreign  Pharmacopoeias,  and  that  it 
would  be  desirable  to  learn  the  value  of  this  before  adopting  Mr. 
Johnson's  vinegar  of  ipecacuanha.  But  the  value  of  this  tincture 
has  been  ascertained  ;  and  in  a  paper  which  I  read  before  the  Pharma- 
ceutical Society  of  Great  Britain  about  a  year  ago,  and  which  was 
noticed  in  our  Journal  of  March  23rd,  1872  (p.  318),  I  showed  that 
this  preparation  was,  like  the  wine  of  ipecacuanha,  a  very  unstable 
one.  Without  question,  the  best  menstruum  for  this  drug  is  acetic 
acid,  by  which  all  the  virtues  of  the  rhizome  are  held  permanently  in 
solution.  This  cannot  be  said  of  sherry  or  of  dilute  alcohol,  for 
the  wine  and  the  tincture  allow  the  gradual  deposition  of  cephselate 
of  emetia,  and  thus  these  preparations  become  more  and  more  feeble. 
In  my  paper,  I  urged  the  adoption  in  the  next  edition  of  the  Pharma- 
copceia  of  Mr.  Carteighe's  formula  for  an  acetum  and  an  oxymel,  but  I 
also  recommended  that  so  well  known  a  remedy  as  the  ipecacuanha 
wine  should  not  at  present  be  expunged  from  that  codex. 

I  am,  etc.,  Dyce  Duckworth,  M.D. 

February  2Sth,  1873. 

^*^  Our  observation,  which  Dr.  Dyce  Duckworth  somewhat  mis- 
apprehends, was  as  follows.  Some  hesitation  is  required  in  introduc- 
ing another  liquid  preparation  of  ipecacuanha.  The  tincture  is  already 
in  some  of  the  foreign  Pharmacopoeias ;  and  it  would  be  desirable  to 
learn  the  value  of  this,  before  adopting  the  vinegar  of  ipecacuanha  re- 
commended by  Mr.  George  Johnson  several  years  ago.  It  may  be 
well  to  refer  to  the  literature  of  the  subject.  Mr.  George  Johnson's 
communication  may  be  found  at  length  in  the  Pharmaceutical  Journal, 
vol.  XX,  i860  61,  p.  303;  vol.  XXV,  1865-66,  p.  179.  The  advantages 
of  the  acetum  over  the  vinum  ipecacuanhae  were  very  fully  set  forth  then, 
and  brought  by  him  under  the  notice  of  the  last  Pharmacopoeia  Com- 
mittee in  the  first  communication,  and  again  renewed  before  the  publica- 
tion of  the  Pharmacopeia  of  1867.  The  formula  of  Mr.  Carteighe  appears 
to  be  in  the  main  that  of  the  acetum  and  oxymel  ipecacuanhte,  of  which 
Messrs.  Ferris  and  Co.  of  Bristol  have  for  some  time  been  accustomed 
to  prepare  and  sell  large  quantities.  The  main  object  of  our  comment 
was  to  call  attention  to  the  fact,  that  the  acetum  and  oxymel  ipecacu- 
anha had  both  been  very  carefully  brought  under  notice  by  Mr. 
George  Johnson  on  the  occasion  of  the  previous  edition  of  the  Phar- 
macopccia,  and  had  apparently  not  been  appreciated  ;  and  that  the  pro- 
posal to  admit  it  now  should  therefore  be  considered  with  reference  to 
its  actual  antecedents,  and  to  the  proposition,  which  dates  back  beyond 
Dr.  Dyce  Duckworth's  communication. 


EXERCISE  AND  TRAINING. 

Sir, — The  great  interest  which  the  subject  of  exercise  and  training 
possesses  for  many  at  the  present  time,  both  young  and  old,  induced 
me  to  communicate  to  the  editor  o^  Bell's  Life  (November  2iid,  1872) 
the  results  of  observations  which  I  thought  might  be  useful  in  estab- 
lishing the  principles  on  which  exercise  should  be  regulated.  To 
imagine  oneself  again  in  the  society  of  zealous  oarsmen  was  ne- 
cessary, in  order  to  write  in  such  a  way  as  could  be  understood  by 
them.  I  am  inclined  now  to  think  that  the  subject  requires  some 
knowledge  of  physiology  in  order  to  be  able  to  understand  the  simplest 
propositions ;  and  it  becomes  more  necessary,  therefore,  for  our  profes- 
sion to  devote  attention  to  it.— I  am,  etc.,  Robert  J.  Lee. 

March  3rd,  1873. 


40  years  of  age — viz.,  one  aged  42,  and  a  second  aged  44  years.  I 
was  not  certain  of  the  age  of  the  subject  of  rheumatic  arthritis  for 
whom  Mr.  Sydney  Jones  excised  the  joint.  He  has  informed  me  that 
the  man  was  under  40.  At  the  meeting,  I  said  that  the  operation  had 
been  attended  with  very  good  success  at  St.  Thomas's.  The  published 
reports  support  my  statement.  Out  of  seventy-four  cases  operated  upon 
in  the  period  mentioned,  fifty-six  recovered ;  four  recovered  after  sub- 
sequent amputation,  one  left  the  hospital  unrelieved,  and  thirteen  died. 
I  am,  etc.,  John  Croft. 

61,  Brook  Street,  March  3rd,  1873. 


EXCISION   OF  THE  KNEE. 

Sir, — Your  report  of  the  meeting  of  the  Medical  and  Chirurgical 
Society  on  February  ist  states  that  "  Mr.  Croft  said  in  some  cases  they 
had  performed  the  operation  (excision  of  knee-joint)  at  St.  Thomas's 
Hospitals  on  patients  over  40.  Mr.  Sydney  Jones  had  performed  it  for 
rheumatic  arthritis  on  a  patient  somewhat  advanced  in  life."  I  have 
just  looked  over  the  particulars  of  excision  of  the  knee  joint  in  the  .i/. 
Thomas's  Hospital  Statistical  lieports,  I  find  that,  out  of  sixty-six  ca-es  ope- 
rafted  on  between  1^56  and  1872,  and  eight  cases  reported  by  Mr.  Jcmes  in 
the  current  volume  of  the  lispital  Reports,  there  were  two  patients  over 


THE   CASE    OF   MR.    CROFT. 

Sir, — Will  you  kindly  allow  me,  through  the  medium  of  your  valu- 
able columns,  to  tender  my  sincere  and  grateful  thanks  to  the  gentle- 
men who  nobly  formed  themselves  into  a  committee  for  the  purpose  of 
bringing  my  very  painful  case  before  my  professional  brethren  and  the 
public,  and  raising  a  fund  to  enable  me  to  meet  the  very  heavy  expenses 
necessarily  incurred  by  my  defence  ?  I  cannot  express  how  sensibly  I 
feel  indebted  to  those  gentlemen  who,  with  the  Committee,  have  so 
handsomely  contributed  to  assist  me  in  my  very  great  distress. 

The  case  came  before  the  Lord  Chief  Justice  Bovill  at  the  Warwick 
Assizes  last  week  ;  and,  upon  his  lordship's  very  lucid  explanation 
of  the  law  relative  to  medical  certificates  in  his  charge  to  the  grand 
jury,  I  am  thankful  to  say  that  both  bills  for  felony  and  misdemeanour, 
which  the  prosecution  had  filed  against  me,  were  at  once  ignored.  It 
is  my  intention  to  have  a  number  of  copies  of  his  lordship's  charge 
struck  off;  and  I  shall  be  pleased  to  forward  one  to  any  of  my  profes- 
sional brethren  who  will  apply  for  one.  Again  asking  my  many  kind 
friends  to  accept  my  very  grateful  thanks  through  your  Journal, 

I  am,  etc.,  Thos.  H.  W.  Croft. 

Snitterfield,  March  Sth,  1873. 


H.EMATOZOA   AND    CHYLURIA. 

Sir, — With  reference  to  Dr.  T.  R.  Lewis's  important  discovery  of 
living  nematoid  worms  in  the  blood  of  persons  affected  with  chyluria, 
I  may  add  to  the  excellent  abstract  of  his  paper  given  in  the  Journal 
for  February  that  the  occurrence  of  the  same,  or  very  similar,  parasites 
in  the  human  urine  in  cases  of  this  disease  was  observed  by  Wucherer 
about  two  years  ago,  very  nearly  at  the  same  time  that  they  were 
noticed  there  by  Dr.  Lewis  himself.  I  have  not  seen  Wucherer's 
original  paper,  so  do  not  know  the  exact  priority  of  the  two  observa- 
tions ;  but  this  is  a  matter  of  very  small  moment.  The  same  or  similar 
parasites  had  been  previously  observed  in  the  urine  of  dogs,  as  you 
mention,  by  Gruby  and  Delafond,  and  the  discovery  of  them  as  human 
hsematozoa  belongs  exclusively  to  Dr.  Lewis. 

Dr.  Crevaux  of  the  French  navy  published  a  memoir  on  the  same 
subject  a  few  months  ago  ( De  P Himaturie  Chyleiise  on  Graissetise  des 
Pays  Chaitds:  A.  Delahaye,  Paris,  1872) ;  and  a  drawing  which,  though 
less  elaborate,  agrees  with  those  of  Dr.  Lewis  appeared  in  the  Mont- 
pellier  Reziie  des  Sciences  Natiirelles  for  last  September,  by  Dr.  A. 
Corre,  from  specimens  supplied  by  Dr.  Crevaux.  The  dimensions 
given,  .2  to  .265  of  a  millimeter  long  by  .006  to  .007  broad,  are  very 
nearly  those  given  by  Dr.  Lewis. 

The  "active  linear  vibrios,"  common  in  decomposing  fluids,  on 
which  Dr.  Priestley  writes  to  you  in  the  Journal  for  Febriiary,  have, 
of  course,  nothing  to  do  with  these  nematoid  y?/ar/<r  ;  unless,  indeed,  we 
adopt  very  advanced  views  on  transmutation  not  of  species,  but  of 
classes.  lam,  etc.,  P.  H.  Pye-Smith. 

February  27th,  1873. 

OBITUARY. 

JOHN  BISHOP  HAYNES,  F.R.C.S.Eng.,  of  Evesham. 
Of  that  small  body  of  medical  practitioners  who,  in  1832,  responded  to 
the  call  of  Sir  Charles  Hastings  to  co  operate  with  him  in  the  forma- 
tion of  the  Provincial  Medical  and  Surgical  Association— now  better 
known  to  most  of  its  members  under  the  title  of  the  British  Medical 
Association— there  can  be  now  but  few  survivors.  One  of  them  has 
recently  passed  away.  Mr.  John  B.  Haynes,  of  Evesham,  who,  at 
the  meeting  in  Worcester,  in  1832,  seconded  Sir  Charles  Hastings's 
proposal  for  the  formation  of  the  Association,  died  on  February  17th, 
at  the  age  of  seventy.  Mr.  Haynes  was  educated  at  Guy's  Hospital  ; 
he  passed  the  examination  of  the  Apothecaries'  Company  in  1825,  and 
that  of  the  Royal  College  of  Surgeons  in  1826,  and  he  was  elected  a 
Fellow  of  the  College  in  1852.     For  some  time  he  was  a  demonstrator 
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of  anatomy  at  Guy's,  but,  owing  to  failintj  health,  he  *as  obliged  to 
leave  London.  He  then  practised  for  a  few  years  at  Whitchurch,  in 
Hampshire,  but  left  that  place  in  1832,  and  settled  at  Evesham,  where 
he  remained  in  active  practice  until  the  last  three  or  four  years.  He 
conducted  a  large  practice,  and  was  well  known  in  the  neighbourhood 
as  a  skilled  operator.  In  1846  he  was  made  Mayor  of  Evesham,  and 
soon  afterwards  was  placed  on  the  commission  of  peace  for  the  borough. 
Mr.  Haynes  took  great  interest  in  the  welfare  of  the  Royal  Medical 
College,  Epsom.  He  was  one  of  the  honorary  local  secretaries  from 
the  time  of  its  foundation,  and  by  means  of  his  exertions  added  largely 
to  the  funds  of  the  institution. 


HENRY  STERRY,  Esq, 

Mr.  Henry  Stkrry,  late  of  Streatham,  Surrey,  died  on  February 
1 2th,  aged  seventy-two.  He  was  the  son  of  Mr.  Samuel  Henry  S terry, 
a  highly  respected  and  much  esteemed  member  of  the  medical  profes- 
sion, who  carried  on  an  extensive  practice  in  Bermondsey  for  fifty 
years.  Henry  Sterry  was  generally  educated  at  Merchant  Taylors' 
School,  professionally  at  the  school  of  the  united  hospitals  of  Guy's  and 
St.  Thomas's.  He  was  in  partnership  with  his  father  during  the  later 
period  of  his  life,  afterwards  joining  his  old  pupil,  Dr.  Richard  Sharpe. 
He  was  surgeon  to  the  School  for  Indigent  Blind  many  years,  and  after 
his  retirement  took  a  very  active  and  useful  part  in  its  management. 

In  the  year  1861  he  retired  from  the  active  duties  of  his  profession, 
bat  was  still  generally  foremost  in  any  charitable  or  good  work  in  his 
immediate  locality.  In  1861  he  was  appointed  to  the  commission  of 
the  peace  for  the  county  of  Surrey,  and  energetically  and  efficiently 
performed  his  duties.  He  succeeded  the  late  Mr.  Propert  as  treasurer 
of  the  Royal  Medical  College,  at  Epsom,  and  most  worthily  carried  out 
the  intentions  and  wishes  of  his  predecessor,  the  kind-hearted  founder 
of  the  institution.  He  retired  from  his  post  in  consequence  of  failing 
breath. 

The  loss  of  Mr.  Sterry  will  be  severely  felt,  not  only  by  his  imme- 
diate friends,  but  by  many  whose  cares  and  anxieties  he  was  foremost 
to  asstiage.  He  was  a  man  of  high  and  sterling  principles,  faithfully 
fuIfilliDg  all  the  various  relations  of  life,  both  socially  and  morally. 


WILLIAM  PETTY  RUDDOCK,  M.R.C.S.  &  L.A.C.,  Leeds. 

Mr.  RtJDDOCK  died  on  January  7th,  at  his  residence  in  Leeds,  at  the 
a«e  of  sixtj-one.  After  studying  at  King's  College,  Webb  Street,  and 
Gmr'f  and  St  Thoma«'«  l(-.-t.itnl«,  he  l^came  ^  Member  of  the  Royal 
CoUcfe  of  Surgeons  of  !  .  1S35,  and  in  the  following  year  a 

Licentiate  of  the  Socic  >  iiecaries.     He  settled  in  Leeds,  and 

practised  to  the  year  1869.  He  was  appointed  District  Medical  Officer 
and  Pnblic  Vaccinator  under  the  first  Board  of  Guardians  formed  in 
Lccdaia  lS45<  and  held  that  appointment  till  1869,  when  the  Leeds 
Unioa  waa  foriBcd.  H«  then  resigned  hi»  office,  receiving  a  superan- 
saation  aUowawce  of  /'loa  ffr  annum,  VS'hiUt  holding  the  office  of 
DIrtlkt  Medical  Officer,  he  pawed  through  two  periods  of  cholera  and 
sevval  of  fever,  one  of  the  latter  lieins  what  was  called  the  Irish 
CnniiM  fever,  to  which  aeveral  profewionM  men  fell  victims.  His  kind- 
DCsa  towards  the  poor  won  for  him  a  large  amount  of  esteem  during 
the  twentjT'five  years  that  be  held  the  appointment  of  a  public  officer. 


JOHN    PRINCE   HALTON,  K.R.C.S. 

Ma.  Halton  was  •'  -  -" -r  of  the  Rev.  John  Halton,  M.A.  of 

8t  Pclcn^  Cbaaler,  c  was  \t»xn  in   1797.     He  pursued 

Ma  prafaafoaal  atn  iversilf  of  Edinburgh,  and  at  Guy's 

Ho^tal  under  Sir  A»tlcy  Conrper.  Before  c«>tahliHhing  himself  in 
Liverpool,  Mr.  Ilalfon  fra*rlM  for  »ome  time  on  the  continent,  an 
noMoal  advantage  >  '  limc.     In  1816,  he  was 

elected  Smgeon  to  <ry,  nnd  held  (hat  office 

for  tMrtv  j'eaiv  ;  oti  iii»  nr»ijjiiii>;;  •  ■  ..0-^11      .  .^^^ 

ooeoflMoonaiiltfaf  Mnfwaa.    'H  Jd 

the  antjoinimFnt  of  *urvenn  to  the  Ji  j       .     , .  ,  i....  iK.v.y, 

r.  Mr.  Halton  r«*;^;»rdrd  the  n<w?  of  the 
kitifc  a»  111  (  ''OBiparetl  v  Mic- 

tion and  pat  i'  «l  raease^  ir- 

geon   of  a   great    nrn{nTiti    «n'>iii'i,   i-    '"    "^  i  .i-ll    to 

surgical  cuca ;  tb«  vartod  and  nrgei  lie  con- 

irideinid  OMHrC  ihan  miffictml   l,t  snv  im,      I(y 

hia  eenaidera  .ily  the 

yoongcrmen.i  l/alion 

did  much  to  elevate  the  dignity  of  *urgciy  tit  I.ivc(j>ool.     lie  was  a 


worthy  successor  of  Park  and  Alanson.  Mr.  Halton  entertained  a 
steady  objection  to  provincial  schools,  thinking  that  a  sterling  profes- 
sional education  could  be  obtained  in  universities  and  in  capitals  only. 
Mr.  Halton  retired  from  practice  in  1865.  Eirly  in  life  he  had  married 
a  daughter  of  the  late  John  Foster,  Esq.,  of  Liverpool;  she  died  in 
1871.  He  died  at  his  residence,  at  Grasmere,  Westmorland,  on  Janu- 
ary 27th. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

Mr.  J.  P.  Purvis,  public  vaccinator  for  Greenwich,  has  been  awarded 
3  grant  o{  £■3,/^  :  11  by  the  Local  Government  Board  for  the  efficient 
m  anner  in  which  vaccination  is  carried  on  at  his  station. 

The  Chesterfield  Rural  Sanitary  Authority  have  rescinded  their 
resolution  appointing  the  Poor-Law  Union  medical  officers  medical 
officers  of  health,  and  intend  to  appoint  one  for  the  entire  rural  sani- 
tary district. 

The  Liskeard  Board  of  Guardians  have  rejected  the  application  of 
Mr.  Stephen  Clogg,  late  medical  officer  of  district  No.  2,  for  a 
superannuation  allowance  under  the  Act  of  Parliament,  notwithstand- 
ing his  having  held  office  for  the  long  period  of  nearly  thirty-three 
years.  , 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  27th,  1873. 

Boulger,  Isaac,  Gravescnd 

Foster,  Reginald  Henry.  Hrighton 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bullen,  Beresford  Robert,  St.  Thomas's  Hospital 
Hamerton,  George  Albert,  St.  Thomas's  Hospital 
Reynolds,  Edward  Osmond,  Guy's  Hospital 
Whitten,  William  John,  Dublin  School  of  Medicine 

As  Assistants  in  compounding  and  dispensing  medicines. 
Cann,  Charles  John,  Hammcr^niitli 
Dyson,  Alfred,  Elland,  Yorkshire 
Jones,  Richard  Edward,  Wclslipixil 
Rees,  Llewellyn  Vosper,  The  Mumbles,  Gl.imorgan 
Rhodes,  Samuel,  Olaham 

King  and  Queen's  Collec.f.  ok  Physicians  in  Ireland.— At 
monthly  examination  meetings  of  the  College,  held  on  Tuesday,  Wed- 
nesday, and  Thursday,  the  Ulh,  12th,  and  13th  of  February,  the  fol- 
lowing candidates  passed  for  the  License  to  piactisc  Medicine. 

Casey,  Philip  Forth  Magrane,  Charles  William 

Ellis,  John  l^loyd 

M'Cloghry,  James 
For  the  Diploma  in  Midwifery. 

M'Cloghry,  James  Ross,  Nicholas  Crawford 


Mulock,  Edward  Ross 
Ross,  Nicholas  Crawford 


University  ok  Dublin. — At  the  recent  examination  for  the  degree 
of  M.H.,  held  on  Wednesday  and  Thursday,  February  19th  and  20th, 
the  following  were  the  Kuccessful  candidates,  the  names  being  arranged 
in  the  order  of  merit. 

McKnnc,  Nathaniel  H.  K.  Young,  Frederick  S. 

M'Ncill,    ri>hn  R  Woo<ls,    ">"'<>»»  A.  )  , 

Martin,  liMwiilow  R.  Jones,  Lewis  )    ^ 

R»»«ell,  Robert  K. 

At  the  fxamination  for  the  drgrce  of  M.Ch,,  held  on  Friday  and 
Saturday,  Fcliruary  2lnt  and  221x1,  the  following  candidate  passeJ. 
Mcrcdyth,  John  Kdwdrtl 

MKDICAI-    VACANCIES. 

TlIK  following  vncftin;i<"'  inr  .umounced  :  — 

ATCICAM,     Bridanorlh.    '  n.m,    (li-obury    Mortimer,    Clun,     Forden, 

I  iidlow,  Miiilrlry,    Nr  .1,  and  'rciilmry  combined   Rural  Sanitarv 

l)i«lrict*     Mrdirnl  Oiii  i        lib:    /JHoo  |)cr  auniini.     Applications  to  W. 

Layt""  l.'iwiirirn,   LiiiUy   lUll,  111  iilnnorib. 

IIAKNET.  Mriiirl  llrtrip»iP4il,  Hendoii,  Watfurd,  and  Wrlwyn  Rural  Sanitary 
|)i*lri>i<,  nnd  KntnrI  Ifibun  Sanuary  District,  cnmbinrd-  Medical  Officer  of 
Mr«lih  :'jt7.-iiKT  «nni.m.     Appbi  .iinpnt  k.  Ki.  Ii:ird  I'ugh,  E»ii.,  Watford. 

IIOUKNI' MttUTII  1;KUAN  SANII  AKV  DlSl  Kit  r,  and  t'hristrhurch  And 
Kini(M""d  Rural  Sanitary  Di»lririi,  c'liibitn-il  Medical  Olticer  of  Health  : 
2f«5  per  minum.     Appllcalionn  to  Henry  I'.iin,  F.ii|,.  Chrittchurch,  Hants. 
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BORRISOKANE  UNION,  co.  Tipperary- Medical  Officer  for  the  Cloughjordan 
District :  £i-oa  per  annum. 

CHARD  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  :  £iio 
per  annum.     Applications  to  T.  B.  Gould. 

CLOUGHJORDAN,  co.  Tipperary— Medical  Attendant  to  the  Royal  Irish  Con- 
stabulary. 

CARMARTHEN  INFIRMARY— House-Surgeon  :  £100  per  annum,  lodging, 
coal,  and  candles.     Applications  to  H.  Howell,  Secretary. 

CRIMINAL  LUNATIC  ASYLUM,  Broadmoor,  Berks— Assistant  Medical  Officer. 

ELGIN— Parochial  Medical  Officer. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester— Resident  Me- 
dical Officer:  >Jioo  per  annum,  residence,  and  board. 

JOINT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen— Assistant  Medical 
Officer :  ;Cioo  per  annum,  furnished  apartments,  board,  washing,  and  attend- 
ance.    Applications  to  the  Medical  Superintendent. 

KILBURN  DISPENSARY— Resident  Medical  Officer:  ;Cioo  per  annum,  apart- 
ments, attendance,  coal,  etc. 

KILDALTON  in  ISLAY- Parochial  Medical  Officer:  £70  per  annum,  and  ;£6o 
per  annum  from  another  source.  Applications  to  Colin  Hay,  Ardbeg,  Port 
Ellen,  Islay. 

LEEDS— Public  Analyst :  i^iao  per  annum.  Applications  to  C.  A.  Curwood.  Esq., 
Town  Clerk. 

LEEDS  GENERAL  INFIRMARY— House-Physician  and  House-Surgeon:  £,\<x> 
per  annum  each,  with  board,  residence,  and  washing. 

LEEDS  URBAN  SANITARY  DISTTIICT— Medical  Officer  of  Health:  ;i;5oo 
per  annum. 

LETTERKENNY  UNION,  co.  Donegal— Medical  Officer,  Public  Vaccinator,  and 

Registrar  of  Births,   etc.,  for  the  Letterkenny  Dispensary  District:  ;Cioo  per 

annum,  and  fees.     Applications  to  Robt.  Ramsay,  Esq.,  Lisnenan,  Letterkenny. ' 
LIVERPOOL  HOSPITAL  for  CANCER  and  SKIN-DISEASES— Dispenser. 
LIVERPOOL  ROYAL  INFIRMARY— House-Surgeon  :  ;iioo  per  annum,  board, 

lodging,  and  washing. 
LOUDOUN,  Ayrshire — Parochial  Medical  Officer :  ;C5o  per  annum. 
LOUTH  RURAL  and  URBAN  SANITARY  DISTRICTS— Medical  Officer  of 

Health:   £,yis  and  £,11%  per  annum.     Applications  to  J.  W.  Wilson,  or  T.  F, 

Allison. 
METROPOLITAN  FREE   HOSPITAL.  Devonshire  Square- House-Surgeon  : 

£,%a  per  annum,  apartments,  board,  coal,  and  gas. 
NE\y  ROSS  UNION,  CO.  Wexford— Medical  Officer,  Public  Vaccinator,  and  Re- 
gistrar of  Births,  etc.,  for  the  Arthurstown  Division  of  the  Fethard  Dispensary 

District :   £,%o  per  annum,  and^fees.     Applications  to  James  Haughton,  Esq. , 

Chelsea  Lodge,  Duncannon. 
OXFORD   MEDICAL   DISPENSARY  AND   LYING-IN    CHARITY-Two 

Surgeon-Apothecaries.     Applications  to  Thomas  Mallam,  Esq. 
PORTREE,  Prjrish  of,  and  the  Southern  Division  of  the  Parish  of  SNIZORT— 

Medical  Officer  and  Public  Vaccinator :  about  £fio  per  annum.     Applications 

to  Murdo  Macdonald.  Esq.,  Portree. 
PORTSMOUTH  URBAN  SANITARY  DISTRICT- Medical  Officer  of  Health  : 

;C45o  per  annum,  and  about  ;f  50  per  annum  as  Public  Analyst  for  the  Borough. 

Applications  to  S.  J.  Elliott,  Esq. 
ROSCREA  UNION,  co.  Tipperary — Medical  Officer  for  the  Shinrone  Dispensary 

District. 
ROYAL    ACADEMY    OF    ARTS,    Burlington   House— Professor  of  Anatomy. 

Applications  to  John  Prescott  Knight,  Esq.,  R.A.,  Secretary. 
SHEFFIELD   URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 

.£600  per  annum. — Public  Analyst:   £,\oo  per  annum.     Applications  to  John 

Yeomans,  Town  Clerk. 
SHINRONE,  CO.  Tipperary— Medical  Attendant  to  the  Royal  Irish  Constabulary. 
SOUTH  DUBLIN  UNION— Resident  Medical  Officer  to  No.  4  or  Grand  Canal 

Street  Dispensary  :  ;Ci2S  per  annum. 
ST.  MARY,  MARYLEBONE— District  Medical  Officer:  /lOo  per  annum. 
TENDRING   RURAL   SANITARY   DISTRICT— Medical  Officer  of  Health: 

;^20o  per  annum.     Applications  to  David  Mustard,  Esq.,  Manningtree. 
WARAVICK  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer  for  the 

Idiot  Branch  :   £100  per  annum,  furnished  apartments,  board,  and  washing. 
WESTRAY  and  PAPA  WESTRAY,  Orkney- Parochial  Medical  Officer:  Iso  per 

annum,  and  residence. 
WITHAM    RURAL    SANITARY    DISTRICT -Medical  Officer  of   Health: 

^150  per  annum. 
WORCESTER  UNION-Medical  Officer  for  District  No.  2  :  ^45  per  annum,  and 

fees.     Applications  to  A.  W.  Knott,  Esq. 
Ottley,  Walter,  M.B.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 
Nottingham,  vice  L.  W.  Marshall,  Esq. ,  resigned. 


MEDICAL    APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Brocklehurst,  Thomas  Howard,  Esq.,  appointed  House-Surgeon  and  Dispenser 

to  the  Devonshire  Hospital,  Buxton,  vice  William  Bull,  Esq.,  resigned. 
Leadman,  Alex.  D.  H.,  Esq.,  appointed  Medical  Officer  to  the  Boroughbridge 

District  of  the  Great  Ouseburn  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths 
is  3S.  6d.,  which  should  be  forwarded  in  stamjfis  with  the  communication. 
DEATHS. 
Carter,  Wm.,  M.D.,  of  Richmond  Row,  Liverpool,  aged  32,  on  February  22nd. 
Cooke,  William,  M.D.,  at  Upper  Clapton,  aged  87. 

MiLLETT,  J.  T.,  Esq.,  Surgeon,  at  22,  East  Street  Terrace,  aged  74,  on  Feb.  7th. 
Wilkin,  Thomas,  Esq.,  Surgeon  (late  of  Sheriff  Hutton,  Yorkshire),  at  Wickham- 
brook,  Suffolk,  aged  72,  on  February  i6th. 

At  a  meeting  of  the  Royal  Geological  Society  of  Ireland,  held  on 
February  I2tb,  Dr.  Andrew  C.  Johnston,  R.N.,  Stoneyford,  co.  Kil- 
kenny, was  elected  a  Fellow  of  the  Society. 

Dr.  D.  Lloyd  Roberts  of  Manchester  has  been  elected  a  Corre- 
sponding Member  of  the  Obstetrical  Society  of  Berlin. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
.Guy's,  1.30  P.M. — Westminster,   2   p.m. — Royal   London   Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesesr, 

1  P.M. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.M.—  Royal  London  Ophthalmic,  1 1  a.  m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

,St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  a  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  3  P.M. — Royal  Westminster 
Ophthalmic,  1. 30  p.  m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  Londcm 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2P.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free, 
a  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  "Thomas's,  Q. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


THURSDAY.. 

FRIDAY 

SATURDAY.. 


MONDAY.— Medical  Society  of  London,  8  p.  ^^.  President's  Address ;  Dr.  Tilbury 
Fox,  "On  Acne." 

WEDNESDAY.— Epidemiological  Society,  8  p.m.  Dr.  Smart,  C.B.,  "On  Cholera 
in  Insular  Positions." 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Barwell,  "On  a  Case  of 
Foreign  Body  impacted  in  the  Bronchus";  Mr.  Christopher  Heath,  "On  a 
Case  of  Recto-vesical  Fistula  in  the  Female,  successfully  treated  by  Opera- 
tion"; Dr.  John  Ogle,  "Case  of  Acute  Rheumatic  Fever,  Pericarditis,  and 
Pleurisy  :  expected  necessity  for  Tapping  the  Pericardium." 


NOTICES  TO  CORRESPONDENTS. 


CoRRKSPONDENTS  not  answered,  arc  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Wk  cannot  undertake  to  return  Manuscripts  not  used.' 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Mr.  Lupton  (Liverpool).— The  matter  is,  we  think,  entirely  one  for  private 
arrangement. 

Syncope  during  Operations  without  Chloroform.  —  Mr.  Charles  Gaine. 
Dental  Surgeon  to  the  Royal  United  Hospital  at  Bath,  writing  on  the  influence 
of  anxsthetics,  says  : — The  nearest  approach  to  fatal  syncope,  not  actually  fatal, 
I  have  ever  seen,  occurred  some  short  time  since  in  my  practice  where  no 
anaesthetic  was  administered.  Had  such  an  agent  been  employed,  and  death  had 
ensued,  the  anaesthetic  would  have  been  considered  the  cause. 

Drunken  Assistants. 
Sir, — In  a  period  extending  over  twenty  years  of  practice,  I  have  found  that  one  of 
the  most  grievous  annoyances  possible  for  a  medical  man  to  endure  is  that  of 
having  a  drunken  assistant.  I  think  the  matter  of  so  grave  a  character  in  con- 
nexion with  the  whole  medical  world,  that  I  am  induced  to  suggest  a  remedy 
which,  I  think,  will  be  found  to  be  efficient.  Let  every  medical  man,  in  referring 
to  an  assistant's  last  employer,  put  the  qatstion  plainly — Is  he  drunken  or  an 
habitual  drunkard  ?  Let  every  medical  man  honourably  answer  yes  or  no.  Thus 
the  truth  would  be  learned  and  an  efficient  stop  put  to  one  of  the  principal  miseries 
which  medical  men  suffer,  for  the  drunkard  would  soon  find  that  he  could  get  no 
one  to  employ  him.  I  am,  etc., 

February  24th,  1873.  Delta. 

M.B.  should  not  have  performed  the  post  mortem  examination  until  a/ter  the  order 
came  from  the  Procurator-Fiscal.  He  would  then  have  been  able  to  claim  his  fee  : 
as  it  is,  we  fear  he  cannot. 

Private  Medical  Bulletins. 
Sir, — I  most  heartily  concur  in  the  principles  expressed  in  the  article  on  "Private 
Medical  Bulletins"  in  last  week's  number  of  the  British  Medical  Journal;  but, 
as  reference  is  therein  made  to  my  name,  which  appeared  in  last  Wednesday  even- 
ing's Standard,  I  beg  that,  in  common  fairness,  you  will  allow  this  letter  to  appear 
in  your  next  number.  I  most  distinctly  deny  ever  having  written,  telegraphed,  or 
given  information  in  any  way  respecting  Mr.  Corry's  illness  to  any  newspaper  or 
newspaper  agent  whatever.  Neither  did  I  know  of  the  existence  of  the  paragraph 
in  question,  until  led  to  search  for  it  by  your  article.  Mr.  Corry  was  so  much 
annoyed  by  the  inaccurate  notice  of  his  illness  which  first  appeared,  that  I  invari- 
ably referred  any  one  who  inquired  of  me  concerning  the  state  of  his  health  to  his 
own  residence  here  for  information.  No  one  can  have  a  greater  abhorrence  than 
myself  of  the  system  of  medical  puffing  and  advertising,  so  property  denounced  in  your 
last  week's  Journal.  I  am,  etc., 

Mount  Vernon,  Bournemouth,  March  ist,  1873.  W.  Allis  Smith. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

The  Death  frv>m  An.«sthetics  at  the  West  London  Hospital. 
SlK, — On  reading  Mr.  Wyman's  case  in  your  issue  of  February  22nd,  I  at  once  con- 
cluded that  the  death  was  due  to  the  ether  and  not  to  the  chloroform  ;  and  I  was 
glad  to  find  a  confirmation  of  this  view  by  so  eminent  an  authority  as  Mr.  Clover. 
The  grounds  on  which  this  opinion  \va>  '-'aMid  are  the  following.  Out  of  very 
many  cases  in  which  I  have  adr:  ^xsthetics,  I  have  special  notes  of 

twcnty-ooe  in  which  chloroform  ;  ■)toms  of  danger,  and  one  in  which 

similar  symptoms  attended  the  ■;-  ride  of  methylene.     In  seventeen  of 

these,  iaduding  the  methylene  case,  the  iir>t  symptom  noted  was  irregularity  of 
pulse  accompanied  hy  a  deadly  pallor,  which  significantly  contrasts  with  the 
"dusky  redoess"of  the  face  noted  by  Mr.  Wyman.  It  is  evident  that,  while  no 
doubt  some  cUMofonii  was  still  uneliminated  i'rum  the  system  of  Mr.  Wyman's 
parimt  at  the  mooient  of  the  fatal  result,  ether  also  must  have  been  present  in  a 
iaigehr  preponderating  quantity,  as  well  as  in  a  highly  concentrated  form.  When, 
therewre,  the  eeneral  symptoms  then  observed— viz.,  rise  of  pulse  and  dusky 
flitshiag  of  the  &ce— harmonise  with  the  known  effects  of  ether  and  not  with  those 
of  chloroform,  the  conclusion  seems  incontestable,  that  the  former  and  not  the 
latter  wras,  to  say  the  very  least,  the  agent  mainly  answerable  for  the  unfortunate 
issue.  Nothing  could  be  more  striking  than  Mr  Clover's  beautifully  apt  citation 
of  his  experiment  on  the  dog.  Like  nim,  also,  I  have  frequently  observed  the 
polw  beat  iiregulariy  in  the  «uly  stages  of  anaesthesia  ;  and,  on  suspending  the 
cfalorofonn  for  a  few  moments  (and  sometimes  simultaneously  lowering  the  head), 
have  ibtmd  the  pulse  right  itself,  and  have  then  .safely  resumed  the  chloroform. 

Oae  other  point  of  much  interest  to  all  who  have  occasion  to  administer  anxs- 
thfrio,  it  connected  with  the  previous  preparation  of  patients  by  brandy.  Mr. 
WysMn  mentions  that  his  patient  received  a  little  brandy  at  2.30,  and  that  at 
4^  inhalation  of  the  anaesthetic  was  begun.  This  is  clearly  too  long  an  interval. 
The  cAiects  of  the  stimukint  must  have  almost  passed  away.  The  result  of  personal 
experience  in  preparing  patients  is,  that  an  inter\'al  of  twenty  minutes  is  not  too 
SMR  to  secure  the  most  suitable  condition  of  the  circulation  ;  while,  so  given,  the 
fdmnlaiit  materially  obviates  depression  from  natural  timidity.  To  shorten  the 
interval  still  fiirthcr  is  to  increase  risk  and  discomfort  from  the  liability  to  emcsis 
ihlling  the  operation.  To  split  hairs  over  the  method  of  administration  of  the 
chloraferm  fvit,  on  lint)  employed  in  this  case,  .is  Mr  Marshall  has  done,  is 
Maaifatly  awunL  I  am,  etc. 

Frank  H.  Hodoes, 
Hotue-Suigeott  York  County  Hcnpital,  formerly  Resident  Surgeon 
Birminj^iam  and  Midland  Eye  Hospital. 

I^VCMOLOCICAL  COMMITTEE  OF  THE  ASTHROl'OLOGICAI.  LnsTITL'TE. 

Wb  ue  requested  to  publish  the  following  notice  relating  to  the  Anthropological 
Institute  of  Great  Britain  and  Ireland. 

In  order  to   remove  any  apprehension  that  might  arise  in  the  minds  of  some 
■bcrs  of  the  Anthropological   Institute  (particularly  of  those  residing  in  the 
T)«,  froin  statements  made,  that,  in  consequence  of  the  recent  change  in  the 
~  'ion  of  the  Council,  a  preference  would  be  given  to  papers  of  an  ethno- 
I  class  over  those  relating  to_ other  branches  of  anthropology,  the  director, 
I  the  full  coacofrcaoe  of  the  president,  has  thought  it  advisable  to  assure  the 
\  of  the  iMlituH  that  no  such  result  need  be  feared.     Papers  on  every 
hnwrh  $M  nthyopolocy  will  always  be  cordially  received,  provided  they  comply 
villi  iIm  isriwirsiuli  dtaaatUa  in  all  communications  to  a  scientific  society 
iaHadsd  fer  puUicMioa :  amongst  which,  a  very  essential  one  is.  that  they  should 
eiMMiealMr  "aaw  IkU  or  new  spplicntioM  of  admitted  facts." 
Am  a  fbnber  aiMtiaiice  that  alt  proper  subject.*  will  receive  due  and  equal 
k  win  be  as  well,  in  the  first  place,  (o  sute  in  general  terms,  what  may 


^    as^ptoper  subjects  10  be  broufcht  before  the  Anthropological  Institute. 

TbejraBMr  be  included  under  the  fotlowmg  heads:— 1.  The  Physical  History  of 


of  the  Humaa  Race. 
.  Plisaa  Aichsoiocr :  a.  Frahisiori' 
myltjr;  conorisiBC  ike  Rsporu  of 
Obataoera,  UeiivaiJOM  sad  Rslatioao, 
etc,  of Variew  IUc«  or  Matieu.  (. 
tioM  beiww  CkOiMd  Maa  aad  Abot 
la  lUs  progVMuas,  it  wfu  be  scea  1) 


I'^ycholojy. 
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Comparative  Philology. 
5.  Descriptive  Ethno- 
I'lurcrs  on  the  Physical 
' .,  Religion,  Language, 
i^raphy.     7.  'Ibe  Rcla- 


rly. 


the 


that 
the 
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la  IMS  prMvaauas.  it  wfu  be  scea  1 
cogainaM  or  iIm  aathropekiRi«.  aay 
Maaea  Aai  aadi  aad  tvanr  wbiact  wi 
naiaillliii  arista;  if  thMaki  d«ir;> 

«teM  Ihmim*  would  btwMdk  \m  k« 

liiwfeli^adilitpwDdMrtiw/pyn  ,  nuiy 

la  this  war.  il  is  cbar  that  all  Um  subjacts  wUl  he  placed  oa  aa  equality,  and 
k  is  la  be  hoped  that  eaeli  ia  lie  lata  urlU  faeeive  the  Muae  aitoaiiea. 

iU  ifci  im  mm  la  Itis  diiocilaa.  h  awf  bo  staled  that  a  Coaiailttee  was  formed 
ai  iba  am  aMimc  of  Ifco  aow  CoaadI,  oa  the  4ih  Fsbruary  ttn,  for  the  purpose 
ofBMaedag  WfOMlocical  raseaieb:  coasisting  of  Mr.  fraiMto  Galtoa,  r.R.S. 
(Oainaaa);  Sirjotui  Labbodi.  Bark,  r.R.&  t  and  Messrs.  John  Beddoe,  M.D. ; 
JMoOwIm:  tkM  rorUsTF.ILf. :  CoL  A.  Uae  Fos;  Geo.  Harris:  E.  I). 
Tpor,  F.K.&  ;  aad  A.  R.  Walbue :  with  power  10  add  to  their  mtmlier,  and  to 
ooafcr  with  other  KfanHiAe  bodies. 

E.  W.  BsAaioeK,  Ptssotor  Aatbropolog ical  InstituM. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  JouRN.\L,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

A  Victim. — If  oiir  correspondent  can  point  out  any  medical  degree  which  is  printed 
or  used  in  our  columns  by  any  gentleman  who  obtained  it  by  purchase  in  abstutiii 
from  an  American  or  any  other  University,  it  certainly  shall  not  appear  again. 
With  other  than  medical  degrees,  we  have  no  concern.  The  particular  title  to 
which  our  correspondent  refers  was  we  believe  known,  and  published  at  the  time, 
as  a  purely  honorary  one,  and  how  far  it  is  honourable  is  best  known  to  the  gentle- 
man who  uses  it    We  believe  our  correspondent  to  be  in  error  as  to  its  source. 

Prize  Medal  of  the  British  Medical  Association. 

The  H.\stinc;s  Gold  Medal,  value  Twenty  Guineas,  is  oflFered  annually  by  the 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  connected 
with  Medical  Science.  The  sutject  selected  for  competition  for  1873  is,  "On  the 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  made  at 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  not  be  in  the 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed  in  length 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  cover, 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  and  address 
of  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Queen 
Street,  on  or  before  the  ist  of  May,  1873.  The  successful  essay  will  be  the  pro- 
perty of   the  Association,    and  will  be  published  ia  the    British    Medical 

•    Journal. 

It  is  stated  in  an  American  paper,  that  one  of  the  results  of  having  a  young  medical 
woman  as  city  physician  in  Spriiii;lield,  Massachusetts,  is.  that  a  young  gentle- 
man has  had  himself  vaccinated  by  lier  twenty-one  times  within  a  few  weeks. 

Hosi'iTAL  Advice. 

Sir,— Now  that  the  abuse  of  hospital  out-door  relief  is  on  the  tapis,  and  very  justly 
too,  it  is  only  right  that  the  general  practitioners  of  the  sister  isle  should  have  a 
voice  in  the  matter.  As  regards  having  an  association  like  their  Saxon  brethren, 
or  getting  anything  like  uiianinnty  amongst  them,  is,  I  fear,  totally  out  of  the 
question.  I  am  not  aware  that  in  England  the  surgeon  or  physician  attached  to 
an  hospital  gives  advice  gratis  at  his  own  residence  ;  but  here  this  has  been  the 
case  for  a  period  of  some  years  ;  and,  latterly,  it  has  gone  a  step  further. 
Patients — /.  c. ,  any  one— are  seen  Juiiiig  an  hour  in  the  evening,  and  the  question 
is  put :  "  Aie  you  able  to  buy  the  medicine'/"  The  answer,  as  a  rule,  is,  "  No." 
The  prescription  is  then  written  accordingly  ;  and  they  are  told  to  take  it  down  to 
the  Di.spensary  in  the  morning,  where  it  will  be  dispensed  gratis.  The  next 
thing  that  suggests  itself  is,  Why  is  this  done?  To  get  practice  ;  to  visit  those 
same  patients  when  they  are  beclii.Klcii  :  and  to  get  a  guinea  for  two,  three,  or 
four  visits,  or  for  the  whole  duration  uf  the  malady,  in  some  instances. 

It  is  as  well  to  ob.serve  en  passu': t.  that  this  is  the  usual  scale  of  fees  adopted  in 
Dublin  by  nine  tenths  of  those  whose  fee  is  a  guinea.  An  eminent  physician  of 
this  city,  in  reply  to  a  lady  patient  is  to  why  he  visited  some  persons  more  than 
once  for  his  fee  (he  had  already  told  lier  that  he  was  sworn  in  by  his  College  not 
to  take  less  than  a  guinea),  .said  tti.it  the  extra  visits  were  charitable  ones. 

This  is  all  very  well  :  but  is  it  cli.irity,  or  rather  common  honesty,  to  try  to  get 
practice  by  supplying  the  niediciiRS  belonging  to  hospitals,  supported  partly  by 
a  government  grant  and  partly  by  voluntary  contributions,  graiuitously  and 
indiscriminately '.'  As  this  system  appears  to  be  unique,  as  well  as  a  grievance,  I 
trust  my  trespassing  ou  the  space  of  your  valuable  Journal,  will  be  excuseil. 
Dublin,  March  i37.j.  lam,  etc.,  Hami'den. 

Wb  are  indebted  to  correspondents  for  the  following  periodicaLs,  containing  news, 
reports,  and  other  matters  of  mcdic.il  interest: — The  Liverpool  Weekly  Albion, 
March  ist ;  The  ManchestcrGuar.li.m,  March  jth  ;  The  Al)erdeen  Daily  free  Press, 
March  1st;  The  Bath  Express,  Much  ist;  The  Birmingham  Daily  Post,  March 
3rd;  The  Hampstcad  and  Highg.ue  Express,  March  1st ;  etc. 

COMMUNICATIONS.  LETTERS,  etc. .  have  been  received  from:— 

Mr.  Jonathan  Hutchinson,  London  ;  Sir  Henry  Tlionipson,  London  ;  Dr.  George 
Johnson,  London  ;  Dr.  J.  Malllu  « s  Duncan,  Edinburgh  ;  Dr.  C.  Hatidfield 
Jones,  London  ;  Dr.  C.  Parsons,  ji.vor  ;  Mr.  J.  B.  Laiigmorc,  London  ;  Mr.  P 
Thornton,  Loudon  ;  Mr.  Liiwsoii  I  lit.  Uiriningham  ;  Dr.  Burney  Veo,  London  ; 
Dr.  R.  J.  Lcc,  London;  Mr.  R.  S.  howler,  Balh  ;  Mr.  Royes  Bell,  London  ;  An 
Associate;  Mr.  Myers,  London;  Dr.  Cobbokl,  London;  The  Secretary  of  the 
Epidemiological  Society  ;  Dr.  F*iniiiliarson,  London;  Dr.  Dalby,  London;  Our 
Liverpool  Correspondent  ;  Mr  I.ni.i on.  Liverpool ;  Dr.  Handsel  Griffiths,  Dublin ; 
Mr.  Clover,  London  ;  Mr  IV.olr,  Ij.ikIoh;  Dr.  Playfair,  Loiulon  ;  The  Secretary 
of  the  Clinical  Society  ;  Dr.  W.il.!.  ul.iug,  Berlin;  Mr.  Wilkin,  Newmarket;  Our 
Paris  Correspondent  ;  Mr.  Hii  l.inlniili.ini.  Birmingham;  Dr.  Ilcuton,  Leeds; 
The  Registrar-General  of  Engl.m'l  :  I'lio  Secretary  of  Apothecaries"  Hall ;  The 
Rcgistrnr-GcnernI  of  Irslnnd :  Mr.  Wauklyn,  London;  The  Registrar  of  the 
Medical  Society  of  Loudon  ;  Surgeon-Major  Atchison,  London  ;  Dr.  A.  Smith, 
Calcutta;  Dr.  Do  Rcn/y,  Lahore  ;  I'r.  Proctor,  York;  Mr.  Lattcy,  London;  Our 
Dublin  Corrcipomlcnt  :  Mr.  II.hUos,  York;  Dr.  Lloyd  Roberts,  Manchester;  A 
Member;  Dr.  SkriniOiirc,  Clyda' li  ;  Dr.  W.  A.  Smith,  Bournemouth  ;  Mi.  R. 
Ellin,  London;  Dr.  Duckworth,  l.oiicloii ;  Dr.  Pye-Smith,  London;  Dr.  Cricluou 
Browne,  Wukefiald  ;  Dr.  Soulhcy,  London;  Mr.  Gitino,  Bath;  Mr.  Balmannu 
S<|uirc,  I.oiulon  ;  Mr.  H.  Msrku,  Dublin  :  Mr,  Croft,  Snittcrfichl ;  Mr.  G.  Bow- 
man, Muncliolcr  ;  Mr.  WililerH,  lllrniingham;  Mr.  A.  Durham,  London;  Mr. 
Palmer,  firrat  Yariiioulli  ;  Rev.  Dr.  Maiighton,  Dublin;  Dr.  Dclbianchc,  Brus- 
«cU:  Mr.  Tickler,  llawlry  :  Dr.  Trollopc,  St.  Leonards;  Mr.  Morgiiii,  Waters 
Upton;  Dr.  Linlc,  Msnchestor;  Mr.  Huviland,  London:  Mr.  R.  H.  Cooke, 
Ix>ndon ;  Scrutator ;  Dr.  Markh»ll,  Bristol;  Mr.  Alfred  Coleman,  London;  Dr. 
W.  M.  Coelts,  London:  Dr.  John  Oglo,  London;  etc. 
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LECTURES 

ON  THE 

PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's 


College,  London  ;  etc. 


Lecture  IV.- 


-Chronic  Bright's  Disease  with  a  Large 
White  Kidney. 


Ccneral  History  of  the  Disease:  its  Causes  and  Progress. — Condition  of 
Urine  in  different  Stages. —  Various  Forms  of  Tube- Casts,  and  their 
Significance. — Morbid  Atiatomy  and  Pathology  of  the  Kidney  in  the 
three  Stages  of  (i)  Simple  Enlargement,  (2)  Granular  Fatty  Degene- 
ration,   (3)   Atrophy,   -with    Coarse  Granulations  on  the  Surface. — 
Symptoms. — Dropsy.  — Pulmonary  Complications. — Inflammation  of 
the  Serous  Membranes.  —  Endocarditis. —  Dyspepsia. —  Vomiting. — 
Diarrhcea. — Hypertrophy  of  the  Heart.  —  Cerebral  Symptoms. — Ilce- 
morrkage,  etc. — Defect  of  Vision. — Hcemorrhage  from  Mucous  Mem- 
brane.— Diagnosis.  —  Prognosis.—SiMFhv.  Fat  Kidney,  or  Gene- 
ral Fatty  Infiltration  of  the  Kidney. — History. — Murro- 
scopic  Characters  oj  the  Kidney. — Pathology  and  Clinical  History. — 
Points  of  Difference  between  it  and  the  Granular  Fat  Kidney. 
I  NOW  propose  to  give  you  the  pathological  and  clinical  history  of 
those  cases  of  chronic  Bright's  disease  in  which  the  kidneys  are  found, 
after  death,  always  more  or  less  anaemic  and  pale,  usually  enlarged, 
soft   in  consistence,  and  smooth  on  the  surface,  but  sometimes  con- 
tracted, indurated,  and  coarsely  granular. 

A  large  white  smooth  kidney  is  often  a  sequel  of  an  acute  inflamma- 
tory attack.  Acute  Bright's  disease,  the  result,  it  may  be,  of  scarlet 
fever  or  of  exposure  to  cold,  is  imperfectly  recovered  from.  The 
dropsy  passes  away ;  the  patient  regains  his  strength  and  his  colour; 
the  urine  is  normal  in  quantity,  appearance,  and  specific  gravity ;  but 
it  continues  to  be  more  or  less  albuminous.  The  albuminuria  which 
thus  continues  after  acute  Bright's  disease  many  remain  for  many 
months,  and  even  for  a  number  of  years,  before  the  appearance  of 
symptoms  consequent  on  chronic  and  incurable  degeneration  of  the 
kidney.  At  length  there  is,  perhaps,  a  return  of  dropsy,  or  the  patient 
is  cut  off  by  some  of  the  results  of  uraemia,  either  of  an  inflammatory 
or  neurotic  character.  After  death,  the  kidneys  may  present  one  of 
three  distinct  appearances,  i.  They  may  be  large,  almost  uniformly 
white,  and  smooth  on  the  surface.  This  appearance  is  admirably 
represented  in  Dr.  Bright's  fourth  Plate,  Figs,  i  and  2.  I  call  this 
simply  a  "large  white  kidney".  2.  The  kidney  may  present  the  same 
general  appearance,  but  with  this  addition,  that  the  cortical  surface 
and  the  surface  of  a  section  of  the  cortex  are,  to  use  the  words  of  Dr. 
Bright,  "interspersed  with  numerous  small  yellowish  opaque  specks". 
This  appearance  is  represented  in  Fig.  3  of  Dr.  Bright's  third  Plate.  I 
shall  presently  show  you  that  these  yellow  opaque  specks  are  spots  of 
fatty  degeneration;  and  I  call  this  a  "granular  fat  kidney",  or  a 
"large  white  kidney  with  fatty  granulations".  3.  The  cortical  portion 
of  the  kidney  may  be  found  more  or  less  atrophied,  with  an  uneven 
granular  surface ;  the  yellow  specks  of  fatty  degeneration  being  in  some 
cases  still  visible  on  the  surface  and  on  section. 

The  various  appearances  which  I  have  described  are  results  of  suc- 
cessive stages  of  the  same  pathological  process ;  in  the  majority  of 
cases,  but  not  always,  following  upon  an  acute  onset.  A  kidney 
which  has  contracted  and  become  granular,  after  having  been  enlarged, 
differs  from  the  contracted  granular  kidney  which  I  described  in  my 
last  lecture,  in  being  of  paler  colour,  of  firmer  texture,  and  more 
coarsely  granular  on  the  surface.  The  microscopic  appearances  of  the 
kidney,  the  history,  and  the  symptoms  of  the  disease,  also  differ  greatly, 
as  we  shall  presently  see. 

There  is  a  class  of  cases  in  which,  with  a  clinical  history  different 
from  that  of  the  cases  to  which  I  have  just  now  referred,  the  kidneys 
are  found,  after  death,  pale  and  wax-like  in  colour  and  consistency, 
usually  enlarged  and  smooth,  but  sometimes  contracted  and  granular. 
This  is  the  "lardaceous  degeneration"  of  the  kidney.  The  subjects  of 
this  form  of  disease  have  usually  been  strumous  or  otherwise  cachectic 
before  the  onset  of  the  renal  disease,  which,  in  the  great  majority  of 
cases,  begins  as  an  insidious  chronic  malady.  A  similar  degeneration 
of  the  liver  and  spleen  is  often  as.sociated  with  that  of  the  kidney.  In 
my  next  lecture,  I  shall  discuss  the  clinical  and  pathological  history  of 
lardaceous  degeneration  of  the  kidney. 


I  now  proceed  to  give  you  a  more  detailed  account  of  those  cases 
which  arc  associated  with  a  large  white  kidney,  with  or  without  the 
fatty  granulations,  with  or  without  subsequent  contraction  and  coarse 
granulation  on  the  surface. 

In  a  large  proportion  of  cases,  the  commencement  of  the  disease 
dates  from  an  attack  of  acute  Bright's  disease  resuUing  from  exposure 
to  cold,  scarlet  fever,  diphtheria,  typhus,  enteric  fever,  or  other  zy- 
motic disease.     In  several  instances,  I  have  traced  the  disease  back 
to  an  attack  of  tropical  malarious  fever ;  I  have  seen  it  as  a  sequela  of 
ague  in  this  country  ;  and  I  have  known  it  follow  upon  an  attack  of 
dysentery.     The  acute  disease  may  or  may  not  have  been  associated 
with  dropsy.     The  dropsy,  if  present,  usually  passes  away,  and  for  a 
time  the  only  evidence  of  incomplete  recovery  is  to  be  found  in  the 
condition  of  the  urine.     In  some  few  cases,  the  disease  comes  on  as  an 
insidious  chronic  malady,  and  it  is  impossible  to  determine  either  the 
date  of  its  commencement  or  its  probable  cause.     It  is  not  unfrequently 
a  result  of,  or,  to  say  the  least,  it  is  often  associated  with,  an  exces- 
sive consumption  of  food  and  of  alcoholic  stimulants,  with  consequent 
dyspepsia.     In  cases  thus  originating,  the  approach  of  the  disease  is 
gradual,  insidious,  and  often  unsuspected  until  it  has  reached  an  ad- 
vanced stage.     The  disease  occurs  at  all  ages  from  infancy  to  extreme 
old  age.     I  have  seen  it  fatal  at  the  age  of  seventy-five.     Beyond 
childhood,  it  is  more  common  in  males  than  in  females — probably  be- 
cause males  are  more  exposed  to  cold,  and  more  intemperate,  than  the 
other  sex.     This  form   of  disea.se  has,   as  a  rule,  a  more  protracted 
course  than  any  other  form  of  Bright's  disease;  and  for  a  period  of 
years  it  may  be  unattended  by  any  obvious  symptoms  apart  from  the 
indications  afforded  by  the  urine.     A  patient  recovers  from  the  dropsy 
and  other  symptoms  of  acute  Bright's  disease;  he  feels  and  declares 
himself  to  be  quite  well ;  but  the  urine  shows  that  recovery  has  not 
been  complete.     The  urine  may  for  a  long  time  be  normal  in  quantity, 
colour,    and   specific   gravity ;  bat   it   contains   albumen,    varying  in 
amount  from  a  mere  opalescence,  with  heat  and  acid,  to  a  dense  and 
copious  precipitate ;  the  albumen  being  usually  more  copious  after  food 
and  exercise.     The  urine,  placed  in  a  conical  glass,  may  remain  quite 
clear,  and  show  no  appearance  of  tube-casts  or  renal  epithelium ;  or  it 
may  either  occasionally  or  constantly  deposit  a  light  cloud,  in  which 
are  found  small  hyaline  casts,  in  some  of  which  a  few  oil-globules  may 
perhaps  be  seen,  while  others  contain  an  epithelial  cell  or  two,  or  some 
fragments  of  cells.  This  condition  of  urine  may  continue  with  little  or 
no  change  for  many  months,  and  even  for  several  years,  before  there  is 
any  indication  that  the  general  health  is  suffering  from  the  state  of  the 
kidneys.     The  scarlet  fever-poison  and   its  products,  which  originally 
excited  the  acute  renal  disease,  have  passed  away,  a  certain  amount  of 
injury  having  been  inflicted  upon  the  kidney,  from  which  it  has  not 
recovered;  but  there  is,  up  to  a  certain  period,  no  progressive  disease 
of  the  gland.     The  convoluted  tubes  have  been  left  enlarged  ;    the 
cortex  probably  has  a  somewhat  ansemic  and  mottled  appearance,  re- 
sulting from  compression   of  the   intertubular   capillary  network  by 
swollen  tubes.     This  compression  of  the   intertubular   capillaries  to 
some  extent  impedes  the  circulation;  there  is  consequent  engorgement 
of  the  Malpighian  capillaries,  and  hence  a  transudation  of  serum  into 
the  tubes,    which,   mingling  with  the  urine,    renders  it   albuminous. 
This  explanation  of  the  albuminuria  will  readily  be  understood  by  a 
reference  to  Fig.  i  in  my  first  lecture.     Its  mode  of  production  is  ana- 
logous to   that   of  the   albuminuria   and   the   hasmaturia  which  Dr. 
George  Robinson  first,  and  Frerichs  and  others  since,  have  produced 
in  rabbits  by  putting  a  ligature  on  the  renal  vein.     In  addition  to  this 
mechanical  hindrance  to  the  passage  of  blood,  it  is  not  improbable  that, 
as  a  result  of  acute  Bright's'  disease,   the  Malpighian  capillaries  may 
undergo  some  physical  change,  which  for  a  time,  or  even  permanently, 
favours  the  transudation  of  serum  through  their  walls.     After  a  vari- 
able period  of  months  or  even  years,  the  albuminuria  may  at  length 
cease,  and  the  cure  is  complete;   but  persistent  albuminuria,   or  the 
state  of  kidney  which  gives  rise  to  it,  involves,  sooner  or  later,  serious 
structural  changes  in  the  kidney,  and,  as  a  result  of  these  changes, 
some   of  the   secondary  results  of  renal  degeneration.     The  state  of 
things  which  results  from  persistent  albuminuria  following  the  incom- 
plete cure  of  acute  Bright's  disease,  is  analogous  to  that  which  occurs 
when  acute  endocarditis  has  passed  away,  but  has  left  a  thickened  and 
defective  valve.     For  a  time,  hypertrophy  of  the  heart's  walls  compen- 
sates for  the  imperfect  valve,  and  the  circulation  appears  to  be  un- 
impeded ;  but  there  is  a  limit  to  this  conservative  process.     At  length, 
the  muscular  tissue  of  the  heart  ceases  to  respond  to  the  increasing 
demands   which   are   made   upon   it,   and   it   undergoes   degenerative 
changes,  the  circulation  flags,  and  the  serious  trouble  begins.     In  like 
manner,  for  an  indefinite  time,  the  urine,  although  more  or  less  albu- 
minous, is  freely  secreted,  and  contains  its  due  proportion  of  solids  to 
liquid,  there  being  no  indication  or  symptom  of  defective  secretion. 
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Sooner  or  later,  however,  the  urine  loses  its  natural  sherry-colour,  and 
gradually  becomes  paler.  The  secretion  is  less  copious.  The  specific 
gravity  rises.  With  a  scanty  secretion,  it  may  be  as  high  as  1020,  or 
even  1030;  but,  with  a  more  copious  secretion,  it  may  be  as  low  as 
loio.  By  this  time,  probably,  the  sediment  in  the  urine  will  have  be- 
come more  copious;  and  it  may  contain  small  hyaline  and  oily  casts 
and  cells  in  considerable  numbers.  These  appearances  indicate  with 
absolute  certainty  that,  in  some  of  the  uriniferous  tubes,  the  gland-cells 
are  undergoing  fatty  transformation ;  and  the  kidney  will  present,  after 
death,  those  small  yellow  spots  of  fatty  degeneration  to  which  I  just 
now  referred. 

The  kidney  has  now  passed  from  the  first  stage  of  a  smiple  large 
white  kidney  to  the  second  stage — namely,  that  of  a  granular  fat 
kidney;  and  the  disease  is  usually  fatal  in  this  stage;  but  it  may  pass  on 
to  the  third  stage  of  contraction  and  atrophy,  with  coarse  granulations 
on  the  surface,  the  small  yellow  fat  granulations  being  still  visible. 
This  stage  is  indicated  by  the  appearance  of  large  granular  and  large 
hyaline  casts  in  the  urine.  The  large  size  of  these  casts  shows  that 
they  were  moulded  in  tubes  which  have  been  deprived  of  their  lining  of 
gland-cells.  The  destruction  of  the  gland-cells  is  followed  by  atrophy 
of  the  gland ;  and  the  amount  of  urinary  sediment  containing  the  large 
granular  and  large  hyaline  casts  is  an  index  of  the  rate  at  which  the 
disease  is  making  progress.  The  granular  casts  in  part  consist  of  dis- 
integrated epithelium,  while  some  result  from  disintegration  of  the 
fibtinons  material  of  which  the  hyaline  casts  are  composed. 

I  have  in  many  instances  traced  the  transition  from  acute  to  chronic 
disease ;  and  in  chronic  cases  I  have  traced,  by  the  microscopic  appear- 
ances and  other  physical  changes  in  the  urine,  the  successive  stages  of 
a  large  white  smooth  kidney,  a  granular  fat  kidney,  and,  lastly,  a  con- 
tracted and  coarsely  granular  kidney.  This  sequence  of  events  occurred 
in  a  case  the  later  stages  of  which  are  illustrated  by  Figs.  2$,  26,  and 
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27,  The  disease  began  in  a  man  aged  23,  as  an  acute  attack,  in  Octo- 
ber 1846.  It  passed  into  a  chronic  stage,  with  oily  casts  and  cells, 
which  continued  for  a  period  of  nine  years.  Then  the  oily  casts  and 
cells  were  mixed  with,  and  afterwards  replaced  by,  large  granular  and 
large  hyaline  casts.  Death  occurred  from  uremia  in  October  1856,  ten 
years  after  the  onset  of  the  disease.  The  kidneys  were  pale,  had  many- 
yellow  fat  granulations  in  the  cortex,  and  were  much  atrophied,  their 
combined  weight  being  only  7J  ounces.  Their  appearance  is  repre- 
sented by  a  chromo-lithograph  illustrating  a  paper  of  mine  in  the  forty- 
second  volume  of  the  Medko-Chirurgical  Transactions.  The  micro- 
scopic specimens  from  which  Figs.  25,  26,  and  27  are  taken,  retain 
their  characteristic  appearances  after  an  interval  of  seventeen  years ; 
and  they  are  placed  for  your  inspection  beneath  the  microscopes  on  the 
table. 

Morbid  Anatomy  and  Pathology  of  the  Kidney. — When  death  has 
occurred  before  oily  casts  and  cells  have  appeared  in  the  urine,  the 
kidneys  will  be  found  in  the  first  stage  of  degeneration — that  is,  large, 
white,  and  smooth  on  the  surface.  The  weight  of  each  kidney  may  be 
from  seven  to  ten  ounces.  The  cortical  portion  is  increased  in  thick- 
ness, and  appears  more  or  less  anemic ;  while  the  medullary  cones  are 
pink  and  vascular.  The  lobular  markings  on  the  surface,  which  are  in 
fact  the  radicles  of  the  renal  vein,  are  more  or  less  obliterated,  so  that 
perhaps  there  remain  only  a  few  isolated  vascular  patches,  as  repre- 
sented in  Dr.  Bright's  fourth  plate.  Rarely  some  hemorrhagic  spots 
are  scattered  over  the  surface  or  through  the  substance  of  the  cortex. 
The  capsule  readily  peels  off,  and  leaves  a  smooth  surface.  On  a 
microscopic  examination,  the  greater  number  of  the  convoluted  tubes 
present  no  other  change  than  that  of  being  larger  and  more  opaque 
than  usual.  The  epithelium  is  unusually  granular  and  opaque,  and 
apparently  contains  a  more  than  ordinary  amount  of  solid  matter; 
while  the  central  axis  of  the  tube  is  lighter  than  the  margins,  and  free 
from  deposit  or  accumulation.  The  ap- 
pearance of  the  tubes  is  precisely  the  same 
as  that  which  I  described  in  cases  of  acute 
Bright's  disease  unassociated  with  epithelial 
desquamation  (see  ante.  Lecture  11,  Fig. 
12).  In  some  tubes,  the  central  canal  con- 
tains the  fibrinous  material  which  appears 
,  in  the  urine  in  the  form  of  small  hyaline 

casts.  The  hemorrhagic  spots,  when  pre- 
sent, are  seen  to  be  convoluted  tubes  filled 
with  blood  from  ruptured  Malpighian  capil- 
laries (see  rtw/ir.  Fig.  11).  The  Malpighian 
capillaries  usually  have  their  walls  more  or 
less  thickened  and  opaque,  and  they  often 
have  a  wax- like  appearance.  The  muscular 
walls  of  the  minute  arteries  are  sometimes 
hypertrophied ;  but  hypertrophy  is  not  con- 
stant in  this  stage  of  the  disease.  As  a 
rule,  the  hypertrophy  of  the  arterial  walls 
bears  an  inverse  relation  to  the  general 
enlargement  of  the  kidney.  I  shall  presently 
suggest  an  cxjjlanation  of  this  fact.  The 
intertubular  capillaries  and  veins  present  no 
structural  change,  but  they  are  much  com- 
pressed by  the  enlarged  tubes;  and  this 
explains  the  disappearance  of  tlic  lobular 
markings  from  the  surface  of  the  kidney. 
The  cnlai|^'cmcnt  of  the  cortical  portion  of 
the  kidney  is  mainly  a  result  of  a  kind  of 
hypertrophy  of  the  gland.  Many  of  the 
tubes  arc  certainly  enlarged,  and  tlieir  epi- 
thelium is  unusually  opaijue  and  bulky. 
The  transverse  sections  of  many  tubes  have 
twice  the  nornial  diameter,  and  these  large 
tubes  must  contain  an  incrc.ised  number  of 
secreting  cells.  This  increase  in  the  dia- 
meter uf  the  secreting  tubes  is  .lualogous 
to  the  increased  thickness  of  fibre  in  a 
growing  and  hypertrophied  nufeclc.  When 
one  kidney  has  been  destroyed  by  disease 
or  accident,  as  by  the  impaction  of  a  cal- 
culun  in  the  ureter,  the  other  does  double 
work,  and,  in  so  doing,  doubles  its  size, 
without  undeigoing  structural  change ;  the 

f;land  in  Himply  iiypertrophied.  The  j)atlio- 
ocical  enlargement  of  the  kidney  is  like 
tins,  but  witli  a  difference.  When  acute 
Bright's  disease  leaves  such  an  amount  of 
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swelling  of  tube:;  and  consequent  impediment  of  the  circulation  as  inter- 
feres with  the  prompt  and  complete  excretion  of  urine,  there  will  con- 
tinually be  some  excess  of  retained  urinary  products  in  the  blood  ;  and 
this  accumulation  of  urinary  excreta  will  act  as  a  stimulus  to  increased 
growth  and  development  of  glandular  tissue.  For  the  tissues  in  question 
may  be  said  to  feed  upon  those  materials  for  which  they  have  a  special 
affinity ;  and  the  growth  of  a  gland  is  in  proportion  to  the  amount  of 
the  materials  for  its  proper  secretion  with  which  it  is  supplied  by  the 
blood. 

The  hypertrophy  goes  on  up  to  a  certain  point,  and  then  a  process  of 
atrophy  begins.  The  commencement  of  this  is  indicated  during  life  by 
the  appearance  of  oily  casts  and  cells  in  the  urine;  and  then,  after 
death,  the  kidneys  are  found  in  the  second  stage— namely,  that  of  fatty 
granulation,  as  before  described,  and  as  represented  in  Fig.  3  of  Dr. 
iBright's  third  Plate. 

These  yellow  specks  are  usually  numerous  in  the  cortex,  but  are 
never  seen  in  the  cones.  Place  a  section  of  a  yellow  spot  under  the 
microscope,  and  you  see  that,  as  a  hsemorrhagic  spot  is  a  convoluted 
tube  filled  with  extravasated  blood,  this  yellow  speck  is  a  tube  filled 
with  oil,  mostly  within  cells,  but  partly  loose.  It  is  evident  that,  in 
this  stage,  the  epithelium  in  certain  sets  of  tubes  has  undergone  fatty 
degeneration     (.See  Fig.   28.)    The  fatty  nature  of  the  material  is 


Fig.  28. — A  Yellow  Speck  or  Granulation  magnified  loo  diameters,  and  thus 
shown  to  be  a  Convoluted  Tube,  with  its  contents  in  a  state  of  Fatty 
Degeneration.  —  X  loo. 

proved  by  its  solubility  in  ether,  and  by  the  smaller  particles  fusing 
and  forming  larger  globules  when  gently  warmed.  The  probable 
explanation  of  these  spots  of  degeneration  is,  that  the  swollen  tubes  so 
compress  the  intertubular  capillaries,  and  thus  impede  the  circulation, 
that  the  nutrition  of  the  tubes  is  impaired,  and  their  cells  undergo  the 
fatty  degeneration.  The  phenomena  are  analogous  to  the  softening, 
with  fatty  transformation  of  the  brain-tissue,  as  a  result  of  embolism  in 
a  cerebral  artery.  They  also  resemble  the  circumscribed  patches  of 
fatty  degeneration  of  the  muscular  walls  of  the  heart  consequent  on 
obstruction  of  branches  of  the  coronary  artery  distributed  to  the  dis- 
eased parts,  (See,  upon  this  point,  Dr,  Quain's  classical  paper  on 
Fatty  Degeneration  of  the  Heart,  Med.-Chir.  Trans.,  vol,  xxxiii,  p, 

I47-) 

But  the  degenerative  changes  may  proceed  further,  and  lead  to  a 
rapid  disintegration  of  the  gland-cells,  and  their  replacement  by  un- 
organised fibrine.  This  change  is  indicated  during  life  by  the  appear- 
ance of  large-sized  granular  and  hyaline  casts  in  the  urine  (see  Fig.  27), 
and  after  death  by  some  of  the  tubes  being  filled  with  the  same  mate- 
rials. These  destructive  changes  in  the  gland-cells  explain  the  atrophy 
and  the  granular  contraction  of  the  kidney  in  the  third  stage  of  the 
disease.  I  may  mention  here  that  a  large  white  kidney,  the  result  of 
acute  Bright's  disease,  sometimes  passes  on  into  the  stage  of  atrophy 
with  a  coarsely  granular  surface,  without  going  through  the  intermediate 
stage  of  fatty  degeneration.  This  I  know  to  be  a  fact,  from  close  observa- 
tion of  the  urine  during  life,  and  a  comparison  of  its  microscopic  charac- 
ters with  the  appearances  in  the  kidney  after  death.  In  such  cases,  you 
may  find  here  and  there  microscopic  evidence  of  fatty  degeneration 
within  a  tube  ;  but  the  change  is  so  slight  as  to  be  invisible  by  the  un- 
aided eye.  No  fatty  granulations  appear  upon  the  surface  or  on  a  sec- 
tion of  the  gland.  In  the  more  advanced  stages  of  this  chronic  disease, 
more  especially  in  the  stage  of  atrophy,  the  muscular  walls  of  the 
arteries  are  almost  always  more  or  less  hypertrophied.  The  explana- 
tion of  the  fact  which  I  just  now  mentioned — that,  as  a  rule,  there  is 
an  inverse  relation  between  enlargement  of  the  kidney  and  hyper- 
trophy of  the  Arterial  walls — is,  that  up  to  a  certain  point  the  increased 
growth  of  the  glandular  tissues  obviates  the  necessity  for  that  stop- 
cock action  of  the  minute  arteries  which  occurs  when  the  glandular 
tissue  is  wasting,  and  which  results  in  hypertrophy  of  the  arterial  walls, 
as  I  explained  to  you  in  my  last  lecture.  The  rule  is,  that  the  arterial 
hypertrophy  commences  when  the  glandular  hypertrophy  ceases,  and  is 


succeeded  by  atrophic  changes  in  the  gland-cells  and  tubes.  The 
Malpighian  capillaries  are  usually  more  thickened,  glistening,  and 
wax-like,  than  in  the  earlier  stages  of  the  disease.  This  apparently  is 
a  result  of  the  continued  transudation  of  albuminous  and  fibrinous 
materials  through  their  walls,  and  their  consequent  infiltration  with 
these  products. 

We  occasionally  find  that  the  walls  of  some  of  the  renal  arteries 
have  undergone  a  peculiar  change  which  gives  them  a  homogeneous 
wax-like  appearance.  I  shall  hereafter  describe  and  explain  this  form 
of  degeneration  in  connexion  with  lardaceous  disease  of  the  kidney. 
In  the  stage  of  atrophy  and  contraction,  some  convoluted  tubes  may  be 
seen  denuded,  some  being  contracted,  and  others  dilated.  These 
appearances  are  the  same  as  are  found  in  the  small  red  kidney.  In 
the  advanced  stages  of  the  disease,  too,  the  basement-membrane  of 
some  of  the  tubes  and  the  capsules  of  the  Malpighian  bodies  are  some- 
what thickened,  but  less  decidedly  and  constantly  than  in  the  contracted 
granular  kidney. 

\To  be  continued.^ 
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Lecture  I. 


Elephantiasis  Graecorum,  or  true  leprosy,  is  a  disease  that  has  ex- 
isted from  prehistoric  times  down  to  the  present  day,  and  has  been 
aptly  described  by  a  traveller  of  the  seventeenth  century  as  a  "  distem- 
per so  noisome,  that  it  might  well  pass  for  the  utmost  corruption  of 
the  human  body  on  this  side  the  grave." 

Leprosy  may  be  briefly  defined  as  an  incurable  constitutional  dis- 
ease of  young  adult  life,  which  is  especially  prevalent  in  tropical  and 
sub-tropical  countries.  It  is  met  with  in  three  principal  forms.  First, 
macular  leprosy,  characterised  by  an  eruption  on  the  skin,  accom- 
panied by  anaesthesia  ;  secondly,  anaesthetic  leprosy,  of  which  the  chief 
features  are,  anaesthesia  and  discolorations  of  the  skin,  and  atrophy  of 
the  muscles,  with  ulceration  and  mutilation  of  the  hands  and  feet. 
The  third  form,  or  tuberculated  leprosy,  is  constitutionally  the  most 
severe,  and  is  characterised  by  a  bronzing  and  tuberculated  thickening 
of  the  skin,  especially  of  the  face,  ears,  hands  and  feet,  followed  by 
similar  changes  in  the  mucous  membranes  of  the  upper  part  of  the 
alimentary  and  respiratory  tracts,  ending  fatally  in  from  two  to  fifteen 
years,  by  intercurrent  disease  in  some  vital  organ. 

It  is  to  this  disease  that  I  have  the  honour  to  direct  your  attention  in 
the  present  course  of  lectures.  In  dealing  with  this  subject,  which  is 
very  extensive,  I  find  that  it  is  impossible  to  do  more  than  to  give  a 
slight  sketch  of  the  history,  geographical  distribution,  etiology,  and 
pathology  of  leprosy. 

The  present  lecture  will  be  chiefly  devoted  to  an  account  of  the  his- 
tory of  the  disease  in  Europe,  during  the  Middle  Ages,  with  a  very 
brief  notice  of  Jewish  leprosy. 

In  the  second  lecture,  I  shall  discuss  the  geographical  distribution  of 
the  disease  at  the  present  day,  in  particular  countries,  with  reference 
especially  to  the  external  circumstances  of  climate,  soil,  and  the  occu- 
pations of  the  inhabitants  of  those  countries  or  districts,  and  other 
points  connected  with  the  etiology  of  the  disease. 

In  the  third  lecture,  I  propose  to  give  a  sketch  of  the  clinical  features 
and  morbid  anatomy  of  the  malady. 

The  nomenclature  of  leprosy  or  elephantiasis,  and  the  confusion  of 
names  which  arose  from  combining  the  Arabian  and  Greek  literature, 
has  often  been  explained  ;  I  shall,  therefore,  touch  upon  it  but  very 
slightly. 

Hippocrates  and  the  old  Greek  writers  employed  the  name  lepra 
(Aeirpot)  to  designate  patches  on  the  skin  covered  with  white  rough 
scales,  exactly  corresponding  to  our  psoriasis.  True  leprosy  was  at 
that  time  unknown  in  Greece,  and  therefore  it  did  not  attract  much 
attention,  it  was  to  the  early  Greek  writers  only  a  matter  of  hearsay. 

In  the  time  of  Aretaeus,  however,  leprosy  had  appeared  in  South- 
Eastern  Europe,  and  was  accurately  described  by  him  as  a  disease 
with  which  he  was  personally  well  acquainted  under  the  name  of  leon- 
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tiasis.  Lucretius  and  Celsus  use  the  term  elephantiasis  to  designate 
the  same  disease  ;  and  the  latter  introduces  it  in  the  following  terms  : 
"Ignotus  autem  pene  in  Italid,  frequentissimus  in  quibusdara  regioni- 
bus  is  morbus  est,  quem  i\f(pa.vTiaaiv  Gneci  vocant."  Thus  we  have 
the  terms,  lepra  graecorum,  signifying  our  psoriasis,  and  elephantiasis, 
or  leontiasis  gnecorum,  signifying  true  leprosy ;  so  far  all  was  clear. 
But  unfortunately  the  Latin  translators  of  the  Arabian  writers  used  also 
the  word  elephantiasis  for  "  Dal-fil,  or  elephant  leg,"  a  disease  which 
was  e%ndently  our  Barbadoes  leg,  and  was  probably  unknown  to  the 
Greeks.  Hence,  we  have  elephantiasis  applied  to  two  distinct  dis- 
eases, which  we  are  obliged  to  distinguish  from  each  other,  by  the 
names  elephantiasis  Graconiin,  and  elephantiasis  Arabutn.  Again,  the 
same  translators  employed  the  term  lepra,  not  in  the  sense  in  which  it 
was  used  by  the  Greeks  (/.  e.,  psoriasis),  but  to  designate  true  leprosy. 
In  this  sense  it  is  also  used  in  the  Septuagint. 

Constantinus  Africanus,  in  the  eleventh  century,  appears  to  have  in- 
troduced a  modified  form  of  the  Arabian  teaching  into  the  school  at 
Salerno  ;  and  the  authors  of  that  school,  to  satisfy  the  theory  of  the 
four  juices,  divide  true  leprosy  into  four  varieties  ;  elephantiasis,  leo- 
nina,  alopecia,  and  tyria.  With  them  lepra  is  the  general  term  for  a 
disease,  of  which  elephantiasis  is  only  one  particular  form. 

We  can  understand  then  how,  in  the  fourteenth  century,  when  the 
old  Greek  and  Latin  authors  were  re-introduced,  great  confusion  arose 
in  consequence  of  the  same  names  being  applied  to  very  different  dis- 
eases, and  this  confusion  has  hardly  disappeared  even  in  the  present 
day. 

To  state  the  matter  in  a  concise  form,  we  have 

1.  Elephantiasis  Griecorum,  equivalent  to  lepra  Arabum,  or  true 
leprosy. 

2.  Elephantiasis  Arabum,  or  the  Barbadoes  leg,  unknown  to  the 
early  Greeks. 

3-  Lepra  Graecorum,  answering  to  our  psoriasis. 

Leprosy  of  the  Jews. — Whoever  reads  carefully  the  account  of 
leprosy  (zaraath)  given  in  Leviticus,  must  arrive  at  the  conclusion  that 
several  distinct  diseases  are  included  under  one  and  the  same  name. 
One  reason  for  this  belief,  which  is  alone  almost  conclusive,  is  that  the 
reoorery  of  some  of  those  afflicted  with  leprosy  is  evidently  assumed  as 
%  powible,  if  not  a  likely  occurrence  ;  and  provision  is  made  for  their 
readmiscion  into  the  camp.  Now,  if  there  is  one  thing  certain  about 
Icprocy  in  the  present  day,  it  is  its  incurability  ;  indeed,  we  should  look 
upon  any  curaole  malady  as  essentially  distinct  from  leprosy  ;  once  a 
leper,  always  a  leper,  is  painfully  true.  It  is  highly  probable,  how- 
ever, that  true  leprosy,  together  with  many  other  diseases  of  the  skin, 
tnch  as  eczema,  psoriasis,  scabies,  and  possibly  syphilis,  existed  among 
the  Jews,  bot  they  were  not  distinguished  from  each  other  in  the  early 
stages  of  development.  Those  who  are  acquainted  with  the  insidious 
way  in  which  leprosy  sometimes  begins,  will  not  be  surprised  that  the 
Jewish  priests  sboold  have  had  some  difficulty  in  making  a  correct 
lff«£«m«fa  The  error  of  our  translators  has  evidently  been  that 
of  rendering  the  generic  term  zaraath  by  a  specific  name  leprosy. 
Whatever  oiseaMS  were  included  under  this  term  (/.araath)  it  is  quite 
evident  that  some  at  least  were  Ixlieved  to  be  contagious,  and  that 
the  eaidnsion  of  the  leper  was  not,  as  has  been  often  stated,  simply 
a  rdiA^ooi  rite.  This  is  indicated  by  the  directions  given  to  burn 
the  oodict  snpposed  to  be  infected,  and  bv  the  repeated  washings 
and  shavings  01  the  head«  beard,  and  even  eyebrows  of  the  cured  leper. 
His  being  reoaired  to  sleep  in  the  open  air,  instead  of  in  his  tent,  for 
fcvca  days  ancr  be  waa  prooounced  clean,  points  also  to  the  fact  that 
pfaetical  ralcs  were  mixed  ap  with  religious  observances,  which  is  in 
perfect  harmony  with  the  double  capacity  in  which  the  Jewish  priests 
acted. 

It  if  not  my  purpose  to  enter  into  .-k  lian  account  of  leprosy 

daring  the  Middle  Agca.     A  comptn  the  kind,  though  very 

intcrcath>|b  w<Mikt  be  iar  beyond  the  -c/pw  <>,  ,i,cm:  IccturcH.  In  deal- 
ing, thCTMrc^  with  this  part  of  the  nbject,  I  shall  confine  my  observa- 
tions to  thoae  historical  facts  which  appear  to  have  some  l>caring  on 
the  ori((in,  (irevalence,  and  final  rabMcnce  of  the  disease  in  Europe. 

I  shall  refer,  briefly,  to  the  suppoaed  causes  of  its  rapid  incrcaio,  and 
to  the  vigorotis  and  sjratematic  attempta  which  were  ma<le  to  Kt.im;)  it 
out,  by  the  complete  ewloilon  of  lepers  from  legal  rights  and  social 
intercourse  with  the  rest  of  mankind.  And  I  khall  endeavour  to  kIiow 
that  erroneous  views  have  been  entertained  by  many  hintotians  with 
reference  to  the  origin  of  the  disease  in  I-^urope,  and  also  with  regard 
to  the  effect  of  exclu»ion  as  a  means  of  extcrmii  aling  it. 

The  method  adopted  had  no  doutrt  an  rfffc'.  not,  as  has  been  sup- 
posed, ^preventing  coni>  uv  the  race  of  lepers. 
It  exposed  them  to  man>  A  them  of  their  civil 
rights,  and  precluded  them  \>y  t^aiu  ■■•>■■■  |'i-<|ragating  their  ii[)ecicit. 
Even  amongst  the  wealthy  and  powerful,  who  were  \f\%  under  the 


tyranny  of  the  priests,  the  horror  with  which  the  disease  was  regarded, 
and  its  known  hereditary  tendency,  had  a  marked  effect  in  checking 
marriages. 

History  records  the  fact  that  leper-hospitals  existed  in  Palestine  at  a 
very  early  period  of  the  Christian  era.  In  the  seventh  century,  the 
merchants  of  Amalfi  had  already  established  at  Jerusalem  the  Hospital 
of  St.  John,  where  they  maintained  certain  persons,  afterwards  called 
Johannites,  to  attend  upon  the  sick. 

A  little  latter,  the  remarkable  society  of  the  Knights  of  St.  Lazarus 
was  founded,  in  order  that  lepers  among  the  higher  classes  might  not 
be  deprived  of  their  knightly  honours  and  fame.  These  knights  were 
employed  in  superintending  the  leper-hospitals,  and  providing  for  the 
wants  of  the  inmates.  They  not  only  admitted  leprous  persons  into 
their  order,  but  during  the  early  period  of  their  history  they  were  bound 
to  elect  a  leper  as  grand  master.  This  rule  was,  however,  revoked  at 
a  later  date,  by  Pope  Innocent  IV,  and  the  Lazarites  gradually  ceased 
to  fulfil  the  functions  for  which  they  were  originally  celebrated. 

St.  Louis  brought  twelve  of  these  knights  into  France,  for  the  express 
purpose  of  instructing  others  in  the  management  of  the  leper -hospitals 
of  that  kingdom. 

The  introduction  of  leprosy  into  Western  Europe  has  often  been 
attributed  to  the  Crusades.  The  disease,  however,  was  known  in 
Spain,  Germany,  France,  and  even  in  England,  long  before  that  time. 
Both  Pepin  and  Charles  the  Great  made  laws  regarding  it ;  and  the 
former,  in  757  (at  Compiegne),  enacted  that  the  appearance  of  the 
malady  in  either  husband  or  wife,  was  a  sufficient  cause  for  divorce. 

Again,  several  leper-houses  were  founded  before  the  first  English 
crusade,  in  the  reign  of  William  the  Conqueror,  two  in  the  neighbour- 
hood of  Canterbury,  and  one  in  Northampton. 

The  circumstances  which  have  led  most  of  our  own  historians  to 
erroneous  conclusions  with  regard  to  the  introduction  of  leprosy  into 
Europe,  are  easy  to  understand. 

In  the  first  place,  there  can  be  no  doubt  that  the  disease  increased 
rapidly  about  the  time  of  the  Crusades  ;  and  to  those  who  looked  upon 
it  as  contagious,  nothing  would  appear  more  natural  than  that  it 
should  have  been  imported  from  the  East. 

Secondly,  a  great  stimulus  was  given  by  the  Crusaders  to  the  founda- 
tion of  Hospitals.  In  Palestine  they  had  seen  old-established  leper- 
houses  in  good  order  and  constant  use ;  they  therefore  favoured  the 
introduction  of  a  similar  plan  of  dealing  with  lepers  in  Europe. 

Thirdly,  distinguished  physicians  of  the  West  began  to  give  their 
attention  to  the  subject,  so  that  the  history  and  nature  of  the  malady 
became  far  more  widely  known  than  at  any  former  period. 

These  three  circumstances  mainly  contributed  to  foster  the  belief  that 
the  disease  which  had  thus  suddenly  come  into  prominence  had  been 
newly  imported. 

During  the  twelfth  and  thirteenth  centuries,  leprosy  increased  to  a 
terrible  extent  throughout  Europe,  and  especially  in  England,  Italy 
and  France.  Velley,  in  his  history  of  the  latter  country,  says  that 
Louis  VIII  promulgated  a  code  of  laws,  in  1226,  for  the  regulation  of 
leper  hospitals  in  France,  and  that  the  number  of  these  hospitals  was 
computed  at  that  time  to  be  not  fewer  than  two  thousand.  At  a  later 
period  the  number  had  increased,  so  that  there  was  scarcely  a  town  in 
the  country  unprovided  with  a  leper-house.  The  late  Sir  J.  Simpson  has 
collected  records  from  the  Mouasliawi  Atit^licanum,  and  other  sources, 
of  no  fewer  than  ninety-five  of  tlicse  religious  hospitals  for  lepers, 
besides  innumerable  smaller  jicst-houses,  nearly  all  of  which  were 
founded  in  Great  Britain  during  the  thirteenth,  fourteenth,  and  fifteenth 
centuries.  In  addition  to  these,  there  were  at  least  fjurtecn  houses  of 
the  first  order  in  Ireland.  The  total  number  of  similar  institutions  in 
Europe  was  estimated  by  Matllicw  I'.iris  at  nineteen  thousand. 

I  have  prepared  a  map,  which  indicates  the  position  of  the  chief 
leper  asylums  in  the  Hriiish  Isles.  A  glance  at  it  will  5how  that  they 
were  very  unequally  distributed,  tlio  in.ijority  bting  found  in  the  East 
and  South  Coast  counties,  and  in  the  towns  on  some  of  the  larger 
rivers,  such  as  the  Thames,  the  Severn,  and  the  Ouse. 

Norfolk  was  especially  a  home  for  lopers,  for  no  fewer  than  seventeen 
hospitals  of  llie  first  order  exitttctl  within  that  county.  Five  of  these 
were  at  Lynn,  and  six  at  Norwich.  In  Kent  there  were  at  least  nine, 
and  in  Suffolk  seven. 

At  first  sight,  it  would  seem  as  if  the  distribution  of  the  Icpcr-houscs 
would  be  a  fair  indication  of  tlic  relative  iircvalence  of  tiie  disease  in 
(liffcrcnt  parts  of  the  kingdom  ;  but    further  investigation    makes  us 

Cause  bc(()rc  accepting  this  conclusion,  for  the  foundation  of  so  many 
oHpitals  might  be  equally  accounted  for  by  the  fact  tliat  the  South  and 
East  coasts  of  England,  Geing  the  parts  of  the  island  nearest  the  Conti- 
nent, were  the  districts  most  thickly  po|)ulated,  and  contained  the  chief 
centres  of  civilisation.  The  same  remarks  apply  to  the  towns  situated 
on  large  and  navigable  rivers. 
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Ireatmettt  of  Lepers  iit  the  Middle  Ages. — We  find,  that  in  France, 
in  the  thirteenth  and  fourteenth  centuries,  the  greatest  care  was  taken 
to  prevent,  on  the  one  hand,  lepers  from  remaining  in  social  intercourse 
with  the  unaffected,  and  on  the  other,  to  guard  those  in  whom  there 
was  no  evidence  of  leprosy,  from  being  erroneously  condemned  to  exile 
from  society.  No  doubt  lepers  were  often  concealed  for  a  time  by  their 
relations  and  friends,  in  spite  of  the  almost  universal  belief  in  con- 
tagion, and  the  acknowledged  danger  of  such  a  proceeding. 

In  a  case  of  suspected  leprosy,  the  medical  examination  was  con- 
ducted with  the  utmost  formality  and  care,  and  often  occupied  several 
days.  Special  rules  were  laid  down  for  the  systematic  investigation 
of  doubtful  cases,  and  even  where  no  doubt  could  have  existed  in  the 
mind  of  the  examiner,  the  same  routine  seems  to  have  been  generally 
followed.  Kind  and  considerate  treatment  of  the  unfortunate  lepers 
was  strongly  inculcated,  and  consolations  were  freely  given;  by  some, 
indeed,  they  were  looked  upon  almost  as  martyrs,  and  were  treated 
with  far  more  kindness  and  compassion  than  they  now  meet  with  in 
Eastern,  or  even  in  some  European  countries. 

The  exclusion  of  lepers  from  society  was  considered  by  all  a  high 
moral  duty,  simply  because  the  disease  was  believed  to  be  dreadfully 
infectious.  The  examination  of  the  supposed  leper  was  conducted,  as  I 
have  said,  with  much  formality.  He  was  first  sworn  to  speak  the 
truth,  and  to  answer  fully  all  questions  put  to  him.  The  investigation 
then  began  with  an  inquiry  into  his  previous  history,  respecting  any 
family  taint,  or  other  predisposing  cause  ;  whether  he  (had  held  com- 
munication with  lepers,  or  had  been  otherwise  exposed  to  contagion. 
Next,  an  examination  was  made  of  the  colour,  sensibility,  and  general 
aspect  of  the  face  ;  the  skin  was  pricked,  to  ascertain  if  the  sense  of 
feeling  was  perfect. 

The  physician  was  especially  directed  to  determine  whether  the  eye- 
brows were  thickened,  or  had  lost  their  hair ;  whether  the  nose  was 
enlarged  or  ulcerated,  the  voice  harsh,  the  breath  fcetid,  and  the 
features  changed  or  frightful.  Then  the  patient  was  to  be  stripped  to 
the  skin,  and  the  whole  body  examined  for  dark  spots,  thickening  or 
irregularity  about  the  joints,  and  wasting  or  numbness  of  the  limbs. 
Water  was  poured  over  the  body  to  determine  whether  it  was  unusually 
greasy,  an  oily  skin  being  one  symptom  of  the  disease.  The  urine  and 
blood  were  to  be  tested.  The  examination  of  the  latter  was  justly 
regarded  by  some  of  the  eminent  physicians  of  that  day  as  of  little 
value.  Bernhard  Gordon,  Professor  of  Medicine  at  Montpellier,  says, 
(in  his  Liliiim  Medicitue,)  "The  blood,  when  drawn  and  washed, 
contains  black,  earthy,  rough,  sandy  matters,  and  other  marks,  which 
authors  prominently  mention  ;  but  for  me,  those  suffice  which  are 
to  be  found  in  the  face."  The  mode  of  testing  the  urine,  as  de- 
scribed by  Lemnius,  consisted  in  throwing  into  the  water  of  the  sus- 
pected person  the  ash  of  burnt  lead  (litharge?);  if  this  sank  to  the 
bottom,  the  individual  was  in  good  health,  but  if  the  material  floated 
on  the  top,  he  was  infected  with  leprosy.  A  rough  way,  no  doubt,  of 
testing  the  specific  gravity  of  the  fluid. 

Lastly,  the  physician  was  particularly  cautioned  not  to  arrive  at  a 
hasty  conclusion,  but  to  ponder  over  all  the  features  of  the  case  before 
giving  a  verdict  which  might  condemn  a  healthy  man  to  perpetual 
banishment  in  a  colony  of  lepers. 

In  doubtful,  or  recent  cases,  the  suspected  leper  was  never  at  once 
consigned  to  the  hospital,  but  simply  confined  to  his  own  house,  and 
tended  by  the  physician,  but  was  not  allowed  to  associate  with  the 
healthy;  and,  amongst  the  wealthy  and  influential,  here  the  proceedings 
often  ended.  Not  so  with  the  poorer  classes.  As  soon  as  the  signs  of 
the  disease  had  developed,  the  leper  was  given  over  to  the  ecclesiastical 
authorities.  But  if,  on  the  other  hand,  the  physician  pronounced  him 
sound,  he  was  supplied  with  a  medical  certificate  to  that  effect,  and 
allowed  to  go  free. 

When  the  condemned  man  was  handed  over  to  the  priests,  certain 
religious  ceremonies  were  performed  to  celebrate  and  legalise  his  re- 
moval from  the  outer  world  to  the  abode  of  lepers.  He  was  sprinkled 
with  holy  water,  a  mass  for  the  dead  was  said  over  him,  a  handful  of 
earth  was  thrown  upon  him  in  token  of  burial,  and  he  was  then  trans- 
ferred from  the  church  to  the  hospital.  On  admission,  each  leper  was 
^'i?-^'irl'^  ^^^^  ^  special  dress,  and  a  rattle  or  pair  of  clappers,  without 
which  he  was  on  no  account  allowed  to  leave  the  house.  By  the  dress 
he  was  at  once  recognised,  while  the  clappers  served  to  give  timely 
warning  of  his  approach.  The  dread  of  contagion  was  so  great,  that 
lepers  were  strictly  forbidden  to  enter  inns,  churches,  mills,  or  bake- 
houses ;  to  touch  or  eat  with  healthy  persons ;  to  wash  in  the  common 
springs  or  streams  ;  or  even  to  walk  in  narrow  footpaths.  They  were 
allowed  to  enter  the  towns  on  certain  days  only,  and  to  touch  with  a 
stick  what  they  wished  to  buy.  If  they  met  anyone  on  the  road,  they 
were  obliged  to  hurry  away  from  him,  or  so  place  themselves  that  the 
wind  should  not  carry  their  exhalations  towards  the  healthy.  In  short,  the 


dread  of  infection  led  people  into  many  absurd  practices,  some  of  which 
were  continued  down  to  the  seventeenth  century.  Evelyn  mentions 
that,  while  on  a  journey  to  the  Hague  in  the  summer  of  1641,  he  "ob- 
served divers  leprous,  poor  creatures,  dwelling  in  solitary  huls  on  the 
brink  of  the  water,  and  permitted  to  ask  the  charity  of  the  passengers, 
which  is  conveyed  to  them  in  a  floating  box  that  they  cast  out." 

I  have  dwelt  somewhat  at  length  on  the  belief  that  existed  in  the 
Middle  Ages  in  the  infectious  character  of  leprosy,  because  it  was  at 
the  root  of  all  the  laws  and  regulations  affecting  lepers  ;  and  also  be- 
cause it  explains  why,  for  so  many  centuries,  they  were  so  carefully 
shunned  by  all  except  those  who  desired  to  perform  some  signal  act  of 
penance  or  piety. 

Volz  considers  that  leprosy  in  the  Middle  Ages  was  by  no  means  so 
contagious  as  might  be  inferred  from  the  severity  of  the  seclusion  prac- 
tised ;  but  that  this  may  be  rather  attributed  to  the  custom  of  the  age, 
when  those  who  were  of  the  same  class  in  social  status,  culture,  neces- 
sities and  distresses,  often  united  to  form  themselves  into  a  society  or 
brotherhood,  which  was  kept  together  by  a  religious  bond.  The  isola- 
tion from  the  rest  of  the  world  which  hundreds  of  thousands  practised 
voluntarily,  was  required  as  a  duty  from  the  lepers,  who  retired  to  the 
leper  house,  where  they  usually  led  an  indolent  life,  supported  by  the 
alms  of  the  charitable,  or  at  the  cost  of  the  foundation.  The  spirit  of 
the  time,  also,  often  endowed  them  with  a  certain  odour  of  sanctity,  and 
set  a  martyr's  crown  on  their  heads. 

Lepers  being  excluded  from  the  orders  of  knighthood  and  from 
monasteries,  had  hospitals  appropriated  to  them ;  so  that,  though  their 
disease  deprived  them  of  the  honours  and  privileges  which  the  world 
and  the  church  valued,  they  might  yet  retain  the  benefits  arising  from 
a  religious  life. 

In  England  and  Scotland,  the  laws  and  customs  in  force  with  regard 
to  lepers  were  very  similar  to  those  I  have  described  as  obtaining  in 
France  ;  the  chief  difference,  as  far  as  I  can  learn,  being  the  very  par- 
tial development  of  the  religious  ceremonial  in  our  own  country.  The 
matter  was  left  more  in  the  hands  of  the  magistrates  and  doctors,  but 
the  result,  as  far  as  it  affected  the  leper,  was  the  same  in  all — viz.,  his 
complete  exclusion  from  society,  the  special  dress,  the  cop  and  clapper, 
with  all  other  provisions  to  prevent,  if  possible,  the  spread  of  the  dis- 
ease. In  some  establishments,  the  rules  were  very  stringent.  Dr. 
Shapter,  in  his  account  of  the  leper  hospital  at  Exeter,  says  that  one 
rule  provided  that  "no  brother  or  sister  shall  go  or  pass  out  of  the 
house  beyond  the  bridge  without  the  gate  of  the  said  hospital,  without 
the  license  of  the  warden  or  his  deputy,  upon  pain  to  be  put  into  the 
stocks,  and  have  but  bread  and  water  for  one  day." 

At  Edinburgh,  the  penalty  for  breaking  the  rules  of  the  house  was 
far  more  severe,  being  nothing  short  of  death  ;  and  Arnott,  in  his  his- 
tory of  that  city,  tells  us  that  a  gallows  was  erected  near  the  hospital 
for  the  immediate  execution  of  offenders. 

John  Stow,  in  his  Survey  of  the  Cities  oj  London  and  Westminster 
(1720),  mentions  a  record  of  Edward  III,  that  the  king  in  1346  sent 
"a  commandment  under  his  Great  Seal  to  the  Mayor  and  Sheriffs  of 
London,,  willing  them  to  make  proclamation  in  every  ward  in  the  city 
and  suburbs,  that  all  leprous  persons  within  the  said  city  and  suburb 
should  avoid  within  fifteen  days,  and  that  no  man  suffer  any  such 
leprous  person  to  abide  within  his  house,  upon  pain  to  forfeit  his  said 
house  and  to  incur  the  king's  further  dsspleasure.  And  that  they 
should  cause  the  said  lepers  to  be  removed  into  some  places  of  the 
fields,  from  the  haunt  and  company  of  all  sound  people. " 

At  a  later  period,  however,  considerable  relaxation  of  the  old  laws 
regarding  lepers  was  tolerated,  till  the  time  arrived  when  leper-houses 
were  totally  abolished.  Nevertheless,  dread  of  contagion,  and  the 
strict  exclusion  of  lepers  from  intercourse  with  the  rest  of  mankind, 
existed  scarcely  more  than  a  century  ago  in  some  parts  of  Scotland  and 
the  Shetland  Isles,  where  the  custom  long  prevailed  of  exporting  all 
lepers  to  the  Island  of  Papastour  ;  and  in  1737  (according  to  Sir  James 
Simpson),  Mr.  Fisken,  a  minister  in  Papa,  thus  writes  to  Sir  John 
Pringle  :  "  This  dbease  (speaking  of  leprosy)  is  found  by  experiment 
to  be  very  infectious,  and  seems  also  to  run  in  blood,  most  persons  that 
have  taken  it  without  infection  from  another,  having  been  related  to 
three  families  in  the  island.  It  affects  any  age  or  sex  ;  and  it  is  ob- 
served that  young  persons  bear  it  longer  than  those  of  more  advanced 
age,  some  having  lived  ten  years  under  it,  others  only  two,  some  four, 
some  six,  etc.,  but  none  ever  recover  after  the  symptoms  do  appear. 
The  persons  that  fall  into  this  direful  case  are,  as  soon  as  it  is  observed, 
obliged  to  retire  to  a  solitary  little  hut,  built  on  purpose  for  them,  at  a 
distance  from  all  houses,  and  are  not  allowed  any  converse  with  their 
husbands,  wives,  or  nearest  relatives,  but  have  their  necessaries  of  life 
furnished  for  them  by  a  contribution  from  all  the  inhabitants  of  the 
isle,  and  brought  to  their  hut,  which  they  take  in  when  the  person  who 
brought  it  has  retired  to  the  windward  of  their  house,  at  some  distance. 
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I  shall  digress  for  a  moment  to  point  out  that  the  very  stringent  laws 
of  the  Middle  Ages  closely  resemble  thoje  now  in  force  in  China.  A 
recent  report  from  that  country  by  Dr.  Hobson  states  that  lepers  are 
so  effectually  excluded  from  society,  through  the  fear  of  their  infecting 
the  healthy,  that  they  are  as  among  the  dead.  This  separation  is  so 
complete,  and  its  consequences  are  so  much  dreaded,  that  persons  be- 
coming leprous  are  known  very  frequently  to  terminate  their  lives  by 
opium,  or  by  hanging  or  drowning  themselves.  The  Chinese  never 
permit  marriage  with  the  progeny  of  leprous  parents  ;  its  appearance  in 
a  family  not  supposed  to  have  any  hereditary  predisposition,  puts  an 
effectual  stop  to  all  matrimonial  engagements.  Lepers  themselves  only 
intermarry  with  those  of  the  same  grade  or  type  of  disease  ;  for  ex- 
ample, a  leper  of  the  fourth  generation  with  no  external  appearance, 
but  known  to  be  of  leprous  origin,  will  only  marry  a  woman  who  is  in 
the  same  circumstances  herself.  Their  progeny  is  considered  free  from 
taint,  and  need  no  longer  be  excluded  from  society. 

It  must  not  be  supposed  that  the  leper-houses  of  the  Middle  Ages 
were  hospitals  under  medical  supervision  for  the  treatment  and  cure 
of  patients.  The  more  celebrated  ones  were  endowed  religious  ays- 
Itmis,  and  entirely  under  civil  or  ecclesiastical,  but  not  medical  con- 
trol. The  smaller  establishments  were  nothing  more  than  wretched 
abodes,  which  just  sufficed  to  shelter  a  few  miserable  creatures,  who 
lived  from  hand  to  mouth,  and  depended  for  their  subsistence  on 
the  charity  of  their  neighbours.  In  England  and  Scotland,  the  flesh 
of  diseased  animals  which  could  not  be  sold  in  the  public  market 
was  often  sent  to  the  leper-house  outside  the  town  for  the  use  of  the 
patients.  Under  these  circumstances,  we  are  not  surprised  to  learn 
that  cores  were  never  effected  except  by  miraculous  agency. 

Although  hospitals  were  founded  with  the  primary  object  of  sup- 
pressing leprosy  and  preventing  contagion,  yet  it  can  hardly  be  doubted 
that  there  remained  in  the  minds  of  many  a  remnant  of  the  old  Jewish 
superstition,  that  the  disease  was  religiously  as  well  as  physically  un- 
clean ;  in  other  words,  that  it  was  a  special  Divine  judgment  onindi- 
▼idnals,  and  that  therefore  a  life  of  seclusion  and  penance  was  the  one 
most  ndted  to  their  condition.  And  this  explains  the  fact  that  greater 
cue  was  bestowed  on  the  spiritual  than  on  the  temporal  wants  of  the 
soiTerers,  many  of  whom  would  gladly  have  bartered  the  future  bene- 
fits attached  to  their  religious  exercises  for  a  present  supply  of  whole- 
some food. 

Declitu  o/Le^ojy.— It  is  not  easy  to  determine  the  exact  time  when 
leprosjr  reached  its  zenith  in  Europe.  It  did  not  arrive  at  its  maximum 
of  devdopment  in  all  countries  at  the  same  time.  For  instance,  it  ap- 
peared in  Scotland  long  after  it  was  known  in  England,  and  was  declining 
in  the  latter  country  before  any  sign  of  abatement  was  observable  in  the 
north.  As  tax  as  we  can  judge,  the  disease  appears  to  have  been  most 
prevalent  in  France  and  England  at  the  end  of  the  thirteenth  century, 
and  in  Germany  KMnewbat  later. 

The  greatest  number  of  Icpcr-hospitals  was  founded  in  England  in 
the  twelfth  century,  while  the  thirteenth  provided  almost  as  many,  but 
after  that  period  very  few  were  added.  The  last  one  of  any  note  was 
foonded  at  Ilighgate  in  1472  (just  four  centuries  ago),  but  lorfg  before 
that  time  many  of  the  old  leper-houxes  had  fallen  into  disuse,  and  their 
lerennes  into  the  bands  of  the  priests. 

Matthew  Paris  mentions  thai  in  the  middle  of  the  fourteenth  century 
the  number  of  lepers  at  St.  Alban's  bod  greatly  diminished  ;  for  in  the 
preface  to  the  stalntes  of  that  lerier.honse,  published  in  1350,  it  is  stated 
tbatthcnambcr  of  lepen  that  pr  ■  -  '  •'icmselvcs  for  admission  had 
fllmllfclwd  so  mvcfa  Oy  that  tfmr,  cxfiensc  of  maintenance  was 

MowtherevaraeoftbeiMtitoiu. .  ,  ...  general,"  it  is  added,  "there 
are  now  not  above  three,  tometimes  only  two,  and  occasionally  only 
OMs> 

The  hospital  ot  St.  Mary  Magdalene,  at  Ripon,  was  established  in 
II39*  f«  the  relief  of  all  the  lepers  in  that  district.  In  the  time  of 
Herr-  '■"!  •  cootaincd  only  two  pricstt  and  five  i)oor  people  to  pray 
for..  -naowlex".  »        1     J  i     / 

A'  .  ;n  Emcx,  a  hospital  waa  iottitated  : •■  •' -  "-■■•n  of  Henry 

Ilfor  thirteen  lepers.     In  one  of  the  report!  of  <<  ,1  for  sup- 

preasinp  colliTjes,  hospitals  etc.,  in  the  time  of  I  ,  (,  it  Ih  oh. 

5*'^'^  "'  to  the  Hate  of  thin  lllcford  Hcpiiml,  that,  though 

"J""  ''  'hlrtren  poor  men,  In-ing  lepem,  two  prienfK,  and  cmc 

**•'';  '  '«  day  btit  one  prir»t  and  two  poor  mm." 

,  "  "ther  accounts  that,  in  the  latter  part  of  the 

four'  I./™,    r,....,)!..  .1.. ,....:....    ;.      i         i        i         i. 

\n\c% 
iliiiii 
i'c<l.      In    1742 
■  ■\  I'apa  for  the  to' 

'  cnt,  Philip  Gabriel  Ilensler  has  clearly  demonstrated 


that  towards  the  end  of  the  fifteenth  century  scarcely  a  trace  of  the  so- 
called  "  knotty  leprosy"  could  be  found ;  a  milder  form,  however, 
known  to  the  authors  of  the  time  as  "  scabby  leprosy,"  was  still  com- 
mon in  some  countries,  especially  in  Germany  and  Holland.  In  the 
first  half  of  the  sixteenth  century,  Francis  I  of  France  ordered  that  the 
privileges  of  the  leper-houses  should  be  revised,  and  the  number  of  true 
lepers  determined.  This  led  to  a  redistribution  of  the  funds,  which 
were  found  to  be  too  large  for  the  requirements  of  the  few  remaining 
lepers.  About  a  century  later,  leper  houses  were  finally  abolished  by 
Louis  XIV,  and  their  property  given  to  the  Carmelites,  one  hospital 
alone  being  retained  for  its  original  purpose.  Thus,  we  may  safely 
conclude  that  the  disease  had  quite  disappeared  from  the  chief  countries 
of  Western  Europe  by  the  end  of  the  seventeenth  century. 

The  history  of  elephantiasis  in  the  Faroe  Islands  supplies  us  with  an 
interesting  link  between  the  past  and  present,  between  the  disease  of 
the  Middle  Ages  and  that  of  our  own  day  ;  it  carries  us  on  from  the 
time  that  it  was  dying  out  in  Europe  to  the  beginning  of  the  present 
century,  and  proves,  if  proof  were  wanting,  the  identity  of  the  disease  in 
both  ages. 

In  the  latter  half  of  the  seventeenth  century,  when  leprosy  was  extinct 
in  France  and  England,  it  was  very  prevalent  in  the  Faroe  Islands,  as 
we  learn  from  the  writings  of  the  Rev.  L.  J.  Debes,  a  translation  of 
which  was  published  in  1676.  From  the  time  that  account  was  written, 
about  two  hundred  years  ago,  up  to  the  beginning  of  the  present  century 
the  disease  existed  in  those  islands.  The  reason  of  its  final  disappear- 
ance has  been  attributed  by  Dr.  Iljort  to  hygienic  causes.  He  says — 
"  We  learn  from  the  Faroe  Islands  that  the  disease  has  there  diminished, 
and  is  now  almost  unknown,  since  the  great  sea-fishings  were  relin- 
quished, and  more  attention  has  been  paid  to  agricultural  pursuits." 

The  history  of  leprosy  in  the  Middle  Ages  suggests  the  following 
points  for  consideration  : — I.  How  did  the  disease  become  common  in 
Europe  ?  2.  Was  there  any  ground  for  the  almost  universal  opinion 
that  it  spread  by  contagion  ?  3.  Did  the  mode  of  life  of  that  period 
influence  its  progress  ?  4.  Did  the  isolation  of  lepers  tend  to  its  rapirf. 
decrease  in  the  fifteenth  and  sixteenth  centuries,  and  to  its  almost  com- 
plete extinction  in  the  seventeenth  century  ? 

With  regard  to  the  first  question,  the  broad  fact  is  evident,  that  the 
disease,  though  present  in  Europe  long  before  it  became  common,  yet 
received  in  the  twelfth  century  a  sudden  accession  of  strength,  and 
swept  like  a  wave  across  the  continent  from  south  to  north  ;  and  that 
in  the  main  it  subsided  in  the  same  order,  first  in  Italy  and  the  greater 
part  of  Spain,  then  in  France,  England,  and  part  of  Germany,  thirdly 
in  Scotland,  Holland,  and  Denmark,  and  lastly  in  Sweden  and  the 
Shetland  and  Faroe  Islands.  In  its  retreat,  it  left  behind  foci  of  disease 
wherever  circumstances  favoured  its  permanent  development.  There 
was,  in  short,  an  epidemic  accession  to  a  disease  that  was  already,  more 
or  less,  endemic.  In  affirming  that  leprosy  was  epidemic  in  Europe 
during  the  Middle  Ages,  I  am  well  aware  that  it  only  amounts  to  stating 
the  fact  that  we  do  not  know  the  true  cause  which  produced  this  re- 
markable feature  in  the  history  of  the  disease.  It  is  better,  however, 
to  acknowledge  this,  than  to  bolster  up  erroneous  theories  as  to  its 
mode  of  propagation. 

Secondly,  the  question  of  contagion  as  a  propagating  cause  of  leprosy 
in  the  Middle  Ages,  is  one  of  difficulty.  The  universality  of  the  belief 
in  its  infectious  character  is  no  proof  that  the  belief  was  well  founded, 
for  eiiery  epidemic  disease  was  in  lliose  days  regarded  as  contagious. 
Now  we  know  that  leprosy  is  not  so  in  Europe  in  the  present  day,  at 
least,  not  in  any  appreciable  di-t;rcc  ;  has  it  then,  we  may  ask,  changed 
its  nature  during  the  last  two  centuries?  While,  therefore,  I  cannot 
admit  that  there  is  much  evidence  of  the  spread  of  leprosy  by  con- 
tagion, I  fully  agree  with  those  who  hold  that  many  Europeans  acquired 
it  in  the  east  during  the  Crusatlcs,  and  thus  brought  into  Europe  a 
constant  supply  of  new  cases.  Admitting  the  disease  to  be  hereditary, 
the  effect  of  this  in  a  few  gcncratiDiis  would  be  obvious.  Hirsch  re- 
marks that — "At  a  time  when  syiiliilis  was  not  recognised  as  a  specific 
disease,  either  in  its  primary,  sccundary,  or  tertiary  form,  it  was  often 
taken  for  leprosy  ;  and  to  that  mistake  is  to  be  ascribed,  in  some 
measure,  the  popular  and  professional  idea  of  the  contagiousness  of 
leprosy.  In  the  sevcntccnlii  and  eighteenth  centuries  the  belief  in  this 
theory  began  to  disappear,  and  scarcrjy  one  modern  observer  holds  it." 

Thirdly,  with  reference  to  the  rflcci  of  the  mode  of  life  and  diet  in 
use  <luring  the  Middle  Ages  little  rciialfle  information  can  be  obtained 
from  the  writers  of  those  timen.  Kvcn  amongst  the  best  educated  and 
most  cnliglilcncd  of  observers,  absurd  notions  prevailed  .as  to  the  causes 
<i(  ill  1:1 4rs  in  general,  find  of  Icurosy  in  particular.  Stow,  for  example, 
that  the  smoke  of  coals  was  looked  upon  as  a  noted  source  of 
,  :ind  their  use  was  at  one  lime  actually  prohibited  in  London 
and  .Suuthwark.  .Some  held  that  leprosy  was  ]>roduced  by  an  excess  of 
animal  food,  while  others  believed  that  a  vegetable  diet  had  the  chief 
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hare  in  its  production.  The  combination,  however,  of  milk  and  fish, 
seems  to  have  been  considered  especially  unfavourable  to  the  disease. 
In  short,  there  was  scarcely  any  kind  of  food  that  was  not  condemned 
by  one  writer  or  another,  so  that  if  their  united  directions  had  been 
followed,  the  progress  of  leprosy  would  haye  been  effectually  forestalled 
by  death  from  starvation. 

Lastly,  with  regard  to  the  isolation  of  lepers,  I  have  already  hinted 
that  it  tended  to  prevent  marriages  with  those  infected,  and  thus,  to  a 
certain  extent,  checked  the  spread  of  the  disease ;  or  rather,  I  should 
say,  that  when  the  epidemic  character  of  leprosy  was  subsiding,  this, 
among  many  other  secondary  causes,  assisted  in  its  final  extermi- 
nation. 


STRAIN  IN  ITS  RELATION  TO  THE  CIRCULATORY 
ORGANS.* 

By  J.  MILNER  FOTHERGILL,  I.I.D.,  M.R.C.P. 

The  subject  of  strain  in  its  relation  to  the  circulatory  organs  is  one  of 
high  importance,  not  only  from  a  pathological  point  of  view,  but  also 
for  its  practical  bearing  on  the  prevention  of  disease  no  less  than  on  its 
treatment,  and,  more  remotely,  on  the  equable  proportioning  of  wages 
in  those  classes  in  which  diseases  of  these  organs  are  most  commonly 
found. 

So  far  back  as  1856,  Virchow  pointed  out  how  disease  of  the  aortic 
valves  led  to  mitral  disease,  as  a  consequence  of  the  more  forcible 
closure  of  the  mitral  valve  under  those  circumstances.  More  recently, 
the  inquiry  into  the  subject  has  been  extended;  and  in  1871  Dr.  Clifford 
Allbutt  published  his  well-known  pamphlet  On  the  Ejffccts  of  Oz'etwork 
and  Strain  on  the  Heart  and  Great  Blood-vessels.  Since  then,  the  im- 
portance of  the  subject  has  been  more  generally  recognised,  and  some 
review  of  its  present  position  may  be  interesting  to  you  all — I  can 
scarcely  presume  to  add  instructive. 

To  commence  with  the  more  generally  known  effects  of  strain  will 
perhaps  be  desirable.  It  has  been  long  recognised  and  taught  that 
aneurism,  dependent  upon  degenerative  changes  in  the  arterial  coats,  is 
found  most  commonly  at  points  where  the  vessels  are  most  exposed  to 
strain.  The  fact  that  in  fcetal  life  the  right  side  of  the  heart  is  much 
more  largely  alTected  than  the  left,  and  that  in  extrauterine  existence 
this  position  is  reversed,  as  regards  primary  disease,  has  long  been  well 
known.  No  less  established  is  the  fact  that,  when  mitral  disease  has 
allowed  a  great  portion  of  the  weight  of  the  systemic  circulation  to  fall 
upon  the  pulmonic  circulation  and  the  right  heart,  disease  manifests 
itself  once  more  in  the  latter.  Thus  we  see  that,  when  the  right  side  of 
the  heart  is  subjected  to  conditions  allied  to  those  of  intrauterine  exist- 
ence, the  morbid  changes  of  that  condition  are  again  induced.  For, 
when  the  mitral  valves  are  incompetent,  the  regurgitation  of  blood  on 
the  ventricular  systole  is  opposed  by  the  blood  in  the  pulmonary  ves- 
sels and  right  heart,  and  so  the  expression  that  the  weight  of  the  sys- 
temic circulation  is  thrown  upon  them,  is  not  incorrect. 

A  similar  series  of  changes  are  inaugurated  when  a  contracted  mitral 
orifice  offers  an  obstruction  to  the  flow  of  blood  into  the  left  heart.  These 
changes  are  (l)  thickening  and  dilatation  of  the  pulmonic  blood-ves- 
sels, constituting  the  condition  known  as  atheromatous  ;  (2)  dilatation 
arid  hypertrophy  of  the  right  ventricle  and  auricle ;  (3)  disease  of  the 
tricuspid  valves ;  (4)  changes  in  the  pulmonic  valves  ;  this  last  being 
less  frequent  than  the  others.  Similar  changes  arise  from  obstruction 
existing  in  the  lungs  without  the  left  heart  being  affected ;  but  this 
merely  shows  more  plainly  that  it  is  obstruction,  with  its  consequent 
strain,  which  is  the  exciting  cause  of  these  changes. 

The  changes  which  go  on  in  the  muscular  walls  and  in  the  valves  are 
of  a  different  nature.  Increased  exertion  in  muscles  leads  to  their  hy- 
pertrophy if  the  conditions  of  hfe  be  favourable.  The  demand  upon 
them  is  met  by  increased  growth,  giving  of  course  increased  power. 
But  in  the  arterial  coats  and  the  valves  the  changes  induced  are  those 
of  parenchymatous  inflammation— a  hyperplasia  of  connective  tissue 
elements.  In  the  muscle,  there  is  hyperplasia  of  normal  muscular  fibre 
giving  strength  ;  in  the  other,  there  is  hyperplasia  of  primitive  cell-ele- 
ments. Do  they  give  strength  too  ?  This  question  cannot  be  an- 
swered yet.  But  we  do  know  that  this  nutritive  change  leads  to  dis- 
tortion and  mutilation  of  the  valves  ;  in  some  cases  the  free  edges 
are  puckered  up  and  contracted,  in  other  cases  being  agglutinated  and 
welded  together.  In  the  first  series  insufficiency,  permitting  regurgita- 
tion, ensues  ;  in  the  latter  stenosis,  producing  obstruction,  results. 

As  changes  in  the  right  heart  follow  valvular  disease  in  the  left  heart, 
so  changes  in  the  mitral  valves  very  commonly  follow  affections  of  the 
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aortic  orifice.  Virchow  has  taught  that  valvular  endocarditis  is  more 
common  in  the  left  than  in  the  right  heart,  in  consequence  of  the  greater 
muscular  force  of  the  left  ventricle  ;  so  we  find  that,  when  aortic  dis- 
ease has  led  to  hypertrophy  of  the  left  ventricle,  changes  in  the  mitral 
valves  become  frequent — less  in  aortic  stenosis,  where  the  hypertrophy 
is  not  so  great ;  more  in  aortic  regurgitation,"  where  hypertrophy  attains 
its  highest  development.  The  increased  force  with  which  the  mitral 
valves  are  closed  induces  those  nutritive  changes  entitled  chronic  endo- 
carditis. It  must  not  be  overlooked  that  in  aortic  regurgitation  the 
mitral  valves  are  closed  by  the  aortic  as  well  as  by  the  ventricular  sys- 
tole ;  and,  as  Traube  points  out,  this  is  not  without  its  effects  on  the 
valves  and  their  attachments. 

More  interesting  still,  and  even  of  greater  importance  in  the  preven- 
tion of  disease,  are  the  changes  in  the  aortic  valves  themselves,  and  the 
causation  of  those  changes.  Placed  at  the  base  of  the  aortic  column, 
they  are  closed  by  the  aortic  systole  on  the  arterial  recoil.  Every  in- 
crease in  arterial  tension  will  close  the  semilunar  valves  with  greater 
force.  Aortic  valvulitis  is  met  with  under  two  totally  different  circum- 
stances—(i),  in  the  gouty  individual  with  chronic  renal  disease;  (2), 
in  the  young  and  robust  who  pursue  certain  forms  of  labour. 

At  first  sight,  there  seems  little  in  common  betwixt  the  action  of 
gout-poison  and  the  labour  of  the  hammerman.  Still  the  morbid  pro- 
cesses induced  by  these  two  totally  different  causes  are,  apparently, 
not  only  identical,  but  even  the  manner  of  their  immediate  causation  is 
the  same.  In  both  cases  the  aortic  valves  are  exposed  to  violent  clo- 
sure from  increased  arterial  recoil,  and  in  both  cases  valvulitis  from 
strain  equally  results. 

We  will  take  the  striker's  or  hammerman's  case  first.  Here  we  find 
that  for  certain  periods  of  time,  recurring  at  brief  intervals,  the  mus- 
cular power  is  being  displayed  ;  not  the  arms  merely,  by  which  the  blows 
are  delivered,  but  also  almost  all  the  other  muscles  are  in  action,  so  as 
to  secure  such  an  attitude  that  the  blows  may  be  delivered  with  the 
greatest  effect.  There  exists,  indeed,  a  condition  of  general  muscular 
contraction,  a  condition  most  unfavourable  to  circulation  through  the 
muscles.  Not  only  so ,  but,  as  Wardrop  observes  in  his  work  On  Dis- 
eases of  the  Heatt,  a  book  all  too  soon  lost  sight  of,  the  muscles  in  many 
cases  cross  or  compress  the  arterial  branches,  and  thus  obstruct  the  for- 
ward progress  of  the  blood.  This  matter  forms  the  second  chapter  of 
Wardrop's  book,  and  is  entitled  by  him  "  The  Musculo-Cardiac  Func- 
tion." The  first  effect  of  this  obstructed  circulation  is  muscular  hyper- 
trophy of  the  heart,  which  enables  the  ventricles  to  contract  with  greater 
force,  and  so  to  empty  themselves  of  their  contents,  and  to  deliver  them 
into  the  arteries  with  greater  force  to  meet  the  increased  obstruction. 
The  blood  is  forced  into  the  elastic  arteries  under  greater  pressure  while 
the  flow  forward  is  impeded.  This  leads  to  increased  arterial  distension 
and  augmented  recoil,  and  thus  the  aortic  valves  are  closed  under 
greater  pressure.  Under  these  circumstances,  we  find  aortic  valvulitis 
very  common.  Possibly  in  some  cases,  the  amount  of  fluids  imbibed,  by 
increasing  the  vascular  fulness,  adds  to  the  already  mentioned  causes  of 
valvulitis. 

We  now  come  to  aortic  valvulitis  in  connection  with  chronic  renal  in- 
efficiency, known  by  the  various  designations,  chronic  of  Bright's  disease, 
granular  kidney,  etc.  Without  entering  into  the  question  of  a  recent  dis- 
cussion with  which  all  are  familiar,  we  can  review  the  changes  in  the  or- 
gans of  the  circulation  in  chronic  Bright's  disease  here  so  far  as  they 
bear  on  the  subject  of  strain.  In  a  large  number  of  cases,  ifnot  in  all  cases 
of  chronic  renal  disease,  there  exists  hypertrophy  of  the  muscular  tunics 
of  the  arterioles.  It  is  enough  for  our  present  purpose  that  we  have 
two  separate  authorities  for  this  statement,  each  of  whom  is  a  competent 
observer  capable  of  defending  his  position,  viz.,  Dr.  Traube  of  Berlin, 
and  Dr.  George  Johnson.  These  two  eminent  authorities  hold  that, 
in  a  large  number  at  least  of  cases  of  chronic  renal  disease,  there  is 
hypertrophy  of  the  muscular  tunics  of  the  arterioles,  a  condition  which 
does  not  permit  the  blood  to  escape  so  readily  from  the  arterial  sys- 
tem, the  result  being  increased  arterial  tension,  and  consequent  hyper- 
trophy of  the  left  ventricle.  Here,  then,  we  have  the  blood  forced 
into  the  arteries  under  increased  pressure,  while  the  flow  forward  is  ob- 
structed by  hypertrophied  arterioles  ;  the  elastic  tubes  which  connect 
these  two  muscular  ends  of  the  circulation  are  unduly  distended,  the 
arterial  recoil  is  increased  in  force,  and  aortic  valvulitis  follows  from 
this  augmented  force  and  violent  closure. 

Thus  we  see  that  the  circumstances  under  which  aortic  valvulitis  is 
roost  commonly  found  are  really  identical,  though  at  first  sight  so  dis- 
similar. The  importance  of  the  recognition  of  this  fact  is  very  great. 
In  the  first  place,  we  can  see  how  remedial  measures  may  affect  those 
changes  inaugurated  by  renal  inadequacy.  In  the  second  place,  we 
may  be  enabled  to  aid  the  working  man,  in  whom  these  changes  are 
being  established,  to  avoid  further  damage  by  changing  his  form  of 
labour  for   some  other   less    trying   occupation.     For  if  this  form  of 
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labour  cannot  be  abolished,  and  thus  the  changes  engendered  thereby 
be  obviated,  some  good  at  least  can  be  achieved  by  substituting  some 
other  form  of  labour,  some  other  method  of  obtaining  a  livelihood,  for 
this  which  has  induced  disease  in  healthy  organs,  and  can,  if  continued, 
but  aggravate  the  morbid  processes  which  it  has  inaugurated.  That 
under  favourable  circumstances  these  morbid  processes  may  be  retarded, 
is  almost  if  not  quite  certain.  In  the  case  of  voluntary  efforts,  which 
can  be  abandoned  when  becoming  distinctly  harmful,  this  can  be  really 
seen  ;  in  other  cases  where  the  struggle  for  existence  necessitates  a  con- 
tinuance of  the  labour,  the  unfortunate  consequences  of  continued 
strain  upon  the  circulatory  organs  are  painfully  apparent. 

A  general  recognition  of  these  facts  would  lead  to  some  more  equable 
and  fair  remuneration  of  the  men  exposed  to  disease  from  mechanical 
strain.  The  rate  of  wages  should  be  such  that  the  man  can,  if  so 
inclined,  make  provision  for  himself  when  this  form  of  labour  must  be 
abandoned,  and  some  easier  occupation  substituted  in  its  stead,  and 
also  for  his  family  when  he  is  taken  away,  as  he  almost  certainly  will 
be,  before  he  reaches  what  we  term  the  allotted  span  of  existence. 

In  addition  to  the  changes  in  the  heart  and  its  valves,  let  us  see  what 
are  the  effects  upon  the  blood-vessels  themselves  of  this  continued 
strain.  While  we  have  seen  that  aortic  valvulitis  is  induced  by  in- 
creased arterial  recoil  from  augmented  distension,  it  is  impossible  to 
overlook  the  effect  of  this  distension  upon  the  walls  of  the  arteries 
themselTcs.  Under  these  very  circumstances  just  mentioned,  we  find 
that  atheroma  is  induced  in  the  arterial  coats,  the  same  parenchymatous 
inflammation,  in  fact,  which  in  the  valves  constitutes  valvulitis.  It 
has  long  been  known  that  atheroma  is  most  frequent  at  points  of 
greatest  strain  or  tension,  the  arch  of  the  aorta,  especially  the  outside 
of  the  curve,  at  points  of  junction  of  vessels,  at  points  of  flexion,  etc. 

It  is  also  well  known  that  the  pulmonary  artery  and  its  branches 
become  atheromatous  when  subjected  to  increased  strain  in  mitral  dis- 
ease. It  is  also  well  known  that  the  walls  of  a  vein  become  atherom- 
atous when  an  artery  opens  into  it.  The  lining  membrane  of  the 
auricle  becomes  firm,  thickened,  and  rigid,  behind  a  diseased  mitral 
valve,  when  the  auricular  wall  is  subjected  to  great  and  increased  dis- 
tension. Under  these  circumstances  the  auricular  wall  is  sufficiently 
rigid  not  to  collapse  when  cut  into,  and  its  internal  appearance  is  not 
unlike  that  of  a  dilated  and  atheromatous  aorta.  Arteries  are  also 
liable  to  atheroma  in  proportion  as  they  are  exposed  suddenly  and 
immediately  to  great  distension,  as  in  the  cases  of  the  renal  and 
coronary  arteries,  both  short  vessels  coming  off  at  once  from  the  great 
arterial  trunk. 

General  atheronoa  is  common  in  aortic  regurgitation  where  the 
vessels  are  suddenly  and  extensively  distended  by  a  large  mass  of 
blood  being  thrown  at  each  stroke  into  the  arterial  system  ;  and,  that 
too,  nader  the  augmented  pressure  of  a  highly  hypertrophied  ventricle, 
for  in  aortic  regurgitation  the  ventricular  cavity  is  enlarged  as  well  as 
the  walb  hypertrophied.  So,  too,  in  the  hammerman  and  in  the  gouty 
person  the  elastic  tubea  which  connect  the  two  muscular  ends  of  the 
circulation  are  liable  to  become  atheromatous,  from  the  increased  dis- 
ttorioa  to  which  they  are  subjected.  We  have,  then,  atheromatous 
vcMdt  and  aortic  Talrolitis  found  together,  a  combination,  as  we  know 
clinicaMy,  common  enough. 

This  Tiew  of  the  causal  association  txitwixt  atheroma  and  strain  is 
not  orifilial,  and  is  commonly  held  and  taught  in  Germany,  while  in 
thii  ooantry  it  has  been  enunciated  by  Dr.  Clifford  Allbutt,  as  well  as 
bf  that  accomplished  pathologist,  Dr.  Moxon.  (On  the  Nature  of 
AtbcroOM  in  the  Arteries.  Cuy't  Hospital  Reports.)  That  certain 
COMlitstional  conditions  may  favour  the  development  of  atheroma  is 
pfofaable  ;  bat  there  is  every  reason  to  agree  with  Dr.  Moxon's  conclu- 
dooa,  viz. — "  I,  That  what  is  called  atheroma  of  arteries  is  sub-inflam- 
mation of  varioos  degrees,  of  which  the  lower  degrees  end  in  fatty 
degeneration  of  the  coats,  along  with  the  inflammatorv  products  ;  and 
2.  That  the  determinating  cause  of  the  occurrence  ol  this  change  is 
mechanical  »train." 

Iff  then,  machanical  strain  leads  to  atheroma  and  its  terrible  conse- 
oacaeM^  ■mirii  aad  apoplexy,  if  it  leads  to  valvulitis,  and  to  such 
dmofjm  «  MrloMly  aAct  the  moscahir  walls  in  consequence,  and, 
more  remotely,  to  all  the  IbarftU  consequences  of  muscular  failure,  no 
apology  is  necessary  for  bringing  the  subject  of  mechanical  strain  in 
relation  to  the  circulatory  organs  before  your  notice. 

We  are  all  clinically  well  aware  of  the  association  betwixt  valvular 
disease  and  atlwroma,  and  (ly«cra%lal  conditions,  as  gout,  Hyphilix,  and 
habitoal  drankenocm.  But  \\\<t\\^\  we  have  been  conscious  of  the  fact, 
little  light  has  ever  been  thrown  upon  the  reUtionship,  and  it  is  ex- 
tremely doabtfttl  if  these  conditions  in  themselves  do  more  than  render 
the  subjects  of  them  more  liable  to  dhaagei  which  are  less  readily  induced 
in  healthy  persons.  It  would  appear  that  these  conditions,  tending  as 
they  do  to  induce  prematurely  tboee  tlMoe^hcbget  now  known  as  senile 


degeneration,  favour  valvulitis  from  its  usual  provoking  cause,  and  not 
from  any  special  action  belonging  to  themselves.  In  gout  we  have  seen 
that  the  exciting  cause,  strain,  is  aggravated  ;  and  in  habitual  drunken- 
ness renal  disease  is  so  common  as  to  leav6  no  room  for  surprise  that 
aortic  valvulitis  is  also  frequent,  without  any  favouring  conditions  due 
to  the  dyscrasia. 

The  occurrence  of  atheroma  and  aortic  valvulitis  in  syphilis  is  not  so 
apparent,  though  the  connection  betwixt  syphilis  and  the  vocal  chords — 
parts  also  exposed  to  tension — is  not  without  importance,  and  throws 
some  light,  at  least,  on  the  present  subject. 

The  effect  of  mechanical  strain  is  also  interesting,  in  regard  to  the 
forms  of  heart-disease  in  the  two  sexes.  Not  possessing  any  statistics, 
it  is  necessary  to  fall  back  on  general  impressions — distinct  general 
impressions,  however.  From  my  experience,  the  conclusion  has  been 
forced  upon  me,  that  the  greater  portion  of  heart-disease,  actual  organic 
heart-disease,  in  women,  is  rather  a  yielding  of  the  heart-walls,  a  form 
of  weak  heart,  than  valvular  disease,  especially  disease  of  the  aortic 
valves.  Where  the  latter  occurs,  it  is  usually  in  elderly  women,  with 
chronic  renal  disease,  and  then  we  cannot  expect  sex  to  afford  much 
protection.  In  man  there  is  a  decided  tendency  to  aortic  disease,  with 
its  accompanying  changes. 

It  is  difftcult  to  divest  oneself  of  a  strong  suspicion  that  this  is  not  so 
much  due  to  mere  sex,  but  rather  to  the  pursuits  of  each  sex.  The 
occupations  of  man  render  him  more  liable  to  strain  on  the  circulatory 
organs,  and  its  consequences,  valvulitis  and  atheroma.  Probably 
these  changes  in  the  subjects  of  syphilis  are  much  more  common  in  the 
male  than  the  female,  due  to  their  different  pursuits.  Females  are, 
however,  subject  to  aortic  valvulitis,  when  exposed  to  mechanical  strain. 
In  Vienna,  where  much  of  the  coarser  work  is  done  by  women,  Bam- 
berger, in  fifty  cases  of  aortic  regurgitation,  found  no  fewer  than  twelve 
cases  in  women.  This  also  throws  some  light  on  the  effects  of  mechan- 
ical strain. 

What  determines  valvulitis  in  the  mitral  valve,  commonly  the  sub- 
ject of  such  change,  we  cannot  yet  say.  We  know  that  the  mitral 
valve  is  very  liable  to  be  affected  in  acute  rheumatism,  and,  according 
to  the  Germans,  in  scarlatina,  though  to  a  less  extent;  but  as  yet  these 
are  ultimate  facts  of  which  no  satisfactory  explanation  has  been  forth- 
coming. Virchow's  view,  that  the  frequency  of  mitral  valvulitis  is  due 
to  violent  closure  of  this  valve  by  the  muscular  left  venticle,  seems 
highly  probable. 

Finally,  we  may  sum  up  the  foregoing  in  several  propositions. 

1.  Changes  in  the  right  heart  are  induced  by  increased  strain  when 
the  mitral  valve  is  diseased. 

2.  Mitral  valvulitis  often  results  from  aortic  disease,  in  consequence 
of  the  mitral  valve  being  forcibly  closed  by  an  hypertrophied  ventricle. 

3.  Aortic  valvulitis,  as  well  as  atheroma,  is  intimately  associated 
with  mechanical  strain. 

4.  Certain  dyscrasial  conditions,  in  which  these  affections  are  com- 
mon, merely  favour  the  occurrence  of  such  changes. 

5.  Women  are  much  less  subject  to  aortic  valvulitis  than  men  are, 
and  this  is  due  to  their  pursuits  ratlicr  than  to  their  sex. 

6.  The  importance  of  mechanical  strain  in  the  production  of  dis- 
ease in  the  circulatory  organs  is  scarcely  yet  sufficiently  appreciated. 

In  conclusion,  no  attempt  is  being  made  here  to  give  mechanical 
strain  any  undue  prominence  in  the  causation  of  disease  in  tlie  organs 
of  the  circulation,  but  merely  to  point  out  such  indications  of  its  import- 
ance as  the  present  state  of  our  knowledge  will  warrant.  Nor  can  it  be 
supposed  that  it  is  possible,  in  a  brief  summary  like  this,  to  bring  for- 
ward evidence  to  substantiate  cacli  conclusion.  The  conclusions  are 
only  what  appear  to  me  to  be  indicated  by  my  investigations  and  reflec- 
tions. Sucli  as  they  are,  they  arc  given  to  the  profession  in  the  liope 
that  they  may  attract  such  an  amount  of  attention  as  may  substantiate 
them,  or  explain  them  away.  Whichever  happens,  we  may  hope  that 
the  truth  will  be  ultimately  elicited.  Should  they  be  suhslantialed,  a 
direct  impetus  will  be  given  to  tiic  treatment,  bolii  i)rcvcutive  and  pal- 
liative, of  a  large  class  of  most  important  diseases. 


DESCRIPTION    OF   A  NKW    DOUBLE    CURRENT 

INHALER  FOR  ADMINISTERING  ETHER. 

By  J.  T.  CLOVER,  F.R.C.S.Eng. 

TilR  opinions  of  medical  men  on  the  merits  of  ether  and  chloroform 
arc  so  various,  that  I  think  I  need  not  apologise  for  attempting  to  re- 
concile them.  There  arc  some  surgeons  who  do  not  hesitate  to  express 
their  opinion  that  chloroform  is  an  uncertain  agent  ;  that  it  is  dangerous 
in  some  cases,  and  in  others  not ;  and  that  we  cannot  always  discover 
beforehand  whether  it  will  prove  so.    To  such  men,  ether,  which  very 
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rarely  destroys  life  by  its  immediate  effect,  must  be  welcome  ;  and  they 
will  speak  lightly  of  the  choking  sensations  and  headache,  and  even 
of  the  vomiting,  which  ether  excites.  Others,  who  have  found  chloroform 
safe,  and  believe  they  can  account  for  the  fatal  cases  by  circumstances 
which  may  be  avoided,  must  object  to  an  agent  which  is  less  readily 
applied,  and  more  complained  of  by  the  patient  and  bystanders  than  chlo- 
roform is  ;  but  this  will  not  account  for  such  differing  reports  on  the 
occurrence  of  vomiting.  One  surgeon  reports  eleven  cases  of  vomiting 
out  of  twelve  ether  cases,  and  another  says  that  only  one  patient  vomited 
out  of  a  much  larger  number  to  whom  he  gave  it.  I  think  that  the 
amount  of  the  anjesthetic  which  entered  the  blood,  the  way  it  was 
given,  and  the  time  it  was  kept  up,  must  have  differed  widely,  and 
would  go  far  to  account  for  the  different  results,  I  believe  chloroform 
is  safe  if  due  precautions  are  taken,  and  that  ether  is  unsafe  without 
them  ;  but  inasmuch  as  ether  destroys  animal  life  less  quickly,  it  does 
not  need  so  much  care  in  using  it. 

To  insure  safety  in  producing  the  complete  quietude  of  a  patient  by 
chloroform,  we  ought,  besides  watching  the  effects  produced,  to  use  an 
apparatus  which  will  render  it  impossible  for  a  patient  to  have  within 
his  chest  as  much  as  four  per  cent,  of  the  vapour  of  chloroform  ;  and 
this  can  only  be  effected  by  measuring  both  the  air  and  the  chloroform 
by  a  special  apparatus.  The  inhalation  of  ether  is  made  less  irritating 
by  the  same  apparatus  ;  but  I  do  not  now  use  it  for  ether,  except  in 
operations  about  the  mouth,  as  I  have  succeeded  in  supplying  the  ether- 
vapour  with  sufficiently  uniform  dilution  by  the  inhaler  which  I  am  about 
to  describe.  It  consists  of  a  face-piece  without  any  valves ;  a  metal  box 
measuring  six  inches  by  four,  and  five  deep  ;  and  an  elastic  tube,  five- 
eighths  of  an  inch  in  diameter,  to  connect  them.  The  box  is  cither 
suspended  by  a  ribbon  from  the  administrator's  neck,  or  placed  upon 
the  patient's  bed.  Inside  the  box  is  a  tube  of  very  thin  copper,  which 
conveys  the  expired  air  through  it,  and  is  then  provided  with  a  valve 
which  opens  only  during  expiration.  This  tube  is  broad  enough  to 
extend  across  the  box,  and  undulating,  in  order  to  present  a  large  sur- 
face, which  is  covered  with  cloth  to  absorb  the  ether.  Plates  of  metal 
are  so  disposed  as  to  direct  the  current  of  air,  which  enters  through  a 
valve  during  inspiration,  over  the  surface  of  the  tube.  The  following 
diagram  represents  a  perpendicular  section  of  the  inhaler. 


The  flexible  tube  leading  to  the  face-piece  joins  it  at  B.  The  part 
of  the  vessel  containing  ether-vapour  is  marked  E.  When  the  patient 
/whales,  air  enters  at  A  and  follows  the  course  marked  by  the  arrows  ; 
when  he  ^-jrhales,  the  current  in  the  flexible  tube  is  reversed,  and  enters 
the  metallic  tube  marked  R,  and  escapes  at  the  valve  s.  The  opening 
for  supplying  and  removing  the  ether  is  at  c. 

It  will  be  observed  that  the  part  where  the  greatest  cold  is  pro- 
duced, by  the  current  of  fresh  air  passing  over  the  ether,  corresponds 
with  the  termination  of  the  exhaling  tube,  and  will  condense  much  of 
the  ether- vapour  breathed  back  by  the  patient ;  also,  that  the  current 
of  air  towards  the  patient  goes  over  a  surface  which  has  been  warmed 
by  the  patient's  breath  as  it  passes  outwards  through  the  tube.  A 
shdmg  shutter  at  o  regulates  the  admission  of  air,  without  passing 
through  the  ether-chamber ;  but  the  egress  of  the  patient's  breath  at 
the  same  opening,  in  expiration,  is  prevented  by  a  valve.  A  similar 
valve  and  shutter  are  placed  at  the  end  of  the  flexible  tube,  near  the 


face-piece.  Both  should  be  open  at  first  and  closed  gradually,  that 
coughing  and  struggling  against  the  pungency  of  the  ether  may  be 
avoided. 

After  supplying  about  six  or  eight  ounces  of  ether,  the  inhaler  should 
be  shaken,  to  diffuse  the  liquid  over  the  cloth  which  covers  the  exhaling 
tube.  At  the  conclusion  of  the  operation,  a  considerable  quantity  of 
ether  and  some  water  will  be  found  condensed  inside  this  tube,  and 
may  be  poured  out  at  s  by  inclining  the  inhaler.  The  ether  thus  saved 
can  be  rectified  and  used  again.  As,  under  ordinary  circumstances,  it 
would  have  been  diffused  through  the  room,  it  is  a  measure  of  the  ex- 
tent to  which  the  odour  of  ether  about  the  hou.^e  is  prevented. 

The  chief  advantage  of  this  apparatus  is,  however,  in  the  compara- 
tive uniformity  of  mixture  with  air  which  it  effects,  and  which,  whilst 
securing  complete  quietude  of  the  patient,  prevents  the  unpleasant  re- 
sults of  an  over-strong  dose.  Although  this  double  current-inhaler 
could  be  modified  so  as  to  make  it  useful  for  other  ancesthetics,  it  is  for 
ether  that  I  have  now  introduced  it.  I  still  recommend  chloroform  to 
be  given  by  means  of  a  bag  containing  a  known  proportion  in  every 
cubic  inch  of  air. 

The  apparatus  can  be  obtained  of  Messrs.  Mayer  and  Meltzer,  of 
Great  Portland  Street,  or  of  Messrs.  Coxeter. 


ON    THE    ADMINISTRATION    OF    CHLOROFORM.* 
By  henry  MARSHALL,  M.D.,  F.R.S.Ed.,  F.R. C.S.Ed., 

Consulting-Surgeon  to  the  Bristol  General  Hospital. 

It  is  now  nearly  a  quarter  of  a  century  since  the  late  Sir  James 
Simpson  discovered  the  anesthetic  properties  of  chloroform  ;  and  since 
then,  up  till  a  very  recent  period,  it  has  in  this  country,  and  indeed 
throughout  Europe,  been  considered  so  superior  to  any  other  ancesthetic, 
as  to  be  practically  the  only  one  used.  There  has,  however,  of  late, 
been  an  uneasy  feeling  current  that  its  dangers  have  been  under- 
estimated, and  a  re-action  against  its  use  has  in  many  quarters  set  in. 

Believing  the  present  panic  to  be  quite  uncalled  for,  I  venture  to 
bring  the  subject  of  chloroform  administration  once  more  before  you. 
My  contention  is,  that  in  careful  and  competent  hands  the  danger  to 
life  is  so  slight  as  hardly  more  requiring  to  be  taken  into  account  than 
the  risk  run  in  the  performance  of  some  minor  surgical  operation, 
which,  though  usually  perfectly  safe,  viay,  under  unusual  and  untoward 
circumstances,  at  times  prove  fatal.  It  is  a  fact  full  of  significance, 
that  those  who  have  had  the  largest  experience  in  giving  chloroform 
have  had  the  greatest  immunity  from  fatal  results,  a  strong  printd 
facie  argument  against  unavoidable  death  being  at  all  common.  Mr. 
Syme's  practice  gives  7,500  cases  of  chloroform  administration  without 
a  single  fatal  result ;  and  Mr.  Clover,  with  an  equally  large  experience, 
has  been  alike  uniformly  successful.  Dr.  Snow  computed  he  had 
given  it  in  upwards  of  4000  cases,  with  one  death  while  under  the 
influence  of  chloroform,  but  very  doubtful  if  in  any  way  due  to  it.  Dr, 
Jones  has  given  it  in  upwards  of  6oco  cases,  with  one  death  ;  Mr.  Lister 
in  some  4000  cases,  with  no  death.  So  also  the  experience  of  parti- 
cular hospitals  goes  far  to  show  that,  where  it  is  most  extensively  used, 
"accidents"  are  least  frequently  met  with.  This  is  notably  the  case 
in  the  Edinburgh  Infirmary,  where  chloroform  was  first  publicly  admi- 
nistered, and  since  then  has  been  given  with  a  frequency  unknown  in 
other  hospitals;  and  I  am  glad  to  add  the  Bristol  General  Ilospitai 
bears  similar  testimony. 

My  own  experience  of  chloroform  dates  almost  from  the  time  of  its 
introduction,  having  administered  it  early  in  the  year  1848.  A  few 
years  subsequently,  I  gave  it  with  extreme  frequency  for  the  late  Mr. 
Syme,  in  his  private  and  public  practice,  and  then  learned  that  perfect 
confidence  in  its  safety  as  an  anaesthetic  which  subsequent  experience 
has  only  tended  to  confirm.  At  that  period,  it  was  no  uncommon 
occurrence  for  patients  to  come  to  Edinburgh  for  the  express  purpose 
of  having  operations  performed  under  the  influence  of  chloroform,  after 
being  refused  it  in  London  and  other  parts  of  England,  on  the  score  of 
heart-disease  and  other  disorders,  which  were  deemed  incompatible 
with  its  safe  administration.  Acting  under  Mr.  Syme's  direction,  I 
gave  it  in  these  cases  with  the  same  confidence  as  if  no  disease  were 
present ;  his  maxim  being,  that  a  case  suitable  for  surgical  operation 
was  suitable  for  chloroform,  an  empty  stomach  being  the  only  condi- 
tion insisted  on.  The  same  principles  as  were  then  enunciated  by  Mr. 
Syme  continue  to  be  taught  by  his  distinguished  successor,  Mr.  Liser, 
and  are  successfully  practised  by  innumerable  pupils  in  all  parts  of  the 
world. 

The  mode  of  administration  which  we  adopt  is  extremely  simple.   The 
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patient  being  placed  in  the  recumbent  position  on  his  back,  from  one  to 
two  drachms  of  chloroform  are  poured  on  a  cowel,  folded  six  or  eight 
ttmes,  distributing  it  over  a  surface  of  abouc  the  size  of  the  palm  of  the 
hand.  The  towel  is  then  held  a  few  inches  from  the  face,  and  grad- 
oally  approached  nearer  the  mouth,  as  the  patient  becomes  accustomed 
to  the  vapour,  another  drachm  or  two  being  from  time  to  time  added,  as 
the  previous  supply  evaporates.  The  administrator  should  give  his 
undivided  attention  to  his  responsible  duties,  and  pay  special  and  unre- 
mitting r^ard  to  the  respiration,  and,  in  case  of  that  function  being 
interfered  with,  take  orompt  measures  to  restore  it. 

As  regards  the  use  of  the  towel  or  handkerchief  as  the  vehicle  for 
administration,  no  form  of  apparatus  is  capable  of  more  effectually 
insuring  a  free  admixture  of  air  with  the  chloroform  vapour,  or  of  so 
easily  regtdating  the  amount,  while  it  has  the  unspeakable  advantage 
of  being  always  ready  at  hand,  is  free  from  complication  and  cumber- 
someness,  and,  what  is  also  no  slight  recommendation,  it  in  no  way 
alarms  the  patient.  Mr.  Lister's  experiments  show  that,  when  the 
towel  is  used,  the  amount  of  chloroform  vapour  does  not  exceed  four- 
and-a-half  per  cent,  of  the  air  inspired,  even  immediately  aftei;  fresh 
chloroform  has  been  added ;  but  the  average  percentage  must  be  less 
than  four  per  cent. 

The  necessity  for  the  chloroformist  giving  his  whole  and  undivided 
attention  to  his  responsible  duties  seems  at  first  sight  so  obvious  as 
hardly  to  require  to  be  insisted  upon,  yet  its  neglect  I  believe  to  be  one 
of  the  most  common  causes  of  danger.  In  looking  over  the  recorded 
cases  of  death  from  chloroform,  it  is  worthy  of  notice  how  large  a  pro- 
portion of  them  have  occurred  where  it  was  administered  for  some 
trifling  operation.  The  presumption  is,  that  in  very  many  of  these 
cases  the  chloroformist  rendered  assistance  to  the  operator  (no  one  else 
beiog  present),  and  thus  had  his  attention  distracted  from  his  primary 
dnties,  while  in  too  many  cases  the  operator  has  himself  been  the 
administrator  of  the  chloroform.  A  suspension  of  respiration  may, 
nnder  such  circumstances,  easily  occur  without  being  noticed,  and  the 
sobsequent  cessation  of  the  heart's  action  may  be  believed  to  have  been 
the  baX.  sjnnptom,  and  to  have  "  suddenly"  occurred. 

The  absolute  amount  of  chloroform  used  in  any  given  case  is  of  little 
importance.  I  have  on  some  occasions  given  as  much  as  six  ounces  at 
one  time  without  any  bad  result.  The  administrator  has  to  watch  the 
results,  the  same  quantity  which  in  one  case  hardly  confuses  the  intel- 
lects, will  in  another  cause  profound  stupor.  Mr.  Prichard,  in  his 
paper  on  "Chloroform  accidents,"  strongly  condemned  the  practice 
of  not  measuring  the  amount  of  chloroform,  but  he  failed  to  support 
his  condemnation  by  argument.  If  the  administrator  act  as  a  mere 
cnacfaine^  incapable  of  using  judgment  and  discretion,  I  can  understand 
the  importance  of  measuring  the  amount ;  but,  as  he  ought  intelligently 
to  waldi  the  efftct  of  the  agent,  and  judge  when  enough  has  been 
given,  it  is  of  no  practical  importance  whether  this  result  be  brought 
about  bjr  a  drachm  or  an  ounce,  any  more  than  if  it  be  in  two  minutes  or 
in  ten  ninates.  In  the  records  of  fatal  cases,  the  amount  is  generally 
carefitllj  notified ;  but,  though  of  some  scientific  interest,  this  is  of  little 
^KtK^ak  unportanoe;  and  it  is  well  that  the  administrator  should  have 
■0  vaBMSMarjr  dotics  to  distract  his  attention  from  carefully  watching 
the  cffsctiof  Uie  aiwwtbetic,  noticing  more  particularly  the  respiration. 
I  do  act  oooaider  it  OCCCMtiy  to  pay  any  very  special  attention  to  the 
pdfc^  believing  that  almoet  invariably  the  breathing  is  first  affected.  I 
■MMt  adfliit,  however,  that  the  re}>orts  of  competent  observers  on  this 
point  are  very  conflicting  ;  but  death  beginning  at  the  heart  can  hardly 
in  the  natnre  of  things  be  common,  or  fatal  results  would  be  more 
frM|Mnt  in  thoee  boapitals  where  disease  of  the  heart  is  considered  no 
banier  10  the  adaiiaitlnliott  of  chloroform,  and  the  oliservation  of  the 
•tale  <rf  thendeclMld  oflittJe  or  no  importance.  In  the  reports  of  fatal 
caao.  it  lAfrcnuentlv  ktaicl  that  "  (he  heart  mi-M.-Iv  .--ised  to  beat  ;" 
»";■  cr,  "  (he  cvidcii  iMcrs  is  apt  to 

he  <  lie  preciitc  Huccc  ;lily  important 

eveiiU  that  are  crowded  together  in  the  biid  )K.iiod  of  excitement 
*««»«dk«djr  preocdiag  death*  and  there  \*  aUo  the  strong  tendency 
thMMriata  in  the  mind  of  aagr  one  in  whose  hands  such  a  case  has 
ooeHied,  I0  twiat  the  evidenea^  nneenadoBsiy  to  himself,  in  favour  of 
iaevitaUe  tynoope  father  then  pravMtable  aaphyxia.  ' 

Tlie  usual  pbeooaena  attendant  en  the  admini»tra(ion  of  chloroform 
y*~»"<.  ■  period  cf  exGilenient  whieh  gives  place  to  a  state  of  com- 
P«ejWp«ie,  V  :i  carefal  raguiation  of  the  amount  inhaled  may 

bepralongeri  :  nnileperiod;  bal  AhfrnM  ihr  ty-.trm  jjrt  ypt  more 

<uMer  the  influence  01  nm  ajeot    wli 

the  raspiiatiM  becomei  rlfinlrf.  .h 

tiraatUag  (not  to  be  confoended  h.  ..  ,  „y  a 

complete  aaspenrion  of  feapiwlkB.     At'  icrtor, 

the  inhalation  shooid  be  diMonthwed  ;   <  ..  cease, 

prompt  measure*  most  be  taken  to  icstore  it,  the  most  important 


being  pulling  forward  the  tongue.  This  procedure  restores  respiration 
under  two  very  diff"erent  conditions.  First,  there  are  cases  where,  from 
relaxation  of  the  lingual  muscles,  the  tongue  falls  back  and  causes  a 
mechanical  impediment  to  respiration.  To  remedy  this,  it  is  not  neces- 
sary to  pull  forward  the  tongue  with  forceps,  but  simply  to  raise  the 
chin,  or  pull  forward  the  beard,  while  it  is  well  at  the  same  time  to 
turn  the  head  on  one  side.  There  are,  however,  other  cases,  happily 
not  so  frequent,  in  which  this  is  not  sufficient;  and  any  one  who  has  had. 
occasion  to  use  chloroform  frequently  must  have  observed  cases  in 
which  a  moderate  projection  of  the  tongue,  amply  sufficient  to  remedy 
any  physical  obstruction,  fails  to  give  relief;  but,  if  the  tongue  be  pulled 
forcibly  forward  with  forceps,  this  act  is  immediately  succeeded  by  a  long 
inspiration,  the  firm  traction  evidently  acting  not  mechanically,  but  in 
a  reflex  manner,  through  the  nervous  system.  The  rationale  of  this 
procedure  has  been  very  clearly  demonstrated  by  Mr.  Lister,  who  has 
shown  that  the  deep  stertorous  breathing  is  caused  by  vibrations  of 
portions  of  mucous  membrane  surmounting  the  apices  of  the  arytoenoid 
cartilages,  and  that  although  stertor,  pushed  even  to  complete  obstruc- 
tion, may  exist  when  the  tongue  is  protruded  beyond  the  teeth,  it 
becomes  impossible  if  the  protrusion  be  carried  so  far  as  to  somewhat 
painfully  stretch  the  frsenum  linguce.  Any  one  can,  with  a  little  prac- 
tice, test  the  accuracy  of  this  statement  in  his  own  person.  If  firm 
traction  of  the  tongue  be  not  at  once  followed  by  a  free  respiration,  it 
should  be  supplemented  by  dashing  cold  water  on  the  face,  and  slap- 
ping the  face  and  chest  with  a  wet  towel,  and,  if  necessary,  by  artificial 
respiration. 

There  would  appear  to  be  a  rare  form  of  death,  where  chloroform 
kills  almost  instantaneously  by  shock,  from  its  paralysing  influence  on 
the  heart  through  the  cardiac  ganglia ;  but  it  would  be  unfair  to  blame 
chloroform  for  every  death  which  occurs  while  under  its  influence. 
Sudden  death  from  shock,  during  or  immediately  after  an  operation,  was 
a  well-known  occurrence  before  the  days  of  ancesthetics.  In  the  very 
first  operation  in  the  Edinburgh  Infirmary  in  which  it  was  intended  to 
try  the  power  of  chloroform,  accidental  circumstances  prevented  the 
experiment  from  being  made,  and  the  operation  (for  hernia)  was  begun 
without  the  use  of  any  anaesthetic  :  and  most  happy  that  it  was  so,  for 
after  the  first  incision  was  made  through  the  skin,  the  patient  suddenly 
expired.  Had  the  sudden  and  unexpected  failure  in  the  heart's  action 
that  occurred  shortly  before  the  death  of  the  late  Emperor  Napoleon 
been  delayed  so  as  to  have  permitted  the  intended  operation,  fixed  for 
that  morning,  to  take  place,  it  is  but  too  probable  that  chloroform 
would  have  been  blamed  for  the  fatal  result,  to  the  great  augmentation 
of  the  panic  regarding  its  use. 

That  deaths  do  occur  not  unfrequently  from  chloroform  must  be  ad- 
mitted ;  but  is  it  not  better  to  face  the  dilTiculty  and  question  the 
accuracy  of  the  stereoty|)ed  verdict  of  coroners'  juries,  "Death  from 
chloroform,  but  no  blame  is  attached  to  the  medical  men",  and  consider, 
without  prejudice  or  bias,  whether  a  large  proportion  of  these  deaths 
are  not  preventable  rather  than  inevitable?  Hy  all  means  let  the  giver 
of  chloroform  feel  he  has  a  serious  and  responsible  duty  to  discharge, 
but  one  which,  with  due  care  and  under  ordinary  conditions,  is  prac- 
tically safe.  Yet  I  marvel  how  ofien  those  who  are  most  persuaded 
of  the  dangers  of  chloroform,  are  the  least  careful  as  to  the  qualifica- 
tions of  the  administrator.  Mr.  IMciiard  considers  that  the  use  of 
anxslhetics  "  adds  100  per  cent,  t-)  the  anxieties  and  responsibilities  of 
the  surgeon";  but  the  responsibility  of  the  chloroform  should  rest 
with  the  administrator,  and  if  ho  be  a  competent  man  and  attend  to 
his  duties,  there  need  be  little  anxiety  on  the  part  of  the  operator. 
Hut  if  its  administration  be  entrusted  to  ignorant  or  careless  hands,  there 
is,  without  doubt,  very  direct  ilanger — the  more  so,  if  the  proper 
remedies  bo  not  employed  in  case  of  untoward  .symptoms  arising. 
The  reader  of  a  paper  (Mr.  T.  Crecn)  at  a  recent  meeting  of  our 
Hranch,  characterised  pulling  forward  the  tongue  as  a  frivolous  pro- 
ceeding. I  can  only  rejoice  that  under  these  circumstances  he  has  ex- 
pressed his  intention  of  not  voliinl;irily  giving  it  again  ;  and  I  trust  his 
leaching  on  the  subject  will  find  no  followers. 

It  is  not  my  intention  on  this  occasion  to  enter  at  any  length  into 
(he  comparative  advantages  of  cliloroform  and  ether,  my  experience 
of  the  latter  being  very  limited  :  judj^ing,  however,  from  the  reports 
that  have  recently  appeared  in  llic  I'.ki  risu  MiiDicAt,  Joi/knai.,  which 
has  Htrongly  espoused  the  cause  ol  ether,  I  think  there  is  little  in- 
ducement to  use  it  in  preference  to  chloroform.  Its  claim  to  greater 
safety  has  not  been  satisfaclorily  niiuUr  out,  and  in  all  other  respects  it 
Hecms  greatly  ilH  inferior.  It  takr^  ,1  longer  time  and  a  larger  (luantity 
to  produce  its  an;esthelic  effects  ;  ii  is  much  more  distasteful  to  the  pa- 
tient, as  well  as  <!'   ■'■'■•  '  ■  ''i-  bystanders  ;  excites  llie  system  at 

llic  time  of  ndnn  ilian  chloroform,   and   has  the  still 

graver  disadvanl;!^  Hi-ment  at  a  subsequent  period.  Sick- 

ness after  its  use  is  as  frequent  an  after  chloroform,  or  even  more  so  j 
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and,  altogethei*,  unless  it  be  shown  to  be  unquestionably  less  liable 
to  induce  dangerous  symptoms,  I  see  not  a  single  point  in  its  favour. 

Finally,  I  would  beg  those  who  are  waning  in  their  faith  in  chloro- 
form, to  place  against  the  deaths  that  may  truly  be  attributed  to  its 
use  the  many  cases  in  which  there  is  good  reason  to  believe  it  has  saved 
life,  both  by  removing  the  dread  of  the  tortures  of  the  operating-table 
in  anticipation,  and  by  preventing  shock  and  mental  strain  during  the 
operation  ;  also  to  remember  what  it  has  done  for  the  alleviation  of 
suffering  during  the  last  twenty-five  years  ;  how  much  surgery  is  in- 
debted to  it  in  making  operations  practicable  which  formerly  could 
scarcely  have  been  thought  of,  on  account  of  the  amount  of  suffering 
entailed  ;  and,  lastly,  how  every  surgeon  owes  it  a  deep  debt  of  grati- 
tude, in  enabling  him  calmly  and  deliberately  to  perform  delicate  oper- 
ations on  a  perfectly  quiet  and  unresisting  subject,  instead  of  rapidly 
and  hurriedly  on  a  struggling  frame  writhing  with  pain.  Mr.  Prichard 
has  described  this  as  a  mere  sentimental  argument  ;  but  surely  most 
men,  however  prepared  to  steel  their  feelings,  when  necessary,  to  cries 
of  anguish  in  others,  must  be  thankful  to  be  spared  the  inflicting  pain 
on  a  fellow-creature.  Habit  may,  with  some,  so  far  change  their  na- 
tural sympathy  with  the  suffenngs  of  others  as  to  make  them  callous  to 
the  cries  of  a  patient  enduring  the  agonies  of  a  surgical  operation  ;  but 
it  is  narrated  of  no  less  a  surgeon  than  Cheselden,  that  "he  always  be- 
fore an  operation  felt  sick  at  the  thoughts  of  the  pain  he  was  about  to 
inflict";  and  other  surgeons  may  be  excused  for  sharing  his  feelings, 
even  at  the  risk  of  being  accused  of  indulging  in  "mere  sentiment". 


OBSTETRIC    MEMORANDA. 


THE  FORCEPS. 

At  the  meeting  of  the  Dublin  Obstetrical  Society  (published  in  the 
Journal  of  March  ist),  the  President  is  reported  to  have  said  that 
"the  use  of  the  forceps  before  the  complete  dilatation  of  the  os  was 
novel  and  suggestive."  That  this  practice,  now  apparently  for  the  first 
time  having  received  the  sanction  of  the  Dublin  School  of  Obstetricity, 
is  no  novelty  in  English  practice,  can  be  seen  on  reference  to  a  paper 
"  On  the  Use  of  the  Forceps,"  which  I  published  in  the  Journal  in 
1867.  At  page  532  of  the  first  volume  for  that  year,  is  this  passage : 
"I  altogether  discard  the  rule  that,  before  the  forceps  are  applied,  the 
ear  should  be  felt,  neither  is  it  akvavs  necessary  to  wait  until  the  os  uteri  is 
fully  dilated  ;  for  with  ordinary  care  the  blades  may  be  passed  beyond 
the  OS  uteri  without  inflicting  the  least  injury,  and  with  properly  con- 
structed forceps  the  os  uteri  is  not  stretched  until  the  head  itself  is 
brought  down  to  assist  the  dilatation  in  the  natural  way."  In  the  course 
of  a  long  and  large  experience  as  obstetric  physician  to  the  Maternity 
Charity  in  this  town,  I  have  on  several  occasions — the  necessity  for  it 
is  not  frequent — amply  verified  the  safety  and  advantage  of  this  practice, 
especially  in  primiparous  labour  where  uterine  energy  is  exhausted  be- 
fore dilatation  is  completed. 

I  congratulate  our  Dublin  eonfrires  on  their  somewhat  tardy  recogni- 
tion of  the  superiority  of  the  double-curved  forceps,  which,  in  accord 
ance  with  the  teaching  of  Ramsbotham,  Simpson,  Barnes,  Robertson, 
and  others,  I  hold  to  be  the  instrument  best  adapted  in  all  cases. 
When  the  Association  visited  Dublin,  a  few  years  since,  the  straight 
forceps  appeared  to  have  the  preference  in  that  city. 

A.  B.  Steele,  L.K.Q.C.P., 
Physician  to  the  Lying-in  Hospital,  Liverpool. 


CLINICAL  MEMORANDA. 


SEQUELAE  OF  PNEUMONLA.  AND  PLEURISY. 
My  attention  has  been  recently  directed  to  a  class  of  cases  in  which 
failure  of  health  occurs,  and  for  which  the  patient  is  unable  to  assign 
any  particular  cause.  Such  patients  thus  describe  their  illness.  For 
some  weeks  previously  to  seeking  medical  advice,  there  has  been  a 
gradual  loss  of  appetite,  accompanied  by  dyspeptic  symptoms  ;  a  feeling 
also  of  being  "ill  all  over,"  shortness  of  breath  upon  exertion,  and 
sometimes  considerable  loss  of  flesh  ensuing.  Upon  inquiry,  cough  is 
admitted  to  have  occurred,  and  pleurodynia  to  have  been  present,  at 
times  in  an  acute  form.  I  have  made  careful  stethoscopic  examination 
of  the  chest  in  some  thirty  adults  associated  with  such  an  indefinite 
history  as  above-mentioned.  In  every  case  I  have  found  one  or  other 
of  the  following  conditions  to  account  for  the  state  of  ill-health;  either 
pneumonic  consolidation  at  the  base  of  one  of  the  lungs,  or  pleuritic 
efl'usion  to  such  an  extent  as  to  distend  one-third  or  one-half  of  the 
right  or  left  side  with  fluid. 


The  application  of  a  moderate  sized  blister  (three  by  four  inches),  fol- 
lowed by  small  doses  of  the  uncture  of  the  sesqaichloride  of  iron  and 
an  occasional  aperient,  generally  afford  the  requisite  relief.  The  com- 
pound ipecacuanha  and  squill  \n\\  removes  an  irritative  cough  which 
usually  follows  the  application  ol  the  blister,  and  which  is  due  probably 
to  the  lung  taking  on  increased  action  after  having  been  abnormally 
inactive.  If  the  consolidation  or  effusion  be  tardy  of  resolution,  the 
reapplication  of  a  blister,  after  an  interval  of  a  fortnight  or  ten  days,  or 
the  friction  of  the  side  each  night  and  morning  with  the  linimentum 
terebinthinre  aceticum  will  expedite  the  convalescence. 

H.  Ckipps  Lawrence,  L.R.C.P.Lond.,  etc., 

Surgeon  to  the  Westbourne  Dispensary. 


ETIOLOGY   OF   HEART-DISEASE. 

On  February  22nd,  1873,  at  1. 15  r.M.,  B.,  aged  18,  while  undergoing 
active  exertion,  suddenly  fainted.  I  was  summoned  at  once ;  and  he 
was  carried  to  bed,  and  revived  in  a  few  minutes,  and  asked  for  water. 
He  then  dozed  a  short  time,  and  he  vomited  twice.  At  2  p.m.,  I  exa- 
mined the  heart.  At  the  base,  the  heart-sounds  were  healthy.  At  the 
apex,  there  was  «  zery  loud  systolic  murmur,  disappearing  towards  the 
base,  but  still  loud  in  the  axilla.  On  February  2.^rd,  at  9  a.m.,  no 
brt(it  was  to  be  heard.  The  heart's  action  was  quite  normal  in  deve- 
lopment and  rhythm.     He  was  quite  well  in  every  respect. 

This  observation  may  interest  many  who  are  concerned  in  studying 
the  etiology  of  heart- disease. — Clement  Dukes,  M.E.,  B.S.Lond. 

Rugby,  February  25tb,  1873. 


REPORTS 

OF 

MEDICAL   AND    SURGICAL   PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY'S    HOSPITAL. 
Operations,  Tuesday,  February  i8ih. 

Medullary  Tumour  of  the  Wrist.— Mr.  Bryant  removed  a  tumour 
from  the  front  of  the  wrist  of  a  boy,  aged  14.  It  had  been  growing  for 
four  years,  and  had  infiltrated  all  the  flexor  tendons.  It  first  appeared 
as  a  wart,  which  was  accidentally  torn  off  by  a  butcher's  hook,  but 
from  its  apparent  loot  a  tumour  began  to  grow.  This  had  been  treated 
by  the  actual  cautery,  by  lotions  of  all  kinds,  and  by  various  caustics, 
but  still  increased.  Mr.  Bryant  had  it  bound  upon  a  splint  for  some 
months  to  ensure  perfect  rest  to  the  joint,  but  no  improvement  took 
place.  On  examining  the  main  portion  of  the  tumour  after  removal, 
it  was  an  inch  and  a  half  in  diameter,  and  medullary.  There  was  no 
history  of  cancer  in  the  boy's  family. 

Excision  of  the  Ankle-joint. — The  patient  was  a  boy,  aged  9,  who 
four  months  ago  while  running  sprained  his  ankle.  This  was  followed 
by  swelling,  with  great  pain  on  both  sides  of  the  joint.  Suppuration 
took  place  on  the  inner  side,  where  a  free  incision  was  made  and  a  large 
quantity  of  pus  evacuated.  This  relieved  the  pain,  but  the  disease  still 
made  progress  in  the  joint,  the  bones  being  clearly  enlarged.  There 
was  still  some  movement  in  the  joint,  and  no  grating  ;  but  Mr.  Bryant 
was  satisfied  that  there  was  necrosed  bone,  probably  covered  with 
granulations.  He  accordingly  made  two  free  incisions,  one  on  each 
side  down  to  the  bones,  and  excised  the  ends  of  the  tibia  and  fibula, 
and  the  greater  part  of  the  astragalus.  These  were  quite  diseased,  and 
as  soft  as  putty.  Mr.  Bryant  remarked  after  the  operation  that  the 
case  was  not  a  very  favourable  one,  although  the  child  was  only  nine 
years  of  age  and  in  fair  health.  There  might  be  good  repair  in  the 
ankle-joint,  but  there  must  necessarily  be  great  shortening  of  the  limb 
in  consequence  of  the  epiphysial  ends  of  the  tibia  and  fibula  having 
been  taken  away.  The  bones  of  this  boy's  limbs  were  bent  in  conse- 
quence of  having  early  suffered  from  rachitis  ;  but  Mr.  Bryant's  experi- 
ence led  him  to  think  that  such  bones  united  z.t,  readily  and  progressed 
as  favourably  as  those  that  had  never  been  diseased.  The  inner  wound 
was  stitched  up  carefully  in  the  hope  of  union  taking  place  by  the  first 
intention,  and  covered  with  compound  tincture  of  benzoin ;  the  outer 
wound  was  left  partly  open  to  allow  a  free  discharge. 

Excision  of  the  Shoulder-joint. — The  patient  was  a  man  under  the 
care  of  Mr.  Durham.  Five  years  ago,  after  an  attack  of  cholera,  he 
had  inflammation  about  the  left  shoulder-joint.  Matter  formed  ;  and 
the  abscess  had  been  discharging  ever  since  from  a  wound  made  be- 
hind the  joint.     The  joint  was  now  perfectly  fixed,  and  from  want  of 
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use  the  deltoid  muscle  had  completely  \vaste<J  away — all  the  bony  pro- 
cesses usually  covered  by  it  being  promineat  and  distinct.  On  passing 
a  probe  to  the  bottom  of  the  abscess,  necrosed  bone  was  clearly  per- 
ceptible. Mr.  Durham  first  made  aa  enlarged  opening  at  the  site  of 
the  abscess  to  see  if  he  could  through  it  remove  the  source  of  the  dis- 
cbarge ;  failing  in  this,  he  extended  the  excision  forward  and  upward 
to  the  usual  line  and  excised  the  head  of  the  humerus  in  the  ordinary 
way.  This  was  found  completely  necrosed  and  firmly  fixed  in  the 
glenoid  cavity.  He  found  the  raspatory  of  essential  service  in  freeing 
the  head  of  the  humerus  from  the  glenoid  cavity  ;  but  a  great  amount 
of  blood  was  lost,  and  several  arteries  had  to  be  twisted. 


Operations,  Tuesday,  March  4TH. 

Cystic  Bronchocele. — Mr.  Durham  removed  a  cystic  bronchocele  from 
the  neck  of  a  woman,  aged  36,  who  looked  very  much  older.  The 
tumour  had  first  appeared  five  years  previously,  after  a  blow  j  it  had 
grown  until  it  had  reached  the  size  of  a  nut,  and  had  then  remained 
about  that  size  for  a  considerable  period.  About  a  year  ago  it  had 
begun  to  increase  very  rapidly,  and  latterly,  having  become  as  big  as  a 
large  orange,  it  had  very  seriously  impeded  her  breathing.  Various 
methods  of  treatment  had  been  tried,  but  without  good  effect,  and  the 
health  and  strength  of  the  patient  were  very  much  deteriorated.  Under 
these  circumstances  she  came  into  the  hospital,  and  Mr.  Durham  detar- 
mined  to  attempt  the  removal  of  the  tumour.  A  vertical  incision 
having  been  made  through  the  skin,  just  on  the  left  of  the  median  line, 
from  over  the  hyoid  bone  to  over  the  upper  border  of  the  sternum,  two 
catgut  ligatures  were  placed,  one  round  the  upper,  and  the  other  round 
the  lower  part  of  the  anterior  jugidar  vein,  which  ran  down  in  the 
middle  line  over  the  tumour,  and  which  was  very  much  enlarged  and 
distended.  The  fascire  and  connective  tissue  were  then  divided  layer 
by  layer,  until  the  tumour  was  reached.  Then,  by  aid  of  the  finger  and 
a  blunt  instrument,  with  a  few  occasional  touches  of  the  knife,  the 
tumour  was  very  readily  turned  out  and  removed.  It  was  only  loosely 
connected  with  the  larjnx  and  trachea,  but  had  some  firm  fibrous  con- 
nections on  each  side,  especially  on  the  left,  with  the  left  lobe  of  the 
thyroid  body.  Its  lower  border  rested  on  the  right  side,  in  the  bifurc- 
ation of  the  innominate  artery.  There  was  very  little  blood  lost 
dariiig  the  operation.  The  wound  was  closed  by  sutures,  etc.  When 
remoTcd,  the  tumour  measured  ten  inches  and  a  half  in  circumference. 
It  was  found  to  consist  of  a  large  irregular  cystic  cavity,  almost 
entirely  surrounded  by  hypertrophied  thyroid  body  structure,  containing 
nnmerotu  minute  cystic  dilatations.  The  fluid  contained  in  the  large 
cyst  measored  about  five  ounces.  It  was  serous  in  character,  deeply 
coloared  by  blood,  and  containing  an  immense  quantity  of  cholesterine. 
The  tomoor  appeaired  to  be  the  whole  isthmus  of  the  thyroid  body  in  a 
diseased  oondiuon.  The  right  and  left  lobes  of  that  body  were  seen, 
bot  i4>peared  healthy. 

Excision  of  lite  Head  of  the  Fetutir. — Mr.  Cooper  Forster  excised 
the  bead  of  the  femur  in  the  case  of  a  boy,  the  subject  of  advanced 
hip-joint  disease.  The  head  of  the  bone  was  denuded  of  cartilage  and 
carious,  as  was  also  the  acetabulum.  The  femur  was  cut  through  just 
below  the  trochanters,  and  diseased  portions  of  the  acetabulum  were 
renoTcd  by  the  gouge. 

KING'S  COLLEGE  HOSPITAL. 

OrERATioNs,  Saturday,  February  22ND. 

Compound  Eraelure  of  the  Leg:  Amfnitation  Mow  the  Knee. — The 
patient  was  fitting  up  the  mortuary  chamber  of  the  Lmperor  Napoleon 
five  weeks  ago  and  fell  from  the  top  of  a  ladder,  his  leg  being  entangled 
hi  one  of  its  rungs.  He  suffered  compound  fracture  of  the  leg,  the 
lower  fragment  protruding  through  the  skin.  The  anterior  tibial  artery 
was  wooMcd,  abd  be  Med  profusely  until  he  was  brought  to  the  hos- 
pital, wlMa  Um  llOMe*mig«m  St0pt>cd  the  h;rniorihagc.  At  night 
•Tmptoms  of  ddirion  CMDe  on,  and  it  was  with  the  grcntc»t  difficulty 
tJMt  be  could  beiMtaioed.  He  tossed  his  limb  almut,  and  hx-mor- 
rbage  again  look  plaoe,  but  was  again  restrained.  I^  the  morning  the 
pulse  was  very  quick  and  feeble ;  and,  rather  than  rink  a  primary  am- 

EDtalion,  Mr.  Wood  determined  to  wait  and  give  tlic  man  a  chance  of 
is  life  and  his  limb,  afterwards  resorting  if  ncccHxnry  to  the  secondary 
ration.     He  had  rigors  on  several  occasiopK  ;  tlic  pulse  wax  some- 
s  high,  sonctiroes  low.     !■'•-■ - My  in  K|)itc  of 

large  doMfl  of  Opion.    Cor  took  |.lacr, 

and  it  WM  cirldcnt  that  tl    ,,        _  ^    .igo  all  hi.i 

khivering  ocaccd,  and  llic  presence  of  granulatioiiH  hliowcd  lliat  there 
»••  good  local  rei>aralive  power.  The  wound  dirl  not  show  any  higns 
*»f  drjnesa  or  pysemia,  but  the  man  failed  to  rally,  and  all  the  HymptomK 
pointed  to  general  exhaaition.     Mr.   Woo<l  accordingly  determined 


(o  amputate  the  limb.  He  took  a  large  skin-flap  from  the  front 
below  the  knee,  a  smaller  flap  from  behind,  and  left  just  enough 
of  the  bones  to  fit  an  apparatus.  He  sloped  the  cut  downwards 
when  sawing  the  bones,  and  then  snipped  off  the  sharp  edge  behind. 
This  was  done  to  avoid  cutting  the  posterior  tibial  artery,  where  it 
gave  off  the  peroneal.  He  was  particularly  anxious  that  the  patient 
should  not  lose  another  ounce  of  blood,  and  the  femoral  artery  was  so 
well  compressed  by  Mr.  Bell  during  the  operation  and  the  tying  of  the 
vessels,  that  the  patient  only  lost  a  few  drops.  The  wound  was  then 
dressed  with  a  mixture  of  a  solution  of  chloride  of  zinc  (thirty  grains  to 
an  ounce)  and  solution  of  carbolic  acid,  and  closed  in  the  usual  way. 

Deficient  Bladder,  with  wide  Separation  of  the  Pubic  Bones. — Mr. 
Wood  had  already  operated  on  this  patient,  compensating  for  want  of 
the  abdominal  wall  and  the  anterior  portion  of  the  bladder  by  flaps 
from  the  groin  and  from  below  the  sternum.  An  opening  was  still  left 
at  the  lower  part  of  the  bladder,  at  which  the  posterior  wall  still  pro- 
truded. Mr.  Wood  now  covered  this  opening  by  flaps  taken  from  the 
scrotum.  He  remarked  that  he  had  just  sent  a  case  out  of  the  ho.spital* 
in  which  he  had  got  perfect  results  from  this  operation,  the  patient 
being  as  able  to  keep  his  urine  and  use  his  bladder  as  any  ordinary 
person.  He  had  now  operated  in  fifteen  cases,  and  he  had  every 
reason  to  be  satisfied  with  the  last  four  or  five.  His  greatest  difficulty 
had  been  the  destruction  of  the  hair-bulbs  before  turning  down  the 
flaps.  It  was  absolutely  essential  to  pick  them  out  one  by  one  and 
destroy  them  with  nitric  acid.  Even  the  constant  bathing  with  urine 
to  which  the  skin  is  subjected  in  its  new  function  is  not  enough  to  pre- 
vent the  hair  from  growing  into  the  bladder. 


Operations,  Saturday,  March  8th. 

Ligature  of  the  External  Iliac  Artery  :  Unusual  Course  of  the  Vessel. 
—  On  Saturday  last,  Sir  William  Fergusson  tied  the  external  artery  for 
aneurism,  in  a  case  which  presented  features  of  peculiar  interest,  both 
in  its  history  and  in  the  operation.  Within  the  last  few  days  an 
aneurism  in  the  left  groin  of  the  patient,  a  man,  had  very  rapidly  in- 
creased and  caused  a  large  pulsating  tumour  in  the  pelvis.  He  came  to 
the  hospital  only  a  week  previously  with  all  the  indications  of  aneurism 
of  the  left  common  femoral  artery  ;  but  he  had  only  noticed  a  swelling 
there  during  the  last  two  months.  It  was  now  as  large  as  a  fist,  and 
the  pulsation  was  very  palpable.  Sir  William  Fergusson  at  first  thought 
of  keeping  him  in  the  house  for  some  weeks,  and  trying  what  could  be 
done  without  operation.  The  tumour  was  frequently  manipulated,  with 
the  result,  apparently,  of  causing  some  giving  way  of  the  sac.  The  first 
incision  through  the  skin  showed  that  there  was  more  vascularity  in  the 
parts  than  one  would  expect.  The  superficial  veins  were  much  en- 
larged and  gorged,  indicating  the  existence  of  pressure  within  or  below 
preventing  the  flow  of  blood  towards  the  heart  ;  and  there  was  great 
venous  haemorrhage.  On  going  deeper,  it  was  evident  that  a  quantity  of 
blood  was  effused  into  the  tissues.  On  reaching  the  peritoneum.  Sir  W. 
Fergusson  turned  it  up  towards  the  mesial  line,  and  here  a  novel  feature 
presented  itself :  instead  of  the  iliacus  muscle  lying  as  a  whole  before 
him,  there  was  a  prominence  as  conspicuous  as  a  wrist  when  the  hand  is 
flexed,  and  very  darkly  coloured.  It  seemed  as  if  the  aneurism  had 
burst  at  the  back,  and  a  great  infiltration  of  blood  had  taken  place  in 
the  substance  of  the  iliacus.  No  trace  of  the  artery  could  be  seen,  nor 
could  it  be  felt  anywhere.  On  pusliing  his  finger  deeply  in  towards  the 
mesial  line  close  upon  the  bladder,  he  came  ujion  the  artery,  with  little 
pulsation,  in  consequence  of  having  nothing  hard  to  rest  upon,  and  quite 
at  the  inner  side  of  the  swollen  iliacus.  He  passed  the  aneurism-needle 
under  it,  tied  the  ligature,  and  the  pulsation  in  the  aneurism  immedi- 
ately ceased.  In  his  clinical  remarks  on  this  case,  Sir  William  Fergus- 
son  said  that  he  had  tied  most  of  the  great  arteries  of  the  body,  and  had 
.seen  all  varieties  of  their  course,  but  he  had  never  before  seen  the  ex- 
ternal iliac  so  distorted  to  the  middle  as  here.  Generally  it  was  to  be 
found  easily  enough  high  up.  He  first  obscn'cd  the  extravasatcd 
tumour  in  the  pelvis  on  the  6lh,  and  then  knew  that  no  time  was  to  be 
lost  in  0{)erating. 

ST.  UARTHOLOMFW'S  HOSPITAL. 

Operations,  Saturday,  March  ist. 

Extensive  Disease  of  the  Loioer  Part  of  Eemur :  Tentative  Operation. 
— Mr.  Savory  made  .some  incisions  at  the  site  of  ulcer.'?  to  enable  the 
operator  to  iiitro<!ucc  lii.s  finger  and  ascertain  the  true  condition  of  the 
Itonc.  He  believed  that  one  half  of  the  bone  was  nccro.scd,  principally 
on  the  inner  aspect,  and  that  the  palicnl  must  lose  his  limb.  lie  pre- 
ferred (o  wait  some  lime,  however,  before  taking  so  important  a  step, 
to  sec  if  nature  would  yet  set  up  any  reparative  jjiocess,  or  one  which 
would  enable  him  to  remove  the  nccro.sis  alone,  rather  than  the  limb. 
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Avipiitation  at  the  Thigh,  after  Unsticeessfiil  Excision  of  the  Knee- 
joint.— M.x.  Callender  excised  the  knee  of  this  child  in  October  last  for 
disease,  but  the  operation  never  showed  a  favourable  result.  The  tibia 
and  femur  did  not  unite,  and  great  displacement  took  place.  The  child 
was  very  young— five  or  six  years  of  age— and  the  joint  w^as  composed 
only  of  cartilage.  Under  these  circumstances  it  was  almost  impossible 
to  get  osseous  union,  the  processes  of  repair  going  on  much  more  slowly 
in  cartilage  than  in  bone.  Mr.  Callender  amputated  in  the  usual  way, 
but  used  no  ligatures.  He  stated  that  he  had  practised  torsion  even  of 
the  femoral  artery  in  every  case  of  amputation  with  no  unfs.vourable 
results,  except  when  the  vessel  gave  off  branches  at  the  point  of  the  am- 
l^utation,  in  which  case  he  used  a  ligature. 


SELECTIONS  FROM  JOURNALS. 

MIDWIFERY. 

Decidual  H.I'MORrhagic  Endometritis  in  Cholera  Pa- 
tients.— Dr.  K.  Slavjansky  observes  {Archivfur  Gymccologie,  vol.  iv, 
part  2)  that  the  so-called  pseudo-menstruation  in  cholera  patients,  as 
well  as  the  pains  resembling  those  of  labour,  the  increased  movements 
of  the  foetus,  its  death,  and  the  occurrence  of  abortion  or  niiscarriage, 
have  been  described  by  previous  writers ;  but  the  exact  condition  of  the 
female  sexual  organs  in  cholera  has  not  been  investigated.  During 
the  epidemic  of  cholera  in  St.  Petersburg  in  1870,  Dr.  Slavjansky 
made  a  number  of  observations,  the  results  of  which  he  has  communi- 
cated to  the  Obstetrical  Society  in  Leipzig.  In  twelve  non-pregnant 
women  who  died  of  cholera,  the  sexual  organs  were  almost  without 
exception  diseased.  The  part  of  the  uterus  that  had  undergone  most 
change  was  always  the  mucous  membrane  ;  it  presented  the  condition 
known  as  acute  hemorrhagic  inflammation,  attended  not  unfrequently 
with  partial  destruction  or  even  almost  entire  removal  of  the  membrane. 
In  one  case  only  was  there  observed  a  combination  of  this  form  of  in- 
flammation with  the  diphtheritic  form.  This  condition  explains  the 
luumorrhages  which  take  place,  without  any  necessity  for  assuming  the 
existence  of  pseudo-menstruation ;  while  the  pains  may  in  like  manner 
be  referred  to  the  changes  that  have  been  described  as  occurring  in  the 
uterine  membrane.  Dr.  Slavjansky  examined  the  bodies  of  two 
women  who  died  a  day  after  abortion,  while  the  subjects  of  cholera. 
One  woman  was  in  the  fourth  month  of  pregnancy,  the  other  in  the 
sixth.  The  morbid  changes  were  similar  to  those  observed  in  the  non- 
pregnant cases.  That  part  of  the  mucous  membrane  which  formed  the 
decidua  was  most  affected,  and  the  disease  extended  also  to  the  fcetal 
membranes.  Purulent  infiltration  was  most  marked  in  the  uterine 
decidua,  and  gradually  diminished  in  intensity  in  the  membranes  of  the 
fcctus.  In  the  case  of  six  months'  pregnancy,  the  alteration  was 
greater  and  more  extensive  than  in  the  other ;  and  extravasations  of  the 
size  of  hazel-nuts  were  observed  in  the  decidua  serotina.  Dr.  Slav- 
jansky recognises  the  disease  of  the  mother  as  the  exciting  cause  of  the 
abortion,  and  explains  the  death  of  the  fcctus  by  the  diseased  condition 
of  the  placenta  which  he  found  in  both  cases.  The  epithelium  cover- 
ing the  villi  was  greatly  altered,  so  that  only  some  finely  granular 
masses  could  be  found  here  and  there  in  its  place.  The  important 
jjhysiological  bearing  of  this  epithelium  on  the  process  of  fcetal  respira- 
tion readily  explains  how  its  destruction  should  lead  to  the  death  of 
the  fcctus.— //7t7/tr  Medizin.   Wochcnschr.,  February  22nd. 

Subperitoneal  Emphysema  op  the  Uterus  during  Preg- 
nancy— Dr.  Dohrn  of  Marburg  relates  in  the  Arch  iv  far  Gymckologic 
(vol.  iii,  part  3)  the  case  of  a  woman,  aged  36,  pregnant  for  the  third 
time,  who  was  received  into  the  lying-in  institution  in  July  1872.  In 
both  her  previous  labours,  the  forceps  had  to  be  used ;  the  children 
were  still-born.  The  pelvis  was  found,  on  examination,  to  be  narrow. 
At  the  end  of  August,  she  having  arrived  at  the  thirty-fifth  week  of 
pregnancy,  an  attempt  was  made  to  induce  premature  labour  by  the 
ascending  douche  and  by  the  introduction  of  bougies  ;  but,  although 
these  means  were  persevered  in  for  five  days,  only  feeble  uterine  con- 
tractions were  excited.  On  September  2nd,  the  waters  escaped,  the 
OS  uteri  being  a  centimeter  wide,  and  the  cervix  thick.  The  fcctus  lay 
high  in  the  pelvis ;  its  pulsations  were  distinct,  but  ceased  the  next 
day.  No  progress  was  made  with  the  labour.  The  foetus  began  to 
undergo  decomposition  ;  and  the  woman  had  rigors  and  diarrhoea  in 
the  night.  On  September  4th,  strong  labour  pains  set  in,  and  in  five 
hours  a  foetus  was  expelled  in  an  advanced  stage  of  decomposition. 
After  this,  the  uterus  remained  distended  with  gas ;  it  reached  an  inch 
above  the  umbilicus,  and  gave  a  clear  sound  on  percussion.  Friction 
and  compression  had  no  effect  in  causing  the  expulsion  of  the  placenta 


or  of  gas  ;  nor  did  the  latter  escape  when  a  catheter  was  introduced 
into  the  uterus.  On  examination,  emphysematous  crackling  coulld  be 
perceived  over  the  whole  anterior  surface  of  the  uterus.  The  placenta 
was  removed  by  the  hand  ;  very  little  gas  escaped,  and  the  condition 
already  described  remained  unchanged.  On  the  morning  of  Septem- 
ber 7th,  the  patient  died.  An  examination  of  the  body  was  made 
twelve  hours  after  death.  On  opening  the  abdominal  cavity,  a  mode- 
rate amount  of  very  foetid  gas  escaped.  The  peritoneum  showed  signs 
of  incipient  inflammation,  especially  at  its  lower  part.  The  uterus  ex- 
tended nearly  as  high  as  the  umbilicus  ;  its  anterior  surface  had  a  dark 
green  appearance,  and  the  peritoneum  was  raised  from  it  over  its 
whole  extent  by  gas.  The  peritoneum  had  burst  in  two  places  in  the 
anterior  wall.  There  were  some  cavities  filled  with  putrid  gas  in  the 
muscular  structure  of  the  uterus,  and  some  gas  was  also  present  in  the 
cavity  of  the  organ.  Dr.  Dohrn  explains  the  occurrence  of  the  emphy- 
sema by  supposing  that  a  partial  laceration  of  the  uterus  took  place, 
and  that  the  gases  developed  from  the  putrefaction  of  the  foetus  were 
forced  through  the  rent  between  the  uterus  and  its  peritoneal  covering. 
Death  was  the  result  of  the  subsequent  laceration  of  the  peritoneum 
and  the  escape  of  the  gas  into  the  abdominal  cavity.  Dr.  Dohrn  has 
been  able  to  find  a  notice  of  only  one  similar  case,  which  was  recorded 
by  Dr.  McClintock  in  the  Dublin  Quarterly  Journal  in  1858.— .4 //^-"f- 
niei7te  Medicin.  Central-Zcitung,  February  26th,  1873. 

Hypertrophy  of  the  Cervix  Uteri  during  Pregnancy  i 
Spontaneous  Involution. — In  connexion  with  a  case  described  by 
Matecky,  in  which  the  anterior  lip  of  the  os  uteri  was  elongated 
during  pregnancy  to  the  extent  of  five  inches,  Scharlau  describes  an 
analogous  instance  {Beitriige  -Mr  Gcburtsh.  und  Gyniikol.,  vol.  ii,  part 
I).  A  healthy  woman,  with  a  normal  pelvis,  who  had  already  had 
several  easy  labours,  while  walking  in  the  street  one  day  towards  the 
end  of  her  last  pregnancy,  suddenly  felt  that  something  was  protruding 
from  the  vagina.  Dr.  Scharlau  found  a  bluish  red  tumour,  about  as 
large  as  an  apple,  hanging  outside  the  vagina  by  a  pedicle  a  little 
more  than  an  inch  long.  This  pedicle  could  be  traced  up  to  the  ante- 
rior lip  of  the  OS  uteri.  There  were  weak  labour-pains,  the  os  uteri 
was  dilated,  the  membranes  were  entire,  and  the  head  presented. 
During  delivery,  which  was  rapid,  the  tumour  was  pushed  quite  on  the 
mons  Veneris  by  the  child's  head.  The  placenta  was  expelled  sponta- 
neously. The  tumour  was  replaced  within  the  vagina,  and  decoction 
of  linseed  with  liquor  plumbi  was  injected  several  times  daily.  On  the 
tenth  day,  no  appreciable  difference  between  the  lips  of  the  os  uteri 
could  be  detected  ;  and  in  six  weeks  the  vaginal  portion  was  not  only 
in  no  way  enlarged,  but  even  rather  small  and  atrophied. — IVicncr 
Med,  Wochenschr.,  February  22nd. 


SURGERY. 

Amputation  through  the  Metatarsus. — Dr.  G.  \V.  Topping 
records  (Michigan  Univ.  Med.  Joitrn.,  July,  1872)  a  case  in  which 
this  operation  was  performed.  F.  J.  P.,  aged  18,  on  the  4th  of  Janu- 
ary, 1870,  by  a  single  blow  from  an  axe,  severed  the  first  four  toes  in  a 
slanting  direction,  partly  through  the  heads  of  the  metatarsal  bones, 
and  partly  through  the  metatarso-phalangeal  articulation.  The  de- 
tached portion  hung  only  by  a  piece  of  skin  an  inch  in  width,  and  the 
bones  protruded  so  as  to  render  amputation  higher  up  necessary.  An 
oval  flap  was  dissected  from  the  dorsum  of  the  foot,  the  metatarsal 
bones  sawn  through  the  middle,  and  a  large  flap  taken  from  the  plan- 
tar surface  by  cutting  from  within  outward.  Two  arteries  only  re- 
quired ligatures.  The  wound  healed  very  quickly,  leaving  a  sound 
and  useful  stump. 

Hydrocele  of  the  Seminal  Vesicle. —  Dr.  N.  R.  Smith 
records,  in  the  Baltimore  Lancet,  a  case  in  which  he  was  called  in  con- 
sultation to  a  gentlemen  represented  to  have  retention  of  the  urine. 
A  large  pyriform  tumour  occupied  the  cavity  of  the  pelvis,  and  also 
that  of  the  abdomen,  higher  than  the  umbilicus.  There  was  no  gas- 
eous resonance  over  any  part  of  it,  but  when  percussed  it  sounded  and 
vibrated  like  a  fluid  in  a  tensely  distended  sac.  The  patient  was  pass- 
ing, every  hour,  half  an  ounce  of  perfectly  normal  urine.  The 
attending  physician  had  repeatedly  introduced  the  catheter  into  the 
bladder,  and  had  not  drawn  more  than  an  ounce  of  urine  ;  not  in  the 
least  reducing  the  volume  of  the  tumour.  Dr.  Smith  introduced  a  long 
catheter  fairly  into  the  bladder,  but  only  an  ounce  of  urine  escaped. 
The  tumour  was  not  in  the  least  reduced,  and  as  he  moved  the  cathe- 
ter, he  distinctly  felt  the  instrument  in  close  contact  with  the  walls  of 
the  abdomen.  After  another  careful  exploration  externally.  Dr.  Smith 
introduced  his  finger  into  the  rectum,  and  found  the  prostate  normal , 
but  on  carrying  the  finger  deeply  and  to  the  left  of  it,  he  encountered  an 
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elastic  tumour  communicating  the  sensation  of  a  sac  tensely  distended 
with  fluid.  On  palpating  with  the  other  hand  on  the  abdomen,  the 
vibratory  motion  of  a  fluid  was  manifest.  The  matter  was  now  clear. 
There  was  a  hydrocele  of  the  left  seminal  vesicle.  Tapping  through 
the  rectum  was  effected  with  an  ordinary  straight  trocar.  On  with- 
drawing the  stylet,  the  fluid  issued  with  force,  and  in  a  few  minutes 
ten  pints  of  a  brown  serous  fluid  were  drawn  off".  No  unpleasant 
symptoms  followed,  but  in  four  weeks  the  tumour  refilled  and  was  again 
tapped.     After  this,  there  was  no  recurrence. 


REPORTS   AND  ANALYSES 

AXP 

DESCRIPTIONS  OF  NEW  INVENTIONS 

JN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


R  O  B  U  R. 

The  introduction  to  public  favour  of  a  new  alcoholic  beverage,  recom- 
mended on  excellent  authority  for  general  use,  is  a  matter  of  some  im- 
pmtance.  Robur  was  announced  as  a  new  tea-spirit.  We  have  been 
asked  to  form  a  judgment  of  it ;  and,  as  dietetic  qualities  of  an  unique 
character  have  been  claimed  for  it,  and  it  is  rising  into  popularity, 
we  have  thought  it  right  to  subject  it  to  critical  examination. 
Full  opportunities  have  been  afforded  for  investigating  analytic- 
ally its  properties  at  its  place  of  manufacture  ;  and  to  these  we  have,  of 
course,  added  the  examination  of  samples  purchased  of  retail  agents 
who  supply  the  public.  Medical  men  are  likely  to  be  questioned  as  to 
the  character  of  this  new  form  of  alcohol ;  and  the  materials  for  an 
opinion  are  of  two  kinds,  theoretical  and  practical.  Theoretically,  the 
combination  of  theine  and  tannin  with  alcohol  hxs  much  to  recommend 
it  Theine  and  alcohol  both  belong  to  the  class  happily  defined  by  M. 
Angel  Marvaud  in  his  recent  treatise  as  economisers  of  force^"  ali- 
ments d'epai^e";  and  otherwbe  as  aliments  preventive  of  waste — 
*'  aliments  deperditeurs".  In  the  discriminative  use  of  alcohol,  and  in 
the  right  use  of  tea  as  a  beverage,  this  function  must  always  be  consi- 
dered as  of  prime  importance.  It  is  to  this,  even  more,  perhaps,  than 
to  its  stimulating  proj>ertics,  that  a  large  part  of  the  value  of  alcohol  in 
fevcfs  and  in  exhaustive  diseases  must  be  held  to  be  due.  The  uni- 
versal instinct  of  mankind  has  selected  the  plants  which  furnish  theine 
or  its  analogues,  caAeine  and  theobromine— tea,  coRiee,  and  mate — in 
virloe  of  similar  properties.  That  alcohol  gives  wings  to  tea,  every 
one  who  has  added  a  ehaise  to  a  cuji  of  black  coffee  as  a  digestive  after 
dfauMr,  or  baa  "  laced '  a  cup  of  tea  with  a  liqueur  of  brandy  after  ex- 
haasUve  fiUlgoe,  will  readily  testify.  The  same  principle  is  involved 
in  the  composition  of  robnr.  It  is  a  pure  spirit  singularly  free  from 
fosel'Otl,  with  which  most  brandy  and  whiskey  arc  largely  contaminated. 
It  is  extremely  palatable— most  \o  when  mixed,  like  toddy,  with  hot 
water,  and  sweetened.  It  contains  a  considerable  percentage  of  theine, 
with  tannin  and  sugar.  It  leaves  on  (he  palate  the  pure  flavour  of  tea, 
and  no  more  wholesome  spirit  can  be  found.  As  a  xpirit  intended  for 
popular  use,  it  has  many  great  merits.  It  does  not  tempt  to  intem- 
penuice,  for  it  rather  helps  than  muddles  the  intelligence  ;  and,  if 
robnr  were  substituted  for  gin,  brandy,  or  whiskey,  it  would,  we  think, 
be  a  clear  gain  to  the  cause  of  temperance.  The  digestive  properties 
which  Dr.  iJinkester  asserts  it  to  pcHMess  are  such  as  have  long  been  at* 
triboted  to  the  rhnnf  fa/-',  which  it  resembles  in  character.  Medically, 
it  is,  we  think,  likely  to  )>c  more  useful  than  any  of  the  forms  of  spirit 
wUcb  are  in  daily  use.  '  )n  the  whole,  we  consider  that  no  more  has 
been  cbimed  for  it  than  is  fair! 
don  to  the  dietetic  li .(. 


riy  its  due,  and  thtt  it  is  a  valuable  add!- 


GIUMAULTb   OLAi;.\.N.\. 

SptciMftNS  have  been  forwarded  to  n<  by  Messrs.  Newliery  and  Sons, 
Newgate  Street,   of  ^uarana  y  /  Messrs.  (Jrimault  in  two 

ibrm*,  as  a  pnlp,  «nd  in  (he  fom  >  of  the  seeds.     The  cxperi- 

coeeof  a  bufe  nombcr  of  eminem  i*rnciiiioners  has  confirmed  the  firHt 
recotmeiidadon  by  Dr.  Wiiks  in  (bete  pagea  of  these  seeds  (seeds  of 
tbe  Panlli-'a  ,.<,■,/,,)  as  of  yrr^/  crrai  valiir  in  many  forms  ai  that 
moet  unc-  tiagcable,  n  'trdcr,  sick-hcndachc. 

lib  not  ii  r  universally  fail  altogether  in  one 

case,  it  will  often  lie  found  to  achieve  a^  ^i|{tul  a  success  in  the  next. 
It  is  sokl  in  fnrotit,  of  which  a  twelfth  part  is  a  dose  ;  or  in  lx>xes  of 
powders*  separated  into  packets.  It  is  most  simply  administered 
ifStn^  lilo  Nfu-water,  and  i«  b/  no  mctot  unpleasant  in  flavour. 


EFFERVESCING   LOZENGES. 

A  niARMACEUTiCAL  novelty  introduced  by  Mr.  W.  T.  Cooper,  of  26, 
Oxford  Street,  has  really  something  of  the  character  of  a  surprise.  A 
dry  effervescing  medicated  lozenge  is  a  form  of  preparation  which  has 
obviously  much  to  recommend  it  ;  but,  until  lately,  no  means  had  been 
found  of  overcoming  the  difficulties  which  stood  in  the  way  of  pro- 
ducing it.  It  is  very  convenient  to  be  able  to  carry  an  effervescing 
draught  in  one's  waistcoat-pocket,  and  to  have  in  this  portable  solid 
form  all  the  advantages  of  a  mode  of  administering  medicines  which 
heretofore  required  an  apparatus  of  tumblers  and  a  water-bottle. 
Among  the  preparations  submitted  to  us  are  effervescing  morphia 
lozenges,  effervescing  ipecacuanha  lozenges,  effervescing  protocarbonate 
of  iron  lozenges,  and  chlorate  of  potash  lozenges.  The  iron  and 
chlorate  of  potash  lozenges  are  particularly  agreeable  and  useful  inven- 
tions ;  and  so  also  is  an  effervescing  saline  lozenge,  which  is  quaintly 
but  well  described  as  a  "  thirst- quencher". 
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DEBATES   AT   THE    PATHOLOGICAL   SOCIETY. 

There  is,  we  believe,  some  probability  that  the  view  may  pre- 
vail, which  we  last  week  expressed,  of  the  inconvenience  likely 
to  arise  from  the  limitation  of  time  which  it  was  proposed  to 
impose  upon  the  speakers  in  the  debate  about  to  open  at  the 
Pathological  Society  on  the  thesis  of  Dr.  Wilson  Fox  on 
Tubercle.  The  more  that  view  is  considered,  the  more  sound 
it  will,  we  think,  be  found,  and  the  greater  the  favour  it  will 
conciliate.  It  must  indeed  be  apparent,  that  half  an  hour  will 
barely  suffice  for  the  statement  of  I)r.  Wilson  Fox's  views,  not 
to  speak  of  their  orderly  and  adequate  development,  and  tlicir 
illustration  by  reference  to  drawings  and  specimens,  which  will, 
of  course,  need  description  and  expository  argument.  To  dis- 
cuss views  such  as  these,  ordinarily  requires  greater  space  of 
time  and  amount  of  matter  than  to  state  them.  The  original 
speaker  tnay  be  content,  if  necessary,  with  a  bare  statement  : 
those  who  follow  liim  and  any  who  differ  from  him  may  easily 
require  to  show  at  length  how  far  they  agree  with  or  differ 
from  him,  and  their  reasons. 

.So  far  as  has  yet  been  observed,  there  is  very  little  tendency 
to  diffuseness  on  the  part  of  speakers  at  the  ICnglish  medi- 
cal societies :  this  is  greatly  to  their  credit,  and  it  has  tended 
very  much  to  edification  that  the  rule  in  our  societies  has 
been  to  cultivate  a  studious  l)rcvity  and  conciseness  which 
might  have  satisfied  Lacon.  It  may,  liowcver,  reasonably  be 
doubted  whether  harm  has  not  resulted  from  tlic  excessive 
prudery  of  diction  and  speculation  to  which  the  prevalence  of 
this  rule  lias  led.  The  cultiv  alion  of  the  study  of  facts  is  a 
grand  pursuit  ;  but  a  fact  is  not  necessarily  the  more  valuable 
from  a  systematic  abstinence  from  the  attempt  to  interpret  it 
or  to  draw  from  it  legitimate  deductions.  Nor  is  it  an  offence 
against  science,  to  allcmpt  from  time  to  time  to  group  facts  and 
to  trace  by  their  aid  the  operation  of  law.  It  would  be  im- 
mensely refreshing  to  some  minds  to  watch  the  growth  of  doc- 
trines in  the  place  In  wliich  tluir  foundations  are  laid,  and  to 
rise  sometimes  from  the  parti<:ular  to  the  general.  How  many 
hundred,  how  many  thousands  of  specimens  of  tubercle  have 
been  brought  before  the  I'alliolngical  Society  of  London  we 
know  not,  and  shall  not  attempt  to  count.  Is  it  nut  rccoriled  in 
fourteen  volumes  of  Tratisactiotts  ?  The  number  of  hours  passed 
in  thcif  description  and  the  amount  of  muscular  and  ncrvou3 
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fiitigue  involved  in  handing  them  about  and  examining  have, 
beyond  doubt,  been  on  the  whole  well  spent  ;  but  a  good  many 
hours  spent  in  the  debate  of  these  interpretations  need  not  be 
grudged.  Wc  have  pathologists— but  what  are  the  views  of 
the  English  pathological  school  on  the  anatomy  of  tubercle  ? 
Where  and  when  have  they  been  debated?  Thanks  to  the 
initiative  of  Dr.  Fox,  or  of  whoever  prompted  him  to  the  step 
which  he  has  taken,  we  have  now  an  opportunity  of  a  full  and 
what  would  doubtless  be,  if  left  to  pursue  its  course  unchecked, 
a  very  instructive  and  profitable  debate.  But  it  will  only  be 
worthy  of  the  Society  and  of  an  English  school  of  pathologists, 
if  it  be  really  unchecked.  Let  us  hear  what  those  have  to  say 
who  have  most  studied  the  question.  Let  Dr.  Fox  have  what- 
ever time  he  thinks  necessary  for  the  fullest  exposition  of  his 
thesis — an  hour,  or,  if  necessary,  two  or  three  hours  ;  and  let  those 
follow  him  with  similar  privilege  who  have  a  right  to  be  heard. 
The  most  advisable  course  is,  that  intending  speakers  should 
inscribe  their  names,  and  should  speak  in  the  order  in  which 
they  have  inscribed  them.  They  need  not  and  ought  not  to  be 
called  upon  to  speak  upon  the  spur  of  the  moment,  for  this  is 
indeed  incompatible  with  the  soundness  and  completeness  of 
debate  which  is  desirable ;  but  after  proper  time  has  been 
afforded  to  prepare  and  marshal  their  views,  to  arrange 
their  drawings  and  specimens.  Dr.  Fox  will  exhibit  a 
large  collection  of  preparations  under  the  microscope,  and 
of  drawings.  Those  who  desire  to  enter,  therefore,  the 
discussion  seriously,  should  have  leave  and  opportunity  to 
do  the  same.  If  no  one  be  prepared  immediately  to  follow 
Dr.  Fox,  the  discussion  may  be  adjourned.  But  its  adjourn- 
ment need  not  in  any  way  imply  the  closure  of  the  debate.  It 
should  be  adjourned  to  be  reopened  on  successive  nights,  until, 
in  the  opinion  of  the  President,  the  Council,  and  the  Society, 
enough  has  been  said,  and  tlie  time  shonld  arrive  for  conclud- 
ing tlie  debate,  when  the  President  would  probably  deliver  a 
summary  of  what  appears  to  be  the  outcome  of  the  discussion. 
.Such  a  debate,  carried  on  for  as  many  nights  as  should  be  neces- 
sary for  its  development,  need  not  monopolise  the  whole  time 
of  the  Society  while  it  lasted  ;  for  it  might  be  provided  that  in 
any  case  the  discussion  should  be  adjourned  when  nine  o'clock 
arrived,  so  as  to  allow  time  for  showing  some  recent  or  other 
specimens  of  interest  at  the  time;  and  if  the  speaker  of  the 
night  on  tubercle  had  not  concluded  his  argument  when  the 
clock  struck,  he  could  reserve  the  continuation  of  his  address 
till  the  next  meeting.  In  this  way,  a  really  worthy  debate 
might  be  carried  on  ;  and  a  contribution  might  be  made  to 
science  which  would  serve  to  establisli  some  definite  principles. 
It  is  true  that  we  are  at  present  in  a  state  of  transition  as  to 
all  our  opinions  on  the  pathological  history  of  tubercle  and  other 
morbid  growths  ;  but  it  would  be  at  least  satisfactory  to  ascer- 
tain, as  nearly  as  we  can,  where  we  are  to-day,  and  on  what 
round  of  the  ladder  our  feet  arc  planted.  It  would  probably 
be  necessary  to  provide  that,  in  the  event  of  such  a  debate 
taking  place  as  we  have  sketched,  abstracts  of  the  statements 
should  be  published  in  the  Transactions :  that  would  be  ah  in- 
novation, but  not  an  objectionable  one. 


THE  RECENT  ARMY  MEDICAL  WARRANT. 
For  many  months  past,  the  Army  Medical  Department  has  been  on 
the  tiptoe  of  anxious  expectation  about  the  new  warrant.     It  is,  we  be- 
lieve, no  secret  that  financial  reasons  alone  have  prevented  its  seeing  the 
light  long  ere  now,  and  the  same  potent  influences  have  doubtless  bean 


instrumental  in  depriving  it  of  its  only  important  clause.  The  labour  of 
the  mountain  has  been  rewarded  by  a  trifling  result  ;  the  much  hoped 
for  retirement  on  ^l  a  day  after  twenty  years'  service  has  not  been  con- 
ceded, and  the  whole  document  is  virtually  little  more  than  a  reprint  of 
its  predecessors.  It  is  true  that  the  option  of  claiming  half  pay  after 
twenty  years  has  been  made  absolute,  instead  of  depending  on  the  de- 
cision  of  a  medical  board  ;  but  the  rate  allowed  is  much  too  small  to 
tempt  many  to  sacrifice  the  great  additional  pecuniary  advantages  secured 
by  an  additional  service  of  five  years.  It  is  therefore  evident  that  no 
real  impression  will  thus  be  made  on  the  languid  flow  of  promotion ;  and 
as  this  is  the  only  section  bearing  in  any  way  on  this  important  point, 
we  can  hardly  accept  Mr.  Cardwell's  confident  assertions  respecting  the 
future  limitation  of  junior  service  to  fifteen  years.  Considering  that  the 
period  of  promotion  has  gradually  risen  from  ten  to  twelve,  and  finally 
to  fifteen  years  ;  that  vacancies  occur  at  very  rare  intervals ;  and  that 
several  hundred  assistant-surgeons  are  waiting  their  turn,  we  see  nothing 
for  the  Department  but  that  utter  stagnation  which  existed  before  the 
Crimean  War,  and  which  compelled  a  former  Director  General  to  act 
as  assistant  for  twenty-two  years.  It  is  well  known  that  the  Indian 
Medical  Service  now  absorbs  all  the  best  men  ;  that  the  standard  of 
candidates  for  our  own  army  is  deteriorating  year  by  year  ;  and  the  time 
cannot  be  far  distant,  when  something  far  more  effectual  must  be  done 
to  encourage  competition  and  remove  discontent.  But  as  a  sop  in  the 
meantime,  the  medical  officer  is  no  longer  to  be  called  assistant  ;  and 
this,  no  doubt,  is  a  boon,  although  the  alteration  implied  will  cut  far 
deeper  than  the  mere  change  of  nomenclature.  This  is  beyond  all 
question  the  first  step  towards  the  general  staff  system  which  has  been 
long  under  consideration,  and  which  is  known  to  be  received  with  much 
favour  by  some  of  the  leading  medical  advisers  of  the  Government. 

The  "surgeons",  as  they  are  now  styled,  are  to  be  removed  in  great 
measure  from  regiments,  and  placed  on  the  staff ;  and  at  all  our  large 
camps  or  stations,  central  hospitals  will  be  formed,  where  the  sick  can 
be  tended  with  much  greater  economy  both  of  labour,  stores,  and  /<;•- 
soiiiicl.  Instead  of  each  regiment  having  its  own  separate  building,  with 
special  doctors,  sergeants,  orderlies,  medicines,  etc  ,  many  will  be 
massed  under  one  roof;  and  not  only  will  the  opportunities  of  profes- 
sional observation  be  increased,  but  the  road  will  thus  be  paved  for  a 
future  very  considerable  reduction  of  establishment.  At  Aldershot,  for 
example,  the  labours  of  the  Department  have  been  considerably  light- 
ened  by  the  appointment  of  a  specially  qualified  officer  to  perform  the 
duties  of  pathologist  ;  and  the  system  of  centralisation  will  no  doubt  be 
carried  out  fully  in  other  directions.  But  this  is  the  bright  side  of  the 
picture ;  already  we  hear  of  very  grave  dissatisfaction  among  regimen' al 
surgeons  at  being  reduced,  by  removal  of  their  assistants,  to  do  many 
small,  trifling,  yet  tedious  duties,  which  cannot  fail  to  distract  their 
attention  from  more  important  sanitary  and  medical  work.  They  will 
henceforth  be  dependent  for  aid  on  favour,  not  on  right ;  they  will  be 
much  tied  down,  and  more  frequently  even  than  formerly  compelled  to 
pay  for  professional  substitutes  during  their  absence  on  leave  ;  and  to 
the  assistant  the  change  is  one  of  no  benefit.  No  regimental  appoint- 
ment is  to  be  held  for  more  than  five  years  ;  and  at  the  end  of  a  period 
when  he  has  become  thoroughly  liked  and  trusted  by  oft^xers  and  men, 
and  fully  conversant  with  his  duties,  the  surgeon  is  removed  to  the  staff, 
and  exposed  to  the  constant  variations  of  service  which  render  this  branch 
usually  distasteful.  At  the  end  of  another  five  years,  he  may  be  ap- 
pointed to  another  regiment,  where  he  must  form  new  friends  and  ties, 
and  all  his  former  valuable  knowledge  of  men's  constitutions  and  cha- 
racters, and  all  his  special  medical  relations  with  the  women  and 
children  as  their  family  doctor,  are  completely  wasted.  By  this  new 
regulation,  more  work  will  probably  be  got  out  of  the  Department,  but 
much  of  its  amenity  will  be  gone,  and  individual  cases  of  much  hard- 
ship will  arise,  where  men  who  have  paid  considerable  sums  for  exchange 
into  particular  regiments,  and  have  invested  largely  in  uniforms,  with 
mess  and  band  subscriptions,  will  be  suddenly  removed  for  general  duty. 
If  this  really  turn  out  to  be  the  case,  let  us  hope  that  the  question  of 
compensation  will  be  more  than  "taken  into  consideration,"     Mr, 
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Cardwell  also  proposes  to  make  every  surgeon  on  promotion  at  once  a 
surgeon-major ;  so  that  this  title,  once  the  exclusive  property  of  the 
senior  medical  officers  of  the  Guards,  and  afterwards  bestowed  on  sur- 
geons over  twenty  years'  service,  now  sinks  to  a  lower  level.  Inspectors 
and  deputy  inspectors-general  are  now  to  be  termed  surgeons  and 
deputy  surgeons-general.  If  this  adoption  of  transatlantic  nomenclature 
have  any  real  significance  beyond  our  usual  feverish  desire  to  conciliate 
the  great  American  nation,  it  may  possibly  be  looked  upon  as  a  recom- 
mendation that  the  seniors  of  the  Department  should  occasionally 
descend  from  their  office-stoob,  and  mix  themselves  with  the  real  prac- 
tical work  going  on  around  them. 

One  word  on  the  increased  rate  of  soldiers'  pay.  Mr.  Cardwell  pro- 
mises him  a  clear  shilling  a  day.  Now  it  has  been  shown  by  a  corre- 
spondent in  the  UniU-d  Senice  Gazclte  for  March  1st,  that  this,  if  meant 
to  be  taken  literally,  is  fallacious  ;  that  the  actual  increase  will  not  aver- 
age more  than  a  halfpenny  ;  and  that  the  soldier,  after  deduction  of  all 
necessary  expenses,  will  not  have  more  than  sixpence  a  day  to  spend. 
Of  coarse,  those  accustomed  to  military  calculation  understand  this;  but 
it  is  a  pity  the  statement  was  put  forth  so  roundly  as  to  cause  certain 
dissatbfaction  in  the  minds  of  less  instructed  persons  joining  the  service. 
The  great  problem  of  the  present  day  is,  how  to  get  and  keep  good 
rccroits  ;  for  although  sufficient  in  numbers,  their  physique  is  wretchedly 
poor  ;  and  the  attractions  of  service  seem  to  them  so  slight  that  deser- 
tion has  alarmingly  increased  of  late,  and  has  even  attained  the  alarm- 
ing proportion  of  one-third  of  the  entire  number.  We  have  shown  how 
objectionable  are  the  new  regulations  concerning  the  occasional  total 
stoppage  of  pay  while  in  hospital ;  and  we  can  imagine  what  an  effectual 
check  will  be  given  to  recruiting,  when  the  country  is  overrun  with 
broken-down  victims  from  syphilis  and  other  "  self-imposed"  disease, 
ventilating  their  by  no  means  imaginary  grievances  for  the  benefit  of  the 
rustic  mind.  Thus  the  "  clear  shilling  a  day"  may  be  liable  to  misin- 
terpretation;  but  we  arc  convinced  that  anything  like  such  a  sum 
placed  absolutely  in  the  soldier's  power  would  be  truly  ruinous  in  its 
cflTects.  To  the  thoughtless  and  dissolute,  it  would  mean  drink,  de- 
i^ancbery,  and  speedy  destruction  of  health  ;  for  it  is  well  known  that 
the  present  soldier's  ration  is  quite  insufficient  for  his  support,  and  that 
he  finds  it  necessary  to  supplement  its  deficiencies  out  of  his  own  re- 
sonroes.  But  the  money  which  the  steady  soldier  spends  on  food,  the 
Hiauvait  sujet  squanders  on  beer ;  and  we  cannot  but  regret  that  ad- 
vantage has  not  been  taken  of  the  present  rearrangement  of  detail,  to  con- 
cede the  additional  quarter  pound  of  meat  which  has  been  strongly  re- 
comnaidcd  bjr  medical  officers  for  years  past. 

Mr.  Cardwell,  we  know,  has  had  the  interest  of  our  army  sincerely  at 
heart ;  we  have  to  thank  him  for  great  reforms  ;  and  we  have  no  doubt 
that  the  force  of  public  opinion  will  be  acknowledged  by  the  modifica- 
ion  of  •ome  of  the  more  indefensible  points  of  the  new  scheme. 


Cu  :.  I  tRPRACnCE  AND  COUNTER-CONFKRENCES. 
The  opinions  of  one  of  the  most  reprCMntative  pharmaceutical  chemists 
on  tlie  Mb)ect  of  coantcr*ptacticc,  poMkly  and  officially  expressed,  are 
not  allofethcr  nurttcn  of  indiflEnvnoe.  Mr.  Sandford  having  held  for 
•CTcral  ^jmn  the  portion  of  Proddrnt  of  tlM  Pharmaceutical  Society, 
And  being  still  a  vvry  activoand  leading  member  of  the  Council,  speaks 
with  some  anthority  on  the  mb^ect)  and  it  Is  to  be  regretted  for  his 
own  saltc,  and  for  the  sake  oif  others  of  less  position,  on  whom  his 
cxampk  can  Imrdty  fail  to  haire  an  inHnence,  that  his  utteranccK  arc  not 
more  wtfarfactory.  The  discussion  haa  arisen  incidentally  upon  another 
subject  of  lesagmeral  faMemt  { and  fat  the  form  which  it  now  assumes,  it 
dcscrrcs  altogether 'separate  consideration.  The  only  practical  objec- 
tion wfaidi  Mr.  Sandford  niged  lately  against  the  admission  of  ladies  to 
ibc  Pharmaosotieal  Society — from  which  it  is  proposed,  contrary  to  the 
spirit  of  the  law,  to  exclude  them— was  stated  by  him  thui  i  "  I  think 
there  may  tw  more  fitting  occupations  for  them  tlian  listening  to  the 
description  of  bodily  ailments- over  our  shop  counters."  He  observed 
that  "  in  the  privacy  of  the  lioasebold"  tlicy  beard  a  good  deal  of  uur 


ailments  ;  but  he  somehow  considered  that  to  listen  to  them  * '  over  the 
shop-counter"  was  "  upsetting  the  natural  and  Scriptural  arrangement 
of  the  sexes".  With  the  validity  of  the  argument  we  are  not  here  par- 
ticularly concerned,  but  we  pointed  out  the  unpleasant  peculiarities  of 
its  character.  It  involves  nothing  less  than  the  assumption,  that  listen- 
ing to  the  ailments  of  the  sick  is  the  proper  occupation  of  chemists  and 
their  assistants  ;  and  that  women  are  unfitted  for  the  pharmaceutical 
business,  because  their  sex  unfits  them  for  counter-practice.  It  is  per- 
fectly obvious  that  this  amounts  to  a  direct  declaration  of  the  propriety 
of  counter-practice,  and  a  denunciation  of  disability  against  women  as 
being  unsuited  to  engage  in  it.  Mr.  Sandford  addresses  a  letter  to  us 
to-day,  which  will  be  found  in  another  column,  in  which  he  seeks  to 
maintain  his  position  by  slightly  shifting  it.  Denouncing  counter- 
practice  as  the  consequence  of  listening  to  his  customer's  ailments,  he 
explains  what  he  holds  to  be  a  true  picture  of  his  duties. 

He  must  first  listen  to  those  ailments  in  order  to  advise  tlie  patient 
whom  to  consult ;  and  then  the  patient,  *'  after  consulting  that  physician, 
details  to  you  the  particulars  of  the  interview,  and  expects  you  to  aid  him 
with  more  definite  instructions  as  to  the  mode  of  using  the  prescribed 
remedies".  Most  prescribing  physicians  will,  we  think,  be  interested  in 
receiving  these  revelations  of  the  mysteries  of  a  Piccadilly  chemist's 
shop.  It  had  never  been  made  so  widely  known  before,  we  think,  that 
a  distinguished  pharmaceutist  attached  so  much  importance  to  the  func- 
tion of  acting  as  a  medical  directory  and  recommending  physicians.  If 
this  be  so  important  a  part  of  the  business,  it  might  be  well  that  it 
should  be  done  a  little  more  in  the  daylight,  or  that  chemists  in  the 
habit  of  listening  to  their  customers'  ailments  and  advising  them  as  to 
their  best  medical  resort,  and  subsequently  as  to  the  details  of  the  in- 
terview, should  allow  physicians  the  opportunity  of  occasionally  inspect- 
ing their  list.  If  a  number  of  A's  patients  are  in  the  habit  of  procuring 
medicine  at  the  shop  of  B,  who  systematically  listens  to  the  details  ot 
the  interview,  and  has,  perhaps,  a  much  higher  opinion  of  another  phy- 
sician C,  the  consequences  might  be  inconvenient  to  A.  But  the  fact 
that  the  chemist  considers  it  to  be  part  of  his  bounden  duty  to  listen  to 
the  details  of  the  interview  with  the  physician,  and  to  give  the  patient 
more  definite  instructions,  is  altogether  a  new  and  striking  view.  Wc 
had  no  idea  that  these  interesting  preliminary  and  subsequent  confer- 
ences went  on  and  formed  part  of  the  chemist's  business  ;  and  wc  must 
confess  that  the  information  is  more  novel  than  agreeable.  We  can- 
not help  thinking  that,  with  the  view  of  strengthening  his  case  against 
the  employment  of  the  unhappy  sex  which  is  debarred  from  taking  part 
in  these  counter-conferences,  Mr.  Sandford  is  not  only  overlooking  their 
inherently  objectionable  character,  but  is  overrating  their  frequency 
and  importance. 

Counter-conferences  seem  to  us  not  much  less  objectionable  than 
counter-practice.  To  identify  him  with  the  one — as  his  words  seemed 
to  us  to  suggest — would  be,  Mr.  Sandford  emphatically  declares,  "  a 
gross  libel".  It  seemed  likely,  however,  that  others  would  put  upon 
them  the  interpretation  which  to  our  uninitiated  and  unpharni.iccutical 
apprehension  they  plainly  bore  j  and,  although  his  present  explanation 
varies,  it  docs  not,  wc  think,  mucli  improve  their  meaning.  Kvcn, 
however,  from  his  own  point  of  view,  it  may  occur  to  him  that,  since  in 
the  unregencratc  chemists  shops  to  wliich  he  refers  "  prescribing  is  not 
discouraged  as  it  ought  to  be,"  it  will  rather  help  the  view  of  which  he 
announces  himself  a  partisan,  and  discourage  counter-practice,  if  the  sex 
which  is  "  unfit"  for  it  arc  admitted  not  only  to  stand  behind  counters, 
but  to  a  slwrc  in  the  councils  of  those  who  regulate  pharmacy,  as  all 
those  who  honourably  and  skilfully  practise  it  have  a  clear  right  to  be. 
Moreover,  it  must  be  assumed  that  the  counter-conferences  which  he 
describes  can  only  take  place,  as  a  rule,  cither  on  neutral  ailments,  or 
between  ni-ilc  customcDi  and  male  dispensers.  Perhaps  he  may  not 
have  redacted  how  much  m.iy  have  been  lost  of  the  advantages  of  this 
practice  to  those  who  like  himself  approve  of  it  or  tolerate,  owing  to 
the  abiicncc  from  the  counters  of  lady-pharmacists,  by  whom  lady-cus- 
tomers might  be  admitted  to  the  like  privilege  of  recounting  their 
ailments. 
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If,  then,  we  cannot  admit  Mr,  Sandford's  letter  to  be  very  sound  in 
theory,  or  agreeable  in  its  disclosure  of  practice,  neither  can  we  admit 
it  to  be  cogent  as  a  piece  of  argument.  Eut  in  this  he  only  pays  the 
penalty  of  defending  with  zeal  an  inherently  weak  cause. 


THE   TRAIL   OF   THE   MILKMAN. 
Since  the  attention  of  medical  officers  of  health  was  drawn  to  the  pos- 
sibility of  enteric  or  typhoid  fever  being  spread  by  the  supply  of  in- 
fected milk  from  dairies,  there  have  been  several  remarkable  instances 
recorded  where  the  causation  of  severe  localised  outbreaks  of  fever  has 
been  detected  by  following  the  trail  of  the  milkman  along  his  walk. 
We  very  recently  recorded   two   such   instances   in    Manchester  and 
Leeds  ;  and  we  have  to-day  to  refer  to  another,  which  has  been  saga- 
ciously investigated  by  Dr.  J.  B.  Russell,  the  newly  appointed  Medical 
Officer  of  Health  for  Glasgow.     In  an   extremely  interesting  report 
which  he  submitted  recently  to  the  Health  Committee  of  Glasgow,  on 
an  outbreak  of  enteric  fever  at  Parkhead,  he  has  demonstrated  that  this 
outbreak  was  traceable  to  the  distribution  of  infected  milk  from  the 
house  of  a  dairyman  in  which  enteric  fever  prevailed.     "Without  enter- 
ing into  all  the  details  of  the  investigation,  which  are  furnished  with  all 
the  required  exactitude,  we  may  say  that,  out  of  seventy-three  families 
supplied  by  this  dairyman  in  five  streets  where  a  "milk-census"  was 
taken,  twenty- two  had  fever.     Enteric  fever  is  more  or  less  endemic  in 
Glasgow;  and,  out  of  families  supplied  elsewhere,  only  two  had  fever. 
Thirty-two  families  supplied  by  this  dairyman  yielded  thirty-six  cases  of 
fever;  the  fever  was  of  a  fatal  type.     Out  of  these  forty-six  families, 
there  were  six  deaths ;  while  there  were  no  deaths  from  it  elsewhere. 
In  two  families  so  supplied,  the  two  individuals  seized  were  the  only 
members  of  the  family  who  used  that  milk.     The  dates  of  sickening 
corresponded  v/ith  the  other  indications  pointing  to  this  dairy  as  the 
source  of  infection.     The  conclusion  of  Dr.  Russell's  report  deals  with 
the  practical  subject  of  the  prevention  of  this  fatal  form  of  poisoning, 
and  we  commend  it  to  the  attention  of  our  sanitary  authorities  and  me- 
dical officers  of  health,  as  of  very  considerable  importance.     He  says: 

I  regard  this  as  an  extreme  illustration  of  what  must  frequently 
happen  where  the  sale  of  articles  of  food  is  conducted  in  close  con- 
nexion with  families,  with  all  their  attendant  ailments.  Milk  is,  from 
its  composition,  a  peculiarly  favourable  medium  for  the  propagation  of 
the  germs  of  disease,  and  particularly  of  enteric  fever.  It  is  seldom 
that  this  fever  is  diffused  by  milk  in  circumstances  which  permit  us  to 
trace  the  disease  home  to  the  milk  so  clearly  as  in  the  Parkhead  case; 
and  It  is  very  likely  that  many  apparently  inexplicable  outbreaks  of 
enteric  fever  in  families  are  caused  by  milk,  or  even  solid  food,  con- 
taminated in  the  retail  shops,  especially  among  the  poor.*  It  is  a  very 
common  practice  in  all  parts  of  the  city  for  parties  to  live  and  rear 
families  in  rooms  behind  shops,  through  which  often  the  sole  access  lies, 
and  in  which  groceries,  milk,  provisions  of  all  kinds,  sweetmeats,  fruit, 
etc.,  are  sold.  These  shops  are  "served"  by  one  or  both  parents,  or 
some  grown-up  child;  and,  when  infectious  disease  enters  such  a 
faniily,  it  cannot  fail  to  be  the  source  of  quite  peculiar  risk  to  the 
public.  I  have  been  so  much  impressed  with  this,  by  a  series  of  cases 
ui  point,  that  I  submitted  the  following  three  illustrations  to  Mr.  Lang, 
Procurator-Fiscal,  to  ascertain  what  legal  powers  existed  to  deal  with 
them. 

.  '!  ".J*-  Provision  shop,  served  by  mother  of  family,  consisting  of  eight 
individuals,  living  in  back  room.  A  lodger  slept  on  a  shake-down  in 
the  shop.  Two  of  the  children  had  enteric  fever  in  the  beginning  of 
January,  and  tl  e  death  of  one  of  them  drew  our  attention  to  the  case. 
1  put  the  altern.vive  before  the  parties,  either  to  shut  the  shop  or  allow 
me  to  remove  the  family  to  the  Reception  House  and  Hospital ;  and, 
alter  much  hesitation,  the  latter  course  was  adopted. 

"^i'u'  j^°P  ^°^  ^^^  °^  groceries,  including  bread,  butter,  ham, 
potted-head,  etc.;  similar  construction  to  previous  case,  only  back 
room  much  smaller,  and  no  back  door ;  occupied  by  man,  wife,  and 
three  children.  The  man  had  been  ill  of  enteric  fever  for  twenty-five  days 
before  we  discovered  the  case.  During  ail  that  time,  the  excreta  must 
have  been  carjied  through  the  shop  in  order  to  reach  the  midden  by 
the  close;    and  the   shop  was   served  by  the  man's  only  nurse  and 


I  have  a  strong  suspicion  that  an  outbreak  of  enteric  fever  in  Drygate,  last 
f "i"?*"'  "'^^  promoted  by  the  milk-supply.     At  an^  '  ■'s      ' 


fl,"i"r-^f,'."'''  '^'T'T^  ^^  ""^  milk-supply.     At  any  rate,  it  prevailed  chiefly  a^ong 
the  customers  of  a  dairyman  who  had  that  fever  in  his  own  family. 


attendant,  his  wife.  I  put  the  same  alternative  before  this  woman, 
instantly  to  shut  the  shop,  or  to  send  her  husband  to  hospital;  and  she 
adopted  the  former  course. 

"3rd.  I  am  aware  of  a  baker's  shop  doing  a  flourishing  business. 
The  proprietors  live  in  a  house  of  four  apartments  in  direct  communi- 
cation with  the  shop.  Two  members  of  this  family  had  small-pox — 
one  dying  after  an  illness  of  fifteen  days." 

Mr.  Lang  writes  his  opinion,  "  that  persons  situated  as  described  in 
the  various  instances  given  in  your  letter  have  not  '  proper  lodging  or 
accommodation.'"  It  will  therefore  be  possible,  by  this  and  other 
provisions  of  the  Public  Health  Act,  to  deal  with  such  cases  so  as  to 
save  the  poorer  classes  from  the  obvious  dangers  of  contagious  sickness 
in  such  circumstances.  I  have  therefore  issued,  through  Mr.  Macleod, 
to  the  sanitary  inspectors  an  instruction,  "that  systematic  attention  be 
paid  to  the  health  of  all  families  living  in  the  circumstances  described, 
by  a  more  routine  visitation  than  from  the  character  of  the  people  and 
the  locality  might  be  thought  necessary.  Any  case  of  infectious  dis- 
ease discovered  must  be  specially  and  immediately  reported  to  the 
medical  officer.  He  wishes  the  greatest  care  to  be  taken  not  to  injure 
the  interests  of  the  parties  referred  to  by  unnecessary  publicity  in  the 
discharge  of  this  duty  ;  but  at  the  same  time  there  is  a  very  obvious 
danger  to  the  public  from  their  private  sickness,  arising  from  their 
mode  of  living,  which  quite  warrants  the  interference  of  the  Depart- 
ment." 


VITAL  STATISTICS  IN  INDIA. 
We  are  glad  to  see  that  the  new  forms  for  vital  statistics  in  India, 
ordered  by  the  supreme  government  of  that  country,  are  now  coming 
into  general  use.  It  will  be  long,  however,  before  they  attain  to  any 
thing  approaching  to  the  accuracy  of  the  returns  of  the  Registrar- 
General  in  this  country.  Until  the  authorities  are  able  to  obtain  an 
accurate  census  of  the  towns  and  "rural  circles"  in  the  various  pro- 
vinces, anything  like  certainty  in  such  documents  cannot  be  expected. 
This  has  never  yet  been  obtained.  The  people  of  India,  particularly 
in  the  rural  districts,  regard  with  a  suspicious  eye  all  who  are  engaged  in 
"  numbering  the  people".  Some,  perhaps  many,  years  must  elapse 
before  they  can  be  sufficiently  educated  to  appreciate  either  the  good 
intentions  of  their  rulers  in  this  particular,  or  the  advantages  to  them- 
selves of  a  thorough  system  of  vital  statistics.  Still,  a  good  begin- 
ning has  been  made,  and  returns  are  now  no  longer  confined  to  the 
European  official  classes  (civil  and  military),  or  to  the  great  presidency 
cities  of  Calcutta,  Madras,  and  Bombay,  but  are  being  rapidly  ex- 
tended to  the  towns,  cantonments,  and  "  rural  circles"  of  British  India. 

We  have  before  us  some  copies  of  the  Weekly  Returns  of  Births 
and   Deaths    in   the   Punjab,    issued   under    the   superintendence   of 
the   indefatigable   sanitary   commissioner  of  that   province,   Mr.   De 
Renzy.     A  glance  at  the  returns,  confessedly  imperfect  as  they  are, 
must  satisfy  any  one  that  such    documents   for  the  first    time  place 
an  amount  of  information  in  the  hands  of  the   authorities,  such   as 
they  never  possessed  before,  on  the  health  of  the  population  committed 
to  their  rule,  the  movement  of  epidemics,  and  the  effect  of  the  sanitary 
improvements  which  the  active  health-officers  of  India  are  incessantly 
labouring  to  introduce.     The  difference  in  the  death-rate  of  the  dif- 
ferent towns,  under  the  supervision  of  the  sanitary  commissioner  of 
the  Punjab,  is  very  considerable,  showing  marked  differences  in  their 
sanitary  condition.     Thus,  while  the  death  of  Dehli  was,  in  the  week 
ending  on  the   nth  January,   thirty-one  per  mille,  it  was  eighty  in 
Peshawur.     That  city  was  suffering  from  two  fatal  epidemics — viz., 
small-pox  and  pleuropneumonia.    We  are  familiar  enough  in  this  coun- 
try with  the  highly  contagious  nature  of  pleuropneumonia  among  cattle, 
but  not  as  a  contagious  epidemic  among  men.     From  the  evidence 
before  him,  Mr.  De  Renzy  considers  this  disease,  as  it  raged  in  Pesh- 
awur, to  be  communicable,  "  and  only  to  be  prevented  by  the  strictest 
measures  of  segregation  and  disinfection".     The  disease  was  most  fatal 
among  adults,  a  large  number  of  whom  it  destroyed  ;  while  small-pox, 
on  the  other  hand,  almost  entirely  confined  its  ravages  to  children. 
While  on  this  subject,  we  cannot  refrain  from  noticing  a  remark  made 
by  the  Lieutenant-Governor  of  the  Punjab  in  his  discriminating  review 
of  the  Annual  Sanitary  Administration  Report  of  the  Punjab  for  the 
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year  1871,  now  before  us.  "  The  Lieutenant-Governor  is  of  opinion 
that  every  effort  should  be  made  to  increase  the  working  power  of  the 
vaccination  department,  and  not  to  diminish  it,  while  the  enormous 
mortality  in  the  Punjab  from  small-pox  shows  how  very  much  there 
remains  to  be  done  in  this  direction.'"  And  he  adds  :  "The  ravages  of 
cholera  engage  the  unceasing  attention  of  medical  and  sanitary  officers, 
yet  the  mortality  from  cholera  is  absolutely  insignificant  compared  with 
that  from  small-pox  ;  and  no  exertions  can'be  too  earnest  or  too  unre- 
mitting to  eradicate  the  disease,  or  mitigate  its  severity. "  This  is  true, 
more  or  less,  all  over  India ;  and  we  commend  this  pregnant  passage 
to  the  consideration  of  the  ignorant  fanatics  who  in  this  country  are 
doing  their  utmost  to  subject  the  people  of  England  to  a  similar  "  enor- 
mous mortality",  by  throwing  obstacles  to  the  spread  of  vaccination 
among  the  people. 


It  b  announced  that  Mr.  Le  Gros  Clark  is  about  to  resign  the  senior 
surgeonship  of  St  Thomas's  Hospital. 

The  new  Jewish  hospital  in  Vienna  was  opened  on  Sunday  last. 

Lx>K.D  NoRTHBROOK  laid  the  foundation  stone  of  the  new  Calcutta 
Native  Hospital  on  the  3rd  instant. 

Mr.  Godler  has  been  appointed  Surgical  Registrar  at  University 
Collie  Hospital,  in  the  room  of  Mr.  Marcus  Beck,  resigned. 

By  a  Parliamentary  paper  just  issued,  it  appears  tjiat  in  England  and 
Wales  1,065  persons  died  in  1870  from  cholera,  and  25,113  from  diar- 
xboea. 

The  Berlinfr  Klinische  Wodunschrift  of  March  3rd  says  that 
oghteen  cases  of  exanthematons  typhus  have  occurred  in  the  Charite 
Hospital  of  Berlin.     There  have  been  five  deaths. 

Dr.  Salamon  Stricker,  Extraordinary  Professor  of  Experimental 
Pathology  in  the  University  of  Vienna,  has  been  appointed  Ordinary 
Professor  of  General  and  Experimental  Pathology  in  the  same  Uni- 
ventty. 


The  Swiney  Lectureship  in  Geology  has  been  given  to  Dr.  Car- 
penter. The  chair  is  tenable  for  five  years,  and  is  restricted  to  Doctors 
of' Medicine  of  the  University  of  Edinburgh.  Dr.  Carpenter  was 
Swiney  Lecturer  a  few  years  ago. 

The  Guardians  of  the  Union  of  St,  George,  Hanover  Square,  have 
decided  to  place  the  lunatics  in  a  temporary  ward  in  the  Mount  Street 
Worithoate,  beliering  that  this  will  cure  many  mild  forms  of  insanity. 
The  medical  olSoer  is  to  have  an  additional  £so  f>fr  annum,  and  there 
are  to  be  two  medical  certificates  in  each  case  of  lunacy. 

PATHOLOOICAI.  SOCIETY   OF   LONDON. 

At  the  meeting  on  Tuesday,  March  i8tb,  Dr.  WiUon  Fox  will  open  a 
difousioa  on  the  Aoatooiical  Relations  of  Pulmonary  Phthisis  to 
Toberdc  of  tlM  Lonfpk  Specimens  and  drawings  of  tubercle  will  also 
be  cxUWted  by  Dr.  Andrew  Clark,  Dr.  Bnrdon  Sanderson,  Dr. 
Lkmd  Beak,  Dr.  Moxoo,  Dr.  Bactian,  Dr.  Powell.  Dr.  Cayley,  Dr. 
Henry  Giccd,  etc  Dr.  Fox's  epeciiaeiw  will  be  open  to  inspection  for 
one  hour  beibre  the  coesmeiicemeiit  of  the  meeting. 

THK  DENTAL  HOCflTAL. 

Ws  OMlentaiid  that  some  difficaltiea  have  presented  themselves  in 
Moving  the  premises  in  Leicester  Square  for  the  purposes  of  the 
DnUl  Hospital  and  School  The  governors  of  the  hospital  recently 
resolved,  in  General  Court,  to  move  their  quarters  ;  but  the  proprietor 
of  the  coveted  baUdin({s  fails  to  show  any  enthusiasm  in  the  matter, 
and  hesitates  to  meet  their  proposal  The  morsi  atmo«phere  of  the 
locality  sought  after  by  the  authorities  of  the  Dental  Ilo<tpital,  is  hardly 
of  a  character  which  should  specially  commend  itself  for  the  site  of  the 
Psntal  School  of  London.  Still,  if  the  premises  be  particularly  dc- 
sinble,  it  seems  a  pity  that  any  difficulties  should  now  obstruct  the 


attainment  of  the  object  in  view.  The  Dental  Hospital  School  has 
made  very  rapid  progress  during  the  past  two  or  three  years,  the  num- 
ber of  students  has  largely  increased,  and  the  school  is  being  most  suc- 
cessfully developed.  Increased  accommodation  is  necessary,  and  hence 
the  anxiety  of  the  authorities  to  obtain  more  commodious  quarters. 
It  is  probable  that  the  Medical  Council  will  soon  be  supplied  with  a 
more  suitable  home  than  its  present  abode  in  the  Dental  Hospital ; 
and  thus,  should  the  Leicester  Square  scheme  fall  through,  increased 
accommodation,  sufficiently  extensive  at  least  for  some  years,  would, 
under  these  circumstances,  be  placed  at  the  disposal  of  the  Dental 
School,  if  they  elect  to  remain  where  they  are. 


POOR-LAW   MEDICAL   OFFICERS'  ASSOCIATION. 
Dr.  Lush,   M.P.   for  Salisbury,  has  accepted  the  presidency  of  the 
Association  in  the  following  letter. 

March  3rd,  1873. 

Dear  Mr.  Barnes, — T  am  deeply  sensible  of  the  honour  conferred  on 
me  by  the  Poor-law  Medical  Officers'  Association  in  electing  me  their 
President.  I  feel  also  how  much  ought  to  be  done  by  me  in  that 
capacity,  and  how  very  far  I  shall  fall  short  in  the  fulfilment  of  its 
duties.  Relying,  however,  upon  the  cordial  aid  and  counsel  of  the 
Committee  and  the  forbearance  of  the  Association,  I  cannot  for  a 
moment  hesitate  in  accepting  the  post.  Trusting  shortly  to  see  you,  I 
have  the  honour  to  be.  Yours  very  faithfully. 

J.  Wickham  Barnes,  Esq.  J.  A.  LuSH. 

LES  HOSPICES  DE  LONDRES, 
The  examination  and  investigations  made  by  Mr.  Greatorex,  solicitor 
to  "  les  hospices  de  I^ondres"  under  the  will  of  the  late  Lord  Henry 
Seymour,  into  the  French  "liquidation"  in  respect  to  the  hospices  \n 
Paris,  and  his  visits  to  the  French  authorities,  have  resulted  in  a  gain 
to  the  English  charities  of  ;^I4,700  beyond  the  sum  originally  contri- 
buted. By  that  sum,  each  of  the  eighty-five  charities  on  the  list  would 
receive  an  additional  payment.  Each  had  already  been  paid  £S^2  ; 
and  it  has  been  arranged  at  once  to  pay  £?>^,  making  ;^56,2S2  to  the 
English  charities. 

LADY  CHARLES   KER. 

Lady  Charles  Ker,  we  are  happy  to  learn,  has  made  a  singularly 
happy  and  complete  recovery  from  lier  most  serious  injuries.  Sight, 
hearing,  memory,  are  all  restored.  She  is  now  able  to  walk ;  and, 
with  the  exception  of  occasional  head -pains,  there  is  no  complaint. 
There  is  absolutely  no  disfigurement  ;  and  it  is  to  be  hoped  that  shortly 
Lady  Charles  may  be  restored  to  the  enjoyment  of  the  society  of  her 
friends,  and  be  able  to  resume  her  usual  habits  of  life. 

SMALL-POX  IN  VIENNA. 
In  the  week  from  February  i6th  to  22nd,  273  new  cases  of  small-pox 
occurred  in  Vienna ;  these,  added  to  the  cases  already  under  treat- 
ment, made  altogether  1,295,  of  which  268  recovered  and  66  died. 
From  the  beginning  of  the  present  year  to  February  22nd,  there  were 
altogether  2,564  cases  of  the  disease  in  the  hospitals  and  in  private 
practice;  of  these,  1,499  recovered  ^"'^  5.^7  died.  There  figures  de- 
note some  diminution  in  the  severity  of  the  disease. 

THE  HEALTH  or  M.  THIERS. 
An  occasional  correspondent  in  Paris  writes  to  us  as  follows,  under  date 
March  I2lh,  "It  is  very  difficult  for  the  public  to  learn  the  truth 
concerning  that  which  has  during  the  last  week  most  deeply  in- 
terested them.  I  gather,  however,  tlial  the  first  derangement  in  M. 
Thiers'  health  wa::  about  ten  days  ago  a  rather  severe  loss  of  blood  by 
hxmorrhagc  from  the  nose,  soon  followed  by  another.  He  did  not  seem 
much  affected  by  it,  and  was  able  to  m^ke  a  long  speech  in  the  Assembly 
two  days  afterwards.  The  very  day  lie  made  that  speech,  he  was  seized 
with  some  pain  and  difficulty  of  i>r(!.-\tliing,  ascribed  to  a  rheumatic 
attack  in  the  rcHpiratory  masclcs  and  (liai)hragm.  It  scarcely  interrupted 
his  habits.  On  Sunday  morning  he  looked  very  low  ;  but  people  who 
saw  him  yesterday  morning  tell  mc  that  he  has  resumed  his  usual  ap- 
pearance of  health."     Another  correspondent  writes  :  "I  have  it  on 
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the  best  authority  that  the  illustrious  chief  of  the  State  is  •now  as  well 
as  ever  he  was  ;  but  he  has  been  advised,  as  a  precautionary  mea- 
sure, by  his  medical  attendants,  to  keep  within  doors  and  put  aside 
all  work.  To  carry  out  these  injunctions  to  the  letter  would  be  death 
to  a  man  of  M.  Thiers'  temperament,  and  he  is,  consequently,  up  and 
at  work  as  usual— that  is,  from  five  in  the  morning  till  twelve  at 
night," 

MEDICAL   FEES   IN   ITALY. 

The  subjoined  are  the  terms  of  an  agreement  entered  into  by  the  me- 
dical practitioners  of  Dogliani,  in  the  province  of  Cuneo  in  Italy.  It 
is  published  iu  V Indipendmtc  of  February  25th. 

I.  The  undersigned  promise  and  engage  to  preserve  among  them- 
selves true  and  sincere  friendship,  reciprocal  brotherhood,  and  mutual 
union  of  interest.  2.  They  promise  and  engage  to  afford  gratuitous 
help  and  assistance  to  any  one  of  their  number  who  may  be  prevented 
from  practice  by  illness,  temporary  absence,  or  other  impediment.  3. 
None  of  them  will  visit  each  other's  patients  except  with  the  permis- 
sion or  in  the  presence  of  the  medical  man  under  whose  care  the 
patient  is.  4.  In  cases  of  dispute,  and  when  it  is  necessary  to  have 
recourse  to  the  tribunals,  they  will  adhere  to  the  tariff  of  fees  published 
some  time  ago  in  the  Imlependenle.  5.  In  ordinary  cases,  the  mini- 
mum charge  for  a  visit  within  town  limits  to  persons  not  paupers  shall 
be  one  lira  (tenpence).  6.  For  visits  beyond  these  limits,  the  minimum 
fee  shall  be  a  lira  and  a  half  (fifteen  pence)  for  every  kilometer  of  dis- 
tance (about  three-fiflhs  of  a  mile).  7.  A  night-visit  shall  be  con- 
sidered equivalent  to  six  ordinary  visits  ;  and  remaining  all  night  with 
a  patient  shall  be  regarded  as  equal  to  ten  visits.  8.  The  minimum 
fee  in  a  case  of  consultation  shall  be  ten  lire  (8s.  4d.)  for  the  more 
wealthy,  and  seven  lire  (6s.  8d. )  for  the  less  wealthy  but  not  poor. 

FLOODS   AND    AGUE. 

In  a  letter  to  Mr.  Secretary  Bruce,  Mr.  Neville-Grenville,  one  of  the 
members  for  East  Somerset,  has  stated  "  that  for  weeks  past  a  hundred 
and  fifty  square  miles  in  the  county  of  Somerset  have  been  under 
water  ;  the  streets,  cellars,  and  living-rooms  in  Langport  are  flooded  ; 
and  many  villages  are  literally  isolated.  This  is  likely  to  be  the  case 
for  some  time  to  come  ;  the  existing  means  are  utterly  inadequate  to 
afford  a  remedy  or  prevent  a  recurrence.  At  Sedgemoor,  ague  is 
prevalent  ;  and  fever  is  expected  to  follow  the  subsidence  of  the  flood." 
Mr.  Neville-Grenville  further  adds  :  "It  is  idle  to  appoint  medical  in- 
spectors at  salaries  of  ;^6oo  a  year,  if  such  a  vast  fever-bed  as  Sedge- 
moor  is  to  remain  untouched  ;  and  yet  I  see  no  possibility  of  doing 
anything  effectually,  if  the  dissent  of  a  majority  of  the  landowners  is 
allowed  to  veto  any  scheme  involving  expense."  Through  the  energy 
and  public  spiritedness  of  this  gentleman  and  of  Mr.  Deedes  Warry,  the 
Inclosure  Commissioners  consented  to  send  an  engineer  down  to  report 
on  the  floods,  on  condition  that  these  gentlemen  would  guarantee 
;^20O,  which  they  instantly  did.  Mr.  Grantham,  the  engineer,  will 
have  to  report  on  three  points — first,  the  extent  of  the  floods ;  secondly, 
the  cause  of  the  floods ;  and  thirdly,  why  the  five  or  six  different 
jurisdictions  now  in  force,  endeavouring  to  control  the  flood,  are  "in 
a  state  of  jar". 


ALLEGED   ABUSES   OF  CHARITIES    IN    MANCHESTER. 
Our  Manchester  correspondent  writes  : 

The  medical  charities  of  Manchester  are  just  now  on  their  trial,  there 
being  an  impression  abroad  that,  as  charities,  they  are  generally  abused. 
Several  charges  have  been  brought  against  them  in  the  public  press, 
thechief  of  which  are — the  system  of  recommendations  ;  the  great  num- 
ber of  patients  who,  being  perfectly  able  to  pay  for  professional  aid,  get 
their  advice  and  physic  for  nothing  ;  and  the  enormous  and  unnecessary 
cost  involved  in  the  various  hospitals  and  dispensaries  which  results 
from  their  being  entirely  independent  of  each  other.  An  elaborate 
paper  was  lately  read  before  the  Manchester  Statistical  Society,  by  a 
Mr.  O'llanlon,  in  which,  following  the  lead  of  Mr.  Fairlie  Clarke's 
London  investigations,  he  arrived  at  the  conclusion  that  the  medical 
charities  of  Manchester  give  relief  to  the  majority  of  the  entire  popula- 
tion of  the  city,  which  of  course  involves  the  corollary  that  the  charities 
are  openly  and  shamelessly  abused.  Another  writer,  supported  by  the 
editor  of  the  Guardiaii,  uses  strong  terms  against  the  employment  of 
recommendations,  quotes  Scotland  as  a  land  where  such  barbarous  im- 


pedimenta have  been  swept  away  with  the  greatest  advantage,  and 
looks  upon  the  Manchester  public  as  a  purblind  race  of  miserable  men 
for  putting  up  with  such  anachronisms.  Dr.  J.  Watts  (the  politician, 
not  the  physician)  affirms  that  the  united  cost  of  the  various  institu- 
tions is  extravagant  and  unnecessary,  and  argues  that  it  would  be  ma- 
terially decreased  by  amalgamating  the  charities.  Other  plans  are 
advocated  by  other  writers — each  man,  indeed,  appears  to  have  a  plan 
of  his  own;  but  the  majority  seem  to  think  that  a  medical  El  Dorado 
would  be  attained  if  the  provident  system  were  applied  to  the  medical 
institutions  generally,  and  that  the  sooner  the  Manchester  Royal  In- 
firmary ceases  to  cumber  the  ground  the  better. 

There  is  no  reasonable  doubt  that  medical  charities  are,  like  every- 
thing else,  abused  to  a  greater  or  lass  extent ;  but  the  belief  is,  that  it 
is  to  an  infinitely  less  extent  than  is  stated  by  Mr.  O'Hanlon  and  his 
followers.  No  one  who  has  any  practical  acquaintance  with  the  out- 
patient rooms  of  our  hospitals  and  dispensaries,  or  with  the  social 
status  of  the  in-patients,  can  for  a  moment  doubt  that  the  conclusions 
based  upon  such  statistics  as  those  of  Mr.  O'Hanlon  are  absolutely  mis- 
leading. The  stories  of  patients  coming  to  the  hospital  in  private 
conveyances,  presumably  their  own  ;  of  tlie  gorgeous  apparel  of  many 
of  the  gentler  sex  of  patients,  are  perhaps  amusing,  but  not  very  re- 
liable. An  occasional  patient  may  apply  for,  and  receive,  gratuitous 
hospital  advice  who  is  able  to  pay ;  but  the  opinion  of  the  medical 
men  generally  is,  I  believe,  that  these  are  very  rare  exceptional  cases, 
and  that  when  they  occur  it  is  due  to  the  patient  having  previously 
been  treated  without  advantage  by  his  club  or  family  doctor  ;  for  it  is 
a  fact  which  should  not  be  lost  sight  of  in  the  controversy,  that  the 
poor  suppose  that  they  are  obtaining  the  best  possible  professional  aid 
in  applying  to  a  hospital ;  that  they  are,  indeed,  appealing  to  Caesar ; 
and,  although  they  might  be  able  to  pay  an  occasional  halfcrown  for 
"a  bottle",  it  is  altogether  beyond  their  means  to  put  down  a  guinea 
for  every  consultation  with  a  consulting-physician  or  consulting-sur- 
geon. It  is  believed,  moreover,  that  if  the  present  system  is  to  a 
certain  extent  abused,  it  would  be  to  a  much  greater  degree  abused  by 
abandoning  the  system  of  recommendations.  The  givers  of  these,  in- 
deed, do  not  in  all,  or  perhaps  the  majority  of  instances,  inquire  strictly 
into  the  condition  of  the  applicant  ;  but  the  system,  nevertheless, 
exercises  a  certain  deterrent  influence  over  the  minds  of  improper  ap- 
plicants, and  serves  the  further  purpose  of  giving  the  subscribers  a  per- 
sonal interest  in  their  special  charity,  and  of  enabling  the  staff  of  any 
hospital  to  form  some  estimate  of  the  probable  number  of  patients, 
and,  consequently,  of  the  number  of  officers  required  to  do  the  work. 
Nor  is  the  proposition  of  Dr.  John  Watts  looked  upon  with  much 
favour,  for  it  is  felt  that  to  unite  all  the  medical  charities  might  be 
economical,  but  would,  in  depriving  the  charities  of  their  individuality, 
rob  them  of  the  very  breath  of  their  nostrils  ;  that  in  such  a  huge  co- 
operative society,  a  dead  level  of  medical  mediocrity  would  prevail ;  and 
that  it  would,  consequently,  be  the  worst  training  school  for  students 
in  the  first  place,  and  the  most  indifferent  establishment  for  patients  in 
the  second.  The  same  objections  do  not  apply  to  pulling  down  the 
Royal  Infirmary  and  building  a  larger  and  better  suburban  hospital. 
Many  medical  men  think,  indeed,  that  this  should  be  done — a  cen- 
tral establishment  being  kept  for  the  reception  of  accidents,  and  a  great 
pavilion-hospital  erected  near  the  future  school  of  medicine  in  Oxford 
Road.  It  is  calculated  that  the  land  on  which  the  present  Infirmary 
stands  would  realise  more  than  a  million  sterling,  which  would  pro- 
bably be  sufficient  to  erect  another  and  more  suitable  building.  In  re- 
gard to  the  introduction  of  the  provident  system  into  our  hospitals  and 
dispensaries,  grave  doubts  are  felt  as  to  the  wisdom  of  such  a  proceed- 
ing, for  it  is  thought  that  the  great  body  of  general  practitioners  would 
probably  be  seriously  injured  by  such  institutions,  inasmuch  as  plenty 
of  really  well-to-do  people  would  consider  it  neither  degrading  nor  dis- 
honest to  enrol  themselves  as  members,  so  that  at  last  it  would  come 
to  pass  that  the  entire  artisan  and  a  great  number  of  the  shopkeeping 
classes  would  be  drawn  into  these  establishments,  with  what  loss  or 
even  ruin  to  many  medical  men  may  readily  be  conjectured.  In  brief 
summary  of  the  different  points  which  have  been  touched  in  this  letter, 
it  may  be  stated  that  the  feeling  of  the  profession  in  Manchester  is, 
that  the  controversy  is  a  mistaken  and  a  mischievous  one,  in  so  far  as 
it  leads  the  subscribers  to  our  various  charities  unreasonably  to  doubt 
that  they  are  wisely  conducted,  and  even  leads  some  of  the  weaker 
among  them  to  withdraw  their  subscriptions  altogether.  It  is  felt  that 
the  charities  are  not  abused  to  anything  like  the  extent  stated,  or,  in- 
deed, to  an  appreciable  extent  at  all — m  other  words,  that  the  recipi- 
ents of  hospital  relief  are,  as  a  rule,  the  class  for  whom  hospital  aid  is 
meant  to  be  provided  ;  i.e.,  that  they  are  drawn  neither  from  the  pau- 
per nor  from  the  affluent  classes,  and  that,  even  when  one  of  the  better 
classes  does  apply,  he  does  so  in  order  to  obtain  the  best  professional 
assistance,  which  he  could  not  procure  if  he  had  to  pay  for  it.    These 
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cas€5  are,  moreover,  as  a  rule,  of  interest  beyond  the  common,  and  so 
may  be  utilised  for  clinical  purposes  to  the  students.  It  is  believed 
that  recommendations  are  of  use  in  giving  subscribers  a  direct  interest 
in  the  charity,  and  also  in  affording  a  gauge  of  the  probable  number 
of  applicants  for  assistance.  The  principle  of  concentration  and  amal- 
gamation is  looked  upon  with  disfavour,  because  the  opposite  condi- 
tion of  separation  is  believed  to  be  instrumental  in  producing  a  very 
marked  vitality  and  vigour.  Lastly,  the  provident  system  is  contem- 
plated with  something  of  fear,  as  it  seems  probable  that  such  a  system 
would  press  very  unfairly  and  very  heavily  upon  the  shoulders  of  the 
general  practitioner. 

It  is  perhaps  not  unfitting,  that  I  should  mention  that  one  of  the 
more  immediate  benefits  accruing  from  the  recent  appointment  of  seven 
additional  honorary  officers  to  the  medical  staff  of  the  Infirmary,  is  the 
better  attention  given  to  the  out-patients,  who  for  the  future  will  only 
be  seen  by  members  of  the  honorary  staff,  one  or  more  of  whom  is  in 
attendance  every  day  in  the  week. 


THE   ADULTERATION   ACT. 

We  learn  with  pleasure  that  Dr.  Redwood,  the  Professor  of  Chemistry 
in  the  Pharmaceutical  Society,  has  been  appointed  to  the  office  of 
Analyst,  to  discharge  the  duties  required  by  the  Adulteration  of  Food 
Act,  1872,  for  the  parish  of  Clerkenwell  and  the  districts  of  St.  Giles 
and  Holbom. 


THE  VOLUNTEER  MEDICAL  EXAMINATION. 
The  Volunteer  Service  Gazette  says  the  first  examination  for  a  certificate 
of  proficiency  under  the  new  regulations  for  volunteer  medical  officers, 
has  been  held  at  the  Army  Medical  Department,  Whitehall  Yard.  The 
Board  consisted  of  Inspector-General  Muir,  Deputy  Inspector-General 
Rutherford,  and  Dr.  Snell.  The  examination  was  comprehensive,  ex- 
tending over  almost  the  entire  duties  of  medical  officers  in  the  field,  and 
including  hospital  and  ambulance  materiel.  Military  hygiene  was  fully 
gone  into,  and  milifary  surgery  was  not  omitted.  Dr.  John  Murray, 
the  Assistant-Surgeon  of  the  London  Scottish,  and  the  Honorary 
Secretary  of  the  Volunteer  Medical  Association,  was  the  only  can- 
didate. He  succeeded  in  passing  the  examination,  and  is,  therefore, 
the  first  Tolanteer  medical  officer  who  has  earned  the  proficiency  grant 
ooder  the  new  regulations. 

MEDICAL  SOCIETY  OF   LONDON. 

This  Society  held  iu  centenary  festival  at  Willis's  Rooms  on  Saturday, 
March  8th  ;  Mr.  Thomas  Bryant,  the  retiring  President,  occupied  the 
diair.  There  was  a  large  attendance  of  Fellows  and  friends  of  the 
Society.  After  the  usual  loyal  toasts,  the  Chairman  proposed  "  Pros- 
perity to  the  .Medical  Society  of  London."  He  narrated  the  history  of 
the  foundation  of  the  Society,  and  the  good  work  it  had  done  in  the 
different  departments  of  the  profession.  In  it  all  departments  were  re- 
presented. The  President  pleaded  for  the  earnest  co-operation  of  the 
Fellows  for  the  future  advancement  of  the  Society.  By  its  removal  to 
spadons  and  conrenient  premises  increased  accommodation  and  com- 
fort were  afforded.  Dr.  Habershon,  the  Presidentelect,  responded, 
and  prognosticated  a  brilliant  future  for  the  Society.  Mr,  Hancock, 
iorespoodil^  to  the  toast  of  "the  Examining  Bodies,"  proposed  by 
Dr.  Hare,  pointed  out  the  great  exertions  that  had  been  made,  and 
were  being  made,  to  bring  examination*  to  a  high  pilch  of  excellence, 
aad  hoped  to  be  able  at  no  distant  date  to  congratulate  the  profession 
i^wo  the  establishment  of  one  portal  of  admission  to  the  practice  of 
oar  calling.  Dr.  Routh  proposed  "the  Army,  Navy,  and  Volunteers," 
and  Mr.  Henry  Smith  "  the  Visitors."  Dr.  Fayrer  and  Dr.  Tilt  replied, 
Mr.  J,  F,  Clarke  proposed  the  health  of  the  pa«l  PresidenU,  Of  these, 
he  saw  many  at  the  Uble  ;  but  many  whom  he  ha<l  known  most  inti- 
mately and  ha/l  highly  esteemed  had  passed  away,  I  Ic  well  rcmem- 
bered  the  day  when  the  father  of  the  President  \.w>V  the  chair  of  the 
Society,  and  congratulated  the  son  in  worthily  filling  the  same  post 
daring  an  important  session.  Dr.  Richsrdton  rc»p<jn<lcd  to  the  toast. 
Dr.  Risdon  Bennett  proposed  Mr,  Bryant's  health,  and  slated  that  he 
had  known  and  esteemed  him  for  many  years,  and  had  admitted  him 
to  the  Fellowship  of  the  Society  daring  his  year  of  office.     M  r,  Bryant 


having  responded,  Mr,  Erasmus  Wilson  proposed  the  health  of  the 
Lettsomian  Professor  and  of  the  Orator.  Mr.  H.  Lee  and  Mr.  Gant 
briefly  replied.  The  health  of  the  Council  and  Officers  of  the  Society 
were  then  proposed,  and  responded  to  by  Dr.  Cholmeley.  The  silver 
medals  for  services  rendered  to  the  Society  wei'e  awarded — one  to  Dr. 
Day-Goss,  the  Librarian,  and  another  to  Mr.  Royes  Bell,  the  outgoing 
Secretary.  Mr,  Bell  thanked  the  Council  on  behalf  of  Dr,  Day-Goss 
and  himself  for  their  kind  appreciation  of  their  services.  He  regretted 
that  a  severe  attack  of  illness  prevented  Dr.  Day-Goss  from  being 
present.  During  the  evening,  the  members  of  the  English  Glee  Union 
sang  many  excellent  songs,  and  the  evening  passed  off  very  pleasantly 
and  successfully.  Dr.  Habershon  has  been  elected  President  of  the 
Society  for  the  next  year  ;  and  Mr.  F.  Woodhouse  Braine  succeeds 
Mr.  Royes  Bell  as  Secretary. 

ROYAL   MEDICAL  AND   CHIRURGICAL   SOCIETY. 

The  new  President  of  this  Society,  Dr.  C.  J.  B.  Williams,  took  the 
chair  for  the  first  time  at  the  meeting  on  Tuesday  evening.  In  doing 
so,  he  said  that  he  regarded  his  election  to  the  presidency  of  the  So- 
ciety as  one  of  the  highest  honours  that  could  be  conferred  by  the  me- 
dical profession.  The  Society  stood  paramount  of  all  othei'S,  whether 
in  regard  to  the  character  of  its  past  and  present  members,  to  the 
utility  of  its  library,  or  to  its  volumes  of  Transactions,  which  con- 
tained some  of  the  most  important  contributions  that  had  been  made 
by  members  of  the  medical  profession.  He  would  explain  briefly  the 
small  share  which  he  had  taken  in  the  work  of  the  Society.  About 
the  time  when  he  first  became  a  member,  he  was  appointed  Professor 
of  Medicine  in  University  College,  and  Physician  to  University  College 
Hospital ;  and  the  duties  of  these  offices,  with  a  large  private  prac- 
tice, had  not  only  kept  him  from  societies,  but  interfered  with  his 
work  as  an  author.  His  health  had  also  broken  down,  so  that  for 
twenty  years  he  was  able  to  do  very  little.  It  had,  however,  pleased  a  mer- 
ciful Providence  to  restore  a  large  amount  of  vigour  to  him  in  his  green 
old  age  ;  and  he  hoped  in  his  position  as  President,  with  the  support  of 
the  members  of  the  Society,  to  be  able  to  do  some  work.  He  trusted 
that  papers  would  be  contributed  in  good  time  in  the  session,  so  that  there 
might  be  an  opportunity  of  recording  and  discussing  them.  At  present, 
he  was  happy  to  say  that  there  was  a  good  supply  of  papers  in  hand. 
He  had  never  any  fear  of  the  Society  being  interfered  with  by  the 
others  which  had  sprung  up  in  late  years  ;  there  was  enough  of  practi- 
cal work  for  it  to  accomplish.  He  concluded  by  expressing  a  hope 
that  he  would  have  the  support  of  the  members.  Two  papers  were 
then  read  :  one  by  Dr.  John  Murray,  on  three  interesting  and  appar- 
ently unique  cases  of  Multiple  Fibromalous  Growths  in  Children  ;  and 
the  other  by  Mr.  Pollock,  on  a  remarkable  case  of  Molluscum  Fibrosum. 

THE  "tWO-HEADKD  NIGHTINGALE." 
Professor  Virchow  gave  an  address  at  a  meeting  of  the  Berlin  Me- 
dical Society  last  month,  on  the  case  of  the  conjoined  twins  Millie  and 
Christine,  properly  known  as  tiic  "  two-headed  nightingale,"  who 
were  seen  by  many  of  the  profession  in  this  country  in  1S71.  As  far 
as  he  had  been  able  to  ascertain,  there  was  a  gradual  approximation  of 
the  spinal  columns  to  each  other,  beginning  at  about  the  second  lum- 
bar vertebra,  until,  in  the  sacral  and  coccygeal  regions,  there  was  com- 
plete fusion.  This  blending,  however,  was  limited  to  the  posterior 
part  ;  two  distinct  pelves  being  traceable  laterally  and  in  front.  The 
condition  of  the  nervous  system  he  regarded  as  interesting.  While  the 
independence  of  motion  in  the  lower  extremities  indicated  that  the 
spinal  cords  were  separate  though  lying  in  one  canal,  there  was  also 
an  indication  of  fusion  of  nerve  subslance,  in  the  presence  of  a  zone  a 
few  centimeters  in  diameter,  ecpialiy  sensitive  to  both.  Beyond  this, 
there  was  a  certain  community  of  feeling  in  the  lower  limbs  ;  each  of 
the  sisters  feeling  stimulants  of  sensation  applied  to  the  other,  though 
not  in  a  clear  and  distinctly  localised  manner.  The  case,  Dr,  Virchow 
said,  was  a  most  rcmarkaljlc  and  unusual  one  ;  at  least,  he  had  not  been 
able  to  find  record  of  any  prcci«cly  similar  one  in  literature  ;  it  moet 
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closely  resembled  that  of  the  Hungarian  twins,  Helena  and  Judith.  It 
was  at  one  end  of  a  series  of  irregular  formations  known  z.%  pygopages,  of 
which  the  other  extreme  was  represented  by  an  individual  seen  in 
Berlin  some  years  ago,  who  had  an  automatic  tumour  on  the  back- 
evidently  representing  a  second  individual.  Between  these  extremes, 
numerous  gradations  had  been  met  with. 

SALE   OF   POISONS, 

An  attempted  suicide  at  Hoxton  has  led  the  police  magistrates  at  Wor- 
ship Street  to  the  discovery  that  there  is  no  legal  restriction  on  the  sale 
of  "  red  precipitate."  The  druggist  stated  that  his  sales  averaged  above 
a  hundred  packets  per  week. 

ADULTERATION  OF  BREAD. 
A  DEPUTATION  from  the  Master  Bakers'  Trade  Protection  Society  has 
had  a  conference  with  Dr.  Tidy  about  the  working  of  the  Adulteration 
Act.  It  was  acknowledged  that  alum  was  used  by  bakers  of  cheap 
bread  to  whiten  their  inferior  flour,  that  rice  was  used  in  the  same  class 
of  bread  for  the  sake  of  increased  moisture  and  weight,  but  that  the 
potato  decoction  was  more  or  less  necessary  to  all  bakers  for  promoting 
fermentation.  Dr.  Tidy  condoned  the  potato  mixture,  but  objected 
strongly  to  the  rice,  and  thought  that  from  fifteen  to  twenty  grains  of 
alum  in  a  quartern  loaf  would  be  clear  proof  of  adulteration. 

THE  HEALTH  OF  LONDON. 
The  Registrar- General  reports  rather  more  favourably  of  the  public 
health  during  the  past  week.  The  average  death-rate  for  London  and 
the  twenty  large  cities  included  in  his  return  is  28  per  1,000.  The 
lowest  local  rate  is  18  at  Portsmouth,  the  next  20  at  Norwich,  then  22 
at  Leicester.  London  is  on  a  par  with  Hull  and  Sunderland  at  25. 
The  maximum  rates  are  31  at  Newcastle,  Oldham,  and  Liverpool  ;  36 
at  Manchester,  and  37  at  Salford.  The  gross  number  of  deaths  in  the 
metropolis  was  67  under  the  average  of  the  corresponding  week  of  the 
last  ten  years. 

TYPHOID    fever   AND    WATER-SUPPLY. 

The  medical  officer  of  health  for  St.  George's,  Hanover  Square  (Dr. 
Corfield),  has  called  the  attention  of  the  Committee  of  Works  to  the 
fact,  that  in  a  house  where  he  found  a  case  of  typhoid  fever,  the  waste- 
pipe  of  the  drinking-water  cistern  went  into  the  drain.  He  had  traced 
several  cases  of  typhoid  fever  and  one  or  two  deaths  to  this  cause.  He 
asked  if  he  should  give  notice  in  such  a  case  to  make  the  waste-pipe 
drain  elsewhere,  and,  in  case  of  non-compliance,  summon  the  offender? 
The  Committee  of  Works,  on  the  motion  of  General  Sir  William  Cod- 
rington,  decided  to  instruct  Dr.  Corfield  to  serve  a  notice  in  the  case  he 
had  brought  before  them. 

DRAINAGE   OF   SOUTHPORT. 

A  RECENT  meeting  of  the  governors  of  the  Southport  Convalescent 
Hospital  was  turned  into  a  debate  on  the  question  of  the  Southport 
sewerage.  The  chairman  and  others  present  expressed  strongly  their 
disapproval  of  the  delay  and  negligence  of  the  Corporation  in  carrying 
out  an  effective  system  of  sewerage  for  Southport.  Four  years  ago,  the 
Corporation  obtained  powers  to  borrow  ^{^32,000  for  sewerage  objects, 
but  they  had  been  since  then,  as  the  mayor  said,  "resting  on  their 
oars",  and  thus  allowing  the  sewage  filth  to  be  still  deposited  on  the 
shore  in  front  of  the  hospital,  and  two  hundred  yards  above  the  low- 
water  mark  of  ordinary  tides.  There  were  three  thousand  cesspools  in 
the  town  ;  and  the  drains  were  stated  by  the  chairman  to  be  in  a  most 
filthy  condition.  Dr.  Lang  said  that  whenever  the  temperature  rose 
to  60  deg. ,  and  the  wind  blew  from  a  certain  quarter,  they  had  diar- 
rhoea in  the  hospital ;  and  that  from  North  Meols,  an  adjacent  parish, 
zymotic  diseases  were  never  absent.  Mr.  Morgan,  from  the  Local  Go- 
vernment Board,  is  reported  to  have  "  commented  in  very  strong  terms 
on  the  foul  and  filthy  state  of  the  Duke  Street  outlet  from  Southport"; 
and  we  agree  with  Mr.  Gaskell,  that  the  time  has  come  for  "the  Cor- 
poration of  Southport  to  put  their  oars  in  motion,  and,  by  a  long  pul 


and  strong  pull,  remove  an  offensive  and  defective  condition  which  is  one 
of  the  relics  of  a  barbarous  and  uncivilised  community",  and  which 
must  be  most  injurious  to  Southport  as  a  bathing  and  invalid  station, 
and  the  site  of  a  large  convalescent  hospital. 

MILITARY  HOSPITALS. 
An  army  circular,  dated  the  6th  instaiit,  lays  down,  in  regard  to  the  new 
medical  system,  that  military  hospitals  will  in  future  be  organised  and 
administered  either  as  {a)  general  hospitals,  or  (/i)  station  or  field  hos- 
pitals. Subject  to  the  supreme  authority  of  the  governor  or  com- 
mandant of  the  hospital,  or  of  the  general  or  other  officer  in  command 
of  the  troops,  the  internal  administration  of  all  military  hospitals  will 
be  under  the  control  of  the  officers  of  the  Army  Medical  Department. 
In  general  hospitals,  the  governor  or  commandant  will  continue  to  per- 
form the  duties  assigned  to  him  by  the  medical  regulations.  The  Army 
Hospital  Corps  will  be  organised  to  form  a  service  for  the  performance 
of  all  subordinate  hospital  duties,  under  the  orders  of  the  officers  of  the 
Medical  Department  and  under  the  control  of  the  Director- General  of 
the  Army  Medical  Department.  The  hospital  services  hitherto  pro- 
vided for  in  the  Medical  and  Purveyors'  Regulations  will  be  distributed 
according  to  the  following  general  principles  :  (a)  The  Medical  Depart- 
ment will  be  responsible  for  the  proper  direction  and  use  of  all  the 
stores  and  supplies  delivered  for  hospital  service,  and  also  for  foreseeing 
and  making  timely  requisitions  for  the  wants  of  the  hospital,  {b)  The 
Control  Department  will  be  responsible  for  obtaining  and  delivering  at 
each  hospital  the  necessary  stores  and  supplies  upon  receiving  a  demand 
from  the  medical  officer  in  charge,  (f )  The  Royal  Engineer  Depart- 
ment will  be  responsible  for  the  general  supervision  and  maintenance  of 
the  buildings  and  fixtures  of  hospital  buildings. 

ANATOMICAL  MODELS. 
Three  men  connected  with  the  place  called  "Dr.  Kahn's  Museum" — 
John  Davidson,  John  Dennison,  and  Henry  Romilly — were  summoned 
at  Marlborough  Street  on  Saturday  for  exhibiting  certain  indecent  and 
demoralising  representations  for  the  purpose  of  gain.  There  was  a 
second  summons  calling  on  them  to  show  cause  why  the  models  seized 
by  the  police  should  not  be  destroyed.  Mr.  Besley  (instructed  by  Mr. 
Collette,  on  behalf  of  the  Society  for  the  Suppression  of  Vice)  appeared 
for  the  prosecution.  Mr.  George  Lewis,  jun.,  who  appeared  for  the  de- 
fendants, said  it  was  their  wish  that  the  magistrate  should  not  pass 
judgment  on  this  case,  but  that  facilities  should  be  at  once  given  for 
sending  it  before  a  higher  tribunal,  and  getting  the  question  finally  de- 
cided whether  models  which  had  been  publicly  exhibited  for  twenty-five 
years  really  formed  the  subject  of  a  criminal  offence.  Mr.  Knox  said  he 
should  commit  the  defendants  to  the  Central  Criminal  Court,  and  send 
the  models  to  Newgate  for  the  inspection  of  the  judges.  Bail  was 
accepted. 


SCOTLAND. 

munificent  bequests  of  the  late  MR.  G.  A.  CLARK 
OF  PAISLEY. 
By  the  will  of  the  late  George  A.  Clark,  Esq.,  thread  manufacturer. 
Paisley,  ;^20,ooo  has  been  left  for  the  establishment  of  four  bursaries 
in  Glasgow  University,  to  be  called  the  George  A.  Clark  Bursaries,  to 
be  held  by  the  successful  competitors  four  years,  and  to  be  so  arranged 
that  one  bursary  will  be  competed  for  each  year.  The  deceased  gentle- 
man has  also  bequeathed  ;i^i,ooo  to  the  Paisley  Infirmary. 

EDINBURGH  ROYAL  MATERNITY  HOSPITAL. 
The  annual  meeting  of  the  subscribers  was  held  on  Monday,  the  Lord 
Provost  presiding.  The  secretary  and  treasurer  read  the  annual  report 
of  the  directors,  which  stated  that  210  patients  had  been  admitted  to 
the  institution  during  the  year,  and  that  320  out-door  patients  had  been 
treated  during  the  same  period.  In  October  last  the  managers  of  the 
Royal  Infirmary  granted  the  temporary  use  of  the  east  wing  of  George 
Watson's  Hospital,  where  the  Maternity  Hospital  is  now  temporarily 
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located.  The  directors  had  resolved  to  dispose  of  the  old  hospital 
building  as  unsuited  for  the  purposes  of  the  institution,  and  they  hoped 
to  be  able  in  the  course  of  a  month  or  two  to  ask  the  public  to  assist 
them  in  procuring  satisfactory  accommodation  of  a  permanent  cha- 
racter. 


MEDICAL   EDUGATION   OF   WOMEN. 

Mr.  Walter  Thomson,  of  Shahabad,  has  just  forwarded  the  second 
moiety  of  his  gift  of  .^1,000  to  the  committee  for  securing  a  complete 
medical  education  to  women  in  Edinburgh. 


IRELAND. 

His  Excellency  the  Lord  Lieutenant  has  appointed  Dr.  Patrick 
O'Keeffe,  for  some  years  medical  officer  to  the  Canaway  Dispensary 
district,  to  be  medical  officer  of  the  convict  prison  at  Spike  Island. 

A  VENDOR  of  diseased  meat  in  Dublin  last  week  was  fined  by  the 
presiding  magistrate  the  sum  of  /"lo  and  costs,  which  example,  it  is  to 
be  hoped,  will  have  the  effect  of  putting  a  stop  for  the  future  to  such 
nefarious  practices. 


*  THE   UTILISATION   OF   PEAT, 

The  utilisation  of  the  turf  bogs  of  Ireland  for  manufacturing  and 
domestic  porposes  is  a  subject  which  has  attracted  for  a  considerable 
time  the  attention  of  scientific  observers,  more  especially  of  late,  owing 
to  the  enormous  increase  in  the  price  of  coal.  The  Irish  Peat  Fuel 
Committee  was  formed  some  months  since  to  examine  the  subject,  and 
more  particularly  to  inquire  into  the  manner  in  which  peat  is  used  on 
the  continent  The  report  of  this  committee  recommend  as  the  most 
advisable  plan  that  peat  should  be  converted  into  a  dense  substance, 
first  by  a  tearing  operation,  and  afterwards  drying  the  material  and 
subjecting  it  to  pressure.  A  company  has  been  started  to  work  in  this 
way  with  Mr.  Box's  patent,  and  there  is  little  doubt  that  it  will  prove  a 
profitable  investment ;  for  it  has  been  ascertained  that  two  toiu  of 
turf  are  equivalent  in  beating  power  to  one  ton  of  good  coal.  In  some 
parts  of  Germany,  ordinary  turf  is  used  as  fuel  for  locomotive  engines  ; 
and  in  Gainnett'  Brewery,  in  Dublin,  it  has  been  found  that  two  tons 
of  ordinary  turf  are  more  useful  and  economical  in  the  furnace  than  one 
ton  of  coal,  when  sold  at  sixteen  shillings  the  ton.  The  matter  is  one 
of  considerable  importance,  when  we  consider  the  extent  of  the  bogs  in 
Ireland  and  the  imperfea  Banner  in  which  the  peat  is  removed  and 
sent  to  the  market  for  consampdon. 

UCTUftXS  ON  SANITARY  SCIENCE. 
The  second  of  a  scries  of  lectures  on  sanitary  matters,  under  the 
aospiccsof  tbe  Royal  Dublin  Society  and  the  Dublin  Sanitary  Asso- 
ciation, was  delivered  last  week  by  Dr.  Emcriion  Reynolds  ;  the  sub- 
ject being  on  the  "Discrimination  of  Good  Water  and  Wholesome 
Food."  The  lecturer  stated  that  the  impurities  often  present  in  water 
oscd  for  drinking  purposes,  and  t})e  numerous  adulterations  to  which 
Mtidet  of  food  are  liable,  had  frequently  been  Ijrought  before  the  public. 
Moat  of  these  impoxilies  could  only  be  identified  by  the  chemist  and 
the  nicroacopist;  bat  it  was  often  poMible  by  very  kimi>le  means  to 
ascertain  wh^her  ornot  a  particular  article  was  impure  or  adulterated. 
Good  water  should  be  free  from  colour,  unpleasant  odour  and  taste, 
and  should  speedily  afford  a  good  lather  wiili  a  tmali  profMrtion  of 
soap.  If  half  a  pint  of  the  water  be  placed  in  a  perfectly  clean  glass- 
stoppered  bottle,  a  small  pfirtiun  of  while  »ugar  added,  and  the  bottle 
freely  exposed  to  the  daylight  in  the  window  of  a  warm  room,  the  liquid 
should  not  becsome  turbid,  even  after  cxpoeure  for  a  week  or  ten  days. 
If  the  water  becoiM  tvbid,  it  is  opes  to  grave  suspicion  of  sewage  con- 
tMBlMtioa  }  bat,  tf  it  ranala  ckiuv  k  k  almost  certainly  safe.  Dr. 
ReynoMi  tfMa  ■entiowed  the  varlotu  Mliclei  with  which  tea  is  adulter- 
•lei»  faKladiag  plum,  a*h,  sloe,  dm,  elder,  horM>chestnut,  and  oak 
!***«•    TheM  leaves  were  dried  and  prepared  by  roaating  and  other 


preparations  so  as  to  resemble  genuine  tea  very  closely.  The  product 
was  sometimes  called  "Maloo  mixture."  "Facing"  was  used  for  the 
purpose  of  colouring  the  leaves  and  increasing  the  weight ;  the  articles 
employed  were  China  clay,  chalk,  gypsum,  French  chalk,  blacklead, 
Prussian  blue,  indigo,  chromate  of  lead,  carbonate  and  arseniate  of 
copper,  Venetian  red,  and  white  sand.  The  powders  were  attached  to 
the  leaves  by  adhesive  materials.  The  lecturer  then  referred  to  the 
adulteration  of  coffee,  cocoa,  sugar,  butter,  milk,  bread,  flour,  etc.,  and 
illustrated  his  subject  by  drawings  magnified  with  the  aid  of  the 
microscope. 


HOSPITAL  OUT-PATIEXTS'  REFORM   ASSOCIATION. 


The  first  meeting  of  this  association  was  held  on  March  6th,  at  the 
rooms  of  the  Medical  Society  of  London,  in  George  Street,  Hanover 
Square,  Dr.  A.  Meadows  in  the  chair. 

Mr.  H.  Nelson  Hardy,  one  of  the  honorary  secretaries,  read  letters 
from  medical  and  other  gentlemen,  expressing  concurrence  in  the 
objects  aimed  at,  and  indicating  views  as  to  the  best  mode  of  obtaining 
a  reform  of  the  grave  evils  complained  of. 

The  report  of  the  committee  was  presented.  It  stated  that  the  com- 
mittee recommended  the  adoption  of  the  following  resolutions  : — 

"  I,  That  each  out-patient,  at  every  visit  to  a  hospital,  shall  be  seen 
personally  by  one  of  the  medical  or  surgical  staff,  and  that  no  unquali- 
fied student  be  permitted  to  prescribe  for  out-patients." 

•'  2.  That  a  lay  officer,  attached  to  each  hospital,  be  instructed  to  see 
the  charity  is  not  abused  by  persons  being  admitted  as  out-patients  who 
are  well  able  to  pay  the  usual  fees  of  practitioners,  or  to  obtain  medical 
attendance  by  provident  dispensaries,  or  otherwise." 

"  3.  That  patients  shall  no  longer  be  tempted  to  crowd  to  hospitals 
by  the  offer  of  medicine  gratuitously.  We  are  therefore  of  opinion 
that  no  medicines  should  be  supplied  to  out-patients  at  hospitals,  but 
that  advice  and  prescriptions  be  alone  given." 

The  Chairman  said,  that  for  fifteen  years  he  had  been  practically 
acquainted  with  the  working  of  the  out-patients'  departments  of  hospitals 
and  dispensaries,  and  he  took  part  in  a  movement  which  was  com- 
menced two  years  ago,  for  the  same  objects  now  aimed  at.  Some 
people  were  a  little  disappointed  at  what  they  considered  the  abortive 
character  of  that  attempt,  but  this  association  should  not  be  dis- 
couraged. He  was  aware  that  there  had  been  no  direct  mitigation  of 
the  existing  evils,  but  public  attention  was  engaged  for  a  considerable 
time.  The  profession  had  its  notice  called  to  the  subject,  and  a  general 
array  of  useful  facts  was  collected.  Before  the  investigations,  there 
was  only  a  floating  idea  in  the  minds  of  the  profession  and  the  public, 
that  there  were  abuses,  but  since  then  attempts  to  get  reform  had  been 
made  at  St.  George's,  the  Miilillcscx,  and,  he  understood,  other  hospitals 
as  well.  He  had  heard  it  ari^ucil  that  the  matter  was  not  one  for  the 
medical  profession,  but  for  ilie  public.  But  this  abuse  of  the  out- 
patient department  was  a  great  injury  to  the  medical  profession,  and 
especially  to  the  general  practitioners.  The  i)oint  to  which  tlxe  atten- 
tion of  the  public  should  be  callcil  particularly  was,  tiie  degrading  influ- 
ence exercised  upon  the  recipients  by  this  mode  of  relief,  for  the  public 
viorale  was  lowered  by  it.  Tlicre  could  be  no  doubt  that  the  number 
of  unworthy  recipients  of  hos|)ital  relief,  i.e.,  persons  who  could  afford 
to  pay,  was  fast  increasing,  and  the  moral  influence  of  this  was  of  very 
great  public  importance.  This  applied  to  the  whole  country,  as  well  as 
to  London.  In  Nottingham,  I  lie  manufacturers  liiemselves  obtained 
hospital  relief,  and  the  MaiiJhHi-r  Guardian  had  lately  published 
statistics,  showing  that,  of  tlur  population  of  Manchester  and  Salford, 
one  in  four-anda-half  received  medical  relief  from  charities.  An  ex- 
amination of  tiic  position  of  tlie  persons  ap|)lying  for  relief  at  the 
hokpilals  had  been  made  by  a  medical  gentleman,  and  he  stated,  that 
of  one  hundrc<l,  two  only  could  be  called  paupers  ;  twenty  might  be 
classed  as  .struggling  poor,  fifty  were  able  to  pay  by  a  little  effort, 
while  twenty  were  dccidolly  able  to  pay.  It  was  hard  to  say  how  these 
abuses  had  grown  up,  but  at  first  there  were  no  out-door  departments 
to  hospital*.  The  nystcin  grew  up  out  of  the  defective  Poor-law 
medical  arrangements.  The  Poor-law  medical  arrangements  were 
better  now.  A  move  had,  at  all  events,  been  made  to  amend  the 
Poor-law.  An  there  was  to  be  a  Hospital  .Sunday  for  the  me- 
tropolis, the  evils  already  existing  were  likely  to  increase  instead  of 
<liminiHliing,  and  the  huge  »uiiis  subscribed  by  the  public  would  be 
worse  than  thrown  away.     Moreover,  there  was  the  danger,  that  should 
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the  general  public  get  the  idea  that  a  very  large  proportion  of  the 
patients  for  whom  the  money  was  subscribed  were  persons  who  were 
able  to  pay,  there  would  be  a  reaction,  and  a  withdrawal  of  sub- 
scriptions.   \Cheers.'\ 

Mr.  T.  Holmes  moved  the  first  resolution.  He  had  thought  that 
little  or  nothing  would  be  required  to  recommend  it,  but  Dr.  Mackenzie 
had  said,  in  a  letter,  that  a  very  large  number  of  the  cases  which  came 
into  the  out-patients'  department  were  so  trivial  that  they  did  not 
require  much  attention.  Well,  then,  the  services  of  the  hospitals  should 
be  limited  to  cases  which  had  some  gravity  and  importance  in  profes- 
sional teaching.  He  was  of  opinion  that  it  would  not  be  well  to  make 
the  out-patient  department  a  paying  part ;  but  it  should  be  a  consulta- 
tive part  of  the  hospital  system.  A  good  many  well-to-do  persons  who 
could  afford  to  pay  came — not  as  an  abuse,  or  because  they  were  un- 
willing to  pay,  but  because  they  had  not  received  benefit  from  their 
own  advisers,  and  desired  to  obtain  an  opinion.  The  hospitals  now 
throw  open  their  doors  indiscriminately  ;  and  so  numerous  were  their 
patients  that  the  institutions  had  to  avail  themselves  of  the  services  of 
unqualified  persons.  There  was  no  defence  for  such  a  system,  and  it 
was  really  an  imposition  on  the  applicants.  If  the  motion  were  carried 
out,  the  practice  in  the  out-patient  department  would  be  reduced  to  a 
fourth  or  fifth. 

Dr.  Ford  Anderson  seconded  the  motion.  When  an  unqualified 
student,  he  had  prescribed  for  thousands,  without  knowing  the 
people  or  the  cases  ;  and  he  looked  back  upon  this  with  the  greatest 
and  most  sincere  regret.  In  one  instance  within  his  knowledge,  a  per- 
son for  whom  the  physician  had  prescribed  mercurial  powders  for  a 
day  or  two  was  ordered  to  go  on  ("  rep."  being  written  by  some  one, 
a  student  or  the  hall-porter)  ;  and  the  effect  was,  that  he  was  profusely 
salivated.  This  was  one  of  the  consequences  of  indiscriminate  medical 
relief,  which  brought  such  crowds  as  overtasked  all  the  strength  of  the 
staff. 

Dr.  Heywood  Smith  had  come  intending  to  oppose  the  resolu- 
tion ;  but  the  explanation  of  Mr.  Holmes  had  shown  him  the  necessity 
of  what  was  proposed. 

Dr.  Joseph  Rogers  said  that  no  unqualified  person  could  attend  a 
pauper  ;  and  the  same  should  apply  to  other  persons. 

Dr.  Gi,ovER  suggested  that  the  remedy  would  be  in  increasing  the 
staff,  and  not  in  the  rejection  of  patients.  He  moved  an  amendment 
to  this  effect,  and  Dr.  Chapman  seconded  it. 

Mr.  Benson  Baker  opposed  the  amendment.  The  out-patients  of 
hospitals  could  be  divided  into  three  classes — those  who  could  afford 
to  pay  for  medical  men,  those  who  could  afford  to  pay  to  a  dispensary, 
and  those  who  could  not  pay  at  all,  and  should,  therefore,  come  under 
the  Poor-law.  Such  being  the  facts,  the  out-patients,  without  wrong 
to  any,  might  be  greatly  limited. 

The  amendment  was  lost,  and  the  original  motion  was  carried. 

Dr.  A.  P.  Stewart  said,  in  proposing  the  second  resolution,  it  was 
a  hopeful  sign  of  the  present  day  that  all  institutions  were  exposed  to 
a  scrutiny  ;  and,  though  for  many  years  it  was  a  favourite  idea  that  a 
medical  charity  could  not  be  imposed  upon,  experience  proved  that 
they  were  to  a  very  great  extent.  He  wrote  a  pamphlet  on  the  subject 
several  years  ago ;  and  he  was  glad  when  the  Charity  Organisation 
Society  took  the  matter  up.  Neither  medical  charities  nor  individuals 
should  do  their  alms  blindfold,  as  they  were  thereby  doing  an  immense 
harm  and  no  good.  He  entered  at  length  into  what  he  had  seen  in 
his  own  experience;  and  he  declared  that  the  dispensary-letter  was 
often  the  first  step  down  the  ladder  to  the  workhouse.  He  declared 
that  many  rich  people  subscribed  to  charities  merely  as  a  means  of 
giving  their  servants  medicines  and  gratuitous  attendance  in  case  of 
illness,  and  this  should  not  be  allowed  to  continue. 

Dr.  Drysdale  seconded  the  motion,  which  was  spoken  to  by  Dr. 
Rogers,  Mr.  Holmes,  and  was  carried, 

Mr.  Benson  Baker  proposed  the  third  resolution,  which  was  se- 
conded by  Dr.  Staines.  After  a  few  words  from  Mr.  Holmes,  Dr. 
Connor,  and  Dr.  Heywood  Smith,  it  was  amended  by  having  words 
put  in  to  give  persons  who  had  been  in-patients,  and  who  con- 
tinued as  out-patients,  the  right  to  receive  medicines,  and  it  was  then 
carried. 

Mr.  Streaifeild  proposed  the  following  names  as  members  of 
Committee  :  —  President :  Dr.  Meadows.  Vice-President :  Dr.  J.  F. 
Staines.  Treasurer:  Mr.  Walter  Smith.  Honorary  Secretaries:  Dr.' 
J.  Ford  Anderson  and  Mr.  H.  Nelson  Hardy.  Other  Members  ofCom- 
mitlce :  Dr.  Leslie,  Dr.  A.  Grant,  Mr.  H.  Hanks,  Mr.  R.  H.  S.  Car- 
penter, Dr.  Davison,  Mr.  J.  E.  Richards,  Mr.  Benson  Baker,  Dr. 
Thomas,  Dr.  Anstie,  Dr.  Drysdale,  Dr..  Tilbury  Fox. 
The  meeting  dosed  with  cordial  thanks  to  the  chairman. 


THE  ADMINISTRATION    OF    ETHER  IN  AMERICA. 


We  have  the  following  interesting  communication  from  Mr.  C.  S. 
Tomes,  who  is  now  in  America,  having  recently  received  an  invitation, 
as  we  lately  mentioned,  to  deliver  the  graduation  address  to  the  dental 
students  of  the  Harvard  University.  Mr.  Tomes  writes  from  Boston 
under  date  February  24th,  1873. 

As  the  substitution  of  ether  for  chloroform,  as  an  anaesthetic,  is 
now  attracting  much  attention  in  England,  a  few  words  from  an  eye- 
witness of  its  use  in  America  may  not  be  out  of  place.  During  a  some- 
what brief  sojourn,  I  have  sought  every  opportunity  of  watching  its 
administration,  and  the  unanimous  testimony  of  the  leaders  of  the 
profession  here,  has  made  me,  though  previously  a  little  prejudiced 
against  it,  an  entire  convert  to  its  use.  Not  many  days  ago,  I  was  told 
by  a  surgeon,  that  he  would  not  dare  to  use  chloroform  in  Boston,  for, 
in  the  event  of  a  fatal  result  ensuing,  he  would  not  receive  the  moral 
support  of  the  profession  :  and,  indeed,  in  face  of  the  experience  here 
collected,  this  is  not  to  be  wondered  at. 

It  was  at  the  Massachussetts  General  Hospital,  Boston,  that  ether 
was  first  administered  for  surgical  operations,  and  I  cannot  do  better 
than  describe  the  course  of  procedure  at  this  institution,  which,  from 
the  eminence  of  its  staff,  no  less  than  the  higher  standard  in  medical 
education  which  it  has  assumed,  unquestionably  takes  the  first  place 
among  the  hospitals  of  this  country. 

The  patients  are  etherised  in  small  anterooms  adjoining  the  operating 
theatre,  the  ether  being  administered  by  one  of  the  junior  house  officers, 
who  is,  in  nine  cases  out  of  ten,  not  yet  qualified.  Two  or  three 
ounces  of  pure  anhydrous  ether  are  poured  upon  a  conical  sponge, 
which  has  been  previously  moistened  with  water ;  this  is  at  once  placed 
over  the  patient's  mouth  and  nose.  If  he  struggles,  which  he  generally 
does,  as  he  experiences  the  suffocating  sensation  produced  by  the 
pungent  vapour,  he  is  held  down  by  main  force  till  he  succumbs  to  its 
influence.  Ether  is  lavishly  poured  upon  the  sponge,  so  that  it  often 
runs  down  upon  the  patient's  face  and  neck,  and  half  a  pound  is  not 
rarely  used  for  a  single  administration. 

Not  uncommonly  there  is  a  good  deal  of  spasm  of  the  expiratory 
muscles,  stridulous  breathing,  and  laryngeal  spasm,  and  I  have  several 
times  seen  a  degree  of  asphxial  lividity  far  transcending  that  which  I 
have  ever  observed  during  the  administration  of  nitrous  oxide.  Though 
these  asphyxial  symptoms  are  strongly  pronounced,  not  the  smallest 
anxiety  is  felt ;  the  sponge  is  merely  removed  for  half-a-minute,  or  a 
minute,  the  blood  at  once  recovers  its  colour,  and  the  administration  is 
proceeded  with.  Long  experience  has  taught  that  there  is  no  danger 
to  be  apprehended,  and  I  do  not  remember  to  have  ever  seen  the 
administrator  feel  the  patient's  pulse.  When  aniesthesia  is  complete, 
the  patient  is  picked  up,  and  carried  in  the  arms  of  a  stout  attendant 
into  the  theatre,  and  when  there,  no  special  attention  is  given  to  his 
position.  Should  it  happen  to  be  more  convenient,  he  is  placed  up- 
right, in  a  sitting  posture,  in  Dr,  H,  J,  Bigelow's  admirable  operating 
chair,  and  kept  thus  throughout  protracted  operations  upon  the  mouth 
or  neck. 

To  one  familiar  with  the  dangers  of  chloroform,  and  the  care  needful 
in  handling  those  under  its  influence,  the  whole  procedure,  from  first 
to  last,  looks  perfectly  reckless,  and  yet  it  is  fully  justified  by  experi- 
ence, for  at  this  hospital,  which  almost  monopolises  the  operative 
surgery  of  New  England,  and  presents  a  very  large  weekly  list  of  opera- 
tions, there  has  never  been  any  misadventure  attendant  on  the  use  of 
ether. 

But,  safe  though  it  be,  it  is  not  a  pleasant  anaesthetic,  although  the 
sense  of  suffocation  and  the  violence  of  the  patient  may  be  partly  obvi- 
ated by  more  gradual  administration,  or,  better  still,  by  Mr,  Clover's 
plan  of  dulling  the  sensibilities  of  the  patient  by  a  few  whiffs  of  nitrous 
oxide.  They  are  apt  to  be  noisy  on  recovery,  so  that  they  are,  at  this 
hospital,  temporarily  placed  in  a  small  ward,  whence,  after  complete 
recovery,  they  are  transferred  to  their  own  wards.  Vomiting,  during 
and  after  recovery,  is  common.  The  impression  left  |on  my  mind  is, 
that  they  almost  all  vomit,  though  I  am  informed  that  this  is  not  the 
case. 

Nevertheless,  unpleasant  as  it  is  to  the  patient,  and  alarming  as  the 
appearances  sometimes  are  to  one  not  accustomed  to  its  use,  I  do  not 
think  that  anyone  could  long  visit  the  American  hospitals  without 
becoming  imbued  with  that  confidence  in  its  safety  which  is  universal 
amongst  the  profession  here  j  a  confidence  which  is  borne  out  by  the 
fact  that  the  Massachussetts  Medical  Improvement  Society,  having 
appointed  a  committee  to  investigate  the  fatal  cases  alleged  to  have 
been  due  to  its  use,  not  a  single  well-authenticated  case  could  be  found 
by  them,     I  am  weU-aware  that  the  matters  related  in  this  letter  are 
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tolerably  familiar  to  your  readers  already,  but  the  freedom  and  entire 
fearlessness  with  which  it  is  given  here,  is,  so  far  as  I  know,  not  all 
realised  by  the  profession  in  England,  it  seemed  worth  while  to  relate 
what  I  have  seen  of  its  use  ;  and,  I  may  add,  were  chloroform  given  in 
the  same  way,  and  with  the  same  absence  of  all  precautions,  the  deaths 
would  count  by  hundreds. 


THE   NEW   EDITION   OF   THE   PHARMACOPCEIA   OF 
THE   UNITED   STATES. 


The  remarks  made  in  a  former  number  were  directed  chiefly  to  the 
weights  and  measures  used  in  the  present  work,  which,  on  account  of 
the  complex  way  in  which  they  are  used,  and  from  their  differing  in 
value  from  those  used  in  our  own  Pharmacopizia,  render  a  comparison 
with  our  own  standard  a  matter  of  some  difficulty. 

The  United  States  Pharmeuopaia  is  divided,  as  usual,  into  two  parts 
^lateria  Medica  and  the  Preparations.  The  materia  medica  portion  is 
again  divided  into  a  primary  and  a  secondary  list,  consisting  appa- 
rently of  what  are  considered  to  be  but  little  used  and  unimportant 
drags,  which,  oddly  enough,  are  almost  exclusively  of  American 
growdi  and  introduction  into  medicine. 

Among  the  additions  to  the  primary  list  of  former  editions,  are  oxa- 
late of  cerium  ;  hypophosphites  of  calcium,  iron,  potassium,  and 
sodium  ;  iodoform  ;  both  American  and  Indian  hemp  ;  conium-seed  ; 
bark  of  colton-root  ;  Calabar  bean  ;  origanum  ;  and  three  others  pro- 
moted from  the  secondary  list — viz.,  galverium,  hydrastis,  and  rue. 

The  Prep>arations  embrace  directions  for  the  pharmaceutical  com- 
pounds, and  also  elaborate  manufacturing  processes  for  producing  a 
few  ounces  of  these  commercial  chemical  products,  which  are  usually 
made  by  the  ton.  It  is  difficult  to  understand  what  it  is  that  induces 
compilers  of  pharmacopoeias  to  make  their  books  cumbrous  by  expend- 
ing type  and  paper  upon  processes  which  it  is  perfectly  certain  nobody 
will  ever  attempt  to  carry  out  The  only  possible  pretext  for  the  in- 
troduction of  such  processes  is,  that  the  Pharmacopeia  may  in  certain 
cases  be  used  as  an  educational  book.  If  this  were  so,  it  would  be  at 
least  worth  while  to  ascertain  what  are  the  processes  practically  in  use, 
and  describe  them  properly  ;  but  this  is  not  done.  Indeed,  the  ma- 
jority of  almost  all  the  processes  here  described  are  those  of  an  ama- 
teur who  has  never  been  inside  a  chemical  factory,  and  knows  abso- 
lately  nothing  of  the  practice.  These  remarks  are  applicable  to  the 
British  and  Continental  Pharmacopccias,  as  well  as  to  that  of  the 
United  States. 

Among  the  preparations  are  the  aceta,  which  continue  the  same  as  be- 
fore. The  adds  next  claim  atteotion.  Hydriodic  acid  is  omitted.  Hydro- 
chloric acid  is  still  called  "muriatic".  Phosphoric  acid  is  directed 
to  be  prepared  by  a  proces*  which,  although  not  exactly  that  by  which 
jnue  phosphoric  acid  is  prepared  by  manufacturing  chemists,  yields 
•naad  of  excellent  quality  ;  but  an  alternative  process  is  given — viz., 
to  dtSfolve  the  commercial  product  called  glacial  phosphoric  acid  in 
water.  The  result  attained  is  quite  another  thing.  Pure  phosphoric 
add  cannot  be  attained  in  the  hard  glacial  form,  for,  when  evapor- 
ated in  platinum,  it  yields  a  soft  sticky  substance.  The  glacial  phos- 
phoric acid  of  commerce  is  an  acid  salt  of  some  alkali.  For- 
mcrlT  it  consisted  of  acid  phosphate  of  ammonium  ;  now  it  consists 
chiefly  of  add  pboaphate  of  todiom,  obtained  by  fusing  syrupy  phos- 
phoric add  ana  crystalised  phosphate  of  sodium  together,  about  equal 
weights  of  each.  By  the  one  process,  a  pure  acid  is  obtained  ;  by  the 
other,  only  a  diluted  solution  of  the  aad  salt  of  an  alkali ;  and  yet 
the  two  rcndta  are  coaridered  by  the  United  States  Pharmacopaia  to 
be  exactly  th«  wit. 

The  ammoaiam  groap^  which  before  had  only  one  preparation— viz. , 
the  iralerfamate  has  oow  added  to  it  benzoatc,  bromide,  purified  chlo- 
ride, and  the  Iodide.  Bronide  of  ammonium  i«  directed  to  be  made  by 
an  old^Mhiooed  procw.  That  of  adding  bromine  to  caustic  ammonia 
is  far  better,  as  a  pore  fotatioo  of  bromide  of  ammonium  is  obtained 
wMboat  filtration  or  predpitatkm.  The  product  is  described  as  white, 
becoming  brown  on  cxporare;  but  the  ptire  bromide  is  not  at  all  changed 
by  cipOMurt;  aardiange  indiouei  the  praencc  cither  of  iodine  or  of  iron. 
AhUMMHi aalpmUe  is  a  preparadOO,  tbe  utility  of  which  is  not  apparent. 

WK.KHTaatamistobegdaedbjrr'"'''' ^^••"  '"■■'  *'"•  •^"'^'l 

/  of  saiphate  of  poCHrfimi  c^  1  y 

^•.  "  not  evident   The  procws  gi  •  'ii"'">i; 

the  objea  to  be  worth  attaining.    1  wo  waici*  arc  added  to  the  group 

M|oa— the  carbolic  acid  water,  made  from  the  ^lyccrite,  and  aniseed 

water.     Confections  and  cerates  remain  unaltered. 

[  To  lie  toHctudeJ.  J 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  next  meeting  will  be  held  at  Queen's  College,  Birmingham,  on 

Tuesday,  March  i8th,  at  7.30  P.M. 

Members  are  requested  to  bring  their  microscopes,  if  possible. 
William  Hinds,  )  ^^  c-      ^    • 

Lawson  Tait,    '  Y^oHorary  Secretaries. 

Birmingham,  March  3rd,  1873. 


YORKSHIRE    BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Hud- 
dersfield,  on  Wednesday,  March  19th,  at  2.15  p.m. 

The  members  will  dine  together  at  the  George  Hotel,  at  5  P.M. 
Tickets  (exclusive  of  wine),  6s.  each. 

Gentlemen  intending  to  bring  forward  communications,  or  to  be  pre- 
sent at  the  dinner,  are  requested  at  once  to  communicate  with  the 
Secretary.  W.  Procter,  M.D.,  Honorary  Secretary. 

York,  March  8th,  1873, 


NORTH   WALES    BRANCH. 
The  next  intermediate  general  meeting  of  this  Branch  will  be  held  at 
the  Wynnstay  Arms   Hotel,   Ruabon,  on  Thursday,  March  20th,  at 
I  P.M.;  R.  Chambres  Roberts,  Esq.,  President,  in  the  Chair. 

Gentlemen  having  papers  or  cases  to  communicate,  will  please  to 
forward  the  titles  of  the  same  a  few  days  before  the  meeting. 

The  dinner,  to  which  members  may  invite  friends,  will  be  at  3  P.  .M. 
Tickets  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  February  12th,  1873. 


SOUTH-EASTERN    BRANCH:     EAST    SUSSEX    DISTRICT 

MEDICAL   MEETINGS. 
The  first  meeting  for  the  present  year  of  the  above  Branch  will  be 
held    on    Friday,    March  2lst,    at  2.30   p.m.,    at    the    Castle    Hotel, 
Hastings;  F.  TiCEHURST,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  as  usual  at  4. 30  P.M.  Charge  5s.,  exclu- 
sive of  wine. 

Papers  are  promised  by  Dr.  B.igshawe,  of  St.  Leonard's,  "On  the 
Sequelae  of  Measles";  Dr.  Barry,  of  Tunbridge  Wells,  "A  Note  on 
Purpura  Ha^morrhagica";  and  the  Secretary  will  exhibit  some  morbid 
specimens. 

Thomas  Troi.lope,  M.D.,  Honorary  Secretary. 

35,  Marina,  St.  Leonard's-on-Sea,  March  4th,  1873. 


WEST    SOMERSET    BRANCH. 

The  spring  meeting  is  appointed  to  be  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  April  3rd,  at  5.15  P.M. 

The  following  question  will  be  discussed  after  dinner: — "What  is 
the  best  plan  of  preventing  the  spread  of  infectious  and  contagious 
diseases,  having  special  reference  to  Dr.  Budd's  mode  of  treatment  by 
camphorated  oil  and  baths?" 

Gentlemen  who  intend  to  be  present  at  dinner,  or  who  may  have 
communications  for  the  meeting,  arc  requested  to  send  notice  thereof 
to  the  Secretary. 

W.  M.  Kkm.y,  M.D.,  Honorary  Secretary. 
Taunton,  March  nth,  1873. 


METROPOLITAN    COUNTIKS    BRANCH:    ORDINARY 
MKKTING. 

An  ordinary  meeting  of  this  Hrnncli  was  held  at  32A,  George  Street, 
Hanover  Sejuarc,  on  January  31SI  ;  Sir  WiLLlAM  Fkrgusson,  Bart., 
F. U.S.,  President,  in  the  chair. 

.Strain  in  its  delation  to  the  Ciirulatory  Organs, — Dr.  J.  Mll.NER 
FoTllEKcwt.L  read  a  paper  on  this  siilijcct.  [It  is  published  at  p.  281.] 
— The  PRE.S1I)ENT  cxprcKscd  the  llianks  of  the  meeting  to  Dr.  Folher- 
gill  for  hi.H  oapcr. — A  Mkmiikr  asUcd  Dr.  I'^otheigill  wlictlicr  ho  had 
invcxtigatcu  llic  cancit  of  young  iiicii  who  had  led  very  active  lives  as 
crickctcrK,  etc.  In  agriculiurul  districts,  men  exposed  to  hard  work 
often  reached  long  lives  without  .suffering  inconvenience.    It  was  some- 
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times  said  by  men  that  they  v/orked  better  after  severe  exertion. 
Persons  who  took  little  exercise  were  often  more  liable  to  degenerative 
changes  than  those  who  led  active  lives.  —  Dr.  Shrimpton  re- 
garded sudden  transition  from  rest  to  exertion  as  most  likely  to  pro- 
duce disease.  Training  seemed  to  produce  an  equilibrium.  During 
laborious  work,  he  thought,  the  tonicity  of  the  whole  system  was  in- 
creased ;  but,  when  a  weak  person  was  suddenly  called  on  to  undergo 
exertion,  then  a  special  strain  was  put  on  the  heart. — The  President 
believed  that  the  influence  of  moral  emotion  on  the  heart  was  often  as 
great  as  that  of  physical  action. — Mr.  Lord  referred  to  the  action  of 
the  mind  on  the  circulation.  It  had  been  said  that,  among  the  disorders 
of  the  first  French  revolution,  there  was  a  great  frequency  of  heart- 
disease.— Dr.  George  Harley  said  that  the  influence  of  strain  on  the 
heart  and  arteries  could  not  be  doubted.  But  was  the  result  owing  to 
sudden  strain  on  prepared  or  on  unprepared  organs  ?  In  Vienna, 
runners  were  very  subject  to  heart-disease  ;  and  these  were  men  who 
often  had  to  start  suddenly.  He  had  noticed  the  same  thing  in  patients 
under  his  care  in  London.  He  could  scarcely  admit  that  strain  was  a 
cause  of  atheromatous  deposit  ;  for  this  was  as  common  among  the 
upper  classes  as  among  those  subjected  to  much  exertion.  It  probably 
arose  from  constitutional  causes.  Scrofula  was  a  very  common  cause 
of  atheroma.  He  had  no  doubt  that  a  great  deal  of  heart-disease  was 
excited,  if  not  produced,  by  mental  emotion.  The  so-called  anaemic 
murmurs  in  women  were  doubtless  often  thus  produced  in  weak  hearts. 
— Dr.  Begley  said  that  heart-disease  traceable  to  mental  emotion  was 
very  common  among  the  insane. — Dr.  Aveling  had  noticed  that  more 
disease  was  caused  by  inactivity  than  by  strain.  He  would  like  to 
know  the  effect  of  posture.  It  was  doubtful  whether  the  modern  posi- 
tion of  sitting  was  so  good  as  the  ancient  one  of  reclining. — Mr. 
Streeter  referred  to  the  importance  of  studyng  the  nervous  and  vas- 
cular supply  of  the  heart,  and  the  conditions  in  which  changes  were 
produced  in  them.  The  perfection  of  health  consisted  in  the  main- 
tenance of  a  proper  balance  between  the  functions. — Dr.  Stewart 
said  that  suddenness  of  exertion  had  often  much  to  do  with  the  pro- 
duction of  disease.  But  the  standing  position,  maintained  for  a  long 
period,  caused  great  strain  and  fatigue.  In  runners,  liable  to  undergo 
sudden  and  violent  exercise,  he  had  met  with  varicose  veins  as  well  as 
heart-disease.  There  were  only  general  impressions  as  to  the  prevalence 
of  heart-disease  among  various  classes  ;  but  experience  had  shown  that 
its  frequency  was  great  among  shoemakers,  and  that  this  was  lessened 
among  them  by  the  upright  position.  In  various  trades,  posture  seemed 
to  tend  to  heart-disease  ;  but,  perhaps,  the  habits  of  the  individuals 
also  had  much  to  do  with  it.  He  would  like  to  know  whether  heart- 
disease  was  relatively  more  frequent  among  hammermen  than  among 
others,  and  whether  it  might  not  be  in  part  attributed  to  drink.  —  Dr. 
FoTHERGiLL  having  replied,  the  meeting  adjourned. 

REPORTS  OF  SOCIETIES. 


CLINICAL     SOCIETY     OF     LONDON. 

Friday,  February  28th,  1873. 

P.   Hewett,  Esq.,  President  in  the  Chair. 

Parlial  absence  of  Pectoral  Muscles. — Dr.  Burney  Yeo  presented  a 
boy,  aged  14,  in  whom  there  was  an  absence  of  the  sternal  and  costal 
portion  of  the  pectoralis  major  and  the  whole  of  the  pectoralis  minor 
on  the  left  side.  The  case  had  come  under  his  notice  as  an  out-patient 
at  the  Brompton  Hospital,  the  great  apparent  depression  and  flat- 
tening of  the  right  side  of  the  chest  having  induced  the  boy's  friends  to 
believe  that  he  was  suffering  from  serious  intrathoracic  disease.  The 
deformity  produced  by  the  absence  of  these  muscles  was  very  consider- 
able, and  was  increased  by  depression  and  imperfect  development  of 
the  right  side  of  the  sternum  and  the  adjacent  ribs  and  cartilages.  No 
ensiform  appendage  could  be  felt.  The  clavicular  portion  of  the  pecto- 
ralis major  was  considerably  hypertrophi^d,  and  the  posterior  fold  of 
the  axilla,  containing  the  fibres  of  the  latissimus  dorsi,  felt  much  thicker 
than  that  on  the  opposite  side.  There  was  a  remarkable  difference  in 
the  radial  pulses  on  the  two  sides.  That  on  the  right  side  being  ex- 
ceedingly small  and  weak;  seeming  to  indicate  some  irregular  distribu- 
tion of  the  vessels  on  the  same  side  as  the  muscular  abnormality.  The 
boy  in  all  other  respects  was  well  developed,  though  small.  He  had 
never  complained  of  any  weakness  of  the  right  aim,  and  he  was  not 
left-handed.  Dr.  Yeo  believed  that  a  similar  muscular  defect  had  been 
rarely  observed  during  life.  He  had  appealed  to  Professors  Flower, 
Humphry,  and  John  Wood,  and  they  had  all  assured  him  that  they 
had  heard  of  no  like  observations  in  the  living  subject.  Several  ana- 
tomists had  recorded  partial  absence  of  the  pectoral  muscles  observed 


on  dissection,  and ;  within  the  last  few  days,  Mr.  Taylor  of  Guildford 
had  informed  Dr.  Yeo,  that  he  had  now  under  his  observation  a  volun- 
teer in  the  2nd  Surrey  Militia,  with  complete  absence  of  the  left  pecto- 
ralis major.  Cyrtometric  tracings,  showing  the  difference  in  the  dimen- 
sions of  the  two  sides  of  the  chest,  were  handed  round. — Mr.  NUNN 
showed  drawings  of  a  case  in  which  there  was  absence  of  the  latissimus 
dorsi  and  the  sternal  portion  of  the  pectoralis  major.  He  had  brought 
the  case  before  the  notice  of  the  Pathological  Society  seventeen  years 
before.  He  had  seen  the  absence  of  the  pectoralis  also  in  a  patient 
who  had  been  treated  at  a  special  hospital  by  means  of  a  back-board, 
for  out-growing  shoulder-joint. 

Overstrain  of  the  Heart  and  Aorta. — Dr.  Clifford  Allbutt  read 
a  paper  on  this  subject.  He  said  that  it  was  one  to  be  very  fitly 
examined  by  the  Clinical  Society.  It  was  impossible  for  him  within 
the  usual  limits  to  bring  the  whole  of  his  views  before  the  Society. 
He  would,  however,  try  to  read  enough  to  draw  out  some  of  the  ex- 
perience of  his  hearers.  He  referred  for  farther  detail  to  a  pamphlet 
on  the  subject  which  he  had  recently  published,  (fin  Oz'ervMvk  and 
Strain  of  the  Heart  and  Great  Vessels.  Macmillan,  1871.)  The  affec- 
tions of  the  heart  due  to  physical  strain  were  by  no  means  rare.  They 
consisted  in  an  obstinate  "irritability"  of  the  organ,  and  in  dilatation 
of  both  chambers  with  or  without  hypertrophy;  and  these  cases  were 
often  very  difficult  to  cure.  He  referred  to  the  case  of  a  professed  runner, 
who  had  suffered  from  irntatility  of  the  heart  and  dilatation  especially 
of  the  right  ventricle,  and  who  was  now  much  relieved  after  three  years' 
treatment  and  rest.  Cases  of  injury  to  the  mitral  valves  are  rare  ;  the 
author  had  notes  of  two  cases  only.  The  mischief  resulting  from  strain 
was  found,  as  might  be  anticipated,  rather  in  the  aortic  region.  Here 
the  injury  might  be  sudden  or  chronic.  If  sudden,  the  aortic  valves 
were  forced,  or  the  aorta  was  cracked  by  a  single  excessive  effort. 
More  commonly,  however,  the  mischief  was  slowly  established  ;  the 
aorta,  long  stretched  beyond  its  strength,  became  the  seat  of  chronic  in- 
flammation or  of  so-called  atheroma,  and  the  valves  likewise  were  slowly 
degenerated.  In  this  condition,  regurgitation  might  occur  suddenly,  or 
may  supervene  more  gradually.  Dr.  Allbutt  next  considered  the  kind 
of  physical  strain  which  led  most  easily  to  these  results.  After  some 
remarks  upon  the  mechanism  of  these  strains  of  the  circulation,  he 
went  on  to  say  that  he  was  at  first  disposed  to  think  that  athletics  were 
often  to  blame  for  their  appearance.  On  examining  his  own  materials 
and  other  existing  evidence,  however,  he  discovered  that  this  agency, 
though  no  doubt  effectual  in  some  instances,  was  not  so  injurious  as 
the  heavier  labours  of  the  working  classes.  Strikers  in  foundries, 
bargemen,  heavy  porters,  and  others  similarly  employed,  were  often 
injured  in  this  way.  The  author  then  inquired  into  the  reason  of  this 
difference,  and  thought  that  the  principal  one  lay  in  this,  that  the  labour 
of  an  artisan  was  more  continuous,  and  left  less  time  for  repair.  It 
was  also  carried  on  in  spite  of  fatigue,  of  diminished  health,  and  imper- 
fect feeding.  It  was  probable,  too,  that  work  done  con  a  more  was  less 
exhausting  than  the  drearier  kinds  of  toil.  Dr.  Allbutt  concluded  by 
stating  two  cases  in  which  he  had  reason  to  believe  that  mitral  contrac- 
tion with  presystolic  murmur  and  thrill  had  been  the  result  of  blows 
upon  the  pryecordial  region.  At  the  request  of  the  meeting.  Dr.  All- 
butt read  condensed  notes  of  seven  cases  selected  for  illustration. — Dr. 
Greenhow  expressed  his  opinion  that  injury  from  athletics  was  not  so 
uncommon  as  generally  believed.  He  had  seen  a  dozen  cases  of  harm 
from  athletic  sports,  and  at  present  had  under  his  care  a  case  of  dilated 
heart  from  alpine  climbing. — Dr.  Poore  referred  to  the  case  of  the 
celebrated  hound  "Master  M'Grath."  At  the  post  mortcra  examina- 
tion made  by  Dr.  Haughton,  the  heart  was  found  much  dilated  and 
greatly  hypertrophied.  He  thought  it  not  improbable  that  many  of  the 
cases  of  valvular  disease  met  with  in  athletes  might  be  due  to  rupture 
of  the  aortic  valve  from  exertion,  and  alluded  to  a  remarkable  case  in 
point  which  he  had  brought  before  the  notice  of  the  members  at  a  recent 
meeting,  in  which  a'  very  loud  aortic  murmur  was  audible.  —  Dr. 
Anstie  referred  to  the  case  of  a  young  Swiss  gentleman,  in  whom  severe 
angina  was  produced  by  inordinate  walking.  There  was  a  loud  aortic 
murmur  mainly  occurring  with  the  first  sound,  and  perhaps  also  with 
part  of  the  second.  He  remained  in  a  dangerous  position  for  some 
time,  but  at  length  recovered,  and  is  now  an  officer  in  the  Swiss  army. 
— Dr.  Douglas  Powell  observed  that,  although  the  symptoms  in 
most  cases  of  atheroma  came  on  with  some  abruptness,  yet  he  thought 
they  were  to  be  regarded,  not  as  marking  the  commencement  of  the 
disease,  but  as  due  to  some  additional  lesion  supervening  upon  long 
preceding  disease  ;  and  that  the  unusual  eff"ort  often  regarded  as  the 
exciting  cause  of  the  disease  was  so,  as  a  rule,  only  in  so  far  as  it  still 
further  damaged  the  already  weakened  aorta.  A  lighterman,  aged  24,. 
accustomed  to  pull  barges  up  the  river,  six  months  before  coming 
under  Dr.  Powell's  observation  at  Brompton,  had  had  a  "  heavy  job,"" 
being  almost  continuously  at  work  for  two  or  three  days.     From  this 
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time  he  suffered  from  increasing  dyspnoea.     The  physical  signs  present 
were  those  of  aortic  incompetency  with  hypertrophy  of  the  left  ven- 
tricle.    Later,  the  signs  of  much  hypertrophy  and  dilatation  of  the 
right  ventricle  came  on  ;  and  he  died  some  months  later  while  under 
the  care  of  Dr.  Silver  at  the  Charing  Cross  Hospital,  from  the  cardiac 
effects  of  atheroma  and  a  small  aneurism  above  one  of  the  sinuses  of 
Valsalva.      Dr.  Powell  asked  if  Dr.  Allbutt  had  observed  any  signs  at- 
tributable to  such  aneurisms  in  any  of  his  cases.     He  did  not  think  that 
overstrain  of  the  heart  and  aorta  was  confined  to  mechanics  following 
laborious  occupations.     He  had  traced  it  to  sudden  effort  following 
upon  a  course  of  school  gymnastics  in  a  young  gentleman  of  weak 
chest — Mr.    Myers  said  that   Dr.   Clifford   Allbutt's    opinions  were 
much  in  accordance  with  his  own.     He  wa«,  however,  surprised  that 
Dr.  Allbutt  should  attach  little  importance  to  the  effect  on  the  heart  of 
severe  athletic  exercises;  and  he  agreed  with  Dr.  Greenhow  in  thinking 
that  it  would  be  a  great  mistake  to  encourage  the  youths  of  our  country 
to  undergo  violent  exertion,  by  letting  it  be  supposed  that  athletic  exer- 
cises did  not  sometimes  injuriously  affect  the  heart.     It  would  be  better 
policy  to  teach  moderation,  and  thus  prevent,  or  at  least  check,  many 
caws  of  incipient  heart-disease,  such  as  irritability  and  slight  hyper- 
trophy with  or  without  dilatation.     He  believed  that  this,  as  a  result  of 
hard  training  in  our  public  schools  and  universities,  was  far  more  com- 
mon than  was  generally  supposed  ;  but  that  it  was  not  detected,  owing 
to  the  time  of  life  at  which  it  occurred,  and  to  the  fact  that  after  a  few 
years  these  men  led  quieter  lives,  and  did  not,  therefore,  continue  to 
overstrain  their  hearts.     In  proof  of  this  early  development  of  heart- 
disease  by  overstrains,  Mr.  Myers  stated  that  after  he  had  satisfied  him- 
self that  the  irritable  heart  »f  the  young  soldier  was  to  a  great  extent 
iodnced  by  overstrain  by  tight  clothing  and  accoutrements,  he  examined 
the  pulses  of  men  who  had  recently  undergone  hard  training  in  the 
poblic  schools  and  universities,  with  precisely  the  same  result.     The 
spbygmograph  might  be  made  of  much   use  in    the   early  diagnosis 
of  this  class  of  incipient  heart-disease.     He  was  surprised  that  Dr. 
Allbutt  bad  not  made  more  special  reference  to  the  dilatation  of  the 
6f»t  part  of  the  aorta,  as  well  as  the  thickening,  corrugations,  and,  in 
tbe  more  advanced  stages,  atheroma  of  its  coats,  frequently  found  in 
— ch  cases  of  overstrained  hearts  as  those  to  which  his  paper  specially 
referred. — Mr.  Kesteven  related  the  particulars  of  a  case  which  had 
come  under  his  notice  in  which  cardiac  disease  from  rowing  existed. — 
Dr.  J.  Fenwick  alluded  to  the  health  of  oarsmen  who  had  rowed  in 
tbe  inter-university  boat-race,  and  pointed  out  that  they  were  almost  all 
sdll^  alive. — Dr.  Fabquiiarson  did  not  think  it  was  always  easy  to 
ditdi^ish  the  effects  of  pure  strain  from  those  of  other  influences 
•fccting  tbe  heart.     Tbe  diagnosis  was  easy  when  during  a  violent 
cflEort  somctbing  gave  way,  and  hxmoplysis,  palpitation,  and  cardiac 
symptoms  set  in  ;  but,  in  considering  the  insidious  degenerations  de- 
scribed as  foUowiag  long  continued  slighter  exertion,  it  was  also  im- 
portant to  bear  va  viaiA  tbe  usually  concurrent  influences  of  drink, 
tobacco,  bad  food,  and  general  insanitary  conditiouR.     In  the  labour- 
iog  clanci,  and  the  pablic  services,  from  whom  statistics  on  a  large 
scak  most  always  be  drawn,  these  latter  causes  in  varying  proportion 
were  potent  for  evil  ;  and  in  the  upper  ranks,  anxiety  of  mind,  with 
worry  and  overwork,  could  not  lie  overlooked  aK  predisposing  to  hcart- 
diacaac.     He  quite  agreed  with  Dr.  Clifford  Allbutt  that  athletic  exer- 
cises in  moderation,  and  after  due  preparation,  were  seldom  injurious. 
Bad  coveqncnccs  were  only  met  with  in  persons  naturally  feeble,  or 
temponrily  debilitated,  wlio  tndertook  sudden  and  severe  exertion 

witboni  mrcvious  training.     In  tbe  very  few  insUnce-    '- '  -  h  he  had 

met  wiib  cardiac  strain,  while  medical  officer  to  !  >ol,  the 

boys  had  nsoally  been  working  bard,  and  had  undergo  1  ve  phy- 

sical fatigue  when  worn  out  1^  mental  lalKntr.  In  conclusion,  he  would 
refer  to  a  f>aper  in  the  last  report  of  the  naval  medical  service,  in  which 
Assistant -Surgeon  Nathan  analysed  a  large  nunit>cr  of  heart  cases  at 
Haabr  Hospital.  Oat  of  850  in  wbicb  he  was  able  to  determine  their 
cease,  65  were  directly  doe  to  violent  exertion  ;  and  he  showed  further, 
tbat  cardiac  disease  was  largely  on  the  incnaae  in  tbe  navy,  in  couhc- 

2iiencc  pat'Jy  of  tbe  \nctt%\rt\  »i/e  of  the  ordnance  now  in  u*c.—  Dr. 
''-'  It,  at  the  ti:  ion  which  s^ime  ycnrK  ago  oc- 
cur «-fr<T«»  of  '  <Arr\\  muncular  exercise  upon 
tJ""  •  rvttiions  of  the  late  Mr. 
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cases.     In  all  probability,  severe  athletic  sports  would  not  do  harm  in 
the  case  of  those  whose  organs  were  sound  and  free  from  disposition  to 
disease,  and  who  were  tfained  wisely  and  cautiously ;  but  in  large  col- 
lections of  boys  and  young  men  there  must,  of  necessity,  be  many  who 
spontaneously  undertook,  or  have  been  induced   to  undertake,  severe 
sports,  and  who  were,  naturally  or  from  temporary  causes,  quite  un- 
fitted for  them.     Many  undergraduates  possessed  delicate  organs  ;   and 
he  believed  that  it  would  be  prudent  if  at  the  universities  and  schools 
those   who  intended  to  row,  or  participate  in  any  violent  games,  were 
obliged   to  obtain  a  certificate  from  some  competent  physician  as  to 
their  being  in  a  state  to  undertake  such  exercises,  and  under  what  con- 
ditions and  restrictions  (if  any  were  requisite).     Dr.  Ogle  had  seen  an 
oarsman  at  Oxford  taken  out  of  the  boat  casting  up  blood  profusely. 
Dr.   Church  and  others  had  seen  haemoptysis  ensuing  upon  violent 
rowing.     Dr.  Ogle  had  lately  seen  a  gentleman,  aged  40,  who  resided 
on  the  banks  of  the  Thames  near  London,  who  took  pupils  preparatory 
to  the  universities,  and  who  was  in  the  habit  of  pulling  in  a  four-oar 
with  them  every  evening.     He  had  decided  hypertrophy  and  valvular 
mischief  of  the  heart,   traceable  solely  to   regular  and    severe    over- 
exertion.    With  respect  to  the  question  of  insurance,  the  subject  under 
consideration  had  great  importance.     He  did  not  consider  that  the 
evils  alluded  to  were  limited  to  the  heart,  as  without  doubt  the  lungs 
also  suffered.     In  the  case  of  a  scholar  at  one  of  the  most  reputed  col- 
leges in  Oxford,  who  presented  indications  of  early  tubercle  in  the  lung, 
Dr.  Ogle  prohibited  rowing,  cricket,  etc.;  but  he  lately  fell  a  victim  to 
his  disregard  of  the  caution.     In  estimating  the  effects  of  severe  row- 
ing, he  did  not  think  a  fair  result  would   be  obtained  by  merely  con- 
sidering the  longevity  of  known  oarsmen,  whose  names  appeared  in 
the  recorded  lists.     Such  men  were  picked  out  of  the  multitude,  of 
whom  we  had  no  knowledge  as  regarded  the  ultimate  effects  of  rowing. 
Nor  did  he  think  that  the  full  and  certain  effects  of  this  severe  exer- 
cise could  be  appreciated  or  measured  by  physicians  resident  at  the 
universities,  inasmuch  as  the  evils  often  arose  in  the  future,  and  only  by 
degrees.      Possibly,  also,  the  evils  from  undue  exertion  were  more  de- 
cidedly marked,  the  more  advanced  the  age  of  the  person  submitted  to 
it.     Hence,  perhaps,  it  was  not  at   the  universities  that  the  gravest 
evils  of  such  exertion  were  manifested.     Dr.  Ogle  thought  that,  in  all 
non-inflammatory  cases  at  our  general  hospitals,  when  the  valves  and 
walls  of  the  heart  were  implicated,  nothing  was  more  natural  and  cus- 
tomary, and  nothing  more  necessary,  than  to  inquire  into  the  habits 
and  employments  of  patients  as  respects  muscular  efforts.  — Mr.  Dalf.y 
said  that,  so  far  from  all  the  men  who  had  rowed  in  the  university  boats    . 
being  now  alive,  two  of  these  whom  he  had  known  well  had  since  died. 
This,  however,  had  not  much  to  do  with  the  subject.     There  could  be 
no  reasonable  doubt  in  the  minds  of  any  university  man,  that  instances 
were  not  very  unusual  where  young  men  had  suffered  from  excessive 
exertion  in  rowing,  as  instanced  by  the  occasional  immediate  effects  of 
extreme  exhaustion  and  spitting  blood.     F.xercise  that  was  followed  by 
this   was   manifestly  injudiciously  taken.     This,  however,  was  a  slight 
evil  compared  to  the  general  good  that  was  effected  by  other  sorts  of 
exercises  at  the  universities  and  iiublic  schools — r.ackets,  cricket,  and 
the  like. — Dr.   R.  J.   Lke  said   that  all  members  of  the  universities 
would  perceive  wiili  gratificalJDn  the  tendency  now  prevailing  to  con- 
sider the  subject  of  exercise  with  scientific  attention  ;  and  he  regretted 
that  the  medical  profession  had  hitherto  refrained  from  doing  so.     The 
enumeration  of  isolated  cases  in  which  injurious  results  had  followed 
excessive  exercise  was  not  a  siicniilic  method  of  investigating  the  prin- 
ciples by  which  exercise  was  to  he  regulated.      He  had  for  some  years 
been  engaged  in  considering  the  subject  of  exercise  and  training  with  a 
view  to   correct  the  mistakes  which  were   made,   and  to  prevent  those 
unfortunate  consequences  which   ignorance    produced.     The  different 
effects   produced   upon   the   lii:iit    and   vessels   by  different    kinds   of 
muscular  exercise  might  be  iluidi-d  into  two  classes  :  those  resulting 
from  briefly  sustaine<l  but  very  active  exertion,  as  in  short  quick  races 
cither  on  foot  or  in  a  boat  ;  and  those  in  which  the  exercise  was  not  in 
the  .'.ame  sense,  excessive,   but   was  sustained   for  some   hours,  as   in 
Alpine  climbing.     In  the  former  case,  the  muscular  contractions  were 
so  powerful  as  to  force  the  blond  IVoin  the  veins,  arrest  its  flow  through 
the  arteries,  and  so  produce  conj'/iuion  of  the  heart.     Those  who  were 
in  the  habit  of  rowing  much  in  races  were  well  aware  of  this  fact, 
generally  known  as  "losing  wind,"  and   were  particularly  careful  to 
avoid  if.     In  the  ca«c  of  Alpine  clindjing,  which  resembled  to  some 
extent  the  muscular  exertion  cni|il(iy<(l  in  tliosi;  cases  referred  to  by  Dr. 
Allbutt,  the  organs  of  respiration  were  chiefly  oppressed,  and  the  ten- 
Hion  of  the  vessels  was  increased  considerably.      The  right  side  of  the 
heart  was  more  often  affected  by  such  exercise.     An  idea  of  the  effect 
of  powerful   mUHCular  contraction   on   the   vascular  system   might  be 
f«)rnictl   l)y  firmly  flexing  the  arm,  or  by  grasping  at  arm's  length  the 
handle  ol  an  oar,  and  observing  ihr  vaiiatiuiis   produced  in  the  pulse 
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as  the  muscles  were  tightened  or  relaxed.  There  could  be  no  doubt 
that  the  subject  of  exercise,  and  particularly  training,  should  be  studied 
at  first  as  a  mechanical  problem  ;  and  even  regarded  in  this  simple  view- 
it  was  one  of  great  difficulty.  It  was  not  to  be  desired  that  we  should 
return  to  such  a  system  of  gymnasia  as  existed  in  classic  ages  ;  but  it 
•was  distinctly  the  duty  of  the  profession  to  endeavour  to  establish  some 
rational  system  of  training,  and  thus  prevent  the  injurious  conse- 
quences of  excessive  exercise  by  pointing  out  the  causes  of  them,  and 
the  means  by  which  they  could  be  avoided.  The  universities  derived 
immense  benefits  from  their  muscular  sports,  and  it  was  to  be  hoped 
that  they  might  always  continue.  The  Clinical  Society  was  to  be  con- 
gratulated on  the  important  step  it  had  taken  in  promoting  the  serious 
consideration  of  this  subject.— Dr.  Clifford  Allbutt,  in  reply, 
pointed  out  that  he  had  not  denied  the  occasional  injurious  conse- 
quences of  athletics,  but  had  stated  that  they  were  less  injurious  than 
might  be  supposed,  and  much  less  so  than  the  labour  of  the  workman. 
He  believed  that  Dr.  Morgan  of  Manchester  was  in  position  to  prove 
this  of  university  men,  and  his  own  knowledge  of  university  men,  of 
Alpine  men,  and  other  gymnasts  was  not  inconsiderable.  The  case  of 
"Master  M'Grath"  was  described  to  him  by  Dr.  Haughton,  and  he 
was  endeavouring  to  procure  some  evidence  as  to  the  state  of  the  heart 
in  racehorses.  Trustworthy  details  of  this  kind  were  very  hard  to  ob- 
tain. In  horses  and  dogs  also  the  system  of  training  must  prevent 
much  of  these  ill  consequences.  He  would  state,  in  conclusion,  on 
Dr.  Hilton  Fagge's  authority,  that  in  acute  rheumatism  in  men  the 
aortic  valves  were  much  oftener  attacked  than  in  women,  as  if  the  phy- 
sical work  of  men  rendered  these  parts  most  liable. 


OBITUARY. 

DUNCAN  MACNAB,  M.D.,  Campbeltown. 
Dr.  Macnab  died  on  January  2nd,  at  his  residence,  Campbeltown, 
Argyleshire.  Born  on  February  22nd,  1808,  he  had  nearly  completed 
his  sixty-fifth  year.  After  receiving  a  liberal  education  in  the  Grammar 
School  of  his  native  town,  he  studied  medicine  in  the  University  of 
Glasgow.  In  1831,  he  obtained  from  his  University  the  diplomas  of 
M.D.  and  CM.  Though  the  scattered  state  of  the  country  population 
rendered  the  practice  difficult  and  laborious,  he  determined  to  enter  upon 
the  exercise  of  his  profession  in  the  place  of  his  birth.  In  1854,  he  took 
charge  of  an  emigrant  ship  to  Australia,  where,  early  in  1855,  he  was 
elected  a  Licentiate  of  the  Medical  Board  of  Victoria,  New  South 
Wales,  and  received  the  highest  commendations  of  the  Commissioners 
for  his  attention  to  the  emigrants.  With  the  exception  of  the  ten 
months  spent  in  connection  with  this  appointment,  his  whole  profes- 
sional career  was  confined  to  Campbeltown  and  the  neighbouring 
parishes. 


WILLIAM  COOKE,  M.D.,  M.R.C.S. 
Dr.  Cooke  was  bom  at  Wem,  in  Shropshire,  August  4,  178$,  and 
died  at  his  house  in  Upper  Clapton,  March  2,  1873.  His  father  was  a 
tenant-farmer.  At  the  age  of  thirteen,  he  was  apprenticed  to  Mr. 
Gwynn,  of  Wem,  whose  son  and  successor  died  about  a  fortnight  ago, 
in  his  eightieth  year.  Before  he  was  sixteen,  he  was  engaged  in  ob- 
stetric practice,  and  after  he  had  completed  his  eighty-seventh  year  he 
performed  successfully  paracentesis  of  the  tunica  vaginalis. 

On  coming  to  London,  he  entered  at  St.  Bartholomew's  hospital, 
where  Abernethy  was  his  favourite  teacher,  and  Lawrence  his  junior 
fellow  student.  In  1806,  he  "  passed  the  College,"  and  then,  after  a 
short  assistantship  in  Tring,  settled  in  practice  at  Plaistow,  in  Essex,  at 
that  time  a  suburban  village,  and  retreat  of  city  merchants.  Here  he 
married  the  eldest  daughter  of  Robert  Humphrey  Marten,  a  distin- 
guished merchant  and  philanthropist,  and  a  nonconformist,  when  non- 
conformity needed  more  courage  than  at  the  present  day.  With  Mr. 
Marten  he  was  intimately  associated  in  many  religious  and  benevolent 
enterprises.  A  few  years  later,  he  moved  to  the  larger  sphere  of 
London  practice,  and,  first  at  Great  Prescot  Street,  afterwards  at  39, 
Trinity  Square,  Tower,  was  well-known  in  a  large  circle  of  patients  and 
friends. 

In  1 8 19,  with  a  few  colleagues,  who  have  all  long  passed  away,  he 
established  the  Hunterian  Society,  which  lately  celebrated  its  fifty- 
fourth  anniversary.  Only  once  before  had  this  festival  missed  his 
genial  presence.  This  society  he  served,  either  as  secretary  or  treasurer, 
for  half  a  century.  How  kindly  his  services  were  appreciated  he  had 
memorials  on  his  sideboard  and  his  walls  to  show.  In  1839  he 
delivered  the  annual  oration  before  the  society.  "  Mind  and  the  Emo- 
tions," was  the  subject  he  chose,  and  the  oration,  which  was  at  first 
pnnted  in  a  pamphlet,  was  afterwards  expanded  into  a  small  volume. 


His  other  works,  besides  a  few  pamphlets,  were  an  abridged  transla- 
tion, in  two  volumes,  of  Morgagni  De  Sedilnis  et  Caicsis  Morborum, 
published  by  subscription  in  1822,  and  a  treatise  on  Disorders  of  the 
Digestive  Organs,  1828. 

He  was  the  first  medical  officer  of  the  Protector  Life  Insurance 
Company,  and  on  its  amalgamation  with  the  Eagle  joined  the  medical 
staff  of  that  company.  From  this  he  did  not  withdraw  till  he  left 
London,  in  1870.    He  leaves  only  two  sons,  both  in  his  own  profession. 

Many  can  testify  to  his  life  :  those  who  were  with  him  in  his  months 
of  retirement  and  days  of  death  can  say  that  the  close  was  worthy  of 
the  course.  His  mind  was  clear,  his  heart  warm,  and  his  faith  firm, 
until  the  near  approach  of  death  precluded  the  power  of  expression. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  6th,  1873. 

Collins,  Henry  Beale,  Bessborough  Street,  S.W. 

Fenn,  Charles  Draper,  Newmarket 

Jelley,  Richard,  Elton,  Peterborough 

Manser,  Robert,  Chatham 

Spurgin,  William  Henry,  Thrapston 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Davies,  James  Harris,  St.  Bartholomew's  Hospital  _ 
Newton,  William  Thomas,  St.  Bartholomew's  Hospital 
Stericker,  William,  Guy's  Hospital 
Wilding,  Leonard  James,  Guy's  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 
Adams,  Frank,  Bodiacre,  Hawkhurst 
Baldock,  James  Thomas,  London 
Marin,  Ferdinand  Baptist,  London 

Indian  Medical  Service. — List  of  successful  candidates  at  the 
competitive  examination  held  at  Burlington  House,  on  February  17th, 
for  sixteen  appointments  as  Assistant-Surgeons.  [Maximum  number 
of  marks,  3700.] 

Marks.  Marks. 

Wilkie,  D 2812    MacDonald,  D.  P 2117 

Battersby,  W.  E.  . .         . .     2660    Baker,  0 1968 

Wall,  A.  J.  2523    Mallins,  H.  1950 

Moodie,  R 241 1     Wright,  F.  W 1899 

Goldsmith,  S.  J 2354     Robmson,  M 1895 

Moynan,  W.  B.  E 2319     Browne,  W.  R 1752 

Twohy,  F.  J 2330    Leapingwell,  A.   ..  ..         ..     1710 

Thomas,  A.  A. 2216    Dill,  J.  S 1690 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced : — 

ASTON  URBAN  SANITARY  DISTRICT- Medical  Officer  of  Health:  ;Cioo 
per  annum.     Applications  to  Joseph  Ansell,  Esq.,  42,  Temple  St.,  Birmingham. 

BARNET,  Hemel  Hempstead,  Hendon,  Watford,  and  Welwyn  Rural  Sanitary 
Districts,  and  Barnet  Urban  Sanitary  District,  combined — Medical  Officer  of 
Health  :  ;C70o  per  annum.     Applications  to  Richard  Pugh,  Esq.,  Watford- 

BORRISOKANE  UNION,  co.  Tipperary- Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Cloughjordan  Dispensary  District:  ;^ioo 
per  annum,  and  fees.     Applications  to  Wm.  Hodgins,  Esq.,  Hon.  Secretary. 

BRACKLEY  UNION,  Northamptonshire— Medical  Officer  and  Public  Vaccinator 
for  District  No.  4  :  ;(J6o  per  annum,  and  fees. 

BROMSGROVE  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  : 
£,Zo  per  annum. 

CARMARTHEN  INFIRMARY— House-Surgeon  :  £100  per  annum,  lodging, 
coal,  and  candles.     Applications  to  H.  Howell,  Secretary. 

CLITHEROE  UNION,  Lancashire— Medical  Officer  for  the  new  Workhouse  and 
Infirmary  :  ;£2o  per  annum. 

DUNSHAUGHLIN  UNION,  co.  Meath— Medical  Officer  for  the  Workhouse: 
£i)$  per  annum. 

GATESHEAD  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health; 
;625  per  annum. 

GLOUCESTER,  Chepstow,  Dursley,  Chipping  Sodbury,  Thornbury,  Cirencester. 
Tetbury,  and  Westbury-on-Severn  Rural  Sanitary  Districts,  and  Awre,  Ciren- 
cester, Kingsholra  St.  Catherine,  Newnham,  Tetbury,  and  Westbury-on-Severn 
Urban  Sanitary  Districts,  combined-  Medical  Officer  of  Health :  ;C6oo  P«r 
annum,  and  ;£2oo  per  annum  for  expenses.  Applications  to  L.  G.  Hubert 
Mayer,  Esq.,  Gloucester. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester— Resident  Me 
dical  Officer:  ;£ioo  per  annum,  residence,  and  board. 

HOWDEN  UNION,  Yorkshire— Medical  Officer  and  Public  Vaccinator  for  the 
Holme  on  Spalding  Moor  District :  .£30  per  annum,  and  fees. 

ISLE  OF  MAN  GENERAL  HOSPITAL  and  DISPENSARY,  Douglas-Resi- 
dent Medical  Officer :  £^s  per  annum,  rooms,  attendance,  cooking,  coal,  and 
gas.     Applications  to  E.  J.  Watts,  Esq.,  Honorary  Secretary. 

KIDDERMINSTER  URB.A.N  SANITARY  DISTRICT— Medical  Officer  of 
Health  :  £^0  per  annum. 

KILBURN  DISPENSARY— Resident  Medical  Officer:  ;{:ioo  per  annum,  apart- 
ments, attendance,  coal,  etc. 

LEEDS- -Public  Analyst :  ;£ioo  per  annum.  Applications  to  C.  A.  Curwood  Esq.» 
Town  Clerk. 
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LKEDS  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health:  ;t5oo 
per  annum. 

LETTERKENNY  UNION,  co.  Donegal— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Letterkeiiny  Dispensary  District:  ;<Jioo  per 
annum,  and  fees.     Applications  to  Robt.  Ramsay.  Esq.,  Lisnenan,  Letterkenny. 

LOUDOUN,  Ayrshire — Parochial  Medical  Officer :  ;(Sr5o  per  annum. 

LOUGHREA  UNION,  co.  GaU-ay— Medical  Officer,  Public  Vaccinator,  and 
R^istrarof  Births,  etc.,  for  the  BuUaun  Dispensary  District :  ;Cioo  per  annum, 
and  fees.     Applications  to  James  Wallace,  Esq.,  Cahcitinny,  Loughrea. 

LOUTH  RURAL  and  URBAN  SANITARY  DISTRICTS- Medical  Officer  of 
Health:  £,yji  and  £,121  per  annum.  Applications  to  J.  W.  Wilson,  or  T.  F. 
Allison. 

UALE  LOCK  HOSPITAL— Dispenser. 

aiALTON  UNION,  Yorkshire-  Medical  Officer  for  the  Rillington  District,  and 
Public  Vaccinator  for  the  Rilliogton  and  Heslerton  Districts  :  j^ii  per  annum, 
and  fees. 

NEWPORT  UNION,  Salop-Medical  Officer  for  District  No.  3:  £,^s  per  annum. 

NEW  ROSS  UNION,  co.  Wexford— Medical  Officer,  Public  Vaccinator,  and  Re- 
gistrar of  Births,  etc.,  for  the  Arthurstown  Division  of  the  Fethard  Dispensary 
District:  £.%o  per  annum,  and  fees.  Applications  to  James  Haughton,  Esq., 
Chelsea  Lodge,  Duncannon. 

PERSHORE  UNION.  Worcestershire- Medical  Officer  for  the  Fladbury  Dis- 
trict :  /J50  per  annum,  and  fees. 

PRESTWICH  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health. 
Anplicarioos  to  Michael  Potter,  Esq  ,  88,  Mosley  Street,  Manchester. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  St  Marylebone  Road- 
M edical  Officer. 

SEAMEN'S  HOSPITAL,  Greenwich — House-Surgeon. — House-Physician.  Ap- 
pUcaooos  to  Kemball  Cook.  Esq.,  House-Governor  and  Secretary. 

SHEFFIELD  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 
Ifioo  per  annum. — Public  Analyst:  £,\oa  per  annum.  Applications  to  John 
Veomans,  Town  Clerk. 

ST.  MARYLEB<^)NE— Medical  Officer  for  St.  Mary  District :  ;Ci 00  per  annum. 

ST.  MARY'S  HOSPITAL,  Quay  Street.  Manchester — Honorary  Surgeon. 

STOCKTON    RURAL   SANITARY   DISTRICT-Medical  Officer  of  Health : 


J6400  per  annum.     Applications  to  Wm.  Best. 
NDERL/ 


LAND  URBAN  SANITARY  DISTRICT-MedicalOfficer  of  Health  ; 


bso  per  annum. 

roR 


SUN 

TENbRINC  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health : 
A300  per  annnm.     Applications  to  David  Mustard,  Esq  ,  Manningtree. 

THOMASTOWN  UNION,  co.  Kilkenny- Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc,  for  the  Inistiogc  Di.spensary  District  :  £,<)%  per 
annum,  and  fees.     Applications  to  Alex.  Hamilton.  Esq.,  Hon.  Secretary. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL-Lecturer  on  Botany. 
Applications  to  George  Cowell,  Esq.,  the  Acting  Dean. 

WISTX)K-SUPER  MARE  URBAN  SANITARY  DISTRICT— Medical  Officer 
of  Heakk  :  JC35  per  annum.     Applications  to  W.-n.  Smith,  Esq. 

MEDICAL    APPOINTMENTS. 

Ifmmut  marked  with  tm  mtUrisi  art  tkau  of  Members  of  the  Attociatien. 

OLtMCarr.C  G.,  M.D.,  appoiolad  Stnseon  to  the  .Manchester  Royal  Eye  Hos- 

INtal,  vue  R.  H.  McKcaod.  Bio.,  laiciied. 
St«l«.,  Frank,  Em|..  appooMad  kmmrxm  House-Surgeon  to  the  Liverpool  Dis- 

MManca. 
WnxiAMS.  W,  H..  E«|.,  apMiaud  IU«<ient   Surgeon  to  Rossall  School,  Fleet- 
•wd.  viu  J.  T.  WilluuBt.  £«}.,  micDcd. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

T*e  charge  fer  inMertimt  mmm^mmeetiunti  0/  Birtht,  Marriages,  and  Dealhs 
it  V-  *«-,  tw*«A  ih»uUbe/»r»ardedin  ttam/i  with  the  communication. 
DEATHS. 
Utto^ftidbafd.  M.p„  at  AftbatMmni,  County  We«ford.  aced  78.  on  Feb.  12th. 
Ttiamr,  Thaawi  H..  Eaq,,  Smiaaa,  at  SOTvarinr  Bridac,  and  m,  lately. 


OOMMUmCATIOirS.  LBTTSM.  arc.  ha*,  baaa  •«eai««d  from  :- 
Ik.  LiMiac  Lawica ;  Dr.  J.  Matdnwi  Duncan,  Edinburgh  ;  Dr.  C.  Handfield 
iaaaa.  Loadaa :  Mr.  J.  W,  Laagawia,  London ;  Mr.  P.  H.  Holland,  London ;  The 
•aoMafjr  tt  iW  Harvaiaa  Sadaty ;  Di  C  ParMmt,  Dover  ;  Our  Manchester 
Ciirttipoadtal ;  Dr.  Sewhay,  London ;  Dr.  Procter,  Yoik  ;  Mr.  Partridge,  Lon. 
dan :  Mk.  U.  Oippa  lannaiic^  Londan  ;  Mr.  Crow,  Stoke,  Dcvonport ;  Our 
Lttarpaol  Cwraipandant ;  Dr.  Barriiwioo  Tuka.  London ;  Mr.  Tecvan,  London : 
MrS^L.  Vaylty,  SiomMdca ;  Mr.  T,  Spmcar  Walk,  London  :  Our  Dul-lir. 
CanMpandaat;  Dr.  raa«NlMMMn,  London;  Dr.  Camming,  Edinburgh:  The 
SaeMtaty  ti  Ika  PMMagied  Sadaty  :  Dr.  HolU*.  London ;  Mr.  R.  H.  Cooke, 
tMha  MawlngMn;  Dr.  J.  W.  Moan,  Dublin :  Mr.  Haviland.  London :  Dr.  George 
Itkmm,  London:  Dr.  Laamd.  Landan :  Mr.  Gaskoin,  London  :  Tka  Socreury 
ar*a  OiaknlSocMtys  Dr.  itaala,  Uvatpool ;  Mr.  C  8.  Tomaa.  BoMon  j  Our 
yMiCiwiinaiiait  Ingpaclir  Ownml  Pawntt.  Old  Onulton ;  M.R.C.S.Eiik.  ; 
■tta  W^iiiim  Owl  ariBtlmid ;  Tka  Saoratary  of  ApadMcario*' Hall :  'llie 
ftaghtmr-Oanaial  of  InlHids  Mr.  Waaidyn,  Landan;  Tha  iU«i>trar  of  the 
Modioi  todoty  ti  Lendon:  Somaan-M^ior  Aidiiwn.  London:  Dr.  Crichion 
•fovno,  Wak«««ld :  Mr.  Oevor,  London :  Dr.  M.  MarthaO,  Clifton  ;  Dr.  John 
Ogk.  London :  Dr.  Oowan,  London :  Mr.  Koyaa  BoM,  London  ;  Mr.  Richard 
Dnry,  London:  1>t.  JoIh  foid  AadoTHn.  London;  Or.  Lnndilan  Attkan,  Rome : 
Ar.  TMaapa.  It.  f  unairi  wiBaa :  Dr.  J.  MKnar  FodMtgUI.  London  i  Mr.  S. 
t.  SmpMM.  Mnghaa:  Mr.  Spaar.  Saafertk:  Mr.  Sydnay  Jonaa,  Londan  :  Dr. 
Famar.  MnnI 

Tl^tl' ^*JL-^r^^^'  L«>A»:   DrTw^^icltrSauilMidi  Mr.  Otove.' 
{■—*■'  D»-  Day<»aas  London ;  Dr.  A.  Dvacaa.  Dundao :  Mr.  Frank  Coppe 


OPERATION    DAYS   AT    THE    HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY.. 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. 

.Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  a  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.M.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  x  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

, .Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free, 
2  p.  M. — East  London  Hospital  for  Children,  2  p.  m. — Hospital  for 
Women,  g.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas's,  Q.30  A.M. — Royal  Free,  9  a.m.  and  a  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY 

SATURDAY... 


MONDAY. — Medical  Society  of  London,  8  p.m.  A  Clinical  Evening,  including 
a  very  interesting  case  of  Glosso-pharyngeal  Paralysis  (patient  shown)  by  Mr. 
T.  J.  Dowse  ;  and  contributions  by  Mr.  Thomas  Bryant  and  others. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  Dr.  Wilson  Fox  will  open 
a  discussion  on  the  Anatomical  Relations  of  Pulmonary  Phthisis  to  Tubercle 
of  the  Lungs.  Specimens  and  Drawings  of  Tubercle  will  also  be  exhibited 
by  Dr.  Andrew  Clark,  Dr.  Kurdon  Sanderson,  Dr.  Lionel  Beale,  Dr.  Moxon, 
Dr.  Bastian,  Dr.  Powell,  Dr.  Cayley,  Dr.  Henry  Green,  etc.  Dr.  Fox's 
specimen's  will  be  open  to  inspection  for  one  hour  before  the  commencement 
of  the  meeting. 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Mr.  G.  Everitt  Norton,  "Ou 
Anaesthetics." 

FRIDAY.— Medical  Microscopical  Society,  8  p.m.  Mr.  E.  A.  SchSfcr,  "On  the 
Structure  of  Voluntary  Muscle";  Dr.  F.  Payne,  "On  some  points  in  the 
Structure  of  the  Omentum." 


NOTICES  TO  CORRESPONDENTS. 


CoKRKSPONDENTS  not  atuwerod,  are  requested  to  look  to  the  Notices  to  Corre- 

spondenU  of  the  following  week. 
Wk  cannot  undertakb  to  return  Manuscripts  not  used. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  n.^incs— of  course,  not  necessarily  for  publication. 
Commi;nications  respecting  cdidnial  matters  should  be  addressed  to  the  Editor; 

those  concerning  business  matters,  non-delivery  of  the  Joi;rnal,  etc.,  should  be 

addressed  to  the  General  ManaKcr.at  the  Office,  37,  Great  Queen  Street,  W.C. 


lit  that  a  medical  man  .should  apply 
i:hI  in  which  there  is  no  apparent 


Mk.  Spekk  (.Scafortli). 
be  obtained  by  writii' 

r»i<.  Charles  Kiiu)  ( 
more  improper  and  i  ■ 
have  Ijccn.     Dr.  Kiil' 


A  DispuNSAKV  Mkdicai,  Oi  1  1  ■ 

for  a  public  appoiiitmenl   '■ 
reason  for  expecting  a  vat.i" 
Dk.   Warwick.— We  have  forwrndcd   Di.    W.»rwick's   letter  to   Dr.    Humphry  at 
Citmbridgc. 

\\  1 1  lie  to  afTonl  the  required  inform.ition.     It  might 

1  ii\' lUc  I'hfinicai  News 

t)  forwards  to  us  a  post  card  couched  in  even 
if-rins  than  many  of  his  recent  communications 
Mkc  notice  that  cunimunicalions  from  him  will 
in  future  be  dcrtroyeU  uuui>ciu.a  or  unread. 

New  Inhalbrs. 
Sia,  -  My  Iiihal.  :  ■  '1  with  the  sponge.     What  I  aiiii  at  i-    ■ 

»hort   wide   tr.  ■  .ilhc,  cros.scd    by  a  porous  ea.sily  fitii 

din|.hrn(Mn  of  ilirlic.     Tlie  tlircclioiiH  particularly  sp<< 

ll,  iiiioiikIi  it.     'I'lic  waste  o  f  vapour,  of  whirl 

,,  vrry  limited,  and  may  b     made  «//  by  lili 

I  '  <rr  :u  every  expiration.     With  other  modi 

iirr  waste  iif  viipour  takes  place  than  wiii 

.1   ether  do  the  duty  of  six  n'vcil  with  .^ 

,„  make  •.<nc  draclini  of  chlororurm  ko  ns  fai 

ai  i«'i.      Tlie  Mi'lili  ■>!   III.-     I'll,/,   111   chitcntiul   part   of  my    contrivance,  is  nc 

Kiiidc  to  the  amount  of  i  I1I01..I   1111  to  be  lucil.  nor  need  the   inhaler  be  alway: 

(In,.  ly  .i|.i.lir.l  to  tli<-  fa.r       Mv  uilialcr  is  for   the  profession,  not  for  unskillci 

,,,  1  ii.iwH  llml  the  tloHc  of  tliloroform  must  be  care 

I  >iiii,  Dcaltorcd  on  a  wide  spoiiKc  with  holes  in  it 

1  i!iil  an  inhaler  can  be  raiited  to  let  in  air,  rcmovcc 

I  liiiK  to  indicatiolik  ;  and  that  these  potent  driiKi 

imI   skill   with   liny  apparatus,  my  inhaler  beiiij 

u  .  I  irm  of  the  same.  lam,  etc., 

r.ntlii'.ii,  MjmIi  iHjj.  W.  K.  C.  Nouksk,  f.r.c.s. 
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LECTURES 

ON   THE 

PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;  Professor  of  Medicine  in  King's 
College,  London ;  etc. 


Lecture  IV. — Chronic  Bright's  Disease  with  a  Large 
White  Ysim^Y.— {Concluded.) 

Symptoms,  —  Dropsy,  —  Pulmonary  Complications,  —  Inflammation  of 
the  Serous  Membranes. —  Endocarditis. —  Dyspepsia. —  Vomiting. — 
Diarrhcea. — Hypertrophy  of  the  Heart.  —  Cerebral  Symptoms. — Hcz- 
morrhage,  etc. — Defect  of  Vision, — H(i:morrhaqe  from  Mucous  Mem- 
brane. — Diagtwsis.  —  Prognosis.— SiTAVUB.  Fat  Kidney,  or  Gene- 
ral Fatty  Infiltration  of  the  Kidney. — History. — Micro- 
scopic Characters  of  the  Kidney. — Pathology  and  Clinical  History, — 
Points  of  Difference  between  it  and  the  Granular  Fat  Kidney, 

Symptoms. — Amongst  the  symptoms  of  chronic  Bright's  disease  with 
large  white  kidneys,  dropsy  is  one  of  the  most  frequent  and  prominent. 
The  cases  in  which  dropsy  is  absent  throughout  the  whole  progress  of 
the  disease,  form  a  very  small  minority.  Some  years  since  I  found, 
from  an  analysis  of  twenty-six  fatal  cases,  that  there  had  been  dropsy  in 
twenty-four;  the  proportion  being,  in  round  numbers,  92  per  cent. 
And  in  the  majority  of  cases  the  dropsy  was  great,  general,  and  of  long 
duration.  (See  my  paper  on  the  Forms  and  Stages  of  Bright's  Disease, 
Med.-Chir,  Trans, ,  vol.  xlii.)  When  chronic  disease  has  supervened 
upon  an  acute  attack,  the  dropsy  which  attended  the  onset  of  the 
malady  may  continue  throughout,  or  it  may  pass  away  and  return  after 
a  variable  interval  of  months  or  years ;  or,  if  the  urine  become  copious, 
as  it  sometimes  does  in  the  second  and  third  stages,  the  dropsy  may 
never  return.  Acute  renal  dropsy  usually  becomes  general  within  a 
short  period ;  but  the  dropsy  which  accompanies  this  chronic  form  of 
disease  shows  itself  first  in  the  face  and  feet,  and  gradually  extends  to 
other  parts,  including,  in  the  worst  cases,  the  serous  membranes  of  the 
chest  and  abdomen.  ^  The  pale,  pasty,  and  puffed  appearance  of  the 
face  is  very  characteristic  of  this  form  of  renal  disease.  As  a  rule,  the 
more  scanty  is  the  secretion  of  urine,  and  the  larger  the  proportion  of 
albumen  which  it  contains,  the  greater  is  the  tendency  to  dropsy. 

When  dropsical  swelling  of  the  legs  becomes  excessive,  so  as  to 
cause  great  tension  of  the  integuments,  the  circulation  through  the  skin 
and  the  subcutaneous  tissues  is  seriously  impeded ;  and  this  may  result 
in  erysipelatous  inflammation,  sloughing,  and  gangrene.  In  one  case, 
I  saw  gangrene  and  sloughing  of  the  skin  over  the  back  of  both  legs, 
excited  by  the  pressure  of  the  heavy  dropsical  limbs  upon  the  bed. 

Congestion  and  cedcma  of  the  lungs  are  often  associated  with,  and 
may  be  said  to  form  a  part  of,  the  dropsical  symptoms.  The  lungs 
are  iiot  rarely  the  seat  of  inflammatory  mischief. '  Bronchitis  and  pneu- 
monia are  amongst  the  more  frequent  and  serious  complications. 
Submucous  cedema  of  the  larynx  occasionally  occurs,  and  renders  the 
voice  husky  ;  more  rarely  it  causes  stridulous  breathing  and  dyspnoea. 
Inflammation  of  the  serous  membranes  is  one  of  the  less  frequent  compli-' 
cations.  According  to  my  experience,  the  pleura  is  more  frequently 
inflamed  than  the  pericardium;  the  peritoneum  less  frequently  than 
either.  Endocarditis  is  sometimes  set  up,  and  may  result  in  a  chronic 
valvular  disease.  Derangements  of  the  stomach  and  bowels  are  of 
common  occurrence  in  all  stages  of  the  disease,  but  more  especially  in 
the  advanced  stages,  and  when,  from  any  cause,  the  secretion  of  urine 
becomes  scanty.  There  are  loss  of  appetite  ;  dyspepsia,  with  flatulent 
distension  after  food ;  nausea ;  water-brash  ;  and  vomiting,  especially  in 
the  morning,  when  it  is  often  excited  by  the  attempt  to  clean  the 
teeth.  When  the  urine  is  scanty,  the  vomited  matters  often  have  a 
foetid  ammoniacal  odour.  In  the  advanced  stages,  the  vomiting  may 
be  almost  incessant  and  quite  irrepressible.  Diarrhcea,  too,  is  not  an 
unfrequent  symptom.  It  may  be  excited  by  ill-digested  food,  or  by 
the  vicarious  excretion  of  urinary  products  ;  not  unfrequently,  perhaps, 
by  both  these  influences  combined.  In  the  advanced  stages,  the  skin 
is  usually  unperspiring,  dry,  and  harsh.  Hypertrophy  of  the  heart  is  less 
frequently  associated  with  this  form  of  disease  than  with  the  chronic 


desquamative  disease.  The  more  advanced  the  stage  of  disease,  the 
more  fre<juent  is  the  occurrence  of  hypertrophy.  Dr.  Grainger  Stewart 
found  this  condition  in  only  12  per  cent,  of  the  cases  fatal  in  the  first 
stage,  in  38  per  cent,  of  those  fatal  in  the  second  stage,  and  in  100  per 
cent,  of  those  fatal  in  the  third  stage — that  is,  the  stage  of  contraction 
{A  Practical  Treatise  on  Brighfs  Diseases,  2nd  edition,  p.  90).  The 
probable  explanation  of  the  comparative  infrequency  of  hypertrophy  of 
the  heart  in  the  earlier  stages  is,  that  the  watery  condition  of  blood 
which  results  from  a  defective  secretion  of  urine  excites  less  resistance 
in  the  minute  systemic  arteries  than  the  more  concentrated  blood- 
poison  which  results  from  the  retention  of  urinary  solids,  while  the 
water  freely  filters  off  through  the  small  red  kidney.  For  the  same 
reason,  too,  cerebral  symptoms  of  uramic  origin  and  cerebral  hiEmor- 
rhage  are  less  frequently  associated  with  the  large  white  kidney  than 
with  the  contracted  granular  kidney.  It  appears  that,  while  dropsy 
results  from  hydnemia,  arterial  resistance,  hypertrophy  of  the  heart, 
toxsemic  nervous  symptoms,  and  cerebral  haemorrhage,  are  more 
direct  results  of  uraemia. 

The  two  forms  of  defect  oj  vision  which  I  described  as  of  frequent 
occurrence  in  connexion  with  the  small  red  kidney,  are  less  frequently 
associated  with  the  disease  which  we  are  now  discussing.  The  differ- 
ence Ls  one  of  degree.  I  have  seen  several  cases  of  uraemic  amaurosis 
and  albuminuric  retinitis  with  an  unquestionable  history,  though  not 
with  post  mortem  evidence,  of  an  enlarged,  white,  and  fatty  kidney. 

Although  cerebral  haemorrhage  is  a  less  frequent  result  of  this  form 
of  disease  than  of  the  chronic  desquamative  disease,  hamorrhage  from 
mucous  membranes,  and  especially  from  that  of  the  nose,  is,  in  the  ad- 
vanced stages,  a  frequent  and  often  a  formidable  symptom.  These 
haemorrhages  are  probably  in  part  explained  by  the  blood-deterioration, 
more  especially  the  deficiency  of  albumen  and  haemoglobin,  and  in  part 
by  the  malnutrition  and  consequent  brittleness  of  the  walls  of  the 
vessels  in  the  advanced  stages  of  the  disease. 

Diagnosis.  —On  the  subject  of  diagnosis,  I  need  not  add  much  to 
what  I  have  already  said.  A  careful  consideration  of  the  general  his- 
tory and  the  symptoms,  together  with  the  characters  of  the  urine,  will 
rarely  leave  you  in  doubt  as  to  the  form  and  stage  of  the  disease. 
Renal  disease  dating  from  an  attack  of  acute  general  dropsy,  followed 
by  persistent  albuminuria,  can  rarely  be  other  than  the  particular  form 
of  disease  which  we  are  now  discussing.  The  stage  of  the  disease  is 
to  be  determined  chiefly  by  the  character  of  the  urine.  In  the  first 
stage,  the  urine  is  usually  normal  in  quantity,  in  colour,  transparency, 
and  specific  gravity.  There  is  either  no  deposit,  or  a  cloudy  sediment 
containing  some  small  hyaline  casts.  As  the  disease  advances,  the 
urine  gradually  loses  its  sherry  tint,  and  becomes  lighter  coloured. 
The  amount  secreted  and  the  specific  gravity  usually  bear  an  inverse 
relation  to  each  other.  In  the  second  stage,  the  small  hyaline  and 
oily  casts  are  found  ;  and  in  the  third  stage  the  oily  casts  are  mingled 
with  or  replaced  by  the  large  granular  and  large  hyaline  casts.  (Figs. 
25,  26,  and  27.) 

Prognosis.— Xo\yc  judgment  as  to  the  probable  result  of  the  malady 
will  obviously  be  greatly  influenced  by  the  opinion  which  you  may 
form  as  to  the  stage  of  the  disease  and  the  rate  at  which  it  is  making 
progress.  In  my  lecture  on  acute  Bright's  disease,  I  told  you  that  I 
have  seen  cases  of  complete  recovery  after  oily  casts  and  cells  had 
appeared  in  the  urine  continuously  for  many  weeks,  and  after  albu- 
minuria had  existed  for  one,  two,  and  even  three  years.  _ 

The  most  favourable  condition  of  urine  is  that  in  which  it  retains  its 
normal  colour,  deposits  no  sediment  on  standing,  and  contains  but 
little  albumen.  There  can  be  no  question  that  recovery  may  take 
place  after  the  disease  has  passed  into  the  second  stage— namely,  that 
of  fatty  degeneration.  You  are  not,  therefore,  to  despair  of  a  patient 
whose  urine  contains  oily  casts  even  in  large  numbers.  As  a  general 
rule,  the  longer  the  continuance  of  albuminuria  in  spite  of  carefiil 
treatment,  and  the  greater  the  amount  of  albumen,  the  more  un- 
favourable is  the  prognosis.  In  estimating  the  amount  of  albumen, 
never  omit  to  compare  the  urine  after  food  and  exercise  with  that 
passed  after  rest  and  fasting.  When  the  urine  is  very  pale,  and  of  low 
specific  gravity,  yet  highly  albuminous,  when  it  deposits  a  copious  and 
dense  sediment  composed  in  great  part  of  large  granular  and  large 
hyaline  casts,  it  will  be  evident  that  the  disease  is  in  the  third  stag^ 
and  that  the  kidney  is  contracting.  The  number  of  the  large  sized 
casts  may  be  taken  as  an  index  of  the  rate  at  which  the  degenerative 
and  atrophic  changes  are  progressing.  The  duration  of  the  disease,  m 
cases  which  ultimately  prove  fatal,  varies  extremely.  I  have  notes  ot 
the  case  of  a  child  aged  7,  who  had  acute  renal  disease  with  dropsy 
after  scariet  fever;  and,  the  malady  having  terminated  fatally  within 
five  weeks  from  its  onset,  the  kidneys  were  already  m  the  second  stage, 
the  pale  and  enlarged  cortex  being  scattered  over  with  the  character- 
istic yellow  spots  of  fatty  degeneration.     In  this  case,  the  disease  ran 
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an  unusually  rapid  course.  I  have  seen  a  considerable  number  of 
cases  in  which  the  symptoms  have  continued  for  from  five  to  ten  years. 
My  experience  does  not  accord  with  the  statements  of  some  recent 
writers,  who  affirm  that  this  disease  is  of  shorter  duration  than  that 
which  results  in  the  red  granular  kidney.  I  have  before  referred  to 
one  case  which  extended  over  a  period  of  ten  years ;  but  the  most  pro- 
longed case  that  I  have  seen  or  heard  of  was  that  of  a  medical  practi- 
tioner whose  history  is  partiy  given  in  my  book  on  the  Kidney  (p.  374). 
He  had  dropsy  after  scarlet  fever  in  1836,  when  he  was  about  seven- 
teen years  of  age.  He  recovered  from  the  dropsy,  and  thought  do 
more  of  his  malady  until  five  years  afterwards,  when  his  urine  was 
accidentally  discovered  to  be  albuminous  by  a  fellow  medical 
student  It  had  probably  been  so  since  the  attack  of  dropsy; 
and  it  certainly  remained  albuminous  fi-om  that  time  until  his  death, 
which  resulted  from  dropsy  in  May  1866.  He  was  then  in  his 
forty -seventh  year;  and,  if  we  assume,  as  we  safely  may,  that  the 
urine  had  not  ceased  to  be  albuminous  between  the  attack  of  dropsy 
and  the  accidental  discovery  of  the  albumen  five  years  later,  this  genUe- 
man  had  albuminuria  for  thirty  years  before  his  death ;  yet  the  greater 
part  of  that  time  he  was  a  hard-working  general  practitioner,  and,  to 
all  outward  appearance,  in  good  health.  During  the  last  year  or  two 
of  his  life,  his  urine  was  saccharine  as  well  as  albuminous.  When  I 
first  saw  him  in  185 1,  his  urine  was  of  normal  colour  and  specific 
gravity,  but  albuminous;  it  deposited  no  sediment,  and  contained  no 
tube-casts.  I  believe  that  for  many  years  it  retained  the  same  charac- 
ters, but  I  have  no  note  of  any  subsequent  microscopical  examination. 
This  case  teaches  two  practical  lessons.  The  first  is,  not  to  take  for 
granted  that  a  patient  who  has  recovered  from  acute  renal  dropsy  is 
well  until  his  urine  has  lost  all  trace  of  albumen ;  and  the  second  is,  not 
to  assume  that  persistent  albuminuria  of  necessity  involves  early  death 
or  the  speedy  occnrrence  of  formidable  symptoms. 

The  Simple  Fat  Kidney  or  General  Fatty  Infiltration 
OP  THE  Kidney. — Before  passing  on  to  the  subject  of  lardaceous 
d^eneration  of  the  kidney,  I  wish  to  direct  your  attention  for  a  mo- 
ment to  a  condition  of  the  kidney  which  may  be  designated  "the 
simple  fat  kidney"  or  "general  fatty  infiltration  of  the  kidney". 

There  is  a  form  of  fat  kidney  very  different  from  that  which  I  have 
described  as  the  granular  fat  kidney.  It  consists  in  an  uniform  infiltra- 
tion of  the  epithelium  of  the  convoluted  tubes  with  oil.  This  state  of 
kidney  is  aiudogous  to  the  fatty  infiltration  of  the  cells  of  the  liver 
wliidi  ocean  olten  in  cases  of  phthisis  and  other  wasting  diseases. 
This  fonn  of  fat  kidney  I  first  discovered  and  described  in  the  year 
1846  (Med.-Chir.  Tram.,  voL  xxix).  The  fatty  infiltration  of  the 
renal  epithelium  ma^  be  found  in  various  grades.  When  the  fat  is 
Teiy  abandant,  the  kidney  is  increased  in  sire  and  weight.  The  colour 
of  the  cortex  is  either  uniformly  pale,  or  more  frequently  mottied  by  a 
Hfdill^  of  p«le  aosetnic  with  red  vascular  patches.  Occasionally, 
hflOMinagic  spots  are  scattered  through  the  cortical  substance.  The 
medalkuy  oodcs  retain  their  normal  colour  and  vascularity.  The  con- 
sistence of  the  Iddoey  it  usually  softer  than  natural,  and  frequently  the 
gland  has  an  oedcnuUoos  feel  and  appearance.  On  a  microscopic 
examination,  the  conrolated  tubes  are  found  to  be  universally  distended 
with  oil  which  has  accomulated  in  their  epithelial  cells.  There  is  an 
uniiom  oUjr  infiltration  of  the  renal  gUnd-ceUs.     (See  Fig.  29.)    This 


wj*^  iIm  ihM  wmtim  di  fa  taw  qMuwiiy,  mA  Um  On-nucleiu  U 

eoBdWop  of  Um  Iddncy  it  fooad  aot  nfrwiMnUy  aModatcd  with  a 
•imilar  condiiion  of  liver  ia  penoM  wbo  have  an  exeat  of  adipose 
tissac  bcncaib  the  nkin,  in  the  abdonen  and  about  the  heart.  It  is 
commonly  found  after  death  from  dialicte*  and  from  nomc  other 
ttronic  diaea«e>  which  are  attended  with  great  emaciation,  such  as 
"T,  phthisis,  and  dy»cntcry.  It  Is  probable  that  the  immediate 
t  iT  ^'^  infiltration  of  the  gtaid'CelJs  is  an  exoctt  of  fatty 
"  is  the  blood.     In  the  case  of  rerjr  fct  persons,  who  are  tattally 


large  consumers  of  fat-making  adipose  and  amyloid  food,  the  materials 
whence  the  fat  is  derived  are  introduced  directly  into  the  blood  through 
the  stomach.  On  the  other  hand,  in  cases  of  wasting  disease,  it  is 
probable  that  the  fat  absorbed  from  the  adipose  tissues  enters  the 
circulation  and  infiltrates  the  gland-cells,  more  commonly  those  of  the 
liver,  less  frequently  those  of  the  kidney. 

Fat  kidneys  are  common  in  the  domestic  dog  and  cat,  probably  be- 
cause these  animals  lead  indolent  lives,  and  consume  large  quantities 
of  food  rich  in  hydrocarbon.  These  animals  are  the  counterparts  of 
the  human  animal  when,  from  eating  and  drinking  to  excess,  he  grows 
fat  and  gets  fat  liver,  heart,  and  kidney.  The  unhappy  Strasbourg 
geese  afford  an  illustration  of  fatty  infiltration  of  the  liver  resulting 
from  a  wasting  disease.  In  order  to  obtain  fat  livers  for  patties,  the 
animals  are  well  fed  and  fattened ;  then  they  are  confined  in  heated 
cages  without  food  and  water.  They  become  feverish,  and  rapidly 
waste,  while  their  livers  grow  large.  It  seems  probable,  as  Baron 
Larrey  long  ago  suggested,  that  the  oil  absorbed  from  the  adipose 
tissue  enters  the  circulation  and  infiltrates  the  cells  of  the  liver,  and 
probably  in  a  less  degree  those  of  the  kidney  also. 

It  is  a  remarkable  fact,  that  the  liver  and  kidneys  have  been  found 
in  .a  state  of  extreme  fatty  infiltration  in  cases  of  poisoning  by  phos- 
phorus, death  occurring  within  a  week  after  the  poison  was  taken. 
Two  cases  of  this  kind  are  recorded  in  the  fiftieth  volume  of  the 
Medico-Chirurgical  Transactions — one  by  Dr.  Habershon,  the  other 
by  the  late  Dr.  Hillier.  Fatty  infiltration  of  the  liver  and  kidney 
appears,  as  a  rule,  to  have  but  little  influence  on  the  functions  of  these 
glands.  We  sometimes,  however,  find  jaundice  and  ascites  associated 
wiUi  fatty  liver,  and  with  no  other  structural  change  to  explain  the 
symptoms;  and  I  have  notes  of  several  cases  in  which  albuminuria  and 
the  usual  symptoms  of  chronic  Bright's  disease  have  occurred  in  con- 
nexion with  simple  fatty  infiltration  of  the  convoluted  tubes  of  the 
kidney.  One  such  case  I  published  in  my  book  on  Diseases  of  the 
Kidney  (case  of  Ann  White,  p.  414).  In  that  case,  the  disease  fol- 
lowed a  second  attack  of  scarlet  fever  with  anasarca.  There  was 
dropsy,  and  the  urine  contained  much  albumen  and  oily  cells.  She 
died  with  uroemic  convulsions  and  coma.  The  convoluted  tubes  were 
greatly  and  almost  uniformly  gorged  with  oil;  and  Dr.  Beale,  ana- 
lysing the  cortex  of  the  kidney,  found  that  more  than  one-fourth  of  the 
solid  matter  was  fat.  It  is  reasonable  to  suppose  that  so  large  an 
accumulation  of  oil  within  the  gland-cells  must  impair  their  secreting 
power,  and  also  impede  the  circulation  through  the  intertubular  capil- 
laries, which  are  compressed  by  the  distended  and  swollen  tubes. 

I  will  now  briefly  recapitulate  the  chief  points  of  distinction  between 
the  "  granular  fat  kidney"  and  what  I  have  here  called  the  "  simple  fat 
kidney",  which  is  perhaps  a  better  term  than  "  the  mottled  fat  kidney", 
which  I  formerly  employed,  but  which,  I  am  told,  has  often  been  mis- 
understood. In  the  granular  fat  kidney,  there  are  disseminated  spots 
of  fatty  degeneration  in  the  cortex  ;  and  these  are  secondary  results  of 
previous  structural  changes  in  the  gland.  In  the  simple  fat  kidney,  on 
the  contrary,  there  is  a  general  fatty  infiltration  of  the  gland-cells  in 
the  convoluted  tubes  of  the  cortex  ;  and  this  is  a  primary  change.  The 
granular  fat  kidney  is  always  associated  with  albuminuria,  and  often 
with  other  signs  of  serious  dislurb.ince  of  function.  The  fatty  infiltra- 
tion, although  it  is  sometimes  associated  with  albuminuria  and  other 
symptoms  of  renal  disease,  is,  in  the  majority  of  cases,  unattended  by 
obvious  signs  of  functional  dcranj^'cmcnt.  This  condiiion  of  kidney, 
therefore,  while  it  has  great  intcri  si  for  the  pathologist,  has  much  less 
clinical  importance  than  the  "^jr.uiular  fit  kidney";  but  I  cannot 
assent  to  the  .statement  that,  hicausc  overfed  animals  leading  un- 
naturally indolent  lives  have  an  excess  of  oil  in  their  kidneys,  this  con- 
dition is  normal  or  innocuous.  By  parity  of  reasoning,  it  might  be 
^maintained  that  an  excessive  growth  of  fat  about  the  heart  is  a  harmless 
addition  of  hydrocarbon  to  tlie  weight  of  the  body,  because  that  state 
of  heart  often  coexists  for  a  time  with  apparently  good  health  and 
great  bodily  activity. 


I'UNCTURK  OI"  THE  BLADDBR  AMOVE  THE  PUBES.— Dr.  J.  I.  Little 
records  in  the  Nitu  V'ork  Medical  Journal  for  November  1872  a  case 
of  retention  of  urine  from  enlarged  prostate,  in  which  he  punctured  the 
bladder  fourteen  timcH  with  a  capillary  asjjirator.  Subsequently,  a 
catheter  could  \x  introiluccd  by  llic  uicllira.  No  disturbance,  local  or 
conxlitutional,  followed  the  o|K:rnlioii,  Dr.  Little  recommends  that, 
in  pcrforniing  the  operation,  the  p.nticnt  be  |)laccd  on  his  back,  with 
the  liipH  sligiilly  cicvntcd  by  pillows  if  the  bl.idder  be  not  much  dis- 
tended ;  ami  that  the  punctures  lie  niade  on  or  near  the  medi.an  linc» 
alKJUl  an  inch  or  an  inch  and  a  half  above  the  pubcs,  and  each  time  in 
a  Ke]mralc  place.  The  bladilcr,  he  Kays,  may  be  washed  out  by  filling 
the  cylinder  with  water,  and  rcvcising  the  action  of  the  instrument, 
without  removing  the  trocar. 
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Lecture  II. 


The  lecturer  first  gave  a  very  full  account  of  the  geographical  distri. 
bution  of  leprosy  in  the  present  day — especially  with  reference  to  the 
habits  and  customs  of  those  races  who  suffer  from  its  ravages  ;  and 
noticed  also  any  peculiarities  of  climate,  soil,  and  food,  which  would 
be  likely  to  affect  the  progress  of  the  disease.  He  then  proceeded  to 
the  consideration  of  the  Etiology  of  Leprosy, 

In  discussing  the  etiology  of  diseases,  we  usually  divide  the  causes 
which  produce  them  into  two  classes — (l)  primary,  and  (2)  secondary. 
Thus,  for  example,  in  scurvy  (a  disease  somewhat  allied  to  leprosy),  we 
know  ^t  primary  cause  to  be  a  deficient  supply  of  fresh  food  and  vege- 
tables ;  and  the  secondary,  exposure  to  wet,  cold,  and  other  hardships. 
In  the  case  of  leprosy,  however,  we  are  quite  ignorant  of  its  primary 
source  ;  and,  therefore,  in  dealing  with  the  subject,  I  can  only  discuss 
its  secondary  and  predisposing  causes,  of  which  the  seven  following  are 
the  chief:  (i)  Climate,  (2)  Soil,  (3)  Race,  (4)  Defective  Hygiene,  (5) 
Diet,  (6)  Hereditary  Tendency,  (7)  Contagion.  These  seven  factors 
differ  much  in  their  relative  importance  ;  some  exercise  but  little  influ- 
ence in  the  propagation  and  perpetuation  of  the  disease,  while  others 
are  of  great  moment. 

1,  Climate.  It  will  be  gathered  from  what  I  have  said  in  the  geo- 
graphical sketch  of  leprosy,  that  I  do  not  attach  much  value  to  cli- 
mate  as  a  cause  of  the  malady.  I  have  already  proved  that  the  dis- 
ease exists  in  all  latitudes,  from  the  Poles  to  the  Equator  :  nevertheless, 
I  believe  that  the  importance  of  climate  has  been  rather  under  than 
over  estimated,  especially  by  the  modem  German  writers,  who  attempt 
to  determine  its  effect  by  comparing  one  country  or  district  with 
another  ;  and  they  argue  that,  as  the  disease  is  equally  common,  say  in 
Norway,  South  Africa,  and  the  West  Indies,  therefore  atmospheric  in- 
fluences are  inoperative.  I  need  scarcely  point  out  that  there  is  a  pos- 
sible fallacy  in  this  argument,  inasmuch  as,  by  thus  comparing  one  coun- 
try with  another,  they  really  include  several  factors — viz.,  soil,  race, 
food,  etc.,  any  of  which  may  exert  an  influence  over  the  disease.  To 
separate  these,  and  assign  to  each  its  proper  value,  is  the  difficulty.  In 
order  to  judge  of  the  effects  of  climate,  much  larger  tracts  of  country — 
such  as  include  many  different  soils  and  races — must  be  compared, 
though  even  then  the  sources  of  error  are  only  partially  eliminated.  A 
glance  at  the  map  which  I  have  marked  shows  us  that  leprosy  is  vastly 
more  common  between  the  tropics  than  in  the  temperate  zones.  Here 
is  a  broad  fact  which  cannot  be  denied  ;  and  the  naost  probable  ex- 
planation of  it  is,  that  tropical  climates  exercise  an  unfavourable  influ- 
ence by  promoting  the  development  of  the  disease. 

2.  The  Conditions  of  Soil  have  always  been  regarded  as  exercising  an 
important  bearing  on  leprosy.  By  the  earliest  observers,  the  moist 
banks  of  the  Nile  were  considered  to  stand  in  a  causal  relation  to  it. 
Both  mediaeval  and  modem  observers  have  recognised  that,  although 
leprosy  is  diffused  over  a  large  part  of  the  earth's  surface,  it  prevails 
most  along  the  marshy  banks  of  rivers  and  on  flat  sea-boards.  This 
fact  is  in  the  main  borne  out  in  the  geographical  sketch  I  have  given 
of  its  distribution.  In  Europe,  for  example,  it  is  met  with  almost  ex- 
clusively in  islands,  along  the  coast,  or  in  the  neighbourhood  of  large 
rivers  or  inland  seas.  In  Africa  it  is  notoriously  prevalent  in  similar 
districts.  In  China,  which  may  be  considered  as  a  hot-bed  of  leprosy, 
it  is  along  the  coast  line  and  low  marshy  plains  of  the  south  that  the 
disease  is  especially  rife.  India  forms  an  apparent  exception  to  the 
general  rule,  as  leprosy  is  distributed  throughout  the  length  and  breadth 
of  the  land  ;  but  even  here  it  is  more  common  near  the  sea-coast.  It 
cannot,  however,  be  denied,  that  many  regions  in  the  western  hemi- 
sphere which  do  not  possess  a  moist  or  marshy  soil  are  visited  by  the 
disease,  nor  is  it  confined  to  a  low-lying  coast  district.  The  high- 
lands of  Mexico  and  Costa  Rica,  and  the  mountainous  regions  of  Brazil, 
afford  us  striking  examples  in  point.  Writing  of  Leprosy  in  Madagas- 
car, Dr.  Davison  says  it  exists  equally  «'  in  town  and  country,  at  an  ele- 
vation of  7,000  feet  above  the  sea  level,   along  the  coast-line,  and 


through  all  intermediate  elevations."  It  is  not,  in  fact,  the  elevation 
above  the  sea,  or  the  distance  from  its  shores,  which  is  in  any  way  anta- 
gonistic to  the  disease,  but  the  development  of  agriculture  and  the 
artificial  drainage  of  the  soil  which  is  generally  to  be  found  in  inland 
districts.  In  support  of  this  view  I  may  cite  the  following  examples  : 
Sweden,  Iceland,  the  Faroe  Islands,  the  Canaries,  the  Mauritius,  and 
many  parts  of  India,  in  all  of  which  leprosy  has  diminished  or  disappeared 
coincidentally  with  improved  drainage  and  cultivation.  It  may  be  ob- 
jected that,  when  the  disease  was  prevalent  in  Europe,  it  was  indepen- 
dent of  any  conditions  of  soil.  This  may  or  may  not  be  true  ;  it  is, 
however,  certain  that,  when  the  disease  was  at  its  height  during  the 
Middle  Ages,  its  virulence  was  so  great  that  telluric  influences  were 
entirely  subordinated  ;  but  on  the  subsidence  of  the  plague,  from  unex- 
plained causes,  its  continuance  in  certain  localities  was  ensured  by  such 
agencies  as  peculiarities  of  soil  and  other  minor  causes.  Secondary 
or  subordinate  causes  may  convert  an  epidemic  into  an  endemic  disease, 
and  are  most  apparent  when  the  chief  or  specific  cause  has  become 
inoperative. 

3.  By  many  it  is  denied  that  Race,  per  it,  has  any  influence  whatever 
on  leprosy.  At  first  sight  there  appears  good  foundation  for  this  conclu- 
sion, inasmuch  as  all  races  are  amenable  to  its  attacks  ;  but  the  ques- 
tion is,  are  they  all  equally  so  ?  Many  examples  may  be  cited  which 
lead  us  to  pause  before  arriving  at  a  positive  conclusion.  In  India,  for 
instance,  all  agree  that  the  Jews  and  Europeans  are  less  frequently  at- 
tacked than  the  natives  ;  but  obviously  this  may  be  due  to  other  causes 
than  that  of  race.  At  the  Cape,  the  Hottentots  suffer  more  than  the 
Negroes,  and  the  latter  far  more  than  the  native  tribes.  Here  the  com- 
parison is  less  open  to  objection,  the  external  circumstances  of  the  Hot- 
tentots and  Negroes  being  identical.  The  Arab  races  have  a  special 
immunity  from  the  disease  in  Algeria,  Egypt,  and  the  Malay  Archi- 
pelago. This  is  the  most  remarkable  fact  of  the  kind  with  which  I  am 
acquainted.  It  would,  however,  be  unwise  to  draw  any  conclusions 
from  it  ;  for  special  occupations,  mode  of  life,  and  diet,  are  so  inti- 
mately connected  with  particular  races,  that  it  is  impossible  to  separate 
the  one  factor  from  the  other,  or  to  determine  whether  race  alone  has 
any  effect  whatever  on  the  propagation  of  the  disease. 

4.  Hygiene. — It  would  be  unreasonable  to  suppose  that  offences  against 
public  and  private  hygiene  are  entirely  without  influence  on  such  a  dis- 
ease as  leprosy.  Want  of  personal  cleanliness,  a  filthy  and  defective 
condition  of  clothing,  and  wretched  damp  dwellings,  are  under  no  cir- 
cumstances conducive  to  health  ;  but  whether  they  exert  any  special 
action  on  this  disease  more  than  on  many  others,  may  be  fairly  doubted. 
In  the  Middle  Ages,  we  know  that  princes,  prelates,  and  crowned  heads 
were  subject  to  it ;  and  in  modern  times,  though  it  is  undoubtedly  more 
common  amongst  the  poor  and  dirty  in  all  countries  where  it  is  endemic, 
yet  it  is  by  no  means  confined  to  these  classes.  Sometimes  it  capri- 
ciously spares  certain  portions  of  a  country  where  the  condition  of  the 
population  is  identical  with  that  of  those  attacked.  In  Spain,  it  is  com- 
mon in  Galicia,  which  is  the  least  prosperous  part  of  the  country  ;  but 
it  prevails  also  in  Catalonia,  the  richest  province.  In  the  reports  re- 
turned by  medical  observers  in  different  parts  of  the  world,  we  find  an 
almost  unanimous  opinion  expressed,  that  exposure  to  hardships,  resi- 
dence in  foul  dwellings,  and  neglect  of  personal  cleanliness,  serve  to 
aggravate  the  disease  and  accelerate  its  progress,  and  that  the  opposite 
conditions  have  the  reverse  effect.  No  one,  however,  supposes  that 
these  circumstances  alone  would  ever  originate  the  malady. 

5.  Diet. — It  is  remarkable  that  at  a  very  early  period  in  the  history 
of  elephantiasis,  the  effect  of  food  in  promoting  the  disease  was  noticed. 
Galen  says  that  it  was  common  in  Alexandria  among  those  who  fed 
on  pulse,  lentils,  shell-fish,  and  many  kinds  of  salted  foods  ;  and  Arab 
testimony  is  not  wanting  to  the  same  effect.  That  excellent  observer. 
White  of  Selborne,  writing  just  a  century  ago,  attributes  the  disappear- 
ance of  the  disease  from  England  mainly  to  improved  agriculture,  and 
an  abundant  supply  of  fresh  food  and  vegetables.  In  the  present  day, 
Danielssen  and  Boeck,  together  with  several  other  Norwegian  observers, 
have  strongly  insisted  on  the  importance  of  diet  as  an  agent  in  the  pro- 
duction of  leprosy.  Speaking  of  the  maritime  population  in  the  western 
district.  Dr.  Danielssen  remarks  on  the  prevalence  of  fish,  especially 
herrings,  in  a  partially  decomposed  state,  as  an  article  of  food.  He 
says  :  "  Herrings  are  generally  used  in  a  salted  state  ;  rarely,  if  ever, 
are  they  eaten  fresh.  The  peasant  of  the  western  coast  is  so  little  de- 
licate about  this  article  of  food,  which  forms  so  large  a  proportion  of 
his  daily  sustenance,  that  he  often  devours  it  in  a  putrid  state.  When  the 
herring  fishery  happens  to  be  in  places  where  assistance  is  not  at  hand, 
as  is  often  the  case  in  North  Bergen,  a  large  number  ot  herrings  are 
thrown  on  shore  and  left  for  many  days  waiting  for  purchasers.  Should 
these  not  appear,  the  peasant  appropriates  the  fish  to  his  own  use,  and, 
adding  a  small  quantity  of  salt  to  the  half-rotten  herrings,  he  conveys 
them  home.     After  the  lapse  of  some  weeks,  these  herrings  are  in  a 
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manner  pickled — that  is  to  say,  they  are  in  a  state  of  decomposition, 
and  then  they  become  the  daily  food  of  the  whole  family.  Each  week, 
until  they  are  consumed,  they  become  more  and  more  decayed ;  but, 
nevertheless,  the  nauseous  food  is  eaten  till  not  a  herring  is  left :  nay, 
so  constant  is  this  hateful  custom  among  the  peasantry,  that  they  will 
not  touch  fresh  fish,  but  prefer  to  leave  it  for  some  days  till  incipient 
decay  gives  a  zest  to  their  coarse  palates."  The  truth  of  the  latter  part 
of  this  statement  I  can  fully  bear  out  from  my  own  observations.  If 
disgusting  and  half-rotten  animal  food  has  any  influence  whatever  on 
the  development  of  leprosy,  the  west  coast  of  Norway  is  of  all  countries 
the  most  favourably  circumstanced  for  its  production.  On  the  coast  of 
Catalonia,  where  leprosy  is  not  uncommon,  the  chief  food  of  the  in- 
habitants is  salted  fish.  Again,  with  r^ard  to  the  Lafoes  in  Portugal, 
Baptiste  remarks  that  the  inhabitants  live  on  dried  fish,  sardines,  bad 
br^,  and  fat  pork,  andfthat  the  fish,  especially  the  sardines,  are  eaten 
in  a  half-rotten  condition  ;  and  he  attributes  the  presence  of  the  dis- 
ease to  this  peculiarity  in  the  diet  of  the  inhabitants.  In  my  account 
of  the  geographical  distribution  of  leprosy,  it  will  be  remembered  that 
I  have  frequently  referred  to  the  above-mentioned  kind  of  diet  as  very 
generally  prevailing  in  leprous  countries — not  only  in  Europe,  but  in 
all  quarters  of  the  globe  ;  but  I  have  also  drawn  attention  to  the  fact 
that  there  are  many  districts  where  a  fish  diet  is  quite  unknown — such, 
for  example,  as  in  some  inland  parts  of  Northern  India  and  of  Persia, 
as  well  as  in  the  highlands  of  Costa  Rica,  where  the  disease  prevails, 
though  fish  is  seldom  or  never  eaten. 

On  the  subject  of  diet,  Mr.  Jonathan  Hutchinson  remarks,  that  "  all 
localities  which  either  are  now,  or  ever  were,  noted  as  the  homes  of 
leprosy,  have  this  in  common,  that  they  are  either  on  the  sea-shore,  or 
on  the  banks  of  marine  estuaries.  Tlie  most  probable  conjecture  is 
that  it  is  cansed  by  some  peculiar  diet  common  to  marine  localities. 
That  it  is  due  to  fish  eaten  in  some  peculiar  state,  may  be  plausibly  sus- 
pected.   The  fact  that  it  is  met  with  in  such  widely  distant  parts,  renders 

it  improbable  that  it  is  dee  to  any  particular  variety  offish The  sum 

of  cor  conjectures,  then,  appears  to  amount  to  this  :  that  leprosy  is  far 
too  specific  and  peculiar  in  its  symptoms  to  allow  of  our  supposing  it 
due  to  the  influence  of  general  poverty  ;  that  the  cases  in  which  Euro- 
peans are  attacked,  all  indicate  the  power  of  endemic  influences  ;  that 
of  endemic  influences,  food  is  the  one  which  has  most  of  probability  as 
to  its  being  the  true  cause  ;  and,  lastly,  as  the  disease  is  only  met  with 
near  the  sea,  we  may  plausibly  guess  that  it  is  in  some  way  connected 
with  ihit  fish  diet."  Vinkhuysen,  who  has  written  a  work  of  great  in- 
terest and  importance  on  this  subject,  expresses  a  very  decided  opinion 
that  it  does  not  depend  upon  any  specific  poison  ;  but  that  it  developes 
nnder  the  combined  influence  of  a  series  of  external  causes,  amongst 
which  bad  food,  a  want  of  fresh  food,  the  imperfect  care  of  the  skin, 
and  filth  in  general,  occupy  the  chief  place. 

In  the  accounts  received  from  upwards  of  two  hundred  medical 
men  scattered  over  forty-five  different  countries,  where  leprosy  is  more 
or  leas  common,  we  find  that  in  thirty-five  out  of  the  forty-five  countries 
the  disease  is  reporte^l,  on  medical  evidence,  to  be  much  influenced  and 
promoted  by  the  icmipulrid,  or  otherwise  unwholesome,  food  on  which 
the  poor  class  of  the  inhabitants  sabdst  In  seven  countries,  no  mention 
i«  made  of  the  effects  of  diet ;  and,  with  regard  to  three  countries  only, 
is  aa  opiidoa  expressed  that  food  has  no  influence,  either  for  good  or 
erfl,  on  the  progress  of  the  disease. 

Ag^n,  in  twenty'Six  oat  of  the  fortv-five  countries  to  wliich  I  have 
reicrrcd,  fish,  either  aalt  or  ftcrii,  and  generally  in  a  sUte  of  partial 
decoiporitioo,  k  mentfcued  •■  tM  chid  or  only  animal  food  of  the 
ciMMi  MBODfrt  wUdi  kmoqr  b  eommon.  In  some  instances  salt  pork 
i<  alw  wed.  Beridci  Hakfaig  fidk  and  pork,  muAty,  or  otherwise  bad, 
gnrfa  tad  pobei  «•  dkm  ■wntfcmed  as  the  suple  farinaceous  food. 

The  qMMOa,  koiravwr,  I0  not  wiMlher  the  eating  fish,  es()ecially  bad 
fi%h,  hM  aajr  i%|rffanM*  M  Ml  edolQClaJ  bctor,  but  whether  there  is 
any  spedu  ^k,  tfM  prodaeM  •  tfiH/U  effect— sUnding,  in  ohort,  in 
I  he  same  idelioa  to  leproqr  that  \amm»  sativus  does  to  a  certam  form 
of  paraplegfa,  or  epvred  rye  to  ergotism.  It  must  \x  admitted  that  the 
//A  iMwry  is  mocn  weakened  by  the  fact  alrea'Iy  mentioned,  that  the 
disease  exists  where  this  diet  is  unknown.  Finh  is  the  Ktaple,  and 
often  the  only  antmal  food  of  the  whole  tropical  world  ;  what  wonder, 
then,  that  we  ahoold  6ad  H  leifrfy  «Md  la  l^mws  countrie*  ?  I  believe 
ii,,t  ;i  ^r^m  be  qatte  ppgrfhla  to  Aam thrt  pecple  who sufler, say,  from 
rnitteat  foren,  era  |iwt  coataaMn  of  fish. 
•  herefore,  I  do  aot  Ddi«««  IbaC  fidi,  ••  toch,  has  any  especial 
infioMce  ia  proaMMlBC  thk  dlMMt^  I  fidly  admit  that  decomposing  and 
MBwholMeBa  food  oTall  Uade  has  a  Biark#d  ffr<Tt  on  the  progress  of 
the  aadadf,  aad  ftvAar,  that  as  fiih  i«  • :  '  -  .  rry  largely  used, 
ndM the iune tiaM very rea/ly  to  ui  ion,  it  has  ac- 

(|*l'Od  aa  eaagg^T-*-''  r*.-i»aiion  a*  a  t~.. ...  -M   >.  |'iM,y. 
6.  HtrtdUartti  rxi)»tcnce  of  hereditary  tendency  to  leprosy 


has  been  admitted  in  all  ages  and  all  countries  from  the  time  of  Avi- 
cenna  to  the  present  day,  and  is  now  one  of  the  factors  very  generally 
recognised. 

Virchow  mentions  an  early  instance  of  hereditary  transmission,  in  the 
case  of  a  citizen  of  Frankfort-on-the-Main  and  his  two  daughters,  who 
were  received  into  an  order  of  lepers  in  1283. 

Sir  J.  Simpson  records  a  case  that  occurred  in  Glasgow  in  1581,. 
where  one  Patrick  Bogle  was  ordered  to  be  inspected  for  leprosy,  and 
eight  years  afterwards  Robert  "Bogill,  sone  to  Patrick  Bogle,"  is  re- 
ported as  an  inmate  of  the  leper -house  belonging  to  the  city. 

In  .our  own  time,  Danielssen  and  Boeck  have  stoutly  maintained  that 
hereditary  predisposition  is  one  of  the  chief  causes  of  the  perpetuation 
of  the  disease  in  Western  Norway,  and  in  support  of  this  view,  they 
allege  that  out  of  213  cases  of  leprosy  187  occurred  in  leprous  families. 
In  this  calculation,  however,  they  include  collateral  as  well  as  direct 
relationship.  In  Crete,  out  of  122  lepers,  according  to  Brunelli,  the 
disease  appeared  to  be  hereditary  in  76  cases,  and  spontaneous  in  46. 
The  accuracy  of  Danielssen's  conclusions  on  this  point  have  been  con- 
tested by  Dr.  Hjort,  who  says  : — From  time  to  time  the  relationship  of 
many  hundred  lepers  to  each  other  has  been  carefully  investigated,  and 
the  result  has  shown  that  many  of  them  are  more  or  less  akin  ;  and 
from  hence  the  conclusion  has  been  drawn  that  the  disease  was  here- 
ditary in  all  those  lepers  who  were  related.  It  will  be  plain  to  all,  that 
this  conclusion  does  not  rest  on  a  sound  basis  ;  and  that  a  malady  can 
only  be  inherited  when  the  seeds  thereof  pass  in  a  direct  line  from 
parents  to  children,  while  those  persons  who  are  only  collaterally  re- 
lated do  not  inherit  the  disease  one  from  another.  When  both  parents 
and  children  become  leprous  at  the  same  time,  we  may  reasonably  con- 
clude that  the  children  have  not  received  the  disease  from  their  parents, 
but  that  the  malady  has  arisen  in  both  parties  from  external  causes 
common  to  both. 

In  relation  to  the  spread  of  disease  by  hereditary  transmission,  it  is 
worthy  of  note  that  in  those  regions  where  it  prevails  endemically 
within  a  limited  space,  it  is  confined  almost  exclusively  to  certain 
families,  among  which  it  is  perpetuated  through  intermarriages.  This 
is  the  case  in  Provence,  Asturia,  Gallicia,  and  also  among  some  Dutch 
families  at  the  Cape,  and  the  same  fact  is  noticed  in  Debes's  account  of 
the  Faroe  Islands.  My  friend.  Dr.  Creighton,  has  suggested  to  me 
that  this  principle  may  be,  to  a  certain  degree,  generalised  and  extended 
from  families  to  nations.  In  other  words,  leprosy  exists  on  the  earth's 
surface  in  exact  inverse  proportion  to  the  amount  of  commercial  ex- 
change, intermixture  of  races,  and  other  elements  of  civilisation  ;  that 
it  persists  among  communities  shut  in  by  the  sea,  or  by  the  social  bar- 
riers of  prejudice,  caste,  etc.,  and  which  have  not  been  able  to  eliminate 
the  specific  element  of  the  disease  by  natural  selection. 

A  few  cases  are  on  record  of  children  who  have  sprung  from  infected 
parents  having  been  attacked  by  the  disease  at  a  very  early  age,  and  in 
some  instances  after  quitting  the  leprous  country  in  which  they  were 
bom  ;  but  cases  of  this  kind  are  very  rare  ;  therefore,  when  we  speak 
of  the  hereditariness  of  leprosy,  it  must  be  understood  in  a  different 
sense  from  that  of  syphilis  ;  that  is,  it  is  not  true  of  the  disease  itself  ; 
and,  as  Virchow  remarks,  it  can  only  refer  to  a  predisposition  to  leprous 
disease,  in  the  same  way  as  cancer  or  phthisis  are  spoken  of  as  here- 
ditary ;  the  development  of  which  calls  for  certain  external  relations,  or 
under  favourable  eircumstanccs  may  fail  altogether.  If  it  were  truly 
hereditary,  it  would  probably  show  itself  much  more  frequently  in  early 
life,  as  congenital  syphilis  invariably  does  ;  it  is  not,  however,  till  the 
period  of  puberty  is  reached  that  the  disease  declares  itself.  While 
fully  assenting  to  Virchow's  distinction  between  true  hereditariness  and 
hereditary  predisposition,  I  would  remark  that  the  latter  quality  is  far 
more  developed  in  leprosy  than  it  is  in  cancer  or  even  phtliisis;  but  the 
difTcrencc  is  no  doubt  one  of  degree  rather  than  of  kind.  On  the  other 
hand,  that  the  seeds  of  a  disease  should  remain  dormant  in  the  system 
from  birth  until  th.it  time  of  life  is  reached  which  is  favourable  to  the 
development  of  the  malady,  docs  not  seem  to  me  more  remarkable  than 
that  symptoms  of  tertiary  syphilis  should  suddenly  appear  after  an  in- 
terval of  many  years  of  perfect  health. 

7.  ContaRiou  as  a  cause  of  the  propagation  of  leprosy  was  fully  be- 
lieved in  the  Middle  Ages,  and  even  now  in  many  countries  the  same 
opinion  obtains  ;  and  the  exclusion  of  lepers  as  a  hygienic  precaution 
in  still  practised  in  China,  Palestine,  and  many  other  jilaces.  Even 
where  Htnct  Kcclusion  is  not  inHistcd  on,  lepers  are  very  generally 
Khunnc<l  through  fear  of  infection.  On  this  point,  my  friend  Mr.  Mac- 
namara  remarks  of  the  natives  of  India,  that  "  allhouph  Icprrs  move 
nlmut  among  their  countrymen,  llipy  are  to  a  great  extent  isolated 
from  them.  Whf)  ever  Haw  a  healthy  native  touch,  much  loss  eat  with, 
one  nfTccted  with  leprosy?  In  many  parts  of  India,  the  fact  of  admit- 
ting A  leper  to  a  K<^ncral  hospital  is  sufficient  to  drive  aw.iy  every  other 
perxon  out  of  it.       Again,  the  belief  in  contagion  in  Dutch  Guiana, 
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says  Dr.  Van  Hoist,  is  so  strong,  that  the  people  are  afraid  of  shaking 
hands  with  any  persons  who  are  suspected  of  the  disease,  and  even  of 
sitting  on  the  same  chair  that  they  have  occupied,  or  of  using  the  same 
privies.  This  sort  of  evidence  of  contagion  is,  however,  of  little  or  no 
value ;  only  those  who  are  trained  to  observe  and  analyse,  and  who  are 
perfectly  free  from  any  fear  of  infection,  are  entitled  to  give  an  opinion 
worthy  of  our  consideration. 

The  conclusions  arrived  at  by  the  Leprosy  Committee  of  this  College 
are  clear  and  to  the  point.  Their  Report  states  :  "  The  all  but  unani- 
mous conviction  of  the  most  experienced  observers  in  different  parts  of 
the  world,  is  quite  opposed  to  the  belief  that  leprosy  is  contagious  or 
communicable  by  proximity  or  contact  with  the  diseased.  The  evi- 
dence derived  from  the  attendants  in  leper-asylums  is  especially  con- 
clusive upon  this  point.  The  few  instances  that  have  been  reported  in 
a  contrary  sense  either  rest  on  imperfect  observation,  or  they  are  re- 
corded with  so  little  attention  to  the  necessary  details,  as  not  to  affect 
the  above  conclusion.  That  leprosy  is  rarely,  if  ever,  transmissible  by 
sexual  intercourse,  when  one  of  the  parties  has  no  tendency  whatever 
to  the  disease,  is  the  opinion  of  the  great  majority  of  the  respondents 
who  have  had  the  largest  opportunities  of  observation."  The  existence 
of  contagion  is  altogether  denied  by  Hjort,  Danielssen,  and  Boeck  ; 
but  Dr.  Hoegh,  in  his  report  on  Leprosy  for  1855,  suggests  that  the 
<iisease  is  communicable  through  the  itch  acarus,  which  in  Norway 
commonly  infests  the  skin  of  lepers.  He  mentions  a  remarkable  case  in 
point,  which  had  come  under  his  own  observation,  of  a  family  living  at 
a  farm  in  the  Bergen  district,  2,cxx)  feet  above  the  sea-level.  The  eldest 
daughter,  aged  25,  associated  with  a  leprous  girl  of  the  neighbourhood, 
and  became  afflicted  with  the  disease  ;  a  sister  who  slept  with  her,  and 
a  brother  aged  15,  both  subsequently  became  lepers;  and  lastly,  the 
mother  fell  a  victim  to  it.  In  this  case,  there  was  no  history  of  heredi- 
tary taint,  and  none  of  the  family  had  suffered  from  cold  or  privations 
of  any  kind,  but  all  were  severely  affected  with  itch.  This  is  the 
strongest  case  in  favour  of  contagion  that  I  have  met  with  in  Norway ; 
but  after  all  it  only  amounts  to  this — that  four  members  of  one  family, 
living  together  in  a  country  where  leprosy  is  endemic,  became  lepers. 
In  the  reports  returned  from  India  and  our  colonies  by  about  two 
hundred  medical  men,  I  find  only  ten  that  express  a  decided  opinion  in 
favour  of  contagion.  I  will  quote  the  first  as  an  example.  Writing 
from  Granada  (West  Indies),  one  of  them  says :  "  I  have  seen  a  few 
persons  among  those  affected,  where  contagion  appeared  evident.  A 
young  girl  of  twelve  or  fourteen  years  of  age  slept  in  the  same  bed  with 
a  young  woman  who  had  symptoms  of  leprosy.  Within  twelve  months 
the  girl  presented  the  red  patches,  and  seven  or  eight  years  after  she 
was  a  confirmed  leper.  The  mother  of  the  girl  contracted  the  disease, 
but  the  father  escaped.  I  do  not  think  the  disease  in  its  incipient  stage 
transmissible  by  sexual  intercourse.  I  consider  that  contagion  will 
take  place  when  ulcerations  exist  with  copious  discharge,  and  this  can 
only  occur  in  tuberculous  leprosy."  It  is  almost  unnecessary  to  com- 
ment on  testimony  of  this  kind  ;  I  shall  therefore  pass  at  once  to  evi- 
dence of  a  much  higher  class,  and  well  worthy  of  the  consideration  of 
all  who  are  interested  in  the  subject.  In  South  America  and  in 
several  other  countries,  we  have*  the  strongest  reason  to  believe  that 
leprosy  did  not  exist  formerly  among  the  native  tribes,  but  that  it  was 
imported  from  other  countries,  and  has  now  spread  among  the  abori- 
gmes,  even  where  no  intermarriages  have  taken  place.  The  factor  of 
hereditary  transmission  is  here  excluded. 

The  history  of  leprosy  in  the  Sandwich  Islands,  if  we  are  rightly  in- 
formed, IS  a  very  remarkable  one.  According  to  Dr.  Hillebrand's  ac- 
<=oiint  (which  is  published  in  Dr.  Macnamara's  pamphlet  on  Leprosy), 
the  disease  was  introduced  into  Honolulu  by  Chinese  emigants  in 
1848,  and  Dr.  Hillebrand  saw  the  first  leper  in  1853;  ten  years 
later,  the  disease  had  appeared  in  six  other  persons  dwelling  in  the  im- 
mediate neighbourhood,  and,  according  to  a  recent  census,  the  lepers 
now  number  250.  Mr.  Erasmus  Wilson,  in  his  lectures  lately  delivered 
before  the  College  of  Surgeons,  remarked  on  the  significance  of  these 
facts,  and  expressed  it  as  his  decided  opinion  that,  though  leprosy  was 
Jion-contagious  in  Europe,  it  was  probably  contagious  in  tropical  and 
semitropical  countries. 

It  would  be  very  interesting  to  learn  more  of  the  history  of  the  dis- 
ease in  the  Sandwich  Islands  than  we  know  at  present,  and  especially 
as  to  the  number  of  imported  cases,  as  compared  with  those  that  have 
originated  in  the  Islands.  Again,  leprosy  has  existed  for  some  time 
past  amongst  the  Chinese  emigrants  in  Australia,  and  lately  it  has  been 
reported  that  the  disease  has  spread  beyond  the  Chinese  population. 
1  have  ascertained,  however,  that  the  Colonial  Office  has  received  no 
intormation  as  to  the  authenticity  of  the  report,  and  in  the  absence  of 
lurther  evidence,  we  cannot  come  to  any  conclusions  on  the  subject, 
i^ndre  has  lately  attempted  to  prove  that  the  disease  is  contagious  in 
Layenne,  and  he  has  brought  forward  many  striking  cases  in  proof  of 


his  views  ;  but  some  of  his  examples,  if  they  prove  anything,  prove  too 
much — namely,  that  the  disease  is  highly  infectious,  and  this  no  one  is 
inclined  to  admit. 

We  cannot  shut  our  eyes,  however,  to  the  fact  that  leprosy  very  fre- 
quently occurs  in  members  of  the  same  family,  even  when  hereditary 
transmission  is  out  of  the  question  ;  and  that  Europeans  not  unfre- 
quently  become  leprous  by  residence  in  countries  where  the  disease  is 
endemic.  I  have  lately  had  under  my  care  a  very  severe  case  of 
leprosy  in  an  English  gentleman,  who  was  born  and  lived  in  England 
during  the  early  part  of  his  life,  but  afterwards  resided  for  many  years 
in  a  country  where  the  disease  is  common,  and  where  he  fell  a  victim 
to  it.  Many  other  similar  cases  are  on  record.  Kaposi  has  met  with 
four  such.  Case  I,  male,  45  ;  bom  in  Turin.  At  thirty  years  of  age 
he  went  to  Cairo.  The  disease  began  after  ten  years'  residence  there, 
and  after  five  years  it  had  produced  an  abundant  formation  of  nodules 
on  the  face  and  hands.  2,  His  wife,  ten  years  younger.  She  was  also 
bom  in  Turin,  and  went  with  her  husband  to  Cairo.  She  fell  ill  two 
years  later  with  tubercular  leprosy,  but  had  after  three  years'  LUness 
anaesthesia  of  the  hands.  3.  A  female,  aged  48 ;  born  i-a  ALsa.ce. 
When  aged  17,  she  went  to  New  Orleans,  and  was  taken  ill  when 
44  with  the  tuberculated  form.  4.  A  male ;  bom  in  Hamburg.  At 
twenty-eight  years  of  age  he  went  to  Rio,  was  taken  ill  seven  years 
later,  and,  when  seen  in  Hebra's  clinic,  had  well  marked  tuberculous 
leprosy. 

The  problem  to  be  solved  is  this  :  Do  the  physical  and  natural  re- 
lations of  the  country  alone  explain  these  facts  ?  If  not,  we  are  driven 
to  the  conclusion  that  the  disease  is  some  way  communicable  from  the 
unhealthy  to  the  healthy.  For  my  own  part,  I  am  inclined  to  believe 
that,  though  leprosy  is  possibly  not  contagious  in  the  ordinary  sense  of 
the  word,  it  is  nevertheless  propagated  by  the  imbibitions  of  the  excre- 
tions of  those  affected,  much  in  the  same  way  as  typhoid  fever  or 
cholera  is  propagated  ;  but  as  leprosy  is  developed  but  slowly,  there 
is  far  greater  difficulty  in  tracing  it  home  to  its  true  source.  This 
hypothesis  gives  the  b^t  interpretation  of  many  facts  in  the  past  and 
present  history  of  the  disease  which  would  otherwise  remain  unex- 
plained. 

Sexes. — There  is  a  prevailing  opinion  in  the  present  day  that  leprosy 
more  commonly  attacks  males  than  females.  On  this  point,  we  obtain 
little  or  no  exact  information  from  a  study  of  its  history.  The  leper- 
houses  throughout  Europe  were  sometimes  provided  for  both  sexes 
conjointly— as,  for  example,  that  of  St.  Nicholas  at  York,  which  con- 
tained both  male  and  female  lepers.  In  other  places,  they  received 
one  sex  only,  as  at  Niiremburg,  where,  of  the  four  leper-hospitals,  three 
were  allotted  to  women,  and  only  one  to  men.  But  the  records  of  the 
time  do  not  generally  show  the  relative  number  of  the  males  and 
females  admitted ;  nor  would  such  information,  if  it  existed,  be  a  very 
certain  guide  to  determine  the  point  in  question.  An  investigation  of  the 
number  of  cases  admitted  into  the  hospitals  of  tropical  countries  in  the 
present  day,  would  lead  us  to  the  conclusion  that  the  disease  is  far  more 
common  in  males  than  in  females ;  but  I  may  state  at  once  that  deduc- 
tions from  this  source  are  entirely  fallacious.  It  is  well  known  and 
admitted  on  all  sides,  that  in  most  countries,  but  especially  in  the 
East,  the  women  are  far  more  unwilling  than  the  men  to  enter  the 
leper-hospitals.  Hence  it  is  that  we  find  a  great  disproportion  be- 
tween the  males  and  females  admitted ;  and  this  fact  has  led  superficial 
observers  to  erroneous  conclusions  on  the  subject.  The  only  records 
I  can  find,  that  are  not  open  to  this  objection,  are  those  of  Norway  and 
Jamaica.  The  latter  are  obtained  from  a  census  of  the  whole  island, 
where  no  doubt  many  lepers  of  either  sex  were  overlooked,  but  pro- 
bably in  about  equal  proportions.  We  find  in  Norway,  out  of  906 
cases,  461  were  males,  and  445  females;  and  in  Jamaica,  out  of  778 
cases,  391  were  males,  and  387  females.  In  the  latter  country,  there 
are  about  5  per  cent  more  women  than  men.  Thus,  if  we  are  to 
judge  by  the  statistics  of  these  two  countries,  we  must  admit  that  the 
disease  is  nearly  equally  common  in  both  sexes.  Dr.  Vandyke  Carter 
seems  to  think  that  the  leprosy  returns  in  the  Bombay  Presidency  are 
sufficiently  trustworthy  to  establish  the  fact  that  the  disease  is  there 
much  more  common  amongst  men  than  women.  He  says  :  "  The 
proportion  of  the  sexes  amongst  all  lepers  is  4.38  males  to  i  female,  or 
nearly  four  times  as  divergent  as  that  of  the  normal  population,  esti- 
mated at  I.I  males  to  i  female."  We  require  some  further  information 
on  this  subject. 

I  will  briefly  sum  up  the  conclusions  to  be  dravm  from  the  foregoing 
account  of  the  etiology  of  leprosy.  Firstly,  its  primary  cause  is  yet 
unknown.  Next,  of  secondary  causes,  diet  and  hereditary  tendency 
are  by  far  the  most  important ;  and  that  climate,  soil,  and  race  are 
not  without  a  certain  influence  on  the  development  and  progress  of 
the  disease.  Lastly,  leprosy,  if  not  contagious,  is  capable  of  propaga- 
tion by  the  imbibition  of  the  excreta  of  lepers. 
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ON  THE    INSTRUCTION,    EXAMINATION,   AND 
REGISTRATION    OF    MIDWIVES.* 

By  J.   H.  AVELING,   M.D. 

Mr.  President  and  Gentlemen, — I  am  very  glad  the  Council  of 
our  Branch  has  given  me  the  opportunity  of  introducing,  for  discussion 
this  evening,  the  subject  of  midwives  ;  because,  in  the  first  place,  it 
shows  that  the  interest  of  the  profession  in  this  question  is  becoming 
aroused ;  and,  secondly,  because  I  am  sure  that  many  difficult  points 
relating  to  the  instruction,  licensing,  and  registration  of  midwives  will 
receive  considerable  elucidation  at  your  hands. 

The  word  midwife  is  derived  from  mid,  with,  and  tvif,  a  woman— a 
with  woman,  or  cummater.  In  Spain  and  Portugal,  the  word  used  is 
comadre  ;  in  Italy,  comare ;  and  in  Scotland,  corner,  cummer,  and  kirn- 
mer.  The  word  obstetric,  from  obsto,  to  stand  before,  has  also  the 
same  meaning  as  the  foregoing  words.  When  I  use  the  word  midwife, 
I  mean  a  person  not  necessarily  possessing  any  knowledge  of  the 
theory  of  medicine,  but  one  able  to  undertake  the  management  of 
natural  labour,  to  detect  anything  abnormal  requiring  further  assist- 
ance, and  even,  in  some  cases  of  emergency,  to  employ  active  treat- 
ment until  such  assistance  can  be  obtained. 

The  Becessity  for  such  a  class  of  women  is  undoubted.  Among  the 
poor  population  of  villages,  a  large  proportion  of  women,  varying 
from  thirty  to  ninety  per  cent. ,  is  attended  by  midwives ;  and  in  large 
manufacturing  towns  the  proportion  is  equally  large.  In  every  other 
country  but  England,  midwives  have  a  recognised  position,  and  are 
under  the  direct  protection  and  control  of  the  State.  Up  to  the 
middle  of  the  eighteenth  century,  they  were  licensed  by  the  bishops ; 
but  since  that  time  any  needy  woman,  no  matter  how  degraded  or 
ignorant,  may  pretend  to  be  skilful  in  midwifery,  and  perform  unheard- 
of  cruelties  with  impunity. 

A  laudable  attempt  was  made  by  the  Society  of  Apothecaries  in 
1813  to  get  enactments  passed  for  the  examination  and  control  of  mid- 
wires,  but  without  effect ;  and  since  that  time,  although  the  subject 
bas  been  constantly  agitated,  no  serious  effort  has  been  made. 

The  fint  step  necessary  to  be  taken  is  to  provide  those  intending  to 
be  midwiTes  with  suitable  instruction.  This  has  been  carried  on  to 
some  extent  in  London,  Manchester,  and  other  large  towns,  by  the 
medical  officers  attached  to  lying-in  hospitals;  but,  when  we  con- 
sider that,  according  to  the  computation  adopted  in  Germany  and 
France,  we  ought  to  have  in  England  alone  no  fewer  than  11,500 
aaidwtvcs,  it  most  be  at  once  apparent  that  this  is  a  task  beyond  private 
catvpme,  aad  one  rer^uiring  |x>werful  State  aid.  The  only  organised 
flWf*!^  to  gnpple  with  t^  great  undertaking  is  that  made  by  the 
OlMttfkal  CoUq;e  in  Great  Portland  Street.  lu  objects,  as  stated  in 
its  pmpcctn*,  are  :  "  l.  To  establish  an  Obstetrical  College  for  edu- 
cated women.  .  2.  To  obtain  such  amendment  of  the  Medical  Acts  as 
will  give  women  acces*  to  a  registrable  diploma  for  the  practice  of 
andwrfsiy,  and  oonfln'  upon  properly  educated  midwives  a  defined  pro- 
imdaml  statu. "  Tbesc  propositioM  are  admirable  in  themselves,  and 
■Ml  at  oooe  secure  sympathy;  but«  when  they  are  analysed  and 
■fanldf  gismhlfd,  several  unsatisiactory  aspects  present  themselves. 
Tk*  man  of  these  have  their  origin  in  a  pardonable  pride — an  aiming 
too  U|^  sad  an  attcnpt  with  such  a  small  hand  to  grasp  so  huge  a 
sabjeet.  To  provide  ns  with  11,500  midwiven,  they  establish  an 
OtMtetiiMl  CoUese  lor  "educated  women".  Why  not  for  women 
who  cm  nad,  write,  aadvcalcalate  7  They  would  have  a  woman,  l>c- 
§em  A»  begins  to  piactise  midwilcrf,  to  peas  one  or  other  of  the  follow- 
iag  eiaaiiaatiopst  the  PreUaUaarjr  Exaatioation  in  Arts  at  A  pot  he- 
omei^  HaU;  the  Matficalatioa  Examioaiion  of  the  ICdinburgh  Uni- 
vanihrs  the  FtsminstJoas  for  Woien  at  the  Univertities  of  Oxford, 
CaaiDrMge,  or  London }  the  Senior  Local  Examinations  of  Oxford  or 
Cambridge :  or  obtain  cither  of  the  Certificates  issued  by  the  Royal 
College  of  I'rccrpr^ri  of  London. 

It  seqnif w  an  active  iiasginalion  to lealiae  i  1 , 500  won  -  '*  r-,iucatcd 
Bviag  as  addwhras  hi  isomed  coaatfj  viUages,  perh.<  1  '>  nu(r- 

flMnt  the  fsad  wbidi  their  poorljr  aaid  services  m,.  mcc,  by 

dMifagg  at  the  hall  or  washing  for  toe  rectory.  The  Obstetrical  Col- 
lege a&BS  too  high  ;  it  wishes  to  make  aMdieal  women,  not  midwives. 
Its  stadents  are  to  be  "  ImHcs,"  not  aeasU)le  poor  women  possessing 
bodiljr  strength,  and  a  tolerably  good  elementary  education.  It  also 
leadMB  them  the  Ucatmeat  of  the  diseasss  of  women  ;  its  object,  tlicre- 
kttf  is  aoC  to  iastsact  aad  lieswa  poor  women  in  midwifery,  but 
ttdim  to  piDfass  "obstetric  scieaea  and  ito  aeeeisoria :"  in  fact,  to 

*  lt«a<l  btfors  tb«  MctTopolitan  CountiM  Bmnch. 


raise  up  a  legitimate  class  of  inferior  ill-instructed  female  general 
practitioners  of  medicine,  who,  with  small  pains  and  little  expense 
would  be  in  a  fair  position  to  compete  with  medical  men  who  nave, 
after  long  toil  and  great  cost,  fully  qualified  themselves  for  practice. 
The  Obstetrical  College  is  sitting  between  two  stools,  the  midivije  and 
the  medical  -ooman ;  and  if  it  would  not  have  the  proverb  fulfilled,  it 
must,  to  obtain  a  secure  and  lasting  position,  shift  either  one  way  or 
the  other. 

Generally  speaking,  a  midwife's  occupation  consists  more  especially 
in  tending  to  the  wants  and  comfort  of  her  patient,  the  actual  labour 
being  a  physiological  process  to  be  watched  rather  than  interfered 
with.  It  is  true,  however,  that  more  than  this  is  sometimes  required. 
Sudden  emergencies,  demanding  prompt  action,  will  occur,  and  it  is, 
therefore,  necessary,  that  she  should  be  able  to  discover  early  anything 
unnatural  in  a  confinement  calling  for  more  skill  than  she  possesses. 
Such  intelligence  as  the  Obstetrical  College  would  demand  cannot  be 
expected  in  so  large  a  body  of  women  ;  average  mental  capacity  and 
a  natural  aptitude  for  the  occupation  should  alone  be  required.  An 
ordinary  midwife  can  never  be  a  practitioner  ranking  in  education  and 
position  with  medical  men. 

Three  modes  of  instruction  have  been  adopted  in  tliis  and  other  coun- 
tries.  1.  By  a  sort  of  midwifery  missionary  system,  in  which  the  teacher 
travels  about  from  place  to  place,  giving  oral  and  practical  instruction 
to  all  the  midwives  residing  in  the  neighbourhood.  2.  By  oral  in- 
struction in  a  small  institution,  and  clinical  tuition  at  the  houses  of 
the  patients.  3.  By  that  method  of  teaching  which  is  wholly  given 
within  the  walls  of  one  building,  a  lying-in  hospital  and  school  united. 
Probably  a  combination  of  the  last  two  systems  is  the  best,  for  a  mid- 
wife who  has  no  knowledge  of  domestic  midwifery  can  scarcely  be 
looked  upon  as  completely  instructed.  A  labour  conducted  in  a  hos- 
pital, with  every  comfort  and  appliance  at  hand,  is  a  very  different 
affair  from  one  taking  place,  perhaps,  on  the  floor  in  a  corner  of  a 
room,  with  scarcely  an  article  of  furniture  in  it,  or,  in  fact,  any  of  the 
necessaries  of  life. 

For  the  instruction  of  midwives  it  would  first  be  necessary  to  erect 
lying-in  hospitals  and  schools  in  London  and  other  large  towns.  A  staff 
of  teachers,  medical  men,  and  midwives,  would  have  to  be  appointed  to 
each ;  and  the  amount  of  instruction,  the  method  of  imparting  it,  the 
length  of  time  the  pupils  should  be  required  to  study,  the  age  and  con- 
ditions under  which  they  should  be  received,  and  numerous  other 
questions,  would  have  to  be  determined.  In  doing  this  much,  assist- 
ance might  be  gained  by  carefully  examining  the  working  of  the  excel- 
lent midwifery  schools  in  Germany,  Russia,  and  France. 

Speaking  broadly,  they  should  be  taught— "o.  The  elementary 
anatomy  of  the  female  pelvis  and  generative  organs ;  /'.  The  symptoms, 
mechanism,  course  and  management  of  natural  labour  ;  c.  The  indica- 
tions of  abnormal  labour  and  the  emergencies  which  may  occur  in  prac- 
tice  ;  d.  A  general  knowledge  of  the  puerperal  state  ;  e.  The  man- 
agement  of  new-born  children  ;  /.  The  conditions  as  to  air,  food, 
chambers,  etc.,  necessary  for  health  ;  and  ^.  The  duties  of  the  midwife, 
with  regard  to  the  patient,  and  with  regard  to  the  seeking  of  medical 
advice."     (0/isUtrica/  Society's  Kec^tlations. ) 

It  is  a  remarkable  fact  that,  since  the  time  of  Andrew  Boorde  in  1547, 
up  to  the  present  time,  more  than  twenty  distinct  proposals  for  the  in- 
struction and  licensing  of  midwives  have  been  published.  Amongst 
the  modem  ones.  Miss  Nightingale's  is  the  most  valuable.  She  would 
erect  in  an  open,  airy  site,  in  the  immediate  vicinity  of  the  centre  of 
population,  a  lying-in  institution  of  forty  beds  in  single-bed  or  four-bed 
pavilions.  The  staff  to  consist  of  one  matron,  one  head  midwife,  one 
assistant-midwife,  one  deputy  assistant-midwife,  thirty  pupils,  and  four 
domestic  servants.  There  would  also  he  a  medical  officer,  non-resident, 
who  would  make  liis  morning  and  evening  visit,  and  be  called  in  by  the 
head  midwife  when  any  difficult  case  occurred.  He  would  also  give 
instruction,  scientific  and  practical,  to  the  pupil  midwives,  such  in- 
struction to  extend  over  two  years.  Her  plan  is  worked  out  to  the 
minutest  details  with  admirable  care  ;  and,  if  carried  out,  would  very 
materially  assist  in  rearing  a  race  of  midwives  competent  and  creditable 
to  the  age  in  which  wc  live. 

If  it  be  nn  undoubted  fact  that  midwives  must  be,  and  this  I  have 
never  heard  disputed,  it  is  certainly  necessary  that  they  should  be 
properly  instruclc<l.  It  is  not  reasonable  to  suppose  that  the  poor 
women  IhemsclvcK  can  organise  a  scheme  for  this  purpose,  and  the 
question  consequently  arises  to  whom  docs  this  duty  Ijclong?  My 
answer  is,  the  State  should  do  it,  under  the  advice  of  the  General  Me- 
dical Council.  Its  performance  is  of  such  magnitude  as  to  be  beyond 
the  reach  of  private  charity,  and  of  such  importance  as  to  demand  State 
protection  and  aid. 

When  provision  has  l^ecn  made  for  the  instruction  of  midwives,  it 
will  lie  necessary  to  adopt  some  scheme  for  testing  and  attesting  their 
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knowledge.  This  is  at  present  done  in  several  different  ways  by  indi- 
viiuals  upon  their  own  responsibility,  by  the  medical  officers  of  lying- 
it  hospitals,  by  the  Obstetrical  College  for  Women,  and  by  the  Exa- 
Bining  Board  of  the  Obstetrical  Society  of  London.  A  question  has 
Jitely  been  raised,  whether  the  College  of  Surgeons  has  not  also  this 
power.  In  a  bill  which  they  obtained  in  1852,  it  is  enacted  "  that  a 
board  of  examiners  be  appointed  by  the  said  College  for  the  purpose  of 
attesting  the  fitness  of  persons  to  practise  in  midwifery,  and  of  granting 
certificates  of  such  fitness,  and  that  such  board  shall  consist  of  not  less 
than  three  persons."     (Sec.  17.) 

The  question  whether  this  clause  applies  to  male  as  well  as  to  female 
practitioners  in  midwifery,  depends  entirely  upon  the  interpretation  of 
the  word  "persons.''^  If  it  be  ruled  that  it  includes  both  sexes,  it  must 
also  be  decided  that  the  "three  persons"  who  are  to  form  the  board  of 
examiners  may  be  women.  It  would  be  awkward  for  the  Council  to 
have  to  decide  that  the  word  "  person"  meant  both  sexes  in  one  line, 
and  only  the  male  sex  in  the  next.  I  believe  that  two  of  the  ladies  from  the 
Obstetrical  College  have  applied  to  the  College  of  Surgeons  to  be  ad- 
mitted as  candidates  for  the  midwifery  licence,  and  that  the  subject  is 
being  considered  by  the  CounciL 

The  examination  and  diploma  instituted  by  the  Obstetrical  Society 
of  London  is  looked  upon  by  its  Fellows  only  as  a  tentative  measure. 
It  is  believed  that  some  more  authoritative  licence  will  be  required, 
and  the  Society  desires  to  perform  this  function  merely  as  long  as  it  re- 
mains unfulfilled  by  the  corporate  licensing  bodies.  A  bill  similar  to 
that  obtained  by  the  Royal  College  of  Surgeons  in  1650,  for  the  pur- 
pose of  attesting  the  fitness  of  persons  to  practise  as  dentists,  would 
effect  this  end ;  or  a  similar  plan  to  that  employed  in  Moscow  might 
be  adopted,  by  the  London  University  converting  into  a  diploma  the 
attestation  of  the  examiners  of  the  Obstetrical  Society  of  London. 
Something  more  than  the  certificates  at  present  granted  by  individual 
medical  men  and  by  the  physicians  of  lying-in  hospitals  is  required. 
The  licence  must  be  given  by  some  body  holding  a  high  and  responsible 
position,  and  be  such  as  the  General  Medical  Council  could  accept  and 
register. 

In  the  days  of  our  forefathers,  when  there  were  no  Colleges  of  Phy- 
sicians and  Surgeons  and  no  Society  of  Apothecaries,  the  bishops 
looked  after  the  interests  of  the  public,  and  granted  licences  to  physi- 
cians, surgeons,  apothecaries,  and  midwives.  These  bodies,  with  the 
exception  of  the  last  mentioned,  have  long  since  taken  into  their  own 
hands  the  power  of  issuing  licenses,  and  have  obtained  from  Parliament 
charters  protecting  themselves  and  the  public  from  quacks  and  mounte- 
banks. Midwives  alone  remain  unprotected  and  uncared  for  ;  in  fact, 
they  are  now  in  a  worse  position  than  they  were  centuries  ago,  when 
every  woman  practising  midwifery  was  obliged  to  be  a  "sworn  mid- 
wife," possessing  a  licence  from  the  bishop  of  her  diocese. 

A  bishop's  Ucense  to  a  midwife  ran  as  follows,  and  cost  about 
eighteen  shillings. — '*  Whereas  We  understand  by  good  testimony  and 
credible  certificates  that  you  the  said  Elizabeth  Chapman  are  apt  and 
able,  cunning  and  expert,  to  use  and  exercise  the  office,  business,  and 
function  of  a  Midwife,  We  therefore  by  virtue  of  Our  Power  Ordinary 
and  Episcopal,  Do  admit  and  give  you  power  to  use  and  exercise  the 
said  office,  business,  and  function  of  a  Midwife  in  and  through  our 
Diocese  and  Jurisdiction  of  Rochester,  with  the  best  care  and  diligence 
you  may  or  can  in  this  behalf,  indifferently  both  to  poor  and  rich,  as 
also  to  perform  and  accomplish  all  things  about  the  same,  according  to 
your  oath  thereupon  given  you  upon  the  Holy  Evangelists,  as  far  as 
God  will  give  you  Grace  and  enable  you.     In  witness  whereof,  etc." 

Owing  to  the  sacred  dignity  and  power  of  its  donor,  this  licence  was 
valued  and  respected.  Why  should  midwives  be  worse  off  now  than 
then?  There  can  surely  be  no  just  cause  why  midwives  who  are  suf- 
ficiently instructed  should  not  be  able  to  procure  certificates  from  such 
an  authoritative  source  as  would  command  the  trust  and  confidence  of 
the  public.  If  neither  of  the  existing  licensing  bodies  will  undertake 
the  task,  let  us  have  by  all  means  a  twentieth  examining  body,  consti- 
tuted with  full  powers  to  perform  this  important  office ;  and  if  this  is 
not  practicable,  then  let  us  see  whether  the  bishops  cannot  be  prevailed 
upon  to  resume  their  licensing  functions.  Anything  would  be  better 
than  the  present  indifference  and  neglect. 

Having  determined  to  instruct,  examine,  and  license  midwives,  the 
next  question  which  arises  is — Are  they  to  be  registered  ?  And  then — 
How  is  this  registration  to  be  effected  ?  I  believe  that  the  midwife's 
license,  to.beof  real  value,  should  be  of  a  registrable  character.  Her  quali- 
fication having  been  obtained,  it  should  be  made  compulsory  that  a  mid- 
wife should  register  it.  The  General  Council  of  Medical  Education  and 
Registration  would  probably  undertake  to  do  this.  Until  it  is  done,  the 
public  can  have  no  protection  from  ignorant  and  rash  women,  and  no 
ready  method  of  selecting  a  competent  practitioner.  Two  resolutions, 
passed  in  March,  1872,  by  the  General  Medical  Council,  show  that 


that  body  recognise  the  importance  and  urgency  of  this  question.     It 
was  moved  by  Dr.  Acland,  seconded  by  Dr.  Stokes,  and  carried — 

"That  a  committee  be  appointed  to  consider  and  report  whether  the 
General  Medical  Council  has  power  to  make  rules  for  the  special  educa- 
tion of  women,  such  as  may  entitle  them  to  obtain  a  qualification  to  be 
certified  by  the  Council. 

"  And  that  the  committee  do  further  report  for  what  purpose  such 
qualifications,  if  any,  should  be  granted  ;  what  are  the  most  desirable 
means  for  educating,  examining,  and  certifying  in  respect  of  them,  with 
especial  reference  to  midwifery,  the  management  of  medical  institutions, 
dispensing,  and  nursing." 

Dr.  Stokes  said  that  midwives  were  practitioners,  to  a  certain  extent, 
of  a  branch  of  surgery  and  medicine,  and  that  the  interests  of  that  large 
number  of  poor  who  came  under  the  care  of  these  female  practitioners 
ought  to  be  cared  for  ;  also,  that  the  Council  should  not  be  an  examin- 
ing body,  but  that  it  should  register  the  qualifications  derived  from 
licensing  bodies.  Time  will  prove  whether  the  General  Council  will 
take  further  action  in  this  matter.  I  believe  it  will.  But  registration 
should  not  only  be  a  safeguard  to  the  public,  it  should  also  protect  the 
midwife  from  the  competition  of  ignorant  pretenders.  It  must  be  made 
illegal  for  any  but  a  registered  midwife  to  call  herself  a  "midwife,"  or 
to  practise  the  calling  of  a  midwife  for  profit  or  gain  ;  and  the  infringe- 
ment of  this  law  must  be  enforced  by  pains  and  penalties.  In  Austria, 
a  midwife  who  practises  without  a  diploma  is  fined  six  thalers  for  the 
first  offence,  double  that  amount  for  the  second,  and  is  imprisoned  for 
the  third. 

The  second  question — how  is  the  registration  of  midwives  to  be  car- 
ried out  ? — is  not  so  easy  to  answer.  The  ordinary  midwife  can  never 
be  looked  upon  as  a  medical  person,  and  no  one  can  aspire  to  be  on  the 
Medical  Register  who  has  not  passed  through  a  full  medical  curriculum 
and  a  comprehensive  medical  examination.  Besides,  anyone  whose 
name  appears  in  the  Register  has  a  legal  right  to  practise  medicine;  and 
it  is  this  fact,  I  believe,  which  has  prevented  the  diploma  granted  to  dent- 
ists by  the  College  of  Surgeons  from  being  registered.  Could  not,  how. 
ever,  a  supplementary  or  sub-register  be  instituted,  in  which  the  names 
of  dental-surgeons  and  midwives  might  appear  ?  Some  alteration  in 
the  law  would  probably  be  required  to  effect  this,  but  surely  it  is  du 
to  the  recipients  of  an  authoritative  diploma  that  its  object,  which  is  to 
defend  the  public  from  ignorant  pretenders,  should  not  be  defeated  for 
want  of  authoritative  publication. 

I  have  no  wish  to  magnify  the  office  of  a  midwife,  for,  judging  from 
my  experience  of  her  in  the  country,  I  am  quite  sure  she  can  never  be  a 
person  having  any  claim  to  high  social  or  scientific  position.  Com- 
pared with  a  skilled  obstetrician,  she  is  as  the  organ-blower  to  the 
organist;  still,  we  cannot  ignore  her.  The  surgeon  has  separated  him- 
self from  the  barber,  and  the  apothecary  from  the  grocer,  but  our  rela- 
tions with  the  midwife  can  never  cease.  In  practice,  we  must  constantly 
meet  her,  and  her  very  weaknesses  and  inability  to  improve  her  position 
must  always  claim  our  sympathy  and  assistance. 

Mr.  P.  H.  Holland  has  favoured  me  with  the  following  suggestions 
regarding  the  licensing  of  midwives.  I  believe,  however,  that  he  is 
disposed  to  modify  the  clause  relating  to  annual  registration. 

"  I  propose  that  the  Medical  Council  should  be  empowered  to 
license  any  person  as  a  licentiate  in  midwifery  for  a  year,  and  to  reriew 
such  licenses  annually  upon  the  attestation  of  the  London  Obstetrical 
Society,  or  other  approved  examining  body,  to  the  effect  that  the  can- 
didate bears  a  good  moral  character,  is  respectable  in  conduct,  and  has 
had  an  opportunity  of  learning  the  art  of  midwifery,  a.  By  attending 
a  course  of  instruction  satisfactory  to  the*  Medical  Council ;  b.  By 
attending  labours  in  company  with  persons  nominated  by  the 

Society  as  skilled  in  midwifery  who  certify  the  practical  competency  of 
the  candidate ;  c.  By  passing  a  satisfactory  examination  in  the  theory 
and  practice  of  midwifery.  That  the  license  shall  be  annually  renewed 
without  further  examination  upon  attestation  satisfactory  to  the  Me- 
dical Council,  that  the  licentiate  continues  to  bear  a  good  character 
for  morality  and  respectability  of  conduct,  and  has  not  been  guilty  of 
carelessness  or  malpractice  endangering  the  life  of  any  mother  or  child 
under  her  care.  The  Medical  Council  shall  publish  annually  a  list  of 
the  licentiates  in  midwifery  whose  licences  have  been  renewed,  and 
also  of  those  whose  licence  have  not  been  renewed,  with  statement  of 
the  reason  for  such  non-renewal.  The  fee  for  such  licence  and-  for 
each  renewal  thereof  shall  not  exceed  (2s.  6d.  ?).  Any  person  assum- 
ing the  title  of  licentiate  in  midwifery  without  licence  obtained  or  re- 
newed within  the  preceding  twelve  months  shall,  on  summary  convic- 
tion, forfeit  and  pay  any  penalty  not  exceeding  ten  pounds." 

Besides  the  registration,  licensing,  examination,  and  instruction  of 
midwives,  there  is  still  another  point  of  great  importance,  which  in  the 
construction  of  any  comprehensive  scheme  must  not  be  overlooked, 
viz. ,  their  supervision. 
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It  has  been  found  advisable  in  other  countries  that  midwives  should 
remain  under  State  control  and  supervision  during  the  time  they  con- 
tinue in  practice.  In  Prussia,  a  midwife  is  not  allowed  to  establish 
herself  in  a  district  without  the  permission  of  the  authorities,  who 
decide  whether  one  is  required,  and  whether  she  will  have  a  fair 
chance  of  gaining  a  living.  She  is  relieved  from  all  taxes,  and  re- 
ceives a  fee  at  every  marriage,  birth,  and  baptism  which  takes  place  in 
her  district  If  her  instruction  at  the  midwifery  school  have  been  paid 
for  by  any  particular  county,  she  is,  after  obtaining  her  diploma, 
obliged  to  practise  in  that  county  for  five  years.  Each  midwife  is 
compelled  to  keep  a  diary,  in  which  she  must  enter  a  faithful  account 
of  every  labour  she  attends.  This  journal  she  has  to  show  to  the  ob- 
stetric commissioner  or  inspector,  when  he  visits  the  district  in  which 
she  resides.  From  it  he  copies  the  statistics  of  the  cases  she  has  at- 
tended, and  in  doing  so  finds  out  whether  there  has  been  any  undue 
mortality,  the  cause  of  which  requires  investigation.  The  midwifery 
statistics  of  the  whole  country  are  thus  most  accurately  obtained,  and 
every  birth,  whether  it  be  premature,  still-bom,  or  abnormal  in  any 
way,  is  registered.  ITie  value  to  humanity  and  science  which  this  ar- 
rangement ensures  can  scarcely  be  overestimated.  The  obstetric  in- 
spector also  re-examines  each  midwife  at  stated  periods  to  see  if  she  be 
progressing  in  knowledge;  for  her  education,  like  that  of  a  medical 
man,  must  not  be  considered  completed  when  she  has  obtained  her 
qualification.  During  this  interview  she  has  the  opportunity  of  asking 
nim  questions  relating  to  her  social  position,  or  concerning  any  diffi- 
culties she  may  have  met  with  in  practice.  Every  midwife  is  provided 
with  an  authorised  manual  on  midwifery,  possessing  which  she  is  able 
to  refresh  her  memory,  and  extend  her  information. 

A  large  part  of  this  excellent  organisation  might  be  adopted  with  great 
advantage  m  this  country.  How  many  valuable  lives  would  have  been 
saved  had  our  midwives  only  known  that  an  inspector  was  coming  by- 
and-by  to  investigate,  like  a  coroner,  every  fatal  case  occurring  in  their 
practice  ;  and  that  delay  in  sending  for  further  help,  unwarrantable  in- 
terference, ipiorant  neglect,  and  all  the  other  causes  of  death  which  may 
belal  parturient  women  through  their  inefficiency,  would  most  certainly 
be  discoreied  and  punished.  As  the  law  stands  now,  England  proves 
hetself  to  be  utterly  indifferent  to  the  lives  of  her  poorer  daughters. 
When  they  are  most  helpless  they  are  often  left  heartlessly  to  the  care, 
or  rather  carelessness,  of  coarse  and  totally  uninstructed  women,  whose 
direfnl  work  only  now  and  then  attracts  attention  from  its  very  Mdeous- 


It  is  to  be  hoped  that  the  extended  interest  which  is  now  displaying 
itself  in  their  general  welfare  will  soon  lead  to  the  appointment  of  a 
conmiusion  Inr  Goremment  to  investigate  and  report  upon  the  present 
condition  of  the  midwives  of  this  country,  and  to  gather  from  the  expe- 
rience of  this  and  other  European  states  the  best  method  of  remedying 
the  present  deplorably  ignorant  condition  of  this  important  body  of 
women — a  condition  which  a  writer  has  lately  very  justly  declared  to 
be  "  a  scandal  and  a  disgrace  to  a  country  which  calls  itself  Christian 
sad  dTiUscd."  Were  codi  a  commisaion  to  examine  witnesses  from  that 
daas  of  maiUcal  men  who  labour  most  amongst  the  poor,  their  answers 
would  provide  materials  for  a  "blackbook,"  whose  pages  would  so 
startle  the  public  with  their  horrible  tales  as  to  ensure  the  prompt  and 
cfTcctlTe  interfierence  of  the  Legislature. 

Before  concluding  .this  paper,  I  would  aik  you  to  bear  in  mind  the 
three  following  bets. 

1.  Sixty  per  cent  of  the  poor  women  in  villages  and  manufacturing 
towM  are  attended  in  their  confinements  bjr  mid  wives. 

2.  The  mafority  of  thcM  midwivw  (probably  io,oco  in  number)  are 
onbistmctcd  and  aaGODtroIled. 

3.  The  dtal  rcsulu  to  both  modwn  and  children,  arising  from  the 
fgTKMvnce  of  midwives,  are  notorioos. 

With  theM  three  facts  fully  impwad  on  our  minds,  none  of  us,  I  am 
sore,  can  bjr  any  logical  procea  arrive  at  any  condoAion  but  this— vi/.., 
^lU  the  procnt  conditioa  of  tha  midwives  of  this  country  is  most  un- 
■rtwactonr.  and  demaada  fanewliate  attention  and  amelioration.  In 
dcafing  wltJl  the  qnastionwc have  bat  two  alternatives  :  we  must  cither 
abMiab  tha  whole  race  of  midwivci,  or  «c  must  iiutruct  them.  Licensing 
and  ragiMmtion  are  of  great  conseqoanca,  but  imtruction  is  of  primary 
and  paruBoont  importance.  We  cannot  feed  and  fattens  man  without 
^viagnnB  food ;  nor  can  wc,  by  licaMlng  and  registration,  without 
mstractioa,  bmJm  a  midwife.  lU  then,  we  dadde  not  to  attempt  the 
unpoMllM  taA.  of  annihflating  oUdwivts,  wa  must  undertake  ilic  poK- 
MM  bttt  difficult  enterprise  of  training  them.  It  haa  been  dune  in 
Roisia,  Germany,  ami  France  ;  and  wbat  Roirians,  Gennaiis,  and 
Fnnch  have  accomplished,  surely  Kngflshmen  can  do.  It  cannot  be 
that  oar  nation  cares  less  about  1:  '.f  iu  wivc«  and  daughters 

^■JW*  ««»tries ;  and  yet  w:  that  there  cxisU  a  colour- 

"t «  tnrth  la  the  taunt  which  u  somcumcs  hurled  at  us  when  tliis 


subject  is  spokenabout.  We  have  our  Society  for  the  Prevention  of  Cru»lty 
to  Animals  ;  but  a  midwife  may  inflict  frightful  tortures  unquestioned. 
The  captain  of  a  ship  may  not  take  command  of  a  vessel  without  haviig 
shown  proofs  of  his  seamanship ;  but  a  midwife,  utterly  ignorant,  may 
take  charge  of  a  woman  in  labour,  and  the  State  cares  not  with  wha\ 
result.  Dense  ignorance  alone  can  be  the  cause  of  this  indifference. 
Facts  painfully  plentiful  exist,  sufficient  to  make  out  such  a  strong  case 
for  parliamentary  action  as  would  insure  the  sympathy  of  all  political 
parties.  The  subject,  however,  it  must  be  remembered,  is  a  large  one, 
and  cannot  be  dealt  with  in  an  offhand  manner.  To  grapple  with  it 
successfully,  great  perseverance,  extensive  investigation,  and  large  poli- 
tical experience  will  be  required — in  fact,  just  such  qualities  and  powers 
as  are  possessed  in  an  eminent  degree  by  many  of  our  members.  By 
improving  the  existing  condition  of  the  midwives  of  this  country  we 
should  do  credit  to  ourselves,  and  confer  an  immense  boon  on  the  public; 
and  I  cannot  conceive  an  undertaking  the  accomplishment  of  which 
would,  more  than  this,  bring  greater  internal  satisfaction,  or  a  larger 
share  of  external  respect  and  approbation  to  our  important  and  powerful 
Association. 


ON  VOMITING  OF  HABIT. 
By  HENRY  M.  TUCKWELL,  M.D,,  F.R.C.P., 

Physician  to  the  Radcliffe  Infirmary,  Oxford. 


The  class  of  cases  to  which  attention  is  here  drawn  would  ordinarily  be 
grouped  under  the  head  of  hysterical  vomiting  :  but  the  term  hysterical 
is  from  many  points  of  view  inappropriate ;  for,  first,  this  particular 
kind  of  vomiting  is  met  with  in  boys ;  secondly,  it  occurs  in  girls 
before  the  age  of  menstruation  ;  thirdly,  it  yields  to  the  same  kind  of 
treatment  in  both  sexes  alike.  It  may,  perhaps,  be  called  vomiting 
of  habit ;  for,  although  in  certain  instances  it  may  at  the  outset  ori- 
ginate in  some  really  morbid  condition  of  the  stomach  or  liver,  yet 
it  is  afterwards  perpetuated  simply  by  force  of  habit,  long  after  the 
exciting  disease  has  gone  and  left  no  traces  ;  while,  at  other  times,  it 
seems  to  begin  without  any  assignable  cause,  and  to  be  continued  as  a 
habit  for  months,  or  even  for  years. 

The  subjects  of  this  bad  habit  are,  as  a  rule,  young  ;  of  either  sex  ; 
of  what  is  called  a  nervous  temperament ;  quick  and  clever,  but  irre- 
solute ;  often  descended  from  parents  in  whom  some  neurosis  or  some 
imperfection  in  mental  capacity  has  already  manifested  itself.  Their 
condition  is  on  the  border-land  of  that  of  the  adult  malmgerer;  but 
they  differ  from  the  latter  in  this  respect,  that  they  are  sometimes  re- 
duced by  the  habit  to  a  serious  state  of  weakness  and  ill  health,  and 
that  the  vomiting  from  long  continuance  becomes  ratlicr  an  automatic 
than  a  voluntary  act.  Their  mental  state  has  been  well  described  by 
Dr.  West  in  his  interesting  chapter  on  "  Mental  Peculiarities  in  Child- 
hood," in  which  will  be  found  some  instructive  illustrations  of  this 
quasi-malingering  in  children. 

They  go  through  their  performance  in  various  ways.  One  child  will 
find  it  necessary,  directly  after  food  has  been  taken,  to  run  to  the  water- 
closet,  where  the  surroundings  seem  at  once  to  give  the  stomach  the  ne- 
cessary hint.  To  another,  the  mere  sight  of  a  basm  after  meals  is  sufficient 
to  excite  the  act.  A  third,  too  weak  to  get  out  of  bed,  will  raise  himself 
into  a  particular  posture  and  begin  to  vomit  whatever  food  has  been 
taken.  The  stomach  has  no  time  given  it  for  discliarging  its  proper 
functions,  Ijut  the  food  is  brought  up  as  soon  as  it  is  swallowed. 
There  is  also  no  indication  of  pain,  or  even  of  the  discomfort,  which  ordi- 
narily precedes  the  sickness  of  a  diseased  stomach  ;  while  the  regu- 
larity with  which  the  act  takes  place  after  food,  together  with  tlie  ab- 
Rcncc  of  all  ccrcl)ral  symptoms,  enables  one  to  distinguish  this  kind  of 
vomiting  from  llic  irregular  vomiting  of  cerebral  disease. 

In  the  treatment  of  these  cases,  all  medicines  fail;  and  even  the  care- 
fully restricted  diet  which  wouUl  l)e  advantageous  in  clironic  vomiting 
from  diseased  stomacl),  |)rovcs  <iuite  unavailing.  Small  spoonfuls  ol 
milk  and  lime-water,  whicli  would  lie  retained  by  a  person  with  ulcer 
or  cancer  of  the  stomach,  arc  no  sooner  taken  than  they  arc  rejected. 
The  first  thing  to  \hi  done  is  to  separate  the  child  from  its  parents,  and 
give  a  frcnh  colouring  to  itn  dully  impressions  by  means  of  new  faces 
nrul  new  influences.  Next,  the  child  must  be  watched,  aiid  notice 
Ktiictly  taken  of  tlie  way  in  which  it  sets  about  vomiting,  so  that  one 
may  be  enabled,  with  tlic  help  of  a  kind  and  firm  nurse,  to  suddenly 
interrupt  the  usual  i)erformancc,  and  so  break  in  upon  the  habit.  In. 
the  cases  recorded  below,  a  genuine  cure  was  effected  in  this  way  after 
many  weeks  or  montlu  of  medical  treatment  had  failed,  and  where 
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eren  the  discipline  of  a  hospital  and  the  most  rigorous  diet  had  been 
mable  to  break  the  spell. 

Case  i. — Albert  S.,  aged  15,  was  admitted  into  the  Radcliffe  In- 
firmary under  my  care  on  November  2nd,  1871.  He  was  reported  to 
have  vomited  all  his  food  since  the  beginning  of  July.  Before  this  he 
had  been  weakly  and  disinclined  to  work,  refusing  to  follow  up  the 
trade  to  which  his  father  had  apprenticed  him.  He  had  not  left  his 
bed  for  three  months,  but  had  been  nursed  and  anxiously  watched  by  a 
foolishly  kind  mother,  who  had  herself  once  been  insane,  and  was  at  all 
times  eccentric.  He  had  not  spoken  a  word  for  many  weeks.  All 
kinds  of  medical  treatment  had  been  tried  in  vain.  His  face  was  pale  ; 
his  body  and  limbs  were  much  emaciated;  his  eyelids,  mouth  and  chin  in 
a  state  of  constant  twitching.  When  spoken  to,  he  burst  into  tears.  No 
sign  of  disease  could  be  detected  in  any  part  of  the  body  ;  no  pain  or 
tenderness  in  the  abdomen.  The  nurse  stated  that  he  had  vomited 
everything  taken  since  admission,  twenty-four  hours  previously.  The 
vomited  matters  consisted  of  unchanged  food.  He  was  ordered  to  take 
one  tablespoonful  of  milk  and  lime-water  every  half  hour,  and  to  suck 
ice ;  no  medicine  was  given.  On  the  third  day,  I  found  that  he  had 
vomited  each  spoonful  of  milk  as  soon  as  it  was  taken.  The  nurse  had 
observed  that,  as  soon  as  the  milk  was  swallowed,  he  raised  himself  into 
a  half-sitting  posture  and  began  to  "  heave."  I  ordered  her  to  prevent 
him  from  doing  this,  to  sit  by  his  side  and  keep  him  flat  on  his  back 
after  each  dose  of  milk.  On  the  fourth  day,  he  had  kept  down  the 
greater  part  of  the  milk.  On  the  fifth  day,  he  had  kept  down  all  the 
milk  and  some  minced  mutton.  On  the  eighth  day  he  was  eating  mut- 
ton and  potatoes,  and  sitting  up  in  bed.  He  was  finally  discharged  on 
January  22nd,  1872,  fat  and  cheerful,  having  gained  while  in  the  In- 
firmary more  than  a  stone  in  weight.  He  is  at  the  present  time  strong 
and  well. 

Case  ii  was  related  to  me  by  my  friend  Dr.  Gray,  who  kindly  allows 
me  to  insert  it  here.  I  give  it  in  his  own  words.  '*  The  patient  was 
a  schoolboy,  aged  13  or  14,  pale  and  thin,  much  spoiled  at  home,  an 
only  son,  of  very  feeble  power  of  will.  His  father  had  died  of  drinking. 
He  had  had  chronic  vomiting  soon  after  food  for  some  weeks,  when  I 
first  saw  him.  With  thi^  there  had  been  troublesome  constipation,  and, 
for  a  few  days,  slight  painless  jaundice.  I  continued  to  attend  him 
at  school  for  some  time,  trying  every  remedy  I  could  think  of,  without 
avail.  From  the  persistence  of  the  vomiting,  long  after  the  jaundice 
and  constipation  had  yielded,  and  in  absence  of  any  tenderness  at  the 
epigastrium,  or  complaint  of  pain  after  food,  I  suspected  that  the 
vomiting,  however  caused  in  the  first  instance,  was  kept  up  by  habit; 
and,  as  I  knew  the  boy's  mother  well,  I  got  her  to  let  him  live  with  me 
in  my  house  for  a  few  days.  The  first  day,  after  dinner,  he  said  he 
must  leave  the  table  to  be  sick.  I  made  him  sit  still  where  he  was, 
brought  a  basin  within  reach,  and  kept  him  engaged  in  conversation 
to  divert  his  mind.  The  end  was,  that  he  did  not  vomit,  or  even 
retch.  After  tea  I  did  the  same,  with  the  same  result.  After  a  few 
days  on  this  tack,  without  any  medicine,  or  any  restriction  in  diet,  he 
had  quite  got  over  his  habit  of  vomiting,  and  never  again  had  any 
trouble  of  the  kind." 

Case  hi.— Kate  M.,  aged  14,  was  admitted  into  the  Radcliffe  In- 
firmary, under  my  care,  on  January  i6th,  1873.  She  was  reported  to 
have  first  begun  to  vomit  her  food,  directly  after  it  was  taken,  eighteen 
months  ago,  and  to  have  continued  this  habit  for  a  twelvemonth.  The 
vomiting  had  then  stopped  for  three  months,  but  had  begun  again 
three  months  previously,  and  gone  on  uninterruptedly  till  the  date  of 
her  admission.  She  had  never  suffered  any  pain,  nor  could  the  sickness 
be  ascribed  to  any  cause.  She  had  never  menstruated.  All  kinds  of 
medical  treatment  had  been  tried  in  vain.  She  was  pale  and  thin  ; 
had  a  quick,  sharp  manner  ;  was  evidently  much  interested  in  the 
examination  of  her  case,  and  had  plenty  to  say  about  her  state  and 
symptoms.  No  kind  of  disease  could  be  detected  in  any  part  of  her 
body.  The  nurse  stated  that  the  girl  had  vomited  everything  that  she 
had  taken  since  admission ;  and  added,  on  my  inquiring  how  the  act  of 
vomiting  was  performed,  that,  directly  after  each  meal,  she  ran  to  the 
water-closet  and  began  to  retch  till  the  stomach  emptied  itself.  Some 
vomited  matters,  which  I  saw,  consisted  of  unchanged  food.  I  directed 
the  nurse  to  place  her  on  her  back,  and  keep  her  in  that  posture,  for 
half  an  hour  after  each  meal.  The  regular  hospital  diet,  with  meat 
aud  vegetables,  was  ordered,  but  no  medicine  was  given.  From  this 
time  forth  the  vomiting  stopped.  The  treatment  by  posture  was  con- 
tmued  for  ten  days,  after  which  time  the  girl  was  allowed  to  do  as  she 
pleased  after  meals,  but  she  showed  no  inclination  to  return  to  her  old 
habit,  and  was  discharged  cured  on  February  5  th. 

In  all  these  cases,  the  habit  was  broken  by  first  noticing  the  way  in 
which  the  child  set  about  the  act  of  vomiting,  and  then  suddenly  inter- 
rupting it  in  its  performance. 
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By  LAUCHLAN  AITKEN,  M.D.,  Rome. 


So  many  articles  had  appeared,  both  in  professional  journals  and  in  the 
daily  and  weekly  newspapers  and  reviews,  on  the  unhealthy  state  of 
Rome  during  the  last  twelve  months,  that  in  the  autumn  of  last  year  I 
began  to  make  the  necessary  inquiries  and  to  endeavour  to  ascertain  the 
true  condition  of  the  city.  This  I  found  by  no  means  an  easy  matter, 
partly  owing  to  the  fact  that  the  proper  elements  for  a  fair  compari- 
son of  the  sanitary  state  of  the  city  in  the  past  year  with  those  which 
had  preceded  it  were  nearly  if  not  altogether  wanting,  and  partly 
because  a  very  large  proportion  of  the  deaths  in  Rome  occur  in  the  hos- 
pitals ;  and  it  is  now,  and  will  be  for  some  time,  impossible  to  obtain 
exact  data  for  the  year  from  the  directors  of  those  institutions.  Finally, 
however,  through  the  courtesy  of  the  Cavaliere  Silvagni,  the  head  of  the 
statistical  department  at  the  Capitol,  I  was  furnished  with  all  the  in- 
formation the  office  had  obtained  on  the  health  of  Rome  in  1872  ;  and 
the  results  embodied  in  this  article  have  been  almost  entirely  gathered 
from  the  various  and  excellent  reports  issued  by  the  Cav.  Silvagni 
throughout  the  year — reports  which  the  author,  with  the  greatest  kind- 
ness, has  allowed  me  to  use  at  my  discretion.  I  was  also  favoured 
by  Dr.  Bianchi  with  some  excerpts  from  the  books  of  the  largest 
medical  hospital  in  Rome — the  Santo  Spirito.  These  various  reports, 
v/ith  the  oral  information  obtained  from  many  of  the  medical  men  in 
Rome,  enable  me  to  present  a  more  accurate  and  detailed  account  of 
the  sanitary  condition  of  the  city,  as  well  as  of  the  reasons  for  its  high 
death-rate,  than  I  at  one  time  thought  it  would  be  possible  to  do. 

The  establishment  of  a  registration  office  at  the  Capitol  in  Rome 
under  the  Italian  government,  only  dates  from  the  1st  of  February,  1871 ; . 
and  as  yet,  of  course,  it  is  unable  to  supply  the  materials  for  a  satis- 
factory comparison  of  the  present  state  of  the  city  with  that  of  former 
years,  even  if  such  comparison  were  possible;  but,  as  the  Papal  authori- 
ties were  accustomed  to  furnish  the  returns  from  one  Easter  to  the  other, 
thare  is  thus  introduced  an  element  of  confusion  into  the  reports  which 
it  will  be  most  difficult  to  set  aside.  In  addition  to  this,  as  the 
only  official  census  made  by  order  of  Pope  Pius  IX,  was  in  the  year 
1853,  when  the  population  of  Rome  and  the  Agro  Romano*  was  found 
to  be  177,014,  it  is  evident  that  the  estimates  of  the  inhabitants  during  the 
decenniumfrom  i860  to  1870  must  have  been  to  a  great  extent  conjectural, 
and  consequently  untrustworthy  for  statistical  purposes.  This  is  more 
apparent,  if  we  bear  in  mind  that  the  first  census  undertaken  by  the  Italian 
government  on  the  last  day  of  1871  and  the  first  of  1872  proved  the 
population  to  be  244,484,  showing  an  increase  of  67,470  in  the 
nineteen  preceding  years.  Another  curious  fact  goes  far  to  prove  the 
unsatisfactory  nature  of  the  bases  for  the  returns  from  i860  to  1870. 
In  the  year  i860,  when  the  population  was  estimated  at  184,000,  the 
births  numbered  5,907 ;  while  in  1870,  when  the  population  had  in- 
creased to  226,000,  the  births  were  only  5,755,  or  actually  fewer  in.. 
number  than  in  i860,  in  spite  of  the  great  increase  of  inhabitants.  Nor 
was  this  falling  off  in  the  births  due  apparently  to  any  disturbing  poli- 
tical element,  as  the  nine  intervening  years  show  similar  strange  fluctua- 
tions, though  the  estimated  population  gives  an  increase  from  year  to 
year  ;  in  none  of  them  were  so  many  children  born  as  in  1 860. 

In  turning  to  the  careful  and  extended  report  which  Signor  Salvagni 
has  issued  since  the  establishment  of  the  statistical  office  in  the  beginning 
of  1871  and  to  the  last  census  returns,  it  becomes  obvious  that  the  basis 
for  the  results  arrived  at  may  be  regarded  as  fairly  accurate.  From 
them,  it  appears  that  the  death-rate  of  the  city  has  become  materially 
higher  within  the  last  three  years;  for,  while  in  1870  the  proportion  of 
deaths  was  24.8  to  1,000  inhabitants,  in  1871  it  had  risen  to  31.  i  per 
1,000,  and  in  1872  to  37.4,  this  last  number  being  very  alarmmg,  and 
greatly  in  excess  of  the  mean  annual  mortality  of  all  the  larger  capitals 
of  Europe.  On  examining  the  weekly  tables  furnished  by  the  registrar 
more  closely,  we  find  that  this  mortality  was  unequally  distributed  over 
the  different  quarters  of  the  year.  For  the  first  quarter  it  is  impossible 
to  furnish  an  accurate  statement,  owing  to  the  fact  that  in  the  returns  of 
the  first  four  weeks  are  included  many  deaths  not  belonging  to  the 
community  ;  for  the  second  (April,  May,  June),  the  mortality  was  33  9 
per  1,000  living  ;  for  the  third  (July,  August,  September),  39.8  per 
1,000  ;  and  in  the  last  quarter  it  had  again  diminished,  being  35.01  per 
1,000  inhabitants. 

In  estimating  the  mortality  of  the  year,  I  have  thought  myself  justi- 
fied in  deducting  the  still -births  and  those  deaths  which  occurred  in  the 
hospitals  or  city  but  did  not  belong  to  the  community.     Of  the  former 

*  Rome  and  the  Agro  Romano  embrace  an  extent  of  country  of  about  815  fqii-arc 
miles. 
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there  were  as  many  as  322,  while  the  aggregate  of  individuak  dying  in 
Rome,  but  belonging  to  other  parts  of  Italy  and  to  foreign  countries, 
was  836  for  eleven  months  of  the  year.*  After  the  subtraction  of  those 
deaths,  the  total  mortality  for  the  year  was  9,144,  or  37.4  per  I,cxx5 
li\nng.  The  high  death-rate  among  those  not  belonging  to  the  com- 
munity requires  some  explanation,  and  seems  partly  due  to  the  fact  of 
Rome  having  been  overcrowded  with  the  poorest  of  the  labouring 
classes  from  all  parts  of  the  kingdom,  who  anticipated  obtaining  em- 
ployment on  the  numerous  public  works  which  have  been  begun  since 
the  city  came  into  possession  of  the  Italians,  and  who,  on  account  of 
the  greatly  enhanced  prices  of  food  and  lodging,  have  been  most 
wretchedly  fed,  and  have  been  obliged  to  live  in  underground  cellars 
without  light  or  air  in  the  colder  season,  while  in  the  hotter  months 
their  sole  sleeping  quarters  were  too  often  the  porticoes  of  the  churches 
and  public  buildings.  Among  those  unfortunate  people  the  mortality 
has  been  appalling,  and,  as  most  of  them  came  from  parts  of  Italy 
where  there  was  no  ague,  it  has  been  greatly  owing  to  pernicious  inter- 
mittent fever.  In  addition,  it  is  probable  that  the  hospitals  of  Rome 
have  attracted  to  them  the  invalids  from  a  wider  district  of  country  than 
they  used  to  do,  as  almost  all  the  deaths  of  those  not  belonging  to  the 
commnnity  took  place  in  the  hospitals,  only  90  out  of  836  having  died 
elsewhere  in  the  city ;  figures  which  by  them.selves  go  far  to  prove  that 
forden  residents  and  visitors  suffered  but  little  from  the  prevalent  un- 
healtniness  of  the  year.  During  the  four  months,  July,  August, 
September,  and  October,  there  were  admitted  11,000  patients  into  one 
hospital,  the  Santo  Spirito,  or  nearly  as  many  as  are  usually  received 
thronghout  the  whole  year.  In  the  medical  hospitals,  with  the  excep- 
tion of  one  or  two  wards  used  for  clinical  purposes,  there  is  no  part  of 
the  various  buildings  which  even  partially  answers  to  the  requirements 
of  modem  hospital  construction,  and  with  any  great  influx  of  patients 
the  orercrowdlng  must  prove  most  deadly.  The  surgical  hospitals  are 
better  constructed,  but  they,  too,  are  overflowing  with  patients,  and, 
indeed,  rather  more  than  one  death  out  of  every  three-and-a-half  deaths 
in  1872  took  place  in  the  hospitals. 

In  endeavouring  to  explain  the  high  death-rate  of  the  past  twelve 
months  in  Rome,  we  find  that  in  the  first  quarter  the  increased  mor- 
tality was  greatly  owing  to  an  epidemic  of  small-pox  which,  beginning 
in  the  October  of  1871,  gradually  increased  in  severity  until  about  the 
end  of  the  third  week  in  January,  1872,  when  it  attained  its 
maximum.  Between  the  loth  of  October,  1871,  and  the  4th  of 
Febniary,  1872,  the  epidemic  caused  no  fewer  than  544  deaths,  209  of 
which  are  included  in  the  death  returns  of  1872.  From  the  middle  of 
Febntanr  the  epidemic  began  to  abate,  and  by  the  middle  of  August 
the  deatiis  from  this  cause  had  fallen  to  an  average  of  7  per  week. 
StiO,  tlie  tlaiighter  cattsed  bjrmnall-pox  has  been  truly  startling,  737 
penOBS  hxnag  lost  their  Utcs  in  one  year  from  this  the  most  preventable 
ottymo^  diseases.  That  a  large  number  of  those  deaths  must  be 
ascribed  to  the  want  of  vaccination,  or  to  its  careless  and  inefficient 
performance,  mav  be  concluded  from  the  returns,  which  prove  that  67.6 
f»cr  cent,  of  all  the  deaths  from  small-pox  were  those  of  children  under 
fire  jtu%  of  age,  many  of  which  a  compulsory  Vaccination  Act  would 
hare  nrerentcd.  That  this  deduction  is  justifial)le  is  evident  from  the 
fact  taat  when  we  find  small-pox  occurring  epidemically  in  a  tolerably 
well  vaccinated  commnnity,  snch  as  that  of  Scotland,  the  mortality 
caused  by  it  among  children  under  five  years  of  age  does  not  attain 
twoitjr-five  per  cent.,t  or  lets  than  one-rourth  of  all  the  deaths  from 
im^yoK  occor  at  ages  ander  five  years,  instead  of  over  two-thirds,  as 
in  fMt  kMt  ^idemic  at  Rome.  In  other  words,  had  the  population  of 
RMMbMD  tv«n  M  well  vaccinated  ai  that  of  the  larger  tov^s  in 
Scotlasd,  It  b  probable  that,tbe  Uvea  of  more  than  two  hundred  children 
would  have  been  wvcd. 

Small-pox,  however,  WM  oafortanalely  not  the  only  zymotic  disease 
wMdk  mnd  In  the  dtjr  throitfboat  nearly  the  whole  of^i872.  Diph- 
tbetto  tad  croup— conurfiMd  In  the  Registrar's  reports — were  terribly 
prevaleBt,  tad  occaaiooed.  In  the  fifty-two  weeks  ending  ncccmbcr 
2<)tb,  571  dealha.  Hcr^  loo,  Ibe  proportion  of  children  under  five 
yean  of  age  who  fell  victHns  was  «normo«!-  '  -  ■  -  7V,,  8  per  cent,  of 
th«  Mai  deaths  from  thost  two  COm^nU.  f'  vrr  in  entered 

as  tba  caasa  of  354  deatlia,  and  peroicioti  .nu  killed  417 

penona.  Measles,  too,  scenu  to  hsve  asstimed  a  destructive  type,  as 
166  deaths  are  registered  from  it,  only  so  being  given  n%  those  of  jjcr- 
toM  ovwfiva  yean  of  age.  Scarlatina,  on  ihc  oilier  hand,  was  mild, 
and  eaaead  otujr  35  daaihs  j  nor  does  any  other  compLiint  call  for 
particalar  notice,  except  pyanaia,  whidi  also  figures  prominently  in  the 
returns.    Sammtng  ap  the  deaths  from  these  seven  tymoiic  complaints 

i-LiitlJ^'T.*^-'*'*^  «*•■?*  «•'•«»♦*■'■*•  *«»•«•  «««»»•  tMlonciMWMi  not 
"•MagM  ID  t><  rnwaahy ;  and  then  it,  coassausMly.  a  sliaht  «nor  ia  tM  way  of 

f  am  HivmisiMk  AmmwI  R^on  of  thtKa^ittnt-Cmmii  tor  Scotland,  p.  39. 


— small-pox,  diphtheria,  croup,  scarlatina,  typhoid  fever,  measles,  and 
pernicious  intermittents — we  find  that  they  number  2,270,  or  consider- 
ably more  than  one-fifth  of  the  total  mortality  of  the  year. 

"The  fatality  of  this  class  of  diseases  was,  however,  by  no  means  uni- 
formly distributed  over  the  whole  twelve  months,  as  may  be  shown 
by  the  accompanying  table.  Scarlatina  has  been  omitted,  on  account 
of  its  being,  fortunately,  too  insignificant  an  item  in  the  returns  ;  and, 
owing  to  the  form  of  the  reports,  it  has  been  necessary  to  drajv  up  the 
table  in  periods  of  twelve  weeks.  The  four  weeks  omitted,  from  June 
17th  to  July  14th,  present  no  special  features,  the  mortality  from  all 
the  complaints  mentioned  being  intermediate  between  the  four  pre- 
ceding and  the  four  succeeding  weeks. 


Deaths. 

Year  1872. 

Smallpox. 

Diphtheria 
and  Croup. 

Pernicious 
Intermittents.* 

Typhoid 
Fever. 

Measles. 

From  Jan.  i  to 

March  24  . . 
From  March  25 

to  June  16.. 
From    July  15 

to  Oct.  6 

From  Oct  7  to 

Dec.  29  . . . 

392 

166 

73 

71 

14* 
184 
no 
93 

52 

39 
199 
109 

84 

S3    • 
105 
84 

3 

14 
107 
26 

This  table,  though  presenting  a  very  high  bill  of  mortality,  is  so  far 
consolatory  that  there  is  a  manifest  improvement  in  the  last  twelve 
weeks  of  1872 — an  improvement  which  we  may  expect  to  continue  in 
the  present  year,  as  the  epidemic  of  small -pox  is  now  virtually  at  an 
end  ;  no  deaths  from  this  cause  having  been  registered  in  the  third 
week  of  January,  while  only  seven  cases  of  discrete  and  semi-confluent 
variola  remained  in  the  small-pox  wards  when  I  last  visited  them  ;  and 
the  other  zymotic  complaints,  too,  show  a  notable  diminution  in  the 
first  four  weeks  of  1873. 

[  To  be  continued.  ] 


THE    ETIOLOGY    OF     PSORIASIS. 
By  BALMANNO  SQUIRE,  M.B.Lond. 

As  Dr.  Myrtle  has  done  me  the  compliment  of  commenting  on  my 
remarks  on  the  etiology  of  psoriasis,  and  has  expressed  himself  as 
arriving  at  a  somewhat  different  conclusion  from  mine,  I  beg  the 
privilege  of  a  reply.  He  does  not  agree  with  me  that  psoriasis  was  the 
disease  of  the  "leper  as  white  as  snow"  of  the  Bible,  and  he  objects 
because  "  the  word  'white'  does  not  occur  in  the  original,  and  is  never 
used  by  eastern  nations  as  it  is  by  us,"  although  later  on  he  says  that 
"  the  word  '  white' /j'  applied  [in  the  Bible]  to  the  hair  and  spots  of 
the  leper."  Now,  if  1  waive  this  apparent  contradiction,  and  assume 
with  him  that  the  original  words  stand  simply  "a  leper  as  snow,"  am 
I  to  understand  him  as  saying  that  they  imply  no  reference  to  the 
whiteness  of  the  leper,  and,  if  so,  that  they  refer  to  a  question  of  tem- 
perature, or  of  purity,  or  of  what  ?  and  (if  the  word  white  is  never  used 
by  eastern  nations  as  it  is  by  us)  will  he  explain  in  what  sense  they  do 
use  it?  The  learned  individuals  who  translated  the  Bible  into  English, 
at  least,  were  of  opinion  that  a  *•  leper  as  snow"  (if  that  be  the  original) 
meant  a  leper  as  white  as  snow  ;  for  so  they  have  rendered  it. 

Dr.  Myrtle  objects  to  the  identity  1  iiavc  sought  to  establish  between 
the  ancient  and  the  modern  disease,  that  the  former,  in  the  instances 
quoted,  "  was  not  disexsc  in  the  Didiiiary  or  natural  course,  but  in- 
stances of  miraculous  interference  witli  healthy  skins."  But,  if  it  be  not 
profane  to  tiiink  that  the  constant  maintenance  of  the  varied  but  unde- 
viating  laws  of  nature  is  a  greater  miracle  than  any  conceivable  devia- 
tion from  them,  this  argument  will  not  go  for  much.  I  am  sure  of  this, 
that  astrong  mental  emotion  is  well capalilcof  determining  a  general  crap- 
tion  of  psoriasis  ;  for  such  cases  have  repeatedly  come  under  my  notice, 
and  I  can  conceive  no  stronger  exciting  cause  of  the  disease  than  a 
solemn  curse  jironounced  by  the  lijtH  of  a  person  to  whom  the  patient 
unreservedly  imputed  suncrnatural  power.  To  take  a  case  wlicrc 
mental  emotion  is  generally  allowed  to  have  a  considerable  innuencc,  I 
think  I  inny  safely  say  that  most  l)rp^;nant  women  would  be  likely  to 
abort  under  the  circumnlanccH. 

Dr.  Myrtle  then  goes  on  to  say  that,  although  there  can  be  no  doubt 
as  to  psoriasis  being  hereditary,  nevertheless  race,  so  far  as  he  has  been 

'  j\.                     I                 i  111  hit  paiiiplilcl  on  An  roiiicioaitu,  the  niaxi- 

rntitti  'il"   in   Komc   occiirs   in  the  months  of  July, 

AuK"                                     ,  ,    tnriliiiiii  in  June,  November,  December,  and 

janu.nry  .  iiii'l  ili'-  niitiiiinMii  ui  I- i.iii;iry,  Mtirch,  April,  und  Mny. 
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ab-  to  ascertain,  has  nothing  to  do  with  it.  Now,  this  is  scarcely 
Cpugh  to  refute  a  more  definitely  assumed  position.  He  does  not  even 
f  much  as  say  that  he  has  ever  made  any  careful  attempt  to  ascertain 
whether  race  has  anything  to  do  with  it  or  not ;  that  he  has,  in  fact, 
ven  voluntarily  put  himself  into  any  other  attitude  of  mind  than  that 
>f  assuming  that  race  cannot  have  anything  to  do  with  it.  Still  less 
ices  he  make  any  reference  as  to  investigations  respecting  the  particular 
race  I  speak  of. 

My  interpretation  of  the  biblical  phrase  was  based  chiefly  on  the 
frequency  of  psoriasis  as  computed  by  myself  amongst  my  Jewish  ac- 
quaintances and  patients,  and  only  secondarily  on  the  patness  of  that 
phrase  as  a  pathognomonic  description  of  the  disease;  but  Dr.  Myrtle, 
in  disposing  of  my  dogma,  does  not  think  it  essential  to  say  that  any 
Hebrew  patient  affected  with  skin-disease  has  ever  come  under  his 
notice.  It  is  a  /;V;«A  facie  inconsistent,  although  not  quite  a  contra- 
dictory, statement  to  say,  as  he  does,  of  a  disease  which  is  confessedly 
hereditary  that  it  cannot  be  an  affair  of  race.  But,  to  comment  on  my 
commentator,  who  will  agree  with  Dr.  Myrtle  in  saying  that,  although 
those  whom  this  disease  more  particularly  attacks  "are  especially  the 
blooming  and  healthy, "yet  "its  depressing  effect  on  the  spirits  is  so 
great  and  constant"  that  the  female,  at  least,  "soon  grows  melancholy, 
and  ere  long  falls  a  victim  to  decline?"  and  who,  after  joining  him  in 
saying  "  I  have  been  struck  with  the  number  of  cases  where  the  disease 
is  confined  entirely  to  parts  of  the  body  which  are  always  under  cover," 
will  then  (speaking  in  general  terms  of  the  female  subject  of  it)  say 
"she  cannot  go  into  society  and  dress  like  other  girls?"  If  evening 
toilette  be  referred  to,  it  is  inaccurate  to  impute  to  psoriasis  a  general 
tendency  to  affect  the  upper  part  of  the  back  or  the  neck  and  shoulders, 
and,  even  if  it  were  so,  the  remark  is  hardly  a  relevant  one,  now  that 
high  square-cut  bodies  with  sleeves  to  the  elbow  are  de  rigtteur  for  even- 
ing dress.  But  Dr.  Myrtle  goes  farther,  he  says  "  she  may  be  admired, 
have  offers  of  marriage,  but  all  is  a  mockery."  I  sincerely  hope  it  has 
not  come  to  that. 

Is  Dr.  Myrtle  unaware  that  a  great  many  married  ladies  have 
psoriasis,  and,  more  than  that,  had  it  at  the  time  they  were  wooed  and 
won?  or  does  he  think  that  "blooming  healthy  individuals"  are  at  such 
a  discount,  even  with  the  drawback  (if  it  be  one)  of  a  patch  or  two  of 
psoriasis?  I  wish  I  could  say,  with  Dr.  Myrtle,  that,  as  a  general  re- 
sult, the  effect  of  the  Harrogate  waters  on  psoriasis  contrasts  most 
favourably  with  that  obtained  from  all  other  methods  of  cure  previously 
adopted  ;  if  so,  I  could  find  a  short  cut  out  of  many  an  occasional  diffi  • 
culty.  But  I  have  met  with  too  many  persons  with  psoriasis  who  had 
"steadily  persevered"  with  the  Harrogate  waters  "for  months." 


THE    LEPROSY    OF   THE    BIBLE. 
By  a.  DUNBAR  WALKER,  M.D. 


The  leprosy  of  the  Bible  has  always  been  a  vexed  question,  and  in  the 
present  day  seems  no  nearer  solution  than  before.  That  the  "  crea- 
tures" (for  really  persons  without  hands  and  feet,  wanting  the  greater 
part  of  the  nose,  with  voices  reduced  to  little  else  than  a  croak,  and 
whose  existence  is  a  burden  to  themselves  and  their  friends,  are  little 
above  creatures)  who  meet  one  at  the  gates  of  a  Syrian  town  in  the 
present  day  are  the  lepers  of  Scripture,  is  generally  disallowed ;  for  the 
disease  is  not  contagious,  commences  quite  differently,  and  produces  a 
disease  in  no  particular  resembling  that  recorded  in  Leviticus.  Ele- 
phantiasis Groccorum,  also,  as  seen  in  the  East,  is  hereditary,  which 
is  not  recorded  about  leprosy  of  old.  Dr.  Hebra,  in  a  note  to  his  article 
on  scabies,  in  his  comprehensive  and  learned  work  on  skin-diseases, 
has  suggested  that  scabies  was  the  leprosy  of  the  Israelites,  adducing 
in  its  favour — i,  the  contagious  character  of  the  disease  ;  2,  the  cure 
employed  in  Naaman's  case — washing  in  the  Jordan,  a  river  whose 
water  contains  sulphur.  In  analysis  of  Jordan  water  sulphur  is  found, 
but  certainly  not  in  sufficient  quantity  to  remove  scabies  by  * '  washing 
seven  times".  The  amount  of  sulphur  in  solution  varies  according  to 
the  place  from  which  the  water  is  taken  :  if  near  the  source,  it  is  in 
small  quantities  ;  and  there  is  no  doubt  that  it  was  near  the  commence- 
ment of  the  river  that  Naaman  washed,  for  it  is  this  part  that  lies  on 
the  road  to  Damascus.  The  most  convincing  circumstance,  to  my 
mind,  that  scabies  was  not  the  disease,  is  its  rarity  in  Syria  in  the 
present  day.  In  a  year's  experience  of  all  kinds  of  diseases  in 
Syria,  amongst  which  were  many  cases  of  skin-diseases,  no  case  of 
scabies  presented  itself  to  my  notice. 

Mr.  Balmanno  Squire  has  put  forth  in  the  Journal  the  idea  enter- 
tained by  many,  that  psoriasis  presents  many  of  the  features  recorded 
in  Scripture  regarding  leprosy,  supporting  his  theory  by  its  frequency 
amongst  English  Jews  and  Asiatics.  Of  the  greater  frequency  of  pso- 
riasis amongst  Orientals,  and  more  especially  amongst  Syrians,  my  ex- 


perience in  Syria  is  quite  confirmatory  ;  for  amongst  the  Arabs  I  sav 
many  cases,  and  more  in  proportion  to  the  number  of  inhabitants  than 
in  England.  But  at  the  same  time,  of  northern  and  western  nations, 
removed  far  from  Asiatic  influence  or  blood,  Norway  affords  as  many 
cases  of  psoriasis,  in  proportion  to  its  inhabitants,  as  Syria  ;  and  we 
find  in  this  country  elephantiasis  Grsecorum  cropping  up.  Psoriasis  is 
also  a  non-infectious  disease,  which  was  a  character  that  pre-eminently 
distinguished  the  ancient  leprosy.  My  own  comparison  of  the  Scrip- 
tural disease,  with  diseases  now  known  in  Syria  or  any  other  country, 
has  brought  me  to  think  that  the  leprosy  of  the  Israelites  has  entirely 
disappeared  ;  and  that,  when  in  existence,  it  depended  on  some  fungus 
which  attached  itself  to  the  hairs  of  man  and  animals,  producing  a 
crust  similar  to  favus,  only  of  a  white  colour,  for  we  find  it  producing 
its  effects  not  only  on  men,  but  on  the  skins  of  animals  worn  as  gar- 
ments, and  on  the  walls  of  the  houses. 

As  to  the  treatment  of  psoriasis.  Dr.  Myrtle's  remarks  are  very 
sensible  :  that  there  is  no  specific  in  arsenic,  cod-liver  oil,  or  any  other 
individual  medicine,  I  quite  agree  with  him.  As  the  patients  that 
labour  under  the  disease  are  so  different  in  age  and  constitution,  so 
must  our  remedies  vary  ;  and  if  one  remedy  fail,  another  must  be  tried. 
The  most  potent  remedies  being,  no  doubt,  change  of  air  and  diet, 
unfortunately  the  disease  is  apt  to  recur,  after  the  patient  has  resumed 
for  some  time  his  former  habits  and  abode.  In  a  case  which  I  had 
under  my  care,  a  sea-voyage  acted  beneficially  by  dispersing  the  disease, 
but  it  returned  after  two  years. 


NOTES  ON  BOOKS. 

A  VERY  useful  little  Medical  and  Surgical  Handbook  for  the  Guidance 
of  Officers  in  command  of  those  Vessels  in  H.  M.  Service  in  which  no 
Medical  Officer  is  borne,  has  been  issued  by  the  Admiralty.  It  is  very 
concise,  dwelling  practically  on  hygienic  measures,  as  cleanliness,  venti- 
lation, sleeping  arrangements,  clothing,  food  and  water,  sun-exposure, 
and  endemic  morbific  influences ;  it  then  scans  briefly,  in  alpha- 
betical order,  the  common  disorders  and  accidents  to  which  seamen  are 
liable,  giving  good  modes  of  treatment  easily  applicable  to  them.  In 
many  respects  it  resembles  the  similar  brochures  that  have  been  so  well 
prepared  as  guides  to  merchant  captains  by  Spencer  Wells  and  by  Harry 
Leach,  excelling  them  in  the  style  of  the  pictorial  illustrations  of  sur- 
gical accidents,  and  in  the  manner  in  which  cases  of  suspended  anima- 
tion by  drowning  should  be  dealt  with  on  the  directions  of  the  Royal 
Humane  Society.  We  recommend  it  as  well  adapted  to  its  purpose, 
and  likely  to  be  very  useful,  as  such  lessons  cannot  be  too  strongly 
impressed  on  all  executive  officers,  especially  as  they  are  often  on 
detached  service  in  boats,  without  any  medical  officer  at  hand.  We 
believe  it  is  the  intention  of  the  Admiralty  to  institute  a  series  of  lec- 
tures on  this  important  branch  of  nautical  education  at  the  new  Naval 
College,  Greenwich. 

The  Student's  Handbook  of  the  Practice  of  Medicine,  by  H.  Aubrey 
Husband,  M.B.  (Edinburgh,  E.  and  S.  Livingstone),  is  by  far  too 
meagre  for  an  useful  purpose  ;  and  we  think  it  really  impossible  that 
any  student  preparing  for  examination  can  be  so  ill-informed  as  to 
benefit  by  reading  it.  It  savours  of  the  absurd  attempt  to  compress  the 
whole  practice  of  medicine  into  a  brochure  that  can  be  carried  in  the 
waistcoat-pocket. 

Syphilis,  its  Nature  and  Treatment :  with  a  Chapter  on  Gonorrhoea. 
By  C.  A.  Drysdale,  M.D.  Second  Edition.  London  :  Balliere, 
Tindall,  and  Co. — Dr.  Drysdale  must  be  counted  amongst  the  honest 
doubters.  He  draws  a  very  heavy  indictment  against  the  use  of  mer- 
cury in  the  treatment  of  syphilis ;  and,  although  this  is  amongst  the 
heresies  of  modem  times,  it  is  one  which  deserves  attention.  This  dis- 
belief in  the  value  of  mercury  as  an  antisyphilitic  may  be  only  an  ex- 
cessive reaction  of  opinion  against  the  undoubted  abuses  which  have 
been,  and  the  exaggerated  failh  which  still  is,  allied  with  its  use.  The 
results  of  the  study  of  the  natural  history  of  syphilitic  iritis  by  J.  Z. 
Laurence,  Gascoyen,  and  Hart,  alone  suffice  to  show  that  its  value  is 
certainly  over-estimated  by  the  majority  of  ophthalmic  practitioners; 
and  no  better  field  of  observation  could  be  selected  as  a  testing-ground 
than  iritis  and  irido-choroiditis,  where  the  processes  of  deposition  and 
absorption  of  lymph  may  be  watched  with  the  naked  eye  and  with  the 
ophthalmoscope.  It  has  been  sufficiently  ascertained  that  reabsorption 
will  go  on  very  actively  without  the  intervention  of  mercurial  treatment ; 
and  it  may  be  doubted  whether  the  influence  of  mercury  really  hastens 
the  process.  Dr.  Drysdale's  book  is  somewhat  confused  and  ill -arranged, 
and  he  does  not  possess  sufficiently  the  faculty  of  assorting  his  collections 
of  observations  and  opinions,  and  balancing  them;  but,  as  a  small  maga- 
zine of  collected  statements  on  the  important  subjects  which  it  treats, 
it  has  much  interest  and  value. 
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Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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RESEARCHES  CONCERNING  CHOLERA.* 
II. 
Having  thoroughly  satisfied  themselves  that  no  bacteria,  vibriones,  or 
allied  organisms,  exist,  either  actually  or  potentially,  in  the  blood  in  a 
state  of  health  or  in  cholera  patients,  Messrs.  Lewis  and  Cuningham 
wished  to  ascertain  whether  such  organisms  would  live  and  multiply 
indefinitely  when  introduced  into  the  blood  of  healthy  animals.  They 
made  forty-nine  injections  of  "  decomposing  solutions  swarming  with 
monads,  bacteria,  and  vibriones",  into  the  veins  of  dogs  ;  and  the  re- 
salts  seemed  to  show  very  conclusively  that  such  organisms  are  not 
prone  to  multiply  in  the  blood  of  healthy  animals,  or  even  in  those  in 
vhich  there  is  a  slight  departure  from  the  condition  of  health.  They 
say  :  *'  Not  only  is  it  shown  that  the  organisms  under  consideration 
cease  to  multiply  under  such  circimistances  as  these,  but  that  they  ac- 
tually diminish  in  number  every  hour  they  remain  in  the  system,  and 
eventually  disappear  altogether."  Whether  they  become  disintegrated 
in  the  serum  of  the  blood,  or  are  merely  filtered  off  during  their  passage 
through  the  tissues  and  glands,  will  be  made  the  subject  of  subsequent 
investigations. 

IJy  far  the  larger  part  of  the  Report  before  us  is  taken  up  with  de- 
tails of  experiments  relating  to  the  effects  produced  by  the  Introduc- 
tion of  Choleraic  and  other  Organic  Fluids  into  the  System,  these  being 
partly  injected  into  the  veins  and  partly  into  the  peritoneal  cavity.  In 
only  one  out  of  all  the  seventy-nine  experiments  upon  dogs  here  re- 
corded was  a  recent  choleraic  fluid  employed.  In  the  great  majority 
of  cases,  %uids  in  a  state  of  more  or  less  advanced  putrefaction,  and 
more  or  IcM  swarming  with  bacteria,  were  made  use  of.  These  ex- 
periments, therefore,  however  interesting  in  themselves,  must  be  consi- 
dered to  bear  upon  the  subject  of  "putrid  infection",  rather  than  upon  that 
of  diolera,  since  it  has  already  been  very  clearly  shown,  by  the  investi- 
fatioof  of  Dr.  Popoflf  of  St-  Petersburg  (see  British  Medical  Jour- 
HAI,  October  26th,  1872,  p.  471),  that  the  efficacy  of  choleraic  fluids 
in  producing  cholera  in  animals  into  which  they  are  injected,  is  in 
direct  proportion  to  the  freshnete  of  the  fluids  employed.  Not  only 
the  ofdinary  cholera  evacuations,  but  also  the  urine,  were  shown  to 
pOMCM  this  power  of  communicating  the  disease  when  the  fluids  were 
in  the  fradl  ttate — tlie  characteristic  symptoms  generally  manifesting 
thenMclvcs  after  two  or  three  days.  Bat  when  the  excreta  have  under- 
gone deoonpotition,  tlie  choleraic  tymptomv,  if  manifested  at  al),  arc 
obecnred  and  more  or  Icm  mixed  with  those  of  |>oisoning  by  putrid 
wrteriali.  These  tatter  effects  also  thow  themselves  much  earlier, 
being  generally  well  marked  within  twenty-four  hours  after  the  opera- 
tion. Messn.  Lewis  and  Cuningham  do  not  neem  to  have  been  r|uite 
fully  alive  to  (he  importance  of  employing  the  fluid*  in  a  perfectly  frc»li 
•tnte,  although  thejr  do  express  their  regret  at  the  fact  of  only  one 
experiment  of  this  liiod  having  hten  made,  and  their  intention  of  sub- 
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sequently  remedjdng  this  defect.  In  the  one  experiment  which  'jey 
made,  an  injection  of  fresh  choleraic  evacuation  into  the  fem^al 
veins  of  a  dog  gave  rise  to  no  choleraic  symptoms. 

The  remainder  of  the  experiments  must,  therefore,  be  considered  5 
an  interesting  contribution  t  owards  the  completion  of  our  knowledg 
of  the  eft'ects  produced  by  the  injection  of  putrid  fluids,  swarming  witi 
organisms,   into  the  circulation  or  into  the  peritoneal  cavity  of  the 
lower  animals.     Taking,  first,  the  cases  in  which  putrefying  choleraicV 
discharges,  in  quantities  of  from  two  to  six  drachms,  were  introduced  \ 
into  the  venous  system,  it  was  found  that  the  mortality  amounted  to 
about  43  per  cent. — excluding  the  cases  in  which  the  death  seemed  ob- 
viously due  to  shock,  and  one  in  which  it  was  occasioned  by  a  severe 
erysipelatous  inflammation  attacking  the  wound.     Of  seven  cases  in 
which  the  choleraic  material  had  been  more  or  less  diluted  with  water, 
two  died,  giving  a  mortality  of  about  28  per  cent.     In  twenty-one  ex- 
periments, in  which  ordinary  alvine  discharges  more  or  less  fcetid  were 
injected,  nine  of  the  animals  died  ;  but  the  deaths  in  three  cases  were 
set  down  to  shock,  so  that  the  mortality  really  attributable  to  the  in- 
troduction of  these  fluids  is  estimated  at  a  little  over  33  per  cent.   "  Four 
experiments  are  cited  in  which  solution  of  fowls'  blood,  filtered  and 
unfiltered,  fresh  and  decomposed,  had  been  introduced  into  the  circula- 
tion without  producing  the  sli  ghtest  result ;  and  one  rather  remarkable 
case  is  given,  in  which  fluid  obtained  from  the  abdominal  cavity  of  a 
dog  in  whom  extreme  perito  nitis  had  recently  been  induced,  and  which 
might  be  supposed  to  be  highly  noxious,  produced  no   appreciable 
effect." 

The  entire  absence  of  any  ill  effects  following  the  introduction  of 
these  putrefying  fluids  into  the  blood  of  many  of  the  animals— indeed, 
in  the  larger  proportion  of  them — is  not  a  little  remarkable.  Why 
should  such  marked  eftects  be  produced  in  some  of  the  animals,  and 
none  at  all  in  others  ?  The  authors  are  quite  as  unable  to  explain  this 
apparent  anomaly  as  other  observers  have  been.  They  found,  more- 
over, that  "  when  a  dog  had  once  recovered  from  the  effects  of  an 
operation,  succeeding  operations  had  not,  in  a  single  instance,  proved 
fatal  to  it,  no  matter  whether  the  material  introduced  into  its  veins 
consisted  of  choleraic  or  non-choleraic,  or  of  alternate  doses  of  these." 
One  of  these  animals  was  made  the  subject  of  four  experiments — a  vein 
in  each  limb  having  been  injected  without  result.  Another  was  made 
use  of  on  three  occasions  in  a  similar  way,  and  ten  on  two  occasions — 
all  recovering  perfectly.  Do  n  ot  facts  like  these  throw  strong  light 
upon  the  many  instances,  constantly  thrusting  themselves  upon  the  no- 
tice of  medical  men,  in  which  persons  peculiarly  exposed  to  the  con- 
tagion of  even  the  most  cont  agious  diseases  show  themselves  un- 
amenable to  their  influence  ?  C  c  rtain  individuals,  in  fact,  both  amongst 
men  and  lower  animals,  are  found  to  possess  unsuspected  and  quite 
inexplicable  differences — dependent,  perhaps,  upon  some  most  minute 
variations  in  the  chemical  constitution  of  some  of  their  fluids  or  tissues 
— although  this  is  manifested  to  us  only  in  an  obscure  way  by  their 
ability  to  withstand  toxic  agents,  to  the  influence  of  \\  Inch  their  fellows 
more  or  less  rapidly  succumb.  The  simplicity  and  comparative 
uniformity  which  wc  meet  in  studying  purely  physical  phenomena 
cannot  be  reasonably  expected,  and  certainly  is  not  to  be  met  with, 
when  wc  have  to  do  with  such  conij)lcx  sets  of  interrelated  chemical 
changes  as  go  on  in  the  bodies  of  all  higher  animals.  This  point  of 
view  is  only  too  often  lost  siglit  of,  when  such  apparent  anomalies  are 
brought  under  our  notice. 

Thc/w/  mortem  lesions  met  with  were  essentially  similar  in  the  cases 
of  death  resulting  from  the  injection  of  the  diflcrenl  fluids  wliich  we 
have  mentioned  ;  and,  wlulsl  agreeing  amongst  themselves,  they  differed 
from  those  peculiar  to  cholera.  Almost  invariably  signs  of  intestinal 
disease  were  present,  "  varying  from  more  or  less  intense  congestion  of 
the  villi  a.nd  intestinal  glands,  to  complete  disorganisation  of  the  greater 
portion  of  the  mucuiu  membrane  of  the  small  intestine,  its  epithelial 
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lining  becoming  completely  detached".  These  lesions  have  been  limited 
to  the  small  intestine,  though  they  have  generally  extended  over  its 
whole  extent,  from  the  duodenum  downwards,  "  except  for  a  portion 
of  from  one  to  two  feet  above  the  ileo-ciucal  valve,  a  portion  which  in 
almost  every  instance  has  escaped  being  materially  affected".  The  cause 
of  this  exemption  cannot  apparently  be  explained  by  any  known  ana- 
tomical peculiarities  of  this  part  of  the  gut.  The  authors  say  they 
were  the  more  surprised  at  this  exemption,  because,  in  the  necropsies 
of  cholera-patients,  they  had  noticed  that  it  was  just  this  very  portion  of 
the  intestine  which  seemed  to  show  the  most  marked  tendency  towards 
the  congestions  which  are  so  apt  to  occur  in  this  disease.  In  no  in- 
stance did  they  find  any  special  affection  of  the  intestinal  glands,  and 
in  no  case  was  the  stomach  or  large  intestine  in  an  appreciably  dis- 
eased condition.  On  three  occasions  they  observed  "  a  great  number 
of  vibriones,  or  oscillatoria-like  filaments,  embedded  in  the  mucus 
which  lined  the  intestine  after  the  substance  which  was  free  and  filling 
the  lumen  of  the  gut  had  been  wiped  away".  These  may  have  occurred 
in  other  cases,  and  have  been  overlooked.  In  only  a  very  few  in- 
stances were  marked  traces  of  embolism  met  with — not  more  than  six 
times  in  sixty-seven  experiments. 

Turning  now  to  the  cases  in  which  the  organic  fluids,  instead  of  being 
injected  into  the  blood,  were  introduced  into  the  peritoneal  cavity,  we 
find  the  records  of  twelve  experiments.  The  materials  in  four  cases 
were  choleraic  fluids  ;  in  three,  ordinary  alvine  discharge ;  in  one,  a 
decomposing  solution  of  beef ;  and  in  four,  peritonitic  fluid,  recent 
and  decomposed.  Only  three  of  these  animals  died — two  after  the  in- 
troduction of  fluid  which  had  just  been  obtained  from  the  peritoneal 
cavity  of  another  dog,  and  one  from  the  effects  of  a  decomposing  ordi- 
nary alvine  discharge.  All  the  others  were  killed  within  twenty-four 
hours  after  the  operation  ;  "and  all,  whether  they  died  or  were  killed, 
presented  the  same  marked  lesion  at  the  autopsy,  with  two  exceptions 
— one  a  dog,  into  whose  peritoneum  an  ounce  of  fresh  peritonitic  fluid 
had  been  injected  without  producing  any  special  symptom  during  life, 
or  any  lesion  evident  after  death  ;  the  other,  a  case  in  which  the  in- 
jected material  consisted  of  a  solution  of  choleraic  discharge".  The 
marked  and  constant  lesion  alluded  to  was  also  one  of  the  mucous 
membrane  of  the  small  intestine,  though  in  nature  it  seemed  to  be 
very  different  from  that  which  was  encountered  iu  the  last  series  of  ex- 
periments. It  is  thus  described  by  the  authors,  '•  The  mucous  mem- 
brane itself  was  not  in  a  single  instance  materially  affected  ;  but  a  san- 
guineous exudation  had  taken  place,  giving  the  tube  of  the  gut  a  more 
or  less  evenly  distributed  coating,  which,  when  carefully  peeled  off  with 
a  forceps,  left  the  mucous  surface  and  its  epithelial  lining  intact."  Mi- 
croscopical  examination  showed  the  structure  of  the  mucous  membrane 
to  be  almost  unaltered,  whilst  the  layer  by  which  it  was  lined  was 
found  to  be  composed  almost  entirely  of  altered  blood-elements,  blood- 
crystals,  etc.,  though  no  entire  red  corpuscle  could  be  detected.  This 
sanguineous  exudation  generally  ended  abruptly  several  inches  above  the 
ileo-ciscal  valve,  leaving  this  portion  of  the  intestine,  as  it  had  been  in 
the  other  series  of  experiments,  in  a  comparatively  healthy  state.  The 
signs  of  peritonitis  were  generally  well  marked,  and  sometimes  intense  ; 
whilst  more  or  less  distinct  pericarditis  was  met  with  in  fully  one-half 
of  the  cases,  although  extension  of  the  inflammation  to  the  pleurce  was 
almost  invariably  absent.  The  portion  of  the  pericardium  in  immediate 
connection  with  the  diaphragm  Avas  the  part  usually  affected,  together 
with  the  portion  immediately  attached  to  the  sternum.  The  observa- 
tions of  Drs.  Burdon  Sanderson  and  Klein  seem  to  show  that  the 
lymphatics  of  these  regions  have  an  especially  free  communication  with 
those  of  the  peritoneum.  This  tendency  of  putrefying  fluids  to  set  up 
pericarditis  without  pleurisy  when  injected  into  the  abdominal  cavity, 
together  with  the  anatomical  facts  above  cited,  serve  to  throw  much 
light  upon  the  previous  observations  of  Dr.  B.  W.  Richardson,  to  the 
effect  that  a  similar  injection  of  lactic  acid  into  the  abdomen  also  suf- 
ficed to  set  up  an  inflammation  of  the  serous  membrane  of  the  heart. 
His  inference  from  this  fact,  however,  as  to  the  supposed  connection 
between  lactic  acid  and  rheumatism,  would  now  certainly  be  much  weak- 


ened, unless  it  were  found  that  an  injection  of  lactic  acid  into  other 
parts  of  the  body  also  sufficed  to  set  up  pericarditis.  With  regard  to  the 
nature  of  the  fluids  met  with  in  the  peritoneum  in  these  cases,  they  were 
all  essentially  similar,  except  that  in  some  cases  red  blood-corpuscles  were 
more  notably  abundant  than  in  others.  In  the  fresh  condition,  the 
fluids  always  swarmed  with  irregular  masses  of  bioplasm,  exhibiting 
great  activity,  and  very  rapidly  undergoing  the  process  of  segmentation. 
Although  these  inflammations  were  excited  by  the  introduction  of  fluids 
swarming  with  bacteria,  the  authors  say  :  "  We  are  convinced  that  no 
material  increase  takes  place  so  long  as  the  inflammatory  process  is 
progressing  actively.  It  will  be  observed,  in  reference  to  the  experi- 
ments bearing  on  this  matter,  that  in  several  instances  not  a  single  bac- 
terium could  be  detected  in  the  recent  fluid,  and  that  in  all,  the  num» 
bers  present  appeared  to  bear  an  inverse  ratio  to  the  number  and  ac- 
tivity of  the  bioplasts."  These  results  are  also  very  interesting  in  con- 
nection with  Dr.  Burdon  Sanderson's  experiments  upon  the  nature  of 
the  infective  agent  in  pyicmia.  Thus  irritative  agents  of  different  kinds, 
acting  upon  the  subcutaneous  tissue  of  guinea-pigs,  gave  rise  to  the 
formation  of  inflammatory  fluids  swarming  with  bacteria  ;  and  the  in- 
troduction of  merely  a  few  drops  of  this  fluid  into  the  peritoneum  of  a 
dog  seems  almost  invariably  to  have  produced  death  in  from,  twelve 
hours  to  two  days.  In  these  cases,  also,  the  peritoneal  exudation  liquid 
is  said  to  have  been  always  crowded  with  minute  and  active  bacteria. 
These  few  drops  of  fluid  from  the  guinea-pig,  therefore,  seem  to  pro* 
duce  much  more  potent  effects  than  the  much  larger  quantities  of  such 
other  putrefying  fluids  as  were  employed  by  Messrs.  Lewis  and  Cun« 
ingham.  The  bacteria  introduced  must  have  been  far  more  numerous 
in  the  latter  experiments,  owing  to  the  much  larger  amount  of  fluid 
injected;  and,  therefore,  we  can  only  infer  that  the  rapidly  toxic  effects 
of  the  guinea-pig  fluid  were  due  to  some  chemical  peculiarities  which  it 
possessed,  but  which  were  absent  from  the  fluids  employed  by  Messrs. 
Cuningham  and  Lewis.  This  view  is,  moreover,  entirely  in  accord- 
ance with  many  other  facts. 

In  this  series  of  experiments,  also,  no  special  effect  was  produced  by 
the  putrefying  choleraic  fluids  different  from  those  brought  about  by 
other  less  specific  putrefying  liquids  ;  and  the  affection  of  the  intestine 
produced  in  this  latter  series  of  experiments,  "  appeared  rather  to  be 
the  result  of  local  disturbance  of  the  circulation,  excited  by  the  inflam- 
matory action  induced  by  the  introduction  of  the  extraneous  matter 
into  the  peritoneal  cavity,  than  by  the  action  of  any  specific  agent". 

The  experiments  of  Part  HI,  On  the  Section  of  the  Splanchnic  ami 
Mesenteric  A'eii'es,  although  very  interesting,  we  do  not  intend  to  dwell 
upon  at  present.  We  shall  look  forward  with  much  pleasure  for  a 
further  instalment  of  this  interesting  series  of  investigations,  which,  if 
they  have  not  yet  sufficed  to  throw  much  light  upon  the  causes  of 
cholera,  have  at  all  events  helped  more  effectually  to  dispel  some 
erroneous  notions  which  had  been  entertained  concerning  its  relations 
to'  certain  of  the  lower  organisms,  and  also  to  throw  valuable  side-lights 
upon  several  other  obscure  problems. 


HOSPITAL  OUT-PATIENT  REFORM. 
We  are  not  disposed  to  think  that  the  gentlemen  who  have  banded 
themselves  together  to  attempt  something  practical  in  the  way  of  hos- 
pital reform,  will  be  at  all  deterred  or  abashed  by  the  abuse  with  which 
the  Lancet  favours  them  in  one  of  its  aberrant  prolusions.  It  has  for 
some  time  been  the  happy  privilege  of  that  journal  not  to  know  its  own 
mind  on  any  subject  for  many  weeks  in  succession  ;  the  fact  being  appa* 
rent  that  it  has  none,  other  than  that  of  a  number  of  successive  writers, 
each  of  whom  from  time  to  time  enunciates  his  views  with  a  most  happy 
and  reckless  disregard  of  what  some  one  else  wrote  (always  as  "we")  a  few 
weeks  or  a  few  months  before.  The  particular  "  we  "  who  has  written 
on  the  recent  meeting  of  the  Hospital  Reform  Association  differs  alto- 
gether in  opinion  and  inspiration  from  the  previous  first  personal  pro- 
nouns who  have  handled  the  subject.  He  takes  an  altogether  con- 
sulting surgeon  sort  of  view  of  the  question.   "There  are  no  abuses  worth 
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attention  in  the  out-patient  departments  ;  and,  if  the  plan  introduced 
at  St.  George's  were  adopted,  there  would  be  none  at  all."  Nothing 
can  be  simpler  or  more  ingenious  ;  and  the  wisdom  of  the  plan  mounts  so 
strongly  to  the  head  of  its  admirer,  that  he  can  find  no  words  suffi- 
ciently forcible  to  express  his  contempt  for  such  persons  as  Sir  C.  Tre- 
velyan,  Mr.  Holmes,  Dr.  Meadows,  Dr.  Ford  Anderson,  and  the  ma-s 
of  general  practitioners  who  are  persuaded  that  hospital  abuses  exist  in 
a  form  and  to  an  extent  which  call  for  and  admit  remedy. 

Both  Dr.  Meadows  and  Mr.  Holmes,  and,  indeed,  all  the  speakers, 
could,  we  imagine,  adduce  instances  by  the  score  of  the  abuse  of  out- 
patient departments.  But  if  the  scandalous  abuse  were  for  a  moment 
really  in  doubt,  it  could  be  proved,  not  by  individual  but  by  wholesale 
evidence.  Take,  for  instance,  such  a  paragraph  as  this  from  the  Statis- 
tical Tables  of  patients  treated  in  Guy's  Hospital  during  1870  (page 
37).  "Besides  the  above,  there  were  prescribed  for  in  the  out  patient 
rooms,  //)'  the  house-physicians  and  senior  students,  49,220  patients," 
This  speaks  for  itself;  and  it  is  a  sample  of  what  is  going  on  all  over 
the  country,  to  the  grievous  injury  of  the  profession  and  of  the  public. 
The  result  of  all  this  is,  that  the  patients  get  not  first-rate  but  third  and 
fourth  rate  advice  in  the  out-patient  departments  ;  they  become  the 
torpor  a  vilia  of  experimental  students ;  and  there  is  beyond  question 
more  malapraxis  in  out-patient  departments  in  this  country  than  in  all 
the  workhouse  infirmaries,  druggists'  shops,  and  irregular  dispensaries 
put  together  in  their  worst  days. 

The  effect  of  the  indiscriminate  relief  afforded  is  in  the  highest  de- 
gree demoralising  ;  and  the  nature  of  that  relief  is  degraded  as  well  as 
degrading  under  the  present  system.  The  number  of  consulting  phy- 
sidans  and  surgeons  who  will  work  at  the  subject  is  very  small.  Only 
a  small  number  of  persons  can  ever  be  found  to  take  up  questions  which 
do  not  directly  affect  themselves,  or  to  remedy  abuses  by  which  ihey 
gain  rather  than  lose.  Hospital  out-patient  physicians  and  surgeons 
are  very  much  overworked  in  some  places  ;  and  to  that  extent  they  will 
welcome  a  relief.  But,  on  the  other  hand,  the  multitude  of  patients 
spreads  their  fame,  enlarges  the  materials  for  their  easy  experience, 
•nows  the  selection  of  *'  cases  of  interest";  and  if  they  can  hand  over 
the  nick  of  patients  to  senior  students,  with  instructions  to  refer  to  cases 
of  a  particular  class  to  them,  the  greater  the  number  of  patients  in  the 
department,  the  better  for  the  physician  or  the  surgeon  who  controls 
tbem.  Not  much  active  help  in  this  matter,  therefore,  can  be  ex- 
pected from  the  "leaders"  of  the  profession;  indeed,  as  a  rule,  the 
leaders  of  all  profcscioof  find  it  more  easy  to  follow  than  to  lead.  All  assist- 
ance from  hospital  officers  may  be  welcomed  ;  but  it  is  not  they  who  will 
work  oat  the  problem.  It  must  be  the  general  practitioners  themselves. 
They  are  the  persons  who  feel  and  suffer  from  the  gigantic  and  over- 
grown evil  which  the  sciolist  of  the  Jjincet  cynically  proclaims  to  be 
noil*«u»tent.  We  welcome,  therefore,  the  formation  of  the  Hospital 
Kcform  AModation,  and  we  shall  watch  iu  efforts  with  interest.  It  is, 
we  hope,  too  vigorow  and  too  earnest  to  be  daunted  by  any  kind'of 
CfitidMB.  Iu  future  is  altogether  in  its  own  hands  ;  the  subject  is  one 
ol  vtrj  great  interest,  bot  of  great  difficulty,  and  possibly  many  efforts 
nay  UXL  before  sococm  is  reached.  But  the  difficulties  are  not  insupcr- 
•Ue;  sad  the  mooMOt  b  not  nn/iiTOorsble  fur  attacking  them. 


PATHOLOGICAL  DEBATES. 
Tilt  debate  on  Tubercle  at  the  Pathological  Society  was  very  ably 
Opened  on  Tocsday  night  l»y  Dr.  \i\\u>n  Fox,  who  undertook  the 
tMk  at  the  request  o[  the  Council.  Happily,  as  we  think,  for  the 
pRMpacU  of  the  debate,  tb«  Mggeitions  which  wc  have  ventured  tu 
offer  to  the  Council  for  the  amendment  of  their  programme  have  been 
followed  thus  far :  instead  of  being  limited  to  half  an  hour,  Dr.  Fox 
was  allowed  to  occupy  near  an  hour  and  a  half  in  the  exposition  of  his 
views)  and  this  only  sufficed  for  a  clear  and  dote  abstract  of  them,  in 
wfakb  all  excunions  into  collateral  subjects  were  strictly  avoided.  We 
pieieat  a  t'erbitlim  report  of  hin  address.  Wc  shall  not  anticipate  the 
cowie  of  ddNUe  by  dkowing  iu  substance.    At  (he  close,  Sir  William 


Tenner  put  in  force  the  plan  which  we  last  week  suggested,  of  re- 
questing intending  speakers  to  send  in  their  names,  and  state  the 
length  of  time  which  they  would  probably  require  for  the  statement  of 
their  views.  Of  course  it  is  very  desirable  that  this  privilege  should 
not  be  abused.  Speakers  will  be  judged  altogether  by  the  matter,  and 
not  by  the  length,  of  the  observations  addressed  to  the  Society.  Pro- 
lixity win  assuredly  produce  an  unfavourable  effect,  and  meet  with  an 
unfavourable  reception.  The  present  proceeding  must  be  regarded  as 
an  experiment.  The  Pathological  Society  is  especially  a  working  so- 
ciety ;  and,  while  no  amount  of  time  can  be  considered  to  be  ill-spent 
which  assists  in  clearing  up  the  mists  which  surround  the  pathology  of 
that  most  fatal  scourge — tubercle— any  abuse  of  the  newly  conceded 
privilege,  either  by  tedious  verbiage  or  mere  speculative  opinion,  or 
the  introduction  of  partially  irrelevant  collateral  matter,  would  be  a 
misfortune  and  an  injury  to  the  Society.  These  conditions  being  kept 
in  view,  we  apprehend  that  the  Society  will  be  willing  to  show  not  less 
favour  and  indulgence  to  other  speakers  than  to  the  gentleman  whom 
they  selected  to  open  the  discussion.  There  would  be  no  great  harm 
if  the  discussion  extended  over  many  nights.  It  might,  however,  be 
arranged  to  adjourn  It  each  night  at  nine  o'clock,  in  order  to  allow  the 
exhibition  of  recent  or  particularly  interesting  specimens  during  the  rest 
oMhe  time  ;  or^  it  might  not  be  unpleasing  occasionally  to  prolong  the 
meeting  till  ten.  An  hour  and  a  half  is  ratlier  a  short  time  for  ' '  extraor- 
dinary" meetings,  such  as  those  in  which  set  discussions  are  carried  on. 

Dr.  Hope,  Senior  Physiciaa  to  Queen  Charlotte's  Hospital,  has  been 
elected  Assistant  Physician-Accoucheur  at  St.  Bartholomew's  Hospital. 

Dr.  John  Wreford  Budd,  formerly  Fellow  of  Pembroke  College, 
Cambridge,  died  on  the  lith  instant  at  his  residence  in  Devonport, 
at  the  age  of  69. 

TRICHINOUS  rORK. 
In  the  course  of  a  recent  discussion  on  trichinosis  in  the  Medical  So- 
ciety of  Magdeburg,  twenty-six  physicians  who  were  present  stated  that 
they  had  under  their  care  at  the  tune  a  hundred  of  the  inhabitants  of 
the  town,  who  had  purchased  pork  containing  trichina;  from  the  same 
slaughter-house  within  the  same  week,  and  had  eaten  it  nearly  raw. 

THE   LOWER   RHINE  SANITARY   ASSOCIATION. 

A  Society  was  in  1869  founded  at  Dilsseldorf,  for  the  purpose  of 
pointing  out  defects  in  the  sanitary  conditions  of  the  people,  and  the 
means  of  remedying  them.  At  its  last  general  meeting,  In  October  of 
last  year,  It  had  1,559  members,  distiilnited  over  sixty-seven  towns  and 
twenty-two  rural  districts.  The  Society  has  lately  published  its  first 
volume  of  Transactions,  a  work  of  276  pages.  It  contains  a  large 
amount  of  statistical  information  regarding  mortality,  and  in  It  a  number 
of  important  topics  are  treated.  Among  the  contributions  are,  papers 
by  Herr  von  Sybel  on  the  Efficiency  of  Legislature  on  Social  and 
Kconomical  (^)ucstions,  by  llcrr  Neumann  of  Bonn  on  \'entilatlon,  and 
by  Dr.  Ileusner  on  \'accination  and  Respiration.  The  volume  con- 
tains also  reports  on  the  drainage  and  water- supply  of  certain  towns, 
on  the  progress  of  epidemics,  descriptions  of  new  hospitals,  and  other 
matters  of  sanitary  interest. 

PROMOTIONS   IN    THE  ARMY    MF.DICAI.  SERVICE. 

Wk  understand  that  the  early  part  of  next  month  will  be  signalised  by 
a  large  Gazette,  promoting  about  eighty  surgeons  to  the  rank  of  surgeon- 
major,  and  that  forty  will  be  nt  once  detailed  for  Indian  service.  Siiould 
these  numbers  turn  out  to  be  correct,  the  senior  surgeons  left  on  the  list 
will  be  those  of  September  1858,  and  540  will  still  remain  awaiting 
their  advancement  to  seniority.  Wc  feai  that  the  chances  of  the  juniors 
will  be  lilllc  improved  by  a  sudden  effort  like  this  taking  the  place  of 
any  arrangement  for  the  equable  (low  of  promotion  ;  in  the  meantime, 
tlicir  rcHponsibiiilicK  aH  well  ns  their  aciual  professional  work  will  be 
largely  increased  by  the  Npccial  army  circular  on  "  Duties  in  connection 
with  Hospitals",  issued  on  March  6th. 
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THE   ROYAI-   INSTITUTTON. 

Dr.  Bence  Jones,  P'.R.S.,  having  resigned  the  office  of  honorary 
secretary,  a  subscription  has  been  opened  among  the  members  to  obtain 
a  bust  of  him  byWoohier,  to  be  placed  in  the  Institution,  in  recognition 
of  his  earnest  promotion  of  original  research,  and  his  unwearied  devotion 
to  the  duties  of  the  institution. 


HOMO  NOTIS  COMPUNCTIS. 
A  BEAUTIFULLY  executed  coloured  engraving  of  the  celebrated  Cau- 
casian, George  Constantin,  is  published  in  the  newly  issued  volume  of 
Hebra's  Atlas  der  Ilantkrankheiteu.  The  Turkish  shawl  representa- 
tions, in  blue  and  red,  of  the  lions,  tigers,  elephants,  storks,  and  other 
animals  and  subjects  with  which  the  man's  skin  is  covered,  make 
a  very  curious  picture. 

THE   MINISTERIAL   CRISIS. 

Among  the  measures  which  have  been  thrown  out  of  their  position 
before  the  House  of  Commons  by  the  resignation  of  Mr.  Gladstone,  is 
that  of  the  Bill  for  the  Management  of  Habitual  Drunkards.  This 
stood  second  for  Wednesday,  the  12th,  and  would,  we  have  reason  to 
believe,  have  passed  the  second  reading,  though  subject  to  alteration  in 
committee.  Though  compelled  to  defer  it  to  a  later  and  less  favourable 
period,  Mr.  Dalrymple  intends  to  persevere  with  the  Bill,  and  avail 
himself  of  the  first  opening  that  is  presented. 


HOSPITAL  ECONOMY. 

Dr.  Steele's  annual  report,  as  Medical  Superintendent  of  Guy's  Hos- 
pital, contains  this  year  a  very  interesting  and  valuable  paper  on 
Hospital  Dietary  and  Economy,  which  we  commend  to  the  perusal  of 
hospital  secretaries.  A  comparison  of  the  systems  and  the  results  of 
the  dietaries  in  the  leading  British  hospitals,  renders  the  paper  of  very 
great  value  ;  for  the  extreme  difficulty  of  really  getting  at  the  actual 
cost  of  the  items  of  hospital  necessaries,  and  the  cost  per  bed  or  per 
patient,  for  the  purposes  of  economy  and  comparison,  has  been,  as  far 
as  practicable,  successfully  encountered.  The  numerous  fallacies  which 
have  crept  into  many  of  the  statistical  returns  previously  published,  are, 
as  far  as  possible,  excluded.  The  food  expenses  of  each  patient  and 
the  weekly  outlay  for  maintenance  are,  we  believe,  given  with  sufficient 
accuracy.  Dr.  Steele  concludes  by  observing  that,  unless  there  exist 
in  each  establishment  a  disposition  on  the  part  of  every  one  connected 
with  it  to  assist  the  executive  to  a  judicious  control  over  the  ordering 
and  distribution  of  articles  of  consumption,  it  is  hopeless- to  expect  that 
a  hospital  can  be  satisfactorily  managed.  No  other  department  pre- 
sents equal  facilities  for  abuses  or  similar  obstacles  to  their  rectification, 
when  these  have  become  hallowed  by  routine.  It  is  only  by  unity  of 
administration,  and  a  zealous  co-operation  on  the  part  of  the  medical 
staff  as  well  as  of  the  subordinate  officials,  that  the  desirable  aim  can 
be  attained. 


ON   THE   POINTED  EAR   IN   MAN, 

Professor  L.  Meyer,  of  Gottingen,  criticises  the  assumption  that  the 
pointed  ear  in  man  is  a  relic  of  a  lower  species.  In  Darwin's  book  on 
the  Descent  of  Man  there  is  a  paragraph,  illustrated  by  a  woodcut,  in 
which  he  asserts  that  certain  processes  which  occasionally  occur  in  the 
ears  of  men,  are  of  a  similar  nature  to  the  points  in  the  ears  of  apes. 
These  pointed  processes  are  situated  on  the  anterior  margin  of  the 
helix,  near  its  upper  part.  The  author  of  the  present  paper  points  out, 
however,  that  in  most  human  ears  there  are  irregularities  in  the  develop- 
ment of  the  helix,  especially  at  this  part.  In  some  cases  the  helix  is 
almost  entirely  wanting,  in  some  there  are  greater  or  smaller  gaps  in  it ; 
and  what  Darwin  looks  on  as  points  of  processes,  are  really  produced 
not  by  an  outgrowth  from  the  helix,  but  by  gaps  existing  on  each  side 
of  the  apparent  process.  A  case  is  given  where  the  helix  was  absent, 
but  at  intervals  there  were  small  knobs,  three  in  number,  which  were 
all  that  represented  the  rudimentary  helix.  It  is,  therefore,  concluded 
that  Darwin's  pointed  ear  is  no  indication  of  a  return  to  the  ape-like 
form. 


cholera   in   EUROPE. 

In  Moravia,  during  the  week  ending  February  i6th  there  were  42 
cases  of  cholera  'under  treatment,  of  which  14  recoveic.  •>r\  18  died. 
During  the  following  week,  there  were  16  new  cases,  making  in  all  26, 
of  whom  9  recovered  and  8  died.  In  Silesia,  21  new  cases  occurred 
during  the  week  ending  February  i6lh.  Of  the  29  under  treatment,  8 
died  and  7  recovered.  In  Hungary,  during  the  first  half  of  February, 
there  were  2,940  new  cases  of  cholera  ;  the  total  number  of  cases 
treated  being  3,193,  with  1,657  recoveries  and  964  deaths.  In  Galicia, 
750  new  cases  occurred  in  the  first  half  of  February.  Of  the  total 
number  (1,050)  under  treatment  during  this  time,  there  were  604 
recoveries  and  298  deaths.  In  Bohemia,  during  the  same  period,  three 
cases  occurred,  all  of  which  were  fatal. 


THE  HEALTH  OF  LIVERPOOL, 
In  an  old  record  of  this  town,  bearing  the  date  1808,  we  find  the  fol- 
lowing statement.  "  The  high  grounds  on  the  east  of  the  town  defend 
the  place  from  easterly  winds  ;  but  it  is  open  for  the  western  breezes 
to  allay  the  heat  of  summer,  so  that  it  is  very  healthy  and  temperate. 
Epidemical  disorders  seldom  show  themselves  in  this  town,  and  when 
they  do  are  only  of  short  duration."  At  that  date  it  consisted  of  11,784 
houses,  inhabited  by  77,653  persons.  Let  us  compare  the  present  with 
the  past.  From  the  census  returns  for  1871,  we  find  that  in  that  year 
there  were  within  the  municipal  and  parliamentary  limits  of  Liverpool 
78,427  inhabited  houses,  or  exactly  774  more  houses  than  there  were 
inhabitants  sixty-three  years  before,  whilst  the  population  had  in- 
creased to  493,346,  so  that  really  the  average  number  of  occupants  to 
each  house  was  somewhat  less  in  187 1  than  in  1808— being  respectively 
about  6.5  and  6.2.  The  number  for  England  and  Wales  in  1811  was 
5.7,  and  in  1871  5.3  ;  in  London  there  were  7.7  to  each  house,  although, 
so  far  as  space  was  concerned,  our  metropolis  was  less  densely  crowded 
per  acre  than  Liverpool,  in  the  proportion  of  42.5  persons  per  acre  to 
97.9.  We  may  form  some  idea  of  tlie  immense  development  of  Liver- 
pool, by  supposing  the  increase  in  the  population  of  London  at  the  end 
of  sixty-three  years  from  the  last  census  to  be  equivalent  to  that  of 
the  Lancashire  seaport  for  the  same  number  of  years.  In  1871,  there 
were  417,348  inhabited  houses  ;  in  1934,  there  would  be  in  London 
3,251,804  houses,  with  an  average  of  six  occupants  in  each,  and,  there- 
fore, a  population  of  nearly  twenty  million  (19,510,824),  or  as  nearly  as 
possible  the  present  population  of  London  less  than  the  whole  of  Eng- 
land and  Wales,  viz.,  3,293,284  !  With  greater  natural  advantages  both 
as  to  site  and  climate  than  London,  yet  we  find  Liverpool  ranking 
fourth  in  the  scale  of  mortality  among  twelve  of  the  largest  towns  of 
Great  Britain,  whilst  London  is  the  lowest  in  the  list.  It  is  gratifying, 
however,  to  find  from  the  annual  report  for  1872  of  Dr.  Trench,  the 
able  and  indefatigable  medical  officer  of  health  for  the  borough,  that 
the  annual  rate  of  mortality  from  all  causes  last  year  was  only  27.00 
to  every  1,000  living,  instead  of  33.32,  which  was  the  average  annual 
rate  during  the  ten  years  1851-60.  London  had  a  mortality  in  1872  of 
21.40,  and  in  the  above  decade  23.76.  It  must  be  remembered  that 
during  the  ten  years  named  the  cholera  epidemic  of  1854  occurred, 
which  naturally  swelled  the  average  in  both  towns.  With  regard  to 
the  mortality  of  Liverpool,  when  compared  with  the  three  other  towns 
in  which  it  is  exceeded — viz.,  Manchester,  28.50;  Glasgow,  28.40; 
and  Leeds,  27.80— there  is  the  fact  in  its  favour,  that  these  towns 
have  a  mean  mortality  of  28.2,  whilst  their  mean  density  of  popula- 
tion is  only  61.7  :  the  density  of  the  population,  however,  of  Liver- 
pool, we  believe,  gives  us  the  clue  to  its  high  mortality.  We  shall 
now  take  some  facts  from  Dr.  Trench's  valuable  report,  and  compare 
them  with  the  figures  of  the  Registrar- General.  Twelve  years  ago, 
Liverpool  was  known  as  one  of  the  most  unhealthy  towns  in  Eng- 
land ;  and  we  find,  on  reference  to  its  mortuary  records,  that  tuber- 
cular and  zymotic  diseases  were  the  chief  causes  of  the  excessive  death- 
rate.  Since  then,  under  the  auspices  of  sanitary  legislation,  and  the 
wise  supervision  of  a  most  able  officer  of  health,  Dr.  Trench,  a  gra- 
dual change  has  taken  place,  so  that  during  1872,  instead  of  the  mor- 
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tality  from  tubercular  diseases  being  5.43  to  every  I, coo  living,  it  was 
reduced  to  4.00.  From  tymotic  diseases,  instead  of  the  average  annual 
rate  being  9.54,  last  year  it  was  only  5.71  ;  small-pox,  o.  10,  instead  of 
0.38  ;  scarlatina,  0.44,  instead  of  1.49  ;  cholera,  diarrhoea,  and  dysen- 
tery, 2.09,  instead  of  2.91  ;  typhus  and  infantile  remittent  fever,  0.90, 
instead  of  2.91  ;  whilst  whooping-cough  showed  a  slight  increase,  the 
death-rate  last  year  being  as  1.18  to  1.08  {1850-60)  ;  and  there  was, 
in  addition,  the  small  item  of  relapsing  fever,  0.05 — making  altogether 
a  proportional  mortality  from  zymotic  diseases  equal  to  5-7i»  against 
9,54  at  the  beginning  of  i860.  Measles,  it  may  be  remarked,  also 
held  its  own  in  the  death-scale.  Thus  Liverpool,  in  1872,  had  3.83 
lives  saved  from  zymotic  diseases  alone  ;  and  if  we  add  those  which 
escaped  fatal  tubercular  causes,  1.43,  we  shall  have  a  total  per  thou- 
sand of  5.26,  which  in  an  estimated  population  in  the  middle  of  1872 
of  499,897,  would  amount  in  round  numbers  to  2,500  saved  lives — a 
fact  sufficiently  startling  in  its  magnitude,  and  immensely  significant 
of  what  improved  sanitary  regulations  are  capable  of  effecting.  The 
report  before  us  gives  evidence  in  every  line  of  a  gigantic  work.  Let 
us  give  one  instance.  In  1872,  174,825  apartments  in  street-houses 
were  examined,  and  94,099  houses.  It  will  be  interesting  to  many 
of  our  readers  who  are  medical  officers  of  health  just  commencing  their 
new  duties,  to  know  that  Dr.  Trench  prefers  disinfection  with  sulphur- 
ous add  gas,  whenever  it  is  practicable  ;  but  when  this  is  dangerous  to 
health,  carbolic  acid  powder  is  freely  used  until  the  sulphurous  acid 
gas  can  be  used  with  impunity.  Let  those  who  are  apt  to  regard  the  post 
of  medical  officer  of  health  as  an  easy  one,  read  Dr.  Trench's  report, 
and  they  will  soon  be  convinced  of  the  anxiety  and  labour  which  it 
entails  from  the  beginning  to  the  end  of  the  year.  What  Liverpool 
was  in  1808  it  evidently  may  become  again.  It  has  advantages  of 
climate,  soil,  and  aspect,  which  many  other  towns  have  not  ;  and  with 
a  steady  perseverance  in  the  good  work,  we  doubt  not  that  in  a  few 
years  to  come  it  will  have  so  levelled  down  its  mortality  as  to  take 
Its  place  among  the  healthiest  of  towns.  The  subjoined  table  shows  the 
comparative  rates  of  mortality  from  the  diseases  to  which  we  have  re- 
ferred above. 

1872. 

Small-pox        o.io 

Measles...  .        ...  095 

Scarlatina  0.44 

'Wboopiog-coagh         1.18 

DiairfaoBa,  etc 2.09 

TypbM^  etc 0.90 

Relapring  fercr 0.05 


1851-60. 
0.38 
0.94 
1.49 
1.08 
2.91 
2.74 
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rCRILS  or   HEALTH-RESORTS. 

We  hare  received  the  following  from  the  wife  of  a  physician.  It  de- 
scribes an  evil  which  exists  so  largely  in  many  fashionable  watering- 
plaecs,  that  it  would  be  well  if  the  attention  of  newly  appointed  health- 
ottoeis  ooald  be  directed  to  a  tiiorough  investigation  of  the  subject. 

"  Upon  the  reoommendation  of  my  medical  friends,  I  sought  an  im- 
nored  CWkHtioa  of  health  by  taking  'a  desirable  family  residence'  at 
BriglrtOB  at  the  beghnning  of  the  present  year.  Before  taking  such  n 
step,  I  nadc  OBiiiate  ioaniries  of  the  hooM-agent  as  to  the  saniury  con- 
dltloB  of  the  aeighbowfiood  fo  feoeial,  and  the  house  I  was  negotiating 
aboBt  In  pwtiauar}  aad  was  assared  there  were  no  ce8!ii)ool.H,  the 
diaiaaM  ww  perliet,  and  the  water-supply  safe.  Although  nothing 
ODahl*M  BOf«  Mtkhctory  than  these  assurances,  I  determined  to  place 
the  matter  in  the  hands  of  mj  friend  Mr.  Rawlinson,  before  taking  per- 
sonal poMCSsion  of  the  prendses.  This  soon  brought  the  real  state  of 
•fidfi  to  Ui^ ;  and  it  is  with  a  view  to  warning  (Hhers  that  I  now  give 
mjr  eaperiences.  We  fonnd  the  arnuigement  of  the  neighbourhood  to 
be  a  ceMpool  for  every  fourth  boose,  although  the  main  drain  of  the 
town  was  conducUd  along  the  roadway,  only  a  few  yardt  off,  in  front 
of  the  hooscs;  but  with  this  there  was  no  communication.  In  the 
Ofcscnt  case,  the  ccmdooI  was  in  my  ndghlKjur**  back  yard,  and  was 
nnocent  of  all  ventilation  except  what  found  its  way  into  the  four 
booses  in  connexion  with  it.  -•\Ayc%  in  my  cintcrnH  were 

iMDd  to  be  in  direct  commur  ;.  the  ccsr|xx)I,  without  any 

OMck  whatever ;  and,  as  ibe  iAyn»i><t;  ...lu^o  arc  all  built  on  the  .s.unc 
the  water  in  ihdr  dstems  must  ncccuarily  be  in  a  contamin.itcd 


state.  Thanks  to  Mr.  Rawlinson,  the  ventilating  .shaft,  which  was 
car-ried  to  the  topof  my  house,  ventilates  the  entire  cesspool,  to  the  benefit 
of  my  immediate  and  unconscious  neighbours;  although,  I  am  sorry  to 
say,  it  cannot  have  the  same  beneficial  effect  upon  their  cisterns,  which 
remain  still  in  direct  communication  with  the  evil.  Within  the  last  few 
days,  I  have  observed  a  most  seductive  placard  at  my  next-door  neigh- 
bour's window,  to  the  effect  that  a  '  desirable  family  residence'  is  to  be 
had  by  inquiries,  etc.  Having  worked  my  way  behind  the  scenes,  I 
know  for  a  fact  that  human  life  is  quite  as  much  endangered  by  enter- 
ing upon  a  residence  there  as  it  would  be  by  coming  within  range  of 
the  enemy's  guns  on  the  battle-field.  In  fact,  the  danger  is  greater  ; 
for  in  one  case  we  are  allured  by  the  signs  of  peace,  while  in  the  other 
we  are  openly  warned  by  the  signs  of  danger.  The  house  in  question 
has  not  only  the  cesspool  at  the  back  which  I  have  ventilated,  but  a 
cesspool  in  front ;  and  the  waste-pipes  of  the  cisterns  remain  in  the 
condition  I  have  described.  A  few  years  ago,  a  friend  of  my  own 
took  a  house  in  this  immediate  neighbourhood  for  his  family,  and, 
after  losing  a  child  by  typhoid  fever,  discovered  the  same  evils  I  have 
found  here.  1  believe  we  can  compel  the  landlord  to  remove  the  evil 
on  a  case  of  typhoid  being  proved,  but  not  until  the  mischief  happens. 
Why  should  we  not  have  it  in  our  power  to  arrest  the  architect  and 
have  him  tried  for  culpable  homicide  ?  A  few  examples  of  that  kind, 
and  we  should  soon  have  fewer  murderers  in  our  path. " 


BELGIAN  MEDICAL  RErORT  ON  INTEMPERANCE. 
In  September  last,  the  Belgian  Medical  Association  appointed  a  com' 
mission,  consisting  of  seven  of  its  members,  to  '*  report  upon  the  means 
for  opposing  the  increasing  abuse  of  alcoholic  liquors."  This  report 
appears  in  the  recently  published  Transactions  of  the  Association. 
The  Commission  declares  that  "  the  increasing  consumption  of  alco- 
holic liquors  menaces  even  the  vitality  of  the  working  class,"  and  com- 
plicates every  other  question  relating  to  their  welfare  ;  and  warns  the 
government  that,  if  it  blindly  persist  in  refusing  to  conscientiously 
study  this  supremely  important  subject,  "impartial  history  will  hold  it 
responsible  for  all  the  evils  which  it  would  not  try  to  remove."  Whilst 
it  is  admitted  that  the  wretched  condition  of  the  people  and  the  squalor 
of  their  homes  drive  many  to  drink,  it  is  pointed  out  that  it  is  not  so 
much  poverty  which  causes  drunkenness,  as  drunkenness  which  causes 
poverty.  "Medical  men,  who  are  obliged  in  the  discharge  of  theii 
duties  to  visit  the  wretched  hovels  in  which  the  poor  herd  together, 
can  affirm  that  very  often  the  misery  provoked  by  drink  becomes  an  in- 
centive to  drinking.  Thus  the  workman  gets  into  a  vicious  circle  from 
which  he  cannot  well  escape,  and  is  almost  inevitably  lost."  This  is  a 
generalisation  which,  as  sanitarians,  we  too  often  overlook.  The  chid 
causes  of  intemperance  are  held  to  be— the  cheapness  of  liquors,  theii 
injurious  effects,  the  great  number  of  taverns,  etc.,  the  custom  of  giv- 
ing liquors  to  workmen,  and  the  lax  administration  by  the  authorities 
of  the  laws  relating  to  intemperance  and  the  sale  of  liquor.  Having 
pointed  out  the  gravity  of  the  disease,  its  extent  and  causes,  the  com- 
mission then  attempts  the  solution  of  the  problem  submitted  to  it — "/<' 
tlieraficutiqui.''' — "  the  means  for  opposing  the  increasing  abuse  of  alco- 
holic liquors."  First,  the  government  is  urged  to  take  prompt  action, 
so  as  to  ensure  tlie  purity  of  the  liquors  purchased  by  the  working 
classes.  Secondly,  it  is  suggested  that  the  Association  should  use  its 
influence  with  the  government  and  witli  the  communal  authorities  to 
publish,  in  I'Vench  and  Flemish,  and  distribute  profusely,  a  pamphlet 
of  a  popular  and  .scientific  character  upon  the  properties  of  the  different 
kinds  of  liquor.s,  ond  tlic  sad  consecpiences  of  drunkenness.  Thirdly, 
the  action  of  the  legislature  is  invoked  in  favour  of  education  in  mailers 
relating  to  health  and  temperance,  and  in  aid  of  temperance,  sanitary, 
and  co-operative  societies.  The  government  is  urged  to  raise  the  duties 
on  spirits  as  high  as  may  1m:  .safe,  and  to  diminish  those  on  beer,  ten, 
coffee,  etc.  Fourthly,  the  local  authorities  arc  advised  to  adopt  and 
enforce  very  strict  police  regulations;  to  prevent  the  sale  of  liquors  in 
groceries,  "where  women  often  go  to  drink,"  and  in  cigar-shops  j  to 
punish  those  who  .sell  drink  to  children  and  to  drunken  persons  j  to 
keep  all  taverns  under  strict  Hurveillance,  etc.  The  report,  it  will  be 
seen,  is  of  a  thoroughly  practical  yet  moderate  character,  and  does 
credit  to  the  good  sense  and  patriotic  instincts  of  its  author,  Dr.  V. 
Dcsguin  of  Antwerp.  / 
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WESTMINSTER  HOSPITAL. 
A  VACANCY  has  been  declared  in  the  surgical  staff  of  this  hospital  by 
the  retirement,  after  many  years'  service,  of  the  senior  surgeon,  Mr, 
Barnard  Holt,  who  was  elected  a  member  of  the  Council  of  the  Royal 
College  of  Surgeons  last  July.  Mr.  George  Cowell,  the  senior  assistant- 
surgeon,  will,  in  all  probability,  succeed  him.  Mr.  Holt  has  been 
elected  a  consulting  surgeon. 

SURGEONS  IN  AUSTRIA. 

An  imperial  decree  issued  on  February  17th,  with  the  concurrence  of 
both  houses  of  the  Austrian  parliament,  repeals  the  law  prohibiting 
surgeons  ( IVnndarzte)  from  undertaking  the  treatment  of  internal  dis- 
eases in  places  where  physicians  are  in  practice.  Surgical  diplomas  are 
not  to  be  granted  after  the  end  of  1875 ;  and,  after  that  time,  no  one  is 
to  be  allowed  to  practise  surgery  alone  who  has  not  a  diploma  dated 
previously  to  1876. 

PARISIAN  NOVELTIES. 
A  CORRESPONDENT  in  Paris  writes  to  us: — You  will  learn  with  in- 
terest from  your  amiable  contemporary  the  Journal  de  Midecine  et  de 
Ckirnrgie  Pratiques,  that  in  England  and  America  you  are  generally  be- 
lievers in  what  we  call  "  criminal  chloroformisation";  and  that  you  cur- 
rently admit  that  it  is  easy  to  profit  by  any  one's  sleep  to  subject  him  to  in- 
halations of  chloroform  in  "the  most  inconscious  and  subrep trice  {sic) 
manner",  and  thus  to  obtain  a  degree  of  insensibility  which  favours  the 
most  audacious  enterprises.  You  may  possibly  have  been  under  the 
impression  that  precisely  the  opposite  was  held  to  be  demonstrated  by 
every  serious  English  and  American  professional  journal,  judging  from 
what  they  have  repeatedly  written ;  but  it  seems  that  you  are  wrong, 
according  to  the  information  of  your  French  contemporary.  You  can- 
not, however,  but  congratulate  him  that,  here  in  France,  "people  are 
less  credulous".  I  cannot,  however,  concur  in  the  "good  sense" 
which  deduces  from  the  recent  death  at  Exeter  the  lesson  that  protoxide 
of  nitrogen  is  not  less  dangerous  than  chloroform  or  ether.  To  my  mind, 
one  death  in  half  a  million  cases  is  not  comparable,  in  the  gravity  of  the 
conclusion  to  be  drawn  from  it,  with  one  death  in  five  thousand.  A 
little  less  egotism  would  make  the  French  journals  infinitely  more 
pleasant  and  profitable  reading.  Towards  the  history  of  anoesthetics, 
France  has  done  nothing.  The  last  great  novelty  here  is  the  re- 
invention by  my  excellent  and  able  friend  M.  Demarquay  of  Skinner's 
well  known  mask,  after  it  has  been  figured,  described,  and  detailed  for 
ten  or  fifteen  years  here  in  all  the  journals,  and  used  throughout  the 
world.  Every  one  here  seems  to  regard  it  as  a  grand  new  discovery, 
and  pre-eminently  French;  just  as  M.  Nelaton  used  to  lecture  on 
Colles'  fracture,  and  gravely  explain  how  much  M.  Verneuil  had  done 
to  clear  up  its  previously  unknown  pathology  and  treatment.  —We  are 
in  the  midst  of  a  great  discussion  on  the  system  of  appointing  in- 
spectors of  the  mineral  water  stations.  The  Academy  has  been  the 
scene  of  passionate  debate,  into  which  the  journals  largely  enter.  All 
agree  that  the  inspectors  are  of  no  use ;  but  we  do  not  by  any  means  all 
agree  that  therefore  they  ought  to  be  abolished.  How  many  things 
must  be  abolished  if  we  are  to  retain  only  what  is  useful  ?  How  could 
you  justify  your  Lord  Maire,  or  your  President  of  the  College  of  Sur- 
geons, or  even  perhaps  your  Medical  Council  ?  It  is  very  agreeable  to 
be  an  inspector  of  mineral  waters,  with  nothing  to  do,  a  pretty  salary, 
crosses  and  m  .lals  in  proportion,  an  official  position,  and  the  prior 
right  to  the  c  c  im  of  the  visitors.  So  the  friends  of  the  present  in- 
spectors, the  expectant  inspectors,  and  their  friends  and  their  cousins, 
will  make  a  good  fight.  The  journals  enjoy  it  immensely ;  it  affords 
them  all  subjects  for  endless  leaders,  and  opportunities  for  insinuating  the 
most  unpleasant  motives  in  the  most  polished  language— Paradise  of 
journalists  !  Of  course  they  don't  mean  it,  and  know  each  other  to  be 
honourable  gentlemen ;  but,  when  the  pen  is  in  the  hand,  the  ink  will 
flow;  and  the  colour  is— rarely  white.— Did  you  ever  hear  of  cotton- wool 
dressings  ?  Did  you  ever  hear  of  antiseptic  treatment  of  wounds,  and 
the   art   of  surrounding  wounds  with  cotton-wool,   with  or  without 


carbolised  oil,  with  a  view  of  filtering  off  the  septic  germs  borne 
in  the  atmosphere?  Possibly  you  have,  from  Mr.  Lister  and  some 
hundreds  of  his  disciples  all  over  the  world,  during  the  last  half- 
dozen  years;  and  possibly  you  think  that  Mr,  Lister  is  the  author 
of  an  elaborate  theory  of  antiseptic  treatment,  and  of  the  import- 
ance of  excluding  atmospheric  germs,  with  the  view  of  avoiding 
putrefactive  action  in  wounds,  and  favouring  union  by  the  first  inten- 
tention.  All  that  is,  however,  a  great  mistake.  It  was  discovered  here 
last  year  by  a  French  surgeon ;  and  the  pansemcnt  ouati  is  a  bril- 
liant French  invention,  of  which  you  are  destined  to  hear  a  great  deal 
more.  To  our  great  surprise,  and  quite  contrary  to  our  custom,  we 
have  had,  thanks  to  antiseptic  dressings,  a  great  many  cases  of  union 
by  the  first  intention  here,  and  we  regard  it  as  a  marvellous  novelty. 
You  may  think  it  old,  and  of  Scottish  origin  ;  but,  as  M.  Lucas-Cham- 
ponniere  says,  "en  France,  nous  devons  le  dire,  on  est  moins  credule." 

ST.  George's  hospital. 
The  Committee  appointed  by  the  Weekly  Board  to  consider  the  ad« 
visability  of  admitting  cases  of  delirium  tremens,  have  by  a  large  ma- 
jority decided  they  should  be  admitted  if  provided  with  governors' 
letters. 


LONDON   INTERNATIONAL  EXHIBITION. 

The  fifth  meeting  of  the  Committee  on  Surgical  Instruments  and  Ap- 
pliances  took  place  on  the  1 8th  instant  at  the  Royal  Commission  Offices, 
Gore  Lodge,  The  Committee  examined  the  instruments  which  had 
already  arrived,  and  accepted  the  majority  of  those  submitted  for  ap- 
proval. They  formed  subcommittees  for  the  purpose  of  examining  the 
different  classes  of  instruments  and  appliances,  and  agreed  that  they 
should  meet  weekly  until  the  opening  of  the  Exhibition.  It  is  there- 
fore hoped  that  all  the  arrangements  will  be  completed  before  the  8th 
April,  so  that  a  clear  week  for  private  views  and  the  visits  of  reporters 
may  be  allowed  before  Easter  Monday,  when  the  collection  will  be 
thrown  open  to  the  public. 

DR.  EDWARD   LATHAM   ORMEROD,    M.D.CANTAB.,   F.R.S.. 

We  deeply  regret  to  learn  the  death  of  Dr.  Ormerod,  F.R.S.,  of 
Brighton,  from  malignant  disease  of  the  bladder.  Dr.  Ormerod  was 
well  known  throughout  the  profession  as  a  physician  of  great  accom- 
plishment and  application,  and  of  such  acquirement  and  powers  of 
mind  as  would  have  raised  him  to  eminence  in  any  sphere.  He  was  a 
distinguished  student  of  St,  Bartholomew's  Hospital,  where  he  was 
subsequently  appointed  demonstrator  of  morbid  anatomy.  He  selected 
a  provincial  career,  against  the  advice  of  many  friends,  who  saw  that 
the  highest  metropolitan  positions  were  within  his  reach.  In  the 
county  of  Sussex,  and  as  physician  to  the  County  Hospital,  he  has  long 
held  a  leading  position,  having  very  early  risen  to  a  high  place  in  pro- 
fessional and  social  esteem.  His  most  important  professional  studies 
were  on  the  diseases  of  the  heart.  He  delivered  the  Goulstonian  Lec- 
tures at  the  Royal  College  of  Physicians,  on  Valvular  Disease,  in  1851 ; 
and  delivered  the  Address  in  Medicine  at  the  meeting  of  the  British 
Medical  Association  at  Cambridge  in  1864.  So  recently  as  1868  he 
contributed  a  paper,  on  Fatty  Degeneration,  to  St.  Bartholojnen.d's 
Hospital  Reports.  He  was  an  accomplished  microscopist,  and  became 
a  Fellow  of  the  Royal  Society  in  virtue  partly  of  entomological  re- 
searches. Four  years  ago  he  published  a  Natural  History  of  British 
Social  IFasps,  which  is  full  of  original  research  and  acute  observation. 
His  health  was  always  delicate,  and  lately  he  had  suffered  much.  His 
premature  death  robs  medicine  of  one  of  her  most  eminent  and  devoted 
sons,  and  the  profession  in  the  provinces  of  a  physician  who  was  an 
ornament  and  an  honour  to  it— reserved,  thoughtful,  and  unobtrusive. 


SCOTLAND. 


A  PATIENT  in  one  of  the  medical  wards  of  the  Edinburgh  Royal  In- 
firmary this  we  ek  committed  suicide  by  cutting  his  throat. 
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The  Scottish  Interaniversity  athletic  sports  passed  off  successfully  at 
St  Andrew's  on  Saturday. 


The  medical  practitioners  of  Arbroath  have  met  and  unanimously 
agreed  to  revise  the  scale  of  fees,  with  the  view  of  increasing  them. 
They  are  much  too  low  in  that  town. 

Dk.  J.  F.  Smith  of  Aberdeen  has  been  elected  an  Examiner  in 
Medicine  of  the  University,  in  the  place  of  Dr.  Patrick  Nicol  of 
Bradford,  who  has  resigned. 

ABERDEEN  EPIDEMIC  HOSPITAL. 
We  are  glad  to  observe  that  the  Local  Authority  of  Aberdeen  are  at 
length  taking  active  steps  towards  the  erection  of  an  epidemic  hospital. 
They  have  offered  ;^2,50O  for  the  lands  at  Cunnigar  HQl,  extending  to 
about  nine  acres  and  three-quarters,  as  a  site,  and  merely  wait  the  ap- 
proval of  the  Board  of  Supervision  before  purchasing  the  ground. 

EDINBURGH  LICENTIATES  IN  DENTAL  SURGERY. 
Tax  annual  dinner  of  the  Odonto-Chirurgical  Society  took  place  on 
Thursday  evening,  the  13th  instant,  in  the  Douglas  Hotel,  the  chair 
being  occupied  by  Mr.  G.  K.  Chisholm,  L.D.S.;  Mr,  George  Buchanan 
acting  as  croupier.  Among  the  gentlemen  present  from  a  distance  was 
Mr.  W.  Williamson,  L.D.S.,  Aberdeen,  who  had  that  day  been  re- 
dected  President.  The  Chairman  alluded  to  the  advantages  which 
the  public  as  well  as  the  profession  would  ultimately  derive  from  the 
institution  of  a  degree  which  demanded  a  thorough  training  in  all  the 
practical  details  of  their  profession.  He  trusted  that  the  result  would 
be  to  raise  the  profession,  and  rid  it  of  those  quacks  who  brought  dis- 
credit upon  it. 

THE  ABERDEEN  MEDICAL  SCHOOL. 
It  is  gratifying  in  a  sense  to  observe  the  initiative  of  the  Aberdeen 
medical  students  in  a  matter  of  so  much  importance  as  clinical  instruc- 
tion. It  has  been,  unfortunately,  too  evident  that  the  opportunities 
afforded  for  instruction  in  the  Royal  Infirmary  are  not  made  properly 
available  ;  and  it  has  been  no  less  a  truth,  that  the  system  of  certifying 
to  attendance  is  a  iailacy.  The  result  has  not  been  favourable  to  the 
ScbooL  The  University  medical  classes  have  of  late  years  been  very 
largely  recruited  from  the  London  medical  schools.  Students  coming 
firom  the  metropolitan  hospitals  have  already  usually  fulfilled  a 
large  part,  if  not  the  whole,  of  the  required  hospital  attendance  ;  and 
accordingly  they  are  not  likely  voluntarily  to  attend  the  Infirmary,  un- 
kM  the  instruction  there  afforded  be  conducted  in  a  more  satisfactory 
fw«n»r  tlum  at  present.  The  University,  having,  most  unfortunately, 
no  dote  onion  with  the  Infirmary,  does  not  compel  practical  tuition 
in  that  institution,  corresponding  with  that  given  in  its  theoretical 
COVfOt  In  (act,  there  has  been  a  spirit  almost  of  traditional  anta- 
foaitai  between  the  University  and  the  Infirmary,  instead  of  a  bond  of 
VDioa  COMOnant  with  their  community  of  interest.  The  result  has  been 
to  a  gnat  extent  the  nq^lect  of  practical  teaching  in  the  Aberdeen 
SdiooL  At  a  Baceting  of  the  students  of  the  Infirmary  held  recently,  a 
COBimltfat  of  their  nomber  wu  appointed  for  the  purpose,  as  they  put  it, 
"of  taldag  MMBe  steps  to  improve  the  present  method  of  attending  the 
angical  pnetiee  in  tlie  liospitalf  "so  as  to  prevent  overcrowding,  and 
to  get  a*  madi  benefit  as  poadbla.''  The  surgeons  have  approved  of 
the  proporitioM  of  the  conunittoe— viz.,  the  division  of  the  students 
into  MCtioM  to  aoeonpaay  each  nigeon,  and  the  sanctioning  of  the 
pnctioe  of  posting  op  histories  of  the  cases  at  the  bed^de.  The 
qiportlooi«f  of  stadenu  to  different  meabers  of  the  staff  has  been  for 
aome  tiase  carried  oat,  and,  we  are  informed,  with  good  resulu,  by  the 
phjrridans;  and  it  is  likely  to  be  equally  successful  on  the  surgical 
side.  We  trust  that  the  independent  action  of  the  students  may  lead 
to  further  inprovenients  in  the  Infirmary,  It  ix  nurely,  however,  more 
within  the  province  of  the  teachers,  than  of  the  taught,  to  promote 
Md  carry  out  rcguUtions  for  proper  instruction  in  the  Infirmary.  Ax, 
owever,  rsfonn  generally  comes  from  without,  and  as  the  Aberdeen 


Royal  Infirmary  has  aimed  at  an  unique  position  in  this  direction,  the 
students  will  possibly  have  to  request,  further,  that  they  be  permitted 
facilities  for  acquiring  a  knowledge  of  all  diseases  treated  in  the  In- 
firmary, including  diseases  of  women  and  the  maladies  attended  to  in 
the  female  lock  ward. 


IRELAND. 


Sir  William  Wilde  was,  on  the  15th  instant,  presented  by  the 
Royal  Irish  Academy  with  the  Cunningham  gold  medal,  in  recognition 
of  the  services  which  he  had  rendered  to  science,  and  to  the  Academy 
in  an  especial  manner,  by  his  labours  in  connection  with  the  compilation 
of  a  descriptive  and  scientific  catalogue  of  the  collection  of  Irish  anti- 
quities in  the  museum  of  that  institution. 


ULSTER  EYE,  EAR,  AND   THROAT   HOSPITAL. 

The  ceremony  of  laying  the  foundation-stone  of  this  hospital,  which  is 
to  be  erected  in  Clifton  Street,  Belfast,  was  performed  last  week  by  the 
Mayor  of  that  town.  The  amount  to  defray  the  cost  of  the  building, 
which  is  estimated  at  ;^2,ooo,  has  been  generously  presented  to  the 
committee  by  Edward  Benn,  Esq.,  of  Glenravel. 

THE   HIPPOPOTAMUS  FOR  THE   DUBLIN   ZOOLOGICAL   GARDENS. 

The  "baby"  hippopotamus  presented  to  the  Zoological  Society  by 
Governor  Pope  Hennessy,  of  Sierra  Leone,  died  almost  on  its  arrival 
in  this  country.  It  was  a  specimen  of  that  rare  variety  Hippopotamm 
Liheriensis,  was  about  eight  weeks  old,  and  weighed  only  twenty-five 
pounds,  showing  the  diminutive  nature  of  this  rare  species  which  fre- 
quents the  river  St.  Paul,  on  the  West  Coast  of  Africa.  The  cause  oi 
death  was  proved  by  post  mortem  examination  to  have  been  acute 
pneumonia  of  both  lungs,  the  affection  evidently  being  due  to  the  cold 
ness  of  this  climate. 


SANITARY  LECTURES. 
On  the  15th  instant,  the  fourth  of  a  series  of  scientific  lectures  or 
matters  relating  to  public  health,  was  given  by  Dr.  James  Little,  on  th< 
"Geographical  Distribution  of  Disease."  The  lecturer  stated  that  then 
were  two  great  classes  of  disease — zymotic  and  diathetic.  Small-po3 
was  an  example  of  the  former;  and  the  most  striking  fact  in  these  dis 
eases  was  that  the  poison  was  derived  from  without.  The  term  dia 
thetic  was  intended  to  embrace  those  diseases  in  which  there  existed  j 
disposition  or  predisposition  to  form  an  unhealthy  kind  of  blood  anc 
tissue  ;  gout  and  scrofula  were  examples  of  this  class,  and  the  diathesii 
might  be  hereditary  or  acquired.  Certain  diseases  would  be  found  it 
all  parts  of  the  world,  while  others  were  limited  to  certain  areas,  be 
yond  which  they  were  seldom  found,  Dr,  Little  considered  that  one  o 
the  most  powerful  circumstances  in  determining  the  distribution  o 
disease  was  temperature.  The  torrid  region  was  the  most  unhealthy 
intermittent  fever  prevailed  over  the  entire  of  it.  It  existed  chiefly  a 
the  deltas  of  the  Nile,  the  Ganges,  and  the  great  rivers  of  cqualoria 
America,  where  irrigation  was  carried  out,  and  around  undrainec 
swamps.  The  endemic  area  of  cholera  was  that  portion  of  India  knowi 
as  Lower  Bengal.  The  lecturer  traced  on  a  map  the  route  which  thi 
latter  disease  followed  when,  in  1864,  it  started  from  Bengal,  am 
gradually  spread  to  Dublin,  wlicrc  it  arrived  two  years  later.  He  nex 
referred  to  the  diseases  incidental  to  the  Arctic  regions,  which  wcri 
generally  of  the  diathetic  or  constitutional  class,  the  conditions  of  tha 
realm  being  unfavourable  to  the  spread  of  epidemic  disease.  In  th 
temperate  regions  of  the  earth,  there  were  typhus  and  enteric  fever 
scarlatina,  mcaslcit,  and  consumption  ;  the  prevalence  of  ,the  latte 
affection  recent  experience  had  shown  to  depend  greatly  on  the  damp 
necs  of  the  soil. 


MEDICAL   FEES. 

The  Ulster  Mcdic.il  Society  have  published  a  tariff  of  fees,  which  i 
intended  to  indicate  the  minimum  of  rcmuner.ilion  to  which  any  pracl 
tioncr  is  entitled,  whatever  be  his  rank  or  the  extent  of  his  practic( 
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"his  will  be  especially  valuable  to  junior  practitioners  and  in  the  case 
if  disputed  charges,  as  it  is  probable  that  in  both  these  cases  the  old 
assertion  of  the  "guinea  fee"  proved  hurtful  to  rural  medical  men  and 
'ounger  men  in  cities.  The  patients  are  divided  into  three  classes, 
he  basis  of  division  being  the  rent  of  their  residences;  viz.,  Class  i, 
•ent  £\o  to  £2^  ;  Class  ir,  £2^  to  ;^50  ;  Class  in,  ;^5o  to  £\oo. 
riie  fees  proposed  are  as  follows.  Single  visit,  Class  i,  3s.  6d.  to 
js.  6d. ;  Class  11,  3s.  6d.  to  5s.;  Class  iii,  Ss.  to  7s.  6d.  Special  visit 
[that  is,  on  an  urgent  message,  or  when  the  visit  has  been  requested 
ifter  the  practitioner  has  commenced  his  daily  rounds),  a  visit  and  a 
half.  Night  visit  (that  is,  from  11  P.M.  till  7  a.m.),  two  visits.  Sea- 
side visits,  according  to  time  and  distance,  but  not  less  than  los.  6d. 
Detention  of  more  than  half  an  hour,  at  patient's  desire  or  from 
urgency  of  case,  first  class,  2s.  6d.  to  3s.  6d. ;  second  class,  3s.  6d.  to 
5s.;  third  class,  5s.  to  7s.  6d.  Advice  at  practitioner's  residence,  or 
letter  of  advice,  same  as  visit.  Attendance  on  servants,  if  employer  be 
responsible,  first  class,  2s.  6d.  to  3s.  6d. ;  second  class,  3s,  6d.  to  5s. ; 
third  class,  5s.  to  7s.  6d.  If  servants  pay  for  themselves,  according  to 
Class  I  or  11.  Visit  or  advice  of  ordinary  attendant  with  a  consultant, 
two  visits.  Consultant's  fee,  not  less  than  21s.,  unless  with  the  consent 
of  the  practitioner  previously  in  attendance.  More  than  one  patient  in 
a  house,  if  head  of  family  be  responsible,  half  visit  for  each  additional 
patient ;  if  not  responsible,  full  charge.  Simple  certificate,  one  visit. 
Lunacy  certificate,  los.  to  42s.  Certificate  of  death,  if  person  insured, 
to  be  paid  by  persons  interested  in  policy,  21s.  Ordinary  midwifery  case 
(attendance  beyond  nine  days  to  be  charged  for  extra),  first  class,  21s.; 
second  class,  21s.  to  63s.;  third  class,  42s.  to  105s.  Difficult  or  pro- 
tracted labours,  an  extra  charge.  Midwifery  consultant,  same  for  as 
first  attendant.  Vaccination  by  regular  attendant,  by  number  of  visits. 
Vaccination  by  other  than  the  regular  attendant,  one  and  a  half  the 
visits.  Mileage  outside  the  borough  boundary,  per  mile,  first  class, 
IS.  6d.;  second  class,  2s.;  third  class,  2s.  6d. 


THE  RIGHTS  OF  LICENTIATES    OF  COLLEGES    OF 
PHYSICIANS. 


Doubts  having  been  raised  as  to  whether  or  not  medical  practitioners 
in  England,  not  possessed  of  any  qualification  or  licence  from  the 
Society  of  Apothecaries  of  London,  but  holding  the  licence  of  the  Royal 
College  of  Physicians  of  Edinburgh  solely,  and  as  such  registered  under 
the  Medical  Act,  can,  under  the  provisions  of  the  Medical  Act,  sue  for 
the  cost  of  medicines  supplied  by  them. 

The  Royal  College  of  Physicians  of  Edinburgh  have  requested  the 
opinion  of  counsel  on  the  following  points,  i.  Can  a  medical  practi- 
tioner in  England,  holding  the  licence  of  the  Royal  College  of  Physi- 
cians of  Edinburgh,  as  such  licentiate  solely,  and  as  such  registered 
under  the  Medical  Act,  and  without  being  possessed  of  any  licence 
from  the  Society  of  Apothecaries  of  London,  sue  in  any  court  of  law  for 
the  cost  of  medicines  supplied  by  him,  while  in  attendance  on  a  medical 
case,  or  would  he  be  liable  to  a  conviction  under  the  Apothecaries'  Act 
for  having  so  supplied  such  medicine?  2.  Supposing  that,  by  the 
Apothecaries'  Act,  a  licentiate  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  prevented  from  sueing  for  medicines  supplied,  would 
the  fact  of  his  haying  supplied  medicines,  although  he  made  no  charge 
therefor,  incapacitate  him  from  sueing  for,  and  recovering  reasonable 
charges  for  professional  aid,  advice,  and  visits  ? 

Opinion.— \.  We  are  clearly  of  opinion  that  a  medical  practitioner, 
duly  licensed  by  the  Royal  College  of  Physicians  of  Edinburgh,  and 
registered  as  such  licentiate  under  the  Medical  Act,  may  dispense  medi- 
cines in  England,  may  sue  in  any  court  for  medicines  so  supplied  by 
him,  and  would  not  be  liable  to  a  conviction  under  the  Apothecaries' 
Act  for  having  supplied  them.  The  Medical  Act  superadds  another 
qualification  upon  that  required  by  the  Apothecaries'  Act,  viz.,  that  the 
practitioner  dispensing  medicines  as  part  of  his  professional  practice 
shall  be  (among  others)  a  fellow  or  Ucentiate  of  the  Royal  College  of 
Physicians  of  Edinburgh,  and  registered  as  such.  The  Apothecaries' 
Act  IS  not  repealed.  It  still  has  its  apphcation  to  persons  not  having 
the  new  qualification  conferred  by  the  Medical  Act,  but  its  provisions 
are  superseded  where  the  new  qualification  attaches.  2.  In  our  view, 
It  becomes  unnecessary  to  answer  the  second  query. 

(Signed)  G.  Jessel  ;  J.  H.  Lloyd. 


ANESTHETICS. 

•^  METHYLENE  ETHER. 

Mr.  T.  Eastes,  dresser  in  the  eye  wards  at  Guy's  Hospital,  forwards 
us  the  following. 

Methylene  ether  has  Been  administered  ten  times,  for  operations  on 
the  eye,  at  Guy's  Hospital.  In  five  of  the  ten  cases,  there  was  vomiting 
within  five  minutes  of  its  being  inhaled.  The  vomiting  was  slight  in 
only  one  of  the  five  cases.  Insensibility  was  generally  produced  in 
four  minutes  ;  two,  three,  or  four  drachms  of  the  methylene  ether  being 
used  to  attain  that  state.  Struggling  and  excitement  occurred  very 
much  as  with  chloroform.  Two  patients,  who  had  taken  chloroform 
badly,  were  readily  rendered  insensible  by  the  methylene  ether.  As  a 
rule,  the  pulse  became  rather  stronger  ;  in  one  case  it  became  very 
irregular.  The  operations  were  of  the  following  kinds  : — On  the  eyelids, 
3  ;  on  the  iris,  4  ;  on  the  cornea,  I ;  on  the  sclerotic,  I ;  on  the  cap- 
sule of  the  lens,  i. 

DEATH  FROM  CHLOROFORM. 
We  regret  to  have  to  record  another  death  from  chloroform,  which 
occurred  last  week  at  St.  Thomas's  Hospital.  The  patient,  a  boy 
aged  15,  had  been  the  subject  of  fever  from  simultaneous  necrosis  of 
the  right  humerus,  left  thigh,  right  tibia,  and  a  metatarsal  bone,  four 
months  previously.  An  examination  was  being  made  of  his  right 
humerus,  which  had  recently  undergone  spontaneous  fracture  whilst  the 
lad  was  tucking  his  shirt  into  his  breeches.  A  very  small  quantity  of 
chloroform  was  given  (one  or  two  drachms),  and  he  was  hardly  brought 
under  its  influence.  It  was  administered  by  the  house-surgeon.  The 
heart  had  been  previously  examined,  and  nothing  amiss  found.  The 
examination  of  the  arm  had  been  completed,  and  directions  given 
for  the  treatment.  In  recovering  consciousness,  the  boy  vomited, 
bringing  up  some  greenish  fluid.  Suddenly  his  pulse,  previously 
good,  stopped ;  the  pupils  were  widely  dilated ;  and  respiration  was 
impeded.  Artificial  respiration  and  galvanism  were  at  once  had  re- 
course to,  and  persevered  in  for  an  hour  and  a  half,  but  without  the 
least  return  of  the  heart's  action.  Generally,  his  viscera  were  healthy ; 
but  some  parts  of  the  heart  and  a  kidney  were  put  aside  for  examina- 
tion. The  chloroform  was  administered  very  carefully,  in  two  doses, 
on  lint.  His  pulse  was  not  such  as  to  contraindicate  the  administration 
of  chloroform.  He  seemed  to  have  died  from  syncope  during  his  re- 
covery from  the  anaesthetic. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 
A  MEETING  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
the  9th  day  of  April  next,  at  the  Office  of  the  Association,  37,  Great 
Queen  Street,  London,  at  3  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  28th  March,  1873. 


BIRMINGHAM    AND    MIDLAND   COUNTIES    BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  will  be  held  at  the  Midland  Institute,  Birmingham, 

on  Friday,  March  28th,  at  Three  o'clock. 

Vincent  Jackson,  Wolverhampton,  ")    Honorary 
Robert  Jolly,  Birmingham,  J  Secretaries. 

Birmingham,  March  18th,  1873. 


WEST    SOMERSET    BRANCH. 
The  spring  meeting  is  appointed  to  be  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  April  3rd,  at  5.15  P.M. 

The  .following  question  will  be  discussed  after  dinner: — "WhatiS 
the  best  plan  of  preventing  the  spread  of  infectious  and  contagious 
diseases,  having  special  reference  to  Dr.  Budd's  mode  of  treatment  by 
camphorated  oil  and  baths?" 

Gentlemen  who  intend  to  be  present  at  dinner,  or  who  may  have 
communications  for  the  meeting,  are  requested  to  send  notice  thereof 
to  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  nth,  1873. 
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REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  February  25TH,  1873. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

OX  DISSEMINATED  SUPPURATION  OF  THE  KIDNEY  SECONDARY  TO 
CERTAIN  CONDITIONS  OF  URINARY  DISTURBANCE.  BY  W.  H. 
DICKINSON,  M.D.CANTAB.,  F.R.C.P. 
In  this  paper  the  author  described  the  suppurative  condition  some- 
times spoken  of  as  the  "surgical  kidney."  Of  all  renal  disorders, 
next  to  those  described  by  Bright,  it  was,  he  said,  the  most  destruc- 
tive to  life.  It  might  almost  1^  said  to  form  the  natural  termination  of 
stricture  of  the  urethra,  and  was  the  especial  danger  which  attended 
the  use  of  the  catheter  and  lithotrite. 

The  renal  change  was  always  associated  with  signs  of  pelvic  and 
vesical  inflammation,  and  often  with  alterations  of  the  gland  dependent 
on  wasting  pressure  and  chronic  vascular  disturbance.  It  essentially 
consisted  of  a  peculiar  turgidity  and  friability  of  the  renal  structure, 
with  the  formation  of  small  scattered  abscesses,  or  soft  yellow  deposits 
antecedent  to  abscesses,  throughout  its  structure.  With  these  were 
nsoally  seen,  in  the  cones,  conspicuous  white  lines,  which  were 
morbidly  occupied  straight  tubes.  The  microscope  showed  more  or 
less  dilatation  of  the  straight  tubes,  distention  of,  or  coagulation 
within,  the  blood-vessels  associated  with  them,  and  disseminated  inter- 
tubular  suppuration,  the  distribution  of  which  was  regulated  by  the 
course  of  the  veins.  (The  microscopic  appearances  were  illustrated  by 
drawings,  showing  the  dilatation  of  the  straight  tubes  ;  the  irregular 
repletion  of,  or  coagulation  nathin,  the  vessels  of  the  cones  and  the 
larger  veins  of  the  cortex ;  and  the  origination  of  abscesses  around  the 
affected  vessels  and  throughout  limited  tracts  of  the  intertubular  tissues. ) 
The  disorder  had  its  origin  in  the  regurgitation  of  urine  charged  with 
morbific  products.  This  occupied  and  generally  distended  the  straight 
ducts,  and  thence  entered  the  neighbouring  blood-vessels,  and  charged 
them  with  an  infection  resembling  in  its  results  that  of  pyaemia.  This 
was  distributed  by  the  veins  to  the  rest  of  the  gland,  sowing  abscesses 
in  their  course,  and  ultimately  causing  constitutional  symptoms  analo- 
gous to  those  of  pyaemia. 

The  nrine  being  obviously  either  the  source  or  the  vehicle  of  the 
morbific  matter,  it  remained  to  inquire  whence  and  in  what  circum- 
rtwifft  it  became  contaminated.  To  help  in  answering  these  ques- 
tiotu,  the  author  collected  the  particulars  of  sixty-nine  cases  from  the 
fcst  mcrtem  books  of  St.  George's  Hospital.  The  disorder  was  traced 
to  meduuiical  obstacles  to  the  escape  of  urine  (stricture  or  enlarged 
prottste)  in  tliirtT<<me  cases ;  to  paralysis  of  the  1)ladder  in  seventeen  ; 
to  stone  in  the  bladder,  or  operation  for  its  removal  in  fifteen  ;  to 
cjvtitis  from  other  caoscs  in  five  ;  and  in  one  to  a  renal  calculus  com- 
pncated  with  enlargement  of  the  prostate.  Looking  at  the  urine  as 
dfrecdr  connected  with  the  origin  of  the  disease,  it  appeared  that  three 
conditums  oaaaUv  concurred — retention,  ammoniacal  decomposition, 
•nd  adBfattnre  with  the  products  of  mucous  inflammation.  Of  these, 
nmmonincal  decomposition  appeared  to  be  essential,  or,  at  least,  to  be 
Contt«ldyj>reicnt  The  orine  was  also  generally  f(ctid,  and  more  or  less 
a^tcd  WW  VMlcal  products  of  pas,  mucus,  and  blood.  The  ammoniacal 
chnilf^ilthPMgh  possibly  arising  independentlyof  mucous  inflammation, 
FW»*J«I  ^*>  5J5""**"tJy  'hat  the  origin  of  the  disease  was  always  thus 
COmraoilM.  The  clinical  antecedents  to  this  condition  were  funda- 
tmaaXtf  of ^  two  kind*— those  be^ning  with  retention,  and  those 
D^Ubnuy  with  cystitis  j  both  in  tb«  end  producing  an  ammoniacal  and 
potmentiUteor  nrint.  Medunkal  obstacles  and  lou  of  expulsive 
Pyyv'^yHM^I  to  the  fint  nnd  Uner  class,  occasioned  the  retention 
and  sabseqvMt  dMomposltkNi  of  nnne,  and  its  consequent  admixture 
with  the  proda^  of  maooos  InfUounation.  Stone  and  other  vesical 
fH*".**:.  5?<»«V»f  to  the  Meond  class,  began  by  cauning  morbid 
▼Mcaldisd^gcs,  which  rendered  the  urine  prone  to  decomposition, 
md  ommatdy  induced  in  it  a  putmeent  condition,  not  altogether 
ttMflttkr  to  thiu  •Mag  from  retention.     The  rarity  of  the  renal 


,  .  -  •  •3Wf>4"«UCe  of  stone  in  the  kidney  was  probably  to  be 
mdaed  tnrOe  lem  patrtfiMtive  tendency  of  the  discharges  from  the 
p«yle  aembnae^  or  of  the  nrine  la  that  cavity. 

'J.fy  oUierwIse  so  tending,  eatheterisation,  llthority,  or  some 
•oeft  laHiyaeutal  prpoeedins,  seeaMd  someUmcs  to  act  as  the  imme- 
^^Sf^l^,  ?•  "*•  "«*M  prooets,  as  was  witnessed  by  the  com- 
gy^g"!**?'^  itlfmatlsod  the  disease  as  the  "surgical  kidney." 
rnediaoMer.  however,  mlgfat  arise  Independently  of  any  surgical  inter- 
vention, and  woold,  perhaps,  be  better  distinguished  by  the  term 


uriseptic,  which  would  declare  its  general  clinical  relations  more  com- 
prehensively. 

In  the  condition  of  urine  which  caused  the  disease,  vibriones  and 
bacteria  abounded.  From  this,  however,  no  inference  as  to  the  nature 
of  the  virus  could  be  safely  drawn,  except  that  it  was  associated  with 
decomposition. 

The  symptoms  of  the  disease  had  a  general  resemblance  to  those  of 
pyaemia,  being  those  of  blood-poisoning  rather  than  of  renal  inflamma- 
tion. Unlike  what  happened  with  pycemia,  organs  other  than  the 
kidney  appeared  seldom  to  share  in  the  suppurative  process.  The 
complaint  usually  ended  fatally  within  three  weeks  of  the  first 
symptom,  though  there  was  evidence  that  recovery  sometimes  occurred. 
Perinephritic  suppuration  was  an  occasional  result. 

In  treatment,  our  efforts  must  be  directed  chiefly  to  prevention.  To 
this  end,  beyond  cautious  surgery,  measures  of  two  kinds  suggested 
themselves  ;  first,  the  preservation  or  restoration  of  the  natural  acidity 
of  the  urine,  a  matter  of  most  difficulty  where  it  was  most  needed  ; 
secondly,  as  a  suggestion  as  yet  unwarranted  by  experience,  the  intro- 
duction of  antiseptics  by  injection  into  the  bladder. 

Sir  William  Gull  expressed  his  obligation  to  Dr.  Dickinson  for 
his  explanation  of  the  pathology  of  the  disease  under  consideration. 
He  had  believed  that  the  renal  suppuration  was  the  result  of  simple 
propagation  of  disease  along  the  ureters  and  tubules,  but  it  was  plain 
that  this  was  inconsistent  with  the  distribution  of  the  abscesses.  The 
fact  that  the  disease  was  produced  by  ammoniacal  urine  was  one  of 
great  interest,  for  it  led  to  the  conclusion  that,  where  this  state  of  urine 
was  present,  there  was  danger.  The  ammoniacal  change  in  the  urine, 
in  most  cases,  began  in  the  bladder,  and  he  would  observe,  that  pro- 
bably too  little  attention  had  been  paid  to  the  local  treatment  of  this 
viscus.  At  Guy's  Hospital,  it  was  now  the  common  practice  to  wash 
out  the  bladder  by  injections  through  a  double  cannula. — Mr.  Barwell 
asked  whether  there  were  any  prodromata  of  the  disease  in  the  kidneys 
which  should  indicate  caution  on  the  part  of  the  surgeon  ?  He  had 
met  with  a  case  of  perinephric  abscess,  in  which  there  was  no  connec- 
tion with  the  interior  of  the  kidney. — The  President  asked  whether 
Dr.  Dickinson  had  met  with  the  state  of  kidney  described  by  him,  in 
cases  of  fracture  of  the  spine  and  paraplegia  ?  Recovery  sometimes 
took  place  in  cases  of  paraplegia  with  ammoniacal  urine. — Dr. 
Douglas  Powell  did  not  understand  on  what  grounds  the  disease 
was  regarded  as  of  a  pyremic  nature.  No  thermometric  observations 
appeared  to  have  been  made,  and  the  disease  was  perfectly  local. — Mr. 
Gaskoin  regarded  the  paper  as  supplementary  to  one  published  many 
years  ago  by  Sir  B.  Brodie,  who  described  the  diseased  condition  as 
originating  in  the  kidney.  He  did  not  think  that  it  was  entirely  a 
surgical  disease,  but  that  it  might  be  induced  by  the  use  of  stimulant 
medicines. — Dr.  Green  questioned  whether  the  renal  suppuration  was 
the  earliest  result  of  the  decomposition  of  urine.  He  had  thought  that 
it  would  first  produce  an  interstitial  change  in  the  kidney. — Mr. 
Thomas  Smith  did  not  think  tliat  there  would  be  in  all  cases  a  back- 
ward flow  of  urine  along  the  ureters  to  the  kidney. — Mr.  Marcus 
Beck  said  that  the  temperature  in  the  disease  was  generally  low, 
96  or  97.  In  the  last  case  that  had  come  under  his  notice,  the  pelvis 
of  one  kidney  contained  putrid  mucus  and  alkaline  urine ;  that  of  the 
other  kidney  contained  simple  mucus  and  urine,  which  was  not  ammo- 
niacal ;  and  the  ureter  on  this  side  was  rather  more  dilated  than  on 
the  other.  In  this  case,  quinine  and  sulphuric  acid  had  been  injected 
into  the  bladder,  and  the  urine  had  been  rendered  acid  two  or  three  limes. 
This  treatment,  however,  failed,  in  consequence  of  the  extension  of 
decomposition  to  the  urine  within  the  ureter. — Sir  William  Gull 
said,  that  some  years  ago,  experiments  were  made  to  determine 
whether  the  urine  was  acid  or  alkaline  when  poured  into  the  renal 
pelvis.  On  washing  the  pelvis,  and  squeezing  the  urine  from  the 
tubules,  it  was  always  found  to  be  acid. 

After  some  remarks  from  Dr.  Symes  Thompson  and  Dr.  Good- 
hakt,  to  which  Dr.  Dickinson  replied,  the  meeting  adjourned. 

Tuesday,  March  iith,  1873. 

C.J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

on  thrke  cases  or  a  fkcumar  form  of  molluscum  fiurosum 

IN  CIIILDKEN,  IIV  JOHN  MUKRAY,  M.I). 
Dr.  John  Murray  communicated  detailed  particulars  of  the  condi- 
tion of  the  naticnts.  All  three  cases  occurred  in  the  same  family.  The 
cldcKt,  a  girl,  Kcvcn  years  of  ngc,  presented  a  variety  of  cutaneous 
growths  on  the  face,  cars,  nctk,  fingcrB,  and  toes.  Those  on  the  face 
were  of  the  nature  of  verruca  plana;  those  on  the  ears,  of  hyper- 
trophicd  connective  tissue  and  dermis,  and,  from  their  size  and  promi- 
nence on  the  margin  of  the  helix,  gave  to  the  child  a  peculiar  appearance. 
The  affection  on  the  neck  assumed  the  form  of  crops  of  smooth  warts. 
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hard,  pale,  and  gUstening  on  their  surface.  The  isolated  cutaneous 
growths  of  the  fingers  were  smooth  warts,  and  few  in  number.  The 
most  remarkable  phenomena  presented,  however,  were  extensive 
growths  of  connective  tissue,  forming  frequently  distinct  and  cir- 
cumscribed tumours,  reaching  to  the  size  of  an  orange,  on  the  face, 
scalp,  trunk,  and  extremities  ;  these  growths  were  rapid  in  their  in- 
crease, painless,  deeply  discoloured  by  extravasation  of  blood,  and 
moderately  soft  and  elastic.  Over  the  bones,  in  some  situations,  there 
were  periosteal  enlargements.  The  last  phalanx  of  the  fingers,  with  one 
exception,  and  several  of  the  toes,  were  hypertrophied  from  three  to 
to  six  times  their  natural  size.  The  enlargement  was  apparently  due 
to  irregular  increase  of  connective  tissue  and  hypertrophy  of  the  dermal 
structures.  The  nails  were  correspondingly  enlarged,  and  marked  by 
transverse  furrows.  The  temperature,  which  occasionally  became  ele- 
vated for  a  few  days,  seemed  to  point  to  intermittent  increase  of  the 
growths  ;  for,  on  one  occasion  at  least,  the  extensive  formation  of  new 
growth  over  the  back  was  coincident  with  a  decided  elevation  of  tem- 
perature lasting  for  some  days.  The  tendency  of  the  tumours  on  the 
scalp  was  to  grow  until  ulceration  and  sloughing  ensued.  The  gums 
were  greatly  hypertrophied,  almost  entirely  covering  the  teeth.  They 
were  fungous  and  papillomatous  in  appearance,  and  grew  again 
rapidly  after  being  cut  away.  The  disease  was  more  or  less  symmetri- 
cal  on  both  sides  of  the  body.  There  was  no  glandular  affection,  and 
the  viscera  were  healthy.  Tlie  child  was  deaf,  but  very  intelligent.  The 
other  two  children,  aged  four  and  two  years  respectively,  presented  the 
enlarged  gums  and  slight  cutaneous  affection,  and  the  elder  child  had 
only  recently  exhibited  an  enlargement  of  the  end  of  one  of  the  fingers. 
This  child  presented  also  certain  peculiar  mental  and  moral  pheno- 
mena, and  gave  little  promise  of  speaking  well.  The  disease  in  all 
three  cases  had  commenced  a  few  months  after  birth.  The  eldest 
child  of  the  family,  a  boy  ten  years  of  age,  presented  none  of  the 
symptoms  found  in  the  others.  The  parents  were  first  cousins,  but 
healthy.  There  was  no  evidence  of  syphilis  or  of  scrofula  in  them  or  in 
their  history.  The  children's  grandmother  was  stated  to  have  died  of 
consumption  ;  but  with  this  exception,  the  members  of  the  family  were 
long-lived  and  remarkably  healthy.  There  was  no  similar  affection  to 
that  of  the  patients  in  the  parents  or  in  any  of  their  relations.  The  three 
affected  children  had  been  born  in  a  wretched  and  damp  dwelling, 
and  exposed  to  bad  hygienic  conditions  during  most  of  their  life.  Th« 
eldest  and  unaffected  child  resided  with  the  rest  of  the  family,  but  was 
during  the  early  part  of  his  life  not  subjected  to  the  same  conditions 
as  the  patients.  The  whole  family  had  for  the  past  year  lived  in  a 
good  habitation  and  otherwise  comfortably,  still  tlae  disease  advanced 
in  all  the  affected  children.  Several  of  the  subcutaneous  tumours  had 
been  removed,  and  exhibited  microscopic  characters  allied  to  fibroma 
with,  in  parts,  cartilaginous  structure.  The  author  considered  that  the 
disease  should  be  placed  in  the  group  of  molluscum  fibrosum.  The 
enlargement  of  the  gums  and  ends  of  the  fingers,  the  deafness,  the 
mental  and  moral  symptoms  present  in  one  or  more  of  the  cases,  the 
symmetrical  character  of  the  affection,  and  particularly  the  occurrence 
of  three  cases  in  one  family,  were  remarkable,  and  in  many  respects 
unique,  features  of  the  disease.  He  considered  that  the  bad  hygienic 
condition  in  which  the  patients  had  been  placed  might  have  acted  as  an 
exciting  cause  of  the  affection,  but  he  thought  that  the  predisposing,  if 
not  the  sole  and  important  factor,  was  the  blood-relationship  of  the 
parents. 

REPORT    OF     A    CASE     OF    MOU.USCUM     FIBROSUM,     OR    FIBROMA  ; 
WITH   OBSERVATIONS.      BY   GEORGE   POLLOCK,    F.R.C.S. 

A  woman,  aged  33,  was  admitted  into  St.  George's  Hospital,  with 
tumours  of  the  skin,  such  as  are  known  as  molluscum  fibrosum,  or 
fibroma,  and  consisting,  apparently,  of  excessive  hypertrophy  of 
the  connective  tissue.  The  patient  had  been  the  subject  of  these 
growths  from  childhood.  They  were  small  in  their  early  condition,  but 
had  been  slowly  growmg  and  increasing  in  number.  There  were  three 
large  tumours,  and  over  one  hundred  smaller  ones,  of  various  sizes,  in 
different  parts  of  the  body,  some  as  small  as  a  split  pea.  One,  of  the  size 
of  a  small  melon,  was  attached  to  the  back  of  the  head  ;  another 
occupied  a  space  over  the  right  shoulder,  between  it  and  the  root  of  the 
neck.  The  most  remarkable,  and  the  largest,  commenced  on  the  right 
side  of  the  neck,  by  a  pointed  extremity,  and  extended  below  the 
umbilicus.  Its  attachment  extended  from  the  above  point  to  the 
upper  margin  of  the  right  mamma,  and  increased  in  breadth  from  the 
^eck  to  me  breast.  It  consisted  of  a  long,  thick,  and  broad  pendulous 
tiap  ot  skin,  about  eighteen  inches  in  length.  Its  anterior  surface  was 
:hrown  into  several  folds,  which  gave  it  somewhat  the  appearance  of 
,oUs  of  intestine.  The  skin  covering  the  larger  tumours  was  darker 
.han  that  of  the  rest  of  the  body;  its  surface  was  coarser,  and  more 
ough,  and  marked  by  obstructed  orifices  of  sebaceous  follicles.     Sens- 


ation over  the  larger  part  of  this  large  mass  was  impaired.  A  slight 
touch  over  the  greater  portion  of  the  surface  was  not  detected,  but  more 
severe  handling  was  readily  felt.  In  addition  to  these  three  large 
masses,  various  other  tumours  occupied  the  trunk  ;  some  solitary,  some 
clustered ;  some  with  broad  base,  others  pedunculated  ;  on  the  forearms 
were  many  suspicious  spots  of  commencing  future  growths.  One 
rather  large  on  the  front  part  of  the  neck,  was  partially  removed,  but 
had  since  increased  in  size.  When  admitted,  the  patient  was  in  a  very 
low  state  of  health,  and  the  removal  of  the  portion  alluded  to  was 
followed  by  a  good  deal  of  suppuration  ;  but,  her  health  being  greatly 
improved  since  then,  removal  of  a  large  portion  of  the  larger  growth 
was  proposed,  and  was  much  wished  by  the  patient.  A  microscopic 
examination  by  Dr.  Whipham,  of  the  portion  removed,  as  also  of  a 
second  small  tumour  which  was  snipped  off,  gave  the  following  results. 
The  tumours  were  entirely  covered  by  layers  of  epidermis  and  rete 
mucosum,  resembling  in  every  respect  that  of  healthy  skin.  Imme- 
diately beneath,  and  closely  connected  with  the  rete,  was  a  layer  of 
wavy  well-defined  fibrous  tissue,  mixed  with  a  small  amount  of  yellow 
elastic  tissue,  which  in  many  places  exceeded  in  thickness  that  of  the 
epidermis  and  rete  together.  Proceeding  inwards,  the  fibrous  tissue 
became  split  up  into  separate  wavy  bands,  varying  considerably  in 
thickness ;  and  between  these  bands  was  an  abundant  growth  of  small, 
round,  or  oval  cells,  closely  aggregated  in  large  groups,  or  arranged  in 
lines  between  delicate  strips  of  fibrous  tissue.  In  the  central  parts  of 
the  tumour,  fibrous  tissue,  mixed  with  yellow  elastic  tissue,  abounded  : 
the  fibrous  tissue  was  less  dense  and  more  wavy,  was  split  up  into  more 
distinct  bands,  separated  from  one  another  by  wider  interspaces,  which 
interspaces  were  either  empty  or  occupied  by  the  cell-growth  above 
mentioned.  The  tumour  was  well  supplied  by  blood-vessels.  In  the 
larger  piece,  sebaceous  and  sweat  glands  were  present ;  occasionally, 
though  rarely,  a  hair  was  found,  always  presenting  a  healthy  appear- 
ance. The  growth  was  due  to  excessive  hypertrophy  of  the  connective 
tissue,  and  partly  to  abundant  cell-growth  occupying  the  interspaces  be- 
tween the  bands  of  fibrous  tissue.  Virchow  had  published  an  engraving  of  a 
remarkable  case  of  this  disease,  representing  numerous  small  growths 
over  the  whole  body,  and  one  very  large  one,  which  hung  over  the  hip, 
and  weighed  some  thirty-seven  pounds.  A  somewhat  similar  case  was 
to  be  found  in  the  catalogue  of  Guy's  Hospital  museum,  illustrated  by 
wax  models  of  the  tumours  of  the  body ;  and  in  this  case  there  was 
also  a  tumour  at  the  back  of  the  head,  and  one  hanging  down  from  the 
nates,  some  sixteen  pounds  in  weight.  This  man  died  when  over  80 
years  of  age.  Another  remarkable  case  was  recorded  in  the  Transac- 
tions of  the  Pathological  Society,  vol.  xvi,  in  which  the  gr'iwth  of  the 
tumour  occurred  from  the  neck,  and  hung  down  below  the  umbiUcus. 
There  was  also  a  large  secondary  tumour  attached  to  the  back  part  of 
the  head  and  neck.  Dr.  J.  C.  Warren  also  described  a  peculiar  case 
of  skin  tumour,  in  his  work  on  tumours.  The  tumour  resembled  a  coil 
of  intestine,  and  occupied  the  right  side  of  the  neck.  It  was  removed, 
but  returned  in  the  course  of  eighteen  months.  There  was,  to  a 
certain  extent,  a  correspondence  in  the  position  of  the  tumours  in  the 
cases  alluded  to.  The  trunk  was  most  frequently  the  seat  of  the  larger 
number  of  tumours,  while  the  upper  and  lower  limbs  were  often  free. 
Little  was  to  be  said  with  respect  to  treatment;  and,  though  there  was 
a  prospect  of  a  recurrence  after  operation,  it  was  proposed  to  remove 
the  larger  portion  of  the  anterior  flap,  as  the  patient  was  anxious  to  be 
released  of  the  inconvenience  she  suffered  from  it. 

Dr.  Langdon  Down  had  examined  Dr.  Murray's  cases.  The  eldest 
of  them  presented  an  interesting  condition  of  the  cranium,  the  result  of 
the  strumous  diathesis,  and  often  associated  with  imbecility.  The 
patient  was  macrocephalic,  and  the  ears  were  inserted  obliquely.  There 
was  a  history  of  convulsions  in  infancy;  but  there  was  no  trace  of 
mental  impairment.  It  was  a  question  how  far  the  condition  of  these 
patients  was  the  result  of  consanguineous  marriage.  He  had  investi- 
gated many  cases  of  marriage  of  cousins,  but  had  never  met  with  any- 
thing like  that  now  described.  He  thought  that  the  two  factors  were, 
the  strumous  diathesis,  which  had  been  manifested  both  on  the  father's 
and  on  the  mother's  side,  and  the  marriage  of  consanguinity.  Some 
years  ago,  he  began  to  write  a  paper  to  prove  that  the  marriage  of 
cousins  was  a  cause  of  imbecility  and  idiocy  ;  but  his  investigations  led 
him  to  conclude  that  these  effects  did  not  follow  the  consanguineous  mar- 
riage of  healthy  persons. — The  i*  resident  called  attention  to  the  doubtful 
prospect  afforded  by  operation  in  Mr.  Pollock's  case.  It  appeared  to  be 
essentially  one  of  blood-disease.— Dr.  Stewart  had  some  years  ago 
seen  a  very  striking  case  in  a  dressmaker,  subjected  to  much  privation  and 
anxiety,  in  whom  many  tumours  like  those  now  described  were  present. 
A  large  tumour  had  been  removed  from  her  hip  by  Sir  Astley  Cooper 
in  Guy's  Hospital,  many  years  before  Dr.  Stewart  saw  her.  This 
tumour  did  not  return ;  but,  when  she  was  admitted  into  Middlesex 
Hospital  under    Dr.    Stewart,  she  had   a  large  swelling,  like  those 
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described  by  Mr.  Pollock,  on  the  thigh,  and  others  also  on  the  back 
and  neck.  Phthisis  set  in,  and  ran  a  rapid  course  to  death.  At  the 
necropsy,  all  the  lacteals  in  the  mesentery  were  found  to  be  choked 
with  a  concrete  yellow  substance,  as  if  they  had  been  injected  with  wax. 
Many  of  the  mesenteric  glands  were  full  of  the  same  soft  substance,  and 
enlarged. — Mr.  Spencer  Watson  mentioned  the  case  of  a  gentleman 
onder  his  care,  who  had  tumours  at  the  side  of  the  neck  and  in  the  chest 
similar  to  those  described  by  Mr.  Pollock,  but  senile  ;  they  were  '.firm, 
and  movable  on  the  subjacent  parts.  He  had  also  seen  a  somewhat 
similar  tumour  in  a  patient  at  the  Great  Northern  Hospital  ;  it  was, 
however,  single,  and,  therefore,  probably  the  case  was  not  quite  ana- 
logous to  the  others. — Dr.  Dyce  Duckworth  thought  that  Dr. 
Murray's  cases  might  be  regarded  as  unique.  The  histology  of  fibroma 
molloscmn  had  been  well  worked  out,  especially  by  Dr.  Hilton  Fagge 
and  Mr.  Davies-Colley  at  Guy's  Hospital.  He  had  gone  to  Essex  to  trace 
the  history  of  a  patient  in  whom  large  tumours  of  the  kind  had  been 
removed,  without  return ;  the  patient  lived  in  a  hovel  like  a  pigstye, 
and  had  wretched  diet 

Dr.  John  Murray,  in  reply,  stated  that  the  peculiarities  in  the 
shape  of  the  head  and  insertion  of  the  ears  in  the  eldest  member  of  the 
family  had  not  been  noticed  by  him,  but  he  recognised  them  when 
pcnnted  oat  by  Dr.  Langdon  Down.  He  did  not,  however,  admit  the 
correctness  of  Dr.  Down's  interpretation  of  their  occurrence.  This  boy 
now  presented  a  small  enlargement,  somewhat  like  a  gumboil,  close  to  a 
decayed  tooth.  This  he  had  not  observed  when  he  examined  his  gums 
two  months  before,  nor  had  the  parents  seen  it  until  a  month  or  six 
weeks  previously.  He  thought  there  was  very  little  ground  for  entertain- 
iag  the  opinion  that  the  affection  was  scrofulous.  The  family  had  been  a 
remarkably  healthy  one,  and  the  only  evidence  of  scrofula  or  phthisis  was 
to  be  found  in  the  statement  that  the  grandmother  had  died  when  young, 
of  consumption.  The  children  were  almost  entirely  free  from  any  of  the 
usual  conditions  found  in  scrofula.  On  the  other  hand,  the  arguments 
in  favour  of  the  consanguineous  origin  of  the  disease  were  strong. 
There  was  deafness  in  one  child,  and  mental  and  moral  phenomena 
existed  in  another.  Moreover,  the  symmetrical  character  of  the  affec- 
tion pointed  to  a  nervous  origin. 

Mr.  POLIXKTK  also  replied.  The  prospect  of  success  from  operation 
in  his  case  was  small ;  but  the  removal  of  the  tumour  was  urgently 
desired  by  the  patient 


PATHOLOGICAL    SOCIETY    OF    LONDON. 
'^        Tuesday,  March  4TH,  1873. 
Sir  William  J«nn«»,  K.C.B.,  Bart,  M.D.,  President,  in  the  Chair. 

Mkrouopie  Spteimau. — The  President  showed  the  follovnng  mi- 
croscopic spedsiens.  a.  Specimens  of  Hxmatozoon,  from  Dr.  Lewis 
of  CalcatUL — I.  A  drop  of  Chylous  Urine  preserved  in  Carbolic  Acid 
and  SpiriL  and  containing  (our  or  more  Pilaria.  2.  A  drop  of  Blood 
finon  tbc  nnfar  of  a  patient  soflCering  from  Chyluria,  exposed  some  time 
afterwards  to  Osnic  Add,  and  moontcd  in  Acetate  of  Potash.  There 
ware  five  FUaria  in  the  preparation.  3.  A  drop  of  Blood  from  the 
fiager  of  an  European  woman,  exposed  immediately  to  the  vapour  of 
Omaic  Add,  and  moonted  in  AceUte  of  Potash.  It  contained  five  or 
ds  spcdoMM  of  the  lueniatozoon,  two  contracting  within  their  envelop- 
ing tnbe. — B.  Sent  by  Dr.  Lamprey  from  Hongkong.  4.  Ova  and 
^1*  <*  ifat  ycnag  ti  SpiropUra  SanguinoUnla  from  the  heart  of  a  dog. 
Sir  WIHaai  leaner  alluded  to  the  importance  of  Dr.  Lewis's  dis- 
eomy,  and  toe  great  credit  due  to  him  for  his  investigations.  Dr. 
I^wis  had  caJoilatcd  that  every  drop  of  blood  contained  about  140,000 
of^W^/  and,  Mppodng  that  the  blood  represented  one-tenth  of  the 
Wti^Ol  ua  iMdy,  aa  aoproalaMrta  idea  of  the  vast  number  of  these 
2«^|W»»  tha  tedy  ad^  be  laaigiaed.  The  President  questioned 
wnmicr  at  Ima  dqvoas  oHaa  waa  tlie  proper  one,  and  whether  the 
Maonaal  nnmtftMM  pi«Mat  wm  not  merdy  fat— Dr.  Connoi.i)  said 
5*^i«»'WT  ^  namaloda  hwatatocoa  in  the  human  Hul)jcct  was 
«a«of  great  iatarart.  We  liad  lona  been  acquainted  with  filariform 
wg'ff'W'  fa»  animals.  lie  was  iadebted  to  Mr,  Swinhoc,  H.B.M. 
Coaeal  at  Amoy,  China,  for  soaM  axamples,  and  to  Mr.  Walsh,  for 
OtlMV  ant  by  Mr.  lulius  Dare  of  Yokohama,  Japan.  The  main 
^MmOBirM  to  eslabfish  lh«  orini  aad  gennic  rclationn  of  thc«c  sexu- 
w  BBayture  filarjjr  a  .  r^'.^rdad  breadth,  the  forms  cncountcrc<l  by 
vljk  rfyr.yy  P***^'  "  ••■•  ••«•  ••  **«ea  whicJi  I  )r.  Cobbold 

aadmaewmeoverr  irineof  a  patient  suflTering  from  so-called 

^""gg^'yMtaria  of  ih«  Cape.     To  e«tabtl»h  the  que»tion  at  issue  on 
it  was  necessary  to  start  by  the  scccpfancc  of  some 


a  Mcart  bade, 


*^^^^??  P«opodtioB.  He  would  offer'  the  following.  The  so- 
•Wad  Baihi  diiwwiied  by  Dr.  Lewis,  and  all  wrxually  immature 
■«»«oda  hawatoioa,  together  with  such  as  reside  in  the  tisroes  gene- 


rally apart  from  the  circulation,  are  awaiting  either  passive  or  active 
transference  to  their  ultimate  host.  That  such  was  the  case  here  he 
had  no  doubt  ;  and  he  laid  particular  stress  on  the  fact  pointed  out  by 
Dr.  Lewis  that  these  filarire  were  enclosed  in  a  cyst.  This  envelope 
furnished  satisfactory  proof  of  the  existence  of  a  primary  ecdysis  or 
moulting  such  as  helminthologists  had  long  been  familiar  with  as  oc- 
curring amongst  nematodes.  Mr,  Fedtschenko  had  made  some  inter- 
esting discoveries  respecting  the  development  of  the  Guinea- worm. 
From  the  facts  personally  communicated  by  that  eminent  Russian 
traveller,  and  from  others  of  a  kindred  nature,  it  was  quite  clear  that 
these  sexually  immature  nematodes  formed  the  progeny  of  some  adult 
species  which  either  resided  in  the  human  body  or  in  the  body  of  some 
carnivorous  animal.  It  might  be  that  these  hjematozoa  had  strayed 
into  a  territory  which  was  not  their  ordinary  place  of  abode  ;  but  the 
facts  of  ecdysis  proved  that  they  were  in  a  transitionary  state.  In  any 
case,  the  discovery  was  one  of  the  highest  importance  as  a  contribution 
to  our  knowledge  of  parasitism.— Dr.  Bastian  had  arrived  at  the  same 
conclusion  regarding  the  cyst,  that  it  was  a  sort  of  moult,  but  he  did 
not  attribute  the  same  importance  to  it  as  Dr.  Cobbold.  The  very 
large  number  of  worms  was  almost  incredible ;  it  was  against 
the  idea  of  the  body  being  an  intermediary  host,  and  in  favour  of 
the  opinion  that  the  parent  was  to  be  found  in  the  same  individual. 
In  a  post  mortem  examination  which  had  been  made  very  carefully 
in  Calcutta,  no  adult  worms  had,  however,  been  found. — Dr.  JOHN 
Harley  believed  that  the  infection  arose  from  more  than  one  worm, 
and  that  all  the  changes  did  not  go  on  in  the  same  individual.  He 
thought  that  the  adult  worm  would  be  found  in  some  part  of  the  vas- 
cular system.  Dr.  Wucherer  of  Bahia  had,  six  years  ago,  found  it 
in  chylous  urine,  and  Dr.  Crevaux,  a  medical  officer  in  the  French 
navy,  described  it  two  years  ago. — Dr.  Crisp  referred  to  the  strongyli 
frequently  found  in  the  mesenteric  artery  of  the  mule,  horse,  and  ass. 
Perhaps  the  ova  of  the  strongylus  existed  in  the  blood. 

Fibro-cystic  Tumour  of  the  Right  Ovary.— V)x.  C.  Carter  exhibited 
an  enormous  tumour  of  the  right  ovary,  removed  by  Mr.  Marshall  from 
a  female  aged  74.  It  weighed  twenty-three  and  a  half  pounds,  and 
measured  26  by  14  inches,  and  9  inches  deep.  It  contained  several 
cysts.  The  left  ovary  was  enlarged,  cystic,  and  calcified.  The  tumour 
began  about  twelve  years  ago,  and  latterly  grew  very  rapidly.  The 
patient  suffered  no  inconvenience  except  from  its  weight 

Fibrous  Tumour  of  Ovary.— Yix.  Wiltshire  showed  a  specimen  re- 
moved from  a  patient,  aged  53,  which  Dr.  Charles  Carter  had,  after 
examination,  pronounced  it  to  be  purely  fibrous  in  character. — Dr. 
Heywood  Smith  suggested  that  the  tumour  might  have  arisen  from 
the  broad  ligament — Referred  to  Committee. 

Surgical  Kidney. — Dr.  Goodmart  brought  forward  a  specimen  ol 
surgical  kidney  from  the  body  of  a  patient  who  had  been  the  subject  ol 
stricture  ten  years  ago,  and  who  had  died  of  peritonitis  set  up  by  sac- 
culated bladder.  There  were  cystitis  and  dilatation  of  the  ureter.  The 
kidneys  were  contracted,  and  one  puckered  on  the  surface.  They  had 
apparently  never  suppurated,  but  there  was  interstitial  inflammation. — 
Dr.  Goodhart,  in  answer  to  Dr.  Wilson  Fox,  said  that  he  considered 
surgical  kidney  to  mean  a  diseased  kidney  from  obstruction  to  the  out 
flow  of  the  urine. — Dr.  MoxoN  said  that  the  term  had  long  been  used] 
and  if  it  were  to  be  taken  exception  to  in  future,  we  should  be  supplied 
with  a  better  substitute. — Mr.  Arnott  remarked  that  at  the  Middlesex 
Hospital  he  had  seen  a  large  number  of  so-called  surgical  kidneys  from 
the  pressure  of  cancer  of  the  uterus  on  the  urinary  passages,  but  there 
was  nothing  surgical  in  those— Dr.  MoxoN  rejoined  that  the  effect  oi 

firessure  was  merely  to  dilate,  not  to  produce  suppuration.  He  bC' 
ieved  that  patients  with  calculus  and  renal  suppuration  might  recover, 
—  Dr.  Goodhart,  in  answer  to  Mr.  Heath,  stated  that  the  urin< 
could  not  be  obtained  in  iho  case,  and  therefore  it  was  not  known  if  il 
prognosticated  kidncy-affccl  ion. 

J'hlhisis  Puhiioualis.-  Dr.  Gkken  exhibited  a  very  interesting  spe 
cimen  of  jihthisis  affecting  one  lung  only,  in  which  there  was  puckering 
of  llic  lining  membrane  of  a  vomica  similar  to  that  sometimes  seen 
in  syphilitic  spleen  and  liver.  Both  these  latter  were  syphilitic  am 
lardnccous,  and  also  the  kidneys.  The  anatomical  characters  of  th< 
affected  lung  were  Ihr  inmr  as  those  of  ordinary  phthisis,  but  llmite<: 
to  one  lung.     Tli'  1  was  taken  from  a  boy  six  years  of  age 

who  had  inhcritd  I  )r.  TirKonoKic  Williams  thought  tha 

there  were  not  biiIi....  hl  n  .uons  for  believing  the  case  to  be  one  o 
phtluHiH  due  to  nyphiliH. 

Cyttif  lirottfhodle—Vix,  Di;kham  exhibited  a  cystic  bronchocele  re 
moved  by  him  from  a  woman  aged  36.  The  disease  involved  only  thi 
isthmus.  One  cy»l  contained  five  ounces  of  fluid  with  cholesterim 
crystals.  There  were  numerous  smaller  cysts.  The  rest  of  the  mas 
was  composed  of  hypcrtrophicd  ginnd-tissue.  The  tumour  before  re 
moval  measured  ten  inches  in  circumference.     It  was  of  nine  months 
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duration,  and  originated,  it  was  said,  in  a  blow.  Pressure  on  the 
trachea  produced  much  dyspnoea.  There  was  scarcely  any  blood  lost 
during  the  operation. 

Fracture  of  the  Olecranon.— M.i.  Christopher  Heath  showed  a 
specimen  taken  from  a  broken-down  billiard-marker.  He  excised  the 
joint,  but  the  man  died  two  days  afterwards.  Mr.  Heath  raised  the 
interesting  question,  whether  it  was  not  better  in  such  a  case  to  remove 
the  bone  at  once  rather  than  leave  it  to  heal. 

Gouty  Deposit  on  the  Aortic  Valves. — Mr.  CouPLAND  showed  a  very 
interesting  specimen  of  deposit,  apparently  gouty,  on  the  aortic  valves. 
The  matter  was  deposited  between  the  layers  so  as  to  leave  the  valves 
quite  competent.  Chemically,  the  white  deposit  was  found  to  contain 
uric  acid,  and  the  kidney-tubules  contained  a  similar  material.  Micro- 
scopically, it  was  molecular  in  structure.  The  patient  had  been  subject 
to  gout  for  eighteen  years,  had  had  dropsy  ten  years  previously,  and 
died  in  a  fit  of  gout. — Referred  to  a  special  Committee. 


Tuesday,  March  18th,  1873. 
Sir  William  Jenneb,  K.C.B.,  Bart.,  President,  in  the  Chair. 

THE   ANATOMICAL   BELATIONS    OF   PULMONARY  PHTHISIS   XO   TUBERCLE 
OF    THE    LUNG. 

Dr.  Wilson  Fox  opened  a  discussion  on  the  Anatomical  Rela- 
tions of  Pulmonary  Phthisis  to  Tubercle  of  the  Lung.  He  said : — 
Sir,  in  introducing  this  subject,  I  could  fain  ask  the  indulgence  of  the 
members  on  many  points.  In  the  first  place,  no  one  would  volunta- 
rily enter  into  the  arena  of  discussion  on  such  a  subject  as  this  with- 
out cause,  the  chief  cause  in  this  case  being  the  desire  of  the  Council 
that  the  discussion  should  take  place.  Personally  I  will  offer  no  apo- 
logy, except  to  say  that  the  observations  which  I  have  to  bring  for- 
ward may  at  least  enable  others  to  express  their  own  views.  I  must, 
however,  ask  indulgence  for  the  comparatively  superficial  manner  in 
which  many  points  must  be  treated.  As  you  have  yourself  said,  Sir, 
the  subject  is  illimitable,  and  I  may  appear  to  dwell  briefly  on  points 
that  may  seem  important  to  others.  My  hope  is,  that  points  with 
which  I  may  deal  shortly,  and  which  other  gentlemen  may  think  to  re- 
quire further  elucidation,  may  from  them  receive  that  amount  of 
attention  which  time  prevents  me  from  bestowing.  The  other  and 
last  point  on  which  I  would  also  appeal  to  the  indulgence  of  the  mem- 
bers is,  that  I  must  pass  over  without  remark  the  opinions  of  others. 
If  I  entered  at  all  into  the  consideration  of  these,  all  the  members  of  the 
Society  must  feel  that  the  debates  on  phthisis,  extending  now  through 
nearly  two  centuries,  would  ofi'er  a  balance  of  opinions  between  one 
author  and  another,  of  which  the  remainder  of  the  session  would 
hardly  be  adequate  to  give  a  full  and  sufficient  history.  There  are 
very  few  opinions  on  the  subject,  I  believe,  which  are  not  held  by  some 
members  of  this  Society,  and  the  gentlemen  who  hold  those  various 
opinions  are  better  qualified  to  express  them  than  I  am.  Therefore 
as  to  historical  or  controversial  matters  I  have  no  statement  to  offer. 
I  have  "simply  to  bring  forward  a  plain,  simple,  and  not  very  transcen- 
dental account  of  personal  observations  which,  I  hope,  may  serve  at 
least  as  a  basis  of  discussion.  On  the  history  of  the  subject  I  have 
very  little  to  say,  except  what  may  elucidate  the  present  position  of 
the  question. 

When  the  Secretary  of  the  Society  asked  me  to  open  a  discussion  on 
tubercle,  I  felt  at  once  that  the  main  interest  of  tubercle  related  to  the 
question  of  phthisis ;  and  that  interest  will  never  cease,  in  relation  not 
only  to  humanity  but  to  many  of  the  controversial  questions  of  the 
present  day.  The  etiology  of  phthisis,  the  therapeutics  of  phthisis, 
£nd  the  prognosis  of  phthisis,  all  hang  upon  this  point,  how  far  tuber- 
cle is  concerned  in  the  constant  morbid  anatomy  of  phthisis.  I  allude 
to  this  more  particularly,  because  a  most  eminent  German  writer.  Pro- 
fessor  Niemeyer,  has  stated  that  every  question  bearing  on  the  etiology 
of  phthisis  must  be  re-cast,  on  account  of  the  very  small  part  which 
tubercle  bears  in  phthisis  proper.  The  same  conclusion  may  be  de- 
duced from  some  points  to  which  he  has  referred  in  his  work, 
VIZ.,  that  a  large  part  of  phthisis  has  nothing  to  do  with  tubercle,  and 
that  It  is  only  when  tubercle  is  superadded  to  phthisis  that  tubercle 
becomes  necessarily  a  fatal  disease.  I  am  not  quoting  his  exact 
words,  but  those  are  the  practical  conclusions  from  some  of  his  more 
important  statements.  On  those  points  I  am  not  going  to  enter; 
nor  shall  I  deal  with  the  question  as  to  whether  there  are  any  clinical 
varieties  of  phthisis.  I  believe  that  most  of  the  clinical  varieties  of 
phthisis  may  be  traced  to  two  variations  in  the  subsequent  develop- 
ment of  the  changes  that  take  place  in  certain  growths  in  the  lung,  to 
which,  up  to  the  time  of  Dr.  Addison  and  Professor  Virchow,  the  name 
of  tubercle  was  almost  universally  given. 


As  a  brief  mode  [of  bringing  the  immediate  points  of  discussion  be- 
fore the  Society  in  relation  to  history,  I  would  just  state  that,  com- 
mencing with  the  definition  of  Hippocrates  that  phthisis  was  ulcera- 
tion of  the  lung,  during  the  whole  or  the  latter  part  of  the  sixteenth 
century  there  was  a  gradual  recognition  of  the  fact  that  the  bodies  which 
the  authors  of  this  day  called  tubercle,  and  designated  by  the  names  of 
scirrhous,  or  caseous,  or  indurated  and  caseous,  formed  the  anato- 
mical basis  and  the  essential  constituent  feature  of  phthisis.  Chro- 
nologically it  is  impossible  here  to  trace  this  question  accurately,  for 
the  opinions  of  one  writer  merged  into  those  of  another  during  the 
greater  part  of  the  two  preceding  centuries.  During  the  latter  part  of 
the  seventeenth  century,  the  discussion  ranged  further  on  the  recog- 
nition of  the  similarity  of  the  changes  to  what  took  place  in  what 
were  then  called  scrofulous  glands.  The  main  debate  was,  whether 
these  tubercles  were  allied  to  thescrofulous  lymphatic  glands  or  were  any. 
thing  else.  It  will  be  seen,  I  think,  that  the  discussion  of  the  present 
day  has  in  that  respect  very  little  altered  from  the  discussions  of 
nearly  two  centuries  ago.  This  discussion  was  continued  down  to  the 
time  of  Portal,  who  supported  the  former  opinion ;  but  with  the  early 
part  of  the  present  century  began  another  phase  in  the  history  of  the 
discussion,  principally  with  Bayle,  who  regarded  what  he  still  termed 
tubercle  as  a  product  tui  generis,  and  the  result  of  a  special  dyscrasia. 
At  the  same  time,  though  originating  before  that  period,  with  Hoffmann 
or  even  before  him,  arose  another  controversy,  which  has  been  that  of 
this  century,  between  the  origin  of  phthisis  in  a  special  dyscrasia  or  in 
inflammatory  changes.  The  theory  of  scrofula  was  maintained  in 
part  during  this  period  by  eminent  foreign  and  English  writers  ;  but 
whether  scrofula  was  maintained  or  not,  the  question  of  tubercle 
being  an  inflammatory  product,  or  a  product  of  a  special  dyscrasia,  a 
deposit  from  a  morbid  state  of  the  blood,  was  the  main  controversy  in 
the  whole  history  of  medicine.  Each  side  has  been  maintained  with 
such  ability,  that  to  enter  minutely  into  the  question  in  the  terms  in 
which  it  was  then  discussed  would  be  almost  impossible.  What  I 
would  call  the  attention  of  the  Society  to,  is  the  fact  that,  whatever 
theory  was  held  about  these  growths,  products,  deposits,  masses  of 
any  kind  in  the  lung,  they  were  always  called  tubercle.  Sometimes 
they  were  grey,  sometimes  yellow,  sometimes  hard,  sometimes  soft,  but 
they  were  always  called  tubercle.  The  history  of  what  is  now  called 
tubercular  infiltration,  speaking  not  very  accurately,  but  within  chro- 
nological limit,  was  practically  begun  by  Bayle.  Bayle  announced 
both  a  grey  and  a  yellow  uniform  infiltration  ;  the  occupying  of  a  large 
tract  of  lung  with  a  somewhat  amorphous  looking  material,  either 
grey  or  yellow,  was  pronounced  by  Bayle  to  be  tubercular.  This  was 
continued  in  the  same  terms  by  Laennec,  who  may  be  said  to  have 
sohdifled  the  previously  floating  ideas  of  tubercle  which  had  before 
received  a  strong  stamp  of  homogeneity  from  Bayle,  with  the  one  excep- 
tion of  the  grey  granulation.  What  Laennec  and  Bayle  considered  to 
be  a  grey  infiltration  of  tubercle  analogous  to  grey  granulation,  has 
since  been  largely  considered  to  be  pneumonic,  and  may  now,  to  a 
great  extent,  be  believed  to  be  so.  But  the  yellow  still  continued  to 
be  called  tuberculous  ;  and  the  yellow  infiltration  or  the  yellow  masses 
in  the  lung  were  taken  to  be  finally  the  type  of  tubercle,  until  what 
Bayle  had  doubted  being  tubercle  was  asserted  to  be  tubercle,  by 
Laennec  and  Louis,  because  it  became  yellow.  The  result  of  this  trans- 
formation was  considered  to  be  the  test  of  tubercle.  Whatever  became 
yellow,  caseous,  dry,  and  friable  was  considered  to  be  the  most  typical 
form  of  tubercle. 

With  the  exception  of  Dr.  Addison — into  whose  views,  with  the 
most  profound  respect,  I  shall  not  enter,  because,  in  the  first  place, 
there  are  many  who  can  expound  them  better  than  I  can,  and 
secondly,  it  is  within  the  lines  I  have  laid  down  not  to  discuss  par- 
ticular opinions  —  yellow  tubercle  was  taken  by  pathologists,  until 
Professor  Virchow's  time,  to  be  the  most  characteristic  form  of 
tubercle.  With  Virchow  began  the  main  variation  in  the  discussion 
in  [our  day.  He  showed  that  yellow  caseous  matter  might  arise 
from  the  fatty  degeneration,  with  inspissation,  of  many  products,  pus, 
cancer,  and  other  matters ;  and  he  therefore  asserted  that  caseous 
matter  was  not  a  type  of  tubercle,  and  that  consequently  another 
definition  must  be  found ;  and  seeking  for  a  definition,  he  chose  the 
grey  granulation  of  Bayle — the  granulation  respecting  which  Bayle 
himself  had  doubted  whether  it  was  tubercular  at  all,  that  is,  of  the 
same  nature  as  the  other  bodies,  which  by  their  masses  and  changes 
had  before  his  time  been  considered  to  be  tubercular.  This  definition 
excluded  *n  immense  amount  that  had  been  called  tubercle ;  and 
Virchow  further  went  on  to  say  that  a  large  part  of  so-called  infil- 
trated tubercle  was,  in  reality,  in  the  lung  inflammatory  (I  am  limit- 
ing my  observations  entirely  to  the  lung),  that  these  infiltrations  and 
caseous  masses,  when  not  assuming  the  form  of  grey  granulation, 
were  lobular  or  caseous  pneumonia,  or,  adhering  to  the  old  term, 
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scrofulous  pneumonia,  and  that  they  arose  from  the  inspissation  of 
inflammatory  products.  There  is  no  one  here  who  has  a  more  pro- 
found respect  for  Professor  Virchow's  work  and  labours  than  I  have. 
A  large  amount  of  the  work  of  my  professional  life — ^what  I  am  going 
to  bring  forward  to  night — is  due  to  the  desire  to  follow  out  some  of 
his  teaching  in  this  respect;  and  if  I  have  arrived  at  different  conclu- 
sions, it  is  because  I  have  at  length  felt  myself  obliged  to  believe  that 
tubercle  in  the  lung  may  assume  many  other  appearances  than  that 
of  the  grey  granulation. 

Speaking  briefly,  I  still  say  that  proof  is  wanting  that  caseous 
matter  in  the  lung  is,  in  the  majority  of  cases,  due  solely  to  the 
inspissation  of  inflammatory  products,  or  produced  solely  by  the 
drjing  up  of  pus  and  other  effusions  ;  and  proof  is  also  wanting  that 
tubercle  in  the  lung  can  appear  in  no  other  form  than  the  isolated 
grey  granulation  of  Bayle.  These  points  have  a  very  large  bearing 
on  the  lung,  and  therefore  I  am  dwelling  on  them. 

With  that  acceptance  which  might  be  expected  from  the  authority 
of  such  a  teacher  as  Virchow,  these  views  have  been  largely  received 
in  Germany;  they  have  been  accepted  to  some  degree  in  this  country, 
and  they  have  found  their  latest  culmination  in  the  text-book  of  Pro- 
fessor Niemeyer.  The  logical  deduction  from  Professor  Niemeyer's 
teaching  appears  to  me  to  be  that  phthisis,  as  a  disease,  has  nothing 
necessarily  to  do  with  tubercle ;  that  the  destructive  changes  in  the 
long  are  the  result  of  inspissation  of  inflammatory  products,  like 
caseous  changes  in  catarrhal  pneumonia;  that  tubercle,  when  found 
in  the  long,  is  merely  an  accidental  product — the  result  of  a  second 
theory  which  we  owe  also  to  Germany,  and  which  has  found  many 
points  of  support  in  this  country,  though  not,  I  believe,  bearing  so 
largely  on  this  question  as  is  believed  in  Germany— the  theory  of 
infection.  According  to  the  theory  of  Buhl,  which  has  been  carried 
out  in  its  entirety  by  Professor  Niemeyer  (I  speak  of  him  because  his 
work  forms  a  text-book  for  students,  of  whose  views  I  know  some- 
thing when  they  begin  to  reproduce  them),  phthisis  is  an  inflamma- 
tory disease ;  the  destructive  changes  in  the  lung  result  from  ulcera- 
tion, from  a  caseous  inspissation  (cause  almost  unknown)  of  inflam- 
matory products,  and  tubercle  is  a  secondary  accidental  product.  The 
theory  therefore  is  entirely  inverted  from  the  old  doctrine ;  tubercle 
has  come  to  be  a  mere  accidental  complication  of  phthisis,  and  in  no 
respect  its  chief  anatomical  distinction.  I  think  I  am  not  guilty  of 
exaggeration,  if  I  state  that  this  is  the  logical  deduction  from  Pro- 
fessor Niemeyer's  views. 

Fifteen  years  ago  I  came  from  Germany  strongly  impressed  with 
Professor  Virchow's  Tiews,  and  with  a  certain  ambition,  such  as 
jonog  men  may  feel,  to  help  in  some  way  to  work  out  the  definitions 
and  varieties  of  phthisis  from  a  clinical  point  of  view.  I  had  a  great 
many  terms  at  the  end  of  my  tongue— broncho-pneumonia,  caseous 
pneomonia,  and  scrofulous  pneumonia,  which  sometimes  young  men 
ose  more  freely  than  their  teachers ;  and,  coming  to  the  profession  of 
a  teaeber  somewhat  early  in  life,  I  may  have  given  expression  to  some 
ortlMfeTiews  to  my  pupils  rather  earlier  than  would  be  desirable 
froB  aa  older  teacher;  but  I  think  they  will  all  admit  that  I  have 
'  II  *  ?"*'  ^***'*1'0"  '"  speaking  of  tubercle,  at  any  rate  in  a 
praetieal  point  of  view,  when  I  came  face  to  face  with  the  lung ;  that 
1  felt  great  doubt  and  difficulty  in  tilling  them  what  was  not  tubercle, 
and  utiU  more  jn  saying  what  was  tubercle.  I  believe  that  difficulty 
siul  prevails  among  a  large  number  who  can  speak  of  caseous  changes 
and  •iv«olar  pneomonia,  and  so  on,  when  they  find  themselves 
aeWaUjr  In  the  presence  of  morhid  ofaanges  in  the  lung,  and  want  to 
itofln*  what  theM  ebaoget  w.  Bnt  before  I  set  to  work  upon  the 
•^  w  9"*'*^*"'  ^  **•**•  I  "fM  doinpr  it,  I  felt  that  I  had  to  deal 
with  tbe  anatomical  aoestion,  and  settle  in  my  own  mind  into  what  I 
cooW  break  op  Dbthisis,  when  I  eamo  to  the  lungs  of  patients  whoso 
cUiDcAl  bistorjr  I  bad  obMrvad.  And  in  that  matter  I  have  to  thank 
jot^ir,  and  also  many  of  my  senior  colloogucs,  for  giving  mo  largo 
opportnoitiM  of  observing  lungn  in  the  pottmorUm  room,  and  carry- 
Mfon  tbe  work  which  i»  my  only  Kround  for  coming  before  the 
Sortetjr  to.night.  I  ffllt  at  last  that  I  couhl  not  nay  what  was  tubercle 
and  what  was  not ;  and  I  came  to  Iho  connluMon  not  to  speak  as  I  did 
in  my  o"lior  day«,  deaeribiog  a  Jung  an  containing  no  tubercle 
M«aoM  it  did  not  eontain  what  I  Imagined  to  be  the  only  typo  of 
tobarde,  bat  to  «l«NM<ribe  aferytbing  I  saw  of  the  lung  in  detail,  and  to 

5     f,  ""'"'   '''*"  **''''*•  ^  ^'^"   *"   ^*'""'*  ^^'■'  'J'""""- 

^?J~*  ***"  '  ''■'"  t**'"'"'"'!  Ibo  appcarancci  of  lungs  in 

diOimot  aa^i,.  .,.  i/i.Uiiais,  of  which  I  Nhall  venture  to  Hpenk   pro- 

Wbao  I  had  done  some  of  this  work,  I  bad  to  go  over  the  ground 
again,  for  1  fonnd  aome  of  tbe  appearances  cronning  one  another  in 
•▼«2[P«|aible  manner,  and  a  large  Dumber  of  them  in  the  lung  not 
^onmpondiBg  to  what  I  bad  ifflafioed  to  be  the  type  of  the  grey 


granulation.  At  last  I  cnme  to  tbe  conclusion  to  deal  with  the  que 
tion  as  a  disease,  and,  my  main  interest  being  in  the  question  ( 
phthisis,  to  take  the  lung  in  a  disease  universally  recognised  £ 
tubercle,  acute  tuberculosis,  to  see  what  changes  accompany  the  dii 
ease  in  which  grey  granulations  occur  in  other  parts  of  the  body,  an 
what  it  really  produces  in  the  luug.  Being  at  the  same  time  occupie 
in  the  question  of  the  artificial  production  of  tubercle,  thanks  to  m 
friend  Dr.  Gee,  and  my  late  lamented  friend  and  colleague,  Dr.Hillie 
I  was  enabled  to  obtain  from  the  Children's  Hospital  a  large  numbt 
of  lungs  of  children  dying  of  acute  tuberculosis,  a  generalised  diseasi 
and  to  examine  their  changes.  I  felt  that  I  had  to  do  one  of  tw 
things  ;  either  to  take  an  arbitrary  idea  of  tubercle  as  derived  from  i 
appearance  in  a  serous  membrane,  or  to  take  all  the  appearances  of 
disease,  and  to  see  wherein  they  differed  from  other  diseases,  ( 
whether  they  corresponded  to  any  general  definition  that  could  I 
given.  That  is  why  I  have  ventured  to  bring  forward  the  lungs  < 
children  dying  of  acute  tuberculosis  as  the  main  type  of  what  I  ha^ 
to  apply  to  cases  of  phthisis  to-night.  To  put  the  result  of  my  inquii 
briefly,  I  find  in  the  lungs  of  patients  dying  of  phthisis  almost  iden< 
cally  the  same  changes  as  those  found  in  the  lungs  of  children  dyic 
of  acute  tuberculosis,  with  such  variations  of  anatomical  changes  1 
may,  I  think,  be  tolerably  clearly  traced  to  lapse  of  time. 

The  following  are  the  appearances  which  I  have  catalogued  from  n 

own  notes.     The  semitransparent  granulation  of  Bayle.    Opaque  whi 

granulations,  for  the  most  part  soft,  but  with  varying  degrees  of  firr 

ness  and  difiiculty  of  crushing.     Granulations  like  the  semitrran 

parent  granulations  of  Bayle  and  those  firmer  granulations,  but  mo 

or  less  caseous  in  their   centres.    Yellow  soft  granulations,  easi 

crushed,  but  not  easily  removed  from  the  pulmonary  tissue,  varying 

size  from  that  of  a  poppy-seed  to  a  mustard-seed,  rarely  of  the  size 

a  hemp-seed,  and  still  more  rarely  of  the  size  of  a  split  pea.     Caseoi 

granulations,  dry,  opaque  and  friable ;  sometimes   with,  sometim 

without,  a  grey  transparent  zone  of  induration   surrounding  thei 

Groups  of  granulations,  mostly  like  the  semi-opaque,  not  entire 

opaque,  not  semitransparent;  two,  or  three,  or  four,  or  more  in  nut 

her,  about  the  size  of  a  split-pea,  or  a  bean,  or  even  a  small  walnut 

hazel-nut.    Indurated  pigmented  granulations.    And,  lastly,  tracts 

indefinite  extent,  one  or  two  or  more  inches  in  diameter,  irregular 

outline,  prominent  above  the  surface,  granular  on  section  or  tearing 

the  tissue,  but  passing  sometimes  insensibly  into  the  so-called  gr 

infiltration.     Cavities  from  infinitesimal  specks  to  the  size  of  a  haz« 

nut  or  larger.     Granulations  softening.    In  some  cases,  oedema.    . 

some  cases,  injection  or  punctiform  extravasation.     In  some  casi 

emphysema.     In  some  cases,  capillary  bronchitis  and  dilatation 

bronchi.     The  point  on  which  I  wish  especially  to  insist  is,  that  t 

grey  granulation  of  Bayle  is  very  seldom  found  alone.  It  is  sometim 

found  as  an  isolated  structure  tliroughout  the  whole  lung,  but  that 

the  rarer  appearance  of  the  two.   In  the  combinations  of  eleven  cas( 

which  only  represent  those  of  which  I  possess  minutely  accurate  not 

the  grey  granulations  were  only  found  alone  in  two.     They  either  c 

existed  with  caseous,or  with  white  and  soft  caseous, or  with  soft  caseoi 

indurated,  or  with  soft,  yellow,  and  caseous,  or  with  soft  and  caseo 

matter  alone,  most  of  these  being  combined  either  with  red  or  grey  pm 

monia,  or  with  tracts  of  caseous  infiltration.  Those  are  the  forms  of  t 

combinations  of  which  I  made  notes  in  the  eleven  cases  that  died  unt 

my  own  observation.  What  I  would  insist  on  is,  that  the  grey  granulati 

of  Bayle,  the  typicaltuberclo  of  Virchow,  does  not  exist  alone  in  the  n 

jority  of  cases  of  acute  tubeiculosis  in  the  lungs  of  children  ;  that  il 

almost  always  found  with  otlier  forms  of  change  which  predoniin 

in  a  largo  number  of  lungs ;  that  the  typical  grey  granulation  is  i 

rarer  opf  earanco  of  the  two,  and  that  it  is  often  difficult  to  find.     A 

what  is  more,  I  think  I  sliall  bo  borne  out  by  anyone  who  has  minut 

examined  those  structures  with  the  microscope,  when  I  say  that  1 

only  is  the  grey  granulation  of  Mnylo  dilficult  to  find  under  the  mic 

scope,  but  that  wiint  npinur  to  be  grey  granulations  arc  poriartci 

and  poribroiichiul  tliickinings,  existing  also  in  the  interalveolar  tiss 

In   tho  lung-tiHHUo  pniinr,  tlie  groy  granulation  is  a  rare  prodi 

By  tlio  grey  granulation,  1  (ilhulo  to  a  body  composed  of  minute  cc 

about  tho  size  of  a  while  edrpusclo,  or  smallor,  with  a  nucleus  sma' 

than  tho  rod  blood-corpuscle,  whicli  in  older  formations  nro  separa 

by  a  very  delicate  reticular  network.     Tho  roliculum  mulor  a  mi( 

Hcopo  with  high  poworH,  is  lo  ho  found  in  almost  all  forms  of  tuber 

losis  «3XCopt  in  tho  moHt  recent  Kranulalions,  and  th(>ir  nuclei  and  sn 

cells  crowd  upon  one  another,  rorniing  a  dense  mass,  and  no  rcticul 

can  bo  Hoon.    This  is  one  puint  upon  which   1  must  ujxdogiso  fc 

superficial  wny  of  treating  the  sulijecl.     1  do  not  now  enter  into  a  1 

cuHKion  of  til"  miimter  structure  of  tho  typical  tubercle,  for  it  wc 

rcrjuiro  more  lime  than  remains  at  my  disposal.     A  body  isolated 

coropoHcd  of  iheso  small  round  colls  densely  massed  together,  sc 
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ited  more  or  less  by  a  reticulum,  or  only  not  separated  by  a  reticulum 
ecause  they  are  so  densely  massed,  is  in  itself,  for  the  moment,  a 
epical  structure  of  tuberculosis,  with  certain  exceptions  with  which  I 
ball  have  presently  to  deal.  There  are,  besides,  very  often  much 
irger  cells,  and  sometimes  (though  those  are  comparatively  rai'e  in 
be  lungs)  very  large  cells,  l-200th  or  l-300th  of  an  inch  in  diameter, 
ith  many  nuclei.  I  have  never  been  able  to  isolate  these  cells, 
irchow  described  them  in  the  omentum  ;  but  I  have  tried  in  vain  to 
lolate  them  in  this  situation.  You  see  them  occasionally  in  sections  of 
he  lymphatic  glands ;  you  see  what  I  believe  to  be  identical  ap- 
earances  with  those  that  have  been  described  in  sections  of  the  lung  ; 
ut  whether  they  are  groups  of  nuclei  growing  in  protoplasm  or  real 
ells,  I  cannot  say.  Between  those  and  the  tubercle,  also,  are  various 
ther  forms  of  large  cells.  I  take  it,  however,  that  the  typical  charac- 
eristics  of  tubercle  in  the  lung  are  the  small  cells  mostly  of  the  size  of 
he  smaller  cells  of  the  lymphatic  glands,  commonly  smaller  than  the 
rhite  blood-corpuscle,  and  dense  masses  of  apparent  nuclei  embedded 
D  a  reticulum,  which  I  take  to  be  (to  express  it  in  the  terms  of  Dr. 
jionel  Beale)  the  formed  material  produced  by  the  protoplasm  or  ger- 
ninal  matter  of  these  cells  indurating  in  its  external  margin,  until 
inally  the  nucleus  blends  with  what  we  used  to  call  the  cell-wall,  which 
tself  blends  with  the  intercellular  matter,  so  that  when  you  break  it  up 
ou  can,  as  a  rule,  isolate  nothing  but  nuclei. 

To  return  for  a  moment  to  the  grey  granulations.  They  are  hardly 
iver  found  in  the  alveolar  structure  of  the  lung  proper.  What  appear 
0  be  grey  granulations,  are  sections  of  a  growth  in  the  perivascular  or 
)eribronchial  sheaths,  or  of  growths  in  the  interalveolar  tissue.  When 
ou  come  to  the  alveolar  tissue,  the  vesicular  structure  of  the  lung 
tself,  this  typical  growth  becomes  mixed  with  other  products.  With 
egard  to  these  bodies,  they  commonly  assume  a  round  form  to  the 
laked  eyes  ;  but  in  their  centre  and  in  various  parts  of  the  growth  you 
neet  with  sections  where  you  have  more  or  less  the  appearance  of  epi- 
helial  cells,  large  cells  which  are  produced  from  the  lining  of  the 
ilveoli.  I  believe  these  are  the  result  of  epithelial  proliferation.  As 
o  the  word  "epithelial",  I  do  not  wish  to  dogmatise  on  the  point 
vbether  there  is  an  epithelial  lining  of  the  air-cells  of  the  lung  or  not; 
jut  they  are,  I  believe,  the  result  of  the  proliferation  of  the  lining  mem- 
jrane  of  the  cells  found  in  the  interior  of  the  air-vesicles,  which 
issume  that  larger  form,  giving  rise  to  a  rapid  development  of  nuclei, 
ind  die.  Mixed  with  this  growth,  you  have  large  tracts  of  reticular 
growth,  and  a  dense  multiplication  of  cells  and  nuclei  identical  in  ap- 
learanee  with  those  of  the  most  typical  grey  granulation,  and  mingling 
iViih  these  larger  epithelial  cells.  The  proportion  between  the  epi- 
helial  cells  and  the  denser  nucleated  growth  varies  in  nearly  every 
specimen  of  granulation  that  you  can  find  in  the  lung  in  cases  of  acute 
Luberculosis.  In  some  you  may  find,  as  in  this  drawing,  a  small  zone. 
Ibis  represents  the  sheath  of  an  artery.  In  the  alveolar  wall,  growing 
Dver  the  sheath  of  the  artery, is  the  same  kind  of  growth.  That  is  the 
most  common  appearance  in  the  lungs  in  acute  tuberculosis  in  children. 
k  large  number  of  caseous  or  yellow  granulations  owe  their  origin  to 
two  sets  of  changes.  In  a  vast  number  of  cases,  the  change  is  an  acute 
caseous  change  in  a  large  number  of  air-vesicles.  There  is  nothing  to 
be  seen  but  httle  round  caseous  spots,  surrounded  by  a  more  or  less 
Bbrillated  material.  The  next  most  common  change  is  due  to  large 
tracts  occupied  by  changes  identical  with  those  before  described.  The 
air-vesicles  are  filled  with  cells,  but  they  are  separated  more  or  less 
widely  by  a  growth  passing  between  them.  Then  you  find  intermediate 
stages  where  the  interior  of  the  air-vesicles  is  occupied  by  a  caseous 
material,  and  the  wall  of  the  vesicle  is  occupied  by  a  similar  infiltrated 
growth.  Lastly,  in  these  large  tracts  of  infiltration,  you  meet  with  one 
of  two  things  (1  am  speaking  dogmatically,  as  representing  my  own 
opinion).  You  meet  with  large  tracts  presenting  the  appearance  last 
described,  or  with  another  set  of  changes  upon  which  I  wish  for  a 
moment  to  dwell.  You  meet  with  an  universal  thickening  of  the  walls 
of  the  alveoli,  until  the  interiors  of  the  alveoli  themselves  are  almost 
obliterated.  You  find  that  change  where  those  caseous  tracts  are  pass- 
ing into  tracts  of  grey  infiltration.  That  thickening  is  again  produced 
by  means  of  the  small  cell-growth  or  nucleated  growth  similar  in  cha- 
racter, at  any  rate,  to  the  softer  form.  Then  you  have  small  cell- 
growths  forming  infiltrations  and  little  nodules  in  the  sheaths  of  arteries 
and  of  bronchi;  and  you  find  in  some  cases  a  similar  growth  round  the 
bronchioles.  I  do  not  mean  the  larger  bronchi,  which  have  a  lymphatic 
sheath,  according  to  recent  observation,  but  those  which  terminate  in 
the  alveolar  tissue ;  and  the  growths  here  form  little  nodular  masses, 
which  may  be  termed  peribronchial  tubercles.  Lastly,  that  infiltration, 
when  traced  in  an  injected  specimen,  is  found  to  be  growing  in  an 
almost  similar  manner,  occupying  large  tracts,  and  gradually  occluding 
blood  vessels.  In  the  network  of  the  blood-vessels,  larger  masses  of 
Duclei  may  sometimes  be  found,  but  the  blood-vessels  are  gradually 


obliterated.  And  I  am  inclined  to  think  (to  correct  myself  for  a  mo- 
ment) that  part  of  the  reticulum  of  which  I  before  spoke  is,  in  the  lung, 
formed  of  the  debris  of  pulmonary  capillaries  between  which  nuclei 
grow.  That  is  a  mere  hypothetical  explanation,  having  little  bearing 
on  the  question,  except  so  far  as  that  in  the  growth  of  tubercle  or  cell- 
growth  vessels  ( as  far  as  my  observations  go)  disappear.  The  growths 
may  be  occasionally  traversed  by  a  larger  vessel ;  they  have  been 
figured  as  somewhat  vascular  in  the  kidney,  but  usually  the  vessels  dis- 
appear. 

I  have  ventured  to  describe,  as  presenting  similar  characters,  three 
sets  of  changes  in  the  lung  of  acute  tuberculosis.  Excluding,  for  the 
moment,  pneumonic  infiltrations,  I  have  described  the  typical  grey 
granulation  that  seldom  is  found  pure  and  simple  in  the  vesicular  tissue 
of  the  lung.  I  have  described  granulations  composed  of  epithelial  in- 
filtration, which  differs  but  little  from  ordinary  pneumonic  changes  in 
the  interior  of  the  alveoli,  but  which  is  attended  by  the  growth  in  the 
alveolar  wall.  I  have  also  described  the  same  thickening  as  occupying 
large  tracts  of  lung,  and  proceeding  to  a  solidification  which  may 
almost  obliterate  the  vesicles,  at  the  same  time  attended  with  almost 
complete  destruction  of  capillary  circulation.  According  to  my  ob- 
servations, those  have  all  the  same  structure.  I  have  ventured  to 
affirm  that  the  grey  granulation  is  not  the  sole  essential,  typical,  dis- 
tinguishing feature  of  a  tubercular  formation ;  that  in  the  most  typical 
acute  tuberculosis  you  have  the  same  kind  of  growth  occurring  in 
larger  areas  not  in  the  form  of  the  typical  grey  granulation.  If  these 
two  things  be  separate  diseases,  and  the  one  be  pneumonia  or  scrofu- 
lous pneumonia,  or  caseous  infiltration,  then  in  acute  tuberculosis  you 
have  either  two  diseases  or  you  have  one  disease;  and  that  one  disease 
may  appear  in  two  forms,  either  in  the  grey  granulation  or  in  a  wider 
infiltration.  I  rather  dwell  upon  this  point,  because  it  appears  to  me 
one  of  the  keystones  of  a  great  part  of  the  present  difficulty  as  to  the 
question  of  phthisis.  If  tubercle  be  only  grey  granulation,  its  demon- 
strable part  in  the  destruction  of  lung  is  small ;  if  tubercle  may  be  a 
diffused  growth  passing  into  caseous  change,  its  part  in  the  production 
of  phthisis  is  large. 

I  wish  also  to  make  a  few  further  remarks  on  the  process  of  case- 
ation. I  would  dwell  more  particularly  upon  preparations,  where 
you  will  find  large  tracts  completely  caseous.  In  a  large  pro- 
portion of  cases,  this  is  due  to  a  process  that  may  be  named  a  tuber- 
cular pneumonia,  a  term  that  I  have  been  in  the  habit  of  applying  to 
mean  that  pneumonia  is  complicated  with  a  growth  analogous  to  that 
existing  in  the  granulations  in  acute  tuberculosis.  Wherever  you 
trace  this  growth  in  the  walls  of  the  air-vesicles,  the  capillary  circula- 
tion  is  found  to  cease,  and  you  can  even,  in  a  non-injected  specimen, 
see  that  there  are  no  capillaries  there,  that  the  growth  is  occupying 
their  place.  In  acute  pneumonia  the  capillaries  are  still  present,  and 
that  growth  in  the  walls  of  the  air- vesicles  is  not  there,  as  far  as  I  have 
observed,  in  a  large  number  of  specimens  of  acute  pneumonia.  This 
tendency  seems  to  affect  pneumonia  in  the  presence  of  tubercles,  or, 
speaking  only  as  to  facts,  pneumonia  in  lungs  in  which  tubercles  are 
found,  and  the  implication  of  the  alveolar  wall  to  an  extent  insuflScient 
to  produce  the  death  of  the  tissue  yet  gives  it  a  resistance,  and  at  the 
same  time  a  bloodless  appearance,  constituting  the  grey  pneumonic 
infilltration  of  Bayle.  This  point  has  lately,  in  a  recent  work,  been 
insisted  on  by  Professor  Buhl,  and  I  had  formerly  come  to  a  similar 
conclusion.  And  at  this  moment  I  must  become  hypothetical.  The 
death  of  the  part,  I  believe,  is  due  to  the  destruction  of  the  capil- 
laries, which  may  take  place  slowly  in  the  one  case,  or  acutely  in  the 
other.  In  the  one  case  you  have  a  growth  capable  of  further  devel- 
opment, of  which  I  shall  have  to  speak  in  a  moment,  a  fibroid  change, 
and  in  the  other  destruction,  depending  on  the  acuteness  of  the 
process.  I  need  not  dwell  on  the  question  of  pathology  in  reference  to 
this  matter.  We  have  corroborative  evidence  in  the  fact,  that  new 
formations  of  rapid  growth,  under  abnormal  circumstances  of  irrita- 
tion, have  a  short  life  in  proportion  to  the  intensity  of  the  irritation 
present.  I  believe  that  the  acuteness  of  the  inflammatory  process 
with  -which  this  tubercular  growth  concurs,  largely  determines  the 
rapidity  of  the  caseous  change  of  what  would  proceed  to  an  infiltra- 
tion producing  thickening  of  the  wall,  if  the  cell-growth  had  suflScient 
vitality.  If  the  inflammatory  process,  the  irritation  (if  I  may 
venture  so  far  on  hypothetical  ground),  be  acute,  the  growth  dies 
on  the  first  destruction  of  the  capillary  circulation.  On  that  point, 
I  think,  hangs  a  great  deal  that  we  have  to  consider  in  the  ques- 
tion of  the  relation  of  phthisis  to  tuberculosis.  If  I  have  not  stated 
my  point  clearly  enough  to  maintain  my  further  proposition,  my  ex- 
cuse must  be  the  want  of  time. 

The  vital  characters  of  the  growth  tend  in  two  directions ;  in  the 
one  possibly  to  development,  in  the  other  to  immediate  death ; 
and  the  immediate  death  takes  place  in  a  manner  that  is  called  case- 
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ous,  because  it  takes  place  with  entire  arrest  of  capillary  circulation, 
simultaneous  with  the  growth.  Development  may  take  place,  because  we 
know  that  minute  capillary  circulation  is  not  necessary  to  permanent 
tissue,  even  in  cartilage  or  in  large  tracts  of  fibro-cartilage  and  fibrous 
tissue.  You  may  in  some  way,  which  we  have  not  ascertained,  have  a 
growth  and  development  of  tissue  to  a  large  extent  extra- vascular,  and 
it  may  become  more  or  less  permanent,  especially  among  the  lower 
forms  of  fibrous  tissue,  without  the  intervention  of  any  discoverable 
capillarity,  except  from  a  distance.  Therefore,  in  contradistinction  to 
the  destructive  change  which  I  have  pointed  out,  the  fibrous  change 
may  also  take  place.  And  you  see  in  some  cases  shooting  into  tuber- 
cle (in  young  children,  where  the  process  has  become  more  or  less 
chronic  in  one  lung  while  in  the  other  it  is  still  acute)  points  almost 
like  what  you  see  in  periosteal  ossification.  All  these  tubercles,  as 
they  advance  in  age,  are  more  or  less  encapsuled.  Even  in  cases  where 
in  early  childhood  the  process  of  tuberculisation  has  been  more  or 
less  acute,  you  will  see  those  fibres  passing  into  tubei-cle.  There  is 
nothing  new  in  this  ;  the  only  difficulty  is  in  accepting  this  as  part  of 
the  question  of  phthisis.  That  tubercle  becomes  obsolescent,  hard, 
without  becoming  caseous,  has  been  known  almost  from  the  earliest 
days  of  pathology,  at  any  rate  during  the  present  century,  and  was  es- 
pecially insisted  on  by  Cruveilhier.who  called  the  condition  granulations 
de  guirUon,  bnt  the  application  of  that  question  to  phthisis  has  not  been 
so  easy  in  the  present  day.  The  point  which  I  wish  to  lay  before  the 
Society  is,  that  all  these  appearances,  caseous  infiltration,  the  ming- 
ling of  pneumonic  product  with  reticular  growth,  the  induration  of 
that  reticular  growth,  the  infiltration  of  that  reticular  growth  through 
large  tracts  of  lung  which  then  acquire  a  more  or  less  caseous  appear- 
ance, all  occur  in  the  most  typical  forms  of  acute  tuberculosis ;  and 
in  some  cases,  when  that  infiltration  occurs  in  previously  emphysema- 
loos  tissue,  it  gives  the  tissue  a  worm-eaten  appearance.  That  worm- 
eaten  appearance  is  almost  an  exact  representation  of  one  specimen 
that  came  before  me,  where  infiltration  occurred  in  a  part  that  bad 
been  previously  the  subject  of  secondary  emphysema. 

I  will  now  briefly  dwell  on  two  or  three  propositions  that  I  have 
ventured  to  lay  down  as  corallaries.  Under  what  conditions  do  we 
meet  with  tubercle  in  the  lung  in  phthisis,  especially  in  relation  to 
the  question  of  inflammation  ?  In  the  abstract  that  has  been  pub- 
lished,! stated  that  tubercle  might  occur  without  inflammation  of  the 
elements  of  the  tissue  in  which  it  is  developed.  I  think  we  must  ad- 
mit that  in  the  liver  and  kidney  in  certain  blood-states,  you  may  have 
•  development  of  tubercle  as  part  of  the  signs  of  a  general  acute  dis- 
ease of  eonstitulional  infection,  in  which  we  find  no  inflammation  of 
the  p«t  where  it  is  found.  I  also  stated  that  in  many  cases  of  acute 
tobereoloms  the  evidence  is  strong  that  you  may  have  inflammation 
of  the  Mroos  membranes,  and  no  tubercle  can  be  discovered.  There 
is  •  fair  percentage  of  recorded  cases  in  which  the  pericardium, 
tba  pleora,  and  even  the  meninges,  have  been  found  without 
lisibM  granulationH  or  a  sign  of  tubercle  of  any  kind.  In  these 
CMes,!  think  it  ih  fair  to  believe  that  inflammation  precedes  the  tuber- 
eoloci*.  I  am  Hpeaking  of  these  appearances  as  a  general  disease. 
Wbars  joo  find  them  at  a  later  period,  you  commonly  find  granulations 
sop«ndded.  You  find  the  same  thing  in  the  intestines,  namely,  signs 
of  iottfOM  MUarrb  vitboot  tobercle. 

I  Mfard  tbsiD  M  b«iog  an  inflammatory  process  antecedent  to  the 
famuitioD  of  tobcrealosis.  But  commonly  you  find  inflammation  and 
tobarale  mixed  togetbMr.  At  any  rate,  in  the  mucoufl  membranes  and 
in  the  SMDOS  membranes,  that  combination  is  almost  constant.  The 
ooljr  qasstioo  is,  what  part  each  plays  in  the  lung,  and  can  we  distin- 
gniui  one  from  tbs  otber?  Again  in  the  lung,  I  think,  as  far  as  we 
know  •!  BTMcat.  (be  inplieation  of  the  alveolar  wall  is  the  roost  con- 
•UMiMMtgraW.  Hera  I  woald  beg  to  exolade  for  the  moment  a 
eerteteMMMv  of  4ieeeeee  that  I  bave  already  recapitulated,  bronchi- 
eeta«i<«.  simple  oleeraiivti  nnaumooia,  diseases  proceeding  from  dust, 
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itteases  where  we  may  bo  in  doubt  as  to 
•  of  the  alveolar  wsll.     Excluding  those,  1 
|jiton>)  found  a  case  of  phlhisiH   which  did 
'    grey   granulation  or   the   soft    granulation 
i.  or  caaeooM  cbangSN  or  infilirstions,  all  in 
'ion.     I  appeal  to  my  own  unhiansod  opinion 
,f  wa4  mv  kiiiimu  wish,  whon  I  came  U)  this 
1  K*">"ration  towards  finding 
.   sfid  it  was  only  after  long 
search  and  iiii|uu>  i\i.<  1  lu  the  conolnsion  that  I  have  ven- 

tar«(l  l^)  bring  heforo  tl> 

I  have  not  given  n  d<  tu.np.n  01  1  ,'  .,,,(]  I  am  not  going  to  givo 

a  dialeetieal  diefloitton  :  but  sn  far  /  nt  (ircHnnt  ( cmpecially  if 

I  laigr  be  allowed  to  refir  to  the  r>; ,    f  Dr.  Ssndemou),  it  may 

be  Mfarded  as  a  lymphatio  overgrowth  produced  by  irritation.     We  do 


not  know  its  origin  in  all  parts.  We  do  not  know  enough  even  of  t 
tissue  of  the  walls  of  the  air-vesicles.  Professor  Buhl  has  said  that  t 
lining  membranes  of  an  air-vesicle  is  the  analogue  of  the  endotheliu 
of  the  lymphatic  sheath.  On  that  point  it  would  be  difficult  to  gi 
an  absolute  opinion.  Certainly  lymphatics  have  been  traced  in 
sufficient  number  of  walls  of  air-vesicles,  to  lead  to  the  belief  th 
lymphatic  tissue  must  play  an  important  part  in  the  changes  of  tl 
lung.  But  that  is  hypothetical.  At  any  rate,  you  do  not  find  tuberc 
most  commonly  in  the  lung.  And  when  you  give  rise  to  irritation 
cases  where  lymphatic  irritability  is  excessive,  under  those  circui 
stances  you  may  get  tubercle.  You  may  therefore  get  it  from  a  bloo 
state,  in  which  the  relation  of  the  lymphatic  change  is  abnormal, 
you  may  get  it  locally  by  exciting  inflammation.  As  to  the  h 
question,  which  was  the  great  debate  of  Laennec  and  Louis,  wheth 
tubercle  gives  rise  to  inflammation,  it  is  difficult  to  answer  it;  but 
think  that  recent  observations  enable  us,  at  any  rate,  to  give  that  mu 
answer.  I  have  said  that,  generally  speaking,  it  arises  from  lymp 
atic  tissue. 

As  regards  the  older  theory,  that  tubercle  is  an  exudation,  a  depoi 
of  caseous  matter  from  the  blood,  I  take  it  for  granted  that  that  h 
been  abandoned.  At  any  rate,  as  far  as  my  observations  go,  I  belie 
that  caseous  change  is  the  result  of  the  death  of  this  growth.  Th 
it  originates  from  the  exudation  of  white  corpuscles,  I  doubt.  Ce 
tainly,  on  the  other  side,  no  proof  has  been  given.  This  has  sor 
bearing  on  the  question  of  phthisis  proper,  as  we  know  it  apart  fro 
tubercle.  To  sum  up  what  I  have  said  on  that  point,  I  would  say  th 
the  causes  of  inflammation  may  be  simultaneously  the  cause 
tubercle;  that  inflammation  and  tubercle  may  arise  pari  passu  in  t 
lungs,  or  that  inflammation  once  set  up  may  give  rise  in  its  extensi( 
to  a  secondary  growth  in  the  alveolar  wall,  and  that  that  seconda 
growth  is  the  cause  of  ulceration. 

These  characters  of  tubercle  are  distinctive,  but  they  cannot 
called  specific,  and  even  for  the  purposes  of  distinction  they  require 
be  taken  collectively.    It^would  be  difficult,  if  not  impracticable,  ev( 
with  the  microscope,  to  distinguish  in  all  cases  tubercle  from  certa 
growths  which  resemble  it,  such  as  those  of  leukaemia,  typhoid  gla 
ders,  and  even  some  forms  of  inflammation.     Time  will  not  pern 
me  to  discuss  the  resemblance  to  the  former.     Cases  where  any  clo 
similarity  exists  between  simple  inflammation  and  tubercle,  are,  hov 
ever,  rare  ;  and  even  then  it  is  a  superficial  I'esemblance,  rather  thi 
an  identity  of  structure.    The  dense  massing  of  small  cells  and  nuch 
with  an  interposed  reticulum,  seen  in  tubercle,  is  seldom  found 
ordinary  inflammation  of  other  parts.     Tho  boundary  line,   as  h 
been  long  remarked,  between  tubercle  and  inflammation  cannot 
accurately  defined.    Tubercle  is  the  result  of  irritation  of  a  particul 
set  of  tissues  under  certain  circumstances,  and  we  must  therefo 
expect   to   find,   and   I   bi-liovo   wo   do   find,   formations    which    1 
semble  it,  arising  under  other  similar  but  really  diverse  conditions 
organs. 

I  have  limited  myself  very  much  to  the  question  of  acute  tuberc 
losis.  When  we  come  to  phthisis,  I  would  (subject  to  the  criticisi 
of  the  Society)  divide  it  mainly  into  two  forms,  which  merge  inse 
sibly  into  one  another — acute  and  chronic.  The  acute  forms  a 
multiple,  but  they  are  mainly  characterised  by  yellow  infiltratioi 
by  large  groy  infiltrations,  and  grey  or  red  infiltrations,  in  whi 
white  caseous  spots  exist.  As  to  what  is  termed  scrofulous  pne 
monia,  I  would  i)ut  tho  matter  in  a  few  words.  There  arc  large  caseo 
infiltrations,  and  their  churncter  is  liko  that  shown  in  infiltrated  t 
bercie  with  thickening  of  tiio  alveolar  wail,  or  in  tracts  of  tho  acut 
change  before  described.  Tho  caseous  change  almost  always  coi 
monces  in  isolated  spots  ;  llioy  are  quite  distinct  and  circumscrib 
from  tlio  grey  infiltration,  in  wliich  tiioy  occur,  as  shown  in  the  dra 
ings.  In  ail  thcsp,  llH'n<  is  the  growth  in  the  wall  of  tho  air-vesi( 
of  a  reticulated  cell-Ktrui'turcs  iliat  1  have  never  with  any  microsco 
been  able  to  diHtingiiish  from  tho  similar  growth  occurring  in  t 
softer  granulations  of  acut(>  tuberculosis.  As  to  tho  caseous  chan 
that  occurs  in  the  middii-  of  the  groy  pneumonic  infiltration,  I  won 
distinctly  deny  — and  that  is  tho  only  piece  of  controversy  into  whi 
1  would  enter — that  it  is  any  ninro  inspissation  of  i)us  from  accum 
lation  in  iho  interior  of  liui  iiir-veHicilo.  It  is  al)H<)lutoly  difli-ro 
from  any  accumulation  of  jiuriform  matter  that  tuiies  ))h»co  in  catarrl 
piieumoniii  or  in  KJnipl<<  pncuinonio.  1  have  lu^ro  a  drawing  by  !: 
It.  CarKwcll,  that  shows  ricurly  tho  distinction  between  tho  infiltrati 
of  simpio  vesirulur  pneumonia  and  tho  caseous  spotK  that  occur 
acute  tuberculosis.  Tho  purl  diim  hooauso  tho  circulation  is  cut  1 
by  thin  growth,  and  tho  deuili  is  aoulo  in  proporti(Mi  to  tho  acutcnc 
of  th<!  infliimMiiitory  proceMKes  surrounding  it  or  accompanying  it. 
the  infillruliou  set  up  around  old  tuberulos,  in  many  cases  they  < 
at  once,  and  yield  IIiohc  chhoous  matters  ;^but  in  other  cases  the  grow 
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.kes  place  simultaneously  with  infiltration,  and  caseous  spots  form 
;  proportion  as  infiltration  goes  on.  It  is  only  when  tuberculous 
rowtlis  exist  in  the  middle  of  the  filtration  that  those  caseous  spots 
3cur,  and  the  spots  themselves  are  quite  distinct  from  the  surround- 
]g  infiltration,  and  are,  indeed,  due  to  a  totally  difi'erent  process 
Liperadded,  viz.,  a  tubercular  growth  in  the  alveolar  wall.  To  say 
lat  they  are  caused  by  a  mere  inspissation  of  pus  is,  I  believe, 

fallacy,  and  has  led  to  that  second  fallacious  theory  that  caseous 
hange  results  solely  from  inspissation  of  catarrhal  pneumonia,  and 
aat  such  caseous  change  is  the  origin  of  tuberculosis.    On  that  point, 

shall  have  a  few  words  to  say  before  I  conclude.  There  are  the 
cuter  forms — the  so-called  scrofulous  pneumonia — in  which  the  pro- 
ess  is  identical  step  by  step  with  the  majority  of  the  processes  that 
ccur  in  acute  tuberculosis.  Chronic  phthisis  offers  larger  variations, 
nd  presents  a  wider  field  of  difliculty  in  certain  points  of  view.  It  is 
istinguished  by  the  characteristics  of  induration  of  the  lung,  the 
hronicity  depending  on  induration  of  these  growths  rather  than  on 
leir  acute  destruction. 

The  typical  change  commences  with  what  I  have  described  as  an 
idurating  tuberculosis,  that  change  by  which  the  tubercle  becomes 
bsolescent. 

There  is  a  preparation  under  the  ijiicroscope  to  which  1  would  call 
our  attention.  There  are  whole  groups  of  granulations,  in  which 
ou  get  tracts  of  tissue  that  are  more  like  sections  of  fibro-cartilage,  or 
mdon,  than  anything  that  can  be  called  tubercle.  You  can  trace 
le  process  by  gradual  stages,  througli  fibre-growth  into  the  most 
itense  tracts  of  fibroid  induration.  These  processes  of  induration 
ave  been  lately  called  by  German  pathologists  peribronchitis,  peri- 
rteritis,  and  indurating  peribi'onchitis.  Such  indurations,  do  not, 
owever,  usually  proceed  from  the  larger  bronchi ;  they  commence 
cm  the  bronchioles  by  a  growth  identical  in  character  with  that 
hich  I  have  described,  so  that,  whether  peribronchilic  or  not,  it  does 
ot  alter  their  main  character,  which  is  that  to  which  Virchow  has 
ven  the  name  of  peribronchitis  tuberculosa. 

Between  the  bronchioles  and  the  alveolar  tissue,  in  that  sense, 
lere  is  very  little  histological  distinction.  The  disease  extends  inde- 
aitely  in  every  direction.  In  that  sense,  I  venture  to  say,  that  every 
idurated  form  of  phthisis,  and  those  that  I  have  classed  in  the  table 
i  chronic  phthisis,  come  under  that  category  of  indurating  tuber- 
ilosis,  and  are  mixed  with  various  forms  of  the  other  type.  In  some 
arts,  indeed,  of  the  lung,  the  induration  proceeds  in  pneumonic 
acts,  in  which  a  growth  of  fibre-tissue  is  proceeding,  and  to  which  I 
ave  before  alluded.  This  is  not  strictly  itself  tubercular,  and  such 
[durations  may,  I  believe,  constitute  transitional  forms  between 
idurating  tubercular  phthisis  and  indurating  pneumonia.  They 
re,  however,  excessively  rare  except  in  the  presence  of  the 
rowths  which  I  include  under  the  category  of  tubercles. 

One  word  about  the  origin  of  phthisis.  I  have  already  spoken  of 
le  question  of  pneumonia,  and  I  shall  say  no  more  upon  that  point ; 
ut  we  have  lately  had  some  very  dogmatic  assertions  as  to  the  origin 
f  phthisis  from  pneumonia,  scrofulous  bronchitis,  and  scrofulous 
neumonia,  so  dogmatic,  that  one  is  almost  surprised  that  more  of  it 
1  not  seen.  It  is  rarely  you  can  see  a  commencing  disease  of  the 
mg  that  terminates  in  phthisis;  you  only  get  certain  forms  of  in- 
uration.  I  have  seen  one  case  of  phthisis,  and  one  of  acute  tuber- 
ulosis,  after  parturition,  and  in  both  there  was  grey  pneumonia,  with 
oft  granulations.  The  argument  from  the  later  stages  is  the  only  one 
ossible  to  us.  The  point  on  which  I  would  more  especially  insist,  as 
iving  a  harmony  that  has  been  lately  broken  in  our  idea  of  phthisis, 
i  that  a  similar  growth  attends  all  destructive  changes,  whether  it  be 
1  granulation,  or  whether  it  be  in  filtration. 

The  discussion  was  adjourned  to  the  next  meeting  of  the  Society. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[from  a  special  correspondent.] 
ession  of  the  Faculty  of  Medicine.— Monstrosity.  —Health  of  M.  Thiers. 

—Mortality  in  Paris. 
'HE  winter  session  closed  on  Saturday  the  iSth  instant ;  and  the  Sum- 
ler  courses  commenced  on  the  1 7th  at  the  Faculty  of  Paris.  The  fol- 
)wing  IS  a  list  of  the  professors,  with  the  subjects  of  the  lectures  for 
us  session:  M.  Baillou,  Natural  History;  M.  Beclard,  Physiology; 
•  Sp"^^'^^^'  Pathological  Anatomy ;  M.  Trelat,  Surgical  Pathology  ; 
l.lardieu.  Forensic  Medicine;  M.  Regnauld,  Pharmacology;  M. 
uemot,  acting  for  M.  Pajot,  Obstetrics  and  Diseases  of  Women  and 


Children  ;  M.  Vulpian,  Comparative  Pathology ;  M.  Hardy,  Medical 
Pathology  ;  M.  Bouchardat,  Hygiene  ;  M.  Gubler,  Therapeutics  and 
Materia  Medica ;  M.  Bouchard,  acting  for  M.  Bouillaud,  Clinical 
Medicine  at  the  Charite ;  M.  G.  See,  Clinical  Medicine  at  the  Charite ; 
M.  Behier,  Clinical  Medicine  at  the  Hotel-Dieu  ;  M.  Lasegue,  Clinical 
Medicine  at  La  Pitie  ;  M.  Richet,  Clinical  Surgery  at  the  Hotel-Dieu  ; 
M.  Gosselin,  Clinical  Surgery  at  La  Charite ;  M.  Verneuil,  Clinical 
Surgery  at  La  Pitie  ;  M.  Broca,  Chnical  Surgery  at  the  Hopital  des 
Cliniques  ;  M.  Depaul,  Clinical  Obstetrics  at  the  Hopital  des  Cliniques. 
Supplementary  Clinical  Lectures  :  M.  H.  Roger,  Diseases  of  Chil- 
dren ;  M .  Panas,  Ophthalmology ;  M.  Fournier,  SyphiUtic  Diseases  ; 
M.  Grimaux,  Chemistry. 

The  following  new  appointments  have  taken  place  in  the  professorial 
staff  of  the  School  of  Medicine  in  Paris.  M.  Lozain  is  appointed  Pro- 
fessor of  the  History  of  Medicine ;  M.  Lefort,  Professor  of  Practical 
Surgery  ;  and  M.  Charcot,  Professor  of  Pathological  Anatomy. 

The  monster  birth  noticed  in  the  Journal  of  the  8th  instant,  re- 
minds me  of  one  exhibited  by  M.  Houel  at  the  last  meeting  of  the 
Academy  of  Medicine.  M.  Houel's  monster,  which  was  still-born, 
was  composed  of  two  heads  with  the  faces  in  the  normal  position,  two 
trunks  united  by  the  pelves,  and  four  legs.  Both  the  subjects  belonged 
to  the  female  sex,  as  M.  Houel  discovered  that  each  had  its  own  genital 
organs,  though  in  rather  a  rudimentary  state ;  and  the  specimen 
was  classed  among  the  Ischiopagi,  the  first  division  of  the  Monom- 
phalians  described  by  Isidore  Geoffroy  Saint-Hilaire. 

The  health  of  M.  Thiers,  the  President  of  the  French  Republic,  is 
perfectly  restored,  and  he  has  been  on  a  visit  to  Paris,  where,  on 
Saturday  last,  he  held  a  reception  and  returned  immediately  to  Ver- 
sailles. 

There  has  been  a  marked  decrease  in  the  mortality  amongst  the 
Parisians  for  the  week  ending  March  14th  ;  but  that  from  diphtheria, 
croup,  and  pulmonary  affections  continues  rather  high.  Erysipelas  is 
also  on  the  increase,  and  is  epidemic  in  some  hospitals. 


LIVERPOOL. 

(fro-m  our  own  correspondent.) 

The  Liverpool  Medical  Institution.  —  Cases  of  Diseased  Heart. — Cardiac 

A  neurism.  — Abscess  of  Liver.  — Prolapsus  of  Gravid  Uterus. — Tatooing 

the  Cornea. — Epilepsy  Treated  by  Sulphate  of  Zinc. 
At  a  recent  meeting  of  the  Medical  Institution,  the  following  cases  and 
specimens  have  been  brought  forward. 

Dr.  Dickinson  exhibited  the  heart  from  a  male  patient,  admitted  to 
the  Northern  Hospital,  suffering  from  dyspnoea  and  anasarca,  with  albu- 
minous urine.  A  loud  systolic  murmur  was  heard  at  the  apex.  There 
was  no  history  of  rheumatism.  The  heart  was  enlarged,  weighing  i  lb. 
80Z.  The  mitral  valve  was  hard  and  calcareous,  and  its  opening  much 
narrowed.  The  kidneys  and  lungs  were  congested. — Dr.  Dickinson 
also  showed  the  heart  from  a  boy  aged  15,  a  small  feeble  lad,  who  had ' 
never  had  rheumatism.  Anasarca  had  existed  for  four  weeks  previously 
to  admission.  There  were  increased  transverse  dulness,  loud  systolic 
murmur  at  the  apex,  and  signs  of  aortic  disease.  He  improved  under 
the  use  of  digitalis,  and  was  sent  out  from  the  hospital  relieved ;  but 
came  back  in  a  short  time,  and  was  again  discharged  relieved.  On 
admission  the  third  time,  the  symptoms  were  intensified,  and  a  loud 
double  aortic  murmur  was  heard.  After  death,  the  pericardium  was 
found  adherent,  the  aorta  much  narrowed,  and  the  mitral  valve  diseased. 

Dr.  Dickinson  exhibited  also  a  specimen  of  cardiac  aneurism  from  a 
man  who  had  fainted  at  his  work,  and  was  brought  to  the  Northern 
Hospital  complaining  of  pain  in  the  region  of  the  heart  and  dyspnoea. 
He  left  in  a  few  days  quite  relieved  ;  but,  the  symptoms  shortly  recur- 
ring, he  was  readmitted,  and  died.  The  pericardium  was  found  dis- 
tended with  blood.  There  was  a  small  aneurismal  tumour  on  the  left 
ventricle,  formed  by  a  portion  of  the  endocardium  ;  the  coronary  artery 
had  given  way,  apparently  from  pressure  of  the  aneurism. — He  showed 
also  the  liver  from  a  man  who  had  suffered  for  twelve  months  with 
dysentery  and  diarrhoea.  On  admission  to  the  Northern  Hospital,  a 
large  fluctuating  tumour  was  found  in  the  left  hypochondrium  ;  but, 
owing  to  the  depressed  condition  of  the  patient,  no  operative  procedure 
was  deemed  desirable.  After  death,  the  liver  was  found  disorganised, 
and  the  seat  of  an  abscess  containing  i^  lb.  of  pus. 

Mr.  Higginson  narrated  a  case  of  prolapse  of  the  gravid  uterus.  The 
patient  was  32  years  old,  multiparous.  Complete  prolapsus  of  the 
womb  occurred  at  the  fifth  month.  It  was  reduced,  and  Hodge's  pes- 
sary applied,  which  was  frequently  expelled,  and  partial  prolapse  re- 
curred. At  the  seventh  month,  complete  prolapse  again  occurred,  and 
there  was  a  considerable  discharge  of  liquor  amnii.     The  uterus  was 
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again  replaced  and  supported  by  a  large  ring-pessary   which  acted  xvelL 
libour  occurred  at  the  eighth  month,  and  was  completed  satisfactorily. 

Mr.  T.  Shadford  Walker  read  a  paper  on  the  operation  of  tatoomg 
for  the  removal  of  the  denser  opacities  of  the  cornea.  The  instruments 
used  were  either  a  sharp  grooved  needle  ^^^th  a  point  like  an  unnibbed 
pen,  or  a  number  of  fine  needles  :  the  former  was  preferable  when  the 
S^ties  were  small  and  well  defined  ;  the  latter  when  they  were  exten- 
sive and  irregular.  The  pigments  used  were-for  the  pupil,  Indian 
ink,  lamp  black,  and  nitrate  of  silver  ;  for  the  ins,  ultramarine  burnt 
sienna,  etc.  They  should  be  mixed  as  thickly  as  possible  so  as  to  flow 
slowly  from  the  pen  or  needles.  The  eyeball  being  fixed  and  the  in- 
strument held  obliquely,  the  operator  pricks  the  surface  of  the  nebu  £e, 
beginning  at  the  lower  border,  and  not  puncturing  deeper  than  the 
a^nterior  kmin*  of  the  cornea.  The  pigment  should  then  be  rubbed  in, 
all  tears  being  carefuUy  removed  by  an  assistant.  No  dressmgs  are 
required.  The  operation  causes  litUe  pain,  and  very  slight  subsequent 
irntauon.  Several  persons  were  exhibited  to  the  meeting  on  whom 
Mr.  Walker  had  performed  the  operation  with  very  satisfactory  results. 

Dr.  Oxley  related  a  case  of  the  successful  treatment  of  epilepsy  by 
sulphate  of  zinc,  where  bromide  of  potassium  had  failed,  i  he  girl, 
aged  10,  in  good  health,  had  three  or  four  fits  in  a  day.  Bromide  ot 
potassium,  in  ten-  and  afterwards  twenty-grain  doses,  three  times  a  day, 
teid  no  effect.  Sulphate  of  zinc,  in  doses  of  three  grains  three  times 
a  day,  was  given.  She  had  one  slight  fit,  after  which  she  was  free  for 
several  days,  when  the  fits  returned.  The  medicine  was  renewed,  and 
the  fits  enUrely  left  her.  Dr.  Oxley  had  never  before  seen  sulphate  ot 
zinc  of  any  service  in  epilepsy,  but  bromide  of  potassium  had  proved 
very  benefidaL 


CORRESPONDENCE. 

EXCISION  OF  THE  KNEE. 

Sir,— Some  modification  is  required  of  statements  made  in  your 
Journal,  and  at  the  Royal  Medical  and  Chirurgical  Society,  with  re- 
gard to  excisions  done  by  myself.  I  have  not  yet  excised  a  knee  for 
pure  rheumatic  arthritis.  It  is  true  that  in  one  case  in  which  I  excised 
for  necrosis  of  the  tibia  and  secondary  synovial  mischief,  it  was  thought 
that  a  rheumatic  element  was  superadded  ;  the  cartilages,  where  not 
abcorbed,  were  in  places  somewhat  velvety  and  fibrous,  and  some 
sBffbt  rbemnatism  was  complained  of  in  other  joints.  But  the  opera- 
tic was  done  for  expected,  and  subsequently  shown,  disease  of  the 
tibia.  The  bone-mischief  was  the  principal  mischief ;  the  rheumatic 
dMoees  were  unimportant.  The  account  of  this  interesting  case  is  in 
tlie  third  volume  of  St.  Thomais  Hospital  Reports  (Treatment  of  Dis- 
eased Joints,  Case  8).  It  occurred  in  a  woman  aged  only  32.  She 
had  previously  been  the  subject  of  several  bone-affections  (caries  and 
necrods).  It  has  not  fallen  to  my  lot  to  excise  the  knee  of  any  patient 
abore  the  age  of  34.  For  accuracy's  sake,  it  should  also  be  stated  that 
elevfMt  wAetgkt,  cases  of  knee-joint  incision  are  described  by  me  in  this 
Tear's  St.  Tnomait  hospital  Reports.—],  am,  etc., 

St.  Thomas's  Street,  Southwark.  Sydney  Jones, 


once  during  ■■  e  whole  time  was  the  pulse  felt.  As  to  Mr.  Toi 
parallel  betv^een  the  asphyxial  lividity  he  saw  during  the  adminis 
tion  of  ether  and  that  under  the  nitrous  oxide,  I  think  he  is  quite  ri; 
But  it  seemed  to  me  that  under  ether  there  was  greater  venous  engo 
ment,  and  that  the  conjunctiva  was  injected  in  a  way  I  have  not  i 
under  the  influence  of  the  gas.  In  the  case  of  the  ether,  howe 
this  state  passes  away,  while  I  have  never  seen  it  pass  off  under  the 
till  the  administration  was  altogether  abandoned. 

I  may  say  that  in  the  matter  of  restnessness  there  are  degrees, 
that  the  second  case  I  saw  passed  into  insensibility  with  scarce 
struggle— a  result  which  rather  surprised  me,  considering  the  reel 
wholesale  manner  in  which  the  drug  was  administered. 

lam,  etc.,  J.  Smith  Turne 


THE  ADMINISTRATION  OF  ETHER  IN  AMERICA. 
Sir,— I  have  read  with  peculiar  interest  the  letter  written  by  Mr,  C. 
Tomes  about  the  administration  of  ether  in  the  Massachusetts  General 
HfltpHftlr  A  iew  weeks  ago,  I  had  an  opportunity  of  being  present 
teSgepentioM  at  tlie  saae  hospital.  Mr.  Tomes'  description  pre- 
•eott*  mUal  aeeovat  ^  what  I  myself  saw  there :  there  was  the  same 
tiMbMBt  of  tfw  iwrtaiitl  and  the  same  absence  of  fear  as  to  the  result. 
At  mf  vWl,  %  caae  of  double  bare-lip  was  operated  upon.  The  patient 
WM,  1  dMald  aay,  orer  20  years  of  age.  lie  was  sitting  upright  in  Dr. 
~'  '  1^%  dMiir  all  the  time  ;  and  when  I  last  saw  him  he  was  still 
r  tJMwt,  bat  placed  on  one  side  to  make  room  for  another  case.  In 
^^  ^^  ^  L  iMiaaM  n  TWf  nntifff^**  nan  had  a  dislocation  of  the  shoulder- 
joint  H«  WW  CMiiad  iaio  dio  theatre,  not  on  a  stretcher,  l)ut  in  the 
anna  of  a  porter— tho  fight  am  bdng  placed  under  the  patient  s  knee, 
and  tha  laft  acvoM  tho  bade  aader  the  axilla,  the  effect  being  nearly  to 
doiMo  W  the  patUot  The  nan  was  first  pUced  on  a  chair  and  mani- 
pobtlOBWed  :  he  wu  then  laid  flat  on  the  floor  and  the  foot  in  the 
Kriflatited ;  tbia  also  failed,  when  I  think  two  other  positions  were  re- 
•orted  to  before  reduction  was  effected.  This  was  one  case  at  least  m 
whkh  ■aiiliialsliiiii  failed,  and  that,  too,  itf  the  hands  of  so  successful 
M  onwHor'M  TTi  H,  J.  ngiloir.  But  the  remarkable  poinU  were 
tho  iwdoiii  with  which  the  ps^tieot  was  bandied  and  moved  about, 
nA  tho  panietence  with  which  the  ether  was  administered.     Only 


A  SURGICAL  LATHE, 


SiR^ —Dentists  are  now  very  generally  employing  an  instrument 
structed  upon  the  principle  of  foot-lathe,  for  removing  the  carious  pori 
of  a  tooth  preparatory  to  filling  it.  The  arrangements  by  which  the 
ous  movements  of  the  instrument  are  accomplished  are  admirable, 
reflect  the  greatest  credit  upon  the  inventor,  Dr.  Morrison,  an  Ame 
dentist.  Feeling  sure  that  such  an  instrument  might  be  empl 
most  advantageously  in  many '  surgical  operations,  I  am  des 
of  calling  the  attention  of  the  profession  generally  to  it.  It  is 
portable,  being  easily  lifted  by  one  hand,  and  not  liable  to  get  o 
order.  It  might  be  used  with  the  greatest  advantage  in  several  o 
tions.  In  drilling  through  bones  for  the  purpose  of  inserting  wir 
wiry-pegs  it  would  perforate  the  thickest  bone  in  the  body 
the  greatest  ease  in  a  very  few  seconds.  It  might  be  used  for  lib 
ing  portions  of  necrosed  bone  by  sawing  away  those  portions  of 
bone  which  impact  the  former ;  and  if  made  rather  stronger  th 
now  is  for  dental  purposes,  it  could  readily  carry  a  circular  saw  a] 
able  for  amputations,  the  excision  of  joints,  ivory  exostoses,  etc. 
instrument  may  be  seen  shortly  at  Mr.  Rutherford  s  dental  d 
Poland  Street.  There  being  a  great  demand  for  it,  the  agent 
present  out  of  stock.  I  am,  etc.,  Alfred  Colem/ 

32,  Old  Burlington  Street. 

MODIFICATION  OF  THE  STOMACH-PUMP  AS  Al 
ASPIRATOR. 
Sir,— Some  time  ago,  I  suggested  that  the  stomach-pump  n 
with  some  small  additions,  be  used  also  as  an  aspirator.  M 
Louis  Blaise  and  Co.,  of  St.  James's  Street,  vvho  carried  out  my  1 
inform  me  that  many  London  practitioners  have,  since  tlien,  ^\ 
themselves  .-.f  the  opportunity  of  thus  possessing  this  instrument  I 
outlay  of  only  a  few  shillings.  As  it  has  in  all  cases  been  founc 
fectly  efficient,  I  am  induced  to  trouble  you  with  this  communic: 
in  order  that  practitioners  in  the  provinces,  amongst  whom 
Journal  has  so  wide  a  circulation,  and  many  of  whom  are  not 
position  to  make  any  large  outlay,  may  be  enabled  to  provide 
selves  with  an  instrument  which  has  now  become  indispensable 
surgeon.  In  conclusion,  I  have  to  thank  Mr.  II.  Debenham,  of 
teign.  for  the  important  addition  which  he  has  suggested,  of  a 
piece  of  glass  tubing  placed  a  short  distance  from  the  needle,  thi 
abling  the  operator  to  see  at  once  the  character  of  the  fluid  that 
extractinc.  I  have  also  myself,  as  an  extra  precaution  against  tl 
troduction  of  air,  place.l  a  small  stopcock  immediately  abov 
needle  This  should  be  closed  before  the  needle  is  inserted,  ai 
opened  till  the  air  in  the  clastic  tube  and  syringe  is  exhausted. 

I  am,  etc.,         A.  Goniucil,  M.A.Cantab,,  M.K.l. 
140,  Fulham  Road,  Bromplon,  March  13th,  1873. 


LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE  PUBLIC  HEALTH  ACT. 
SoUTliroRT.-  The  town  of  Southport,  the  deplorable  conditior 
scwaee  system  of  whicli  wc  have  already  described,  has  been 
eneaced  in  dcviMng  the  best  means  of  carrying  out  the  I  ublic 
Act.  and  of  improving  its  sanitary  condition.     By  a  meeting 
Chairman  of  Committees  and  of  the  Sanitary  Authority,   it  v 
solved  to  recommend  the  Council  to  appoint  a  medical  ollicer  ot  1 
with  a  salary  of  l^oo  per  atiuum.  This  extraordinary  cxtravagai 
sanitary  purposes  was,  however,  not  approved  of  by  the  town ; 
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jputation  waited  on  the  Mayor,  at  a  meeting  of  the  General  Purposes 
ommittee,  to  petition  him  to  call  a  public  meeting  if  the  Committee 
lould  decide  to  give  a  salary  of  ^  300  per  annum.  It  was  also  sug- 
ested  that  the  offices  of  medical  officer  and  nuisance-inspector  should 
e  combined,  and  that  the  Government  Local  Board  should  pay  part 
f  the  salary.  Government  control  was,  however,  considered  by  the 
aeeting  to  be  undesirable ;  and  it  was  finally  resolved  to  appoint  a  me- 
ical  officer  of  health  at  a  salary  of  ;i^ioo  a  year,  and  that  he  should  not 
le  required  to  devote  the  whole  of  his  time  to  the  duties  of  the  office. 

Ormskirk. — It  was  resolved  at  the  last  meeting  of  the  Guardians 
0  form  Burscough,  with  an  acreage  of  6, 827,  into  one  district,  and  to 
.ppoint  a  medical  officer  of  health  with  a  salary  of  ;^i5  per  annum — 
he  officer  finding  all  medical  and  surgical  appliances.  Another  district 
fas  formed  with  an  officer  of  ;^30,  and  with  the  same  conditions. 

RiPON. — Mr.  Thomas  Collier  has  been  appointed  Medical  Officer 
if  Health  for  the  Rural  Sanitary  District  of  Ripon,  at  a  salary  of  ;^I50. 

West  Bromwich.— Mr.  John  Manley  has  been  appointed  medical 
ifficer  of  health  for  West  Bromwich,  with  a  salary  of  ;^50.  The  area 
if  the  district  is  5710  acres;  and  the  population  in  1871  was  47,908. 

OBITUARY. 

JAMES  WALSH,  M.D.,  Staff-Surgeon,  Royal  Navy. 

Dr.  Walsh,  who  was  a  native  of  Limerick,  entered  the  medical  service 
)f  the  Royal  Navy  in  1838.  He  was  assistant-surgeon  of  the  Zebra  at 
he  siege  of  St.  Jean  d'Acre.  After  the  taking  of  Acre,  Dr.  Walsh 
dsited  the  Holy  Land,  and  at  Jerusalem  was  created  a  Knight  of  the 
Eoly  Sepulchre,  being  invested  with  the  sword  and  spurs  of  Godfrey 
le  Bouillon.  He  subsequently  served  on  the  North  American  and 
tVest  Indian  stations;  and  was  afterwards  promoted  to  the  rank  of 
iurgeon,  and  appointed  to  the  coast  of  Africa.  Fever  breaking  out  on 
Jhe  station,  his  exertions  in  its  treatment  were  so  successful  that  he  did 
lot  lose  a  single  man.  On  this  occasion,  he  was  presented  by  the  crew 
)f  his  ship  with  a  cocked  hat,  sword,  and  epaulettes  as  "  a  token  of 
iheir  respect."  During  the  war  in  the  Crimea,  he  served  with  the 
Royal  Marines  as  the  senior-surgeon  on  shore.  For  his  services,  he 
received  Her  Majesty's  medal  with  two  clasps  (Balaclava  and  Sebas- 
:opol),  and  the  Sultan's  medal,  and  was  also  made  a  Knight  of  the 
Legion  of  Honour  by  the  Emperor  of  the  French.  After  serving  for 
three  years  as  surgeon  of  the  receiving  ship  at  Greenwich,  he  was  made 
itaff-surgeon.     He  retired  from  the  service  in  April,  1870. 

Dr.  Walsh  was  a  licentiate  of  the  Royal  College  of  Physicians  of 
London,  a  member  of  the  Royal  College  of  Surgeons  of  England,  and 
\  Doctor  in  Medicine  of  the  University  of  St.  Andrew's.  He  died  re- 
lently  in  Limerick,  of  abscess  of  the  ear  affecting  the  membranes  of  the 
brain. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
imination  in  the  science  and  practice  of  medicine,  and  received 
;ertificates  to  practise,  on  Thursday,  March  13th,  1873. 

ConoHy,  Stephen  FuUom,  Bradford 

Cookson,  Hugh  Alexander,  Stowmarket 

Grindrod,  Charles  Frederick,  Malvern 

Palmer,  Frederick  John  Morton,  Old  Kent  Road 

Shapley,  Harry  Thomas,  Torquay 

Todd,  William  Hurford,  Whitcchapel 
The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Johnstone,  C.  R.,  St.  Mary's  Hospital 
A.S  Assistants  in  compounding  and  dispensing  medicines, 

Adams,  Richard,  Market  Drayton 

Ekins,  Arthur  Edward,  Maiden,  Essex 

MEDICAL    VACANCIES. 
The  followmg  vacancies  are  announced  : — 

AXMINSTER  UNION,  Devonshire— Medical  Officer  for  the  Kilmington  Dis- 
trict :  ;£i2 : 8  : 4  per  annum. 

BASINGSTOKE  URBAN  SANITARY  DISTRICT-MedicalOfficer  of  Health 
and  Analyst :  £,i)0  for  one  year. 

BISHOPS  STORTFORD,  Buntingford,  Hertford.  Royston,  and  Ware  Rural 
Sanitary  Districts,  and  Bishops  Stortford  Urban  Sanitary  Districts,  combined- 
Medical  Officer  of  Health :  ;C7oo  per  annum.  Applications  to  Thomas  Sworder, 
Esq.,  Hertford. 

BRACKLEY  UNION,  Northamptonshire— Medical  Officer  and  Public  Vaccinator 
for  District  No.  4  :  ;C6o  per  annum,  and  fees. 


BLEAN,  Bridge,  East  Ashford,  Eastry,  Elham,  West  Ashford,  and  Thanet  Rural 

Sanitary  Districts,  and  Dover  Urban  Sanitary  District,  combined Medical 

Officer  of  Health :  ;C8oo  per  annum.     Applications  to  Allen  Fielding,  Esq. 
Canterbury.  '  ' 

BRADFORD  (Yorkshire)  FEVER  HOSPITAL— Physician. 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Physician.— 
Surgeon. 

CARMARTHEN  INFIRMARY— House-Surgeon :  £\qo  per  annum,  lodging 
coal,  and  candles.     Applications  to  H.  Howell,  Secretary.  '  ' 

CLITHEROE  UNION,  Lancashire— Medical  Officer  for  the  new  Workhouse  and 
Infirmary  :  £,^o  per  annum. 

COCKERMOUTH  RURAL,  and  Cockermouth,  Keswick,  and  Workington 
Urban  Sanitary  Districts — Medical  Officer  of  Health  :  /400  per  annum 

COLCHESTER  URBAN  SANITARY  DISTRICT-MedicalOfficer  of  Health: 
£\So  per  annum. 

DRIFFIELD  UNION,  Yorkshire— Medical  Officer  for  the  Driffield  District: 
£,x(i  per  annum. 

ESSEX  COUNTY  GAOL,  Chelmsford-Medical  Officer. 

GALWAY  UNION — Apothecary  to  the  Workhouse  and  the  Galway  Dispensary  : 
£^o  and  £->p  per  annum,  and  furnished  apartments.  Applications  to  Thomas 
Stack,  Esq.,  Galway. 

GLOUCESTER,  Chepstow,  Dursley,  Chipping  Sodbury,  Thombury,  Cirencester, 
Tetbury,  and  Westbury-on-Sevem  Rural  Sanitary  Districts,  and  Awre,  Ciren- 
cester, Kingsholm  St.  Catherine,  Newnham,  Tetbury,  and  Westbury-on-Sevem 
Urban  Sanitary  Districts,  combined-  Medical  Officer  of  Health  :  £(xso  per 
annum,  and  A200  per  annum  for  expenses.  Applications  to  L.  G.  Hubert 
Mayer,  Esq.,  Gloucester. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton— Two  Resident  Clinical  Assistants. 

KILDALTON  in  ISLAY- Parochial  Medical  Officer:  £,-10  per  annum,  and  ;£6o 
per  annum  from  another  source.  Applications  to  Colin  Hay,  Esq.,  Ardbeg, 
Port  Ellen,  Islay. 

LEEDS — Public  Analyst :  £100  per  annum.  Applications  to  C.  A.  Curwood  Esq., 
Town  Clerk. 

LEXDEN  and  WINSTREE  RURAL  SANITARY  DISTRICT-Medical  Officer 
of  Health  :  ^200  per  annum. 

LOUGHREA  UNION,  co.  Galway— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Bullaun  Dispensary  District:  ;Cioo  per  annum, 
and  fees.     Applications  to  James  Wallace,  E.sq, ,  Cahcitinny,  Loughrea. 

MANCHESTER  ROYAL  EYE  IN  FIRM  ARY-House-Surgeon  and  Secretary: 
£tfi  per  annum,  to  commence,  board,  lodging,  and  wrshing. 

NEW  FOREST  UNION-Medical  Officer  for  the  Fawley  and  Exbury  District : 
;£46  per  annum. 

NOTTINGHAM  DISPENSARY- Assistant  Resident  Surgeon:  ;C»4o  per  annum, 
furnished  apartments,  coal,  and  gas. 

NUNEATON  UNION,  Warwickshire— Medical  Officer  for  the  Nuneaton  Dis- 
trict :  £55  per  annum. 

PERTH  COUNTY  and  CITY  INFIRMARY— House-Surgeon. 

ST.  MARYLEBONE— Dispenser  to  the  Southern  Dispensary,  East  Street :  £fio 
per  annum,  furnished  apartments,  coal,  and  gas. 

ST.  MARY'S  HOSPITAL,  Quay  Street,  Manchester— Honorary  Surgeon. 

SHERBORNE  UNION— Medical  Officer  for  the  North  East  Distnct :  ;C4oper 
annum,  and  fees. 

SUNDERLAND  GENERAL  INFIRMARY  and  DISPENSARY  —  Junior 
House-Surgeon  :  (fio  per  annum,  board,  lodging,  and  washing. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL— Lecturer  on  Botany. 
Applications  to  George  Cowell,  Esq. ,  the  Acting  Dean. 

WEST  LONDON  HOSPITAL,  Hammersmith— House-Surgeon. 

WESTMINSTER  HOSPITAL— Surgeon. 

WEST  SUSSEX,  etc.,  INFIRMARY,  Chichester— House-Surgeon  ;  jrfia  per 
annum,  board,  lodging,  and  washing. 

WETHERBY  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health : 
;^i20  per  annum.     Applications  to  James  Coates,  Esq.,  Wetherby. 

WHARFEDALE  RURAL  SANITARY  DISTRICT-Two  Medical  Officers  of 
Health  :  £10  per  annum  each.     Applications  to  C.  J.  Newstead,  Esq. ,  Otley.    I 

WISBECH  RURAL  SANITARY  DISTRICT'— Medical  Officer  of  Health: 
£\(x>  per  annum. 

WITHAM  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health: 
;f  150  per  annum.     Applications  to  J.  Howell  Blood,  Esq.,  Witham. 

WOOLWICH  UNION-Medical  Officer  to  the  Workhouse. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL 
ASSOCIATION— Medical  Officer:  ^£170  per  annum,  and  residence.  Applica- 
tions to  C.  J.  Richards,  Esq.,  5,  Lansdowne  Villas,  Lansdowne  Road,  Worcester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcetnenU  0/  Births,  Marriages,  and  Deaths] 
is  3J.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication, 

BIRTHS. 

Smith.— On  March  i6th,  at  18,  William  Street,  Regent's  Park,  the  wife  of  *WaIter 

Smith,  L.R.CP.Ed.,  of  a  son. 
Thrrv. — On  March  14th,  at  Newport  Pagnell,  the  wife  of  ♦Charles  Terry,  Esq., 

Surgeon,  of  a  daughter. 

DEATHS. 

BuDD,  John  Wreford,  M.D.,  late   Fellow  of   Pembroke  College,  Cambridge, 

George  Street,  Devonport,  on  March  nth,  aged  69. 
MuNRO,  A.  D.  N.,  M.D.,  at  V/eston  House,  Cupar,  Fife,  on  March  15th. 


At  the  annual  meeting  of  governors  of  the  South  Staffordshire 
General  Hospital,  the  hospital  was  renamed  the  "Wolverhampton  and 
Staffordshire  General  Hospital." 

Bequest. — Under  the  will  of  Mrs.  Robinson,  of  Elterwater  Hall, 
Ambleside,  the  residue  of  her  personal  estate,  probably  amounting  to 
;^200,  has  been  bequeathed  to  the  Devonshire  Hospital  and  Buxton 
Bath  Charity. 
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OPERATION   DAYS  AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THXTRSDAY.. 


■  Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  _ London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St  Bartholomew's,  1.30  p.m. — St  Mary's,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St  Thomas's,  1.30  p.m. — Lon- 
don, 2  p.  M.  —  RoyiJ  London  Ophthalmic,  11  a.  m.  — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St  George's,  i  P.M. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  T.30  P.M. — Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St  Thomas's,  q.30  A.M. — Royal  Free,  9  A.M.  and  2  P.M. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY , 

SATURDAY... 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Dr.  Vandyke 
Carter,  "  On  the  Pathology  of  Leprosy";  Mr.  Barwell,  "  Case  of  Amputation 
at  the  Hip." 

FRIDAY.— Qinical  Society  of  London,  8.30  p.m.  Mr.  Christopher  Heath,  "A 
Case  of  Recto-vesical  Fistula  in  the  Female  treated  successfully  by  Opera- 
tion"; Dr.  Ogle,  "A  Case  of  Acute  Rheumatism,  with  Pericarditis  and 
Extensive  Effusion";  Dr.  Headlam  Greenhow,  "Case  of  Muscular  Tumours 
and  Phlebitis,  with  Plugging  of  Veins  of  both  Legs,  in  a  patient  the  subject 
of  Constitutional  Syphilis." 


NOTICES  TO  CORRESPONDENTS. 


not  answered,  ore  requested  to  look  to  the  Notices  to  Corre- 
I  of  the  following  week. 

Wb  CAimOT  UKDKKTAKB  TO   RETURN   MANUSCRIPTS   NOT  USED. 

CmanwOKOENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
■iMlwlicili  them  with  their  names— of  course,  not  necessarily  for  publication. 

COHanrmCATIom  fctpccdng  editorial  matters  should  be  addressed  to  the  Editor  ; 
ccniiwg  buiiae—  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
t  to  the  Gawral  Manager,  at  the  Omce,  37,  Great  Queen  Street,  W.C. 


Ik  reply  to  fcivnil  corretpondents,  we  have  to  regret  our  inability  to  answer 

qaotioM  by  private  ktter. 
X>K.  FoCTEll  (Binniivcham).— Many  thanks  fur  the  documents. 

Dk.  Thommoh  DiCKioi*.— There  would,  we  fear,  be  little  probability  of  meeting 
our  eonwpoadcM'i  wish  for  mom  ttiae  to  come. 

Dr.  Tpkb  (CaysfX-  Many  thaaka.    Of  course,  only  really  good  matter  is  desired  ; 

md  w*  are  greatly  obliced  for  the  trouble  taken  in  removing  away  the  chaflT 
Mk.  Hodmom  (BrigbtonX— Many  thanks. 

Cot;irrmi-P«ACTic«  akd  Countrr  Conkbrbnce.*;. 

Mr.  Sandtoro  wrko;  You  say  in  your  article  of  the  15th  instant,  in  remarking  on 
My^letUr^biklMd  in  yo«»r  Joy«r<Af.  of  the  «mc  day,  "  Mr.  Sandford. . .  .seeks  to 


\i\\v. 


ilmcnn 


tCK  tba  BWpOMs  01  " r:otinlerpr:i 
1  MdS  pmok*  «ad  loU  you  wh, 


I  think  that,  inMc.id  of  shifting  tiiy 


shop-counters  "  must 

when   1,  for  myself, 

:  lines  compelled  ho  to 

•  '1  a  new  evil  to  arise 

■'  iiiiiary  mischief  lo  unc 

thank   you   for  warning; 

III  ,  lull  yiiiir  Mlg|{<;ili(m 

i  .  "  "  snoiiUl  be 

'1   I  defy  you 

S-  ira.lr  <,r  ;, 


'P«»l 

tbiapoaitioabyilig 

mdioa,  1  OMMd  yo«  t«  Ai 

'Hmmmc  to  tlw  daMf^tioi 
MHin>ily"W  Cgr  r' 

Mttwly  wm^fd     _  ^ .     -___       -_^,, 
nilaR.ypti#    wfinwwKMmawrooi strong tmagiii.'' 
tnm  "iM  lyiwrii  «f  •  PiecMUHy  dwRiiit's  shoii 
phyakfRSiiWMlaiigMlwppMiteanCnr  10  another  I 
iM rfdw<WMwr«yyiiH'l» anr MigMwMr  in  which  I 

4flM  •  V»a»mm  i»  th«  dBjrQghl/fiMtoiimuuion  of 
t)iimiffn<^»^'ill^»^ WwWiiwiRll HpiMt  roc 

■>— bw  of  ib«t  tiadc,  \mM%  aHmyB  bad  too  higba 

fcRrily  jad  wy  own  tmitm  lo  bt  Hip<>d  into  Jimy  pf  iiii,ni,..i 

.  %*  Of  corwyjrfft  Aadd  Urm  \Amm»g,  not  «•.  if  thm  ba  any  cu ..  fr 

bc«li  m  l«  eMHUr-pnc^  «ad  ■•  10  iba  prtvaknca  of  couniercm  ' 

d«t««d  «flM0y  htm  kk  \m$n,  aad  the  p— ■§■■  ware  quotad.    Wr  1 

Odt  a  wwRf  wiiiidaR  ibat  Mr.  gawdfcrd'a piRctiaa  waa battar  ii.  ■■' 

■ndMafaApwdeR  at  llka.faHlatMiiM  ibai  the  two  might  r' 

nal    tellM«Ma,kmwyaw«iMMM«Mcb  was  feMnSiad 'I 

Obyjaiialy.  hoR^raf,  wa  could  not  ttmsmt  «bai  Mr.  Sandfonl  .... 

aRlMM  b  Ma  tea  aa  wdl  a*  in  hia  opinions.    His  own  suffirings  on  this  rK;c»».on 

«aw  IMrtMpa  laaoh  Mai  to  show  nora  JuMioa  and  oontpMaion,  aa  well  as  "  gallan- 

Vf    to  tba  waahar  aaa  on  another. 


ii,' 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  dire 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  I 
Mr.  FowKE,  not  later  than  Thursday,  twelve  o'clock. 

Mr.  Walker  (Norwich).— The  question  has  been  referred  to  Mr.  Benson  Bak« 
who  is  experienced  in  such  matters. 

"The  Medical  List." 
Sir, — Some  time  since,  I  noticed  that  the  subscriptions  to  this  work  were  to  1 
returned.     I  should  like  to  know  if  any  subscriber  has  received  his  six  shillinj 
back,  because  I  have  not.     I  believe  the  editor  or  proprietor  is  M.D.,  a  Memb 
of  the  London  College  of  Physicians.  I  am,  etc.. 

One  Truly  Rural, 

Dr.  J.  O.  Brookhouse  (Nottingham).  —  The  paper  shall  appear  in  an  earl 
number. 

•  Psychological  Counter-Conferences. 
A  CASE  of  alleged  kleptomania  was  recently  tried  at  Huddersfield.  The  princip; 
witness  was  a  Mr.  Jones,  a  chemist  and  druggist,  apparently  given  to  "  counte 
conferences'",  who  stated  that  he  had  treated  the  prisoner  for  an  affection  of  th 
head,  having  supplied  him  with  medicine  many  times ;  and  he  thought  it  e> 
tremely  likely  that  a  man — say  the  prisoner — might  have  committed  an  offence  ( 
the  nature  described  wiihout  actually  knowing  at  the  time  he  did  it  that  he  was  doin 
wrong.  But  he  admitted,  in  reply  to  the  magistrates,  that  during  the  whole  ( 
his  experience  of  thirty  years  he  had  not  known  such  a  case.  The  magistrate: 
after  considering  the  c.ise  ver>'  carefully,  came  to  the  conclusion  that  the  evidenc 
of  Mr.  Jones  was  not  sufficiently  strong  to  show  that  the  prisoner  commitled  th 
act  in  a  fit  of  kleptomania ;  and  they  therefore  sentenced  him  to  twenty-one  day 
imprisonment. 

L.R.C.P.Lond. — There  is  no  memlership  of  the  College  of  Physicians  in  Irelanc 
The  licetitiate  of  that  College  is  the  equivalent  of  the  member  of  the  Colleges  c 
London  or  Edinburgh. 

Cheap  and  Ready  Vapour-B.\ths. 

A  retired  army  medical  officer  will  find  that  very  cheap  and  effective  vapour-batl 
can  be  procured  from  most  instrument-makers  on  the  model  of  the  Malvern  Batl 
Hawksley  and  Blaise  and  Co.  have  specially  convenient  forms.  For  cheap  an 
readily  improvised  vapour-baths  for  the  very  poor,  a  red-hot  brick  with  a  littl 
water  sprinkled  on  it,  or  placed  on  it  in  a  shallow  pannikin,  is  the  simplest.  Pe; 
haps,  however,  some  of  our  readers  can  suggest  to  an  army  medical  officer  chea 
and  ready  ways  of  constructing  a  vapour-bath. 

Prize  Medal  of  the  British  Medical  Association. 

The  Hastings  Gold  Medal,  v.alue  Twenty  Guineas,  is  offered  annually  by  th 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  connecter 
with  Medical  Science.  The  subject  selected  for  competition  for  ^873  is,  "  On  th 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  made  a 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  not  be  in  th 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed  in  lengt' 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  covei 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  and  addres 
of  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Quec 
Street,  on  or  before  the  1st  of  May,  1873.  The  successful  essay  will  be  the  pre 
perty  of  the  Association,  and  will  be  published  in  the  British  Medica 
Journal. 

We  are  indebted  to  correspondents  for  the  followinff  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albior 
March  islh:  The  Manchester  Ciuardian,  March  njlh  ;  The  Aberdeen  Daily  Krc 
Press,  March  15th  :  The  Bath  E-vprcss,  March  i^th  ;  The  Birmingham  Daily  Post 
March  17th  ;  The  Constitution,  or  Cork  Advertiser,  March  14th  ;  The  Newc.astli 
Daily  Journal ;  The  Eastern  Morning  News  and  Hull  Advertiser  ;  The  North  0 
England  Advertiser ;  The  Bedfordshire  Times  ;  etc 

COMMUNICATIONS.  LETTERS,  rtc.  ,  have  been  received  from  :— 
Dr.  George  Johnson,  London  ;  Dr.  R.  Liveing,  London  ;  Dr.  Smart,  Penge ;  Th( 
Secretary  of  the  Clinical  Society  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  C.  Handfiek 
Jones,  London  ;  Mr.  A.  B.  R.  Myers,  London  ;  Dr.  Tuckwcll,  Oxford  ;  Dr.  J, 
Crichton  Browne,  W.ikcfield  ;  Dr.  Laiichlan  Aitken,  Rome ;  Mr.  Davy,  London 
The  Registrar-General  of  En;;l md  ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Registrar-General  of  Irclaiul  ;  Mr.  Wanklyn,  London;  The  Registrar  of  the 
Medical  Society  of  London  :  Dr.  Joliii  Ford  Anderson,  London;  1'he  Secretary 
of  the  Royal  Medical  and  Cliiiiirui" -il  So.  icly  ;  Dr.  J.  H.  Avcling,  London  ;  Out 
Dublin  Correspondent ;  Dr.  Giaily  Hewitt,  London ;  The  Secretary  of  the 
Devonshire  Hospital,  Buxton  ;  Dr.  Harris,  Redruth;  Mr.  A.  Godrich,  London; 
Mr.  Wickham  Barnes,  I.ondon  ;  Dr  Skinner,  Liverpool ;  Dr.  Balthazar  Foster, 
llirmingham  ;  Mr.  MacCormac,  London;  Dr.  Wilson  Fox,  London  ;  Mr.  J.  S. 
Turner,  London ;  Dr.  Moxon,  London  ;  Mr.  Adams,  Bungay ;  Dr.  Finlay, 
Helensburgh  ;  Mr.  V.  Jackson,  Wolverhampton;  Dr.  Russell,  Glasgow;  Our 
Paris  Coircspondcnt  ;  Mr.  Hiivil.iiul,  London  ;  Mr.  Sims,  Cheshitnt  :  Mr.  Waller 
Smith,  London  ;  Mr.  Riley,  Salfonl  ;  Mr.  Cowell,  London  ;  Our  Birniiiigham 
Correspondent ;  Mr.  Collier,  Ripon ;  Our  Glasgow  Correspondent ;  Mr.  Poole, 
London;  Dr.  Cnylcy,  London;  Mr.  Clover,  London;  Dr,  GInscoit,  Manchester; 
Mr.  K.  T.  Payne,  Ix)ndon ;  Dr.  T.  H.  Redwood,  Rhymncy ;  Mr.  Musgravc, 
CiKkcrmouth ;  Dr.  F.  J.  Brown,  Kochcstcr ;  Dr.  Batty  Take,  Cupar,  Fife  ;  Dr. 
Grimshnw,  Dublin;  Dr.  D.  K.  lialdaiic,  Edinburgh;  Dr.  Thompson  Dickson, 
Ix)ndun ;  Mr.  F.  .S.  Mogcr,  Carslialton ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  R.  H. 
CiiflTc,  London;  Mr.  A.  W.  .Slocks,  Salfurd  ;  Mr.  JdIih  Starling,  Kensington;  Dr. 
P.  J.  Moluny,  Watorbench;  Dr.  Franklin  Parsons,  Bcckingten ;  Mr.  Hickin- 
liolhnm,  Birmingliain ;  Dr.  A.  Meadows,  I.ondoii ;  Mr.  Chesshire,  Birming- 
ham;  Mr.  I).  Dalrvmplp,  M.I'.,  I.oiuloii ;  Dr.  Hinds,  Birininghatn  ;  Dr.  Scguin, 
Nflw  Vork  ;  Mr.  O.  Wood,  Cupar  Fife;  Dr.  H.  L.  Snow,  Shrewsbury;  Mr. 
Manley,  Went  Brotnwich  ;  Dr.  Marshall,  Clifton  ;  etc 
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CROONIAN  LECTURES 

ON 

MIND,    BRAIN,   AND   SPINAL   CORD, 

IN  CERTAIN   MORBID  CONDITIONS. 

Delivered  at  the  Royal  College  of  Physicians,  March  1873. 
By  C.  B.  RADCLIFFE,  M.D.,  F.R.C.P., 

Physician  to  Westminster  Hospital,  and  to  the  National  Hospital  for  the  Paralysed 
and  Epileptic :  etc. 


Lecture  I. 
Mr.  President  and  Gentlemen, — In  the  present  lecture,  my  sub- 
ject will  be  speculative  rather  than  practical,  and  yet  not  altogether 
without  practical  bearings  ;  in  the  two  lectures  which  follow,  I  intend 
tp  be  practical  enough — so  practical  as  to  make  amends  for  all  my 
shortcomings  in  that  respect  now.  The  actual  plan  pursued  will  be  to 
speak,  in  turn, — on  Mind, — on  Incipient  Insanity, — on  a  state  which 
is  at  the  bottom  of  hysteria,  hypochondriasis,  and  other  disorders  of 
the  nervous  system,  and  to  which  I  propose  to  give  the  name  of 
Neuriasis,— on  Cerebral  Exhaustion, — and  on  Spinal  Exhaustion. 
The  present  lecture  will  be  wholly  given  to  the  first-named  subject ; 
the  remaining  subjects  will  be  dealt  with  in  the  second  lecture  and 

in  the  third. 

CONCERNING  MIND. 
I  find  it  difficult  to  sympathise  with  the  disposition  to  materialise 
mental  phenomena  which  is  so  much  in  accordance  with  the  spirit  of 
the  times — the  Zeitgeist.  I  cannot  bring  myself  to  believe  that  mind  is 
resolvable  into  a  function  of  brain — into  mere  cerebration  ;  and  the 
more  I  reflect  upon  the  subject,  the  more  I  am  indisposed  to  accept 
this  materialistic  view.  If  I  reflect,  for  example,  upon  the  workings 
of  memory,  before  long  I  find  myself  regarding  them  from  a  spiritual- 
istic rather  than  from  a  materialistic  point  of  view  ;  and,  do  what  I 
will,  I  cannot  prevent  myself  from  coming  to  the  conclusion  that  mind 
must  have  its  foundation,  not  in  matter,  but  in  spirit,  or  rather  in  a 
central  something  underlying  both  matter  and  spirit.  In  the  limited 
time  at  my  disposal,  it  is  of  course  impossible  to  say  much  to  the  pur- 
pose upon  so  wide  a  subject  as  mind.  At  most,  indeed,  all  that  is 
possible  is  to  make  a  few  comments  and  suggestions,  and  leave  them  to 
their  fate  without  making  any  serious  attempt  to  fight  for  them  ;  and 
what  I  now  propose  to  do  is  simply  this  and  no  more,  taking  memory 
as  my  text. 

Coleridge,  in  his  Biographia  Literaria  (vol.  ii,  p.  1x2),  relates  the 
case  of  a  girl  in  which  is  to  be  found  a  very  cogent  proof  that  there  is 
something  imperishable  in  memory.  "This  case,"  he  says,  "occurred 
in  a  Catholic  town  in  Germany  a  year  or  two  before  my  arrival  in 
Gcittingen,  and  had  not  then  ceased  to  be  a  frequent  subject  of  con- 
versation. A  young  woman  of  four  or  five  and  twenty,  who  could 
neither  read  nor  write,  was  seized  with  a  nervous  fever,  during  which, 
according  to  the  asseverations  of  all  the  priests  and  monks  of  the  neigh- 
bourhood, she  became /^jj^jW  by  a  very  learned  devil.  She  continued 
incessantly  talking  Latin,  Greek,  and  Hebrew,  in  very  pompous  tones, 
and  with  most  distinct  enunciation.  This  possession  was  rendered 
more  probable  by  the  known  fact  that  she  was  a  heretic.  Voltaire 
humorously  advises  the  devil  to  decline  all  acquaintance  with  medical 
men,  and  it  would  have  been  more  to  his  reputation  if  he  had  taken 
this  advice  in  the  present  instance.  The  case  had  attracted  the  particu- 
lar attention  of  a  young  physician,  and  by  his  statement  many  eminent 
physiologists  and  psychologists  visited  the  town,  and  made  cross-exami- 
nation on  the  spot.  Sheets  full  of  her  ravings  were  taken  down  from 
her  mouth,  and  were  found  to  consist  of  sentences,  coherent  and  intel- 
ligible each  for  itself,  but  with  little  or  no  connection  with  each  other.  Of 
this,  however,  a  small  portion  only  could  be  traced  to  the  Bible ;  the  re- 
mainder seemed  to  be  in  the  Rabbinical  dialect.  All  trick  or  conspiracy 
was  out  of  the  question.  Not  only  had  this  young  woman  ever  been  a 
harmless,  simple  creature,  but  she  was  labouring  under  a  nervous  fever. 
In  the  town  in  which  she  had  been  resident  for  many  years  as  a  ser- 
vant in  different  families,  no  solution  presented  itself.  The  young  phy- 
sician, however,  determined  to  trace  her  past  life  step  by  step  ;  for  the 
patient  herself  was  incapable  of  returning  a  rational  answer.  He  at 
length  discovered  a  place  where  her  parents  had  lived ;  travelled  thither, 
found  thetn  dead,  but  an  uncle  surviving,  and  from  him  learnt  that  the 
patient  had  been  charitably  taken  by  an  old  Protestant  pastor  at  nine 


years  old,  and  had  remained  with  him  some  years,  even  to  the  old 
man's  death.  Of  this  pastor  the  uncle  knew  nothing  but  that  he  was  a 
very  good  man.  With  great  difficulty,  and  after  much  trouble,  our 
young  medical  philosopher  discovered  a  niece  of  the  pastor's,  who  had 
lived  with  him  as  a  housekeeper,  and  had  inherited  his  effects.  She 
remembered  the  girl ;  related  that  her  venerable  uncle  had  been  too  in- 
dulgent, and  could  not  bear  to  hear  her  scolded ;  that  she  was  willing 
to  have  kept  her,  but  that  after  her  patron's  death  the  girl  herself  re- 
fused to  stay.  Anxious  inquiries  were  then,  of  course,  made  concern- 
ing the  pastor's  habits,  and  the  solution  of  the  problem  was  soon  ob- 
tained. For  it  appeared  that  it  had  been  the  old  man's  custom  for 
years  to  walk  up  and  down  a  passage  in  his  house  into  which  the 
kitchen  door  opened,  and  to  read  to  himself,  with  a  loud  voice,  out  of 
his  favourite  books.  A  considerable  number  of  these  were  still  in  the 
niece's  possession.  She  added  that  he  was  a  very  learned  man,  and  a 
great  Hebraist.  Among  the  books  were  found  a  collection  of  Rabbini- 
cal writings,  together  with  several  of  the  Greek  and  Latin  fathers ;  and 
the  physician  succeeded  in  identifying  so  many  passages  with  those 
taken  down  at  the  young  woman's  bedside,  that  no  doubt  could  remain 
in  any  rational  mind  concerning  the  true  origin  oi  the  impressions  made 
upon  her  nervous  system." 

"This  authenticated  case,"  continues  Coleridge,  "furnishes  both 
proof  and  instance  that  reliques  of  sensation  may  exist  for  an  indefinite 
time  in  a  latent  state  in  the  very  same  order  in  which  they  were  origin- 
ally  impressed,  and  contributes  to  make  it  even  probable  that  all  thoughts 
are  in  themselves  imperishable ;  and  that  if  the  intelligent  faculty  should 
be  rendered  more  comprehensive,  it  will  require  only  a  different  and 
apportioned  organisation — the  body  celestial  instead  of  the  body  terres- 
trial— to  bring  before  every  human  soul  the  collective  experience  of  its 
whole  past  existence.  And  this — this,  perchance,  is  the  dread  book  of 
judgment  in  whose  mysterious  hieroglyphics  every  idle  word  is  recorded ! 
Yea,  in  the  very  nature  of  a  living  spirit,  it  may  be  more  probable  that 
heaven  and  earth  shall  pass  away  than  that  a  single  act— a  single 
thought — shall  be  loosened  or  lost  from  that  living  chain  of  causes,  to 
all  whose  links,  conscious  or  unconscious,  the  free-will,  our  only  abso- 
lute self,  is  co-extensive  and  co-present." 

As  bearing  directly  upon  these  remarks  of  Coleridge,  De  Quincy  also 
says  :  "  I  was  once  told  by  a  near  relative  of  mine  (a  woman  of  mascu- 
line understanding  and  unimpeachable  veracity)  that,  having  in  her 
childhood  fallen  into  a  river,  and  being  on  the  very  verge  of  death,  but 
for  the  assistance  which  reached  her  at  the  last  critical  moment,  she 
then  saw  her  whole  past  life,  clothed  in  its  forgotten  incidents,  arrayed 
before  her  as  in  a  mirror,  not  successively,  but  simultaneously ;  and 
that  she  had  at  the  same  time  a  faculty  developed  as  suddenly  for  com- 
prehending the  whole  and  every  part.  This,  from  some  opium  experi- 
ences, I  can  believe.  I  have,  indeed,  seen  the  same  thing  asserted 
twice  in  modern  books,  and  accompanied  by  a  remark,  which  is  pro- 
bably true — viz.,  that  the  dread  book  of  account  which  the  Scriptures 
speak  of  is,  in  fact,  the  mind  itself  of  each  individual.  Of  this  at  least 
I  feel  assured,  that  there  is  no  such  thing  as  yA'CvcazX^  forgetting ;  traces 
once  impressed  upon  the  memory  are  indestructible.  A  thousand  acci- 
dents may  and  will  interpose  a  veil  between  our  present  consciousness 
and  the  secret  inscriptions  on  the  mind.  Accidents  of  the  same  sort 
will  also  rend  away  this  veil.  But  alike,  whether  veiled  or  unveiled, 
the  inscriptions  remain  for  ever  :  just  as  the  stars  seem  to  withdraw 
before  the  common  light  of  day,  whereas,  in  fact,  we  all  know  that  it 
is  the  light  which  is  drawn  over  them  as  a  veil ;  and  that  they  are  wait- 
ing to  be  revealed  whenever  the  obscuring  daylight  itself  shall  have 
been  withdrawn." 

Instances  pointing  to  the  same  conclusion  might  readily  be  multi- 
plied, but  the  two  which  I  have  culled  from  the  pages  of  these  classical 
writers  are  of  themselves  sufficient  to  make  it  much  more  than  probable 
that  the  records  of  memory  are  indelible,  that  it  is  the  power  of  reading 
the  obscurer  passages  which  is  alone  wanting  now,  and  that  this  power 
will  not  always  be  wanting.  And  if  this  be  so— and  that  it  is  so  is  to  me 
a  conviction  not  less  certain  than  that  which  testifies  to  my  own  existence 
—then  memory  becomes  altogether  unintelligible,  unless  it  be  supposed 
that  the  mind  of  which  it  is  a  faculty  has  its  foundation,  not  in  perish- 
able and  ever-perishing  brain,  but  in  something,  perhaps  a  spirit,  of 
which  imperishability  may  be  an  attribute. 

There  is  also  good  reason  to  believe  that  the  records  of  memory  are 
not  all  preserved  within  the  body— that  some  of  them  have  been  noted 
down  elsewhere.  The  knowledge  of  identity,  by  which  a  thing  once 
seen  is  recognised  as  having  been  seen,  is  a  reason  for  believing  that 
this  thing  retains  in  itself  some  mark  by  which  it  can  be  recognised. 
"Without  such  mark  any  knowledge  of  identity,  any  act  of  recognition 
becomes  impossible,  inasmuch  as  every  fresh  impression  of  the  same 
thing  must  strike  upon  the  mind  as  something  new  and  different.  To 
me,  indeed,  the  knowledge  of  identity  which  is  involved  in  the  act  of 
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recognition  is  in  itself,  and  by  itself,  a  conclusive  proof  that  the  records 
of  memory  are  not  all  kept  in  the  ganglionic  brain-cells— that  some  of 
them  are  to  be  found  elsewhere ;  nay,  it  even  suggests  the  idea  that 
these  latter  may  be  the  originals  of  which  the  former  are  only  copies  at 
most,  copies,  loo,  which  may  perhaps  be  dispensed  with.  For,  after 
all,  if  mind  be  a  spirit,  what  is  within  and  what  is  without  in  relation 
to  'it  ?  If  heaven  be  within  me — and  I  cannot  doubt  the  authority  for 
EO  believing— then  surely  the  world  in  which  I  live  is  not  beyond  me. 
And  if  mind  be  a  spirit,  this  idea  is  not  altogether  unintelligible  ;  for 
spirit  is  in  essence  precisely  that  which  is  not  hemmed  in  by  bounds 
like  body.  If  mind  be  a  spirit  indeed,  it  must  have  the  capacity  of 
embracing  all  things,  of  including  all  things.  If  mind  be  a  spirit,  it 
may  for  that  reason  be  in  very  deed  ubiquitous.  And  thus  there  is  no 
need  that  the  records  of  memory  should  be  copied  in  the  ganglionic 
brain-cells,  all  that  is  wanted  being  that  they  should  remain  wherever 
they  were  originally  written  down,  no  matter  where  ;  for,  by  virtue  of 
its  faculty  of  ubiquity,  it  is  as  easy  for  the  mind  to  find  them  in  one 
place  as  in  another.  Nay,  it  must  be  more  easy  for  the  mind  to  find 
these  originals  than  the  copies  in  the  perishable  and  ever-perishing 
brain-cells.  How  can  a  record  which  is  indelible  be  vmtten  upon  a 
tablet  which  is  no  more  constant  than  a  drop  of  water  at  a  given  point 
in  an  ever-flowing  stream  ?  What  never-ending  work  for  the  recording 
angel  or  other  agent  whose  hard  task,  according  to  this  view,  it  is  to 
keep  this  record.  Surely,  no  demand  can  be  made  upon  credulity 
more  incredible  than  this.  And  yet  it  is  this  very  demand  which  is 
made  when  it  is  supposed  that  the  records  of  memory  are  stored  up  in 
certain  brain-cells.  Moreover,  to  suppose  that  memory  has  its  seat  in 
these  cells  is  to  attribute  to  Uie  very  simplest  and  crudest  of  organic 
forms  the  most  exalted  of  functions — to  make  a  demand  upon  credulity 
almost  as  great  as  that  which  is  required  to  see,  potentially,  man  him- 
self^ body  and  mind,  in  a  marine  ascidian,  which  creature  is  little  more 
than  a  large  simple  celL  No  doubt  these  ganglionic  brain-cells  have 
some  all-impwrtant  function  to  fulfil  in  relation  to  memory  and  every 
other  mental  faculty,  but  it  does  not  follow  that  this  function  is  that 
which  it  is  assumed  to  be.  It  may  be,  indeed,  that  they  have  to  help 
in  keeping  up  that  electrical  state  of  the  brain  and  of  the  nervous  sys- 
tem generally  without  which  mental  action  of  any  kind  could  not  take 
place  at  all — that  the  brain  and  the  rest  of  the  nervous  system  is  a  wonder- 
ftil  telegrapbic  apparatus  by  which  the  mind  communicates  with  its  own 
body  and  with  other  bodies  ;  or  it  may  be  that  they  have  some  other 
fanction,  equally  essential,  which  has  yet  to  be  discovered  ;  but  be  this 
as  it  nuy,  after  what  has  been  said,  it  is  difficult  for  me  to  believe  that 
their  fanction  can  be  thiU  of  storing  up  within  themselves  the  records 
of  memory.  After  what  has  been  said,  indeed,  the  difficulty  is  rather 
not  to  beliere  that  roemoty  has  its  seats  anywhere  and  everywhere, 
wbcrever  the  mind  may  have  roamed  ;  that,  once  made  and  appropri- 
ated, thoc  seats  are  never  abandoned  ;  and  that  it  is  by  the  mind  being 
alwajrf  upon  them,  and  awaking  or  remaining  awake,  not  by  reading 
any  words  or  signs  or  symb(^  written  upon  them,  that  the  memory 
acts,  what  is  remembered  coining  back,  as  it  does  in  fact,  as  a  scene. 
At  all  erents,  the  fact  that  a  thing  outside  the  body,  once  seen,  is  recog- 
nised as  having  been  seen.  Is  to  me  a  reason  for  believing  that  the 
memory  relating  to  it  is,  in  part  at  least,  lodged  in  it ;  and  thus  it  is 
that  1  am  left  free  to  conditde  that  the  mind,  of  which  memory  is  a 
ftcalty.  may  laagc  beyond  body  u  a  spirit  may  be  supposed  to  range— 
diat  Bund,  indeed,  may  be  a  spirit,  of  which  one  attribute  is  u/>i//uito:ts- 
tun. 

Thia  view  of  mind,  as  gathered  from  the  history  of  memory,  would 
•lio  Mcm  to  derive  no  small  degree  of  countenance  from  the  light  it 
ihcde  nMB  mote  than  oae  leeoBditc  menui  question. 

If  mnd  be  •  epirit,  aad  If  aMaorv  testifies  to  the  immattmte  of  this 
qiirit  in  the  things  wwihewd,  iriierever  these  may  be.  no  matter 
whether  without  or  within,  then  ooee  to  know  a  thing  is  always  to 
know  it,  and  this  act  of  reeognillati  ceaaea  to  be  separable  from  the  act 
of  cognilun.  Upon  this  view,  a  thing  once  seen  from  that  time  re- 
nafaw  part  aad  pared  of  the  spiritoal  being  of  him  who  sees  it ;  and  it 
mast  be  reccgBwed,  If  eeea  ajpiia  or  ramembercd,  without  any  question 
belagyaiied  as  to  its  Identity.  Oace  held  it  is  never  let  go  ;  and  by 
ever  Doldfaig  it,  the  nbid  waota  no  plher  proof  of  ito  Identity. 

Aftiia,  the  view  here  taken  of  memari  k  not  a  little  sup|K)rtcd  by  the 
Bght  It  sheds  i^wa  the  aeioriefloii  of  Ideas  t  for  if  the  mind  remain 
wheiever  It  has  roamed,  never  vaeatfaw  territory  once  occupied,  docn 
h  not  follow  that  the  sabjecU  or  oMeets  appropriated  must  ever 
remain  in  that  particular  relation  to  cadi  other  which  they  occupied 
whea  fifit  npropriated ;  so  that  for  the  aenonr  to  go  back  along  any 
OM  dbda  01  thoodtt  to  any  one  link  la  that  »dn  is  of  neceurity  to 
bring  to  the  arfad's  eye  the  overh^rplnfi  of  the  adjoiniiur  links  ? 

Agaia,  la  this  view  of  aieaiory  th«e  is  what  wooki  seem  to  be  a 
sort  of  eiplaaatioBof  thostiaqge  Vadcward  way  in  iriikh  aMmory  (ails 


as  old  age  advanaes  and  under  the  ravages  of  certain  diseases.  In  this 
failure  recent  events  are  forgotten  first,  then  those  which  are  less  and 
less  recent  in  turn,  until  at  last  all  that  is  remembered  is  that  which 
happened  long  long  ago.  Very  recently,  for  example,  I  saw  a  French  lady 
whose  case  supplies  a  memorable  instance  of  the  way  in  which  disease 
may  act  in  this  manner — the  case  being  one  of  relapsing  mania,  with 
epileptiform  symptoms,  rapidly  passing  into  dementia.  Until  she 
reached  her  sixteenth  year,  this  lady  lived  in  France  and  spoke  only 
French  ;  after  this  she  came  to  live  in  England,  and  began  to  speak 
English.  When  about  twenty  she  married  an  American  ;  and  from 
this  time  for  the  next  twenty  years  she  lived  sometimes  in  America, 
sometimes  in  England,  speaking  English  habitually,  and  French  scarcely 
ever.  About  two  years  ago,  when  I  saw  her  first,  her  mind  was  feeble, 
and  that  was  all ;  four  months  ago,  when  I  saw  her  last,  she  had  for- 
gotten everything  connected  with  her  married  life,  her  English  not  ex- 
cepted ;  and  if  asked  who  she  was  and  where  she  was,  she  gave  her 
maiden  name,  and  mentioned  in  French  the  street  in  Paris  where  she 
had  lived  when  a  girl.  So  completely  had  she  forgotten  her  English, 
and  gone  back  to  her  French,  that  it  had  become  necessary  to  change 
an  English  for  a  French  maid.  What  happened  in  this  case,  and 
happens  in  cases  of  the  kind,  as  well  as  in  old  age,  is  the  very  reverse 
of  what  might  be  expected  to  happen.  It  might  be  expected  that  the 
memory  of  early  events  would  be  the  first  to  fade,  and  that  of  recent 
events  the  last  ;  but  in  reality  there  is  no  good  ground  for  this  expecta- 
tion. So  far  from  this  being  the  case,  there  is  indeed  reason  for  be- 
lieving that  that  which  actually  happens  is  precisely  what  might  be 
expected  to  happen.  It  is  possible,  regarding  it  as  a  spirit,  to  believe 
that  mind  goes  on  expanding  through  a  series  of  concentric  circles  until 
it  reaches  its  maturity,  and  that,  so  long  as  it  retains  its  full  vigour, 
it  retains  its  hold  upon  the  memories  in  each  of  these  circles,  inner 
and  outer  ;  and  that  afterwards,  when  a  contrary  movement  to  that  of 
development  is  taking  place,  the  mind,  as  it  were,  falls  asleep  in  circle 
after  circle  in  which  it  had  previously  kept  awake,  until  at  last  it  only 
remains  awake  in  the  innermost  circles  of  all,  and  that  in  this  way  the 
memories  of  recent  events,  which  are  in  the  outer  circles,  will  be  the 
first  to  fade,  and  those  of  early  events,  which  are  in  the  inner  circles, 
the  last.  That  would  happen,  in  fact,  which  is  really  found  to  happen  ; 
and  thus,  what  seemed  to  be  so  very  unintelligible  at  first,  becomes  not 
altogether  inexplicable  when  it  is  more  clearly  looked  into. 

Upon  this  view  of  mind,  also,  it  seems  to  be  possible  to  not  a  little 
simplify  the  operations  of  mind,  so  far  as  the  nerves  are  concerned,  in 
the  processes  of  muscular  motion  and  sensation.  If  the  mind  be  not 
in  brain  exclusively,  but  /'//  the  muscles  and  in  the  organs  of  sense,  it 
may  act  upon  the  muscles  and  be  acted  upon  by  the  senses  directly ; 
and  the  nerves  may  have  nothing  to  do  in  the  matter  except  to  serve 
as  telegraphic  conductors  between  distant  parts  of  the  organism  which 
must  be  kept  in  communication,  and  as  parts  of  a  nervous  system  one 
of  whose  functions  is  to  keep  up  an  electrical  condition  without  which 
any  form  of  mental  manifestation  would  be  impossible. 

And  thus  memory  may  show— and  tliat,  too,  in  no  unequivocal  man- 
ner— that  the  mind  of  which  it  is  a  manifestation  is  something  more 
than  a  function  of  certain  brain-cells,  something  more  than  a  mere  mode 
of  cerebration,  by  showing  that  mind  con  have  no  less  unsubstantial 
a  foundation  than  that  which  can  only  be  supplied  by  a  spirit  which  is 
at  once  imperishable  and  ubiquitous  in  its  essence.  Nay,  it  is  possible 
to  find  in  memory,  in  addition,  certain  reasons  for  believing  that  the 
spirit  of  which  mind  consists  is  endowed,  not  only  with  imperishability 
and  ubiquitousness,  but  with  wh.at,  without  any  great  stretch  of  fancy, 
may  be  looked  upon  ns  a  creative  power ;  for  may  not  the  particular 
idens  with  whicli  the  memory  is  stored  have  their  origin  in  a  kind  of 
fiat  on  llic  part  of  mind  akin  to  tliat  i)y  which,  according  to  Revela- 
tion, ail  things  were  called  into  existence  in  the  first  instance? 

Nor  is  a  dilTcrcnt  conclusion  to  be  drawn  from  the  stories  told  of  mind 
by  other  mental  faculties.  On  the  contrary,  each  and  all  of  these  faculties 
— as  it  would  not  be  difficult  to  prove  if  I  had  only  time  to  do  it  in — 
point,  beyond  body,  to  a  spirit  womlrously  endowed  with  various  gifts ; 
itnaj^ination  to  a  spirit  absolutely  superior  to  lime  and  space,  and  having 
also  a  creative  faculty  ;  will  to  a  s|iiril  endowed  with  almost  indomitable 
energy;  intellect  to  a  spirit  of  iiilclliijcnce  which  grasps  at  all  things, 
and  dcarccly  faiU  to  comprchcixl  tlicm  ;  conscience  to  a  sjjirit  recognis- 
ing the  absolute  mijircmacy  of  truth  and  justice  aixl  goodness  ;  the  reli- 
f^ious  instincts  to  a  spirit  which  is  capable  of  seeking  and  receiving 
Divine  help  ;  the  convictinn  of  personality  to  a  spirit  which  is,  not  a 
vague  essence,  but  nn  actual  nerHon. 

The  story  told  of  mind  in  these  several  ways,  indeed,  is  the  same  in 
HuliMtiince  as  that  told  by  memory.  It  is,  that  mind  must  have  for  its 
tMUkis  nrjt  body  merely,  but  npiril  endowed  with  divine  attributes.  It  is 
a  Story,  in  Hhort,  which  talliot  well  enough  with  that  told  in  the  Scrip* 
tores — that  man  was  created  in  the  image  of  God,  even  of  Ilim  who  is 
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invisible,  self-existent,  eternal,  omnipresent,  omniscient,  almighty  Spirit, 
who  is  perfectly  just  and  true  and  holy,  and  who  is  at  the  same  time 
the  very  cause  and  substance  of  all  things  ;  and  that  man's  present  state 
is  not  this,  but  one  in  which  this  divine  image  is  marred  at  best  and 
sometimes  obliterated — which  tallies  with  this  story  rather  than  with 
that  in  which  man  is  regarded  as  having  originated  in  a  marine  ascidian, 
or  in  a  creature  still  lower  down  in  the  scale  of  being,  and  as  having 
risen  to  his  present  position,  ever  ascending  from  a  lower  grade  to  a 
higher  through  many  different  forms  of  being — first  brute,  then  human — 
by  a  process  of  evolution,  dependent  upon  his  own  aspiring  efforts  in  the 
main,  which  efforts  have  had  to  be  carried  on  with  weariness  and  un- 
certainty through  countless  ages.  Upon  the  former  view,  as  it  seems  to 
me,  something  is  really  gained  in  the  interpretation  of  mind  ;  upon  the 
latter  view,  nothing,  or  even  less  than  nothing,  if  that  be  possible. 
But  I  shall  be  better  able  to  discuss  this  question  presently  ;  and  here, 
therefore,  I  will  only  repeat  what  I  have  already  said — namely,  this, 
that  the  story  of  mind  told  hitherto  is  not  intelligible  enough  if  man 
have  that  spiritual  nature  which  he  is  declared  to  have  in  the  Scrip- 
tures. 

Nor  is  there  even  in  body  a  flat  contradiction  to  these  soaring  notions 
respecting  mind.  The  visible  body  is  certainlya  transitory  phenomenon  : 
the  matter  of  which  it  is  made  is  ever  changing,  never  abiding.  Some- 
thing abiding  there  is,  no  doubt,  or  the  visible  body  could  not  continue 
in  existence  ;  but  that  something  cannot  be  that  which  meets  the  eye. 
And  if  that  which  remains  is  not  this,  what  is  it  ?  Is  it  spirit  ?  Is  it,  in 
short,  an  archetypal  form,  a  spiritual  body,  the  body  celestial  to  which 
Coleridge  alludes  in  the  quotation  already  given  ?  May  it  be  that  this 
archetypal  form,  this  spiritual  or  celestial  body,  is  made  manifest  to 
the  eye  by  matter  passing  across  it,  and  being  illumined  in  passing, 
as  a  ray  of  light  through  a  dark  room  is  made  visible  by  the  illuminated 
motes  of  dust  floating  in  it  ?  Like  the  appearance  which  went  before 
the  Israelites  of  old,  in  a  pillar  of  cloud  by  day,  and  in  a  pillar  of  fire 
by  night,  may  it  be  that  the  visible  body  hides  rather  than  reveals  the 
real  presence  and  person  within  it  ?  Is  the  natural  visible  body  capable 
of  a  transformation  by  which  the  ties  of  earth  may  be  so  unloosed  as  to 
allow  it  to  float  in  air  or  walk  on  water,  or  become  actually  invisible, 
without  losing  the  capability  of  again  becoming  visible— a  transfiguration 
by  which,  as  a  spirit,  it  may  be  anywhere  in  a  moment,  not  by  becom- 
ing mere  disembodied  spirit,  but  by  becoming  spirit  capable  of  embodi- 
ment wherever  it  may  be,  anywhere,  everywhere  ?  If  there  were  time 
for  the  search,  it  would  not  be  difficult  to  find  much  to  justify  an 
affirmative  answer  to  each  of  these  questions.  As  it  is,  all  that  I  can 
do  is  to  say  that  the  visible  body  must  have  its  foundation,  like  mind, 
not  in  mere  matter,  but  in  spirit ;  that  there  is  nothing  in  the  body, 
philosophically  regarded,  to  contradict  this  conclusion  respecting  mind  ; 
nothing,  in  short,  to  contradict  the  view  which  regards  man  as  having  a 
spiritual  nature,  which  is  the  image  of  the  Divine  Spirit,  and  which  ex- 
plains his  various  powers,  bodily  and  mental  ahke,  as  gifts,  which  are 
now  in  great  measure  withheld,  because  man  will  act,  practically  at 
least,  as  if  he  were  independent  of  the  Giver. 

Taking  this  view  of  mind  and  body,  it  is  easy  to  find  a  deep  meaning 
in  the  grand  old  tale  of  him  who  slew  the  Gorgon  and  won  Andromeda 
as  a  bride.  For  what  is  the  gist  of  this  story  ?  Perseus  triumphs,  not 
by  his  own  unaided  earthly  might,  but  by  gifts  from  on  high,  by  which 
his  body  is  transfigured,  spiritualised,  dematerialised,  energised.  He 
receives  the  polished  shield  of  Pallas  Athene,  the  cap  of  Pluto,  the 
winged  sandals  or  talaria,  and  the  diamond-bladed  weapon,  herpe,  of 
Hermes.  Shod  with  the  sandals,  he  is  emancipated  from  the  material 
ties  which  bound  him  to  earth  or  dragged  him  under  water  ;  and  he  can 
move  as  he  lists,  with  the  freedom  of  a  spirit,  over  earth  and  sea,  with- 
out touching  either,  but  he  is  still  visible.  Covered  with  the  cap,  this 
emancipation  from  the  material  world  is  still  more  complete,  and  he 
becomes  invisible— invisible,  yet  visible  as  before  the  moment  he  un- 
covers himself.  Armed  with  herpe,  with  equal  ease  he  beheads  the 
Gorgon,  or  severs  the  adamantine  chains  which  bind  Andromeda  to  the 
rock.  In  order  to  kill  the  Gorgon  he  must  be  thus  shod,  covered, 
armed  ;  and,  besides  all  this,  he  must  use  his  shield  :  he  must  look  only 
at  the  image  reflected  there,  and  direct  the  stoke  of  herpe  accordingly. 
A  single  glance  at  the  Gorgon  herself,  and  at  that  very  moment  he 
becomes  stone.  And  why  ?  Is  the  eye  to  be  turned  away  from  this  beau- 
tiful terror  in  order  to  signify  that  the  visible  material  object  must  not  be 
mistaken  for  the  invisible  spiritual  substance  which  alone  is  real,  and 
"^^^  "ot  to  turn  the  eye  away  is  to  mistake  matter  for  spirit— a  mistake 
which  may  be  said  to  materialise  or  turn  into  stone  the  observer  ?  Is 
the  eye  to  be  turned  away  from  the  face  of  Medusa  to  its  reflection  on 
the  shield,  in  order  to  signify  that  the  distinction  of  within  and  with- 
out IS  a  blunder  not  less  compromising  than  that  which  mistakes  spirit 
'^"^  ™^tter  ;  that  there  is  no  without  so  far  as  the  mind  is  concerned, 
and  that  objects  which,  judged  only  by  the  eye  and  the  senses,  seem  to 


be  without,  are  really  comprehended  within  the  all-pervading  spiritual 
being  of  the  observer  ? 

There  is  a  strange  fascination  in  these  old  stories,  and  the  fancy  is 
very  apt  to  run  away  with  the  reason  in  dealing  with  them.  Still,  after 
what  has  been  said,  there  can  be  no  great  difficulty  in  bringing  the  rea- 
son to  accept  this  particular  interpretation  :  after  what  has  been  said, 
indeed,  the  difficulty  is  rather  to  find  another  interpretation  which  may 
be  acceptable.  And  yet  a  full  half  of  what  might  have  been  said  to  the 
same  effect  remains  unsaid — namely,  that  of  which  the  material  is  to  be 
found,  not  in  profane  philosophy,  ancient  or  modern,  or  in  profane 
poetry,  ancient  or  modem,  but  in  sacred  philosophy  and  poetry.  Nay, 
that  which  remains  unsaid  is  much  more  than  the  full  half  of  what 
might  have  been  said,  for  it  is  not  too  much  to  say  that  the  grand 
proofs  of  the  view  of  mind  and  body  which  has  been  taken  are  only 
to  be  found  in  sacred  philosophy  and  poetry.  But  this  is  a  part  of  my 
subject  upon  which  I  must  not  enter  here,  though,  as  will  be  well  under- 
stood, in  refraining  from  doing  this  I  omit  arguments  of  the  weightiest 
sort  in  favour  of  the  conclusions  at  which  I  have  been  compelled  to 
arrive.  As  will  be  well  understood,  I  say — for  it  must  be  familiar  to 
all  that  this  philosophy  and  poetry  is  full  of  statements  which  are  abso- 
lutely meaningless  if  there  be  not  a  divine  spirit  in  man  whose  office  it 
is  to  do  all  the  work  of  mind,  and  if  the  body  or  flesh  be  not  capable 
of  spiritualisation. 

Having  arrived  at  this  conclusion,  it  is  impossible  for  me  to  have 
much  sympathy  with  certain  views  which  have  found  much  favour  in 
many  quarters,  and  upon  which,  before  coming  to  a  close,  I  would  wish 
to  say  a  word  or  two,  less  with  the  intention  of  controverting  them, 
than  for  the  purpose  of  showing  that  I  have  not  overlooked  them.  I 
might  make  many  references  :  I  content  myself  by  referring  to  the  views 
with  which  the  names  of  Auguste  Comte,  Mr.  Herbert  Spencer,  Pro- 
fessor Bain,  and  Mr.  Darwin  are  associated. 

The  positive  philosophy  of  Comte  is  not  to  be  easily  disposed  of  in 
few  words.     Its  author  seems  to  call  it  positive  because  he  regards  all 
other  philosophies  as  negative,  or  negative  in  their  results,  at  any  rate  ; 
at  least,  this  is  a  not  unfair  inference  from  the  temper  in  which  many 
of  his  disciples,  the  positivists,  as  they  have  come  to  be  called,  are  apt 
to  bring  it  forward.     Master  and  disciples  alike  believe  strongly.     And 
what  do  they  beheve  ?     Fundamentally  this.    The  world  is  made  up  of 
matter,  and  the  forces  which  are  immanent  in  matter.     Beyond  these 
phenomena  of  matter  and  material  force  nothing  is  known,  or  to  be 
known,  and  even  this  possible  knowledge  is  not  absolute,  but  relative. 
Everything  divine,  everything  metaphysical,  is  repudiated  ;  no  attempt 
is  made  to  look  into  the  essence  of  things,  or  to  deal  with  ultimate 
causes,  whether  efficient  or  final  ;  and  all  that  is  done  is  to  study  phe- 
nomena in  themselves  and  in  their  mutual  relations,  with  a  view  to 
discover  their  laws,  which  laws  are  the  constant  sequences  which  unite 
them  as  antecedent  and  consequent.      Beyond  matter   and  material 
force,   then,   the  positivist     philosophy  knows  nothing,  or   if  a  step 
further  is  taken,  it  is  from  force  to  matter,  rather  than  from  matter  to 
force.     Matter,  it  is  held,  is  in  all  cases  endowed  with  certain  physical 
properties  ;  chemical  properties  are  developed  by  a  binary  combination 
of  matter  :    vital  properties  come   into   existence  when  matter  enters 
into  more  complicated  combinations.     All  vital  manifestations  are  no 
more  than  physical  actions  arising  necessarily  in  particular  organisa- 
tions.    The  mind  is  nothing  more  than  cerebration,  and  this  or  that 
system  of  phrenology  supplies  the  key  which  will  unlock  all  its  mys- 
teries.    A  physical  basis,  la  physique  sociale,  is  also  found  for  the  phe- 
nomena oi  social  life.     Just  as  the  life  of  an  individual  man  is  supposed 
to  result  from  certain  physical  changes  in  the  organism  belonging  to 
that  man,  so  the  life  of  a  community,  social  life,  is  supposed  to  be 
equally  dependent  upon  certain  physical  changes  in  that  larger  organism 
(so  to  speak),  in  which  many  men  form  component  parts.    La  physique 
sociale  supplies  the  explanation  of  all  that  is  mysterious  in  social  life, 
doing  for  this  life  all  that  is  done  for  the  life  of  the  individual  by  (to 
coin  an  analogous  expression),  la  physique  individuclle.     All  a  priori 
reasoning  from  any  abstract  axiom  is  looked  upon  as  purely  chimerical  : 
all  reasoning  must  be  founded  on  actual  observation.     All  phenomena 
are   regarded   as  subject    to    invariable  material    laws :  and  the  sole 
object  of  positive  philosophy  is  to  discover  these  laws,  and  to  system- 
atise them  in  the  direction  of  unity — to  regulate  by  reducing  them  to 
one  single  law.     One  grand  law,  which  Comte  claims  to  have  dis- 
covered, and  upon  which  he  bases  his  demonstration  in  many  parts  of 
his  grand  argument,  is  this — that  there  is  an  inevitable  order  in  the 
discovery  of  truth,  testified  to  by  the  history  of  mankind,  no  less  than 
by  that  of  individual  man,  by  which  the  view  taken  of  truth  is  first 
theological  or  fictitious,  then  metaphysical  or  abstract,  then  scientific  or 
physical,  or  positive.      A  theological  view   of  things   is   that   which 
serves  as  the  necessary  starting  point  in  the  movement  of  the  human 
intelligence.     In  this  infantile  condition,  the  mind  grasps  after  primal 
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and  final  causes,  and  all  phenomena  are  referred  to  the  direct  and  arbi- 
trary interference  of  supernatural  agents,  more  or  less  numerous  at 
first,  and  of  one  grand  agent  at  last,  so  that  monotheism  is  the  climax 
of  development  in  this  way  of  thinking.  To  this  follows  the  metaphy- 
sical view  of  things,  in  which  abstract  and  orderly  forces  are  made  to 
take  the  place  and  do  the  work  of  the  arbitrary  supernatural  agents, 
which  haunted  the  fancy  before  theological  trammels  were  shaken  off. 
The  grand  generalisation  of  nature,  in  this  way  of  thinking,  corre- 
sponds to  that  of  monotheism  in  the  former  way.  Last  of  all,  in  the 
matmity  of  the  intelligence,  comes  the  physical  positive  way  of  looking 
at  things,  in  which  everything  metaphysical,  no  less  than  everything 
theological,  is  given  up  as  mere  child- play,  with  which  manly  intelli- 
gence can  have  nothing  to  do.  Comte  himself  says,  man  is  "  theolo- 
gien  dans  son  enfance,  metaphysicien  dans  sa  jeunesse,  et  physicien 
dans  sa  virilite,"  and  adds,  that  all  men  "au  niveau  de  leurs  siecles," 
may  verify  this  for  themselves,  if  they  will,  in  their  own  experience. 
Do  what  I  will,  however,  I  cannot  bring  myself  au  niveau  de  mon 
fiiecle.  I  cannot  bring  my  mind  to  give  up  metaphysics  and  theology, 
and  to  believe  that  "whatever  for  man  is  true  men  can  verify."  Nor 
can  I  believe  that  the  history  of  mankind,  or  of  individual  men,  justi- 
fies the  conclusion  that  the  mind  of  man  develops  in  a  way  which  asso- 
ciates theology  and  metaphysics  with  states  of  comparative  ignorance. 
Often,  I  am  sure,  the  order  of  development  is  the  reverse  of  this,  men 
who,  without  knowing  it,  perhaps,  were  practically  positivists  to  begin 
with,  becoming  dissatisfied  with  speculating  upon  phenomena  and 
their  laws,  and  ending  by  taking  metaphysical  and  theological  views  of 
everjrthing.  And  certainly  Comte's  own  history  is  in  flat  contradiction 
to  the  doctrine  in  question.  Up  to  a  certain  point  he  is  positive 
enough  ;  further  on,  as  his  later  writings  sufficiently  prove,  the  objec- 
tive synthesis  of  his  positive  philosophy  does  not  content  him,  and  he 
mnst  bare  a  subjective  synthesis,  and  even  a  religion  of  a  certain  sort, 
with  a  most  complicated  culttis — a  subjective  syntliesis,  in  which  the 
most  nnselfish  love,  altruism  in  place  of  egoism,  figures  as  the  law  of 
laws  to  be  evolved.  He  passes  from  physics,  that  is  to  say,  on  into 
metaphysics,  but  he  can  scarcely  be  said  to  have  passed  on  beyond 
metaphysics  into  theology,  for  though  he  has  a  religion  of  a  sort  and  a 
complicated  cultus,  he  still  holds  the  same  negative  attitude  towards 
God— the  Grand  Etre  of  which  he  talks  being  no  more  than  an  imper- 
sonal abstraction,  which  he  makes  for  himself  as  an  object  of  adoration, 
oot  of  all  the  good  qualities  of  all  men,  in  all  times,  together  with 
certain  additions  derived  from  pet  dogs,  and  other  beasts,  which  possess 
anr  good  qualities.  But  it  really  does  not  matter  whether  Comte  him- 
seu  remained  a  consistent  positivist  throughout  his  life  or  not.  The 
mtestion  is,  whether  this  positive  philosophy,  as  professed  by  the  posi- 
oi^irti»  now  renders  it  necessarr  to  reconsider  the  conclusions  already 
•nired  at  respecting  mind  and  body,  and  this  question  is  soon  disposed 
oC  For  what  is  the  case?  Matter  is  all  in  all.  The  several  manifesta- 
tioos  of  ntnd  are  onlj difTerent  forms  of  cerebration,  localised  according 
to  the  mles  of  this  or  that  form  of  phrenology.  And  therefore  the 
question  remains  where  it  was,  the  answer  to  this  positivist  view  being 
simply  that  which  is  applicable  to  any  materialistic  view.  Indeed, 
instead  of  becoming  a  convert  to  positivism  I  feel  compelled  to  take  up 
a  positioo  in  antagonism  to  it,  and  to  suppose  that  brain  has  its  origin 
in  nind  ratbcr  than  that  mind  has  iU  oripn  in  brain.  The  elements  of 
litrfag  biBin  cannot  be  kept  together  without  life ;  of  this  there  can  be 
no  doobt;  and,  if  so,  then  the  rery  Ibnndationt  of  the  notion  that  mind 
is  a  mere  fenction  of  brain,  mere  oodiration,  are  swept  away.  For 
what  bdds  good  of  the  relation  of  simple  life  to  brain  must  hold  good 
aboof^rdations  of  ndnd  to  brain,  mind  Jwing  only  life  in  its  fullest 
mimfntltlMi  And  tbos  I  bil  to  find  anything  m  the  positive  philo- 
•Opbv  to  OmIm  it  neCMMrjr  to  set  aside,  or  even  to  qualify,  any  of  the 
coactorfoM  wnyctf^g  atad  ud  body  to  which  I  have  been  led  l)y  the 
coofM  of  the  MjgMMat  Uthtftok 

Nor  am  I  ditposod  to  ahndoo  Htmt  conclusions  and  become  a  dis- 
dole  of  Prolmor  Bdo.  WotA,  Dr.  Bain  holds,  objectively  as  well  as 
sflMcctivdr,  is  mad*  op  oT  Mtog;  intell«et.  and  will,  liy  the  side  of 
aU  BMntal  phaaoncM  than  rant  •  line  of  physical  causation.  The 
two  worldly  OMOtal  nd  pbyrical,  most  stand  or  fall  together.  Mental 
phwiWBMM  am  «  nbj«ct  to  abaolat*  law  as  physical  phenomena,  and 
aa  ioaipabla  of  Irr^giiktf  action.  As  with  the  physical,  so  with  the 
oMBlal,  mdcr  tha  taoa  dfcanwtancw  there  most  be  precisely  the  same 
emeqaaneei.  The  power  to  act  volnntarily  upon  the  muscles,  or  in 
any  f^her  way,  is  in  reality  no  independent  power;  the  act,  when 
thoroughly  Irx>ked  into,  is  only  a  reww  ptwrnomenon,  in  originating 
which  the  feelings  liave  much  to  do.     V  !1,  however  exerciseiC 

whether  in  dioioi^  delitxrralion,  %clf-<l'  1,  moral  action,  re- 

M'mMbility,  or  in  any    "' ly,   U  c, ,.^   ,„orc  than  a  drhwlon 

engcTKlrrefl  in  «eir-con<  1  bring  x\  much  the  stibirct  of  law, 
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intelligence.  Even  the  conviction  of  personal  identity  must  be  got  rid 
of  in  the  same  manner,  this,  like  the  will,  being  lost  in  law.  But  surely 
a  view  like  this  cannot  be  otherwise  than  unsatisfactory  in  the  fullest 
sense  of  the  word,  if  what  has  been  said  upon  mind  have  any  claim  to 
be  regarded  as  probable.  It  is  materialistic,  with  all  the  shortcomings 
of  this  view,  and  it  supplies  no  real  explanation  of  what  it  professes  to 
explain.  It  supplies  no  real  explanation,  for  what  is  gained  by  saying 
that  mind  is  made  up  of  feelings,  intellect,  and  will,  and  by  describing 
the  various  ways  in  which  these  act  and  react  upon  each  other,  in  turn, 
as  cause  and  effect  ?  Such  description  is  full  of  interest,  without  doubt ; 
but  when  it  is  made  I  am  as  far  as  ever  from  understanding  why  I  feel, 
why  I  reason,  and  why  I  will ;  and  the  more  I  reflect  upon  the  subject, 
the  more  unwilling  am  I  to  explain  myself,  feelings,  reason,  and  will, 
as  a  highly  complicated  mechanism,  which  is  set  to  go  in  various  ways, 
but  which  must  always  go  in  the  same  way  if  set  to  go  in  the  same  way. 
There  is  that  in  me,  indeed,  which  altogether  repudiates  a  view  so 
mechanical,  and  with  this  remark  I  may  content  myself,  for  I  have 
already  said  enough  to  show  why  I  do  this,  and  what  view  I  would 
substitute  for  it. 

With  Mr.  Herbert  Spencer  I  have  much  sympathy,  and  yet  I  cannot 
be  content  to  stay  at  the  end  at  which  he  arrives  and  stays.  I  tho- 
roughly sympathise  in  his  belief  that  all  true  philosophical  reasoning 
has  its  end  in  unity — that  there  are  abundant  proofs  of  this  unity  in 
matter  and  spirit,  in  things  visible  and  things  invisible — that  the  truths 
of  science  and  religion  find  reconciliation  in  this  unity.  I  reject,  as  he 
does,  a  purely  spiritualistic  view  of  things,  no  less  than  a  purely  mate- 
rialistic view.  But  I  cannot  agree  with  him  in  believing  in  indefinite 
evolution.  Nor  can  I  agree  with  him  in  believing  that  life  and  mind 
are  to  be  interpreted  in  terms  of  matter,  motion  and  force,  even  though 
this  interpretation  be  taken  as  only  symbolising  provisionally  arbitrary 
aspects  of  an  Unknown  Reality ;  and,  least  of  all,  can  I  agree  with  him 
in  believing  that  the  principle  of  unity,  underlying  matter  and  spirit 
alike,  is  merely  an  Unknown  Cause,  the  Unknowable,  a  Power  without 
limits  of  either  time  or  space,  of  which  the  nature  ever  remains  incon- 
ceivable. Much,  no  doubt,  is  of  necessity  unknowable,  but  I  would 
not  place  the  limits  of  thought  where  Mr.  Spencer  would  place  them. 
On  the  contrary,  I  would  hold  that  there  is  nothing  unreasonable  in 
widening  these  limits  so  as  to  bring  within  them  an  actual  God,  even  the 
God  of  the  Scriptures,  and  that  by  so  doing  a  much  more  reasonable 
realisation  of  unity  is  to  be  found  than  that  which  can  be  found  in  an 
Unknown  Reality.  I  would  hold,  indeed,  that  the  nature  of  the  Un- 
knowable is  to  be  encroached  upon  in  this  way,  and  to  this  extent,  by 
the  power  of  the  reason,  and  also  that  there  is  nothing  in  the  specula- 
tions to  which  I  am  now  referring  which  can  stamp  as  unreasonable  that 
particular  view  of  mind  and  body  which  it  is  the  object  of  this  lecture 
to  set  forth  cursorily. 

But  what  of  that  view  of  mind  which  arises  out  of  the  doctrine  with 
which  the  name  of  Mr.  Darwin  is  at  present  especially  connected  ? — a 
name  which  must  always  command  the  highest  respect  of  all  naturalists. 
Is  not  the  view  arising  out  of  the  doctrine  of  evolution  altogether  at 
variance  with  that  which  I  have  been  led  to  take  in  this  lecture  ?  Un- 
questionably so.  It  is  simply  impossible  to  reconcile  the  two  views  ; 
and  it  is  also  certain  that  if  that  which  arises  out  of  the  doctrine  of  evo- 
lution be  right,  the  other  must  be  abandoned.  What,  then,  are  the 
facts  upon  which  this  doctrine  of  evolution  is  based  ?  This  is  the  ques- 
tion. Are  they  to  be  read  only  in  favour  of  this  doctrine,  or  is  there 
another  reading  ?  I  venture  to  lliink  that  there  is  another  reading  ; 
but  how  can  I  make  good  this  statement  with  the  hands  of  the  clock 
standing  where  they  do?  At  most  I  can  only  throw  out  a  hint  or  two 
of  what  I  might  say  on  the  subject  il  I  had  the  time,  and  this  is  all  I 
propose  to  do. 

No  one  can  believe  more  firmly  than  I  do  that  there  is  a  common 
plan  in  all  animals  and  in  all  parts  of  animals,  as  well  as  in  all  plants 
and  in  all  j)arts  of  plants  ;  or  that  there  is  a  common  unity  fir  the 
whole  organic  world,  jjlant  and  animal  alike.  No  one  cnn  b.licve 
more  firnilv  than  I  do  that  there  are  manifestations  of  min  I,  not  dis- 
similar in  kind  to  human  mind,  in  the  brute  creation;  and  thai  the  law 
of  mind  is  one  and  the  same  everywhere.  But  il  does  not  follow  from 
this  belief  in  unity  that  I  should  believe  that  oik;  organ  should  bcdevc- 
lopc<l  info  another  organ,  or  one  animal  or  plant  into  another  animal 
or  ])lant.  The  doctrine  of  unity  is  ipiite  as  consistent  with  a  belief 
that  there  arc  certain  fixed  difrcieiiccs  in  organs  or  organisms  ;  it  has 
nothing  to  d<»  with  the  doctrine  of  cvoluuon,  exce|)t,  jicrhaps,  in 
making  its  acceptance  a  little  less  dimcult ;  for  it  is  a  little  more  easy  to 
Kup|K)Hc  that  a  liighcr  creature  may  be  evolved  from  a  lower,  if  there 
l)e  the  same  archetypal  unity  of  i>lan  underlying  the  two.  More  than 
thix  it  cannot  do. 

I  cannot  doubt  that   in   the  embryonic  life  of  the  higher  animals 
there  is  a  process  of  development  at  work  by  which  the  embryo,  before 
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arriving  at  maturity,  passes  through  certain  stages  which  seem  to 
shadow  forth  certain  permanent  states  of  being  lower  down  in  the  scale 
of  life.  I  cannot  doubt  that  in  this  case  the  more  perfect  is  preceded 
by  the  more  crude,  and  that  there  is  a  process  of  evolution  at  work  up 
to  a  given  point.  But  what  follows?  Certainly  not  this — that  these 
resemblances  are  realities  ;  that  the  embryo  of  a  higher  animal,  in 
developing  to  maturity,  passed  through  a  succession  of  different  ani- 
mals, each  one  a  little  more  perfect  than  its  predecessors.  Certainly 
not  more  than  this — that  the  higher  animal,  in  the  embryonic  period 
of  its  history,  without  ever  ceasing  to  be  itself,  passes  through  certain 
stages  of  development,  in  which  there  are  certain  likenesses,  never  very 
close,  to  certain  forms  of  animal  life  lower  down  than  itself  in  the 
scale  of  being — likenesses  which  simply  bear  witness  to  the  unity  of 
plan  in  all  forms  of  animal  life. 

I  also  find  it  difficult  to  twist  the  marvellous  improvability  of  man 
into  an  argument  for  the  doctrine  of  evolution.  Who  shall  say  that 
this  improvability  is  not  restricted  within  certain  prescribed  limits? 
As  yet  man,  in  his  struggle  for  life,  has  never  turned  his  opportunities 
of  natural  selection  so  far  to  account  as  to  make  even  the  slightest 
advance  towards  physical  improvement.  And  it  is  possible  that  the 
change  for  the  better  which  is  actually  witnessed  in  man  may  have  to 
be  explained  in  accordance  with  the  Scriptures,  rather  than  in  accord- 
ance with  the  doctrine  of  evolution. 

Nor  can  I  rest  satisfied  with  what  may  be  spoken  of  as  the  more 
special  evidence  in  favour  of  evolution.  The  pigeon,  by  developing 
under  cultivation  into  what  may  be  considered  as  improved  varieties  of 
pigeon,  may  at  first  seem  to  be  the  subject  of  evolution  ;  but  the 
changes  produced  in  this  way  are  never  more  than  those  minor  changes 
which  go  to  make  up  the  differences  called  varieties — never  so  great  as 
to  constitute  another  species  of  bird.  Moreover,  only  let  the  varieties 
thus  produced  be  let  alone  for  a  few  generations,  and  the  inevitable 
result  is  a  return  to  the  original  form  of  common  pigeon,  if  not  to  that 
of  the  wild  blue  rock-pigeon.  The  history  contradicts  the  notion  of 
evolution,  rather  than  confirms  it.  And  so  with  the  dog  or  any  other 
animal  which  may  be  modified  as  the  pigeon  is  modified  ;  the  change 
produced  is  never  beyond  that  of  mere  variety,  never  into  that  of  a 
new  species  ;  and  let  the  constraining  influences  which  brought  it  about 
come  to  an  end,  and,  as  with  the  pigeon,  it  is  not  long  before  the  ori- 
ginal wild  form  has  again  cropped  out.  And  what  other  conclusion 
can  be  fairly  drawn  from  the  infertility  of  mules  than  this — that  there 
is  a  barrier  between  different  species  of  animals,  even  between  those 
which  are  most  closely  akin  to  each  other,  by  which  one  is  prevented 
from  passing  into  the  other  ?  Nay,  it  is  even  difficult  to  find  any  evi- 
dence in  favour  of  evolution  in  the  history  of  the  rudimentary  crea- 
tures which  swarm  in  dense  crowds  around  the  very  feet  of  the  scale  of 
being. 

V  Here  are  wonderful  changes  at  work,  by  which,  as  Dr.  Bastian 
so  clearly  demonstrates,  bacteria,  the  simplest  of  all  living  units,  may 
be  developed,  possibly  from  inorganic  elements,  almost  at  the  will  of 
the  experimenter,  into  vionads  and  anuvba  and  para^necia,  or  into  the 
lowest  forms  oi  fungus — into  forms  of  animal  life,  that  is  to  say,  or  into 
forms  of  vegetable  life  ;  but  not  much  is  to  be  built  upon  this  fact  in 
favour  of  evolution.  For  what  follows?  Simply  this— that  these 
forms  are  unstable  in  the  highegt  degree ;  and  that,  instead  of  passing 
on  into  higher  forms  of  being,  they  presently  again  break  up  into  their 
original  bacterial  units,  which  units  are  destined  again  and  again  to  go 
through  the  same  narrow  round  of  combining  and  separating.  The 
evolution,  if  evolution  it  be,  is  kept  within  the  narrowest  limits ;  the 
tendency  to  retrograde  is  quite  as  marked  as  the  tendency  to  go  for- 
wards ;  and,  as  respects  evolution,  the  conclusion  to  be  dravm  is  even 
that  which  has  been  drawn  from  the  changes  witnessed  in  the  pigeon 
and  the  dog — this  and  no  other. 

It  may  be  questioned,  also,  whether  this  doctrine  of  evolution  derives 
as  much  support  as  it  is  supposed  to  do  from  the  facts  belonging  to 
astronomy  and  geology. 

The  nebular  hypothesis,  which  may  be  taken  as  the  real  starting- 
pomt  of  the  doctrine  in  question,  is  certainly  very  nebulous.  The  facts 
upon  which  it  is  founded  show  unity  of  plan ;  of  that  there  need  be  no 
doubt.  But  this  unity  of  plan  is  really  a  matter  quite  apart  from  the 
nebular  hypothesis  founded  upon  it.  Besides,  where  did  the  heat  come 
from  which  kept  up  the  nebulous  state  which  preceded  the  formation 
of  the  heavenly  bodies  of  various  sorts  ?  and  what  has  become  of  it 
smce  the  time  of  this  formation  ?  What  real  proof  is  there  of  the  con- 
tinual coohng  which  should  still  be  going  on  according  to  this  view? 
Like  light  and  gravity,  heat  may  result  in  the  mutual  reactions  of  the 
heavenly  bodies,  or  be  a  property  of  one  or  other  of  these  bodies  ;  but 
to  conceive  of  it  as  independent  of  these  bodies  is,  to  say  the  least,  no 
easy  matter.  Indeed,  so  difficult  is  it  so  to  conceive  it,  that,  until  the 
difficulty  is  overcome,  the  nebular  hypothesis  may  be  set  aside  as  a 


dream  which  is  as  little  calculated  to  give  probability  to  the  doctrine  of 
evolution  as  the  evidence  which  has  been  already  glanced  at. 

And  so  likewise  with  that  particular  evidence  in  favour  of  evolution 
which  the  facts  of  geology  are  supposed  to  supply.  Endless  ages  are 
needed  to  allow  of  evolution ;  and  the  facts  of  geology  are  believed  to 
testify  unequivocally  to  the  lapse  of  these  ages.  But  is  it  so  ?  If  the 
rock  in  which  the  skeleton  of  a  plesiosaurus  is  embedded  had  been  de- 
posited as  slowly  as  it  is  supposed  to  have  been  deposited,  every  trace 
of  organisation  must  have  decomposed  and  disappeared  long  ages  before 
the  animal  could  have  been  covered  up  in  its  bed.  For  the  skeleton  to 
be  there  at  all,  indeed,  is  a  plain  proof  that  the  rock,  at  least  to  the 
thickness  needed  for  embedding  it,  must  have  been  deposited  before 
decomposition  had  time  to  do  its  work  fully.  And  so  likewise  in 
every  other  analogous  case.  Nay,  it  may  even  be  questioned  whether 
there  has  been  a  separate  upheaval  and  sinking  to  allow  of  the  forma- 
tion of  each  coal-seam  or  limestone-bed  ;  for  many  of  these  seams  and 
beds  which  are  parallel  may  have  to  be  explained  as  drifts,  which  have 
to  do  with  one  cataclysm  of  upheaval  and  sinking  rather  than  with 
many  such  cataclysms ;  for  how  could  this  strict  parallelism  be  pre- 
served if  there  had  been  many  cataclysms  ?  Moreover,  it  must  not  be 
forgotten  that  there  are  not  a  few  fossils  out  of  place  in  the  strata 
— fossils  which  ought  not  to  be  where  they  are  if  living  things  had 
made  their  appearance  on  the  earth  in  the  order  required  by  the  doc- 
trine of  evolution. 

In  a  word,  I  fail  to  find  anywhere  sufficient  reason  for  believing  that 
man  began  his  history  as  a  marine  ascidian,  or  as  a  creature  still  lower 
down  in  the  scale  of  being,  and  that  he  has  worked  his  way  to  his 
present  state  of  civilisation  by  ceaseless  strugglings  upwards — first,  in 
countless  forms  of  brute  life,  each  one  succeeding  in  the  series  being  a 
little  more  advanced  than  that  which  went  before  it,  and  then  through 
an  interminable  line  of  savage  ancestry,  of  which  the  first  in  the  series 
was  only  a  shade  more  advanced  than  the  tailless  ape  of  which  he  was 
the  immediate  descendant.  And  glad  I  am  that  it  is  so  ;  for  this  idea 
of  imperfect  being,  ever,  and  almost  for  ever,  straining  after  perfection, 
and  constantly  failing  in  the  struggle,  produces  a  feeling  approaching 
to  a  painful  shudder.  At  any  rate,  until  these  and  other  difficulties  are 
swept  away,  I  find  it  more  easy  to  accept  the  doctrine  of  creation  than 
to  accept  the  doctrine  of  evolution,  and  to  believe  that  each  creature 
was  created  perfect  in  itself,  and  in  its  relations  to  all  other  creatures 
and  to  the  universe  of  which  it  is  a  necessary  part — so  perfect  as  to  de- 
serve to  be  spoken  of  at  the  beginning  as  "very  good";  and  that  man 
originally  was  no  brute-descended  savage,  living  in  a  wilderness,  and 
fighting  his  way  step  by  step  upwards  to  a  higher  level,  but  a  demi- 
god, walking  and  talking  in  a  paradise  with  the  God  in  whose  image 
he  was  made,  until,  for  some  fault  of  his  own,  he  was  driven  out  into 
the  wilderness,  a  slave  to  body,  nfiked,  and  all  but  altogether  oblivious 
of  everything  relating  to  his  high  original.  This  view,  1  honestly  be- 
lieve, is  the  more  reasonable  of  the  two;  and  with  this  confession, 
without  saying  more  in  its  support,  I  will  abruptly  bring  to  an  end  the 
roundabout  remarks  into  which  I  have  been  led  by  the  wish  to  say 
something  to  the  purpose  concei-ning  mind. 

But  why,  it  may  be  asked,  have  I  dwelt  so  long  upon  this  subject  ? 
Why  at  all  in  this  place  ?  Partly  because  I  believe  that  to  all  men,  to 
physicians  most  of  all,  the  subject  is  of  supreme  interest  speculatively  ; 
partly  because  I  am  sure  that  it  has  very  important  bearings  upon  the 
actual  practice  of  medicine.  I  believe  most  fully  that  a  low  material- 
istic view  of  mind  is  mischievous  in  a  thousand  ways  in  the  practice  of 
medicine.  It  places  the  physician  in  a  wrong  attitude  to  begin  with, 
in  that,  too  often  at  least,  it  leads  him  to  regard  his  patient  as  a  piece 
of  admirable  mechanism  which  comes  to  pieces  and  is  done  with  at 
death  ;  while  at  the  same  time,  reacting  upon  himself,  it  is  of  necessity 
not  a  little  calculated  to  make  him  callous  and  unmindful  of  the  high 
responsibilities  of  his  office.  The  more,  indeed,  I  see  of  disease,  the 
more  I  am  satisfied  that  it  is  a  very  grave  error  to  ignore  the  action  of 
mind  upon  body  both  as  a  cause  of  disorder  and  as  a  remedy  for  it — 
the  more  I  am  convinced  that  mind  even  now — even  now,  for  now,  so 
far  from  possessing  its  full  powers,  mind  must  be  looked  upon  as  in 
great  measure  paralysed,  demented  even,  in  a  morbid  rather  than  in  a 
healthy  condition,  so  that,  after  all,  in  treating  of  mind  in  its  present 
condition,  I  am  keeping  to  the  promise  in  the  title  of  these  lectures, 
namely,  to  speak  of  mind  in  certain  morbid  conditions— ewtn  now,  I 
say,  I  am  convinced  that  mind  is  the  master  of  the  body  rather  than 
the  slave.  No  doubt  the  body  reacts  on  the  mind  most  prejudicially  ; 
but  scarcely  ever  does  the  mind  fail  to  assert  its  mastery  in  some  un- 
mistakable way,  though  not  always  very  loudly.  Indeed,  the  familiar 
fact  that  a  hopeful  patient  will  go  on  living  long  after  his  body  has  be- 
come diseased  to  an  extent  which  would  seem  to  be  more  than  suffi- 
cient to  kill,  and  that  a  hopeless  patient  will  die  with  little  or  nothing 
the  matter  with  him,  so  far  as  mere  bodily  disease  is  concerned,  is  of 
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itself  sufficient  to  establish  the  position  that  mind  is  the  master  of  body 
rather  than  its  slave ;  that  the  body  droops  or  revives  because  the  mind 
has  or  has  not  given  in,  rather  than  on  account  of  any  changes  in 
itself ;  and  to  make  it  probable  that  a  primary  indication,  as  well  in  the 
prevention  as  in  the  treatment  of  disease,  bodily  no  less  than  mental,  is 
to  put  in  order  as  far  as  possible  the  mental  condition  of  the  patient. 
In  the  next  lecture,  perhaps,  I  may  find  occasion  to  speak  a  little  more 
particularly  on  this  subject :  now  I  can  but  bring  my  present  lecture  to 
an  end  by  making  these  broad  statements. 

ABSTRACT   OF   THE 

GOULSTONIAN  LECTURES 

ON 

ELEPHANTIASIS    GR^CORUM. 

Delivered  at  the  Royal  College  of  Physicians;  1873. 
By     ROBERT     L  I  V  E  I  N  G,     M.D., 

Physician  to  the  Middlesex  Hospital ;  etc. 


Lecture  III. 
Ths  identification  of  leprosy  as  a  distinct  disease  has  been  beset  with 
difficolties.  Up  to  a  late  period  it  was  confounded  with  several  other 
disotden,  sach  as  the  Barbadoes  1^,  syphilis,  and  scurvy.  By  some  it 
was  sopposed  that  certain  local  maladies,  such  as  the  radesyge  of  Nor- 
way and  the  pellagra  of  Lombardy,  were  only  different  varieties  of 
leproas  affections  ;  and  it  was  even  believed  for  many  years  that  the 
leprosy  of  Iceland  and  Madeira  respectively,  and  the  spedalsked  of 
Nondand,  constituted  distinct  species  from  elephantiasis  Graecorum. 
All  this  of  necessity  led  to  much  confusion ;  and  not  imtil  Drs. 
Danielssen  and  Boeck  had  visited  the  eastern  shores  of  t1:e  Mediter- 
laoean  was  the  qaestion  finally  set  at  rest,  and  the  identity  of  leprosy  in 
an  parts  of  the  world  fully  established. 

At  the  present  day,  leprosy  is  universally  recognised  as  a  constitu- 
tiooal  disease,  sui  generis,  and  manifesting  certain  well  marked  and 
characteristic  features.  It  is  especially  a  malady  of  young  adult  life  ; 
yet  no  period  from  infancy  to  old  age  is  entirely  exempt  from  it.  Dr. 
Vandyke  Carter  was  one  of  the  first  of  our  countrymen  to  describe 
aocnrately  the  three  principal  forms  assumed  by  elephantiasis  Grrecorum, 
namely,  (l)  the  macular,  (2)  the  anaesthetic,  and  (3)  the  tuberculated. 
These  tluee  forms  are  often  only  different  phases  of  the  same  disease, 
and  are  sometimes  seen  coexisting  in  one  and  the  same  individual. 
Nevertheless,  in  typical  cases,  their  clinical  features  are  sufficiently  dis- 
tinct to  justify  the  nomenclature  now  asually  adopted. 

Tht  Premonitory  Stage.  — The  early  stage  of  leprosy  is  characterised 
by  laffittide,  and  a  sense  of  bodilyand  mental  weariness  and  depression, 
inthoat  any  aaaignable  cause.  These  s3rmptoms  last  for  an  uncertain 
time^  wbidi  may  be  measured  by  weeks  or  months,  and  are  usually 
aooompanied  or  followed  \sy  slight  rigors,  loxx  of  appetite  and  nausea, 
with  ooca^onal  nocturnal  lebri^  attacks,  and  other  unequivocal  signs 
of  gencial  constitutional  disturbance.  After  a  time,  this  is  followed  by 
WMt  Danielssen  and  Boeck  call  the  "nerio<]icalty  eruptive  stage",  in 
wUdi  an  acute  eruption  breaks  out  on  (ItfTrrrnt  pnrtH  of  tiie  body,  the 
dda  of  which  beamies  red,  swollen  and  tc  tches.    After  a  few 

di^i  or  weeks,  tbcw  btotdies  subside,  i"  vc  behind  a  patch 

of  biDwn pigment  in  thcmt  of  theonipu.,,,,  n,,,..ii  may  be  for  a  time 
wan  or  mm  aMesthctiej  somctimet,  however,  they  pass  away,  and 
loave  no  apparent  true  01  their  ibrmer  existence.  .Several  months  may 
dapse  between  socccMive  crope  of  these  red  blotches,  but  with  each 
rctom  there  is  an  increased  liability  to  permanent  ttMue-changes  in  the 
tivoskin. 

Abom;  the  prodromata,  belong  occasional  outbreaks  of  bulln,  like 
Umm  01  pempUgns,  which  may  last  f'-  -!     I.  r,,,    fi,, 

ngohr  Icproey  sets  in.    This  emption  i« 

pcomUgas  by  the  iact  that  bolbe  osoall)    ,  !a^:>i>, 

one  MBling  before  anotlier  sbowi  itself,     i  hey  vnt ,  m  a  nut 

to  a  hen's  en,  and  generally  break  n  frw  hour  ,  appear. 

Daring  the  febrile  attacks,  tbr'  '\\nxA. 

This  drawing  has  been  m  .ul  and  pupil  Mr. 

David  lleptnim,  from  a  case  of  icjir«»y  now  un<irr  my  care  at  Middle" 
Ma  llcnptul,  and  shows  the  disoue  In  an  early  stage  of  its  develop. 

I.  Macular  Lcntosv. — AAer  a  longer  or  shorter  premonitory  stage 


(or  sometimes  without  any  at  all),  permanent  maculre  appear  in  the 
skin  ;  the  spots  assume  various  forms,  of  which  the  following  are  the 
most  common  and  characteristic.  They  consist  of  more  or  less  circular 
spots,  varying  in  size  from  half-a-crown  to  the  palm  of  the  hand.  The 
edges  are  a  little  raised  and  of  a  reddish  colour,  the  redness  disappear- 
ing under  pressure.  The  centre  is  slightly  depressed,  pale,  dry,  and 
sometimes  white  and  shining.  The  tendency  of  these  spots  is  to  spread 
at  the  circumference.  The  hairs  on  the  patch  are  more  or  less  atro- 
phied, and  may  become  grey  or  perfectly  white,  and  the  skin  in  the 
centre  loses  its  sensibility.  After  a  time,  the  spots  shrivel  and  become 
atrophied,  either  uniformly  or  in  patches,  so  as  to  present  an  appear- 
ance of  many  small,  shallow,  white,  scar-like  depressions.  The  areas 
affected  sometimes  become  blended,  and  then  form  large  surfaces  of 
altered  skin. 

2.  A  more  common  appearance  than  the  one  above  described  is  that 
of  discoloured  patches,  which  sometimes  present  a  raised  margin,  and 
often  occupy  a  large  tract  of  skin,  which  becomes  covered  with  a  dark 
pigmentation.  The  centre  of  these  may  be  of  a  lighter  shade,  or  even 
white,  and  thus  irregular  rings  and  markings  are  produced.  These 
white  spots  may  again  become  brown,  in  consequence  of  fresh  pigment- 
ary deposits.     In  most  of  them,  sensation  is  impaired. 

Danielssen,  speaking  of  what  he  calls  the  "permanently  eruptive 
stage",  says,  "  the  discolorations  no  longer  disappear  underpressure; 
their  colour  is  more  intense,  the  thickening  of  the  corium  more  notable  j 
and  there  will  be  no  longer  any  retrogressions  or  disappearances  of  the 
eruption." 

The  various  forms  and  appearances  which  macular  leprosy  assumes 
in  the  different  stages  of  its  progress,  and  in  different  individuals, 
hardly  admit  of  a  detailed  description.  They  can  only  be  fully  realised 
by  the  inspection  of  a  large  number  of  cases. 

II.  An/ESTHetic  Leprosy  is  sometimes  a  further  development  of 
the  macular  variety.  At  other  times,  the  changes  in  the  skin  are  so 
slight  as  to  escape  notice,  until  numbness  over  patches  of  otherwise 
healthy  looking  cutis  first  attracts  attention.  It  is  in  anoesthetic 
leprosy  that  the  eruption  of  bulhv;,  which  I  have  already  described,  is 
most  frequently  seen.  After  the  blebs  have  burst,  they  usually  dry  up 
and  scale,  leaving  dark  pigmented  patches,  or  more  commonly  white 
spots,  from  the  absence  of  pigment.  Occasionally,  however,  instead  of 
drying  up,  they  form  into  ulcers,  which  subsequently  slowly  cicatrise, 
and  give  rise  to  thick,  smooth,  irregular  scars.  At  first,  the  spots 
which  remain  after  the  disappearance  or  cicatrisation  of  the  bulla;,  may 
retain  their  normal  sensibility,  but  sooner  or  later  they  all  become 
anaesthetic.  At  the  same  time  that  these  changes  are  going  on,  hyper- 
cesthesia  may  exist  in  healthy  looking  parts  of  the  skin  ;  and  patients 
often  complain  of  pricking  and  shooting  pains  in  the  fingers  and  toes, 
with  jerkings  and  shakings  of  different  parts  of  the  body,  so  much  so 
in  some  cases  that  they  require  to  be  fed.  This  hyperesthesia,  which 
may  be  either  local  or  general,  often  Lists  for  months  or  even  years,  and 
causes  great  distress  to  the  sufl'erer,  who  lies  torpid  in  bed,  because 
walking  or  even  moving  is  attended  with  great  pain.  The  handling 
things,  moreover,  causes  all  kinds  of  subjective  sensations,  such  as  burn- 
ing, stabbing,  and  irregular  reflex  muscular  action.  Later  on,  the  hy- 
perresthesia  diminishes  or  disappears,  and  is  followed  by  the  character- 
istic feature  of  the  disease,  namely  anx'sthesia,  which  commonly,  though 
not  universally,  devclopes  in  those  parts  of  the  skin  which  have  been 
previously  hypera\slhetic,  or  the  scat  of  abnormal  pigmentation. 

Thus  we  see  that  the  pemphign-;,  niacuke,  the  hyi)er;esthesia  and  the 
aUiX'sthesia,  are  all  closely  relatol,  and  follow  each  other  in  a  kind  of 
series.  For  exam|)le,  a  spot  of  the  size  of  a  crown  may  appear  on  the 
face,  of  a  pale  red  lint,  slightly  swollen,  and  painful  to  the  touch;  to 
this  succeeds  an  alteration  m  llic  pigmentation  of  the  part,  so  that  the 
spot  becomes  white  or  brown,  ami  at  the  same  time  its  red  edge  ad- 
v.anccs,  and  forms  a  small  hypci  isilK-tic  zone  around  an  inner  anrcs- 
Ihctic  area  ;  outside  all,  is  healthy-looking  skin.  The  anxsthesia, 
which  is  at  first  confined  to  one  or  two  spots,  may  gradually  invade 
almost  the  whole  surface  of  the  body,  and  especially  it  may  aflect  un- 
changed patches  of  skin. 

The  insensible  parts  donot  generally  correspond  with  the  distribution 
<ir  |i.iiii(  iit.ii  (iit.incous  nerves,  but  spread  into  the  area  of  several  nervc- 
I  il  ,  ■!  <M.  ipy  one  only  ])arli:illy  ;  even  in  the  midst  of  a  large 
.<i\A  .llulic  ili.liicl,  there  may  be  sensitive  islands.  In  sonic  cases,  the 
loss  of  sensation  is  so  complete  that  patients  may  be  severely  burned 
without  knowing  it.  Mr.  Arthur  (lordon,  speaking  of  a  visit  that  he 
paid  to  the  Ix»pcr  IIos|)itnl  at  New  llrunswick,  says  :  "One  individual 
wan  t)«)intcd  out  to  me  whose  hand  and  arm  had  been  allowed  to  rest 
accidentally  on  a  nearly  rc<l  hot  stove,  and  who  had  never  discovered 
the  f.icl  until  attention  wan  arrested  by  the  strong  scent  of  the  burning 
limb,  which  was  terribly  injured." 

As  the  diHcasc  advances,  atrophic  changes  occur  in  the  skin  and  deeper 
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tissues.  The  cutis  becomes  dry  and  wrinkled,  and  assumes  in  patches 
the  appearance  of  extreme  old  age,  whilst  the  adjacent  parts  are  plump 
and  natural.  The  face  looks  prematurely  aged,  and  the  expression  com- 
fortless ;  the  muscles  waste,  and,  as  the  atrophy  advances,  the  features 
become  twisted  and  deformed  ;  the  lower  lid  is  everted  and  recedes 
from  the  eyeball,  leading  to  an  overflow  of  tears,  and  haziness  of  the 
cornea.  The  lower  lip  falls  away  from  the  gum,  the  saliva  dribbles, 
and  the  whole  expression  becomes  vacant  and  painful. 

The  hands  and  feet  are  similarly  affected  with  muscular  atrophy; 
the  flexors  overcome  the  extensors,  the  backs  of  the  hands  sink  in 
(especially  at  the  first  interosseous  space),  and  the  palm  is  arched  out- 
wards ;  the  fingers  are  curved,  stiff  and  claw-like,  and  their  tips  club- 
shaped.  The  skin  over  the  semi-flexed  joints  becomes  tense,  thin,  and 
shining,  the  epidermis  scales  off"  and  bursts,  and  thus  indolent  ulcers 
are  formed.  Gradually  the  destruction  extends  deeper,  the  joint  ends 
of  the  bones  are  laid  bare  and  the  joints  opened  ;  and  at  last,  as  a  conse- 
quence of  the  gradual  shrinking  and  breaking  up,  a  whole  phalanx  is 
separated.  When  the  distal  bone  is  removed,  the  altered  nail  and  pulp 
are  sometimes  transferred,  as  it  were,  to  the  second  segment  of  the  digit. 
Generally,  however,  two  or  more  phalanges  are  involved  either  together 
or  consecutively  ;  the  parts  fall  off  without  giving  pain,  and  thus  a 
whole  hand  may  be  amputated.  The  mutilation  does  not  often  extend 
to  other  joints  than  those  of  the  hands  and  feet.  The  pathological  pro- 
cess which  produces  all  these  changes  in  the  tissues  has  been  aptly 
called  dry  mummifying  necrosis. 

Associated  with  these  visible  effects  of  the  disease,  there  is  often  an 
abnormally  low  temperature,  which,  however,  is  not  confined  to  cases 
of  the  anaesthetic  variety.  These  tables  of  temperatures,  very  carefully 
prepared  by  my  friend  and  clinical  assistant.  Dr.  Balding,  from  two  cases 
of  tuberculated  leprosy  now  under  my  care  at  the  Middlesex  Hospital, 
serve  to  illustrate  this  point.  It  will  be  seen  that  the  morning  temper- 
ature at  9  A.M.  is  always  below  normal  (about  97);  while  in  the  evening 
it  is  sometimes  a  little  above,  but  more  often  below,  the  mark. 

III.  Tuberculated  Leprosy.— This  variety  of  leprosy  is  that  most 
frequently  met  with  in  Europe,  but  is  less  common  in  India  than  the 
anassthetic  form.  It  is  ushered  in  by  the  usual  premonitory  symptoms, 
and,  like  anesthetic  leprosy,  is  sometimes  an  advanced  stage  of  the 
macular  variety. 

As  I  have  already  mentioned,  with  each  eruptive  attack  pigmentary 
changes  are  apt  permanently  to  alter  the  appearance  of  the  skin, 
and  in  these  patches  the  characteristic  tubercles  are  most  liable  to  de- 
velope ;  the  original  maculce  acquire  greater  stability,  the  skin  thickens, 
and  flat  prominences  appear  on  its  surface  ;  as  their  number  increases 
they  coalesce,  and  cause  an  exaggeration  of  the  original  lines  and  fur- 
rows of  the  skin,  which  acquires  at  the  same  time  a  shining  coffee- 
coloured  tint,  and  the  consistency  of  India-rubber.  The  tubercles  and 
thickened  cutis  are  tender  on  pressure  ;  their  chief  localities  are  the 
eyebrows,  the  lobes  of  the  ear,  the  ala;  of  the  nose,  and  the  extensor 
surfaces  of  the  upper  and  lower  extremities.  The  skin  of  the  forehead 
becomes  thickened,  its  furrows  deepened,  and  its  prominences  exag- 
gerated  ;  on  the  eyebrows  especially  tubercles  are  apt  to  be  well  marked, 
formmg  a  kmd  of  roof  over  the  eye,  furrowed  by  deep  partitions,  and 
producmg  the  morose  aspect  so  characteristic  of  the  disease.  The 
hair  of  the  eyebrows,  especially  at  the  outer  part,  is  soon  lost ;  the 
nose  IS  tumid,  and  occupied  by  nodules  and  tubercles  ;  the  cheeks  are 
thick  and  hanging ;  the  lips  hard,  swollen,  shining,  and  everted  ;  the 
chin  broad  and  nodular  ;  and  the  ears— stiff,  shining,  and  thickened— 
stand  out  from  the  head.  The  bronzed  appearance,  and  the  thick  everted 
hps  and  ears,  give  to  an  European  the  aspect  of  a  mulatto.  The 
hands  and  feet  are,  next  to  the  face,  the  parts  most  commonly  affected  : 
the  backs  of  the  hands  become  swollen  with  CEdema  and  thickening  of 
the  tissues,  and  the  skin  of  a  brownish  red  colour  ;  the  fingers  stand 
stiffly  apart,  are  thickened  and  club-shaped  at  the  tips  ;  the  nails  dull, 
dry,  and  fissured.  Various  retrogressive  changes  may  occur  in  the 
■  ^r'"'^^^^  ^'^^  altered  skin  :  among  these,  atrophy  is  the  most  common. 
Ihe  nodules  shrink,  and  are  more  or  less  absorbed  ;  the  epidermis 
scales  oft,  and  a  round,  flat,  pigmented  spot  remains  ;  over  the  spot  the 
skin  IS  thin  and  atrophied.  More  rarely  the  nodules  suppurate,  and  the 
entire  mass  breaks  up  into  cheesy  pus.  Not  unfrequently  superficial 
mcers  or  simple  excoriations  form  over  the  surface,  and  give  rise  to  a 
thm  secretion,  which  dries  and  forms  into  crusts.  Occasionally,  though 
rarely,  the  ulcers  spread  deeply  into  the  subcutaneous  tissues,  and  may 
lead  to  a  separation  or  destruction  of  the  bones  of  the  phalanges,  pro- 
ducing an  effect  similar  to  that  described  in  anesthetic  leprosy  ;  but 
in  this  respect,  what  is  the  rule  in  the  latter  is  the  exception  in  the 
tuberculated  form. 

During  the  early  stages  of  the  malady,  the  lesions  are  confined  to  the 
skm  and  subcutaneous  tissues  ;  and  it  is  only  after  it  has  lasted  for 
years  that  the  mucous  membranes  of  the  tongue,  mouth,  fauces,  larynx. 


and  conjunctivae,  are  affected.  The  changes  which  occur  in  these  struc- 
tures are  akin  to  those  met  with  in  the  sVin.  The  hard  and  soft 
palate  may  be  seen  to  be  nodulated  and  fissuied  ;  the  dorsum  of  the 
tongue  acquires  a  peculiar  aspect,  from  the  great  prominence  of  the 
papillae  and  the  grey  opacity  of  the  epithelium  ;  the  tongue  itself  be- 
comes dense,  stiff,  and  furrowed  ;  the  epiglottis  is  also  nodulated,  and 
almost  immovable  ;  while  the  implication  of  the  true  and  false  vocal 
cords  produces  the  obstinate  cough  and  the  peculiar  hoarse  whisper 
which  are  marked  symptoms  of  an  advanced  stage  of  the  disease.  In- 
flammatory changes  may  occur  in  the  conjunctivae  which  are  indepen- 
dent of  any  leprous  formation,  and  produced  by  imperfect  closure  of 
the  lids ;  and  sooner  or  later,  from  one  cause  or  another,  the  cornea 
becomes  opaque  and  vision  impaired,  or  entirely  destroyed. 

As  the  changes  in  the  skin  and  mucous  membrane  progress,  the 
general  organism  suffers  more  and  more,  and  there  is  increasing  feeble- 
ness, loss  of  appetite,  and  mental  depression ;  the  powers  of  nutrition 
fail,  and  an  attack  of  phthisis  or  diarrhoea  soon  closes  the  scene.  The 
average  duration  of  this  form  of  leprosy  in  countries  where  it  is 
endemic  is  about  eight  or  nine  years,  or  less;  that  of  anaesthetic  leprosy 
sixteen  or  seventeen  years. 

After  tubercular  leprosy  has  run  its  typical  course  for  many  years,  a 
new  symptom  may  appear — namely,  anesthesia  ;  and  the  disease  may 
gradually  assume  the  type  of  the  anaesthetic  form.  Much  more  com- 
monly, however,  the  type  remains  unchanged — the  loss  of  sensibility 
in  small  patches  of  skin  being  very  common  in  true  tubercular  leprosy. 
This  combination  of  symptoms  has  given  rise  to  the  name  of  mixed 
leprosy. 

With  regard  to  the  febrile  attacks  which  recur  during  the  course  of 
the  disease,  Hebra  and  Kaposi  remark  :  "  We  are  of  opinion  that  the 
fever  has  partly  the  same  importance  as  that  which  accompanies  the 
outbreak  of  variola  or  syphilitic  roseola,  and  in  part  is  the  result  of  a 
metastatic  process,  as  Hansen  holds.  When  many  nodules  soften  at 
once,  it  is  obvious  that  the  absorption  of  broken-down  elements  may 
excite  fever,  and  this  may  be  associated  with  a  new  external  metastasis 
(softening  of  one  set  of  nodules,  production  of  another).  A  metastasis 
may  also  occur  in  internal  organs,  as  the  post  mortem  examinations 
show,  or  elimination  may  take  place  by  the  ordinary  excretory  appa- 
ratus. For  the  initial  fever,  a  toxic  influence,  as  of  a  disease  of  the 
system  at  large,  may  readily  be  assumed." 

I  shall  illustrate  the  clinical  features  of  tuberculated  leprosy  by  the 
short  history  of  a  very  severe  case  that  has  been  under  my  care  at 
Middlesex  Hospital  for  upwards  of  two  years. 

M.  A.  E.,  aged  45,  was  born  of  English  parents  in  the  West  Indies, 
where  she  remained  during  the  first  twenty  years  of  her  life.  She  then 
resided  in  England  for  four  years  ;  subsequently  she  returned  to  the 
West  Indies  for  one  year,  and  at  the  age  of  twenty-five  she  went  to  live 
on  the  West  Coast  of  Africa,  where  she  remained  until  1869,  when  she 
again  came  to  England,  and  has  since  lived  near  London.  The  present 
disease  began  in  Africa,  nearly  eight  years  ago.  She  describes  the  first 
symptoms  as  having  consisted  of  vomiting  and  pain  in  the  abdomen, 
with  a  sensation  of  numbness  and  tingling  in  the  limbs,  especially 
affecting  the  hands  and  feet.  These  were  shortly  foUovved  by  slight 
swelling  of  the  upper  and  lower  extremities,  with  some  discolouration 
of  the  skin,  and  six  months  afterwards  the  face  became  similarly 
affected. 

Her  state  has  changed  but  little  during  the  last  two  and  a  half  years 
that  I  have  had  her  under  my  observation,  and  may  be  briefly  described 
as  follows  :  she  is  a  tall  well-formed  woman,  but  emaciated  ;  the  hands, 
feet,  face,  and  mucous  membrane  of  the  mouth  and  throat  are  the  parts 
of  the  body  most  seriously  affected.  The  face  is  frightfully  disfigured 
by  the  irregular  thickening  and  wrinkling  of  the  cutaneous  tissues,  which 
are  especially  marked  about  the  lips,  nose,  that  part  of  the  cheeks  just 
below  the  eyes,  and  the  forehead,  so  as  to  present  the  well-known 
leonine  expression.  There  exist  the  remains  of  several  scabbed  sores 
and  scars  on  the  face  and  hands  ;  a  large  one  is  especially  noticeable  in 
the  centre  of  the  forehead.  The  skin  of  the  hands  is  of  a  darkish  brown 
colour,  and  enormously  thickened  by  tubercular  swellings,  which  are 
scattered,  irregularly,  chiefly  on  the  dorsal  aspect  of  the  hand  and 
wrist.  The  palms  of  the  hands  are  comparatively  free  from  disease. 
She  is,  however,  quite  unable  to  close  the  hand,  or  even  to  bend  the 
distal  joints  of  the  fingers.  Brown  patches  of  discolouration  are  scat- 
tered over  the  skin  of  the  fore-arm,  some  of  them  reaching  as  high  as 
the  shoulder,  while  here  and  there  a  small  hard  lump  can  be  felt  in  the 
skin.  There  is  entire  loss  of  sensibility  at  the  back  of  the  right  wrist 
over  a  patch  of  skin  rather  larger  than  a  crown-piece  ;  elsewhere  the 
sense  of  touch  is  almost  perfect,  although  a  sensation  of  numbness 
exists.     The  feet,  like  the  hands,  are  diseased. 

The  hair  of  the  eyebrows  is  gone.  Rather  more  than  the  lower  half 
of  each  cornea  is  opaque,  but  the  pupil  may  be  seen  by  looking  ob- 
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liqnely  downwards  through  tbc  upper  part,  which  remains  tolerably 
clear.  The  patient  can  perceive  light,  but  is  unable  to  distinguish 
objects.  The  tongue  is  fissured  and  indented,  the  mucous  membrane 
of  the  fauces,  soft  palate,  and  epiglottis  is  much  thickened  and  tuber- 
culated  ;  she  speaks  in  a  hoarse  whisper,  and  is  troubled  with  a  harsh, 
persistent,  laryngeal  cough,  showing  that  the  larynx  is  seriously  in- 
volved- The  skm  of  the  trunk  is  tolerably  healthy ;  the  senses  of  taste 
and  smell  are  not  much  impaired,  and  the  hearing  is  perfect. 

Morbid  Anatomy  :  Changes  in  the  Skin. — On  examining  a  section  of 
one  of  the  leprous  tubercles,  it  is  found  to  consist  of  a  yellowish  red 
mass,  finely  granular  and  uniformly  dense  and  firm.  The  tubercle  often 
extends  close  to  the  surface  under  the  cuticle ;  sometimes,  however,  a 
layer  of  apparently  healthy  skin  intervenes.  The  deep  surface  is  usually 
not  very  sharply  defined,  but  shoots  off  into  irregular  branches.  At 
other  times  it  is  bordered  by  a  firm,  dense,  fibrous  layer.  Microscopic- 
ally, the  nodules  consist  of  small  round  closely  packed  cells  and  nuclei, 
mixed  with  some  spindle-shaped  filaments,  which  are  seated  in  a 
delicate  fibrous  network  of  the  corium.  In  young  nodules  the  cell  in- 
filtration is  not  imiform,  but  is  composed  of  small  clusters  which  are 
chiefly  found  near  the  thickened  walls  of  the  vessels,  and  around  the 
glands  and  hair  follicles,  while  the  intervening  connective  tissue  only 
shoiK'S  scattered  cell  infiltration,  and  is  in  places  quite  healthy.  Vessels 
are  very  numerous  round  the  infiltrations,  but  rare  in  their  interior. 
The  older  nodules  consist  exclusively  of  cells  and  soft  areola  network  ; 
in  than  the  gland  elements  have  vanished.  The  hair-follicles  are  barren, 
or  provided  only  with  a  thin  crooked  hair.  The  papillae  are  distended 
with  cells.  The  epidermic  layer  is  thinned,  while  the  proper  connective 
tissue  of  the  corium  b  atrophied  ;  the  musculi  arrectores  pilorum,  on 
the  contrary,  are  hypertrophied.  Outside  the  infiltration,  the  tissues 
are  normal,  or  only  slightly  thickened.  Thus  we  see  that  the  neoplasm 
of  leprosy  is  not  unlike  that  of  lupus,  syphilis,  and  some  other  diseases. 
Its  mode  o/itnading  the  tisjua,  and  the  stability  of  its  elements,  cojistitute, 
however,  an  important  difference. 

The  changes  which  occur  in  the  nerves  have  been  described  by  Drs. 
Carter,  Daniclssen  and  Boeck,  Virchow,  Hebra,  and  others.  If  one 
of  the  long  nerves  of  the  arm,  for  example,  be  examined,  swellings  will 
be  found  developed  at  intervals  along  its  course.  They  are  mostly 
situated  at  points  where  the  nerve  is  exposed  to  mechanical  injuries  by 
its  superficial  position,  or  its  relation  to  the  bones  ;  thus  the  median  is 
■lost  severely  affected  where  it  runs  over  the  bones  of  the  wrist,  whilst 
the  ulna  is  especially  liable  to  suffer  at  the  elbow-joint. 

At  the  enlarged  spot  the  normal  colour  of  the  nerve  becomes  changed 
to  a  dirty  grey  or  brownish  semitransparent  hue  ;  at  the  same  time  the 
ncrre  itself  becomes  tough  and  hard,  and  on  section  looks  abnormally 


Under  the  nucrosoope  the  neurilemma  of  the  nerve  is  seen  to  be 
changed,  sometimes  only  slightly,  while  at  others  it  is  metamorphosed 
into  n  bard  resistcnt  mass.  The  most  important  changes  lie  deeper  in 
tbe  inner  septa  of  the  nerre-fibrillx  and  in  the  interstitial  nerve-sub- 
Sla nf<i.  These  changes  begin  freouently  close  under  the  neurilemma, 
where  we  find  a  strongly  refractmg  mass  deposited  ;  they  continue 
thence  to  the  greater  MpU,  which  split  up  the  nerve  bundles  into  a 
scries  of  smaller  ones.  The  dark  mam  which  fills  these  parts  is  com- 
posed of  a  dense  accumulation  of  cells  which  are  found  everywhere  be- 
tween tbe  individoal  primitive  fibres  surrounding  and  enclosing  them. 

^^idwrw  siqrs  that  after  the  disease  has  penisted  a  long  time,  fatty 
dcyBeiariou  may  occur,  or  there  may  be  complete  atrophy  of  the 
prraiitive  Derre-fasdcali.  Danielseen  and  Boeck  found  similar  changes 
la  ne  amall  oerrC'braacbci  of  the  skin  and  subcutaneous  areolar  tis- 
sMKi  The  disease  of  the  narvw  thai  eeeas  to  be  a  chronic  inflamma- 
W  aad  the  fireoaent  inHwhaiHl*  tehVMB  bypersesthesia  and  anas- 
acriaiacsplaiaed  by  the  OMMw or  lev  eoflaplete  absorption  of  the  in- 
flaaoMtory  pradocti^  SimlUrly  the  raaarkable  Cut  U  explained,  that 
the  MMMttiedc  area  does  not  always  tally  with  those  of  the  dUtribution 
of  the  hu|cr  nerves,  by  the  diseoire7  that  in  the  first  period  of  ncrvc- 
diieaa^  all  the  fibres  of  a  gnat  tnuik  an  not  simultaneously  implicated. 
WhcB  oBce  the  growth  k  aaUbna,  and  there  is  persistent  thickening  of 
ntwljemma.  tbe  aaaadMa  becoaw  permanent,  especially  when 
•trophy  or  Uiocf  rhaimi  is  tbe  mtv*  teeli  eMoc. 

A  qasatloB  asiees  whether,  Indepidenlly  of  other  proper  clinical 
qr^toOM  Of  l^rasy,  the  aaatomtcal  cbaagM  Just  described  in  the 
MfTCB  oaa  be  rafaided  as  etrictTv  leproos.  Bennunn  say*  that  the 
leproos  new  foruMtions  between  tae  nenre-^MGican,  differ  from  inilam- 
mito«y  oocB  by  the  mode  of  their  aocuMdatioB  hi  small  circumiicribcd 
P^Mvvhif  a  dedded  resembhuice  to  flMaaeoae tubercular  form  ationH. 
fB^Virdiow  and  othen  hold  that  the  atio^of  the  nervcfibrcn  is 
prodooed,  not  by  the  leproos  diieaee  UmU;  bat  by  a  chronic  inflamma- 
tion oAm  oooaected  with  iL 

llcbra  aad  Kaposi  are  of  the  laflM  opbioo.    They  admit  that  the 


cellular  infiltrations  along  tbe  connective  sheaths  of  the  nerve-fasciculi 
and  primitive  fibres,  the  thickening  of  the  walls  of  the  vessels  and  the 
fatty  changes  and  atrophy  of  the  nerves  themselves  are  among  the 
symptoms  of  leprosy,  but  not  characteristic  of  it,  and  that  they  can  only 
be  so  regarded  when  found  in  connection  with  other  signs  of  the 
disease. 

Identical  changes  of  the  nerves  and  similar  functional  disturbances 
occur,  though  rarely,  when  nerve  trunks  lie  near  the  seat  of  chronic  in- 
flammations, and  are  occasionally  met  with  in  the  Barbadoes  leg,  in 
lupus,  and  in  chronic  forms  of  scrofulous  caries  and  necrosis. 

The  lymphatics,  especially  the  inguinal  ones,  are  attacked  in  all 
forms  of  leprosy,  particularly  in  the  tuberculated  variety.  They  become 
enlarged,  firm,  thickened,  and  varicose.  The  testicle  is  also  sometimes 
attacked,  and  deposits  of  round  cells  are  sometimes  found  in  its  sub- 
stance ;  and,  if  leprosy  begin  before  puberty,  the  testis  is  apt  to  remain 
but  poorly  developed. 

Of  internal  organs,  the  lungs,  liver,  spleen,  and  kidneys  are  often 
found  diseased,  but  the  researches  of  Danielssen  and  Boeck  tend  rather 
to  show  that  the  changes  in  these  organs  do  not  specially  belong  to 
leprosy,  but  are  rather  incidental  complications.  The  appearances 
these  observers  have  found  in  the  lung,  pleura,  mesentery,  peritoneum, 
etc.,  admit  of  the  inference  of  a  tubercular  origin  rather  than  of  a 
specific  leprous  affection,  and  it  is  well-known  that  Bright's  disease  is  a 
frequent  concomitant  of  advanced  leprosy. 

Complication. — The  only  complication  of  leprosy  to  which  I  shall 
direct  attention,  is  scabies,  so  commonly  met  with  in  Norway  ;  and 
which  is  interesting,  because  some  observers  have  believed  that  it 
served  as  a  means  of  propagating  the  disease  by  contagion.  Norwegian 
scabies  is  a  very  severe  form  of  the  ordinary  disease,  and  becomes  so, 
simply  because  it  is  allowed  to  go  on  for  years  unchecked  ;  and  for  the 
same  reason,  it  was  formerly  extremely  common  among  lepers,  many 
of  whom  were  more  or  less  covered  with  dry  homy  crusts,  of  a  dirty 
brown  colour,  and  upwards  of  an  inch  in  thickness.  These  crusts 
were  found  to  be  composed  of  the  dead  bodies,  eggs,  and  other  re- 
mains of  acari  agglutinated  together  ;  the  products,  in  short,  of  twenty 
or  thirty  years  of  scabies  piled  over  each  other.  On  forcibly  removing 
the  crusts,  living  acari  were  sometimes  found  on  the  excoriated  sur- 
face beneath.  This  disease  has  really  nothing  in  common  with 
leprosy,  and  occurs  only  in  the  way  I  have  explained,  through 
neglect. 

Allied  Diseases. — Some  account  of  those  diseases  which  are  most 
nearly  related  to  leprosy  would  be  a  very  interesting  part  of  my  sub- 
ject ;  but  it  is  one  which  time  will  not  allow  me  to  dwell  upon. 
Leprosy  is  undoubtedly  allied,  on  one  hand,  in  its  pathological  pro- 
cesses, to  such  diseases  as  scrofula,  lupus,  and  syphilis ;  while,  on  the 
other  hand,  it  is  closely  connected,  both  clinically  and  etiologically, 
with  maladies  of  the  scorbutic  class  :  amongst  these  I  may  mention, 
scurvy,  pellagra,  ergotism,  chronic-poisoning  by  lathyius  sativus,  and, 
perhaps,  the  button-scurvy  of  Ireland.  Now,  all  these  are  admitted 
dietetic  diseases,  and  are  known  to  depend  on  the  persistent  use  of  de- 
fective, or  actively  injurious,  food  ;  while  their  clinical  features  forcibly 
remind  us  of  true  leprosy.  For  example,  the  dry  mummifying  necrosis 
of  the  distal  segments  of  the  upper  and  lower  limbs  met  with  in  chronic 
ergotism  closely  resembles  that  of  an;vsthetic  leprosy.  Again,  in  pel- 
lagra, we  have  a  constitutional  disease,  more  or  less  chronic,  and  cha- 
racterised by  recurrent  febrile  symptoms,  with  an  eruption  of  red  patches, 
and  sometimes  bulLt,  especially  attacking  the  skin  of  the  face,  hands,  and 
feet,  and  followed  by  desciuamalion  of  the  cuticle,  leaving  the  skin 
thickened,  rough,  and  fissured  ;  the  bulla:  appear  in  succession,  and 
leave  behind  pigmented  snots.  As  the  disease  advances,  there  is  dimi- 
nished general  vitality,  defective  nutrition,  pain  in  the  limbs,  cramps, 
convulsive  movements  and  atrophy  of  the  muscles,  and  not  unfrequently 
permanent  discolorations  of  the  skin.  Subsequently,  nervous  symp- 
toms may  supervene  in  the  form  of  mania  or  melancholy,  or,  as  more 
frequently  happens,  death  occurs  from  nephritis,  phthisis,  or  some 
other  disca.sc.  It  is  imnosKiblc  to  find  another  malady  so  closely  allied 
to  leprosy  aa  this,  both  in  its  history  and  clinical  features ;  and  if  we 
assume  that  it  is  Bpccilicnlly  produced  by  the  habitual  use  of  diseased 
mai/c,  wc  have  a  suggestive  fact  as  to  the  influence  of  bad  food  on 
IcproHy  itself. 

No  one  has  ever  succeeded  in  curing  a  case  of  leprosy  ;  and  how- 
ever much  wc  may  hope  that  lomc  drug  may  yet  be  discovered  which 
will  exercise  a  ciirativc  effect  on  the  disease,  wc  cannot  but  admit  that 
means  oi  prevention  arc  more  likely  to  be  efficacious  than  any  attempts 
at  cure. 

Before  concluding,  I  desire  to  express  my  thanks  to  my  friends  Dr. 
Duffm,  and  Dr.  Crcigliton  of  St.  Thomas's  Hospital,  for  their  valuable 
auiklancc  in  traiulating  fur  mc  various  passages  from  the  Gcrrnan 
writers  of  the  day,  several  of  wiiich  I  have  quoted  in  the  foregoing 
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lectures  ;  also  to  Dr.  Balding  and  Mr.  David  Hepburn  for  their  draw- 
ings. 

In  conclusion,  I  beg  to  thank  you,  sir,  and  my  audience  generally, 
for  the  kind  encouragement  you  have  given  me  in  attending  lectures  on 
a  subject  which  must,  of  necessity,  be  uninteresting  to  the  great  mass 
of  our  profession  in  this  country. 


ANEURISM    OF   THE   LEFT   FEMORAL    ARTERY  : 
INSTRUMENTAL  AND  DIGITAL  COM- 
PRESSION :  RECOVERY. 

By    a.    B.    R.    MYERS,    Esq., 

Surgeon  in  the  Coldstream  Guards. 

So  numerous  have  been  the  cases  of  late  years  of  successful  treatment 
of  aneurism  by  compression,  that  it  seems  almost  unnecessary  to  add 
to  the  number ;  but,  as  there  wrere  in  this  case  a  few  points  of  special 
interest,  I  think  it  as  well  to  bring  it  before  the  notice  of  the 
profession. 

/  Serjeant  S.,  aged  39,  twenty  years  in  the  service,  was  admitted  into 
hospital  on  May  23rd,  1872,  for  a  pulsating  tumour  about  the  size  of 
an  orange,  situated  on  the  inner  side  of  the  front  of  the  thigh  imme- 
diately over  Hunter's  canal,  and  extending  slightly  also  into  the  pop- 
liteal space.     The  patient  stated  that  the  sweUing  first  appeared  three 


months  before  his  admission,  after  running  up  and  down  stairs  a  great 
deal  on  duty;  but  he  did  not  take  any  particular  notice  of  it  until  very 
recently,  when,  after  a  fortnight's  duty  at  Aldershot,  which  involved 
ranch  marching,  the  pain  in  the  tumour  and  along  the  front  of  the  leg 
became  so  great  that  he  was  obliged  to  report  himself  sick.  He  was  of 
slight  build,  and  nervous  temperament,  but  a  healthy  man  and  of 
steady  habits. 

The  following  day,  a  double  femoral  compressor  was  put  on  the 
thigh,  and  the  pulsation  of  the  aneurism  was  readily  arrested.  From 
that  date  to  July  2nd  (nearly  six  weeks)  this  instrument  was  constantly 
applied  without  any  beneficial  result,  beyond,  perhaps,  developing  the 


collateral  circulation.  For  a  portion  of  this  time  partial  compression 
by  one  or  other  pad  was  tried;  biA,  this  not  succeeding,  it  was  made 
complete.  Owing,  however,  to  the  piiJjt  thus  produced,  and  the  con- 
sequent restlessness  of  the  patient,  it  was  very  difficult  to  keep  the  in- 
strument in  one  position,  and  consequently  the  circulation  was  never 
completely  arrested  for  more  than  two  or  three  Viours  consecutively. 
It  was  then  determined  to  try  the  improved  femoral  compressor  of 
Messrs.  Blaise  and  Co.,  and  with  this  instrument  the  femoral  artery 
was  compressed  with  great  facility  against  the  os  pubis,  and  with  much 
greater  comfort  to  the  patient ;  it  also  had  the  advantage  of  being 
much  less  liable  to  get  out  of  position  than  the  other  one.  Unfor- 
tunately, the  patient  could  not  bear  the  pressure  to  be  continued  for 
more  than  a  few  hours  at  a  time,  and  after  a  week's  trial  it  had  not  ap- 
parently produced  any  beneficial  effect  upon  the  aneurism. 

Digital  compression  over  the  pubes  was  then  (July  9th)  commenced 
(this  mode  of  treatment  not  having  been  previously  adopted,  owing  to 
the  difficulty  of  getting  proper  assistance),  and  continued  without  the 
slightest  intermission  for  twelve  hours.  On  slightly  relaxing  it,  the 
pukation  of  the  aneurism  returned  ;  then,  as  digital  compression  could 
not  be  well  continued  any  longer  by  hourly  relays,  I  replaced  Messrs. 
Blaise's  instrument,  and  for  the  following  twelve  hours  it  was  kept 
most  carefully  in  position ;  occasionally,  when  the  patient  found  it 
unbearable,  it  was  relaxed  by  one  nurse  whilst  digital  pressure  was 
kept  up  by  another.  On  again  examining  the  aneurism  as  before,  pul- 
sation had  evidently  diminished,  and  the  sac  felt  more  solid. 

Mechanical  pressure  was  now  partially  reapplied,  and  on  the  13  th 
pulsation  had  entirely  ceased.     From  this  time  nothing  untoward  oc-  - 
curred,  and  the  patient  was  discharged  from  hospital,  on  August  15th. 

The  chief  points  in  this  case  to  which  I  wish  to  draw  attention  are 
the  unusual  situation  of  the  aneurism  ;  the  length  of  time  mechanical 
pressure  was  applied  without  avail ;  the  ultimate  satisfactory  result  of 
combining  mechanical  with  digital  pressure;  and  the  great  value  of 
Messrs.  Blaise's  instrument  in  the  treatment  of  this  disease. 


THE     SANITARY    STATE     OF    ROME. 
By  LAUCHLAN  AITKEN,  M.D.,  Rome. 


\Coiu:lttded from  page  312  of  last  nuuiier.] 
Allusion  has  already  been  made  to  the  probable  causes  of  the  pre- 
valence and  fatality  of  pernicious  intermittent  fevers  among  the  unac- 
climatised  labourers  who  have  flocked  to  Rome  from  all  parts  of  Italy. 
The  Municipal  Council  has  now  seriously  turned  its  attention  to  the 
subject,  and  it  is  to  be  hoped  that  before  long  better  and  cheaper  ac- 
commodation may  be  provided  for  the  working  classes,  a  small  begin- 
ning having  already  been  made  by  the  mayor,  who  recently  signed 
an  agreement  with  a  building  society,  according  to  which  6,000 
rooms  for  the  poorer  classes  are  to  be  finished  within  thirty  months. 
For  the  present,  too,  the  fear  of  further  inundations  from  the  Tiber 
has  disappeared  ;  and,  as  the  government  is  engaged  in  examining  the 
different  projects  for  the  avoidance  of  such  disasters  in  future,  and  is 
prepared  to  take  action  so  soon  as  a  feasible  plan  is  selected,  it  may  be 
confidently  anticipated  that  this  oft-recurring  cause  of  increased  sick- 
ness and  mortality  among  the  poverty-stricken  inhabitants  of  the  low- 
lying  districts  of  the  city  will  soon  be  remembered  only  as  a  danger  of 
the  past.  It  is  certain  that  the  terrible  flood  of  1870,  which  submerged 
the  streets  in  a  great  part  of  Rome,  has  been  highly  instrumental  in 
causing  the  increased  death-rate  of  the  last  two  years. 

There  is,  however,  another  important  factor  to  be  taken  into  account 
in  explaining  the  increased  mortality  of  late  years  from  pernicious  in- 
termittents.  It  is  well  known  that  the  shepherds  and  farm-labourers 
of  the  Campagna — men  whose  lot  in  life  is  a  most  miserable  one — are 
the  classes  who  mainly  suffer  from  virulent  types  of  ague,  and  who, 
when  attacked,  are  usually  brought  into  the  hospitals  of  Rome  in  many 
cases  only  to  swell  their  death-returns.  It  appears  from  the  census 
taken  at  the  begiiming  of  last  year,  that  the  combined  number  of  agri- 
cultural labourers  and  shepherds  in  the  Agro  Romano  is  now  over 
20,000,  while  in  1853  there  were  only  3,700  of  the  same  classes  of 
the  population  ;  and  as  the  condition  of  the  Campagna  has  under- 
gone but  little  change  during  the  intervening  years,  there  must  now  be 
a  larger  proportion  of  cases  of  intermittent  fever  admitted  into  the  hos- 
pitals from  the  country  round  Rome.  It  is  possible  that  this  marked 
addition  to  the  population  of  the  Agro  Romano  may  be  in  part  ficti- 
tious, and  due  to  the  season  of  the  year  in  which  the  last  census  was 
taken  :  that  of  1853,  ordered  by  Pope  Pius  IX,  extended  over  a  pro- 
longed period,  while  the  census  of  1872  was  begun  and  ended  in  a 
single  day  in  midwinter,  when  the  population  of  the  Agro  Romano  is 
at  its  maximum.     But  even  granting  a  possible  error  from  this  cause. 
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it  is  quite  obvious  that  the  whole  incf^ase  of  inhabitants  which  the 
census  demonstrates  cannot  thus  be  <«plained. 

Tjrphoid  fever,  under  which  J«<^  are  included  apparently  more  than 
one  variety  of  continued  fe»<r.  is  neither  more  prevalent  nor  more  fatal 
in  Rome  than  in  several  of  the  larger  capitals  of  Europe,  such  as  Berlin 
and  Vienna ;  but  j<  is,  unfortunately,  impossible  to  compare  the 
mortality  from  the  disease  in  1872  with  that  of  the  whole  preceding 
year,  as  the  necessary  data  for  187 1  have  only  been  supplied  for  the 
six  months  of  that  year,  beginning  with  May.  During  those  six 
months,  the  death-rate  from  t)T)hoid  fever  in  1 871  was  materially 
higher  than  in  the  same  period  of  last  year.  The  water-supply  of 
Rome  is  still  good,  though  by  no  means  so  abundant  as  in  the  days  of 
its  great  glory.  All  its  chief  sources  are  ancient  and  well  known, 
though  often  cut  off  and  renewed.  The  four  principal  waters  are  the 
Acqua  Vergine,  or  Trevi,  so  called  from  supplying  the  famed  fountain 
of  that  name  ;  the  Acqua  Felice,  the  Acqua  Paola,  and  the  Acqua 
Marda ;  the  first  and  last  named  being  much  the  most  pleasant  to 
drink,  and  containing  least  organic  matter.  In  one  litre  of  the  water 
of  Tre\-i  there  are  fixed  principles  to  the  extent  of  gr.  0.26381  ;  in  the 
same  quantity  of  Acqua  Felice,  gr.  o.  27045  ;  and  in  the  Acqua  Paola, 
gr.  o,  14084,  chiefly  chloride  of  sodium,  carbonates  of  lime  and  mag- 
nesia, and  sulphate  of  soda.  The  Acqua  Trevi  contains  more  gaseous 
elements  than  the  other  two.  Of  the  Acqua  Marcia,  re-introduced  into 
the  dty  only  in  1870,  nO  good  analysis  has  as  yet  been  published.  It 
is  to  b«  feared,  however,  that  all  the  three  waters,  Acqua  Trevi,  Felice, 
and  Paola,  receiTe  organic  impurities  ;  the  Acqua  Trevi  from  the 
aqueduct  in  which  it  runs,  being  open  here  and  there  in  the  Campagna ; 
the  Acqua  Felice  at  its  source,  and  the  Acqua  Paola  on  the  JaniculvHn, 
as  Professor  Scalzi  points  out,  in  an  article  on  the  subject  in  the 
Giornalo  Medico  di  Roma  for  December,  1869.  There  are  besides 
several  other  sources  of  water-supply  of  minor  importance,  and  many 
wdls,  unfortunately  still  in  use,  within  the  walls ;  but  as  regards  the 
quantity,  no  dty  in  the  world  is  better  off  than  Rome,  as  the  four 
chief  aqueducts  alone  provide  1,439  litres,  or  317  gallons  per  day,  for 
each  inhabitant. 

The  present  article  would  not  be  complete  without  some  reference  to 
the  chief  meteorological  features  of  the  year;  and  those  I  have  been 
able  to  obtain  from  the  observatories  of  the  Capitol  and  of  the  Col- 
legium Romanum,  and  now  present  in  the  following  table. 

Tabu  showing  tfu  Temperature,  Rainfall,  and  Deaths  in  each  Month 
of  the  Year. 
fThe  otMCrvatiott*  on  the  tcmpetature  were  made  at  the  Capitol  at  a  height  of  nearly 
two  baadred  feet  above  the  level  of  the  tea  ;  those  on  ihc  rainfall  at  the  Collegium 
n ,  ^  J,  height  of  one  hundred  and  kixty-iwo  feet  alwve  the  levelof  the  sea.  ] 
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TemperalHrt.—T\im  bmu  t«BpenUtire  of  all  the  months  of  the  year, 
cicqit  Maj,  Ja»«,  aad  July,  was  abof«  the  avenge  mean  monthly 
tempoBtw^  as  dcdaoad  fron  the  obsenratlom  taken  at  the  Collegium 
Komamiin  for  Um  ten  jmn  ttwn  1863  to  1873  bclusive.  May  and 
JoM  w«ra  slighUr  »«« than  aHuJ,  while  July  lud  almost  exactly  the 
SYMM  mean  toDpmtara.  March,  October  and  December,  were 
raaarkaUv  hot  nmitbs,  and  tbalr  mean  temperatures  were  crcatly  in 
cxcos  of  the  average. 

XoimfaU.—'ntm  amount  of  mi  '  !1  at  Rome  In  1872  exceed* 

the  average  rainlall  taken  from  c,  ,  -an  oUcrvallon»,  by  nearly 

ten  inchea.    Much  of  this  eacess  01  r»ii>  feU  in  March  and  October, 

I  J^J^L^IT,^^''  ■• '  ■*•.»•  *•»•••  •«»■»«.  4. 7.  •««  to  f.M. 

riiL^  ■WOMMMoly  oorroct,  owiag  to  ib«  cbum*  of  dontb  b«ing  r«turn««l  a*  per 
1  iiillUnlM  aloM  d«ln«t«d. 


when  double  the  mean  quantity  for  those  months  was  registered  ;  but 
January,  February,  April  and  September,  were  all  wet  months,  their 
rainfalls  considerably  exceeding  the  average.  The  number  of  rainy 
days  throughout  the  year  was  one  hundred  and  sixteen,  or  fourteen 
more  than  the  average  in  the  last  ten  years. 

Wittds. — The  prevailing  winds  of  the  year  were  directly  north  or 
south.  For  periods  of  four  hours  observations  the  north  wind  was 
registered  four  hundred  and  nine  times,  the  south  wind  four  hundred 
and  thirty-five  times,  in  the  eleven  months  of  the  year  ending  with 
November.  The  next  most  prevalent  directions  of  the  wind  were  S.  W. 
and  W.,  chiefly  in  the  five  months  from  May  to  September.  December 
presented  the  peculiarity  that  for  the  first  twelve  days  the  wind  blew 
steadily  from  the  south  and  south-east,  while  from  the  13th  to  the  end 
of  the  month  the  direction  was  just  as  persistently  from  the  north  and 
north-east 

Births.  — ^The  birth-rate  in  Rome  has  often  been  stated  to  be  exceed- 
ingly low  by  those  who  have  not  noticed  that,  according  to  the  census 
returns,  the  city  contains  a  surplus  male  population  of  over  34,000  souls. 
This  excess  of  males  is  usually  supposed  to  be  due  to  the  number  of 
unmarried  men  belonging  to  the  priesthood,  and  to  the  various 
monastic  orders  ;  but  as  there  are  only  about  3,600  members  of  both 
these  classes,  we  can  thus  account  for  but  an  insignificant  part  of  the 
surplus.  The  garrison  of  Rome  does  not  amount  to  6,000  men  ;  and 
indeed  the  true  explanation  of  the  large  excess  of  males  is  found  in 
the  fact,  that  the  shepherds  and  farm  labourers  inhabiting  the  Agro 
Romano  outnumber  the  female  population  there  by  nine  to  one,  there 
being  18,000  males  to  2,000  females.  True,  a  great  number  of  those 
men  are  married;  but,  as  most  of  the  wives  live  elsewhere,  their  children 
are  not  registered  in  Rome,  and  the  birthrate,  as  compared  with  the 
population,  is  thus  proportionately  diminished. 

In  the  past  year  there  has  been  a  considerable  improvement  in  the 
birth-rate,  as  it  has  risen  from  25.4  per  lOCO  in  1870,  and  27  per  1000 
in  1871,  to  29.4  per  1000  in  1872,  The  number  of  male  children  bom 
is  surprisingly  large,  the  proportion  for  the  year  being  iii  boys  to 
100  girls,  which  is  very  much  above  the  average  excess  of  male  births 
in  civilised  countries.  In  close  relation  to  this  high  proportion  of  male 
births,  we  find  that  the  still-births  among  the  boys  outnumber  those 
among  the  girls  by  two  to  one  ;  and  on  deducting  those  still-born 
children,  the  proportion  of  boys  to  girls  born  alive  is  reduced  to  109.2 
to  100. 


ON  THE  TESTING  OF  FLOUR  AND  BREAD. 
By  J.  ALFRED  WANKLYN. 

In  the  course  of  my  work  for  the  chemical  section  of  a  Manual,  which 
Messrs.  Smith  and  Elder  are  publishing,  for  the  Ciuidance  of  Medical 
Officers  of  Health  and  Public  Analysis,  I  have  had  occasion  to  make 
some  original  observations  on  the  subject  of  flour  and  bread,  which 
appear  to  be  called  for  at  the  present  time.  Notoriously,  the  detection 
of  alum  in  bread  is  beset  with  difficulties,  and  is  in  a  very  unsatisfac- 
tory condition.  This  depends  pa  tly  on  the  excessively  small  propor- 
tion of  alum  which  is  put  into  bread,  and  partly  on  the  difficulty  in 
dealing  with  alumina  in  presence  of  the  ash  of  bread,  which,  as  is  well 
known,  contains  phosphoric  acid,  along  with  magnesia  and  lime,  as 
well  as  silica.  It  has  already  been  insisted  upon  by  various  authorities, 
that  the  testing  for  alum  should  not  be  on  too  small  a  scale  :  100 
jp-ammes  o{  i^owt  or  200  i^ammes  of  l)read  appear  to  me  to  be  proper 
quantities  to  operate  upon  ;  and  I  find  that  similar  quantities  have  been 
recommended  before.  The  novelties  that  I  am  introducing  are,  first, 
the  acceleration  of  the  incineration  by  the  use  of  a  jet  of  oxygen  gas 
directed  on  the  ignited  mass.  This  is  !)y  no  means  unimportant,  inas- 
much as  otherwise  the  task  of  incinerating  100  ji^/ammes  of  flour  might 
last  for  a  few  days.  Secondly,  instead  of  using  nitric  or  hydrochloric 
acid  for  the  attack  of  the  ash,  I  use  suipluuic  acid  ;  and,  thirdly,  I  use 
weighed  quantities  of  reagents,  and  as  little  as  possible  of  them,  and 
at  inc  same  lime  avoid  all  unnecessary  dilution.  Attention  to  these 
particulars  renders  the  detection  of  alum  in  bread  a  certainty.  I  will 
give  an  outline  <(f  the  process. 

The  ash  from  100  ,i,'rit)ntnfs  of  flour  weighs  700  milli};ratnmt's,  and, 
in  a  case  of  aluminiscd  (lour,  m.iy  contain  some  30  milli^ratnmcs 
of  alumina  in  addition.  I  moisten  this  ash  with  a  measured  0.5  cubic 
cenlimrtu-  of  oil  of  vitriol,  then  heat  uj)  until  the  oil  of  vitriol  begins  to 
volaliIi»c,  whcrcl)y  the  silica  is  rendered  insoluble  and  the  attack  of 
the  alumina  in  the  ash  is  inxurcd.  Having  done  this,  and  allowed  the 
ash  to  cool,  I  dilute  with  a  little  water  and  filler.  The  fillr.ite  is  then 
treated  with  \\  j^nimmc  oi  pure  cau.lic  |)()lnsh,  which  renders  it  alka- 
line atid  rcdLutoIvcs  the  alumina.     'I'lic  solution  is  then  filtered,  and 
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the  filtrate  treated  with  l^  gramme  of  chloride  of  ammonium,  and 
boiled  and  allowed  to  stand,  whereupon  the  alumina  is  precipitated  as 
phosphate  of  alumina,  which  admits  of  being  got  on  a  filter,  washed, 
ignited,  and  weighed. 

The  advantage  gained  in  this  instance  by  using  weighed  quantities 
of  reagents,  and  by  avoiding  dilution,  will  commend  itself  to  chemists, 
who  will  not  fail  to  recognise  that,  though  there  be  difficulty  in  insuring 
that  an  indefinite  quantity  of  acid  and  alkali  shall  be  quite  free  from 
alumina  and  silica,  there  is  not  much  difficulty  in  getting  l  gramme^  of 
sulphuric  acid,  i  i  gramme  of  potash  or  soda,  and  1^2  gramme  of  chloride 
of  ammonium,  so  as  collectively  not  to  contain  a  couple  of  milli- 
grammes of  alumina  or  of  silica. 

The  testing  whether  flour  be  sound  or  not  by  the  strength  of  the 
aqueous  extract  is  not  new,  but  has  been  developed  and  rendered  easily 
practicable  in  the  course  of  my  experiments.  The  basis  of  the  method 
is,  that  in  sound  flour  there  is  very  little  sugar  and  dextrine,  but  that 
in  unsound  flour  there  is  either  much  sugar  and  dextrine,  or  else  that  a 
short  exposure  to  the  action  of  water  converts  much  of  the  starch  of 
the  flour  into  dextrine  and  sugar.  In  the  space  of  an  hour  and  a  half, 
I  can  by  a  little  management  make  a  determination  of.  the  quantity  of 
extractive  given  by  a  sample  of  flour.  I  take  \oo  grainmes  of  the  flour, 
mix  it  well  with  some  water,  and  then  dilute  the  whole  mass  with  water 
until  it  occupies  exactly  half  a  litre.  I  then  pour  it  on  a  dry  paper  filter 
in  a  dry  funnel,  whereupon  the  liquid  runs  through  tolerably  rapidly  at 
first ;  by  and  by,  as  is  known,  such  a  filter  will  become  clogged  up,  but 
not  until  at  least  some  50  cubic  centimetres  of  filtrate  have  run  through. 
These  may  be  measured  and  evaporated  down  to  dryness  in  the  water- 
bath,  and  the  residue  weighed.  Ten  times  the  residue  yielded  by  the 
50  cubic  centimetres  is  equal  to  the  amount  of  extractive  yielded  by 
100  grammes  of  the  flour.  The  extractive  furnished  by  100  gravimcs 
of  sound  flour  is  4.69  grammes.  Of  this,  0.44  gramme  is  ash  and  0.92 
gramme  vegetable  albumen,  leaving  3. 33  grammes  of  dextrine,  sugar, 
and  gum.  If  sound  flour  be  left  for  twenty  hours  in  contact  with  cold 
water,  and  then  the  aqueous  extract  be  taken,  it  will  be  found  to  be 
increased  somewhat  :  I  found  it  to  be  6.01  gravwies.  In  unsound 
flour,  Odling  has  found  12  and  18.2  gram?nes  of  .extractive  per  100 
gratnfnes  of  flour.  I  believe  that  Odling  first  proposed  the  determina- 
tion of  the  amount  of  extractive  yielded  by  flour  to  cold  water  as  a 
test  of  the  soundness  of  flour.  I  am  inclined  to  the  belief  that  this  test 
may  be  made  very  practicable  and  valuable. 


METHYLENE   ETHER   AS   AN   ANAESTHETIC. 

By  J.  O.  BROOKHOUSE,  M.D.,  Surgeon  to  the  Eye  Infirmary, 
Nottingham. 

Since  a  more  prominent  professional  attention  has  been  generally 
directed  to  the  subject  of  anaesthetics,  in  consequence  of  the  number  of 
recent  fatal  accidents  with  chloroform,  I  have  made  use  of  Dr.  Richard- 
son's new  compound,  methylene  ether  (C^  H")^,  C  H-CP,  specific 
gravity  1000,  prepared  by  ISIessrs.  iHearon,  Squire,  and  Francis,  of 
Coleman  Street,  London.  The  opinion  formed  is  deduced  from  a 
limited  number  of  cases,  and  wo  uld  have  been  valueless,  by  reason  of 
such  limitation,  had  it  not  happened  that  the  special  lethal  influence  of 
the  agent  was  manifested  on  more  than  one  occasion. 

The  ether  was  given  on  a  wire  skeleton  mask  covered  with  one 
thickness  of  flannel  closely  fitting  the  nose  and  mouth ;  over  this  was 
then  laid  one  fold  of  an  ordinary  towel.  The  majority  of  the  patients 
were  under  twenty  years,  and  all  free  from  vital  organic  disease.  The 
following  are  some  of  the  cases  and  facts  observed. 

Case  i.  — H.  B.,  aged  26,  married  woman.  About  three  drachms 
of  ether  were  used.  Anaesthesia  was  produced  in  three  minutes.  The 
time  of  operation  was  two  minutes  (the  operation  was  for  closed  pupils). 
The  pulse  was  104  before,  during  and  after  operation.  Respiration 
was  unaffected.  The  facial  aspect  was  unchanged.  There  was  no  ex- 
citement. The  time  of  recovery  was  four  minutes.  The  sickness  was 
very  slight. 

Case  ii.— C.  Y.,  aged  17,  single  woman.  About  three  drachms  of 
ether  were  used.  Anaesthesia  was  produced  in  two  minutes.  The 
time  of  operation  was  six  minutes.  The  pupils  were  medium -sized  and 
fixed.  The  pulse  before  operation  was  84 ;  it  fell  tu  60  during  the 
anaesthesia,  and  became  intermittent.  The  respiration  was  slow  and 
very  feeble.  The  face  was  pale.  Excitement  was  small,  She  reco- 
vered in  four  minutes,  and  was  subsequently  very  sick.  The  symptoms 
shown  by  this  girl  were  most  alarming. 

Case  hi. — W.  S.,  a  boy  aged  13.     About  three  drachms  of  ether 


were  used.  Anaesthesia  was  pi^uced  in  three  minutes;  he  was  under 
its  influence  three  or  four  minutes,  ..\^^  the  pulse  fell  away  quickly — 
14  beats  per  minute.  He  v»as  alloweutQ  recover,  when  the  pulse  rose 
20.  He  was  put  under  a  secofcd  time,  wu'.Qut  any  alteration  of  pulse, 
rate  or  quality.  His  face  was  flushed ;  the  hp-  purple  in  colour.  The 
excitement  was  very  slight.  The  time  of  reco  .-ry  was  four  minutes. 
He  was  afterwards  sick. 

Case  iv. — L.  T.,  a  girl  aged  11.  About  one  draihm  of  ether  was 
used.  Anaesthesia  was  produced  in  two  minutes.  The  pulse  was  100 
before  and  during  insensibility.  The  excitement  was  very  slight.  Re- 
covery was  quick.  The  face  was  flushed;  the  pupils  ':ontracted. 
This  girl  had  the  ether  three  days  before,  and  took  it  well. 

Case  v. — R.  C,  a  boy  aged  5.  About  two  drachms  of  ether 
were  used.  Anaesthesia  was  produced  in  a  minute  and  a  half.  The 
time  of  operation  was  three  minutes.  There  was  no  excitement.  The 
pupils  were  medium-sized  and  fixed.  The  pulse  was  120  before  employ- 
ing ether  (this  boy  was  nervous  and  frightened) ;  it  fell  16  per  minute 
during  insensibility.  The  respiration  was  unaffected.  The  face  was 
pallid.     He  recovered  in  five  minutes. 

Case  vi. — C.  M.,  a  girl  aged  15.  About  four  drachms  of  ether  were 
used.  The  time  in  producing  anaesthesia  was  eight  or  ten  minutes  ;  of 
operation,  five  minutes.  The  pulse  before  the  operation  was  104 ;  during 
the  inhalation  of  ether,  it  fell  to  78,  and  was  unsatisfactory  in  quality. 
The  respiration  was  not  specially  affected.  The  face  was  suffused  and 
purple,  with  marked  capillary  blood-stasis.  Recovery  was  quick.  He 
was  subsequently  sick.  This  patient  did  not  take  the  ether  well.  As 
soon  as  she  began  to  get  fully  under  its  influence,  her  pulse  fell  away ; 
whilst,  if  only  under  it  in  a  degree  hardly  less  than  dangerous,  she 
struggled.  She  was  a  fine,  well  developed  girl,  and,  during  partial 
unconsciousness,  manifested  feelings  of  a  sensuous  character. 

Case  vii. — C.  B..  a  girl  aged  16.  About  three  drachms  of  ether 
were  used.  Anaesthesia  was  produced  in  five  minutes  ;  she  was  under 
its  influence  eight  minutes.  The  excitement  was  small.  The  pupils 
were  medium-sized  and  fixed.  The  pulse  before  the  operation  was  96  ; 
it  fell  to  68,  and  was  small  and  weak.  The  respiration  was  not  spe- 
cially affected.  The  face  was  suffused  and  purple ;  capillary  con- 
gestion was  marked.  She  recovered  quickly,  and  was  subsequently 
sick. 

All  the  above  patients  were  in  the  recumbent  posture,  and  their 
dress  was  loosened  about  the  neck  and  chest. 

It  appears  clearly,  therefore,  from  these  cases,  that  this  ether  is  a 
direct  paralyser  of  the  heart,  and  not  certainly  in  any  less  degree  than 
chloroform.  This,  indeed,  so  far  as  I  can  judge,  is  its  only  objection; 
whilst  in  many  ways  it  possesses  advantages.  It  is  quicker  in  its 
action  and  time  of  recovery.  Sickness,  although  almost  always 
present,  is  not  so  persistent  ;  and  the  patient  does  not  complain  of  feel- 
ing so  altogether  "seedy".  It  does  not  blister  the  skin.  The  leading 
question,  however,  is  the  question  of  comparative  safety ;  and  if  this, 
as  I  fear,  cannot  be  answered  satisfactorily,  the  anxious  expectancy  of 
the  profession  and  public  is  still  indefinitely  continued. 


THERAPEUTIC   MEMORANDA. 


CARBOLIC  ACID  DRESSINGS. 

I  HAVE  watched  with  great  interest  the  recent  communications  in  your 
paper  on  the  above  subject,  and  am  bound  to  say  I  feel  considerable 
difficulty  in  explaining  to  myself  the  different  statements  regarding  this 
(in  my  estimation)  most  valuable  agent.  Might  I,  therefore,  take  the 
liberty  to  give  my  experiences  on  the  matter  ?  For  the  last  five  or  six 
years  I  have  used  carbolic  acid  in  almost  every  possible  form  and  un- 
der the  most  varying  circumstances,  and  always  with  the  most  happy 
results.  In  wounds,  accidents,  and  surgical  operations,  I  invariably 
use  it  either  in  the  form  of  lotion  or  mixed  with  oil,  or  the  acid  un- 
diluted. In  the  latter  case,  I  consider  it  acts  as  a  caustic  ;  and  in  all 
cases  where  I  have  had  a  dirty  unhealthy  wound  to  deal  with  I  have 
found  it  to  serve  my  purpose  well.  Recently  I  used  the  pure  acid  in 
a  case  where  sloughing  took  place  after  the  operation  (flap)  on  the 
leg.  Under  its  use  in  a  short  time  the  sloughs  were  thrown  off,  and 
the  wound  filled  up  rapidly  with  healthy  granulations.  The  stump  is 
now  progressing  most  favourably  under  a  dressing  of  carbolic  acid 
and  oil  (one  pint  in  twelve).  In  this  case  there  is  no  perceptible 
change  in  the  urine.  In  conclusion,  I  beg  to  state  that  I  have  never 
observed  the  slightest  symptom  of  injurious  action  in  all  my  varied 
experience  in  the  use  of  this  valuable  agent.  E.  Crockett, 

Chief  Surgeon,  Cyfarthfa  Ironworks. 
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REfORT 

MODERN    MEPiCAL    ELECTRIC    AND     GALVANIC 

INSTRUMENTS,  AND    RECENT    IMPROVE- 

MFNTS    in   their  APPLICATION: 

WITH  ^SPECIAL   REGARD    TO   THE   REQUIREMENTS    OF   THE 
MEDICAL  PRACTITIONER. 


Mayer  and  MeUzer's  Farado-gaivanu  Apparatus.— Sfohrer's  Hospital, 
Portable,  and  Electrolytic  Batteries. — Constant  Battery  of  the  Galvano- 
faradic  Manufaeturing  Company  of  New  York. — Batteries  of  Dr. 
Jerome  Kidder  of  New  York. 
Messrs.  Mayer  and  Meltzee,  of  59,  Great  Portland  Street,  W.,  have 
had  the  ingenious  idea  of  combining  a  constant  battery  of  considerable 
power  with  an  induction-apparatus  in  the  same  box.  Their  instrument 
is,  therefore,  complete  for  all  purposes  of  medical  electricity.  It  has, 
however,  yet  to  be  shown  whether  there  will  be  any  real  advantage  to 
coontry  practitioners  in  this  arrangement,  as  it  might  be  objected  to  it 
that,  where  the  practitioner  has  two  instruments,  one  for  galvanisation 
and  another  for  faradisation,  and  one  of  them  were  to  get  out  of  order, 
he  woold  not  be  entirely  deprived  of  some  source  of  electricity  while 
the  one  instrument  was  being  repaired ;  while,  if  anything  happened  to 
the  combined  arrangement,  he  would  be  altogether  bereaved  for  a  time. 
"We  do  not  say  this  by  way  of  disparagement  of  Mayer  and  Meltzer's 
idea,  which  deserves  all  praise,  but  merely  to  suggest  that  there  are  two 
sides  to  the  question,  and  that  it  is  well  for  the  practitioner  to  weigh 
them  both  before  deciding  on  purchase.    (Fig.  8. ) 

The  constxmt  battery  in  this  box  is  a  modification  of  Bunsen's  pair 
— viz.,  carbon  and  zinc,  charged  with  diluted  sulphuric  acid  (i  in  20). 
The  carbon  seems  to  be  of  a  particularly  good  kind,  as  it  is  not  nearly 
as  fragile  as  Slohrer's  carbon,  and  generates  a  more  powerful  current 
than  the  latter.  The  battery  is  charged  by  lifting  up  the  handles  i 
and  2,  and  filliocr  the  cells  rather  less  than  half  with  the  charge.  They 
are  then  replaced,  so  that  the  fluid  and  the  plates  are  not  in  contact. 
For  patting  the  battery  into  action,  there  is  a  lifting  arrangement, 
which  raises  the  cells  so  as  to  make  the  liquid  touch  the  plates,  where- 
opon  the  galvanic  current  commences  to  flow.  In  the  first  specimens 
of  this  battery,  the  manufacturers  had  arranged  the  leverage  on  the  out- 
side of  the  case,  so  that  every  knob  that  was  depressed,  raised  a  tier  of 
torn  plates.  In  the  present  arrangement,  however,  nothing  is  project- 
ing outride,  which  is  a  great  improvement.  The  cells  are  raised  by 
pulfaig  op  metal  rods  inside  the  battery.  There  is  a  dial  with  an  index 
for  soccting  the  power  that  may  be  required ;  and  we  have  suggested 
to  the  manwacturer  a  slight  change  in  its  arrangement,  so  as  to  avoid 
the  occurrence  of  voltaic  shocks  on  increasing  or  diminishing  the  cur- 
rent There  is  also  a  commutator  or  current- re vcrscr  on  Stbhrer's 
principle,  the  central  block  in  which  is  made  of  vulcanite.  A  galva- 
nometer shows  the  condition  of  the  battery.  A  valuable  addition  is  an 
arrangement  similar  to  that  of  Tripier's  double  collector  {vide  this  Re- 
port, No.  I,  p.  45),  which  allows  one  to  branch  off  for  use  any  cells  in 
Ihc  orcilit,  so  that  the  chief  strain  is  not,  as  in  almost  all  other  ma- 
diioci^  pot  00  the  initial  pain  of  the  battery.  The  chemical  action 
it  Urns  more  divided,  and  the  instrument  can  be  used  much  longer 
than  if  the  initial  pain  always  formed  part  of  the  circuit. 

The  indoctioD'apparatos  is  put  in  action  by  turning  the  lever  No.  j 
•o  as  to  cover  the  two  braac  pint.  This  esublinhc*  the  contact  be- 
tween th«  battery  and  the  cwL  and  Um  familiar  musical  sound  indi- 
cates that  the  ikiadic  carmt  m  iadttood}  6  and  7  arc  the  studs  fur 
the  primary,  and  8  and  9  for  the  Moondary  current  The  intensity  of 
either  concnt  may  be  incicased  by  paving  an  index  along  the  scmi- 
dratlar  row  of  puu  marked  from  1  to  12.  The  graduations  are  xuffi- 
dently  extemive  for  allowing  the  use  of  a  current  which  is  hardly  per- 
ceptible on  the  toogne  and  fac^  and  all  intermediate  degrees  up  to  a 
point  wUdi  would  not  be  leliahed  \n  tbe  meet  hardened  garottcr. 
The  price  of  this  instnunent,  which  is,  m  Ito  Utest  development,  a  per- 
feotpieoe  of  workmanship,  !«  ^12  :  12. 

Tnc  prolot3rpe  of  most  portable  constant  batteries  \%  that  which  has 
been  constructed  bv  Dr.  I'^il  St&hrer  of  Dresden,  to  whom  the  merit 
is  due  of  having  been  the  first  to  devise  a  handy  and  rcallv  useful 
machine  for  administering  the  oontinuoos  ourent    StOhrer  nas  con- 


structed four  kinds  of  constant  batteries,  apart  from  the  chloride  of 
silver  battery  which  has  already  been  mentioned.  These  are  the  port- 
able, the  hospital  battery,  the  electrolytic  battery,  and  the  one  for  the 
galvanic  cautery.  With  the  latter  of  these  we  have  nothing  to  do  at 
present. 

a.  The  portable  hattety  is  made  up  of  twenty  cells  and  thirty  cells 
(F'g-  9).  the  prices  being  ^8  :  8  and  ;^il  :  II.  It  is  a  modification  of 
Bunsen's  pair,  and  consists  of  plates  of  carbon  and  zinc  suspended  on  a 
wooden  carrier,  and  vulcanite  cells  filled  with  diluted  sulphuric  acid  (i  in 
8  or  10),  with  the  addition  of  a  small  quantity  of  bisulphate  of  mercury 
for  keeping  the  zincs  amalgamated.  The  cells  being  only  half  filled  with 
the  exciting  liquid,  there  is  no  fear  of  spilling  the  latter,  if  ordinary 
care  be  taken.  The  cells  are  kept  on  the  bottom  of  the  case  when  the 
battery  is  at  rest ;  and  they  may  be  lifted  up  by  a  rod  of  ebony  wood, 
so  as  to  come  into  contact  with  the  plates  when  it  is  desired  to  use  the 
battery.  When  the  rod  is  lifted  up,  a  quarter  of  a  turn  given  to  it 
places  it  horizontally,  and  keeps  the  cells  suspended.  All  this  time, 
the  current  is  circulating.  At  the  end  of  the  application,  another  turn 
it  given  to  the  black  rod,  and  the  cells  are  lowered  again,  so  as  to  dis- 
connect them  from  the  plates. 

Those  parts  of  the  battery  on  which  chief  ingenuity  has  been  ex- 
pended, and  which  have  been  extensively  copied  both  in  Europe  and 
America,  are  the  sledge  or  current-selector,  and  the  commutator  or 
current-reverser. 

The  sledge  is  a  square  piece  of  wood,  which  can  be  made  to  slide 
on  the  plate-carrier.  This  latter  is  marked  with  figures  progressing 
from  the  left  to  the  right  side,  and  indicating  the  number  of  cells  to  be 
used.  The  sledge  should  be  so  placed  that  it  covers  three  of  the 
wires  visible  on  the  plate-carrier ;  and  the  middle  one  of  these  then  in- 
dicates the  number  of  cells  in  the  circuit.  If  we  omit  taking  this  pre- 
caution, there  is  collateral  closure  of  circuit  between  two  adjoining 
pairs,  in  consequence  of  which  there  is  a  copious  development  of  gas, 
and  the  battery  is  more  or  less  injured.  At  its  lower  surface,  the 
sledge  is  furnished  with  two  metal  rails,  which  are  long  enough  to 
touch  the  next  pair  of  plates  before  the  preceding  one  is  left.  This 
arrangement  has  the  advantage  of  avoiding  voltaic  shocks  on  increasing 
or  diminishing  the  power  of  the  current,  which  is  an  important  consi- 
deration, inasmuch  as  voltaic  shocks,  when  given  about  the  face  and  neck, 
give  rise  to  giddiness  and  dazzling  sensations  of  light,  which  is  quite 
unnecessary  and  very  disagreeable.  In  cases  of  hemiplegia  owing  to 
recent  cerebral  haemorrhage,  they  may  even  be  dangerous. 

The  commutator  is  a  roller  of  brass,  divided  in  two  parts  by  a  central 
piece  of  ebony  wood ;  the  two  parts  are  in  contact  with  two  springs 
which  are  connected  with  the  r^ils  of  the  sledge.  The  roller  may  be 
turned  by  means  of  a  handle;  and  the  studs  for  the  insertion  of  the 
conducting  wires,  which  are  fixed  at  each  side  of  the  commutator,  may 
thus  be  alternately  placed  in  contact  with  the  anterior  aird  posterior 
surface  of  the  rails.  If  the  handle  he  placed  perpendicularly,  there  is 
no  metallic  contact  at  all,  and  the  circuit  is  therefore  broken;  when  the 
handle  is  turned  back,  the  stud  on  the  right  hand  of  the  observer  is  m 
contact  with  the  carbon,  and  is  therefore  positive;  but,  when  the 
handle  is  turned  to  the  front,  the  stud  on  the  right  side  becomes  nega- 
tive. This  may  be  easily  verified  by  electrolysing  water,  when  hydro- 
gen will  be  seen  to  bubble  up  alternately  at  the  right  and  the  left  side, 
according  to  the  position  of  the  han<llc  of  the  commutator. 

In  the  lid  of  the  box  is  a  small  compartment  for  electrodes  and  con- 
ducting wires ;  and  it  also  contains  a  key  and  hook  for  undoing  the 
plates  if  required. 

Stilhrer's  portable  battery  keeps  in  good  condition  for  about  three 
months,  if  it  be  d.aily  used.  It  is  rather  less  subject  to  polarisation 
than  most  of  the  other  portable  batteries.  Occasionally,  especially  in 
hot  weather,  the  addition  of  a  little  fresh  water  to  the  liquid  in  the 
cells  is  to  be  recommended,  so  as  to  replace  the  water  which  has  been 
lost  by  evaporation.  If  the  current  do  not  appear  to  be  perceptibly 
refreshed  by  the  addition  of  water,  a  new  charge  must  be  put  in,  and 
the  sul|)hate  of^  zinc,  which  is  founil  .adhering  to  the  i)lales,  must  be 
removed.  If  the  battery  be  well  treated,  it  ought  to  last  for  twenty 
years. 

b.  The  hospital  battery  consists  of  thirty  or  forty  pairs  of  plates,  con- 
tained in  an  oak  case  (Fig.  10)  ;  the  prices  being  ^8  : 8  and  £,\o  :  to. 
It  is  much  heavier  thon  tlie  one  |ust  described,  from  which  it  also  dif- 
fers in  some  other  particulars.  'I  he  cells  arc  not  of  vulcanite,  but  of 
glass,  and  arc  placed  on  n  Irny,  which  is  divided  into  two  jiortions, 
each  one  of  which  carries  fifteen  or  twenty  glasses.  The  tray  is  raised 
much  in  the  same  manner  as  in  the  iK)rlai)le  battery,  and  fixed  by  a 
turn  of  the  black  rod.  There  arc  n  sicdjje  and  a  commutator.  This 
latter  differs  from  the  one  in  the  jiorlablc  battery.  It  consists  of  a 
wooden  roller  carrying  two  bent  springs,  the  anterior  ends  of  which 
touch  the  edges  of  two  copper  bows.     Opposite  to  these  latter,  there 
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are  three  metallic  knobs,  which  come  in  contact  with  the  posterior 
ends  of  the  bent  springs  of  the  roller  when  this  is  turned  either  to  the 
right  or  to  the  left  side.  If  the  roller  be  placed  perpendicularly,  the 
springs  and  knobs  do  not  touch,  and  the  circuit  is  therefore  broken. 
On  the  lower  surface  of  the  sledge,  there  are  two  metallic  rails,  which 
fit  into  the  groove  of  the  plate- carrier.  The  two  external  knobs  of  the 
commutator  are  connected  with  the  anterior  rail,  and  the  central  knob 
•with  the  posterior  rail.  If  the  roller  of  the  commutator  be  turned  to  the 
right,  the  right  stud  is  negative,  and  the  left  positive ;  while,  if  it  be 
turned  to  the  left,  the  direction  of  the  current  is  reversed. 

c.  The  electrolytic  battery  differs  from  the  hospital  battery  chiefly  by 
the  size  of  the  plates  and  glasses,  which  is  double  that  of  the  other;  so 
that  a  correspondingly  larger  surface  is  immersed,  whereby  the  che- 
mical effects  are  proportionately  increased.  The  action  is  further  in- 
tensified by  the  addition  of  a  somewhat  concentrated  solution  of  chromic 
acid  to  the  ordinary  charge  of  the  battery.  This  solution  should  have 
a  claret  colour,  and  two  drachms  of  it  are  sufficient  for  each  cell.  The 
electrolytic  battery  contains  twenty  pairs  ox  plates,  and  costs  ££>. 

Stohrer's  batteries  will  always  command  the  respect  of  the  profes- 
sion, not  only  because  they  were  the  first  which  fulfilled  the  important 
desideratum  of  portability,  but  also  on  account  of  their  sound  work- 
manship. We  must,  however,  not  shut  our  eyes  to  the  fact  that  they, 
as  other  portable  batteries,  are  liable  to  polarisation;  and,  secondly, 
that  the  carbon  used  in  them  is  fragile.  The  battery,  therefore,  re- 
quires very  tender  treatment,  more  especially  as  the  black  rod,  which  is 
projecting  outside  both  ends  of  the  battery,  somewhat  facilitates  the 
reception  of  accidental  injuries.  This  is  not  merely  theory,  but  we 
speak  from  actual  experience.  Stohrer's  instruments  would  be  much 
improved  by  using  a  harder  kind  of  carbon,  by  introducing  leverage  in- 
side the  box,  and  by  the  addition  of  a  galvanometer.  In  London, 
Stohrer's  batteries  may  be  procured  from  Messrs.  Krohne  and  Sese- 
mann,  8,  Duke  Street,  Manchester  Square,  W. 

Our  American  cousins  have  of  late  years  been  forward  to  emulate 
European  manufacturers  in  the  production  of  constant  batteries,  for 
which  there  appears  to  be  an  enormous  demand  on  the  other  side  of  the 
Atlantic.  Medical  electricity  seems  to  be  altogether  on  a  different 
footing  in  the  United  States  from  what  it  is  as  yet  in  the  old  conserva- 
tive countries  of  Europe,  Germany  alone  excepted.  Not  only  is  it  far  more 
extensively  resorted  to  as  a  therapeutic  agent  than  is  the  case  in  England, 
but  there  are  an  Electro-Therapeutical  Society  and  a  Galvano-Faradic 
Manufacturing  Company  established  in  New  Y  ork.  The  constant  batteries 
made  by  the  latter  seem  to  be  very  well  constructed.  Their  thirty-two- 
cell  machine  (Fig.  11)  is  a  modification  of  Stohrer's,  consisting  of  tin 
and  carbon  plates,  and  having  an  arrangement  by  which  the  cells  con- 
taining the  charge  may  be  raised  up  to,  or  lowered  from,  the  plates. 
The  commutator,  sledge,  and  other  arrangements,  are  the  same  as  in 
Stohrer's  batteries. 

Dr.  Jerome  Kidder's  batteries  are,  according  to  Dr.  Beard  of  New 
York,  who  has  used  them  extensively,  very  convenient  for  practice. 
They  consist  of  carbon  and  zinc  plates,  with  the  usual  charge.  Dr. 
Kidder  uses,  instead  of  Stohrer's  sledge,  what  he  calls  a  "circular 
current-selector"  for  increasing  and  diminishing  the  current  without 
interijupting  it.  It  is  much  of  the  same  construction  as  Foveaux's 
{vide  this  Report,  p.  I4S)  and  Mayer  and  Meltzer's  dial.  It  consists  of 
a  circle  with  a  vulcanite  base,  which  carries  small  brass  plates  con- 
nected with  the  different  cells  of  the  battery,  and  separated  from  each 
other  by  pieces  of  ivory.  (Fig.  12. )  The  circle  carries  two  arms  resting 
on  wheels,  and  revolving  on  a  pivot  in  the  centre.  One  of  these  is 
short,  and  the  other  long;  and,  according  as  the  long  or  the  short  arm 
is  moved,  the  current  is  increased  or  dimmished,  without  or  with  inter- 
rupting it.  A  commutator  and  a  toothed  wheel  for  the  interruption  of 
the  current  are  added  to  the  battery. 

The  annexed  diagram.  Fig.  12,  shows  a  thirty-cell  battery,  which 
appears  to  be  amply  strong  for  the  ordinary  requirements  of  the  practi- 
tioner. Dr.  Kidder,  however,  likewise  constructs  twelve-  and  twenty- 
cell  batteries,  vl  'ch  are  sufficient  where  the  continuous  current  is  used 
about  the  head,  uce,  and  neck.     (Figs  13  and  14  ) 

Testimonials.— On  March  22nd,  Mr.  J.  Needham,  the  Demon- 
strator of  Histology  at  the  London  Hospital  Medical  College,  was  pre- 
sented by  the  class  with  a  testimonial  and  an  address.  Besides  having 
devoted  much  time  and  trouble  to  the  discharge  of  his  duty,  he  had 
prepared  and  presented  to  each  member  of  the  class  a  number  of  pre- 
parations of  all  the  tissues  and  organs.— Mr.  J.  Farrar,  of  Borough- 
bndge  was,  on  March  i8th,  presented  by  the  amalgamated  friendly 
societies  of  the  town  and  district,  and  other  friends,  with  a  testimonial, 
on  parchment,  accompanied  with  a  purse  of  gold,  "as  a  mark  of  recog- 
nition of  the  satisfactory  manner  in  which  he  had  discharged  his 
duties." 


BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  FRANCIS 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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MEDICAL  EXAMINING  BOARD  IN  ENGLAND. 
The  Committee  of  Reference  for  an  Examining  Board  in  Eng- 
land have  reported  to  the  co-operating  medical  authorities  on 
the  subject  of  a  scheme  of  examination  to  be  adopted,  and  their 
report  was  laid  before  the  recent  meeting  of  the  Royal  College 
of  Physicians.     It  runs  as  follows. 

1.  TMt  the  following  be  the  number  of  examiners  to  be  appointed 
on  thejiveral  subjects  of  examination  : — On  Anatomy  and  Physiology, 
eight ;  on  Chemistry,  four  ;  on  Materia  Medica,  Medical  Botany,  and 
Pharmacy,  four  ;  on  Medicine,  eight ;  on  Surgery,  eight  j  on  Mid- 
wifery, six. 

2.  That  with  reference  to  the  examiners  to  be  appointed  on  Forensic 
Medicine,  it  is  inexpedient  to  appoint  special  examiners  on  that  subject 
at  present,  but  that  questions  on  Forensic  Medicine  be  included  among 
the  questions  asked  by  the  examiners  on  Chemistry,  Medicine,  Surgery, 
and  Midwifery. 

3.  That  the  period  at  which  the  nomination  of  examiners  will  take 
place,  the  number  of  vacant  examinerships  on  each  subject,  and  the 
number  of  examiners  on  each  subject  who  offer  themselves  for  re-elec- 
tion, be  annually  made  public  by  advertisement ;  and  that  a  meeting  of 
the  Committee  be  held  for  the  consideration  of  the  qualifications  of  the 
several  candidates  for  the  examinerships,  previous  to  the  meeting  for 
the  nomination  of  examiners. 

4.  That  a  list,  containing  the  name  or  names  of  examiners  nominated 
by  the  Committee  of  Reference,  for  appointment  by  the  co-operating 
medical  authorities,  be  forwarded  to  each  of  those  authorities  immedi- 
ately after  the  nomination. 

5.  That  there  be  two  examinations,  each  being  partly  written,  partly 
oral,  and  partly  practical. 

6.  That  no  candidate  be  examined  by  a  teacher  of  his  own  school. 

7.  That  at  the  written  examinations  not  less  than  two  examiners  be 
present, 

8.  That  the  oral  and  practical  examination  of  each  candidate  be  con- 
ducted in  the  presence  of  two  examiners. 

9.  That  the  subjects  of  the  first  examination  be— Chemistry ;  Materia 
Medica,  Medical  Botany,  and  Pharmacy;  Anatomy  and  Physiology. 

10.  That  a  candidate  may  be  admitted  to  the  examination  on  Che- 
mistry, or  to  that  on  Materia  Medica,  Medical  Botany,  and  Pharnaacy, 
or  to  both  of  them,  at  any  time  within  twelve  months  after  his  registra- 
tion as  a  medical  student ;  but  that  subsequently  to  that,  the  candidate 
be  required  to  pass  in  all  the  subjects  of  the  first  examination  at  one 
time. 

11.  That  the  subjects  of  the  pass  examination  be— The  Principles 
and  Practice  of  Medicine,  including  Medical  Anatomy  and  Pathology ; 
the  Principles  and  Practice  of  Surgery,  including  Surgical  Anatomy 
and  Pathology;  Midwifery,  and  Diseases  peculiar  to  Women.  And 
that  the  candidate  be  required  to  pass  in  all  the  subjects  at  one  time. 

12.  That  the  members  of  the  Committee  of  Reference  act  as  "  visitc 
of  examinations." 

13.  That  for  each  examination,  whether  "first"  or  "pass,"  three 
members  of  the  Committee  be  appointed  visitors,  one  or  more  of  whom 
shall  be  present  during  at  least  a  part  of  each  division  of  the  examina- 
tion. 

14.  That  there  be  a  "visitors'  book,"  in  which  any  appointed  visitor, 
or  other  member  of  the  Committee  of  Reference,  may  enter  such  ob- 
servations as  he  may  think  fit  on  any  examination  at  which  he  has  been 
present ;  and  that  this  book  be  in  the  custody  of  the  Registrar,  or  other 
appointed  officer. 

15.  That  on  a  day  shortly  before  each  examination  in  writing,  a 
meeting  of  examiners  be  held,  at  which  one  or  more  members  of  the 
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Committee  shall  attend,  and  at  which  all  the  questions  proposed  to  be 
set  in  writing  shall  be  read  for  approval. 

16.  That  the  examination  questions  be  printed  or  lithographed  on 
the  day  preceding  or  on  the  morning  of  the  examination,  in  the  pre- 
sence of  some  duly  appointed  official,  in  whose  custody  they  shall  be 
kept  until  delivered  to  the  proper  examiners. 

17.  That,  as  a  general  rule,  the  number  of  questions  on  each  paper 
be  six. 

18.  That  the  time  allowed  to  answer  the  questions  in  each  of  the 
written  examinations  be  three  hours. 

19.  That,  for  the  present,  application  be  made  to  the  authorities  of 
the  University  of  London  for  permission  to  hold  the  written  examina- 
tions in  the  University  building ;  and  that  the  oral  examinations  on 
Chemistry,  Materia  Medica,  Medical  Botany,  and  Pharmacy  be  held 
at  the  CoU^e  of  Thysidans ;  and  the  oral  examinations  on  Anatomy 
and  Physiology  at  the  Collie  of  Surgeons. 

20.  That  3»e  oral  and  practical  examination  of  each  candidate  on 
Chemistry  occupy  not  less  th^^"  one  hour,  and  be  conducted  in  a  labora- 
tory. 

21.  That  the  oral  and  practical  examination  of  each  candidate  on 
Materia  Medica,  Medical  Botany,  and  Pharmacy,  and  that  on  Anatomy 
and  Physiolt^y,  occupy  not  less  than  twenty  minutes  each,  exclusive  of 
the  time  to  be  employed  in  naming  specimens  in  writing. 

22.  That  the  oral  and  practical  examination  of  each  candidate  on 
the  Principles  and  Practice  of  Medicine,  and  that  on  the  Prin^les  and 
Practice  of  Sui^ery,  occupy  not  less  than  forty  minutes  each.TL 

23.  That  the  oral  examination  of  each  candidate  on  Midw^sry  and 
the  Diseases  peculiar  to  Women  occupy  not  less  than  thirty  minutes. 

24.  That  the  oral  and  practical  examinations  on  the  Principles  and 
Practice  of  Medicine  be  held  at  the  College  of  Physicians ;  those  on 
tiie  Principles  and  Practice  of  Surgery  at  the  College  of  Surgeons;  and 
those  on  Midwifery  and  the  Diseases  peculiar  to  Women  either  at  the 
College  of  Physicians  or  at  the  College  of  Surgeons. 

25.  That  on  the  earliest  convenient  day  after  each  examination,  a 
meeting  of  examiners  engaged  in  the  examination  be  held  for  the  pur- 
pose of  deciding  upon  the  passing  or  rejection  of  candidates,  and  that 
at  this  meeting  one  or  more  of  the  appointed  visitors  shall  attend. 

26.  That  the  examiners  make  known  the  result  of  the  examinations 
at  the  earliest  convenient  time. 

27.  That  the  Committee  present  annually  to  each  of  the  co-operating 
medical  aatborities  a  report  concerning  the  conduct  of  the  examinations, 
fawin^ing  a  statement  of  the  names  and  places  of  study  of  all  those  who 
Iwve  paacd  any  of  the  examinations  during  the  preceding  year,  and  of 
the  mtmber  from  each  place  of  study  of  those  who  have  passed,  and  of 
thote  hare  failed  to  pass,  any  of  the  examinations  during  the  same 
period. 

2&  That  the  regulations  for  the  conjoint  examinations  be  published 
at  Ae  cariiest  convenient  time. 

39.  That  arrangemenu  be  made  for  holding  the  first  conjoint  exami- 
aatioD  as  soon  as  practicable  after  the  ist  of  October,  1873. 

30.  That  all  candidates  for  qualifications  to  be  granted  by  any  of  the" 
C(K»eratiog  medical  aothorities,  who  shall  commence  their  professional 
stodles  after  the  pttblication  of  the  regulations  for  the  conjoint  exami- 
nations, be  required  to  pass  those  examinations,  and  that  candidates 
fbr  anjr  of  those  aaalifications,  who  shall  have  commenced  their  profes- 
lioBal  stadias  berare  the  publication  of  the  regulations,  be  admitted  to 
Aa  eoBJoiot  examinations  if  tbev  desire  it. 

31.  The  Committee,  in  concluding  their  report,  beg  leave  to  draw 
atfetioii  to  Section  7  of  the  "  Scheme,"  which  is  as  follows  :— "  That 
OOC'fonrth  of  tbr  Committee  of  Raferance  go  out  of  office  annually,  and 
that,  after  the  first  four  yean,  no  retiring  member  be  rc-cligiblc  until 
after  the  expinuioa  of  one  year.**  Although  the  period  of  th?ni)point- 
aast  of  the  present  repratentatives  on  the  Committee  may  have  taken 
plaoe  at  dilfarcnt  dates,  it  sasam  dariralrie  that  in  future  there  be  a  fixed 
•od  uoiibrm  data  at  wbidi  thanHnoMBt  of  membcrH  of  tiic  Committee 
tboold  take  plaoe ;  it  Is  thanfeia  raeommended  that  the  day  for  the 
aanoal  retirement  of  members  of  the  Committee  of  Reference  t>e  the 
35tb  of  November. 

32.  The  Committaa  desiia  ako  to  state  that  the  subject  of  the  pay- 
marts  to  examinais,  and  otbar  aapcmcs  of  the  examinations,  has  been 
ndar  the  eoosidamtioa  of  tba  Committaa,  and  it  has  seemed  to  them 
•dvlsaUa  that  the  method  of  etaalnatlona  recommended  in  this  report 
ibodd  be  sribmlttad  to  the  co-opmatiaf  medical  authorities  )>cfurc 
anieffng  on  tba  llmmeial  part  of  tba  Sehamc,  which  will  form  the  subject 
of  a  sabseqaeot  Report  of  the  Coandttae. 

In  reference  to  this  report,  we  may  remark  that  the  Fellows 
of  the  College  of  I'bysicians  consider  themselves  far  from  well 
treated  by  the  hurried  manner  in  which  it  was  brought  up  and 


pushed  on  for  immediate  consideration,  and  carried  in  a  small 
meeting. 

The  first  clause  of  this  report  differs  in  an  important  respect 
from  the  scheme  to  which  it  relates.  In  that  scheme,  Forensic 
Medicine  was  treated  as  a  separate  subject,  calling  for  separate 
examiners.  It  is  not  a  little  remarkable  to  observe  that  the 
Committee  of  Reference  have  not  only  gone  beyond  their  powers 
by  altering  the  scheme  which  they  were  requested  to  carry  out, 
but  that  they  have  done  so  by  deliberately  suppressing  an  exa- 
minership  which  might  fairly  be  considered  as  one  of  the  most 
important  in  the  list.  The  whole  tendency  of  thought  on  the 
part  of  men  not  wholly  given  to  narrow  considerations  of  prac- 
tice, is  to  perceive  the  gradually  developing  importance  of  the 
relatioBS  of  medical  men  to  public  duties,  the  figure  they  cut  in 
courts  of  law,  and  the  precision  and  fulness  of  knowledge  with 
which  they  fulfil  their  duties  as  forensic  experts  in  the  coroners' 
and  other  courts.  This  is  a  department  of  Public  Medicine  in 
which  it  must  be  confessed  that  the  medical  profession  fre- 
quently suffers  in  public  estimation  by  the  ignorance  and  in- 
competence of  its  members.  If  the  Committee  of  Reference  felt 
inclined  to  exercise  the  originative  power  which  they  assume 
themselves  to  possess,  although  without  any  sufficient  ground, 
they  might  have  -exercised  it  usefully  in  adding  Hygiene  to 
Forensic  Medicine,  as  the  Irish  medical  bodies  have  wisely  done 
in  their  scheme.  It  is  the  duty  of  the  Examining  Boards  to 
meet  the  national  wants  of  a  large  number  of  medical  officers 
of  health  by  instituting  fitting  tests  of  knowledge  of  public 
medicine.  Forensic  Medicine  is  a  subject  of  which  they  would 
have  been  wise  to  magnify  rather  than  diminish  the  importance. 
In  both  cases,  they  would  have  been  travelling  beyond  their 
powers ;  but  in  the  one  they  would  have  done  good,  whereas 
now  they  have  done  harm.  It  is  for  the  other  co-operating 
authorities  to  show  greater  firmness  and  wisdom  in  checking 
the  Committee  of  Reference  than  the  College  of  Physicians  has 
done.  It  will,  we  suggest,  be  the  duty  of  independent  bodies, 
such  as  the  British  Medical  Association,  to  call  the  attention 
of  the  medical  authorities  and  of  the  General  Medical  Council 
to  the  necessity  of  including  an  examination  in  Public  Medicine 
among  the  tests  for  diplomas. 


FLOWERS  AND  FEVERS. 
It  is  always  satisfactory  to  find  by  the  light  of  science  that  our  natural 
predilection  for  the  bcautifiil,  whether  in  form,  colour,  sound,  touch, 
taste,  or  odour,  has  its  origin  in  a  true  and  natural  instinct. 

Our  love  of  flowers  is  at  once  tlic  purest  and  most  natural ;  it  is  a 
child's  love  before  his  senses  liavc  been  stimulated  by  the  many  arti- 
ficial sensuous  objects,  winch  at  a  more  advanced  age  tempt  him  in 
every  direction.  It  is  a  love  that  remains  pure,  even  throughout  life, 
with  a  iwrsistencc  which  ouj^lil  of  itself  to  have  taught  us  to  regard  this 
simple  taste  as  one  of  high  importance  to  our  well-being. 

It  appears  from  the  researches  of  Professor  Paolo  Mantegazza  ol 
Pavia  {RfndicoHti  dtl  /\f(tU  liistitiito  Lomhardo,  vol.  iii,  fosc.  vi),  thai 
in  some  plants  ozone  is  dcvcloycd  by  the  direct  rays  of  the  sun,  whilsl 
in  others  the  action  once  commenced  in  solar  light  continues  in  dark- 
ness. Thus  chcrry-laurcl,  clove,  lavender,  mint,  lemon,  fennel,  etc., 
ore  plants  wliich  dcvclopc  ozone  largely  on  exposure  to  the  sun's  rays 
so  also  do  the  narcisHUH,  heliotrope,  hyacinth,  and  mignonette,  as  wel 
as  some  perfumes  similarly  cx|)osed,  as  cau-de-colognc,  oil  of  bergamoti 
extract  of  millcflcurs,  essence  of  lavender,  and  sonic  aromatic  tinctures 
lie  further  |x>intM  out  that  the  oxidation  of  the  essential  oils,  such  a 
nutmeg,  aniseed,  thyme,  pcp|)crmint,  etc.,  under  the  influence  of  ligh 
and  air,  is  a  convenient  source  of  ozone,  as  they,  even  in  small  quanti 
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ties,  ozonise  much  of  the  atmospheric  oxygen.  Dr.  Mantegazza  con- 
cludes that  the  ozonogenic  properties  of  flowers  reside  in  their  es- 
sences, the  most  odoriferous  yielding  the  largest  amount  of  ozone  ;  he, 
therefore,  recommends  the  cultivation  of  herbs  and  odorous  flowers  in 
marshy  districts  and  in  places  infested  with  animal  emanations,  and  that 
persons  living  in  such  situations  should  perfume  themselves  with  odori- 
ferous essences.  Dr.  Cornelius  Fox  remarks  also,  in  his  recent  and 
exhaustive  work  on  ozone,  that  the  cultivation  of  the  sunflower  in 
malarious  districts  has  been  especially  urged,  as  it  is  said  to  possess  the 
property  of  purifying  air  laden  with  marsh  miasm  and  of  exhaling 
ozonised  oxygen. 

Dr.  Mantegazza  demonstrates  in  his  report  on  the  action  of  es- 
sences and  flowers  in  the  production  of  atmospheric  ozone,  and  their 
hygienic  utility,  which  he  recently  presented  to  the  Institute  of  Lom- 
bardy,  that  the  disciples  of  Empedocles  were  not  in  error  when  they 
planted  aromatic  and  balsamic  herbs  as  preventives  of  pestilence. 

Dr.  Rumsey  has  also  pointed  out  the  record  of  the  historian 
Herodian,  who  affirmed  that  in  a  plague,  which  devastated  Italy  in  the 
second  century,  strangers  crowding  into  Rome  were  directed  by  the 
physicians  to  retreat  to  Laurentum,  now  San  Lorenzo,  so  named  from 
the  bowers  of  laurel  or  bay  {laurus  nol>ilis)  which  surrounded  it,  that 
by  a  cooler  atmosphere  and  by  t/id  odour  of  laurel,  they  might  escape 
the  danger  of  infection.  Herodian  also  mentions  that  fumigations  with 
aromatics  were  recommended  as  a  preventive  of  the  plague. 

Hecker,  in  his  account  of  the  epidemics  of  the  middle  ages,  states 
that  the  medical  faculty  of  Paris,  the  most  celebrated  of  the  fourteenth 
century,  were  commissioned  to  deliver  their  opinion  of  the  causes  of  the 
black  plague,  and  to  furnish  some  appropriate  regulations  with  regard  to 
living  during  its  prevalence  ;  one  of  which  consisted  in  a  recommenda- 
tion to  avoid  the  air  and  to  kindle  large  fires  of  vine-wood,  green  laurel, 
or  other  green  wood  ;  also  to  burn  wormwood  and  chamomile  in  great 
quantity  in  the  market-places,  in  other  densely  inhabited  localities, 
and  in  the  houses. 

At  the  same  period,  and  during  the  same  plague,  Gentilis  of  Foligno, 
thg  celebrated  teacher  in  Perugia  (who,  by  the  bye,  on  the  i8th  June, 
1348,  fell  a  sacrifice  to  the  plague  in  the  faithful  discharge  of  his  duty), 
believing,  as  he  did,  in  the  pestilehtial  constitution  of  the  atmosphere, 
recommended  that  it  should  be  purified  by  means  of  blazing  fires  of 
odoriferous  wood  in  the  vicinity  of  the  healthy,  as  well  as  of  the  sick. 

Hippocrates,  whose  name  will  ever  remain  associated  with  the  great 
plague  at  Athens,  is  reported  to  have  extinguished  the  epidemic  there 
and  in  other  places  by  kindling  fires,  like  Acron  of  Agrigentum.  We 
find  Pliny  seizing  on  the  fact,  and  recording  it,  that  both  Empedocles 
and  Hippocrates  rendered  assistance  during  epidemics  by  fumigations  ; 
and  Francis  Adams,  the  learned  commentator  on  the  works  of  the 
father  of  medicine  and  of  Paulus  /Egineta,  also  mentions  that  Simeon 
Seth  proposed  fumigations  with  frankincense. 

With  these  historical  records  before  us,  we  must  confess  that  the 
hitherto  much  contemned  ancient  practice  of  fumigation  has  not  received 
at  the  hands  either  of  chemists  or  of  physicians  the  careful  study  to  which 
the  high  professional  character  of  those  who  have  recommended  it 
entitle  it. 

We  are  too  apt,  as  Sir  Humphry  Davy  said,  to  sneer  in  the  pride  of 
our  ignorance  at  what  we  either  do  not  or  will  not  understand.  Before, 
therefore,  sneering  at  the  scent  of  flowers  or  the  antiseptic  products  of 
their  combustion,  let  us  remember  that  the  humble  gardener's  simple  net 
protected  his  young  plants  from  the  frost,  in  spite  of  the  mockery  of  the 
savant,  who,  however,  was  wise  enough  to  ponder  well  on  the  condi- 
tions subserved  by  the  simple  appliance  ;  the  result  of  which  was  a 
great  humiliation  of  his  philosophical  pride,  compensated,  however,  by 
the  rich  reward  of  the  discovery  of  the  cause  of  dew  and  frost. 

With  this  and  many  other  examples  before  us,  we  think  that  the  ex- 
periments of  Meissner  and  others  relative  to  the  formation  of  certain 
antiseptic  gases  during  the  formation  of  cloud  and  smoke,  whether 
they  be  allied  to  peroxide  of  hydrogen  or  any  other  powerful  gas, 
deserve  more  than  a  passing  comment.     The  modern  chemical  inquiry 


certainly  appears  pertinent  to  the  solution  of  the  ancient  practice,  and 
perchance  may  be  destined  to  explain  the  reason  why,  for  many  cen« 
turies,  it  has  retained  a  firm  hold  on  the  minds  of  the  wisest  of  our 
profession. 

The  popular  notion  that  a  pinch  of  snufT  is  a  preventive  against  in- 
fection is  scoffed  at,  not  for  any  real  reason,  but  simply  because  it  is 
popular,  therefore,  a  vulgar  error ;  but  Dr.  J.  C.  Murray,  in  his  amusing 
and  interesting  work  "On  Snuff'-taking,"  regards  it  as  a  disinfectant, 
for  the  aroma  of  powdered  tobacco  developes  ozone.  We  must  remem- 
ber  that  this  takes  place  after  the  plant  has  undergone  a  process  of 
fermentation  previous  to  its  being  manufactured  into  snuff.  Meissner 
asserts  that  antozone  is  the  cause  of  the  cloud  in  tobacco-smoke,  the 
smoke  of  chimneys,  and  of  gunpowder.  The  copious  rains,  says  Dr. 
Cornelius  Fox,  which  follow  great  battles,  have  been  supposed  to  be 
due  to  some  extent  to  this  body,  the  decomposition  of  the  cloud  of 
antozone,  water  being  either  a  cause  or  effect  of  the  electrical  excite- 
ment of  the  air.  We  have  much  to  learn  with  regard  to  electricity  and 
the  important  part  it  plays  in  the  production  of  ozone  both  on  sea  and  on 
land  ;  we  have  also  yet  much  to  stimulate  us  to  the  investigation  of  this 
wonderful  agent  for  the  purposes  of  disinfecting  water  and  food,  as 
practised  by  the  late  lamented  electrician,  Andrew  Crosse,  who  by  a 
mode  of  electrisation  of  great  simplicity,  not  only  purified  water,  but 
rendered  it  antiseptic,  so  that  it  had  the  power  of  restoring  the  most 
putrid  substances  to  sweetness.  Pieces  of  meat  and  skins  of  animals  in 
a  state  of  putridity  have  been  immersed  in  electrified  water,  and  in  a 
few  hours  rendered  inodorous.  On  one  occasion  Crosse  kept  a  pair  of 
soles  under  the  electric  action  for  three  months,  at  the  end  of  which 
time  they  were  found  perfectly  fresh,  although  tasteless,  on  account  of 
the  electric  action  having  deprived  their  meat  of  its  oil.  The  question  in 
Mr.  Crosse's  mind  was  whether  ozone  had  anything  to  do  with  these 
effects  ;  and  he  frequently  suggested  that  electrified  water  might  be 
drunk  beneficially  in  typhus  and  other  fevers,  and  also  used  for  baths. 

On  reading  an  account  of  the  water  system  in  the  province  of  Bom- 
bay, which  Mr.  Robert  Rawlinson,  C.B.,  Sanitary  Commissioner  to 
the  British  Government  lately  detailed  in  a  letter  to  a  daily  contemporary, 
we  naturally  ask  ourselves  the  question — Is  there  no  way  of  insuring  the 
purity  of  the  drinking  water,  even  when  subject  to  such  fatal  pollution  ? 
Mr.  Rawlinson  tells  us  that  the  well-water  was  tainted  to  the  extent  of 
one-third  of  urine,  and  that  in  1869  upwards  of  1500  human  carcases  were 
removed  from  tanks  and  wells  supplying  drinking  water  to  the  in- 
habitants and  the  troops  !  Mr.  Crosse's  apparatus  consisted  of  two 
cylinders,  of  dissimilar  metals  (generally  sheet-zinc  and  sheet-iron), 
placed  in  two  porous  earthenware  tubes,  open  at  the  top  and  closed  at 
the  bottom.  The  metallic  cylinders  being  connected  together  by  a 
copper  riband,  the  porous  tubes,  with  the  metals  inverted  in  them,  are 
filled  with  water  and  placed  in  the  fluid  required  to  be  purified.  The 
electrical  action  immediately  commences,  and  the  fluid  not  only  be- 
comes purified,  but  is  rendered  antiseptic  in  a  few  hours.  Such  is  the 
brief  description  of  Citosse's  neglected  invention. 

Although  we  have  apparently  wandered  from  our  original  subject, 
the  perfume  of  flowers  and  their  antiseptic  power  against  fevers,  yet  the 
reader  will  acknowledge  that  both  the  fumes  from  burning  wood  and 
the  galvanic  contrivance  to  purify  water  are  linked  with  it  by  means  of 
electricity,  whether  developed  during  the  vital  process  of  vegetation, 
the  chemical  action  of  fire  on  wood,  or  that  of  water  on  two  metal 
cylinders,  differing  in  their  oxidisable  properties.  Again,  the  common 
foe,  disease,  against  which  they  are  all  three  arrayed,  may  serve  as  an 
apology  for  our  digression. 

To  return,  however,  to  flowers  and  sweet  smelling  herbs,  we  find 
Dr.  Mantegazza  urging  the  propriety  not  only  of  planting  herbs 
Ij^ving  powerful  odoriferous  properties,  but  others,  like  the  sun-flower, 
which,  although  possessing  no  particular  perfume,  are  said  to  have 
extraordinary  ozonigenous  powers. 

The  floods  of  last  year  have  left  many  a  large  tract  of  land  ripe  for 
the  genesis  of  ague  and  other  malarious  fevers.  If,  therefore,  there  be 
protective  virtue  in  the  sweetest   living  gems  of  the  earth,   let  their 
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culture  be  in  every  direction  encouraged;  let  the  garden-plot  near  the 
cottage  of  the  agricultural  labourer  be  filled  with  every  simple  herb  or 
flower,  that  like  mignonette,  th>Tne,  laurel,  sunflower,  and  lavender, 
sheds  its  purifying  odours  around ;  let  window-gardening  be  more  than 
ever  a  favourite  relaxation  for  the  mewed  up  artisan  of  the  town  and 
dty.  Let  experiments  be  made  on  all  kinds  of  the  poor  cottagers' 
present  pets  ;  let  us  see  what  ozonigenous  powers  his  favourites  have, 
for  instance,  the  scarlet  "  Tom  Thumb"  geranium,  at  once  so  gay  and 
cheering. 

In  our  cities  let  us  emulate  the  citizens  of  Laurentum,  and  plant 
sweet  bay  along  our  embankments,  in  our  parks  and  gardens,  and  even 
in  our  deserted  churchyards  and  our  fast  filling  cemeteries.  Let  us,  how- 
ever, in  the  meanwhile  follow  up  the  footsteps  of  nature  in  our  chemical 
laboratories,  and  learn  how  to  increase  the  store  of  our  natural  air  and 
water-purifiers  by  a  patient  investigation  of  the  properties  of  our  indi- 
genous flora  in  their  relation  to  malarious  emanations;  ever  remembering 
what  the  Broomfield  philosopher  has  said  that,  it  is  better  to  follow 
nature  blindfold  than  art  with  our  eyes  open  ;  and  taking  comfort 
from  the  words  of  Juvenal, — 

"Nonquam  aliud  Natora,  aliud  Sapientia  dicit." 


Two  cases  of  hydrophobia,  both  mortal,  have  been  certified  by  medi- 
cal evidence  and  the  verdict  of  a  coroner's  jury,  at  Manchester. 

Mr.  Spencer  Smith  and  Dr.  Lawson  have  been  re-elected  Surgeon 
and  Assistant-Physician  respectively  to  St.  Mary's  Hospital, 

The  title  of  Hofrath  (Aulic  Councillor)  has  been  conferred  on  Pro- 
fessors Schroff  and  Duchek,  of  the  University  of  Vienna. 

The  number  of  deaths  from  small-pox  in  Vienna  during  January  was 
327,  and  in  February  231 — a  reduction  of  96. 

W«  tmderstand  that  the  celebrated  anatomist.  Professor  Hyrtl,  will 
exhiUt  a  series  of  his  preparations  in  the  International  Exhibition  at 
Vienna.  Of  two  series  which  he  exhibited  at  the  London  Exhibition 
in  1862  and  the  Paris  Exhibition  in  1867,  one  was  bought  by  an  Ame- 
rican nniversity. 


In  Tiew  of  the  forthcoming  International  Exhibition  in  Vienna  and 
of  the  probably  large  concourse  of  visitors,  the  Government  of  Lower 
Austria  are  taking  measures  to  prevent  overcrowding  of  the  larger  hos- 
pitals in  the  erent  of  any  serious  outbreak  of  sickness.  It  is  intended 
to  form  hoq>iUb  for  the  reception  of  both  civil  and  military  patients 
in  the  suburbs  of  Vienna ;  and  negotiations  for  the  establishment  of  one 
are  in  progress. 


TYPHUS   \H   BERLIN. 

The  number  of  cases  of  exanthematous  typhus  in  Berlin  has  increased. 
On  the  24th  instant,  there  were  46  ca«es  in  the  Charit<f  Hospital  un- 
der "Dt.  Zuelzer's  care.  Dr.  Bock,  assistant  to  Dr.  Frerichs,  has  fallen 
•  victim  to  an  attack  of  the  disease  contracted  in  the  zealous  discharge 
of  Ua  datiat.  In  order  to  guard  against  the  spread  of  typhus  and  re- 
current fever,  the  police  authorities  of  Berlin  have  instructed  practi- 
tioners to  give  notice  of  cases  occurring  in  their  practice. 

KOYAL  HOSPITAL  roa  DISSASC8  OF  THE  CHEST. 

Th«  fifty-ninth  aamul  nading  of  the  governors  of  this  hospital  was 
bdd  on  March  14th,  ondtr  the  praridencjr  of  the  Lord  Mayor.  The 
number  of  in-paticnta  onder  traatncnt  during  the  past  year  had  been 
156,  of  whom  133  had  been  discharged  cured  or  benefited,  12  had 
died,  and  11  remained  in  the  hospital.  The  number  of  out-patients 
had  been  4,806.  It  was  sUted  that  the  Committee  had  found  the 
nanber  of  beds  totally  Inadcquat*  to  meet  the  increasing  number  of 
dSMnring  patients,  and  tliat  they  had  therefore  resolved  to  enlarge  I  he 
hospital  as  soon  as  possible.  Vox  this  object,  they  required  /io,ooo, 
Tliey  had  been  able  to  set  aside  C^^ooo  from  the  year's  income, 
they  had  received  £,^,000  as  a  donation,  and  for  the  rest  they  looked 
to  the  public  and  the  sapportan  of  the  hospital. 


THE   TUBERCLE   DEBATE. 

The  following  gentlemen  have  sent  in  their  names  to  the  Secretary  of 
the  Pathological  Society  as  intending  speakers  at  the  adjourned  debate 
on  Tubercle ;  Dr.  Lionel  Beale,  Dr.  Moxon,  Dr.  Cayley,  Dr.  Green, 
Dr.  Douglas  Powell,  Dr.  Crisp,  Dr.  Payne,  and  Dr.  Bastian.  Mi- 
croscopic specimens  will  be  shown,  and  will  be  open  for  inspection  one 
half-hour  before  the  meeting.  Drawings  will  also  be  exhibited.  It  is 
expected  that  the  attendance  will  be  as  large  as  at  the  last  meeting, 
when  as  many  as  a  hundred  and  sixty-six  members  and  visitors  were 
present ;  forming,  probably,  the  largest  gathering  of  the  kind  in  the 
history  of  the  Society. 

MR.  RICHARD  PARTRIDGE. 
We  deeply  regret  to  announce  the  death  of  Mr.  Partridge,  who  was 
well  known  and  highly  regarded  in  our  Association,  as  well  as  in  the 
College  of  which  he  was  a  Fellow  and  past  President.  Mr.  Partridge 
commenced  his  professional  studies  in  Birmingham  in  1821,  and  fre- 
quently renewed  his  professional  connection  with  the  town,  his  last 
visit  being  on  the  occasion  of  the  annual  meeting  of  the  Association 
in  August  last.  He  was  a  pupil  of  Abernethy,  and  early  became  at- 
tached, first  to  Charing  Cross  Hospital,  and  then  to  King's  College, 
where  he  held  for  many  years  the  Professorship  of  Anatomy.  He  be- 
came a  Councillor  of  the  Royal  College  of  Surgeons  in  1842,  and  Presi- 
dent in  1866.  His  term  of  Presidency  was  marked  by  the  introduc- 
tion of  some  useful  reforms  in  the  mode  of  examination  of  members. 
Mr.  Partridge  was  a  good  anatomist,  an  accomplished  draughtsman,  an 
amusing  lecturer,  and  a  tolerable  surgeon.  He  showed  considerable 
acuteness  and  courage  in  the  detection  of  the  famous  body-snatchers, 
and  throughout  life  those  qualities  rarely  failed  him.  He  was  an  agree- 
able and  genial  companion  ;  and,  although  on  some  great  occasions  he 
was  hardly  equal  to  the  position  to  which  an  easy  routine  had  raised  him, 
he  never  failed  to  leave  a  pleasing  impression  as  a  man  of  kindly  character, 
gentle  gifts  of  mind,  and  gentlemanly  thought.  He  had  for  many  years 
held  the  position  of  Professor  of  Anatomy  at  the  Royal  Academy.  This 
office  had  become  vacant  recently  by  a  lapse  of  time,  and  several  candi- 
dates were  announced  for  it,  under  the  impression  that  Mr.  Partridge 
would  not  desire  to  continue  any  longer  to  hold  it,  he  being  much 
broken  in  health  and  advanced  in  years  ;  but  only  last  week  he  in- 
formed us,  in  a  letter  written  in  his  usual  bold  firm  hand,  that  "he 
intended  to  offer  himself  for  re-election  to  the  Academicians,  in  the  hope 
that  many  years  of  past  service  would  induce  them  to  confer  upon  him 
that  great  honour." 

OVERCROWDING  IN  LAMBETH. 
An  important  series  of  rules,  having  reference  to  overcrowding,  was 
submitted  to  the  Lambeth  Vestry  at  their  last  meeting,  and  ordered  tc 
be  sent  to  the  Secretary  of  State  for  his  approval.  The  following  is  ar 
abstract.  The  medical  officer  shall  keep  a  register  of  houses  sublet  ir 
lodgings,  with  the  cubical  measurement  of  the  several  rooms ;  and  shall 
deliver  a  ticket  to  the  landlord's  tenant  stating  the  number  of  persons 
allowed  to  sleep  in  each  room  of  such  house.  The  minimum  space  foi 
each  inmate  of  a  room  used  exclusively  for  sleeping  shall  not  be  Ics; 
than  300  cubic  feet ;  and,  in  case  such  room  shall  be  used  both  foi 
living  and  sleeping,  the  mliiiinum  space  shall  not  be  less  than  35c 
cubic  feet.  No  more  than  one  married  couple  and  their  children  undei 
twelve  years  of  age  shall  occu|)y  the  same  sleeping-rooms ;  and,  if  r 
room  be  let  to  more  than  one  family,  it  shall  not  be  occupied  by  per- 
sons of  both  sexes  unless  they  arc  children  under  twelve  years  of  age. 
Rooms  used  as  scullcrien  Khali  not  be  used  as  sleeping-rooms.  Tin 
nuisance  outhority,  through  its  ollicers,  shall  require  such  premises  tc 
be  kept  in  a  cleanly  condition  as  regards  floors  and  passages,  and  shal 
require  the  walls  and  ceilings  to  be  limcwashed  at  least  once  a  year,  o: 
oflcncr  if  necessary.  The  medical  officer,  or  the  inspector  of  nuisance: 
acting  under  his  ordcrH,  may  enter,  at  any  time  between  ten  and  four, 
any  house  brought  under  the  operation  of  the  rules,  on  informatior 
that  such  rules  have  been  infringed ;  and  any  person  who  shall  obstruc 
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such  officers  shall  be  liable  to  a  penalty  not  exceeding  40s.  Whenever 
any  person  shall  die  in  any  house,  occupied  as  aforesaid,  from  any  in- 
fectious disease,  the  dead  body  shall  be  removed  to  some  proper  place 
away  from  home.  The  penalties  for  the  infraction  of  any  of  the  above 
regulations  shall  not  exceed  40s.  for  any  one  offence,  with  an  addi- 
tional penalty  not  exceeding  20s.  for  every  day  during  which  there  is  a 
default  in  obeying  such  regulations. 

THE  CHOLERA  IN  BOHEMIA. 
From  some  remarks  lately  made  at  the  Medical  Society  of  Prague  by 
Dr.  Joseph  Halla,  it  appears  that  the  first  case  of  cholera  in  Prague 
during  the  recent  epidemic  appeared  on  November  i6th.  The  im- 
portation of  cholera  patients  into  the  city  was  prevented  by  sanitary 
regulations  ;  nevertheless,  the  number  of  patients  in  the  various  cholera 
hospitals  in  Bohemia  has  been  small ;  and  this  cannot  well  be  ex- 
plained by  supposing  that  the  people  had  been  saturated  with  the  dis- 
ease {dtirchseucht),  as  a  considerable  time  has  elapsed  since  the  last 
epidemic  (1866).  One  remarkable  circumstance  in  the  history  of  the 
disease  was  the  comparatively  large  number  of  cases  that  broke  out  in 
the  hospital,  notwithstanding  that  every  care  was  taken  for  the  dis- 
infection of  the  wards  and  drains,  and  for  the  separation  of  the  cholera 
cases  from  the  other  patients.  Dr.  Halla  remarks  also,  that  most  of 
the  deaths  occurred  in  persons  specially  predisposed  to  disease.  Many 
were  the  subjects  of  chronic  alcoholism  j  others  of  various  disorders, 
mostly  chronic,  of  the  digestive  or  urinary  organs. 


LONDON  HOSPITAL. 
An  influential  meeting  has  been  held  at  the  Mansion  House  on  behalf 
of  the  London  Hospital,  for  which  additional  accommodation  is  urgently 
required,  and  also  a  better  secured  income.  The  Duke  of  Cambridge, 
in  moving  the  first  resolution,  stated  that  the  average  number  of  patients 
in  1869  was  431,  but  latterly  there  had  been  as  many  615.  It  was  re- 
solved to  raise  a  special  fund  of  ;^ioo,ooo,  towards  which  contributions 
amounting  to  ;^37,ooo  were  announced. 


HOSPITAL   FOR   DISEASES   OF   THE   SKIN. 

The  thirty-second  anniversary  festival  of  the  Hospital  for  Diseases  of 
the  Skin  was  held  last  week.  The  Lord  Mayor  presided,  and  in  his 
speech  paid  a  warm  tribute  to  the  memory  of  the  late  Mr.  James  Startin, 
the  originator  of  the  hospital,  and  its  senior  surgeon  for  more  than  thirty 
years.  He  stated  that  Mr.  Startin  had  bequeathed  ;.f  1,000  to  the  in- 
stitution ;  but  that,  notwithstanding  this  bequest,  the  hospital  stood 
in  need  of  £iyyx>  to  cover  the  expenses  of  its  removal  to  Stamford 
Street,  which  has  recently  taken  place.  Donations  to  the  amount  of 
;f  1,600  were  subscribed  on  the  spot. 

THE  YELLOW   FEVER. 

A  Central  News  telegram  says  that  a  frightful  outbreak  of  yellow 
fever  among  the  English  vessels  at  Rio  Janeiro  has  been  reported.  Cap- 
taid  Heslop,  and  nine  of  the  crew  of  the  brig  Cainbois  ;  Captain  Dar- 
ling, of  the  brig  Elizabeth  Henderson  ;  and  the  mate  (Samuel  Steward) 
and  four  of  the  crew  of  the  barque  Norham,  of  Blyth,  have  fallen 
victims  to  the  disease.  Numbers  of  the  crews  of  the  vessels  have  been 
removed  to  hospital. 


THE   PROVIDENT   MOVEMENT. 

The  provident  movement  continues  to  make  steady  progress.  At  the 
annual  meeting  of  the  Charity  Organisation  Society,  which  was  held 
last  week  at  Willis's  Rooms— the  Earl  of  Lichfield  in  the  chair,  Lord 
Shaftesbury  and  the  Dean  of  Westminster  being  among  the  speakers— 
the  following  resolution  was  passed. 

"That  it  is  desirable  to  introduce  the  provident  element  as  widely 
as  possible  mto  the  administration  of  charity,  so  as  to  avoid  danger  to 
the  future  prosperity  of  the  nation  from  the  gradual  undermining  of 
the  self-respect  and  independence  of  the  people." 
The  warm  reception  which  this  resolution  met  with  indicated  that  the 
pnnciple  it  embodied  was  approved  by  those  who  were  present  j  and 
we  cannot  doubt  that  such  an  expression  of  opinion  from  an  influential 


society,  which  is  rapidly  gaining  the  confidence  of  the  public,  will  have 
beneficial  results.  Meanwhile,  we  are  glad  to  learn  that  the  Royal 
Pimlico  Dispensary,  which  for  forty  years  has  been  a  free  institution, 
and  which  at  a  meeting  held  last  July,  under  the  presidency  of  the 
Marquis  of  Westminster,  decided  to  adopt  the  provident  principle, 
has  during  the  six  months  which  have  since  elapsed  enrolled  1,731 
members,  and  that  the  Committee  express  themselves  as  thoroughly 
satisfied  with  the  working  of  the  system.  The  Dispensary  in  connec- 
tion with  St.  Paul's  and  St.  Bamabas's,  Pimlico,  which  was  formerly 
free  and  partly  provident,  has  lately  laid  aside  its  free  branch  and  has 
become  an  entirely  provident  institution.  At  the  manufacturing  village 
of  Mayfield,  near  Ashbourne,  a  provident  dispensary  has  just  been 
opened.  From  various  parts  of  the  metropolis  as  well  as  from  the  pro- 
vinces we  hear  that  the  conversion  of  free  into  provident  institutions  is 
under  consideration. 


THE  HABITUAL  DRUNKARDS  BILL. 
The  Vigilance  Association  for  the  Defence  of  Personal  Rights,  of  which 
Miss  Elizabeth  Wolstenholme  is  secretary,  have  addressed  a  memorial 
to  the  Home  Secretary,  calling  attention  to  the  Bill  for  the  Better  Care 
and  Management  of  Habitual  Drunkards,  which  is  now  before  the 
House  of  Commons.  In  condemning  most  of  the  details  of  the  mea- 
sure, the  Association  express  an  opinion  that  the  question  proposed  to 
be  dealt  with  lies  outside  the  just  province  of  legislation,  and  add :  "  We 
do  not  believe  that  it  is  possible  to  check  the  spread  of  drunkenness  by 
violent  methods,  such  as  this  Bill  proposes,  whilst  the  inroads  thus  made 
upon  personal  rights  introduce  dangers  of  the  most  real  and  palpable 
kind.  Less  palpable,  but  no  less  real,  is  the  injury  to  the  moral  sense 
of  the  people  caused  by  legislation  which  aims  only  at  attacking  evil  re- 
sults, leaving  the  evil  causes  unchecked." 

SANITARY  MEASURES  IN  DORSET. 
Lord  Digby,  chairman  of  the  recent  conferences  of  rural  and  urban 
sanitary  authorities  of  the  county  of  Dorset,  has  received  a  letter  from 
the  Local  Government  Board  in  answer  to  the  resolutions  passed  at  the 
conference,  as  already  reported  in  the  Times.  The  Board  concurs  in 
the  representations  as  to  the  importance  of  appointing  efficient  in- 
spectors of  nuisances.  It  is  added,  however,  "  They  have  arrived  at 
the  conclusion  that  it  would,  unless  under  very  exceptional  circum- 
stances, be  undesirable  to  appoint  several  medical  officers  of  health 

within  the  jurisdiction  of  one  sanitary  authority The  Board  have 

very  generally  recommended  the  appointment  of  medical  officers  of 
health  for  large  and  combined  areas ;  and  they  believe  that  in  many 
localities  the  services  of  medical  practitioners  possessing  special  quali- 
fications for  the  office  might  be  best  obtained  by  such  an  arrangement." 
Several  of  the  Unions  in  Dorset  have  already  appointed  inspectors  of 
nuisances  at  salaries  varying  from  ^■y:^  to  ;^ioo  per  afinum  ;  and  the 
medical  officers  under  the  Poor-law  have  from  20  to  25  per  cent,  addi- 
tion to  their  present  salaries  for  the  performance  of  the  medical  duties 
required  by  the  Public  Health  Act ;  but,  as  will  be  seen  by  the  above 
letter,  the  Local  Government  Board  disapprove  that  course,  and  any 
appointments  not  sanctioned  by  that  body  will  fail  to  secure  the  Go- 
vernment allowance  of  half  the  expenses  granted  otherwise. 


HOSPITAL  SUNDAY. 
The  Bishop  of  London  summoned  the  rural  deans  of  the  diocese  last 
week  to  consider  the  difficulties  which  were  felt  by  a  large  proportion 
of  the  London  clergy  in  falling  in  with  the  proposal  of  the  Mansion 
House  Council  for  simultaneous  collections  on  Sunday,  June  iSth. 
The  result  of  this  meeting  was  that  the  bishop  invited  the  Lord  Mayor 
to  request  a  deputation  of  the  Council  to  meet  the  rural  deans  at  Lon- 
don House  a  few  days  ago.  At  this  meeting  a  full  discussion  of  the 
whole  subject  took  place  with  a  result  highly  satisfactory  on  both  sides. 
While  the  bishop  and  clergy  satisfied  the  deputation  that  they  were 
warmly  in  favour  of  the  general  principle  of  the  movement,  and  that 
their  difficulties  had  chiefly  arisen  from  want  of  information,  and  from 
the  day  fixed  upon  having  been  communicated  to  them  too  late  to 
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admit  of  its  general  adoption  this  year,  there  seems  to  be  good  ground 
for  hoping  that  in  future  years  arrangements  might  be  made  which 
would  secure  a  far  more  extensive  concert  in  the  movement.  One  of 
the  principal  points  upon  which  information  was  asked  by  the  clergy 
was  how  far  the  privil^e  heretofore  accorded  to  them  of  giving  admis- 
sion tickets  to  patients  would  be  affected  by  the  proposed  arrangements. 
It  was  explained  that  the  Council  had  resolved  that,  so  far  as  it  rested 
with  them,  they  would  secure  to  the  clergy,  on  behalf  of  their  poor, 
privileges  of  a  like  kind  to  those  which  they  now  possess.  Indeed, 
n^odations  to  this  end  were  already  on  foot  with  every  prospect  of  a 
successful  issue. 

DR.  MURIE. 
We  are  glad  to  find  that  our  notice,  drawing  attention  to  the  insult 
offered  to  Dr.  Murie  in  refusing  him  the  office  of  Demonstrator  of 
Anatomy  at  Charing  Cross  Hospital,  has  borne  fnut ;  and  that  it  is 
proposed  to  present  him  with  a  substantial  memorial.  A  circular,  of 
which  the  following  is  a  copy,  has  been  issued. 

"An  opinion  having  been  expressed  that  it  might  not  be  inappro- 
priate to  present  Dr.  James  Murie,  formerly  Prosector  to  the  Zoolo- 
gical Society  of  London,  with  a  substantial  recognition  of  the  services 
which  he  has  rendered  to  science  by  his  numerous  memoirs  printed  in 
the  Proceedings  and  Transactions  of  the  Zoological  Society  and  other 
scientific  journals,  we,  the  undersigned,  have  pleasure  in  acquiescing  in 
that  opinion,  and  in  stating  our  behef  that  Dr.  Murie's  career  has  been 
a  most  meritorious  one,  very  beneficial  to  science,  and  highly  honour- 
able to  himself." 

The  circular  is  signed  by  Viscount  Walden,  F.R.S.,  President  of  the 
Zoological  Society  of  London;  Sir  C.  Lyell,  Bart.,  LL.D. ;  Mr.  C. 
Darwin,  F.BLS.;  Dr.  J,  D.  Hooker,  C.B.,  F.R.S.j  Dr.  Allen  Thom- 
son, F,R.S.;  Dr.  G.  M.  Humphry,  F.R.S.;  Mr.  James  Glaisher, 
F.R.S.;Dr,  Sharpey,  F.R.S.;  Professor  W.  Turner;  Dr.  Lockhart 
Clarke,  F.R.S.;  Mr.  W.  K.  Parker,  F.R.S.;  Dr.  John  Young, 
F.R.S.E.J  Mr.  G.  Bosk,  F,R.S.;  Mr.  St.  George  Mivart,  F.R.S.;  Mr. 
Frank  Bockland,  F.Z.S.;  Dr.  WiUiam  Ailken  ;  and  Dr.  J.  Bell  Petti- 
grew,  F.R.S.  Professor  Turner  of  the  University  of  Edinburgh,  and 
Dr.  Bell  Pettigrew  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
have  consoited  to  receive  subscriptions  with  a  view  to  furthering  the 
abore  object.  Intending  sabscribers  will  oblige  by  communicating 
with  either  of  those  gentlemen. 


POOR'LAW  MEDICAL  OFFICERS*  ASSOCIATION. 

A  tPIClAL  general  meeting  of  the  Poor-law  Medical  Officers'  Associa- 
tion wiU  be  held  at  the  Medical  Club,  9,  Spring  Gardens,  on  Wed- 
nesday, April  9th,  at  3  r.M.  precisely  ;  Dr.  Lush,  M.P.,  the  President, 
in  the  Chair.  The  object  of  the  meeting  Ls  to  consider  how  far  the 
pmant  opention  of  the  Sanitary  Act  of  1872  is  in  accordance  with  the 
fatfAHto  and  fotnre  prospects  of  the  Poor-law  Medical  Service  and  of 
•dratitage  to  the  public,  and  how  far  it  realises  the  expectations  held 
oat  by  the  Bill  in  such  respects.  It  is  expected  that  several  members 
of  Parliament  who  take  grieat  interest  in  this  question  will  be  present, 
•ad  will  addfCM  th«  oweting, 

COtTLY  WATER  riTTINGS. 

The  Tcrtiki  tad  district  boards  of  the  metropolis  are  (writes  a  corre- 
fpondcnt)  protcrtfaig  aloMMt  with  one  accord  against  the  regulations 
wUdi  the  wal«r  ownjiMrfw  bmre  made,  and  the  Board  of  Trade  have 
•ppiOTcdy  b  pmiMMeeof  the  Act  pMMd  last  seKion  for  insuring  a  con- 
stant walcT'OTpply}  aad  the  Metropfrfitas  Board  has  cipnuicd  iu  do- 
temrfaatioD  to  nriit  as  iv  as  po«ibl«  tha  enforcement  of  the  regula- 
tkmi.  The  vaiioos  tppeab  addfrncd  to  that  Board  sUte  that  the 
fittlBCi  vaqofavd  «•  nnrnicwwrily  axpansive  to  an  absurd  degree,  and 
UmI  tbt  appMStas  adoptwl  is  wuUiag  both  in  efficiency  and  durability  ; 
that  the  water  i-oaipaaiai  may  aad  do  raqoirs  the  provision  of  these 
fitttofi  OB  the  ahallowMt  pretexts,  aotwithslanding  the  saving  clause  of 
the  Act  ia  fitvoor  of  axiiting  fittlaga,  and  that  the  cost  involved  is  equal 
in  Biany  cases  to  the  rent  of  the  boose  for  two  years,  and  involves  a  cost 
*o  the  hoBse  owaeis  of  Loadoa  of  eleven  millions  sterling.    The  Metro- 


politan Board  have  ascertained  that  the  expense  of  providing  the  fittings 
required  will  amount  to  more  than  ;,^iofor  a  small  cottage,  and  to  ;,^6o 
and  upwards  for  each  of  the  large  houses  in  the  west-end  of  London  ; 
and  they  are  in  hopes  of  inducing  the  Government  to  appoint  a  com- 
mission on  a  subject  which  interests  every  householder  in  the  metro- 
polis. 

CHOLERA  IN  EUROPE. 
The  latest  returns  of  cholera  in  the  Austro- Hungarian  empire  state 
that  during  the  week  ending  March  2nd,  there  were  8  new  cases  in 
Moravia,  making,  with  9  remaining  from  the  previous  week,  1 7  ;  of 
these  9  recovered,  5  died,  and  3  remained  under  treatment  in  one 
locality.  In  Silesia,  during  the  second  half  of  February,  45  new  cases 
are  added  to  the  14  remaining  under  treatment ;  of  the  59,  25  reco- 
vered and  21  died.  In  Hungary,  on  February  15  th,  there  were  572 
patients  remaining  under  treatment  in  133  districts  ;  to  these,  during 
the  period  from  the  above-mentioned  date  to  March  8th,  there  were 
added  1,600  cases  in  105  districts,  making  in  all  2,172,  of  whom  i,ioi 
recovered,  660  died.  From  the  outbreak  of  the  epidemic  in  Hungary 
up  to  March  1st,  25,153  cases  of  cholera  occurred  in  1,024  districts, 
with  a  population  of  1,996,951  ;  of  the  cases,  14,704  have  recovered 
and  10,038  have  died. 


TESTIMONIAL  TO  MR.    GRIFFITH   OF   WREXHAM. 

At  a  meeting  of  the  North  Wales  Branch  held  last  week,  it  was  unani- 
mously resolved  to  present  Mr.  T.  Taylor  Griffith,  the  honoured  father 
of  the  profession  in  North  Wales,  with  a  photographic  portrait  of  him- 
self, as  a  mark  of  the  high  estimation  and  sincere  regard  in  which  he  is 
held.  The  presentation  is  to  be  made  at  the  next  annual  meeting  of  the 
Branch. 


INTERNATIONAL  MEDICAL  CONGRESS   IN   VIENNA. 

The  third  international  medical  congress  will  be  held  in  Vienna  during 
the  week  from  September  24th  to  October  ist,  under  the  patronage  of 
the  Archduke  Rainer.  The  following  are  the  subjects  proposed  by 
the  Executive  Committee  for  discussion  :  i.  Vaccination;  2.  Quaran- 
tine in  its  Relation  to  Cholera  ;  3.  Prostitution  ;  4.  The  Sanitation  of 
Towns  ;  5.  Proposals  for  an  International  Pharmacopoeia;  6.  Proposals 
for  making  Medical  Education  as  uniform  as  possible  in  all  countries,  and 
for  establishing  reciprocal  right  of  practice.  The  German  language 
will  be  used  in  introducing  the  subjects ;  but  the  subsequent  discus- 
sions may  be  in  French,  English,  or  Italian,  as  well  as  in  German. 


SCOTLAND. 

Dr.  B.  W.  Richardson  of  London  has  been  nominated  a  second 
time  as  Assessor  to  the  Council  of  St.  Andrew's  University.  A  con- 
test will  ensue,  and  will  be  decided  by  voting  papers. 

TAISLKV   INFIRMARY. 

Nearly  a  fourth  of  the  cases  admitted  into  the  Paisley  Infirmary  dur- 
ing the  year  1872  were  suffering  from  zymotic  or  preventable  diseases, 
a  very  ugly  story,  and  not  to  the  credit  of  the  authorities  of  that  town. 
The  fever  cases  have  been  fewer  l)y  470  than  during  1871.  This,  no 
doubt,  is  due  to  the  decrease  of  the  small-pox  epidemic. 

royal  infirmary,    EDINBURGH. 

The  Committee  of  Subscribers  of  the  Infirmary  have  arranged  that 
the  contributions  for  the  maiiUcnaiice  of  the  Infirmary  .shall  for  this 
year  be  collected  by  dcpulalii)iis  of  the  Committee,  who  during  the 
present  week  will  make  a  general  visitation  through  the  city.  From 
the  very  large  increase  in  the  cost  of  providing  necessaries  and  com- 
forts for  the  patients,  the  ordinary  expenditure  has  so  far  exceeded  the 
ordinary  revenue  that,  in  order  lliat  tlie  Infirmary  be  continued  on  its 
present  footinf{,  it  is  necessary  that  the  subscriptions  from  Edinburgh 
i)C  douljicd  in  amount.  As  llic  benefits  of  the  Royal  Infirmary  arc 
directly  or  indirectly  enjoyed  by  every  member  of  the  community,  the 
Committee  ask  that  all  will  bear  a  share  in  its  support. 
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Anderson's  institution,  Glasgow. 
At  the  quarterly  meeting  of  the  trustees  of  Anderson's  Institution,  held 
in  Glasgow  on  Saturday— Dr.  Weir  presiding— it  was  stated  that  Mr. 
William  Ewing  had  bestowed  a  yearly  grant  of  ;^50  to  the  Ophthalmic 
Lectureship,  on  the  condition  that  all  medical  students  be  admitted  to 
the  Ophthalmic  classes  at  the  rate  of  5s.  per  session.  It  was  announced 
that  Dr.  Wolfe  had  intimated  his  acceptance  of  this  condition. 


IRELAND. 

ROYAL  COLLEGE   OF  SURGEONS. 

The  Council  pf  this  College  have  determined  on  examining  for  the 
future  candidates  in  anatomy  on  the  dead  subject.  That  this  method 
of  examination  is  the  fairest  way  of  deciding  whether  a  candidate  has 
really  dissected  for  himself,  or  merely  acquired  a  theoretical  knowledge 
of  this  important  subject  from  books,  there  is  little  doubt.  The  next 
examination  under  this  system  will  take  place  in  April  next. 

SANITARY   LECTURES. 

The  fifth  lecture  on  public  health  was  delivered  on  the  22nd  instant, 
by  Dr.  Grimshaw,  on  the  subject  of  Zymotic  and  Preventable  Diseases. 
The  lecturer  stated  that  the  zymotic  diseases  which  he  would  consider 
in  this  lecture  were  fevers,  diarrhoea,  scarlatina,  small-pox,  whoo  ping- 
cough,  cholera,  measles,  puerperal  fever,  croup,  and  diphtheria  ;  and 
these  diseases  were  to  be  looked  upon  from  various  points  of  view  : 
first,  from  the  damage  they  inflict  ;  secondly,  the  conditions  under 
which  they  spread  ;  thirdly,  the  conditions  under  which  they  arise  ; 
and  lastly,  the  means  suggested  for  their  control.  Of  3,249,077  deaths 
which  took  place  in  the  United  Kingdom  from  1865  to  1869  inclu- 
sive, 21.9  per  cent,  were  caused  by  zymotic  diseases.  He  observed  that 
by  far  the  most  serious  of  the  zymotics  were  those  that  were  epidemic  in 
Dublin — viz.,  fever  and  scarlatina.  During  the  last  nine  years,  fever 
has  caused  3,506  deaths  in  Dublin,  diarrhoea  2,576,  scarlatina  2,407, 
and  measles  1,124.  It  will  thus  be  seen  that  fever  is  by  far  the  most 
destructive  of  these  zymotic  diseases  ;  and,  however  much  it  might 
be  their  duty  to  ward  off  cholera  and  small-pox  from  their  shores,  yet 
it  was  equally  their  duty,  and  far  more  important  for  their  national 
prosperity  and  domestic  comfort,  that  they  should  control  these  epi- 
demic diseases,  which  never  die  out.  The  lecturer  next  directed  at- 
tention to  a  want  which,  he  said,  exists  to  a  lamentable  extent  in 
Dublin — namely,  proper  and  easily  expansible  hospital  accommoda- 
tion for  all  forms  of  contagious  disease  ;  proper  appliances  for  remov- 
ing patients  thither ;  proper  means  for  disinfection,  and  for  the  separa- 
tion of  the  sick  and  convalescent  from  the  healthy.  Dr.  Grimshaw 
stated  that  the  condition  which  appeared  to  be  necessary  to  the  produc- 
tion of  typhus  fever  was  overcrowding  :  the  evidence  was  even  still 
more  conclusive,  that  enteric  fever  was  the  direct  product  of  food, 
water,  or  air,  contaminated  by  the  presence  of  decomposing  sewage 
matter,  or  by  the  miasma  exhaled  therefrom.  Another  and  most  im- 
portant source  of  enteric  fever  was  the  milk-supply  ;  for  it  had  been 
conclusively  shown  that  not  only  enteric  fever,  but  small-pox,  scar- 
latina, and  even  cholera,  had  been  communicated  to  people  through 
the  medium  of  milk.  Dr.  Grimshaw  concluded  by  recommending  the 
following  precautions  for  the  prevention  of  disease,  i.  In  building  new 
towns  or  villages,  to  select  healthy  sites.  2.  Proper  drainage,  both 
house  and  general  drainage.  3.  To  prevent  new  houses  being  con- 
structed on  unsanitary  principles.  4.  To  prevent  overcrowding  of  either 
houses  or  districts.  5.  To  diminish  the  effects  of  pauperism  by  well- 
regulated  charities,  and  by  a  proper  system  of  Poor-law  relief.  6.  The 
proinotion  of  cleanliness,  both  by  education  and  legal  means.  7.  The 
provision  of  proper  accommodation  for  the  sick  in  suitable  hospitals, 
having  capabilities  of  expansion  during  epidemic  periods  ;  proper  con- 
veyances for  bringing  patients  to  hospital  ;  refuges  for  the  healthy  whilst 
their  homes  are  being  disinfected  during  epidemics  ;  convalescent  homes 
for  the  use  of  those  recovering  from  zymotic  disease  j  and  an  effective 
system  of  disinfection. 
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Wednesday,  March  26tft. 
Dn.  Paget,  the  President,  took  the  chair  at  2  p.m.    All  the  members 
of  Council  were  prespnt,  with  the  exception  of  Dr.  Allen  Thomson, 
whose  professorial  duties  detained  him  in  Glasgow  for  a  day  or  two. 

New  Member  of  Council. — Dr.  T.  T.  Pyle,  the  newly  elected  repre- 
sentative of  the  University  of  Durham,  was  introduced  by  Dr.  Acland, 
and  took  his  seat. 

President's  Introductory  Speech.— The  Peebident  addressed  the 
Council.     He  said : — 

Within  the  last  twelve  months  we  have  had  to  regret  the  retirement 
of  Dr.  Embleton,  who  was,  I  believe,  one  of  the  original  members  of 
the  Medical  Council.  He  was  known  to  us  as  an  amiable  and  honourable 
man,  and  an  useful  member  of  the  Council ;  and  as  one  who,  while 
worthily  representing  his  University,  was  never  unmindful  of  his 
duties  towards  the  profession  in  general. 

During  the  last  year,  also,  much  has  been  done  towards  ensuring 
the  correctness  of  the  Medical  Register,  which,  I  hope,  is  now  as  cor- 
rect as  it  can  be  made.  This  result  has  been  obtained  with  great 
labour  and  much  expense  ;  and  I  must  take  this  opportunity  of  saying 
— hoping  that  what  I  now  say  will  be  made  known  publicly  through 
the  press — that  the  members  of  the  profession  would  do  well  to  pay  a 
little  attention  to  this  matter.  The  Register,  of  which  two  thousand 
copies  are  distributed  to  various  public  bodies  and  oflBcers,  is  tlie  only 
legal  evidence  that  a  man  is  a  legally  qualified  practitioner.  It  is  very 
advisable  that  the  evidence  should  be  always  complete;  but  it  becomes 
incomplete  through  the  carelessness  of  men  who  omit  to  intimate  their 
changes  of  residence  to  the  Registrar.  Members  of  the  profession, 
when  registered,  give  the  address  at  which  they  happen  to  be  residing 
at  the  time;  many  of  them,  however,  especially  the  younger  men, 
change  their  residence  afterwards,  but  do  not  inform  the  Registrar  of 
the  change.  The  Registrar  has  no  authority  to  make  any  change  in 
the  Register  without  the  authority  of  the  person  concerned :  but  a 
registered  practitioner  may  always  secure  a  correct  description  at  the 
mere  cost  of  the  trouble  of  writing  a  letter. 

With  regard  to  the  finances,  I  am  happy  to  be  able  to  inform  you 
that  the  receipts  during  the  past  year  have  been  exceptionally  large; 
but  this  is  not  to  be  expected  to  occur  every  year.  The  expenditure, 
also,  has  been  exceptionally  small.  The  inquiry  into  the  details  of 
expenditure  which  was  made  two  years  ago  has  had  a  good  effect,  the 
result  being  a  good  balance  in  hand  instead  of  a  deficiency;  and,  I 
think,  the  fears  which  were  entertained  some  years  ago  may  now  be 
regarded  as  quite  put  aside. 

In  the  last  year,  something  has  been  done,  and  something,  I  fear, 
has  been  also  left  undone,  in  the  matter  of  conjoint  examinations, 
which  the  Council  has  endeavoured  to  establish,  and  the  principle  of 
which  it  has  repeatedly  aflBrmed  during  the  last  two  or  three  years. 
In  England,  something  has  been  done,  and  well  done  ;  and,  as  informa- 
tion on  this  special  subject  is  not  likely  to  come  before  you  officially,  I 
may  as  well  mention  that  the  Committee  of  Reference — composed  of 
men  engaged  in  active  practice,  whose  time,  if  paid  for,  could  only  be 
purchased  at  a  high  price — has  freely  bestowed  much  time  and  labour  on 
the  subject.  They  have  drawn  up  the  detailed  regulations  of  a  scheme, 
which  have  received  the  approval  of  the  Colleges  of  Physicians  and 
Surgeons,  and  which  will,  I  have  reason  to  expect,  be  also  approved 
by  the  Universities.  Thus  the  scheme  will  soon  be  complete  ;  and,  I 
believe,  it  is  intended  that  it  shall  come  into  operation  at  the  begin- 
ning of  October.  I  must  now  turn  to  things  that  have  been  left  un- 
done. Most  of  you  will  remember  that,  at  the  last  session  of  the 
Council,  it  was  stated  that  the  University  of  London  and  the  Society 
of  Apothecaries  found  that  they  could  not  join  in  the  scheme.  You 
have  also  had  copies  of  a  letter  from  the  Master  of  the  Society  of 
Apothecaries,  which  I  received  in  December,  and  which  I  caused  to  be 
printed  and  distributed  among  you ;  and  it  has  also  appeared  in  some 
of  the  medical  journals.  Within  the  last  few  minutes,  also,  there  has 
been  put  into  my  hands  bv  the  representative  of  the  Society,  another 
letter,  dat^  d  March  24th,"  and  written  from  the  office  of  the  Privy 
Council.  I  will  ask  Mr.  Bradford  if  I  may  read  it  to  the  Council  [Mr. 
Bradford  assented].     It  is  as  follows  : 
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"  Privy  Council  Office,  March  24th,  1873. 

"  Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to 
acknowledge  the  receipt  of  your  letter  of  the  19th  ultimo,  requesting 
information  as  to  a  Government  measure,  which  you  believe  to  be  in 
preparation,  for  further  enabling  the  various  licensing  bodies  of  the 
medical  profession  k)  unite  in  conducting  their  examinations. 

"  I  am  to  inform  you  that  his  lordship,  as  at  present  advised,  has 
decided  not  to  introduce  any  such  measure  to  Parliament. 

"It  has  seemed  to  his  lordship  that  a  measure  of  that  merely  per- 
missive kind  would  not  of  itself  secure  a  satisfactoi-y  improvement  in 
the  present  system  of  medical  qoalifications ;  and  I  am  to  say  that 
his  lordship  retains  the  opinions  which  he  expressed  in  1869  and  1870, 
in  his  correspondence  with  the  General  Medical  Council,  and  on  which 
he  afterwards  acted  (with  the  full  concurrence  of  that  Council),  in  intro- 
ducing the  Medical  Bill  of  1870;  viz.,  that  any  Bill  to  be  introduced 
on  the  part  of  Her  Majesty's  Government  for  amendment  of  the  Me- 
dical Acts,  ought  to  be  such  as  would  cover  all  the  ground  where 
amendment  of  the  Medical  Acts  is  wanted,  and  as  would  therefore 
probably  be,  at  least  for  some  time,  a  settlement  of  that  branch  of 
legislation.  I  am,  sir,  your  obedient  Servant, 

•'  (Signed)  John  Simon. 

♦'  The  Clerk  to  the  Society  of  Apothecaries,  etc." 

I  would  suggest  that  this  letter  be  placed  in  our  minutes,  so  that  it 
may  be  brought  forward  for  discussion.  But  at  present  I  must  say 
that  it  appears  to  me  that  what  the  Medical  Council  is  trj'ing  to  do  in 
the  way  of  establishing  conjoint  examining  boards  meets,  so  far,  the 
principle  of  the  Government  Bill  of  1870;  and,  if  blame  is  to  be 
attached  anywhere  for  tailing  to  carry  out  so  important  a  measure,  it 
should  be  laid  in  the  right  place — not  in  the  wrong  one,  as  it  would  be 
if  laid  on  the  Medical  Council.  At  the  session  of  Council  last  year,  we 
understand  that  difficulties  in  the  way  of  joining  a  scheme  of  conjoint 
Examination  existed  on  the  part  of  the  Apothecaries'  Society  and  of  the 
University  of  London.  In  regard  to  the  latter  body,  the  difficulty  was, 
I  may  say,  so  subtle,  so  minute,  that  for  two  years  it  had  escaped  the 
notice  of  the  Senate,  which  includes  among  its  members  two  cabinet 
ministers,  the  ilite  of  the  profession,  and  five  members  of  the  Council 
itself — all  unanimously  of  opinion  that  the  removal  of  the  difficulty 
wonld  tend  to  the  good  both  of  the  profeseion  and  of  the  public. 

From  Scotland,  we  have  unfortunately  a  marked  illustration  of  things 
left  andone.  Although  in  Scotland  there  is  a  great  difference  of 
Oipinion,  it  is  only  reasonable  to  make  a  decided  exception  in  favour  of 
the  University  of  Aberdeen,  which  has  expressed  a  strong  opinion  in 
favour  of  the  formation  of  conjoint  boards. 

la  Ixeland,  three  of  the  most  important  bodies— the  Colleges  of 
ngwkiaiM  and  of  Sorgeons  and  the  University  of  Dublin — have  com- 
MMd  and  agreed  on  a  scheme,  which  in  one  respect  is  superior  to  that 
of  En^laod,  a*  it  inclodes  a  provision  for  the  regulation  of  general 
•taeauon.  The  absence  of  the  two  other  bodies  in  Ireland  is  to  be 
nmUed;  but,  when  we  notice  the  plain  statement  which  the  Apothe- 
MCiia'  Hall  of  Ireland  has  made  in  favour  of  such  a  scheme,  we  must 
■MllMt  the  diAcnlty  which  prevents  them  from  joining  that  now  pro- 
PBMJ  la  one  of  detail,  and  we  may  hope  that  it  will  be  overcome.  I 
moat  also  mention  that,  although  the  Queen's  University  will  not  join 
the  seheme,  they  have  ezpreased  an  opinion  in  favour  of  reducing  the 
Domber  of  examinaUooa.  Indeed,  they  go  further  ilinn  the  other 
bo^M;  they  object  that,  as  the  scheme  ih  voluntary,  it  is  not  likely  to 
JP*"""******  *"**  ^*^  deaire  that  a  combination  of  the  examining 
boOM  kbonid  be  made  biodtoc  hj  legislative  enactment. 

All  that  «•  are  trying  to  do  Id  the  formatioB  of  conjoint  examining 
Tf*VV*  **"7  vfttttaiA  legialation ;  bot  the  powers  given  to  the  Mo- 
2r"i.r???^  ^  **••  **^  **'  '®*^  ere  of  the  smallest  posniblo  kind. 
The  impvovanent  mast  be  made  bjr  the  bodies  named  in  Schedule  A. 
Bot  the  power  which  is  given  to  the  Medical  Council  by  the  Act  is 
not  the  ODij  power  which  we  poMeaa.  There  is  a  still  greater  power 
toaMlat  «•  in  dotog  what  we  think  to  be  right  to  the  profonsion  and 
MTUtagMMM  to  tbe  mibtte— the  power  of  diKcuHKion,  l.oth  in  the 
Cooneil  roon  and  poblieljr.  Sooner  or  later,  that  which  wo  arc  en- 
deavooriog  to  do  will  be  donei  and  tbia  ia  the  power  under  which 
H  will  be  done.  Tbe  opinions  Mpraaaed  here,  if  right  in  princij.le, 
will  be  followed  up  by  the  profeaaion  and  ths  public.  WImtnver  in 
done,  I  hope  it  will  be  done  withoat  Injury  to  Iho  honour  and  dignity 
of  the  profeeeion.  or  to  that  prtneiple  of  self  govcmraeMt  of  which  it 
kjwllir  and  worthilv  Jealons. 

Th$  ButlMtM  and  Flmme*  OommUlsti  were  appointed ;  Mr.  Brad- 
wrd  repladng  Dr.  BmbtoloD  In  the  former. 

C^^ofnl  EMominatUMU. — A  liat  of  eommnoientions  from  various 
nmntof  bodies  ws«  r»»«d.  The  communicalionH,  whjrh  had  already 
been  plaaed  in  thn  hands  of  the  members  of  Council,  were  ordered 
to  be  insevted  on  tbe  minutes. 


Dr.  AcLAND  said  tliat  the  proceedings  which  Lad  taken  place  with 
respect  to  the  Apothecaries'  Society  affected  the  other  bodies  con- 
cerueJ  in  the  joint  scheme.  A  year  ago,  he  had  stated  in  the  Con- 
vocation of  the  University  of  Oxford  that  the  University  of  London 
would  endeavour  to  join  the  scheme;  and  the  Oxford  University  in 
consequence  consented  to  give  up  its  privileges  and  take  part  in  the 
formation  of  a  joint  board.  Afterwards  he  had  to  explain  that  tbe 
University  of  London  had  found  that  there  was  a  difficulty ;  and  now 
it  appeared,  from  the  letter  which  had  been  read,  that  the  Government 
would  not  assist  the  London  University,  and  did  not  intend  to  do  so. 
The  situation  was  a  very  grave  one.  Trusting  to  tbe  success  of  the 
endeavours  made  by  the  University  and  the  Apothecaries'  Society  to 
join  in  the  scheme,  the  Medical  Council  had  been  working  at  the 
formation  of  joint  boards,  and  now,  it  seemed  it  was  to  be  defeated 
by  the  President  of  the  Privy  Council. 

Dr.  Storrae  gave  an  account  of  the  proceedings  which  had  taken 
place  with  regard  to  the  University  of  London.  On  discovering  last 
year  the  difficulty  under  which  they  laboured,  the  Senate  had  asked 
the  Solicitor  General  and  the  Attorney-General  how  it  could  be  re- 
moved. The  only  plan  which  was  said  to  be  practicable,  was  to  ob- 
tain a  short  Act  of  Parliament.  The  Senate  of  the  University  accord- 
ingly had  a  Bill  drawn  up,  not  merely  giving  itself  the  power  sought 
for,  but  enabling  any  of  the  Ucensing  bodies  in  the  kingdom  to  join  in 
the  formation  of  conjoint  boards  if  they  desired  to  do  so ;  and  commu- 
nications with  the  Home  Office  were  entered  into.  The  Senate  un- 
derstood through  a  member  of  that  department  of  the  Government 
that  a  Bill  of  the  kind  would  be  introduced.  Nothing,  however,  was 
done;  and  some  time  afterwards  Dr.  Storrar  learned  that  the  Privy 
Council  had  asserted  their  right  to  deal  with  the  subject.  Thus  the 
matter  was  passed  from  the  Home  Office  to  the  Privy  Council — and 
there  suspended.  Mr.  Forster,  the  Vice-President  of  the  Council,  had 
told  him  (Dr.  Storrar)  that,  altliough  the  Government  did  not  intro- 
duce a  Bill  of  the  kind  referred  to,  they  might  support  it  if  introduced 
by  a  private  member.  He  also  said  that,  under  the  present  plan  of 
numerous  examining  boards,  there  was  a  full  supply  of  practitioners; 
while,  if  combinations  were  made,  it  might  occur  that  the  standard  of 
education  might  be  raised  so  as  to  diminish  the  supply,  unless  tbe 
Privy  Council  could  exercise  a  control  in  the  matter.  Dr.  Storrar 
recapitulated  the  circumstances  under  which  the  Bill  of  1870  was  in- 
troduced, and  pointed  out  that  it  had  been  at  the  instance  of  the  Pre- 
sident of  Council  that  provision  was  made  in  it  for  the  formation  of 
conjoint  boards.  Now,  however,  when,  after  the  dropping  of  tbe  Bill, 
the  corporate  bodies  had  become  so  convinced  of  the  importance  of 
combination  that  they  had  endeavoured  to  form  conjoint  boards,  the 
Government  would  not  assist  them  to  remove  the  difficulties  in  their 
way. 

Dr.  RisDON  Bennett  could  confirm  the  greater  part  of  Dr.  Storrar's 
observations.  Tiie  Council  was  placed  in  a  serious  position ;  he  did 
not,  however,  think  that  the  Council  should  regard  the  matter  as  in- 
capable  of  being  carried  forward.  It  would  be  premature  to  assume 
that  the  letter  which  had  been  rend  put  a  stop  to  the  whole  proceeding. 

Dr.  Aci.AND  said  that  the  loiter  could  not  possibly  be  regarded  as  an 
ultimatum  as  regarded  coiyoint  scliomes,  if  the  Medical  Council  wore 
to  do  any  work  at  all. 

Sir  W.  Gui.L  had  been  astoiiishod  at  the  letter  of  the  President  of 
the  Privy  Council.  Ho  could  confirm  Dr.  Storrar's  statement  as  to  the 
University  of  London.  Promise  of  aid  had  been  given;  and  now  ho 
was  astonished  to  hear  that  the  Privy  Council  advocated  tbo  doctrine 
of  non  posBumun.  Ho  thought  tliat  the  President  of  the  Medical 
Council  should  endeavour  to  obtain  direct  information  on  the  subject. 

It  was  unanimously  rosolvi'd  that  the  letter  referred  to  in  the 
ProHidont's  address  Hhould  bo  oiiterod  on  the  minutes. 

Sir  W.  Ot;ix  moved,  Mr.  Hauuuavk  seconded,  and  it  was  resolved — 

"  That  to-morrow  the  first  business  of  the  Council  bo  to  consider  the 
corrospondonce  between  the  Lord  President  of  the  Council  and  tho 
Society  of  Apothocarics." 

Sir  11.  CiiniHTiKoN  moved,  and  Sir  W.  Qvij.  seconded — 

"That  tho  I'rtiMidciil  of  this  Coinicil  bo  requested  to  communicate 
with  Iho  Lord  Pronident  of  tlio  Privy  Council,  in  order  that  at  its 
mooting  to-morrow  tluH  Council  may  ho  supplied  with  authentic  in- 
formation OH  to  tho  intonlionH  of  tbo  Government." 

Dr.  Alexandbu  Wood  proposed  as  an  amendment,  and  Dr.  Andukw 
Wood  f  ocondcd — 

"Thot  tbJH  Cnuncll  consider  it  j)iemature  to  open  any  communica- 
tion with  ilcr  .Miiji'stj's  (iovornimnl  until  tho  Council  has  had  time  to 
consider  the  Icttns  aln-ady  biCoic  it." 

Afior  a  discussion,  in  whicli  Dr.  (Juain,  Dr.  Acland,  Dr.  Flominff, 
Dr.  Kisdon  Ilcnncll,  and  Dr.  Humphry  took  part,  tho  umendmont  was 
carried. 


March  29,  1873.] 
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Midwifery  Diplomas. — A  communication  from  the  Queen's  Univer- 
sity of  Ireland,  asking  that  the  diplomas  in  midwifery  granted  by  it 
should  be  registered,  was,  on  the  proposal  of  Dr.  Sxorkar,  referred  to 
the  opinion  of  counsel. 

Change  of  Name  :  Application  for  Restoration  to  Eegister.—The 
Registrar  read  a  memorial  from  Mr.  James  Cooper  Pigg,  M.K.C.S.E., 
and  L.S.A.,  praying  that  he  might  be  restored  to  the  Register,  his  name 
having  been  erased  under  the  14th  section  of  the  Medical  Act.  The 
memorial  was  accompanied  by  a  deed,  showing  that  he  bad  changed 
his  name  to  James  Cooper  Cooper.  The  Registrar  was  directed  to 
restore  the  name  on  receiving  sufficient  evidence  of  identity. 

^  On  Thursday,  the  Council  was  occupied  with  the  discussion  of  a 
motion  proposed  by  Sir  William  Gull,  that  the  President  and  four 
other  members  of  the  Council  should  form  a  deputation  to  the  Govern- 
ment with  reference  to  the  subject  treated  of  in  the  letter  to  the 
Apothecaries'  Society  ;  and  of  an  amendment  in  opposition,  proposed 
by  Dr.  Alexander  Wood.    At  six  o'clock  the  debate  was  adjourned. 

ANAESTHETICS. 


A   NEW   ETHER   INHALER. 

Mr.  G.  Everitt  Norton,  Chloroformist  to  the  Middlesex  Hos- 
pital, described  in  the  JOURNAL  of  December  7th,  1872,  an  inhaler 
which  had  been  used  by  him  for  ether-inhalation.  Although  it  an- 
swered very  well,  it  had  one  drawback — there  was  no  convenient  means 
of  ascertaining  when  all  the  ether  had  evaporated.  For  more  than  two 
months  Mr.  Norton  has  used  an  improved  inhaler,  of  which  the  fol- 
lowing is  a  short  description. 

The  apparatus  consists  of  an  ordinary  Wolf's  bottle,  capable  of  con- 
taining a  pint  of  ether,  having  on  its  upper  surface  three  openings, 
through  the  left  hand  one  of  which  a  tube,  graduated  so  as  to 
indicate  the  amount  of  anaesthetic  the  patient  has  taken,  passes 
down  into  the  ether.  The  upper  end  of  this  is  guarded  by  a  valve, 
through  which  the  patient  inhales  the  air.  The  centre  one  is  only  used 
^  vrhen  it  is  wished  to  give  the  ether  in  the  form  of  a  spray,  on  Richard- 
son's principle,  in  mouth  and  similar  operations.  In  the  right  hand 
opening  a  long  elastic  tube  is  fixed,  with  a  face-piece  like  Snow's  : 
through  this  tube  the  patient  inhales  the  air  impregnated  with  ether. 
Tj'he  tube  is  furnished  with  an  expiratory  valve,  to  which  is  attached  a 
sicond  tube,  through  which  the  expired  ether  is  passed  on  to  the 
ground.  Much  unpleasantness  to  those  around  is  thus  avoided.  In 
front  of  the  face-piece  is  a  revolving  shutter,  which  allows  the  patient 
to  inhale  pure  air  when  desirable.  The  bottle  stands  in  a  bath  sur- 
rounded with  warm  water,  at  a  temperature  of  70  deg.  Fahr.;  and  by 
that  means  the  patient  inhales  an  uniform  mixture  of  ether  and  air, 
of  probably  about  60  per  cent,  of  the  former.  The  bottle  is  half  filled 
with  ether,  and  the  inspiratory  tube  is  pushed  down  to  the  surface  of 
the  ansesthetic  ;  but  if  it  be  wished  to  give  the  patient  a  stronger  dose, 
the  tube  is  pushed  into  the  fluid.  Suspended  in  the  bottle  is  a  flannel 
bag,  intended  to  promote  the  surface  of  evaporation  of  the  ether. 

Mr.  Norton  has  found  that  the  average  time  required  to  bring  a  pa- 
tient under  the  influence  of  ether  with  this  apparatus  is,  in  the  case  of 
an  adult,  four  minutes  ;  in  that  of  a  child,  from  one  to  two  minutes. 
The  amount  of  ether  used  varies.  In  a  case  of  ovariotomy,  the  patient 
was  kept  under  the  influence  of  ether  three-quarters  of  an  hour,  and 
only  three-and-a-half  ounces  of  ether  were  used ;  whereas  in  a  similar 
operation,  ether  was  kept  up  for  one  hour  and  forty  minutes,  and  only 
five  ounces  of  ether  were  used.  On  the  other  hand,  in  a  strong  mus- 
cular man  who  was  a  hard  drinker,  two-and-a-half  ounces  were  used  in 
twelve  minutes :  the  operation  was  for  haemorrhoids.  The  average 
amount  used  is  two  ounces  for  the  first  quarter  of  an  hour,  after  which 
the  proportion  gradually  lessens.  There  is  generally  very  little  strug- 
gling, and  sickness  is  exceptional. 


methylene  ETHER. 

Mr.  Lawson  Tait,  of  Birmingham,  writes  to  us  : 

The  narration  of  the  ten  cases  in  Mr.  Bader's  practice  where  methy- 
lene ether  was  used  as  an  anaesthetic,  militates  so  much  against  my  own 
experience  of  its  use,  that  I  can  only  explain  the  facts  by  the  supposi- 
tion that  some  of  the  ordinary  rules  for  the  administration  of  anaes- 
thetics have  been  outraged.  I  have  now  administered  the  new  anaesthetic 
a  very  large  number  of  times,  and  have  only  once  had  to  witness  any 
struggling ;  rarely  has  there  been  any  excitement  at  all.  In  three  or 
four  cases  there  has  been  vomiting,  but  in  none  has  it  been  of  that 
continuous  kind  often  seen  after  chloroform,  and  which  is  the  dread  of 


the  gynaecologist.  These  assertions  I  am  prepared  to  confirm  by  the 
evidence  of  many  with  whom  I  have  been  associated  in  consultation  in 
cases  where  the  methylene  ether  has  been  given. 

One  detail  in  the  administration  of  this  anaesthetic  I  have  found  of 
great  consequence.  It  is,  that  it  should  be  given  through  a  single 
layer  of  a  towel,  dropped  on  the  outside,  and  that  the  dropping  should 
be  slow  and  continuous  ;  that  is,  that  the  patient  should  not  breathe  at 
one  time  a  strong  vapour,  and  at  another  little  more  than  pure  air. 
The  mixture  of  ether-vapour  and  air  should  be  continuously  as  equable 
as  possible. 

One  rule  laid  down  most  stringently  by  the  great  master  of  anaes- 
thetics, and  one  of  the  most  important,  is  that  which  is  most  studiously 
avoided,  especially  in  hospital  practice.  I  refer  to  Simpson's  rule  that 
absolute  silence  should  be  maintained  in  a  room  during  the  administra- 
tion of  an  anaesthetic.  There  should  be  no  talking,  no  walking,  no 
clanging  of  doors  and  instruments,  until  complete  unconsciousness  has 
been  arrived  at  for  the  patient.  Not  a  sound  should  be  heard  in  the 
room,  save  the  gently  repeated  request  of  the  administrator  to  the  pa- 
tient to  keep  the  eyes  shut  and  take  long  breaths.  Instead  of  this,  how 
often  do  we  hear  garrulous  bystanders,  loquacious  operators,  or  officious 
nurses,  suggesting  to  the  patient,  in  the  last  moments  of  his  conscious- 
ness, ideas  which  often  run  into  action  and  produce  the  excitement  and 
struggling  for  which  the  innocent  anaesthetic  is  most  wrongfully  blamed. 
No  one  can  appreciate  the  importance  of  absolute  silence  on  the  part 
of  the  bystanders  during  the  administration  of  an  anaesthetic,  unless  he 
has  suffered  personally  from  their  thoughtlessness,  as  I  have,  while 
being  put  under  its  influence. 

If  methylene  ether  be  used  according  to  Simpson's  rules  and  in 
Simpson's  simple  way,  with  the  slight  addition  I  have  suggested,  it  will 
be  found  by  far  the  best  anaesthetic  yet  introduced  to  our  notice.  I 
repeat  this  after  a  trial  of  nearly  four  months,  and  after  a  number  of 
cases  that  must  now  be  somewhere  about  eighty. 


ANESTHETICS  AND    INHALERS. 

Dr.  Skinner,  of  Liverpool,  writes  as  follows. 

If  there  be  one  evil  more  crying,  more  disgusting  than  another,  in  the 
practice  of  inducing  anaesthesia,  it  is  the  use  of  inhalers.  So  long  as 
we  are  only  experimenting  upon  the  lower  animals,  there  can  be  no 
reasonable  objection  to  their  use  ;  but  when  we  come  to  administer 
chloroform,  ether,  or  any  such  agent,  to  ourselves,  I  for  one  throw  out 
a  decided  protest  against  being  required  to  inhale  through  any  instru- 
ment which  has  been  used  for  a  similar  purpose,  by  another  man, 
woman,  or  child.  There  is  nof  one  inhaler,  my  own  excepted,  where 
every  patient  is  not  made  to  breathe  through  the  same  mouthpiece, 
tube,  and  chamber.  There  is  not  one  mouthpiece  which  is  not  made 
to  fit  every  person,  bearded  or  not  bearded.  Sweet  seventeen  is  made 
to  follow  a  bearded  devotee  to  Bacchus,  saturated  with  the  smoke  of 
cigars 'and  the  exhalations  of  cognac;  or  another  whose  nasal  and  pul- 
monary mucous  membrane,  leave  alone  the  cutaneous  surroundings  of 
the  mouth  and  nares,  may  be  exhalent  of  all  odours  but  those  of  purity 
and  innocence,  and  when  looked  into  may  be  found  sensible  to  sight  as 
well  as  smell.  I  repeat,  the  same  mouthpiece  and  apparatus  are  applied 
indiscriminately  to  all,  and  without  anything  being  interposed.  In  con- 
sequence, the  mouthpiece  in  time  becomes  loaded  with  grease,  and 
filthy  enough  to  upset  any  one's  digestion  and  sleep  for  a  considerable 
time  to  come.  The  reasons  why  the  filthiness  of  the  practice  has 
hitherto  been  overlooked  are,  that  the  patients  are  in  general  so 
absorbed  in  the  newness  of  the  step  they  are  about  to  undergo,  or  so 
dread  the  being  anresthetised,  or  the  inhaler  otherwise  is  made  so  ex- 
ternally inviting  in  appearance,  especially  if  new,  that  it  is  never 
detected  or  complained  of.  Besides,  the  smell  of  the  anaesthetic  so 
soon  kills  the  smell  of  the  inhaler,  and  the  sensitivity  of  the  party  inhal- 
ing, that  it  is  lost  sight  of. 

Ignorance  of  the  disgusting  nature  of  the  practice  does  not  in  the 
least  rob  it  of  its  repulsiveness  and  effects.  Only  fancy  inhaling  through 
the  same  apparatus  just  used  by  a  patient  suffering  from  ozaena,  specific 
or  non-specific,  or  from  some  one  of  the  countless  chronic,  constitutional, 
andcontagious{?)diseasedconditionsoftheoral,naso-pharyngeal,  and  pul- 
monary mucous  membranes.  We  surely  do  not  require  to  be  infornied,  at 
the  present  day,  that  we  exhale  something  more  than  carbonic  acid  and 
water  ;  but  it  would  appear  that  the  inventors  of  the  endless  number  of 
inhalers  for  the  purpose  of  administering  anaesthetics  really  believe  that 
we  exhale  nothing  more. 

Speak  of  refinement  !  we  turn  up  our  noses  if  we  have  not  a  clean 
table-napkin  every  day,  if  our  knife,  fork,  spoon,  and  plate,  be  not 
cleaned  or  changed  alter  every  dish,  or  course,  at  dinner ;  if  we  have 
not  separate  finger-glasses  and  the  like  ;  but  when  we  come  to  inhala- 
tion—although we  all  have,  thank  heaven,  been  provided  with  separate 
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lungs  and  air-passages— after  twenty-five  years'  experience  of  medi- 
cation by  inhalation,  we  remain  the  merest  barbarians,  everyone 
breathing  after  his  neighbour,  and  through  the  same  instrument. 
Mark  the  word,  breathing  !  These  remarks  do  not  apply  to  such 
inhalers  as  those  which  are  extemporised  out  of  a  bedroom  towel,  lint, 
flannel,  sponge,  and  the  like,  all  of  which  are  readily  renewable,  or 
easily  washed  clean.  My  own  apparatus  is  simple,  and  being  sup- 
plied' with  two  or  more  flannel  covers,  there  is  no  excuse  for  using  it 
to  two  persons  in  succession  without  a  perfectly  clean  inhaler  each  time. 
In  conclusion,  although  I  have  no  belief  thai  ether  will  ever  supplant 
chloroform  in  this  country,  yet,  for  the  benefit  of  those  of  my  confreres 
who  have  come  to  the  conclusion  that  ether  is  safer  and  better,  and 
also  becatise  it  sometimes  occurs  to  me  that  some  patients  will  take 
ether  when  they  will  not  take  chloroform  (thanks  to  the  present  and  oft 
repeated  raids  upon  the  agent,  with  the  same  old,  oft-repeated  argu- 
ments), and  lastly,  because  I  believe  that  there  are  certain  nervously  con- 
stituted individuals,  and  patients  with  decidedly  weak  circulations,  to 
whom  it  is  safer  to  administer  ether  than  chloroform,  I  have  adapted 
my  chloroform-inhaler  to  suit  etherisation  as  well,  and  I  am  happy  to 
add  that  it  has  proved  to  be  all  I  could  desire.  I  shall  soon  give  a 
detailed  account  of  it,  and  state  where  it  can  be  procured. 

It  is  to  be  hoped,  that  the  broad  hint  which  I  have  here  given  about 
the  repulsiveness  and  disgusting  nature  of  the  practice  of  permitting 
more  than  one  patient  to  breathe  through  the  same  instrument,  will  be 
taken  in  the  spirit  in  which  it  is  meant,  and  be  acted  upon  with- 
out requiring  repetition.  If  I  have  used  strong  language,  or  dwelt  upon 
the  subject,  it  is  simply  because  I  feel  deeply  the  necessity  there  is  for 
R)eaking  plainly  and  impressively,  in  consequence  of  the  length  of  time 
the  practice  has  stood  without  rebuke,  and  because  of  the  large  amount 
of  money  invested  in  the  same,  both  elements  rendering  the  practice  all 
the  more  difficult  to  alter  or  eradicate. 


ASSOCIATION  INTELLIGENCE. 

.      COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 
A  MEETIXC  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
the  9th  day  of  April  next,  at  the  Office  of  the  Association,  37,  Great 
Queen  Street,  London,  at  3  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
yjf  Great  Qaeen  Street,  28th  Biarch,  1873. 


WEST    SOMERSET    BRANCH. 

The  *pnog  meeting  is  appointed  to  be  held  at  the  Royal  Clarence 
Hold,  BriqpnUer,  on  Thursday,  April  3rd,  at  5.15  p.m. 

The  ibUowioff  qacttlon  will  l>e  discutted  after  dinner  : — "  What  is 
the  beM  plen  m  ptcnrenting  the  spread  of  infectious  and  contagious 
diecatci,  naviog  fpecul  reference  to  Dr.  liudd's  mode  of  treatment  by 
CMsphonUed  oil  and  baths?" 

Gentlemen  who  intend  to  be  present  at  dinner,  or  who  may  have 
communications  for  the  meeting,  sure  requested  to  send  notice  thereof 
to  the  Sccretaiy. 

W.  M.  KlLLY,  M.D.,  Honorary  Secretary. 
TaantoD,  March  nth,  1873. 


METROPOLITAN  COUNTIES   BRANCH:    ORDINARY 
MEETING. 

All  ordfauuy  mecdag  of  the  Metropolitan  Counties  Branch  was  held 
•t  II,  Cheados  Stie^  Ceveodiah  Square,  on  Wednesday,  March  12th, 
at  8  P.M.;  Sir  William  FsROt/ssoN,  Itart,  I'resident,  in  the  Chair. 

/nitmetioH,  Examimiiicmf  ami  Rtgiilration  0/  Midwives. — Dr.  J. 
H.  AvRLiNo  read  a  paper  on  tbte  aabjcct  It  was  published  at  page 
3o6of  the  Joi/RNAL  for  March  aaod. 

The  PRtsiDXNT  thanked  Dr.  Avdbig  in  the  name  of  the  meeting 
lor  Us  peper.  The  wb^  wm  one  of  much  importance  ;  and  he  was 
•pedaliir  intererted  in  bearing  opinions  on  it,  as  he  would  have  to  deal 
with  it  to  toother  pteee.— Dr.  Hav  '  (hat  tluB  subject  was  one 

which  reqnired  •  good  deal  of  vet>  icre  wa«  nn  frrounH  to  fear 

fh-  -   '.tves  would  sti;    '     •  '    ,ion 

V  theeaprem  ,,iici. 

^'  ■•'••»   t'«™'' ..,  KwliCfft. 

'  iieir  bnsbaods.     To 

'  ;  no  power  on  earth 

'  r  LOU  Id  not  attend  to  all 
<>t  of  work,  and  because  of 


the  limitation  of  the  supply  of  practitioners  through  the  stringent  regu- 
lations of  the  examining  boards.  And  if  midwives  must  be  tolerated, 
they  must  also  be  properly  instructed,  registered,  and  supervised.  The 
late  J.  G.  Crosse  of  Norwich  said  that  midwives  must  be  educated 
better  and  abused  less.  With  regard  to  their  education,  it  would  not 
do  to  at  once  import  the  practice  of  foreign  countries.  The  practice 
in  Germany  was  based  on  the  establishment  of  lying-in  hospitals  on  a 
large  scale,  in  which  instruction  was  given  up  to  a  certain  point. 
Domestic  teaching  in  midwifery  was  what  was  wanted  ;  though  ele- 
mentary midwifery  was  best  taught  in  a  hospital.  He  did  not  think 
that  the  machinery  existed  here  for  making  large  schools  of  midwifery ; 
nor  was  it  desirable  that  it  should.  As  it  was,  the  midwives  were 
taught  in  the  lying-in  hospitals  at  the  expense  of  the  lives  of  the  in- 
mates. Lying-in  hospitals  must  exist  to  a  certain  extent,  and  should 
be  utilised ;  but  their  utility  was  limited.  The  plan  followed  at  the 
Royal  Maternity  Charity,  by  which  midwives  were  gradually  instructed 
and  tested  by  Dr.  Hall  Davis,  might  be  extended.  In  this  way  a  very 
efficient  class  was  obtained,  capable  of  managing  ordhiary  labour,  and 
knowing  when  to  call  in  the  aid  of  an  obstetrician.  Similar  institutions 
should,  he  thought,  be  formed  in  all  large  towns.  A  diploma  and 
some  form  of  registration  were  necessary  consequents  on  instruction. 
The  initiative  in  the  matter  lay  with  the  Medical  Council,  or  the  bodies 
connected  with  it.  The  corporations  were  to  blame  for  not  forcing  the 
subject  on  the  Council. — Mr.  Lord  said  that  his  opinion  would  not 
be  in  accordance  with  that  of  others ;  but  he  thought  that  it  was  a  mis- 
take to  bring  the  subject  before  the  Branch.  He  did  not  think  that 
so  many  women  were  attended  by  midwives  as  was  supposed.  There 
existed  in  every  town  a  club  or  provident  dispensary,  where  competent 
assistance  might  be  obtained  from  members  of  the  medical  profession. 
He  foresaw  that  if  midwives  were  encouraged,  the  profits  of  the  hard- 
working practitioners  would  be  diminished.  It  was  suggested  to 
establish  an  army  of  midwives.  Little  by  little  their  influence  would 
be  felt ;  and  they  would  displace  the  medical  practitioner.  He  could 
not  believe  that  so  much  mischief  was  to  be  attributed  to  the  existing 
midwives.  If  this  great  army  of  midwives  were  distributed  through 
England,  that  would  take  place  which  he  had  observed  in  Spain  ;  the 
regular  practice  of  midwifery  being  taken  from  the  general  practitioners, 
who  were  called  in  in  severe  cases,  they  lost  their  familiarity  with  the 
practice.  He  thought  that  the  members  of  the  British  Medical  Asso- 
ciation should  not  be  foremost  in  the  discussion  of  the  subject  now 
brought  forward.— Mr.  P.  H.  Holland  thought  the  question  was  one 
which  the  Branch  could  very  rightly  discuss  ;  and  he  thanked  the 
Council  for  having  caused  it  to  be  brought  forward.  I  le  knew  that  in 
Manchester  fifty  per  cent  of  labours  were  attended  by  women.  Some 
of  these  midwives  were  pretty  well  taught ;  they  could  manage  ordi- 
nary labours,  and  knew  when  to  send  for  medicol  officers  in  cases  of 
difficulty.  But  the  practice  was  not  confined  to  these  trained  mid- 
wives  ;  there  was  a  large  number  of  ignorant  women  hanging  on  and 
professing  to  be  hospital  midwives.  The  midwives  should  be  in- 
structed. If  every  one  could  bo  made  rich  enough  to  pay  a  doctor,  it 
would  be  well ;  but,  as  the  matter  stood,  many  went  to  midwives.  He 
had  suggested  that  the  licence  should  be  annual  ;  but  Dr.  Aveling's 
proposal  of  constant  supervision  was  better.  He  proposed  the  follow- 
ing resolution.  "That  the  Council  be  requested  to  appoint  a  Mid- 
wifery Committee  to  inquire  into  and  report  upon  the  best  means  of  in- 
structing, licensing,  registering,  and  controlling  midwives." — Dr.  Ed- 
munds seconded  the  motion.  He  did  not  think  that  the  medical  pro- 
fession feared  the  competition  of  women.  Dr.  William  Farr  had 
stated  that  he  believed  that  a  ^rcal  majority  of  the  poor  of  this  country 
were  without  skilled  attendance  in  their  labours.  The  Female  College 
did  not  exact  a  preliminary  education,  except  from  those  who  applied 
for  certificates  of  si^ccial  proficiency.  The  Committee  had  abstained 
from  granting  diplomas,  in  order  to  obey  the  law  ;  and  it  was  hoped 
that  some  steps  would  l)C  taken  for  recognising  the  position  of  ladies 
educated  in  the  college.  Some  of  them  were  employed  in  the  lying-in 
hospitals  at  Manchester  and  elsewhere.  He  thouf^lit  that  midwives  of 
an  useful  kind  were  wanted.  Dr.  Tli.T  was  much  indebted  to  Mr. 
Lord  for  the  canditl  expression  of  his  opinion.  He  had  made  it  plain 
that  a  certain  number  of  the  medical  i)rofession  would  say  that,  by  train- 
ing midwives,  the  bread  would  be  snatched  out  of  the  mouths  o(  medical 
men.  He  thought  that  the  adojilion  of  such  measures  as  had  been  pro- 
posed would  tend  to  raise  the  standard  of  our  profession.  A  young 
prftcliti(»ncr  might  very  well  for  a  limited  lime  attend  labours  for 
nothing  or  for  n  few  Hliillinj^s  ;  but  lliat  men  should  settle  down  for  life 
to  proclisc  cheap  midwifery,  was  not  calculated  to  be  creditable.  Wc 
must  have  cducatc<l  midwives  ;  it  was  absurd  to  say  that  a  supply 
could  i»c  found  in  other  coun'rics,  and  not  in  England. — Dr.  Dkys- 
DAi.K  h:i  d  that  in  France  the  |)raciice  of  midwifery  was  more  satisfac- 
tory than  in  England.     At  the  Malcrnilc  in  I'aris,  from  fifty  to  seventy 
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respectable  females  studied  all  the  medical  sciences  and  had  lectures  every 
day.  He  objected  to  the  supervision  proposed  by  Dr.  Aveling  ;  the 
women  should  make  their  own  reputation.— Dr.  Fothergill  had  no 
objection  to  midwives,  and  would  like  to  see  them  better  educated ; 
but  he  had  never  yet  found  a  woman  who  had  confidence  in  women  in 
cases  of  emergency.  He  did  not  see  how  midwifery  could  be  separated 
from  general  practice  ;  and  he  agreed  with  Mr.  Lord  as  to  the  danger 
of  losing  skill  in  practice.— Dr.  Harris  (of  Madras)  had  been  con- 
cerned in  the  education  of  midwives  in  India.  He  had  seen  many  cases 
in  which  women  were  brought  into  the  lying-in  hospital  in  Madras,  in 
consequence  of  the  treatment  which  they  received  at  the  hands  of  the  un- 
educated native  midwives.  In  Madras,  about  twenty  years  ago,  a  class 
was  instituted,  of  women  who  could  read  and  write  ;  they  were  taught 
at  the  bedside,  and  occasionally  by  lectures  and  examinations,  and  had 
opportunities  of  conducting  labours.  If,  after  some  months,  they  were 
found  on  examination  to  be  qualified,  they  were  sent  out  to  practise 
among  the  natives. — Dr.  Shrimpton  said  that  the  education  of  mid- 
wives  was  well  carried  out  in  Paris.  But  here  we  must  make  use  of 
the  materials  at  hand,  and  have  regard  to  the  domestic  tendencies  of 
the  English. — Dr.  Snow  Bf.ck  would  be  glad  if  some  practical  result 
were  arrived  at.  He  did  not  think  that  a  well  educated  body  of  mid- 
wives  would  encroach  on  the  medical  profession.  The  education  should 
be  given  where  every  facility  was  afforded  ;  viz.,  in  lying-in  institu- 
tions.— Dr.  Aveling,  in  reply,  said  that  he  did  not  propose  to  form 
an  army  of  midwives ;  it  existed  already,  but  it  required  to  be  regu- 
lated. He  maintained  that  the  midwives  must  be  supervised  in  the 
same  way  as  asylums  and  factories  were  supervised. 

The  proposal  for  the  appointment  of  a  Committee  was  then  put  to 
the  vote  and  carried. 

In  connection  with  this  discussion,  we  have  been  requested  to  pub- 
lish the  following  letter, 

24,  Harley  Street,  Cavendish  Square,  March  15th,  1873. 

My  dear  Dr.  Aveling, — It  was  my  intention  to  have  made  some  re- 
marks after  your  excellent  paper,  read  at  the  last  Metropolitan  Branch 
meeting  of  the  British  Medical  Association,  on  Midwives  and  their  In- 
struction, proposed  to  be  rendered  compulsory  by  Legislative  enact- 
ment ;  but  I  was  urgently  required  elsewhere. 

My  opinion  is  quite  in  accordance  with  yours,  that  our  poorer  sisters 
are  in  large  numbers  sadly  neglected,  through  their  attendance  in  their 
confinements  by  incompetent  self-styled  midwives  j  the  result  of  which 
is,  that  the  mortality  produced  or  injuries  left  by  their  rashness  on  the 
one  hand,  or  by  passiveness  on  the  other  hand,  are  frightful  to  contem- 
plate. Having  been  engaged  as  Physician  and  Lecturer  to  the  Royal 
Maternity  Charity  for  thirty  years  past,  I  have  been  able  to  observe, 
and  with  great  satisfaction,  the  good  effects  of  teaching  candidates 
carefully  in  all  the  duties  of  a  midwife,  ere  they  are  appointed.  By 
order  of  the  Committee  of  that  Charity,  I  have  had  from  time  to  time, 
as  vacancies  have  occurred,  to  deliver  lectures  in  order  to  keep  up  our 
stock  of  midwives  (at  present  forty-one  in  number).  The  respectability 
of  the  candidates  is  first  guaranteed  by  sureties  satisfactory  to  the  Com- 
mittee. I  then  give  them  two  courses  of  lectures,  between  which  they 
attend  cases,  of  which  they  deliver  to  me  reports  in  tabular  form.  At 
the  end  of  the  instruction,  I  submit  them  to  examination,  when  those 
only  I  accept  whose  answers  are  satisfactory.  In  some  years,  I  have 
had  to  reject  tvvo,  three,  or  four  out  of  twelve  candidates.  In  this  way 
we  secure  intelligent  women,  in  whom  we  can  repose  trust  for  the  safe 
delivery  of  our  poor  patients,  and  the  certainty  of  their  appealing  in  due 
time  in  all  necessary  cases  to  the  physicians,  or  their  district  auxiliary 
surgeons.  Our  annual  deliveries  amount  to  upwards  of  3,CXX)  cases, 
all  attended  at  the  patients'  homes,  with  the  small  mortality  very  rarely 
indeed  exceeding  i  in  400  from  all  causes.  In  1872,  our  deliveries 
were  3,666;  our  deaths  4,  or  i  in  916,  including  one  from  phthisis. 
Such  results  speak  well  for  the  kind  of  attendance  given  to  the  poor 
lying-in  women  of  this  Charity,  and  furnish  a  strong  contrast  to  the 
results  of  midwifery  attendance  by  uninstructed  women. 

As  a  specimen  of  such  women,  I  may  mention  one  instance  of  a 
middle-aged  person,  who  came  to  my  class  for  instruction,  she  having 
for  some  years  practised  midwifery  after  receiving,  as  she  said,  a  few 
lessons.  I  found  her  wholly  incapable  of  receiving  instruction,  and 
advised  her,  therefore,  to  change  her  occupation.  She  then  said  she 
had  learnt  from  me  sufficient  to  convince  her  that  she  must  have  sacri- 
ficed many  lives  ;  and  she  declared  her  intention  for  the  future  of  re- 
linquishing midwifery  practice  entirely.  I  am  aware  that  some  other 
institutions,  as  various  hospitals,  have  on  a  smaller  scafe  done  good 
work  in  education  of  midwives,  and  also  the  recently  organised  school  of 
midwifery  in  Great  Portland  Street.  From  these  sources,  as  well  as 
where  we  could  spare  from  our  supernumeraries,  various  country 
districts  have  been  supplied  with  properly  educated  midwives.  Never- 
theless, many  union  patients  and  poor  populations  are  still  miser- 


ably  and  cruelly  neglected  in  the  hour  of  their  greatest  trial ;  and  some 
church  lying-in  charities  have,  although  unknowingly,  I  believe,  pro- 
vided themselves  with  uneducated  midwives.  Two  such  women  were 
rejected  at  a  recent  examination  by  the  Obstetrical  Society's  Examin- 
ing Board. 

That  your  praiseworthy  movement,  fully  endorsed  by  the  profession, 
may,  in  the  interest  of  humanity,  meet  with  the  entire  success  which  it 
deserves,  is  the  earnest  wish  of. 

Yours  very  sincerely,  J.  Hall  Davis. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT 
MEETING. 

The  third  meeting  of  the  session  1872-72  was  held  at  Gravesend  on 
March  iith;  John  Christopher  Armstrong,  Esq.,  in  the  Chair. 
New  Member. — Alfred  Shewen,  M.B.,  of  Gravesend,  was  elected. 
Communications. — i.  Starz'aiion.—  'Dv.  Clapton  of  St.  Thomas's 
Hospital  read  a  paper  on  starvation,  in  which  he  showed  that  there 
were  positive  signs  discoverable  without  information  from  the  patient 
or  friends.  The  tongue  presented  peculiar  appearances,  and  the  tem- 
perature was  high, 

2.  Cardiac  Disturbance  and  Enlarged  Liver. — Mr.  J.  C,  Armstrong 
narrated  a  case  of  paroxysmal  galloping  heart  and  enormous  tumefac- 
tion of  the  liver,  terminating  in  ten  days  by  a  faecal  evacuation  of  black 
colour.  There  were  four  attacks — viz.,  April  and  June  1869,  Septem- 
ber 1870,  and  July  1872.  The  last  attack  terminated  in  death  on  7th 
August,  probably  owing  to  an  intercurrent  diphtheric  affection.  The 
disease  was  considered  to  be  a  functional  affection  of  the  ganglionic 
centres,  probably  an  unusual  manifestation  of  malaria. 

3.  Pulmonary  Embolism  after  Parturition. — Dr.  J.  V.  Bell  narrated 
a  case  of  pulmonary  embolism  occurring  eight  weeks  after  childbirth. 
The  lady  had  suffered  from  cederaa  of  the  left  lower  extremity  through- 
out gestation.  The  seizure  consisted  of  collapse,  extreme  anxiety,  im- 
minent suffocation,  and  rapid  feeble  action  of  the  heart  (130-180).  On 
the  fifth  day  the  pulse  fell  to  1 20,  and  a  loud  systolic  murmur  was  de- 
tected to  the  right  side  of  the  heart's  apex.  The  murmur  gradually 
diminished,  and  ceased  after  a  duration  of  fourteen  days,  whilst  the 
pulse  had  fallen  to  100.  About  this  time  oedema  of  the  right  upper 
extremity  occurred,  but  did  not  last  longer  than  a  fortnight.  The  pa- 
tient ultimately  recovered.  The  case  was  considered  to  be  one  of 
phlegmasia  alba  dolens  of  the  left  lower  extremity,  followed  by  pul- 
monary embolism  and  venous  embolism  of  the  right  upper  extremity. 
The  treatment  consisted  in  the  administration  of  brandy,  ether,  digitalis, 
and  Virginian  prune,  with  a  beef- tea  diet. 

Dinner. — The  members  and  visitors  dined  at  the  Old  Falcon  Hotel. 


OBITUARY. 

BENJAMIN  HOBSON,    M.B.,  M.R.C.P. 

Dr.  Hobson  died,  after  a  very  brief  illness,  on  the  i6th  of  February, 
aged  fifty-seven  years.  Having  chosen  medicine  for  his  profession,  he 
went  through  the  usual  course  of  study  at  University  College,  London, 
with  great  success.  Atter  taking  his  degree  as  M.B.  of  the  University 
of  London,  in  1839,  he  went  to  China  as  a  medical  missionary,  in 
connection  with  the  London  Missionary  Society.  He  first  had  charge 
of  a  missionary  hospital  at  Macao,  afterwards  at  Hongkong,  when  that 
place  became  a  British  colony,  and  eventually  at  Canton,  at  each  of 
which  hospitals  healing  and  Christian  teaching  were  uniformly  com- 
bined. At  Canton,  he  succeeded  in  establishing  a  hospital  in  the  face 
of  the  greatest  difficulties  and  opposition,  arising  from  the  prejudices  of 
the  Chinese  against  foreigners.  By  slow  degrees  confidence  was  gained, 
opposition  ceased,  and  patients  came  in  large  numbers,  many  from 
considerable  distances  round,  whither  the  fame  of  the  foreign  doctor 
had  reached. 

The  hospital  at  Canton  was  in  full  activity  from  1848  till  the  close 
of  1856,  when  it  was  abruptly  vacated  in  consequence  of  the  rupture 
between  the  Chinese  and  British  authorities.  The  report  for  that  year 
shows  that  the  average  number  of  in-patients  was  50,  whilst  the  aggre- 
gate attendance  was  over  24,000.  Nearly  all  the  work  of  the  hospital 
was  attended  to  by  Dr.  Hobson  himself,  with  little  or  no  aid,  except 
latterly,  when  a  young  Chinese,  his  pupil,  was  able  to  act  as  an 
assistant,  and  a  medical  friend,  practising  in  Canton,  kindly  gave  assist- 
ance by  performing  surgical  operations. 

Dr.  Hobson  prepared  several  medical  works  in  Chinese.  The  first 
was  on  Physiology  and  General  Anatomy,  published  in  1851.  It  con- 
tained niunerous  illustrations,  taken  from  English  works,  done  by  the 
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aid  of  Chinese  artists  on  the  spot.  The  illustrations  of  this  work  were 
reproduced  on  eight  scrolls  by  Yeh  Suy-ung,  father  of  the  Governor- 
General  of  the  province  of  Canton,  with  an  introduction  by  himself,  of 
which  the  following  is  a  translation. 

"A  western  writer,  Hobson,  has  published  a  treatise  on  Physiology, 
with  illustrations,  in  which  the  subject  is  thoroughly  elucidated.  He 
first  gives  a  general  description  of  the  entire  body,  and  afterwards  treats 
of  its  various  parts  separately.  The  illustrative  figures  are  271  in 
number,  they  were  lithographed  at  the  free  hospital  at  Kam-li-fau,  in 
Canton.  These  I  have  arranged  after  the  originals,  on  eight  scrolls, 
which  may  be  hung  side  by  side,  and  so  be  conveniently  studied,  and  they 
will  be  very  suitable  for  presents.  To  persons  desirous  of  acquiring  the 
healing  art  they  will  give  a  complete  insight  into  the  internal  and 
external  structure  of  the  body,  and  the  principles  of  its  organisation, 
and  possess  them  of  the  means  to  obtain  a  true  diagnosis  of  diseases. 
They  are  properly  characterised  in  the  following  terms. 

"The  myriad  processes  of  life  are  here  displayed,  and  the  human 
firame  is  opened  to  view.  The  internal  and  external  organs  are  dis- 
tinguished and  accurately  delineated.  From  the  form  the  nature  is 
demonstrated  :  what  appears  anomalous  is  shown  to  be  well-ordered. 
It  is  the  first  time  that  we  have  beheld  such  productions.  Our  science 
indeed  cannot  compete  with  that  of  the  philanthropic  author. 

"  By  Yeh  Suy-ung,  from  the  palace  of  the  Governor-General  of  the 
Two  Knang  Provinces,  in  the  eighth  autumnal  month  of  the  third  year 
of  Hien-fong." 

The  China  Mail  ottAzj  II,  1854  (published  at  Hongkong),  has  this 
reference  to  the  work  on  phjrsiology. 

"  This  work  of  Dr.  Hobson's  has  probably  excited  a  deeper  interest 
amcuig  the  Chinese  literati  than  anything  that  has  ever  issued  from 
ibreigneis.  When  first  issued,  in  185 1,  it  was  so  eagerly  sought  after 
that  a  reprint  of  it  was  made  for  sale  by  Pwan-tsze-shing,  a  wealthy  and 
influential  Chinese  of  Canton.  We  regard  with  great  interest  the 
circulation  of  books  of  this  character  among  the  Chinese." 
A  copy  of  this  work  is  in  the  library  of  the  British  Museum. 
A  Treatise  on  Surgery  was  published  a  few  years  afterwards.  It 
contained  4C0  illustrations  from  the  standard  surgical  works  at  that 
time.  This  was  followed  by  a  work  on  Midwifery,  and  Infantile  Dis- 
<••««.  The  fourth  work  was  on  the  Principles  and  Practice  of  Medi- 
doc^  with  a  Digest  of  the  British  Pharmacopeia.  To  aid  the  better 
tuadentaoding  of  the  views  pot  forth  in  these  treatises,  the  chief  proper- 
tics  cf.  light,  heat,  electricity,  air  and  water,  were  explained,  and 
attadied  to  a  volume  previously  published  on  Astronomy  and  Natural 
Hirtoijr.  These  five  books  were  not  translations  of  any  one  English 
wock  m  particular,  but  were  rather  selections  from  many  on  the  same 
■oUccts,  and  adapted  to  use. 

NoC  only  have  the  above  works  been  extremely  well  received  by  the 
Chino^  and  dradated  through  the  empire  (especially  that  on  physi- 
olo£7  and  general  anatomy),  but  the  whole  of  them  have  been  reprinted 
*"i*P*"»  ^  fourteen  thin  octavo  volumes. 

FaUing  health  obliged  Dr.  Hobson  to  return  to  England  at  the  close 
of  1858.  After  a  short  rest  he  commenced  practice,  first  at  Clifton, 
and  MOD  a/tcrwards  at  Cheltenham.  But  twenty  years  of  laborious  work 
In  the  East  had,  it  nipear^  weakened  his  constitution,  and  early  in  1864 
be^d  an  attack  oTtadal  pandysis,  and  from  that  time,  although  he 
•ppowd  to  have  greatlv  racovwcd  from  iu  effects,  he  was  quite  unable 
to  rcRme  mctloe.  His  tnuMparency  of  character  and  kindness  of 
heart  won  tne  esteem  and  love  of  those  who  knew  him.  It  was  hoped 
he  woold  live  for  many  yean,  bat  a  severe  attack  of  bronchitis  unex- 
fwctcdly  t«railaatcd  Us  Ufa. 


occurring  in  Cupar,  the  county  town,  he  removed  thither,  and  rapidly 
extended  his  connection,  until  he  had  established  a  very  thriving  prac- 
tice. When  all  things  seemed  at  their  brightest  he  was  seized  with 
pneumonia,  which  implicated  the  whole  of  the  left  lung,  and  for  five 
months  he  suffered  from  hydrothorax  and  empyema.  Pericarditis 
supervened,  and  he  died  on  March  15  th. 


HENRY  EAMES,    M.D.,  Dublin. 

We  regret  to  hear  that  Dr.  Eames  died  on  Monday,  March  24th,  at 
his  residence,  in  Dublin,  from  typhus  fever,  at  the  early  age  of  thirty- 
one.  Dr.  Eames  was  physician  to  Mercer's  Hospital,  and  lecturer  on 
the  practice  of  physic,  at  the  Ledvvich  School  of  Medicine  and  Surgery. 
Among  his  contributions  to  medical  science  may  be  mentioned  a  paper 
on  "  Phosphorus  in  Skin  Affections,"  which  was  published  some  time 
ago,  in  ihe  Dublin  yoiirnal  of  Medicine,  and  created  a  good  deal  of 
attention  at  the  time.  Dr.  Eames'  death  is  regretted  by  a  large  circle 
of  professional  friends. 


R.   DOWSE,  Esq.,  Inspector-General  of  Army  Hospitals. 

Mr.  Dowse  died  at  his  residence  in  Plymouth,  on  March  21st,  aged  79. 
He  entered  the  army  in  1814  as  Assistant-Surgeon,  and  served  at  the 
surrender  of  Martinique  and  Gaudaloupe  in  1815  ;  also  in  the  Ionian 
Islands  during  an  epidemic  of  plague  in  1826.  He  was  promoted  to 
be  Surgeon  in  1836,  Deputy  Inspector-General  in  1855,  Inspector- 
General  in  1857,  and  was  granted  the  reward  for  distinguished  services 
in  1871.  Mr.  Dowse  was  a  native  of  Ireland,  and  uncle  of  the  Right 
Hon.  Baron  Dowse,  late  M.P.  for  Londonderry. 


WILLIAM  HARVEY,  Esq.,  Islington. 
Mr.  William  Harvey  died  on  March  i8th,  at  his  residence,  Lons- 
dale Square,  Islington.  During  a  period  of  fifty-seven  years  he  had 
prac  tised  as  a  surgeon  in  the  north  of  London,  and  was  at  the  time  of 
his  death  Chairman  of  the  Islington  Board  of  Guardians,  a  position 
which  he  had  held  from  the  formation  of  the  Board.  He  filled,  at 
various  times,  all  the  parochial  offices  ;  was  a  member  of  the  vestry 
from  its  formation  ;  was  one  of  the  first  ex  officio  membei-s  of  the  Metro- 
politan Asylums  Board,  nominated  by  the  Poor-law  Board  ;  and  was 
a  prominent  member  of  the  Burial  Board,  and  of  the  Cloudesley 
Estates  Committee.  During  many  years  he  was  an  active  supporter  ol 
the  Islington  Literary  and  Scientific  Institution,  in  the  management  ol 
which  he  took  great  interest.  He  was  well  known  as  an  occasional 
lecturer,  and  as  an  able  speaker  on  the  leading  subjects  of  the  day,  and 
was  a  frequent  contributor  to  periodical  literature.  Under  the  signa^ 
ture  of  *'  Aleph",  he  wrote  a  large  number  of  interesting  papers  or 
men  and  manners  of  the  past,  which  appeared  in  the  columns  of  the 
Cilf  Press,  where  they  attracted  a  considerable  amount  of  attention.  I1 
is  understood  that  he  has  left  a  large  number  of  manuscripts  in  th< 
hands  of  his  executor,  Mr.  W.  II.  CoUingridge. 


JOHN  DEANE  BAKER,  M.R.C.S.Eng.,  L.S.A. 
Mft.  Bakbk  waa  bora  in  SooMnetshire,  where  he  received  his  early 
•dMirtloa.  H«  afterwards  stadlad  at  Univentity  College.  After  ob- 
tMag  Us  dipiooML  be  was  aftpdnted  to  the  office  of  house-surgeon  at 
tlM  X^eeds  Hoose  of  Reoomy,  and  sabeeriaentlv  nettled  at  Wragby,  in 
lincolnshire,  where  he  coirtiniMd  to  reside  until  his  death.  He  held 
lb*  appobtmsBts  of  Medical  Oflleer  of  the  Wragbv  District  of  the 
HotaoMtfe  Union,  and  of  the  Hainton  District  of  the  Louth  Union, 
Mtfl  tbe  tbne  of  Us  death,  wUdi  occurred  on  March  19th,  in  conse- 
OMMS  of  a  fidl  from  Ub  bone  while  discharging  his  professional 
dvlies.    His  age  was  4i(. 

A  D.  N.  MUNRO,  M.D. 
At  the  early  age  of  thirty,  this  rWng  practitioner  has  been  Uken  away. 
AfUr  oadaathig  In  1864,  at  Edinbnrgb,  with  considerable  honour,  he 
MHladdown  to  tbe  bard  work  of  coOBtry  practice  in  Lctham,  Fifothirc, 
wbew  be  soon  gained  widespread  respect  and  esteem.     An  opening 


GEORGE  GILBERT  BROWN,  M.D.,  Inspkctor-Genkral  oi 

IIOSI'ITALS. 
We  regret  to  have  to  announce  llic  death  of  this  esteemed  gentlcmai 
at  Aberdeen.  Dr.  Brown  died  on  March  15th,  at  the  age  of  73.  Ii 
1825,  Dr.  Brown  became  an  Assistant-Surgeon  in  the  East  India  Com 
pany's  Service;  in  1838,  he  was  promoted  to  the  rank  of  Surgeon 
Dr.  Brown  served  in  the  campai(;ns  of  Gwalior  and  the  Punjab.  II 
was  present  with  the  army  of  Gwalior  at  the  battle  of  Maharaj|)orc  ii 
1843,  for  which  he  received  a  medal.  In  1846,  he  was  present  at  tli 
battle  of  Sobraon,  with  the  army  of  the  Sutlcj.  On  this  occasion  h 
also  received  a  medal.  He  w:is  with  the  army  of  the  Punjab  at  th 
battles  of  Chillianwallah  and  (loojcrat,  for  which  he  received  a  medc 
and  two  clasjis.  After  scrviu);  lill  1855,  and  sjiending  his  furlough  s 
home,  he  finally  comjjlctcd  a  nu)st  useful  Indian  career  of  Ihirty-fiv 
yeani,  and  retired  from  the  service  in  i860,  with  the  rank  of  Inspectoi 
General  of  IIoHpilalH,  lie  settled  in  Aberdeen,  his  old  home,  an 
warmly  and  vigorously  took  an  interest  in  the  social  and  professionr 
welfare  of  his  native  city,  lie  secured  the  deep  respect  of  the  mcdici 
profcH-iion  in  the  town,  and  was  elected  President  of  the  Medic< 
Chirurxical  Society,  trj  the  duties  of  which  he  very  successfully  brougl 
his  ri|)c  and  useful  experience.  He  was  a  true  friend,  straightforwai 
and  geniaL 
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LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE    PUBLIC    HEALTH    ACT. 

HuNSLET.— The  rural  sanitary  authority  of  the  Hunslet  Union  have 
unanimously  elected  Mr.  Nowell,  of  Woodlesford,  surgeon,  to  be  the 
medical  officer  of  health  to  their  district,  comprising  the  townships  of 
Middleton,  Oulton-with-Woodlesford,  Templenewsam,  and  Thorpe 
Stapleton.  They  have  also  elected  Mr.  \V.  Whitehead,  of  Oulton,  to 
be  the  inspector  of  nuisances  for  the  same  district. 

Bolton. — Mr,  Gregory,  of  Bolton,  has  been  appointed  Medical 
Officer  of  Health  for  the  Rural  Sanitary  District  of  Bolton-le-Moors. 
The  district  is  large  and  scattered,  being  of  about  23,000  statute  acres, 
with  16,000  inhabitants,  and  of  a  rateable  value  of  ;^8o,ooo.  The 
salary  is  only  ;i^ioo  per  annum,  half  to  be  paid  by  the  Local  Govern- 
ment Board.  The  appointment  of  medical  officer  to  the  urban  district 
■was  eagerly  contested,  although  the  salary  offered  was  only  ;,f  200. 
The  population  is  nearly  90,000,  and  the  rateable  value  of  property 
;f  270,000.  Government  aid  was  declined.  Eleven  candidates  sent  in 
testimonials  ;  three  local  men,  however,  namely,  Dr.  Livy,  Mr.  R. 
Patrick,  and  Mr.  F.  Waterhouse,  were  selected,  and  requested  to 
appear  before  the  sanitary  committee  of  the  council,  who  subjected 
each  to  an  examination  as  to  his  knowledge  and  views  of  sanitary 
matters.  After  this.  Dr.  Livy  was  appointed,  winning  the  day  by  a  majo- 
rity of  one.  It  is  earnestly  to  be  hoped,  that  a  borough  which  can  afford 
to  spend  ;^  150,000  on  a  townhall,  will  give  a  better  salary  for  the  oner- 
ous duties  required.  From  Dr.  Ballard's  report  of  the  state  of  the  town 
a  few  months  ago,  the  amount  of  work  to  be  done  must  be  enormous, 
and  although  it  is  not  required  that  the  medical  officer  should  give  up 
private  practice,  every  moment  of  his  time  must  be  occupied  by  his 
public  duties,  if  they  are  to  be  done  at  all  efficiently. 


MEDICO-PARLIAMENTARY. 


HOUSE    OF  COMMONS.— March  2^tk. 

The  Local  Government  Board. — Mr.  Corrance  asked  the  Pre- 
sident of  the  Local  Government  Board,  in  consequence  of  a  letter  re- 
cently issued  from  the  Local  Government  Board  respecting  the  appoint- 
ment of  inspectors  and  health-officers,  whether  it  was  the  intention  of 
the  Local  Government  Board  to  issue  any  general  instructions  to  the 
local  authorities  concerning  their  appointments,  indicating  with  greater 
precision  the  intention  of  the  Local  Government  Board  to  disallow  sub- 
ventions or  to  prohibit  certain  appointments  ? — Mr.  Stansfeld  did  not 
think  it  desirable  to  issue  any  particular  instructions  more  precise  than 
those  which  had  been  already  issued  on  the  subject  of  inspectors  and 
health-officers.  Their  instructions  were  to  consider  each  case  on  its 
own  merits,  and  to  spare  neither  time  nor  expense  in  order  to  arrive  at 
a  proper  conclusion.  If  the  honourable  gentleman  wished,  the  instruc- 
tions issued  would  be  produced. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
members  were  elected  Fellows  of  the  College,  at  a  meeting  of  the 
Council,  on  March  13th. 

Damant,  Thomas  William,  L.S.  A.,  Fakenham,  Norfolk :  diploma  of  membership 

dated  June  1842. 
Davies,  William  Joseph,  L.S.A.,  Newport,  Monmouthshire:  November  1839. 
Mathias,  John  Edward,  Southport,  Lancashire  :  May  1838. 
Morris,  John,  L.S.A. ,  Hereford:  March  1837. 
Rendle,  William,  L.S.A. ,  Forest  Hill :  March  1838. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,   and  received 

certificates  to  practise,  on  Thursday,  March  20th,  1873. 

Couldrey,  James,  Abingdon,  Berkshire 
Finemore,  James  Harman,  Plymouth,  Devon 
Kay,  Hildreth,  Upton  Place,  Commercial  Road 
Ley,  John  William,  Lacey  Street,  Bow 
Parry,  Thomas  Sharp,  Mold,  Flintshire 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Clift,  Martin  Luther,  St.  Bartholomew's  Hospital 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced : — 
ABERFOYLE,  Perthshire— Parochial  Medical  Officer :  £c)o  per  annum.     Applica- 
tions to  H.  R.  B.  Peile,  Esq. ,  Catter  House,  Drymen,  by  Glasgow. 
ABINGDON,  Bradfield,  Cookham,  Easthampstead,  Hungerford,  Newbury,  Wal- 
lingford,  and  Windsor  Rural  Sanitary  District,   and  Abingdon,  Maidenhead, 
Newbury,    Speenhamland,  and  Wallingford  Urban   Sanitary  Districts,   com- 
bined—Medical Officer  of  Health :  ;C75o  per  annum.     Applications  to  J.  S. 
Bowles,  Esq.,  Milton  Hill,  Steventon. 
ABINGDON  UNION— Medical  Officer  and  Public  Vaccinator  for  Dictrict  No.  5 : 

;tioo  per  annum. 
BELPER  RURAL  SANITARY  DISTRICT— Two  Medical  Officers  of  Health : 

;{^iSO  per  annum  each. 
BRACKLEY,  Bri.\worth,  Daventry,  Hardingstone,  Kettering,  Market  Harborough, 
Newport  Pagnell,  Northampton,  Oundte,  Potteispury,  Thrapstone,  Welling- 
borough, Towcester,  and  Uppingham  Rural  Sanitary  Districts,  and  Daventry, 
Northampton,  and  Oundle  Urban  Sanitary  Districts,  combined— Medical  Officer 
of  Health :  ;i8oo  per  annum.  Applications  to  W.  Tomalin,  Esq.,  Northampton. 
CARMARTHEN    INFIRMARY  -House-Surgeon :    ;^ioo  per  annum,   lodging, 

coal,  and  candles.     Applications  to  H.  Howell,  Secretary. 
CHESTERFIELD    RURAL    SANITARY    DISTRICT— Medical    Officer   of 

Health  :  £sS°  per  annum.    Applications  to  George  Haslehurst,  Esq, 
CLITHEROE   UNION,  Lancashire— Medical  Officer  for  the  new  Workhouse  and 

Infirmary  :  £20  per  annum. 
COCKERMOUTH     RURAL,     and    Cockermouth,    Keswick,    and    Workington 

Urban  Sanitary  Districts— Medical  Officer  of  Health  :  ;t4oo  per  annum. 
COLCHESTER  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 

;£i5o  per  annum. 
CRIECH,  Fifeshire— Parochial  Medical  Officer  and  Public  V.iccinator. 
DONEGAL   COUNTY   LUNATIC  ASYLUM.  Letterkenny— Physician :  £ioq 

per  annum.     Applications  to  Charles  J.  McMuUen,  Esq. 
EAST  PRESTON  UNION,  Sussex— Medical  Officer  for  District  No.  2D. 
EDINBURGH   VETERINARY   COLLEGE-Professor  of  Anatomy.     Applica- 
tions to  Alex.  Harris,  Esq.,  City  Chambers,  Edinburgh. 
FROME  RURAL  and  URBAN  SANITARY  DISTRICTS,  combined— Medical 

Officer  of  Health :  ;£2oo  per  annum. 
GAL  WAY  UNION— Apothecary  to  the  Workhouse  and  the  Galway  Dispensary: 
£^o  and  .£30  per  annum,  and  furnished  apartments.     Applications  to  Thomas 
Stack,  Esq.,  Galway. 
HARTLEPOOL    UNION  — Medical    Officer   and    Public    Vaccinator   for   the 

Greatham  District :  £30  per  annum. 
HOSPITAL  FOR  CONSUMPTION  AND   DISEASES   OF  THE  CHEST, 

Brompton— Two  Resident  Clinical  Assistants. 
KANTURK  UNION,  co.  Cork- Apothecary  to  the  Newmarket  Dispensary:  .^40 
per  annum.     Applications  to  G.  Smith,  Esq.,  The  Cottage,  Newmarket,  co.  Cork. 
KELLS  UNION,  co.  Meath— Medical  Officer  to  the  Workhouse  and  Fever  In- 
firmary ;  £110  per  annum. 
KING'S  COLLEGE,  London— Professor  of  Anatomy. 
LEEDS— Public  Analyst :  ;£ioo  per  annum.    Applications  to  C.  A.  Curwood  Esq,, 

Town  Clerk. 
LONDON    FEVER    HOSPITAL— Resident  Medical  Officer :  ;t2oo  per  annum, 

residence,  coal,  gas,  and  atiendance. 
MANCHESTER    ROYAL  EYE    HOSPITAL-House-Surgeon  and  Secretary: 

£'CiO  per  annum,  to  commence,  board,  lodging,  and  washing. 
MIDDLESEX   COUNTY   LUNATIC   ASYLUM- Assistant  Medical  Officer: 

£150  per  annum,  board  and  residence.     Applications  to  R.  W.  Partridge,  Esq. 
NOTTINGHAM  DISPENSARY— Assistant  Resident  Surgeon  :  ;<:i4o  per  annum, 

furnished  apartments,  coal,  and  gas. 
OWENS  COLLEGE,  Manchester— Practical  Brackenbury  Professorship  of  Phy- 
siology and  Histology.     Applications  to  J.  G.  Greenwood,  Esq. 
RADCLIFFE    INFIRMARY,  Oxford— Resident  Dispenser:   £Zo  per  annum, 

board  and  washing. 
ROYAL  ACADEMY— Professor  of  Anatomy. 
ST.  HELENS  (Lancashire)  URBAN  SANITARY  DISTRICT-Medical  Officer 

of  Health  :  ;£2oo  for  12  months.     Apphcations  to  H.  Pilkington,  Esq. 
ST.  MARY'S  HOSPITAL,  Quay  Street,  Manchester— Honorary  Surgeon. 
SALFORD  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health. 
SUNDERLAND    GENERAL    INFIRMARY   and    DISPENSARY  —  Junior 

House-Surgeon  :  £&o  per  annum,  board,  lodging,  and  washing. 
SUSSEX  COUNTY  HOSPITAL,  Brighton— Physician. 
TYRIE,  Parish  of— Medical  Officer  for  the  New  Pitsligo  District. 
WELLINGTON  (Salop)  URBAN  SANITARY  DISTRICT-Medical  Officer  of 

Health. 
WESTMINSTER  HOSPITAL— Surgeon.— Assistant-Surgeon. 
WEST    SUSSEX,  etc.,   INFIRMARY,   Chichester— House-Surgeon ;   £Zo  per 

annum,  board,  lodging,  and  washing. 
WISBECH    RURAL    SANITARY    DISTRICT-Medical  Officer  of  Health: 

;Ci6o  per  annum. 
WOODBRIDGE  UNION,  Suffolk— Medical  Officer  for  District  No.  4  ;  £iZ  p.  a. 
WOOLWICH  UNION— Medical  Officer  to  the  Workhouse. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL 
ASSOCIATION — Medical  Officer:  ;£i7o  per  annum,  and  residence.  Applica- 
tions to  C.  J.  Richards,  Esq.,  5,  Lansdowne  Villas,  Lansdowne  Road,  Worcester. 


MEDICAL    APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Ferguson,  Daniel  William,  Esq.,  appointed  Medical  Officer,   Public  Vaccinator, 

and  Registrar  of  Births  and  Deaths  for  the  Newport  District  of  the  Howden 

Union,  Yorkshire. 
Hawkes,  John,  M.D.,  F.Z.S.,   Assistant  Resident  Physician  to  the  Middlesex 

County   Asylum  at   Hanwell,   appointed   Resident   Medical   Superintendent  of 

Westbrooke  House  Asylum,  Alton,  Hants. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

DEATHS. 
Dix,  Richard,  Esq.,  Surgeon  to  the  Derby  Infirmary,  at  Long  Buckby,  Northamp- 
tonshire, on  March  gth. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


Metropolitan  Free,  a  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
Ophthalmic,  ii  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
Guy's.  1.30  P.M.— Westminster,   2   p.m.— Royal   London  Oph- 
thalmic, II  A. M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopxdic,  2  p.m. 
WEDNESDAY. .St  Bartholomew's,  t.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  ColIege,2  p.m.— St.  Thomas's,  1.30  p.m.— Lon- 
don, 2  p.  M.  —  Royal  London  Ophthalmic,  1 1  a.  m.— Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospiul,  Brompton,  3  P.M.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  xi  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  a  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  11  A. M.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
a  P.M. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  Q.30  a.m. — Royal  Westmmster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's,  Q. 30  A.M. — Royal  Free,  9  a.m.  and  a  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 


THURSDAY., 

FRIDAY 

SATURDAY.. 


MONDAY. —Medical  Society  of  London,  8  p.m.  Dr.  Farquharson,  "On  an  Epi- 
demic of  Roseola  or  Spurious  Measles";  Dr.  Broadbent,  "Cases";  Mr. 
Bryant,  "Cases";  Mr.  Maunder  will  show  Cases  of  Excision;  and  other 
Cwnnmnicationit, 

TUESDAY.— Patholojtical  Society  of  London,  8  p.m.  Dr.  Tilbury  Fox  :  Parasitic 
Sycosis  of  the  Chin — a  living  subject.  Discussion  on  the  Anatomical  Rela- 
dons  of  Pulmonary  Phthisis  to  Tubercle  of  the  Lunc;s.  Specimens  and 
Diawiog*  of  Tubercle  will  be  exhibited  by  Dr.  Moxon,  Dr.  Cayley, 
Dr.  Liooel  Beale,  Dr.  Bastian,  Dr.  Powell,  Dr.  Payne,  Dr.  Henry  Green, 
Dr.  Crisp,  etc  llie  Mioroscopical  Specimens  will  be  open  for  inspection  for 
half-aB-kour  before  the  meeting. 

WEDNESDAY.— Obstetrical  Society  of  London.  7.30  p.m.  :  Meeting  of  Council. 
8  p.m.:  Dr.  Tilt,  "On  the  Prop-ess  of  Pelvic  Pathology  during  the  last 
Twenty-fire  Years";  Dr.  Wiltshue,  "On  the  common  Skin-Diseases  of  Chil- 
dren": and  papers  by  Dr.  Bantock  and  Mr.  Roper. 

THURSDAY— Harveian  Society  of  London,  8  p.m.  Dr.  Thomas  Morton,  "On 
Caae*  of  Puerperal  Septicaemia  treated  by  Elimination."— Hunterian  Society, 
t  r.M.  Dr.  Oapton,  On  the  Action  of  Tea  and  Allied  Substances,  and  on 
the  effect  of  Tea-tasting";  Mr.  Hovell  will  exhibit  an  improved  Tracheotome  ; 
Mr.  Toulmin.  "A  Tumour  of  the  Pericardium  ulcerating  into  the  Aorta"; 
Mr.  Bryant,  "  Case  of  Complete  Occlusion  of  the  Rectum." 


NOTICES  TO  CORRESPONDENTS. 

ClWIIIWl'iWil  Mt  aawmrad,  are  requested  to  look  to  the  Notices  to  Corre- 

t^tmitatt  eftk*  IbOowiac  week. 
Wb  CAiniOT  vmrnttTAKK  to  rbtvrm  Mamuscxipts  not  used. 
CoaxstroMOKMTi,  who  wish  notice  to  be  taken  of  their  communications,  should 

■mhiticiti  iImib  witli  thm  — m    of  cottrse,  not  necessarily  for  publication. 
COMMOinCATfOm  im^tOSmfStUMLmUim  thoutd  be  addressed  to  the  Editor; 

(boM  coawnilt  bMfaMM  wmmn,  aoaHielivery  of  the  Journal,  etc.,  should  be 

addniKd  la  lb*  G«a«f»l  M«MK«r>*t  the  Oflke,  37,  Great  Queen  Street,  W.C. 

Tnb  Rickmt  Aiimv  Mboical  Warrant, 
Sf%— Is  Miiblc  Sfticlc  on  the  above,  to  four  eMcemed  paper  of  March  15th,  is  the 
MtolHac  IMIWCI,     "  It  {•  InM  ikM  the  option  of  daiminK  half-pay  after  twenty 
MM  hM  bM*  Hid*  kfawhiM,  wmmA  ot  dapaadiag  on  the  decision  of  a  Medical 

Mo«r,  I  thWi  jrOH  will  iad  IkM,  md«r  iIm  old  Warrant,  medical  officers,  of 
twmtf  y«nr  Mrviet,  eedd  mv«  wi4«  the  mwm  claims  for  half  pay.    Medical 


MMfOr  hfM  by  thai  far  Attf."  AUowMce  for  forage  for  duty  horse*  is  no 
I,  bvt  •  right  Under  tb«  eld  WarnuN,  two  medical  oAcer*  did  duty  with  a 
ragbMM, mdCMld  tbw nMmn «m Mother, and  coiwult on  professional  matters. 
Uider  ibe  Mw  Wenaat,  I  faer.  Ml  th«  win  be  chuged.  lam,  etc.. 

Mjreb  iltb.  ftrt-  Ramui.kk. 

%•  We  are  tadebled  to  "lUiiiUer^  far  readadlag  u»  that  the  abwhiio  right  to 
retfae  after  twentr  yt»tif  eerrice  wm  granted  by  the  Supplementary  Warrant  of 
1M7.  Sbora  of  Ihie  aevehXi  Mr.  CardweU't  new  tcbeme  literally  docs  nothing  to 
wfaaalalo  preierioii,  walwi  hie  cooidem  naieneni  in  the  Houie,  and  the  with- 
diatrat  tt  Ibe  eslia  aei  tfd.  a  day  after  ffteea  yean*  Mrvice,  indicate  some  fiituro 
reguladaai  to  hMare  leuloihjr  after  Ibat  period.  It  is  true,  that  the  redistribution 
of  oMdhai  oflfeart  k  caiulag  wide^praad  dieiatbfactlun  throughout  the  Mrvloe ; 
bat  the  taaaial  boeplial  ayaieai  bae  beea  iboira  by  recent  event*  to  be  w  abto* 


bMely  aeeaaary  h  war  tiaie.  Ibat  il>  adoplioa  ditilag  peace  b  clearly  demanded- 
la  part,  ai  lean— by  the  prograea  of  the  age. 


Notice  to  Ad vertis  ers.  — Advertisements  should  be  forwarded  direc 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  t< 
Mr.  FOWKE,  not  later  than  Thursday,  twelve  o'clock. 

The  West  Indies  as  a  Field  for  Practice. 

Sir, — Will  you  kindly  permit  me  to  ask  whether  any  of  my  medical  brethren  will  dc 

me  the  favour  of  informing  me  what  would  be  the  prospects  of  a  medical  mar 

seeking  a  practice  or  appointment  in  the  West  Indies?  and  also,  what  would  be 

the  proper  steps  to  take  in  order  to  hear  of  or  to  obtain  such  ? 

March  1873.  lam,  etc.,  M.D.Cantab. 

Equine  Calculi.— The  Ahetdivn  Daily  Free  Press  relates  the  particulars  of  a 
case  of  equine  calculus.  The  animal,  a  carter's  horse,  14  or  15  years  of  age,  had 
evidently  been  a  severe  sufferer  from  stone,  if  that  complaint  had  not  been  the 
cause  of  death.  The  number  of  completely  formed  stones  found  in  the  bladder, 
apart  from  what  might  be  called  mere  "grounds",  was  one  hundred  and  four.  The 
largest  of  them  weighed  about  half  an  ounce  ;  and  the  weight  of  the  whole  quan- 
tity was  three-quarters  of  a  pound  avoirdupois. 

Family  History. 
Sir,— Family  history  being  often  of  great  use  and  interest  to  the  practitioner,  and 
perhaps  hardly  less  so  to  the  patient,  I  would  suggest  the  desirability  of  parents 
keeping  a  family  register,  in  which  they  should  enter  everything  relating  to  the 
health  of  their  children — such  as  weight,  colour  of  hair  and  eyes  at  birth  ;  the 
course,  duration,  and  peculiarities  of  the  e.vantheniata  and  other  diseases  as  theji 
occurred.  By  some  such  plan,  family  history,  now  often  inaccurate,  might  become 
a  definite  and  reliable  aid  in  diagnosis  ;  the  frequency  of  the  exanthemata  recurring 
in  the  same  individual  and  other  interesting  points  would  be  better  understood  ; 
and,  in  course  of  time,  a  large  addition  would  acrrue  to  the  laws  of  disease  ;  whilst, 
if  a  note  were  taken  of  concurrent  diseases  of  the  lower  animals,  some  light  might 
be  thrown  upon  the  subject  of  comparative  medicine. 

I  am,  etc., 
Southam,  March  3rd,  1873.  W.\lter  Lattey. 

Erysipelas,  etc.,  after  Vaccination. 
Sir, — The  suggestion  of  your  correspondent  the  public  vaccinator  for  Lanchester, 
that  "all  accidents  occurring  in  vaccination  should  be  recorded,"  however  desir- 
able, is  probably  quite  impracticable  ;  and,  as  nothing  is  so  misleading  as  imper- 
fect statistical  records,  the  attempt  to  carry  out  the  plan  would  prob.ibly  do  more 
harm  than  good.  All  experienced  vaccinators  are  aware  that  erysipelas  and 
pysemia,  in  some  rare  exceptional  cases,  follow  vaccination,  just  as  occasionally 
happens  after  operations  of  the  most  trivial  character,  or  as  the  result  of  a  scratch 
of  a  pin  or  other  slight  injury.  It  is  to  be  feared  that  sometimes  these  unfortunate 
accidents  may  have  resulted  from  a  want  of  due  care.  I  have  known  blood- 
poisoning  to  be  caused  by  using  moist  lymph  stored  in  one  of  those  most  objection- 
able bottles  with  a  tongue-like  stopper  on  which  the  lymph  is  deposited,  and  fre- 
quently, especially  in  hot  weather,  as  in  the  instance  in  question,  becomes  de- 
composed and  produces  all  the  effects  of  an  animal  poison. 

I  am,  etc.,  A.  B.  Steele, 

Member  of  the  National  Vaccine  Establishment. 

Prize  Medal  of  thf.  British  Medical  Association.  • 
The  Hastings  Gold  Medal,  value  Twenty  Guineas,  is  offered  annually  by  the 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  connected 
with  Medical  Science.  The  subject  selected  for  competition  for  1873  is,  "  On  the 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  made  at 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  not  be  in  the 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed  in  length 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  cover, 
with  a  scaled  envelope  bearing  the  motto  of  the  essay  and  the  name  and  address 
of  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Queen 
Street,  on  or  before  the  ist  of  May,  1S73.  The  successful  essay  will  be  the  pro- 
perty of  the  Association,  and  will  be  published  in  the  British  Medical 
Journal. 
Ws  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  mc<lical  interest : — The  Liverpool  Weekly  Albion, 
March  22nd  ;  The  Manchester  Giiardian,  March  26th  ;  The  Aberdeen  Daily  Free 
Press,  March  a2nd  ;  The  Bath  Kxprcss,  M.irch  22nd  ;  The  Birmingham  Daily 
Post,  March  24th  ;  The  Constitution,  or  Cork  Advertiser,  March  21st ;  The  New- 
castle Daily  Journal;  The  Eastern  Morning  News  and  Hull  Advertiser;  The 
North  of  England  Advertiser ;  The  licdfordshirc  Times  ;  etc 

COMMUNICATIONS.  LETTERS,  ktc.  have  been  received  from:— 
Dr.  C.  B.  Radcliffc,  London  ;  Dr.  U.  Liveing,  London  ;  Dr.  T.  Skinner,  Liver- 
pool  ;  Mr.  Haviland,  Ix)ndon  ;  Mr.  T.  H.  Barlleet,  Birmingham;  Dr.  George 
Johnson,  London  ;  Dr.  Thomas  Junes,  London  ;  Mr.  Richard  Davy,  London  ;  A 
Correspondent;  Mr.  J.  W.  L;uu;innic,  London;  Dr.  Smart,  Penge  ;  Our  Dublin 
Correspondent ;  Dr.  Allliaui,  I.on.lon  ;  Dr.  J.  W.  Moore,  Dublin  ;  The  Secretary 
of  the  I'athological  Society;  Dr.  F.  J.  Brown,  Rochester;  Dr.  Harris,  Redruth; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Rcgislrar-Gencrnl  of  Ireland;  Mr.  Wanklyn,  London;'  The  Registrar  of  the 
Medical  .Society  of  I.ondon ;  Mr  W.  Fairlic  Clarke,  London;  Dr.  Bagshawc, 
St.  I.^on.ird's  ;  Dr.  W.  Garstaiig,  Blackburn  ;  Mcdicus  Ru.sticus  :  The  Secretary 
of  the  Ifnrvcian  Society ;  Dr.  R.  Barnes,  London  ;  The  Secretary  of  thcJHunteriaii 
Society  ;  Mr.  Wiircn  Tay,  London  ;  Dr.  Morcll  Mackenzie,  London  ;  Our  Paris 
Corrcnpondcnt  ;  T.  T.  11.  ;  Dr.  M((rra,  Belfast  ;  Dr.  Ransome.  Manchester;  An 
AuM.rialc  ;  Mr.  Ka»»ic,  Londrui ;  l)r.  Procter  York;  Mr.  F.  W.  Dix,  Lonpj 
BiKkby;  Mr.  K.  T.  rwync,  Baili  ;  Mr.  W.  Lattey,  .Soulliani  :  Mr.  Lawsou 
Tttit,  llirminglijun  ;  Mr.  J.  S.  Wilkinson,  London;  Dr.  W.  A.  Hollis,  London; 
Mr.  L  Hiitlinm  Hill,  London;  Mr.  K.  I).  ToinliuKon,  CurraKh  ;  Mr  F.  Warner, 
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Lecture  II. 
In  the  last  lecture,  I  was  venturesome  enough  to  attack  the  material- 
istic view  of  mind  which  is  at  present  so  much  in  vogue,  and  to  main- 
tain that  mind  had  its  foundation,  not  in  matter  merely,  nor  yet  in 
spirit  merely,  but  in  something,  common  to  both,  which  might  be  mat- 
ter at  one  time  and  spirit  at  another,  so  that,  in  reality,  matter  might 
be  regarded  as  convertible  into  spirit,  and  spirit  into  matter.  I 
attempted,  I  fear,  more  than  I  could  hope  to  accomplish  in  any  case 
more  than  could  be  accomplished  in  the  short  space  of  an  hour,  cer- 
tainly. In  my  present  lecture  I  am  far  less  ambitious,  my  object  being 
simply  to  deal  cursorily  with  two  practical  subjects,  which,  though  not 
wholly  disconnected,  have  no  necessary  connexion  with  each  other. 
What  I  now  propose  to  do,  indeed,  is  simply  to  say  as  much  as  I  can 
in  the  time, — first,  upon  incipient  insanity,  — axi(i,  secondly,  upon  a 
disorder,  half-nervous,  half-mental,  to  which  I  propose  to  give  to  give 
the  name  of  nettriasis—&  disorder  underlying  hysteria,  hypochondriasis, 
and  certain  other  affections  akin  to  them. 

CONCERNING    INCIPIENT   INSANITY. 

Very  loose  notions  are  abroad  respecting  the  symptoms  of  insanity. 
Too  often,  if  not  overlooked  altogether,  all  symptoms  are  practically 
disregarded  except  the  one  which  alone  is  recognised  by  the  law  of  the 
land — namely,  delusion.  Tractically,  also,  delusion  is  regarded,  not  as 
many-sided,  7wt  as  having  often  to  do  with  certain  very  definite  and 
very  different  morbid  mental  conditions  other  than  intellectual,  but 
simply  as  some  undefined,  unintelligible  derangement  of  the  reason. 
But  this  is  a  view  which  cannot  be  defended,  and  which  must  be  set 
aside  before  it  is  possible  to  arrive  at  any  clear  notions  respecting  the 
symptoms  of  incipient  insanity. 

If  a  visit  be  paid  to  a  lunatic  asylum,  with  a  view,  not  to  group  the 
inmates  in  accordance  with  this  or  that  classification  of  cases  of  insanity — 
no  easy  task,  by  the  way,  for  the  groups  interblend  in  every  direction— 
but  simply  to  gain  such  a  knowledge  of  the  symptoms  of  actual  insanity 
as  may  aid  in  the  detection  of  the  symptoms  of  incipient  insanity,  the 
most  prominent  of  these  symptoms  are,  not  delusion  only,  but  self-con- 
ceit, misanthropy,  distrust,  uncontrollable  impulsiveness,  melancholy,  a 
biassed  and  prejudiced  reason,  a  disordered  fancy,  delirious  excitement, 
and  the  states  to  which  the  names  of  dementia  and  general  paralysis 
are  given.  Or,  rather,  the  list  may  be  sim})lified  by  disregarding  the  two 
sets  of  symptoms  last  named,  the  truth  being  that  dementia  and  general 
paralysis  are  states  which  may  be  regarded  as  endings  of  insanity  rather 
than  as  accompaniments — states,  too,  which  have  no  special  connexion 
with  insanity,  inasmuch  as  they  may  have  their  origin  in  other  disorders 
as  well.  And,  further,  on  looking  into  the  matter  a  little  more  closely, 
the  symptom  of  delusion  is  found  to  present  certain  varieties,  each  of 
which  would  seem  to  be  inseparably  associated  with,  and  in  some  mea- 
sure dependent  upon,  a  definite  morbid  mental  condition  other  than  sim- 
ply intellectual.  This,  at  least,  is  the  conclusion  at  which,  in  making  this 
survey,  I  find  myself  forced  to  arrive ;  and  thus,  as  it  seems  to  me,  a 
direct  way  of  arriving  at  a  knowledge  of  the  symptoms  of  incipient 
insanity  will  be  to  take  in  turn  each  of  the  symptoms  of  actual  insanity, 
and  look  into  its  early  history  as  far  as  need  be. 

Intense  self-conceit,  with  or  without  delusion,  is  undoubtedly  a  pro- 
minent symptom  in  very  many  lunatics.  Unless  too  demented  to  think 
at  all,  or  too  crazy  to  think  connectedly,  the  lunatic  is  sure  to  display 
this  feeling  in  some  unmistakeable  way,  very  frequently  in  an  arrogant 
manner,  which  is  almost  characteristic  of  his  disorder,  not  unfrequently 
in  words  or  deeds  which  cannot  be  misunderstood.  Along  with  this 
intense  self-conceit  there  may  be,  or  there  may  not  be,  some  actual  de- 
lusion, the  facts,  as  gathered  from  the  history  of  very  many  cases, 
seeming  to  show  that  there  is  no  delusion  at  first.  And  when  delusion 
is  actually  present,  this  state  of  things  would  seem  to  be  exaggerated 
rather  than  altered.     The  patient  has  come  to  believe  himself  to  be 


wiser,  richer,  stronger,  than  he  really  is.  In  spite  of  the  most  glaring 
contradiction  in  fact,  apparently  by  the  starving  of  reason  arising  from 
the  mere  overgrowth  of  the  feeling  of  self-conceit,  he  may  come  to 
believe  himself  to  be  the  wisest,  or  the  richest,  or  the  strongest,  of 
men.  All  this  may  be  without  any  wavering  in  the  mind  as  to  who  is 
who.  The  lunatic,  lost  in  self-conceit,  may  have  delusions  as  to  what 
is  his,  but  he  knows  all  the  while  who  he  is  ;  ego  is  %\Mi\.ego.  But  the  de- 
lusion may  strike  deeper  still,  and  the  very  idea  of  personal  identity  may 
be  destroyed,  ego  becoming  alter,  by  an  alteration  which,  as  it  would 
seem,  may  still  have  its  rise  in  the  exaggeration,  carried  now  to  the 
fullest  degree,  of  that  inordinate  self-esteem  of  which  I  am  speaking  ; 
for  in  this  case  the  change  is  into  some  one  who  is  the  reverse  of 
insignificant  —  very  frequently  into  Napoleon  I,  or  Lucifer,  or  the 
Psalmist  king,  or  even  Christ  the  Saviour.  In  these  cases,  where  in- 
tense self-conceit  is  associated  with  one  or  other  of  the  delusions  of 
which  I  have  been  speaking,  the  rule  would  seem  to  be  that  the  delu- 
sion was  not  present  at  first.  I  know  of  no  exception  to  this  rule. 
And  thus  I  would  venture  to  look  upon  intense  self-conceit,  without 
delusion,  as  marking  a  state  of  mind  in  which  delusion  may  readily 
find  entrance — as  being,  it  may  be,  a  symptom  of  incipient  insanity. 

Misanthropy,  more  or  less  marked  in  degree,  with  or  without  delu- 
sion, is  another  prominent  symptom  in  verj'  many  cases  of  insanity.  If 
the  lunatic  do  not  actually  hate  the  people  about  him,  he  dislikes  them  ; 
and  if  his  hatred  or  dislike  be  turned  in  any  one  direction  more  espe- 
cially, it  is  sure  to  be  against  those  who  have  the  greatest  claim  upon 
his  affection.  His  whole  moral  nature  in  this  respect  is  thoroughly 
perverted  and  warped,  and  he  is  very  likely  to  suppose  that  others  have 
the  same  feelings  towards  him  that  he  has  towards  them.  Sooner  or 
later  he  is  almost  sure  to  do  this,  and,  by  doing  it,  to  become  subject 
to  a  delusion  which  may  be  said  to  arise  naturally  out  of  his  misan- 
thropical state  of  mind,  just  as  the  delusions  which  have  been  men- 
tioned in  connexion  with  intense  self-conceit  may  be  supposed  to  have 
their  origin  in  that  particular  state  of  mind.  At  first,  however,  there 
would  seem  to  be  no  delusion  along  with  the  misanthropy  ;  and,  there- 
fore, it  is  no  unfair  inference  from  the  facts  that  misanthropy  may  indi- 
cate a  state  of  mind  tending  towards  insanity — a  state  which  may  easily 
change  into  insanity  by  becoming  complicated  with  some  kindred  de- 
lusion. Thus  regarded,  indeed,  misanthropy  without  delusion,  may 
have  to  be  reckoned  among  the  symptoms  of  incipient  insanity. 

In  very  many  lunatics,  also,  there  is  a  most  suspicious  disposition, 
sometimes  with,  sometimes  without,  delusion.  Very  often,  indeed,  it 
would  seem  as  if  a  suspicious  disposition, 'not  at  all  remarkable  to 
begin  with,  had  developed  by  a  natural  process  of  growth  into  an  actual 
delusion,  what  was  a  mere  vague  feeling  of  distrust  at  first,  leading  only 
to  the  half-formed  notion  that  others  were  more  ready  to  do  them  harm 
than  good,  becoming  in  the  end,  by  being  indulged  in,  a  firm  convic- 
tion that  others  were  committed  to  an  actual  conspiracy  to  poison  theni, 
or  do  them  some  other  grievous  injury.  That  this  is  the  history  of  this 
the  commonest  of  all  the  delusions,  I  am  satisfied  ;  and  this  being  the 
case,  I  consider  myself  at  liberty  to  put  distrust  without  delusion  along 
with  intense  self-conceit  without  delusion,  and  misanthropy  without 
delusion,  among  the  symptoms  of  incipent  iinsanity. 

In  very  many  lunatics,  abo,  especially  in  those  who  are  most  misan- 
thropical, there  is  a  manifest  want  of  self-control  and  voluntary  power 
generally,  with  or  without  delusion.  The  want  of  self-control  may  ex- 
press itself  at  any  moment  in  violent  words  and  deeds— in  violent  deeds, 
perhaps,  rather  than  in  violent  words.  In  the  worst  cases,  even  without 
delusion,  this  want  of  self-control  may  burst  out  in  the  most  atrocious 
acts  at  any  moment,  even  in  homicide  or  rape.  If  there  be  this  im- 
pulsiveness, without  delusion,  it  is  customary  to  speak,  with  Prichard, 
of  the  case  as  one  of  moral  insanity,  and  it  is  perhaps  right  so  to  speak ; 
still,  it  is  certain  that  moral  insanity  is  not  so  much  a  form  of  insanity 
in  this  sense,  as  that  in  cases  of  insanity  generally,  want  of  self-con- 
trol  is  a  marked  feature  of  the  disorder,  and  the  cases  of  moral 
insanity  so-called  are  only  cases  in  which  this  want  is  more  marked 
than  usual.  And  not  less  certain  is  it  that  this  want  of  self-control  is  a 
fundamental  symptom  in  insanity,  which,  in  point  of  time,  takes  pre- 
cedence of  delusion,  "Closely  scanning  the  symptoms  ,  says  Dr. 
Maudsley,  "  it  is  seen  that  the  affective  disorder  (this  want  of  self-con- 
trol) is  the  fundamental  fact ;  that  in  the  great  majority  of  cases  it  pre- 
cedes intellectual  disorder  ;  that  it  coexists  with  the  latter  during  its 
course  ;  and  that  it  frequently  disappears  for  a  time  after  this  has  ap- 
peared. Esquirol  rightly  declared  '  moral  insanity  to  be  the  proper 
characteristic  of  mental  derangement';  and  added,  'there  are  madmen 
in  whom  it  is  difficult  to  find  any  trace  of  hallucination,  but  there  are 
none  in  whom  the  passions  and  moral  affections  are  not  perverted  and 
destroyed'.  And  this  experience  is  in  entire  accord  with  that  of  every 
observer  of  insanity."  And  with  these  remarks  of  Dr.  Maudsley  I 
entirely  concur.     Want  of  self-control  is,  I  am  sure,  a  symptom  m  aU 
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cases  of  insanity,  which,  in  this  order  of  development,  takes  precedence 
of  delusion.  Whether  extreme  want  of  self-control,  without  delusion, 
is  sufficient  of  itself  to  constitute  insanity,  is  another  question,  and  one 
which  I  am  not  called  upon  to  answer.  What  I  have  to  do,  indeed, 
is  simply  this — to  point  out  the  relationship  existing  between  the  symp- 
toms in  question  and  the  other  symptoms  of  insanity,  and  to  insist 
upon  the  necessity  for  regarding  want  of  self-control,  without  delusion, 
as  a  very  prominent  symptom  in  incipient  insanity.  Along  with  this 
want  of  self-control,  there  is  also  very  frequently  a  want  of  voluntary 
power  generally.  The  lunatic,  as  a  rule,  is  led  by  his  feelings  and 
thoughts,  and  is  strangely  incapable  of  exercising  his  will  effectually. 
Sometimes — in  certain  directions  at  least — his  will  seems  to  be  altoge- 
ther powerless.  I  know,  for  instance,  a  melancholic  patient,  in  whom 
I  can  find  no  delusion,  who  believes  firmly  that  he  would  be  well  if 
only  he  could  pray,  and  whose  one  desire  is  to  pray,  but  who  never  can 
pray  unless  some  one  will  come  to  his  rescue  and  pray  with  him.  In 
this  latter  case  he  prays  at  once,  being  readily  hd  in  this  matter  as  in 
all  others  ;  and,  in  short,  the  only  marked  mental  defect,  besides  the 
melancholy,  which  I  can  find  in  him,  is  this  strange  want  of  voluntary 
power.  Cases,  too,  are  common  enough  in  which,  apparently  for  the 
same  reason  and  no  other,  it  is  impossible,  although  earnestly  desiring 
to  do  it,  to  look  into  a  book  :  and  so  also  are  cases  in  which  this  in- 
ability to  act  spontaneously  is  associated  with  actual  delusion,  the  pa- 
tient in  the  end  coming  to  believe  that  his  will  is  actually  and  literally 
spell-bound.  In  the  end,  I  say,  for  in  many  of  these  cases,  if  not  in 
all,  the  actual  delusion  would  not  seem  to  have  been  present  from  the 
very  banning  of  the  disorder  :  and  thus,  as  with  want  of  self-control, 
so  with  want  of  voluntary  power  generally,  there  would  seem  to  be  an 
earlier  stage  without  delusion,  as  well  as  a  later  stage  with  delusion — 
a  conclusion  which  is  tantamount  to  saying  that  want  of  self-control 
and  of  voluntary  power  generally,  without  delusion,  may  be  one  of  the 
symptoms  of  incipient  insanity. 

That  state  of  mind  to  which  is  given  the  name  of  melancholy  is  so 
common  among  lunatics,  that  melancholy  and  insanity  have  been  used 
as  mutually  convertible  terms.  The  anatomy  of  melancholy,  to  go  no 
farther,  is  a  treatise  on  insanity.  In  some  cases,  of  course,  this  state 
of  mind  is  not  so  obvious  as  in  others,  and  it  may  be  difficult  to  de- 
tect it  if  the  patient  be  reticent  In  the  more  aggravated  cases  there 
is  no  soch  difficulty,  the  p>atient  often  sitting  hour  after  hour,  or  day 
after  day,  motionless,  with  clasped  hands  and  woe-begone  features,  or 
else,  driven  past  endurance  by  feelings  of  anguish  and  despair,  con- 
tinually moving  about,  moaning,  or  wailing,  wringing  his  hands,  pray- 
ing for  death,  or  even  seeking  it,  too  often  successfully,  at  his  own 
huids.  As  a  rule,  this  state  of  mind  would  seem  to  be  the  very  re- 
verie of  that  which  shows  itself  in  inordinate  self-esteem,  the  patient 
often  lielieviliff  Umsel/  to  be  thoroughly  bad  and  wicke<l  in  every  way, 
with  a  dreadral  doom  in  store  for  him,  both  here  and  hereafter.  And 
the  more  marked  delusions  in  association  with  melancholy  are  in  con- 
formity with  this  idea.  I  know,  for  example,  a  miserable  man,  long  a 
victim  to  deep  melancholy  without  delusion,  whose  delusion  now  is 
that  he  is  a  murderer,  condemned  and  left  for  immediate  execution, 
who  will  not  look  out  of  window  lest  he  should  see  the  gallows,  and 
wbo,  wfacnerer  the  haadJe  of  his  door  turns,  expects  the  cxecutionerd 
and  the  caaci  «e  1mU»  of  those  who  think  that  th^  have  committc 
mpwdoMiUe  dn,  (or  whidi  their  inevitable  doom  is  everlasting  de- 
ctnctkm.  It  would  also  seem  that  this  terrible  self-depreciation  may 
\uA  to  aadlicr  kind  of  deloeioo,  the  verv  opposite  of^  that  to  which 
iaoidiiMte  •df'Crtcen  woold  teem  to  lead  in  some  cases— namely,  to  a 
lose  of  pcnooal  ktcotitT,  ia  wbldi  the  idea  of  self  is  lost,  as  it  is  lost, 
in  Ijcarauopjr.  At  alieireBtt,  I  know  of  one  case  in  which  there  were 
trac  fits  of  IvcaatluDpjr,  or  latbercynan''"- -  ^vhcrc  the  settled  mclan- 
cbolir,  widen  was  tbe  pfcdoniflaat  sta'  the  fits,  had  its  origin 

in  what  najr  be  MK^cea  of  as  the  ttnc//  of  human  nature,  and 

in  the  misenUe  Mrebodings  as  to  the  futuic  tu  which  it  led.  liut  be 
the  rdatioo  of  this  or  any  fbm  of  delawfon  to  mrl.tncholy  what  it  may, 
the  ftct  fcnaiii*  not  onljr  that  1    '  id  feature  in  in- 

sanity, bat  that  UMtancholy,  nx"  it  delusion,  muHt 

hate  asrigned  to  it  a  very  promii  '      ymptoms  of 

iftftrifnt  insanlf J 

la  very  many  lunatics,  perhai  I  .uu]  pre- 

Jodioed  In  the  most  unmiAtakabIc  manner.  lusion 

is  a  softdcnt  proof  that  it  is  m>,  and  lhij>  The 

whole  /acts  of  the  case,  indeed,  are  calcolatcJ  \u  ;.liow  tliat  there  is  a 
radical  defect  in  the  reason— that  this  faculty  \%  war|icd,  not  only  in 
one  partkttlar  direction*  bat  in  other  directions  m  well.  I  very  much 
(toamoo,  indeed,  whether  the  use  of  the  term  moHomania,  aH  implying 
wst  the  reason  acts  correctly  in  all  directions  excq>t  that  of  some  ttitit^lc 
**Mljloa|is  defensible  :  at  all  events,  the  fact*  would  certainly  juKlify 
the  cwierasioa  that*  even  in  the  cases  which  most  deserve  to  be  brou|;ht 


into  the  category  of  monomania,  there  is  a  strongly  biassed  and  pre- 
judiced state  of  mind  quite  apart  from  the  particular  delusion.  In  lis- 
tening to  a  story,  for  instance,  only  half  of  what  is  said  is  received,  and 
it  is  perfectly  useless  to  take  steps  to  secure  a  hearing  for  the  other  half. 
And  in  reading  it  is  the  same  :  thus  nothing  is  more  common  than  for 
a  melancholy  patient  to  be  able  to  find  nothing  in  the  Bible  but  what  con- 
firms his  gloomy  forebodings.  As  it  seems  to  me,  indeed,  the  facts 
show  most  unequivocally  not  only  that  the  reason  is  warped,  but  that 
a  common  way  for  delusion  to  enter  the  mind  is  by  this  particular 
way,  the  delusion  being  probably  nothing  more  than  the  natural  conse- 
quence of  the  warped  reason  being  allowed  to  perplex  itself  for  too 
long  a  time  in  any  particular  line  of  thought.  How  often,  for  example, 
has  the  delusion  of  being  eternally  lost  enteredj  into  a  gloomy  unbal- 
anced mind  by  dwelling  too  long  and  too  exclusively  upon  the  intellec- 
tual conception  of  sin  !  How  often  have  men  gone  mad  in  other  ways 
by  "  too  much  learning" !  Nor  is  it  difficult  to  understand  how,  by 
being  continually  nursed  in  a  mind  strongly  disposed  to  take  a  wrong 
view  of  everything,  a  thought,  not  at  first  a  delusion,  may  become  a 
delusion.  The  case  is  plain  enough  :  there  is  good  reason  to  believe 
that  the  reason  is  gravely  warped  in  many,  if  not  in  all,  lunatics,  and 
that  very  often,  to  say  the  least,  this  state  precedes  the  development  of 
delusion  in  any  form  ;  and  thus  the  natural  inference  must  be,  that 
among  the  symptoms  of  incipient  insanity  may  be  reckoned  this  one 
in  particular — namely,  a  strangely  biased  and  prejudiced  state  of  the 
reason,  without  delusion. 

In  not  a  few  lunatics,  also,  there  are  illusions  and  hallucinations 
which  point  to  fancy  disordered  in  the  direction  of  the  senses.  I  know, 
for  example,  a  lunatic  painter  who  believes  himself  to  be  Apollo,  and 
who,  before  becoming  possessed  by  this  idiefixc,  had  illusions  in  which 
he  saw  all  the  gods  of  Olympus  in  the  clouds,  and  heard  them  speaking 
to  him  in  every  sound  that  then  fell  upon  his  ears.  These  illusions, 
which  passed  away  when  the  delusion  of  which  I  have  spoken  became 
firmly  fixed  in  the  mind,  were  never  more  than  half-delusions.  The 
patient  had  them  when  left  to  himself :  he  might  always  be  reasoned 
out  of  them.  He  was,  in  fact,  half  sceptical  as  to  their  reality  at  all 
times.  And  this  would  always  seem  to  be  the  case  with  illusion. 
There  is  some  external  impression  upon  one  or  other  of  the  senses, 
special  or  general,  which  is  misread  ;  and  the  mind  is  never  absolutely 
confident  about  the  reading.  If,  indeed,  the  mind  were  confident,  the 
illusion  would  be,  no  longer  an  illusion,  but  a  delusion.  I  also  know 
a  lunatic,  now  believing  that  he  has  committed  the  unpardonable  sin, 
who,  before  becoming  deluded  in  this  manner,  had  occasisnal  halluci- 
nations, in  which  he  saw  the  arch-tempter,  and  heard  him  speak  as 
well,  when  there  was  absolutely  nothing  either  to  see  or  hear.  He  had 
an  hallucination — that  is  to  say,  his  eyes  and  cars  (any  otlier  of  his 
senses,  special  or  general,  might  have  led  to  the  same  blunder,  hallux, 
whence  hallucination)  misled  him,  not  by  misreading  an  actual  external 
impression  made  ui)on  them,  as  in  illusion,  but  by  acting  indepen- 
dently of  such  impression.  As  with  the  former  patient,  so  also  with 
this,  it  was  always  possible  to  shake  faith  in  the  reality  of  the  halluci- 
nation— to  make  it  appear  more  or  less  as  a  dream  ;  and  this,  more- 
over, would  appear  to  be  the  case  with  all  hallucinations,  that  the 
mind  is  not  so  thoroughly  convinced  as  it  is  in  the  case  of  delusion. 
Moreover,  so  far  as  I  can  make  out,  these  illusions  and  hallucinations 
not  unfrcqucntly  precede  the  development  of  actual  delusions  ;  and,  in 
short,  there  is,  as  it  would  seem,  abundant  reason  for  thinking  that  an 
irregular  fancy,  showing  itself  in  illusions  and  hallucinations,  may  be 
considered  as  a  symptom  of  incipient  insanity. 

And,  lastly,  insanity  may  declare  itself  in  delirious  excitement,  the 
patient — as  the  case  may  be — becoming  sleepless,  restless,  indifferent 
to  hunger  and  thirst,  talking  incessantly,  precipitately,  indistinctly,  in 
an  altered  and  harsh  voice,  it  may  bo,  without  any  thread  of  thought 
upon  which  to  string  his  words,  jalibcring,  that  is  to  say,  or  talking 
gibberish,  ;  or  else  pacing  or  dancing  about,  laughing,  singing,  de- 
claiming, shouting,  howling,  gesticulating  wildly  ;  or  else,  tearing  off 
his  clothes  in  shreds,  and  dcatroying  everything  upon  whicli  he  can  lay 
his  hands  ;  or  else,  rushing  with  ligcr-iikc  fierceness  upon  any  one  who 
comcR  within  reach ;  or  else,  filthy  beyond  measure,  passing  his  excre- 
ments anywhere,  and  often  smearing  iiiniself  all  over  witii  tlicni  ;  or 
cIkc,  utterly  gluttonous,  gorging  upon  anything,  even  upon  the  foulest 
offal  by  preference  ;  or  cihc,  utterly  lost  to  all  sense  of  shame,  abandon- 
ing liiniHcIf  to  practices  too  loatlisomc  lo  be  named;  or  else,  instead  of 
the  animal  ])art  of  hin  nature  being  thus  ram[)i\nt,  exhibiting  the  most 
terrible  conlcmj)!  of  the  (IchIi,  refusing  food  because  he  will  not  pander 
to  liin  appetite  for  it,  or  even  cutting  off  his  right  hand  or  plucking  out 
his  right  eye,  bccauKc  he  lliinks  tlial  these  members  have  been,  or  will 
be,  the  means  of  making  him  offend  against  sonic  supreme  moral  law. 
In  thin  sad  ca«c,  everything  in  the  sliapc  of  thought  or  feeling  is,  as  a 
rule,  all  but  lost  in  a  state  of  tem|)e8tuous  chaos.     There  are,  of  course, 
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infinite  varieties  in  the  manifestations  of  raving  madness,  as  well  as  in 
the  ways  in  which  the  disorder  may  begin  and  end.  The  delirious 
state  may  be  gradually  developed  upon,  or  suddenly  burst  out  in,  any 
variety  of  insanity  ;  it  may  follow  immediately  upon  an  epileptiform 
seizure  in  a  person  whose  mind  to  all  appearance  is  sound  ;  it  may  be 
suddenly  developed  without  any  such  seizure,  and  this  again  and  again, 
with  comparatively  sudden  recoveries,  and  with  almost  perfect  lucid 
intervals,  as  in  relapsing  tnania — a  disorder,  by  the  way,  which,  in  all 
probability,  has  an  epileptiform  basis,  the  fit  of  raving  being  the  true 
counterpart  of  the  fit  of  convulsion  :  usually,  however,  it  is  preceded, 
if  not  by  actual  insanity  in  one  or  other  of  its  definite  forms,  by  one  or 
other  of  those  forms  of  mental  disorder  which  have  been  instanced 
as  pointing  towards  insanity — as  being,  in  short,  signs  of  incipient  in- 
sanity. Nor  are  the  endings  of  raving  madness  less  varied  than  the 
beginnings  ;  for  among  them  must  be  reckoned,  not  recovery  only,  but 
also  each  and  all  of  the  many  forms  of  complications  of  insanity  or 
chronic  mania,  melancholy,  dementia,  general  paralysis,  and  the  rest. 
Always,  as  it  would  seem,  the  mental  power  is  more  or  less  damaged 
by  an  attack  of  maniacal  raving  ;  too  often  there  is  that  tendency  to 
return  which  is  exhibited  in  the  most  marked  degree  in  relapsing 
mania.  I  am  not  sure,  however,  that  some  consolation  is  not  to  be 
found  in  this  very  tendency.  I  cannot  but  think  that  there  may 
be  what  may  be  spoken  of  as  an  epileptiform  basis,  not  only  in  cases 
if  relapsing  mania,  but  in  every  case  of  mania.  I  cannot  but  hope 
ihat  these  bouts  of  mania  may  often  come  and  go  as  an  ordinary  epi- 
leptiform attack  may  come  and  go,  often  too,  with  as  little  damage 
to  the  mind  ;  and,  also,  that  they  will  yield  more  readily  to  treatment 
when  this  epileptiform  basis  is  more  clearly  recognised  in  practice.  I 
am  also  very  much  disposed  to  think  that  the  delirious  excitement 
of  actual  insanity  is  not  altogether  peculiar  to  the  fully  developed  dis- 
order—that, in  short,  a  tendency  to  it  must  be  reckoned  as  one  of  the 
many  symptoms  of  incipient  insanity.  At  all  events,  there  can  be  no 
doubt  that  in  not  a  few  cases  in  which  insanity  has  declared  itself  in 
delirious  excitement,  this  state  has  been  preceded  by  strange  talk- 
ativeness, uncontrollable  fidgetiness  and  restlessness,  violent  outbursts 
of  temper,  fits  of  lightheadedness,  or  in  some  other  way  more  or  less 
analogous  to  these. 

There  are,  no  doubt,  many  variations  and  many  combinations  in  the 
symptoms  of  incipient  insanity.  Sometimes  one  or  two  of  the  symp- 
toms only  are  present,  to  the  exclusion  of  the  rest.  If  all  are  present 
—  an  almost  inconceivable  case — then  there  woukl  be— a  state  of  in- 
tense self-conceit,  without  actual  delusion  ;  a  state  of  moroseness  and 
misanthrojjy,  without  actual  delusion  ;  a  state  marked  by  great  mis- 
trust and  suspicion,  without  actual  delusion  ;  a  state  of  uncontrollable 
impulsiveness,  without  actual  delusion  ;  a  state  of  melancholy,  without 
actual  delusion;  a  warped  state  of  the  intellect,  without  actual  delusion, 
irregularity  of  fancy,  showing  itself  in  illusions  and  hallucinations  ; 
and,  lastly,  a  tendency  to  delirious  excitement.  In  actual  insanity,  one 
or  more  of  these  several  morbid  mental  conditions  is  always  present, 
the  change  which  has  happened  consisting  only  in  the  addition  of  some 
actual  delusion,  which  delusion  very  often,  to  say  the  least,  may  be 
looked  upon  as  the  natural  result  of  the  exaggeration  of  the  morbid 
mental  condition  most  closely  associated  with  it. 

Nor  are  these  remarks  without  a  very  definite  practical  bearing.  On 
the  contrary,  if  the  view  here  taken  be  the  true  view,  it  may  be  hoped 
that,  by  its  adoption,  insanity  may  become  at  once  a  little  more  in- 
telligible, a  little  more  preventable,  and  a  little  more  manageable 
when  actually  developed. 

In  the  rough  sketch  which  has  been  made  it  appears  that  delusion 
is  not  an  indefinite  disorder  of  the  intellect  and  fancy,  coming  on  no  one 
knows  how,  without  warning  of  any  kind,  but  a  very  definite  disorder, 
taking  many  shapes,  each  of  them  associated  with  some  morbid  mental 
condition  from  which  it  cannot  be  disassociated,  and  often  receiving 
this  shape,  as  it  would  seem,  as  a  natural  consequence  of  the  mind 
having  been  allowed  to  go  wrong  in  the  direction  of  some  particular 
morbid  mental  condition— intense  self-conceit,  misanthropy,  melan- 
choly, or  other.  Nothing  is  more  certain  than  this— that,  by  indulging 
in  a  perverse  way  of  feeling  or  thinking,  sooner  or  later  the  reason  and 
will  are  mastered  by  this  feeling  or  thought,  and  that,  when  this  point 
is  arrived  at,  the  feelings  and  thoughts  and  actions,  as  a  matter  of 
course,  become  more  or  less  irrational  and  involuntary.  Arrived  at 
this  point,  indeed,  any  delusion,  any  fancy,  may  easily  take  undisputed 
possession  of  the  mind.  And  thus  the  delusion,  instead  of  being  some- 
thmg  almost  unintelligible,  becomes  little  more  than  a  natural  conse- 
quence of  the  unresisted  continuance  of  the  particular  morbid  mental 
condition  with  which  it  is  associated  and  froni  which  it  cannot  be  dis- 
associated. 

If  the  mind  be  allowed  to  rest  too  long  in  any  of  the  morbid 
mental  conditions  which  are  constantly  associated  with  delusion,  the 


will  and  reason  are  deposed,  and  feeling  is  enthroned  in  their  stead. 
This  is  all ;  for  when  feeling  is  raised  above  will  and  reason,  the  re- 
sult of  necessity  is  not  only  disorder,  but  delusion.  And  thus  in- 
sanity becomes  somewhat  more  intelligible,  inasmuch  as  it  reduces 
itself  to  little  more  than  the  natural  consequence  of  the  mind  having 
been  allowed  to  go  wrong  in  the  direction  of  some  perverse  feel- 
ing, until  a  point  is  arrived  at  in  which  the  will  and  reason  have  no 
longer  any  control  over  it ;  an  end  in  which — for  all  the  unchecked 
evidences  of  the  mere  feelings  are  delusive  —delusion,  in  one  form  or 
another,  is  the  inevitable  result. 

And  if  delusion  take  these  different  forms,  and  is  brought  about  in 
these  different  ways,  it  is  plain  that  there  are  several  very  definite 
indications  of  treatment  which  may  be  followed  out  in  a  very  hopeful 
spirit.  The  case  is  not  one  in  which  delusion  is  no  one  knows  what, 
coming  about  no  one  knows  how,  in  which  the  physician  is  left  in  a 
state  of  uncertainty  as  to  what  ought  to  be  done  to  prevent  it  or  to 
cure  it.  The  case  is  definite  enough.  There  are  several  morbid  mental 
conditions— as  intense  self-conceit,  misanthropy,  melancholy,  uncon- 
trollable impulsiveness,  and  the  rest — preceding  insanity,  continuing 
when  insanity  is  actually  developed,  and  each  of  them  leading  naturally 
to  some  delusion  which  is  the  conclusive  evidence  of  insanity.  There  is, 
in  fact,  a  definite  n\orbid  mental  condition  other  than  delusion  to  be 
dealt  with.  By  dealing  with  it,  delusion  is  to  be  prevented ;  nay 
more,  by  dealing  with  it,  delusion  is  to  be  counteracted  and  conquered. 
It  is  as  much  a  duty  to  deal  seriously  with  this  morbid  mental  condi- 
tion as  it  is  with  the  actual  delusion,  for  delusion  is  the  natural  conse- 
quence sooner  or  later  of  leaving  it  to  itself.  Every  effort  must  be 
made  to  teach  the  patient  that  he  is  responsible  for  his  feelings  and 
thoughts  as  well  as  for  his  actions  ;  that  he  can  and  must  master  them ; 
and  that,  if  he  does  not  try,  his  will  and  reason  may  soon  become  too 
powerless  to  prevent  his  feelings  and  thoughts  and  actions  from  becoming 
involuntary  and  irrational  as  in  insanity.  He  must  be  helped  and  made 
to  try  to  do  all  this  in  every  possible  way.  A  proper  mental  discipline  must 
be  enforced,  upon  the  details  of  which  I  cannot  and  need  not  enter. 
Nor  is  a  different  course  to  be  followed  when  matters  have  gone  further 
wrong,  and  there  is  actual  delusion.  Certainly  all  is  not  done  in  this 
case  when  the  lunatic  is  provided  with  a  comfortable  home,  and  when 
every  conceivable  care  is  taken  of  his  body.  All  this  is  wanted,  and 
more  also — much  more,  if  what  I  have  said  about  mind  be  true.  What 
is  wanted  is,  that  medical  and  clerical  aid  should  be  brought  into  closer 
conjunction  than  they  are  at  present,  with  clearer  notions,  in  both  physi- 
cian and  clergyman,  as  to  the  autocracy  of  mind.  What  is  wanted  is 
the  co-operation  of  educated  persons,  similarly  enlightened  as  to  mind, 
who  will,  as  a  labour  of  love,  tend  upon  the  lunatic,  giving  him  the 
helping  hand  which  now,  in  so  many  instances,  they  are  giving  to  the 
ordinary  sick.  What  is  wanted,  also,  are  more  carefully  trained 
ordinary  attendants.  With  respect  to  the  ordinary  nursing  of  the 
insane,  indeed,  a  great  revolution  is  necessary,  akin  to  that  which  is 
being  brought  about  in  ordinary  nursing  by  Miss  Nightingale,  by 
the  Misses  Merryweather,  and  by]  their  fellow-philanthropists.  But 
it  is  more  than  time  that  I  should  pass  on  to  the  next  subject  with 
which  I  have  to  do,  and  I  pass  on  accordingly,  leaving  the  amplifica- 
tion of  these  hints  for  another  occasion,  if  such  may  ever  arise. 

CONCERNING    NEURIASIS. 

The  subjects  of  the  condition  to  which  I  venture  to  give  the  name  of 
neuriasis  are  spoken  of  as  hysterical,  hypochondriacal,  or  nervous. 
They  have,  in  fact,  that  constitution  or  temperament  which  Whytt, 
following  in  the  steps  of  Sydenham,  showed  to  be  a  common  basis  in 
the  states  of  disorder  called  hysteria  and  hypochondriasis,  the  diathesis 
spasniodica  of  Willis,  the  6tat  ncrveux  of  certain  modern  French  writers. 
For  the  most  part,  they  are  easily  tired,  easily  become  faint  for 
want  of  food,  are  easily  overcome  by  sleep.  For  the  most  part,  they 
are  more  the  slaves  of  involuntary  irrational  impulse,  more  wanting  in 
composure,  than  is  consistent  with  a  well  balanced  state  of  mind.  They 
are  more  frequently  women  than  man ;  they  are  never  the  robust  and 
strong-minded  of  either  sex.  In  them,  all  the  feminine  qualities  of 
body  and  mind  predominate  over  the  masculine. 

Regarding  the  subject  a  little  more  closely,  it  is  possible  to  detect  in 
neuriasis  certain  peculiarities  of  body  and  certain  peculiarities  of  mind 
which  are  more  or  less  constant ;  and  what  I  have  now  to  do  is  to  try 
and  justify  this  statement  by  taking  each  of  these  peculiarities  in  turn. 
I  begin  with  the  peculiarities  which  have  to  do  with  the  body,  and 
then  pass  to  those  which  relate  to  the  mind— passing  from  one  to  the 
other  in  a  roundabout  way;  for  it  matters  little  what  course  be  pursued, 
provided  the  survey  be  moderately  complete  before  it  comes  to  an  end. 

Under  or  after  strong  emotion  or  excitement,  may  be  noticed  first 
of  all  the  sign  which  Sydenham  regarded  as  pathognomonic  of  hysteria 
and  hypochondriasis— a  proneness  to  pass,  under  any  emotion  or  ex- 
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dtement,  or  after  it,  large  quantities  of  pale,  limpid,  neutral  urine. 
Often,  too,  apart  from  such  emotion  or  excitement,  there  is  an  irre- 
sistible besoin  cCuriner.  To  call  such  feeling  into  existence,  it  is 
enough  for  the  thoughts  to  take  this  direction  at  an  inconvenient  mo- 
ment, as  in  a  railway  train  in  motion,  or  in  company  where  the  want 
must  be  hidden.  Such  is  this  weakness  at  times,  that  the  attention  is 
alive  to  scarcely  anything  else ;  and  never  is  it  other  than  a  prominent 
torment — a  torment  so  prominent  as  to  deserve  to  be  mentioned  first,  as 
it  is  here,  in  describing  the  phj-sical  peculiarities  of  neuriasis. 

After  this  peculiarity  of  neuriasis,  that  which  next  deserves  to  be 
mentioned  is  an  extraordinary  proneness  to  abdominal  flatulence — 
fneumatose  iniestinaU.  Air  is  suddenly  poured  out  into  the  alimentary 
canal  in  the  most  extraordinary  way,  whether  digestion  be  going  on  or 
not,  with  what  may  seem  to  be  a  cause  or  without  it ;  and,  being  there, 
it  makes  itself  known  by  painful  distension  of  the  stomach  and  bowels, 
by  noisy  rumblings,  or  in  more  Homeric  ways. 

The  case  is  analogous  to  that  which  has  just  been  described  as  af- 
fecting the  kidneys  and  bladder ;  and  the  trouble  and  annoyance  caused 
are  of  the  same  kind,  and  scarcely  less  in  degree,  especially  when,  as 
often  happens,  this  pressure  of  the  air  gives  rise  to  distressing  breath- 
lessness  by  interfering  with  the  action  of  the  diaphragm.  With  such 
frequent  and  ui^ent  uneasiness  in  the  abdomen  as  this,  there  is,  indeed, 
little  wonder  that  the  term  hypochondriacal  should  have  come  into  use, 
and  continued  in  use,  as  the  name  for  one  of  the  varieties  of  the  dis- 
order which  I  am  proposing  to  call  neuriasis. 

A  third  bodily  peciiliarity  in  neuriasis  is  a  proneness  to  break  down 
in  laughing  or  crying.  There  is  what  is  commonly  spoken  of  as  an 
hysterical  disposition  in  this  respect.  Not  only  does  the  laugh  or  tear 
come  too  readily,  but,  when  it  comes,  it  is  very  likely  to  be  at  the 
wrong  moment — the  laugh  being  where  the  tear  should  be,  the  tear  in 
the  place  of  the  laugh.  It  has  little  or  nothing  to  do,  in  fact,  with  an 
excessively  sympathetic  disposition  or  an  over-sensitive  nature.  Any 
slight  commotion  in  the  system,  however  brought  about,  may  show 
itself  in  this  way ;  and,  in  short,  it  is  the  exception  rather  than  the  rule 
for  the  patient  to  be  able  to  tell  why  he  laughed  or  why  he  cried. 

Along  with  this  undue  proneness  to  laughing  and  crying,  there  must 
also  be  mentioned  another  peculiarity,  to  which,  in  its  more  marked 
fonn«  the  name  of  globus  is  given — a  choking  feeling  in  the  throat,  as 
if  from  a  ball  there,  which  prevents  swallowing,  and  leads  to  constant 
cflbrts  at  gulping.  This  feeling  is  closely  connected  with  the  bouts  of 
Isaebing  and  cning,  being  rarely  absent  if  they  are  present;  and  also 
with  the  fits  of'^aMominal  flatulence — with  the  latter,  perhaps,  more 
particularly.  Often  it  \s,  as  it  were,  part  and  parcel  of  the  rumblings 
which  form  so  conspicuous  a  feature  of  this  flatulence,  there  being  first 
the  rumbling  in  the  bowels,  and  then  a  mounting  of  this  sensation  by  way 
of  the  epigastrium  to  the  throat,  where  it  takes  the  form  of  globus. 
Bat,  as  Dr.  Reynolds  points  otit,  it  is  a  mistake  to  suppose  that  the 
throat-troable  to  which  the  name  of  globus  is  given  has  always  this 
CoauncacaDait  io  the  abdomen.  Often,  indeed,  the  feeling  of  choking, 
of  whidl  dobos  is  one  of  the  forms,  is  manifestly  confined  to  the 
Ikrmt :  and  not  snfteqoentljr  the  abdominal  symptoms  inay  as  mani- 
lieMljr  mUow  imoii  the  throat'troable,  the  globus  disappearing  as  the 
llatiucnt  ntmhniia  make  themselves  felt  and  heard. 

Another  pecouarity  not  urifrenoently  met  with  in  neuriasis  is  a  very 
diaigreeable  sapcrabundance  of  saliva.  This  is  mentioned  in  their 
•rtiae  on  Etat  Nervtux  by  MM.  Saodras  and  liourguignon ;  and  the 
Cut,  for  itaX  it  is  moct  asforedhr,  most  not  be  lost  sight  of.  The 
CMMC  wooid  ^>pcar  to  be  a  dlfficolly  of  swallowing  dependent  upon  the 
■pMBOdic  state  of  the  fraOM  and  throat,  which  shows  itself,  when 
flKNre  faUy  called  Into  actioa.  In  the  choking  feeling  called  globus,  in 
the  boats  of  laiwUng  and  cnring;  and  in  various  other  ways.  The 
•aliva,  which  is  ajwajrt  being  formed  in  Urge  quantities,  does  not  find 
iu  way  into  the  ttontech  bv  Imcmiblc  acts  of  swallowing,  as  it  ought 
to  do;  and  bcnoe  the  overflow.  Bat,  be  the  explanation  what  it  may, 
the  faiet  rtaaaiae,  that  aloof  with  the  other  peculiarities  which  have 
been  aMntioned  jweaew  to  pan  laige  qtuuitities  of  pale,  limpid, 
ncotnd  nrine,  wftb  wtent  Jkmm  d'ttrimr^  proneness  to  alKlominal 
tatalence,  pronenew  to  tcan  and  laaghter,  pronencu  to  choking  fccl- 
faigii  of  one  kind  or  another— tUs  also  noet  be  mentioned,  namely,  a 
dhfreeaMe  •operabandance  of  saliva. 

Constfaiation  also  wodd  seem  to  have  a  dalm  to  a  pUce  in  the  list  of 
Ibe  bodily  pccaliaritics  of  nenriaaii^  thoagb  not,  perhaps,  to  any  very 
pRMBineni  place.  In  cases  of  hysteria  and  hypochondriasis,  so  called, 
It  is  b«t  seldom  that  the  bowels  wiU  act  witboot  help ;  and  what  is  true 
of  these  cases  wodd  seem  to  be  man  or  leu  true  in  all  cases  of  the 
kind.  In  a  word,  constipatioo  is  so  generally  a  marked  peculiarity  in 
Btnrissls  as  to  deserve,  to  say  the  least,  this  passing  notice  in  the 
prseent  place. 
Tenderness,  with  more  or  or  leM  —easiness  or  actual  pain,  apart 


from  pressure,  in  one  or  other  part  of  the  abdomen,  is  another  bodily 
peculiarity  in  neuriasis  which  must  not  be  overlooked,  which  cannot 
well  be  overlooked.  Often  it  is  in  the  pit  of  the  stomach,  or  under  the 
ribs  at  a  point  in  a  line  descending  from  the  left  nipple,  or  in  both  these 
places  at  the  same  time.  Not  unfrequently  it  is  at  the  same  time  in 
another  and  third  place — namely,  over  the  spine,  as  spinal  tenderness, 
at  a  point  corresponding  more  or  less  nearly  to  the  spinal  insertion  of 
the  nerves  which  supply  the  two  other  painful  parts  which  have  been 
indicated — a  threefold  arrangement  of  tender  or  painful  places,  which 
Briquet  regards  as  characteristic  of  the  so-called  hysterical  condition — the 
tripled  hysteriqiu\  the  tripod,  that  is  to  say,  on  which  the  diagnosis  of 
hysteria  may  be  made  to  rest  firmly.  And  certainly  this  opinion  has 
much  to  recommend  it  in  fact.  At  the  same  time,  it  is  not  to  be 
doubted  that  there  are  many  cases  of  so-called  hysteria  in  which  all 
that  can  be  afhrmed  is,  that  this  tenderness,  with  or  without  more  or 
less]  uneasiness  or  actual  pain  apart  from  pressure,  is  in  one  or  other 
part  of  the  abdomen  or  dorso-lumbar  region  of  the  spine,  without  any 
such  particular  threefold  localisation  as  that  to  which  Briquet  refers. 
Often,  indeed,  all  that  can  be  said  is,  that  there  is  shifting  tenderness 
or  uneasiness  or  pain  in  the  abdomen.  Most  certainly  it  is  so  in  the 
so-called  cases  of  hypochondriasis ;  and  what  is  true  of  these  cases 
would  seem  to  be  scarcely  less  true  of  cases  of  so-called  hysteria — of 
cases  of  neuriasis  generally,  in  fact.  In  a  word,  all  that  can  be  safely 
affirmed  with  respect  to  the  peculiarity  in  question  is,  that  it  is  abdo- 
minal, without  being  more  specially  localised — localised  sufficiently  to 
have  helped  by  its  localisation  to  suggest  the  terms  hypochondriacal 
and  hysterical  as  fitting  names  for  it :  nothing  more. 

A  marked  disposition  to  spasm,  in  one  or  other  form,  is  another 
bodily  peculiarity  in  the  condition  under  consideration.  In  its  simplest 
form,  this  may  be  no  more  than  intestinal  gri  pings  or  common  cramps 
in  the  limbs  ;  in  its  most  marked  manifestation,  it  may  amount  to  that 
general  convulsion  of  all  the  muscular  system  to  which  the  name  of 
hysterical  is  given.  This  condition  is  most  marked  in  hysteria  so- 
called,  least  marked  in  hypochondriasis  so-called.  In  some  cases,  it  is 
impossible  to  overlook  it ;  in  others,  it  may  be  somewhat  difficult  to 
detect  it ;  but  in  all  cases  it  exists  as  much  more  than  a  mere  latent 
potentiality.  So  marked,  indeed,  is  this  disposition  to  spasm  in  the 
great  mass  of  cases  of  neuriasis,  that  there  is  no  difhculty  in  under- 
standing why  Willis  should  have  chosen  the  name  diathesis  spasmodica 
for  that  common  basis  which  he  saw  clearly  enough  to  exist  in  the 
several  nervous  cases  of  which  those  called  liysterical  and  hypochon- 
driacal are  varieties. 

And,  last  of  all,  a  disposition  to  periodicity  must  have  a  place  among 
these  bodly  peculiarities  of  neuri.isis.  The  fact  is  not  to  be  denied. 
In  all  cases,  certain  phenomena — pain,  spasm,  feverish  and  congestive 
movements. of  the  circulation,  and  the  rest — are  apt  to  appear  and  dis- 
appear more  or  less,  after  the  manner  of  an  ague.  There  seems  to  be 
some  undue  delicacy  or  mobility  by  which  the  frame  is  more  readily 
swayed  than  it  ought  to  be  by  such  opposing  influences  as  heat  and 
cold,  day  and  night,  feeding  and  fasting,  and  the  like.  But,  be  this  as 
it  may,  the  fact  remains,  that  a  disposition  to  periodicity,  in  one  form 
or  another,  must  be  reckoned  upon  as  one  among  tlie  many  bodily 

f)eculiarities  of  neuriasis ;  and  this  alone,  not  the  explanation  of  the 
act,  is  that  which  concerns  me  here. 

Nor  are  the  mental  peculiarities  of  the  condition  under  consideration 
inconspicuous  and  uncharacteristic.  On  the  contrary,  it  is  in  these 
very  peculiarities,  rather  than  in  the  bodily,  that  the  distinctive  fea- 
tures of  neuriasis  arc  to  be  traced  most  readily. 

Among  these  mental  peculiarities,  tliat  which  is  certainly  not  the 
least  distinctive  is  undue  sclfscnsitiveuess.  This  may  show  itself  in 
extreme  conceit,  in  most  disticssing  difTidence,  or  in  many  other 
ways.  Self  cannot  be  forgotten  ;  only  self  can  be  talked  about.  Tiie 
state  of  mind  in  this  respect  is  indeed  one  which,  to  say  the  least,  often 
implies  a  dangerous  proximity  to  the  intense  self-conceit  of  the  lunatic. 

Another  mental  peculiarity  is  a  dominant  craving  for  sympathy.  Un- 
due Kclf-RcnHilivcncss  instinctively  seeks  relief  in  this  way.  The  good 
opinion  of  others  cannot  be  dispciisctl  with  ;  it  is  the  very  breath  of  life. 
Il  this  i>c  withheld,  all  is  withheld  that  is  regarded  as  worth  having; 
and  HO  day  after  <lay  passes  in  miserable  disappointment.  This  good 
opinion  of  others  in  precisely  that  which  of  all  things  is  most  diflicult  to 
get,  especially  when  wantca.  As  a  rule,  too,  quick  and  perverse  likes 
and  dislikoi  go  hand  in  hand  wilh  this  undue  self-sensiliveness  and 
overpowering  craving  for  sympathy.  I'liere  is  a  want  of  equipoise; 
and  a  mere  trifle  »crvcH  to  make  the  feelings  overbalance  in  one  direc- 
tion or  the  other — a.s  often  in  the  wrong  direction  as  in  the  right. 

Another  mental  ncculiarily  in  neuriasis — the  complement,  perhaps, 
of  the  1.0*1  is  fccljIciicHH  of  will.  "  Wliat  I  would  not,  that  I  do  ; 
what  I  wouM,  that  1  do  not,"  is  the  confession  too  often  made,  and 
ou  truly  made,  in  deeds  at  Icaitt,  if  not  in  words.     The  mental  cha- 
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racter  is  marked  by  fickleness,  impulsiveness,  irresolution,  want  of 
composure,  unrest,  and  other  unmistakable  signs  of  a  radical  feeble- 
ness of  will — by  wilfulness,  it  may  be,  for  wilfulness  in  nine  cases  out 
of  ten  means  the  reverse  of  fulness  of  will — will  overridden  by  some 
feeling  or  fancy — waywardness — an  involuntary  rather  than  a  voluntary 
state  of  mind. 

Another  marked  mental  peculiarity  in  neuriasis,  more  marked,  per- 
haps, than  any  of  those  which  have  been  already  noticed,  is  fancifal- 
ness.  Due  care  is  not  taken  in  forming  firm  foundations  in  fact.  Con- 
clusions are  jumped  to  hastily.  The  dominant  faculty  is,  not  reason,  but 
imagination  ;  and  the  fancies  formed  are  too  often  undistinguishable 
from  true  delusions.  A  pain  or  uneasy  feeling,  for  example,  is  sup- 
posed to  point  to  some  disease  j  and  soon  the  reason  refuses  to  be  con- 
vinced that  the  disease  is  not  present.  This  is  the  characteristic  mis- 
direction of  the  imagination  in  the  so-called  hypochondriac.  What  is 
at  first  a  mere  fancy,  in  the  end  becomes  a  delusion,  by  the  removal  or 
burial  of  the  landmarks  which  mark  the  line  where  soundness  of  mind 
becomes  conterminous  with  unsoundness.  As  a  rule,  however,  the 
change  does  not  go  so  far  as  this  in  neuriasis.  Fancies  of  all  kinds  are 
continually  crowding  in  upon  the  mind  ;  but  they  can  be  ejected  by  a 
combined  effort  of  will  and  reason,  though  not  always  without  very 
great  effort.  What  is  wanted  is  not  so  much  the  capacity  to  reason 
soundly,  as  the  ability  to  do  so  without  help.  What  is  wanting  is  in- 
tellectual independency,  rather  than  intellectual  clearness  ;  and  for  the 
most  part  the  fancy  will  walk  steadily  enough,  if  she  can  but  lean  upon 
the  arm  of  a  good  counsellor. 

Along  with  this  fancifulness,  and  in  a  sense  a  part  of  it,  may  be  no- 
ticed also  a  marked  disposition  to  imitativeness.  There  is  a  curious 
readiness  to  copy  the  thoughts,  words,  and  acts  of  others — a  readiness 
which  would  seem  to  imply  a  certain  want  of  originality  in  character. 
There  is  the  gift  which,  if  sufficiently  under  control,  makes  the  actor. 
And  herein  may  often  arise  much  confusion  ;  for  what  at  first  may  be 
simply  acting,  may  afterwards  be  more  than  this,  the  actor  being 
carried  away  by  his  part,  and  unable  to  become  himself  again,  in  con- 
sequence of  not  being  sufficiently  on  his  guard  against  the  danger  of  a 
fancy  becoming  a  fixed  delusion  if  it  be  given  way  to  too  much.  The 
attempt  to  deceive,  persisted  in  too  long,  may  easily  lead  to  the  de- 
ceiver himself  being  deceived,  as  is  shown  in  a  hundred  different  ways 
in  the  history  of  the  condition  of  hysteria  so  called. 

Unbalanced  spirits  may  be  also  mentioned  as  another  of  the  mental 
peculiarities  of  neuriasis.  The  mental  state  in  this  respect  is  the  re- 
verse to  that  which  is  called  composure.  The  spirits,  judging  them  by 
any  common  standard,  are  always  higher  than  they  ought  to  be,  or 
lower— the  latter  more  frequently  than  the  former.  In  neuriasis,  in- 
deed, as  in  mental  unsoundness  proper,  a  disposition  to  melancholy 
would  seem  to  be  more  common  than  a  disposition  to  the  contrary 
state  of  levity— so  common  as  to  have  led  many  to  speak  of  hypochon- 
driasis as  a  variety  of  melancholia.  Moreover,  it  is  in  cases  like 
these  that  the  patient  can  so  well  understand  what  Jeremy  Taylor 
means  when  he  speaks  of  men  being  "  desperate  by  too  quick  a  sense 
of  constant  infelicity." 

Last  of  all,  there  is  often  to  be  noticed,  among  the  mental  peculiari- 
ties under  consideration,  a  comparatively  feeble  sense  of  moral  obliga- 
tion. In  not  a  few  cases,  no  doubt,  exception  may  very  justly  be  taken 
to  a  statement  like  this.  In  not  a  few  cases,  without  question,  there  is 
rather  a  morbid  regard  for  truth  and  a  tenderness  of  conscience  by  which 
the  most  trifling  exaggeration  or  wrongdoing  is  made  to  become  a 
positive  torment.  But  more  frequently  by  far  there  is  a  state  of  things 
m  every  way  opposed  to  this— a  state  marked,  if  not  by  a  habit  of 
actual  lying,  by  the  most  extraordinary  disposition  to  exaggeration,  and 
a  moral  deafness  which  makes  it  difl^cult  to  hear  even  the  loudest  calls 
of  conscience.  It  is  notoriously  diflicult  to  get  the  truth  out  of  a  so- 
called  hysterical  patient,  and  it  really  seems  as  if  she  could  not  help 
exaggerating  and  misrepresenting  ;  and,  though  not  so  notorious  a  fact, 
a  fact  It  is  nevertheless,  that  she  is  more  apt  to  excuse  than  to  condemn 
herself  when  in  the  wrong.  And  what  is  true  of  this  case  is,  so  far  as 
my  experience  goes,  not  less  true  in  the  great  majority  of  cases  of 
neuriasis— is  so  true,  indeed,  as  to  leave  no  doubt  as  to  the  propriety  of 
placing  this  feeble  sense  of  moral  obligation  among  the  other  mental 
peculiarities  of  neuriasis. 

And  thus— to  recapitulate  briefly  the  heads  of  what  has  been  said 
respecting  the  physical  and  mental  peculiarities  of  neuriasis— among 
the  former  will  have  to  be  placed,— proneness  to  pass  large  quantities 
ot  pale,  limpid,  neutral  urine,  under  any  emotion  or  excitement,  or 
alter  it,  with  a  frequent  irresistible  besoin  d'urincr ;  proneness  to 
abdominal  flatulence,  pnmtnatose  mtestmale ;  proneness  to  fits  of 
laughing  ana  crying,  without  sufficient  reason  for  them  ;  proneness 
to  globus  ;  proneness  to  overflow  of  saliva  ;  proneness  to  constipa- 
tion ;  together  with  tenderness  on  pressure,  with  more  or  less  uneasi- 


ness or  actual  pain  apart  from  pressure,  in  one  or  other  part  of  the 
abdomen,  or  under  the  left  nipple,  or  somewhere  in  the  course  of  the 
spine ;  with  a  marked  disposition  to  spasm  ;  and  with  as  marked  a 
disposition  to  periodicity  in  one  form  or  another  : — and  among  the 
latter,  or  mental  peculiarities, — undue  self-sensitiveness  ;  overpowering 
craving  for  sympathy  ;  quick  and  perverse  likes  and  dislikes  ;  feeble- 
ness of  will,  showing  itself  in  impulsiveness  and  in  many  other  dif- 
ferent ways;  fancifulness;  imitativeness;  unbalanced  spirits,  the  in- 
clination being  commonly  towards  despondency ;  and,  lastly,  a  com- 
paratively feeble  sense  of  moral  obligation. 

Few  in  the  present  day  will  be  prepared  to  contend  that  the  womb 
has  any  special  connexion  with  hysteria,  or  the  liver  or  any  other  abdo- 
minal viscus  with  hypochondriasis  ;  or  to  doubt  the  correctness  of  the 
view  which  regards  both  hysteria  and  hypochondriasis  as  disorders, 
closely  allied,  of  the  nervous  system.  Still  it  may  be  doubted  whether, 
practically  at  least,  this  latter  view  is  as  clearly  realised  as  it  ought  to 
be — whether  the  words  hysteria  and  hypochondriasis  do  not  still  retain 
a  good  deal  of  their  old  meaning,  and  not  unfrequently  mislead 
eflfectually  in  practice.  At  all  events,  hysteria  and  hypochondriasis 
can  be  no  fitting  names  for  that  general  derangement  of  mind  and 
body  of  which  I  have  been  speaking.  Another  name  is  evidently  de- 
sirable, which  will  point  away  from  the  womb,  or  liver,  or  other  abdo- 
minal viscus,  to  the  nervous  system  ;  and  hence  my  excuse  for  propo- 
sing the  term  fiairiasis.  I  hope,  however,  that  a  time  will  come 
before  long — the  time  is  not  yet  ripe,  I  allow — when  it  will  be  possible 
to  get  a  step  further  than  this,  and  choose  a  name  which  will  include 
the  mental  as  well  as  the  neri'ous  half  of  the  disorder  in  question ; 
for  I  cannot  but  think  that  the  nervous  trouble  is  the  effect  rather  than 
the  cause  of  the  mental  trouble.  Nay,  I  am  even  sanguine  enough  to 
hope  that  eventually,  by  the  institution  of  a  sound  discipline,  in  which 
the  mind  is  taught— chiefly  through  the  influence  of  wise  mothers  act- 
ing upon  it  in  the  morning  of  life — to  know  and  exercise  its  high 
powers  of  subjecting  the  feelings  and  thoughts,  as  well  as  the  actions, 
to  sound  reason  and  will,  that  mankind  may  be  delivered,  not  only 
from  the  evils  of  neuriasis,  but  even  from  the  still  graver  evils  of  actual 
insanity. 
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Hospital  for  the  Paralysed  and  Epileptic. 

The  question  which  has  been  ably  discussed  by  Dr.  Wilson  Fox  is 
one  of  so  important  a  nature,  and  at  the  same  time  one  concerning 
which  so  much  difference  of  opinion  has  always  existed,  that  it  would 
seem  most  useful  for  the  diflferent  speakers  in  this  debate  to  set  forth  as 
concisely  as  possible  the  views  which  they  themselves  entertain  upon 
the  general  question,  without  entering  too  much  into  matters  of  mere 
detail.  I  shall  therefore  follow  the  example  of  Dr.  Wilson  Pox,  and 
endeavour,  as  briefly  as  the  complexity  of  the  subject  will  allow,  to  set 
forth  the  nature  of  my  views  concerning  the  relation  of  "  Tubercle"  to 
Pulmonary  Phthisis,  with  no  more  reference  to  the  opinions  of  others 
than  is  necessary  for  my  own  exposition.  And  if  these  views  are  found 
to  differ,  in  some  respects,  very  much  from  those  which  Dr.  Fox  has 
expressed,  I  feel  sure  that  he  will,  nevertheless,  be  one  of  the  first  to 
recognise  the  desirability  of  looking  at  the  question  from  all  sides. 

I  may,  however,  state  at  the  commencement,  that  any  discordancies 
which  may  appear  between  my  own  opinions  and  those  of  others,  will 
not  be  so  much  differences  with  regard  to  facts,  as  differences  con- 
cerning the  interpretation  and  mutual  relation  of  facts,  about  the  reality 
of  which  we  are  all  more  or  less  agreed. 

It  seems  to  me,  in  the  first  place,  quite  impossible  adequately  to  consi- 
der the  question  of  the  nature  of  tubercle,  and  its  connection  with  pul- 
monary phthisis,  wholly  without  reference  to  the  relations  of  such  a 
product  to  chronic  inflammatory  changes,  to  scrofulous  changes,  to 
the  new  growths  known  as  lymphomata,  and  to  those  met  with  in 
leucocythsemia  and  other  morbid  conditions.  It  appears  to  me  also 
highly  inexpedient  to  consider  the  lung-aflfection  alone,  and  wholly 
apart  from  the  light  which  may  be  thrown  upon  the  question 
before  us  by  a  brief  consideration  of  parallel  morbid  changes  in  other 
organs.  It  is  the  treating  of  the  question  in  this  isolated  manner 
which,  as  it  seems  to  me,  alone  makes  it  possible  to  consider  as  legiti- 
mate, or  expedient,  views  which  may  tend  to  introduce  much  needless 
confusion  into  pathological  science. 

Taking  up  the  involved  question  as  to  the  nature  of  tubercle  at  that 
stage  in  its  history  to  which  it  had  been  brought  by  the  labours  of 
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Addison,  Reinhardt,  Virchovr,  and  others  who  had  preceded  them,  we 
find  that  it  presents  itself  somewhat  in  this  fashion.  The  notion  that 
caseation,  or  cheesy  degeneration,  constituted  the  essence  of  tubercle, 
was  thrown  aside  as  one  which  a  larger  and  more  minute  experience 
conld  in  no  way  sanction.  The  characteristics  relied  upon  by  Laennec 
and  others  had  been  shown  to  be  almost  wholly  valueless  as  character- 
istics of  any  special  and  peculiar  something  which  it  had  become  the 
fashion  to  name  tubercle.  The  masses  previously  so  named  were 
shown  to  be  in  the  main  mere  products  of  chronic  inflammation  in 
different  tissues  and  organs.  And  inasmuch  as  such  products,  both  in 
their  incipient  and  in  their  advanced  stages,  were  specially  abundant  in 
the  lungs  of  persons  dying  from  pulmonary  phthisis,  this  affection 
became  one  of  which  tubercle  could  no  longer  be  considered  as  the 
pathological  essence.  It  was  now  known  that  epitheUal  impactions 
from  overgrowths  in  the  bronchial  tubes,  and  fibroid  indurating  infil- 
trations  of  a  chronic  inflammatory  nature,  were  in  the  main  the  special 
tissue  changes  which  subsequently  gave  rise  to  the  various  lesions  of 
chronic  phthisis.  The  word  "tubCTcle"  having  been  thus  restricted 
in  its  meaning,  what  remained  to  which  the  name  could  be  applied  ? 
Only  one  product,  which  Laennec  had  been  in  the  habit  of  regarding 
as  an  early  condition  of  a  deposit  destined  subsequently  to  undergo  the 
caseation  supposed  to  be  characteristic  of  tubercle.  It  is  true  that 
Laennec's  central  idea  had  been  shown  to  be  erroneous,  it  may  be  true 
also  that  the  body  upon  which  the  name  of  tubercle  was  now  to  fall 
had  originally  been  described  by  Bayle  as  a  non-tubercular  substance.  * 
This  product  was  the  "  grey  granulation,"  a  body  now  known  to  have 
%  constant  and  invariable  structure,  in  the  main  resembling  that  of 
lymphatic  gland-tissue.  It  was,  and  is,  the  anatomical  mark  of  an 
obscure  general  affection,  having  no  necessary  connection  with 
phthisis  in  the  strict  sense  of  the  term — that  is,  as  an  ulcerative  lung-dis- 
ease ;  it  was  a  product  prone  to  occur  in  more  or  less  abundance  within 
the  cranium,  within  the  chest,  and  within  the  abdomen  of  persons 
•nflTering  from  what  we  now  term  Acute  Tuberculosis.  But  if  this 
obscure  and  protean  febrile  affection,  in  which  grey  granulations  are 
found  disseminated  through  the  organs,  has  no  necessary  relation  to 
phthisis,  <M»  what  pretence  can  it  be  called  by  its  present  name,  and 
what  possible  reason  could  be  assigned  for  giving  to  the  grey  granu- 
lation the  mere  name  of  tubercle,  when  the  essential  meaning  of  the 
tenn — that  of  a  caseating  product  productive  of  phthisis — had  previously 
been  10  different  ?  To  which  questions  it  seems  only  possible  to  return 
the  following  replies.  In  the  first  place,  we  must  assume  a  deeply- 
rooted  reluctance  wholly  to  cast  aside  the  word  "  tubercle,"  a  word 
wUdi,  op  to  this  period,  had  borne  such  an  important  connection  in 
nei^s  minds  with  phthuis — although  phthisis  had  now  been  fully  shown 
to  be  a  non-tnbercular  affection  in  the  past  sense  of  that  term.  And, 
accoadly,  because  there  was  a  very  flimsy  justification  for  such  a  course. 
AldMmgh  this  obscnre  febrile  affection,  Acute  Tuberculosis,  is  one  which 
nay  oocar  quite  independently  of  any  traces  of  phthisis,  still  it  has  a 
spcckl  MtHlide  ako  to  occur  as  an  intercurrent  affection  in  the  course 
oJfdtopMephthMfc  Gtey  gnuiulationH  arc  therefore  to  be  met  with  at 
tiaMi  ia  tne  hagl  of  tboae  sufleting  from  phthisis.  For  this  reason, 
aad  becsoM  tbcjr  were  bodies  poHcasing  the  knotty  or  granular  cha- 
ladcn  whsdi  were  originally  implied  by  the  term  tubercle— because, 
is  additkm,  they  everywhere  poweaied  a  constant  structure,  Virchow 
•od  otbcn  were  content  to  let  the  name  "  tubercle  "  rest  with  them, 
■Ithoi^  it  moat  bnrc  beeo  fnlJy  icoogmiaed  at  the  time  that  such  bodies 
■M  SO  BMCMVJf  OOBMCtiOB  iHMlWCTCf  with  pulmonary  phthisis  as  a 
wKOMC  OMtracnw  hnf •aiacMe> 

Afcw  yean  afo  tUe  point  of  view  was  very  widely  accepted  by  path- 
ofcigfall  M  BMsy  parti  of  Enrope.  In  the  time  of  Laennec,  pulmonary 
pbuUa»  la  Its  eoauaoa  fonm,  meaat  tubercular  disease  of  the  lung, 
aad  talwda  was  icnrdcd  as  a  "  aped6c  "  product.  Forty  years  later, 
tba  CloaiiOM  ymMam  of  pabaooary  phthixi*  were  regarded  as  due 
afanoat  loMy  to  varfooi  ferna  of  dironic  inflammatory  changes  in  the 
hmg ;  taberda  was  wywdad  as  a  OMra  occasional  and  quasi-accidental 
coopUcatioa ;  both  pbtMsis  aad tobaida  ware  robbed  of  tlicir  so-called 
"sMcific  "  attribotes.  Thb  was  tba  kbkl  of  view  into  wiiich  I  finally 
dimad  aboot  tba  year  1866^  rscogaMng,  however,  fully,  tfiat  the  word 
«*tlteKle"  bad  attaiaed  a  thofoag|yy  artificial  meaning,  wholly  dif- 
fMWit  ftom  its  origfaMl  rigaHWattoa,  aad  that  the  preservation  of  the 
MOM  was  oaa  of  niisstin— bit  tapadkiwy. 

Mow,  bowrrsr,  w«  sse  a  powufal  raaetioa  setting  in,  and  a  markcil 
taadeacy  to  laslors  to  some  of  tbe  obi '*bUUlndeas^  the  name  of  t  ul>ercle, 
so  as  at  tba  laaM  tfaM  to  mabe  pbtUsb  fftm  an  SMcntially  tulicrcular 
■wactioa.  What  wraaglfawi  aad  aefar<«adti>gdispalatloBs  the  very  pros- 
pact  opens  apt    What,  ft  amy  be  asbed,  to  tba  maaaJBg  of  the  new 

^*  0»  fnmUmn^Wh  fey  cays  of  ■aoayllMHil  "OnuiMlar  Phihl«i.",  I  h«v« 
•jej?  cwwtaead  d»«  M.  Thaeii  it  rMa.  aad  dMt  Umm  could  not  lwv«  b««n  ca»e« 
*■  «Mt  w«  ■ewtrad«rMaa4  as  itcMte 'Mefealerih 


point  of  view?  We  must  endeavour  to  answer  this  question  first, 
before  attempting  to  come  to  an  opinion  upon  the  desirability  of  revert- 
ing to  what  one  might  almost  venture  to  call  an  old  and  worn  out 
doctrine. 

The  reasons  which  have  been  most  influential  are,  I  think,  not  diffi- 
cult to  find.  Most  valuable  investigations  have  of  late  years  been 
made,  both  here  and  abroad,  upon  the  so-called  "Artificial  Production 
of  Tubercle";  and  many  of  those  who  had  carried  them  on  had  adopted 
the  views  of  Virchow  concerning  the  limitations  to  be  attached  to  the 
word  tubercle.  Now  the  Rodent  animals,  and  guinea-pigs  especially, 
are  in  more  ways  than  one  very  peculiar  creatures  ;  so  peculiar,  as  it 
seems  to  me,  that  it  is  not  altogether  safe  to  pass  judgment  offhand 
concerning  the  similarity  of  certain  processes  which  may  be  set  up  in 
them,  to  those  which  are  known  to  occur  in  the  human  subject.  We 
now  know  that  this  artificial  so-called  tubercular  affection  may  be 
initiated  in  guinea-pigs  by  the  mere  introduction  of  an  ordinary  irritant 
into  and  beneath  the  skin  of  the  animal.  Whether  tubercular  or  not, 
therefore,  the  affection  established  is  one  which,  in  the  old  sense  of  the 
term,  can  have  nothing  very  "specific  "  about  it.  The  growths  set  up  by 
local  irritation  gradually  spread  to  lymphatic  glands,  and  subsequently 
internal  organs,  such  as  lungs,  liver,  spleen,  etc.,  also  become  affected. 
Such  growths  were  at  first  believed  by  Villemin  to  be  tubercular, 
simply  because  they  had  followed  the  inoculation  of  "  tubercle"  beneath 
the  skin  of  the  animal,  and  because  such  a  result  was  deemed  harmoni- 
ous with  the  supposed  specific  nature  of  the  inoculating  substance. 
But  when  it  was  clearly  shown  that  ordinary  chronic  inflammatory 
products — even  that  the  introduction  of  a  mere  seton  beneath  the  skin — 
might  give  rise  to  similar  morbid  conditions  and  products  in  guinea- 
pigs,  this  reason  became  no  longer  of  any  avail.  Something  was,  how- 
ever, to  be  said,  in  favour  of  the  lesions  being  tubercular,  owing  to  the 
nature  of  the  growths  themselves.  They  had,  in  the  main,  the  cha- 
racteristic lymphoid  or  adenoid  structure,  which  the  grey  granulation 
of  acute  tuberculosis  possesses.  But  was  this  similarity  sufficient  to 
make  it  absolutely  necessary  to  consider  that  the  condition  frequently 
established  in  the  Rodentia  was  tuberculosis,  and  that  the  lesions  were 
tubercular?  This  is  a  most  important  question  for  pathological 
science,  and  one  which,  as  it  seems  to  me,  was  never  very  adequately 
considered  by  those  who  were  themselves  engaged  in  these  most  inter- 
esting and  important  investigations. 

I  cannot  too  strongly  draw  attention  to  this  stage  of  the  argument. 
Here  was  a  generalised  affection  set  up  in  guinea-pigs,  marked  by  new 
growths  in  the  lungs  and  other  organs,  which  presented  the  micro- 
scopical characters  of  lymphatic  tissue.  Was  the  histological  constitu- 
tion of  the  growths  alone  sufticient  to  justify  us  in  calling  these  pro- 
ducts tubercular  ?  This  question,  thus  nakedly  put,  would,  I  believe, 
have  been  unequivocally  answered  in  the  negative  by  many  patho- 
logists. None  of  the  modem  pathologists  who  had  accepted  the  views 
of  Virchow  have  ever  pretended  that  the  grey  granulation  had  any 
characteristics  specific  and  peculiar  to  itself.  It  was  always  recognised 
to  be  of  the  lymphoid  type,  and  it  was  always  admitted  that  growths  in 
no  way  distinguishable  from  it  histologically  were  to  be  met  with  in 
the  organs  of  persons  suffering  from  leucocythccmia  and  other  allied 
affections.  Growths  of  the  lymphatic  gland  type — but  to  which  no  one 
thought  of  attaching  the  name  tubercle — were  in  these  affections  more 
or  less  disseminated  through  different  organs  and  parts  of  the  body. 
Obviously,  therefore,  mere  histoloj^ical  structure  alone  could  give  us  no 
right  to  look  upon  the  new  growl  lis  in  guinea-pigs  as  tubercular.  As 
I  have  before  endeavoured  to  point  out,  it  was  the  grey  granulation  of 
Acute  Tuberculosis  which  patholoj^ists  had  arbitrarily  agreed,  in  default 
of  other  products,  to  regard  as  the  only  true  tubercle.  If,  therefore, 
this  body  were  admitted  to  have  no  specific  structure,  if  other  products 
histologically  similar  were  not  named  ti  bercle,  then  it  becomes  clear 
that  the  notion  of  tubercle  was  aihilrarily  centered,  not  so  much  in  the 
histological  characters  of  any  iiulividual  i)roduct,  as  in  its  structure 
combined  with  its  mode  of  occurrcm  i;  in  individual  organs  and  through- 
out the  body — it  had  become  ccnliTtil,  in  fact,  in  the  grey  granulation 
as  the  sole  specific  and  invarialilc  niaik  of  that  general  constitutional 
affection  known  us  Acute  Tuberculosis,  rather  than  in  any  mere  form  and 
histological  characlcrH  of  the  grey  jMamilalion  itself. 

Thus,  the  real  question  to  be  coiisidcrcd  came  to  be,  whether  the 
general  affection  set  up  in  the  Kdiicnt  animals  was  or  was  not  identical 
with  the  febrile  affection  in  man  wliidi,  in  the  strict  acceptation  of  the 
term,  gocH  by  the  name  of  Aciil<'  I  iilicrculosis. 

I  know  not  wlictlicr  iln-  'jurstioti  w.-xs  ever  argued  out  in  this  manner 
by  others.  It  was  obviouM,  however,  that  the  majority  of  pathologists 
were  quite  willing  to  cnll  thcuc  growths  in  the  Rodent  animals  tubercle, 
and  the  general  condition  ititclf  liilx-rculosis.  To  this  view,  I  was 
never  able  to  give  in  my  adhesion.  My  difficulty  arose  from  the  fact 
that  I  WOK  unable  to  ncc  a  real  identity,  such  as  appears  to  some,  be- 
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tween  Acute  Tuberculosis  as  it  occurs  in  man  and  the  affection  which 
could  be  easily  established  in  the  Rodentia.  The  mode  of  origin; 
the  comparatively  slow  and  gradual  spread  of  the  guinea-pig  affection 
from  organ  to  organ  ;  the  almost  invariable  absence  of  growths  in  the 
brain  or  meninges ;  the  mode  in  which  lungs,  liver,  and  spleen  were 
affected— the  wide  spread  infiltrations  and  the  greatly  increased  bulk 
of  the  latter  organs — were  all  in  striking  contrast  with  acute  tuberculosis 
as  it  occurs  in  the  human  subject.  For  in  this  latter  affection  we  find 
an  obscure  origin,  and  the  more  or  less  sudden  outbreak  of  an  acute 
febrile  malady  which  almost  invariably  leaves  some  marks  upon  the 
meninges,  and  in  which  the  strictly  essential  anatomical  lesions  were 
minute  granulations,  either  separate  or  aggregated,  scattered  through 
organs  of  almost  normal  size.  With  such  differences  staring  us  in 
the  face,  and  with  the  patent,  though  by  no  means  insignificant  fact, 
that  the  means  which  sufficed  for  inciting  the  affection  in  question 
in  the  Rodentia,  were  wholly  incapable  of  setting  up  Acute  Tuberculosis 
in  man,  it  has  always  seemed  to  me  to  be  very  difficult  to  come  legi- 
timately to  the  conclusion  that  the  two  affections  were  similar,  and 
therefore  equally  difficult  to  come  to  the  conclusion  that  the  products 
found  in  the  Rodent  animals  have  any  real  right  to  be  considered  as 
tubercle.  My  interest  in  these  investigations  and  notions  concerning 
their  importance  are,  however,  not  in  the  least  diminished  merely 
because  I  do  not  feel  justified  in  applying  a  particular  name  to  the 
morbid  conditions  or  products  themselves. 

These  doubts,  however,  which  I  still  very  strongly  entertain,  con- 
cerning the  propriety  and  legitimacy  of  the  present  generally  received 
views  as  to  the  name  which  should  be  attached  to  the  affection  in  the 
Rodent  animals,  have  not  been  shared  by  others.  Foreign  investigators, 
as  well  as  Dr.  Wilson  Fox,  Dr.  Burdon  Sanderson,  and  others  in  this 
country,  have  not  hesitated  to  look  upon  the  condition  as  tuberculosis, 
and  upon  the  products  as  tubercular.  Nay,  more.  Dr.  Sanderson 
stated  nearly  four  years  ago,  in  a  communication  which  appeared  in 
the  Edinburgh  Medical  Journal  for  1869,  that  the  occurrence  of  "  infil- 
tration", in  which  large  patches  of  lymphoid  new  growth  appeared  in 
the  liver  or  other  organs  of  the  guinea-pig,  should  suffi:;e  to  open  our 
eyes  with  regard  to  the  different  forms  in  which  tubercle  might  mani- 
fest itself  in  the  human  subject.  This,  if  I  might  venture  to  say  so, 
was  the  insertion  of  the  thin  edge  of  the  wedge  which  Dr.  Fox  has 
now,  with  so  much  vigour,  endeavoured  to  drive  home.  Already 
there  was  the  dawning  notion  that  infiltrations  and  chronic  inflamma- 
tions were  again  to  have  their  day  as  tubercular  products.  I  mentally 
shuddered  at  the  chaos  into  which— I  say  it  with  all  respect — it  seemed 
to  me  we  should  again  be  introduced,  and  I  was  by  no  means  com- 
forted by  the  fact  that  new  doctrines  of  "  infection"  were  to  be  introduced 
with  the  view  of  explaining  multiple  morbid  processes  in  general.  In 
Dr.  Sanderson's  opinion,  tubercles  are  adenoid  bodies  (or  lymphoid 
patches)  enlarged  ;  and,  for  the  establishment  of  phthisis  three  things 
are  necessary  :  (i),  a  constitutional  predisposition  ;  (2),  a  local  irrita- 
tion leading  to  an  increased  growth  of  pre-existing  lymphoid  struc- 
tures ;  and  (3),  a  process  of  infection,  by  means  of  which  the  morbid 
growths  extend  to  adjacent  or  related  parts.  Concerning  this  process  of 
infection  Dr.  Sanderson  says  :  ' '  The  word  designates  the  fact  that, 
wherever  a  chronic  induration,  due  to  overcroivded  corpusculation,  exists 
in  any  organ,  it  is  apt  to  give  rise  to  similar  processes  elsewhere." 
Dr.  Sanderson  would  apply  these  views  even  to  the  mode  of  extension 
of  "  the  so-called  infiltrated  forms  of  induration"  met  with  in  ordinary 
cases  of  phthisis.  Here,  then,  the  tendency  was  strongly  manifested 
to  consider  that  all  infiltrating  fibroid  indurations  which  were  marked 
by  an  "overcrowded  corpusculation,"  might  spread  by  a  process  of 
infection,  and  the  logical  outcome  of  the  views  stated  was,  that  such 
infiltrating  indurations  were  tubercular  in  nature.  The  transition  to 
such  a  belief  is  all  the  more  easy  because,  as  I  have  before  insisted 
{Paf/i.  Trans.,  1868,  p.  54) — in  anticipation  of  what  has  followed — 
rapidly  advancing  fibroid  over-growths  in  their  early  stages  are  as  nota- 
ble for  their  number  of  corpuscles  as  the  most  typical  lymphoid  tissue. 
The  two  differ  in  fact  merely  in  the  degree  of  perfection  of  their  inter- 
corpuscular  stroma,  although  almost  all  transitions  are  to  be  met  be- 
tween the  two.  That  difficulties  may  sometimes  exist  in  distinguishing 
between  such  products  seems  also  to  be  the  opinion  of  Dr.  Wilson 
Fox,  since  he  says,  "The  reticulum  under  a  microscope  with  high 
powers  is  to  be  found  in  almost  all  forms  of  tuberculosis  except  in  the 
most  recent  granulations,  and  there  nuclei  and  small  cells  crowd  upon 
one  another,  forming  a  dense  mass,  and  no  reticulum  can  be  seen. " 

The  views  which  Dr.  Wilson  Fox  has  now  so  ably  expounded  will  thus 
be  found  essentially  similar  to  those  which  were  more  or  less  explicitly 
stated  by  Dr.  Sanderson,  and  I  cannot  doubt  that  he  also  has  been 
largely  influenced  by  considerations  similar  to  those  which  have  found 
favour  with  Dr.  Sanderson.  It  is  true  Dr.  Fox  claims  to  have  an  ad- 
ditional warrant  for  his  views,  by  reason  of  the  fact  that,  in  the  lungs 


of  children  dying  from  Acute  Tuberculosis,  infiltrating  corptnqular 
lesions  are  to  be  met  with  in  addition  to  grey  granulations  in  diffeffe«it 
stages.  Such  a  fact,  however,  as  it  seems  to  me,  can  have  no  real 
title  to  induce  us  to  modify  our  views,  when  we  recollect  that  the  re- 
stricted signification  of  the  term  tubercle,  adopted  by  Virchow  and 
others,  was  confessedly  arbitrary,  and  necessitated  by  the  complete 
overthrow  of  the  old  doctrines  as  to  the  nature  of  tubercle.  Almost 
all  forms  of  phthisis  had  previously  been  regarded  as  tubercular,  under 
the  belief  that  a  "specific"  and  peculiar  product  was  almost  invariably 
present.  Afterwards  it  had  been  shown  that  the  substance  previously 
supposed  to  be  specific  had  nothing  peculiar  about  it,  and  was  the  re- 
sult of  common  inflammation  in  various  forms,  and  that  none  of  such 
products  were  worthy  of  the  name  tubercle — although,  as  a  mere  con- 
cession, pathologists  were  willing  to  allow  this  name  to  be  retained  by 
a  product  (the  grey  granulation)  which  was  an  occasional  accompani- 
ment of  phthisis.  It  is  literally  true,  therefore,  that  in  the  minds  of 
those  who  had  accepted  this  position,  "  tubercle  had  come  to  be  a 
mere  accidental  complication  of  phthisis,  and  in  no  respect  its  chief 
anatomical  distinction."  And  as  it  seems  to  me  the  fact  that  an  arbi- 
trary signification  of  the  term  had  been  consented  to  as  a  mere  com- 
promise, and  simply  with  the  view  of  retaining  the  old  name  for  some- 
thing— even  when  its  original  meaning  had  been  entirely  taken  from  it 
— is  lost  sight  of  by  Dr.  Wilson  Fox,  when  he  now  comes  forward  and 
urges  us  to  accept  a  new  signification  of  the  term  merely  because,  in 
Acute  Tuberculosis  as  it  occurs  in  children,  pathological  products  other 
than  the  grey  granulation  are  apt  to  be  found,  although  such  extra 
products  are  confessedly  not  necessary  elements  of  the  disease.  It 
seems,  moreover,  to  me,  almost  wholly  beside  the  question  to  say,  as  an 
additional  reason  for  the  adoption  of  the  new  views,  that  "proof  is  also 
wanting  that  tubercle  in  the  lung  can  appear  in  no  other  form  than  the 
isolated  grey  granulation."  No  proof  was  even  attempted  to  be  given : 
we  must  again  urge  the  fact,  that  the  restriction  in  the  use  of  the  term 
was  from  the  first  confessedly  though  advisedly  arbitrary. 

The  products  which  Dr.  Wilson  Fox  and  Dr.  Burdon  Sanderson 
would  now  have  us  include  under  the  name  tubercle  were,  therefore, 
amongst  those  which,  amidst  the  shipwreck  of  the  old  term,  were  de- 
liberately cast  aside.  They  were  known  and  recognised  as  products  of 
an  irritative  or  chronic  inflammatory  overgrowth,  under  the  names  of 
interstitial  pneumonia  and  fibroid  indurations.  Such  products,  not 
only  in  the  lung,  but  also  in  other  organs,  are,  as  is  well  known,  very 
largely,  and  often  almost  exclusively,  made  up  of  minute  corpuscular 
elements  similar  to  those  occurring  in  lymphoid  tissues.  And  if  in 
some  cases  these  overgrowths,  or  portions  of  them,  as  they  occur  in 
the  lungs  or  other  organs  in  man,  have  a  still  more  exact  resemblance 
to  lymphoid  tissue,  the  reason  of  this  has  now  been  made  perfectly 
clear  and  simple  to  us,  owing  to  the  important  discovery  by  Dr.  Burdon 
Sanderson  that  very  minute  patches  of  lymphoid  tissue  are  normally 
present  in  the  peribronchial  tissue  of  the  lung,  and  upon  the  walls  of 
the  vessels  in  other  organs.  This  being  the  case,  what  could  we  ex- 
pect but  that  under  the  influence  of  such  disturbing  or  irritative  in- 
fluences as  lead  to  the  overgrowth  of  the  connective  tissue-elements  in 
any  region  of  the  lung,  these  intimately  intermixed  patches  of 
lymphoid  tissue  should  also  undergo  an  irritative  increase  or  hyper- 
plasia. But,  in  the  face  of  all  that  has  been  said,  is  this  a  justification 
for  calling  such  bodies  tubercles  ?  Certainly  not ;  no  more  than  the 
possession  of  a  similar  histological  structure  was  a  sufficient  warrant  for 
immediately  calling  the  morbid  products  met  with  in  the  guinea-pigs 
tubercle.  If  we  are  now  to  suppose  that  tubercle  can  be  described 
broadly  as  "  an  adenoid  body  enlarged",  or  as  a  "  lymphatic  overgrowth 
produced  by  irritation",  what  are  we  to  say  of  the  lymphatic  over- 
growths which  occur  in  the  liver  in  leucocythemia  ?  Are  they  also 
tubercles  ?  Again,  what  are  we  to  say  of  a  mere  irritated  and  enlarged 
lymphatic  gland  ?  Is  this  a  tubercle  ?  Or  is  the  body  no  longer  tubercle 
when  it  attains  a  certain  size  ?  Everywhere,  as  it  seems  to  me,  such 
views  as  have  now  been  advocated  land  us  in  nothing  but  confusion. 
If  the  word  tubercle  is  to  be  retained  at  all,  we  cannot  start  beyond 
the  narrow  circle  of  the  limited  and  confessedly  arbitrary  signification 
given  to  it  by  Virchow  and  others,  without  plunging  ourselves 
into  a  mere  whirl  of  inconsistencies  and  contradictions. 

Let  it  not  be  supposed,  however,  that  I  am  in  favour  of  retaining 
the  word — even  with  the  limited  signification  given  to  it  by  Virchow. 
No ;  it  seems  to  me,  for  many  reasons,  by  far  more  expedient  to  re- 
nounce its  use  altogether.  To  this  opinion  I  have  come  slowly  and 
deliberately,  after  an  experience  of  several  years  in  teaching  the  pre- 
sent doctrines.  Year  by  year  I  have  been  more  and  more  impressed 
with  the  altogether  gratuitous  and  unnecessary  difficulties  besetting  the 
path  of  any  teacher  who  endeavours  to  explain  to  students  what  is  and 
what  is  not  tubercle,  and  why  any  given  product  is  or  is  not  honoured 
by  such  a  name. 
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^  IT-  principal  difficulties  seem  to  me  to  be  of  this  nature.  First, 
tVere  is  the  fact  that  in  ordinary  chronic  phthisis  some  of  the  lesions 
are  most  prone  to  appear  in  the  form  of  granulations  either  simple  or 
aggregated,  although  such  granulations  have  nothing  whatever  to  do 
with  Acute  Tuberculosis  in  the  strict  sense  of  that  term,  and  therefore 
have  no  right  to  the  name  tubercle.  Such  granulations  may  be  softer 
than  the  ordinary  grey  granulation,  owing  to  their  containing  a  larger 
proportion  of  epithelial  elements  or  of  their  derivatives  ;  others  may  be 
harder  and  more  pigmented ;  whilst  others  still  may,  both  in  naked 
eye  characters  and  in  microscopical  appearance,  be  almost  indistin- 
guishable from  the  grey  granulations  of  acute  tuberculosis.  And  yet 
there  is  oftentimes  not  the  slightest  suspicion  that  Acute  Tuberculosis 
has  existed — far  from  it,  growths  of  this  kind  are  occasionally  to  be 
met  with  in  such  a  mere  local,  though  chronic,  disease  as  Cirrhosis  of 
the  long.  In  one  of  the  most  typical  cases  of  this  affection — where  the 
opposite  lung  was  healthy  and  where  no  granulations  were  to  be  found 
in  other  organs — the  part  in  which  the  fibroid  consolidation  was 
still  advancing  was  thickly  studded  with  minute  granulations,  hav- 
ing microscopical  characters  closely  resembling  those  found  in  Acute 
Tuberculosis.  Again,  take  the  affection  commonly  known  as  "tubercu- 
lar peritonitis,"  but  which  1  prefer  to  call  Granular  Peritonitis.  Here 
the  parietal  and  visceral  peritoneum  is  more  or  less  densely  overgrown 
with  granulations,  presenting  a  truly  lymphoid  structure.  Yet  such  an 
affection  has,  as  I  believe,  no  necessary  connection  whatsoever  with 
Acnte  Tuberculosis.  If  we  would  be  consistent,  therefore,  we  must  say 
that  the  products  are  not  tubercular.  Occasionally,  such  growths  in 
the  peritoneum  and  omentum  are  more  lawless  still :  the  reticulum  is 
not  developed  ;  we  have  nothing  but  a  prodigious  overgrowth  of  min- 
ute corpuscular  elements,  so  exuberant,  however,  that  the  growth  may 
win  for  itself  the  more  dignified  appellation  of  "cancer."  Again,  the 
correlation  between  lymphoid  overgrowths  and  mere  ordinary  irri- 
tative overgrowths  of  connective  tissue  elements  is  most  dose.  In  the 
five  or  six  cases  in  which  I  have  made  an  examination  of  persons  dying 
from  well  marked  granular  peritonitis,  I  have  found  the  liver  similarly 
and  very  characteristically  altered.  The  organ  has  been  more  or  less 
enlarged,  pale  in  colour,  and  minutely  mottled  both  on  its  external  sur- 
face and  on  sections.  What  appeared  to  be  minute,  pale,  and  yellow- 
ish granulations,  were  thickly  sown  through  a  basis-substance,  much  of 
which  had  a  more  or  less  pellucid  appearance.  On  microscopical  exa- 
mination, the  pale  and  yellowish  areas  were  found  to  correspond  to 
isleti  of  liver-cells  more  or  less  distended  with  fat,  or  simply  granular 
and  bile-stained,  these  areas  being  imbedded  in  an  enormous  new 
growth  of  tissue  which  had  replaced  the  proper  liver-substance.  The 
new  growth  consisted,  in  part,  of  distinct  fibre-tissue ;  in  part,  of  a 
fliere  nnclear  ovetgrowth,  amongst  which  there  was  no  definite  reticu- 
Itnii:  snd  in  part,  though  in  much  smaller  quantity,  of  more  distinct 
IMtdies  of  characteristic  lymphoid  tissue.  On  the  other  hand,  kidneys, 
s^een,  lon^  brain,  and  meninges  have  been  entirely  free  from  any 
characteristic  or  constant  changes.  There  has  been  no  evidence,  there- 
fore, of  the  existence  of  Acute  Tuberculosis. 

What  I  have  already  said  may  suffice  to  indicate  a  few  of  the  diffi- 
cnltfci  besetting  the  path  of  the  teacher,  wlio,  seeing  the  destructive 
MUtfCi  which  lie  in  wait  for  him  if  he  venture  beyond  the  narrow  circle 
of  a  ooofossedljr  arbitrary  definition  of  tubercle,  tries  what  he  can  do  to 
kca>  within  these  narroir  and  monotonous  Itmiu. 

Attempt  to  step  beyond  these  bounds,  and  see  what  follows.  In 
answer  to  the  question,  what  is  tubercle  ?  let  one  who  is  disposed  to  be 
ndttntniOM,  rq;^y  in  (he  terms  of  Dr.  Fox  and  Dr.  Sanderson— tliat  it 
la  n  new  growth,  Ijmplioid  in  nature,  and  resulting  from  a  hyperplasia 
cf  •  ne-cdHiaig  nidnn  Before  he  could  maintain  Huch  a  position,  he 
•tMNUd  at  IcMt  M  bSkf  pnnnd  to  answer  various  queries,  some  of  the 
principal  of  wUdi  woold  be  of  this  nature.  What  is  scrofula,  what  is 
the  nature  of  a  scrofulous  growth,  and  bow  is  it  distinguished  from 
tubercle  ?  What  is  the  nature  of  a  icococythnrmic  growth  in  the  liver, 
and  bow  woold  von  dittionitb  it  fron  (abercle  in  the  same  situation  ? 
"What  is  a  lywinlioiB,  «ad  bow  woold  yoo  distinguish  an  infiltrating 
growth  of  this  type  in  th«  walls  of  tba  intestine  or  in  the  kidney  from 
tobcrde?  Arc  there  any  traniitiooe  between  growths  which  you  arc 
in  the  hal/it  of  calling  tubercle,  and  (bote  which  may  result  from  a  mere 
Irritative  overgrowth  of  connective  tinsue  ?  If  Ihctc  be,  do  you  think 
yoo  COOld  alwavs  distiogui»h  between  such  {>r(><liict4  ;  and  if^Ho,  u]>on 
what  dilEevcntiai  characteristics  would  you  rely  (  Do  you  consider  that 
aadi  a  discriminalion  is  easy,  and  likely  \»  \>c  made  kuccciwfully  by 
ordinary  obeenrers  ?    If  not,  would  not  ii>  inevitably  rc- 

solt  between  so-called  tabercahu'  and  mtf  .n.itory  Affec- 

tions of  organs?  In  the  face  of  a  questioner  ....  ,vrr  to  exact 

a  stem  consistency,  I  strongly  suspect  that  xh-  ■<  seeking  to 

*g*Wish  wider  limiu  for  tubercle,  woold  have  iv  >  Ins  narrower 

•Bid* 


On  the  other  hand,  let  him  attempt  to  remain  there  in  peace,  and 
see  what  follows.  Some  ingenuous  student,  seeking  for  light  and  in- 
formation, asks — What  is  tubercle  ?  and  he  receives  for  his  answer  the 
statement  that  the  term  is  now  limited  to  a  grey  granulation,  having  a 
lymphoid  structure,  which  occurs  more  or  less  disseminated  throughout 
the  head,  chest,  and  abdomen  in  the  affection  known  as  Acute  Tubercu- 
losis. You  show  him  such  granulations,  and  make  him  familiar  with 
the  appearance  of  sections  of  them  under  the  microscope.  Subse- 
quently, at  an  necropsy  on  a  case  of  chronic  phthisis,  he  sees  bodies 
which  have  a  close  resemblance  to  grey  granulations  in  the  lung,  and 
he  asks  you  whether  they  are  not  tubercle.  Whilst  you  may  state  that 
there  are  bodies  to  be  found  in  the  lungs  in  these  cases  which,  though 
not  really  tubercle,  present  the  naked-eye  appearances  of  such  a  growth, 
and  that  there  are  others  exhibiting  even  a  still  further  correspondence 
of  microscopical  characters,  which  also  have  no  title  to  such  a  name — 
still  you  could  not  positively  tell  such  a  student  that  the  bodies  in  ques- 
tion were  not  tubercle.  Why  not  ?  Because,  as  you  would  have  to  ad- 
mit, chronic  phthisis  is  a  condition  of  things  in  which,  as  before  stated, 
there  is  a  tendency  for  Acute  Tuberculosis  to  supervene.  How  could 
you  say,  therefore,  that  the  bodies  about  which  you  were  asked  were 
not  tubercle  until  you  had  disproved  the  possibility  of  the  coexistence 
of  acute  tuberculosis  ?  You  would  have  at  least  to  examine  the  brain 
and  meninges,  and  also  to  examine  the  liver,  spleen,  and  kidneys  before 
you  could  even  return  a  provisional  reply.  And  if  mere  naked-eye  in- 
spection failed  to  reveal  any  trace  of  grey  granulations  in  these  various 
situations,  you  would,  if  pushed,  still  have  to  admit  the  possibility  of 
the  earlier  evolution  of  grey  granulations  in  the  lung,  though  others  in 
an  incipient  condition  (not  easily  detectable  without  the  aid  of  the  mi- 
croscope) might  be  present  around  the  vessels  of  the  meninges,  or  in  the 
liver,  spleen,  kidneys,  etc.  Now  this  is  a  very  roundabout  process  ta 
have  to  go  through  when  you  are  asked  whether  one  of  the  granula- 
tions of  chronic  phthisis  is  or  is  not  tubercle.  The  difficulties,  again, 
are  almost  similar  with  regard  to  Granular  Peritonitis.  Here  is  aa 
affection  which  has  been  invariably  known  as  "tubercular  peritonitis" ;  it 
is  characterised  by  what  appear  to  be  the  most  typical  grey  granula- 
tions, and  in  this  view  you  are  confirmed  by  a  microscopical  examina- 
tion. The  puzzled  student  asks  you  why  the  growth  is  not  tubercle ; 
and  if  you  would  show  him  that  you  are  consistent,  and  not  merely  per- 
verse, long  and  involved  explanations  are  needed.  The  old  views  con- 
cerning tubercle,  their  overthrow,  and  the  new  position  taken  up,  must 
be  explained.  Then  you  have  to  tell  him  that,  although  such  typical 
granulations  are  present,  yet  this  granular  peritonitis  has  no  necessary 
connection  with  the  febrile  affection  known  as  Acute  Tuberculosis. 
And  if  you  yourself  might  be  somewhat  disposed  to  relent  in  this  case, 
still  reflection  upon  all  the  dangers  which  beset  your  path  outside  the 
narrow  confines  of  your  present  tubercle  area,  have  convinced  you  that 
you  cannot  make  one  concession  without  being  called  upon  to  make 
others — without,  in  fact,  taking  up  tlie  very  untenable  position  which 
requires  you  to  answer  all  the  more  or  less  insoluble  problems  to  which 
I  have  before  alluded. 

On  all  sides,  therefore,  the  preservation  of  the  word  "  tubercle"  is  a 
course  beset  with  difficulties.  At  present,  we  arc  confused,  hedged  in, 
or  hampered  in  a  manner  which  is  altogether  ludicrous.  Nobody 
knows  what  another  means  when  he  makes  use  of  the  word  tubercle. 
We  cannot  explain  our  views  on  the  subject  without  entering  into  tedi- 
ous statements  concerning  conllicling  views.  No  position  that  we 
have  as  yet  taken  up  is  natural  or  strictly  defensible;  and  if  we  attempt 
to  make  it  less  objectionable,  we  shall  probably  only  succeed  in  ileliver- 
ing  ourselves  over  to  still  more  fatal  inconsistencies.  All  this  worry 
and  trouble  is  taken  about  a  word  which  can  never  be  of  any  use  as  a 
mental  symbol  for  many  generations — about  a  word,  too,  which  even 
now  we  can  perfectly  well  do  without. 

Tlic  facts  themselves  lose  none  of  their  significance  because  we  cease 
to  make  use  of  a  word  which,  nmiilsl  all  the  contrariety  of  opinion 
concerning  it,  has  practically  ceased  to  have  any  meaning.  On  the 
contrary,  ccosc  to  make  u.sc  of  such  a  term,  and  these  facts  come  out 
into  the  lijjht  of  day,  freed  from  the  dense  cloud  of  controversy  and 
discussion  bv  which  their  real  .significance  had  previously  been  ob- 
Hcurcd.  A  few  words  will  sullice  to  indicate  the  views  which,  as  it 
Hcems  to  me,  wouhl  be  more  or  Ics:.  (generally  accei>tcd  if  we  consented 
to  hink  the  use  of  the  tctm  "lulnitle"  nllo|;ether,  and  with  it  all  the 
blinding'  notions  concerning  the  "  bpccificity"  of  phthisis,  which  are 
almost  uiHcparablc  from  itH  uxe. 

The  principal  affections  of  which  we  have  been  speaking  would  be 
thuH  characlcrihcd  and  related  to  one  another. 

I.  'Ihc  diicojtc  now  known  as  Acute  Tuberculo.sis  mitjht  the  more 
completely,  to  cradicutc  the  old  i<lea,  be  sjxikcn  of  as  (jranulia — that 
in,  we  might  adopt  the  name  which  has  already  i>ecn  given  to  it  by  M. 
Empis,  one  of  toe  writers  who  has  contributed  most  largely  to  our 
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knowledge  of  this  protean  malady.  *  All  the  facts  really  known  con- 
cerning the  affection  would  continue  as  before.  We  might  still  speak 
of  its  typical  growths  as  grey  granulations,  merely  ceasing  to  use  their 
synonym  "tubercle."  The  meningitis,  which  occurs  in  this  affection,  we 
may  again  speak  of  as  Granular  Meningitis — -a  name  under  which  it  was 
described  in  1827  by  Guersant,  and  whose  use  was  continued  by  many 
subsequent  writers,  such  as  Rilliet  and  Barthez,  Bouchut,  and  others. 

2.  The  more  localised  affection  hitherto  known  as  Tubercular  Peri- 
tonitis, and  also  characterised  anatomically  by  the  presence  of  grey 
granulations,  we  may  henceforth  speak  of  as  Granular  Peritonitis. 
This  condition  has  no  necessary  connection  with  the  acute  general 
affection  Granulia.  All  known  facts  concerning  its  natural  history 
would  remain  unaltered  by  its  change  of  name — certain  misleading  sug- 
gestions, indeed,  implied  by  the  old  name  would  be  got  rid  of,  and  we 
should  be  free  to  seek  in  an  independent  manner  for  the  causes  of  this 
somewhat  obscure  malady.  Its  almost  invariable  association  with  an 
acute  cirrhosis  of  the  liver  is  a  most  noteworthy  fact.  The  liver-affec- 
tion is  probably  a  sequence  of  the  peritoneal  condition ;  but  the  absence 
of  anything  like  a  general  infection  of  the  system  is  both  instructive  and 
remarkable,  when  considered  in  relation  to  the  affection  next  to  be 
mentioned. 

3.  Occupying  a  position,  as  it  were,  intermediate  between  these  two 
affections,  though  substantially  agreeing  with  no  malidy  which  is  known 
in  the  human  subject,  we  should  place,  as  it  appears  to  me,  the  lymphatic 
affection  in  the  Rodent  animals  in  which  the  so-called  "Artificial  Tu- 
bercle" is  produced.  Like  Granular  Peritonitis,  it  is  at  first  a  purely 
local  malady,  though  in  the  guinea-pig  affection  there  is  a  tendency  to 
rapid  "  generalisation"  of  the  new  growths,  which  is  almost  wholly 
wanting  in  the  allied  disease  in  man.  This  difference  is  all  the  more 
instructive,  because  the  malady  in  Rodents  is  as  capable  of  being 
initiated  by  the  introduction  of  irritants  into  the  peritoneum  as  by 
Iheir  introduction  beneath  the  skin.  The  direct  influence  of  irritants 
upon  parts  in  which  lymphoid  tissues  abound,  almost  always  suffices  to 
induce  a  rapid  hyperplasia  of  these  tissues  in  guinea-pigs ;  and  whe- 
ther the  part  first  implicated  be  subcutaneous  tissue  or  peritoneum, 
this  local  overgrowth  is  succeeded  by  a  gradual  and  more  or  less  com- 
plete generalisation  of  similar  overgrowths.  In  man,  however,  we  meet 
with  the  most  striking  differences.  There  are  the  liest  of  reasons  for 
believing  that  no  such  extraordinary  excitability  of  the  subcutaneous 
issues  exists  in  him,  and  that  lymphoid  overgrowths  are  by  no  means 

So  easily  determined  beneath  his  serous  membranes.  Moreover,  when 
they  are  determined  to  a  very  marked  extent  (as  in  Granular  Periton- 
itis), we  see  an  almost  complete  absence  of  that  tendency  to  general- 
isation, the  exhibition  of  which  makes  the  Rodent  animals  so  remark- 
able and  peculiar.  In  the  one  organ  through  which  the  blood  imme- 
diately returns  from  the  enormous  mass  of  diseased  tissues  existing  in 
the  Granular  Peritonitis  of  man,  we  do  find  what  appear  to  be  second- 
ary effects  induced.  Even  here,  however,  we  have  not  a  special  over- 
growth of  lymphatic  tissues  in  the  liver  similar  to  what  occurs  in  the 
Rodentia,  but  a  much  more  ordinary  result  of  excessive  irritation — we 
have  an  acute  cirrhosis,  in  fact,  in  which  the  lymphatic  tissues  are 
altogether  thrown  into  the  shade  by  the  enormous  overgrowth  of  the 
connective-tissue  elements  amidst  which  they  are  interspersed.  These 
facts,  therefore,  tend  strongly  to  confirm  the  view  which  I  have  pre- 
viously mentioned,  viz.,  that  no  affection  exists  in  man  answering  to 
that  of  the  Rodents,  because  there  is  an  almost  complete  absence  in  him 
of  that  extraordinary  excitability  of  the  lymphoid  tissues  which  they 
display  — an  excitability  showing  itself  in  them  by  an  extreme  prone- 
ness  of  these  tissues  to  overgrow  under  direct  irritation,  and  by  the 
manifestation  of  a  like  aptitude  on  the  part  of  similar  tissues  in  remote 
organs  under  the  influence  of  obscure  secondary  irritant  agencies,  the 
precise  nature  of  which  is  wholly  unknown. 

4.  Next  we  have  two  allied  affections  as  distinct  from  Pulmonary 
Ph'^^hisis  as  those  to  which  I  have  already  alluded,  although  they  also 
are  characterised  by  the  occurrence  of  disseminated  new  growths 
having  a  distinctly  lymphoid  character.  These  are  Leucocythamia, 
and  the  affection  named  Adenie  by  Trousseau,  in  which  multiple 
lymphomalous  infiltrations  and  tumours  are  met  with  in  various  parts 
and  organs  of  the  body. 

5.  Lastly,  taking  the  great  majority  of  cases  of  Pulmonary  Phthisis, 
we  find  in  them  the  ever  varying  representatives  of  an  anatomically 
protean  malady— but  of  a  malady  which  has  nothing  more  "specific" 
about  it  than  belongs  to  Chronic  Bright's  Disease  in  the  kidney,  or  to 
any  ordmary  disease  of  another  organ.  The  anatomical  peculiarities 
of  the  lung  are  such  as  eminently  favour  the  more  or  less  simultaneous 
occurrence  of  different  kinds  of  lesions  under  the  influence  of  inflam- 

*  In  his  work  entitled  "De  la  Granulie  ou  Maladie  Granuleuse  connue  sous  les 
Woms  de  I-icvre  Cerebrate,  de  Mcningite  Granuleuse,  d'Hydrocephalie  Aisue,  de 
i'hthisie  Galopante,  de  Tuberculisation  Aigue,"  etc.     Paris  :  1865. 


matory  or  irritative  influences.  It  is  the  various  proportions  "^xhich 
these  different  kinds  of  lesions  exist  in  different  cases,  combinea\,h 
their  different  stages  of  evolution  or  decay,  which  accounts  for  U 
varying  appearances  presented  by  one  case  of  phthisis  as  compared^ 
with  another.  In  the  main  (and  omitting  the  condition  of  blood-ves- 
sels) these  tissue  changes,  as  almost  every  one  admits,  belong  to  three 
different  categories.     They  are  as  follows. 

a.  Epithelial  or  more  or  less  Purulent  Impactions  wtthin  the  bronchi 
and  air-cells,  occupying  areas  of  very  different  sizes,  and  presenting  dif- 
ferent colours  of  grey  or  yellow,  according  to  the  amount  of  fatty 
degeneration  or  caseation  which  they  have  undergone.  Changes  of  this 
kind  are  more  or  less  intimately  intermixed  with  those  which  folio  h. 

b.  Fibroid  Overgrowths  resulting  from  a  hyperplasia  of  connective 
tissue  elements  in  different  parts  of  the  portion  of  lungs  affected;  these 
being  characterised  by  tissues  presenting  every  grade  of  structure  or 
variety  between  mere  nuclear  overgrowths  of  an  embryonal  character 
and  the  densest  fibro-cartilage. 

c.  Lymphoid  Overgrowths,  more  or  less  inextricably  interblended  with 
tissue-changes  of  the  kind  last  mentioned,  due  to  an  irritative  hyper- 
plasia of  the  normal  lymphoid  patches  which  are  to  be  meL  with  around 
the  bronchial  tubes  and  their  minute  ramifications. 

The  changes  described  under  b  and  c  tojethsr  constitute  the  welt 
known  indurating  infiltrations.  The  two  kinds  of  changes  occur  in 
intimate  union;  and,  moreover,  the  mjre  characteristic  lymphoid  hyper- 
plasias shade  away  insensibly  into  the  ordinary  embryo.ial  or  nuclear 
overgrowth  of  the  connective  tissue  elements.  It  is  no  more  sur- 
prising or  peculiar  that  the  one  should  occur  than  the  other ;  they  are 
both  mere  irritative  overgrowths  of  preexisting  tissues.  Causes  which 
stimulate  the  growth  of  one,  should  suffice  to  stimulate  the  growth  of 
the  other  kind  of  tissue.  The  amount  of  actually  develo^ied  fibre- 
tissue  in  this  intermixture  of  b  an  1  c  increases  with  age  or  in  propor- 
tion to  the  slosvness  of  its  evolution.  As  Dr.  Fox  has  forcibly 
pointed  out,  the  tendency  to  undergo  caseation  or  cheesy  metamorphosis 
is  by  no  means  confined  to  the  epithelial  impactions;  it  extends  aho 
to  these  indurating  infiltrations,  and  is  generally  well  marked  in  direct 
proportion  to  the  rapidity  of  their  evolution,  and  the  abundance  of 
their  corpuscular  elements. 

Such  indurating  infiltrations  commence,  for  the  most  part,  by  the 
production  of  aggregations  of  minute  granulations,  into  which  epithe- 
lial overgrowths  enter  more  or  less  largely ;  then  comes  a  subsequent 
fusion  of  such  granulations,  together  with  a  rapid  overgroA^lh  of  con- 
nective tissue  and  lymphatic  elements  in  and  around  the  patch.  Con- 
tiguous new  centres  of  morbid  growth  arise  ;  and  larger  and  larger 
patches,  becoming  fused  by  mutual  growth,  subsequently  undergo  the 
most  varied  changes.  All  this,  however,  has  been  very  accurately 
described  by  Dr.  Fox. 

The  more  acute  the  case  of  phthisis,  the  more  apt  are  we  to  meet 
with  a  predominance  of  mere  epithelial  or  purulent  impactions;  whilst 
the  more  chronic  the  cases,  the  more  abundantly  do  we  find  the  in- 
durating infiltrations  and  granulations  above  referred  to.  It  is,  how- 
ever, as  Dr.  Fox  has  remarked,  almost  impossible  not  to  get  some  amount 
of  the  other  change  where  either  of  them  exists  to  any  well  marked  ex- 
tent. Taking  into  account  the  ulcerations,  pigmentations,  and  other 
changes  which  these  morbid  tissues  and  products  are  apt  to  undergo,  all 
the  anatomical  characters  of  pulmonary  phthisis  are  explicable  enough, 
without  the  necessity  of  our  ever  having  recourse  to  a  word  the  very 
mention  of  which  suffices  to  summon  to  the  mind  a  confusing  cloud  of 
unproved  assumptions  and  conflicting  theories.* 

And  if  the  lesions  themselves  of  Pulmonary  Phthisis  can  be  fully  ex- 
plained without  having  resort  to  or  occasion  to  use  the  word  "tubercle", 
this  is  also  certainly  true  concerning  the  general  constitutional  condition 
associated  with  the  malady,  and,  concerninganythingthat  vvemay  knowor 
say  as  to  its  hereditary  nature.  Those  who  have  occasion  to  use  the 
phrase  "Tubercular  Diathesis,"  will  find  themselves  none  the  less  wise  if, 
in  future,  they  speak  or  think  of  a  Phthisical  Diathesis.  And,  surely, 
nobody  in  these  days,  when  so  much  more  is  known  than  was  patent 
to  our  predecessors  concerning  heredity,  will  think  it  necessary  to  keep 
up  old  notions  concerning  the  "specific"  nature  of  a  very  ordinary  dis- 
ease, simply  because  there  is  evidence  to  show  that  a  tendency  to  such 
a  disease  is  frequently  transmitted  from  parent  to  offspring.  A  man 
may  inherit  from  his  ancestors  a  well-  or  an  ill-developed  brain,  and 
similarly  he  may  inherit  a  well-  or  an  ill-developed  lung.  If  he  have 
an  ill-developed  brain— a  brain,  I  mean,  so  constituted  that  its  tissues 
are  more  than  usually  prone  to  pass  over  into  this  or  that  form  of 
morbid  change,  either  spontaneously  or  under  the  influence  of  the 
very  slightest   determining  causes,  we   should  say  that  he  inherited  a 

•  The  so-called  '•Tubercular'  Ulceiallons  of  the  Intestine,  which  are  so  apt  to 
occur  in  the  course  of  various  chronic  luns-diseases,  may  be  equally  well  understood 
by  us  if  we  simply  call  them  Granular  Ulcerations  of  the  Intestme. 
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pjg^-posiiion  to  brain -disease,  though  the  particular  form  whicli  might 
a,,jear  would  be  altogether  uncertain.  Nobody  doubts,  however,  that 
^oasi-pathological  accidents  may  determine  in  another  individual,  who 
inherits  no  such  predisposition,  similar  forms  of  disease.  The  case  is 
precisely  the  same  with  regard  to  lung-diseases.  A  man  may  inherit 
from  his  ancestors  lungs  which  contain  within  themselves  the  elements 
of  weakness — organs  the  tissues  of  which  are  so  constituted,  with  rela- 
tion to  the  whole  organism,  that  the  very  slightest  determing  causes 
suffice  to  initiate  a  set  of  changes  which  terminate  in  one  or  other  of 
the  forms  of  pulmonarj'  phthisis.  And,  similarly,  just  as  brain-disease 
may  be  acquired  in  the  life  of  an  individual  who  inherits  no  predis- 
position, so,  imder  the  stronger  pressure  of  general  and  local  causes, 
may  any  of  the  forms  of  phthisis  manifest  themselves  in  individuals 
who  inherit  no  family  predisposition  to  such  a  disease. 

^\'here  is  the  diffictdty  ?  What  occasion  have  we  to  resort  to  the 
use  of  the  word  "tubercle'?  How  does  so  much  depend  upon  the  use 
we  make  of  it  ?  I  must  confess  myself  unable  to  understand  what  Dr. 
Wilson  Fox  means  when  he  says:  "The  etiology  of  phthisis,  the 
therapeutics  of  phthisis,  and  the  prognosis  of  phthisis,  all  hang  upon 
this  point — how  far  tubercle  is  concerned  in  the  morbid  anatomy  of 
phthisis. "  To  me  it  seems  quite  the  reverse.  I  regard  this  question 
as  one  of  a  mere  verbal  nature,  and  as  capable  of  being  separated 
entirely  from  all  problems  as  to  the  etiology,  therapeutics,  and  pro- 
gbods  of  phthisis. 

Were  it  not  for  the  very  important  nature  of  these  questions  under 
discnssioii — were  it  not  for  the  fact  that  professional  opinion  in  this 
country  might  be  led  into  grooves  which  would  subsequently,  as  I  con- 
ceive, introduce  a  lamentable  confusion  into  the  science  of  medicine 
and  pathology — I  shoidd  not  have  ventured  to  speak  at  such  length. 
What  I  have  said,  however,  may  be  taken  as  the  expression  of  views 
which  I  have  arrived  at  slowly  and  deliberately  after  the  most  earnest 
consideration  of  all  the  facts.  I  would  say  then,  emphatically,  if  we 
accept  the  new  signification  which  has  of  late  been  proposed  for  the 
woni  "  tubercle",  we  involve  ourselves  in  an  endless  series  of  disputes 
and  differences  of  opinion  as  to  the  real  nature  and  limits  of  such  a 
growth  as  compared  with  itaany  Chronic  Inflammations,  with  Syphilitic 
Indniations,  Scrofulous  products,  Leucocythxmic  growths,  the  Lymph- 
omata  of  Adenie,  and  other  morbid  products.  Whilst,  on  the  other 
hand,  if  we  throw  away  this  indefmite  and  almost  meaningless  word 
"tubercle",  we  shall  at  the  same  time  get  rid  of  an  entangled  brush- 
wood of  conflicting  opinions,  and  of  a  series  of  pitfalls  which  simply 
hinder  oqr  progress  and  prevent  that  almost  complete  unanimity  con- 
oemii^  the  mere  £acts  themselves  which  would  otherwise  prevaiL 


ON  A  PECULIAR  KIND  OF  HARE-LIP;    AND  ITS 
TREATMENT. 

Br    KELBURNE   KING,  M.D,,  F.R.C.S., 

Surgeon  to  the  Infirmary,  Hull. 

Havimc  had  several  cases  of  bare-lip  similar  to  those  which  are  figured 
in  the  accompanying  photographx,  I  have  thought  it  worth  while  to 
notioe  bne6jr  the  rery  remarkable  nature  of  this  deformity,  and  the 
nctlwd  wtudi  I  have  osed  for  iu  remedy. 
Thefint  of  thcM  (No.  1)  occurred  in  the  autumn  of  1864;  No.  2 


and  No.  3  were  children  of  the  aaoM  parents,  who  had  a  third  child 
^  ."?  "W«  ddbnnity ;  and  No.  4  xtftmmM  No.  3  after  being 
opwMMoa. 


The  deformity  includes  the  bones  and  the  soft  parts  which  enter  into 
the  composition  of  the  upper  jaw,  the  hard  and  soft  palates,  the  upper 
lip,  and  the  lower  part  of  the  nose.  A  chasm,  an  inch  in  width, 
separates  tlie  right  from  the  left  segment  of  the  lip,  and  through  this 
aperture  there  protrudes  a  portion  of  bone,  consisting  of  what  ought  to 
have  been  the  central  part  of  each  superior  maxillary .  This  is  adherent 
to  and  projects  beyond  the  tip  of  the  nose,  and  is  covered  by  a  portion 
of  soft  parts,  consisting  of  integument,  mucous  membrane,  and  pro- 
labium,  corresponding  to  the  central  deficient  part  of  the  upper  lip. 
The  projecting  bone  contains  the  two  incisor  teeth  on  each  side,  and 
corresponds  to  the  two  premaxillary  bones,  separated  from  the  maxillary, 
thrust  forward  to  the  tip  of  the  nose,  and  carrying  before  it  the  central 


Fir.  2. 

portion  of  the  lip.  A  glance  at  the  photographs  will,  I  think,  make 
clear  to  any  who  may  not  happen  to  have  seen  a  similar  case  the 
nature  of  the  deformity.  There  is  also  in  Erichsen's  Science  and  Art 
of  Surgery  a  very  good  print  of  it. 

Like  many  other  deformities,  this  is  no  doubt  primarily  a  case  of  ar- 
rested development.  The  German  poet  Gothe  is  said  to  have  been  led 
to  the  discovery  of  the  presence  of  a  prema-villary  bone  in  man  by  his 
belief  in  ideal  archetypes  {Nature,  June  ind,  1870)  ;  and,  if  so.  Pro- 
fessor Tyndall  might  have  adduced  this  as  another  instance  of  the  scien- 
tific use  of  the  imagination.  In  cases  like  the  present,  and  iiideed  in 
all  cases  of  hare-lip,  the  deformity  consists  in  a  continuance  beyond  the 
proper  time  of  the  separation  between  the  premaxillary  and  maxillary 
bones.  But  in  most  cases  of  hare-lip  this  junction,  though  !ate,  takes 
place  before  birth,  and  the  separation  of  the  lip  on  one  or  both  sides, 
constituting  the  ordinary  hare-lip,  is  all  that  is  left  to  show  the  original 
arrest  of  development.  Very  frequently  the  intermaxillary  becomes  at- 
tached to  one,  usually  the  right  maxillary  bone,  forming  a  projection 
which  is  separated  by  a  greater  or  less  .space  from  the  left,  and  accom- 
panied by  more  or  less  cleavage  through  the  hard  and  soft  palates.  Tliis 
is  the  class  of  cases  in  which  the  projection  may  be  thrust  back,  and  the 


injiiry"rc|)airc'I,^wiiliout  los:.  of  bi»iic  or  teeth.  But  in  such  cases  as 
thoHc  of  wliich  I  lun  «pcakiiig  llic  projection  is  too  great,  and  the 
g^p.,  ,1,,.,,  ivtwccn  llic  maxillary  l)()ni.;>  loo  wide,  for  this  proceeding 
to  111.     In  the  pliotogr.ipli  pictured  (No.  3)  the  amount  of 

srj  li  rather  more  (liau  an  incli. 

Ill  cotinidcriiig  wlial  ouglit  to  be  done,  it  seemed  to  me  necessary, 
first  of  all,  tu  remove  tlic  |>r(jjccting  bone,  and  then  to  unite  the  right 
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and  left  sides  of  the  lip  in  the  usual  manner.  This  having  been  done, 
there  remains  a  part  redundant  and  a  part  deficient.  The  central  part 
of  the  lip  is  redundant ;  because,  being  adherent  to  and  deriving  its 
nourishment  entirely  from  the  tip  of  the  nose,  it  cannot  be  made  avail- 
able in  the  formation  of  the  lip,  and  accordingly  Mr.  Erichsen  advises 


that  it  be  carefully  dissected  away.  The  part  deficient  is  the  columna 
nasi,  and  it  occurred  to  me  that  in  the  central  portion  of  lip  we  have 
exactly  what  may  be  used  to  remedy  that  deficiency,  I  would  recom- 
mend that  the  operation  be  divided  into  two  stages,  the  first  consisting 
of  removal  of  the  protruding  bone  and  the  junction  of  one  or  both 
nostrils  to  the  central  part  of  the  lip,  the  second  being  the  ordinary 
operation  of  hare-lip,  and  the  implanting  of  the  columna  into  the  upper 
part  of  the  lip. 

Hitherto  I  have  attempted  to  remedy  the  defect  by  means  of  a  single 
operation  ;  but  in  two  cases,  while  the  columna  adhered  to  the  nostrils, 
and  the  edges  of  the  lips  also  adhered  to  each  other,  the  columna  did 
not  adhere  to  the  upper  edge  of  the  lip,  and  required  a  second  operation 
for  that  purpose.  In  the  last  case  on  which  I  operated,  the  child  had  a 
violent  attack  of  diarrhoea  on  the  fourth  day,  and  the  columna  ulti- 
mately adhered  to  the  left  nostril  and  to  the  left  segment  of  the  lip,  but 
the  union  between  the  right  nostril  and  the  edges  of  the  lip  gave  way. 
The  little  patient  made  a  very  narrow  escape  from  death  from  diarrhoea, 
and  for  the  space  of  two  or  three  months  I  did  not  consider  her  in  a  fit 
state  for  operation.  Subsequently  I  performed  the  operation  as  for 
single  hare-lip  extending  into  the  cavity  of  the  nostril.  The  deformity 
was  more  completely  remedied  than  in  any  of  the  other  cases  on  which 
I  have  operated  (one  of  which  is  represented  in  figure  4).  But  the  child 
was  of  a  weakly  constitution,  and  died  rather  suddenly  of  diarrhoea  a 
few  weeks  afterwards,  without  my  having  had  a  photograph  taken. 

I  have  thought  it  worth  while  to  bring  forward  this  subject ;  because  I 
consider  that,  in  a  practical  point  of  view,  the  saving  of  the  central 
portion  of  lip,  and  converting  it  into  a  columna  nasi,  are  much  preferable 
to  its  excision.  I  have  been  surprised  at  the  little  deformity  which  re- 
mains after  the  adoption  of  this  proceeding.  Secondly,  1  consider 
these  cases  as  very  suggestive  in  a  biological  point  of  view.  Here  we 
have  not  only  the  intermaxillary  bones  separated  from  the  maxillary  in 
the  human  subject  at  birth,  but  they  are  also  carried  forward  to  and 
beyond  the  tip  of  the  nose,  requiring  only  the  intervention  of  osseous 
matter  to  fill  the  chasm  and  constitute  the  true  snout  of  the  lower 
animals.  Is  this  curious  deformity  one  of  the  missing  links  which  con- 
nect man  with  the  lower  order  of  creation  ?  Or,  like  the  occasional 
hooflets  which,  occurring  in  the  horse,  are  supposed  to  point  to  his 
descent  from  the  fossil  hipparion,  does  it  point  to  our  descent  from  some 
unknown  and  remote  progenitor,  the  congener  perhaps  of  the  hipparion, 
in  whom  the  premaxillaries  were  permanently  developed  and  projected 
beyond  the  organs  of  smell  ? 


SECTION    OF   THE    ORBICULAR    MUSCLE   AND 

INTEGUMENT  AT  THE   OUTER   CANTHUS, 

AS  A  PRELUDE  TO  EXTRACTION  OF 

CATARACT. 

By  EDWIN  CHESSHIRE,  Esq.,  F.R.C.S.,  Senior  Surgeon  to  the 
Birmingham  and  Midland  Eye  Hospital. 

Before  operating  for  extraction  of  cataract,  I  have  recently  been 
making  a  section  at  the  outer  canthus  through  the  fibres  of  the  orbi- 
cular muscle  and  the  integument ;  and  I  have  found  so  much  advantage 
from  the  proceeding,  that  I  wish  to  submit  the  plan  to  the  notice  of  my 
professional  brethren,  in  order  that  it  may  be  more  fully  tested.  I  have 
done  five  extractions  on  this  method  at  present,  and  in  every  case  com- 
plete success  has  resulted. 
The  advantages  attending  division  of  the  orbicular  muscle  at  the 


outer  canthus,  before  making  the  corneal  section,  are,  more  extern 
exposure  of  the  globe,  which  enables  the  operator  to  manipulate  ni 
instrument",  and  to  make  his  section  through  the  cornea  with  greater 
ease.  And  the  spasmodic  contraction  of  the  orbicular  muscle  being  over- 
come, the  operator  is  left  to  complete  his  operation  at  his  leisure;  while  all 
risk  of  sudden  protrusion  of  the  lens,  followed  as  it  sometimes  is  by 
prolapse  of  the  iris  and  escape  of  the  vitreous  is  almost  entirely  avoided ; 
and  the  contraction  of  the  lids  on  the  globe,  which  is  sometimes  a 
troublesome  symptom  in  the  after-treatment  of  cataract-extraction, 
is  prevented. 

With  division  of  the  orbicular  muscle,  the  wire  speculum,  which 
greatly  facilitates  each  step  of  the  operation,  may  be  used  without  in- 
jury or  annoyance  to  the  patient.  No  sutures  are  required,  as  the 
divided  surfaces  readily  unite,  and  scarcely  leave  a  trace  behind  them. 
All  that  is  necessary  to  be  done  is  to  keep  the  eyelids  nicely  in  apposi- 
tion for  a  few  days  after  the  operation  by  means  of  strips  of  court- 
plaster.  All  bandages  and  other  coverings  after  extraction  are  to  my 
mind  objectionable,  as  it  is  important  to  have  the  fullest  opportunity 
of  examining  the  appearance  of  the  lids  without  disturbing  the 
patient  by  the  removal  of  external  appliances.  Moreover,  the  sup- 
port afforded  by  the  lids  to  the  corneal  flap,  when  nicely  kept  in  posi- 
tion by  strips  of  court-plaster,  is  very  agreeable  to  the  patient.  Spasm 
may  be  brought  on,  and  the  partially  healed  corneal  flap  may  be 
opened,  by  the  removal  of  bandages,  wool,  etc.,  which  may  have  be- 
come adherent  to  the  lids. 

The  operation  is  done  as  follows.  A  wire  speculum  is  placed  be- 
tween the  lids,  to  enable  the  operator  to  make  his  section  through  the 
muscle  and  integument  at  the  external  canthus  with  precision  and 
ease.  I  have  made  no  allusion  to  the  mode  of  extracting,  as  the  plan 
I  propose  is  equally  applicable  to  all  extractions.  Suffice  it  to  say, 
that  I  always  use  Graefe's  knife;  and  that  Graefe's  or  Liebreich's 
operations  are  selected,  as  may  appear  most  suitable  to  the  particular 
case.  I  never  use  chloroform  or  ether  in  extraction,  as  the  sickness 
which  frequently  follows  their  administration  far  outweighs  any  advan- 
tage that  may  otherwise  result  from  the  use  of  anaesthetics  during  the 
operation ;  and  with  the  orbicular  section,  the  globe  being  more 
under  control,  they  are  still  less  required.  Where  great  neatness  is 
desired,  the  section  may  be  made  subcutaneously. 


REMARKS     ON     PSORIASIS. 

By  A.  S.  MYRTLE,  M.D., 
Consulting  PhysicIaD  to  the  Harrogate  Bath  Hospital. 

When  I  hastily  penned  the  remarks  which  I  made  on  psoriasis,  and 
ventured  to  differ  with  Mr.  Balmanno  Squire  when  he  published  the 
view  he  holds  that  it  is  the  leprosy  of  Scripture,  I  had  no  idea  that  my 
comments  should  have  rendered  it  needful  for  me  again  to  request  a 
little  space. 

With  all  deference  to  Mr.  Squire,  his  reply  is,  in  my  opinion,  no 
answer  to  my  letter,  and  does  not  say  one  word  in  further  support  of 
his  "  dogma" — very  much  the  contrary;  for  what  are  we  to  understand 
by  the  fact  that,  whilst  in  his  first  letter  he  bases  his  argument  on  the 
assertion  that  "psoriasis  is  the  only  disease  I  have  seen  that  fairly  cor- 
responds to  such  a  description" — namely,  "a  leper  as  white  as  snow"-— 
the  disease  most  dreaded  by  the  Jew,  because,  according  to  the  Leviti- 
cal  laws,  its  existence  deprived  the  individual  of  all  social  privileges  and 
estate, —  in  his  second  letter,  when  passing  judgment  on  my  statement 
regarding  the  presence  of  psora  acting  as  a  barrier  to  a  girl's  full  inter- 
course with  her  fellows,  or  to  her  entering  into  marriage,  he  speaks  of 
it  as  if  leprosy  were  of  no  importance  whatever,  and  chaffingly  asks 
the  question,  "  Are  blooming  healthy  individuals  at  such  a  discount, 
even  with  the  drawback  [if  it  be  one)  of  a  patch  or  two  of  psoriasis?" 
Does  he  mean  to  say  that  the  presence  of  these  patches  may  prove 
ornamental  ?     I  am  at  a  loss  to  know  what  he  means. 

I  am  equally  at  sea  when  he  says,  "if  it  be  not  profane  to  think  that 
the  constant  maintenance  of  the  varied  and  undeviating  laws  of  Nature 
is  a  greater  miracle  than  any  conceivable  deviation  from  them."  Is  he 
speaking  of  the  laws  regulating  the  heavenly  bodies,  or  those  affecting 
the  skins  of  his  Jewish  acquaintances  and  patients  ?  and,  if  the  latter, 
are  they  undeviating  ? 

I  never  heard  belore  of  emotional  eruptions  of  psoriasis,  and  cannot 
see  what  connexion  there  is  between  abortion  through  mental  influ- 
ences and  cutaneous  diseases. 

Because  I  hold  very  different  views  regarding  psoriasis,  and  decline 
to  accept  a  dogma  which  Mr.  Squire  brings  before  the  profession,  am 
I  bound  to  furnish  him  and  the  readers  of  the  Journal  with  the 
means  which  I  have  had  at  my  command  whilst  investigating  the  sub- 
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l>s  to  enlighten  him  as  to  the  number  or  nationality  of  my  patients  ? 
jr  do  I  give  him  any  cause  to  charge  me  with  "voluntarily  putting 
myself  into  any  other  attitude  of  mind  than  that  of  assuming",  when  I 
say  that,  as  far  as  I  have  been  able  to  ascertain,  race  has  nothing  to 
do  with  it  (psoriasis)  ? 

The  remarks  upon  the  present  London  fashionable  toilette  are,  to  a 
country  practitioner  like  me,  most  novel  and  instructive.  Unfor- 
tunately, in  this  primitive  district  we  are  still  in  very  low-bodied  frocks 
and  very  short  sleeves ;  and  it  may  be  years  before  square-cut  bodies — 
the  de  rigueur  of  evening  dress  which  Mr.  Squire  so  artistically  de- 
scribes— may  reach  us.     Meanwhile,  we  shall  live  in  hope. 

I  quite  believe  Mr.  Squire  has  met  with  too  many  persons  who  have 
steadily  persevered  with  a  course  of  Harrogate  and  many  other  mineral 
waters  for  months  without  benefit ;  but  may  I  ask  him  kindly  to  take 
into  consideration  this  one  circumstance?  Each  and  all  of  these 
patients  had  persevered  for  years  with  the  usual  remedies  before  they 
tried  mineral  waters.  One  patient  presented  himself  to  me  the  other 
day.  Hi  produced  a  bundle  of  what  he  styled  old  and  new  prescrip- 
tions, commencing  October  3rd,  1864,  and  terminating  August  1872. 
During  this  time  he  had  been  ringing  the  changes  on  mercury,  anti- 
mony, arsenic,  iodide  of  potassium,  colchicum,  with  less  potent  drugs, 
such  as  iron,  sarsaparilla,  nitric  and  other  acids,  alkalies,  etc.,  under 
the  able  advice  of  Uic  late  Mr.  Startin,  not  only  without  benefit  to  the 
•CTuption,  bat  with  the  loss  of  generaJ  health. 

REPORTS 

o? 

MEDICAL   AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY   COLLEGE  HOSPITAL. 

ACUTE  PULMONARY   TUBERCULOSIS  WITH   ALMOST  COMPLETE 
ABSEN'CE  OF   PYREXIA. 

(Under  the  care  of  Sir  William  Jenner,  K.C.B.) 

J.  W.,  a  dressmaker,  aged  40,  single,  was  admitted  on  September  3rd. 
'She  had  suffered  from  cough  in  winter  for  several  years,  and  for  the 
Ia*l  year  or  two  a  slight  dry  cough  bad  persisted  during  the  summer. 
•She  bad  always  lived  well,  and,  although  never  very  strong,  had  en- 
joyed good  bealtb  ontil  about  two  months  before  admission,  when  her 
coi^  hfoiine  more  troublesome,  the  expectoration  more  abundant, 
•nd  ftbe  began  to  perspire  at  nighL  She  soon  lost  strength,  and  was 
obHged  to  give  up  work.  Her  father  died  of  phthisis.  On  admission, 
the  pAtient  was  much  emaciated  and  very  weak,  and  of  well  marked 
Itiberatlar  baild.  There  was  some  dytpnrca.  On  examining  the 
chest,  tbere  was  fottnd  marked  dulness  at  the  right  apex  with  bronchial 
breathing  and  occasional  coarse  crackling ;  below  there  was  harsh 
breathing  with  finer  r&la,  except  at  the  bake  posteriorly.  There  was 
deficient  resonance  over  the  whole  left  lung ;  absolute  dulness  at  the 
aoex,  where  also  the  breathing  was  almost  tubular  with  large  r&U-s  at 
tne  end  of  inspiration  ;  below  this  there  was  bronchial  l>rcathing  with 
moist  rAItt  down  to  the  base.  She  rallied  a  little  after  admission,  but 
soon  b^an  to  snflTer  from  occasional  attacks  of  diarrhoea,  lost  ground 
slowly,  and  died  on  Jaimarjr  13th. 

The  remarkable  /cttsre  of  her  case  was  her  temperature.  Up  to  De- 
crmber  6th  it  was  occarionalljr  below  98  deg.,  but  never  above  99  deg. ; 
she  bad  then  a  slight  febrile  attack  which  lasted  three  days,  but  the 
highest  temperature  was  only  too  deg.  Again,  from  December  20th 
to  December  30(h,  the  thermometer  varied  from  99  deg.  to  100.6  deg. 

Neer&fiy,  January  IJlh.-  The  lungs  were  everywhere  firmly  adher- 
ent. On  section,  the  right  long  was  staddcd  with  tubercles  which 
were  far  mora  imadant  at  the  apex  thai)  at  the  base.  The  nncx  con- 
tained a  few  gmall  cariticf,  the  uufcat  not  bigger  than  a  small  bean  ; 
the  tisane  between  solid  and  pignienled«  containing  opaque  and  soften- 
ing loberclca.  Lower  down  the  tnberclM  were  grey,  semitransparent, 
and  firm,  evidently  recent ;  the  tkmM  between  wu  crepitant,  and  here 
and  there  emphy«>Tmitoaji,  opcdally  at  the  base ;  no  apncarance  of 
leccnt  pftenmotii  i'lsue  evety where  tough.    The  left  lung  was 

small  and  contr  ■.n  was  a  cavity  of  the  1^^Jt  of  a  tmall  apple  at 

(lie  posterior  pan  •<•  •••«  *\>t%,  more  tot^b,  solid,  non-crepitating  tJMue 
than  in  the  other,  and  fewer  distinct  my  granulations.  The  spleen 
was  somewhat  large  and  soft ;  it  wei^Md  nine  ounces.  The  other 
i'lWn  were  toleralHy  healthy. 

In  the  cf>ur«c  of  the  f>cit  morltm  examination,  .Sir  William  Jenner 
msde  «hv  fo'.'.'.wing  remarks. 


The  relation  of  pyrexia  to  phthisis  is  a  point  which  has  been  hotly 
disputed,  and  probably  will  be  for  some  time  to  come.  The  question 
whether  tubercle  is  itself  a  product  of  inflammation,  or  whether  the  in- 
flammation is  only  a  secondary  process,  has  given  rise  to  much  differ- 
ence of  opinion  amongst  pathologists  ;  but  there  is  another  aspect  of 
the  question  which  is  of  far  greater  importance  to  us  as  practical  phy- 
sicians— viz. ,  is  fever  an  invariable  and  necessary  companion  of  acute 
tuberculosis?  can  we  ever  diagnose  from  the  presence  or  absence  of  eleva- 
tion of  temperature  that  tubercles  are  or  are  not  in  process  of  formation 
within  the  body?  Some  have  asserted  that  the  mere  fact  that  a  person's 
temperature  was  found,  after  careful  observation,  to  keep  within  the 
normal  limits,  was  absolute  proof  that  the  patient  was  not  the  subject 
of  active  tuberculosis.  The  truth  of  this  statement  has  lately  been 
questioned,  and,  I  think,  justly.  It  is  in  reference  to  this  point  that 
the  records  of  cases  like  the  present  are  valuable.  Here  is  a  woman 
who,  after  suffering  for  several  years  from  pulmonary  catarrh,  becomes 
at  last,  as  so  often  happens,  the  subject  of  acute  deposition  of  tubercle, 
which  carries  her  ofi"  in  about  six  months.  Yet  during  the  four  months 
she  has  been  in  hospital  there  has  been  an  almost  complete  absence  of 
pyrexia.  Her  temperature  has  been  taken  at  least  twice  every  day, 
and  until  the  last  month  it  has  been  uniformly  below  99  deg.  Only 
during  the  last  four  weeks  has  she  bad  two  febrile  attacks,  lasting  a  few 
days  each.  I  must  say  that  now  I  see  the  state  of  the  lungs,  I  am  my- 
self somewhat  surprised  ;  I  should  scarcely  have  thought  that  such  an 
amount  of  tubercle  could  be  deposited  with  so  little  elevation  of  tem- 
perature. No  doubt  a  continuance  of  pyrexia  without  evident  cause  is 
of  value  in  leading  us  to  watch  for  evidence  of  the  presence  of  tubercle ; 
but,  after  what  we  have  seen  to-day,  I  do  not  think  that  any  of  us  will 
be  likely  to  rely  too  much  on  the  absence  of  pyrexia  as  conclusive  evi- 
dence of  the  absence  of  tuberculosis. 


BIRMINGHAM  GENERAL  HOSPITAL. 

SEVERE  AND  CHROXIC  ODONTALGIA  CURED   BY  A   SINGLE  LARGE 

DOSE    OF    quinine. 

(Under  the  care  of  Dr.  Wade.) 
Matilda  W.,  aged  17,  a  domestic  servant,  was  admitted  on  Novem- 
ber 1st,  1872.  I'^or  three  months  she  had  had  very  severe  pain  in  the 
teeth.  At  first,  those  of  the  upper  jaw  were  mostly  affected.  During 
the  three  weeks  preceding  her  admission,  the  pain  had  been  confined 
to  the  left  half  of  the  lower  jaw.  The  pain  always  precluded  all  hope 
of  sleep  if  it  came  on  in  the  evening.  The  teeth  were  very  defective 
in  the  upper  jaw.  On  the  right  side  all  but  the  incisors  were  want- 
ing ;  on  the  left  the  first  bicuspid  and  first  molar  were  absent.  In  the 
lower  jaw,  on  the  right  half  the  first  and  second  molar,  and  on  the  left 
half  the  second  molar,  were  wanting.  All  that  remained  of  the  other 
teeth  were  simple  stumps,  much  decayed  and  discoloured.  The  general 
health  of  the  patient  had  been  pretty  good  ;  the  various  functions  were 
well  performed.  She  was  ordered  to  lake  at  once  a  draught  containing 
twenty  grains  of  sulphate  of  quinine,  with  dilute  sulphuric  acid,  in  an 
ounce  of  water.  The  draught  produced  cinchonism,  with  speedy  and 
great  relief  to  the  pain,  which  in  the  course  of  thirty-six  hours  had 
entirely  subsided.  She  remained  as  a  patient  for  a  fortnight,  when 
she  was  discharged,  having  taken  no  other  medicines,  and  having  had 
no  return  of  the  pain. 

Dr.  Wade  drew  the  attention  of  the  students  to  the  success  of  the 
treatment  in  this  case,  and  stated  that  a  sufliciently  large  dose  of 
quinine  will  almost  invariably  cure  odontalgia,  even  when  the  teeth  are 
destroyed  to  so  great  an  extent  as  they  were  in  this  case.  Over  odont- 
algia caused  by  inflammation,  or  abscess  at  the  extremity  of  a  fang, 
quinine  exerts  no  influence.  The  dose  required  to  remove  the  pain 
and  produce  cinchonism  varies  considciahly  from  fifteen  to  thirty  grains ; 
and  it  is  worth  notice  that,  whereas  a  sufficiently  large  dose  will  cure 
the  odontalgia,  an  insufl^icient  one,  although  a  large  dose,  will  not 
alleviate  the  pain  at  all. ^^^^ 

Acute  Bronchocelr. — In  the  Archh  der  Ileilkumie,  vol.  xiv,  No. 
6,  l.udwig  (of  I'ontrc«inn)  describes  the  case  of  a  gentleman  who,  after 
suffering  from  violent  paroxyHms  of  cough  for  some  days,  was  suddenly 
seized  with  a  swelling  on  the  front  of  the  neck,  which  impeded  respira- 
tion. There  was  found  to  be  an  cl.isiic  swelling  extending  downwards 
from  four  ccntimctcrH  below  the  middle  of  the  thyroid  cartilage  nearly 
to  the  strrniim,  and  to  the  Hlcrno-niastoid  muscle  on  each  side.  In  the 
course  of  a  few  hour*,  it  increased  to  the  si/c  of  a  child's  head  ;  the 
dyspnora  beeamc  more  inlcnsc,  and  deglutition  was  difficult.  There 
was  no  pulsation  in  the  tumour.  .Soon,  however,  it  began  to  dimi- 
nish ;  and  the  next  day  it  had  entirely  disappeared.  1-udwig  regards 
the  case  as  one  of  ncutc  hypcntmia  of  the  thyroid  body,  but  cannot 
assign  a  cause. — Berliner  Klin,  Woilirnsdn;,  March  3rd. 
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Thursday,  March  27th. 
Dii.  Paget,  rresident,  took  the  chair  at  2  p.m. 

The  Apothecaries'  Society  and  the  Conjoint  Examining  Board. — Mr. 
Bradford  handed  in  two  letters  dated  April  19th  and  June  14th, 
1872,  relating  to  the  question  whether  Government  would  remove  the 
obsti-uction  which  prevented  the  Society  of  Apothecaries  from  taking 
part  in  the  formation  of  a  Conjoint  Examining  Board  for  England. 
[The  letters  were,  at  Mr.  Bradford's  request,  read  by  the  Kegistrar.] 
Mr.  Bradford  said  that  the  object  of  the  Bill  proposed  by  the  Society 
was  threefold ;  first,  to  remove  the  necessity  for  apprenticeship ; 
secondly,  to  enable  the  Society  to  select  examiners  from  registered 
practitioners  in  general,  in  place  of  being  confined  to  members  of  the 
Society  ;  thirdly,  to  enable  the  Society  to  expel  persons  guilty  of  dis- 
graceful conduct.     He  moved — 

"That  the  correspondence  which  has  passed  between  the  Lord  Pre- 
sident of  the  Privy  Council  and  the  Society  of  Apothecaries  be  entered 
on  the  Minutes." 

Dr.  Paekes,  in  seconding  the  motion,  said  that  he  would  add  a  few 
words  to  what  had  been  said  on  the  previous  day  by  Dr.  Storrar  re- 
specting the  University  of  London.  He  had  been  informed  by  Dr. 
Carpenter  that  Mr.  Wintcrbotham  had  told  him  that  the  Lord  Presi- 
dent of  Council  was  willing  to  bring  in  a  Bill  enabling  the  University 
to  join  the  conjoint  board,  on  condition  that  the  fees  required  from 
candidates  should  not  be  raised  without  the  authority  of  the  Privy 
Council,  and  that  the  rules  made  by  the  conjoint  board  should  also  be 
submitted  to  the  Privy  Council  for  approval.  The  Home  Office  by 
some  means  learned  that  these  conditions  would  not  be  acceptable; 
and  therefore  the  proposed  Bill  was  abandoned. 

The  motion  was  carried. 

Sir  William  Gull  said  that  the  Council — at  least  the  majority  of  it 
— had  last  year  decided  that  the  formation  of  joint  examining  boards 
was  desirable ;  and  were  then  disappointed  that  little  progress  had 
been  made.  He  was  astonished  at  the  hindrances  which  were  pre- 
sented on  the  previous  day,  when  it  was  proposed  that  the  President 
of  the  Council  should  communicate  with  the  Lord  President  of  the 
Privy  Council.  It  was  then  alleged  that  the  President  of  the  Medical 
Council  knew  so  little  that  he  could  not  represent  the  opinion  of  the 
Council.  Now  the  President  knew  enough  to  be  able  to  state  that  the 
examining  bodies  in  England  were  desirous  of  combination,  and  much 
more  to  the  same  purpose.  Some  of  the  members,  however,  would 
have  it  that  no  advance  had  been  made;  All  this  was  trifling  and 
wasting  time,  and  disappointing  the  hopes  of  the  profession  ;  and  in 
this  everyone  who  had  no  interests  to  consider  but  those  of  the  pro- 
fession at  large,  would  agree  with  him.     He  moved — 

"  That  the  President  and  four  members  of  the  Council  be  appointed 
as  a  deputation  from  the  Council,  to  ascertain  from  the  Government 
whether  they  are  willing  to  aid  the  Council  in  the  removal  of  any  legal 
difficulties  that  may  exist  in  carrying  out  the  objects  of  Clause  19  of 
the  Medical  Act." 

Mr.  Hargrave  seconded  the  motion. 

Dr.  Alexander  Wood  said  that  his  object  had  not  been  to  advocate 
delay ;  but  he  desired  that  the  subject  should  be  considered  before 
communicating  with  Government. 

Dr.  Andrew  Wood  said  that  any  objections  which  he  felt  against 
making  application  to  Government  were  increased  by  what  he  had  now 
heard,  especially  by  the  revelations  made  by  Dr.  Storrar  and  Dr. 
Parkes  respecting  the  University  of  London.  Was  the  Medical 
Council  to  bend  the  knee  to  the  Privy  Council  and  its  medical  ad- 
viser?  Last  year,  the  Scottish  members  of  the  Council  were  anxious 
to  carry  out  the  wish  of  that  body  for  the  formation  of  a  Conjoint  Board 
in  Scotland ;  and  on  their  return  to  that  country,  they  called  on  the 
various  bodies  to  consider  the  subject.  They  did  consider  it;  and  the 
more  they  did  so,  the  more  they  became  convinced  that  in  Scotland 
the  plan  would  interfere  with  their  independence,  and  would  not  be 
for  the  benefit  of  the  public.  They  believed,  indeed,  that  the  estab- 
lishment of  a  dead  level,  such  as  would  be  the  result  of  a  conjoint 
scheme,  would  lower  the  standard  of  professional  education.    If  any  of 


the  present  examining  bodies  sent  out  imperfectly  qualified  men,  the 
fault  lay  with  the  Medical  Council,  who  had  the  power  of  visitation, 
and  of  making  representation  to  the  Privy  Council  when  necessary. 
But  he  failed  to  find  evidence  that  unqualified  persons  were  admitted 
to  the  profession  by  the  examining  boards  ;  on  the  contrai'y,  the  lists 
that  had  been  furnished  to  the  Council  by  the  various  bodies  showed 
an  appalling  number  of  rejections.  Again,  the  lists  sent  from  the 
Army  Medical  Department  formerly  showed  a  large  proportion  of  rejec- 
tions ;  but  in  this  year's  list,  of  nineteen  candidates,  only  one  was  found 
disquahfied.  There  was  also  a  great  progress  in  the  attainments  of 
practitioners  throughout  the  kingdom ;  even  in  the  most  remote  parts 
of  Scotland,  there  were  men  in  practice  from  whom  much  valuable 
information  could  be  obtained.  Year  by  year  the  status  of  the  medical 
practitioner  had  been  improving ;  and  this  was  due  in  great  part  to  tho 
Medical  Act  and  the  Medical  Council.  The  Council  had  caused  exa- 
minations in  preliminary  education  to  be  established  uniformly,  had 
prolonged  the  curriculum  of  professional  education,  and  had  made  tho 
examinations  more  stringent.  With  scarcely  an  exception,  every  sug- 
gestion that  the  Council  had  made  had  been  carried  out.  The  Council 
would  best  advance  thei«terest  of  the  profession  by  avoiding  chimerical 
schemes,  and  following  the  practical  course  of  inspecting  and  im* 
proving  the  examinations. 

Dr.  Parkes  said  it  was  important  to  know  what  answer  was  to  be 
given  by  the  President  of  the  Medical  Council  to  any  questions  that 
might  be  put  to  him  by  the  Lord  President.  He  feared  that  tho  Lord 
President  would  urge  that  the  eflforts  to  form  a  conjoint  board  had 
been  but  little  successful;  and  that  he  would  at  last  ask  whether  the 
Council  desired  to  have  an  Act  of  Parliament  to  compel  the  formation 
of  conjoint  boards.  He  did  not  think  that  the  President  should  be 
committed  to  this  condition  of  things  without  receiving  definite  in- 
struction from  the  Council.  The  Council  should  affirm  that  they  Y'erc 
ready  to  go  on  with  the  formation  of  conjoint  boards. 

Sir  D.  Corrigan  said  that  a  conjoint  board  had  not  been  forme  I  in 
England,  inasmuch  as  two  of  the  examining  bodies  had  not  joined  it. 
The  same  was  the  case  in  Ireland.  He  did  not  think  that  the  general 
opinion  of  the  profession  was  in  favour  of  conjoint  boards. 

Dr.  EisDON  Bennett  said  that  the  plan  proposed  for  England  was 
about  to  be  brought  into  operation ;  it  was,  however,  incomplete,  since 
two  bodies  were  not  represented.  These  had  difficulties  which  pre- 
vented them  from  joining;  and  it  was  for  the  Council  to  see  whether 
these  could  be  overcome  by  the  aid  of  Government.  In  the  present 
state  of  affairs,  the  only  thing  to  be  done  was  to  adopt  the  motion  of 
Sir  William  Gull.  It  behoved  the  Council  to  grapple  with  the  diffi- 
culty before  it.  If  the  Government  stated  that  they  could  not  remove 
the  difficulties,  except  on  conditions  which  could  not  be  accepted,  then 
it  would  be  for  the  Council  to  devise  some  method  of  attaining  the 
object  in  view.  He  trusted  that  the  attention  of  the  Government 
would  be  specially  directed  to  clause  xix  of  the  Medical  Act,  in  order 
that  the  extent  of  the  power  which  the  Council  possessed  under  that 
clause  might  be  known. 

Dr.  Stokes  thought  that  much  had  been  done  in  Ireland  towards 
the  formation  of  a  conjoint  board.  Three  of  the  examining  bodies 
had  agreed  on  a  scheme. 

Dr.  Quain  thought  that  the  discussion  had  become  discursive.  Ho 
wished  to  know  the  object  of  an  "  enabling  Bill."  The  University  of 
London  could  take  care  of  its  own  interests  ;  and  the  Society  of  Apothe* 
caries  had  followed  a  proper  course.  Were  there  any  other  bodies 
which  required  an  enabling  Bill? 

Dr.  Humphry  said  that  it  was  not  quite  plain  whether  the  Govern- 
ment would  support  or  approve  a  Bill  brought  in  by  private  members 
on  behalf  of  the  Apothecaries'  Society.  It  was  quite  evident  that  the 
Government  would  not  themselves  introduce  a  Bill  into  Parliament 
except  on  conditions  which  would  interfere  with  the  independence  of 
the  profession ;  and,  from  what  he  saw  of  the  tendencies  of  Govern- 
ment, it  was  important  that  such  independence  should  be  preserved. 
Even  if  no  aid  were  obtained  from  Government,  and  little  or  no  pro- 
gress were  made  beyond  what  had  already  been  done,  it  was  a  mistake 
to  say  that  no  progress  had  been  made;  and  the  Council  must  pro- 
ceed as  far  as  it  could  with  the  powers  which  it  already  possessed. 
Combinations  should  be  made  where  possible  ;  and  in  other  cases  the 
visitation  of  examinations  should  be  carried  out. 

Dr.  AcLAND  said  that  what  the  Council  desired  to  know  from  Govern- 
ment  was,  whether  it  intended  to  aid  or  to  mar  their  work,  and  whether 
the  profession  really  was  or  was  not  independent.  The  formation  of 
conjoint  boards  might  or  might  not  be  a  good  thing;  but  tlie  opinion 
of  the  pubhc  and  the  profession,  and  his  own  opinion,  were  in  favour 
of  it.  Was  it  the  fact,  or  not,  that  while  the  Council  was  endeavour- 
ing to  produce  combinations  of  the  boards,  it  was  intended  that  it 
should  submit  to  certain  conditions?    The  Council  had  long  ago  con. 
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sented  to  the  principle  of  conjoint  boards ;  and  in  endeavouring  to 
form  them  it  was  earning  oiit  the  intentions  of  the  Government.  And 
now  a  scheme  for  England  remained  incomplete  ;  and  the  only  obstacle 
to  its  completion  lay  with  Government.  When  the  Medical  Act  was 
drawn  up  in  1858,  it  was  evident  that  those  who  framed  it  believed 
that  the  examining  bodies  had  power  to  combine ;  and  he  believed  that 
Mr.Walpole,  who  had  carried  the  Act  through  Parliament,  would  assist 
the  Council  in  removing  any  disabilities  that  existed.  He  would  like 
to  know  whether  Mr.  Lowe,  the  member  for  the  University  of  London, 
was  willing  to  aid  in  the  matter. 

Dr.  Storear  had  had  no  communication  with  Mr.  Lowe  for  some 
time,  and  could  give  no  precise  information. 

Dr.  AcLAND  said  that  in  Ireland  three  of  the  examining  bodies  had 
consented  to  a  scheme  ;  a  fourth  (the  Society  of  Apothecaries)  had  not 
yet  joined,  on  account  of  a  technical  difiBculty;  and  the  fifth  (the 
Queen's  University)  was  holding  back  until  it  saw  what  the  others  did. 
With  regard  to  Scotland,  it  was  alleged  that  there  were  difficulties; 
but  he  had  failed  to  discover  what  they  were.  But  if  it  were  con- 
sidered there  that  the  formation  of  a  conjoint  board  would  not  conduce 
to  the  interest  of  the  public,  the  objection  was  honourable  and  honest. 
There  was  only  one  thing  for  the  Council  to  do;  to  ascertain  from  the 
Goremment  whether  it  would  or  would  not  enable  the  Medical  Council 
to  go  on  in  its  work  except  under  certain  conditions.  Until  this  was 
known,  the  Council  was  in  the  absolute  fix  of  being  able  to  do  nothing; 
bat,  having  obtained  the  information  desired,  it  would  do  what  was 
consistent  with  the  good  of  the  profession  and  the  public,  and  with 
the  conscience  of  its  members.  He  would  support  the  motion :  and 
would  call  on  his  Scottish  and  Irish  colleagues  to  assist  the  Council  in 
obtaining  from  Government  the  information  which  was  desired. 

Dr.  A.  Smith  asked  whether  the  University  of  Oxford  had  accepted 
the  English  scheme. 

Dr.  AcLAND  said  that  it  had,  so  far  as  to  appoint  him  and  Dr.  Bol- 
leston  members  of  the  Committee  of  Reference. 

Dr.  Alexander  Wood  proposed  as  an  amendment — 

"  That  the  Council  find  that  several  unexpected  difficulties  stand  in 
the  way  of  forming  conjoint  examining  boards  in  the  three  divisions 
of  the  kingdom.  That  it  appears  that  no  such  combination  can  be 
legally  formed  without  an  enabling  Act  of  Parliament  which  the 
Oovemment  are  unwilling  to  introduce,  except  on  conditions  which 
will  imperil  the  independence  uf  the  profession.  That,  under  these 
filWlllHtaneeg,  tbe  Council  is  of  opinion  that  it  would  be  inexpedient 
at  pmeot  to  press  conjoint  schemes." 

8far  Benjsmin  Brodie,  when  President  of  the  Council,  declared  it  to  bo 
Ws  optoion  that  the  great  want  in  medical  education  was  the  prepara- 
tion of  the  mind  of  the  student  to  receive  instruction ;  and  if  the 
Conocil  had  done  nothing  beyond  effecting  that  improvement  in  pre- 
Umiosry  adasalion  which  had  been  the  result  of  its  labours,  it  would 
I  gnrtitpde.    He  believed  that  the  meaning  of  the  nineteenth 
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1  Act  was,  that  registration  under  two  qualifications 
wi^bA  be  rendered  potriblo  without  tAs  necessity  of  passing  two  sepa- 
rMa  ezaminatioos.  For  many  years,  there  had  been  no  desire  in  the 
Cooodl  for  •  general  combination  of  examining  bodies.  If  the 
Coaoeil  went  to  tbe  Ix>rd  rresident  of  Council,  he  thought  they  would 
do  Bttte  bnrood  asking  him  his  "opinion  of  things  in  general."  The 
botfif  is  Bsgland,  be  believed,  bad  been  exerting  themselves  to  form 
ft  eoaUBilfuii  •••>■>'-  'lifBealties;  and  in  Scotland  and  Ireland  also, 
•tt«Bp<«kftd  '  BlU,MSOming  that  all  concerned  were  in 

WW e<»  this  ':  > Meet  lb*  question  under  consideration.    'J'hu 

UsHrsnity  of  LooUoo  and  tbe  Apotbeearica'  Society  liad  done  what 
was  rifbk  Tb^  bsd  applied  to  Ooremmenl;  and  had  been  told  to 
'leMaelfss  dowo,  aod  also  to  persnade  the  other  bodies  repre- 
I  to  theCoBPdl  to  |^  op  tbeir  iodemndcncc— which  no  other 
I  profMifoa  bad  ever  deoe.  Tbe  object  of  (iovemmoni  was  to 
I  aU  edaealiM  mder  Hi  eoatrol ;  aod  this  ma/lo  him  cauiiouM  as 

to  eonaiairfeattof  with  h.  Bat  sopposiog  that  Government  inter- 
Cvreaee  in  the  present  insUnce  was  deoirable,  was  it  for  tin;  Medical 
CowmU  to  a«k  for  it  7  It  was  fm  th«  two  bodies  which  had  difficiilly 
to  tbe  way  of  Uking  part  In  •  mi  arhcme  to  do  so.    The  Mo- 

dieal  Coaoeil,  if  it  applied  to  J  ,  -rould  have  to  ask  for  a  more 

esteoaive  neaeore.  Again,  the  <  otmrn  wa«  not  sltogpthpr  unitnd  with 
•eprd  to  eoq)otot  etamoatioos.  If  tbere  wa«  a  dnrcrt  in  any  of  the 
eiaflitotog bMiea, H was  for  tbe  Cooneil  to  inriuiro  into  the  matter; 
and  tbis  wottld  improve  tbe  exsmioatioos  more  than  n){hiing  for  what 
be  most  now  call  sbadows— Iboagb  tbejr  might  at  Uhi  prove  to  bo  nub- 
atsnecA. 

I>r.  Ff.KMmo  seeon<l«d  %hm  amendment.    Kvon  if  an  enabling  Bill 
•••  •'Jjtoed,  it  wo  ■  Coaoeil,  %n  it  would  not  compel 

the  esaauatog  bodi'  He  would  like  to  see  a  largo  and 


comprehensive  measure  of  medical  legislation,  which  should  give  the 
Council  power  to  make  laws  for  the  regulation  of  the  profession. 

Dr.  Shaepey  said  that  in  1870  the  Medical  Council  had  agreed  to  a 
Bill  which  contained  the  same  conditions  as  those  now  objected  to. 
As  to  leaving  the  University  of  London  and  the  Society  of  Apothecaries 
to  help  themselves,  it  must  be  remembered  that  last  year  the  Council 
expressed  a  decided  opinion  that  measui'es  should  be  taken  to  enable 
these  bodies  to  join  in  the  conjoint  scheme. 

The  President  said  that  Dr.  Sharpey's  statement  regarding  the 
action  of  the  Council  in  1870  was  not  quite  accurate.  In  the  Bill  in- 
troduced in  that  year,  all  the  power  given  to  the  Privy  Council  was 
that  of  veto  on  the  schemes  for  examination  to  qualify  for  registration. 
The  independent  action  of  the  universities  and  corporations  was  not 
afi'ected  ;  and  this  was  very  different  from  what  was  now  proposed. 

Sir  Egbert  Christison  would  like  to  know  from  the  representative 
of  the  Universities  of  Edinburgh  and  Aberdeen  (Dr.  Macrobin)  what 
was  the  opinion  of  these  bodies. 

Dr.  Apjohn  could  not  support  the  amendment;  but  he  thought  that 
application  to  Government  was  dangerous  and  unnecessary.  If  the 
Government  refused  its  aid  on  application,  the  Council  would  only  be 
embarrassed. 

Dr.  Macrobin  said  that  the  Universities  which  be  represented  had 
agreed  to  the  institution  of  conjoint  examinations  in  practical  sub- 
jects. He  thought  that  the  medical  corporations  in  Scotland  might 
form  a  joint  board  to  grant  a  single  diploma  for  general  practice.  The 
Universities  in  Scotland  differed  from  those  in  England,  in  that  they 
were  the  great  educating  bodies  of  that  division  of  the  kingdom.  He 
feared  that  the  effect  of  forming  a  board  in  Scotland  on  tbe  same  plan 
as  that  in  England  would  be  to  lower  the  standard  of  the  degrees. 
But  the  Universities  might  so  far  combine  among  themselves  as  to  ap- 
point three  assessors  from  each  University,  who  should  be  common  to 
all,  so  that  the  examinations  of  one  should  not  be  lower  than  those  of 
another. 

On  the  proposal  of  Sir  E..  Christison,  the  debate  was  adjourned. 

Beturns  from  the  Army  Medical  Department. — A  statement  was  pre- 
sented of  the  degrees,  diplomas,  and  licences  of  the  candidates  for 
commissions  in  the  Medical  Department  of  the  Army,  who,  in  Feb- 
ruary last,  presented  themselves  for  examination,  showing  the  number 
that  passed  and  did  not  pass.  The  following  is  the  general  result : — 
Total  number  of  candidates,  10 ;  succeeded  in  obtaining  appointments, 
12 ;  succeeded  in  examination,  but  not  in  obtaining  appointments,  there 
being  only  T-i  vacancies,  0;  failed  in  oxaminution,  1. 

Dr.  Andrew  Wood  moved,  Dr.  Pvle  seconded,  and  it  was  agreed — 

"That  the  returns  from  the  Army  Medical  Department  be  received 
and  entered  on  the  Minutes ;  and  that  a  letter  of  thanks  bo  addressed 
to  the  Director- General  of  the  Army  Medical  Department  for  his  kind- 
ness in  forwarding  them." 

Friday,  March  26th. 

Dr.  Paget,  President,  took  the  chair  at  2  p.m. 

Conjoint  Examinations. —  The  discussion  on  the  motion  of  Sir 
William  Gull  and  the  amendment  of  Dr.  Alexander  Wood,  was  re- 
sumed. 

Sir  Robert  Christison  said  that,  when  on  tho  previous  day  he  ad- 
dressed a  question  to  Dr.  Macrobin,  ho  was  quite  aware  that  he  stood 
in  a  peculiar  position  as  the  representative  of  two  Universities,  ono 
of  which  was  ready  to  assent  to  a  jjeiieral  scheme  of  combination,  whilo 
tho  other  regarded  it  as  highly  inexpedient.  It  had  been  scverol  times 
asked  in  the  Council  what  were  IIk!  dinicullics  which  existed  in  Scot- 
land. He  would  endeavour  to  explain  what  these  were,  and  also  what 
were  tho  fncilities.  It  must  bo  felt  by  all  that  tho  improvement  of 
medical  education  was  a  great  object;  und  ho  would  show  how  this 
mlKlit  be  done.  Thn  UiiivorHity  df  I'ldinburgh  had  most  carefully 
examined  the  pmposal  to  form  11  ((Uijoint  board;  and  had  mot  with 
tecliniciil  dilllciiltien  arising  out  of  llio  constitution  of  tlio  Scottish 
UnivorHilicH.  They  had  the  power  of  ultoring  tlioir  ordinances;  but 
they  would  not  alter  the  provisioiiH  of  their  chorters  nor  of  tho  Uni- 
vorHity  Act.  Whonovor  tho  Cotmeii  jiroposed  any  allcnition  which  tho 
University  of  Edinburgh  could  miry  out,  that  body  would  no  doubt 
do  so ;  but  when  it  wnw  nnked  to  do  u  thing  whicli  would  ho  incon- 
HiMtont  with  tho  charter  or  the  Act,  then  tho  University  could  not  com- 
ply. Until  till)  conjoint  Hchomo  was  proposed,  tho  University  of  pjdin- 
burgh  had  shown  itself  to  bo  loyal  to  tho  Council.  It  had  long  ago 
complnine<l  that  the  <legreo  of  Doctor  of  Medicine  was  given  at  too 
enrly  an  age  in  Scotland.  A  chiiiiKe  was  made  by  which  tho  degree  of 
M.H.  was  iuHtitutod  nn  n  jneliminiuy  to  Hint  of  M.D.  The  University 
of  I'ldinburgh,  and  ho  boliiwed  that  of  (iiusgow  also,  had  transferred 
the  ihesiM  from  tho  former  to  the  latter  degree,     lie  would  not  rofor 
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to  what  might  be  done  in  the  way  of  producing  uniformity  of  examina- 
tion as  well  as  of  education.  He  approved  of  Dr.  Macrobin's  proposal 
to  appoint  assessors ;  and  thought  it  would  be  a  simple  and  practical 
means  of  caiTying  out  the  object  of  the  Council.  The  University 
would  welcome  examiners  from  without ;  and  he,  for  one,  would  be  very 
glad  to  have  the  labour  of  examining  divided.  The  only  other  improve- 
ment that  was  wanted  was  the  formation  of  a  conjoint  board  of  the  cor- 
porations in  Scotland,  so  that  no  diploma  should  be  given  in  any  single 
branch  of  the  profession.  In  this  way  there  would  be  two  conjoint 
boards  in  Scotland ;  one  of  the  corporations,  licensing  for  general 
practice ;  the  other  of  the  Universities,  granting  the  higher  degrees  in 
medicine.  He  would  ask  the  Council  to  allow  this  plan  to  be  carried 
out  if  it  believed,  as  he  did,  that  a  great  improvement  would  be 
effected,  although  not  all  that  might  be  desired.  If,  on  the  other 
hand,  the  Council  attempted  to  carry  through  the  formation  of  a  single 
conjoint  board  in  Scotland,  it  would  be  opposed  by  all  the  bodies. 
He  was  desirous  that  all  examining  bodies  should  enter  the  formation 
of  conjoint  boards  according  to  their  abilities.  He  was  surprised  to 
hear  that  Government  refused  to  enable  some  of  the  bodies  to  join  the 
conjoint  scheme.  He  thought  that  the  Council  should  not  apply  to 
Government,  but  that  it  should  encourage  schemes  of  combination  as 
far  as  it  could,  and,  beyond  this,  carry  out  the  visitation  of  examina- 
tions with  a  view  to  their  improvement. 

Dr.  Pyle  supported  Sir  W.  Gull's  proposal.  He  could  not  agree 
with  Dr.  Alexander  Wood  that  the  President  would  only  be  able  to 
speak  to  the  {Lord  President  of  the  Council  on  "  things  in  general ;" 
inasmuch  as  he  had  definite  information. 

Dr.  AiXEN  Thomson  said  that  the  opinion  in  Scotland  was  that  the 
scheme  desired  by  the  Medical  Council  included  too  much.  If  it  had 
been  limited  to  the  practical  branches  of  professional  knowledge,  it 
would  have  been  more  likely  to  succeed  ;  and  he  thought  that  tlie  pro- 
fession and  the  pubhc  would  have  been  contented  with  this.  He 
was  of  opinion  that  a  conjoint  board  was  desirable,  with  certain  limita- 
tions ;  and  he  agreed  with  Sir  R.  Christison  as  to  the  manner  in  which 
combinations  of  the  corporations  and  of  the  universities  might  be 
formed.  He  thought  that  in  the  universities  the  appointment  of 
assessors  from  without  should  be  encouraged,  so  as  to  remove  all  ob- 
jections to  the  conduct  of  the  examination  of  candidates  by  their  own 
teachers. 

Sir  William  Gull,  in  reply,  said  that  the  object  of  his  motion  seemed 
not  to  have  been  sufficiently  understood.  It  was,  that  the  Government 
should  be  asked  what  aid  it  would  give  the  Council  in  removing  the  diffi- 
culties in  the  way  of  carrying  out  its  object.  The  Council  would 
stultify  itself  if  it  gave  up  its  plan  in  consequence  of  the  letter  that  had 
been  addressed  to  the  Apothecaries'  Society. 

The  amendment  was  put  to  the  vote,  and  lost ;  8  voting  for,  and  14 
against.     The  original  motion  was  then  carried  by  a  majority  of  14  to  4. 

The  President  then  retired  for  the  purpose  of  writing  a  letter  to  the 
Lord  President  of  Council  on  the  subject  of  a  deputation.  He  was 
instructed  also  to  apply  for  the  assistance  of  some  of  the  cabinet 
ministers  on  the  occasion.  During  his  temporary  absence,  the  chair 
was  taken  by  Dr.  Stokes. 

_  Visitation  of  Examinatio7is.—'£he  Council  entered  on  the  considera- 
tion  of  the  following  Report  of  the  Committee  on  the  Visitation  of 
Examinations,  deferred  from  the  last  meeting  of  the  Council. 

'•The  Committee  on  this  subject,  appointed  on  July  8th,  1871, 
beg  to  report:— 1.  That,  in  their  opinion,  the  time  has  now  come 
when  an  interchange  of  visitors  between  the  three  Branch  Councils 
would  strengthen  confidence  in  the  visitation,  and  would  tend  to  as- 
similate the  character  of  the  examinations  of  the  various  boards.  2. 
That,  with  the  view  of  carrying  out  the  resolution  of  the  Council  of 
July  8th,  a  committee  of  visitors  be  appointed  to  make  arrangements 
what  examinations  should  be  visited,  and  for  carrying  out  the  visita- 
tion. 3.  That  the  committee  of  visitors  consist  of  eight,  four  to  be 
elected  by  the  English  Branch  Council,  and  two  l)y  the  Scottish  and 
Irish  Branch  Councils  respectively.  4.  That  each  examination  re- 
ported on  shall  be  visited  by  a  due  proportion  of  members  of  the 
Branch  Councils,  other  than  the  one  in  that  division  of  the  kingdom 
where  the  examination  is  conducted.  5.  That  it  is  i.ot  desirable  that 
visitations  should  take  place  in  the  case  of  those  examining  boards 
with  regard  to  which  it  shall  appear  to  the  visitation  committee  that 
there  is  a  reasonable  prospect  of  a  conjoint  examination  being  formed." 

Dr.  Alexander  Wood  moved — 

"  That  the  Report  of  the  Committee  on  the  Visitation  of  Examina- 
tions be  approved  of,  with  the  exception  of  paragraph  5,  which  is  now 
unnecessary." 

There  was  no  doubt  of  the  beneficial  influence  of  visitations,  though 
he  would  not  say  that  they  were  better  or  worse  than  the  formation  of 
conjoint  boards.    He  considered  that  there  should  be  an  interchange 


of  visitations  between  the  three  divisions  of  the  United  Kingdom.  It 
would  enable  the  Council  to  be  better  informed  as  to  the  differences 
between  the  examinations;  it  would  lead  to  an  interchange  of  opi- 
nions, and  would  remove  the  idea  that  the  visitors  were  disposed  to 
regard  favourably  the  examinations  carried  on  in  their  respective 
divisions. 

Dr.  Storear  seconded  the  motion,  and  spoke  of  the  favourable  re- 
sults which  had  already  followed  the  labours  of  the  Council.  There 
had  been  a  marked  improvement  in  the  character  and  attainments  of 
the  students ;  and  a  great  diminution  in  the  number  of  those  who 
went  to  grinders.  The  Assistant-Secretary  of  University  College  had 
informed  him  that  there  was  a  great  improvement  in  the  students,  and 
that  he  attributed  this  to  the  institution  of  the  preliminary  examina- 
tions. Again,  in  consequence  of  the  I'ecom mentations  of  the  Council, 
the  examinations  had  become  more  practical,  and  the  means  of  ob- 
taining instruction  had  been  improved.  One  remarkable  result  was 
the  disappearance  of  grinders.  Twenty  years  ago  there  were  men  who 
made  large  incomes  from  this  source.  He  had  lately  been  told  by  Mr. 
Ellis,  the  Professor  of  Anatomy  in  University  College,  that  in  his  class, 
of  about  240  students,  there  were  not  more  than  six  who  went  to  the 
grinder ;  and  these  were  mostly  men  who  had  been  repeatedly  rejected. 
He  thought  that  benefits  would  result  from  the  visitations,  the  object 
of  which  was  not  to  find  fault,  but  to  point  out  improvements. 

Dr.  Parkes  moved  as  an  amendment — 

"  To  substitute  for  clause  4  in  the  report,  the  following  clause : — 
That  a  Committee  of  five  members  of  Council  be  appointed  to  form  a 
plan  for  the  visitation  of  examinations,  and  shall  be  empowered  to  ap- 
point two  or  more  persons  (not  members  of  the  Council)  to  visit  the 
various  examinations  of  the  licensing  bodies,  and  to  report  to  the  Com- 
mittee; and  that,  after  consultation  with  the  Financial  Committee,  a 
proper  remuneration  shall  be  assigned  to  these  visitors.'" 

He  thought  that  this  plan  would  be  more  efficient  than  that  of  re- 
ciprocal visitations  proposed  by  Dr.  Alexander  Wood.  At  present,  the 
members  of  Council  had  difficulty  in  finding  time  to  carry  on  the 
visitations  in  their  own  divisions  of  the  kingdom ;  and  the  difficulty 
would  be  increased  if  they  were  sent  to  others.  Under  the  plan  which 
he  proposed,  a  small  number  of  visitors  would  be  sufficient  to  super- 
vise all  the  examinations. 

Dr.  Andrew  Wood  seconded  the  amendment.  Admitting  that  the 
members  of  the  Council  did  the  work  of  visitation  in  an  efficient 
manner,  and  that  there  was  no  ground  for  supposing  that  they  always 
endeavoured  to  be  unduly  agreeable  and  courteous,  the  plan  proposed 
by  Dr.  Parkes  would  remove  all  suspicion  on  the  part  of  the  public. 
The  appointment  of  visitors  from  outside  the  Council  had  been  pro- 
posed in  1801 ;  but  the  expense  could  not  then  be  borne.  Now,  how- 
ever, the  case  was  different ;  and  it  would  not  be  necessary  to  make 
the  visitations  every  year. 

Sir  Robert  Christison  thought  that  one  visitor  should  be  appointed 
for  each  division,  and  that  he  should  bo  accompanied  by  a  member  of 
Council. 

Dr.  Alexander  Wood,  while  he  was  bound  to  vote  for  the  report  of 
the  Committee  of  which  he  had  been  Chairman,  would  be  well  pleased 
if  Dr.  Parkes's  amendment  were  adopted. 

Dr.  Storrar  approved  of  Sir  R.  Christison's  suggestion.  He  ob- 
jected to  placing  the  visitations  entirely  in  the  hands  of  experts. 

Sir  William  Gull  thought  that  the  visitations  should  be  conducted 
by  young  men,  who  had  recently  passed  through  medical  study  and 
examination. 

Dr.  Bennett  considered  that  the  Council  ought  not  to  delegate  the 
duty  of  visitation  to  others. 

Mr.  Quain  said  that  the  object  of  visitations  was  to  test,  not  ex- 
aminations for  honours,  but  those  which  enabled  men  to  enter  the 
profession.  For  this  purpose,  young  men  would  be  the  worst  that 
could  be  found.  The  visitor  ought  to  have  a  good  deal  of  experience  ; 
and  it  must  be  remembered  also,  that  examiners  would  not  like  to  be 
judged  by  young  men.  As  to  the  final  examination,  it  would  not  be 
possible  to  get  properly  qualified  men  to  go  from  one  part  of  the  king- 
dom to  another ;  they  would  be  either  those  who  had  little  or  no  prac 
tice,  or  who  had  retired. 

Dr.  Stokes  spoke  of  the  improvement  in  the  mental  and  moral  con- 
dition of  the  students,  and  the  diminution  of  grinding,  which  bad  in 
recent  years  taken  place  in  Ireland. 

Dr.  Fleming  supported  the  amendment.  He  objected  to  the  pro- 
posal to  appoint  young  men  as  visitors. 

Dr.  Shaepey  thought  that  the  number  of  visitors  proposed  by  Sir 
R.  Christison  was  too  small.  It  would  be  difficult  to  find  men  com- 
bining both  scientific  and  practical  knowledge  in  a  sufficient  manner. 

Dr.  Allen  Thomson  was  in  favour  of  the  plan  proposed  by  Sir  E. 
Christison. 
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The  amendment  was  put  to  the  vote  and  carried;  12  voting  for,  and 
8  against  it.    It  was  then  put  as  a  substantive  motion. 

l)r.  Andrew  Wood  proposed  as  a  second  amendment,  and  Mr. 
Hargbave  seconded — 

*•  That  Dr.  Parkes's  motion  be  adopted,  with  the  omission  of  the  fol- 
lowing  words  :  '  To  substitute  for  clause  iv  in  the  report  the  following 
clause.' " 

This  amendment  was  also  carried ;  and  was  put  as  a  substantive 
motion. 

Sir  Robert  Christison  proposed  as  a  third  amendment,  and  Mr. 
Habgbave  seconded — 

"  That  an  inspector  of  examinations  (not  a  member  of  Council)  be 
appointed  for  each  division  of  Vhe  kingdom,  by  the  Branch  Council  of 
each  division,  to  report  to  the  Council  at  its  next  session;  and  that  at 
each  visitation  of  examinations  he  be  accompanied  by  a  member  of 
Council." 

After  some  remarks  from  Sir  D.  Corrigan,  Dr.  Quain,  Dr.  Parkas, 
Dr.  Alexander  Wood,  Dr.  Andrew  Wood,  Dr.  Smith,  and  the  President, 
Sir  R.  Christison's  amendment  was  put  to  the  vote  and  negatived ;  7 
voting  for,  and  12  against  it. 

Dr.  Alexander  Wood  proposed  as  a  fourth  amendment,  and  Dr. 
QcAnc  seconded — 

"  That  this  Council  is  of  opinion  that  the  visitation  of  examinations, 
as  conducted  by  the  members  of  the  Council,  has  proved  very  bene- 
ficial ;  that  the  Council  is,  however,  also  of  opinion  that  the  time  has 
come  when  the  alternative  afforded  by  the  Medical  Act  be  adopted,  and 
that  the  aid  of  competent  persons,  not  members  of  the  Council,  should 
be  obtained  to  aid  in  performing  the  duty ;  that  a  Committee  be  ap- 
pointed to  prepare  a  scheme  to  carry  out  such  a  plan,  including  the 
due  payment  of  the  visitors,  and  to  report  daring  the  present  session 
of  the  Council." 

This  amendment  was  carried  by  a  majority  of  10  to  4  ;  and,  being 
pot  as  a  substantive  motion,  was  agreed  to  ;  and  the  following  Com- 
mittee was  appointed :— Dr.  Alexander  Wood  (Chairman),  Dr. 
Storrar,  Dr.  A.  Smith,  Dr.  Sharpey,  Dr.  Parkcs,  Dr.  Quain,  and  Sir  R. 
Cbri5rti8on. 

Cate  of  John  Permtvcan. — The  Council  finally  considered  a  memorial 
from  registered  practitioners  at  Redruth,  in  Cornwall,  respecting  the 
ctse  of  John  Permewan,  who,  having  been  convicted  of  felony  in  1866, 
has  been  strack  off  the  Register,  and  was  now  practising  in  that  place. 
He  bad  last  year  obtained  the  licence  of  the  Royal  College  of  Physicians 
of  Edinburgb,  representing  that  he  was  a  member  of  the  Royal  College 
of  Surgeons  of  England  and  a  licentiate  of  the  Apothecaries'  Society. 

I>r.  Alexakdeb  Wood  read  some  correspondence  from  the  Secretary 
of  the  Ediobargb  College,  sxplaioing  that  it  was  through  an  accidental 
orenigbt,  wbich  was  mncb  regretted,  that  the  fact  of  Mr.  Permewan 
bariog  beeo  stmck  off  tbe  RtgiiUr  was  not  noticed.  Ho  had  been 
asked  to  j^re  op  tbe  diploma  wbich  be  bad  received  from  the  College, 
*od  bad  dooe  so. 

After  some  disetission,  tbe  following  re»olution  was  passed,  on  the 
motion  of  Dr.  Akdmv  Wood,  leoooded  by  Dr.  Fleming  :— 

*' Tbat  a  letter  be  addressed  bj  Ihr  "  -■=  •  ■■  .r  to  certain  practitioners 
i*  Bednith,  Cornwall,  wbo  bare  mft.  •  he  Council  in  regard  to 

uie  ecte  of  John  Permewan,  statin^  ,  ...iving  already  exercised 

***•' PO*cr  under  ibo  Hodieal  Act,  in  Hinkin«  iiin  name  off  the  Register, 
^•Council  have  referred  tbe  matter  to  the  Royal  College  of  Physicians 
Of  EdiiibiU|b«'' 

Satmrday,  March  iOth. 

Dr.  Paobt,  tb«»  Prf^Amt,  took  the  chair  at  10  a.m. 

Conjoint  F.J-  '   ,1  Jrtland.—lha  Council  took  into  con- 

siucrnlion  tin  rn«  for   forming  a  conjoint   examining 

Board,  wl  ;  )  ,1  on  hr  tho  rriivnrHilv  of  Dublin,  tlio 

King  an  !  '  <  f  I»hy<iiclanii,  and  tho  Royal  CoUugo  of 

**'""*"'■     III  Irvisiiii. 

'^  it  is  eipedient  to  form  a  board  for  a  Joint  oxaminntion  in 

,  •urg^ry,  «»f<l  f.t.«r,n./.v  r.r  fr.,|»nd,  which  Board  nhould  bo 

oottsiiiatRd  of  oxarr  i.j  several  co-opernling  modi- 

«••!  an^horltjrt.     ?  h  mfvllrril  authoriiioH  men- 

ng  in  thiH  Hcliemo, 

■I  ffhodiilo  to  any 

>   liriation  con- 

iKJiiinto  HJiull 

if  rcfcrdnfo 

Irinh  bodi<.'« 

;    Kiting   ill  thd 

I    \tf  Iho  duly  of  Itio  roininitton  of 

I Miiiiber  of  examiners  to  bo  aHNignod 


to  each  subject  at  each  examination.  6.  To  arrange  and  superintend 
all  matters  relating  to  the  examinations  in  accordance  with  regulations 
approved  by  the  co-operating  medical  authorities,  c.  To  consider 
such  questions  in  relation  to  tlie  examinations  as  they  may  think  fit, 
or  such  as  shall  be  referred  to  them  by  any  of  the  co-operating  niedi- 
cal  authorities,  and  to  report  their  proceedings  to  all  the  said  authori- 
ties, d.  To  bring  under  the  notice  of  the  co-operating  medical 
authorities  any  dereliction  of  duty  on    the  part  of  any   examiner. 

4.  That  all  medical  students  ought  to  be  required  to  pass  an  examina- 
tion in  arts   previous   to   entering  upon   their  professional   studies. 

5.  That  no  student  should  get  credit  for  medical  studies  pursued 
before  he  shall  have  passed  a  preliminary  examination  in  English, 
Latin,  arithmetic,  algebra,  and  geometry;  and  that  no  candidate 
should  be  admitted  to  his  first  professional  examination  until  be  shall 
have  also  passed  in  Greek,  and  the  elements  of  physics  and  meteor- 
ology; but  that  any  student  who  so  pleases  may  present  himself  for 
examination  in  all  the  subjects  of  the  preliminary  examination  pi'e- 
vious  to  the  commencement  of  his  professional  studies.  6.  That  the 
appointment  of  examiners  in  arts  should  be  entrusted  to  the  Univer- 
sities co-operating  in  the  conjoint  scheme.  7.  That  no  student 
should  be  admitted  to  the  final  examination  of  the  conjoint  board 
unless  he  has  completed  a  curriculum  of  study  to  be  agreed  upon  by 
the  Universities  and  Medical  Corporations  co-operating  in  tlie  scheme. 
8.  That  the  professional  examinations  conducted  under  the  conjoint 
scheme  should  be  two  in  number.  The  first  may  be  passed  at  the 
termination  of  the  student's  second  year,  but  not  sooner;  and  the 
final,  or  pass  examination,  at  the  termination  of  his  professional 
study.  9.  That  the  subjects  for  the  first  professional  examination 
under  the  conjoint  scheme  shall  include — a.  Anatomy  and  Pliysiology. 
h.  Botany  and  Materia  Medica.  c.  Chemistry  and  Pharmaceutical 
Chemistry,  d.  Practical  Pharmacy.  And  that  the  subjects  for  the 
final  professional  examination  shall  include — a.  Medicine,  Clinical 
Medicine,  Medical  Pathology,  and  Tlierapeutics.  h.  Surgery,  Clinical 
Surgery,  Surgical  Pathology,  and  Therapeutics,  e.  Midwifery  and  Dis- 
eases of  Women  and  Children,  d.  Hygiene  and  Forensic  Medicine. 
10.  That  in  consequence  of  the  communication  (dated  17th  April, 
1872),  from  the  Chancellor  of  the  Queen's  University,  this  University 
be  omitted,  for  the  present,  from  tho  table  of  examiners.  11.  That 
the  following  scheme  for  the  subjects  of  examination,  and  the  distri- 
bution thereof  amongst  the  corporation  of  the  Irish  medical  authori- 
ties co-operating  in  the  scheme,  sliould  be  adopted,  viz.  — 1.  Anatomy 
and  Physiology, including  examination  on  tlie  dead  subject  and  micro- 
scopic anatomy— University  of  Dublin,  1  ;  College  of  Physicians,  1 ; 
College  of  Surgoons,  2.  2.  Botany  ami  materia  medica— University, 
College  of  Physicians,  and  Apotliocarios  Hall,  each  1.  3.  Chemistry 
and  Pharmaceutical  Chemistry— University  and  Apothecaries'  Hall, 
each  1.  4.  Practical  Pharmacy,  including  an  examination  in  the 
compounding  of  medicines— Apotliecnries'  Hall,  1,  5.  Medicine,  Clini- 
cal Medicine,  Medical  Pathology,  and  Therapeutics— University,  1 ; 
College  of  Piiysicians,  2.  0.  Surgery,  Clinical  Surgery,  Surgical  Path- 
ology,  and  Therapeutics— Univorsity,  1 ;  College  of  Surgeons,  2. 
7.  Midwifery,  and  the  Diseases  of  Women  and  Children— University, 
College  of  Physicians,  and  College  of  Surgeons,  each  I.  8.  Hygiene  and 
Forensic  Medicine— College  of  Physicians  and  College  of  Surgeons, 
each  1.  In  each  department  (except  chemistry  and  practical  phar- 
macy), two  examiners,  at  least,  to  form  a  board.  12.  That  graduates 
in  arts  who  have  completed  a  full  professional  curriculum,  and  have 
passed  in  their  respective  UniviMsitios  an  examination  in  all  tho  sub- 
jccts  comprised  in  such  curriculum,  shall  bo  exempt  from  examination 
in  all  tho  subjects  of  tho  first  professional  examination,  except  prac- 
tical pharmacy.  1.').  That  no  member  of  tho  committee  of  roforenco 
should  act  as  an  examiner  under  tlie  conjoint  scheme.  14.  That 
Professors  and  liOcturors  in  tlio  rnivorHilios  and  Medical  Schools 
should  bo  eligible  for  tho  post  of  examiners  under  tho  conjoint 
scheme,  but  tliat  no  person  oriKiiKod  in  private  tuition  should  bo 
eliKii)ln  for  any  sucli  office,  in.  'IMiut  the  fees  to  bo  charged  fijr  the 
examination  or  nxnininiitions  of  the  conjoint  scheme,  to  candidates 
wlio  are  not  Graduate  in  Arts,  Hliould  bo  thirty  guineas;  and  that, 
after  payment  of  tho  oxponseH  of  tho  examinations,  tho  surplus  re- 
mnining  should  l)n  divi<led  betwr-eii  the  Colleges  of  IMiysioiauH  and 
SurgeonH  in  tlio  following  proportions,  viz.:  T/tre«-rf(//i(/t«  to  tho  Col- 
lego  of  PliyHicians,  I'ive  righthn  to  the  College  of  Surgeons.  10.  That 
tho  foes  to  lie  charged  for  the  final  examination  of  the  conjoint 
scheme,  to  GrnduateH  in  ArtH,  MhouM  bo  five  guinoas.  17.  That  can- 
didntcH  who  hnvn  nnid  th(^  fen  of  Ihirty  guineas,  and  have  passed  tho 
examinnlionH  of  tlio  conjoint  board,  should  be  entitled  to  tho  Licence 
of  llie  King  and  Queen's  Collogo  of  I'liysicians,  and  to  the  T,ioonoo  of 
the  Iloynl  CoUogo  of  hurgnons  in  Irelond,  provided  that  tho  candi- 
daU-H  shall  have  complied  with  tho   regulations   of    tho  respective 
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bodies.  18.  That  no  person  who  has  passed  the  conjoint  examina- 
tion should  be  entitled  to  the  Licence  of  the  Apothecaries'  Halt  until 
he  has  complied  with  the  regulations  of  that  body. 

Dr.  Apjohn  moved — 

"That  the  Council,  under  the  powers  conferred  upon  it  by  the 
19th  clause  of  the  Medical  Act,  approves  of  and  sanctions  the  foregoing 
conjoint  scheme  of  examinations  agreed  upon  by  the  University  of 
Dublin,  the  King  anl  Queen's  College  of  Physicians,  and  the  Royal 
College  of  Surgeons  in  Ireland ;  but  the  Council  has  come  to  the  con- 
clusion, and  that  conclusion  is  on  record,  that  full  degrees  in  medicine 
should  not  be  conferred  except  on  persons  who  have  formerly  gradu- 
ated in  arts." 

The  plan,  which  had  been  prepared  after  much  deliberation,  included 
all  that  was  in  the  English  scheme,  and  also  provided  for  the  general 
education  of  the  students.  He  did  not,  however,  say  that  it  covered 
all  the  ground  ;  but  he  did  not  expect  any  great  opposition  to  it  on  the 
part  of  the  Council.  He  regretted  the  failure  to  establish  a  conjoint 
board  in  Scotland  ;  but,  no  doubt,  there  were  satisfactory  reasons  for 
this.  He  hoped  that  the  Apothecaries'  Hall  and  the  Queen's  Uni- 
versity in  Ireland  would  be  able  to  join  in  the  scheme. 

Mr.  Harqrave  seconded  the  motion. 

Dr.  Stokes  said  that  the  Irish  scheme  was  a  manifestation  of  loyalty 
towards  the  Council  and  an  earnest  attempt  to  carry  out  its  wishes. 
Numerous  meetings  of  the  various  bodies  represented  had  been  held, 
and  there  had  been  two  conferences  ;  and  the  result  was  the  scheme 
laid  before  the  Council.  The  objects  kept  in  view  were  to  ensure  that 
all  persons  entering  the  profession  should  receive  a  competent  profes- 
sional education ;  and  to  advance  the  general  education  of  the  medical 
student — a  matter  of  great  importance  in  fitting  him  for  the  study  of 
the  technical  part  of  his  profession.  He  believed  that  the  scheme  had 
been  well  considered ;  and  hoped  that  the  Council  would  approve  it  as 
they  had  the  English  scheme. 

Dr.  Storrar  asked  how  it  was  that  the  Apothecaries'  Hall  appeared 
in  the  scheme  of  examinations,  though  it  had  not  consented  to  the 
general  scheme. 

Dr.  Leet  said  that  the  Apothecaries' Hall,  which  had  at  first  taken 
part  in  the  conference,  had  not  formally  withdrawn.  The  Hall  had 
assented  to  a  scheme ;  but  subsequently  alterations  were  made 
which  were  considered  to  be  to  the  prejudice  of  that  body.  One  ob- 
jection to  the  new  scheme  was  that  there  was  to  be  only  one  examiner 
in  Practical  Pharmacy.  This  was  especially  undesirable  in  Ireland, 
where  a  largo  number  of  the  general  practitioners  had  to  dispense 
medicines.  The  poor  would  suffer  if  the  medical  men  were  not  pro- 
perly prepared  for  this  duty.  He  believed,  also,  that  this  Council  had 
expressed  its  disapproval  of  having  only  one  examiner  on  any  subject. 
Then,  in  the  second  examination,  the  Apothecaries'  Hall  considered 
that  they  ought  to  have  an  examiner  either  in  midwifery  or  in  hygiene. 
One  in  hygiene  was  assigned  to  them  ;  but  this  was  omitted  in  the 
scheme  now  presented.  The  Apothecaries'  Hall  had  given  up  its 
share  of  the  fees,  as  it  retained  the  right  of  granting  licences. 

Dr.  Aquili.a  Smith  said  that  the  first  scheme  to  which  Dr.  Leet  re- 
ferred was  only  a  preliminary  report, 
t    After  some  remarks  from  Dr.  Andrew  Wood  and  Sir  D.  Corrigan, 

Sir  William  Gull  congratulated  the  Council  on  having  such  a  good 
scheme  laid  before  it.  It  had,  since  the  previous  day,  passed 
from  Nox  and  Chaos  to  Light  and  Kosmos.  He  moved  as  an 
amendment : — 

"  Tliat  the  scheme  for  a  conjoint  examination  agreed  to  by  the  Uni- 
versity of  Dublin,  the  College  of  Physicians,  and  the  Royal  College  of 
Surgeons  in  Ireland  (dated  June  28th,  1872),  be  sanctioned,  with  or 
without  the  co-operation  of  the  Apothecaries'  Hall  of  Dublin  ;  but  the 
Council  feel  it  most  desirable  that  such  co-operation  should,  if  pos- 
sible, exist." 

Dr.  AcLAND  seconded  the  amendment.  The  members  of  the 
Council  must  sympathise  with  the  Apothecaries'  Hall  in  their  diffi- 
culty; and  he  hoped  that  body  would  yet  be  enabled  to  join  the 
scheme. 

Dr.  RisDON  Bennett  congratulated  the  Irish  bodies  on  the  success 
of  their  attempt  to  form  a  conjoint  scheme— though  it  was  not  so  com- 
plete as  might  have  been  hoped  for.  With  reference  to  a  remark  that 
had  been  made,  tlmt  a  scheme  approved  by  the  Council  might  be 
altered  at  pleasure  afterwards  by  the  bodies  represented  in  it,  he  said 
that  it  was  not  so,  and  that  this  had  not  been  done  with  regard  to  the 
English  scheme. 

Dr.  Alexander  Wood  objected  to  some  of  the  details  of  the  scheme, 

especially  those  relating  to  preliminsrv  education.     He  thought  it  a 

mistake  to  bring  up  a  general  plan  with  details,  as  had  been  done  in  the 

present  case. 

Sir  R.  Christison  agreed  with  the  latter  remark ;  and,  speaking  of 


the  divisions  of  materia  medica  and  pharmacy  in  the  scheme,  said  that 
great  difficulty  attended  all  attempts  to  define  areas. 

After  some  remarks  from  Dr.  Allen  Thomson,  Mr.  Quain,  Dr. 
QuAiN,  the  President,  and  Dr.  Apjohn,  Sir  W.  Gull's  amendment  was 
put  to  the  vote  and  lost;  10  voting  for,  and  11  against  it. 

Dr.  Alexander  Wood  moved  as  an  amendment,  and  Dr.  ANDRE^Y 
Wood  seconded — 

"  That  this  Council  approve  of  the  plan  of  co-operation  laid  before 
them  by  the  University  of  Dublin,  the  King  and  Queen's  College  of 
Physicians,  and  the  Royal  College  of  Surgeons  in  Ireland  with,  or 
without,  the  cooperation  of  the  Apothecaries'  Company.  That  the 
Council  does  not  approve  of  that  portion  of  the  scheme  which  includes 
the  subjects  of  examination  general  and  professional,  which  should  be 
regulated  from  time  to  time  in  accordance  with  the  recommendations 
of  the  General  Medical  Council." 

This  was  also  lost ;  C  voting  for,  and  12  against  it. 

The  debate  was  adjourned. 

Monday,  March  iltt. 

Dr.  Paget,  President,  took  the  chair  at  2  p.m. 

Charge  of  Infamous  Conduct. — The  Council  investigated  a  charge  of 
"  infamous  conduct  in  a  professional  respect,"  made  against  Dr. 
Matthew  Bass  Smith.  The  offence  charged,  as  stated  in  the  summons 
served  on  Dr.  Smith  by  the  Registrar,  was  that  he,  "  being  the  medical 
attendant  of  Edmund  Edmonds,  of  Newent,  in  the  county  of  Gloucester, 
solicitor,  and  of  his  family,  did  in  or  about  the  year  1807,  seduce  and 
carnally  know  Jeannette  Helena  Edmonds,  a  niece  of  the  said  Edmund 
Edmonds,  then  being  one  of  the  members  of  his  family,  and  who  then 
was,  or  had  been,  attended  by  him  in  his  professional  capacity." 

Dr.  Matthew  Bass  Smith  attended  the  Council,  with  his  solicitor, 
and  the  latter  asked  for  an  adjournment,  on  the  ground  that  he  had 
not  had  sufficient  time  to  procure  evidence.  The  Council  having 
ascertained  that  the  notice  was  served  on  the  7th  March,  and  that 
earlier  service  of  the  notice  had  been  prevented  by  the  difficulty  of 
finding  Dr.  Smith,  decided  that  the  case  must  proceed.  Mr.  Ouvry, 
the  solicitor  to  the  Council,  read  the  evidence  in  support  of  the  charge. 

The  Solicitor  of  Dr.  Matthew  Bass  Smith  was  heard  in  answer.  He 
admitted  that  Dr.  Smith  had  been  guilty  of  immorality,  but  urged  that 
his  conduct  was  not  such  as  to  call  for  the  interference  of  the  Council. 
If  it  were  so,  the  characters  of  many  members  of  the  profession  would 
not  bear  investigation. 

The  President,  in  announcing  that  the  Council,  having  heard  the 
statements,  would  proceed  to  deliberate  in  private,  expressed  his  entire 
dissent  from  the  opinion  expressed  as  to  the  general  moral  character 
of  medical  men. 

The  Council,  having  deliberated  for  some  time,  passed  the  follow- 
ing resolution  : — 

"  That  Matthew  Bass  Smith  is  judged  by  this  Council,  after  due  in- 
quiry, to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect.  That  the  said  Matthew  Bass  Smith  having  been  judged  by 
the  General  Council,  after  due  inquiry,  to  have  been  guilty  of  infamous 
conduct  in  a  professional  respect,  the  General  Council  do  hereby 
adjudge  that  the  name  of  the  said  Matthew  Bass  Smith  be  erased  from 
the  Register;  and  do  by  this  order  direct  the  Registrar  to  erase  his 
name  from  the  Register  accordingly." 

It  was  directed  that  a  copy  of  these  orders,  signed  by  the  President 
in  the  chair,  and  countersigned  by  the  Registrar,  be  transmitted  to  the 
said  Matthew  Bass  Smith. 

Conjoint  Examining  Board  in  Ireland. — The  Council  renewed  the 
consideration  of  the  subject. 

Dr.  Andrew  Wood  (in  the  absence  of  Dr.  Parkes)  moved,  and  Mr. 
Quain  seconded,  the  following  amendment : — 

"  That  the  Council  sanction  the  scheme  of  conjoint  examinations 
approved  by  the  University  of  Dublin,  the  King  and  Queen's  College 
of  Physicians,  and  the  Royal  College  of  Surgeons  in  Ireland,  with  the 
exception  of  that  part  of  Clause  •!)  which  follows  the  words  '  Preliminary 
Examination'  in  the  second  line.  The  Council  also  desire  to  express 
a  strong  hope  that  the  Apothecaries'  Hall  and  the  Queen's  University 
in  Ireland  may  be  able  to  co-operate  in  the  scheme." 

After  some  remarks  from  Dr.  Sharpey,  Sir  W.  Gull,  Dr.  Alexander 
Wood,  Dr.  Storrar,  Sir  D.  Corrigan,  Dr.  Risdon  Bennett,  and  Dr. 
Apjohn,  the  amendment  was  carried.  It  was  then  carried  as  a  sub- 
stantive resolution. 

Results  of  Examinations. — Tables  of  the  results  of  examinations  for 
degrees,  diplomas,  and  licences  in  1871  and  in  1872  were  submitted  to 
the  Council  by  direction  of  the  Executive  Committee  ;  and,  on  the 
proposal  of  Dr.  Andrew  Wood,  seconded  by  Dr.  Fleming,  were 
ordered  to  be  received  and  entered  on  the  Minutes. 


376 


THE    BRITISH  MEDICAL    JOURNAL. 


[April  5,  1873. 


Dr.  Bessett  moved,  and  Mr.  Habgbave  seconded — 

"That  the  representatives  of  tlie  several  licensing  bodies  be  re- 
quested to  obtain  the  annual  returns  of  the  results  of  exaroiuations 
from  their  respective  bodies,  and  to  forward  them  to  the  Registrar  to 
be  tabulated  by  the  Executive  Committee." 

The  motion  was  negatived. 

The  British  Pharmacopoeia.— The  following  Report  from  the  Phar- 
macopaia  Committee  was  read. 

The  Committee  beg  to  report,  that  of  the  25,000  copies  of  the 
Pharmaeopaia  which  have  been  printed,  1,000  only  now  remain  in 
stock.  The  sale  of  the  Pharviacopceia  has  increased,  and  is  in- 
creasing, as  shown  by  the  fact  that,  whilst  in  1871  it  amounted  to 
J,014:  copies,  in  1872  it  amounted  to  1,144;  whilst  in  the  first  three 
months  of  the  present  year  CSO  copies  have  been  sold.  Under  these 
circumstances,  it  is  evident  that  before  many  months  it  will  be  neces- 
sary to  issue  either  a  new  edition,  or  a  reprint  of  the  present  edition. 

The  Committee  are  of  opinion  that  a  proposal  to  issue  a  new  edi- 
tion of  the  Pharmaeopaia  should  not  be  entertained  at  present. 
The  work,  having  been  in  circulation  now  between  five  and  six  years, 
is  folly  established  in  use ;  and  the  Committee  feel  that  any  attempt 
to  replace  it  by  another  would  be  received  with  disfavour,  as  an  unne- 
cessary disturbance  of  existing  arrangements. 

The  Committee  therefore  recommend,  that  a  reprint  of  the  present 
edition,  with  such  corrections  as  may  be  necessary,  be  issued  in  sufii- 
cient  time  to  meet  the  necessary  requirements;  and  that  the  Execu- 
tive Committee  be  authorised  to  make  arrangements,  at  a  proper  time, 
for  such  reprint. 

The  Committee  are  further  of  opinion  that,  as  several  new  medi- 
cines, and  new  forms  of  medicines  have  become  established,  or  been 
introduced  to  the  favourable  notice  of  the  profession,  it  would  be 
desirable  to  supply  the  necessarj-  information  respecting  these  articles 
in  the  form  of  an  appendix.  Such  addendum  might  be  prepared  at 
ooce,  and  issued  in  a  separate  form,  for  the  use  of  those  who  possess 
the  Pharmaeopaia,  and  it  may  hereafter  be  bound  up  with  the  next 
reprint. 

The  Committee  believe  that  the  proposed  appendix  would  occupy 
about  a  sheet  of  print,  corresponding  to  that  of  the  Pharmacopoeia, 
and  they  recommend  that  it  be  prepared,  and  issued  when  ready. 

The  services  of  Dr.  Redwood  will  be  made  available  for  preparing 
the  work,  under  the  direction  of  the  Committee,  of  which  proofs  will 
be  circulated,  when  ready,  amongst  the  members  of  the  Council,  for 
soggestiong  and  revision;  after  which,  on  completion  by  the  Com- 
mittee, the  Executive  Committee  should  bo  authorised  to  take  steps 
for  the  publication  of  the  same. 

The  Committee  have  in  band  a  balance  of  the  sum  placed  at  their 
ditpoaal  in  1869,  amounting  to  X49  2h.  Ad.  They  recommend  that 
the  Committee  be  reappointed,  and  tliat  the  further  sum  of  .£50  bo 
plaeed  at  their  disposal. 

R.  C11RI8TISON,  Chairman. 

On  the  motion  of  Sir  Robkrt  CHaisxisos,  seconded  by  Dr.  A. 
Burrri,  thA  rep^irt  was  ordered  to  be  received  and  entered  on  the 
rolnates.    It  wa*  then  adopted. 

Tiuiday,  April  lit. 

Dr.  Paokt,  President ,  look  tho  chair  at  2  r.». 

f'hftrrir  nf  Jtifammm  f'rvrhiet. — Th«  Council  investigated  a  charge 
o'  M.ft«»lon«l  respect,"  made  against  Robert 

R'  'lice  of  the  ehargo,  as  stated  in  the  sum- 

w  'I'ftl  ho  "  being  the  medical  attendant 

<»f  ,  in  the  county  of  Berwick,  North 

Br   -  -  ,  "•"'  "f  '''•<  family,  for  II  number  of 

years,  down  1  ro,  by  writing  and  other. 

vise,  bad  st«''  >«<' from  which  the  infer- 

race  might  \m'  JritMii,  iliiti  ho  hud  coMtuiillcd  adultery  with  the  late 
wife  of  tho  iiaid  ThomsK  Broomfleld,  ho  being  at  the  time,  when  such 
•dolierf  was  alleged  10  have  been  eomroitted,  tho  medical  attendant  of 
the  wife  of  the  eaid  Thomss  Broomfleld." 

Mr.  Oavry,  the  soHeitor  to  the  Conoeil,  resd  the  evidence  in  support 
of  the  charge.  The  solicitor  for  the  romplsinnnt  (Mr.  Hroomdeld), 
was  then  heard  in  support  of  theoharge;  and  tho  solicitor  fur  Mr. 
Robert  Rlddell  was  heard  in  answer.  The  following  rosolution  was 
adofHiM  bf  the  Council  :— 

'■  '"  ifil,  afier  due  inquiry,  do  not,  unl<»r  the  circumMtaneeN, 

**  t  the  IU<giiitrar  to  erase  Mr.  Robert  Iliddcll'H  name  from 

tb«  i...j,.irr: 

Ths  ea$t  0/  Jamti  Mawhinny,  soppoeed  to  he  a  registered  person, 
fwiTleied  of  theft  at  Stirling,  was  deferred  for  legal  evidence  of 
identity. 


Restoration  of  a  Name  to  the  Register.  —  A  memorial  from 
Frederick  Henry  Morris,  M.D.,  praying  that  his  name  might  be 
restored  to  the  Medical  Register,  was  read.  The  name  of  Dr.  Morris 
had  been  erased  in  consequence  of  his  conviction  on  an  alleged  charge 
of  indecent  assault,  committed  at  Swindon,  in  1871.  The  memorial 
was  accompanied  by  numerous  testimonials  in  his  favour,  from  in- 
habitants of  Swindon  and  the  neighbourhood. 

Tlie  Council  resolved  that  the  name  of  Frederick  Henry  Morris, 
M.D.,  should  be  restored  to  the  Register, 

Alleged  Forgery  of  a  Certificate  by  a  Student. — Respecting  the  case 
of  a  medical  student,  alleged  to  have  been  guilty  of  forging  a  certifi- 
cate of  having  passed  liis  preliminary  examination,  the  solicitor 
reported  tliat  a  warrant  for  the  apprehension  of  the  accused  person 
had  been  taken  out,  and  was  in  the  hands  of  the  police,  who  had  been 
unable  to  find  him,  as  it  appeared  that  he  had  gone  to  America. 


Wednesday,  April  2nd. 

Medical  Qualification  of  Women. — An  elaborate  report  on  this  sub- 
ject was  presented,  and,  on  the  motion  of  Dr.  Acland,  seconded  by  Dr. 
Maceobin,  was  ordered  to  be  received  and  entered  on  the  minutes. 

Dr.  Acland  moved,  and  Dr.  Macrobin  seconded — 

"  That  the  Committee  on  the  Medical  Qualification  of  Women  be 
empowered — Firstly,  to  enter  into  communication  with  any  public 
institution  in  which  there  is  provision  for  the  education  and  examina- 
tion of  women  as — 1,  midwives  ;  vi,  dispensers;  3,  superintendents  of 
nurses  and  of  medical  institutions.  Secondly,  to  consider  and  report 
if,  and  in  what  manner,  a  public  register  of  persons  qualified  to  act  as 
midwives,  dispensers,  and  superintendents  of  nurses  and  of  medical 
institutions  might  be  kept." 

Dr.  Humphry  moved  as  an  amendment,  and  Dr.  Pyle  seconded — 

"  That  the  Committee  be  reappointed,  and  empowered  to  consider 
and  report  whether  and  in  what  manner  a  public  register  of  persons 
obtaining  the  qualification  of  midwives  might  be  kept." 

After  discussion,  the  amendment  was  lost;  and  the  original  motion 
was  carried  by  a  majority  of  13  to  7. 

The  Executive  Committee  was  appointed,  to  consist  of  Dr.  Risdon 
Bennett,  Pr.  Acland,  Dr.  Sharpey,  Dr.  Quain,Dr.  Andrew  Wood,  and 
Dr.  Aquilla  Smith. 

A  Report  of  Committee  on  the  Profeaaional  Part  of  Medical  Education 
was  presented;  but  its  consideration  was  deferred  to  the  following  day. 


Thursday,  April  Srd. 

The  Report  of  the  Committee  on  Medical  Education  was  brought 
forward;  and,  after  discussion,  the  further  consideration  of  tho  sub- 
ject was  postponed  to  next  session. 

Deputation  to  the  Lord  President  of  Council. — The  President  and 
several  members  of  Council  waitt-d  us  a  deputation  on  the  Lord  Pre- 
sident in  Council.  On  their  return,  Dr.  Paget  reported  that  tlio  depu- 
tation had  been  informed  by  Loril  Kipon  (with  whom  wero  Mr.  Bruce 
and  other  members  of  tho  Qovenuiunt)  that  tho  (iovernnicnt  could 
not  undertake  to  introduce  a  partial  nioasuro  of  tho  nature  of  a  Bill  to 
enable  tho  various  bodies  to  join  in  conjoint  schemes ;  and  that  his 
lordsliip  said  that  such  a  measuro  miglit  be  introduced  liy  a  private 
member,  in  which  case  llio  Goveninicnt  would  consider  what  course  it 
would  adopt. 

Visitation  of  Escaminationt. — A  report  on  this  subject  was  presented 
and  discussed  ;  and  the  debate  nn  tho  subject  was  adjourned  till 
Friday. 


Two  distinguished  men  have  just  died  in  Paris,  viz.,  Gen.  Soumain 
and  the  Marquis  dc  C'hoascloup-I.anb.it.  Both  the  de.ilhs  were 
sudden,  the  former  from  disease  of  the  heart,  and  the  latter  from  apo- 
picxy.  M.  Ciiasscluup-Lnubat  wns  a  f^reat  savaut,  and  member  of 
several  learned  bodies  of  Europe.  lie  had  distinj;uished  himself  from 
early  life,  and  held  several  imjioilant  posts  under  the  dilTcrcnl  Govern- 
ments that  have  succeeded  one  aiuiihcr  in  France  since  1828.  He 
had  rendered  immense  sci  vice  to  liie  French  army  and  navy  ;  and,  at 
his  death,  he  was  a  member  of  tlic  Nation.nl  Assembly,  and,  it  w.is 
only  on  Saturday  last  that  he  read  before  lh.nl  body  his  report  on  the 
rcor^aniHation  ol  the  army,  which,  with  .slight  modilications  had  been 
unanimously  adopted.  Un  his  return  home  from  Versailles  in  the 
cveninj;  he  continued  to  work  as  usual ;  at  eleven  he  felt  slightly  in- 
disnoscd,  and  at  midnight  he  was  dead,  leavinj;  behind  him  a  young 
widow  (an  American  huly)  and  two  children,  the  Marquis  himself 
having  jutt  completed  his  sixty-ninth  year. 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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TPIE  GENERAL  MEDICAL  COUNCIL. 
When  Mr.  Sims  Reeves  was  recently  advertised  to  sing  a  new  song  en- 
titled "Nothing",  an  aggrieved  member  of  the  public  wrote  to  say 
that  there  must  be  some  error  as  to  the  novelty  of  the  thing  ;  for  he 
had  many  times  attended  to  hear  Mr.  Sims  Reeves  sing,  and  each  time 
he  had  sung — nothing.  The  General  Medical  Council  have  commonly 
performed  the  same  tune  so  often,  that  the  medical  public  will  not  be 
surprised  to  find  that  this  is  the  burden  of  their  rather  prolonged  per- 
formance on  this  occasion.  The  great  expectation  of  the  present  year 
was  the  probability  of  completing  arrangements  for  setting  the  conjoint 
boards  to  work.  We  need  not  here  recapitulate  the  history  of  a  failure 
which  is  set  forth  in  the  Council  debates,  Dr.  Storrar  being  the  chief 
soloist.  The  general  result,  however,  communicated  to  the  Council 
late  on  Thursday  afternoon,  is  that  the  Government,  for  very  ample  and 
sufficient  reasons,  decline  to  be  responsible  for  a  little  patchwork  Bill 
of  the  kind  proposed.  This  result  might  easily  have  been  foreseen,  the 
moment  it  became  necessary  to  make  the  conjoint  examinations  a  matter 
of  imperial  legislation.  As  a  family  arrangement,  the  formation  of  con- 
joint examining  boards  had  much  to  recommend  it.  But  it  is  no  settle- 
ment of  the  question  of  medical  reform ;  and  it  was  preposterous  to  ask 
the  Government  to  establish  what  would  have  amounted  to  a  huge 
corporate  monopoly,  without  giving  any  guarantees  that  the  conditions 
of  admission  would  be  such  as  ultimately  to  meet  the  wants  of  the 
nation  and  the  profession.  The  Council  seemed  to  derive  some  comfort 
from  the  observation  of  the  Lord  President,  that  they  might  introduce 
an  enabling  Bill  through  a  private  member ;  and  that,  when  he  saw 
the  clauses  of  the  Bill  and  the  general  position  of  medical  legislation, 
he  would  consider  how  far  the  Government  could  support  it.  But,  as 
it  is  perfectly  well  known  that  the  Government  will  not  allow  a  Bill  to 
pass  which  would  take  control  from  their  hands  in  so  important  a 
matter;  and  as  it  is  certain  that  the  profession  would  not  agree  to  any 
meddling  and  muddling  of  so  petty  a  character  as  a  substitute  for 
medical  reform,  the  general  prospects  of  the  Bill  are  quite  desperate, 
and  the  modicum  of  hope  which  remains  in  the  breasts  of  some  of  the 
Council  may  be  considered  as  illusory. 

We  cannot  regard  this  expensive  result  of  nothing  as  altogether 
valueless.  It  shows  at  least  more  than  ever  the  desirability  of  a  genera^ 
measure  of  reform,  and  it  clears  the  way  for  it.  What  the  Council 
ask  for  is  hopeless  ;  but  that  is  the  less  important,  as  in  view  of  a 
larger  measure  it  is  unnecessary.  On  this  head,  we  shall  be  prepared  to 
make  a  public  statement  hereafter.  It  is  only  necessary  now  to  say 
that  Mr.  Headlam,  acting  on  behalf  of  the  Jseform  Committee  of  our 
Association,  and  after  communication  in  the  proper  quarters,  has  given 
notice  of  the  reintroduction  of  the  Association  Bill.  It  may  be  hoped 
that  the  senseless  measure  introduced  on  a  former  occasion  by  some 
adventurous  spirit,  with  the  effect  of  stopping  all  progress,  will  not 
be  drawn  lumbering  out  of  the  limbo  to  which  it  was  consigned  by 
common  consent,  in  order  again  to  obstruct  the  path  of  reform. 

The  rest  of  the  business  of  the  Council  included  the  tedious  and 


fearfully  costly  process  of  striking  a  practitioner  off  the  Register,  and 
the  passage  of  abstract  resolutions  in  favour  of  State  Medicine  degrees, 
and  the  education  and  registration  of  midwives,  dispensers,  and  nurses. 
It  is  not  worth  while  to  discuss  these  at  present,  as  we  shall 
have  presently  to  return  to  them  in  a  more  practical  form.  A  new 
edition  of  the  Pharmacopceia  will  be  issued,  as  we  have  already  stated, 
with  an  appendix,  for  which  important  national  object  fifty  pounds 
were  voted  ;  the  expenditure  of  the  Council  being,  according  to  a  well 
established  rule,  in  an  inverse  ratio  to  the  importance  of  the  objects 
of  it.  The  treasurers  were  able  to  present  a  rather  favourable  budget, 
as  the  Council  meetings  of  last  year  were  less  prolonged,  and,  there- 
fore, less  expensive.  Per  contra,  the  budget  of  next  year  seems  likely 
to  show  something  very  like  a  deficit.  The  Council  have  sat  so  long  over 
the  egg  which  Lord  Ripon  has  addled,  that  they  will  barely  be  able 
to  make  both  ends  meet.  The  result  of  this  year's  meeting  will  not, 
we  fear,  increase  the  confidence  of  the  profession  in  the  Council  as  at 
present  constituted,  or  their  satisfaction  with  its  proceedings.  It  is 
one  of  the  most  expensive  and  least  productive  meetings  which  has 
yet  been  held,  and  that  is  saying  a  great  deal. 


PROFIT  AND  WILFUL  NEGLIGENCE. 
It  seems  important  that  medical  men  should  have  their  attention  called 
to  a  case  which  was  recently  tried  at  the  York  Assizes,  and  which  has 
an  immediate  bearing  upon  the  law  of  lunacy.  The  Commissioners  in 
Lunacy  have  power  to  prosecute  any  person  for  an  offence  against  the 
provisions  of  the  Acts  under  which  they  exist ;  and  one  of  these  provi- 
sions is,  that  no  person— unless  he  receives  no  profit  from  the  charge — 
shall  receive  into  any  house,  other  than  a  registered  hospital  or  asylum, 
or  licensed  house,  or  take  the  care  or  charge  of  any  one  patient  as  a 
lunatic  or  alleged  lunatic,  without  the  like  order  and  certificates  as  are 
necessary  for  the  legal  reception  of  a  patient  into  a  properly  constituted 
asylum.  This  restriction  is  of  vital  moment,  not  only  to  the  liberty  of 
the  subject,  but  to  the  humane  care  and  treatment  of  those  who  are 
afflicted  by  mental  disease.  It  forms,  in  fact,  one  of  the  most  valuable 
of  those  safeguards  with  which  the  legislature  has  fenced  about  those 
who  suffer  from  infirmity  of  mind  ;  and,  together  with  another  provi- 
sion, which  imposes  a  penalty  upon  any  one  who  shall  wilfully  ill- 
treat,  abuse,  or  neglect  a  lunatic  entrusted  to  his  or  her  care,  confers  a 
salutary  power  of  supervision  and  restraint  over  those  who  are  the  cus- 
todians of  a  helpless  and  dependent  class.  Considering  the  practical 
utility  of  the  restriction  referred  to,  it  is  not  to  be  wondered  at  that 
the  Commissioners  have  been  zealous  in  enforcing  it,  and  in  giving  it 
publicity.  Wisely  lenient  in  cases  in  which  transgression  has  arisen 
out  of  ignorance,  they  have  been  sternly  just  when  it  has  sprung  out  of 
conscious  evasion  and  cupidity,  or  where  it  has  been  aggravated  by 
cruelty  or  neglect.  Accepting  an  apology  where  a  lunatic  has  been 
received  for  profit  into  a  household  through  an  imperfect  knowledge  of 
the  law,  they  have  unhesitatingly  entered  upon  a  prosecution  where 
no  such  excuse  could  be  urged,  or  where  harshness  and  deprivations 
have  been  added  to  illegal  reception.  It  was  under  the  latter  circum- 
stance that  they  placed  on  his  trial,  at  the  late  Assizes  at  York,  John 
Vollans,  who  was  accused  of  having  illegally  received  and  detained 
his  sister,  Elizabeth  Vollans,  as  a  lunatic  boarder  in  his  house,  and  of 
having  wilfully  ill-treated  and  neglected  her.  At  the  trial  of  this  man, 
several  questions  as  to  the  meaning  and  interpretation  of  the  law  arose, 
and  were  decided  in  a  manner  so  much  at  variance  with  previous  de- 
cisions and  common  sense,  that  a  further  consideration  of  them  is  im- 
peratively reciuisite.  Medical  men  who  are  constantly  consulted  as  to 
the  manner  in  which  cases  of  insanity  are  to  be  disposed  of,  have  a 
right  to  demand  a  clear  and  definite  explanation  of  the  law.  They  are 
often  taunted  by  lawyers  because  they  differ  amongst  themselves  in 
their  judgments  upon  the  infinitely  abstruse  and  complex  problems, 
which  are  frequently  presented  to  them  in  their  professional  work. 
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Surely  they  are  entitled  to  demand  of  lawyers  that  a  fixed  meaning 
should  be  attached  to  a  few  simple  words. 

The  first  question  which  arose  at  the  trial  of  VoUans  had  reference 
to  the  meaning  of  the  word  "profit,"  which  the  Lord  Chief  Justice  of 
the  Common  Pleas,  the  presiding  judge,  found  a  very  dark  and  puz- 
zling term.  He  intimated  to  the  counsel  for  the  prosecution  at  the 
opening  of  the  case,  that  a  preliminary  difficulty  in  connexion  with 
this  word  had  to  be  encountered.  The  reception  of  a  lunatic  to  be 
illegal  must  be  for  profit ;  and  seven  shillings  per  week,  the  sum  which 
the  defendant  received  for  the  care  and  maintenance  of  his  sister,  could 
not,  in  the  opinion  of  the  Lord  Chief  Justice,  be  looked  upon  as  a 
"  profitable  sum."  His  Lordship  supposed  a  case  in  which  a  brother 
undertook  the  care  of  a  lunatic  sister,  and  received  relief  for  that 
sister  from  the  onion  to  the  amount  of  half-a-crown  a  week,  and  ex- 
pressed a  decided  opinion  that,  under  such  circumstances,  the  brother 
could  not  be  said  to  receive  the  sister  for  profit.  But  let  us  suppose 
another  case,  and  many  such  actually  exist,  in  which  a  labourer  re- 
ceives into  his  cottage  as  a  boarder  a  lunatic  or  imbecile  in  no  way 
related  to  him,  or  any  member  of  his  family,  for  a  like  sum  of  half-a- 
crown  a  week.  What,  in  that  case,  is  the  inducement  to  the  recep- 
tion of  the  lunatic  ?  No  family  ties  exist  Is  it  philanthropy  or  profit  ? 
Clearly  the  latter.  The  labourer  knows  more  of  the  value  of  half-a- 
crown  than  the  Lord  Chief  Justice  of  the  Common  Pleas,  and  is  also 
more  keenly  alive  to  the  value  of  the  work  done  by  lunatics,  and  to 
collateral  advantages  derived  from  them.  To  the  non-legal  mind  it 
woold  seem  reasonable  to  infer  profit  in  every  case  in  which  any  pay- 
ment in  cash  or  kind  is  derived  from  the  reception  of  a  lunatic,  or  in 
which  any  advantage  or  privilege  is  thus  obtained.  This  view  is  in 
harmony  with  the  opinion  of  the  Law  Officers  of  the  Crown,  expressed 
on  the  motion  of  the  Commissioners  in  Lunacy  three  years  ago.  In 
answer  to  the  question,  "  Is  the  word  profit  to  be  read  as  synonymous 
with  payment?"  they  said,  "  We  are  of  opinion  that  payment  is  not 
absolntely  synonymous  with  profit.  Profit  is  the  larger  term,  and  may 
indode  other  advantages  besides  pecuniary.'  But  such  refinements 
are  altogether  distasteful  to  the  Lord  Chief  Justice,  who  developed 
olher  novel  notions  on  the  question  of  profit.  He  told  the  jury  they 
must  not  measure  profit  by  twopences  or  threepences,  but  must  deal 
with  it  in  a  fair  and  liberal  manner,  and  go  to  the  consideration  of  it 
with  cominoa  ■Otfe.  Here  is  a  piece  of  excellent  ruling.  "  Profit  is 
not  to  be  ganged  by  twopences  and  threepences."  If  John  Vollans 
had  kept  three  hundred  lunatics  at  leven  shillings  a  week  per  head, 
and  had  made  threepence  a  week  on  each,  lie  would  have  had  a  clear 
faicoiiie  of  about  £,tOQ  a  year,  which,  according  to  Lord  Chief  Justice 
Bovill*  kwked  at  lairly  and  liberally,  could  not  be  regarded  as  profit. 
Bat  the  evidence,  looked  at  in  the  most  liberal  spirit,  went  to  show 
that  John  Vollans  derived  a  substantial  profit,  not  measured  by  two- 
j>enoe  or  threepence,  but  by  four  or  five  shillings  per  week,  from  the 
siun  paki  for  the  maintenance  of  his  unfortunate  sister.  She  was 
boiMed  in  an  attic,  miserably  clothed  and  accommodated,  provided 
with  scant  bedding  and  cheap  food,  and  only  bounteously  dealt  with 
in  the  nMUt«r  of  vcnnin ;  thrM  or  foor  shillings  a  week  must  have 
eofWBd  CTcry  expcMc  incarrwl  on  her  account.  The  rate  of  main- 
tWMM ce  in  oar  pobUc  aajrlaaa,  fai  which  a  costly  apparatus  of  cure  has 
to  bt  mpported*  and  in  wUdi  cvarjrtliing  that  science  or  humanity  can 
•offnt  for  the  benefit  of  the  insane  poor,  is  done  without  stint,  avc* 
rages  about  ten  diilUnBi  %  ireek }  while  in  workhouses,  pauper  lunatics 
are  kept  in  claanlineia  and  comfort,  in  a  condition  that  must  be  called 
losarioos,  when  compared  with  that  In  which  Klizabcth  Vollans  was 
fomd,  for  four  or  five  shillings  a  week.  The  question  of  "  how  much 
profit"  was  never  raised  before,  and  endJew  oonplexities  and  evasions 
nasi  occor  if  the  Lord  Chief  Justice's  decision  on  that  point  is  to  be 
considered  final  and  authoriutive.  Many  previous  decisionK  seem  to 
be  opposed  to  It.  In  several  cases  of  prosecution  under  the  Lunocy 
Acts,  sums  very  liflk  greater  than  that  received  by  Vollans  have 
pMsed  as  profit.  Thos,  in  Regina  f.  Carter,  the  sum  paid  was  twelve 
•UUngs  a  week,  and  the  deftadant  was  found  guilty  of  a  misdemean' 


our  and  fined.  So  in  Regina  v.  North,  the  sum  paid  was  eleven  shil- 
lings a  week,  and  the  defendant  was  convicted  and  sentenced  to  nine 
months'  imprisonment. 

We  come  next  to  the  question  of  wilful  neglect ;  and  here  we  find 
ourselves  even  more  hopelessly  at  issue  with  the  Lord  Chief  Justice 
than  as  regards  profit.  Dr.  Crichton  Browne,  who  had  visited  the 
lunatic  by  the  directions  of  the  Commissioners  in  Lunacy,  described 
the  state  in  which  he  found  her.  She  was  confined  in  an  attic,  ap- 
proached by  a  ladder,  and  shut  off  from  the  rest  of  the  house  by  two  doors 
secured  by  iron  bolts.  In  this  attic  she  had  been  immured  for  twelve 
months,  having  only  left  it  upon  six  or  eight  occasions,  when  she  was 
permitted  to  take  exercise  in  the  kitchen-court  for  a  period  not  ex- 
ceeding ten  minutes.  For  eight  years  she  had  been  shut  up  in  another 
attic,  from  which  she  had  been  removed  because  she  stamped  on  the 
floor  and  annoyed  Mr.  Vollans'  household.  The  smell  of  the  attic  in 
which  she  was  pent  up  was  extremely  sickening  and  offensive.  No 
article  of  furniture  was^'contained  in  it  except  a  kind  of  bedstead  made 
of  an  old  press  and  a  door  broken  off  its  hinges,  and  on  this  was 
spread  a  sack  of  straw  and  two  grimy  fragments  of  blankets,  the  only 
bedding  and  covering  which  had  been  granted  to  this  wretched  woman 
during  the  whole  of  the  previous  winter.  There  was  only  one  article 
of  chamber  crockery,  a  large  brown  earthenware  basin,  which  was  half 
filled  with  urine,  which  was  used  for  the  reception  of  all  excretions  and 
refuse,  and  in  which  Elizabeth  Vollans  had  to  perform  her  ablutions 
when  fresh  water  was  taken  to  her.  The  attic  was  lighted  by  two 
small  skylights,  so  badly  glazed  that  the  rain  trickled  through  one  of 
them.  There  was  no  fireplace,  and  the  only  means  of  heating  the 
attic  was  the  kitchen  flue,  which  passed  up  along  one  wall,  and  which, 
at  the  time  of  Dr.  Browne's  visit,  was  quite  cold,  although  the  kitchen 
fire  was  then  lighted.  Here  in  this  miserable  chamber  Elizabeth  Vol- 
lans was  mewed  up,  having  never  during  her  nine  years'  incarceration 
been  visited  by  a  clergyman,  a  medical  man,  or  any  one  but  members 
of  Mr.  Vollans'  family,  and  by  them  only  as  seldom  as  might  be. 
Clad  in  dirty  clothing— her  chemise,  which  had  once  been  white,  was 
of  a  brown  colour  and  smelt  offensively— swarming  with  fleas  (emi- 
grants from  the  hens  in  the  court  outside),  speckled  with  flea-bites  so 
numerous  that  Dr.  Browne  counted  thirty  on  a  square  inch  of  skin, 
with  matted  hair  harbouring  lice,  this  afflicted  woman  lived  in  dreary 
solitude,  unprovided  with  occupation,  or  even  with  a  book.  And  yet 
she  was  harmless  and  tractable,  and  only  laboured  under  partial  de- 
mentia, which  had  originated  in  some  long-forgotten  love-tale. 

Now,  if  all  this  does  not  amount  to  wilful  neglect,  we  are  at  a  loss 
to  know  in  what  wilful  neglect  consists.  The  Lord  Cliief  Justice,  in 
charging  the  jury,  expatiated  on  the  barbarous  treatment  which  the 
insane  experienced  in  former  days.  But  in  what  did  the  treatment 
which  Elizabeth  Vollans  experienced  differ  from  that  except  in  the  ab- 
sence of  bonds  and  stripes  ?  And  perhaps  even  these  exemptions  were 
not  merciful.  The  utter  helplessness  of  mechanical  restraint  might 
have  encouraged  resignation,  and  an  occasional  beating  might  have 
been  a  pleasing  variety.  Charles  Lamb  tells  us  that  to  the  runaway 
boys  who  were  imprisoned  in  liic  cells  at  Christ's  Hospital,  the  beadle 
who  came  twice  a  week  to  conduct  liicm  to  their  periodical  chastise- 
ments was  a  welcome  guest  j  and  we  can  readily  believe  tliat  to  Eliza- 
beth Vollans,  in  her  eternal  garret,  the  arrival  of  her  brother,  although 
upon  a  correctional  visit,  and  armed  with  a  whip  or  bludgeon,  wouM 
have  been  an  interesting  .ind  exciting  event.  Conceive  the  life  of  this 
forlorn  creature,  burietl  in  squalor  and  filthiness,  breathing  an  atmo- 
sphere which  a  police  officer  compared  to  that  in  a  wild  animal's  den, 
with  nothing  to  look  nt  but  four  bare  walls— for  the  skylights,  by  a 
refinement  of  cruelty,  were  made  of  thick  glass,  so  that  even  the  clouds 
drifting  above  could  not  be  seen— with  nothing  to  read,  nothing  to  do, 
shivering  in  winter  beneath  two  .iinall  thin  blankets  that  could  not  cover 
her  spent  and  floccid  limbs,  broiling  in  summer  bcncatli  the  hot  tiles, 
in  darkness  from  sunset  to  sunrise,  with  no  means  of  washing,  denied 
the  utensils  of  common  decency,  in  feeble  health,  and  with  a  care- 
ladea  mind,  dragging  on  a  desolate,  degraded,  and  hopeless  existence. 
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And  then  conceive  an  astute  Yorkshire  jury,  under  the  guidance  of  a 
Lord  Chief  Justice,  find  that  the  man  who  subjected  her  to  all  this, 
and  who  received  seven  shillings  a  week  for  taking  care  of  her,  did 
not  keep  her  for  profit,  and  did  not  treat  her  with  wilful  neglect.  After 
that,  wilful  neglect  in  the  case  of  a  lunatic  is  a  practical  impossibility, 
and  their  tender-hearted  guardians  may  do  their  worst.  It  was  all 
very  well  for  the  Lord  Chief  Justice  to  take  isolated  circumstances  in 
her  condition  ;  omitting  all  notice  of  some  of  the  most  objectionable, 
and  to  point  out  that  after  all  there  might  be  no  great  hardship  in 
sleeping  on  a  door  ;  that  travellers  were  often  compelled  to  occupy 
■dirty  quarters  ;  and  that  the  attic  {mirabile  dictu)  was  perhaps  as  well 
ventilated  as  the  York  court-house.  It  was  not  in  any  one  isolated  cir- 
cumstance, but  in  the  combination  of  all,  and  in  their  continuance,  that 
the  wilful  neglect  consisted.  We  cannot  help  feeling  astonished  that  a 
judge,  so  susceptible  as  to  have  required  frequent  intervals  of  repose  in 
a  late  celebrated  trial,  should  have  failed  to  be  nauseated  by  the  de- 
scription of  Elizabeth  Vollans'  attic.  To  our  less  sensitive  perception 
it  appears  to  have  been  the  very  chosen  home  of  wilful  neglect. 

We  regard  the  decision  in  this  case  as  unfortunate  in  every  way,  and 
as  likely  to  lead  to  disastrous  consequences.  We  trust,  however,  that 
the  Commissioners  in  Lunacy  will  not  feel  discouraged  by  it,  but  will 
persevere  in  their  efforts  to  protect  the  insane  and  mitigate  the  asperities 
of  their  lot.  The  labours  of  their  noble  and  philanthropic  chairman 
will  have  been  given  in  vain,  if  lunatics  may  still  with  impunity  be 
treated  as  Elizabeth  Vollans  was  before  her  removal  from  her  brother's 
house. 


Mr.  Bond  is  a  candidate  for  the  vacant  assistant-surgeoncy  at  the 
Westminster  Hospital. 

At  the  Convalescent  Hospital,  Eastbourne,  an  outbreak  of  pyaemia 
and  hospital  gangrene  has  occurred. 

The  directors  of  the  Bank  of  England  have  voted  ;;^iooo  in  aid  of 
the  London  Hospital  Extension  Fund. 

A  CONCERT  in  aid  of  the  Building  Fund  of  the  Hospital  for  Sick 
Children  was  given  at  the  Beethoven  Rooms  on  the  24th  ultimo. 

There  has  been  a  good  deal  of  erysipelas  in  St.  Mary's  Hospital 
during  the  last  few  weeks,  and  most  of  the  operations  have  accordingly 
been  postponed. 


The  Earl  of  Derby  will  preside  at  the  annual  festival  in  aid  of  the 
funds  of  University  College  Hospital,  to  be  held  at  Willis's  Rooms  on 
Wednesday,  April  30th. 


At  a  public  meeting  held  on  the  26th  ultimo,  ;^iooo  was  subscribed 
for  the  purpose  of  erecting  the  required  accommodation  for  out-patients 
at  the  North-Eastern  Hospital  for  Children.  The  total  sum  required 
is  ^3000. 


UNLAWFUT,   DISPOSAL   OF   INFANTS. 

The  Home  Secretary  has,  we  understand,  directed  a  special  inquiry 
into  the  circumstances  connected  with  the  late  discovery  at  Bethnal 
Green  of  an  attempt  to  bury  the  bodies  of  four  infants  in  the  coffin  of 
an  adult.  Such  outrages  are,  it  must  be  feared,  not  uncommon,  although 
they  only  occasionally  come  to  light,  owing  to  the  absence  of  any 
power  enabling  the  authorities  at  cemeteries  to  open  coffins  which  they 
suspect  )o  contain  more  than  one  body.  Mr.  Stansfeld  promised  the 
deputatici,  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Associatiuii,  which  waited  on  him  on  Saturday  last,  that  he  would 
attempt  to  devise  clauses  for  the  Registration  of  Births  and  Deaths 
Bill  which  would  carry  out  a  suggestion  of  Mr.  Ernest  Hart, 
and  would  check  the  facilities  now  enjoyed  by  sextons  and  under- 
takers for  disposing  of  bodies  of  infants  without  certificate  or  formality 
on  the  uncertified  and  unregistered  allegation  that  they  were  still-born. 
Such  clauses  would  be  very  useful,  and  they  will  be  looked  for  with 
interest.  No  complete  check  will  however  be  given  to  these  practices 
by  any  other  measure  than  one  requiring  the  registration,  for  the  pur- 


poses of  burial,  of  all  infants  viable  at  birth,  whether  bom  alive  or 
dead.  The  Coroner  for  Central  Middlesex,  Dr.  Lankester,  writes  to 
us  :  "A  few  months  ago,  I  held  an  inquest  on  three  or  four  children 
found  in  the  roof  of  a  house.  One  was  twelve  months  old,  and  another 
was  four  months  old.  These  were  children  taken  to  an  undertaker  to 
be  buried  as  still-born.  He  received  the  fees,  and,  instead  of  burying 
them,  had  stowed  them  away.  There  was  a  long  inquiry,  but  no  notice 
was  taken  of  it  by  the  press. "  The  test  of  viability  adopted  in  the 
clause  presented  to  Mr.  Stansfeld  by  the  joint  deputation  of  the  Obste- 
trical Society  of  London  and  the  Parliamentary  Committee  of  the 
British  Medical  Association  was  an  arbitrary  one,  but  one  which  has 
received  the  assent  of  practical  authorities  generally  ;  and  the  adoption 
of  such  a  clause  would  prevent  a  good  deal  of  crime,  carelessness, 
neglect,  and  outrage  of  propriety,  by  the  careless  disposal  of  infant 
bodies  which  now  goes  on. 

M.    OLOZAGA. 

Our  Paris  correspondent  writes  to  us  as  follows  : — A  very  sad  ac- 
cident has  just  happened  to  M.  Olozaga,  the  much  esteemed  Spanish 
Ambassador  at  Paris,  which,  it  was  feared,  would  involve  the  loss  of 
his  right  eye,  which  was  struck  with  the  cue  of  his  adversary  at  a 
game  of  billiards.  The  blow  was  so  violent  as  to  rupture  the  eye, 
causing  great  haemorrhage  and  inflammation,  which  latter  has  assumed 
an  erysipelatous  character,  and  the  patient  himself  is  in  great  pain. 
I  am  happy  to  learn  to-day,  however,  that  the  Spanish  Ambassador  is 
much  better,  and  that  hopes  are  entertained  of  saving  the  injured  eye. 

OPHTHALMIA  IN  SCHOOLS, 
"  A  worker  among  the  poor"  writes  quaintly,  but  truly,  that  the 
whole  question  is  "wrapped  up  in  separate  towels."  The  children 
are  well  enough  fed,  and  get  good  medical  attendance.  The  schools 
are  large,  and  rather  over-ventilated.  Epidemic  ophthalmia  is  a  re- 
proach to  any  public  institution,  because  it  indicates  a  want  of  care 
on  the  part  of  the  officials,  and  if  the  managers  were  changed  instead 
of  getting  fresh,  costly  reports  and  making  expensive  additions  to  the 
infirmaries,  these  epidemics  would  cease.  Cleanliness  and  segregation 
are  the  mortal  enemies  of  epidemic  as  of  endemic  ophthalmia. 


MEDICAL   legislation. 

The  President  of  the  General  Medical  Council,  with  Dr.  Acland  (Uni- 
versity of  Oxford),  Dr.  Apjohn  (University  of  Dublin),  Dr.  Storrar 
(University  of  London),  and  Mr.  Bradford  (Apothecaries'  Society), 
had  an  interview  on  Thursday  with  the  Lord  President  of  the  Privy 
Council  and  the  Home  Secretary,  upon  the  subject  of  an  enabling 
bill,  to  allow  the  University  of  London  and  the  Apothecaries'  Society 
and  other  bodies  to  take  part  in  forming  conjoint  examining  boards  for 
medical  diplomas  in  the  three  kingdoms.  The  Lord  President  declined, 
on  the  part  of  the  Government,  to  introduce  such  a  measure,  and  men- 
tioned that  a  bill  of  larger  character  was  contemplated.  Such  a  bill  as 
that  proposed,  he  said  might  properly  be  introduced  by  a  private 
member. 


THE   HOSPITAL    SUNDAY    MOVEMENT. 

On  Tuesday  afternoon  a  meeting  of  the  Council  of  the  Metropolitan 
Hospital  Sunday  Fund  was  held  at  the  Mansion  House,  under  the  pre- 
sidency of  the  Lord  Mayor.  There  were  present,  among  others,  Arch- 
bishop Manning,  Mr.  W.  H.  Smith,  M.P.,  Sir  Anthony  de  Roths- 
child, Bishop  Claughton,  the  Archimandrite  Morphines,  Miss  Stanley, 
Mrs.  Garrett- Anderson,  the  Rev.  Canon  Oakley,  Mr.  R.  Biddulph 
Martin,  and  the  Rev.  Dr.  Finch.  The  Subcommittee  reported  that 
copies  of  documents  relative  to  the  movement,  and  suggestions  for 
keeping  the  forthcoming  "  Hospital  Sunday,"  on  June  13th,  had  been 
sent  to  2,628  ministers  of  all  denominations  in  the  metropolis,  and  re- 
plies approving  of  the  scheme  had  been  received  from  a  large  number 
of  their  clergy,  there  being  only  nine  positive  refusals.  The  result  of 
the  conference  between  the  Subcommittee  and  the  Rural  Deans  of 
Stepney  and  Fulham  was  reported  to  have  been  satisfactory.    The  Rev. 
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T.  J.  Rowsell  stated  that  it  had  been  arranged  that  whenever  the  laws 
of  an  hospital  allowed  of  a  grant  of  a  certain  number  of  admission 
tickets  in  proportion  to  the  amount  contributed,  that  grant  woiUd  be 
made  to  the  Committee  of  Distribution,  who  would  distribute  them 
among  the  clergy  of  the  district.  The  report  of  the  Subcommittee 
was  formally  carried.  The  names  of  Lord  Mahon,  M.P.,  Mr.  W.  H, 
Smith,  M.P.,  and  Mr.  Jers-oise  Smith,  banker,  were  added  to  the 
Committee  of  Distribution.  The  Rev.  T.  J.  Rowsell  moved,  and 
Bishop  Claughton  seconded,  a  resolution  to  the  effect  that  all  the  hos- 
pitals and  dispensaries  within  the  metropolitan  area,  selected  by  the 
Committee  of  Distribution,  should  be  requested  to  send  to  the  Com- 
mittee, after  the  grant  had  been  made,  a  certain  number  of  tickets,  in 
proportion  to  the  amount  voted.  The  Rev.  Canon  Nisbet  moved  that 
all  hospitals  and  dispensaries  within  the  area  of  collection,  and  fulfil- 
ling the  conditions  now  or  hereafter  to  be  laid  down  by  the  Council, 
be  admitted  to  participate  in  the  distribution  of  the  fund.  Both  reso- 
lutions were  carried,  and  the  meeting  adjourned. 

PDBUC   HEALTH  LECTURES  AT  ST.  THOMAS's   HOSPITAL 
Mk.  Alfred  Haviland's  usual  course  of  lectures  at  St.  Thomas's 
Hospital,  on  the  Geographical  Distribution  of  Disease,  will  be   deli- 
Tcred  at  the  Medical  School  during  the  approaching  summer  session. 
Doe  notice  of  the  coarse  will  be  given. 


ST.  marylebone  ge.veral  dispensary. 
At  a  meeting  of  the  Board  of  Directors  of  this  institution,  held  April 
2nd,  1873,  ^t  77»  Welbeck  Street,  after  a  full  discussion  it  was  re- 
solred,  *'  That  the  directors  be  invited  at  the  next  monthly  meeting  to 
adduce  farther  evidence  regarding  the  working  of  the  provident  system, 
and  to  finally  decide  on  the  desirability  of  converting  the  St.  Maryle- 
bone Dispensary  into  a  provident  institution. "  This  dispensary  is  the 
oldest  hot  one  in  London,  having  been  instituted  in  1783. 

THE   PUBLIC   HEALTH  ACT, 

A  SPECIAL  general  meeting  of  the  Poor-law  Medical  Officers'  Associa- 
tion, Dr.  Lnsb,  M.P.,  in  the  Chair,  has  been  arranged  for  Monday, 
the  7th  April,  to  take  into  consideration  how  far  the  present  operation 
of  the  Sanitary  Act,  1872,  is  in  accordance  with  the  interests  and  future 
prospects  of  the  Poor-law  Medical  Service,  and  of  advantage  to  the 
pablic,  aod  how  far  it  realises  the  expectations  held  out  by  the  Bill  in 
such  respects. 

PROVIDENT   DISPENSARIES. 

At  the  faHt  annnal  meeting  of  the  sabscribers  to  the  Hull  and  Scul- 
eoates  TOspeBtary,  the  plan  of  taming  the  Dispensary  into  a  Provident 
Dispentsty  was  discussed.  It  was  objected  that  provident  dispensaries 
were  open  to  abase  bjr  being  osed  bjr  people  in  receipt  of  very  good 
w^es,  and  who  could  well  afford  to  pay  for  medical  attendance.  The 
feUowiog  resolotion  was,  however,  put  and  unanimously  carried— 
•'  That  it  be  an  instmction  to  the  committee  to  consider  whether  this 
iastttation  cannot  in  some  measure  be  made  a  provident  institution." 

A  CHILD    KILLIT)    BV  COUCH- MEDICINE. 

Is»  diarging  the  giand  jury  at  the  opening  of  the  Liverpool  Assizes,  Mr. 
JaMicc  Archibald  dwelt  at  conviderabte  length  upon  the  charge  against 
a  woman  nancd  M'Grath  of  having  cauttd  the  death  of  her  infant 
child  by  negligently  sdminiilcring  an  overdone  of  cough-mcdicinc, 
obtained  from  a  local  chcml»t.  .She  obtained  a  two-ounce  bottle,  and, 
■•cording  to  directionf,  s'ln  -  ■  •  the  medicine  three  times  a  day, 
bat  on  one  occasion  she  j;  >\  the  rrn>aining  contents— about 

•a  ooaee  and  a  half— and  it  -nrd.  The  chemist  had  given  evidence 
tfiat  the  bottle  did  not  contain  more  than  eight  drops  of  laudanum,  and 
that  If  the  whole  bad  Ijeen  taken  at  once,  they  would  not  be  sufFcicnt 
to  eiMa  dcadi ;  bnt  aa  analynis  had  shown  that  ihrre  was  really  so 
Uuidanam  that  one-half  of  the  qnai  I  have  nufTiced  to 

death,  and  that  the  vinegar  with  «:  li aught  was  com- 

pon  dcd  was  largely  adnlteraled  with  hydrochloric  acid.     Now,  if  the 


chemist  were  ignorant  that  the  vinegar,  which  he  stated  he  had  bought 
from  a  wholesale  dealer,  was  adulterated,  or  that  there  was  a  larger 
quantity  of  laudanum  than  he  supposed,  the  woman  could  hardly  be 
expected  to  have  a  greater  knowledge,  and  therefore  it  was  difficult  to 
say  how  reckless  negligence  could  be  made  out  against  her.  The  jury 
must  examine  the  evidence.  It  was  plain,  however,  that  somebody 
was  exceedingly  culpable  in  adulterating  the  vinegar,  and  some  steps 
should  be  taken  in  the  matter. 


MR.    TYNDALL's   tour   IN   AMERICA. 

Professor  John  Tyndall,  during  his  recent  scientific  lecturing  tour 
in  the  United  States,  delivered  in  all  thirty-five  lectures,  at  which  his 
receipts  aggregated  23, 100  dollars.  After  paying  expenses,  a  fund  of 
over  13,000  dollars  r«mained ;  and  this,  before  leaving  for  Europe,  the 
Professor  placed  in  the  hands  of  a  committee,  who  are  authorised  "to 
expend  the  interest  in  aid  of  students  who  devote  themselves  to  original 
research."  The  committee  are  Professor  Joseph  Henry,  of  the  Smith- 
sonian Institute  ;  Professor  E.  L.  Youmans,  of  Yale  College  ;  and 
General  Hector  Tyndale,  of  Philadelphia.  The  generous  gift  of  Pro- 
fessor Tyndall  and  its  object  are  warmly  approved  by  the  American 
press. 


medical   FEES. 

A  MEETING  of  the  Executive  Council  of  the  Northumberland  and 
Durham  Medical  Association  was  held  in  Newcastle  on  Tuesday, 
March  25  th.  It  was  resolved  that  the  following  resolution  be  pub- 
lished, viz.,  that  "  On  and  after  Friday,  April  nth,  1873,  the  fees  for 
necessary  professional  attendance  and  medicines  to  club  patients  shall 
be  ninepence  per  fortnight  for  married  men  or  householders,  and  six- 
pence per  fortnight  for  single  men  above  the  age  of  eighteen  years." 
This  resolution  was  agreed  to  in  consequence  of  the  increased  expense 
of  everything,  and  in  order  that  the  medical  profession  may  participate 
in  the  general  prosperity  of  the  country. 

SCHOOL  EXAMINATIONS. 
The  following  extract  from  the  Guys  Hospital  Gazette  describes  a 
mode  of  proceeding  which  is  very  desirable  in  the  interests  of  students 
and  teachers,  in  view  of  the  recent  adoption,  by  the  Council  of  the 
Royal  College  of  Surgeons,  of  our  suggestion  that  the  pass  and  pluck 
lists  of  each  school  should  be  annually  prepared.  Something  of  the  sort 
is  adopted  at  most  schools;  tliose  which  do  not  carry  it  out  strictly  will 
not  do  themselves  justice  at  the  approaching  examination. 

"  All  the  gentlemen  who  intend  presenting  themselves  at  the  coming 
primary  professional  examination  at  the  College  of  Surgeons  have  been 
subjected  to  a  rigorous  testing  in  the  shape  of  a  written  and  vivA  voce 
examination.  We  understand  that  the  results  of  these  examinations 
have  been  so  far  very  satisfactory,  and  that,  though  there  are  some 
gentlemen  who  will  be  advised  to  wait  till  May  or  July,  and  some  few 
whose  schedules  will  be  retained  for  the  present,  yet  the  majority  of 
candidates  have  given  such  good  proofs  of  knowledge,  that  we  may 
fairly  hope  to  sec  a  very  good  pass  list  for  Guy's  llospital  at  the 
coming  examination." 

rHE  ADULTERATION  OF  FOOD. 
The  A(iiim.r;u  1(111  of  Food  and  Drink  and  Drugs  Act,  1872,  came  into 
operation  on  Monday  ;  and,  in  accordance  with  the  Act,  a  public  ana- 
lyst has  been  appointed  in  every  district,  for  the  purpose  of  enforcing 
Section  5  of  the  Act.  Among  otlicr  provisions,  the  Act  provides  and 
declares  that  any  person  wlio  sliali  adulterate,  or  who  shall  order  the 
adulteration  of,  any  article  of  ftiod,  drink,  or  drugs  for  sale,  shall,  on 
conviction,  forfeit  and  jiay  for  t!ic  first  offence  a  penalty  not  exceeding 
/"50,  together  with  the  costs  of  such  conviction ;  and  for  the  second 
offence  he  shall  be  guilty  of  misdemeanour,  and  be  imprisoned  for  a 
period  not  exceeding  six  calendar  months,  with  hard  labour.  It  is  de- 
clared, further,  that  any  person  who  shall  sell  any  article  of  food, 
drink,  or  drugs,  knowing  the  i.niiif  to  have  been  adulterated,  shall,  or 
conviction  for  such  offence,  forfeit  and  pay  a  penalty  not  exceeding 
;^20,  together  with  the  costs  attending  such  conviction ;  and,  if  h( 
afterwards  commit  the  like  offence,  his  name  and  address  shall  be  pub 
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lished  at  his  own  expense  in  such  newspaper  as  the  justices  or  magis- 
trates may  deem  desirable.  It  is  likewise  declared  that  any  person 
who  shall  sell  any  article,  knowing  the  same  to  have  been  mixed  with 
any  ingredient  so  as  to  fraudulently  increase  its  weight  or  bulk,  and  shall 
not  declare  such  mixture  at  the  time  of  selling,  shall  be  deemed  to 
have  sold  an  adulterated  article.  The  inspectors  will,  under  the  directions 
of  Boards  of  Works  and  the  public  analyst,  purchase  within  each  dis- 
trict, and  submit  for  analysis,  articles  of  food,  drink,  or  drugs,  suspected 
to  be  adulterated.  To  prevent  articles  from  being  submitted  to  the 
analyst  for  the  purpose  of  obtaining  his  certificate  for  trade  purposes  or 
for  advertisement,  arrangements  have  been  made  by  which  the  article 
submitted  for  analysis  will  be  known  to  the  analyst  by  its  rotation 
number  only ;  and,  in  giving  his  certificate,  that  number  only  will  be 
used.  In  directing  proceedings  to  be  taken  in  any  case,  the  Board  will 
only  be  in  possession  of  the  number,  and  not  the  name,  of  the  trades- 
man. The  inspectors  will,  in  most  districts,  be  in  attendance  daily 
(Sundays,  Christmas  Day,  and  Good  Friday  excepted)  at  a  place  ap- 
pointed in  the  district,  for  the  purpose  of  receiving  from  purchasers 
any  article  of  food,  drink,  or  drug  they  may  wish  to  be  analysed. 
Any  person  thus  presenting  articles  will  be  required  to  fill  up  a  form 
declaring  that  the  article  is  in  the  same  condition  as  when  purchased, 
and  shall  designate  the  name  under  which  the  article  was  sold.  The 
person  bringing  the  article  must  also  give  his  full  address.  The  analyst 
shall  give  to  the  inspector  of  the  district  in  which  the  article  was  pur- 
chased, a  certificate,  duly  signed,  of  the  result  of  his  analysis,  and  in 
the  absence  of  any  evidence  before  a  court,  such  certificate  shall  be 
accepted  as  sufficient  evidence  of  the  matters  therein  certified.  The 
cost  of  analysis  and  certificate  to  be  included  in  the  costs. 

NEW   FIVES   COURT  AT   GUY'S    HOSPITAL. 

A  NEW  fives  court  has  been  opened  at  Guy's  Hospital,  thanks  to  the 
liberality  of  the  treasurer  and  governors,  for  the  use  of  the  students. 
The  value  of  such  a  means  of  healthy  physical  recreation  will  undoubt- 
edly be  very  great  to  the  students  and  resident  officers,  whose  duties 
confine  them  during  many  hours  in  an  atmosphere  which  can  never  be 
wholly  pure.  All  students  will  have  the  use  of  it  till  three  o'clock  in 
the  afternoon,  after  which  it  is  reserved  for  the  use  of  the  residents. 


INHUMANITY. 

Mr.  Humphreys  lately  held  an  inquest  in  Mile  End  New  Town  re- 
specting the  death  of  EUzabeth  Jackson,  aged  18,  a  domestic  servant. 
Her  mistress,  learning  that  she  was  feverish,  told  her  she  had  better 
go,  as  she  did  not  want  anybody  in  such  a  state  there.  The  deceased 
then  went  to  a  Mrs.  Foley,  who,  however,  finding  she  was  feverish, 
also  turned  her  away.  The  deceased  was  provided  with  a  bed  by  a 
Mrs.  Henley,  but  was  taken  out  and  placed  on  the  stones  when  it 
transpired  that  she  had  a  fever.  A  police  constable,  finding  her  insensible 
on  the  stones,  had  her  removed  to  the  hospital,  where  she  died  from 
inflammation  of  the  brain.  The  coroner  said  that  he  had  never  had  a 
worse  case  of  inhumanity  before  him.  The  women  might  have  taken 
the  deceased  to  the  infirmary  instead  of  turning  her  into  the  streets. 
The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence. 


THE   LATE   DR.    ORMEROD. 

The  medical  profession  and  several  influential  residents  of  Brighton 
have  resolved  upon  a  memorial  to  the  late  Dr.  E.  L.  Ormerod,  for 
many  years  consulting  physician  to  the  Sussex  County  Hospital,  which 
charity  greatly  benefited  by  his  exertions  and  liberality.  The  memo- 
rial is  to  take  that  form  which  would,  it  is  believed,  have  been  most 
acceptable  to  his  feelings.  It  is  proposed  to  raise  by  subscriptions  a 
fund,  to  be  called  the  "  Ormerod  Exhibition  Fund,"  the  interest  of 
which  shall  be  bestowed,  at  the  discretion  of  the  medical  officers  for 
the  time  being  of  the  Sussex  County  Hospital,  upon  the  student  or  stu- 
dents of  the  hospital  about  to  complete  their  professional  education  in 
London  or  elsewhere,  who,  by  character  and  attainments,  shall  be 
thought  most  deserving.  A  considerable  sum  has  been  subscribed  be- 
fore publication. 


the  tubercle  debate   at   the   PATHOLOGICAL   SOCIETY. 

The  interest  felt  in  the  debate  at  the  Pathological  Society  was  evi- 
denced by  the  presence  of  a  crowded  and  attentive  audience  at  the 
adjourned  meeting  on  Tuesday.  The  limitation  of  the  speakers  to  ten 
minutes  was  judiciously  withdrawn  by  the  President  when  desired. 
Several  of  those  gentlemen  who  joined  in  the  discussion  were  thus 
enabled  to  present  their  views  at  some  length  and  in  an  intelligible 
form.  To  have  dwarfed  a  discussion  on  so  important  a  subject  would 
have  been  a  pity,  and  we  think  the  Council  have  done  wisely  in  modi* 
fying  the  restrictions  which  they  were  at  first  inclined  to  impose 
on  the  debate.  Only  a  few  of  the  intending  speakers  were  enabled  to 
join  in  the  discussion  during  the  evening.  The  debate  was  accordingly 
adjourned  until  the  next  ordinary  meeting,  when  Dr.  Green,  Dr.  Crisp, 
Dr.  Kelly,  Dr.  Pollock,  and  Dr.  C.  J.  B.  Williams  are  expected  to 
speak,  and  Dr.  Fox  will  reply.  The  President  intimated  that  the  dis- 
cussion would  be  continued  at  the  next  meeting  of  the  Society  until 
the  debate  was  concluded.  It  seems  doubtful  if  this  can  be  accom- 
plished at  one  sitting. 

the  late  MR.  \V.  HARVEY  OF  ISLINGTON. 
The  following  resolution  has  been  unanimously  adopted  by  a  recent 
meeting  of  the  Islington  Board  of  Guardians.  "That  this  board  have 
received  with  deep  concern  the  intelligence  of  the  decease  of  their  late 
esteemed  and  respected  chairman,  William  Harvey,  Esq.,  who  devoted 
i  large  portion  of  his  life,  with  much  advantage,  to  the  service  of  this 
parish.  The  board  desire  to  convey  to  the  members  of  the  family  their 
deep  condolence  at  the  irreparable  bereavement  which  they  and  the 
parish  have  sustained,  but  they  feel  assured  that  the  universal  sympathy 
which  will  be  manifested  will,  to  some  extent,  mitigate  their  great 
affliction,"  The  IsHngton  Vestry  have  passed  the  following  resolution. 
"  That  this  vestry  desire  to  record  their  deep  regret  at  the  loss  sus- 
tained by  the  parish  and  the  vestry  in  consequence  of  the  decease  of 
Mr.  Wm.  Harvey,  the  late  Chairman  of  the  Sanitary  Committee,  and 
to  express  their  admiration  and  gratitude  for  the  devoted  and  able 
assistance  given  by  the  deceased  for  many  years  to  the  public  affairs  of 
the  parish,  and  to  the  religious  and  moral  institutions  of  Islington. " 


the  habitual  drunkards'  bill. 
Last  Monday  evening  a  discussion  was  held  at  the  rooms  of  the 
Social  Science  Association,  Adam  Street,  Adelphi,  on  the  Habitual 
Drunkards'  Bill.  Dr.  Acland  of  Oxford  took  the  Chair  ;  and  among 
those  present  were  Sir  J.  Eardley-Wilmot,  Mr.  Clare  Read,  M,P., 
Drs.  Shrimpton,  Carpenter,  and  Wane,  and  Messrs.  Rawlinson,  Hill, 
and  Mozley.  The  discussion  was  opened  by  Mr.  A.  Safford,  who 
said  that  the  Habitual  Drunkards'  Bill  was  fraught  with  much  that 
was  good  as  well  as  evil  to  the  community.  Its  promoter,  Mr.  Dal- 
rymple,  deeply  impressed  with  the  evil  of  drunkenness,  had  brought 
forward  this  measure,  and  had  been  successful  in  getting  a  Commission 
of  Inquiry  granted  by  the  House  of  Commons.  Mr.  Safford  then  re- 
viewed the  main  features  of  the  Bill,  and  commented  upon  the  various 
provisions  to  which  objection  had  been  urged,  and  invited  the  meeting 
to  fully  discuss  its  merits  and  demerits.  Mr.  Mozley  thought  that 
with  the  objects  of  the  Bill  all  must  express  sympathy,  but  the 
question  was,  how  far  it  interfered  with  the  liberty  of  the  subject. 
The  danger  of  abuse  was  great,  especially  where  it  was  proposed  to 
appoint  a  guardian  to  administer  the  estate  of  an  habitual  drunkard. 
Mr.  Hill  said  that  the  originators  of  the  Bill  might  be  guided  by  the 
best  intentions,  but  he  should  regret  if,  in  its  present  form,  it  should 
be  added  to  the  statute-book.  The  evil  of  drunkenness,  great  as  it 
was,  was  not  without  a  remedy  other  than  was  provided  by  the  mea- 
sure. Sir  J.  Eardley-Wilmot  was  of  opinion  that  by  improving  the 
social  condition  of  the  working-classes  their  moral  condition  might  be 
improved.  Out  of  two  hundred  millions  of  money  earned  by  them, 
seventy-five  millions  were  annually  consumed  in  spirituous  liquors. 
Mr.  Freeman  regarded  the  Bill  as  one  of  oppressive  legislation,  but 
thought  the  subject  one  difficult  to  deal  with.     Mr.  Clare  Read,  M.P., 
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one  of  the  promoters  of  the  Bill,  believed  that  the  measure  provided 
ample  security  for  what  was  called  the  liberty  of  the  subject.  The 
liberty  to  get  drunk  was  a  liberty  which  this  country  should  restrain. 
It  had  been  asserted  that  dnmkenness  was  no  crime,  but  a  man  who 
was  constantly  drunk  committed  a  crime  against  himself  and  against 
society.  The  Bill,  though  it  might  have  a  number  of  faults,  was,  he 
believed,  a  step  in  the  right  direction,  and  one  which  was  almost  im- 
perative. He  did  not  entirely  agree  with  all  its  provisions,  but  he 
greatly  approved  the  principles  of  the  Bill ;  and  if  it  did  nothing  more, 
it  would  draw  public  attention  to  a  growing  and  increasing  evil  in  this 
country.  Dr.  Wane  said  that  drunkenness  helped  largely  to  fill  our 
prisons,  hospitals,  lunatic  asylums,  and  workhouses ;  and  it  was  now 
time  that  the  matter  should  be  effectually  dealt  with.  Mr.  Safford 
having  replied,  the  meeting  terminated  in  the  usual  manner. 


THE  SUPPOSED    DANGERS  OF  SEWAGE-FARMS. 

Dr.  Alfred  Carpenter  has  replied  to  a  question  raised  by  the 
Croydon  Microscopical  Club,  as  to  the  possible  effect  of  the  ova  of 
entozoa  upon  human  beings  through  the  operation  of  sewage-farms. 
He  states  that  the  subject  is  one  which  has  engaged  a  good  deal  of  his 
attention  ever  since  sewage-farms  were  established,  and  he  had  given 
the  matter  his  serious  consideration.  He  has  had  occasion  to  express 
the  opinion,  that  although  the  dangers  feared  might  arise,  they  did  not. 
It  was  found,  by  reference  to  the  books  of  the  Poor-Law  Medical 
Officers,  by  inqniries  of  his  own  medical  friends,  and  by  his  own  expe- 
rience, that  cases  of  ticnia  solium  were  all  but  unknown  among  the 
inhabitants  of  Croydon.  "When  cases  did  occur,  it  was  generally  (not 
invariably,  of  course),  among  those  who  had  lived  some  time  in  India, 
in  some  part  of  the  centre  of  Europe,  or  in  Africa,  showing  conclusively 
that  the  ova  developing  the  disease  had  been  planted  in  the  human 
frame  in  other  countries.  People  who  made  the  charges  against  sewage 
larms  did  not  know  anything  about  the  management  of  them,  and  de- 
scribed them  in  a  manner  contrary  to  fact.  They  supposed  that  the 
ova  of  entozoa  would  be  carried  on  to  the  land,  applied  to  the  crops, 
and  then  consiuned  as  ova  by  the  cattle  upon  the  farm.  This  idea 
fhowed  at  once  their  want  of  knowledge  as  to  what  sewage- farming 
meant.  No  such  contamination  could  occur,  except  by  accident,  such 
as  night  happen  in  anybody's  kitchen,  where  meat  which  might  find 
its  way  into  the  cook's  hands  with  trichina  spiralis,  or  other  parasites 
in  it,  was  not  properly  cooked  or  was  eaten  raw.  If  people  cooked 
their  meat  properly,  no  evil  could  result ;  and  if  sewage-farms  were 
properly  managed,  no  danger  from  entozoa  could  arise.  Of  course,  the 
poMibtlity  of  such  an  accident  was  to  be  guarded  against,  but  it  was 
not  sonnd  argument  against  a  sewage-farm.  With  reference  to  another 
point — the  destination  of  the  millions  of  ova  of  entozoa  which  un- 
doubtedly do  find  Iheir  way  to  the  irrigation-farm  at  Beddington— Dr. 
Carpenter  states  that  he  often  searched  for  them  years  ago,  at  the  out- 
fall, bat  never  found  them.  He  thought  that  a  good  work  might  be 
done  in  solving  the  qocstion  of  de\-elopment  by  following  out  a  point 
wUdi  be  had  not  hitherto  found  time  do  do.  He  had  an  idea  that 
tbe  ova  of  cntosoa,  pkced  in  other  channel*,  in  other  conditions  as  to 
noistare  and  temperature,  might  ^evelopc  into  some  other  form  than 
that  of  panuitcs.  He  had  not  found  the  ova  of  entozoa  ;  but  in  every 
nmning  stream  exposed  to  the  air  be  bad  never  failed  to  find  the 
blood'rcd  worm,  the  "naiad",  waving  lu  body  about.  It  was  con- 
trary to  received  opinion  that  such  a  development  should  occur ;  but 
whence  the  "  naiad",  and  where  were  the  i>flrasitic  ova  of  the  cnto/oa? 
With  rcfcitnce  to  this  latter  question,  Mr.  H,  Lee,  the  well-known 
naturalist,  has  ofletcd  to  place  at  the  disposal  of  Dr.  Carpenter  an  ap- 
patatus  which  he  has  at  Kti^bton,  and  which  can  be  submitted  to  the 
action  of  a  running  stream  as  long  as  may  be  necessary.  The  solu- 
tion of  ihc  problem  is  imtKitlant,  as  tending  to  prove  the  fallacy  or 
otherwise  of  one  of  the  luiiposed  dangers  of  Kwsgefarming. 


SCOTLAND.  4 

Dr.  Richardson  did  not  stand,  as  was  anticipated,  for  re-election 
as  Assessor  to  the  University  of  St.  Andrew's.  Mr.  Patrick  Anderson 
of  Dundee  was  accordingly  elected  without  opposition. 

THE   PROPOSED   SCHOOL  OF    MEDICINE   FOR  DUNDEE, 

At  the  meeting  of  the  University  Council  of  St.  Andrew's  University 
held  on  the  27th  instant,  the  Committee  appointed  at  last  meeting  to 
consider  by  what  means  the  University  of  St.  Andrew's  and  town  of 
Dundee  might  be  brought  into  closer  educational  relations,  reported  on 
the  progress  made  in  considering  the  three  proposals  before  the  late 
meeting  of  General  Council— (i)  The  foundation  of  a  lectureship  in 
Dundee  to  be  held  by  some  eminent  graduate  of  St.  Andrew's  ;  (2)  the 
institution  of  a  medical  school  in  Dundee  in  connection  with  the  medi- 
cal faculty  in  St.  Andrew's  University ;  (3)  the  foundation  of  a  college  for 
science,  literature,  and  philosophy,  to  be  affiliated  to  the  University  of  St. 
Andrew's  somewhat  on  the  principle  of  the  College  of  Science  in  New- 
castle, lately  founded  by  the  joint  action  of  the  University  of  Durham 
and  of  the  citizens  of  Newcastle.  Of  these  three  schemes,  the  last 
named  was  the  one  which  seemed  to  be  most  approved  of  by  those 
interested  in  Dundee.  The  directors  of  the  Albert  Institute  had  the 
proposal  of  founding  a  College  of  Science,  Literature,  and  Philosophy 
under  their  serious  consideration  ;  they  were  very  favourably  disposed 
towards  the  object  in  view,  and  they  would  soon  be  ready  with  a 
report  embodying  their  views  and  intentions  with  regard  to  the  whole 
subject.  When  that  report  should  be  prepared  and  approved,  the 
directors  of  the  Institute  would  be  ready  to  open  communications  with 
the  University  of  St.  Andrew's  with  a  view  to  practical  action.  It  ap- 
peared that  there  existed  a  very  general  desire  on  the  part  of  the  lead- 
ing citizens  of  Dundee  to  have  a  college  founded  for  the  teaching  of 
science,  literature,  and  philosophy  in  connection  with  the  University  of 
St.  Andrew's,  and  that  certain  gentlemen  of  Dundee,  who  had  taken 
much  interest  in  the  subject,  were  busy  preparing  a  scheme  of  the  con- 
stitution of  such  a  college.  On  hearing  these  statements,  the  Committee 
agreed  to  report  to  the  General  Council  that,  in  their  opinion,  the 
scheme  of  an  affiliated  college  being  that  which  was  viewed  with 
greatest  favour  in  Dundee,  should  be  the  one  to  which  tlie  Council 
should  lend  its  support.  After  a  good  deal  of  discussion,  in  which  the 
transference  of  the  University  of  St.  Andrew's  wholly  to  Dundee  was 
hinted  at,  the  Committee  was  reappointed  with  the  same  instructions 
as  formerly,  or  with  instructions  to  prosecute  the  negotiations  begun, 
and  bring  up  a  report  to  the  next  meeting  of  Council. 


IRELAND. 

The  Obstetrical  Society  of  Berlin,  at  their  anniversary  meeting,  held 
on  February  13th,  elected  Dr.  George  H.  Kidd,  of  Dublin,  a  Corre- 
sponding Member. 

THE  I'URCHASK-SYSTEM  IN  HOSPITALS. 
A  DuiiLiN  correspondent  writes  lo  us  :  It  is  rumoured  that  the  vacancy 
in  Mercer's  Hospital,  Dublin,  occasioned  by  the  death  of  Dr.  Eames, 
will  not  be  filled  up  ;  but  that  the  money,  amounting  to  /"looo,  a  sum 
wliich  is  always  paid  to  the  outgoing  surgeon  or  pliysician,  will  be  sub- 
scribed by  the  medical  officers  of  tlial  institution  to  refund  the  repre- 
sentatives of  the  deceased  |)hysician.  Whether  this  rumour  be  correct 
or  not  wc  cannot  state,  IjuI  we  believe  it  to  be  well  founded,  for  the 
beds  at  the  dibposal  of  the  pliysicians  arc  so  few,  that  one  iihysician  is 
well  able  to  take  charge  of  tlie  patients  admitted. 


LITHOTOMY, 

On  March  26th,  Mr.  Porter,  of  the  Mealh  Hospital,  i)crformc(l  llie 
median  or  Allarton'o  operation  on  a  man  about  fifty  years  of  age,  who 
had  been  prcviou-sly  cut  by  Mr.  Maenaniara  and  two  calculi  removed 
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about  a  year  since.  Mr.  Porter  would  not  use  the  lithotrite,  as  the 
patient's  bladder  was  thickened  and  contracted.  On  using  the  forceps 
and  attempting  to  remove  the  calculus,  it  came  to  pieces,  being  of  a 
soft  mortary  consistence.  The  bladder  was  afterwards  carefully  washed 
out  and  the  debris  of  the  stone  removed.  The  portions  brought  away 
by  the  forceps  weighed  257  grains,  and  apparently  were  composed  of 
phosphates.  The  writer  of  this  saw  the  patient  on  the  31st  ultimo, 
when  he  was  doing  remarkably  well. 


REGISTRATION  OF  STILL-BIRTHS. 

Deputation  to  Mr.  Stansfeld,  M.P. 
On  Saturday  last,  a  joint  deputation  from  the  I'arliaraentary  Bills  Com- 
mittees of  the  British  Medical  Association  and  the  Obstetrical  Society  of 
London  waited  upon  the  President  of  the  Local  Government  Board  at 
Gwydr  House,  to  request  that  amendments  should  be  introduced  into 


the  Registration  of  Births  and  Deaths  Bill  to  make  compulsory  the  re-  j  ^^^^  ^•^^^  ^l,gy  ^.gj-e  still-born.    An  investigation,  he  believed,  was^s 

gistration  of  still-born  children.    Mr.  Charley,  M.P.,  introduced  the  de-  "'  -    ■  ••  -  ->- 

putation.    Among  those  present  were  Dr.  Tilt,  Dr.  W.  Playfair,  Dr. 

Aveling,  Dr.  Hall  Davis,  Dr.  Lewis  (Maesteg),  Dr.  A.  P.  Stewart,  Mr. 

P.  H.  Holland,  Mr.  Ernest  Hart,  Mr.  Pwogeis-Harrison,  and  Dr.  G.  P. 

Murray. 

Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary  Committee  of 
the  British  Medical  Association,  addressed  Mr.  Stansfeld,  and  said 
the  deputation  had  come  before  him  to  request  that  he  would  insert 
in  the  Registration  of  Births  and  Deaths  Bill,  now  before  Parliament, 
a  provision  to  render  compulsory  the  registration  of  still-births,  and  it 
would  save  time  if  Mr.  Stansfeld  would  state  at  the  outset  how  he  re- 
garded such  a  proposal. 

Mr.  Stansfeld  said  that  he  was  opposed  to  such  registration,  if  the 
deputation  meant  registration  purely. 

Mr.  Ernest  Hart  said  that  the  deputation  desired  to  have  registra- 
tion of  all  viable  children  for  the  purpose  of  b«rial.  They  would  there- 
fore go  into  the  question  to  show  the  necessity  for  it,  and  the  facts  they 
should  present  would  perhaps  have  the  effect  of  inducing  him  to  alter 
his  views.  The  subject  had  been  before  a  great  number  of  the  highest 
authorities,  and  the  opinion  in  favour  of  it  was  unanimous,  and  this 
on  important  public  grounds,  and  not  in  the  sense  in  which  the  Presi- 
dent had  just  expressed  himself.  First  among  these  authorities  were 
the  Royal  Sanitary  Commission,  then  Dr.  Farr,  Mr.  Baker — both  of 
whom  held  high  official  positions  which  brought  them  into  view  of  the 
facts — and  Dr.  Druitt.  The  Royal  Sanitary  Commission  said  in  its 
report  of  1871 :  "  The  registration  of  still-born  children,  which  at  pre- 
sent is  entirely  neglected,  might  lead  to  useful  knowledge  in  relation 
to  the  causes  of  death  before  birth  ;  but  it  is  much  more  to  be  de- 
sired OS  a  means  for  diminishing  infanticide  and  criminal  abortion. 
.  .  .  The  fact  of  death  should  be  certified  by  a  qualified  medical  prac- 
titioner, and  the  certificate  of  registration  should  be  required  at  the 
burial  of  the  body."  The  Commission  also  thought  it  desirable  that 
undertakers  should  be  required  to  keep  a  register  of  all  bodies,  in- 
cluding those  of  still-born  children  who  died  within  two  months  of 
the  natural  time  of  birth,  which  they  undertook  to  bury  ;  and  that  the 
undertaker  should  be  liable  to  the  same  penalty  (£10)  which  attached 
to  a  clergyman  who  buried  a  body  without  a  certificate  and  neglected 
to  report  the  fact  to  the  registrar  within  a  certain  time.  This  oi>inion 
was  strengthened  by  a  letter  from  the  Registrar-General,  who  said  : 
"  Entertaining  a  strong  opinion  that  infanticide  is  much  more  common 
in  this  country  than  has  been  generally  supposed,  I  cannot  shut  my 
eyes  to  the  fact  that  the  perpetration  of  that  crime  is  much  fostered 
by  the  present  unrestricted  system  of  the  burying  by  sextons  of  in- 
fants said  to  be  still-boin  in  corners  of  churchyards  and  cemeteries. 
Children  killed  during  birth  and  after  birth  are  doubtless  buried  as 
still-born.  Many  of  those  who  Uved  a  few  hours,  and  are  so  buried, 
being  thus  consigned  quietly  to  a  grave  in  some  cases  because  they 
are  unbaptised,  and  the  incumbent  will  not  read  the  funeral  service;  in 
other  cases,  to  escape  the  trouble  of  registering  the  birth  and  death, 
and  save  the  expense  of  a  more  formal  funeral  ceremony." 

Mr.  Stansfeld  remarked  that  the  Registrar-General  was  opposed 
to  the  registration  of  stillbirths,  but  he  was  not  opposed  to  legislation 
upon  the  question  of  the  burials. 

Mr.  Hart  pointed  out  that  the  Registrar-General  entertained  a 
"  strong  opinion  that  infanticide  is  much  more  common  in  this 
country  than  is   generally  supposed";   and,  moreover.  Dr.  W.  Farr, 


of  the  Registration  Office,  had  strong  opinions  on  the  subject. 
But,  after  all,  the  question  rested  upon  facts.  When  he  spoke  of 
a  "still-born  child",  he  gave  under  one  definition  what  might  mean 
many  things.  It  might  be  a  child  of  any  uterine  age  born  with- 
out life;  and  if  it  meant  only  a  child  so  born,  by  nature,  there 
would  even  then  be  great  reason  why  births  of  that  kind  should 
not  pass  without  registration.  But  it  had  been  shown  that  what  were 
called  still-births  included  also  a  number  of  children  who  were  born 
dead  by  reason  of  neglect,  of  carelessness,  and  of  violence  ;  and  when 
an  inquiry  cognate  to  this  was  pursued  before  the  Infant  Life  Com- 
mittee of  the  House  of  Commons,  it  was  shown  that  there  existed  a 
trade  among  midwives  to  take  care  that  children  should  be  born  still 

that  they  should  be"  still"  before  birth.    That  Committee  came  to 

the  conclusion  that  two  things  were  necessary  before  any  effective 
stop  could  be  put  to  this  condition  of  things.  One  was,  that  the 
law  should  be  made  to  require  the  registration  of  still-births,  and  that 
there  should  be  a  law  passed  requiring  the  registration  of  midwives. 
Cases  were  constantly  occurring  to  show  the  necessity  for  supervision 
over  the  births  of  children  of  a  viable  age,  and  over  midwives ;  such 
a  case  lately  occurred  at  Bethnal  Green,  where  five  children 
were  found  in  one  coffin  put  away  without  certificates,  and  under  pre 


till 
going  on;  but  it  was  too  well  known  that  the  statement  was  made  in 
such  cases  that  the  child  was  still-born,  and  this  had  over  and 
over  again  been  proved  to  be  a  "  pretext".  A  case  had  just  been  placed 
in  his  hand  which  had  recently  occurred  at  Plymouth,  where  one  mid- 
wife appeared  at  a  cemetery  so  constantly  with  the  bodies  of  children  for 
burial  as  still-born,  that  suspicion  was  excited,  an  inquest  was  held, 
and  the  child  was  proved  to  have  lived  some  time.  It  could  not  be 
doubted,  the  writer  stated,  that  a  great  deal  of  foul  play  was  covered 
by  the  present  system  of  registration.  Boxes  were  taken  to  cemeteries 
and  burial  grounds  with  the  llimsiest  pretence  of  a  certificate,  or  even 
without  any  at  all,  and  the  body  was  buried  without  any  inquiry.  It 
was  useless  to  expect  any  diminution  of  the  great  indifference  to  in- 
fant life,  so  much  deplored  by  coroners,  judges,  and  others,  until  this 
defect  was  remedied.  Every  medical  man  to  whom  the  Parliamentary 
Committee  of  the  British  Medical  Association  had  written,  concurred 
in  the  belief  that  numbers  of  children  were  buried  as  stillbornwhowero 
not  truly  "  still"-born.  He  held  among  these  a  letter  from  Dr.  Rumsey 
of  Cheltenham,  which  he  would  read  (a  copy  of  Dr.  Rumsey's  state- 
ment is  appended).  Mr.  Hart  said  that  Mr.  Lowndes  of  Liverpool  sug- 
gested that  where  a  duly  certified  midwife  or  medical  man  was  present 
nothing  like  an  indelicate  question  could  arise,  because  they  could  certify 
regarding  the  uterine  age  of  the  birth.  The  deputation  proposed  that 
no  child  of  •■!.  lbs.  weight  and  upwards,  or  twelve  inches  long  or  longer, 
should  be  buried  without  a  certificate  from  a  duly  qualified  medical 
man,  showing  that  the  child  was  still-born,  or  certifying  to  the  cause 
of  death.  The  proposed  clause  contained  an  artificial  and  arbitrary 
measure  and  weight,  for  it  was  necessary  to  mark  a  standard  at  which 
a  child  would  be  considered  viable,  and  the  best  authorities  agreed 
that  this  weight  and  measure  would  mark  it.  He  read  a  letter  from 
Dr.  Playfair,  expressing  the  opinion  that  twelve  inches  would  be  a 
good  test  whereby  to  test  a  six  months'  child,  and  from  other  medical 
authorities.  Dr.  Russell,  the  medical  officer  of  health  for  Glasgow, 
had  said  there  would  be  no  difficulty  in  this  matter,  but  desired  to  set 
the  age  at  five  months.  Dr.  Burke,  who  held  in  Ireland  the  like  posi- 
tion to  that  which  Dr.  Farr  held  in  England,said  there  would  be  great  ad- 
vantage  in  registration  of  still-biiths,  although  in  Ireland  there  would 
be  especial  difficulties.  Having  brought  before  the  Local  Govern- 
ment Board  these  evidences  of  the  unanimous  opinions  of  those  who 
had  gone  into  the  question,  he  would  conclude  with  observing  that  the 
medical  profession  were  thus  unanimous,  because  this  want  of  regis- 
tration  of  still-births  was  seen  to  be  the  source  of  a  greater  amount 
of  crime  and  mischief  than  could  be  imagined,  and  the  great  cause 
was  the  facility  and  ease  with  which  still-born  children  were  secretly 
disposed  of. 

Dr.  Tilt  said  that  this  question  had  been  much  before  him  for 
some  years,  and  those  with  whom  he  was  associated  were  unanimous 
in  agreement  with  the  views  advocated  by  Mr.  Hart.  In  other  coun- 
tries, registration  of  still-births  was  a  matter  of  course. 

Dr.  AYiLLiAM  Playfair  said  that  the  medical  questions  in  the  matter 
were  important;  but  the  scientific  views  were  also  of  importance  to 
the  community.  It  would  be  a  great  gain  to  obstetricians,  to  be  able 
to  estimate  the  effect  of  abnormal  number  of  accidental  labours,  of 
long  labours,  and  of  instrumental  labours.  It  was  an  opinion  gaining 
ground  among  obstetricians  that  a  great  many  so-called  still-births 
were  preventable.  Statistics  showed  that,  of  general  deliveries,  four 
percent,  were  still-born;  and  Dr.  Hamilton  had  shown  that  under 
proper  medical  care  there  could  be  seven  hundred  births  without  one 
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loss  of  life.  Deaths  in  childbirth  were  owing  to  the  ignorant  women 
who  practised  among  the  poor,  and  at  present  there  was  no  control 
over  them ;  but  a  system  of  registration  would  give  the  results  of  such 
practice.  The  information  would  be  most  valuable,  for  comparisons 
could  be  made  between  country  births  and  town  births,  between  legi- 
mate  and  illegitimate  births ;  and  it  would  then  be  possible  to  tell  the 
Dumber  of  deaths  arising  through  syphilis,  and  also  how  many  of  the 
Bo-called  still-bom  children  were  alive  at  the  time  of  their  birth.  If 
the  profession  had  the  means  they  now  asked  of  ascertaining  scientific 
facts,  they  would  be  placed  on  a  level  with  medical  men  of  other  coun- 
tries. There  could  be  no  practical  difficulties  in  carrying  out  this  re- 
gistration. 

Dr.  Haix  Davis  said  that  the  percentage  of  fatality  among  the  in- 
fants bom  in  the  Royal  Maternity  Charity  was  much  smaller  than 
given  in  the  Registrar- General's  Report  as  occurring  to  the  general 
population.  Much  of  the  general  infant  mortality  was  no  doubt  due 
to  the  ignorance  of  the  midwives  who  dehvered  the  poor.  Registra- 
tion would  prove  how  much  of  this  infant  mortality  was  thus  caused. 

Mr.  Stahsfeld,  in  reply,  said  that  the  Bill  did  not  contain  a  still- 
bom  clause,  for  the  reason  that  he  was  not  at  that  moment  satisfied 
that  aof  such  clause  as  that  which  had  been  proposed  to  him  would 
be  necessary  to  accomplish  its  purpose.  The  measure  was  for  the 
registration  of  deaths  and  of  living  persons ;  and,  though  the  ques- 
tion which  the  deputation  had  raised  did  not  come  within  the  pur- 
port of  the  Bill,  it  could,  no  doubt,  be  brought  into  it  if  it  were  thought 
proper.  The  object  of  the  Bill  was  not  to  get  together  a  body  of 
■taties  for  the  information  and  guidance  of  the  profession,  although 
that  might  be  very  useful.  There  were  two  different  classes  of  ob- 
jects in  this  proposed  registration  of  still-births — the  one  the  regis- 
tration of  children  bom  dead,  the  other  to  ensure  that  children  alleged 
to  be  still-bom  should  not  be  buried  without  a  certificate.  In  regard 
to  the  first  matter,  the  Registrar-General  had  proposed  a  clause  for 
the  registration  of  every  child  bom  alive.  That  was  whei-e  the  Regis- 
tnr-General  differed  from  the  medical  profession.  He  (Mr.  Stansfeld) 
OODsidered  that  simply  for  the  purpose,  even  if  it  could  be  accom- 
yliahed,  of  having  complete  accuracy  of  birth -returns,  it  would  be 
•  Tery  serious  question  whether  the  Government  ought  to  propose 
•oeh  a  thing ;  and  be  thought  it  would  be  very  doubtful  if  Parliament 
would  accept  what  the  deputation  proposed,  for  Parliament  would  not 
be  likely  to  call  for  the  registration  of  what  was  not  in  any  real  sense 
"a  birth".  With  regard  to  the  record  of  these  so-called  births  with  re- 
fenoee  to  weight  and  dimensions,  he  regarded  questions  which  would 
ttieein  eBBimwtion  with  the  little  objecUi  which  never  breathed  as  ob- 
JwtiomMe.  Be  was  not  prepared  to  undertake  the  responsibility  of 
iSMrtiu  sodi  a  elaiue;  bat  it  was  open  to  any  member  or  members 
cf  tbe  Boom  of  Comnioos  to  propose  it,  and,  so  far  as  he  himself  was 
MBeemed,  it  aboold  hare  perfect  fairness.  If  the  object  were  to  pre- 
fMt  ialiHitieide,  be  eoold  not  see  how  the  proposed  clause  would  work 
to  that  end.  It  was  pfopoeed  to  aay  in  the  Bill  that "  every  birth  "  and 
**ewty  deetb" eboold  be  registered;  that  certain  persons  should  be 
WMOMills  to  eoeh  tegietration.  Uoder  this,  if  any  child  born  alive 
MM  (Uei  mn  dealt  wnh  as  stiil-boro,  Uie  person  responsible  for  the 
MfbUaliOB  woald  IseBr  two  penalties,  and  there  would  be  also  a 
fwelty  1900  tbe  peraoo  who  buried  as  Mtiliborn  a  child  born  alive. 
One  snggeetinn  made  by  Mr.  Bmest  Hart  struck  him  (Mr.  Stansfeld) 
■•  pnettMl  aod  hi^ly  Beeeseary— that,  besides  dealing  with  the  per- 
•OB  mgiirtariDg,  the  imdarteker  and  sexton  should  also  be  dealt  with. 
He  agned  that  both  tbe  aaBton  and  undertaker  should  by  some  moans 
be  OMde  fai  part  raapoMtUe,  and  that  means  should  be  taken  to  pre- 
voBt  tbe  ahMfaig  of  tbe  body  of  a  ehihl  into  tbe  coffin  of  an  adult. 
There  waa  a  elear  beiliiir  for  tbe  eooeealmeat  of  crime  in  such  coses, 
and  ■leaoa  oraat  be  detiaed  to  prnftot  thase  occurrences.  But  the 
depolaliOD  wanted  a  evtiflflato  before  the  body  could  bo  buried.  He, 
boweter,  eoold  Boiaee  bow  aay  addition  could  bo  made  to  the  penalty 
for  what  waa  tbe  eaaltal  effoMe.  Moreover,  if  it  wore  pointed  out 
bow  a  stiU'bon  ebild  eoold  be  boried,  tlie  very  proceedings  they  de- 
filed lo  Mfaot  woold  be  fJMilitaled.  The  prrsons  who  wanted  to 
•eonrft  tbe  arioie  of  infatlaide  were  persons  who  knew  how  to  avail 
tbaaaehraa  of  every  point,  aod  woold  not  be  likely  to  be  caught  in  tho 
Terr  wide  neabee  of  a  alaoae  of  thia  ebaraetcr.  Besides,  a  registrar 
eotdd  not  be  espeeted  to  aU  b  jadgneot  00  each  ease  which  camu 
before  UBt,aa  towbetber  it  waa  or  was  not  a  still-born  child  that 
be  waa  aaked  to  ragkter. 

Mr.  Ha*t  said  tbeie  wae  tbe  feet,  that  particular  persons  would  bo 
appbing  for  the  rtgktratioo  of  a  aomber  of  these  binhs,  and  this 
woold  attrsrt  sttmtinn. 

*''  "  wanted  to  regiHU^r  would 

nog  atteoUon,  aod  no  clause 


ftad 


be  haa  oTcr  Mcn  wouia  laciiiiate  tiis  ditcovery  of  iheee  persons. 


Mr.  Hakt  said  the  registration  would  afford  a  key  to  what  was  goin^ 
on  by  showing  tliat  particular  women  were  constantly  registering  still. 
births. 

Mr.  Stansfeld  looked  upon  the  suggestion  that  there  should  be  8 
registration  of  midwives  as  a  most  important  improvement.  This 
matter,  however,  did  not  form  part  of  a  Registration  Bill.  With  re- 
gard to  the  proposition  before  him,  he  could  not  see  that  any  clause 
of  the  character  submitted  to  liim  could  accomplish  the  serious  pur- 
pose the  deputation  had  in  view.  Its  proposal  would  arouse  verj 
strong  objections,  if  it  were  not  shown  to  be  necessary  for  the  pur. 
pose  of  preventing  crime.  For  any  less  purpose,  it  would  not  be  worlhj 
of  being  proposed  to  the  Parliament. 

The  deputation,  after  thanking  Mr.  Stansfeld,  then  retired. 

The  following  is  Dr.  Rumsey's  statement,  referred  to  by  Mr.  Hart. 

I.  Evils  to  be  Remedied. — The  non-registration  of  still-births  leads 
to  the  following  abuses  and  evils,  a.  It  favours  the  concealment  ol 
crime.  Many  children  born  alive  perish  by  neglect  or  mismanage- 
ment, if  not  by  destructive  interference,  soon  after  birth;  and  are 
buried,  if  at  all,  as  still-born,  thus  escaping  both  registration  and  in- 
spection, b.  It  encourages  immorality,  owing  to  the  facility  with  whicb 
the  corpses  of  infants,  reported  as  still-boin,  are  now  disposed  of.  c 
It  checks  inquiry  and  vitiates  conclusions  as  to  the  prevalence  of  here- 
ditary and  congenital  disease.  Many  still-births  are  due  to  syphilis 
derived  from  one  or  both  of  the  parents,  and  probably  many  are  also 
due  to  other  constitutional  or  hereditary  diseases.  These  events,  with 
their  causes,  being  never  registered,  the  amount  of  fatality  from  such 
diseases  cannot  be  ascertained,  d.  It  encourages,  indirectly,  the  prac- 
tice  of  ignorant  and  destructive  midwifery — there  being  no  authorised 
machinery  for  determining  whether  a  child  destroyed  in  the  birth 
ought  to  have  lived,  e.  It  causes,  as  has  been  frequently  shown,  an 
incorrect  registration  both  of  births  and  of  deaths;  and,  therefore; 
renders  fallacious,  to  an  unknown  extent,  the  vital  statistics  of  the 
nation. 

II.  Objects  of  the  Measure. — The  registration  of  still-births,  if  pro- 
perly organised,  would  afiFord  a  means  of  detecting,  and  therefore  of 
preventing  infanticide.  It  would  often  determine  the  causes  of  abor- 
tion, and  of  foetal  disease  and  atrophy.  It  would  tend  to  check  the 
employment  of  uninstructed  and  unprincipled  midwives,  and  to  pre- 
vent attempts  to  procure  abortion. 

III.  Principles  and  Methods  of  Registration. — The  register  of  still- 
births should  be  distinct  from  both  that  of  deaths  and  that  of  births, 
because  the  subject  of  a  true  still-birth  has  never  lived  separately  from 
the  mother,  and  therefore  has  never  died  as  a  separate  being.  [For 
the  preservation  of  foetal  and  infant  life,  not  to  mention  maternal 
safety,  it  is  of  the  highest  importance  to  secure  the  better  education, 
as  well  as  the  license  and  registration  of  midwives.]  In  any  case, 
where  it  is  doubtful  whether  the  birth  was  still  or  quick,  and  therefore 
in  which  register  it  should  be  entered,  inquiry  ought  to  be  made  by 
tho  medical  officer  of  the  district.  Hence  Die  importance  of  his  pos- 
sessing a  medico-legal  qualification.  Here  also  is  shown  the  necessity 
for  a  scientific  oflicer  to  Huporintend  the  registration  of  births,  deaths, 
and  sickness,  in  every  registration  district,  according  to  Dr.  Farr's 
valuable  suggestion.  This  "  registration  medical  oflicer"  might  per- 
form many  duties,  now  unperfiinned  or  neglected,  to  the  disadvantage 
and  damage  of  tho  community. 

It  is  much  to  be  regretted  that  no  provision  for  such  duties  is  made 
by  tlie  Public  Health  Act  of  1H72,  and  that  tho  medical  oflicers  ol 
health  appointed  under  that  Act — conipulsorily,  though  on  no  uniform 
or  projior  Hystem — cannot  be  employed  nietiiodicully  for  tho  perform- 
ance of  medico-legul  duties  in  the  registration  department,  nnotlict 
evidence  of  the  dofuolivo  and  abnormal  character  of  tho  medical 
arrangements  so  injudiciously  mudo  undur  that  ill-advisod  enactment. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.  — Wednesday,  April  2nd. 
Medicai,  Officers  of  tiik  Indian  Army.  — Sir  T.  B.-izley  asked 
the  Under-Secretary  of  State  fur  India  when  the  new  Army  Medical 
Warrant  would  he  n])plicablc  to  the  medical  oflkcrs  of  Iler  Majesty's 
Indian  Army  ;  and  if  medical  oflicers  of  the  Indian  Army  who  arc  now 
on  sick-leave  in  Kuropc,  nnd  receiving  the  old  rntc  of  Kn^jlish  pay, 
would  l>e  (jranlcd  the  increased  rnle  of  jiay  from  the  date  of  the  nu))- 
lication  ol  the  Warrant-  viz.,  March  ist,  1873.  Mr.  (Jrant  Diifl",  in 
rcjdy,  said  that  tlic  matter  n-fciicd  to  in  the  first  (jucstion  was  undei 
conkidcration  at  the  India  Office  and  the  War  Oflicc.  In  reply  lo  tlic 
second  question,  he  Haid  that  it  was  not  intended  to  make  any  change 
in  the  present  rate  of  pay  of  oflicers  in  the  Indian  Medical  Service. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

Tuesday,  Aphil  1st,  1873, 

Sir  WiLMAM  Jennek,  Bart.,  M.D.,  K.C.B.,  President,  in  tlie  Chair. 

THE   ANATOMICAL   KELATIONS    OF   PULMONABY  PHTHISIS    TO 
TUBERCLE    OF    THE    LUNG. 

The  adjourned  debate  on  tlie  Anatomical  Relations  of  Pulmonary 
Phthisis  to  Tubercle  of  the  Lung  was  resumed. 

Dr.  MoxoN  supposed  that  a  discussion  must  at  least  include  some 
comparison,  if  not  some  rivalry,  of  views.  He  would,  however,  not 
pursue  any  divergence  to  an  issue,  but  limit  himself  to  a  sketch  of  the 
views  which  lie  held,  and  an  indication  of  the  points  of  agreement  and 
of  difference  between  Dr.  Fox's  views  and  his  own.  The  points  of 
agreement  very  much  preponderated.  Presuming  that  the  distinguish- 
ing feature  of  Dr.  Fox's  opinion  was  the  reunion  between  the  various 
kinds  of  phthisis.  Dr.  Moxon  entirely  concuiTed  in  that  assertion.  He 
believed  that  all  phthisis  was  tuberculous  ;  and  this  general  agreement 
in  a  principle  of  such  importance  he  considered  of  much  more  signi- 
ficance than  the  variations  of  the  bases  of  that  belief.  This  belief  he 
had  frequently  expressed  before,  and  liad  always  taught  it  in  his  lec- 
tures at  Guy's  Hospital.  Dr.  Fox's  propositions  might  be  summed  up 
thus: — 1.  Miliary  tuberculosis  of  the  lung  had  not  either  the  ana- 
tomical or  histological  constancy  or  peculiarity  commonly  ascribed  to 
it.  2.  In  short,  it  exhibited  all  the  products  found  in  active  chronic 
phthisis.  3.  All  these  other  products,  constituting  caseous  pneumonia 
under  various  forms,  were  essentially  of  the  same  histological  struc- 
ture, which  Dr.  Fox  thought  characteristic  (though  his  thirteenth  con- 
clusion denied  this).  4.  The  other  characters  of  chronic  phthisis  were 
fairly  traceable  to  the  effects  of  time.  5.  Due  attention  had  not  been 
given  to  the  developmental  changes  occurring  in  tubercle.  In  short, 
Dr.  Fox  did  away  with  the  peculiar  nature  of  miliary  tubercle,  by 
affirming  its  essential  substance  to  exist  in  all  caseous  phthisis.  He 
reasserted  the  identity  of  all  phthisis  as  based  on  this  peculiar  micro- 
scopic matter;  and  finally,  he  excluded  common  catarrhal  pneumonia 
entirely  from  phthisis.  The  only  points  of  difference  between  Dr. 
Moxon  and  Dr.  Fox  were,  that  Dr.  Moxon  did  not  believe  that  the  his- 
tological properties  of  tubercle  were  enough  to  decide  the  question  of 
its  peculiarity;  and  that  he  believed  that  the  general  anatomical  cha- 
racters of  phthisis  formed  a  sufiicient  basis  for  its  separation  from  all 
other  kinds  of  lung-disease,  and  its  union  into  one  single  kind.  The 
practical  histological  identity  of  all  phthisical  disease,  however,  he 
thought  of  great  importance ;  and  he  hoped  that  the  result  of  the  dis- 
cussion  would  be  to  further  the  establishment  of  this  view.  The  weak- 
ness of  the  position  taken  up  to  reassert  the  unity  of  phthisis  was,  he 
believed,  the  great  dependence  placed  on  the  histological  peculiarity  of 
phthisical  disease.  The  microscope  would  always  defend  against  divi- 
sion rather  than  assert  unity.  Why  was  a  histological  peculiarity  in 
tubercle  so  universally  supposed  ?  That  supposition  itself  half  begged 
the  question.  It  turned  one  away  from  one  class  of  diseases  to  which 
tubercle  properly  belonged,  to  another  class  of  diseases  to  which 
tubercle  probably  did  not  belong.  The  well  known  peculiarities  of 
cutaneous  diseases  might  be  regarded  as  one  class  of  peculiarities ;  the 
peculiarities  of  tumours  or  new  growths,  another  class  of  peculiarities. 
Was  it  not  seen  at  once,  that  these  two  pathological  classes,  skin- 
diseases  and  tumours,  had  differences  among  themselves  respectively 
of  a  very  different  order;  so  that  the  criteria  by  which  kinds  of  skin- 
diseases  were  determined  were  quite  different  from  the  criteria  by 
which  the  kinds  of  tumours  were  determined.  The  criteria  between 
skin-diseaseswere  anatomical,  while  the  criteria  between  tumours  were 
histological.  In  proceeding  to  settle  histological  criteria  for  tubercle, 
and  meantime  ignoring  the  anatomical  criteria,  then  pathologists  were 
already  deciding  that  tubercle  was  of  the  nature  of  growth  and  not  of 
varying  inflammatory  process.  But,  he  thought,  no  such  decision  was 
allowable.  Everything  in  the  recently  progressing  knowledge  of  inflam- 
mation and  of  tumour  tended  to  prove  that  they  stood  apart  from  each 
other,  as  the  actions  of  vessels  and  white  corpuscles  on  the  one  side, 
and  the  actions  of  the  tissue-elements  on  the  other;  the  former  con- 
stituting inflammation,  and  the  latter  tumour.  The  point  to  which  he 
wished  to  direct  the  attention  of  the  Societv  was,  the  serious  blow  which 
the  notion  of  tubercle  as  a  specific  growth  had  received  from  the  re- 
sults of  the  inoculation  experiments.  He  would  simply  ask,  whether 
the  inoculation  experiments  did  not  confirm  anv  position  that  showed 
tubercle  as  naturally  arising  from  the  presence  in  the  tissues  of  slowly 
withered  pus;  so  that  it  was  not  a  new  and  specific  thing  in  itself,  but 


rather  reveals  a  common  and  universal  property  of  caseous  pus.  This 
proposition  was  adopted  by  Virchow  very  nearly ;  so  far,  at  least,  that 
he  would  allow  it  except  for  certain  cases  where  general  tubercle 
seemed  to  arise  without  discoverable  scrofulous  product.  Dr.  Moxou 
next  referred  to  the  case  of  a  child,  who  first  had  a  tracheal  catarrh  ; 
this  created  an  irritation  of  the  lymphatic  glands,  which  became 
chronic,  so  that  the  inflamed  gland  underwent  caseation.  As  the  next 
step,  there  arose  a  diffusion  of  tubercles  from  the  caseous  gland  into  the 
lung  around.  Here,  then,  were  three  consequent  processes.  The  first, 
a  mere  bronchial  catarrh,  was  not  specific;  but  the  second  and  third 
followed  upon  it,  and  the  third — tubercle — was  held  to  be  specific.  But 
the  tubercle  was  the  immediate  consequence  of  the  caseous  gland, 
traceable  by  parallel  experiments  of  inoculation  with  caseous  pus. 
How  then  could  the  tubercle  be  held  to  be  specific  in  any  proper  sense? 
Where  did  its  specification  arise  ?  Was  it  not  rather  the  immediate  and 
proper  result  of  caseation  in  any  and  every  human  or  animal  frame,  so 
that  all  were  open  to  undergo  the  tuberculisation  from  the  first  appear- 
ance of  the  catarrh?  He  believed  that  thus  the  specific  nature  of 
tubercle  was  disproved.  Tubercle  must  then  be  recognised  as  another 
phase  of  inflammation,  not  a  different  kind  of  thing ;  in  effect,  when 
any  one  got  an  inflammation,  he  was  already  on  the  way  to  tubercle 
under  certain  prescribable  circumstances.  Let  certain  causes  come 
into  play  upon  his  inflammatory  products,  and  he  became  sown  with 
tubercle.  These  causes  were(l )  slow  rate  of  process,  inducing  destruc- 
tion of  tissue  and  caseation  of  the  remains;  and  (2)  breach  through  to 
form  a  way  into  the  circulation  for  the  withered  pus.  So  far,  the  view 
was  very  much  like  that  given  originally,  he  believed,  by  Buhl,  but 
known  as  Niemeyer's.  He  thought,  however,  that  the  views  expressed 
in  Niemeyer's  admirable  text-book  were  not  correct.  Dr.  Moxon  here 
showed  three  drawings,  giving  examples  of  very  early  phthisis.  In 
each  drawing,  the  same  general  appearances  were  found  ;  and  indeed, 
in  all  the  numerous  examples  of  early  phthisis  which  he  had  found  in 
more  than  3,500  inspections,  the  same  conditions  had  been  revealed. 
Tubercles  of  perfect  character  were  present  in  all  the  specimens.  He 
would  say  confidently,  that  this  was  always  the  case,  however  small  the 
degree  of  disease  in  the  long  might  be,  if  the  disease  had  not  plainly 
passed  into  the  stage  of  carnification,  so  as  to  be  a  blackened  hardened 
scar.  From  such  facts,  it  could  but  be  concluded  that  the  tuberculous 
character  was  as  constant  to  the  earliest  stage  of  phthisis  as  to  the  latest 
stage ;  and  he  must  decline  to  believe  that  tubercle  was  an  accident  to 
which  the  subjects  of  common  catarrhal  pneumonia  wese  liable,  or  that 
phthisis  ran  a  long  course,  and  perhaps  all  its  course,  throughout  with- 
out the  presence  of  tubercle.  There  was  the  best  evidence  that  this 
was  not  the  case.  He  had  examined  more  than  five  hundred  phthisical 
bodies,  and  had  always  paid  particular  attention  to  the  question;  and 
he  would  say  confidently  that  he  did  not  know  active  phthisis  without 
tubercle.  The  only  exception  was  that  chronic  form  of  phthisis  which 
had  been  unfortunately  called  fibroid,  in  which  death  often  occurred 
through  the  indirect  results  of  tubercles  that  had  already  terminated 
their  career.  Hence  it  was  contradictory  to  the  certain  evidence  of  facts 
to  say  with  Niemeyer  that  the  early  stage  of  phthisis  was  catarrhal  pneu- 
monia. Rather,  however  early  phthisis  was  seen,  there  were  the 
tubercles ;  nay,  the  more  early  chronic  phthisis  was  seen,  the  more 
purely  tuberculous  was  it.  In  short,  Niemeyer's  error  was  the  assertion 
that  common  catarrh  was  the  originator  of  the  caseation.  Dr.  Moxon's 
experience  was  entirely  opposed  to  this.  What  was  the  very  first  and 
initiatory  stage  of  phthisis  ?  Was  it  the  production  of  a  tubercle  ? 
He  could  not  answer  that  question,  because  he  never  saw  an  example 
without  several  clusters  being  present,  some  of  which  were  of  older 
date  than  others,  and  already  dead.  But  it  was  certain  that  the  initial 
stage  of  chronic  phthisis  teas  not  a  diffused  disease,  snch  as  catarrhal 
pneumonia  was.  Instead  of  this,  it  was  a  small  circumscribed  patch. 
He  would  advance  an  hypothesis  which,  he  trusted,  would  go  some  way 
towards  lighting  the  relation  of  the  tuberculous  process  to  the  apex. 
He  believed  that  it  might  be  that  often  in  hfe,  throughout  the  lung, 
accidental  minute  inflammatory  destructions  caused  local  suppuration, 
according  to  their  intensity  and  the  feebleness  of  the  resisting  power 
(or  the  vulnerability)  of  the  lung.  When  the  lung  could  collapse 
around  the  spot,  it  healed  ;  but  where  the  more  fixed  zone  of  the  first 
rib  prevented  the  part  from  collapsing,  there  the  disease  could  not  heal 
so  well,  and  the  tuberculous  consequences  of  chronic  caseation  of  the 
little  casual  patch  of  pus  were  set  up.  Certainly,  however  it  first  arose, 
phthisis  did  not  reach  an  inch  in  extent  before  it  had  tubercles  present 
in  it.  The  evidence  of  this  was  sure.  Dr.  Wilson  Fox  had  said  that 
the  adenoid  structure  did  not  distinguish  grey  granulation  from  caseous 
phthisical  tubercle,  because  it  was  present  in  both.  Then  there  was  no 
histological  distinction  between  yellow  caseous  pneumonic  tubercle  and 
the  grey  granulation.  If  this  were  agreed  to,  it  went  far  to  disperse 
the   confusion   that   had   enshrouded   all  the   questions    concerning 
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phthisis ;  and  the  appearances  of  phthisical  lungs  might  be  considered 
with  the  same  freedom  as  the  morbid  appearances  of  the  skin  in  cuta- 
neous diseases.  Then  arises  the  proposition,  that  in  no  disease  except 
this  nndivided  phthisis  were  there  found  patches  resembling  those 
found  in  phthisis.  'Waiving  the  question  whether  they  should  be 
called  pneumonic  or  tuberculous,  Dr.  Moxon  said  that  the  caseous 
patches  were  not  found  in  any  other  disease  than  phthisis ;  so  that, 
examining  diseased  lungs  objectively,  and  classing  them  according  to 
the  properties  of  their  diseased  changes,  just  as  the  skin-diseases  were 
examined  and  classed  from  their  real  character,  the  disease  phthisis 
must  be  identified  by  the  descriptive  characters  of  the  caseous  nodules 
in  the  lung.  The  characters  were  quite  capable  of  being  stated  and 
defined.  1.  The  disease  appeared  in  circumscribed  and  isolated 
patches.  2.  These  extended  in  the  main  from  above  downwards,  and 
were  in  greatest  quantity  and  oldest  above.  3.  They  were  as  much  deep 
as  superficial.  4.  They  became  caseous,  and  softened  into  vomicae. 
In  no  other  disease  but  phthisis  were  these  characters  found.  The 
other  forms  of  pneumonia — acute  lobar  pneumonia,  pneumonia  by  ex- 
tension of  acute  bronchitis,  pytemic  abscess  and  the  various  forms  of 
induration — never  produced  caseous  change.  Yet  there  was  a  widely 
spread  teaching  that  pneumonia  by  extension  of  acute  bronchitis  was 
a  common  source  of  phthisis  ;  nay,  that  its  repetition  constituted 
phthisis.  Dr.  Wilson  Fox  had  advanced  the  statement  that  the  his- 
tology of  ca.seons  pneumonia  of  phthisis  was  like  the  histology  of 
tubercle,  and  unlike  any  other  histology,  and  especially  unlike  the  his- 
tology of  catarrhal  pneumonia.  Dr.  Moxon  would  say  the  same 
witbont  hesitation ;  indeed,  he  had  said  it  often.  If  this  were  so, 
then  caseous  phthisical  pneumonia  and  catarrhal  pneumonia  must  be 
Tiewed  with  the  naked  eye  and  compared  by  their  direct  characters. 
Then  sorely  common  catarrhal  pneumonia,  such  as  was  met  with 
in  croop  or  the  infantile  bronchial  inflammations,  or  in  the  peri- 
pneomonia  notha  of  the  aged,  had  no  resemblance  whatever  to 
the  caseoos  pneamonia  of  phthisis.  Its  distribution  in  the  lung 
was  quite  different;  it  affected  the  bases  always  chiefly,  while  the 
caseous  disease  affected  the  apices ;  and  it  could  always  be  traced  to  the 
eentres  of  the  lobules,  there  arising  around  the  ends  of  bronchial  tubes 
as  patches  of  red  hepatisation.  These  hepatised  patches  never  went 
on  to  caseation,  and  only  very  rarely  indeed  to  suppuration.  One  such 
ca»e  occurred  in  five  hundred  or  six  hundred ;  and  even  then  there 
were  ulcerous  suppurations  in  the  basis  with  an  appearance  altogether 
different  from  the  caseous  vomicae  in  the  apices  in  phthisis.  Hence, 
belboDgbttbenakedeyeezperience  of  phthisis  in  its  relation  to  broncho- 
pDemnonia  was  conclusively  against  the  idea  that  the  latter  was  the 
same  as  the  former,  or  that  the  one  continued  out  of  the  other.  If 
they  did  so,  intermediate  conditions  should  be  very  frequent,  whereas 
be  had  never  met  with  them  ;  and  the  early  stages  of  phthisis  should  re- 
Moibla  broneboiMMiimooia,  whereas  he  had  shown  that  the  early 
•tCfM  of  pbtbww  alwsys  consisted  in  small  clusters  of  tubercles. 
W«»  h,  therefore,  to  be  concluded  that  phthisis  was  never  inflam- 
iDStory?  Certainly  not.  Rapid  phthisis  producing  large  caseous 
IDMSM  always  bad  many  characters  of  inflammation.  But  this  did 
not  floofliet  with  their  tuberculous  nature.  Tlie  inflammatory  or  in- 
«etir«  qoalities  of  the  divease  occurred  within  the  range  of  their  tuber- 
cnkras  pMuliantiea.  In  other  words,  whether  inflammatory  or  not, 
tb«y  WCT6  eaoally  tubermlous.  Why  should  not  the  peculiarity  of 
tnbemiloiw  disMM  in  tbe  long  be  viewed  as  parallel  with  any  peculiar 
eotaiMOW  dfaaMt,  in  its  relation  to  inflammation?  When  typical 
paoiiaatobad  pMoliarities  qnile  distinctive,  it  then  was  of  compara- 
tivtljr  alow  dofolopmeot.  iJul,  if  it  wi-m  intense  and  active,  then  it  ho 
doawj  rMtnbUd  MSAma  In  many  chararlrTs  that  the  distinction  was 
not  to  be  aifeeted  \n  appearances  of  any  discnsed  patch  of  Murfnco,  but 
only  by  rfgardiog  tba  general  outlinca  of  ih<!  eruption  and  tho  history 
of  tho  CM*.  It  VM  eallod  or  eoosldered  on  inlliimmatory  psoriasis, 
bat  not  tb«  iMt  ft  psorlaals  bcMiiao  its  activity  induced  upon  it  some 
of  tb«  0bftrMt«ni  aennon  to  all  aeot*  COtannons  inflnmmnlion.  And 
wbvr  BeoMiao  tJMM  ebataotMrt  of  inflammation  wcru  coiiirol!(!d  by 
and  dramnaeribad  withio  tba  eharaaters  of  psorinsis.  Just  so  the 
tabarelaa  of  pbtbWa,whan  slowly  forraad,  h*d  their  characters  perfect, 
btit  whan  prodoaad  with  th«  h#at  and  olh«r  activity  that  constituted 
inflwamatOfy  aation,  '"  of  thn  characters  of  other  ftirmn 

of  famaBMBfttory  aat"  Yul  th«-«i  characters  of  inflam 

tnati'*"  ««*•'•  I'milad  \.j  .i...  ,....j. ii  i.. Uta grncrnl  charactirs  of  tubercle 
">  '"  "*d  or  alfraflMartbad«lD  brenkirip;  into  raif(:ou<«  abscosHOH 

and  r,g  fton  abova dovBvarda.    Timt  tuUrctcM  of  tho  moMt 

pnraly  tuUreulooa  Mod— tma  **  miliary  tubrrclrn,"— expanded  and 
"oftanad  into  eonaidarabla  aaaaoiM  abaaaaaes,  wan  proved  ^t\r^  succinctly 
In  a  romarkahlf)  case,  of  which  Dr.  Moxon  iihowod  a  drawing.  Thi- 
luntf  was  full  of  miliary  tnlM>rolr4  Neeondary  to  a  scrofulous  pyi-litis. 
The  man  bad  lived  an  unusually  long  time;  and  the  upper  lubrrclcs 


had  extended  and  softened  so  as  to  form  vomicaj  of  the  size  of  peas  or 
horse-beans,  and  presenting  all  the  characters  of  the  caseous  pneu- 
monia erroneously  regarded  as  non- tuberculous.  Yet,  the  universal 
distribution  of  the  tubercles  through  the  lung,  the  brain-membranes, 
kidneys,  etc.,  showed  that  the  case  was,  indeed,  miliary  tubercle.  With 
regard  to  the  so-called  fibroid  phthisis.  Dr.  Moxon  said  tliat  it  was 
nothing  more  than  old  phthisis,  in  which  a  good  deal  of  fibre  was 
necessarily  present.  Those  who  erected  it  into  a  distinct  kind  entirely 
disregarded  the  fact  that  tubercles  were  short-lived  ;  no  tubercle  lived 
three  months,  so  that  in  five  or  six  years  or  more — and  it  was  given  as 
a  property  of  fibroid  phthisis  to  last  such  a  time — generations  after 
generations  of  tubercles  must  have  come  and  gone,  doing  their  natural 
work  in  destroying  first  their  matrix  and  then  themselves,  and  leaving 
behind  them  the  scar  of  fibre  in  which  the  nature  of  our  bodies  always 
enshrouded  the  traces  of  such  mischief.  But  the  author  of  fibroid 
phthisis,  seeing  the  fibrous  accumulation  around  these  ancient  remains, 
could  think  of  nothing  but  their  present  state,  and,  like  a  translator 
who  only  had  one  tense,  rendered  the  preterpluperfect,  perfect,  past, 
and  present  all  alike  by  his  one  present  tense,  just  as  if  one  called  an 
old  united  fracture  an  osteoid  broken  leg,  or  spoke  of  scars  on  the  skin 
as  fibroid  lupus.  Dr.  Moxon  said  that  what  he  wished  to  show  was — 
1.  That  the  views  advanced  by  Dr.  Wilsou  Fox  were  not  of  positive 
force  enough  to  establish  the  conclusion  that  he  erected  on  them 
— yet  those  views  were  true ;  2.  That  the  very  assertion  of  such 
views  as  Dr.  Fox  had  propounded  was  enough  to  annul  the  founda- 
tions of  the  system  which  divided  phthisis  into  tuberculous  and 
non-tuberculous;  3.  That  the  anatomical  characters  of  phthisis,  as 
seen  by  the  unaided  eye,  positively  suflicient  to  separate  phthisis  from 
all  other  pulmonary  diseases,  and  to  gather  together  all  phthisical 
cases  into  one  natural  group,  practically  coinciding  with  the  tuber- 
culous phthisis  of  Laennec  and  Louis ;  i.  That  there  were  no  inter- 
mediate links  between  ordinary  bronchopneumonia  and  phthisis;  5. 
That  fibroid  phthisis  was  only  old  phthisis  with  its  age  forgotten. 

Dr.  Cayley  said  that,  while  no  description  of  the  changes  which  took 
place  in  phthisis  could  be  more  complete  and  accurate  than  that  given 
by  Dr.  Wilson  Fox,  he  thought  that  the  doctrines  which  had  been 
based  on  this  description  were  open  to  some  exception.  It  was  well- 
known  that  the  so-called  adenoid  tissue,  which  i)r.  Fox  appeared  to 
regard  as  the  most  characteristic  element  of  tubercle,  and  to  be  the 
result  of  an  irritative  overgrowth  of  pre-existing  lymphatic  elements, 
might  be  produced  in  any  pait  of  the  body  by  almost  any  kind  of  irrita- 
tion. It  occurred,  for  instance,  in  the  margin  of  a  hard  chancre,  in  a 
soft  body  in  the  early  stage  of  cirrhosis  of  the  liver.  And  in  the  lung 
it  might  be  produced  in  the  interstitial  tissue  and  the  walls  of  the  air- 
cells  by  a  great  variety  of  causes,  as  tho  presence  of  a  foreign  body, 
tho  inhalation  of  irritating  dust,  as  in  grinders'  phthisis,  as  the  result 
of  chronic  pleurisy,  chronic  pneumonia,  etc.  If,  therefore,  adenoid 
tissue  was  to  be  the  distinctive  element  of  tubercle,  tubercle  could  not  bo 
distinguished.  Many  of  tho  more  recent  writers  on  this  subject  gave 
a  very  different  interpretation  of  tho  structure  of  a  grey  gnuiulalion. 
Rindlleish,  Wahlberg,  in  his  recent  paper  on  tubercle  of  tho  larynx, 
Schiippel,  etc.,  all  described  tubercle  as  consisting  in  great  part  of 
large  colls.  Professor  Schiippel,  as  was  well-known,  regarded  the  multi- 
nucleated giant  cell  as  the  most  essential  element  of  tubercle,  and 
described  how  it  gave  otf  processes  which  form  the  reticulum,  iu  tho 
meshes  of  which  tho  other  cells  of  llie  tubercle  lay  ;  and  he  considered 
the  adenoid  tissue  which  surrounded  and  was  mixed  up  with  this  struc- 
ture ns  the  product  of  simple  irritation.  Dr.  Cayley  exhibited  specimens 
showing  this  structure.  Dr.  Fox  regarded  these  large  cells  as  of 
secondary  importonco,  bocauso,  though  mot  with  in  tubercle  of  other 
organs,  they  were  often  absent  in  lubcrclo  of  the  lungs.  This  might, 
however,  bo  explained  by  tlio  fact  that  in  tho  so-caliod  tuberculosis  of 
the  lungs  true  toborcles  arc  often  absent.  Dr.  Cayley  thought  that  tho 
general  scope  of  Dr.  Fox's  argument  was  this.  Finding  in  the  lungs 
of  children  alffcted  with  ocut(<  luherculosis,  in  addition  to  the  grey 
granulation,  a  great  variety  of  otiicr  changes  which  ho  fully  de- 
Hcribid,  Dr.  Fox  Hcemcd  to  consider  that  these  other  changes  ought 
to  bo  regarded  as  tubercular,  becauso  they  are  found  associated  with 
tubercles  ;  and  then,  llmling  in  tho  lungs  of  adults  all'ectod  with  chronio 
phlhisis  thcHO  other  changes  to  bo  predominant  while  tho  grey  granu- 
lation was  not  unrro(|iu-nlly  almont,  be  still  consiilered  them  to  bo 
tubi«rculur,  an  argument  by  no  moans  nccesHarily  valid.  Dr.  Cayley, 
therefore,  thought  that,  though  tho  (|uestion  was  not  yet  ri])0  for  n 
final  decision,  wo  woro  still  entitled  to  maintain,  at  any  rate  provision- 
olly,  and  as  at  present  affording  11  bettor  cxplamition  of  the  facts  ;  first, 
that  tubnrcin  does  not  consist  imreiy  of  a  mass  of  adenoid  tissue,  and, 
therefore,  that  tho  presence  of  such  adenoid  tissue  in  tlio  wall  of  tho 
air  cells  is  no  proof  that  the  lung  is  tubercular,  as  it  may  ariso  from 
almost  any  kind  of  irritation;  secondly.  Unit  the  term  tuborclo  ought 
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to  be  restricted  to  the  grey  granulation,  which  does  present  certain 
peculiarities  of  structure  which  enable  us  to  distinguish  it  from  other 
inflammatory  new  formations ;  thirdly,  that  in  many  cases  of  phthisis 
the  changes  in  the  lung  are  entirely  due  to  inflammatory  processes, 
and  not  necessarily  attended  by  the  formation  of  tubercles  at  all,  and 
in  many  other  cases  where  tubercles  are  found  coexisting  with  these 
inflammatory  changes,  that  the  inflammatory  changes  were  the  primary 
afifection,  and  the  tubercles  were  developed  secondarily  and  were  very 
probably  produced  in  the  way  in  which  we  know  they  may  readily  be 
produced  in  the  lower  animals  by  caseous  injection. 

Dr.  Lionel  Beale  said  that  in  many  points  he  thoroughly  agreed 
with   Dr.  Wilson    Fox;    but   he  ventured  to  difier  from  him  in  the 
opinion  that   tubercle  was   related   to   lymph-corpuscles,   or   that  it 
was  a  sort  of  adenoid  tissue,  and  that  the  formation  of  tubercle  was  in 
any  way  necessarily  dependent  upon  lymphatic  vessels.     He  did  not 
believe  that  lymphatics  were  distributed  upon  the  walls  of  the  air-cells 
of  the  lung  in  great  number,  or  that  tubercle  depended  upon  the  "  ir- 
ritation" of  such  vessels,  or  was  derived  from  them  or  their  contents. 
«<  Irritation"  was  the  abracadabra  of  pathology,  and  ought  to  be  dis- 
missed altogether.     Fibrillation,  vacuolation,  differentiation,  and  like 
learned  terms  only  made  people  think  that  we   knew  a  great  deal 
when  we  kuew  very  little,  and  helped  us  also  to  deceive  ourselves. 
Looking  at  the  matter  from  the  observer's  side.  Dr.  Beale  desired  to 
oS"er  a  few  remarks  upon  the  tubercle-corpuscle.     This,  he  said,  was, 
like  pus  and  cancer,  a  minute  particle  of  living  matter,  very  distinct, 
however,  from  pus,  lymph,  white   blood-corpuscles,   and  cancer:  — 
not  that  all  specimens  of  these  things  could  be  distinguished  fiom  one 
another — so  far  from  this  being  the  case,  there  were  no  characters 
by  which  certain  of  these  particles  of  hving  matter  or  bioplasts  could 
be  distinguished.     It  must  not,  however,  be  supposed  that,  therefore, 
they  were  identical,  or  in  all  respects  alike.     Things  had  been  called 
identical   which  were  widely  dift'erent.      All  bioplasm  was   alike    in 
microscopical    and    many    other    characters  ;    nevertheless,    distinct 
specific  difi'erences  were  very  numerous.    Although  pus,  tubercle,  and 
cancer  bioplasts  might  very  closely  resemble  one  another,  the  life 
history  of  each  was  difl'erent.     Pus  grew  and  multiplied  much  faster 
than  tubercle,  and  tubercle  faster  than  cancer.     This  difference  in  the 
rate  of  growth  accounted  for  many  general  differences  observed  in  the 
results.    Besides  this,  just  as  there  were  difterent  kinds  of  pus  and 
cancer,  so  there  were  different  kinds  of  tubercle,  but  the  fact  had  been 
only  very  imperfectly  recognised.     Pus  might  possibly  result  from 
the  rapid  growth  of  tubercle  or  cancer,  but  neither  of  these  could  be 
derived  from  pus.  Both  tubercle  and  cancer  were, so  to  say, much  nearer 
the  normal  embryonal  bioplasm  of  the  tissues  of  the  body  than  pus. 
Inflammation  occurred  in  the  neighbourhood  of  tubercle-corpuscles, 
and  the  so-called  "tubercle"  probably  was  in  all  cases  complex  consisting 
partly  of  special  tubercle-corpuscles  and  partly  of  bioplasm  derived  from 
that  of  the  adjacent  texture.    As  tubercle  gradually  died,  many  things 
were  formed.     The  caseous  material  was  a  product  of  the  death  of  the 
living  matter  constituting  tubercle.   It  was,  therefore,  incorrect,  in  Dr. 
Beale's  opinion,  to  speak  of  tubercular  or  caseous  injiltration  —as  in- 
correct as  it  would  be  to  talk  of  the  ground  being  infiltrated  by  seed. 
The  tubex'cle  greiv,  and  the  corpuscles  moved  into  the  positions  in 
which  they  wei-e  found  ;  the  oldest  died,  and  caseous  matter  was  one 
of  the  products  of  death.     In  other  cases  the  tubercle  might  grow 
very  slowly,  and  give  rise  to  the  formation  of  a  low  form  of  formed  ma- 
terial more  or  less  resembling  fibrous  tissue. 

Dr.  Bastian  next  joined  in  the  discussion.  The  views  which  he  ex- 
pressed are  contained  in  his  paper  published  at  page  363. 

Dr.  Payne  said  that  he  supposed  the  pivot  of  Dr.  Wilson  Fox's 
argument  to  be  his  observations  in  cases  of  acute  tuberculosis;  that 
is  to  say,  having  found  the  morbid  changes  enumerated  by  him  in  such 
cases,  he  concluded  that  they  were  there  at  all  events,  a  consequence 
of  the  presence  of  tubercles  ;  and  finding  the  same  changes  in  the 
lungs  of  persons  dying  of  chronic  phthisis,  he  felt  justified  in  con- 
cluding that  in  this  disease,  also,  the  morbid  changes  were  due  to  the 
presence  of  tubercles.  If  this  were  a  misrepresentation  of  Dr.  Fox's 
argument,  he  hoped  that  gentleman  would  take  an  opportunity  of  cor- 
recting it.  The  question  would  then  arise  whether  the  morbid  ap- 
pearances were  always  due  to  acute  tuberculosis  in  cases  where  the 
patient  died  of  that  disease;  and  it  became  important  to  determine 
what  was,  in  Dr.  Moxon's  words, "  the  tense"  of  the  morbid  changes.  Dr 
Payne  then  suggested  some  criteriaof  the  relative  age  of  morbid  changes 
in  the  lung,  which  he  thought  should  be  applied  to  all  such  cases;  and 
referred  to  his  own  specimens.  With  reference  to  the  question  whether 
inflammatory  changes  preceded  tubercle,  or  tubercle  caused  by  inflam- 
matory changes,  his  own  belief  was  that  both  these  assertions  were 
true  of  particular  cases  ;  and  both  sequences  might  be  traced  even  in 


the  same  specimen.  Both  classes  of  changes  were,  in  fact,  the  result 
of  one  morbid  process,  and  it  was  by  no  means  impossible  (though  not 
all  proved)  that  they  were  produced  by  some  actual  septic  matter  or 
morbid  poison,  which  acted  on  difl'erent  tissues  in  different  ways ; 
producing  the  structure  called  tubercle  in  one  kind  of  tissue,  and  in- 
flammatory changes  in  adjoining  parts.  The  term  tubercle  itself  he 
had  used  in  the  restricted  sense  given  it  by  Virchow  ;  but  at  the  same 
time  he  thought  it  might  be  permissible,  as  suggested  by  Dr.  Bastian, 
to  drop  it  altogether. 

Dr.  Douglas  Powell  observed,  that  the  main  question  in  debate 
was,  as  to  the  restrictions  to  be  applied  to  the  terms  tubercle  and 
tuberculosis  respectively.     The  facts  brought  forward  by  Dr.  Fox,  and 
illustrated  by  his  specimens,  drawings,  and  diagrams,  were  so  faithfully 
and  truly  represented,  that  they  would  be  accepted  and  confirmed  by 
the  experience  and  observation  of  all  who  had  most  studied  the  sub- 
ject.   But    these    facts    would    naturally   be   regarded   by   different 
observers  from  different  points  of  view,  and  ditTereut  inferences  would 
be  drawn  from  them.     Dr.  Powell  accepted  Dr.  Fox's  definition  of 
tubercle  as  most  typically  applicable  to  the  grey  granulation,  and  as 
not  essentially  including  the   inflammatory  changes  with  which  the 
granulation  was  often  associated,  and  he  would  restrict  the  term  acute 
tuberculosis  to  that  acute  disease,  all  the  local  phenomena  of  which 
were  occasioned  by  the  definite  anatomical  element  tubercle.     The 
striking  pathological  characteristics  of  acute  (pulmonary)  tuberculosis 
were,  that  usually  a  part  of  a  more  general  disease,  its  anatomical  ele- 
ment, the   grey   granulation,  was   developed    almost   simultaneously 
throughout  the  lungs,  and  any  other  organ  that  might  be  affected, 
there  was  found,  post  mortem,  very  little  difference   in  date  between 
the  tubercles  in  different  organs  of  the  body  ;  that  these  granulations 
in  the  lung  were  in  typical  cases  unaccompanied  by  any  pneumonia. 
On  this  point  he,  with  great  respect,  slightly  differed  from  Dr.  Fox ; 
he  had  often  seen,  in  the  acute  tuberculosis  of  adults,  the  tubercle 
unaccompanied  by  any  pneumonia,  every  portion  of  the  lung  floating 
freely  in  water,  although  there  might  be  found,  on  minute  examina- 
tion, some  epithelial  shedding,  such  as  is  common  to  all  active  or  pas- 
sive congestions  of  the  organ.     Again,  in  this  acute  tuberculosis  there 
was  no  breaking  up  of  lung-tissue,  there  were  no  lung-elements  in  the 
sputa,  the  patients  did  not  die  of  lung-destruction,  as  in  the  case  of 
acute  phthisis,  but  ot  the  general  disease,  and  of  the  obstruction  to 
the  minute   bronchioles.     On  the  contrary,  he  agreed  with  Dr.  Fox, 
that  one  of  the  striking  characteristics  of  tubercle  was  its  tendency  to 
fibroid  development.  On  these  grounds  he  thought  that  acute  tuberculo- 
sis, as  thus  restricted,  could  not  be  admitted  under  the  definition  of 
phthisis  at  all,  and  that  tubercle  could  not  be  regarded  as  the  essen- 
tial  specific  element  in  phthisis.     Dr.  Powell  fully  admitted  the  local 
development    of  tubercle,  both  in  the  granulation   and  the  diffused 
form,  as  frequently  present  in  the  lesions  of  subacute  and  chronic 
phthisis;  but  this  local  tubercle  was  invariaVdy  attended  with  inflam- 
matory changes  and  breaking  up  of  lung,  and  he  could  not  regard 
the  tubercle  as  the  element  primary  or  essential  to  these  changes,  nor 
speak  of  such  cases  as   varieties  of  tuberculosis.     Dr.  Powell  con- 
cluded by  observing,    that  he  thought  much   of    the   inveteracy  of 
phthisical  lesions  would  be  explained  without  the  aid  of  any  specific  pre- 
cedent deposit  of  tubercle,  if  we  remembered  the  peculiar  construction 
of  the  lung  as  an  intricate  infolding  of  a  surface  continuous  with  a 
mucous  membrane,  and  very  analogous  with   it,  but  richer   in  lym- 
phatics and  blood-vessels.      By  a  mere  tussive  expiration  we  could 
clear  out,  without  danger  or  difliculty,  the   products  of   a  na^^al  or 
bronchial  catarrh,  but" the  products  of  an  equally  simple  affection  of 
the  alveoli  could  not  le  so  expelled;  they  accumulated,  deea3ed,  irri- 
tated the  alveolar  wall,  and  set  up  those  proliferative  and  inflammatory 
changes  which  constituted  local  tubercle — ^just  as  the  retained  se--ri- 
tions  of  a  sebaceous  follicle  gave  rise  to  the  acute  pustule.     These 
thickened  alveolar  walls  in  their  turn  degenerated,  softened,  or  sup- 
purated; and  in  these  changes,  complex  only  with  the  complexness  of 
the  surface  in  which  they  occurred,  we  saw  the  rough  but  accurate  out- 
lines of  the  many  morbid  pictures  presented  to  us  in  the  lungs  of 
those  dead  of  phthisis.      Taking  further  into  account   the   constant, 
ceaseless  movement  of  the  lungs,  in  health  and  disease,  and  the  free 
access  of  air  to  the  diseased  tissues,  etc.,  the  mystery  was  to  him  that 
such  lesions  were  not  even  more  intractable  and  destructive. 

Testimonial.— Mr.  Arthur  F.  M'Gill  has  been  presented  with  a 
microscope  (made  by  Messrs.  Smith  and  Beck)  by  the  students  of  the 
Leeds  School  of  Medicine,  and  with  a  marble  time-piece  by  the  nurses 
and  household  of  the  Leeds  General  Infirmary,  on  his  resigning  as  Resi- 
dent Medical  Officer  of  the  latter  institution. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUN'CIL:    NOTICE  OF  MEETING. 
A  MEETING  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
the  9th  day  of  April  next,  at  the  Office  of  the  Association,  37,  Great 
Queen  Street,  London,  at  3  o'clock  in  the  afternoon. 

Fran'CIS  Fowke,  General  Secrcrary, 

37,  Great  Queen  Street,  28th  March,  1873. 


BATH   AND   BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  will  be  held  at  the  Royal 
Hotel,  Bristol,  on  Thursday  evening,  April  loth,  at  Seven  o'clock; 
T.  G.  Stockwell,  Esq.,  President,  in  the  Chair. 

The  following  papers  are  expected: — I.  Cases  treated  by  Weight 
Extension.  By  C.  Steele,  Esq. — 2.  Excision  of  Both  Superior  Max- 
illae. By  N.  C.  Dobson,  Esq.— 3.  Case  of  Epistaxis,  with  New  Mode 
of  appljring  Compression.  By  T.  G.  Stockwell,  Esq. — 4.  Two  Cases 
of  Animal  Poisoning.  By  Joseph  Hinton,  Esq. — 5.  Notes  of  Interest- 
ing Cases.  By  \i.  Onnerod,  Esq. — 6.  The  Immunities  from  Disease 
of  Certain  Persons.    By  W.  H.  D.  Bradshaw,  M.D. 


Clifton,  April  ist,  1873. 


i:  S.'  Yos^^,  }  ^— ^  Secretaries. 


SOUTH-EASTERN  BRANCH:    EAST  SURREY   DISTRICT 
MEDICAL   MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Cock  Inn, 
Sutton,  on  Thursday,  April  loth.  The  Chair  will  be  taken  at  4  p.m. 
EHnnerat  6  p.m. 

Fillers,  etc,  are  promised  by  Dr.  J.  M.  Bright,    Dr.   Philpot,  the 
Honorary  Secretary,  etc. 

He.nry  T.  Lanchester,  M.D.,  Honorary  Secretary . 
Croydon,  March  25th,  1873. 


CUMBERLAND  AND  WESTMORLAND   BRANCH. 

The  sprine  meeting  of  the  above  Branch  will  l)e  held  in  the  Board 
Room  of  the  Whitehaven  and  West  Cuml)erland  Infirmary,  White- 
luiireii,  OD  Wednesday,  April  23rd,  1873  ;  T.  S.  Clouston,  M.D., 
Pfcridcnt  of  the  Branch,  will  take  Uie  Chair. 

Gentlemen  wbo  intend  to  be  present  at  the  dinner,  or  to  bring  com- 
nmnkatkmi  before  the  meeting,  are  requested  to  inform  the  Secretary 
of  tbeir  intention  at  their  earliest  convenience. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
CatliUie,  March  29th,  1873. 

CORRESPONDENCE. 

MEDICAL  EDUCATION  AND  THE  COMMITTEE  OF 
REFERENCE. 

8t«,— I  icgrat  to  bt  tkUgiti.  to  take  a  somewhat  different  view  from 
yifmiit  iwpectinf  the  Report  of  the  Committee  of  Reference  for  a 
Mcdiod  Eiuinrfnfaif  Boerd  in  England.  Whether  a  thoroughly  good 
nMdied  edncitfawi  woold  be  better  obtained  by  the  rigid  uniformity 
•ad  CMsflM  BMCf  W  ol  oomiael  <|aaUfication  to  lie  secured  by  a  Con- 
joint Esenrining  Boeid,  nOber  then  by  a  wholesome  "  difTcrentiation" 
of  •jntem— «  ltfiti»ete  Hvnirjrof  teaching  and  examination  between 
ne^Hod  corpomtlone  end  universitia — ia  a  distinct  question ;  and  there 
is  nnidi  to  be  Mid  for  Dr.  Lyon  PUyfair't  view  of  the  case,  which, 
indeed,  he  bM  UmMir  ably  defonded. 

If  CoOeMi  of  Phnlektw  end  Stti|eeM  can,  by  uniting,  give  a 
iofart  OMliniotion  mwx  nteriag  on  practice,  well  and  good  ; 

bat  whjrdfag  down  0  iee  to  meddle  with  what  must  be  a 

mMimtm  q—HftcetJon  /  wic  caemfaiettona,  written  and  oral,  are  to 
be  wfimd  over  two  or  men  dsTi,  end  to  be  held  at  different  colleges 
•ad  htilallifi*.  as  nroix/MxI.  candidates  St  all  events  will  nut  gain  by 
thenoooiflc  ti«,  and  there  is  no  evidence  that  the 

{i«bUcwul<!  -fit  from  il,  while  it  is  almost  certain 

thst  the  medical  corporalioos  would  seriously  safrer  by  it.     Hut,  set* 


ting  aside  this  question,  I  am  prepared  to  show  that  the  Committee  of 
Reference  have  acted  wisely  in  omitting  from  their  scheme  the  subjects 
of  Hygiene  and  Forensic  Medicine.  Not  that  these  subjects  are  of 
less  than  the  highest  importance  to  every  one  who  claims  to  be  com- 
pletely qualified  for  all  departments  of  medical  service.  But  we  must 
not  forget  that  the  ini}iimii»i  age  for  obtaining  the  simple  licence  to 
practise  is  21  ;  that  most  students  feel  it  necessary  to  procure  their 
legal  qualification  as  soon  as  possible  ;  and  that  the  necessary  curricu- 
lum of  medical  education  lasts  only  four  years,  during  which  time  all 
the  subjects  specified  by  the  Committee  of  Reference  have  to  be  studied 
sufficiently,  not  merely  to  enable  the  student  just  to  pass  his  examina- 
tions, but  also  to  practise  safely  and  usefully  on  the  sick  and  hurt. 

Long  and  careful  observation  has  confirmed  an  opinion,  often  ex- 
pressed, that  to  include  in  the  educational  quaJretinium  more  subjects 
than  those  mentioned  by  the  Committee  of  Reference  would  be  a  most 
mischievous  fallacy,  leading  to  pretensions  of  qualifieation  which  in  the 
great  majority  of  instances  must  be  utterly  unfounded,  deceptive  to  the 
public,  and  discreditable  to  the  profession.  Time,  as  well  as  industry,  is 
necessary  for  the  completeness  of  preparation  for  medical  duties.  It  is 
doubtless  expedient  that  every  student  should  be  at  liberty  to  qualify 
for  ordinary  practice  at  21.  The  exigencies  of  the  community  de- 
mand that  no  further  limitation  than  is  absolutely  necessary  be  placed 
on  the  admission  of  young  men  to  the  Medical  Regis/er.  Even  now  a 
large  proportion  of  assistants  to  general  practitioners  are  unqualified 
and  unlicensed,  and  it  is  notorious  that  serious  abuses  result  from  this 
want  of  qualified  aid  throughout  the  country. 

As  the  old  apprenticeship  system  is  becoming  obsolete,  it  is  the 
more  important  that  a  certain  additional  time  after  being  licensed  at  21 
should  be  passed  in  work  under  the  control  and  direction  of  older  and 
more  experienced  men.  Many  useful  details  of  clinical  duty  and  some 
readiness  in  the  use  of  remedies,  which  formerly  were  learnt  during  an 
articled  pupilage,  now  yield,  not  improperly,  to  preliminary  scientific 
studies,  as  on  the  whole  a  belter  liasis  for  professional  qualification. 
On  the  present  system — though,  doubtless,  an  improvement  on  the  past 
— time  is  not  afforded  for  the  acquirement  of  that  manual  aptitude,  that 
practical  training,  which  were  formerly  gained  in  the  surgery  of  the 
general  practitioner  or  at  the  parish  dispensary,  and  which  even  a 
diligent  hospital  pupil  has  rarely  a  sufficient  opportunity  of  acquiring. 
What,  then,  is  the  obvious  deduction  from  these  premisses  ?  The  ac- 
knowledged defect  in  preparation  for  the  daily  work  of  the  ordinary 
practitioner  can  be  remedied  only  by  devoting  a  certain  time,  after  the 
expiration  of  the  required  four  years,  to  practical  therapeutics,  either  as 
house-surgeon  in  a  hospital,  or  as  qualified  assistant  to  a  district  or 
workhouse  medical  officer. 

Moreover,  this  further  period  of  education  is  also  the  time  for  study- 
ing those  other  and  higher  subjects  which  some  would  press  into  the 
already  loaded  ouailniiiiium.  The  foundation  being  laid  by  the  age 
of  21,  and  the  legal  sanction  to  practise  being  obtained,  the  majority  of 
young  men,  to  whom  time  and  remunerative  occupation  are  objects  of 
importance,  ought  to  be  afforded  a  full  opportunity  for  further  prepara- 
tion, not  only  in  thera])eutics,  but  in  the  two  great  departments  of  pub- 
lic medicine  which  1  liave  named  ;  and  this  preparation  ought  to  be 
compulsory  on  every  medical  man  who  seeks  for  jniblic  cmjiloyment, 
unless  he  should  prefer  to  possess  the  diploma  in  State  Medicine  now 
granted  by  the  Dublin  University,  .ind  probably  to  be  hereafter  ob- 
tained in  the  British  universities.  The  period  for  this  supplementary 
education  ought  certainly  not  to  he  loss  than  two  years;  and  if  licensed 
to  practise  at  the  age  of  21,  the  candidate  might  qualify  for  the  civil 
medical  service  at  23  (wliicli  is  tlie  age  required  in  Ireland  for  the 
office  of  dispensary  surgeon)  by  an  examination  in  Medical  Jurispru- 
dence, Hygiene,  and  I'sychologiial  Medicine,  besides  a  further  exami- 
nation of  a  purely  practical  nature  in  the  therapeutical  requirements  of 
public  institutions.  No  one  who  had  not  passed  this  examination  and 
obtained  this  State  qualification  should  be  Permitted  to  hold  any  pub- 
lic appointment*  or  office  requiring  a  knowledge  of  l'"orensic  Medicine 
and  liygicne.  By  such  a  reform  in  medical  education,  as  1  now  sug- 
gest and  have  before  suggested,  llie  adequacy  of  the  primary  qualilt 
cation  would  be  natisfactorily  lesieil,  and  the  farce  f)f  Visitation  d 
Examinations  by  mcml)crs  of  the  Medical  Council  would  b;  dispensed 
with. 

The  final  qualification  for  the  public  service  would  be  conferred  after 
a  sort  of  Staats-/''xa Men  instituted  by  Parliament  and  conducted  by  an 
Examining  Board  to  l)c  appointed  by  tlic  Cieneral  Medical  Council— a 
Board  independent  of  the  medical  cor|>orations  and  universities,  al- 

Mrdicnl  Oflicer,  PrJRon  .Sur(feon,  Police 

I  I'f  llcultli,  Moilicul  Visitor  or  Supcriii- 

I   Surjjron  of  a  Passcin;cr  or  Mci<  liaiil 

Miij;  Surgeon   or  Inspector  of  Hospitals 


•  For  iniianee.  r>i»triri  nr  Wctllion 
SiirKnon,  Kaclotv  ' 

irtiilcni  «(  mi  A  ^ 
Sliii),  Medical  li'  I 
UDOor  Ctfiitngiou*  JjiMUM,»  Acta. 
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.hough,  of  course,  composed  of  some  of  their  m  .-t  distinguished  mem- 
bers. No  doubt  certain  corporations  would  regard  such  a  proposal 
with  jealous  hostility,  as  they  did,  four  years  ago,  a  proposition  that  the 
universities  should  at  once  exercise  their  undoubted  right  to  grant 
diplomas  in  State  Medicine.  But  the  proposed  authorisation  to  per- 
form public  medical  duties  after  the  age  of  23  would  in  no  way  dimin- 
ish the  necessity  for  examination  at  21  by  the  present  Licensing  Bodies, 
singly  or  in  combination  ;  nay,  it  would  establish  that  necessity,  by  re- 
quiring of  every  candidate  for  the  State  diploma  that  he  shall  have 
been  registered  (or  qualified  for  registration)  at  least  two  years  previ- 
ously. Neither  need  this  second  qualification  supersede  any  still  higher 
diploma  in  State  Medicine  which  the  universities,  following  the  example 
of  Dublin,  might  confer  on  doctors  of  medicine,  an  honour  which  will 
always  be  looked  upon  as  the  highest  medical  distinction  in  the  king- 
dom.    My  suggestions  may  be  thus  summarised. 

1.  That  the  subjects  of  medical  education  named  by  the  Committee 
of  Reference  be  alone  required  for  the  license  to  practise  at  the  age  of  21. 

2.  That  two  more  years  of  special  study  and  practical  work  be  re- 
quired of  the  licentiate  before  he  can  obtain  a  State  qualification  for 
public  medical  duties. 

3.  That  Parliament  authorise  the  Medical  Council  to  appoint  a 
Board  of  Examiners  for  the  civil  medical  service  ;  and  that  no  candi- 
date be  admitted  to  examination  by  that  Board  until  the  said  two  years 
shall  have  expired,  and  he  shall  have  attained  the  age  of  23. 

4.  That  all  public  medical  appointments  under  existing  Acts  of  Par- 
liament shall,  for  the  future,  be  limited  to  those  who  shall  pass  the  pro- 
posed examination  for  the  medical  civil  service  ;  existing  tenure  of  office 
being  always  duly  respected  and  guarded. — I  am,  etc., 

April  1st,  1873.  Henry  W.  Rumsey,  M.D. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE    PUBLIC    HEALTH    ACT. 

Sunderland. — ^The  salary  of  the  medical  officer  about  to  be 
appointed  by  the  Sunderland  Urban  Sanitary  Authority  is  to  be  £iiQO 
a  year,  and  not  £so,  as  stated  in  the  Journal.  Government  aid  is 
taken,  and  the  appointment  in  the  first  instance  to  be  made  for 
five  years. 

SouTHAM. — Mr.  Henry  Bowen,  of  Kineton,  has  been  appointed 
Medical  Officer  of  Health  for  the  Southam  Rural  Sanitary  District,  for 
one  year,  at  a  salary  of  ^^50  per  annum.  The  area  of  the  district  is 
50,803  acres  ;  the  population,  10,523. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  27th,  1873, 

Hansell,  William  Charles,  Taunton,  Somerset 

Lindsay,  William  Vickress,  Fulham  Place,  Paddington 

McDonnell,  Michael  Sweeny,  Storrington,  Sussex 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Elliott,  Frederick  Hawcs,  University  College  Hospit.il 

Massinghara,  John  Payne,  Queen's  Hospital,  Birmingham 

Webb,  Charles  Louis,  Guy's  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 
Currah,  George  Ingersoll,  Falmouth 
Eagle,  John,  King's  College  Hospital 
Severs,  Samuel  Thomas,  Ripon 
Stevens,  Joseph,  Stourbridge 

King  and  Queen's  College  of  Physicians  in  Ireland.— At 
exammation  meetings  of  the  College,  held  on  Wednesday  and  Thurs- 
day, the  1 2th  and  13th  of  March,  the  following  candidates  obtained 
the  License  to  practise  Medicine. 

Downing   William  Cre.agh  Grattan,  Edward  Shaw 

Eyre,  Robert  Smyth  Maclncrney,  James  Richard 

The  following  candidates  obtained  the  Midwifery  Diploma. 
Downing   William  Creagh  Grattan,  Edward  Shaw 

Elhs,  John  Lloyd  Maclnerney,  James  Richard 

MEDICAL    VACANCIES. 

The  following  vacancies  are  announced  : 

ABERFOYLE,  Perthshire-Parochial  Medical  Officer :  £qo  per  annum.     Applica- 
uons  to  H.  R.  B.  Peile,  Esq.,  Catter  House,  Dry  men,  by  Glasgow. 


ABINGDON  UNION— Medical  Of&cer  and  Public  Vaccinator  for  District  No.  5 :. 

;6 100  per  annum. 
ALCESTER  UNION,  Warwickshire— Medical  Officer  for  the  Tnkberrow  District. 
ATHY  UNION,  co.  Kildare— Medical  Officar  for  the  Athy  Dispensary  District 

and  the  Fever  Hospital.  _ 

BELPER  RURAL  SANITARY  DISTRICT— Two  Medical  Officers  of  Health  •, 

;£i5o  per  annum  each. 
BETHLEM  HOSPITAL— Two  Resident  Medical  Students. 

BORRISOKANE  UNION,  co.  Tipperary- Medical  Officer  and  Public  Vaccinator 
for  the  Terryglass  Dispensary  District :  ;£ioo  per  annum,  and  fees.     Applica- 
tions to  J.  D.  Dwyer,  Esq.,  B-illyquick,  Roscrea. 
BRIDGNORTH    UNION,   Salop— Medical  Officers  for  District  No.  3  and  the 

Workhouse  :  £^o  and  £^7  per  annum. 
BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur- 
geon and  Apothecary  ;  £&o  per  annum,  with  ;£io  increase  to  Xioo,  board,  lodg- 
ing, coals,  and  candles,  in  furnished  apartments. 
CAHERCIVEEN  UNION,  co.  Kerry— Medical  Officer,  Public  Vaccinator,  and- 
Registrar  of  Births,  etc.,  for  the  Emlagh  Dispensary  District :  £<io  per  annum, 
.  and  fees.     Applications  to  J.  P.  Fitzgerald,  Esq.,  Kinneigh,  Caherciveen. 
CARMARTHEN    INFIRMARY— House-Surgeon :    ;Cioo  per  anuum,   lodging. 

coal,  and  candles.     Applications  to  H.  Howell,  Secretary. 
CHESTERFIELD    RURAL    SANITARY    DISTRICl'—  Medical    Officer    of 

Health  :  ;^5so  per  annum.     Applications  to  George  Haslehurst,  Esq. 
COCKERMOUTH     RURAL,    and    Cockermouth,    Keswick,    and    Worklngtoa 

Urban  Sanitary  Districts— Medical  Officer  gf  Health  :  ;£400  per  annum. 
COLCHESTER  URBAN  SANITARY  DISIRICT-Medical  Officer  of  Health: 

;£iSo  per  annum. 
COOKSTOWN   UNION,   co.  Tyrone— Medical  Officer,   Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Coagh  Dispensary  District :  £ts  per  annum, 
and  fees. 
DONEGAL  COUNTY  LUNATIC  ASYLUM.  Letterkenny— Physician :  Aioo 

per  annum.     Applications  to  Charles  J.  McMullen,  Esq. 
DUDLEY  DISPENSARY— Resident   Medical  Officer;  £10$  per  annum,  resi- 
dence and  allowances. 
EAST  PRESTON  UNION,  Sussex— Medical  Officer  for  District  No.  2B. 
ELY  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health:  ;{;i5oper  aim. 
INISHOWEN    UNION,  co.  Donegal— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,   etc.,   for  the  Cardonagh  Dispensary  District:    £go  per 
annum,  and  fees.     Applications  to  John  Doherty,  Esq. 
INISHOWEN   UNION,  co.  Donegal- Medical  Officer  to  the  Workhouse:  £bo 

per  annum.     Applications  to  Robert  Moore,  Esq.,  Cardonagh. 
KELLS  UNION,  co.  Meath— Medical  Officer  to  the  Workhouse  and  Fever  In- 
firmary ;  ;{Jiio  per  annum. 
KENSINGTON  DISPENSARY— Surgeon. 
KING'S  COLLEGE,  London— Professor  of  Anatomy. 

KNIGHTON   UNION,  Radnorshire— Medical  Officers  and  Public  Vaccinators 
for  the  Llanbister  and  Brampton  Brian  Districts :  £(>o  and  £20  per  annum,  and 
fees,  respectively.     Applications  to  E.  H.  Deacon,  Esq. 
LEDWICH   SCHOOL  OF  ANATOMY,  etc.,  Dublin— Lecturer  on  the  Theory 

and  Practice  of  Medicine. 
LONDON    FEVER    HOSPITAL— Resident  Medical  Officer :  /200  per  annum, 

residence,  coal,  gas,  and  atiendance. 
MANCHESTER    ROYAL   EYE    HOSPITAL-House-Surgeon  and  Secretary : 

£$0  per  annum,  to  commence,  board,  lodging,  and  washing. 
MERCER'S  HOSPITAL,  Dublin- Physician. 

MIDDLESEX   COUNTY    LUNATIC   ASYLUM,  Hanwell- AssisUnt  Medical 
Officer:   £\$o  per  annum,  board  and  residence.     Applications  to  R.  W.  Par- 
tridge, Esq. 
MONTGOMERYSHIRE  INFIRMARY,  Newtown- Surgeon. 
NENAGH    UNION,   co.    Tipperary— Medical   Officer,   Public  Vaccinator,   and 
Registrar  of  Births,  etc.,  for  the  Toomavara  Dispensary  District:  ;Cioo  per 
annum,  and  fees.     Apphcations  to  Michael  Meagher,  Esq.,  Monomore. 
NORTH  DUBLIN  UNION— Medical  Officer.  Public  Vaccinator,  and  Registrar 
of  Births,   etc.,   for  the   No.  2   North   City  Dispensary   District:    £125  per 
annum,  and  fees. 
NOTTINGHAM  DISPENSARY- AssisUnt  Resident  Surgeou  :  ;Ci4oper  annum. 

furnished  apartments,  coal,  and  gas. 
OWENS  COLLEGE,  Manchester -Brackenbury  Professorship  of  Practical  Phy- 
siology and  Histology.     Applications  to  J.  G.  Greenwood,  Esq. 
POCKLINGTON  UNION,  Yorkshire— Medical  Officers  for  the  Pocklington  No. 
2,  Bishop  Wilton,  and  Sutton  upon-Derwent  Districts  :  /40,  £2^,  and  £2^,  per 
annum,  respectively. 
RADCLIFFE    INFIRMARY.   Oxford-  Resident   Dispenser:    £Zo  per  annum. 

board  and  washing. 
RICHMOND  (Surrey)   URBAN  SANITARY  DISTRICT-Medical  Officer  of 

Health  ;  ;£'2io  per  annum.     Applications  to  R.  A.  Smith,  Esq. 
ST.  COLUMB  MAJOR  RURAL  SANITARY  DISTRICT,  and  Newquay  and 
Padstow   Urban   Sanitary   Districts,   combined— Medical   Officer  of  Health  : 
;Ci2o  per  annum.     Applications  to  G.  B.  Collins,  Esq.,  St.  Colomb  Major. 
SLIGO  UNION— Apothecary  :  £Zo  per  annum. 
SPALDING  UNION,  Lincolnshire— Medical  Officer  for  the  Moulton  District: 

£^l  per  annum. 
SUSSEX  COUNTY  HOSPITAL,  Brighton-Physician. -Assistant-Physician. 
TRALEE  UNION,  co.  Kerry— Medical  Officer  for  the  Tralee  Dispensary  District. 
TYRIE,  Parish  of— Medical  Officer  for  the  New  Pitsligo  District. 
WESTMINSTER— Public  Analyst :  ;{;ioo  per  annum.     Applications  to  W.  Rogers, 

Esq.,  Solicitor  to  Board  of  Works,  25,  Great  Smith  Street. 
WESTMINSTER  HOSPITAL-Surgeon. -Assistant-Surgeon. 
WEYMOUTH  UNION— Medical  Officer  for  the  Portland  District :  ;£8o  per  ann. 
WOOLWICH  UNION— Medical  Officer  to  the  Workhouse. 
WORCESTER    AMALGAMATED    FRIENDLY    SOCIETIES    MEDICAL 
ASSOCIATION — Medical  Officer  :  £^^o  per  annum,  and  residence.    Applica- 
tions to  C.  J.  Richards,  Esq.,  5,  Lansdowne  Villas,  Lansdowne  Road,  Worcester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths 
is  3J.  td.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

EwART.— On  March  26th,  at  Limefield  House,  Cheetham  Hill,  Manchester,  the 

wife  of  J.  H.  Ewart,  M.R.C.S.,  L.R.C.P.Lond.,  prematurely,  of  a  son,  stillborn. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAV . 
TUESDAY . 


WEDNESDAY 

THURSDAY.. 

FRIDAY 

SATURDAY... 


.  Metropolitan  Free,  2  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M.— Westminster,  1  P.M.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 
I  P.M.— University  College,  2  p.m.— St.  Thomas's,  1.30  p.m.— Lon- 
don,2P.M.—  Roysd  London  Ophthalmic,  11  a.m. — Great  Northern, 
3  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  P.ii. — Central  London  Ophthalmic,  i  p.m. — Royal 
Ofthapaedic,  a  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
IMtal  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophtbalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.  m. 

.St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
CrtWi,  a  p.m. — Royal  London  Ophthalmic,  11  A.M.—  Royal  Free, 
9  P.M. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Wnwfn.  Q.30  A.M. — Royal  Westmmster  Ophthalmic,  1.30  p.m. — 
St.  Tbomas's.  9.30  a. m.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


VIONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Maunder,  "Two  Cases  of 
Dislocation  and  Fracture  of  Head  of  Humerus";  Mr.  Gant,  "Three  Cases  of 
Double  Amputalian  of  the  Limbs"  (two  patients  shewn) ;  Dr.  Fayrer,  C.S.I., 
"On  European  duld-life  in  India." 

TUESDAY.— Roral  Medical  and  Chirurgical  Society.  8  p.m.,  B.illot.  8.30  p.m.. 
Dr.  Symes  ThomiMoa.  '"On  the  Elevated  Health-Resorts  of  the  Southern 
HetniipheTe,  with  special  reference  to  South  Africa";  Dr.  Elam,  "On  some 
Results  oTTreatment  in  Affections  of  the  Nervous  System." 

WEDNESDAY.— Epidemiolo^cal  Society.  8  p.m.  Mr.  J.  N.  Radcliffe,  "On  the 
late  Outbreak  of  Plague  in  Penia." 


NOTICES  TO  CORRESPONDENTS. 

Cftfy»rtiin«ifT«  not  aafwered.  are  requested  to  look  to  the  Notices  to  Corre- 

i|MBd<Bl»  of  the  foUowing  week. 
Wb  CAimoT  cwoBjrrAKK  to  KKTtntM  Manuscripts  mot  usbd. 
Ctf— MOlil>— r»,  who  wiih  actio*  to  be  taken  of  their  communications,  should 

MrtaMJUf  lt«l  »1l1ilt«it —win    nrrniiini.  not  necessarily  for  publication. 
CoHMtmiCATIOm  mpoctfaic oditorial  matters  should  be  addresf^d  to  the  Editor; 

dkOM  eoooaffliaf  hnAmm  natters,  non-delivery  of  the  Journal,  etc.,  should  be 

addniMd  10  dw  GaMMl  Maaager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Db. 


tMMMSjBowdM] 


iV— We  shall  be  happy  to  publish  a  reply,  if  forwarded,  as 


line,  1  t-'tkc 
f  the  three 
'cpt  in  its 
data  from 
1 1  Number 

re   IH 

|)rc- 


Wb  bo**  S  eopf  of  a  Wnlon  Mercury,  m  which  '\s  n  paragraph  notifvin?  that 
Dr.  Bndslimr  is  goiac  10  read  mom  paper  Ufore  the  Hath  and  Bristol  Branch. 
TMs  b  as  MBMHial  coon*  for  AMnban  lo  take  who  belong  to  the  Association, 
and  w«  lUafc  it  aa  uadcsinbla  ona. 

Wa  b«c  lo  mnm.  to  Mr.  J.  C  Booth  (Padiham)  to  refer  the  subject  in  the  first  in 
«f«»f  n)  iiif  CflOTfil  of  Ma  jtffltfil 

PmraiaAH'LlCBMTIATES. 

81B,-  laaaMiarloaaMilsia*iLC.P.Lood.)in  ilic  Im  unai.  uf  M.irch  aand,  you 
Haw  that  tha  ItaiMH  tt'om  Cwleg*  of  PI  cquiv.ilcnt 

of  the  BMnbef  of  Iha  Cafl««  «f  Leodon  o' 
laa««  to  BMke  aacapiio  Fnadi  bm  lo  rcn 
CoOegea  aaaiad.  a  JtothBoiMp,  which  k.> 
oaw  oaoar.    1  apaali  fton  as  aniicatwwaj  p*  ^ 

of  tm^aoiSiht.  far  ttTa.  Hera  it  wlU  ha  Mm,  by  iboor 
a  clc«a  aMteilatipa  i*  ifca  raqaheweatt  of  the  three  Cor  1 
vlowa  ad>CBli—.  CBwteiilBi  awd  ktbh  of  audy,  mode  of ' 
4idaia.aatfliMHr4ipleaMb  Yatihai,witboaianinvidi"i 
•McU  Imtmm,  wkaaa  eadi  la  faMr  ahraaM  with  the  f«t 
d>ajari|BafiByiilprfM  l>  yljlhly  to  Pi*  oadh.  1  think,  ol  1... 

haadod  by  dw  itatmt,  apSwy  dwlpaBii  of 'the  iailarbwlj 
coMpicMOMi  tiiWlhw  iriwii  dw  JBiBiliaU  wjoys.  uadar  iu  oii«. 
to  Ma  baipw  latvAdv  ooMdMMd  19  pnelm  both  awdidaa  and  suriary. 

■Iharad  that  hi  two  of  the  three 
for  ihc 

I  -tlalnifgti  Ibodv^ 
baiiw  aadgBofl  \'>  <*««,  ■■  alaadVe  aiid.«uga,  aweotial  to  be  arrived 

MbydwlMBdau  >.■ ^ivadoa  le  fh*  fcOowehip:  where!)-  '"  ''<■-  '    ' 

CoOaga,  due  oedar  haa  a  cuwecdoB  inih  the  uyle.  naaaer.  .> 
vammAmA  tmi,  ymn  loanalwt  to  mtnmm.  awd  a  kriier  ic 
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twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  under  co' 
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March  22nd,  1873.  Medicus  RusticU: 

Notice  to  Advertisers.  — Advertisements  should  be  forwarded  dii 
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LUMLEIAN  LECTURES 

ON 

THE  CONVULSIVE  DISEASES  OF  WOMEN. 

Delivered  at  the  Royal  College  of  Physicians. 
By    ROBERT    BARNES,    M.D.Lond., 

Obstetric  Physician  ta  St.  Thomas's  Hospital. 


Lecture  I. 


The  Changes  in  the  Vascular  and  Nervous  Systems  wrought  by  Pregnancy. 
—  The  remarkable  Influence  of  Pregnancy  in  creating  and  evoking 
Disease.  —  Three  epochs  of  special  proclivity  to  Convulsive  Disease. — 
Special  provision  of  Nerve  force  atid  Irritability  of  Nervous  Centres  for 
Patturition,  and  probable  special  Hypertrophy  of  Spinal  Cord. — All 
Generative  Acts  manifest  an  Emotional  and  Convulsive  Element.  —  The 
Jactors  necessary  to  produce  a  Convulsion.  — The  Eclampsia  of 
Uncmia. 

Mr.  President  and  Gentlemen, — The  graceful  account  of  the 
foundation  of  these  lectures,  given  by  a  predecessor,  relieves  me  from 
the  duty  of  doing  more  than  to  add  my  humble  tribute  to  the  honoured 
memory  of  Caldwell  and  of  Lumley.  Benevolent  and  beneficent  men 
they  undoubtedly  were.  The  design  of  their  foundation  was  to  pro- 
mote the  cultivation  of  learning,  by  holding  out  the  prize  of  honour  to 
those  who  should  be  called  upon  by  the  College  to  impart  it.  I  fear 
that  in  my  case,  at  least,  their  benevolence  exceeds  their  beneficence  ; 
and  I  am  even  tempted — suffering  acutely  as  I  do  the  pangs  of  partu- 
rition— to  question  their  benevolence.  I  felt,  however,  that  I  had  no 
right  to  decline  a  task  which  you,  Mr.  President,  who  rule  the  College 
with  so  much  love  and  wisdom,  have  thought  fit  to  assign  to  me.  You 
were  swayed,  no  doubt,  by  the  thought  that  one  who,  like  myself,  has 
spent  many  years  in  the  active  practice  and  unintermitting  study  of  a 
branch  of  medicine  cultivated  by  only  a  small  number  of  Fellows, 
might,  even  ought,  to  have  gathered  up  some  clinical  facts,  and  made 
some  reflections,  which  it  would  not  be  uninteresting  to  submit  to  the 
consideration  of  his  brethren. 

Facts  comparatively  unfamiliar,  and  reflections  suggested  by  con- 
templation from  a  different  standpoint,  must  almost  necessarily  be  use- 
ful, as  complementary  to  the  knowledge  picked  up  in  our  peculiar 
fields,  and  as  corrective  of  the  conclusions  we  are  apt  to  draw  from 
our  special  studies.  We  can  always  set  each  other  thinking  ;  and 
thought  is  always  prolific. 

This  interchange  of  experience  and  ideas  is  clearly  one  of  the  great 
uses  of  lectures  such  as  these.  If  this  thought  were  present— and  I 
have  no  doubt  it  was — to  thfe  minds  of  Caldwell  and  Lumley,  how 
infinitely  more  useful,  even  necessary,  is  such  interchange  now !  how 
greatly  has  Time  proved  their  sagacity  and  wisdom! 

If  the  motto  of  our  College  were  true  in  the  days  of  Hippocrates  ;  if 
it  were  true  at  the  day  when  the  College  was  founded ;  does  it  not 
grow  truer  and  truer  every  day  ?  Life  is  as  brief ;  but  Art — who  shall 
now  attempt  to  measure  its  infinitude  ? 

The  Father  of  Medicine,  a  great  intellect,  himself  might  master  all 
the  medical  science  of  his  age  ;  but  such  a  comprehension  has  never 
fallen  to  the  lot  of  his  posterity.  Grasping  what  he  did,  and  epito- 
mising it  for  future  ages,  one  can  imagine  the  old  seer,  inspired  by  the 
vastness  of  his  thoughts,  seeking  to  embody  in  one  pithy  and  pregnant 
formula  his  prescient  estimate  of  the  wonderful  growth  of  the  art  which 
he  practised  and  taught. 

How  far  that  clear  intelligence,  or  the  still  brighter  genius  of  Harvey, 
who  practised  midwifery,  would  have  approved  the  actual  minute,  and, 
still  proceeding,  subdivision  of  medical  practice,  it  is  now  useless  to 
speculate.  It  is  hopeless  for  any  one  man  so  to  practise,  and  so  to  study 
all  the  branches  of  medicine,  as  to  combine  harmoniously  and  profitably 
for  science,  the  diverse  materials  that  would  accumulate  upon  him. 
He  would  be  crushed  under  the  overwhelming  load. 

There  is  nothing  to  be  done,  then,  but  to  distribute  the  work  amongst 
any  workmen  ;  and  on  all  suitable  opportunities  to  call  them  together 
aid  in  building  up  the  ever-rising,  but  never-to-be-completed.  Tem- 
ple of  Medicine. 


Yet  it  must  surely  strike  those  who  reflect,  that  subdivision  of 
medical  practice  may  be  carried  out  to  an  injurious,  even  to  an  absurd, 
extent.  The  true  medical  mind  will  always,  refuse  to  look  upon  any 
one  organ  of  the  body  as  anything  more  than  a  dependent  part  of  a 
whole.  But  the  public  seems  to  grow  less  and  less  reasonable  upon 
this  subject  every  day.  I  have  recently  been  honoured  by  a  visit  from 
a  lady  of  typical  modern  intelligence,  who  consulted  me  about  a 
fibroid  tumour  of  the  uterus  ;  and  lest  I  should  stray  beyond  my  busi- 
ness, she  was  careful  to  tell  me  that  Dr.  Brown-Sequard  had  charge  of 
her  nervous  system  ;  that  Dr.  Williams  attended  to  her  lungs  ;  that 
her  abdominal  organs  were  entrusted  to  Sir  William  Gull;  that  Mr. 
Spencer  Wells  looked  after  her  rectum  ;  and  that  Dr.  Walshe  had  her 
heart.  If  some  adventurous  doctor  should  determine  to  start  a  new 
speciality,  and  open  an  institution  for  the  treatment  of  diseases  of  the 
umbilicus  —  the  only  region  which,  as  my  colleague  Mr.  Simon 
says,  is  unappropriated — I  think  I  can  promise  him  more  than  one 
patient. 

The  fragmentary  way  in  which  medicine  is  studied,  more  especially 
in  this  town,  undoubtedly  interposes  a  serious  barrier  to  the  advance- 
ment of  true  knowledge.  And  it  is  not  difficult  to  see  that  it  acts 
injuriously  upon  the  medical  mind,  disposing  those  who  too  exclu- 
sively study  one  branch  to  underrate  the  merit,  and  even  the  honesty, 
of  those  who  study  a  different  branch.  This  extreme  splitting-up  of 
medicine  renders  almost  impossible  the  attainment  of  a  full  perception 
of  pathology,  or  even  of  the  import  or  any  disease  or  symptom.  It 
destroys  the  very  idea  of  correlation,  of  the  mutual  reaction  of  different 
organs,  and  of  the  modes  by  which  all  the  organs  may  be  affected  by 
one  common  condition. 

It  is  a  miserably  narrow  view  to  take  of  the  practice  of  obstetrics, 
to  regard  it  as  simply  the  art  of  delivering  women  in  labour. .  The 
study  of  menstruation,  of  pregnancy,  of  labour,  of  childbed,  and 
of  the  phenomena  connected  with  these  conditions,  opens  up  to  the 
earnest  practitioner  a  rich  mine  of  facts  illustrative  of  many  of  the 
most  interesting  problems  in  medicine.  Out  of  this  mine  he  may 
extract  materials  in  profusion  which  he  would  look  for  in  vain  else- 
where. 

There  is  scarcely  any  department  of  medicine  or  surgery  upon  which 
the  clinical  study  of  obstetrics  may  not  throw  the  most  valuable  light. 
And  in  many  instances  this  light  partakes  of  the  brilliancy  of  a  well- 
designed  experiment.  For  example,  the  interesting  phenomena  of 
thrombosis  and  embolism  are  hardly  ever  so  well  traced  all  through 
their  etiology  and  pathology,  as  in  many  cases  of  childbed.  The  his- 
tory of  pyaemia  or  of  septicemia,  or  of  irritative  fever,  would  be  very 
incomplete  without  taking  into  account  the  puerperal  cases. 

Many  other  blood-diseases  are  produced  under  the  transforming 
power  of  menstruation  or  pregnancy,  in  a  manner  to  bring  before  the 
eye  of  the  clinician  some  of  their  most  striking  features.  Thus,  leuco- 
cythaemia  may  almost  be  said  to  be  a  disease  of  pregnancy.  One  of 
the  most  constant  effects  of  pregnancy  is  a  diminution  in  the  proportion 
of  red  corpuscles  and  an  augmentation  in  that  of  the  white  corpuscles ; 
and  in  some  cases  this  double  abnormality  is  carried  to  the  extent  of 
producing  the  typical  leucocythsemia.  True,  there  are  still  missing  links ; 
but  is  it  not  bringing  us  something  nearer  to  a  solution  of  the  problem 
when  we  start  with  a  healthy  woman,  and  see  the  disease  grow  up 
under  the  modifications  wrought  by  pregnancy  ? 

So  it  is  with  that  remarkable  disease,  acute  yellow  atrophy  of  the 
liver,  or  malignant  jaundice.  A  considerable  proportion  of  all  the 
known  cases  have  arisen  in  pregnant  women. 

Not  even  surgeons  witness  more  frequent  or  more  instructive  lessons 
as  to  the  effects,  immediate  and  remote,  of  rapid  and  profuse,  or  of  re- 
peated losses  of  blood. 

Peritonitis  in  women  must  be  continually  misunderstood  or  misinter- 
preted, unless  it  be  studied  in  connection  with  puerpery,  menstruation, 
and  the  diseases  of  the  ovaries  and  uterus. 

The  alterations  in  the  constitution  of  the  blood  and  in  the  dynamics 
of  the  circulation  bring  about  the  most  remarkable  changes  in  the 
general  system,  and  in  particular  organs.  Thus,  the  heart  undergoes  a 
normal  hypertrophy  under  the  double  influence  of  increased  demand  to 
supply  the  uterus,  and  the  embryo  growing  at  an  accelerating  ratio, 
and  to  overcome  the  pressure  exerted  upon  the  abdominal  aorta  or 
pelvic  branches.  The  heart  is  compelled  to  beat  more  powerfully  and 
more  frequently  ;  and  the  inferior  obstruction  tends  to  divert  the  cur- 
rent of  the  blood  propelled  from  the  heart  towards  the  head,  causing 
inordinate  tension  of  the  cerebral  arteries  ;  hence  at  times,  even  during 
pregnancy,  brain-apoplexy,  and  almost  sudden  death.  And  if  we  con- 
tinue our  observations  to  the  act  of  labour,  when  the  glottis  is  closed, 
the  chest  fixed,  and  the  return  of  venous  blood  from  the  head  is  arrested 
or  impeded,  we  find  the  tension  of  the  cerebral  vessels  enormously  in- 
creased, and  extravasation  is  a  more  pressing  danger.     Another  effect 
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of  the  altered  dj-namic  relations  of  the  circulating  oi^ans,  and  of  the  at- 
tendant altered  quality  of  the  blood,  marked,  amongst  other  changes 
which  chemistry  fails  to  trace,  by  loss  of  red  corpuscles,  by  increase  of 
white  corpuscles,  by  excess  of  fibrin  and  of  water,  and  by  the  empoison- 
ment  produced  by  the  ingestion  of  an  increased  amount  of  matter  that 
ought  to  be  excreted,  is  of  necessity  greater  strain  upon  the  liver,  upon 
the  spleen,  and  especially  upon  the  kidneys.  Under  this  unwonted 
strain,  the  liver  and  the  kidneys  are  often  overpowered ;  they  give  up 
their  appointed  work,  or  perform  it  imperfectly.  One  of  the  most  in- 
structive chapters  in  the  history  of  Bright's  disease  is  that  which  relates 
to  the  almost  sudden  rise  and  rapid  progress  of  albuminuria  in  preg- 
nancy. Except  in  the  case  of  the  albuminuria  consecutive  on  scarla- 
tina, and  in  that  of  acute  dropsy  which  follows  exposure  to  wet  and 
cold,  we  hardly  know  any  instance  whert  we  can  observe  all  the  steps 
of  the  disease  from  its  begiiming.  But  here,  in  pregnancy,  we  may 
almost  see  the  disease  manufactxired ;  we  know  some  at  least  of  the 
factors  essential  to  its  production,  and  we  know,  because  we  start  with 
a  healthy  subject,  that  many  conditions  complicating  the  disease  as  ob- 
served in  man,  may  be  excluded  as  nonessential  factors. 

This  form  of  disease,  marked  by  albuminuria,  has  the  most  interest- 
ing relations  to  the  nervous  system  ;  and  these  relations  will  form  a  larger 
part  of  the  subject  of  my  lectures.  Convulsions  are  not  unfrequently 
observed  in  association  with  the  scarlatinal  albuminuria,  and  with  the 
albominoria  of  advanced  kidney-degeneration,  to  which  the  name  of 
Blight's  disease  is  more  especially  applied.  But  the  outburst  of  con- 
vulsions in  the  albuminuria  of  pregnancy  is  far  more  frequent  Why  is 
this  ?  To  account  for  this  greater  frequency,  is  there  not  some  new 
factor,  or  at  least  some  common  factor,  in  a  state  of  exalted  energy  ? 
This  is  one  of  the  questions  which  I  propose  to  discuss. 

Although  many  nervous  disorders  or  phenomena  in  women  are  closely 
allied  in  etiology  and  nature  to  convulsion,  I  propose — not  unduly  to 
extend  my  theme — to  limit  myself  almost  strictly  to  the  convulsive  dis- 
eases. These  are:— l.  Eclampsia  of  Pregnancy  and  Puerpery  ;  2. 
Epilepsy ;  3.  Chorea ;  4.  Vomiting  ;  5.  Tetanus ;  6.  Hysteria. 

I  do  not  pretend  to  deal  with  these  diseases  exhaustively,  but  simply 
to  stndjr  them  in  some  of  their  physiological  and  pathological  relations, 
which  seem  to  have  been  hitherto  imperfectly  apprehended,  and  to  en- 
deaTonr  to  define  npon  a  rational  physiological  and  clinical  basis  the 
principles  of  treating  them. 

I  take  the  conv^sions  of  pr^nancy  and  labour  first,  not  because 
this  k  ft  logical  or  physiological  order,  but  because  the  conditions  under 
wludi  OODTolsioas  oitak  out  in  pregniincy  and  labour,  and  the  nervous 
are  so  striking  and  so  open  to  observation  that  they  vnll 


serve  as  a  t^rpe  whidt  will  guide  to  the  more  ready  understanding 
of  the  other  varieties  of  convulsion. 

There  are  three  epochs,  or  rather  stages  in  the  life  of  woman,  at 
wUch  she  exhibits  special  proclivity  to  nervous  diseases  marked  by 
ooovolsiofi.  In  the  first  stag^  that  of  infancy,  the  proclivity  is  common 
to  both  sexes,  bat  still,  I  believe,  more  marked  in  the  female.  Con- 
vnUoos  ia  children  is  a  sabiect  bejrond  my  task.  It  has  been  treated 
b)r  Dr.  West  in  tUs  place  ui  a  manner  at  once  so  masterly,  and  yet 
so  fell  of  graces  that  it  were  prcsmnptuotts  indeed  to  enter  upon  his 
domain.  It  is  enough  lot  my  purpose,  if  I  recall  attention  to  the  peculiar 
state  of  the  nenroos  sjitem  in  infancy.  I  mean  iu  preponderant  de- 
velopment* its  special  sosceptibilitjr  to  emotional  and  physical  irritation. 
That  this  state  is  Intimately  connected  with  the  wants  of  a  rapidly 
dcvdoping  otganlin^  is  one  of  the  elementary  facts  in  physiology.  It 
has  a  difcct  ■ppikitiOB  to  my  argument 

The  next  stag*  of  proclivity  to  convulsion  begins  with  the  advent  of 
mcnstmatioa,  ud  terminates  with  the  oosation  of  that  function.  This 
stage,  of  eoofsc^  includes,  and  is  oontinooos  with,  that  of  sexual  life  or 
reprodactive  capacity.  It  is  daring  this  stage  that  the  proclivity  to  con- 
volsivc  action  is  the  most  strongly  marked. 

The  thisd  stage  ntns  almost  imparoqNiUy  on  from  the  second.  It  is 
dilScQlt  to  draw  a  sharp  Um  of  dcmatcmon  between  them.  Theoreti- 
cally, however— that  m»  riiyA)iqglcdly--the  two  stages  are  distinct. 
The  third  stage  bcgias  win  the  decay  c*  the  reprodactive  capacity,  and 
is  prolonged  for  an  Indefinite  peiiod,  rugiag  from  one  or  two  to  five 
yean,  or  more,  bat  is  sddonmolonged  into  the  age  of  senility. 

TUs  third  Mage  may  be  called  the  stage  of  aberrant  nervous  action. 
Daring  the  two  earlier  staMi  the  aerve'mrce  is  employed,  excc|>t  when 
disor«lcrcd  by  morUd  laleeaee^  b  the  work  of  definite  functions. 
These  functions  beiagetaaeod,nd  the  ofgaiv>!'-—-'--'-v->r^-  ... .,  it- 
formed  undergoing  Om  Infolatfawi  of  decay,  1  of 

anarchy,  daring  nwdiBenre-lbcee, no  longer  fit  ,,t, 

goes  aMray  in  every  direction,  provoking  the  v.  , .  .1. 

gant  manifestations.    Ay-and-by,  the  stage  of  ..pi.t- 

ami  arrives ;  the  nerve-fwoe  generated  nods  apuroutiaic  occupation. 
Md  an  aeulas  down  into  coo^MMtive  order  and  caln. 


The  degree  of  proclivity  to  convulsive  disorder  varies  greatly  in  these 
three  stages  of  life,  and  in  different  individtfels ;  so  greatly,  that  we  can- 
not help  concluding  that,  in  those  who  are  the  most  prone  to  such  dis- 
order, there  must  exist  some  additional  factor  beyond  the  ordinary  phy- 
siological factors  which  are  common  to  all.  And  this  we  know  to  exist 
in  some  cases  in  the  form  of  the  strumous  or  the  syphilitic  diathesis,  or 
in  some  more  subtle  condition  of  hereditary  transmission.  But  in  a 
large  proportion  of  the  cases  of  convulsive  disease  in  pregnant  women, 
we  cannot  invoke  a  factor  of  this  kind.  All  the  factors,  whatever  they 
may  be,  are  produced  under  the  proper  conditions  of  pregnancy;  grafted, 
as  it  were,  upon  a  stock  otherwise  perfectly  sound. 

If  we  now  inquire  into  the  conditions  which  raise  the  nervous  system 
of  women  into  this  state  of  inordinate  convulsive  and  emotional  affect- 
ability, we  are  led  to  the  irresistible  conclusion  that  they  depend  upon 
influences  springing  out  of  the  reproductive  function.  The  great  con- 
vulsive disorders  of  women  are  almost  strictly  limited  to  the  period  of 
activity  of  the  reproductive  organs. 

Every  function  requires  for  its  performance  a  supply  of  nerve-force 
directed  ad  hoc.  The  functions  of  ovulation,  of  gestation,  of  labour, 
and  of  lactation,  which  in  turn  dominate  over  the  entire  organism  of 
women,  require  a  special  and  additional  supply  of  nerve-force  beyond 
that  required  for  the  ordinary  functions  of  nutrition,  locomotion,  and 
thought. 

The  history  of  the  animal  kingdom  abounds  with  illustrations  of  this 
proposition.  I  will  draw  but  one  from  comparative  physiology,  and 
that  shall  be  from  the  physiologist's  devoted  friend,  the  frog.  In  the 
spring,  at  the  commencement  of  the  breeding  season,  so  great  is  the 
nervous  excitability  of  this  animal  that  a  slight  irritation  of  the  skin, 
which  at  another  time  would  produce  no  obvious  effect,  will  induce 
almost  tetanic  convulsions. 

It  is  easy  to  perceive  analogous  phenomena,  sometimes  quite  as 
pronounced,  in  the  human  female,  at  the  advent  of  puberty,  at  the 
periods  of  ovulation,  during  gestation,  and  eminently  during  the  act  of 
labour. 

It  is  a  fact  deserving  to  be  remembered,  that  during  all  the  three 
stages  of  life  marked  by  convulsive  proclivity  there  is  an  exalted  degree 
of  emotional  sensibility.  We  might  even  generalise  further,  and  affirm 
that  emotional  sensibility  proceeds/rtr/'/rtJ'j//  with  the  convulsive  liability. 
Almost  always  co-existing,  it  might  be  said  that  the  two  conditions  are 
convertible  into  each  other.  Certainly,  it  may  be  said  that  each  will 
often  excite  the  other.  Nothing  is  more  common  than  for  an  emotion 
which,  under  ordinary  circumstances,  would  be  completely  controlled  by 
the  subject,  to  evoke  a  fit  of  hysterical,  epileptic,  eclamptic,  or  vomi- 
tive convulsion,  when  the  nervous  centres  are  in  a  state  which  we  may 
describe  as  convulsive  tension.  And  on  tiie  other  hand,  if  the  convul- 
sive fit  be  excited  by  reflex  irritation,  it  is  almost  surely  followed  by 
an  exalted  degree  of  emotional  sensibility. 

It  further  deserves  to  be  noted  here,  that  emotion  takes  a  large  part 
in  every  act  or  process  of  the  generative  function.  In  short,  emotional 
affectability  is  the  measure  of  convulsive  liability. 

Another  proposition  I  would  state  is  the  correlative  of  the  preceding 
one.  It  may  not  be  quite  so  obvious  in  its  truth,  but  I  think  I  shall 
be  able  to  show  that  it  is  equally  constant.  It  is  this :  an  energy  which 
may  be  compared  with,  if  not  identical  in  nature  with,  convulsion,  is 
an  essential  element  in  the  leading  acts  of  the  generative  function.  I 
have  known  instances  of  an  epileptic  fit  being  repeatedly  induced  by 
the  sexual  act.  I  have  heard  of  several  other  like  cases.  Voisin  men- 
tions one.  La  Motte  know  a  woman  who,  not  pregnant,  always  vomited 
** solA  actiotie  coitiXs'\ 

In  the  female,  and  csjiccially  so  in  the  lower  m.-iiumalia,  the  sexual 
aptitude  is  strictly  i)criodic,  like  the  ovulation  upon  which  it  depends. 
What  idea  can  wc  form  of  periodicity,  unless  it  be  that  it  is  dependent 
upon  an  accumulation  of  ncrvc-forcc  in  readiness  to  be  used  when  the 
returning  occasion  arrives? 

Then,  as  to  the  injhitiici-  of  menstruation^  or  rather  of  its  primum 
mol'ile,  ovulation.  In  all  ages  the  frequent  association  of  this  function 
with  epilepsy  and  hysteria  has  attracted  attention.  Hippocrates  said, 
**  Nubile  virgins,  particularly  about  llic  menstrual  jicriods,  are  affected 
with  epileptic  paroxysms,  apoplexies,  and  groundless  fears  or  fancies." 
He  thus  records  his  observation  tliat  the  emotional  faculty  was  exalted 
as  well  as  the  convulHivc.    What  was  true  then  is  true  now. 

It  is  a  matter  of  frccjucnl  observation  llial  the  first  attack  of  hysteria 
or  cpi!c|)sy  coincides  with  tlic  first  cllort  at  menstruation,  and  that  a 
fit  is  lial)lc  to  recur  at  successive  menstrual  ciwchs.  In  girls  and 
women  who  do  not  cxiiibit  iiystcria  or  epilepsy,  vomiting  is  a  frequent 
atlcndnnt  u|)on  ovulation. 

Dr.  l.aycock,  who  has  illustrated  this  subject  with  great  research  and 
clinical  sagacity  (0/<  the  Men<ous  Diseases  of  VVoinen^  1840),  says,  "The 
catamcnia  arc  seldom  established  without  aching  and  neuralgic  pains  of 
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the  back  and  lower  extremities,  partial  anaesthesia  (numbness),   and 
tetanic  contractions  (cramps)  of  the  legs." 

In  pregnancy,  again,  we  see  further  manifestations  of  emotional  and 
convulsive  susceptibility.  The  vomiting  of  early  pregnancy  is  familiar 
to  every  one,  I  shall  study  some  of  its  more  serious  aspects  in  a  suc- 
ceeding lecture.  I  need  not  do  more  than  cite  the  influence  of  preg- 
nancy upon  the  mind  ;  how  it  exalts  emotional  affectability  ;  how  it 
modifies  character  ;  how  it  even  disorders  perception  and  judgment. 
I  will  dwell  upon  what  is  not  so  familiar.  I  have  known  such  an 
exalted  state  of  reflex  or  centric  irritability  in  many  women,  arising  in 
early  pregnancy,  that  the  legs  were  seized  with  sudden  uncontrollable 
twitchings  or  jerkings,  so  that  the  subjects  were  afraid  to  go  out  into 
society. 

One  woman,  by  no  means  fanciful,  or  given  to  introspection,  the  wife 
of  a  tradesman,  active  and  earnest  in  business,  describes  herself  "as  if  she 
had  a  galvanic  battery  within  her  at  work" :  an  apt  illustration,  mark- 
ing well  the  irritability  and  explosive  tension  of  her  nervous  centres. 
In  these  cases  there  is  no  albuminuria.  Were  this  condition,  that  is, 
the  correlative  toxxmia,  to  arise,  these  women  could  hardly  escape  from 
eclampsia. 

I  know  women  who  always  are  troubled  with  a  cough  when  pregnant. 
It  is  not  attended  with  any  bronchial  secretion  ;  it  is  purely  nervous ; 
it  is  of  explosive  or  convulsive  character. 

Labour. — It  is  no  stretch  of  hypothesis  to  describe  labour  as  a  series 
of  convulsions :  convulsions,  it  is  true,  well  directed  to  a  specific  end. 
So  great  is  the  nervous  tension  at  this  crisis  that  slight  peripheral  phy- 
sical, or  mental,  irritation  will  easily  provoke  and  maintain  a  renewal  of 
the  so-called  "  pain".  The  obstetric  practitioner  turns  this  irritability 
to  account  when  he  wishes  to  accelerate  a  labour  actually  begun,  or  to 
initiate  the  partrrient  process.  "When  this  irritability  is  in  excess,  or 
when  some  other  cause  impairing  the  cohesion  of  the  ovum  with  the 
uterus  is  imported,  spontaneous  abortion  or  premature  labour  is  the  re- 
sult ;  that  is,  if  the  nervous  energy  be  well  directed  towards  the  uterus  ; 
otherwise,  it  finds  a  vent  in  the  production  of  convulsions. 

To  show hownearlyan expulsive  labour-pain  is  allied  to  convulsion,  we 
have  but  to  observe  the  course  of  a  pain  towards  the  end  of  labour. 
A  premonitory  shudder,  the  forerunner  of  the  storm,  often  a  rigor, 
often  vomiting,  ushers  in  the  pain,  just  as  we  frequently  observe  before 
the  outbreak  of  a  fit  of  epilepsy.  Women  have  told  me  that  at  this 
moment  they  felt  sure  they  were  on  the  verge  of  convulsion.  From 
the  moment  when  the  uterine  contraction  begins,  voluntary  power  to 
stop  the  action  ends ;  the  patient  may,  indeed,  give  intensity  to  the 
effort  by  adding  the  force  of  voluntary  effort,  but  she  can  hardly  lessen 
it.  And  in  a  true  expulsive  pain  she  is  even  unable  to  withhold  the 
aid  of  the  voluntary  muscles.  This  may  seem  contradictory  ;  but  the 
fact  is,  that  at  a  certain  point  the  expiratory  muscles,  which  are 
usually  under  the  control  of  the  will,  cease  to  be  so.  The  glottis  is 
closed  ;  the  chest-walls  are  fixed ;  the  expiratory  muscles  contract 
powerfully  ;  the  muscles  of  the  neck  compress  the  veins.  There  is,  as 
in  epilepsy,  trachelismus  ;  black  blood  circulates,  or  is  delayed,  in  the 
brain.  Delirium  or  temporary  unconsciousness  supervenes.  The  re- 
semblance to  epilepsy  is,  for  the  moment,  so  close  that  the  two  con- 
ditions can  hardly  be  distinguished.  If  in  such  case  a  dose  of  ergot 
be  given,  the  convulsive  character  is  so  intensified  as  to  make  the  re- 
semblance even  closer  still.  The  ergotic  contraction  may  last  for  ten 
or  even  twenty  minutes  ;  it  is  almost  tetanoid  in  its  character.  Under 
the  strain  it  puts  upon  the  lungs  I  have  seen  universal  emphysema 
occur,  spreading  from  the  neck  ;  and  the  strain  upon  the  vessels  may 
cause  rupture  and  extravasation,  apoplexy  ;  and  this  even  when  no 
ergot  has  been  given.  This  is  the  history  of  some  cases  of  sudden 
death  in  labour. 

How  can  we  account  for  that  enormous  supply  of  nerve-force  by 
which  the  work  of  parturition  is  effected  ?  It  is  hardly  an  exaggeration 
to  say  that,  m  many  women,  there  is  a  larger  expenditure  of  nerve- 
force  in  the  execution  of  this  function,  all  spent  within  a  few  hours, 
than  they  have  ever  before  expended  upon  muscular  exertion  for  weeks 
and  months  together.  For  many  women,  the  day  of  childbirth  is  the 
only  day  s  hard  work  they  have  ever  known.  What  does  this  imply  ? 
It  seems  to  me  to  be  a  physiological  necessity  that  to  generate  the  in- 
ordinate supply,  a  corresponding  development,  a  physiological  hyper- 
tropfiy,  analogous  to  that  which  takes  place  in  the  heart,  should  take 
place  m  the  spmal  cord.  This  is  a  distinct  proposition  from  that  of 
Ur.  Robert  Lee,  that  the  nerves  distributed  to  the  gravid  uterus  them- 
selves are  increased  in  bulk  and  number.  I  cannot  avoid  the  conclu- 
sion that,  since  organic  development  must  keep  pace  with  functional 
activity,  the  spinal  cord  really  does  undergo  an  increase  of  development 
during  pregnancv  ;  and  that  we  may  find  in  this  increased  organic 
development  and  power  the  explanation  of  the  readiness  with  which  it 
responds  to  the  normal  demand  of  the  uterus  and  embryo  for  their  de- 


velopment, to  the  sudden  extraordinary  demand  for  the  muscular 
energy  of  labour,  and  to  the  abnormal  waste  or  diversion  of  nerve- 
force  under  certain  morbid  conditions. 

It  is  right  that  I  should  state  that  this  hypothesis  is  based  purely  upon 
physiological  and  clinical  inductions  ;  that  I  have  no  anatomical  data 
upon  which  to  support  it.  The  truth  is,  we  know  little  of  the  pecu- 
liarities of  states  of  the  nervous  centres  in  pregnancy  and  childbed. 
The  brain  is  occasionally  examined  ;  but  chiefly  so  when  symptoms, 
such  as  those  of  apoplexy  or  embolism,  point  to  some  definite  patho- 
logical change.  The  spinal  cord  is  rarely  examined  at  all.  The  subject 
is  worthy  the  attention  of  a  Lockhart  Clarke. 

At  this  point  we  find  ourselves  naturally  led  to  ask,  why  it  is  that 
labour-pains  do  not  more  frequently  pass  into  epileptic  convulsion  ? 
The  question  can  be  answered  with  some  precision.  In  the  ordinary 
condition,  the  healthy  correlation  of  resisting  power,  of  irritation,  and 
of  nervous  energy  is  so  harmoniously  preserved,  that  all  works  in  an 
orderly  circle.  But  disturb  this  correlation,  and  the  nervous  energy  is 
wasted  or  misapplied.  What  are  the  chief  causes  of  disturbance? 
Clinical  facts  show  them  to  be  :  i.  Altered  condition  of  the  blood  ; 
2.   An  hereditary  or  acquired  peculiarity  in  the  nervous  centres. 

Both  of  these  conditions  need  not  co-exist  ;  one  of  them  is  enough. 

To  bring  together  the  factors  which  combine  to  produce  a  fit  of 
puerperal  eclampsia,  we  find  them  to  be  : 

1.  Accumulated  irritability  of  the  nervous  centres,  the  product  of  an 
altered  state  of  nutrition  induced  in  them  by  pregnancy,  so  as  to  provide 
a  due  supply  of  nerve-force  for  the  work  of  the  uterine  muscles  and  the 
muscles  auxiliary  to  the  uterus. 

2.  An  eccentric  stimulus  usually  conveyed  from  the  uterus  to  the 
nervous  centres,  calling  these  into  action. 

When  these  two  factors  only  exist,  a  healthy  labour  may  result. 

3.  But  a  new  factor  may  be  superadded.  An  example  of  this  we 
find  in  that  peculiar  state  of  the  blood  which  is  marked  by  albumen  in 
the  urine.  The  blood  is  literally  poisoned.  The  effect  of  the  circula- 
tion of  such  blood  in  the  system  generally,  and  in  the  nervous  centres, 
is  to  increase  enormously  their  irritability.  Much  slighter  causes  will 
now  evoke  the  dormant  energies  of  the  cerebro-spinal  axis  ;  and  the 
danger  is  great,  that  the  excess  of  irritability  will  run  into  pathological 
action.  When  this  toxsemic  condition  exists  in  pregnancy,  two  things 
are  always  threatening  :  the  one  is  premature  labour,  the  other  is 
eclampsia.  Either  event  may  be  first  in  order,  each  may  provoke  the 
other.  It  has  been  commonly  supposed  that  labour  is  the  immediate 
cause  of  the  convulsion.  But  this  is  only  true  in  a  limited  number  of 
cases.  At  any  moment  a  pregnant  woman,  the  subject  of  albuminuria, 
may  be  seized  with  convulsion  without  the  slightest  evidence  of  an 
initiatory  attempt  at  labour.  The  fact  is,  that  the  poison  in  the  blood, 
intensifying  the  irritability  of  the  nervous  centres,  disposes  them  to 
respond  by  a  storm  of  nervous  energy  on  any  excitation  ;  and  thus  to 
anticipate  the  normal  advent  of  labour.  A  third,  and  a  negative  result 
may  happen,  which  it  will  be  convenient  to  dispose  of  at  once.  The 
pregnancy  may  continue  to  term,  and  no  convulsion  may  occur.  This 
event,  which  experience  has  amply  established,  was  stoutly  denied  by 
the  late  I  Jr.  Lever,  who  was  one  of  the  first,  if  not  the  first,  to  establish 
the  connexion  between  albuminuria  and  puerperal  eclampsia.  I  have 
heard  him  affirm,  without  qualification,  that  albuminuria  always  in- 
duced eclampsia,  and  conversely  that  eclampsia  never  existed  without 
albuminuria.  He  also  affirmed,  as  absolutely,  that  albuminuria  was 
the  product  of  pressure  upon  the  kidneys  or  the  emulgent  arteries  by  the 
gravid  uterus,  adducing  in  proof  its  frequent  occurrence  in  women  preg- 
nant for  the  first  time. 

My  own  observations  enable  me  to  set  aside  both  these  conclusions. 
Absolute,  universal  dogmas  in  medicine  are  always  dangerous.  They 
are  probably  always  wrong. 

Analysing  the  histories  of  fifty-three  cases  of  puerperal  eclampsia,  of 
which  I  have  preserved  notes,  I  find  that  in  sixteen  the  convulsions 
broke  out  without  any  antecedent  sign  of  labour;  labour  being  either 
an  epiphenomenon  caused  by  the  convulsion,  or  induced  by  the  medical 
practitioner.  I  believe  it  is  scarcely  possible  for  eclampsia  to  break 
out,  and  for  the  pregnancy  to  go  on.  One  of  two  things  will  almost 
certainly  happen.  First,  if  not  delivered,  the  cause  of  the  toxaemia 
persisting,  the  convulsions  will  be  continued  and  prove  fatal  by  ex- 
hausting the  sufferer  by  shock  or  by  direct  lesion  of  the  brain  ;  or,  se- 
condly, labour  will  be  induced  by  the  circulation,  or  stagnation,  in  the 
nervous  centres  and  uterus,  of  blood  charged  with  excess  of  carbonic 
acid.  Such  blood  acts,  as  Marshall  Hall  and  Brown-Sequard  have 
shown,  as  a  direct  stimulant  to  muscular  contraction.  Under  its  in- 
fluence— and  I  am  not  now  speaking  from  the  authority  of  these  great 
physiological  experimentalists,  but  from  my  own  careful  clinical  observ- 
ations— the  convulsion  occurs  first ;  one  feels  the  os  uteri  perfectly 
closed,  and  no  uterine  contraction.     Presently,  when  one  or  more  fits 
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have  occurred,  when  black  blood  is  circulating,  uterine  action  begins. 
Once  started,  the  nerve-storm  seizes  the  uteriis  as  well  as  the  voluntary 
muscles  ;  the  sphincters  relax,  the  os  uteri  dilates,  and  the  labour 
proceeds.  , 

It  is  only  thus  that  we  can  account  for  the  large  proportion  ot  cases 
in  which  labour  comes  on  prematurely  at  six,  seven,  or  eight  months  of 
gestation.  •     u    1 

I  have,  however,  seen  a  case  in  which  ursemic  eclampsia  broke  out 
in  the  eighth  month,  and  the  pregnancy  went  on  to  term. 

I  have  said  that  the  convulsion  may  be  the  immediate  cause  of  labour. 
The  converse  is  also  true.  Labour  may  be  the  immediate  cause  of  the 
convulsion.  Uterine  action,  with  or  without  the  pressure  of  the  head 
upon  the  irritable  neck  of  the  uterus,  acts  as  an  excitor  of  convulsion. 
In  a  certain  proportion  of  cases,  the  first  fit  follows  upon  the  dilatation 
of  the  cervix,  and  the  contact  of  the  head  with  the  os  uteri.  The  in- 
fluence of  uterine  action  may  be  clearly  traced.  After  a  fit  there  is  a 
period  of  comparative  calm,  marked  probably  by  stertor,  coma,  and 
mental  unconsciousness.  We  hope  that  the  calm  will  continue  ;  but, 
presently,  we  see  the  patient  writhing  uneasily  as  if  from  abdominal 
pain  ;  on  placing  the  hand  upon  the  abdomen,  we  feel  the  uterus  con- 
tracting ;  and  then  a  fit  breaks  out  again.  This  order  of  events 
may  be  repeated  several  times.  So  long  as  the  uterus  is  quiet  there  is 
no  fit. 

"We  may  test  the  effect  of  uterine  irriUtion  more  directly  still.  We 
may  ourselves  apply  the  irritation  by  touching  the  os  uteri  with  the 
finger  for  the  purpose  of  examination,  or  with  the  view  of  accelerating 
the  labour.     In  many  cases  a  convulsion  immediately  follows. 

And  this  is  an  observation  I  have  often  made.  Is  it  at  times  neces- 
sary to  pass  the  catheter.  So  great  is  the  nervous  tension,  so  lively  the 
irritabibty  of  the  nervous  centres,  that  the  merest  touch  of  the  vulva  in- 
duces such  resistance — albeit  the  patient's  mind  is  unconscious— that  it 
may  be  impossible,  without  the  aid  of  chloroform,  to  pass  the  instru- 
ment Nor  is  the  hjrpencsthesia  limited  to  the  genital  organs.  The 
whole  surface  of  the  skin  is  irriuble  to  an  astonishing  degree.  It  is  a 
common  impulse,  from  which  some  medical  men  are  not  free,  to  seek  to 
exorcise  the  fits  by  dashing  cold  water  on  the  face,  by  applying  blisters 
or  stnapisms  to  the  neck,  or  calves.  A  fit  is  too  often  the  consequence. 
Initatkm  of  the  ^cin,  especially  the  sudden  impression  of  cold  upon  the 
buot  or  diest,  by  its  action  npon  the  respiratory  nerves,  is  a  pretty  sure 
way  to  proToke  a  fit  1  have  seen  the  jar,  the  shaking  of  the  house, 
cauMd  Dj  a  heavy  carriage  pasting  along  the  street,  produce  a  fit 
And  when  the  sta^e  of  coma  is  passing  off,  when  consciousness  is  re- 
tanui^  and  with  it  nnoHoiMil  susceptibility,  almost  any  mental  impres- 
rion  will  act  like  a  physical  iliodc,  and  again  a  fit  is  produced. 

I  detail  these  observatiaM.  not  only  because  of  the  light  they  throw 
Vfoa  Uic  padidogy  of  coDvaUoo,  but  also  because  of  the  great  practical 
IcMOB  in  treatment  wliicli  tbey  enforce. 

Bat  ooovoUon  in  pngnancy  or  labonr  may  occur  without  albumi- 
BVia.  In  this  case  WC  auist  invoke  an  equivalent  tertium  quid,  some- 
tUag  irflidl  lads  intcnrftjr  to  the  normal  physiological  erethism  of  the 
BCrroof  qvteau  TUs  fomething  ma^  be  another  kind  of  blood-affec- 
tlOB»  or  it  tan  be  mndc  altered  condition  of  the  nerve-substance  asso- 
ckted  with  tnc  itinMOM  or  ajrphilitic  diathesis,  or  some  indefinable 
bcreditarjr  taint 

In  another  order  of  eaMi»  the  ootbarst  of  convulsions  is  deferred 
nalil  tbe  natural  tern  of  gwtatlon.  Here  we  may  suppose  one  of  two 
tlilnp :  eitber  tbe  albnmi—fia  did  not  b^n  until  near  this  term— and 
lUtM  nobabhr  often  tbe  cete  or,  existing  for  some  time  before,  the 
faidaoea  WamAXf  of  tbe  acrvoos  mtem  was  not  intense  enough,  or 
tbe  etfaalw  «•■  waalfaMMto  etart  tbe  conTolsions.  This  Utter  hypo- 
tiMrfs  If  aleo  often  trae;  Tor  ettwiinuik  wkj  exist,  beginning  in  mid- 
pwgmefjr,  and  go  on  to  tbe  ead  wltboat  neoatarily  inducing  either 
coBvnUon  or  kboir.  OflUe  I  htve  teen  nnequlvocaf examples.  The 
iobiectf  bave  been  toleraUy  robost,  not  very  impressionable,  and  they 
bnviB  bad  tbe  good  feitnae  to  cacape  tbose  exciting  influences,  moral 
and  pbyiicaL  wMcb  eoaaody  ommo  tbe  ■tomi  to  burst 

I  Mnre  OMTBd  the  eoalectw  that  the  blood-change  indicated  by 
alhwhwiTJa  augr  artee  nqadhr,  evw  eaddenly.  Tbe  obeervations  must 
be  -nay  nm  la  trirfdi  the  anae^  beiag  free  from  albumen  one  day,  has 
beea  wend  duuged  the  wmA.  Natamlly,  tbe  nrioc  it  not  examined 
unlcM there  ita  present  pathological  indication. 

In  sonM  caacR,  the  altmmiaarb  esieled  before  tbe  pregnancy,  depend- 
ing apea  duon  'disease.  Of  coarse  the  pre{;nancy  docs  not 
mead  aMtteri.  ninoria  peniet&  But  if  1  may  trtint  the  few 
ofaaervatioas to  the  pTim  wV'  '  T  *  .>•  been  able  tomakr,  conviiltion  \% 
I"*  Wteljr  to  eaeoe  thaa  in  ypiodaced  acute  form.     Wc  may 

baagfao  that  la  dwoak  Ui^... ^ami^  a  proceei  of  accommodation 

y*»pj*c«,  whilst  b  acate  albaminnria  tbe  nenroes  centres,  suddenly 
nvMed  bj  poiMMMd  blood,  in  anprcpared  for  rcrietaaoe. 


But  there  is  another  hypothesis,  one  which  may  have  some  facts  to 
rest  upon,  but  which  is  decidedly  negatived  by  other  facts.  It  has  been 
said  that  the  convulsion  is  the  first  event,  and  the  albuminuria  the 
second ;  in  short,  that  the  convulsion  causes  the  albuminuria. 

I  have  notes  of  cases  which  are  directly  adverse  to  this  hypothesis. 
I  have  seen  not  a  few  cases  in  which,  either  on  account  of  a  history  of 
convulsions  in  a  former  pregnancy,  or  because  anasarca,  headache, 
amaurosis,  the  frequent  attendants  of  albuminuria,  appeared,  the  urine 
was  tested,  and  found  to  be  albuminous.  In  some  of  these  cases 
eclampsia  broke  out,  in  others  it  did  not. 

In  a  considerable  proportion  of  cases,  the  appearance  of  amaurosis, 
vertigo,  anasarca,  preceding  the  fit,  affords  the  strongest  presumption 
that  albuminuria  has  set  in.  Again,  to  show  that  a  convulsive  fit  will 
not  produce  albuminuria,  we  have  a  number  of  cases  of  epileptic  fits, 
even  attended  by  protracted  stertor,  in  which  no  albumen  could  be 
found. 

It  is  interesting  in  this  connexion  to  remember  that,  whilst  there 
appears  to  be  no  poison  of  animal  origin  so  efficacious  in  causing  con- 
vulsion and  labour  as  that  which  attends  albuminuria,  all  the  so-called 
zymotic  poisons,  as  those  of  scarlatina,  variola,  typhoid,  typhus  and 
relapsing  fevers,  exercise  a  marked  influence  in  provoking  premature 
labour. 

We  see,  then,  in  these  observations,  the  conditions  under  which  con- 
vulsions are  produced.  Even  Brown-Sequard  could  not  demonstrate 
on  his  guinea-pigs  the  etiology  of  convulsion  with  more  precision. 
Given,  the  two  conditions  of  pregnancy  and  a  peculiar  blood-poisonings, 
and  convulsion  may  be  predicated,  almost  with  certainty,  so  soon  as  an 
adequate  emotional  or  peripheral  irritation  is  applied.  Take  away 
either  of  these  two  conditions,  and  the  probability  is  that  irritation  will 
fail  to  produce  convulsion. 

After  labour,  the  albumen  commonly  disappears  rapidly,  and  with  it 
disappears  the  liability  to  the  recurrence  of  convulsion. 


OBSTETRIC   MEMORANDA. 


LIABILITY  TO  MALPRESENTATION  OF  THE  FOETUS 
DURING  LABOUR. 

The  following  cases  open  up  a  wide  field  for  inquiry.  During  the  sum- 
mer of  1872,  I  was  asked  by  Mrs.  M.  to  attend  her  in  her  confinement, 
which  she  expected  in  a  few  months.  She  told  me  that  she  had 
already  had  eight  children,  all  at  full  time,  and  that  four  of  the  eight 
had  been  either  breech  or  footling-presentations — two  of  each,  she 
thought  About  the  time  she  had  mentioned  I  was  sent  for,  and,  on 
making  an  examination,  I  found  the  os  half  dilated  and  a  breech  pre- 
senting. All  went  well,  and  in  half  an  hour  she  was  delivered  of  a 
large  male  child.  On  thinking  over  this  case,  I  remembered  that, 
when  a  student,  I  had  been  sent  out  from  the  Maternity  Hospital,  in 
which  I  was  taking  out  my  practical  midwifery,  to  attend  a  woman 
who,  I  found  on  my  arrival  at  her  house,  had  had  a  breech-presenta- 
tion in  her  previous  confinement.  She  was  confined  soon  after  my 
arrival,  and,  as  before,  had  a  breecli- presentation. 

The  object  of  these  observations  is  to  induce  others  to  contribute 
to  the  solution  of  the  question.  Is  a  woman  who  has  had  a  breech  or 
footling-presentation  at  one  labour  more  liable  to  the  same  at  her  sub- 
sequent labours  than  any  other  woman  of  the  community?  It  will  be 
seen  that  I  leave  shoulder  and  all  cross-presentations  out  of  the  ques- 
tion, as  they  have  been  more  closely  investigated,  and  definite  though 
not  similar  causes  have  been  assigned  for  them,  as  form  of  the  pelvis, 
obliquity  of  the  spinal  column,  irregular  action  of  the  abdominal 
muscles  and  position  of  the  placenta,  etc.  We  confine  ourselves  to  the 
reversing  of  the  ovoid.  Churchill  gives  the  number  of  breech  cases  in 
197,318  deliveries,  as  3,325,  or  one  in  59J  ;  and  the  number  of  footling 
or  knce-prcscntations  in  192,174  deliveries,  as  1,831,  or  o"<-'  '"  al^''"*^ 
10$  ;  BO  that  there  must  Ijc  something  more  than  cliancc  in  one  woman 
having  three  breech  and  two  footling-presentations  in  nine  deliveries, 
and  another  having  two  succcHsivc  brcech-prescntations.  Statisticians 
h.ivc  given  us  the  percentage  of  every  sort  of  presentation.  Most  ob- 
Mctric  writers  tell  us  of  the  forceps  having  been  used,  or  the  per- 
forator several  limes  with,  or  the  C;usarean  section  even  having  been 
iKrrformcd,  more  than  once  in  the  same  woman  ;  but  none,  so  far  as 
1  am  aware,  have  mentioned  the  fact  of  a  woman  having  had  an 
abnormal  presentation  of  the  fmtus  in  more  than  one  l:il)o\ir.  If  those 
of  our  brethren  who  have  a  large  o1)stctric  practice  will  give  us  the 
licncfit  of  their  experience,  wc  shall  sotm  know  whether  to  answer  the 
above  question  in  the  negative  or  in  the  affirmative. 

P.  J.  MotoNY,  B.A.,  M.B.,  Watcrbeach,  Cambridge; 
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Lecture  III. 
The  subjects  to  which  I  would  wish  to  direct  attention  in  the  present 
lecture  are  two  in  number.  The  first  is  a  disorder  which  often  occurs 
in  practice,  but  which  as  yet,  so  far  as  I  know,  has  escaped  distinct  re- 
cognition— a  disorder  which  I  would  venture  to  call  cerebral  exhaustion. 
The  second  is  a  disorder  closely  akin  to  this,  for  which  spinal  exhaustion 
would  seem  to  be  a  fitting  name — a  disorder  often  disguised  under  the 
mask  of  hysteria  so  called.  In  what  I  have  to  say  there  will  be  little 
about  spinal  exhaustion,  for  the  hour  allotted  to  me  will  be  very  nearly 
gone  when  I  have  said  what  I  want  to  say  upon  the  subject  with  which 
I  choose  to  begin — namely,  cerebral  exhaustion  ;  but  this  matters  little 
in  reality,  for  much  of  what  is  left  unsaid  would  be  little  more  than  a 
repetition  of  what  will  be  said. 

CONCERNING  CEREBRAL  EXHAUSTION. 
The  symptoms  of  cerebral  exhaustion  are  numerous  and  various; 
but,  as  I  hope  to  show  before  I  have  done,  neither  vague  nor  incon- 
stant. In  considering  them  it  matters  little  what  plan  is  pursued, 
provided  they  are  all  included  in  it.  It  is,  indeed,  enough  to  take 
them  seriatim,  with  little  or  no  regard  to  any  method  of  classification  ; 
and  this  is  really  what  I  propose  to  do.  Or,  if  I  do  any  more  than  this, 
it  is  merely  to  put  them  in  certain  groups,  four  in  number,  in  which, 
without  any  sufficient  reason,  perhaps,  they  have  come  to  arrange  them- 
selves practically  in  my  mind. 

Failure  of  memory,  and  of  mental  energy  generally — sleepiness  or 
the  reverse — depression  of  spirits — and  unusual  irritability  of  the  temper 
— are  the  symptoms,  in  all  probability,  which  first  arrest  the  attention, 
and  which  I  would  venture  to  place  in  the  first  of  the  four  groups  I 
have  mentioned. 

The  symptom  first  r\s.\a^d.— failure  of  mental  energy,  of  memory  most 
particularly— xaviSit  be  looked  upon  as  the  symptom  of  symptoms.  Where 
the  patient  has  no  occasion  to  exercise  his  mind,  this  symptom  may  not 
force  itself  upon  the  attention  ;  but  not  so  in  the  contrary  case.  Here, 
without  any  questioning  on  the  subject,  the  complaint  made  is  almost 
sure  to  be  that  the  "  headwork",  which  was  once  easy,  has  become  all 
but  impossible,  and  that  the  little  work  done  is  not  well  done.  It  is 
no  longer  possible  to  fix  the  thoughts  to  the  task  in  hand  ;  the  thoughts 
themselves  have  lost  all  vividness,  and  working  in  a  hurry,  working 
against  time,  has  become  a  thing  scarcely  to  be  thought  of,  any  pressure 
in  this  direction  producing  a  state  of  helpless  distress  analogous  to  night- 
mare, instead  of  being,  as  it  ought  to  be,  and  as  it  once  was,  a  stimulus 
to  exertion.  The  feeling  is,  that  rest  must  be  had  at  any  price.  Or  the 
mental  inactivity  may  show  itself  in  other  ways — in  loss  of  memory, 
rnost  particularly  and  most  commonly.  But  it  is  not  necessary  to  mtd- 
tiply  illustrations  of  the  way  in  which  this  inactivity  may  declare  itself. 
In  one  way  or  another,  more  or  less  obvious  and  unmistakable,  it  does 
show  itself  in  all  cases  of  cerebral  exhaustion  :  the  fact  is  not  to  be 
questioned,  and  it  is  only  with  the  broad  fact  that  I  have  to  do  at  the 
present  moment. 

Cerebral  exhaustion,  again,  is  very  likely  to  show  itself  in  increased 
sleepiness  or  the  reverse.  Usually,  the  brain  wants  more  sleep  to  enable 
it  to  do  its  work.  It  is  very  easy,  however,  to  make  a  mistake  upon  this 
point.  Nothing  can  be  more  certain  than  that  sleep  at  all  in  excess, 
mstead  of  refreshing,  only  stultifies ;  and  what  at  first  appears  to  be 
cerebral  exhaustion  may  now  and  then  turn  out  to  be  in  reality  no 
more  than  this  stultification,  the  natural  result  of  yielding  to  a  lazy  dis- 
position to  sleep.  Still,  sleepiness  may  be,  and  often  is,  a  marked 
symptom  in  cerebral  exhaustion,  especially  where  the  patient  previously 
was  anything  but  sleepy,  and  where  he  now  frets  at  finding  that  he 
cannot  keep  awake  as  he  once  did.  Or  the  cerebral  exhaustion  may 
show  itself  in  wakefulness  rather  than  in  sleepiness— in  wakefulness, 
which  often,  before  advice  is  sought  after,  has  led  to  a  habit  of  drug- 
gmg  or  drinking  at  bedtime.     And  herein  arises  very  frequently  a  grave 


complication,  for  after  a  time  it  is  not  a  little  difficult  to  decide  whether 
the  symptoms  have  to  do  with  cerebral  exhaustion  or  with  this  habit — 
whether  the  cerebral  exhaustion  is  a  primary  disorder  which  has  led 
to  this  habit,  or  merely  or  mainly  a  secondary  effect  of  the  habit.  That 
cerebral  exhaustion  is  infinitely  aggravated  by  such  a  habit,  there  can 
be  no  doubt ;  indeed,  the  longer  I  live  the  more  I  am  convinced  that 
there  is  scarcely  any  practice  more  mischievous  than  that  of  having  re- 
course, under  the  least  sleeplessness,  to  the  medicine- chest  or  the  cel- 
laret, and  that  cerebral  exhaustion  is  only  one  of  the  many  ways  in 
which  in  the  end  the  system  is  likely  to  be  compromised  by  yielding 

to  it.  •  ,.  • 

Depression  of  spirits  is  another  symptom  very  commonly  met  with  in 
cases  of  cerebral  exhaustion — one  of  the  earliest  in  making  its  ap- 
pearance, in  all  probability.  As  in  insanity,  so  in  cerebral  exhaus-  " 
tion,  melancholy,  more  or  less  marked  in  degree,  is  by  far  the  most 
prominent  mental  mood.  The  patient  is  "out  of  heart",  to  say  the 
least,  and  very  much  disposed  to  give  up  in  the  struggle,  whatever 
that  may  be,  in  which  he  is  engaged. 

Along  with  depression  of  spirits  there  is  also  very  often  timtsual  irri- 
tability of  temper.  There  is  a  marked  change  in  this  respect — a  person 
previously  placid  and  good-tempered  becoming  irritable  and  easily  pro- 
voked to  anger,  or  an  irritable  person  more  irritable.  The  irritability 
is  unusual — that  is  to  say,  it  is  either  an  altogether  new  mood  of  mind, 
or  else  an  old  mood  greatly  magnified. 

After  these  symptoms,  and  forming  another  equally  arbitrary  group, 
those  which  next  claim  attention  are — a  continued  craving  for  food 
and  stimulating  drinks,  for  the  latter  especially;  lessened  locomo- 
tive power;  lessened  control  over  the  bladder ;  lessened  sexual  activity; 
inequalities  of  circulation  ;  and  perhaps  an  aged  appearance. 

A  common  symptom  in  many  cases  of  cerebral  exhaustion  is,  with- 
out question,  a  continual  craving  for  food  and  for  stimtdating  drinks f 
for  the  latter  more  especially.  The  patient  will  have  it  that  he  must 
sink  unless  he  be  constantly  taking  food ;  and  often  he  will  go  on  eating 
whenever  he  can,  until  his  stomach  resents,  in  some  unmistakable  way, 
this  disorderly  mode  of  procedure.  Or  the  craving  is,  not  for  food, 
but  for  stimulating  drinks.  And  no  wonder  that  it  should  be  so  ;  for 
the  feeling  of  sinking  which  leads  to  it  is  met  by  stimulants  in  a  way  in 
which  it  is  not  met  by  food  and  rest  merely,  especially  in  the  case  where 
the  stomach  has  been  first  tired  out  by  the  yielding  to  the  craving  for 
food.  In  many  cases,  no  doubt,  there  is  no  such  craving  as  this,  and 
no  yielding  to  it  if  it  exist ;  and  yet,  even  in  these  cases,  a  suspicion  of 
its  latency  is  often  suggested  by  the  eagerness  of  the  patient  to  know, 
not  so  much  what  he  may  eat,  and  how  much,  but  what  he  may  drink, 
and  how  much.  In  too  many  cases,  also,  there  is  evident  dissatisfac- 
tion  at  being  restricted  within  moderate  bounds  in  this  matter.  Where 
these  moderate  bounds  may  be  is,  of  course,  not  always  easy  to  say.  Of 
this,  however,  I  am  sure,  that  they  are  often  overstepped,  and  that  this 
overstepping  has  very  frequently  not  a  little  to  do  with  bringing  about 
cerebral  exhaustion  and  many  other  grave  derangements  of  the  health. 
As  it  seems  to  me  indeed,  it  is  impossible  to  exaggerate  the  evils  aris- 
ing from  the  habit  of  a  little  exceeding  the  bounds  of  moderation  m  the 
use  of  alcoholic  drinks,  especially  when  it  shows  itself  in  the  taking  of 
"  pick-me-ups"  of  various  sorts  between  meals.  The  case  is  like  spur- 
ring a  horse  needlessly.  For  a  time,  perhaps  for  a  long  time,  all  goes 
on  well,  and  then  comes  a  breakdown  in  which  the  spur  fails  to  tell— 
a  breakdown,  it  may  be,  in  which  it  may  be  impossible  ever  to  get 
up  again  under  any  amount  of  spurring.  Altogether,  indeed,  I  am 
very  much  disposed  to  think  that  occasional  downright  intoxication  is 
a  less  grave  evil  than  habitual  transgression  a  little  beyond  the  bounds 
of  moderation  in  the  use  of  alcoholic  drinks.  At  all  events,  the  fact 
remains,  that  a  continual  craving  for  food  and  for  stimulating  drinks, 
for  the  latter  especially,  is  a  common  symptom  in  many  cases  of  cer^ 
bral  /exhaustion,  and  that  very  often  the  difficulties  of  diagnosis  and 
treatment  are  not  a  little  complicated  on  this  account. 

As  in  neuriasis,  so  in  cerebral  exhaustion,  a  very  early  and  promi- 
nent symptom  is  lessened  control  over  the  bladder.  The  patient  cannot 
hold  his  urine  as  long  or  as  well  as  he  did  formerly;  his  sleep 
may  be  much  disturbed  and  broken  for  this  reason  ;  or  he  may  have  to 
wait  a  considerable  time  before  the  bladder  will  act.  Often,  too,  the 
urine  is  neutral  and  over-abundant  Much  distress  may  be  caused  by 
this  state  of  things,  and  not  unfrequently  there  may  be  a  suspicion  m 
the  mind  of  the  patient  that  he  is  suffering  from  disease  of  the  kidney 
or  bladder,  when,  as  the  sequel  shows,  he  is  really  suffering  froni 
cerebral  exhaustion.  As  the  sequel  shows,  I  say— for,  as  this  state  of 
exhaustion  passes  off,  the  vesical  disorder  passes  off  likewise.  _ 

Lessened  control  over  the  bladder  is  almost  always  associated  witli 
lessened  locomotive  power.  Now  and  then,  however,  either  of  these 
infirmities  may  exist  without  the  other,  and  that,  too,  in  no  trifling 
degree  of  development.     Usually  there  is  no  difficulty  in  detecting  the 
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fiailare  in  locomotive  power.  There  is,  if  no  more,  the  loss  of  a  certain 
springiness  in  the  gait ;  there  may  be  as  much  as  an  actual  copying  of 
the  heavy  shuffling  manner  of  using  the  feet  which  belongs  to  ad- 
vanced age.  Walking  exercise,  no  longer  a  pleasure,  has  become  a 
thing  to  h«  dreaded,  the  mere  thought  of  having  to  walk  often  making 
the  legs  aching  and  heav)',  and  not  the  legs  only,  but  the  head  and  the 
whole  body  also.  A  stick  is  felt  to  be  almost  a  necessary  help  in  get- 
ting along.  As  regards  locomotion,  indeed,  the  state  of  things  in 
cerebral  exhaustion  is  that  which  suggests,  more  or  less  painfully,  the 
idea  of  old  age.  Nor  is  this  regardwi  as  a  matter  of  secondary  import- 
ance by  the  patient.  On  the  contrary,  it  is  the  particular  failure  to 
which  he  is  likely  to  call  attention  at  the  very  beginning  of  his  story, 
if  he  be  allowed  to  tell  this  in  his  own  way.. 

In  many  cases  of  cerebral  exhaustion,  also,  there  is  marked  in- 
acttiiiy  in  the  sexual  Junction.  Often,  indeed,  this  function  for  the 
time  is  in  total  abeyance.  The  patient  is  very  likely  to  say  that  he 
does  not  know  what  has  come  to  him  in  this  respect,  even  before  he 
says  anything  aboat  the  two  symptoms  which  have  been  last  mentioned 
— the  lessened  power  over  the  bladder,  and  the  lessened  locomotive 
power.  I  remember,  indeed,  no  single  case  to  which  I  would  give 
tke  name  of  cerebral  exhaustion,  in  which  marked  inactivity  of  the 
sexual  function  was  not  an  early  and  very  prominent  symptom. 

Inequalities  o/circulalicm,  as  shown  in  cold  hands  and  feet,  in  local 
caogesilMms  of  this  organ  or  that,  and  in  various  other  ways,  may  also 
be  mentioned  as  deserving  a  place  among  the  symptoms  of  cerebral  ex- 
haustion. Artificial  warmth  is  felt  to  be  more  necessary  than  formerly, 
or  at  least  better  protection  from  cold  ;  cold  is  more  apt  to  be  followed 
hy  local  congestive  reactions,  in  the  head,  it  may  be,  or  anywhere. 
Tl»e  Taso-motor  system  of  nerves  does  its  work  less  perfectly,  and  a 
state  of  tmdne  contraction  or  undue  relaxation  of  the  vessels  is  the  re- 
sult, the  latter  state  easily  following  upon  the  former ;  slight  exhaustion, 
however  brought  about,  being  a  sufficient  cause  for  the  change  in  either 
case,  whenever  there  is  a  state  of  things  which  may  be  spoken  of  as 
cerebral  congestion. 

Ah  aged  appearance  is  another  point  which  is  likely  to  be  observable 
m  penons  snlTering  from  cerebral  exhaustion.  These  persons  are  usu- 
ally almost  always  advanced  or  advancing  in  years — years  which  will 
bare  their  varied  and  well  known  marks  ;  but,  whatever  the  age  of  the 
patient,  whether  this  be  actually  advanced  or  not,  what  is  noticed  is 
that  these  marks  are  exaggerated,  and,  for  the  particular  age,  premature 
also.  In  cases  of  cerebral  exhaustion,  indeed,  it  is  no  uncommon 
thing  to  find  that  the  patient  is  several  years  younger  than  he  appears 
to  be. 

As  entering  into  another  group,  and  as  marking  a  somewhat  more 
adfanced  stage  of  the  disorder,  the  symptoms  which  next  demand  at- 
teBtkm  arc — maUise  at  the  back  of  the  head  and  neck,  vertigo,  dispo- 
sition to  tears,  immoderate  yawning,  and  bouts  of  breathlessness  and 
faintncsfc 

A  Tery  frequent  symptom  in  cases  of  cerebral  exhaustion  is  a  feeling 
of  malaiu  at  the  baek  0/  the  head  and  neck.  This  feeling  may  amount 
to  actaal  pain ;  more  generally  it  takes  the  shape  of  weight.  Often  it 
if  a  vnr  distrMi^  symptom,  which  cannot  be  forgotten  during  the 
dl7,aadwUdl  even  gives  a  nightmare  like  complexion  to  the  dreams  dur- 
ing sleep.  Often,  too^  it  is  di«tinctly  connected  with  head-work,  and 
ouy  let  this  be  soqiended,  and,  if  not  absent  altogether,  it  is  all  but 


In  very  many  cases  of  cerebral  exhaustion,  also,  a  feeling  of  vertigo 
is  of  ftcqocnt  occnrrcsce.  Any  trifling  disorder  of  the  stomach  is  apt 
to  dMMT  itsdf  in  this  war,  or  any  unusual  bo<liIy  or  mental  effort  or 
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this  serious  significance,  even  in  this  case.  I  have  known  many  patients 
with  jaded  brains  in  whom  this  symptom  was  present  and  prominent 
who  recovered  the  full  command  over  their  feelings  as  the  brain-power 
returned,  and  who  have  not  relapsed  as  yet.  Still,  unfortunately,  the 
rule  would  seem  to  be  that  cerebral  exhaustion  has  already  become  a 
very  unmanageable  disorder,  and  that  it  is  tending  to  pass  into  that 
still  graver  form  of  brain-disease  of  which  general  paralysis  is  the  ex- 
treme manifestation,  when  undue  disposition  to  tears  stands  out  at  all 
conspicuously  among  its  symptoms. 

As  I  am  reminded  by  Dr.  Farre,  inunoderate  yawning  may  also 
deserve  a  passing  notice  as  a  symptom  of  cerebral  exhaustion.  Often, 
no  doubt,  yawning  may  be  no  more  than  a  bad  habit,  and  never, 
perhaps,  is  it  of  marked  significance  as  a  symptom.  Still  yawning 
may  be  more  tfian  a  bad  habit,  and  when  it  is  so,  especially  if  it  be 
at  the  same  time  something  new  to  the  patient  and  something  which 
cannot  well  escape  notice,  then  it  may  point  to  a  jaded  brain— may 
deserve  a  place  among  the  symptoms  of  cerebral  exhaustion,  that  is 
to  say. 

In  very  many  cases  of  cerebral  exhaustion,  in  those  perhaps  more  es- 
pecially in  which  an  attack  of  hemiplegia  is  imminent,  there  are  often 
marked  bouts  of  breathlessness  and  faintness.  The  patient  while  talking 
suddenly  comes  to  a  stop— to  a  standstill,  also,  if  he  happen  to  be 
walking  at  the  same  time.  He  feels  as  if  for  the  life  of  him  he  could 
not  say  another  word  or  take  another  step  without  giving  himself  time 
to  recover  breath.  He  may  feel  faint,  but  it  is  the  want  of  breath  of 
which  he  is  most  conscious,  and  most  disposed  to  complain.  His 
wind  has  gone,  and  any  continued  effort  in  talking,  or  walking,  or 
standing — in  standing,  most  of  all,  tries  him  in  a  way  he  cannot  ac- 
count for.  Often  he  will  not  be  convinced  that  his  lungs  or  heart  are 
not  seriously  wrong,  and  occasionally  what  is  said  of  him  by  his  medical  ad- 
visers is  calculated  to  confirm  him  in  this  conviction.  He  may  even 
be  sent  to  spend  the  winter  in  a  warm  climate  for  supposed  lung- 
weakness — I  have  known  several  such  cases — when  his  disorder  was 
nothing  more  than  cerebral  exhaustion  about  to  issue  in  hemiplegia, 
and  when  all  that  was  wanted  was,  not  some  sunny  and  genial  spot 
far  away  where  a  good  deal  of  exercise  might  be  taken  every  day,  but 
rest  in  an  arm-chair  at  his  own  fireside.  I  have  known  several  patients 
in  such  case  who  have  derived  no  benefit  from  change  of  climate,  so 
far  as  their  bouts  of  breathlessness  were  concerned,  but  who  at  once 
became  well  in  this  respect  when  compelled  to  keep  still  by  an  attack 
of  paralysis.  And  often  and  often  have  I  seen  the  same  thing  happen 
— the  bouts  of  breathlessness  and  all  the  other  symptoms  of  apparent 
lung  or  heart  weakness  passing  off — after  an  attack  of  hemiplegia. 
How  this  happens  it  is  not  easy  to  say.  It  may  be  that  one  great 
cause  of  the  breath  being  affected  in  this  manner  is  over- exertion  from 
walking  or  standing,  and  that  this  is  obviated  by  the  paralysis.  And 
certainly  this  is  no  irrational  supposition,  for  the  very  occurrence  of 
hemiplegia  shows  that  the  power  of  the  brain  was  gravely  compro- 
mised in  the  direction  of  walking  and  standing.  Indeed,  it  may  be 
supposed  that  the  hemiplegia  itself,  as  well  as  the  bouts  of  breathless- 
ness, might  have  been  ])revented  if  more  care  had  been  taken  to  eco- 
nomise the  powers  of  a  jaded  brain  in  the  matter  of  walking  and  stand- 
ing. The  latter  trouble  may  certainly  be  in  great  measure  prevented 
by  doing  this.  At  all  events  the  fact  remains,  that  marked  bouts  of 
breathlessness  and  faintness,  independent  as  it  would  seem  of  any 
grave  trouble  in  lungs  or  heart,  must  be  included  among  the  symp- 
toms of  the  disorder  of  which  I  am  endeavouring  to  sketch  the  outline, 
namely,  cerebral  exhaustion. 

And,  lastly,  there  Is  a  group  of  symptoms  of  still  graver  import — 
symptoms  belonging,  as  a  rule,  to  a  still  more  advanced  stage  of  the 
disorder — namely,  epileptiform  attacks  of  one  kind  or  another  ;  trans- 
itory hemiplegia,  transitory  lightheadedness,  transitory  coma. 

Epileptiform  symptoms  mast  certainly  be  included  among  the  symp- 
toms of  cerebral  exhaustion.  Very  oflen  these  may  be  overlooked  for 
a  short  time,  as  when  tiicy  liappcn  under  the  guise  of  hidden  seizures 
during  sleep,  or  as  transient  flasiics  of  petit  tnal — flashes  often  so 
transient  as  to  be  uniioticcnlile,  unless  a  conijietcnt  observer  may  happen 
to  be  looking  in  the  patient's  face  at  the  moment.  Very  t)flcu  all  that 
is  noticciblc  may  lie  fits  of  un.iccountable  sleepiness,  followed  by  for- 
gctfulncss,  or  lightheadedness,  or  weakness,  with  numbness  or  tingling, 
tt  may  Ijc  of  a  hemipiegic  character.  Hidden  seizures,  in  a  word, 
would  seem  to  be  the  rule  rather  than  open  seizures;  still,  not  unfrc- 
qucntly  the  attacks  arc  open  enough,  witii  all  the  most  marked  cha- 
ractcrH  of  the  fully  dcvcl<)|)crl  epileptic  or  epileptiform  paroxysm.  As 
a  rule,  also,  these  attacks  would  seem  to  be  connected  with  a  blood- 
less rather  than  with  a  conjjcsted  state  of  the  brain.  It  is,  1  believe,  a 
mixtnkc  ever  to  connect  them  with  an  over-active  state  of  circulation 
in  the  brain.  The  immc<lialc  precursor  of  the  perfect  form  of  the 
paroxysm  is  a  sign  which  is  somewhat  difficult  to  catch — corpse-like 
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paleness  of  the  countenance.  Delasiauve  was  the  first  to  notice 
this  phenomenon.  Trousseau  insists  upon  it  as  a  mark  which 
distinguishes  true  epilepsy  from  feigned  epilepsy.  "  II  est  une 
signe,"  he  says,  "qui  se  produit  au  moment  de  la  chute,  qui 
n'est  imitable  pour  personne ;  c'est  la  paleur  tres  prononcee  ca- 
daverique,  qui  couvre  pour  an  instant  la  face  epileptique.  Nous 
ne  la  voyons  pas,  parceque  nous  arrivons  toujours  trop  tard,  alors  que 
la  face  est  deja  d'une  rouge  tres  prononcee."  And  I  can  fully  cor- 
roborate the  correctness  of  these  statements.  In  fact,  the  general  form 
of  the  epileptic  or  epileptiform  paroxysm,  the  haiit  mal,  begins  in  the 
same  way  as  the  partial  form,  ihs  petit  mal,  for  it  is  allowed  by  all 
that  cadaverous  pallor  of  the  countenance  is  the  initial  symptom  in 
cases  of  petit  mal.  Moreover,  I  can  testify  to  the  existence  of  a  corre- 
sponding pallor  at  the  same  time  deep  down  in  the  eye  ;  for  on  several 
occasions,  while  happening  to  be  examining  the  eye  with  the  ophthal- 
moscope when  an  attack  of  petit  mal  has  come  on,  I  have  seen  the 
pupil  dilate  and  the  vascular  blush  in  the  fundus  become  quite  pale. 
This  I  have  seen  again  and  again,  for  not  unfrequently  the  ophthalmo- 
scopic examination  will  of  itself  bring  about  an  attack  of  petit  mal 
where  there  is  much  predisposition  to  it.  And,  certainly,  I  know 
no  evidence  of  a  contrary  character  ;  none  to  connect  the  epileptiform 
disorder,  haut  trial  or  petit  mal,  with  a  congestive  state  of  the  brain, 
either  active  or  passive  ;  none,  certainly,  in  the  epileptiform  disorder, 
which  has  to  do  with  cerebral  exhaustion.  There  may  be  more  or  less 
passive  venous  congestion  ;  but  this  really  means  weakness  of  the  cir- 
culation, and  confirms  rather  than  contradicts  the  inference  already 
drawn,  that  the  attack  has  its  origin  in  failure  of  the  circulation,  not 
in  active  congestion  of  any  kind  anywhere.  Indeed,  it  would  appear 
that  the  cases  of  cerebral  exhaustion  in  which  there  are  congestive 
appearances  in  the  head  are,  as  a  rule,  not  the  cases  in  which  this  ex- 
haustion declares  itself  in  epileptiform  trouble  of  any  sort. 

Not  unfrequently,  also,  cerebral  exhaustion  makes  itself  known  in  a 
still  more  alarming  way,  even  in  transitory  hemiplegia.  It  is  no  un- 
common thing  for  a  patient  suffering  from  this  disorder  to  have  an  at- 
tack in  which,  as  in  hemiplegia  from  apoplexy,  he  completely,  or  all 
but  completely,  loses  power  and  feeling  in  the  arm  and  leg  of  one 
side  of  the  body,  and  in  one  side  of  the  face,  and  in  which  his  speech 
is  lost  and  his  tongue  turned  in  the  same  way.  Usually,  however,  the 
attack  is  not  so  complete  as  this,  and  often  it  shows  itself  only  in  a 
little  numbness  or  tingling,  with  just  a  suspicion  only  of  a  loss  of  volun- 
tary power,  in  the  parts  usually  affected.  In  any  case  it  may  be  diffi- 
cult not  to  associate  a  first  attack  with  apoplexy,  or  softening,  or  other 
grave  organic  mischief  in  the  brain  ;  indeed,  it  is  only  after  a  certain 
time  has  elapsed,  and  the  history  of  the  patient  supplies  proof  that 
the  symptoms  may  again  and  again  pass  off  speedily,  and  again  and 
again  return,  that  a  certain  diagnosis  is  possible.  And  even  in  this  case 
it  may  happen  that  an  attack  which  does  not  pass  off  may  follow 
several  apparently  similar  attacks  which  did  pass  off.  I  knew,  for 
example,  an  old  gentleman  who  had  right  hemiplegia  with  aphasia 
for  six  months  before  death,  from  —  as  it  appeared  on  post  mortem 
examination — extensive  apoplectic  effusion  in  the  left  hemisphere  of 
the  brain,  and  who,  during  the  previous  twenty  years  of  his  life,  had 
no  less  than  twelve  distinct  attacks  of  the  same  sort,  only  less  complete 
in  degree,  each  of  which,  after  lasting  from  two  to  ten  days,  passed 
off  completely.  To  some  extent,  perhaps,  the  diagnosis  of  hemiplegic 
symptoms  from  cerebral  exhaustion  may  be  facilitated  by  the  presence 
of  other  symptoms  belonging  to  this  disorder,  but  not  always  to  any 
great  degree,  for  hemiplegia  from  apoplexy,  or  softening,  or  other 
grave  organic  lesion  of  brain,  may  also  be  ushered  in  by  symptoms  of 
cerebral  exhaustion  :  indeed,  for  the  most  part,  all  that  can  be  done  is 
to  give  the  patient  the  benefit  of  the  doubt,  and  to  wait  in  the  hope 
that  the  attack  may  prove  to  be  transitory  ;  and,  in  short,  all  I  can  say 
in  addition  is  this — that,  in  reality,  these  transitory  attacks  are  much 
more  frequent  than  is  commonly  supposed — that  many  of  them  come 
and  go  very  much  as  epileptiform  convulsions  come  and  go,  as  it  were 
paroxysmally — as  if,  indeed,  there  were,  what  there  may  well  be,  in 
fact,  some  common  cause  underlying  the  hemiplegic  and  the  epilepti- 
form condition. 

Delirious  wandering  is  another  symptom  requiring  more  than  a  pass- 
ing notice.  Sometimes — when  the  patient  is  old  especially — this,  in- 
deed, may  be  a  very  conspicuous  symptom,  the  state  then  being  not  re- 
motely akin  to  that  which  culminates  in  dotage.  Usually,  however,  it 
is  at  once  more  transient  and  less  conspicuous,  in  which  case  it  may  have 
to  do  with  some  epileptiform  seizure,  hidden  or  otherwise,  or  merely 
with  a  lessened  tolerance  for  stimulants — a  quantity  before  easily  toler- 
ated, if  not  actually  taken  with  advantage,  now  giving  rise  to  a  state 
of  intoxication.  In  this  direction  the  head  is  not  so  "  strong"  as  it 
used  to  be,  and  for  this  reason — wine  more  easily  shows  itself  to  be  the 
mocker,  which  it  is  so  frequently.     In  the  majority  of  cases,  however. 


there  is  reason  to  believe  that  this  temporary  aberration  of  mind  of 
which  I  am  speaking,  especially  when  recurrent,  points  to  the  epilep- 
tiform basis  of  which  I  have  spoken  ;  and  that  in  this  respect  the  his- 
tory of  mental  aberration  from  cerebral  exhaustion  agrees  substantially 
with  that  of  mental  aberration  in  other  forms. 

Another  symptom  of  cerebral  exhaustion,  and  the  last  to  which  I 
would  wish  to  direct  attention,  may  be  transitory  coma — a  state  often 
only  distinguishable  from  that  which  attends  upon  apoplexy,  or  certain 
conditions  allied  to  it,  by  the  fact  that  it  may  presently  pass  off  com- 
pletely, to  return  again  and  again,  and  again  and  again  to  pass  off,  as 
completely  it  may  be.  Here,  as  with  the  hemiplegia  and  the  delirious 
wandering  already  mentioned,  there  is  evidently  an  epileptiform  basis. 
With  the  coma,  however,  more  frequently  than  with  the  two  other 
states  which  have  been  named,  there  may  be  a  more  frequent  and  obvi- 
ous connexion  with  a  state  of  cerebral  congestion — a  closer  connexion 
with  apoplexy — than  in  the  other  cases.  Still,  as  Trousseau  has  pointed 
out,  this  congestive  state  is  not  always  beyond  question,  and  what  is 
only  certain  is  this — that  often  the  coma  is  to  be  explained  most  easily 
in  the  way  in  which  the  coma  of  epilepsy  has  to  be  explained.  But  be 
this  as  it  may,  there  is  a  coma  connected  with  cerebral  exhaustion 
which  is  not  so  serious  in  its  consequences  as  the  coma  dependent  upon 
apoplexy  and  certain  degenerative  changes  in  the  brain,  and  for  which 
the  treatment  is  likely  to  be  different  in  many  respects  from  that  which 
would  be  called  for  in  coma  associated  with  cerebral  pressure — a  state 
of  coma  which  may  pass  off  without  leaving  the  patient  much  the  worse 
for  what  had  happened  to  him.  While  the  coma  continues  it  may  be 
very  difficult  to  pronounce  positively  as  to  its  nature  or  cause.  My  own 
conviction  is,  that  coma  from  simple  cerebral  exhaustion  is  a  common 
form  of  the  disorder,  and  that  very  many  cases  which  end  in  apoplexy, 
or  other  structural  changes  in  the  brain,  may  begin  in  this  way ;  and 
most  certainly  I  should  give  the  patient  the  benefit  of  the  doubt,  and 
deal  with  the  case  as  if  dependent  simply  upon  cerebral  exhaustion,  as 
long  as  I  could  cling  to  this  view.  In  a  case  where  there  was  not  very 
obvious  paralysis  of  one  side  of  the  face — where  the  face,  and  the  two 
eyes  especially,  were  not  drawn  sideways;  where  there  was  not  much 
sterlor  and  congestion  of  the  face  and  scalp ;  where  the  urine  and  faeces 
were  retained  for  a  reasonable  time  ;  where  symptoms  of  sinking,  or 
asphyxia  were  slow  to  declare  themselves  ;  where  the  attack  did  not 
happen,  as  is  often  the  case  with  apoplexy,  in  the  night — I  should 
always  be  very  much  disposed  to  hope  that  the  coma  might  prove  to  be 
dependent  upon  cerebral  exhaustion  simply,  and  that  recovery  might 
be  expected,  even  complete  recovery.  As  long  as  I  could  do  so, 
indeed,  I  would  give  the  patient  the  benefit  of  the  doubt.  What 
I  contend  for  is,  that  this  transitory  coma  from  cerebral  exhaustion 
is  more  common  than  it  is  generally  supposed  to  be,  and  that  it  is 
of  great  importance  that  this  fact  should  be  more  clearly  recognised. 
Again  and  again  have  I  seen  cases  of  coma  from  supposed  apoplexy, 
which  had  been  virtually  or  actually  abandoned  as  hopeless,  which 
cases  have  done  well  in  every  way  when  the  idea  of  cerebral  exhaus- 
tion as  a  possible  cause  was  realised  and  acted  upon.  Again  and  again 
I  have  seen  a  case  of  coma  of  this  kind  do  well,  when,  in  place  of 
keeping  the  head  high  with  ice  applied  to  it,  the  head  has  been  low- 
ered, the  ice  removed,  and  coffee  or  tea — the  most  anti-comatose  of  all 
agents — given  by  injection,  with  or  without  a  moderate  allowance  of 
alcohol,  as  the  case  might  be.  At  all  events,  the  fact  remains  that 
cases,  often  mistaken  for  the  worst  forms  of  coma,  even  for  that  de- 
pendent upon  copious  apoplectic  effusion  within  the  brain,  may  prove 
to  be  no  more  than  a  consequence  of  cerebral  exhaustion,  which  may 
pass  off  completely  and  presently;  and  what  I  contend  for  is,  that 
every  case  of  coma  should  be  read  in  this  way  until  the  contrary  con- 
clusion is  forced  upon  the  mind  by  the  unsatisfactory  progress  of  the 
disorder — that  the  patient  should  always  have  the  benefit  of  the  doubt, 
in  fact — and  that,  especially,  a  long  time  should  be  spent  in  any  case 
in  coming  to  the  conclusion  that  the  coma  is  connected  with  cerebral 
pressure,  which  pressure  is  to  be  relieved  by  violent  purging  or  violent 
depletory  measures  of  any  sort. 

From  this  hasty  survey,  then,  it  may  be  gathered  that  the  various 
symptoms  of  cerebral  exhaustion  may  be;  in  the  first  group — failure  of 
memory  and  of  mental  energy  generally,  sleepiness  or  the  reverse,  de- 
pression of  spirits,  unusual  irritability  of  temper  ;  in  the  second  group 
— craving  for  frequent  supplies  of  food  and  stimulating  drinks — for 
the  latter  especially — lessened  locomotive  power,  lessened  control  over 
the  bladder,  lessoned  sexual  activity,  unequal  distribution  of  blood, 
an  aged  appearance  ;  in  the  third  group — malaise  in  the  back  of  the 
head  and  neck,  vertigo,  undue  disposition  to  tears,  immoderate  yawn- 
ing, bouts  of  breathlessness  and  faintness  ;  in  the  fourth  group — epi- 
leptiform symptoms,  transitory  hemiplegia,  transitory  delirious  wander- 
ings, transitory  coma. 
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Of  course  all  these  sjinptoms  are  never  present  in  the  same  case.  Of 
course  there  is  very  great  apparent  dissimilarity  in  many  cases,  from 
the  endless  differences  in  the  way  in  which  particular  symptoms  are 
present  or  absent,  and  in  which  the  symptoms  actually  present  are 
associated.  Still,  for  the  most  part,  there  can  be  no  insuperable 
difficulty  in  the  matter  of  diagnosis.  There  is,  however,  always  the 
possibility  that  the  symptoms  may  mean  more  than  mere  cerebral  ex  - 
haustion.  In  other  words,  the  same  symptoms  may  be  associated  with 
a  state  of  brain  which  may  pass  of  quickly,  or  which  may  not  so  pass 
off.  If  they  pass  off  quickly — so  quickly  as  to  make  it  certain  that 
they  could  not  have  depended  upon  any  organic  change  in  the  brain, 
like  apoplexy,  or  inHammation,  or  degeneration  in  one  form  or  another, 
then  they  may  indicate  nothing  more  than  cerebral  exhaustion.  If 
they  do  not  pass  off  then  they  may  indicate  a  graver  state  of  cerebral 
exhaustion.  That  is  all  that  can  be  said  upon  the  subject,  except  this 
— that  a  state  banning  in  cerebral  exhaustion  may  end  in  a  graver 
form  of  brain-disease.  What  this  state  of  exhaustion  may  be  I  do  not 
pretend  to  say.  I  can  find  no  better  name  for  it  And  certainly  I 
cannot  substitute  for  it  any  name  implying  a  dependence  on  vascular 
congestion  or  fulness  of  any  sort — for  (as  has  appeared  incidentally 
more  than  once  in  the  course  of  these  remarks)  there  is  no  good 
reason  for  thinking  that  any  one  symptom  of  the  disorder  points  to  a 
state  of  cerebral  congestion,  or  to  an  excited  over-active  condition  o 
the  drcnlation. 

There  is  so  much  more  to  be  said,  that  it  is  difficult  to  choose  what 
to  say  and  what  to  leave  tmsaid.  Indeed,  all  that  I  can  trust  myself 
to  do  is  to  say  a  few  words  upon  one  or  two  practical  questions  bear- 
ing apon  the  prevention  and  treatment  of  cerebral  exhaustion,  the 
question  of  fooid,  the  question  of  walking  exercise  versus  rest,  the 
qnestion  of  head-work  or  the  contrary,  and  the  question  of  the  proper 
position  of  the  head  when  lying  down. 

I  confess  to  being  a  heretic  in  matters  of  diet  Do  what  I  will  I 
auinot  bring  myself  to  accept  the  current  belief  that  butcher's-meat  is 
food/ar  excellence,  and  that  all  other  food  is  little  more  than  "padding". 
On  the  contrary,  I  feel  convinced  that  views  and  practices  in  this 
respect  hare  changed  infinitely  for  the  worse  during  the  last  few  years, 
ana  tlwt  heretn,  perhaps,  may  be  found  one  main  reason  why  various 
nerToas  disorders  are  so  ntuneroos  and  often  so  difficult  to  deal  with. 

Few  persons  with  any  practical  experience,  I  think,  will  maintain 
that  the  diet  of  "  training  which  is  relatively  rich  in  lean  meat  and 
poor  in  the  other  constitoents  of  diet,  especially  in  the  oleaginous, 
can  be  kept  ap  for  any  lei^^  of  time  with  absolute  impunity.  The 
iBtXt  iBdccd,  »  (imply  this,  that  an  extraordinary  degree  of  muscular 
ftrcastb  b  got  op,  not  by  the  diet  simply,  but  by  the  whole  plan  of 
trriimy^fal  its  wedu  or  thcnabouts,  and  that,  afterwards,  the  man 
fal  faSbag  gtti  ont  of  "oooditkm"  every  day,  perceptibly  losing 
mntnlT  caogy  and  fimaCM  and  fduck,  and  becoming  headachy, 
fereridi,  aad  oat  of  sorts  in  every  way. 

Few  pcnoMy  abot  w^  nowadays  be  prepared  to  contend  uncom- 
pramUMdv  lor  Banringtwy  wfaidl  is  pnictically  the  diet  of  training 
cvriad  MU  fiuther  to  ajUWHiM  00  the  tide  of  meat ;  and  not  a  few,  I 
take  Hf  wfll  have  begoa  to  Mupact  that  there  may  even  be  something 
actsalqr  hartfid  ia  the  piactkt.  For  myself,  I  will  simply  say  that  I 
have  qolte  come  to  a  coodwioii  on  the  sobiect,  and  that  I  very  much 
doobC  whether  there  ever  was  a  fallacy  whicn,  t)  use  a  common  phrase, 
has  mora  cflactoally  "played  into  the  bands"  of  medical  men— of  those 
ttptdUiy  who  are  aovght  after  by  penow  saffnring  from  disorders  of 

the  BOTOM  flyitCBL 

Th««  «rt  crtvoM  CMi^  bat,  after  all,  not  to  extreme  as  to  be  be- 
iidetbapafpoM,  OAm^  faidaad,  I  BMet  with  perMos  who  are  just  in 
the  atato  «f  thoae  who  hata  ben  ov«r*tfaiaiafc  who  are  not  "  up"  to 
any  work,  bodflv  or  awatal,  aad  who  tdl  yoo  that  they  cannot,  for  the 
lik  of  them,  tdl  why  they  are  ao^  for  they  have  aoC  been  taking  it  out 
of  theoMdvei  by  work  ofaay  Uad,  aad  they  have  been  doing  all  they 
coold  to  keep  ap  their  streagth,  drfakiag  becf<tea  by  the  quart,  eating 
■Mat  three  tfaaea  a  diqr,  aad  to  forth,  aad  who  gel  wdl  with  little  else 
to  help  dMB  iriiea  ihey  b«ia  to  eat  like  oth«  peo|4e,  taking  every- 
tUi^  aad  aot  too  amdi  m  oaytUa^  aad  triw  do  not  get  well  until 
they  begb  to  to  do. 

The  Idea  whldi  woaM  MOt  to  have  had  a  good  deal  to  do  in  intro- 
dadbig  thii  habit  ia  qaertfoa  iato  fovoar,  ia  one  which  is  now  eflcc- 
taaHy  tsploded.  It  waa,  that  the  aaoaat  of  area  in  the  nrine  was  the 
"•••■«•  of  tiaaoe  waate—  of  waate  la  omacakr  action  eqiedally  - 
yd.  that  IMa  waale  m$u/  be  OMt  by  a  proportionate  aapply  of  nitro- 
fpuaed  food,  of  leaa  aieat  ia  paiticakr,  for  It  waa  aatoial  to  ammose 
"^if<^  WM  beat  led  by  aaaadc;  Bat  a  vety  dUSmat  coBdasioo 
to  thiaiaaeraaahatad  by  the  labottoaa  aad  accurate  reaaaichaa  of  Ed. 


ward  Smith,  Parkes,  and  others  in  this  country,  and  of  Voit  and  others 
abroad.  In  point  of  fact,  it  is  not  true  that  the  amount  of  urea  in  the 
urine  is  the  measure  of  work  done  in  the  system — of  muscular  work 
especially.  "When",  says  Dr.  Eaward  Smith,  "the  treadmill  is  worked 
for  a  short  period — say  one  hour  and  a  half— in  the  absence  of  food, 
there  is  no  increase  in  th.t  eUminattoti  of  urea  during  that  period.  When 
the  treadmill  is  worked  with  ordinary  food,  the  increase  of  urea  is  not 
more  than  five  per  cent,  over  the  quantity  which  is  eliminated  by  very 
light  work,  and  with  the  same  food  ;  hence  the  direct  efforts  of  vio- 
lent exertion  in  the  production  and  elimination  of  urea  are  not  very- 
great  under  any  circumstances.  When  two  different  dietaries  are  pro- 
vided, varying  in  nitrogen,  but  the  exertion  always  remaining  the 
same,  there  is  the  greatest  excretion  of  urea  with  the  diet  richest  in 
nitrogen.  After  an  unusual  dinner — a  public  dinner,  for  example — 
there  is  a  large  excretion  of  urea.  In  flesh-feeding  animals  the  nitrogen 
in  the  urea  represents  the  nitrogen  in  the  food.  When  in  the  absence 
of  food  an  unusual  quantity  of  water  is  taken  alone,  there  is  an  elimin- 
ation of  two  or  three  times  the  amount  of  urea  that  would  have  oc- 
curred if  no  water  had  been  drunk,  and  much  more  than  if  the  ordi- 
nary food  had  been  taken.*  What  is  influenced  by  the  amount  of  work, 
as  Dr.  Edward  Smith  points  out,  is  not  the  amount  of  urea,  but  the 
amount  of  carbonic  acid.  It  is  the  amount  of  carbonic  acid,  which  is 
in  direct  proportion  to  the  amount  of  work  done.  Thus  the  quan- 
tity of  air  inspired  and  of  carbonic  acid  expired  are  found  to  be  : 

In  the  lying  posture      i. 

In  the  sitting  posture i.iS 

When  reading  aloud,  or  singing        ...     1.26 

When  standing  .. .  1.33 

When  walking  at  two  miles  an  hour ...     3.10 

When  walking  at  three  miles  an  hour  3.76 

When  walking  at  four  miles,  and  carrying  118  lbs.  ...     5- 

At  the  treadmill 5.5 

Running  at  six  miles  an  hour ...     f. 

the  latter  figure  showing  that  the  air  inspired  and  the  carbonic  acid 
expired  may  be  increased  at  least  sevenfold  for  a  short  period.  What 
is  influenced  by  the  amount  of  work,  indeed,  is  not  the  quantity  of 
urea,  but  the  quantity  of  carbonic  acid,  the  latter  being  directly  pro- 
portionate to  the  amount  of  work  done ;  and  this  fact,  I  take  it,  is  full 
of  significance  to  those  who  would  take  upon  themselves  to  say 
whether  a  particular  diet  is  right  or  wrong — significant  as  showing, 
perhaps,  that  the  hydrocarbonous  elements  of  food  are,  to  say  the 
least,  quite  as  indispensable  as  the  nitrogenous. 

And  most  assuredly  the  actual  experience  of  different  people  is  not 
to  be  appealed  to  in  proof  of  a  contrary  conclusion.  The  strapping 
gillie  of  the  Scotch  highlands,  the  chief  staple  of  whose  food  is  o.atmeal, 
with  a  little  milk,  is  certciinly  not  wanting  in  muscular  strength  and 

Eower  of  endurance ;  on  the  contrary,  as  every  one  will  admit  who 
as  had  to  keep  up  with  him  in  a  hard  day's  deer-stalking,  he  is  "  all 
wind  and  limb"  when  his  master  for  the  time  being  is  panting  and 
staggering.  Nor  is  the  case  of  the  gillie  different  from  that  of  the  Italian 
labourer,  who  is  seen  at  work  unloading  the  small  coasting  corn-vessels 
on  the  beautiful  shores  of  the  B.iy  of  Naples,  whose  food  is  made  up 
chiefly  of  Indian-corn  pudding  or  polent.i,  with  a  little  maccaroni  and 
a  little  oil.  This  man  may  be  lazy  enough,  but  when  called  to  work 
he  works  well  enough,  as  is  sufficiently  proved  by  the  light  way  in 
which  he  dances  from  the  vessel  over  the  black  sand  with  the  heavy 
sack  on  his  shoulders,  and  this  not  once  or  twice  only,  but  for  hour 
after  hour,  in  the  heat  of  the  day  even.  Nor  is  it  proved  that  either 
gillie  or  lazzarone  are  less  strong  than  the  South  American  prairie 
ranger,  who  eats  pounds  of  meat  in  the  course  of  the  day  (he  can  get 
little  else),  and  who  may  even  spend  the  greater  part  of  his  days  in  the 
saddle  ;  nav,  it  may  even  bcatjueslion  whether  this  man  is  more  active 
than  the  gillie  or  lazzaroni.  Lefl  to  himself,  I  suspect,  he  will  sleep 
for  days  fikc  a  gorged  deer-hound,  or  like  the  gillie  who  (as  happens 
now  and  then)  has  come  in  for  an  unusual  feast  of  venison.  I  remember 
once  a  set  of  these  fellows  so  fed,  who  .slept  through  several  days  of 
bad  weather,  and  who  had  to  be  kicked  into  a  state  of  wakefulness 
when  the  weather  changed  for  the  better,  and  they  were  again  wanted. 
Of  courxc,  whiskey  in  this  case  complicated  the  matter  a  little  ;  but 
still,  as  I  thou(;ht  then  I  Mill  think,  tl1.1t  the  excess  in  meat  had,  to 
say  the  let-ut,  (juitc  as  mucli  to  do  in  promoting  sleep  as  excess  in 
drink,  'llicir  case  was  loo  evidently  a  repetition  of  that  of  the  gorged 
decrhound,  or  of  any  carnivorous  nniinal  wlio  has  had  the  chance  of 
eating  his  fill  ;  men  and  animnlK  alike  (■Icciiiiig  for  davs,  if  left  alone 
— until  they  Ixigin  to  be  hungry  again,  in  fact.  Anci  if  the  c.ise  of 
the  .Soutii  American  prairie  ranger  were  gone  into  fully,  it  would  be 
found,  I  iuii|>cct,  that  the  [>oundB  of  meat  consumed  by  him  have  had  the 

*  Hi.ilih  aiul  iJitcait,    London :  itiOi.    I'p.  aya-ays. 
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effect  the  very  reverse  of  invigorating— even  that  which  is  seen  in  the 
gorged  deerhound  or  gillie. 

It  is  certainly  possible  for  people  to  enjoy  excellent  health  upon  the 
most  different  kinds  of  diet.  No  doubt  there  are  individuals  who  take 
kindly  to  animal  food,  and  others  who  do  not  do  so.  Most  probably 
a  properly  mixed  diet  is  best  for  the  generality  of  persons,  in  this  coun- 
try at  least ;  but  all  the  evidence,  as  I  can^  read  it,  is  against  the 
notion  that  meat  is  to  be  looked  upon  as  the  food  which  must  be  had 
at  any  price.  At  all  events,  I  cannot  help  but  think  that  the  present 
practice  of  urging  persons  at  all  weakly,  especially  children,  to  eat  as 
much  meat  as  they  can,  may  have  not  a  little  to  do  in  causing  the  de- 
velopment of  many  nervous  disorders,  and  in  deranging  the  health  in 
many  other  ways  besides— perhaps  (as  the  inquiries  of  Dr.  Parkes 
would  lead  one  to  expect)  in  causing  disease  of  the  liver  or  kidney  or 
other  gland  by  over-taxing  the  eliminating  powers  of  these  organs. 

It  is  high  time,  I  take  it,  now  that  meat  of  all  kinds  is  only  to  be 
had  at  almost  famine  prices,  that  people,  and  especially  the  poor, 
should  be  taught  to  think  that  animal  food  is  not  so  essential  as  they 
believe  it  to  be.  It  is  high  time,  for  instance,  that  the  Eiaglish  poor 
should  be  taught  to  imitate  the  French  poor  in  their  diet.  But  I 
must  not  dilate  as  I  would  fain  do  upon  these  matters,  nor  must 
I  attempt  to  lay  down  any  definite  rules  of  diet.  Indeed,  all  that 
I  must  allow  myself  to  do  is  to  reassert  my  belief  that  excess  of 
animal  food,  relative  or  actual,  is  a  very  important  cause  of  many 
disorders  of  the  nervous  system,  and  that,  in  the  prevention  and 
treatment  of  these  disorders,  it  is  all-important  that  the  oleaginous 
and  farinaceous  articles  of  diet,  rather  than  the  nitrogenous,  should 
be  fully  supplied.  I  maintain,  indeed,  as  I  have  long  done  that 
the  nerve-tissue  (which  consists  in  large  measure  of  a  kind  of  fat), 
is  starved  if  the  hydrocarbons  be  withheld,  and  that  this  withholding 
is  one  main  reason  for  the  speedy  breaking-down  in  training  or  in 
Bantingism  ;  and  I  further  believe  that  this  is  not  the  only  way  in 
which  the  want  of  hydrocarbons  operates  mischievously.  Indeed,  the 
fact  that  muscular  work  shows  itself  in  the  amount  produced,  not  of 
urea,  but  of  carbonic  acid,  convinces  me  that  the  hydrocarbons  are 
necessary  for  action,  as  well  as  for  nutrition  in  nerve  and  muscle — are 
necessary,  perhaps,  in  keeping  up  the  electrical  charge  of  nerve  and 
muscle,  which,  as  I  believe,  has  much  to  do  in  nervous  action  and 
muscular  action.  Possibly,  also,  these  hydrocarbons  may  have  some 
work  to  do  as  "  floating  fuel,"  though  not  much  ;  for  if  much  work  of 
this  kind  had  been  required  of  them,  it  is  not  easy  to  believe  that  the 
natives  of  hot  countries  would  have  been  so  ready  to  stoke  them- 
selves with  oily  matter — the  Hindoo  with  ghee,  for  example,  and  the 
Italian  with  olive  oil. 

I  am  also  very  much  disposed  to  maintain  that  too  much  stress  may 
be  laid  upon  the  importance  of  walking  exercise  in  very  many  cases, 
in  cerebral  exhaustion  among  the  rest.  Of  this  I  am  confident,  that 
very  many  cases  of  the  latter  disorder  come  under  notice  in  which  over- 
walking  would  seem  to  be  no  insignificant  cause  of  breaking  down  in 
health,  and  in  which  little  or  no  progress  is  made  towards  recovery  until 
the  patient  begins  to  economise  his  strength  in  this  direction,  in  stand- 
ing quite  as  much  as  in  walking,  perhaps  more.  It  would  often  seem 
as  if  the  amount  of  vital  power  at  the  disposal  of  the  individual  did  not 
allow  much  head-work  and  much  leg-work  together,  though  quite  suffi- 
cient to  allow  of  a  fair  amount  of  either  kind  of  work  singly ;  and  that, 
under  these  circumstances,  if  the  head-work  must  be  done,  it  is  expe- 
dient to  avoid  walking  exercise  rather  than  to  seek  opportunities  for 
taking  it,  and  often  to  settle  down  in  an  easy  chair  and  have  a  nap 
rather  than  to  walk  at  all.  It  is  a  common  thing  for  a  person  suffering 
from  cerebral  exhaustion  to  find  that  he  cannot  stand  or  walk  except 
for  a  short  time,  and  that,  if  he  persists,  he  soon  becomes  faint  and 
breathless  and  unable  to  talk,  though  comparatively  fresh  and  well 
before  he  began  to  walk  and  stand.  It  is  also  a  common  thing, 
in  such  a  case,  for  walking  exercise,  however  moderately  indulged 
in,  to  be  followed  by  inability  to  keep  the  thoughts  to  this  point, 
or  by  distressing  drowsiness  or  actual  sleep,  the  walking  exercise, 
in  short,  having  brought  on  head-symptoms  which  were  not  present 
previously.  Upon  this  point  I  am  thoroughly  convinced.  I  am  also 
constrained  to  believe —indeed,  the  simple  facts  of  experience  leave 
me  no  alternative  —  that,  in  very  many  cases,  this  persistence  in 
walking  and  standing,  when  this  opposite  rule  of  rest  ought  to  have 
been  observed,  has  had  mainly  to  do,  not  only  with  bringing  on, 
and  keeping  up  a  state  of  cerebral  exhaustion,  but  with  pushing 
matters  to  the  crisis  of  hemiplegia.  I  do  not  remember  a  single  case 
of  hemiplegia,  in  any  form,  in  which  the  attack  was  not  preceded  by 
marked  failure  in  locomotive  power,  and  in  which  the  history  did  not 
countenance  the  notion  that  the  attack  might  have  been  averted  if 
there  had  been  more  prudence  in  the  matter  of  walking  or  standing. 


The  simple  occurrence  of  hemiplegia  must  show  that  the  brain  had  be- 
come unequal  to  the  full  amount  of  locomotive  work  demanded  of  it ; 
and,  if  so,  then  there  must  surely  be  grave  danger  that  a  jaded  brain 
may  break  down  in  hemiplegia  if  it  be  overtaxed  in  this  direction  of 
this  particular  work.  In  a  word,  I  cannot  help  but  look  upon 
this  and  other  forms  of  paralysis,  in  which  locomotion  is  compromised, 
as  in  the  main  preventable  when  people,  in]whom  symptoms  of  cerebral 
exhaustion  are  beginning  to  declare  themselves,  are  more  alive  to  the 
necessity  of  saving  their  strength  in  this  direction  of  locomotion.  At 
all  events,  upon  one  point  I  have  no  doubt,  namely  this ;  that  in  many 
cases  of  cerebral  exhaustion,  both  with  a  view  to  prevention  and  cure, 
it  is  necessary  to  check  rather  than  to  encourage  walking  exercise. 

I  am  also  disposed  to  think  that  rest  from  head-work  may  be  too 
much  insisted  upon  in  cerebral  exhaustion  and  in  other  cases  of  the 
kind.  Often  and  often  I  have  met  with  patients  with  jaded  brains 
who  have  certainly  let  their  minds  lie  fallow  too  long.  More  than  one 
over-worked  barrister,  who  could  scarcely  drag  on  until  the  long  vaca- 
tion, has  complained  to  me  that  this  vacation  was  too  long,  and  that  it 
would  have  been  better  for  him  if  he  had  returned  to  his  own  work 
sooner,  or  if  he  had  changed  his  work.  Mere  distraction,  even  travel, 
is  not  enough.  Weeds  will  grow  apace,  under  such  circumstances ; 
and  soon,  very  soon,  the  difficulty  is  to  get  the  mind  under  cultivation 
again.  What  is  wanted  generally,  even  at  the  beginning,  is,  not  that 
work  should  be  given  up  altogether,  even  for  a  short  time,  but  that  it 
should  be  moderated  in  amount  or  changed.  It  is  given  to  few  to 
imitate  the  example  of  our  present  premier  who,  when  thoroughly 
over-wrought  at  the  end  of  the  session,  recruited  himself  by  spending 
a  great  part  of  his  holiday  in  writing  Juventus  Mundi ;  but  the 
fact  is  full  of  significance  in  the  present  place.  Indeed,  the  longer 
I  live  the  more  am  I  convinced  that  it  is  a  grave  mistake  to  let 
the  mind  lie  fallow,  even  for  a  short  time,  not  only  in  the  particular 
case  under  consideration,  but  in  all  cases  where  head-symptoms  have  to 
be  dealt  with— in  epilepsy,  for  example,  no  less  than  in  cerebral  ex- 
haustion. In  epilepsy,  indeed,  I  have  long  maintained  that  it  is  the 
very  gravest  blunder  in  practice  to  suspend  education — thab  the  very 
basis  of  successful  treatment  is  only  to  be  laid  in  education.  In  the 
case  of  an  epileptic  child,  I  should  be  altogether  hopeless  of  arriving  at 
a  satisfactory  result  except  by  building  the  plan  of  treatment  on  this 
foundation;  and  the  same  feeling  would  influence  me  considerably, 
even  in  the  case  of  an  adult  suffering  from  cerebral  disorder,  let  this 
disorder  be  what  it  may,  if  in  one  way  or  another  I  could  not  keep  his 
mind  from  preying  upon  itself  by  providing  him  with  some  proper  oc- 
cupation. Of  course  this  notion  may  be  carried  too  far.  Undoubt- 
edly harm,  much  harm,  may  be  done  by  pressing  the  necessity  for 
work  too  strongly ;  but,  practically,  this  danger  will  prove  to  be  small 
in  comparison  *^ith  that  of  letting  the  mind  lie  fallow. 

Much  might  easily  be  said  upon  the  importance  of  attending  to  the 
position  of  the  head  where-  the  object  is  to  conciliate  sleep,  or  the- 
contrary,  and  in  many  other  cases.  The  recumbent  position  has  obvi- 
ously very  much  to  do  with  sleep.  Undoubtedly  sleep  may  happen 
in  the  sitting  posture,  and  even  while  standing ;  but  these  cases 
are  exceptional,  and  the  broad  rule  remains,  that  sleep  has  to  do 
with  the  recumbent,  and  wakefulness  with  the  sitting  and  erect,  posi- 
tions. It  is  certain,  also,  that  sleep  in  bed  is,  as  arule,  sounder 
with  a  low  pillow  than  with  a  high  pillow.  If,  then,  there  be  a 
state  of  wakefulness  at  night,  the  head  should  be  kept  low ;  if,  on 
the  contrary,  undue  sleepiness  be  the  state  of  things  then  met  with, 
the  head  should  be  kept  high.  Nay,  it  would  even  seem  to  fol- 
low that  the  degree  of  sleep,  and  the  amount  of  it,  may  be  regulated  by 
simply  taking  care  that  the  head  is  in  the  right  position.  The  facts 
would  seem  to  be  too  obvious  to  require  notice,  and  yet  they  certainly 
have  not  been  realised  and  applied  in  practice  to  the  extent  which 
might  be  expected.  It  might  be  expected,  for  example,  that  hospital 
beds  would  be  so  constructed  as  to  allow,  with  a  view  to  the  concilia- 
tion or  counteraction  of  sleep,  of  the  head  being  easily  depressed  or 
raised  ;  it  might  be  expected  that  the  same  want  would  have  been  met 
in  one  way  or  other  in  the  construction  of  ordinary  beds  ;  but  this  ex- 
pectation as  yet,  is  not  warranted  by  the  facts.  Indeed,  certain  com- 
plicated couches,  like  those  of  Alderman  or  Ward,  are  the  only 
effectual  means  of  meeting  the  case  in  question,  and  these  have  really 
been  contrived,  not  for  the  purpose  of  meeting  this  case,  but  simply  for 
the  purpose  of  putting  the  patient  in  that  particular  position  m  which 
be  would  be  most  comfortable.  It  is,  however,  not  for  this  latter 
purpose,  but  for  that  of  conciliating  or  counteracting  sleep,  that  I  am 
continually  making  use  of  these  couches  and  similar  contrivances  of  a 
less  costly  description.*     In  a  case  of  cerebral  exhaustion,  or  in  any 

*  One  of  these  contrivances  "may  be  made  by  an  ordinary  carpenter  in  a  very 
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other  head-affection  where  prolonged  reciunbency  is  a  necessary  part  of 
the  treatment,  I  scarcely  know  how  to  dispense  w;ith  one  of  these 
coaches,  or  one  of  these  contrivances.  On  an  ordinary  bed,  such  a 
patient  is  very  apt  to  sleep  too  much  in  the  day  and  too  little  at  night 
— too  little  at  night  because  he  has  been  sleeping  too  much  in  the  day  ; 
and,  before  long,  there  is  no  small  danger  that,  for  this  reason,  night- 
dranghts  of  various  sorts  may  be  introduced  into  the  treatment.  On 
the  couch,  on  the  contrary,  or  on  the  contrivance  which  takes  its  place, 
all  these  difficulties  are,  for  the  most  part,  fully  met.  By  raising  the 
head  in  the  day  time,  the  patient  remains  awake  sufficiently  to  be  able 
to  sleep  at  night ;  by  depressing  the  head  at  bedtime,  the  conditions 
are  rendered  more  favourable  to  sleep  during  the  night ;  and,  as  a  rule, 
sleep  is  to  be  conciliated  in  this  way — an  incalculable  advantage— without 
the  hdp  of  narcotics.  At  all  events,  the  facts  fully  justify  these 
statements.  It  is  possible  to  fight  successfully  against  either  undue 
drowsiness  or  undue  sleeplessness  in  this  way.  In  particular,  it  is 
possible  to  fight  against  undue  sleeplessness  in  this  way,  and  that,  too 
without  the  equivocal  help  of  narcotics ;  and,  in  short,  all  that  I  can 
now  do,  and  must  do,  is  to  make  plain  statements,  and  leave  you  to 
draw  jonr  own  inferences  from  them. 

CONCERNING  SPINAL  EXHAUSTION. 

When  I  began,  I  did  not  intend  to  do  more  than  make  a  passing  allu- 
sion to  spinal  exhaustion ;  and,  certainly,  at  this  late  moment,  I  have 
left  myself  no  alternative.  All  that  I  can  do,  indeed,  is  to  skip  the 
few  details  into  which  I  had  proposed  to  enter,  and  to  say  broadly 
that  the  two  aflTcctions,  cerebral  exhaustion  and  spinal  exhaustion,  are 
osoally  associated  in  a  way  which  makes  it  difficult  to  disassociate  them 
altogether  ;  that  they  have  many  symptoms  in  common  ;  and  that  very 
manjof  the  peculiar  symptoms  belonging  to  spinal  irwtation — on  which 
disorder  what  I  have  to  say  will  be  found  in  the  article  on  the  subject 
in  Rejliirfds's  System  of  Medicine--  will  also  be  found  to  belong  to  spinal 
eihimrioB.  The  subject  is,  no  doubt,  sufficiently  intricate,  and  the 
^Hagnnfia  not  alwBys  Certain  ;  and  this  must  needs  be,  for  as  with  cere- 
bruexliatistion,  so  with  spinal  exhaustion,  it  may  be  taken  for  granted 
that  any  grave  organic  disorder  closely  related  to  it,  may  be  simulated 
bjr  the  stale  of  exhaustion — that  the  exhaustion,  in  short,  may  mark  an 
earFf  stage  of  this  disorder — a  statement  which  is  tantamount  to  saying 
that  these  serend  disorders  may  not  be  so  grave  at  first  as  they  may 
•eem  to  be;  that  they  only  become  organic  at  a  later  stage  ;  that,  in 
short,  the  oriv  stage,  though  folly  foreshadowing  in  its  symptoms  the 
more  serious  msease  which  is  about  to  be  established,  may  be  nothing 
more^  and  not  lead  to  modi  more,  than  what  may  be  spoken  of  as 
exhauftitm. 

No  ooe^  Mr.  President  and  Gentlemen,  can  be  more  sensible  than 
I  an  to  the  short-oomingi  of  the  present  lectures.  Much  that  I 
wanted  to  say  I  have  left  oasaid  ;  much  that  I  have  said,'  I  well  know, 
niglM  hMtt  been  man  to  the  point.  I  can,  therefore,  only  thank  you 
for  tte  patleat  attcndon  with  which  you  have  listened  to  me,  and  hope 
that  I  BMT  have  not  spoken  altofetber  in  vain,  even  to  those  of  you 
who  are  the  least  dispoMd  to  sjrmpathise  with  wliat  I  have  said. 


AN   IMPROVED   MEANS   OF   I'LUGGING  THE 
POSTERIOR   NARES. 

By  A.  GODRICII,  M.A,  M.R.C.S. 

I  •■0  to  svbaUt  to  profMsional  ootiee  an  instrument  that  I  have  had  con- 
stnwlcd  bv  Mcms.  Lonis  Maise  and  Co.,  of  67,  .St  James's  Street,  for 

Sjiog  we  Mrterior  and  poilCfiOT  nares  in  cases  of  epistaxis.  I  have 
MCB  firack  br  tW  vaMtUbelory  means  at  our  disposal  in  dealing 
Midi  tmm.  ThM*  i%  b  th*  ftnt  place,  owing  to  its  Uuge  curve, 
DO  Uttte  dlAeolCjr  ia  pMMf  Bdlocq't  soaad«  (be  point  of  the  instru- 
ment often  bitching  on  the  peilerior  edge  of  the  floor  of  the  na.sal 
iomtL,  In  tbe  next  plaea^  the  itfJnMnMat  of  the  posterior  plug,  re- 
qoiriag,  as  it  doei^  Oe  peering  of  tbe  swfeon's  finger  into  the  fauces, 
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not  only  causes  much  distress  to  the  patient,  but  often  entails  a  more 
or  less  severe  bite  on  the  operator,  as  I  have  found  to  my  cost ;  and, 
lastly,  when  the  plug  is  in  position,  die  string  passing  from  it  through 
the  mouth  causes  so  much  irritation  of  the  soft  palate  and  iauces,  that 
but  few  patients  have  the  courage  to  submit  to  it. 

The  instrument  consists  of  a  small  elastic  bag  stretched  on  the  end 
of  a  hollow  style,  by  means  of  which  it  is  pushed  through  the  nasal 
fossa  into  the  pharj'nx.  It  is  then  dilated  with  ice-cold  water  by 
means  of  the  ordinary  ear-syringe,  the  nozzle  of  which  is  inserted  into 
a  piece  of  India-rubber  tubing  tied  to  the  other  end  of  the  style.  A 
small  piece  of  thread  or  twine  tied  round  this  prevents  the  water  from 
escaping.  The  bag,  thus  dilated,  is  now  to  be  drawn  well  forward 
into  the  posterior  nares,  into  which,  by  its  elasticity,  it  will  accurately 
fit.  The  anterior  India-rubber  plug  is  next  to  be  slid  along  the  style 
(this  is  more  easily  done  if  the  style  be  previously  wetted)  into  the 
anterior  nares,  which  it  fits  like  a  cork.  The  cohesion  between  this 
plug  and  the  stj'le  wiU,  I  think,  be  sufficient  to  hold  both  plugs  in 
position  ;  if  not,  a  piece  of  string  tied  round  the  style  in  front  of  the 
anterior  plug  will  ensure  perfect  security. 

When  it  iS  necessary  to  remove  the  plug,  all  that  the  surgeon  has  to 
do  is  to  cut  the  string  tied  round  the  piece  of  India-rubber  tubing, 
when  the  water  will  be  expelled  by  the  elasticity  of  the  bag,  and  the 
instrument  may  be  removed  without  difficulty. 

The  instrument,  even  at  its  thickest  end,  where  the  elastic  bag  is 
stretched  over  the  style,  is  not  larger  than  a  No.  6  catheter  ;  and  it  can 
consequently  be  passed  through  the  nasal  fossa  without  the  least  diffi- 
culty, and  with  very  little  discomfort  to  the  patient,  as  I  have  proved 
by  frequently  passing  it  through  my  own  nose.  The  style  being  made 
of  elastic  material — in  fact,  a  gum-elastic  catheter,  and  therefore 
capable  of  being  bent  to  any  curve  required — also  facilitates  the  intro- 
duction of  the  instrument.  When  once  the  instrument  is  in  position, 
and  quiet,  it  is  almost  impossible  to  tell  by  the  sensations  alone  that 
there  is  any  foreign  body  in  the  nasal  fossa  at  all ;  the  dilatation  of  the 
bag  causing  but  little  discomfort,  being  above  the  sensitive  soft  palate 
and  fauces. 

In  designing  this  instrument,  it  has  been  my  object  to  combine  sim- 
plicity and  cheapness  with  perfect  efficiency.  If  I  have  not  fully 
accomplished  my  object,  I  ask  any  one  to  suggest  any  alterations  that 
may  bring  this  instrument  nearer  to  perfection,  and  enable  us  to  do 
away  with  our  present  barbarous  and  unsatisfac'.ory  plan  of  plugging 
the  nares. 


METEOROLOGY    IN    ITS    BEARING    ON    HEALTH 
AND    DISEASE.* 

By  J.  W.  MOORE,  M.D.Univ.  Dub., 

Diplomate  in  State  Medicine,  and  Ex-Schol.  Trin.  Coll.,  Dub.  ;  Junior  Assistant 
Physician  to  Cork  Street  Fever  Hospital,  Dublin. 


In  bygone  days  Meteorology  was  limited  in  its  application  to  appear- 
ances in  the  sky,  whether  atmospherical  or  astronomical  in  their 
character.  Now,  however,  the  word  is  used  to  denote  a  branch  of 
natural  philosophy  which  deals  with  weather  and  climate.  Its  astro- 
nomical relations  are,  to  a  great  extent,  severed,  whilst  many  terrestrial 
phenomena  are  included  within  its  vast  domain,  and  are  studied  and 
explained  under  some  of  its  many  branches.  Until  the  last  twenty 
years,  the  study  of  meteorology  was  confined  to  individuals,  amongst 
whom  we  notice  the  names  of  ArLstolIc,  Theophrastus,  and  Aratus,  in 
Greece ;  Lucretius,  Virgil,  I'liny,  and  Cicero,  in  Italy  ;  and  more 
lately,  within  the  last  two  hundred  years,  those  of  the  discoverer  of  the 
barometer,  Torricclli  ;  and  of  Fahrenheit,  Reaumur,  and  Celsius,  the 
fathers  of  thermometry.  Later  still,  were  Wells,  Dalton,  and  Daniell, 
whose  names  are  inseparably  connected  with  hygrometry.  Finally,  the 
investigation  of  the  isothermal  lines  was  commenced  by  Humboldt, 
and  almost  perfected  by  Dovr. 

Within  the  last  twenty  ycirs,  however,  meteorological  societies  have 
been  founded,  (irst  in  America,  and,  more  recently,  in  several  countries 
in  Kuropc,  and  have  collected  .1  vast  amount  of  trustworthy  material, 
which  ic.tiling  mctcorolo^jistH,  as  Dove,  in  Oermany;  Buys  Ballot,  in 
Holland;  Maury,  in  America  ;  and  Lloyd,  in  our  own  country,  have 
not  been  slow  to  utilise.    In  1854,  Dr.  Lloyd,  the  present  distinguished 

•  T'  ■  .  1  !■»  an  aUtroct  of  a  !aclur«~one  of  a  Mrio*  termed  "Afternoon 
Scir  «"    whicli  wat  delivered  More  the  Koyul  Dublin  Society,  oa 

8«|t.  :;    <illu 


April  12,  1873.] 


THE  BRITISH  MEDICAL   JOURNAL. 


401 


Provost  of  Trinity  Colfege,  Dublin,  «temonstrated  the  cyclonic  cha- 
racter of  most  of  the  gales  experiences'  in  Ireland,  and  so  foreshadowed 
what  is  universally  known  as  "Buys  Ballot's  Law,"  a  law  on  which 
the  whole  of  modern  Meteorology  turns.  It  may  be  expressed  thus 
(as  applicable  to  the  Northern  Hemisphere) :  "If  at  the  same  moment 
of  time  there  be  a  difference  beHveen  the  barometrical  readings  at  any 
two  stations  within  a  reasonable  distance  from  each  other,  a  wind  will 
blow  on  that  day  in  the  neighbourhood  of  the  line  joining  those 
stations  which  will  be  inclintd  to  that  line  at  an  angle  of  about  ninety 
degrees,  and  will  have  the  itation  where  the  reading  is  lowest  on  its 
left  hand  side."  That  is  tf  say,  if  on  any  day  a  person  stands  with  his 
back  to  the  wind,  the  reaiing  of  the  barometer  will  be  lower  at  all 
stations  on  his  left  hand  than  it  is  where  he  is  at  the  time.  Currents 
of  air  move  either  in  a  ciclonic  course,  round  an  area  of  low  baro- 
metrical pressure  againsi  the  hands  of  a  watch,  or  in  an  anticyclonic 
course,  round  an  area  c*  high  barometrical  pressure,  with  the  hands 
of  a  watch.  The  wind  system  of  the  Continent  of  Europe  and  Asia  is 
cyclonic  in  summer,  and  anticyclonic  in  winter ;  while  that  of  the 
Atlantic  Ocean  is  anticyclonic  in  summer,  and  cyclonic  in  winter. 
The  changeable  weather  of  the  British  Islands  again,  is  mainly  caused 
by  the  incoming  f'om  the  Atlantic  of  successive  cyclonic  systems,  or 
areas  of  barometrical  depression. 

The  principal  meteorological  data  which  influence  disease  and  death 
amongst  the  population  of  Dublin  are,  perhaps,  mean  temperature, 
rainfall,  and  humidity.  I  purpose  to  treat  of  the  subject  under  three 
headings  : — First,  the  influence  of  season  on  thoracic  and  abdominal 
affections  respectively;  second,  the  influence  of  season  on  the  progress 
of  epidemics  of  recent  years — namely,  cholera  and  smallpox ;  third, 
the  influence  of  season  on  four  principal  endemic  and  epidemic  dis- 
eases—  namely,  measles,  whooping-cough,  scarlatina,  and  fever. 
Owing  to  the  absence  of  a  system  of  registration  of  disease  in  this 
country,  we  must  be  content  to  deal  with  mortality  alone. 

At  the  outset  of  our  inquiry  into  the  influence  of  meteorological  con- 
ditions on  the  death-rate  from  thoracic  and  abdominal  affections,  we 
may  lay  down  the  following  propositions. 

A. — In  summer  the  tendency  to  sickness  and  death  is  chiefly  connected 
rvith  the  digestive  organs — diarrhaa  and  dysentery  beingthe  affections  which 
are  especially  prevalent  and  fatal  during  this  season.  In  winter  a  similar 
tendency  is  noticeable  in  connexion  with  the  organs  of  respiration — bron- 
chitis, pneumonia,  and  pletiritis  being  the  affections  which  are  principally 
met  with  at  this  season.  B. — In  summer,  a  rise  of  mean  temperature 
above  the  average,  increases  the  number  of  cases  of  and  the  mortality  from 
abdominal  affections.  In  winter,  a  fall  of  mean  temperature  below  the 
average  increases  the  sickness  and  mortality  jrom  thoracic  affections. 

In  proof  of  the  truth  of  the  first  of  these  propositions,  from  a  study 
of  the  Registrar- General's  returns  of  deaths  in  Dublin,  since  1864,  we 
find  that  during  the  whole  of  this  period  the  death-rate  has  been 
uniformly  highest  during  the  first  quarter  of  the  year,  and  lowest 
during  the  third  quarter,  with  the  exception  of  1868— a  year  of  warmth 
and  drought.  We  may  take  it,  then, that  the  first  quarter  of  the  year 
is  the  most  deadly,  and  the  third  quarter  the  least  so.  As  to  deaths 
from  thoracic  affections,  it  is  found  that  they  arrive  at  their  maximum 
in  the  first  quarter,  and  at  their  minimum  in  the  third,  and  further, 
that  they  have  a  pronounced  influence  in  determining  the  total  mor- 
tality, especially  during  the  winter  months.  With  regard  to  deaths 
from  abdominal  causes,  it  is  found  that  during  the  same  period  they 
reached  their  maximum  in  the  third  quarter,  with  one  exception— 1866 
—and  their  minimum  in  the  second  quarter.  In  the  year  1866,  a  fearful 
epidemic  of  cholera  occurred,  which  was  accompanied  by  a  consider- 
able amount  of  diarrhoea. 

So  far,  the  dependence  of  the  thoracic  death-rate  on  season  points 
to  a  period  of  low  mean  temperature,  of  a  high  percentage  of  humidity, 
and  generally  of  an  increased  rainfall  as  coinciding  with  its  maximum ; 
and  similarly  the  maximum  of  abdominal  death-rate  followed  a  high 
mean  temperature,  a  low  percentage  of  humidity,  and  generally  a 
smaller  rainfall. 

Our  death-rate  is  influenced  by  two  factors  especially— namely,  the 
presence  of  an  epidemic  and  the  meteorological  conditions,  and  when 
we  find  it  in  an  abnormal  condition,  we  may  look  for  an  explanation 
to  either  of  these  causes.  Thus,  in  1866,  an  epidemic  of  cholera, 
^l!-  u  ^'^'^^^^  ^''^^  deaths;  and  in  1872,  an  epidemic  of  smallpox, 
which  proved  fatal  in  1,350  instances  during  that  year,  fully  accounted 
lor  an  mcreased  mortality  in  these  years. 

We  are  told  that  cold  weather  is  bracing  and  tonic.  Doubtless  so  it 
^^.^?/"^  young  and  strong— to  those  in  robust  health  and  in  the  prime 
of  hfe.  These  classes  of  the  community  are  invigorated  by  the  cold  of 
Winter,  and  may  set  the  heat  of  summer  at  defiance.  But  far  other- 
wise is  It  with  the  very  young,  the  weakly,  and  the  aged.  Children 
und  er  five,  and  the  aged,  go  down  like  grass  before  the  scythe  when 


the  keen  frost-wind  of  winter,  or  the  fiery  heat  of  summer,   sweeps 
across  the  land. 

Cholera  tends  to  prevail  in  the  warmer  months  of  the  year,  especially 
in  August  and  September.  In  1866,  the  epidemic  began  to  be  severe 
in  Dublin,  towards  the  close  of  August,  and  it  reached  its  acme 
in  the  middle  of  October,  immediately  after  a  rise  of  some  de- 
grees in  mean  temperature,  a  very  deficient  rainfall,  and  a  spell  of 
calm,  damp,  foggy  weather,  with  a  high  barometer,  and  but  slight 
ozone  reactions.  In  December  the  epidemic  died  out  rapidly,  and  no 
deaths  occurred  later  than  the  29th  of  that  month,  on  which  day  the 
intense  frost  of  January,  1 867,  was  ushered  in  by  a  sudden  fall  of  tem- 
perature, amounting  to  15°  in  a  few  hours.  In  discussing  the  influence 
of  season  upon  the  progress  of  the  recent  epidemic  of  smallpox,  we 
cannot,  as  with  cholera,  compare  the  meteorological  conditions  of  the 
week  before  with  the  death-rate  of  any  given  week.  Smallpox  has  a 
definite  period  of  incubation,  during  which  the  disease  lies  dormant  in 
the  system,  and  it  seldom  kills  before  some  days  have  elapsed  from  the 
earliest  development  of  the  symptoms.  It  is  necessary,  therefore,  to 
compare  the  deaths  of  a  given  week  with  the  weather  of  three  weeks 
before.  Smallpox  is  essentially  a  disease  of  winter  and  spring,  being 
checked  by  a  rise  of  mean  temperature  above  50°.  In  connexion  with 
the  late  epidemic  in  Dublin,  one  of  the  most  remarkable  evidences  of 
the  dependence  of  the  disease  on  climatic  influences  is  found  in  the 
fact  that  in  March,  1871,  a  well-marked  tendency  to  an  epidemic  was 
noticeable.  Local  outbreaks  of  the  disease  took  place  in  various  parts 
of  this  city,  and  fatal  cases  occurred  in  Cork  Street  Fever  Hospital. 
By  the  increasing  temperature,  however,  the  disease  appeared  to  be 
held  in  check,  notwithstanding  the  importation  from  England  of  many 
cases,  until  with  the  advancing  autumn  it  blazed  into  an  epidemic. 

I  shall  now  briefly  consider  the  influence  of  season  upon  the  four  prin- 
cipal endemic  and  epidemic  diseases — endemic  alas  !  for  their  home  is 
ever  in  the  midst  of  us,  and  the  graphic  term,  "  fever-nest,"  is  a  sig- 
nificant and  no  less  truthful  recognition  of  the  mournful  fact.  These 
diseases  are  measles,  whooping  cough,  scarlatina,  and  fever. 

With  regard  to  measles,  the  first  thing  to  be  noticed  is  the  periodical 
epidemic  character  assumed  every  second  year  or  so  by  this  disease, 
and  the  remarkable  tendency  to  prevail  in  the  second  and  third  quarters 
of  the  year,  which  is  shown  by  it.  At  present  we  have  to  do  only 
with  this  last  peculiarity.  In  epidemic  years,  on  three  occasions,  the 
greatest  mortjility  fell  in  the  third  quarter,  and  in  one  in  the  second 
quarter.  The  non-epidemic  years  displayed  an  opposite  tendency, 
the  acme  falling  in  the  first  quarter  on  four  occasions.  In  three  of  these 
instances  this  acme  was  really  only  the  dying  out  of  an  epidemic,  namely, 
1866,  1868,  and  1870.  Practically,  we  may  disregard  these  years,  and 
we  may  look  upon  measles  as  essentially  a  disease  of  the  spring  and 
summer  quarters.  From  a  careful  analysis  of  the  weekly  returns  of 
deaths  in  Dublin,  extending  over  a  period  of  nine  years,  I  find,  that  on 
an  average,  the  highest  mortality  occurred  from  measles  in  the  28th 
week  of  the  year,  and  the  lowest  in  the  51st  week ;  and  that  a  tempera- 
ture higher  than  59  degrees,  or  lower  than  42  degrees,  is  imfavourable 
to  the  spread  of  this  disease.  Proceeding  from  these  results,  we  see  that 
the  cold  spring  and  summer  of  1867  were  especially  favourable  to  the 
spread  of  the  epidemic  of  that  year,  and  that  while,  on  the  whole,  the 
summers  of  all  the  epidemic  years  were  comparatively  cool,  those  of 
the  non-epidemic  years  were  hot  and  dry — namely,  1864,  1868,  and 
1870. 

Whooping-cough,  as  might  be  anticipated  from  the  frequency  of 
chest  complications  attending  it,  has  invariably  prevailed  most  in 
winter,  the  greatest  mortality  generally  falling  in  the  first  quarter  of 
the  year.  Three  epidemics  of  whooping  cough  have  occurred  during 
the  last  nine  years,  and  all  of  these  reached  their  acme  in  January  and 
February.  It  is  curious  to  observe  that  the  epidemics  occurred  in 
comparatively  mild  seasons — namely,  those  of  1866,  1868,  and  1871. 
Intense  cold  appeared  to  check  the  disease,  while  moderate  cold,  ou 
the  other  hand,  favoured  its  prevalence.  The  lowest  death-rate  from 
whooping  cough  was  met  with  in  the  28th  and  29ih  weeks,  or  about 
the  middle  and  end  of  July,  and  the  mortality  from  this  disease,  as  a 
rule,  was  found  lowest  in  the  third  quarter  of  the  year.  A  remarkable 
fact  was  further  noticed  in  the  case  of  Dublin,  and  has  been  also 
alluded  to  by  various  writers — that  another  minimum  coincides  with  the 
2ist  week  of  the  year.  This  is  followed  by  a  recrudescence  of  the  dis- 
ease, which  continues  for  some  weeks,  and  which  has  been  described 
by  Dr.  Ballard  as  the  June  development  of  the  disease  in  Islington. 

"  Scarlatina,"  observes  the  Registrar-General  of  England,  "discovers 
a  uniform,  well-marked  tendency  Jo  increase  in  the  last  six  months,  and 
to  attain  its  maximum  in  the  December  quarter,  the  earlier  half  of  the 
following  year  witnessing  a  decrease."  An  analysis  of  the  weekly 
death-rate  from  scarlatina  in  Dublin,  during  a  period  of  nine  years, 
shows  that  the  disease  was,   on  the  average,  most  fatal  in  the  46th 
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week,  and  least  fatal  in  the  24th  week.  Scarlatina  showed  a  tendency 
to  increase  when  the  mean  temperature  rose  much  above  50  degrees, 
while  a  fall  of  mean  temperature  below  this  point  in  autumn  checked  the 
further  rise  of  the  mortality,  ^^'hy,  then,  if  a  fall  of  temperature  below 
53  d^ees  tended  to  arrest  this  disease,  does  it  happen  that  the  mor- 
tality is  undoubtedly  so  high  in  winter?  In  Dublin  it  continues  very  high 
until  the  9th  week,  and  high  until  the  19th  week  of  the  year.  Here 
we  are  brought  face  to  face  with  one  of  the  most  important  factors  in 
all  sanitary  problems — namely,  overcrowding.  Scarlatina  is  not  only 
one  of  the  most  contagious  diseases  in  existence,  but  the  tnateries 
morbi — whatever  it  may  be — remains  in  an  active  state  for  a  lengthened 
period.  Hence  the  difficulty  of  disinfecting  the  bedchambers  of  scarla- 
tina patients.  In  these  facts  is  contained  the  solution  of  the  problem. 
As  winter  approaches,  the  instinct  is  to  diminish  the  sources  of  ventila- 
tion, and  among  our  poorer  fellow-citizens — badly  clothed  and  with 
inadequate  supplies  of  fuel — unrestrained  freedom  is  given  to  this 
instinct,  but  with  most  deplorable  consequences.  Every  chink  and 
crevice  through  which  the  outer  air  might  gain  access  to  the  over- 
crowded tenement  is  eagerly  sought  out  and  effectually  closed.  It  is 
under  these  circumstances  that  scarlatina,  favoured  by  the  high  and 
unwholesome  temperature  of  the  rooms,  runs  like  wildfire  among  many 
families  in  the  poorer  parts  of  the  city.  But  the  mischief  does  not  end 
here,  for  the  contagions  powers  of  the  disease  are  called  into  full  play, 
and  the  richer  and  more  affluent  quarters  of  the  city  suffer  in  their  turn 
from  this  dire  pestilence.  We  must  not  forget,  also,  that  in  winter  the 
throat  complications  of  scarlatina  are  likely  to  be  more  severe  and  fatal 
than  in  summer  and  autumn. 

Ferer  in  Dublin  may  well  be  described  as  both  an  epidemic  and 
«n  endemic  disease.  In  1865  and  1866  it  prevailed  as  an  epidemic 
disease,  bat  it  is  never  absent  from  this  city,  and  so  its  title  to  be  con- 
sidered an  endemic  disease  also  is  clearly  established.  The  first  thing 
to  be  noticed  with  regard  to  fever  is  its  remarkable  tendency  to  prevail 
in  the  first  quarter  of  the  year.  Fever  appears  to  depend  especially  on 
the  weather.  In  the  consideration  of  fever  it  would  be  desirable  to 
isolate  two  forms  of  the  disease — typhus  and  tjrphoid,  or  enteric,  fever — 
mad  with  the  former  we  may,  for  this  investigation,  group  the  so-called 
-CODtinned  fever.  Fever  in  general  has  proved  most  fatal  in  the  3rd 
and  4th  weeks  of  the  year,  and  least  fatal  in  the  28th  and  29th  weeks. 
The  disease  was  most  severe  about  the  period  of  the  greatest  cold,  and 
le««t  so  early  in  July.  It  again  appeared  to  become  very  fatal  in 
autumn,  when  the  mean  temperature  fell  below  54  degrees.  The 
mortality  continaed  to  rise  with  the  falling  temperature  until  January 
•nd  February  were  oast  Early  in  March  the  mortality  declined,  but 
rewe  again  at  the  beginning  of  May,  coincidentally,  it  would  seem, 
with  a  lower  humidity.  The  decline  was  then  very  rapid,  and  the 
winiBWM  WM  readied  in  Jnlr,  and  the  first  half  of  August.  A 
tgycntfare  \AAa  dbm  54  d^mes  seems  to  have  a  controllmg 
faiflocnoe  OB  toe  pfcralcDce  01  fever,  whilst  temperatures  below 
^      *  *  development.      With    regard    to 


54  dMrcci  Mem    to   fsvoor  iu 
typhoid  ferer,  a  itrikiiw   increase 


centage  aaonnt  towards  the  done  of  the  year ;  whilst,  on  the 
other  band,  the  higbett  percentage  of  typhus  fe%'er  occurred  in  the 
seasons  of  winter,  Sfmog;  uidcarir  summer.  The  reason  for  all  this 
is  not  far  to  seek.  Tjrpms  is  iottmately  related  to  overcrowding,  and 
brondiial  or  tboradc  afliKtioBS  are  amongst  its  most  frequent  compli- 
catiooa.  Tjrplioid  fefcr  is  eooMCted  with  a  specific  contamination  of 
air  or  water  bjr  sewage  natter,  and  its  secondary  phenomena  arc 
deTdoped  fmenlljr  ia  oomcctioB  with  the  digestive  system.  Hence  a 
0«at«r  prsvalflBOft  of  this  form  of  the  di«ease  was  to  be  looked  for  in 
the  wycr  seasons,  and  more  particularly  at  a  time  when  the  first 
autnaui  taias  bad  washed  into  drinking  wells,  and  other  sources  of 
watCT'fqtpljr,  tb«  dacompod^f  BHUIer  which  had  hitherto  remained  in* 


An  thcM  oonsidantiooSf  novd  and  important  as  Ihey  are,  form  but 
one  chapter  in  the  stadjr  of  tha  rdations  between  meteorology  and 
hedlh.  Among  other  oooata  iaqalrics  I  would  particularise  only  the 
works  of  Dr.  Angns  Sadth  on  Air  and  Rain,  of  Dr.  Cornelius  Fox  on 
OiMr/  and  Anlototu^  and  of  ProfcMor  Buhl,  of  Munich,  on  the  Rrlalion 
Mvmttt  Typh0id  Fevtr  and  Ihi  //eight  of  thf  IfnJfrgrimnd,  or  Suhsoil, 
Wrftr.     The  /nfluentt  of  /.igfit  on  //Mllh,  first  khtulowcd  forth  by  our 


mat  ooontnrman.  Dr.  Graves,  has  Iwcn  ablv  handled  by  Dr.  Forl)es 
Wfaidow.  Ia  his  «aair  on  tha  Im/lurntt  0/ /.tf-ht,  I  >r.  c;r«ves  wrote 
this  doquent  and  tondiiiw  passage :—"  I  need  not  olwerve  that  the 


flowers  and  kaves  of  all  |Maats  court  the  light.  Imlccd,  this  tendency 
i«  aianiiiEstad  sometimes  in  a  very  curious  manner.  This  is  exemplified 
In  the  varioas  flowers  wUch  adorn  the  dark  and  comfortless  abodes  of 
I  ■-"A'"""'  *■  *•  Lttwtiw  of  Dublin.  Thene  poor  creatures  (for 
-^y^  l"*"^  ^  ^xfaf  K  <*  liowerer  confined  l>y  the  nature  of  his 
***fw7mcnt,  ha  never lorgats  tlia  graen  frcshneH  and  living  loveliness 


of  nature)  delight  in  flowers  and  birds  ;  and  in  their  windows  will 
frequently  be  seen  a  geraniuu.  almost  as  sickly  as  its  owner,  turning 
its  lank  and  stunted  leaves  w.th  unvarying  constancy  towards  the 
light." 

"  Die  Pflanze  selbst  kehrt  freuUg  sich  zum  \J\A\\.&."—Schille>: 
In  conclusion,  as  to  the  practical  bearing  of  these  investigations,  we 
find  that  some  of  the  diseases  we  havt  been  considering  tend  to  prevail 
in  the  warm  seasons  of  the  year — otheB;  in  the  cooler  seasons.  There 
is,  further,  only  too  good  reason  for  Lelieving  that  the  mortality  of 
many  diseases  included  even  in  the  former  class,  is  increased  by  over- 
crowding and  its  attendant  evils,  while  the  influence  for  evil  of  this 
flagrant  breach  of  sanitary  law  on  winte-  maladies  is  almost  beyond 
belief.  Overcrowding,  alasl  is  but  anotler  name  for  poverty,  and 
poverty  means — want  of  fuel,  deficient  fooa  deficient  clothing.  Is  it 
not  incumbent  upon  us,  sanitary  reformers  md  pioneers  of  preventive 
medicine,  to  obviate,  so  far  as  lies  in  our  power,  the  ill-effects  of  cold? 
In  the  case  of  scarlatina,  again,  and  othe-  infectious  diseases,  let 
refuges  be  provided  for  the  still  healthy  members  of  families  stricken 
with  disease.  As  regards  summer  maladies,  too,  the  providing  of 
wholesome  food,  the  interdicting  of  unripe  fruit  aid  putrid  vegetables, 
the  free  use  of  suitable  disinfectants  in  sewers  and  latrines,  and,  above 
all,  a  pure  water  supply,  will  have  the  happiest  results.  Of  all  the 
diseases,  fever,  however,  is,  perhaps,  the  most  prever.table,  depending, 
as  it  does,  so  largely  on  overcrowding  and  bad  ventilation.  How  are 
we  to  deal  with  it  from  a  preventive  point  of  view  ?  The  English 
Registrar-General  said  on  this  point: — "Fire  is  a  necessity  of  life  in 
this  climate,  and  a  warm  hearth  mitigates  the  severity  of  winter.  Fire 
is  as  much  required  by  the  poor  as  by  the  rich,  and  a  tax  on  coals,  like 
a  tax  on  salt,  presses  with  undue  severity  on  people  of  small  means." 
And  so  it  is — our  poorer  fellow- citizens  have  to  do  battle  with  snow  and 
ice,  hail  and  tempest.  Their  weapons  of  defence  in  this  otherwise 
unequal  warfare  must  be  raiment,  food,  and  warmth.  Lo,  there,  on 
the  journey  of  life,  lies  the  wounded,  the  helpless  wayfarer,  cold,  and 
naked  and  hungry.     Be  you  the  good  Samaritans. 


A  VISIT   TO   A   LErER-VILLAGE. 

By    ARTHUR    LEARED,    M.D.,    F.R.C.P., 
Senior  Physician  to  the  Great  Northern  Hospital. 


The  leper-village  El  Hara  is  just  outside  the  Donkkela  Gate  of  the  city 
of  Morocco.  It  is  of  considerable  size,  and  fenced  in  with  earthen 
walls.  There  is  only  one  entrance,  close  to  which  is  the  sanctuary  of 
the  patron  saint,  Seedi  Ben  Nor.  On  account  of  this  proximity,  an 
objection  was  made  to  my  going  into  the  village ;  but  a  number  of  the 
inhabitants  soon  made  their  appearance,  and  were  friendly  and  com- 
municative. Many  of  them  were  well  developed,  well  nourished 
people ;  and  some  showed  no  outward  sign  of  disease.  They  form  a 
community  apart,  having  a  mosque,  a  prison,  and  a  market  of  their 
own.  They  also  cultivate  land,  and  buy  and  sell  like  other  people. 
The  whole  population  was  stated  to  be  two  hundred.  Many  of  them 
come  from  long  distances — from  Ilaha,  from  Suse,  and  even  from  the 
Sahara.  Many  of  them  are  negroes.  Some  have  been  resident  for 
thirty  years,  and  there  are  a  few  very  old  people  amongst  them.  There 
is  a  Jewish  quarter,  with  a  synagogue  ;  but,  although  there  were  five 
Jew  residents  a  few  years  ago,  there  was  not  one  at  the  time  of  my 
visit. 

Notwithstanding  this  separation  of  the  leper  population,  the 
general  opinion  amongst  the  Moors  is  that  leprosy  is  not  contagious. 
They  not  only  go  into  llie  leper-village  freely,  but  will  eat  and  drink, 
and  even  sleep  in  the  same  room,  with  those  affected  by  the  dis- 
ease. The  lepers  themselves  are  allowed  to  enter,  but  not  to  stay  in 
the  city.  About  the  city  gate  we  saw  many  wretched  creatures,  in 
whom  the  disease  was  so  far  advanced  that  begging,  which  is  voci- 
fcroasly  conducted,  was  their  only  resource. 

In  the  group  which  surrounded  us  at  the  village,  one  thing  which 
particularly  struck  mc  was  aitcralion  of  the  voice.  Many  spoke  with 
that  characteristic  huskiness  which  denotes  that  the  disease  has  at- 
tacked the  windpipe.  In  some  cases,  a  tubercle  or  two  on  the  fore- 
head or  at  the  side  of  the  none  was  all  that  rendered  it  imperative  for 
them  to  «rp.aratc  from  the  healthy.  One  boy  had  lost  the  fingers  and 
thumb  of  hid  left  hand  ;  the  little  finger  of  liis  right  hand  had  also  dis- 
appeared, and  the  remaining  fingers  and  the  thumb  were  cripi)led  and 
useless.  Several  had  lost  Iocs  to  a  greater  or  less  extent.  In  some 
cases,  there  were  foul  unhealthy  ulcers  ;  and  in  one  such  instance  that 
I  examined,  the  thick  .skin  of  the  back  of  one  heel  had  the  api)cnrance 
of  having  liad  a  large  piece  [)unchcd  out.  No  a])plication  seems  to  be 
made  to  the  Horcs,  nor  do  they  try  any  medicines.     Washing  at  the 
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sacred  well  of  the  saint-house,  which  is  thought  to  possess  virtues,  is 
all  that  is  practised. 

One  of  the  lepers,  an  intelligent  Moor,  told  me  that  there  are  seven 
kinds  of  leprosy  ;  and  the  fact  that  he  was  surrounded  by  fellow-lepers, 
who  at  times  interrupted  his  description  in  order  to  set  him  right, 
proved  that  the  division  is  well  recognised  amongst  them.  The  first, 
he  said,  is  the  kind  which  cripples  the  hands  ;  the  second  is  the  tuber- 
cular form  ;  the  third,  that  in  which  the  skin  is  affected,  and  the  hair 
of  the  head  and  the  beard  fall  off ;  the  fourth,  that  in  which  the  fingers 
and  toes  are  destroyed;  the  fifth,  that  in  wliich  the  skin  becomes  like 
the  skin  of  a  fish;  the  sixth,  that  in  which  cough  is  a  prominent  sym- 
ptom, and  also  severe  pains  in  the  chest  of  a  shooting  nature ;  the  skin 
is  not  much  affected;  but  the  disease  is  accompanied  by  so  much  debi- 
lity, that  the  patient  can  at  last  hardly  lift  a  pound  weight;  and,  when 
this  happens,  the  patient  soon  dies.  The  seventh  kind  destroys  or 
greatly  impairs  the  sexual  power,  and  in  this  the  skin  is  also  affected. 
If  persons  with  this  form  of  the  disease  have  children,  they  are  weakly, 
but  the  children  are  seldom  affected.  It  was  added  that,  in  the  other 
kinds  of  leprosy,  the  sexual  functions  are  intact ;  and  that  those  who 
have  lost  fingers  are  apt  to  be  salacious. 

It  is  obvious  that,  in  this  minute  subdivision,  mere  stages  are  re- 
garded as  different  forms  of  the  same  disease ;  and  also  that  certain 
symptoms  have  been  regarded  in  the  same  way.  No  doubt  some  of 
the  conclusions  are  crude  and  erroneous ;  yet,  as  they  have  been  arrived 
at  by  the  lepers  themselves,  they  seemed  to  me  worthy  of  notice. 

There  are  more  women  in  this  village  than  men,  but  this  is  perhaps 
due  to  polygamy.  The  children  of  the  leprous  parents  are  sometimes, 
but  not  usually,  diseased.  The  inhabitants  enjoy  no  exemption  from 
fever  or  other  diseases.  The  causes  assigned  for  leprosy  were  over- 
work and  drinking  cold  water  when  perspiring,  and  also  that  God 
sends  it  to  punish  people  for  their  crimes. 

Leprosy  is  called  "  Jeddem"  by  the  Moors;  and  the  extensive  use  in 
cookery  of  argan-oil,  expressed  from  the  seeds  of  Argaiiia  Sidcroxyloit, 
is  supposed  by  many  to  cause  the  disease;  but  there  seems  no  good  reason 
for  this  conclusion.  Lepers  are  met  in  small  parties  in  every  part  of 
the  empire.  They  may  be  known  at  a  distance  by  a  straw  hat  with 
a  wide  brim,  which  they  are  compelled  to  wear,  in  order  to  distinguish 
thern  from  those  free  from  the  disease.  When  the  large  number  of  the 
Jewish  population  is  taken  into  account,  their  exemption  is  remark- 
able; but,  as  stated  previously,  they  are  not  altogether  exempt.  I  was 
consulted  in  the  city  of  Morocco  by  a  young  Jew  of  the  better  class, 
who  was  suffering  from  the  scaly  form  of  the  disease. 


CASE  OF  DISSECTING  RUPTURE  OF  THE  HEART. 
By  J.   HIGH  AM    HILL,    F.R.C.S., 

Medical  Officer  to  St.  Tancr.-is  Workhouse. 

The  pathological  interest  of  the  following  case  induces  me  to  place  it 
upon  record. 

S.  G.,  aged  65,  a  woman  of  spare  habit  of  body,  was  on  December 
6th,  while  m  her  usual  health,  suddenly  seized  with  an  acute  pain  in 
the  region  of  the  heart,  followed  by  considerable  dyspnoea  and  vomit- 
ing. She  was  removed  to  bed,  and  my  attention  was  called  to  her,  I 
found  her  slightly  collapsed,  with  cold  extremities,  breathing  with  diffi- 
culty, and  inclined  to  vomit.  She  still  complained  of  pain  in  the 
region  of  the  heart.  On  examination,  I  found  that  the  cardiac  action 
was  irregular  and  very  weak  ;  there  was,  however,  no  murmur.  She 
was  ordered  to  have  some  brandy  and  Seltzer  water,  also  a  mustard- 
plaster  over  the  heart,  and  a  hot-water  bottle  to  her  feet.  Under  this 
treatment  she  rallied  considerably  ;  her  circulation  improved,  and  the 
dyspnoea,  sickness,  and  pain  were  relieved.  She  continued  in  this  ap- 
parently  improved  condition  for  about  twenty-four  hours,  when  death 
suddenly  took  place,  consciousness  being  retained  to  the  last. 
4  ^7'^^A^^?'^  ''"''•''<''''  examination,  the  pericardium  was  found 
to  be  lull  of  blood,  which  was  discovered  to  have  escaped  from  the  in- 
tenor  of  the  heart  through  a  small  rupture  in  the  right  auricle.  The 
lelt  side  of  the  heart  was  considerably  hypertrophied,  the  right  side 
much  atrophied  and  the  cardiac  tissue  generally  in  a  state  of  fatty  de- 
generation.    There  was  no  valvular  disease  present. 

Ihe  chief  pomt  of  interest  in  the  case  is,  that  the  blood,  in  escaping, 
h^v;n?T."'l  ^  '^"■'^  u  P.^''^Se  through  the  wall  of  the  auricle,  but 
having  broken  through  the  endocardium  and  a  portion  of  the  degene- 
rated muscular  structure,  had  then  dissected  the  wall  of  the  heart  for 
a  considerable  distance  around  into  two  distinct  layers,  and  finally  had 
bioken  through  the  outer  layer  inlo  the  cavity  of  the  pericardium. 


Both  openings  were  small— the  external  one  two  inches  nearer  the 
superior  vena  cava  than  the  internal  one.  The  interspace  made  by  this 
dissecting  process  in  the  wall  of  the  heart  was  filled  with  a  layer  of  quite 
recently  coagulated  blood.  The  lungs  were  healthy,  but  the  liver  and 
kidneys  were  in  a  state  of  fatty  degeneration. 

ANAESTHETICS. 


THE  ADMINISTRAl'ION   OK  CHLOROFORM. 

Dr.  Ernest  Sansom,  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  writes  as  follows. 

There  are  many  points  in  the  paper  on  the  Administration  of  Chloro- 
form, by  Dr.  Henry  Marshall,  in  the  British  Medical  Journal  of 
March  15th,  1873,  with  which  I  entirely  agree.  I  believe  that  the 
occurrence  of  panic  is  apt  to  make  us  overestimate  the  danger  of  chlo- 
roformisation  ;  that  many  of  the  deaths  attributed  to  the  ancesthetic  may 
have  been  really  due  to  shock  ;  and  that  the  time  has  not  yet  arrived 
at  which  we  can  point  to  any  agent  capable  of  inducing  profound  nar- 
cotism as  absolutely  free  from  danger  to  life.  There  is  one  deduction, 
however,  of  Dr.  Marshall's  from  which  I  differ  iolo  ccelo,  because  I  think 
it  endorses  a  widely  spread  but  erroneous  view. 

The  towel  or  handkerchief,  as  an  article  for  the  administration  of 
chloroform,  Dr.  Marshall  extols  for  convenience  as  well  as  for  insuring 
a  free  admixture  with  air.  He  concludes,  from  Mr.  Lister's  experi- 
ments, that  "  when  the  towel  is  used,  the  amount  of  chloroform-vapour 
does  not  exceed  four-and-a-half  per  cent,  of  tlie  air  inspired,  even  im- 
mediately after  fresh  chloroform  has  been  added  ;  but  the  average  per- 
centage must  be  less  than  four  per  cent."  To  this  conclusion  I  empha- 
tically demur.  No  one  can  have  a  higher  appreciation  than  myself  of 
the  valuable  contributions  of  Mr.  Lister  to  the  cause  of  science,  but  I 
believe  that  in  this  particular  instance  he  has  been  victimised  by  im- 
perfect experimentation.  The  method  adopted  (which  I  will  not  quote 
at  length  ;  it  may  be  read  in  the  article  on  Anresthetics  in  Holmes's 
System  of  Surgery,  vol.  iii,  p.  97)  seems  to  me  to  be  beset  with  fallacies : 
and  the  writer  of  an  exhaustive  review  concerning  anaesthesia,  in  the 
American  J oitrnal  of  Medical  Science,  January  1867,  p.  176,  says  with 
regard  to  it  :  "  We  think  common  sense  will  negative  any  amou.*;!  of 
such  experimentation." 

I  have  taken  some  pains  to  investigate  this  point,  and  the  conclu- 
sions which  I  derived  from  my  experiments  tend  to  show  that  the  per- 
centage of  chloroform-vapour  capable  of  being  inspired  when  the  anaes- 
thetic has  been  poured  upon  a  piece  of  lint  has  been  greatly  under- 
estimated. When  76.5,  38.25,  25.5,  12.75,  an'i  6.375  grains  respec- 
tively of  pure  chloroform  were  poured  upon  a  piece  of  lint,  and  100 
cubic  inches  of  air,  at  atemperature  of  from  60  to  64  deg.  Fahr.,  were 
passed  over  it  in  each  instance,  the  resultant  atmosphere  contained  9.9, 
8.5,  6.9,  and  4.3  per  cent,  of  chloroform-vapour  {Transactions  of  the 
Obstetrical  Society  of  London,  vol.  x,  p.  136).  When  little  more  than 
a  drachm,  therefore,  of  chloroform  is  poured  upon  lint  at  ordinary  tem- 
perature, a  patient  may  inhale  an  atmosphere  containing  more  than 
nine  per  cent. — a  dose  certainly  not  free  from  danger. 

I  have  never  seen  reason  to  change  the  opinion  I  long  ago  ex- 
pressed, that  a  part  of  the  mortality  from  chloroform  is  due  to  the 
inhalation  of  an  overcharged  atmosphere,  when  the  towel  or  handker- 
chief is  employed,  with  insufficient  means  of  admixture  with  air  ;  and 
I  believe  that  the  tendency  of  investigation  has  been  to  show  that  the 
chief  mode  by  which  the  ancesthetic  accomplishes  its  fatal  effect  is  by 
paralysing  the  heart. 


SULPHURIC   ether  AS  AN   ANAESTHETIC. 

Dr.  John  H.  Packard,  one  of  the  surgeons  to  the  Episcopal  Hospi- 
tal, Philadelphia,  United  States,  writes  as  follov/s. 

The  reaction  which  seems  to  be  taking  place,  or  rather  to  have  already 
taken  place,  in  England  in  favour  of  sulphuric  ether  as  an  ancesthetic, 
has  given  mc,  as  it  has  many  other  American  physicians,  sincere  satis- 
faction ;  and,  in  the  hope  of  aiding  what  I  cannot  but  consider  a  good 
cause,  I  venture  to  offer  some  facts  and  considerations  to  those  who  are 
investigating  the  subject.  During  the  past  twenty  years,  the  use  of 
anaesthetics  has  been  a  matter  of  constant  observation  with  me,  either 
in  my  own  hands  or  in  those  of  my  professional  associates.  Until  1864, 
my  custom  was  to  employ  ether  or  chloroform  indifferently  :  two  cases 
then  occurred,  in  one  of  which  death  from  the  latter  agent  was  only 
averted  by  means  of  galvanism,  while  in  the  other  it  actually  took  place.  * 

*  These  cases  were  reported  in  the  American  yournal  Medical  Sciences  for 
January  1865,  p.  271. 
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In  the  latter,  the  patient  had  taken  chloroform  seven  weeks  previously, 
without  ill  effect     Since  that  time  I  have  uniformly,  except  under  cer- 
tain circumstances  to  be  presently  noted,  used  ether,  believing  it  to  be 
not  only  perfectly  safe,  but  wholly  satisfactory  as  an  anaesthetic. 

The  mode  of  giving  ether  is  very  important.     The  great  object  is  to 
let  the  patient  inhale  an  atmosphere  of  pure  ether-vapour,  with  as 
little  air  as  possible.     Hence  the  best  plan  is  to  make  a  large  cone,  by 
folding  a  towel ;  a  stiff  new  one  answers  best,  with  a  newspaper  or  paste- 
board around  it,  to  gi%-e  it  additional  firmness.     Into  this  a  small  quan- 
tity, say  5ij,  of  pure  ether  is  dashed.     The  best  article  in  the  American 
market  is  that  known  as  Squibb's,  or  "  stronger"  ether.  The  cone  is  now 
inverted  over  the  patient's  face  (he  being  directed  first  to  breathe  out 
strongly),  and  kept  close  to  the  face  except  when  fresh  ether  is  poured 
in,  until  complete  insensibility  is  induced.     Two  things  must  be  im- 
pressed on  the  patient's  mind — viz.,  to  let  his  last  conscious  thought  be 
the  desire  to  submit  himself  to  the  anaesthetic,  and  to  resolve  not  to 
resist  his  attendants.     After  one  or  two  inhalations  there  is  a  sense  of 
suffocation,   which  soon  passes  off,  and  which  the  operator   should 
wholly  disregard,    keeping  the  cone  down   over    the   patient's   face 
relentlessly. 

The  more  or  less  complicated  and  expensive  forms  of  apparatus,  called 
"inhalers",  descriptions  and  cuts  of  which  have  lately  abounded   in 
the  English  medical  journals,  are  in  no  wise  superior  to  the  simple  ap- 
pKance,  always  at  hand,  of  the  folded  towel.     For  hospital  use,  a  cone 
of  sole-leather,  pasteboard,  or  tin,  with  a  thin  layer  of  sponge  as  a  lining, 
may  be  advantageously  provided.     Some  persons  become  insensible 
without  any  struggle  ;  these  are  generally,  I  believe,  those  who  have 
acquired  the  habit  of  self-control,  and  especially  those  in  the  higher 
walks  of  life. 

For  operations  of  short  duration,  such  as  the  reduction  of  recent 
luxations,  the  opening  of  abscesses,  etc,  it  is  only  necessary  to  keep  up 
the  etherisation  until  the  muscles  are  wholly  relaxed  :  there  is  then  a 
brief  period  of  complete  aoiesthesia,  which  may  be  taken  advantage  of, 
and  the  patient  becomes  conscious  again  directly. 

When  etherisation  is  kept  up  for  some  time,  as  in  protracted  surgical 
procedures,  there  is  often  an  epileptiform  state  induced,  which  is  alarm- 
ing in  appearance,  but  has  never,  within  my  knowledge,  had  any  serious 
'••olt.     A  suspension  of  the  inhalation  soon  restores  the  state  of  mere 
OTCOiisciontnfis.     Once  only  I  have  seen  this  epileptiform  condition 
oocor  as  the  Teijr  first  effect  of  the  anaesthetic  ;  it  was  attended  with 
cooqilcte  insensibility,  which  lasted  long  enough  for  me  to  remove  a 
wtn  from  the  ejelid.     The  patient  wxs  a  little  girl  ten  years  of  age, 
who  was  crjfing  violently  when  the  cone  was  put  over  her  face. 

Toeobieetioos  to  ether  are,  fir!>t,  its  inflammability.     In  cases  where 
aitifidal  ligfat  most  be  osed,  if  a  burning  candle  be  brought  near  the 
■oath  of  a  patient  under  ether,  the  vapour  in  the  breath  may  take 
fife,  and  the  effecU  be  »erjr  serious.     In  tracheotomy, and  other  opera- 
tions on  the  face  or  chest,  and  especially  in  such  as  may  call  for  the 
■••  of  the  a^ual  cautery — as  the  removal  of  the  upper  maxillary  bone 
— tUt  oMectioa  is  a  irery  grave  one.     But  if  the  precaution  be  only 
taken  to  keq>  the  flam^.  a  little  distance  above  the  ether,  it  will  not 
take  fire,  the  vapoor  htAamyngj  heavy.     A  second  objection  is  a  pecu- 
liar trembling  oi  the  paliait's  whole  frame,  which  may  embarrass  the 
operator  extiemely,  and  which  in  my  experience  has  been  best  con- 
troUed  by  the  addition  of  a  little  chloroform  to  the  anxtthetic. 

In  eases  reaoiring  the  opvation  of  tracheotomy,  the  temporary  suf- 
MOttioB  already  allMled  to  M  coming  on  after  tl>c  first  few  whiffs  of 
eiber,  maj  give  tronble.    I  bnve  seen  it  prove  almost  fatal  in  a  case  of 
MtyagMl  toawMX,  The  tnebaa  was  instantly  opened  and  the  tube  in- 
•med ;  bat  artificial  iwplfation  had  to  be  carried  on  for  neariy  an 
boor,  bjr  Dr.  Cohen  and  myielf,  before  we  could  regard  the  asphyxia 
as  wholly  tvUeved. 

The  vonitiog  apt  to  occur  aAer  etberiaation  comes  on  only  when 
»«  «»«t  is  passing  oO;  and  may  bt  Mt  aside  by  reapplying  the  cone, 
with  a  fresh  dose  of  etbci)  to  the  face.   Chktrofurm  has  often  produced 
«« in  my  cxperienot.    Befim  giving  an/  an«Hhctic,  it  i<  well  to  xcc 
that  the  patient  does  not  take  any  solid  food  for  several  hours.    Death 
may  occur  from  vomited  matters  getting  into  the  air-passages  and  pro- 
dndng  sullbcation.  '^ 

f>ne  point  in  regard  to  chloroform  seem*  to  me  to  have  attracted 

very  littU  notice  ;  and  that  b,  that  It  may  br  inhalrd  without  hv\  effect 

once  or    '  t. lit  may  produce'!  -nt  administration. 

Impnnr  >es  not  argue  imn  or  next  month. 

My  f.i...  ...„..i.,uon  is,  that  if  the  poin^ion  -.     i     ;l.n,.!  jivc  ether  a 

»»r  trial  Man  anaalbetic,  ibcy  will  agTM  wiil<  '       i  .,  ...y  „f  phyM- 
g****  I"  *>>>*  country,  that  it  is  as  economical  an  1  d:.  :,    it,  more 

iJCTS^IS^^^     We  have  no  richt  to  imperil  our  |  .ii,      livci  by 
--••'"■«««>»  which  has  slain  over  a  thousand  i.rrvon.,  if  other 
tare  available. 
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Wednesday i  April  2nd, 
Medical  Qaalijication  of  Women. — A  report  from  the  Committee  on 
this    subject  was   presented ;    and,  on   the  motion   of  Dr.   Acland, 
seconded  by  Dr.  Macrobin,  was  ordered  to  be  received  and  entered  on 
the  minutes.     It  was  as  follows. 

Tlie  Committee  appointed  on  March  5tb,  1872,  at  the  close  of  the 
last  meeting  of  the  Council,  having  considered  the  subjects  referred  to 
them,  report  as  follows.  The  Council  resolved,  March  5th,  1872, 
"  That  a  Committee  be  appointed  to  consider  aud  report  whether  the 
General  Medical  Council  has  power  to  make  rules  for  the  special 
education  of  women,  such  as  may  entitle  them  to  obtain  a  Qualifica- 
tion, to  be  certified  by  the  Council.  And  that  the  Committee  do 
further  report  for  what  purposes  such  qualifications,  if  any,  should  be 
granted  ;  what  are  the  most  desirable  means  for  educating,  examining, 
and  certifying  in  respect  of  them,  with  especial  reference  to  midwifery, 
the  management  of  medical  institutions,  dispensing,  and  nursing." 

With  reference  to  the  first  clausa  of  the  resolution,  the  Committee 
are  of  opinion — 1.  That  the  Council  has  no  power  to  make  rules  for 
the  education  of  man  or  woman.  2.  The  Council  has  no  authority  to 
lay  down  what  will  entitle  anyone  to  be  registered.  '<i.  The  Council  is 
bound  to  register  any  qualification  specified  in  the  Act,  on  production 
of  evidence  of  such  qualification,  aud  can  register  no  other.  There- 
fore, if  a  woman  become  entitled  to  any  one  of  the  qualifications  in 
Schedule  [A],  she  is  entitled  of  right  to  be  registered  in  respect  of 
these,  but  not  otherwise.  No  licensing  body  can  create  any  new 
qualification  beyond  those  mentioned  in  Schedule  [A],  and  if  they 
were  to  attempt  it  the  Council  would  be  obliged  to  refuse  to  register. 
Your  Committee  are,  therefiiie,  compelled  to  say  lliat  the  Medical 
Council  has  no  power  under  the  Act  of  iHuH  either  to  make  special 
rules  for  the  education  of  women,  or  to  give  to  women  a  qualification 
different  from  that  of  men,  or  to  supply  any  nalioiml  want,  should 
there  be  such,  of  women  flpeciuUy  certificated  for  any  department  or 
departments  of  medicine. 

With  respect  to  the  first  part  of  the  second  clause  of  your  resolution : 
For  what  purpose  such  qualifications,  if  any,  ought  to  be  granted — 
your  Committee  have  made  iucjuirics  as  to  the  prevailing  usages  or 
laws  of  foreign  countrius.  They  find,  first,  that  in  German}',  Franco, 
and  llussia  there  are  special  regulations  affecting  niidwives.  Secondly, 
that  in  i'rance  and  llussia  the  practice  of  dispensing  drugs  by  women 
is  common  in  public  institutions,  the  women  being  Scjcurs  de  Charite, 
or  belonging  to  religious  orders,  in  France,  the  training  for  this  pur- 
pose is  voluntary  and  traditional.  In  Germany,  it  is  compulsory  and 
legal;  women  who  disponso  oviu  in  religious  houses  for  their  own 
purposes  are  in  Germany  necessarily  "  qualified."  Thirdly,  that  in 
some  parts  of  Gormaiiy,  e.(j.  Carlsruhe  and  lliisse-Darinst.idt,  nurses 
are  Hpecially  trained  under  definite  instructions.  I'ersons  so  trained 
are  subjected  to  various  precise  regulations,  and  receive  certificates  of 
competency.  They  furtiier  find  that  special  instruction  is  given  in 
Kngland  for  tlie  higher  clasH  of  nurses,  by  Miss  Nigluingale's  Soiiool, 
at  St.  Thomas's,  uml  by  various  alliliuted  and  kindred  institutions, 
CHpccialiy  King's  College,  University  College,  Liverpool  Workhouse,  and 
the  Uoyal  Infirmary,  i-ldinburgh. 

The  following  slalement  conluinH  such  further  details  on  the  above 
pointH  us  Hcom  to  be  requisite  for  the  inforniation  of  the  Council. 

Midwivei.—  VAa\MVi\U)  ruguhttions  regarding  tlx;  education  of  mid- 
wives  liiivo  lately  been  made  under  spiciul  instruclioiiM  from  the 
Oovornmenl  of  ItUHMin.*  They  are  of  considerable  interest  on  uocouiib 
of  the  completonuNit  of  their  aim.  The  following  is  a  8ummary  of 
ihoir  proviHions : 

Vint  Year. — Normal  Anatomy,  including  Histology  of  the  Normal 
Tissinvi;  I'hynicK,  expoundoil  in  their  apidicalion  to  the  I'hysiology  of 
IlcaUli  mid  UiHeam<,  und  the  Hygiene  of  Woiiutn  and  Children; 
Kutany,  with  rofernnco  to  Muluriu  Medieu  and  I'liarmauy  ;  and  Ana- 
tomy, fNpouially  with  rufurenoo  to  Women  und  Children. 

*  Tha  Commlltss  aro  Indobttd  to  MIm  Florence  Lee*  for  an  Enslish  copy  of  the 


(locuiTMtit,  Am  aivcti  in  Oerman   to  Miti  Nightingalo 
Vienna ;  and  to  Lord  GranvtUo  for  a  copy  of  the  original. 
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Second  F^ar.— Physiology,  Medicine,  Chemistry,  Pathology,  Methods 
of  Investigating  Disease,  Pharmacy,  and  Dispensing.  Physiology  and 
Pathology  shall  have  special  reference  to  the  Organisation  of  Women 
and  Children,  Pregnancy,  and  the  History  of  Development.  Pharmacy 
is  to  have  special  attention  devoted  to  it,  as  Female  Students  will  be 
under  the  necessity  of  mixing  their  own  Medicines,  in  villages  where 
only  small  Druggists  exist. 

Third  Fear.— Pathological  Anatomy,  Histology,  Midwifery,  the 
Teaching  of  the  Diseases  of  Women  and  Children,  will  be  taught  from 
the  beginning  clinically  ;  the  Clinical  Instruction  (klinika)  is  confined 
to  the  most  frequent  forms  of  disease.  In  the  Surgical  Clinic  the 
Pupils  ought  to  make  themselves  acquainted  with  Fractures  and  Dis- 
locations, also  with  Wounds,  and  the  art  of  Bandaging.  The  study  of 
Nervous  Diseases,  and  tliose  of  the  Eyes,  is  important ;  the  first,  with 
regard  to  the  ailments  of  Women  (Gyncecology) ;  and  the  last,  to  those 
of  Children. 

Fourth  Fear.— Operations  in  Midwifery,  General  Practice  in  Mid- 
wifery.  Hygiene,  Clinical  Diseases  of  Women  and  Children,  Syphilitic 
and  Skin-Diseases.  Operative  Midwifery  must  include  the  use  of 
Forceps,  turning,  etc.,  with  practical  training  of  the  Students.  The 
duty  of  an  expert  in  Midwifery  is  confined  to  the  explanation  of 
questions  of  Forensic  Medicine,  referring  to  the  female  sex  and  their 
offspring,  e.g.  questions  relating  to  Virginity,  Seduction,  Pregnancy, 
Miscarriage,  the  Capacity  of  Life  of  the  Foetus,  was  the  Child  born 
Alive  or  Dead,  etc.  Hygiene  is  to  be  studied  principally  with  regard 
to  the  health  of  the  child  after  birth,  and  of  the  woman— during  the 
period  of  development ;  during  the  period  of  pregnancy ;  during  par- 
turition, and  after  the  cessation  of  the  monthly  periods. 

Each  yearly  course  lasts  eight  months,  beginning  in  the  month  of 
September  and  ending  in  May.  The  number  of  the  lectures  may  not 
consist  of  less  than  three  a  day. 

From  the  establisliment  of  this  course  of  instruction  the  Russian 
Government  anticipated  the  following  results.  1.  The  lives  of  many 
women  in  childbirth  would  be  spared,  which  were  lost  in  Eussia  from 
inadequate  medical  attendance.  2.  The  lives  of  many  children,  and 
people  of  all  ages,  would  be  preserved  among  the  lower  orders,  which 
are  lost  through  superstition  and  prejudice.  3.  An  efficient  number 
of  properly  constituted  midwives  would  be  spread  over  the  country.  -I. 
Such  a  training  would  make  women  very  useful  as  nurses  in  war, 
where  they  are  needed  :  not  merely  for  wounds,  but  the  various  dis- 
orders which  life  in  a  camp  engenders.  5.  If  women  were  properly 
educated  in  medicine  llu-y  would  be  useful  in  druggists'  shops,  etc., 
and  thus  the  services  of  many  men  would  be  at  the  disposal  of  the 
State,  whose  places  they  could  fill. 

Such  is  the  system  in  Russia,  where  so  extended  a  course  of  educa- 
tion may,  from  local  circumstances,  be  assumed  to  be  required  by  the 
wants  of  this  country.  The  arrangements  in  Germany  with  respect  to 
midwives  are  part  of  the  old  system  of  organisation  for  state  medicine, 
of  which  an  account  is  given  in  the  report  to  the  Medical  Council  from 
the  Committee  on  State  Medicine,  July,  1800.  In  Germany  no  one 
can  act  as  a  midwife  who  has  not  had  a  course  of  instruction  as  laid 
down  by  law  ;  the  midwife  is  required  to  keep  a  register  of  the  circum- 
stances of  every  delivery,  and  is  absolutely  under  the  supervision  of 
the  district  lieulih  officer.  A  manual*  for  the  instruction  of  midwives 
is  issued  by  a  special  commission  appointed  to  prepare  it.  The  regu- 
lations, therefore,  aim  at  a  complete  supervision  and  official  knowledge 
of  the  circumstances  of  every  birth  in  the  country. 

In  Great  Britain  there  are  several  Schools  of  Midwifery  at  which 
women  are  trained.  Such  schools  exist  in  London,  Edinburgh,  and 
Dublin.  In  London,  Queen  Charlotte's  Hospital,  and,  until  lately, 
King's  College  undertook  special  teaching  of  midwives.  The  Obste- 
trical Society  is  now  attempting  to  induce  midwives  to  pass  their  ex- 
amination and  receive  their  diploma.  This  diploma,  however,  is  not  a 
licence  sanctioned  by  law. 

In  Dublin,  instruction  is  given  in  a  systematic  manner  in  connection 
with  Sir  Patrick  Dun's  Hospital,  also  in  the  Rotunda  Lying-in  Hos- 
pital, and  the  Cuombe  Hospital.  Certificates  of  competency  are  given 
to  those  who  pass  examinations  held  under  the  direction  of  the  Pro- 
fessor of  Midwifery  in  the  School  of  Physic,  after  attendance  on  women 
at  their  homes,  and  on  lectures  delivered  thrice  weekly.  A  manual 
for  the  instruction  of  midwives  has  been  prepared  by  Dr.  Churchill. 
In  addition  to  the  Lectures  on  Midwifery,  at  the  conclusion  of  the 
course,  lectures  are  given  by  Professor  Haughton  to  the  midwives, 
many  of  them  being  wives  of  soldiers,  on  Climate  and  Hygiene. 

Miss  Nightingale  has  examined  into  the  deficiencies  of  the  instruc- 
tion in  England,  and  has  pressed  the  "  organising  a  Midwifery  School 
of  the  highest  efficiency  in  both  science  and  practice;"  adding  "  let  no 

♦  Prertssk/ies  Hebamiiten-Biich,  Berlin.     3rd  edition,  with  plates,  i866. 


one  think  that  real  midwifery  education  can  be  less  complete  and 
thorough  for  a  woman  than  it  ought  to  be  for  a  man.  There  must  be, 
first,  of  course,  the  Lying-in  Institution,  the  deliveries  conducted  by 
fully  qualified  head  midwives,  of  whom  enough,  perhaps,  exist  already 
for  the  purpose,  who  will  give  practical  instruction  to  the  pupil  mid- 
wives  at  the  bedside.  There  must  be  a  staff  of  Professors  to  give 
scientific  instruction  in  Midwifery,  but  also  in  Anatomy,  Physiology, 
and  the  like ;  in  Pathology  and  Pathological  branches  ;  above  all — in 
Sanitary  Science  and  Practice." 

Dispensing  Medicines. — The  relation  of  dispensing  to  the  wants, 
eiipecially  of  the  rural  districts,  has  not  yet  attracted  in  this  country 
adequate  attention.  The  improvement  which  has  taken  place  of  late 
years  in  the  medical  advice  to  the  poor  has  not  yet  resulted  in  arrange- 
ments for  conveniently  providing  them  with  medicines.  The  labour 
of  preparing  and  dispensing  medicines  at  his  own  house  is  still, 
in  most  places,  imposed  upon  the  medical  officer ;  though  in 
some  cases  guardians  of  the  poor  both  give  drugs  and  provide  a 
dispenser  at  the  union,  yet  this  excellent  usage  is  infrequent,  and  the 
distance  the  poor  traverse  under  this  arrangement  is  often  a  heavy 
payment  for  the  money  volue  of  the  drug.  In  many  villages  there  are 
now  intelhgent  women  trained  in  habits  of  accuracy  in  the  manage- 
ment of  the  post  and  postal  telegraphs.  Would  it  not  be  convenient 
for  the  poor,  that  these  offices,  always  situated  at  the  most  central 
spots,  should  be  also  the  rural  dispensaries  of  the  Local  Government 
Board.  They  could  be  supervised  by  the  district  medical  officer.  Dr. 
Gordon,  Deputy  Inspector-General  of  Hospitals,  observes  (Lessons  in 
Hygiene  and  Surgery,  p.  il6)  that  "one  of  the  ablest  and  most  con- 
scientious  dispensers  ho  ever  knew"  was  a  lady  of  a  religious  order. 

Nursing. — 1.  The  systematic  training  of  nurses  in  Kaiserswerth  are 
too  well-known  to  be  more  than  alluded  to.  In  some  parts  of  Germany, 
as  at  Carlsruhe,  and  in  Hesse-Darmstadt,  there  are  government  regu- 
lations and  opportunities  for  the  instruction  of  trained  nurses.  There 
is  theoretical  and  practical  instruction.  The  former  is  given  in  lectures 
during  the  winter  months  ;  the  latter,  by  training  in  the  German  hos- 
pitals. The  lectures  are  pprtly  physiological,  partly  practical ;  includ- 
ing instruction  in  cooking,  and,  generally,  in  the  manifold  duties  of 
nursing,  public  and  private.  Their  training  completed,  they  go  up  for 
an  examination ;  and,  if  found  worthy,  receive  a  certificate  to  that 
effect. 

2.  Miss  Nightingale,  in  a  letter  addressed  to  the  Cubic  Space  Com- 
mittee,  and  elsewhere,  has  discussed  fully  the  importance  of  training 
nurses  and  organising  the  nursing  staff  of  workhouse  and  other  lios- 
pitals. 

For  a  statement  of  Miss  Nightingale's  views  on  the  training  of 
nurses,  the  Council  is  referred  to  the  report  of  the  Cubic  Space  Com- 
mittee, to  a  letter  from  H.  Bonham  Carter,  Esq.,  printed  in  the  Ap- 
pendix, and  her  volume  Notes  on  Nursing. 

IV.  Recommendations. — Your  Committee  have  thought  it  desirable 
to  present  this  slight  sketch  of  the  system  existing  in  other  countries. 
They  do  not  by  any  means  propose  to  the  Council  to  adopt  arrange- 
ments which,  however  necessary  among  other  nations,  do  not  appear 
to  be  suited  to  the  conditions  of  our  own.  Nevertheless, they  believe, 
that  looking  at  the  advancing  wants  of  our  increasing  population,  it  is 
both  expedient  and  practicable  to  pay  more  attention  in  this  country 
than  has  hitherto  been  paid  to  the  education  of  women  to  be  Midwives, 
Disijensers,  and  Superintendents  of  Nurses  and  Medical  Institutions. 
The  Committee  are  further  of  opinion,  that  if  women  have  received 
a  fitting  education  in  any  or  all  of  these  three  departments,  they  are 
justly  entitled  to  a  certificate  of  competency  in  one  or  all  of  them. 

They  recommend  that  the  Committee  be  empowered — 

Firstly. — To  enter  into  communication  with  any  public  institution 
in  which  there  is  provision  for  the  education  and  examination  of 
women  as — 1.  Midwives.  2.  Dispensers.  0.  Superintendents  of  Nurses 
and  of  Medical  Institutions. 

Secondly. — To  consider  and  report  whether,  and  in  what  manner,  a 
Public  Register  of  persons  obtaining  the  qualifications  named  might 
be  kept. 

The  Committee  desire  to  impress  upon  the  Council,  that  they  do 
not,  in  this  report,  enter  into  the  question  of  whether  women  should, 
or  should  not,  have  special  education  for  ordinary  medical  or  surgical 
practice,  still  less  how  that  education,  if  any,  is  to  be  obtained.  The 
Medical  Council  registers,  of  necessity,  all  such  diplomas,  when  legally 
obtained.  It  would  be  bound  to  report  to  the  Privy  Council  any  body 
which  improperly  conferred  medical  and  surgical  diplomas  on  insuffi- 
cient education.  The  case  now  discussed  by  them  is  quite  diff"erent 
from  that  of  complete  medical  and  surgical  education.  It  is,  whether 
in  the  advance  of  population  and  civilisation  a  want  has  or  has  not 
been  shown  in  the  services  for  which  women  are  specially  adapted ; 
and  whether  women,  when  properly  instructed,  have  that  recognition 
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and  that  justice  shown  to  them,  which  they  may  rightly  demand.  On 
this  question  they,  purposely  with  great  brevity,  now  present  their 
opinion.  "While  they  are  aware  that  the  Medical  Council  has  no  power 
to  lay  down  what  will  entitle  any  one  to  be  registered,  otherwise  than  in 
the  terms  of  Schedule  [A],  of  the  Medical  Act,  they  nevertheless  con- 
sider it  within  the  province  of  the  Medical  Council  to  issue  n  recom- 
mendation as  to  what  would  be  desirable,  for  the  benefit  of  the  public, 
in  the  education  of  women  as  Midwives,  Dispensers  of  Medicines,  and 
Superintendents  of  Medical  Institutions,  and  also  as  to  the  mode  of 
registering  their  qualifications.  The  Committee,  under  these  circum- 
stances, are  of  opinion,  that  in  any  future  Bill  for  the  amendment  of 
the  Medical  Act,  a  clause  should  be  introduced,  giving  power  to  the 
Medical  Council  to  register  the  Qualifications  of  Women  acting  as 
Midwives,  Dispensers,  and  Superintendents  of  Medical  Institutions. 
The  register,  they  need  hardly  add,  would  be  separate  from  the  re- 
gister of  Practitioners  of  Medicine  and  Surgery.  In  conclusion,  the 
Committee  would  call  the  attention  of  the  Council  to  the  following 
letter,  from  the  President  of  the  Local  Government  Board. 

"House  of  Commons,  March  21st,  1873. 

"  My  dear  Dr.  Acland, — You  are,  I  believe,  the  Chairman  of  a  Com- 
mittee, appointed  about  a  year  ago  by  the  General  Council  of  Medical 
Education,  to  report  upon  the  subjects  of  the  granting  of  Certificates 
of  Qualification  by  the  Council  to  Women,  in  respect  especially  of 
Midwifery,  the  management  of  Medical  Institutions,  Dispensing,  and 
Norsiog.  My  own  opinion  is,  that  the  possibility  of  referring  to  such 
certificates,  and  of  relying  upon  them,  would  be  a  very  considerable 
practical  advantage  in  the  administration  of  the  Poor  Law  and  Sanitary 
Acts  in  Uiis  country.  It  would  he  of  use  to  me,  should  you  be  able 
to  tell  me  how  soon  the  Report  of  your  Committee  is  likely  to  be  pre- 
sented to,  and  to  be  considered  by  the  Cotmcil. — Truly  yours, 

"(Signed)    J,  Stansfeld." 

The  Committee  recommend  that  a  copy  of  this  Eeport,  when  re- 
ceived by  the  Council,  be  forwarded  to  the  President  of  the  Local 
Government  Board.  In  conclusion,  the  Committee  suggest  that, 
shoald  their  recommendation  now  made  be  adopted,  it  would  be  desir- 
able to  reappoint  the  Committee  for  the  purposes  above  indicated. 
On  behalf  of  the  Committee, 

H.  W.  AcLARD,  Chairman. 

In  addition,  there  was  an  appendix,  containing  a  letter  from  Mrs. 
Maria  Firth,  together  with  copies  of  the  regulations  on  the  licensing 
of  midwives  proposed  by  the  Obstetrical  Society,  and  of  a  memorial 
from  tbe  Obstetrical  Association  to  the  Council  of  the  Pvoyal  College 
of  SargeoDS  of  Eogland ;  a  memorial  from  Florence  F.  Miller  and 
olbeis  to  tbe  MediMl  Cotmeil;  an  extract  of  a  letter  addressed  to  Dr. 
Aelaad  by  a  midwife:  as  eztraet  of  a  letter  from  Dr.  Avcling ;  a  letter 
firom  Dr.  Sinclair  to  Dr.  Stokes,  describing  the  mode  of  education  of 
midwives  asd  norses  carried  out  at  Sir  Patrick  Dun's  Hospital  in 
Doblin ;  a  statement  by  Dr.  Parkes  as  to  midwives  in  the  army  ;  and 
a  UMn  to  Dr.  Aelaod  from  Mr.  Bonbam  Carter,  M.P. 

Dr.  AcsjkKV  moved — 

<*Tbat  tbe  Committee  on  t?  "  '  .!  Qualification  of  Women  bo 
ren>poiiited  and  bo  enmowert  to  enter  into  communication 

with  aoy  pnblie  isstitsuoo  in  >  .  k  is  provision  for  the  education 

•ndjesamiaatioo  of  women  as— 1,  miiiMiviH  ;  :^,  dispensers;  3,  super- 
intMldeots  of  imries  aod  of  medical  inntitulionH.  Secondly,  to  con- 
aider  aod  ravort  wb^er,  and  in  «bat  nmnncr,  u  public  register  of 
penom  qnaufled  to  aet  a*  midwivon,  disin-nHcrH,  and  superintendents 
of  minea  and  of  medical  iostitviions  might  be  kept." 

Dr.  Maciosik  seeooded  Um  motioo. 

fir  III  wt.|,nr  moved  as  as  MModmeot,  and  Dr.  Pyi.c  seconded— 

Committee  be  vnppointed,  and  empowered  to  consider 

i>-  i.etber  aod  in  vlitl  manner  a  public  ng\HUr  of  persons 

qualiAeatioo  of  midwivm  might  bu  kepi." 

•   IX  said  be  f#lt  v^ry  •wrimiily  upon  tJm  matter,  but  ho 

hardly  kntw  wbetber  b»  I  liouldbcad- 

mitted 00  as  equality  » 1  'ilio mailer, 

of  coiirM,wasawideon<  1  ibiH  Council 

sbottkl  not  commit  ilm  !  : r  Imd  worked 

rxtrrmclr  hard  an  a  nKu.       .,  ^  ;  ir.iulit  now  bo 

lb  I  >iag.     lie  had  earned  iuH  j  l,y  close, 

•>'  •irooging  work.    A  dt-al  of  1.  ing  work 

waji  prcciiicljr  of  the  tharacter  which  now  it  wan  propohiU  to  give  and 

to  submit  to  women.    Well,  alt  he  naid  wbm,  "  Don't  bo  too  hasty." 

Women  .  .    » i,   p^j-ggnBgos— -ho  rn«onl  clover,  accom- 

ftUabfd,  ri  vera;  bat  wsm  or  *■•.   it  nol  riKlit  to 

'•^  ''"  .0  profeaaloo,  with  ihiir  ability  do  in  the 

than  waa  anticipated  or  wished  for  them  by  their 


Dr.  Andrew  Wood  said  tbat  the  Council  would  be  travelling  out  of 
its  proper  sphere,  and  really  exceeding  its  statutory  functions,  in  deal- 
ing further  with  this  matter.  It  was  a  matter  of  grave  principle,  and 
the  Council  ought  not  to  think  further  of  it. 

Dr.  Storrar  said  he  also  thought  the  Committee  had  not'raade  out 
such  a  case  as  would  warrant  the  Council  to  go  farther  in  this  matter. 

Dr.  Aij;xANDER  Wood  expostulated  with  the  Council  that  he  and  his 
colleagues  should  be  brought  to  the  meeting  and  paid  to  a  certain  ex- 
tent, and  that  they  should  then  waste  their  time.  He  called  this  wasting 
their  time,  for  they  had  no  statutory  or  legislative  right  to  consider 
the  question  at  all.  The  appointment  of  the  Committee  was  a  mis- 
take ;  the  report  of  the  Committee  was  a  mistake  ;  and  it  would  be  a 
still  more  serious  mistake,  he  thought,  to  enter  the  report  of  the  Com- 
mittee on  the  minutes  of  the  Council. 

Dr.  Stokes  was  in  favour  of  the  admission  of  women  to  the 
practice  of  midwifery  alone,  and  said  that  His  Royal  Highness  the 
Duke  of  Cambridge,  in  the  army,  had  adopted  the  principle  with 
great  success.  He  gave  an  account  of  the  plan  followed  in  Dublin, 
and  said  that  the  instruction  of  midwives  should  not  be  confined 
to  training  in  hospitals,  for  the  necessities  of  the  poor  in  their 
homes  produced  circumstances  which  would  teach  the  pupils  to  draw 
on  their  own  resources.  He  hoped  that  the  day  would  come  when  the 
assistance  of  the  male  practitioner  would  be  had  recourse  to  only  in 
extraordinary  cases.  The  Poor-law  Commissioners  in  Ireland  had  in 
several  cases  appointed  midwives  to  dispensary  districts,  who  had 
rendered  great  assistance  to  the  practitioners.  He  believed  that  the 
Council  would  act  without  respect  to  class  interests,  and  would  show 
that  the  profession  favoured  any  legislation  which  promoted  the  public 
weal. 

Dr.  Fleming  said,  that  he  was  opposed  to  the  teaching  of  medicine 
to  male  and  female  students  indiscriminately  ;  but  in  this  the  report 
was  carefully  guarded,  and  he  could  support  Dr.  Acliind's  proposal  to 
a  large  extent.  He  believed  that  it  would  be  of  great  advantage  to  the 
profession  that  midwives  should  be  properly  instructed,  so  as  to  relieve 
them  from  the  necessity  of  attending  parturient  women  for  hours,  and 
wailing  for  nature  to  complete  a  process  which  they  could  neither 
assist  nor  prevent.  lie  would  have  women  capable  of  knowing  when 
danger  or  emergency  occun-ed  of  such  a  nature  as  to  require  assist- 
ance. He  was  not  sure  that  there  was  a  general  preference  for  the 
attendance  of  women  during  labours,  and  this  arose  from  their  infe- 
riority, which  was  prominently  brought  into  notice  at  the  death  of  tho 
Princess  Charlotte.  There  was  an  institution  in  Glasgow  for  the 
training  of  midwives,  but  the  difliculty  was  to  get  women  possessing  a 
sufiicient  amount  of  intelligence  and  previous  education.  The  ques- 
tion of  employing  women  as  dispensers  was,  ho  thought,  beyond  the 
province  of  the  Council;  it  was  rather  one  for  the  Pliariuacoutical 
Society,  and  similar  bodies.  Tho  subject  of  nursing,  also,  was  much 
in  the  same  position  as  dispensing.  Nurses  were  trained  in  Glasgow, 
and  there  was  a  good  supply  in  that  part  of  the  kingdom. 

Dr.  Aquilla  Smith  thought  that  the  amendment  narrowed  the 
question  too  muoh.  Tho  Committee  admitted  that  the  Council  had 
no  power  to  register  women.  The  proposed  inquiry  would  bind  the 
Council  to  nothing  beyond  tho  general  principle  of  encouraging  tho 
education  of  midwives  and  nurses.  If  it  were  the  fact  that  women 
dispensed,  would  it  not  be  proper  that  they  should  have  n  sufiicient 
education?  Dr.  Andrew  Wood  alleged  that,  if  midwives  were  well 
educated,  they  would  supplant  tlic  medical  practitioners ;  but  in 
Dublin,  Dr.  Sinclair  was  most  earoiiil  in  training  women  to  attend 
natural  labours,  and  to  send  for  medical  men  in  cases  of  emergency. 
It  was  tho  duty  of  tho  Council  lo  jirotecl  tho  public  as  well  as  ll;o  pro- 
fession. There  were  two  institutions  in  Dublin  at  which  nurses  wero 
trained,  and  tiioy  bal  cdnstant  enii)l(>ymcnt. 

Dr.  Lekt  jcminded  tlio  Council  (if  the  provisions  of  the  55lh  secliou 
of  llio  ISIedicul  Act,  respecting  the  dispensing  of  medicines. 

Sir  llouicnT  Ciiiiii4Tison  said,  that  il  had  been  stated  tliat  tho 
Council  would  bo  going  beyond  its  duties  in  entering  on  the  proposed 
iiniuiry  ;  but  it  bud  iilreudy  done  tilings  not  provided  for  in  (he  IMediunl 
Act;  for  instance,  tbi'  icgislralion  of  students.  He  was  not  in 
favour  of  ndmilling  women  to  general  practice,  and  would  oiipose  il  by 
every  honest  means  in  his  power.  The  Council  was  too  apt  to  eon- 
sidi-r  M  bat  was  good  in  the  case  of  largo  towuh",  and  to  lose  sight  of 
tho  requirements  of  rural  districts.  Nothing  was  more  injurious  lo 
health  and  profefti<ional  enjoynieni,  in  rural  districts,  than  the  com- 
pulsiiry  atU'iidanre  on  midwifery  practice,  lie  had,  in  an  extensive 
intercourHC,  bcord  but  one  opinion,  that  il  would  bu  a  gicul  blessing 
l(»  b(^  relieved  of  Ibis  duty.  Jl((  re^-anled  the  present  as  a  golden 
opporliinily  of  relieving  the  profession  of  this  burden.  Insliuctiou 
had  been  for  sonic  lime  given  lo  midwives  in  Fdiiiburgli  by  tho  Pro- 
fuMSor  of  Midwifery  and  by  llio  cxlra-acadcmicul  lecturers;  but  Ibis 
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ul  not  had  the  effect  of  maintaining  the  supply  of  midwives.  He 
Lliought  that  this  arose  from  the  insufficiency  of  their  early  training, 
lie  suggested  that  the  bodies  represented  in  the  Council  should  be 
asked  for  information  and  advice,  which  might  be  obtained  from  the 
members  of  those  governing  bodies  who  were  connected  with  mid- 
wifery practice. 

Sir  Dominic  Corrigan  said  that  the  report  was  very  valuable,  and 
ive  much  information,  but  the  Council  ought  to  be  content  with 
filtering  it  on  the  minutes. 

Dr.  Macrobin  assented  to  the  remarks  of  Dr.  Fleming  and  Sir 
R.  Christison.  He  did  not  approve  of  women  entering  on  the  general 
practice  of  the  profession,  but  there  was  a  field  for  them  in  midwifery, 
and  there  was  also  a  great  call  for  properly  educated  midwives.  If  a 
register  of  midwives  were  established,  a  higher  class  of  women  than 
at  present  would  follow  the  calling. 

Dr.  AcLAND  said,  that  the  Committee  must  be  gratified  with  the 
serious  way  in  which  the  Council  had  discussed  the  subject.  The 
opinion  of  the  Council  on  the  merits  of  the  question  had  been  more 
uniform  than  could  be  expected.  It  seemed  admitted  by  all,  that  a 
better  class  of  midwives  was  required,  and  the  objections  made  had 
regard  to  matters  of  detail.  The  question  of  nursing  was  but  a  small 
matter ;  it  was,  whether  the  Council  ought,  or  ought  not,  to  recognise 
the  efforts  to  obtain  properly  trained  nurses. 

The  amendment  was  put  to  the  vote,  and  lost,  three  only  voting 
for  it. 

The  original  motion  was  then  carried  by  a  majority  of  thirteen 
against  seven. 

The  Committee  consists  of  Dr.  Acland  (Chairman);  Mr.  Quain ; 
Dr.  Macrobin  ;  Dr.  Allen  Thomson;  Mr.  Hargrave;  Dr.  Quain ;  Sir 
W.  W.  Gull,  Bart. ;  and  Dr.  Stokes. 

Professional  Education. — A  report  from  the  Committee  on  the  pro- 
fessional part  of  medical  education  was  presented;  and  on  the  pro- 
posal of  Sir  R.  Christison,  seconded  by  Dr.  Acland,  was  ordered  to 
be  received  and  entered  on  the  minutes. 

On  the  proposal  for  the  adoption  of  the  report, 
Sir  W.  GuLr,  spoke  of  the  value  of  examinations,  and  described  the 
plan  followed  at  Guy's  Hospital  for  giving  practical  instruction  in 
the  same  way  as  anatomy  is  taught  by  the  demonstrators. 

After  some  remarks  from  Sir  R.  Christison  and  Dr.  Storbar,  the 
further  consideration  of  the  report  was  deferred. 


Thursday,  April  3rd. 

Dr.  Paget,  the  President,  took  the  chair  at  2  p.m. 

Professional  Education. — The  discussion  on  the  report  of  the  Com- 
mittee was  resumed. 

Dr.  Alexander  Wood  said  that  the  consideration  of  the  subjects 
embraced  in  the  report  had  been  interrupted  by  the  Medical  Bill  of 
1870,  and  by  the  subsequent  proceedings  with  regard  to  the  formation 
of  Conjoint  Boards.  He  did  not  agree  with  those  who  held  that  educa- 
tion was  of  comparatively  little  importance,  and  that  examination  was 
everything.  Of  course  there  were  two  opinions  on  this  matter ;  he  held 
with  neither  extreme,  and  would  call  to  mind  that  the  Council  was  a 
Council  of  Medical  Education.  He  did  not,  however,  advocate  inter- 
ference with  the  details  of  studies,  which  should  be  considered  by  the 
examming  boards.  The  training  afforded  by  education  was  of  great 
value  ;  and  this  should  be  borne  in  mind  in  face  of  the  tendency  of  the 
present  age  to  provide  for  everything  by  examination. 

Dr.  Andrew  Wood  seconded  the  motion.  He  was  delighted  with 
some  of  the  statements  made  on  the  previous  day  by  Sir  William  Gull, 
and  wished  that  the  system  in  force  at  Guy's  Hospital  for  giving  prac 
tical  instruction  were  followed  in  all  medical  schools. 

Sir  William  Gull  said  that  the  Council  was  an  educational,  not  an 
educating  body.  It  could  not  superintend  medical  studies;  but  it 
could  provide  for  their  efiiciency  by  arranging  their  order  and  providing 
that  the  examinations  were  perfect. 

^'^^^^^'^  proposed,  and  Dr.  Acland  seconded— 
That  tl ■--  further  consideration  of  the  report  on  professional  educa- 
tion be  pc.  icned  until  the  next  meeting  of  the  General  Medical 
Council."  " 

After  some  remarks  from  Mr.  Quain,  Dr.  Fleming,  and  Dr.  Bennett, 
the  motion  was  carried. 

Report  of  the  Finance  Committee.~The  report  was  read,  and,  on  the 
motion  of  Dr.  Quain,  seconded  by  Dr.  Andrew  Wood,  was  ordered  to 
be  received  and  entered  on  the  minutes.     It  was  as  follows. 
o„;   ^  ^  *"u?''®  Committee  beg  leave  to  submit  to  the  Council,  in  the 
annexed  table,  a  statement  of  the  income  andof  the  expenditure  of  the 

i.Zl'lK    r^  ^"""i^  °^  *^/  y^"^  ^^'^^  «°^  1872,  and  of  the  estimated 
income  and  expenditure  for  the  year  1873.    It  will  be  seen  that  the 


income  of  the  year  1872  exceeds  that  of  the  year  1871  by  a  sum  of 
=£1,169:  15:  4.  This  increase  of  income  is  due  almost  entirely  to  an 
increase  in  the  amount  of  fees  received  for  registration  during  the 
year.  This  increase  over  the  amount  received  during  the  preceding 
year  is  observable  in  each  division  of  the  kingdom.  The  Committee 
think  it  right  to  indicate  at  the  same  time  that  the  income  of  the  pre- 
ceding year  (1871)  was  less  than  that  of  1870  by  a  sum  of  ^892  : 1  :  7, 
so  that,  whilst  the  income  of  last  year  exceeds  that  of  1871  by  so  large 
a  sum  as  £1,109  :  15:  -i,  it  exceeds  that  of  1870  by  only  £377  :  13  :  9. 
It  will  be  observed  that  the  expenditure  of  the  year  1872  has  been  less 
than  that  of  the  preceding  year  1871  by  a  sum  of  £711 :  8  :  8.  This 
diminution  in  expenditure  is  due  to  the  fact  that  the  meeting  of  the 
Council  in  the  year  1872  was  a  short  one,  and  to  the  greater  economy 
exercised  in  printing.  As  the  result  of  the  increased  income  and  de- 
creased expenditure,  there  is  a  balance  in  favour  of  the  Council  on  the 
present  year's  account  of  £2,660 :  3  :  7.  Gratifying  as  this  result  must 
be,  the  Finance  Committee  beg  to  remind  the  Council  that  past  ex- 
perience has  shown  that  the  income  and  the  expenditure  of  the 
Council  are  liable  to  fluctuations,  consequently  the  income  of  the 
ensuing  year  may  show  a  decrease,  whilst,  on  the  other  hand,  there 
very  probably  will  be  a  considerable  increase  of  expenditure  in  pro- 
viding for  the  visitation  of  examinations,  for  the  possible  removal  of 
the  Council  to  other  apartments,  and  for  a  reprint  of  the  British 
Pharmacopoeia.  Richard  Quain,  M.D.,  Chairman. 

The  table  showed  that  income  for  1871  amounted  to  £4,397: 1 :  3,  and 
the  expenditure  to  £4,158  :  1 :  8  ;  the  income  for  1872  to  £6,106  :  10  :  7, 
and  the  expenditure  to  £3,446 :  13. 

On  the  proposal  of  Dr.  Quaim,  seconded  by  Dr.  PvLE,the  report  was 
adopted. 

The  President  then  proceeded  with  the  deputation  to  the  Privy 
Council  office.  During  his  absence,  the  chair  was  taken  by  Sir 
Dominic  Corrigan. 

Qualification  in  State  iledicine. — Dr.  Stokes  moved — 
"  That  it  is  expedient  that,  in  any  future  medical  legislation,  power 
should  be  granted  to  register  a  qualification  in  State  Medicine  after 
such  qualification  has  been  granted  according  to  regulations  approved 
by  the  General  Medical  Council ;  that  the  Registrar  be  directed  to 
apply  to  the  University  of  Dublin,  for  copies  of  the  regulations  with 
respect  to  State  Medicine  issued  by  Trinity  College,  and  forward  the 
same  to  every  member  of  the  Council." 

The  subject  was  one  of  great  importance,  and  had  largely  engaged 
the  attention  of  boards  of  guardians  and  of  the  medical  profession. 
The  Medical  Council  had  taken  a  great  deal  of  pains  in  the  matter, 
and  had  issued  a  series  of  questions  to  persons  in  the  medical  and 
legal  professions,  and  had  collected  much  information.  The  subject 
of  preventive  medicine  has  now  become  as  important  as  curative  medi- 
cine in  regard  to  the  interests  of  the  public,  which  the  Council  was 
bound  to  guard.  The  University  of  Dublin  had  instituted  a  qualifica- 
tion in  State  Medicine ;  and  he  trusted  that  the  other  boards  would 
follow  the  example.  The  Universities  of  Oxford  and  Cambridge  were, 
he  believed,  preparing  to  do  the  same  thing,  and  were  waiting  only  for 
the  settlement  of  the  joint  examination  question.  In  Dublin,  there 
was  no  new  degree  instituted ;  those  only  were  admitted  to  the  exa- 
mination who  were  already  doctors  of  medicine,  and  who  consequently 
had  degrees  in  arts,  and  thus  the  diploma  in  State  Medicine  consti- 
tuted the  highest  honour  that  the  University  could  bestow.  No  cur- 
riculum of  study  was  prescribed ;  and  no  fee  was  charged  for  examina- 
tion, as  it  was  considered  that  sufficient  had  been  paid  in  obtaining  the 
ordinary  degrees  in  medicine  and  arts  ;  but  the  examiners  were  remu- 
nerated from  the  funds  of  the  University. 

Mr.  Quain  seconded  the  motion;  which,  after  some  remarks  from 
Dr.  A.  Smith,  Dr.  Bennett,  and  Dr.  Andrew  Wood,  was  agreed  to. 

On  the  proposal  of  Dr.  Stokes,  seconded  by  Dr.  Andrew  Wood,  it 
was  agreed  that  a  copy  of  the  resolution  should  be  sent  to  the  President 
of  the  Local  Government  Board. 

Names  Erased  from  the  Register. — It  was  moved  by  Dr.  Alexander 
Wood,  seconded  by  Dr.  Leet,  and  agreed  to — 

"  That  a  list  of  all  registered  practitioners,  whose  names  at  any  time 
have  been  removed  from  the  Register,  and  not  reinstated,  be  printed 
annually,  and  sent  to  the  registrars  of  the  various  bodies  in  Schedule 
[A]  to  the  Act." 

Name  Restored  to  "Register. — A  petition  was  read  from  Mr.  Hannibal 
Henry  Sheppard  to  be  restored  to  the  Register,  his  name  having  been 
erased  under  the  14th  Section  of  the  Medical  Act.  It  was  agreed  to 
restore  the  name. 

New  Premises  for  the  Council. — Dr.  A.  Smith  moved,  Mr.  Hargrave 
seconded,  and  it  was  resolved — 

"  That  the  Executive  Committee  be  authorised  to  make  all  arrange- 
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ments  that  may  be  necessary  in  transferring  the  business  of  the 
General  Medical  Couacil,  when  suitable  premises  are  obtained." 

'Rettoration  of  Names  to  the  Register. — It  was  moved  by  Dr.  Andeew 
"Wood,  seconded  by  Dr.  Shabpey,  and  agreed  to — 

"  That  power  be  delegated  to  the  Executive  Committee  to  restore  to 
the  Medical  Register,  if  they  see  fit,  the  name  of  any  person  whose 
name  may  have  been  erased  from  the  Register  under  Section  XIV  of 
the  Medical  Act ;"  f.*.,  after  failure  to  answer  the  Kegistrar's  letter 
of  inquiry  within  a  certain  time. 

Executive  Committee. — Dr.  A.  Smith  moved,  Mr.  Habgbave 
seconded,  and  it  was  resolved — 

"  That  the  powers  and  duties  heretofore  delegated  to  the  Executive 
Committee  shall  be  vested  in  the  said  Committee,  until  the  next 
meeting  of  the  General  Medical  Council." 

It  was  resolved  that  the  sum  of  five  guineas  be  given  to  the  Hall 
Porter  at  32,  Soho  Square. 

Vote  of  Thanks. — Dr.  A.  Ssoth  moved,  Dr.  Shabpey  seconded,  and 
it  was  resolved  unanimously — 

"  That  the  cordial  thanks  of  this  Council  are  due,  and  are  hereby 
tendered,  to  Dr.  Andrew  Wood  for  his  services  as  Chairman  of  the 
Btxsiness  Committee  during  the  present  Session  of  the  Council." 

Dr.  A. Smith  moved,  Dr.  Fixmiko  seconded,  audit  was  unanimously 
resolved — 

"  That  tbe  thanks  of  the  Council  are  due,  and  are  hereby  tendered, 
to  the  Treasurers,  Dr.  Quain  and  Dr.  Bennett,  for  their  important 
services." 

Deputation  to  the  Privy  Council. — On  the  return  of  the  deputation 
from  the  Privy  Council  OflBce,  the  President  resumed  the  chair. 

The  deputation  appointed  March  28th,  to  ascertain  from  the  Govern- 
meot  whether  they  are  willing  to  aid  the  Council  in  the  removal  of 
any  legal  difficulties  that  may  exist  in  carrying  out  the  objects  of 
Claose  xix  of  tbe  Medical  Act,  reported  that  they  had  waited,  by  ap- 
pointmeDt,  on  tbe  Marquis  of  Ripon,  Lord  President  of  H.M.  Council, 
and  that  two  other  Cabinet  Ministers,  Earl  Granville,  and  Mr.  Bruce, 
Seentary  of  State  for  tbe  Home  Department,  were  present  at  the  in- 
tcrvMir,  and  took  part  in  the  conference.  The  conference  lasted  an 
boor  and  a  quarter.  There  was  no  difference  of  opinion  as  to  the 
desirability  of  tbe  medical  authorities  in  each  division  of  the  kingdom 
combining  their  examinations,  so  as  to  reduce  the  number  of  entrances 
into  the  profawioo ;  bot  tbe  Lord  President  was  not  disposed  to  intro- 
daee  iato  PariiOMat,  for  this  purpose,  a  measure  which  would  be 
liBii<»>1  to  eonfSsrriaK  CO  tbe  medical  authorities  a  merely  permissive 
powir  to  aoaibiiM.  His  lordship  was  favourable  to  the  introduction  of 
•  BMMUie  of  this  Hmited  kind  by  some  private  member  of  Parliament, 
bat  with  the  imteslndiDg  that  it  would  not  preclude  his  con- 
•id«ralioD  of  a  buf«r  wtmnn,  if  on  further  thought  he  should  find  it 

TitUatioH  of  Etaminationt. — Dr.  Alexandeb  Wood  moved,  and 
Dr.  QvAXM  seeonded — 

**  That  the  foUowiog  Beport  on  tbe  Visitation  of  Examinations  be 
reeeivad  and  antorad  on  the  mtnntea.'' 

Tow  Conmrftloo  bog  to  report :— 1.  That  the  motion  under  which 
^•7  viaro  wpofaltod,  aoarlv  points  to  a  visitation  to  be  conducted  by 
*  m  or  tbe  Cosoe^  wong  with  special  visitors,  and  they  have  had 
to  this  in  prepanog  tbin  report.    2.  Your  Committee  beg  to 
laad  that  the  arraacenaota  for  the  visitations,  and  the  appoint- 
;  of  IIm  visitors,  and  m  the  deUils  of  the  arrangements  should  bo 
to  <*■'■••-'"•'»«*▼•  Committee.  «.  That  the  various  examining 
yBaa  ba  rr-  fore  tba  l«t  of  May,  1H7:|,  to  forward  to  the 

BagfalMrof  f  •  r»l  Medieal  Cunneil,  a  stotoment,  showing  the 

dajTi  and  hoars  at  wbiob  Axed  examinationx  will  bo  hold  by  them,  up 
toMqr  lat,  I«74.  4.  That  the  R«gi«trar  bo  requested  to  address  a 
rtrwdartoaoah  mambar  of  the  Council  within  fonrteon  days  after  the 
OoVBail  a4jotunD8,raqaaaling  him  to  rrply  within  ton  days  after  receipt, 
itiHay  Whatbar  bo  ia  wttUf  to  ondartakr   ■  .faviHiior;  it  being 

■Bdawtood  that  atraiy  lawhar  of  Ooaii'  .,«  hin  willingnoHH, 

■agr  bo HaUo  to  aarra  in  any  di«i*ion  ..  >,.,..     r».  That  the 

■■■MofmawbataofOo— ei;  i  shnii  bn  sub- 

adttod  to  tba  BaaentHrw  Com..  ■   viniiorM,  and 

Mraofawbat  axaro '  ru  to  U)  in*|<«i:t«!d  by  ilit^m.    (1.  That  the 

JHMMliva  Commit  >«va  power  to  appoint  a  sufllciont  numhor 

9t  nmcmf  aot  menii>rrn  01  tba  Cooneil,  and  to  make  tba  neoassary 
MMfaMato  for  tba  viaitalioo  of  examinatbea  by  them.  eoiUointly 

wHbUMmambers  of  tbaCottneil.    7,  That  »>■'■  '-■■—*■■■ <•  '•  -,nrii 

M^apaaial  visitori  app^ted  by  the  Ks«cir  i„> 

poiafor  thadisebargaof  tbadijlicaof  visitatt' I  mg 

■  and  malstaaasaa,  at  the  sans  rat«  a*  biM  brm  iixed  by  the 
Madiaal  Ooaoail,  and  approved  by  the  Lords  CommisMionors 


of  H.M.  Treasury,  for  attendance  at  the  meetings  of  the  Gene; 
Medical  Council.  8.  That  the  Executive  Committee  arrange  that  t 
reports  of  the  visitations  shall  be  transmitted  to  the  Eegistrar,  in  tii 
to  be  submitted  to  the  next  annual  meeting  of  the  General  Medi( 
Council. — In  submitting  these  recommendations,  your  Committee  ha 
pleasure  in  recording  that  they  were  unanimously  adopted  atameeti 
at  which  all  the  members,  with  one  exception,  were  present. 

Alexander  Wood,  Chairman. 

Dr.  Sharpey  said  that,  on  further  consideration,  he  had  arrived  a 
different  view  from  that  expressed  by  the  Committee.  One  reason 
favour  of  appointing  members  of  Council  in  conjunction  with  t 
special  visitors,  was  that  it  would  be  an  act  of  courtesy  to  the  ( 
amining  bodies  ;  but  this  might  be  met  by  deputing  to  any  member 
Council  who  was  at  the  place  where  the  examination  was  carried  ( 
the  duty  of  introducing  the  visitor.  Tbe  conjunction  of  members 
Council  and  special  visitors  seemed  also  to  have  the  advantage  of 
lowing  explanatory  statements  to  be  given  by  the  member  of  Cour 
who  was  present.  But,  on  the  other  hand,  there  were  disadvantaj 
in  the  appointment  of  members  of  Council  as  visitors  in  the  way  p 
posed.  He  believed  that  only  a  small  number  could  undertake  1 
task. 

Dr.  Andrew  Wood  objected  to  the  proposed  plan  as  one  uni 
which  very  few  members  of  Council  could  undertake  the  duty, 
would  also  add  greatly  to  expense,  and  would  trammel  the  spec 
visitors  in  their  work.     He  proposed  as  an  amendment — 

"  1.  That  it  be  remitted  to  the  Executive  Committee  to  appoint 
suitable  person  or  persons,  for  one  year,  to  visit  the  examinations 
the  licensing  bodies ;  and  to  pay  such  fees  as  they  may  think  rig 
and  such  reasonable  travelling  expenses  as  they  may  from  time  to  ti; 
allow.  2.  That  the  inspector,  or  inspectors  so  appointed,  keej 
regular  report  of  their  proceedings  from  day  to  day ;  and  visit  once  t 
examination  of  each  body  in  Schedule  [A],  and  report  on  the  proce( 
ings  of  such  body  to  the  Executive  Committee.  3.  That  such  repo 
be  laid  before  the  Council,  i.  That  the  Council  direct  their  Registi 
to  require,  by  authority  of  the  Council,  from  each  examining  body 
statement  of  the  days  and  hours  fixed  for  examinations  ;  and  to  requ 
all  bodies  who  have  no  fixed  times  fixed  for  examination,  to  gi 
if  practicable,  at  least  seven  days  before  any  examination  is  to  be  he 
a  notification  of  the  time  and  place,  when  and  where  any  such  ( 
amination  is  to  be  held." 

Dr.  Sharpey  seconded  the  amendment. 

Dr.  Quain  said,  that  the  result  of  visitation  by  members  of  Cour 
had  been  satisfactory,  as  was  shown  in  the  improvement  of  the  exai 
nations.  If  special  inspectors  were  appointed,  it  would  be  difficult 
get  men  to  perform  the  duty,  and  the  Council  could  not  pay  each  1 
than  J^IOUO  a  year.  He  believed  that  the  work  would  be  elficien 
done  by  a  mixed  board. 

Dr.  AQUILI.A  Smith  objected  to  paying  by  salary,  or  putting  I 
matter  out  of  the  hands  of  the  Council. 

Sir  Dominic  Corrioan  objected  to  voting  on  the  report  en  mas 
There  were  some  parts  to  which  he  objected,  while  he  agreed  w 
others.     It  should  bo  discussed  paragraph  by  paragraph. 

The  President  could  not  assent  to  the  statement  that  qualified 
spectors  could  not  bo  got  for  less  than  X'lOOO  a  year.    Very  compott 
men,  hospital  physicians  and  surgeons   of  high  medical  knowled 
might  be  got  to  jierform  that  duty  for  half  the  sum. 

After  some  n-marks  from  Dr.  Acijind  and  Dr.  Alkxandeb  Wo( 
the  amendment  was  put  to  the  vote,  and  lost,  four  voting  for  it. 

The  further  consideration  of  the  report  was  adjourned. 


Friday,  April  ith. 

Dr.  Paost,  President,  took  the  chair  at  2  p.m. 

Visitation  of  Examinations. — Tho  consideration  of  the  report  on  1 
visitation  of  rxnininalions  was  r<>sumed. 

Sir  Domink;  Odiuiioan  proposod,  Dr.  AQmTJ.A  Smith  seconded,  n 
it  was  resolved,  "  'I'liut  tho  Ucporl  of  tho  Committee  on  Visitations 
considcrod  paragraph  by  paragraph." 

On  the  propoMiil  of  Sir  I).  Couiiuian,  seconded  by  Dr.  Andr 
Wood,  it  was  resnlvod  not  to  approve  paragraph  No.  1.  Dr.  Andr 
Wood  remarked,  that  il  was  a  men"  cxprisHion  of  motive  on  tho  p 
of  the  Committee,  nnd  was  not  u  n(!ccHHary  |)arl  of  tho  r(q)ort. 

Dr.  At<cxANi>KU  Wood  moved,  iin<l  Dr.  Stojuur  seconded,  a reso 
lion,  in  cdnforuiity  with  lh«Mi'(U)ii<l  paragraph. 

Mr.  QitAiN  considered  ilial  the  Medical  Act  did  not  give  tho  Cour 
any   power  to   (Ulcgate  the   duly   to  the    Executive  Committee, 
thought,  aUn,  that  il  was  nut  wise   to  iiiuko  too  groat  u  change. 
moved  ns  an  amendment,"  That  the  Visitation  of  Kxaminotions  be  m 
as  heretofore,  and  that  the  Branch  Councils  bo  each  empowered 
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vail  itself  of  the  assistance  of  a  person  not  a  member  of  this  Council, 
)X  the  purpose  of  the  Visitation,  if  they  see  fit." 

Dr.  Allen  Thomson  seconded  the  amendment,  which,  on  being  put 
0  the  vote,  was  lost,  six  voting  for  it.    The  motion  was  carried. 

Dr.  Alexander  Wood  moved  a  resolution  in  conformity  with  the 
bird  paragraph,  which  was  seconded  by  Dr.  Storrau. 

Sir  Dominic  Corrigan  believed  that  it  would  be  impracticable  to 
,'et  returns  from  all  the  examining  bodies  within  the  time  mentioned. 

Dr.  Apjohn  said  that  there  would  be  no  difl&culty  in  the  University 
)f  Dublin. 

Dr.  Andrew  Wood  said,  that  if  any  of  the  bodies  had  no  fixed  days 
ior  examination  they  could  state  it. 
I    The  motion  was  carried. 

Dr.  Alexander  Wood  proposed  a  resolution  in  accordance  with 
I  jaragraph  No.  4.  It  was  quite  clear,  he  said,  that  the  Council  ought  not 
a  appoint  any  of  its  members  to  be  visitors  who  would  refuse  the  duty. 
[t  was  comparatively  easy  for  members  to  visit  in  their  own  divisions, 
)ut  not  to  pass  from  one  division  to  another. 

Dr.  Storrar  seconded  the  motion; 

Dr.  A.  Smith  proposed  as  an  amendment,  "  That  the  Registrar  be 
i-equested  to  address  a  circular  to  each  member  of  the  Council  within 
fourteen  days  after  the  1st  of  May,  1873,  requesting  him  to  reply 
within  ten  days  after  receipt,  stating  whether  he  is  willing  to  undertake 
the  duty  of  a  Visitor,  it  being  understood  that  every  member  of 
Council  expressing  his  willingness,  may  be  liable  to  serve  in  any  divi- 
sion of  the  kingdom." 

Dr.  Humphry  seconded  the  amendment,  which,  after  some  remarks 
from  Dr.  Fleming  and  Dr.  Andrew  Wood,  was  lost,  six  voting  for, 
and  seven  against  it. 

Dr.  Fleming  moved  as  a  second  amendment,  and  Dr.  Macrobin 
seconded,  "  That  the  President  now  put  the  question  to  the  Council 
as  to  who  are  willing,  and  who  are  not  willing,  to  take  part  in  the 
Visitation  of  the  Examinations." 

This  amendment  was  also  negatived,  four  voting  for  it. 

Sir  Dominic  Corrigan  objected  to  the  latter  part  of  the  resolution, 
and  moved,  as  an  amendment,  the  insertion  of  the  words, "  In  what 
part  of  the  kingdom  it  would  be  in  his  power  to  attend  as  a  visitor." 

Dr.  Humphry  seconded  the  amendment,  which,  after  some  remarks 
from  Dr.  Risdon  Bennett  and  Sir  Wm.  Gull,  was  carried,  twelve 
voting  for  it.     It  was  also  carried  as  a  substantive  resolution. 

Dr.  Alexander  Wood  moved  the  adoption  of  the  fifth  paragraph 
of  the  report.  The  motion  was  seconded  by  Dr.  Storrar,  and 
carried. 

Dr.  Alexander  Wood  moved,  and  Dr.  Stohbar  seconded,  a  resolu- 
tion in  accordance  with  the  sixth  paragraph. 

Dr.  Stokeb  said,  that  the  proposal  to  appoint  visitors  who  were 
not  members  of  the  Council  would  be  regarded  as  an  argument  in 
favour  of  those  who  desired  a  modification  in  the  constitution  of  the 
Council.  Repeated  inspection,  he  thought,  would  be  a  mistake. 
When  a  visitation  had  been  once  made,  and  any  necessary  improve- 
ment effected,  matters  ought  to  be  allowed  to  go  on  in  their  own  course 
for  some  time.  The  Council  must  bear  in  mind,  that  the  improve- 
ment which  had  taken  place  in  the  students  could  not  be  entirely 
attributed  to  the  visitations. 

Sir  Dominic  Corrigan  said  that  the  resolution  was  liable  to  lead 
persons  outside  to  infer  that  the  members  of  Council  were  either 
incompetent  or  unwilling  to  act  as  visitors.  Its  adoption  would  form 
a  good  ground  for  revolutionising  the  whole  Council. 

The  President  called  attention  to  the  fact,  that  the  Council  had 
already  assented  to  the  appointment  of  additional  visitors. 

Dr.  AcLAND  said,  that  the  aspect  of  affiairs  was  greatly  changed  by 
the  appointment  of  a  Conjoint  Board  in  England,  which,  he  believed, 
would  soon  be  effected.  It  was  impossible  that  the  conjoint  schemes 
should  relieve  the  Council  of  the  duty  of  visitation,  and  it  was  very 
doubtful  whether  they  would  be  proper  under  any  circumstances.  If 
a  Conjoint  Board  were  formed,  the  method  of  visitation  must  be 
changed,  and  he  would  not  like  to  see  the  inspection  deputed  to  any 
one  outside  the  Council.  He  wished  that  the  system  of  appointing 
additional  visitors  had  not  come  under  discussion  at  the  present 
time. 

Dr.  Alexander  Wood  having  replied,  the  motion  was  put  to  the  vote 
and  carried,  nine  voting  for,  and  seven  against  it. 

Dr.  Alexander  Wood  moved,  and  Dr.  Stobrae  seconded,  the 
adoption  of  the  sixth  paragraph  of  the  report. 

An  amendment  was  moved  by  Sir  William  Gull,  and  seconded  by 
Dr.  AcLAND,  "That  the  special  visitors  appointed  by  the  Executive 
Committee  shall  be  paid  for  the  discharge  of  the  duties  of  Visitation, 
and  for  their  travelling  expenses  and  maintenance,  at  a  rate  as  ap- 
proved by  the  Executive  Committee.    The  members  of  Council  to  be 


paid  their  travelling  expenses."    This  amendment  was  negatived,  nine 
voting  for  it,  and  ten  against  it.  » 

Dr.  AcLAND  moved,  as  a  second  amendment,  and  Dr.  Stokes 
seconded,  the  omission  of  the  words,  "  members  of  Council  and,"  in 
the  first  line  of  the  paragraph. 

Sir  WiLLUM  Gull  said,  that  it  ought  not  to  go  forth  that  the  payment 
of  five  guineas  a  day  was  remunerative  to  the  members  of  Council. 

Dr.  Allen  Thomson  said,  that  the  Council  lost  in  public  opinion, 
by  being  paid  for  attendance.  He  thought  that  the  members  should 
not  seek  to  be  paid  for  visitations. 

Mr.  QuAiN  agreed  with  the  remarks  made  by  Sir  William  Gull  and 
Dr.  Thomson. 

Dr.  Storrar  had  never  been  paid  for  visitation,  and  had  never 
grudged  the  labour;  but  he  did  not  think  it  would  be  consistent  to  ask 
members  of  the  Council  to  go  beyond  their  own  divisions  of  the  king- 
dom without  payment. 

The  amendment  was  then  carried,  eleven  voting  for,  and  ten  against 
it.  It  was  then  put  as  a  substantive  motion,  being  further  amended 
by  omitting  the  word  "  special "  before  "  visitors." 

Dr.  Fleming  moved  as  an  amendment,  and  Dr.  Andrew  Wood 
seconded — 

"  That  the  visitors  appointed  by  the  Executive  Committee  shall  be 
paid  for  the  discharge  of  the  duties  of  visitation,  and  for  their  travelling 
expenses  and  maintenance,  at  a  rate  to  be  fixed  by  the  Executive  Com- 
mittee." 

The  amendment  was  negatived.  The  original  motion  was  then 
put  and  carried,  as  follows  : 

"That  the  visitors  appointed  by  the  Executive  Committee  shall  be 
paid  for  the  discharge  of  the  duties  of  visitation,  and  for  their  travelling 
expenses  and  maintenance,  at  the  same  rate  as  has  been  fixed  by  the 
General  Medical  Council,  and  approved  by  the  Lords  Commissioners 
of  H.M.  Treasury,  for  attendance  at  the  Meetings  of  the  General  Me- 
dical  Council." 

Dr.  Alexander  Wood  moved  a  motion  in  accordance  with  the  eighth 
paragraph,  which  was  seconded  by  Dr.  Storrar  and  earned. 

The  Resolutions  of  the  Report  agreed  to  by  the  Council  were  as  fol- 
lows : — "  1.  That  the  arrangements  for  the  visitations,  and  the  appoint- 
ment of  the  visitors,  and  all  the  details  of  the  arrangements,  not  other- 
wise provided  for  by  the  Council,  be  entrusted  to  the  Executive  Com- 
mittee. 2.  That  the  various  examining  bodies  be  requested  to  forward, 
before  the  1st  of  May,  1873,  to  tlie  Registrar  of  the  General  Medical 
Council,  a  statement,  showing  the  days  and  hours  at  which  fixed  exa- 
minations will  be  held  by  them  up  to  May  Ist,  1874.  3.  That  the 
Registrar  be  requested  to  address  a  circular  to  each  member  of  the 
Council  within  fourteen  days  after  the  Council  adjourns,  requesting 
him  to  reply  within  ten  days  after  receipt,  staling  whether  he  is  willing 
to  undertake  the  duly  of  a  visitor,  and  if  so,  in  what  part  of  the  king- 
dom it  would  be  in  his  power  to  attend  as  visitor;  it  being  understood 
that  every  member  of  Council  expressing  his  willingness  may  be  liable 
to  serve  in  any  division  of  the  kingdom.  4.  That  the  names  of  mem- 
bers of  Council  willing  to  act  shall  be  submitted  to  the  Executive  Com- 
mittee, who  shall  select  the  visitors  and  arrange  what  examinations 
are  to  be  inspected  by  them.  5.  That  the  Executive  Committee  shall 
have  power  to  appoint  a  visitor  or  visitors,  not  members  of  the 
Council,  and  to  make  the  necessary  arrangements  for  the  visitation  of 
examinations  by  them  conjointly  with  the  members  of  the  Council. 
6.  That  the  visitors  appointed  by  the  Executive  Committee  shall  be 
paid  for  the  discharge  of  the  duties  of  visitation,  and  for  their  travelling 
expenses  and  maintenance,  at  the  same  rate  as  has  been  fixed  by  the 
General  Medical  Council,  and  approved  by  the  Lords  Commissioners 
of  H.M.  Treasury,  for  attendance  at  the  meetings  of  the  General  Me- 
dical  Council.'' 

Conjoint  Examinations  and  Medical  Legislation. — It  was  moved  by 
Dr.  Bennett,  seconded  by  Dr.  Storrar,  and  agreed  to  unanimously — 

"  That  this  Council  would  approve  of  the  removal  by  legislation  of 
any  legal  difl&cullies  which  may  appear  to  prevent  any  two  or  more  of 
the  licensing  bodies  from  combining  to  conduct  conjoint  examinations 
under  Section  19  of  the  Medical  Act." 

Vote  of  Thanks  to  the  President. — It  was  moved,  and  carried  by 
acclamation — 

"That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to 
Dr.  Paget,  the  President,  for  his  efficient  services  during  the  present 
session  of  the  Medical  Council.'" 

The  session  then  came  to  an  end,  having  lasted  nine  days. 

Typhus  Fever  is  increasing  in  Berlin.  The  Charite  Hospital  con- 
tains a  large  number  of  cases :  a  week  ago,  Dr.  Zuelzer  had  about 
eighty  under  his  care.  The  hospital  barracks,  which  have  been  used 
by  the  surgeons,  are  to  be  appropriated  to  typhus  cases. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 
Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries,  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL   JOURNAL. 


SATURDAY,  APRIL  12TH,  1873. 


METEOROLOGY  AND  INSANITY. 
In  the  Thirteenth  Annual  Report  of  the  Sussex  County  Lunatic  Asy- 
lum, is  published  a  paper  on  the  Effects  of  Meteorological  Facts  on  In- 
sanity, by  the  Rev.  Thomas  E.  Crallan,  M.A.,  Chaplain,  v^ho,  during 
the  four  years  1868,  1869,  1S70,  and  1871,  made  an  attempt  towards 
tracing  any  possible  relations  which  may  exist  between  meteorological 
facts  and  the  mental  and  physical  condition  of  the  insane.  The  object, 
therefore,  of  his  paper  is  to  show  what  has  been  done  in  this  direction, 
and  to  state  the  inferences  which  seem  fairly  deducible  from  the  data 
obtained  during  that  period. 

Mr.  Crallan  has  arranged  in  a  diagram  all  the  facts  connected  with 
admissions,  deaths,  accessions  of  fits  among  the  epileptic,  maniacal  and 
melancholic  relapses,  etc. ;  and  placed  them  in  such  a  manner  as  to  be 
casfly  compared  with  the  wave-lines  of  temperature,  solar  radiation, 
amotml  of  ozone,  rain,  wind,  etc  Special  accessions  of  epileptic  fits 
occurred  on  two  hundred  and  twelve  occasions.  Of  the  accessions  of 
mania  daring  the  same  period,  there  were  one  hundred  and  twenty-six 
^l»«f^l^/^»€      We  will  givc  a  brief  summary  of  the  results. 

Mr.  Crallan  found,  upon  examination  of  two  hundred  and  twelve 
■COOsioiu  of  fits,  that,  with  five  exceptions,  they  were  preceded  or 
accompanied  by  considerable  alteration  in  atmospheric  pressure  or  solar 
ladiatioii,  or  both.  And  here,  he  thinks,  is  the  clue  sought;  for  it 
mppean  from  his  records  that,  when  a  great  fall  or  a  great  rise  of  the 
baronicter,  or  a  great  rise  or  fall  of  solar  radiation,  occurs — ;.  c, ,  a 
4fTi4H  change  from  bright  to  dull  weather,  or  the  opposite,  or  when 
botll  atmoapheric  pressore  and  solar  radiation  are  much  disturbed — an 
■fCCMinn  of  fits  invariably  occurs.  He  is  led,  therefore,  to  the  infer- 
ence that  it  is,  after  all,  not  the  moon  which  directly  aflccts  the  epilep- 
tic paticnti>  bat  the  change  of  the  weather ;  and  that  it  is  the  coinci- 
dence vhidi  not  snfreqaently  occurs,  of  a  change  of  weather  with  a 
Ciuuift  of  noon,  which  has  1«1  the  popular  mind  into  the  notion  of  the 
■MNNi  eifccthig  both  the  weather  and  the  epileptics. 

Afain,  Mr.  Crallan  aajn  that  there  were  no  cases  of  maniacal  re- 
to  aajr  marked  extent  which  were  not  immediately  preceded  by 
I  auiriMd  duwge  of  ataKiepheric  pressure,  solar  radiation,  or  both. 
With  nfud  to  mtiaiuMit,  he  found  that,  with  one  single  exception, 
fhe  Immoei  of  eagaented  melancholic  relapses  occurred  after  consi- 
denbk  diatmbance  of  ataKiepheric  pressure  and  solar  radiation,  either 
in  the  HUDC  or  hi  tlie  oppoiite direction,  lie  has  no  doubt  left  on  his  mind 
of  the  (act  that  such  distnibences  are  always  accomi>anied  by,  if  not 
dae  t0»  iVM/  aileralion  in  tkt  tlMtrkity.  lie  found  that  tm  of  these 
idapaee  occurred  during  thaadentorms  or  heavy  gales ;  but  he  had  no 
aBaaae  of  judging  liow  fur  fimilar  conditions  might  have  existed  at 
Ofher  tiaMi,  when  thoM  «amistaluble  manUcsUtions  of  disturbance 
were  too  Car  off  to  be  beaid  or  aeen,  but  not  too  distant  to  affect  the 
hedth  or  to  produce  mental  irritation  or  depression. 

Mr.  Crallan  concludes  that,  so  lar  as  his  own  observations  go,  any 
BUtfked  change  of  atmospheric  prsssors^  solar  radiation,  or  both,  cither 
in  the  saaM  or  contrary  direction,  is  alaiost  certain  to  l>c  followed  by  an 
Increased  numlicr  of  fits  among  the  epileptics,  or  by  a  development  of 
■nain  or  melancholia.    Sometimes  all  these  forms  of  disease  will  be 


augmented  at  once,  sometimes  only  one;  and  it  is  deserving  of  notic 
that  very  often  the  maniacal  and  melancholic  patients   seem  to 
affected  in  opposite  ways — the  latter  being  well  when  the  former  aij 
excited,  and  the  converse. 

Mr.  Crallan's  paper  is  a  very  suggestive  one,  and  is  an  examp^ 
worthy  of  being  followed  in  the  various  asylums  throughout 
country.  The  author  has  also  shown  a  praiseworthy  determination  td 
present  his  facts  as  they  occurred,  without  any  attempt  to  twist  them 
so  as  to  support  a  favourite  theory.  In  fact,  the  absence  of  a  theory, 
and  the  honest  discussion  of  facts  as  he  found  them,  are  characters 
which  render  his  labour  both  valuable  and  exemplary. 

It  is  strange  that  man  alone  of  the  whole  animal  kingdom,  with  all 
his  boasted  appliances  around  him,  designed  by  his  reason  for  ob- 
serving weather-changes,  with  the  view  of  providing  against  them,  is 
the  least  successful  in  descrying  them,  from  the  humblest  midge  which 
dances  in  the  air  to  his  very  companion,  the  cat  or  the  dog,  or  his 
victim,  the  ox,  of  which  Virgil  says, 

"  Bucula  coelum 
Suspiciens  patulis  captavit  naribus  auras. " 
Delicate  plants  and  their  flowers  often  indicate  a  coming  change  even 
before  our  meteorological  instruments,  with  perhaps  the  exception  of 
the  electroscope,  which,  strange  to  say,  is  seldom  or  never  used.  Lin- 
noeus  has  enumerated  more  than  forty-six  plants,  the  sensibility  of 
many  of  which  is  so  great  as  to  render  them  faithful  premonitors  of  a 
coming  change.  He  divides  them  into  three  classes— the  meteoric, 
the  tropical,  and  the  equinoctial. 

There  can  be  no  doubt  that,  in  certain  low  states  of  health,  especi- 
ally when  the  brain  and  nervous  system  are  implicated,  man  becomes 
much  more  susceptible  of  atmospheric  changes  than  when  in  health. 
Hitherto  our  meteorological  observations  have  been  limited  to  noticing 
the  temperature,  barometric  pressure,  amount  of  rain,  the  direction  of 
the  wind,  presence  of  ozone,  solar  and  terrestrial  radiation,  etc.,  with- 
out at  all  providing  any  means  for  watching  the  variations,  either  in 
quantity  or  quality,  of  atmospheric  electricity — an  omission  that  is  all 
the  more  remarkable  when  we  consider  how  universally  ozone,  the 
product  as  it  were  of  electricity,  has  commanded  attention  both  at 
home  and  abroad.  Even  the  recent  and  best  works  on  this  proUfic 
subject  contain  Uttle  or  nothing  of  the  relations  subsisting  between 
these  two  meteoric  elements. 

Mr.  Crallan  very  honestly  remarks  that,  except  during  thunder- 
storms, he  has  no  other  means  of  judging  how  far  disturbances  due  to 
the  alteration  in  electricity  may  have  existed  at  other  times,  when 
these  unmistakable  manifestations  of  disturbance  were  too  far  off  to  be 
heard  or  seen,  but  not  too  distant  to  affect  the  health  or  to  produce 
mental  irritation  or  depression.  Mr.  Crallan  need  not  remain  many 
more  days  in  doubt  as  to  the  electrical  condition  of  the  atmosphere, 
inasmuch  as  a  very  simple  and  inexpensive  apparatus  can  be  adjusted 
to  any  house,  eitlicr  in  the  form  of  a  conductor,  or  of  a  captive  balloon 
with  about  eighty  yards  of  gilt  silk  thread  attached  to  it,  and  con- 
nected with  one  of  Volta's  condensing  electroscopes.  In  erecting  such 
an  apparatus,  there  arc  certain  precautions  to  be  t.iken,  which  a  prac- 
tical electrician  like  Mr.  Apps  of  the  Strand,  justly  well  known  for 
the  beauty  and  perfection  of  his  electrical  instruments,  would  point 
out.  The  experiment  is  worth  a  trial  in  the  lunatic  asylums  through- 
out the  country,  and,  if  persevered  in  for  only  one  year,  would  yield 
results  which  would  probably  decide  an  important  question  in  psycho- 
logical medicine,  as  to  the  influence  of  atmospheric  electricity  upon  the 
epileptic  and  the  insane,  and  perchance  give  a  clue  to  the  preventive 
treatment  of  fits  and  maniacal  and  melancholic  outbreaks. 

As  to  the  lunar  injluence  in  producing  an  accession  of  fits  or  maniacal 
attackH,  Mr.  Crallan,  after  detailing  the  statistics,  gives  it  as  his 
opinion  that  the  supposed  influence  is  due  to  the  coincident  changes  of 
the  weather  wliich  occur  at  certain  quarters.  From  the  time  of 
Arctivus,  the  moon  has  always  been  supposed  to  have  some  influ- 
ence over  cpilcplicK  :  in  fact,  these  unfortunates  were  imagined  to 
have  offended  our  satellite,  who,  in  her  wrath,  had  aniiclcd  them  with 
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disease  which  was  called  accordingly  sacred.  That  the  moon  should 
nfluence  our  atmosphere,  is  only  natural  to  suppose,  when  we  consider 
lie  enormous  power  it  exerts  on  the  ocean,  especially  when  combined 
(nth  the  influence  of  the  sun;   and  assuredly  this  attractive  force  is 

,pable,  under  certain  circumstances,  of  altering  the  electric  condition 
of  the  atmosphere.  A  propos  of  the  moon  and  the  electrical  state  of 
the  air,  we  may  mention  a  fact  which  we  have  elicited  for  the  first 
time,  after  a  careful  analysis  of  more  than  two  hundred  fatal  thunder- 
stonns  spread  over  the  whole  of  England  and  Wales  during  the  last 
pfteen  years;  viz.,  that  the  most  fatal  storms  occurred  after  the  new 
and  full  moons,  and  that  the  least  fatal  took  place  during  the  interme- 
diate quarters.  For  instance,  the  fatality  of  the  storms  during  each 
quarter  was  in  the  following  proportion.  During  conjunction  or  new- 
moon  quarter,  the  fatal  storms  amounted  to  38  per  cent. ;  at  and  after 
ihQ  first  quadrature,  20  percent;  at  and  after  \.)\q  full-moon  quarter, 
26  per  cent.;  and  at  and  after  the  second  quadrature,  16  per  cent.  = 
100,  It  will  also  be  pertinent  to  our  subject  to  mention  that  for  more 
than  thirty  years  Mr.  Prince  of  Uckfield,  about  eight  or  nine  miles 
from  Hayward's  Heath  Asylum,  has  been  engaged  in  meteorological 
observations,  which  he  has  published  under  the  title  of  T/ie  Climate  of 
Uckfield,  in  the  Weald  of  Sussex.  We  find  that  during  twenty-eight 
years  there  were  about  one  hundred  and  eighty-three  days  on  which 
thunderstorms  were  registered,  although  very  few  were  of  a  fatal  cha- 
racter. He  remarks;  "It  is  difficult  to  understand  why  certain  ani- 
mals should  become  so  extremely  sensitive  to  the  approach  of  a  de- 
cided change  of  weather.  Some  of  them  exhibit  symptoms  of  uneasi- 
ness long  before  there  are  any  visible  signs,  and  often,  too,  when  they 
have  not  the  opportunity  of  going  abroad.  Hence  it  appears  probable 
that  any  important  change  of  weather  is  preceded  by  an  indefinite 
alteration  of  the  electrical  condition  of  the  atmosphere,  the  precise 
nature  of  which  we  are  unable  to  determine." 

It  becomes,  however,  our  bounden  duty  to  attempt  to  determine 
these  electrical  conditions ;  and,  in  order  to  do  so,  atmospheric  elec- 
tricity must  be  studied  quite  as  carefully  as  the  aerial  temperature, 
moisture,  or  pressure  ;  and,  moreover,  studied  in  connexion  with  dis- 
ease, and  especially  that  of  the  nervous  system. 

The  Sussex  magistrates,  through  whose  liberal  vote  Mr.  Crallan  was 
supplied  with  the  necessary  meteorological  instruments,  deserve  great 
praise,  and  their  example  is  worthy  of  imitation  in  other  Asylums. 


I  STRUCTURE  OF  VOLUNTARY  MUSCULAR  FIBRE. 
i  At  the  meeting  of  the  Royal  Society,  held  on  April  3rd,  Mr.  E.  A. 
Schafer,  the  Sharpey  Physiological  Scholar  in  University  College,  gave 
an  account  of  his  researches  into  the  structure  of  striped  muscle,  which 
have  yielded  most  novel  and  important  results  on  this  much-vexed  ques- 
tion in  histology.  Of  late  years,  German  observers  have  been  most 
prolific  in  their  papers  on  this  subject,  each  succeeding  observer  adding 
more  to  the  complexity,  while  the  present  research  is  remarkable  for 
the  simplicity  of  its  results.  Living  muscle,  obtained  from  the  dytiscus, 
was  examined  under  very  high  powers  (a  No.  1 1  Hartnach,  equivalent 
to  about  one-sixteenth  English  objective),  without  the  addition  of  any 
reagent  whatever.  The  test  of  its  vitality  rested  in  the  fact,  that  the 
fibres  still  contracted  under  the  influence  of  various  stimuli.  Thus 
observed,  each  fibre  was  seen  to  have  the  following  structure.  It  con- 
sists  of  a  homogeneous  non-granular  basis-substance  of  protoplasm, 
presenting  broad  transverse  dark  bands,  alternating  with  narrower 
bright  bands,  along  the  centre  of  which  is  placed  a  double  row  of 
minute  dark  clots.  Imbedded  in  the  protoplasmic  basis,  and  arranged 
inhnear  rows,  are  minute  rod-like  bodies  — which  he  terms  provi- 
sionally  "muscle-rods"— terminated  at  each  extremity  by  a  rounded  knob 
or  head,  so  that  both  in  size  and  in  form  they  much  resemble  bacteria. 
The  effect  of  striation  is  produced  by  the  matrix  being  dim  in  the  re- 
gion of  the  slender  rod-axes,  but  bright  in  the  region  of  the  rod-heads, 
which  of  course  must  be  arranged  in  a  double  row  in  the  centre  of 
each  bright  stria. 


Mr.  Schafer  maintained  that  the  striation  was  apparent  and  not 
real,  the  result  of  the  enlarged  rod-heads  serving  as  centres  of  irradia- 
tion  of  light,  the  union  of  their  approximated  "  halves"  producing  the 
bright  band.  That  minutes  globules  of  matter  had  this  irradiating 
effect,  he  had  found  on  examining  sections  of  gelatin,  in  which  drops 
of  oil  were  imbedded,  each  oil-globule  having  a  bright  halo  around  it. 
Hence  transverse  sections  of  the  muscular  fibre  showed  dark  clots  on 
a  clear  ground,  as  recently  discovered  by  Kolliker,  who  believed  the 
clots  to  be  the  fibril-ends  surrounded  by  interfibrillary  substance.  When 
a  fibre  contracts  the  rods  are  seen  to  shorten,  while  the  rod-heads  pro- 
portionately increase  in  size  ;  and  this  process  will  go  on  until  the 
whole  rod-axis  has  disappeared,  and  with  it  the  broad  dark  striae,  no- 
thing remaining  but  a  wide  clear  tract  containing  rows  of  rod-heads. 
With  polarised  light,  Mr.  Schafer  has  arrived  at  quite  opposite  conclu- 
sions from  those  of  Briicke,  who  maintains  that  the  dark  parts  or  sarcous 
elements  are  doubly  refractive,  and  the  light  stripes  singly  refractive  ; 
for,  by  using  the  lime-light  and  double  Nichol,  Mr.  Schafer  found  that 
the  whole  of  the  ground-substance  was  doubly  refractive,  the  rods  alone 
being  singly  refractive. 

In  the  discussion  that  followed.  Professor  Huxley  asked  for  an  ex- 
planation of  every  transverse  section  yielding  the  same  appearances 
of  dark  clots  on  a  clear  ground,  seeing  that,  viewed  longitudinally,  the 
rod-axes  were  surrounded  by  dim  substance,  the  whole  forming  the 
dark  strioe.  This  Mr.  Schafer  explained  by  the  fact  of  the  exceedingly 
small  length  of  the  rods,  so  that  it  mattered  not  at  what  part  of  their 
axis  the  section  was  made — the  effect  of  the  "  halo"  firoduced  around 
each  rod-head  would  still  remain  in  focus.  To  Dr.  George  Harley, 
who  asked  whether,  in  contraction,  the  rod-heads  of  each  muscle-rod 
approximated,  thus  increasing  the  distance  existing  between  the  double 
row  of  rod -heads  in  a  state  of  rest,  he  said  that  these  structures  main- 
tained their  relative  positions  to  one  another  during  and  after  contrac- 
tion ;  and  he  argued  from  this  that  the  contractile  element  was  really 
contained  in  the  protoplasmic  substance  in  which  these  muscle-rods  are 
imbedded  ;  that  these  latter  are  rather  of  an  elastic  nature,  and  opposed 
to  contraction — their  shortening  under  the  act  being  a  mechanical  rather 
than  a  vital  effect.  This  view,  certainly,  would  make  the  contractile 
element  of  striped  muscle  to  be  the  same  as  the  single  protoplasmic 
basis  of  involuntary  muscular  fibre,  or  the  contractile  sarcocele  of  an 
amoeba.  A  similar  explanation  was  afforded  to  Professor  Kolliker, 
who  wanted  to  know  the  relation  of  the  "  muscle-rods"  to  the  fibrilloe, 
which  had  hitherto  been  believed  to  be  the  contractile  elements  of 
muscle. 

It  is  difficult  to  estimate  too  highly  the  great  importance  of  these  re- 
searches, of  which  the  above  is  but  a  very  brief  account ;  for  if  they  be 
established,  and  the  like  structure  be  found  in  the  muscles  of  verte- 
brata,  a  considerable  revolution  will  be  effected  in  muscle-histology,  as 
well  as  much  light  thrown  upon  obscure  points  of  muscle-physiology. 
"  Sarcous  elements"  and  "  fibrill?e"  will  cease  to  have  the  significance 
they  formerly  held ;  they  will  be  henceforth  regarded  as  particles  ot 
muscle-substance,  resulting  from  cleavage  in  one  or  other  direction, 
and  containing  a  variable  number  of  the  true  ultimate  elements,  the 
"muscle-rods",  which,  by  the  way,  Mr.  Schafer  has  not  yet  succeeded 
in  isolating.  Briicke's  "  disdiaclasts"  will  cease  to  exist,  as  will  a  host 
of  other  structures,  the  creations  of  later  years  by  Merkel,  Krause, 
Engelmann,  and  others. 


Mr.  Lowne  will  deliver  six  lectures  on  Teratology  at  the  Middlesex 
Hospital  Medical  College  during  the  Summer  Session. 

A  CONCERT  has  been  given,  in  aid  of  the  funds  of  the  Great  Northern 
Hospital,  by  the  Hampstead  Amateur  Musical  Society. 

We  are  glad  to  see  that  a  hospital  for  the  poor  is  now  in  operation 
at  the  Woodhall  Spa  under  the  direction  of  Mr.  Cuffe.  This  is  one  of 
the  most  valuable  iodine  spas  in  Europe.  Its  merits  are  hardly  suffi- 
ciently known  to  English  physicians. 
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The  bequest  of  Mrs.  Robinson  of  Elterwater  Hall,  Ambleside,  to 
the  Devonshire  Hospital  and  Buxton  Bath  Charity,  will  probably  ex- 
ceed jC20(X>.  In  a  paragraph  recently  published  in  the  newspapers  the 
amount  was,  by  an  oversight,  stated  erroneously  to  be  about  ;^200. 

There  appears  to  be  a  difficulty  in  filling  the  chair  of  Pathological 
Chemistry  in  the  University  of  Vienna.  It  has  been  offered  to  Hoppe- 
Seyler  and  to  Kiihne,  both  of  whom  have  declined ;  and  it  has  lately 
been  decided  to  offer  it  to  Gorup-Besanez. 

During  the  week  ending  March  28th,  there  were  only  19  deaths 
from  small-pox  in  Vienna.  The  average  daily  number  of  cases  in  the 
hospitals  was  180.  It  is  to  be  hoped,  therefore,  that  the  end  of  the 
epidemic,  now  of  much  more  than  a  year's  duration,  is  not  far  distant. 

Mr.  H.  Spencer  Smith,  Senior  Surgeon  and  Chairman  of  the 
Medical  Committee  of  St.  Mary's  Hospital,  London,  writes  to  request 
us  to  contradict  the  report  that  erysipelas  has  prevailed  there  recently. 
Mr.  Smith  state*  that  there  is  no  foundation  for  it  whatever.  No  out- 
break of  erysipelas  has  occurred,  and  not  a  single  operation  has  been 
pottpooed. 

THE  OUT-PATIENT   REFORM  ASSOCIATION. 
The  Medical  Oot-patient  Reform  Association  have  forwarded  a  cir- 
cnhur,  incorporating  published  resolutions  passed  at  their  late  general 
meeting,  to  the  managing  boards  of  the  various  hospitals,  and  asking 
their  coK>peration. 

DR.  KIRK. 
A  TESTIMONIAL  of  silver  plate,  consisting  of  a  tea  and  coffee  service 
and  salver,  valued  together  at  ;^I20,  is  being  sent  to  Dr.  Kirk  at  Zan- 
zSmut.     It  is  the  gift  of  the  Royal  Geographical  Society. 

THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 
A  sraciAL  appeal  is  being  made  by  the  authorities  of  the  East  London 
HotpittI  for  Children,  to  enable  them  to  commence  the  new  hospital 
bwJMhigg  which  are  orgently  required.  We  have  been  very  intimately 
.  with,  and  hava  watched,  this  most  useful  charity,  since  its 
and  caa  confidently  speak  of  the  noble  work  it  has  hitherto 
daatf  and  of  the  important  results  accruing  therefrom  to  the  district. 
TW  abjoet  pcmmtj,  the  pitiable  ignorance,  and  the  resulting  disease,  of 
ttis  part  of  London,  are  quite  incredible  to  those  who  are  not  prac- 
tfeaUf  nr^naintrd  with  the  locality ;  and,  when  it  is  understood  that 
dM  diwew  of  children  in  very  many  cases  demand  immediate  atten- 
tioB  aad  AOUA  advice,  sach  as  can  only  be  afforded  in  comfortable 
dwdUofSor  in  hoapifh^  the  chariuble  will  at  once  admit  the  claim  of 
tiw  poc  of  dkie  wialchad  district  on  their  support.  The  requisite 
bf  Aa  CWI'aBt  aapaBMi  of  the  charity  are,  of  course,  only  in 
i  part  frtkaMd  la  the  locality ;  and,  to  enable  the  governors,  most 
of  wfeoai  ham  elnadf  eoaliibntcd  to  the  fund,  to  carry  out  the  new 
as  tMinorSnmy  daWMmd  on  the  liberality  of  distant  friends  is 
lative ;  aad  the  East  London  Hospital  for  Children  has 
a  tiffitl  to  aspect  a  geaeioae  response. 

BDVCATIOMa  11  ion   IK  VIENNA. 

Am  eiMMtioa  of  adaaation.  .va*  opened  in  Vienna  on  March 

aSlh,  ondar  the  patroaaft  of  Dt.  von  Suemayr,  the  Minister  of  In- 
Miaetioa.  AaMMg  Ihaartidaiof  profiMlonal  Interest,  Professor  Ilyrtl's 
Mdci  of  anatomical  ptapatatioM  oocapiea  the  foremost  place.  I le  ex- 
UUlf  a  laivt  oetlaetfoD  of  iajactioac  of  the  hnnuui  and  animal  kidney, 
plaocata,  laag;  aad  otker  Offua.  Dr.  Adam  Politxer  shows  a  series  of 
pftpatatiooa  lalatiag  to  Ibaaar  and  lu  diseases;  and  Dr.  Ileschl  of 
Onf  a  ooOactloB  of  oaa  boadrad  aad  »ixiy-ciKht  anatom»-pathoIo({ical 
■pedaMai.  Dn.  EtUagabaaaan,  Eger,  and  Ilclfcr  make  interesting 
coatrfbadoae  ia  bolaajr  aad  soolagjr  {  aad  the  pharmaceutical  school  of 
^•Anilrlaa  Apothaearictf  Society  fonisbaa  a  valuable  botanical  col- 
MtOcm,  together  with  pbannaceulical  apadaMas  aad  nomerous  kinds 
ofweed. 


YELLOW  FEVER  IN  RIO  DE  JANEIRO. 
A  SPECIAL  meeting  of  the  Imperial  Academy  of  Medicine  in  Rio  de 
Janeiro  was  held  on  January  27th,  in  consequence  of  the  prevalence  ol 
an  epidemic  of  yellow  fever.  The  President,  Dr.  Rego,  explained  that 
his  reason  for  summoning  the  meeting  during  the  vacation  was  to  ob- 
tain its  opinion  as  to  the  sanitary  precautions  which  in  its  judgment 
ought  to  be  adopted,  and  to  give  it  information  as  to  the  measures 
which  he,  as  President  of  the  Council  of  Public  Health,  had  under- 
taken in  conjunction  with  the  government.  The  discussion  on  the 
subject  was  resumed  on  January  30th,  and  again  on  February  17th. 
On  the  last  named  day,  the  following  resolutions  were  unanimously 
adopted.  I.  That  the  Imperial  Academy  of  Medicine  continue  to  de- 
mand from  the  competent  authority  the  adoption  of  measures  for  the 
permanent  sanitary  improvement  of  the  city.  2.  That  it  continue  to 
call  the  attention  of  the  government  to  the  buildings  known  as  public - 
houses,  considering  them,  in  their  present  condition,  to  be  true  foci  of 
disease.  3.  That  it  repeat  the  declaration  which  it  has  already  made, 
on  the  necessity  for  improved  drainage  and  for  a  supply  of  water  to 
every  house  as  a  means  of  rendering  such  drainage  effectual.  It  was 
also  resolved  that  the  Imperial  Government  should  be  solicited  to  ex- 
tend the  area  of  operation  of  tlie  City  Improvements  Company,  so  as 
to  include  certain  densely  populated  suburbs. 


GRANGE-OVER-SANDS . 

The  inhabitants  of  this  Lancashire  watering-place  seem,  according  to 
the  information  which  reaches  us,  to  be  pursuing  just  now  a  very  suicidal 
policy  in  regard  to  their  future  interests.  Grange  is  situated  on  the 
coast-line  of  the  P'umess  Railway  around  Morecambe  Bay,  but  cut  off 
by  the  railway  from  the  shore.  Consequently  it  has  no  bathing,  no 
sands,  and  lacks  many  inducements  for  strangers.  Inside  the  rail,  a 
portion  of  the  pre-existing  shore  has  been  converted  into  a  kind  of 
ornamental  water,  below  higli-water  mark.  The  village  is  situated  on 
the  slopes  of  the  adjoining  hill,  which  comes  quite  down  to  the  shore  and 
the  railway,  and  has  been  for  years  a  resort  for  invalids  with  bronchial 
and  pulmonary  disease,  and  has  been  gradually  gaining  a  deserved 
repute  as  a  winter  residence,  owing  to  the  mildness  of  its  climate. 
The  only  drawback,  for  invalids  a  very  great  one,  is  its  want  of  sani- 
tary arrangements.  It  has  no  drains  but  what  end  in  "dumb  wells", 
so  characterised  by  the  nuisance-inspector;  and  water-closets  running 
into  pervious  cesspools,  or,  what  is  worse,  into  chinks  in  the  rocks, 
which  are  of  limestone,  and  broken  into  wide  cavernous  openings.  At 
the  bottom  of  the  hill,  and  lying  between  the  railway  and  old  shore,  in 
the  middle  of  the  ornamental  ground  alluded  to,  is  the  chief  spring  and 
water-supply  of  the  village.  With  such  arrangements  of  cesspools, 
etc.,  it  is  Impossible  to  suppose  such  spring  can  long  remain  un- 
tainted by  the  percolation  of  drains  and  water-closets  on  the  hill-side 
above ;  and,  indeed,  it  is  already  in  a  very  dubious  condition.  The 
principal  inhabitants  a  few  years  ago  attempted  to  obtain  the  Local 
Government  Act ;  but  opposition  was  raised  on  the  part  of  some  of  the 
ratepayers.  During  the  post  year,  it  was  thought  the  Public  Health 
Act  would  meet  all  the  requirements  ;  and  the  rural  sanitary  authority 
of  tiic  Ulvcrston  Union,  in  wiiich  Grange  is  situated,  was  instigated  to 
move  for  the  consent  of  tlic  Local  Government  Board  for  the  forma- 
tion of  a  "special  drainage-district."  Tliis,  however,  was  opposed  by  the 
same  parties  ;  and  thus  Grange  is  in  imminent  danger  of  entirely  losing 
its/zr^/^vos  a  resort  for  invalids,  for  want  of  proper  sanitary  regulations. 
To  show  the  extent  to  which  the  inhabitants  are  blinded  to  their  own 
interests,  they  Imvc  resorted  to  the  expedient  of  attempting  to  remove 
their  guardian,  who  is  a  medical  man,  and  who  has  been  re-elected  for 
many  years,  and  is  now  one  of  the  rural  sanitary  aulhoiily  ;  and,  simply 
bccauHC  he  has  advocated  .sanitary  works,  they  have  nominated  another 
individual,  one  who  Iioh  thrown  over  the  adoption  of  the  Local  Go- 
vernment Act  in  1868,  and  obslructed  the  operation  of  the  I'ublic 
Health  Act,  1872.  In  their  en<Icavour  to  retard  progress,  they  now 
resort  to  tliis  mode  of  giving  cxprcs-sion  to  their  determination  of  having 
no   s.-iiiilary  improvements   in    the   villaj^e.      T'rom    the    report    of  the 
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nuisance-inspector,  read  at  a  recent  inquiry,  it  will  be  perceived  that 
something  is  absolutely  needful  to  be  done.  Typhoid  fever -and  diph- 
theria are  no  strangers  to  the  locality;  and  to  these  may  be  added 
scarlatina  and  diarrhoea.  There  is  no  doubt  whatever  that  the  place  is 
honeycombed  with  danger ;  and,  if  the  ratepayers  are  to  have  their 
own  way  and  refuse  to  have  sanitary  regulations  that  have  become 
necessitous,  they  will  drive  visitors  and  invalids  away  altogether.  No 
medical  man  will  advise  visitors  to  go  to  a  place  where  the  commonest 
regulations  for  health  are  neglected,  if  he  be  aware  of  such  neglect. 
Places,  situated  wherever  they  are,  advertising  themselves  as  "  Resorts 
for  Health",  "  Torquays  of  the  North",  and  otherwise  offering  in- 
ducements to  visitors  to  frequent  them  as  sanitary  resorts,  must  be  pre- 
pared to  have  every  facility  for  drainage  and  water-supply,  to  maintain 
their  position.  To  suppose  that  can  be  done  without  any  outlay  is 
absurd  ;  but,  if  the  outlay  be  refused,  it  is  only  fair  to  warn  the 
public  of  the  risks  they  run  in  going  to  places  where,  expecting  to  recruit 
damaged  health,  they  may  only  expose  themselves  to  emanations  which 
may  prove  more  disastrous  than  those  from  which  they  are  fleeing. 


A  PROPHETIC  ANTIVACCINATOR. 
A  STRENUOUS  opponent  of  vaccination  appeared  some  days  ago  at 
Bow  Street,  in  the  person  of  Mr.  Charles  Edward  Frost.  Having 
been  fined  a  year  ago  for  refusing  to  allow  his  daughter  to  be  vac- 
cinated, he  was  again  summoned,  and  he  repeated  his  declaration  that 
he  would  go  to  prison  rather  than  his  child  should  undergo  the  opera- 
tion. He  had  lost  three  children  through  vaccination,  and  he  was 
determined  that  this  child  should  live.  Moreover,  he  claimed  the 
*'  Divine  power  of  prophecy".  He  had  predicted  the  recovery  of  the 
Prince  of  Wales  when  told  that  he  could  not  live,  and  he  now  pre- 
dicted that  his  child  would  not  have  the  small-pox.  Eventually  Mr. 
Flowers  adjourned  the  case,  in  order  that  Mr.  Yardley,  the  vacci- 
nating officer,  might  endeavour  to  obtain  the  consent  of  defendant's 
wife  to  the  vaccination ;  she,  however,  according  to  her  husband's 
«tatement,  being  as  resolute  in  her  repugnance  to  it  as  the  prophet 
himself. 


METROPOLITAN   ASYLUMS. 

At  the  monthly  meeting  of  the  Metropolitan  Asylums  Board  at 
Spring  Gardens,  on  Saturday,  Dr.  Brewer,  M.P.,  presiding,  Mr.  J. 
A.  Shaw  Stewart  reported  the  death  of  the  matron  of  the  Stockwell 
Fever  Asylum,  from  typhus  fever,  contracted  in  the  discharge  of  duty. 
Mr.  Wyatt  stated  that  the  Hampstead  Hospital  would  be  ready  for 
imbecile  patients  on  the  ist  of  May,  alterations  to  the  amount  of 
;£'3,ooo  being  required,  and  sanctioned  by  the  Local  Government 
Board,  before  the  place  could  be  turned  to  this  new  use.  At  Leaves- 
den  Imbecile  Asylum  13  patients  had  been  received,  24  had  died,  and 
5  had  been  discharged,  leaving  1,736  under  treatment.  At  Caterham 
Imbecile  Asylum,  according  to  the  report  of  Dr.  Cortis,  chairman  of 
the  committee  of  management,  there  had  been  26  admissions,  18 
deaths,  and  7  discharges,  leaving  730  males  and  939  females  under 
treatment.  At  the  Homerton  Fever  and  Small-pox  Asylums,  Mr. 
Charrington  stated  that,  during  the  month,  18  fever  patients  had  been 
admitted,  29  discharged,  and  3  had  died,  leaving  25 ;  while  on  the 
small-pox  side  there  were  only  6  patients.  Mr.  J.  A.  Shaw  Stewart 
reported  that,  at  the  Stockwell  Asylum  during  the  month,  32  fever 
patients  had  been  received,  7  had  died,  and  32  had  been  discharged, 
and  there  were  now  32  under  treatment.  On  the  small-pox  side  19 
es  had  been  received,  6  discharged,  and  3  had  died,  leaving  18. 
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CHOLERA  IN  THE  AUSTRIAN  PROVINCES. 
The  epidemic  of  cholera  has  ceased  in  Moravia.  During  the  week 
ending  March  9,  there  were  only  7  cases  in  the  province,  of  which  one 
died  and  one  recovered.  In  the  following  week,  there  were  no  new 
cases  ;  and  of  the  5  that  remained  under  treatment,  4  recovered  and  I 
died.  From  the  outbreak  of  the  cholera  in  Moravia  on  November  24, 
there  were  1091  cases  in  fifty  districts  with  a  population  of  90,632  :  the 
number  of  deaths  was  464.     In  Silesia,  45  new  cases  occurred  in  the 


week  ending  March  9  ;  the  total  number  of  cases  under  treatment  in 
the  week  being  58.  Of  these  23  recovered  and  18  died.  To  the  17 
remaining  under  treatment  there  were  added  in  the  following  week  39 
new  cases,  making  in  all  56  ;  among  which  were  25  recoveries  and  22 
deaths.  In  Galicia,  164  fresh  cases  occurred  in  the  second  half  of 
February,  making  with  148  remaining  under  treatment,  312,  of  whom 
203  recovered  and  87  died.  From  March  ist  to  iSth,  there  were 
123  new  cases,  making  in  all  145,  of  whom  50  recovered  and  63  died. 
In  Bohemia,  during  the  latter  half  of  February,  there  were  in  all  33 
cases,  with  1 1  recoveries  and  1 7  deaths  ;  and  during  the  first  two  weeks 
of  March,  the  total  number  of  cases  was  59,  with  18  recoveries,  and 
30  deaths. 

kahn's  museum. 
A  FEW  days  ago,  in  the  Judges'  Chambers,  before  Mr.  Baron  Martin, 
Mr.  Montagu  Williams  applied,  on  behalf  of  the  defendants  in  the 
case  of  the  Queen  v.  Davidson  and  others,  for  a  writ  of  certiorari  to 
remove  any  indictment  that  might  be  found  against  them  for  exhibiting 
obscene  models,  into  the  Court  of  Queen's  Bench  for  trial.  The  appli- 
cation, which  was  supported  by  an  affidavit  of  the  defendant  Davidson, 
the  manager  of  Kahn's  Museum  in  Coventry  Street,  Haymarket,  was 
made  on  the  ground  that,  as  the  exhibition  in  question  was  of  a  scien- 
tific and  medical  character,  and  as  a  view  of  the  whole  of  the  models 
by  the  jury  would  be  necessary,  it  was  expedient  that  the  case  should 
be  tried  before  a  special  jury.  Moreover,  important  points  of  law 
would  have  to  be  decided.  Mr.  CoUette,  on  behalf  of  the  Society  for 
the  Suppression  of  Vice,  strongly  opposed  the  application ;  but  Mr. 
Baron  Martin  was  of  opinion  that  it  was  a  case  which  ought  to  be 
taken  into  a  superior  court,  and  granted  a  writ  accordingly. 

THE  REGISTRATION  OF  DEATHS. 
Mr.  Humphrey  has  concluded  the  inquest  respecting  the  deaths  of 
four  children  who  were  found  in  the  coffin  of  a  female  pauper  at  the 
Bethnal  Green  Workhouse.  The  jury  returned  the  following  verdict  : 
"  That  the  three  male  children  died  from  natural  causes  ;  but  there 
was  no  evidence  to  show  how  the  female  child  came  by  her  death.' 
They  appended  the  following  remarks.  "That  the  principle  of 
thus  burying  several  children  in  coffins  with  grovra-up  persons  is  not 
only  a  gross  fraud  upon  the  families  of  the  said  children  and  the  ceme- 
tery companies,  but  tends  to  open  the  door  to  the  most  alarming  in- 
fanticide ;  and  the  jurors  request  that  the  coroner  will  communicate 
with  the  Home  Secretary,  with  a  view  to  make  the  placing  of  more 
than  one  body  in  a  coffin  a  misdemeanour,  punishable  by  imprison- 
ment ;  and  that  the  conduct  of  Mr.  Burridge  is  most  disgraceful  and 
disgusting ;  and  that  the  conduct  of  Mr.  Walter  Burrows,  superin- 
tendent  of  labour  at  the  Bethnal  Green  Workhouse,  has  been  most 
praiseworthy." 

ophthalmia  AT  THE  NORTH  SURREY  SCHOOLS. 

The  managers  of  the  North  Surrey  Schools  have  forwarded  to  the 
Croydon  Board  of  Guardians  a  copy  of  a  letter  received  from  Dr. 
Mouat,  Her  Majesty's  Inspector,  with  reference  to  a  visit  recently 
made  by  him  to  the  schools  at  Anerley  ;  also,  extracts  from  the  reports 
of  Dr.  Duke,  the  medical  officer,  and  Mr.  Marsland,  the  superintendent, 
with  reference  to  the  prevalence  of  ophthalmia  at  the  schools.  Dr. 
Mouat's  letter  was  written  in  accordance  with  a  request  made  by  the 
managers  that  he  would  put  into  writing  the  observations  made  by 
him  on  the  occasion  of  his  visit  to  the  schools.  It  is  addressed  to 
Mr.  Marsland,  and  in  it  Dr.  Mouat  says  :  *'I  have  no  objection  to  the 
managers  making  a  public  use  of  my  statement  to  you  and  to  Dr. 
Duke,  that  the  amount  of  care  and  attention  devoted  to  the  matter 
has  produced  a  considerable  improvement  in  regard  to  ophthalmia 
since  my  inspection  in  November  last,  provided  they  accompany  it  with 
a  qualification  that  I  consider  a  great  deal  more  to  be  necessary  in  the 
way  of  hygienic  measures  before  we  can  hope  to  get  rid  entirely  of  the 
disease.  I  have  every  reason  to  hope,  from  what  has  already  been 
accomplished,  that  when  the  further  measures  required  are  made  known 
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to  the  managers,  they  will  not  hesitate  to  carry  them  into  effect,  and  that 
the  reproach  of  the  continuance  of  so  formidable  a  disease  as  ophthalmia 
will  be  entirely  removed  from  the  North  Surrey  Schools  at  no  very  dis- 
tant period."  The  latest  report  from  the  medical  officer  of  the  school 
states,  with  regard  to  ophthalmia,  that  they  have  not  now  in  the  esta- 
blishment one  really  bad  case,  but  still  a  considerable  number  of  light 
ones,  which  get  apparently  well,  but  which,  on  being  sent  downa  to 
the  schools,  relapse,  and  are  sent  back  again  to  the  infirmary.  The 
medical  officer  adds,  that  such  cases  as  these  he  has  determined  to 
keep  under  his  eye  a  longer  time,  so  as  to  insure  their  permanent 
cure.  The  superintendent  confirms  the  testimony  of  the  medical  officer 
as  to  the  very  mild  character  of  the  cases  now  under  treatment,  and 
states  that  when  the  lavatories  are  enlarged  and  improved  he  believes 
that  the  managers  will  succeed  in  eradicating  the  disease. — Mr.  H.  F. 
Limpus,  of  Windsor,  writes  to  a  daily  paper  as  follows.  "  In  visiting 
the  schools  of  workhouses  and  other  large  institutions,  I  have  inva- 
riably found  ophthalmia  and  whitewashed  walls  going  together.  People 
whose  eyes  are  not  very  strong  know  the  effect  of  walking  for  an  hour 
or  two  in  the  snow,  and  one  can  imagine  what  it  must  be  for  these 
little  children  to  spend  the  greater  part  of  their  time  surrounded  by 
nothing  but  a  dead  white.  Of  course,  if  any  board  of  guardians  can 
bring  forward  instances  of  ophthalmia  with  coloured  walls  my  sus- 
picion will  be  unfounded  ;  but  till  then,  I  shall  think  that  the  disease 
is  caused  by  the  blinding  glare  to'which  these  little  creatures  are  con- 
stantly exposed." 

FE\TER  IN   THE  FLYING  SQUADRON. 

A  PRIVATE  letter  from  the  flying  squadron,  dated  from  Barbadoes, 
states  that  some  of  the  ships'  companies  are  very  sickly.  Those  of  the 
Narcissus  and  the  ZW-zj  are  suffering  severely  from  enteric  fever,  a  cir- 
cnmstance  attributed  to  the  water  taken  in  at  Vigo,  dirty  bilges,  defi- 
cient ventilation,  and  want  of  attention  to  cleanliness  in  other  respects. 
Great  attention  is  said  to  be  paid  to  sanitary  regulations  on  board  the 
Topau;  and  the  result  is  that  there  have  been  no  cases  of  fever  on  that 
ship.  The  Doris  had  sailed  for  Bermuda  with  thirty-eight  cases  of 
ferer  on  board.  The  ships  (says  the  writer)  are,  without  exception, 
orennumed,  and  the  tnfTerings,  from  want  of  sleeping  accommodation, 
are  very  gramt 

PROFESSIONAL  INCOMES. 

Thb  Chmcdlor  of  the  Exchequer  has  announced  his  intention  of 
laldag  a  penaj  off  the  income-tax.  In  the  course  of  the  debate,  Dr. 
Lash  said  the  Chancellor  of  the  Exchequer  had  given  no  reason  why 
the  income-tax  should  be  retained  in  its  integrity  ;  he  entered  his  pro- 
tot  agtriiHt  the  proftwionil  man  being  assessed  in  the  same  way  as  the 
INMMMOr  of  penonal  property.  Considering  the  large  number  of  in- 
fluential public  nK^Hiifl  recently  held  in  denunciation  of  the  income- 
tax,  the  Chancellor  of  th«  Exchequer  ought  to  have  explained  why  he 
'  it  MMMSiy  to  retain  a  tax  against  which  there  was  a  growing 


CONTAOIOUS  DISEASES  BILU 

M*.  GLAOtroint  has  •anoaoced  that  it  is  not  his  intention  to  bring 
in  any  Bin  OB  tb«  t«b)«ct  of  conUgious  diseases  during  the  present 
aflMkm.  H«  thoogH  however,  that  the  question  had  derived  much 
adraotage  from  the  dltcwrion  which  had  talcen  place  on  the  motion  of 
the  boB.  nMnter  Ibr  Caaabridge. 

nJiVORTtft-HOVSBS   IN   LONDON. 

The  Hoose  of  ConmoM,  on  April  and,  agreed  to  refer  to  a  Select 
Coouatttee  the  qocstioas  raised  bjr  a  Bill  which  has  been  introduced 
by  Dr.  Brewer,  aodcr  tbe  title  of  the  '•  MetropoliUn  Buildings  Act 
Aaaeadment  BtU,"  and  wUdi  U  Intended  to  repeal  one  of  the  most  im- 
poftast  of  tbe  legidative  provirfoM  for  improring  the  sanitary  condi- 
Uooof  tbe  people.  By  tbe  origlaal  Metropolitan  Buildings  Act,  whicli 
becMM  law  to  1844,  it  wae  provided  that  after  thirty  years  certain 
■pMtted  noxioot  trades  aboold  no  longer  be  carried  on  in  London ; 


and  among  these  trades  the  slaughtering  of  animals  for  food  occu] 

a  prominent  position.      The  concession  was  apparently  designed 

afford  all  persons  concerned  ample  time  and  opportunity  to  make  s 

arrangements  as  would  preserve  them  from  loss  and  the  public  from 

convenience.     Soon  after  the  passing  of  the  Act,  however,  it  bee; 

manifest  that  private  slaughter-houses  were  too  great  and  serioi 

nuisance  to  be  left  without  regulation  and  inspection  ;  and  it  was  ] 

vided,  by  the  Metropolitan  Market  Act  of  185 1,  that  after  the  year 

lowing  the  erection  and  opening  of  a  new  market  in  a  metropol 

suburb,  all  private  slaughter-houses  in  London  should  be  licensed 

magistrates  at  the  Michaelmas  Quarter  Sessions,  and  that  every  pe; 

desiring  to  obtain  a  licence  should  give  one  month's  notice  to 

Board  of  Works  of  his  district.     By  the  decisions  of  the  magistn 

and  by  the  influence  of  the  Boards  of  Works,  the  evils  of  badly  n 

aged  slaughtering  were  kept  within  some  bounds  ;  but  the  mec 

officers  of  health  of  the  various  metropolitan  districts  have  had  t 

time  largely  occupied  in  the  investigation  of  complaints  arising  01 

the  condition  of  slaughter-houses  ;  and  have  often  had  to  appear  be 

magistrates  to  oppose  the  granting  or  renewal  of  licences.  Dr.  Brev 

Bill  proposes  to  enact  "that  the  slaughtering  of  cattle  or  sheep 

human  food  by  a  butcher  in  his  private  slaughter-house  duly  licei 

shall  not  be  held  to  be  the  carrying  on  of  an  offensive  or  noxious  I 

ness,"  within  the  meaning  of  the  Act.     If  the  Bill  should  become 

it  would,  of  course,  perpetuate  evils  which  have  been  endured  ■ 

patience  on  account  of  the  prospect  of  their  speedy  termination . 

1849,  Mr.  Simon,  then  Medical  Officer  of  Health  to  the  City  of  1 

don,  addressed  to  the  City  Commissioners  of  Sewers  a  report,  in  w 

he  said  that  he  believed  it  to  be  quite  impossible  so  to  conduct  the 

cess  of  slaughtering  within  the  City  of  London  as  to  remove  it  from 

category  of  nuisances,  or  to  render  it  harmless  to  the  health  of 

population  ;  and  he  believed  it  to  be  equally  impossible  so  to  sup( 

tend  the  details  of  its  performance  as  to  prevent  them,  where  ill-ad; 

istered,  from  rising  into  considerable  and  fatal  importance  among 

promoting  causes  of  epidemic  and  infectious  disease.     In  1857, 

the  coming  into  operation  of  the  Act  requiring  the  licensing  of  slaugl 

houses,  a  Committee  of  Metropolitan  Medical  Officers  of  Health 

appointed  to  draw  up  a  report  of  the  progress  of  sanitary  measur 

the  metropolis.     In  this  report  it  was  stated  that  there  can  be  '. 

doubt  that  the  sanitary  advantages  which  would  result  from  a  total 

hibition  of  private  slaughtering  would  outweigh  all  the  inconvenie 

that  might  arise  from  it.     In  September  1857,  Dr.  Conway  Evans, 

Medical  Officer  of  Health  to  the  Strand  district,  made  a  special  re 

to  his  Board  of  Works  upon  the  subject.    This  Report  contained  a  t 

enumerating  no  less  than  1,210  private  slaughter-houses  then  exii 

in  the  metropolis.     At  that  time  the  number  in  the  City  had  bee 

duced  to  76,  and  all  the  slaughtering  cellars  in  the  City  had 

closed.     This  number  has  since  been  still  further  reduced,  and  is  si 

at  50  by  Dr.  Lcthcby  in  his  report  on  the  sanitary  condition  of  the 

for  1868-69.     During  the  same  official  year,  moreover,  no  less  than 

tons  of  meat  were  condemned  as  unwholesome  in  the  City  marl 

about  two-ll'irds  of  this  quantity  having  been  derived  from  disc 

animals,  such  as  could  not  have  been  slaughtered  for  the  purpo 

sale  in  any  public  abattoir.     With  the  view  of  meeting  the  anticip 

opposition  to  Dr.  Brewer's  Bill,  a  trade  association  of  butchers 

been  seeking  to  obtain  petitions  in  its  support.     For  this  purpc 

memorial  has  been  addressed  by  the  association  to  various  private  pci 

and  i)ublic  bodies,  and,  among  otlicrs,  to  the  District  Board  of  W 

of  Wliitcchnpcl.    The  Whitcchapcl  Board  have  referred  the  memori 

their  Medical  Officer  of  Health,  Dr.  Ijddic,  who  reports  upon  it 

the  private  slauglitcr-liouscs,  although  somewhat  better  conducted 

they  were  thirty  years  ago,  arc  still  nuisances  and  injurious  to  her 

while  the  extraordinary  facilities  they  afford  for  the  slaughtering  ol 

cased  animals,  and  for  the  disposal  of  unwholesome  meat,  arc  alone 

ficicnt  to  judlify  and  demand  their  condemnation.     The  Metropo 

Board  of  Works  liavc  resolved  to  refer  the  question  to  the  Works 

General  Purposes  Committee  for  consideration. 
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LOCAL  AREAS. 

We  see  with  great  pleasure  that  Mr.  Stansfeld  has  given  notice  of  his 
intention  to  move  for  a  Select  Committee  of  the  House  of  Commons 
to  consider  the  question  of  areas  of  local  administration.  This  is  a 
measure  which,  as  the  State  Medicine  Committee  has  always  urged, 
should  have  preceded  the  Public  Health  Bill.  It  would  have  avoided 
a  large  part  of  the  present  sources  of  failure.  It  is,  however,  better 
late  than  not  at  all. 


SCOTLAND. 

CONTRAVENTION  OF  THE  MEDICAL  REGISTRATION  ACT. 
At  the  Forfar  Sheriff  Criminal  Court,  William  Young,  Friockheim, 
was,  under  the  Medical  Registration  Act,  recently  fined  21s.,  without 
expenses,  with  the  alternative  of  ten  days'  imprisonment,  for  having, 
though  not  a  registered  physician,  filled  up  and  sent  to  the  Registrar 
of  Guthrie  a  schedule  certifying  that  a  man  named  Sturrock  died  on 
February  4th,  at  Bents  of  Turin,  of  "dropecy  of  the  kidenies",  as  th'e 
primary  disease;  and,  as  the  secondary  disease,  "  bronkatis  of  the 
lungs  and  dropecy  of  the  chest,  etc.",  and  signing  himself  "  M.  D.,  etc." 


IRELAND. 

SANITARY  LECTURES. 
The  sixth  of  the  course  of  scientific  lectures  on  public  health  was  given 
on  the  29th  ult.,  by  Dr.  Alfred  Hudson,  on  the  subject  of  the  Liability 
of  Disease.     He  observed  that,  in  considering  the  liability  of  disease, 
he  would  have  to  borrow  largely  from  the  physiplogy  of  nutrition,  and 
from  those  writers  who  had  given  the  clearest  exposition  of  its  laws, 
and  of  their  application  to  the  elucidation  of  zymotic  diseases.     By  the 
function  of  nutrition  he  meant  those  continual  changes — progressive  and 
,  retrogressive— of  the  particles  of  our  bodies,  in  the  course  of  which 
new  materials  were  attracted  from  the  blood  by  the  formative  process, 
each  organ  or  tissue  attracting  what  was  adapted  to  its  own  nutrition, 
while  their  effete  materials  were  absorbed  into  the  blood,  or  resolved 
by  combination  with  the  oxygen  in  the  blood  into  new  and  devitalised 
materials,  fit  only  to  be  eliminated  or  cast  olT  by  the  excreting  organs, 
\     the  carbonised  products  of  disintegration  being  removed   by  the  lungs 
I     and  liver,  and   the  nitrogenous  by  the  kidneys,  etc.     He  pointed  out 
f     various  causes  that  predispose  the  body  to  disease,  rendering  it  liable 
f  I    to  suffer  from  contagion  :  and,  after  referring  to  the  various  theories 
;      with  regard  to  contagion,  he  stated  that  he  believed  typhus  fever  had 
[      its  origin  principally  from  overcrowding,  and  was  not  so  much  the  re- 
!      suit  of  contagion.     The  importance  of  the  study  of  predisposing  causes 
in  a  sanitary  point  of  view  rested   in  a  great  degree  upon  three  consi- 
derations— first,  that  liability  to  zymotic  disease  exists  in  different  per- 
sons in  different  degrees  ;  secondly,  that  its  amount  varies  in  the  same 
person  at  various  times  and  under  various  conditions ;  and,  thirdly, 
i  I    that  many  of  these  conditions  are  preventable.  He  remarked  that  fatigue 
was  one  of  the  most  frequent  of  the  causes  that  predispose  to  disease,  and 
that  this  was  shown  in  the  case  of  soldiers  who  suffered  so  much  after 
long  marches,  often  exposed  to  the  worst  influences  of  the  weather. 
Dr.  Hudson  concluded  an  able  and  exhaustive  lecture,  by  stating  that 
the  following  were  some  of  the  conclusions  to  be  arrived  at  from  the 
facts  that  had  been  adduced.     I.  That  liability  to  zymotic  disease  may 
be  considered  inherent  in  our  constitution — a  law  of  our  nature ;  2.  That 
this  varies  in  degree  in  different  individuals  at  different  times  and  under 
different  circumstances  ;  3.  That  these  circumstances  are  partly  external 
or  extrinsic,  and  partly  intrinsic  conditions  ;  4.  That  both  are  partly 
preventable  and  partly  non-preventable  ;  5.  That,  ceteris  farilms,  lia- 
bility is  least  in  those  in  whom  healthy  blood,  healthy  tissues,  and 
healthy  excretion  coexist,  constituting  perfect   nutrition  ;  6.  That  it  is 
greatest  in  those  whose  blood  contains  the  greatest  amount  of  the  pro- 
ducts of  waste  of  the  tissues  and  of  matters  in  a  state  of  decomposi- 
tion introduced  into  the  circulation  from  without. 


BRITISH   MEDICAL  ASSOCIATION:    THE  ANNUAL 
MEETING   IN  1873. 


A  LETTER  having  been  addressed  in  October  last  by  the  President 
and  Secretaries  of  the  Metropolitan  Counties  Branch  of  the  Associa- 
tion to  the  President  of  the  Royal  College  of  Surgeons  of  England, 
informing  him  of  the  intention  to  hold  the  next  annual  meeting  of  the 
Association  in  London  during  the  first  week  in  August,  the  following 
reply  has  been  received.  A  similar  letter  was  at  the  same  time  ad- 
dressed to  the  President  of  the  Royal  College  of  Physicians,  but  no 
answer  has  as  yet  been  received. 

"  Royal  College  of  Surgeons  of  England,  March  2ist,  1873. 
"Dear  Sirs, — I  am  desired  by  the  President  to  acquaint  you,  in 
reference  to  your  letter  of  the  26th  of  October  last,  that  the  Council  of 
this  College,  on  the  X3th  instant,  resolved  that  the  President  and  mem- 
bers of  the  British  Medical  Association  be  invited  to  a  conversazione  to 
be  held  at  this  College  early  in  August  next 

"  I  am,  dear  sirs,  yours  faithfully, 

"  Edward  Trimmer,  Secretary. 
"  The  President  and  Secretaries  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association." 


THE  REGISTRATION  OF  MIDWIVES. 


Deputation  to  Mr.  Stansfeld,  M.P. 
A  DEPUTATION  from  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  waited  upon  Mr.  Stansfeld  at  Gwydyr  House,  on 
April  4th,  to  urge  upon  him  the  necessity  for  steps  being  taken  to 
obtain  the  registration  of  midwives.  Among  those  present  were  Mr. 
Ernest  Hart,  Dr.  Aveling,  Dr.  Ramsey,  Mr.  Manning  (Coroner  to  the 
Queen's  Household),  and  Mr.  T.  Eyton  Jones  (Wrexham).  The  de- 
putation was  introduced  by  Mr.  Eykyn,  M.P. 

Mr.  Ernest  Hart  said  that  the  deputation  came  before  Mr.  Stans- 
feld with  a  view  of  consulting  him  in  the  first  instance,  as  the  head  of 
the  department  which  administered  the  Poor-law,  and  which  thus  em- 
ployed a  very  large  number  of  midwives,  as  to  the  existing  and  pressing 
necessity  for  requiring  the  education  and  registration  of  women  em- 
ployed, or  employing  themselves,  in  this  capacity.  Under  present  cir- 
cumstances women  had,  generally  speaking,  no  means  of  obtaining  by 
training  the  knowledge  necessary  for  their  qualification  as  midwives. 
The  deputation  knew  that  the  question  could  not  be  settled  by  one  de- 
partment :  and  that  the  Privy  Council,  being  entrusted  with  the  ad- 
ministration of  medical  aflFairs,  was  also  concerned  in  it ;  the  matter 
being  one  of  the  education,  licensing,  and  registration  of  persons  to  act 
in  such  capacities.  But  the  Local  Government  Board  had,  on  the 
other  hand,  an  immediate  interest  in  the  question,  as  the  President 
had  expressed  in  a  letter  to  Dr.  Acland,  printed  in  the  minutes  of  the 
General  Medical  Council ;  and  it  had  also  able  medical  advice  at 
hand  in  its  medical  staff.  It  was  estimated  by  Dr.  Aveling  that  there 
were  throughout  the  country  10,000  midwives ;  and  in  many  rural  districts 
they  attended  from  -SO  to  60  per  cent,  of  the  deliveries.  Some  were 
well  qualified,  although  many  obtained  their  qualification  from  acci- 
dental teaching,  by  observing  the  proceedings  of  the  medical  men 
with  whom  they  came  into  contact  rather  than  by  any  systematic 
teaching  ;  but  the  number  who  obtained  their  knowledge  by  systematic 
teaching  was  very  small ;  and  such  systematic  teaching  as  existed  was 
due  to  the  individual  philanthropy  or  isolated  action  of  a  few  persons. 
Though  no  certain  standpoint  of  comparison  between  the  results  as  to 
mortality  of  skilled  and  of  unskilled  attendance  in  delivery  was  avail- 
able, yet  something  could  be  gathered  by  comparing  the  general  results 
of  all  deliveries  by  skilled  and  unskilled  attendants,  with  the  results 
wliere  the  poorest  classes  of  women  were  attended  only  by  trained 
midwives.  The  Royal  Maternity  Charity  had  none  but  trained  mid- 
wives  ;  and  the  comparison  of  the  deaths  from  childbed  in  that  insti- 
tution with  those  in  all  England  from  the  same  cause  were  very  striking. 
The  mortality  from  childbed  in  all  England  was  1  in  200;  while  in  the 
Royal  Maternity  Charity  it  was,  according  to  the  statistics  of  Dr.  Hall 
Davis,  in  general  1  in  400,  and  last  year  1  in  900.  Now,  this  was  a 
^  most  important  comparison,  and  gave  remarkable  facts.     The  general 
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experience  of  medical  men  showed  that  in  general  midwives  com- 
menced their  business  on  no  more  experience  than  that  of  having 
themselTes  been  mothers,  or  of  having  attended  one  or  two  labours, 
es  e  women  hoped  that  everything  would  go  on  naturally ;  and  they 
made  the  patient  in  a  difficult  case  fight  through  protracted  pains,  for 
they  fancied  they  would  lose  the  reputation  they  had  so  easily  made  if 
they  called  in  further  assistance.  As  to  the  means  of  carrying  out 
what  was  desired  by  the  deputation,  and  regarded  as  essential,  the 
question  was  one — in  the  first  place,  of  education ;  in  the  second,  of 
examination  and  licensing;  and  thirdly,  of  registration.  For  pre- 
cedents, they  had  had  to  look  either  to  the  Pharmaceutical  Act  or  to  the 
Medical  Act.  It  was  provided  by  the  Pharmaceutical  Act  that,  saving 
existing  rigbtti,  no  one  should  act  as  a  chemist  or  druggist  without 
being  registered  after  examination  proving  that  he  had  been  adequately 
educated.  This  was  a  broad  and  sweeping  measure.  The  Medical 
Act  was  less  so.  It  prevented  no  one  from  practising.  It  only  pro- 
vided a  EegisUr  of  legally  qualified  persons,  and  provided  that  110 
person  should  falsely  assume  registered  medical  titles,  and  that  none 
but  registered  practitioners  should  receive  public  appointments  or  give 
various  certificates  required  by  the  law.  The  dangers  attending 
ignorance  of  midwifery  were  of  a  character  equal  to  those  in  profes- 
sions, the  members  of  which  had  to  submit  to  examination,  licensing, 
and  registration.  But  the  Medical  Act  afforded  the  more  desirable 
I»«oedeDt  of  the  two  qaoted.  The  more  radical  the  change,  the  more 
difiealt  to  carry  it  oat;  and  any  attempt  arbitrarily  to  exclude  from 
praetiee  all  bat  registered  midwives  would  involve  the  responsibility 
of  ensnriag  an  adequate  supply,  which  was  not  to  be  lightly 
andertaken.  By  adopting  the  precedent  of  the  Medical  Act,  the 
law  of  the  survival  of  the  fitte<<t  would  be  brought  into  play.  If 
a  system  of  educating  and  training  the  women  were  commenced, 
and  none  were  officially  employed  but  those  who  were  thus  trained  and 
registered,  the  number  of  trained  women  would  be  constantly  increas- 
ing, and  there  would  be  a  gradual  growth  of  opinion  in  favour  of  the 
registered  as  compared  with  the  unregistered  midwife.  As  to  the  ex- 
aminatioa  and  licensing,  there  was  no  reason  to  suppose  that  the 
medical  corporations  would  be  favourable  to  granting  licences  to 
women  as  midwives,  for  it  was  the  wholesome  tendency  of  modern 
opinion  not  to  give  licences  in  any  one  part  of  medical  educa- 
tion without  the  whole,  becaose  the  placing  a  person  on  the  Reiiister 
with  a  partial  licence  enabled  that  person  to  practise  all  branches  of 
medicine;  and  it  was  the  opinion  of  the  corporations  that  tho  giving 
of  these  special  licences  would  encourage  the  formation  of  a  body  of 
partly  educated  pentons  to  practise  medicine.  Thus,  as  these  women 
could  not  well  have  lieeneea  from  the  existing  corporations,  a  special 
Bovl  of  Midwifery  sfaoold  be  formed,  with  centres  in  the  great  towns, 
10  M  to  save  poor  women  frmn  being  compelled  to  travel  great  dis- 
tMMta  to  be  osanined.  This  Board  of  Midwifery  might  be  irrespective 
of  Um  Modteal  eorpoftkw,  and  connected  with  the  obstetrical  socie- 
Um  of  Bnglaod,  SieeUaBd,  and  Ireland.  These  were  points  which  he 
■taled  to  the  Praaideat  as  requiring  solution.  There  were  various 
>l««f  Mint ;  and  be  had  perhaps  snfflciently  indicated  that  which  he 
thoMfbt  fivferablo.  Then,  a«  to  the  education  of  the  women  ;  it  was 
•ogfilMd  that  tba  means  of  their  edacntion  should  be  adapted  to  their 
opputl— irtaa ;  and  Mr.  T.  Ryton  Jones  of  Wrexham  had  suggested  that 
daf  ia  OOBimUtoe,  that  the  union  medical  ofIic*!rH  might  be  the 
tuaahaw  in  tbo  workfaooae  infirmaries.  It  could  not  be  concealed  that 
tba—  WM  a  dMtoohj  aa  to  the  meatix  of  educating  so  large  and  scat- 
tatad  a  body  of  poor  woneo,  bocaaae  it  would  bo  hard  to  obiiiin  the 
taadrfar  witbont  national  b«lp  to  pay  for  the  services  of  those  wlio 
taan^L  la  Baaaia,  Piuaalataad  other  cintim-ntal  nations,  means  wore 
aflbpiad  hj  Oovaraiaaat  aabaidias  for  t4>arhtng  these  claHses  of  persons. 
TbMVwara  aboat  llfWao  prorineial  and  m«'tropoiitan  inHtiiuiinns  in 
thia  ooaatry  alraadjr  io  asiatanee  whAri<  good  touching  for  niidwivos 
nlfbt  ba  providad,  aad  thalrnaniber  might  fn^ily  bo  innnnsiil ;  but 
H  vaa  ootaaay  to  aaa  vbanaa  the  eoat  of  inHtrunion  c»ulil  b<<  liermyc-d, 
anlaaa  ihaia  wtia  hapariai  ot  1»ra1  iinbiiulirii  in  aid  of  the  cduntiion  of 
thaaa  paor  Waaao.    Tbac'  nation  would  not  be  groat,  imd 

migbt  ba  dafrayad  by  mod<-  r  »hr  Urcncn.     ThiT«  riMniiinud 

tba  quaallea  «^  <^   •  '  point  hn  wan  not  fntirely 

in  aaaordanea  «r  >vn  it  to  bu  di>all  with  by 

apaaban  oe  babait  mi 

Dr.  AYBUlto,  aa  9*'  •  il  Society,  stated  that  the 

CovimU  of  that  Soetc-^  i'.iid  to.dHy.  but  would  ask 

Mr,  Ktaaafald  to  r—m^»  tti^m  ou  a  Nnb«rqucril  oncMNion. 

Mr.  Joan  (Wrtxbam).  *p«-akinK  from  a  vi*ry  Iook  i*xpi<ripnne,  could 
aay  tbal  the  midwive*  wilh  whom  iha  Keneml  prartilimicrN  canin  into 
eoataat  vara  qnite  nntraiofd  and  ignorant,  and  il  was  almolultdy 
oaaasaary  that  inttmetinn  ahouid  b«  obtainnd  for  ihmn.  Thern  were 
tbna  e1aa«es  of  tbasa  wonati— 00a  elaso  being  Hltlo  edurau-d,  who 


called  themselves  midwives;  the  second  being  those  wlio  waited  upon 
medical  men  in  the  capacity  of  monthly  nurses;  and  the  third,  those  who 
took  to  the  "  profession"  of  midwives  in  conjunotion  with  washing  and 
charing.  It  had  been  his  lot  to  be  called  to  cases  where  the  child's  or 
mother's  life  was  sacrificed  through  the  ignorance  of  these  women. 
The  medical  oflicers  in  Wales  felt  that  they  would  only  be  doing  their 
duty  to  the  poor  if  they  pressed  for  the  education  of  these  women,  and 
they  would  be  happy  to  be  placed  in  the  position  of  teaching  them, 
for  they  knew  they  would  be  thus  securing  belter  attendance  to  the 
poor. 

Mr.  K.  Eykyn,  M.P.,  said  that  the  subject  was  brought  to  his  atten- 
tion by  a  medical  man,  and  he  felt  so  strongly  upon  it  that  it  was  in 
his  mind  to  prepare  a  short  Bill  to  meet  this  very  purpose.  He  men- 
tioned the  matter  incidentally  at  a  meeting  a  few  days  before,  and  then 
he  was  informed  of  this  deputation,  and  with  what  had  been  said  he 
cordially  agreed. 

Mr,  Stansfeld  said,  that  departmentally,  this  question,  as  Mr. 
Hart  had  signified,  perhaps  only  indirectly,  was  associated  with  the 
Local  Government  Board ;  and  if  it  were  undertaken,  he  presumed  it 
would  be  by  the  Privy  Council.  He  had  a  considerable  official  interest 
in  the  matter,  however,  springing  from  the  fact  that  it  was  a  matter 
of  common  observation  by  all  persons  connected  with  the  admini- 
stration of  the  Poor-law,  that  there  was  a  great  want  of  training  in 
midwives — training  for  the  specific  duties  which  they  had  to  perform. 
He  thought,  that  the  statements  which  had  been  placed  before  him 
were,  from  a  public  point  of  view,  conclusive,  in  favour  of  the  advan- 
tages to  be  derived  from  the  adequate  training  of  the  women  who  per- 
formed these  important  functions,  and  this  training  would  be  a  guar- 
antee that  the  poor  would  not  have  their  suff'erings  increased  by  being 
placed  under  incompetent  persons.  He  had,  therefore,  the  very 
strongest  opinion,  that  it  was  extremely  important  that  these  women 
should  be  educated,  and  he  hoped  that  means  would  be  found  to  do 
what  the  deputation  asked.  The  figures  quoted  by  Mr.  Ernest  Hart 
were  very  extraordinary,  and  showed  that  the  loss  of  life  through  in- 
competent attendance  must  be  very  great,  for  in  the  general  public 
statistics,  in  the  whole  number  attended,  of  course  a  large  proportion 
had  skilled  attendance.  However,  the  question  did  not  need  figures, 
and  it  must  be  acknowledged  that  there  must  be  great  loss  of  life 
through  unskilled  attendance.  Mr.  Ernest  Hart  had  stated  very 
clearly  the  difficulties,  or  rather  the  questions,  which  arose,  as  to  the 
best  methods  of  proceeding  to  remedy  these  evils.  There  were  the 
questions  of  education,  examination,  licensing,  and  registration.  He 
believed  that  it  would  be  out  of  the  question  to  require  the  registration 
of  all  the  midwives  who  were  now  pertnitted  to  attend  cases  of  de- 
livery,  and  he  thought  it  should, as  was  suggested,  commence  with  those 
who  were  qualified,  and  who  would  come  forward  to  prove  their  quali- 
fication. He  agreed  wilh  the  need  of  having  various  centres  of  examina- 
tion, and  these  ought  to  be  as  numerous  as  possilile.  VVhetlier  the  pro- 
posed Board  of  Examination  should  be  a  special  Board  for  the  purpose, 
or  whet  her  there  should  be  various  medical  bodiesieprtsentedonit,  wasa 
matter  upon  which  he  would  rather  not  express  an  opinion.  Tho  question 
of  nntionnl  assistance  towards  the  teaching  was  also  a  question  upon 
whi(!h  he  could  not  speak.  Ilo  was  glad  to  have  received  a  deputa- 
tion from  the  active  members  of  tho  profession,  showing  such  a  great 
amount  of  interest  in  this  subject.  It  was  really  due  to  a  scientifi- 
cally educated  profession,  and  to  their  own  character,  to  endeavour  to 
help  the  education  of  those  who  worked  in  a  narrower  groove,  and  in  a 
suliordinate  posiiion,  and  upon  whom  the  medical  profission  must  at 
limes  rely.  It  was  a  sign  of  great  promise  to  see  such  an  interest 
tiik«<n  by  some  ol'  the  ablenl  and  most  active  minds  in  the  (jrofession 
in  this  matter,  Ilo  felt  it  his  own  duly  to  take  an  interest  in  tiii>  subject, 
and  he  Hlnnild  he  quite  prepared  to  take  any  action  which  might  seem 
advisable,  lie  asked  if  the  deputation  had  any  suggestion  to  make 
on  that  score, 

Mr.  Makt  said  it  was  hard  to  get  any  authorised  body  to  move 
prnciioally  in  siioh  a  case.  The  Medical  Council  could  not  eiisily  move 
in  the  mutter  except  by  advice,  for  it  was  not  an  inituning  Moard,  and 
llio  Privy  Council  would  not  move  unlnss  jiressed  from  tho  outside. 
H«*  MUtfuesled  ihul  ihn  l.ocul  (iovernnietil  Depiulnient  should  represent 
to  the  Privy  Couneil  its  own  want  of  trained  and  registered  miilwives, 
and  lay  before  it  a  f.rids  of  what  had  lieun  now  set  forili,  wilh  any 
NiigKcslionN  of  its  own,  and  ask  thai  body  to  move  in  Iho  matter. 

Mr.  Stansfki.d  said  that  was  a  practical  suggestion,  and  he  should 
b«  hnppy  to  sdopt  il.  Ho  would  havn  a  loiter  (Irawn  np  on  the  suhjeot, 
and  would  comiriunicHio  with  .Mr.  Ihirl  before  it  was  sent  on  to  tho 
Privy  Council.  Ho  was  glad  to  have  rocoived  ho  much  inlonnalion,  and 
would  coiiHider  whal  had  boon  said  ami  ad  U|>on  il  as  far  as  he  could. 

Tho      pulation  Ihon  thanked  Mr.  Stansfeld,  and  withdrew. 


April  12,  1873.] 
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THE  VOLUNTEER  MEDICAL  SERVICE  EXAMINATION. 

We  have  been  repeatedly  requested  to  furnish  detailed  information  re- 
garding the  character  of  the  voluntary  medical  examination,  instituted 
by  Mr.  Cardwell  in  the  auxiliary  forces'  scheme  in  January,  and  the 
works  of  reference  to  the  subjects  required  by  the  Examining  Board. 
The  nature  of  the  examination  may  be  at  once  understood  by  reference 
to  the  clause  stating  the  subjects  of  examination.  This  we  publish  a 
second  time  for  the  use  of  Volunteer  Medical  Officers. 

Exam  mat  ion  of  Officers  of  Volunteers.  — Clause  31. 

5.  Medical  officers  will  be  examined  by  a  board  consisting  of  the 
principal  medical  officer  of  the  district,  and  two  other  army  medical 
officers. 

Appendix    to    Clause    i\.  — Certificate    of  Proficiency  for    Surgeons, 
Aisistant-Su7-geons,  and  Acting  Assistant- Surgeons  of  Volunteers. 
We  certify  that  ,  of  the  ,  who  is  registered 

under  the  Medical  Act  of  1858,  as  qualified  to  practise  medicine  and 
surgery  in  Great  Britain  and  Ireland,  is  well  acquainted  with  the  nature 
and  intended  application  of  the  various  articles  composing  the  equip- 
ment of  army  hospitals  in  the  field,  and  with  the  authorised  means  for 
the  transport  of  sick  and  wounded  soldiers,  and  the  proper  modes  of 
employing  them. 

We  also  certify  that  he  has  a  competent  knowledge  of  the  treatment 
of  the  wounds  and  injuries  to  which  troops  are  liable  in  the  field,  parti- 
cularly with  regard  to  the  special  circumstances  of  campaigning  ;  and 
that  he  is  acquainted  with  the  duties  to  l)e  performed  by  army  medical 
officers  in  camps  and  bivouacs,  and  during  marches,  as  named  in 
Section  iv,  Sanitary  Regulations  for  Field  Service,  pages  82,  etc.,  of 
the  Official  Code  of  Army  Hospital  Regulations. 

Signatures  of  Board  of  Examining  Officers 

Station 

Date 

6.  The  officers  about  to  be  examined  will  proceed  to  the  place  ap- 
pointed at  their  own  expense. 

We  understand  that  the  copies  of  the  Sanitary  Regulations  are  at 
present  out  of  print.  We,  therefore,  reproduce  Section  xxi  required  by 
the  Examining  Board. 

XXI. — Sanitary  Regulations  for  Field  Service. 

1.  Before  an  Army  takes  the  field,  the  Director-General,  in  addition 
to  the  information  and  advice  usually  tendered  to  the  War  Department, 
on  matters  connected  with  the  Hospital  arrangements  of  the  Army,  shall 
on  the  requirement  of  the  Commander-in-Chief,  or  the  Secretary  of 
State  for  War,  give  the  opinion  of  the  Army  Medical  Department,  in 
writing,  on  all  matters  connected  with  the  country,  climate,  productions, 
rations,  clothing,  shelter  for  troops,  sanitary  arrangements,  and  pre- 
cautions, and  on  all  other  matters  bearing  on  the  health  of  the  Army  in 
the  field. 

2.  The  Director-General  shall  recommend  for  appointment  a  com- 
petent Sanitary  Medical  Officer,  to  be  attached  to  the  Quartermaster- 
General's  Department,  as  Sanitary  Officer  to  the  Army. 

3.  The  Director-General  shall  issue  to  the  Principal  Medieval  Officer 
and  Sanitary  Officer  of  every  Army  on  active  service,  such  a  code  of 
instructions  for  their  guidance,  on  all  matters  connected  with  rations, 
clothing,  shelter  for  troops,  sanitary  arrangements  and  precautions  for 
preventing  disease,  in  addition  to  any  printed  regulations  or  instruc- 
tions on  the  subject,  as  he  may  see  necessary  to  meet  the  specialities  of 
each  case. 

4.  The  Sanitary  Medical  Officer  shall  accompany  the  Quartermaster- 
General,  or  such  Officer  as  he  may  appoint,  in  selecting  buildings  for 
occupation  by  troops,  whether  as  hospitals,  quarters,  or  stables.  He 
shall  examine  into  their  sanitary  condition,  as  respects  cleansing, 
nuisances,  drainage,  ventilation,  lighting,  water-supply,  lime-washing, 
cubic  contents,  and  into  all  other  matters  connected  with  such  buildings 
as  are  likely  to  affect  the  health  of  the  troops  or  of  sick  ;  and  he  shall 
advise  the  Quartermaster-General,  or  his  deputy,  on  all  such  subjects, 
sending  copies  of  all  reports  he  may  have  considered  it  necessary  to 
make,  to  the  Principal  Medical  Officer.  The  Sanitary  Officer  shall 
point  out  in  his  reports  every  sanitary  defect  requiring  removal,  and  the 
number  of  troops  or  sick  which  can  be  safely  accommodated  in  the 
buildings. 

5.  The  Sanitary  Medical  Officer  shall  further  examine  into  the 
sanitary  condition  of  towns  or  villages  about  to  be  occupied,  and  their 
neighbourhood  ;  and  he  shall  make  recommendations  for  organising  a 
proper  sanitary  police,  to  preserve  cleanliness  and  for   removal   of 


nuisances,  as  well  as  for  the  execution  of  such  sanitary  measures  as  he 
may  consider  necessary  for  protecting  the  health  of  troops  in  occu- 
pation. 

6.  Before  selecting  any  site  for  an  encampment,  the  Sanitary  Medical 
Officer,  on  being  directed  by  the  Quartermaster-General  to  do  so,  shall 
accompany  him,  or  such  other  Officer  as  the  Quartermaster-General 
may  appoint,  on  his  inspection,  and  the  Sanitary  Officer  shall  give,  in 
writing,  his  opinion  on  the  salubrity  or  otherwise  of  the  proposed  posi- 
tion, with  any  recommendations  he  may  have  to  make,  respecting  the 
drainage  of  the  site  for  a  camp,  the  preparation  of  the  ground,  the  dis- 
tance of  tents  or  huts  from  each  other,  the  number  of  men  to  be  placed 
in  each  tent  or  hut  j  the  state  of  cleanliness,  ventilation,  water-supply ; 
the  position  and  regulation  of  latrines  and  slaughtering-places ; 
cleansing  and  disposal  of  refuse  ;  burial  of  the  dead  and  of  carcases 
of  animals,  etc. 

7.  The  Medical  Sanitary  Officer  shall  further  superintend  the  sanitary 
arrangements  of  the  camp  and  of  occupied  towns.  He  shall  see  that 
the  surface  and  vicinity  of  camps  and  towns  are  kept  clean  and  free 
from  nuisances— that  defects  of  the  surface-drainage  are  remedied — that 
the  dead  are  properly  interred,  and  the  carcases  of  animals  and  offal  are 
properly  buried  or  otherwise  disposed  of— that  latrines  are  properly 
regulated — that  the  water-supply  is  preserved  in  a  state  of  purity. 

8.  He  shall  inform  himself  as  to  the  sanitary  condition  of  hospitals, 
huts,  tents,  houses,  and  other  buildings  in  occupation,  and  shall  re- 
commend, in  writing,  such  precautionary  measures  for  the  prevention 
of  disease  as  he  may  think  fit,  whether  as  regards  cleansing,  draining, 
prevention  of  overcrowding,  ventilating,  lighting,  hme-washing,  re- 
moval of  nuisances,  improvement  in  water-supply,  and  on  all  other 
local  matters  affecting  the  health  of  the  troops  or  the  sick. 

9.  The  Principal  Medical  Officer,  or  Sanitary  Officer,  as  the  case 
may  be,  of  every  Army  in  the  field  shall,  on  being  consulted  by  the 
Commander  of  the  Forces,  give  advice,  in  writing,  on  the  composition 
of  rations,  clothing,  shelter,  sanitary  arrangements  and  precautions  for 
preventing  disease,  and  on  all  other  subjects  bearing  on  the  health  and 
physical  efficiency  of  the  troops.  Even  where  such  advice  is  not  re- 
quested, the  Principal  Medical  Officer  shall,  nevertheless,  send,  in 
writing,  to  the  Commander  of  the  Forces,  the  fullest  information  on  all 
these  subjects,  with  such  recommendations  as  appear  necessary  for  pro- 
tecting the  health  of  the  troops. 

ID.  The  Principal  Medical  Officer,  or  Sanitary  Officer,  of  every  Army 
in  the  field  shall,  with  the  sanction  of  the  Commander  of  the  Forces, 
immediately  on  the  opening  of  a  campaign,  as  well  as  at  such  other 
times  as  may  appear  to  him  to  be  necessary,  issue  such  instructions  re- 
garding sanitary  precautions  to  be  observed  for  protecting  the  health  of 
the  troops  as  he  may  consider  requisite  for  the  guidance  of  the  Medical 
Officers. 

11.  The  Sanitary  Officer  shall  keep  up  a  continual  daily  inspection 
of  the  whole  camp,  and  shall  especially  inform  himself  as  to  the  health 
of  the  troops,  and  of  the  appearance  of  any  zymotic  disease  among 
them,  and  he  shall  immediately,  on  being  informed  of  the  appearance 
of  any  such  disease,  examine  into  the  cause  of  the  same,  whether  such 
disease  proceed  from,  or  is  aggravated  by,  sanitary  defects  in  cleansing, 
drainage,  nuisances,  overcrowding,  defective  ventilation,  bad  or  defi- 
cient water-supply,  dampness,  marshy  ground,  or  from  any  other  local 
cause,  or  from  bad  or  deficient  food,  intemperance,  unwholesome 
liquors,  fruit,  defective  clothing  or  shelter,  exposure,  fatigue,  or  any 
other  cause,  and  report  immediately  to  the  Commander  of  the  Forces 
on  such  causes,  and  the  remedial  measures  he  has  to  propose  for  their 
removal,  sending  a  copy  of  all  such  reports  to  the  Principal  Medical 
Officer  of  the  Army,  and  he  shall  report,  at  least  daily,  on  the  progress 
or  decline  of  the  disease,  and  on  the  means  adopted  for  the  removal  of 
its  causes,  until  it  is  no  longer  necessary  to  do  so. 

12.  When  troops  are  on  the  line  of  march,  the  Sanitary  Officer,  the 
Principal  Medical  Officer,  or  any  Medical  Officer  appointed  by  him 
specially  for  such  duty,  or  the  Regimental  Surgeon,  as  the  case  may 
be,  shall  accompany  the  Quartermaster-General  or  the  Officer  acting 
under  his  orders,  and  collect  as  muph  information  as  possible  as  to  the 
Medical  topography  of  the  district,  with  special  reference  to  places 
which  ought  to  be  selected  or  avoided  for  camping  grounds. 

During  epidemic  seasons  he  shall  also  indicate  the  best  means  of 
mitigating  or  preventing  attacks  of  disease  on  the  march. 

1 3.  Troops,  before  proceeding  on  a  march,  should  have  some  refresh- 
ment, especially  during  epidemic  seasons. 

14.  The  Principal  Medical  Officer  and  Sanitary  Officer  of  every 
Army  in  the  field  shall  send  to  the  Director-General,  at  such  intervals 
as  the  Director-General  may  determine,  full  information  on  all  subjects 
connected  with  the  hygiene  of  the  Army,  together  with  such  recom- 
mendations for  improving  this  service  as  the  Principal  Medical  Officer 
or  Sanitary  Officer  may  consider  requisite. 
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15.  All  Medical  Officers,  in  charge  of  General  Hospitals,  Divisions, 
and  Brigades  in  the  field,  shall  transmit  to  the  Principal  Medical 
Officer  of  the  Army,  for  the  guidance  of  the  Sanitary  Officer,  full  in- 
formation as  to  the  sanitary  sute  of  the  troops  and  Hospitals,  and  on 
all  matters  affecting  the  health  and  physical  efficiency  of  the  men,  at 
such  intervals  as  the  Principal  Medical  Officer  may  appoint. 

16.  Sanitary  Officers  attached  to  any  Army  in  the  field,  or  to  any 
General  Hospital,  at  the  base  of  operations,  shall  draw  up  a  wreekly 
Sanitary  Report  on  the  state  of  the  Army  or  Hospital,  to  be  sent  to  the 
Princi{Md  Medical  Officer  of  the  Army,  for  the  information  of  the 
Commander  of  the  Forces,  a  copy  of  which  will  be  transmitted  by  the 
Principal  Medical  Officer  immediately  to  the  Director-GeneraL 

Hitherto,  only  one  or  two  medical  officers  have  presented  themselves 
for  examination.  The  questions  on  one  of  the  occasions  were  approx- 
imately as  foUovFs  : — 

Precautions  to  be  taken  in  selecting  camping  ground  with  regard  to 
soil,  elevation,  incline,  protection,  etc.  The  space  allotted  to  camps. 
The  number  of  men  told  off  to  each  r^;ulation  marquee.  The  relative 
position  of  officers'  and  men's  tents. 

Precautions  to  be  taken  in  securing  the  health  of  the  men  in  tem- 
porary aad  pennanent  camps — such  as  in  the  formation  and  cleanliness 
of  latxines,  their  position  with  regard  to  the  camp  and  the  water-supply ; 
the  position  and  superintendence  of  the  slaughter-house.  The  drainage 
aad  development  of  permanent  camps. 

The  secnriog  of  a  proper  supply  of  pure  water,  and  the  steps  to  be 
taken  in  an  unknown  country  of  finding  the  same,  with  a  description  of 
the  different  methods  of  roughly  filteiing  and  purifying  water.  Sur- 
vdlkuice  of  watering  places. 

Precaotions  to  be  taken  in  keeping  the  men  dry  in  camp. 

The  diaracter  and  amount  of  diet  for  soldiers,  and  its  modifications 
under  special  circumstances  of  campaigning.  The  inspection  of  dis- 
eased meat 

The  various  affections  usually  met  with  in  ordinary  camps,  in  camps 
and  ambulances  in  time  of  war. 

Precautions  to  be  adopted  to  prevent  the  outbreak  of  dysentery, 
typhoa,  cholera,  pyannia,  hospital  gangrene,  and  the  steps  to  be  taken 
to  prevent  their  increase. 

Fteomtions  to  be  observed  in  utilising  houses  and  villages  for  the 
pfUpOMS  of  hospitals.  The  equipment  of  army  hospitals  in  the  field, 
aad  the  nsesof  ue  Tarioos  articles.  The  contents  of  the  Field  Companion . 

The  mfdical  Decenaries  and  comforts  on  the  field  of  battle,  with 
pnctical  qoeMions  on  the  treatment  of  the  wounded  in  the  field. 


We  gmnmBiwd  tlw  fbOowing  works  to  volunteer  medical  officers 
iotaadiBg  to  prwcat  themadTcs  for  examination. 

A  Manual  of  Instruction  for  Attendants  on  Sick  and  Wounded  in 
War.  Bjr  Staff  Aanttant-Surgeon  A.  Moffit,  Instructor  of  the  Army 
Uo^ital  Cofpt»  Nclky.    Griffin  and  Co.,  London. 

Aftidc  on  Gvadiot  Woonds  in  Holmes's  Syt/em  of  Surgery.  By 
"Ux,  I««Bginoc<^  Nctkjr. 

A  Maaaal  of  Pneacal  Hygiene.     By  Dr.  Parkes,  Netley. 


ASSOCIATION  INTELLIGENCE. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 

TffX  ipiiiif  meetisg  of  the  above  Branch  will  l)e  held  in  the  Board 
KoOB  of  no  WUtdunrcn  and  We»t  Cuml>erland  Infirmary,  White- 
faBfOik  OB  W«da«d«y.  April  23rd,  1873 ;  T.  S.  Clouston,  M.D., 
FtarfdoBt  oftbo  BraoO^  will  lake  the  Chair. 

Cwtk— I  who  laiMd  to  be  prvent  at  the  dinner,  or  to  bring  com- 
■MrfaNieM  btfort  tho  mmUmg,  aro  requested  to  inform  the  Secretary 
ofOdrlalaBlioDat  their  earliest  ooaveolance. 

HSflliY  BAXmtf,  M.D.,  Honorary  Secretary. 
Caflfak^lfiidi99tl>f  iSrS- 


NORTHERN  BRANCH. 

Thx  fpriag  ncotiog  of  the  abovo  Branch  will  be  held  in  the  Athc- 
BMOBf  Sttkterlaad.  on  Tbmday,  April  a4th,  at  2  i'.m. 

Ptaaer  at  the  PihtlM  Hotel,  Boroogh  Rood,  at  4  p.m.    TickeU, 
oclmlx  of  wiiM^  M> 

OcBtkwB  who  dolrt  to  road  papen,  or  who  intend  to  be  present  at 
the  ^Haser,  are  leqaestod  to  conuBonicate  with  the  Secretary,  at  their 
"~^.  convenicDoe. 

G.  If.  PiilLiraoN.  M.D.,  Honorary  Stcretary. 
Newcastlc-tiponTyne,  April  8lh,  1873. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  next  meeting  of  this  section  will  be  held  in  the  Council  Roon 
of  Queen's  College,  Birmingham,  on  Tuesday,  April  isth,  at  7.30  p.m 
William  Hinds,  \  ^^  <-      .     • 

Lawson  Tait,    '  ]Honorary  Secretaries. 

Birmingham,  April  8th,  1873. 


YORKSHIRE  BRANCH  :  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Infirmary,  Hudders 
field,  on  March  19th.  The  Chair  was  occupied  by  the  President,  C 
G.  Wheelhouse,  Esq.,  and  thirty-five  members  were  present. 

Nav  Members.  — The  following  gentlemen  were  elected.  J.  B.  Lyth 
Esq.,  Sheffield;  J.  S.  Cameron,  M.D.,  Huddersfield ;  A.  E.  Wilmot 
Esq.,  Escrick  ;  E.  J.  H.  Booth,  Esq.,  Mirfield  ;  F.  C.  G.  Ellerton 
Esq.,  Lindley. 

Papers.  —The  following  papers  were  then  read. 

1.  Dr.  Shann,  on  a  case  of  Pneumonia,  occasioned  by  a  veal-bon 
which  had  transfixed  the  Qisophagus. 

2.  Dr.  Clifford  Allbutt,  on  the  Connection  between  Intercosta 
Neuralgia  and  Angina  Pectoris. 

3.  Dr.  Bumie,  on  the  Treatment  of  Puerperal  Fever. 

4.  Mr.  Jessop,  on  the  Excision  of  the  Ankle-joint. 

5.  Mr.  Knaggs,  on  a  case  of  Inversion  of  the  Uterus. 

6.  Mr.  Rhodes,  on  a  case  of  Melanosis. 

7.  Dr.  Cameron,  on  a  case  of  Irritation  of  the  Sympathetic  Nerve 
illustrating  the  action  of  Nitrate  of  Amyl. 

8.  Mr.  Brewer  on  some  cases  of  Injury  to  the  Head. 

Dittner. — After  the  meeting,  twenty-five  members  dined  together  a 
the  George  Hotel. 


NORTH    WALES    BRANCH:    INTERMEDIATE    GENERA] 

MEETING. 

An  intermediate  general  meeting  of  this  Branch  was  held  on  Thursdaj 
March  20th,  at  Ruabon,  under  the  presidency  of  R.  C.  Roberts 
Esq.  There  were  fifteen  members  present,  besides  visitors.  The  Pre 
sident  invited  them  to  his  house  to  partake  of  luncheon,  where  also  th 
professional  business  was  conducted. 

Presentation  to  T.  Taylor  Griffith,  Esq.,  Wrexham. — It  was  move 
by  Dr.  A.  E.  TuRNOUR  (Denbigh),  seconded  by  Dr.  W.  William 
(Mold),  and  carried  unanimously — "That  a  photographic  likeness  c 
Thomas  Taylor  Griffith,  Esq.,  F.R.C.S.,  Wrexham,  be  taken  by  soni 
eminent  artist,  and  presented  to  him  by  the  members  of  the  Branch  i 
a  mark  of  the  high  estimation  and  sincere  regard  with  which  they  hoi 
him,  and  that  the  presentation  be  made  at  the  next  annual  meeting  s 
RhyL" 

Mr.  Griffith  said  he  would  comply  with  the  wishes  of  the  meetin 
by  sitting  for  his  likeness,  and  in  feeling  terms  thanked  all  present  f< 
their  kind  notice  of  him. 

The  Presidf-nt  opened  the  business  by  a  short  address,  and  cordial 
welcomed  the  members  to  Ruabon. 

Nao  Members. — The  following  new  members  were  elected.  Robe 
Poole  Griffith,  L.K.Q.C.P.,  Portm-idoc  ;  John  Lloyd  Roberts,  Esq 
Denbigh;  William  Burton,  L.R.C. P.Edin.,  Ruabon. 

Communications. — The  following  communications  were  made. 

1.  A  paper  on  the  Sphincter  Ani.  By  T.  T.  Griffith,  Esq.,  Wre: 
ham. 

2.  Dried  Specimens  of  Poisonous  Indigenous  Plants.  By  R.  La\ 
ton  Roberts,  M.H.,  Ruabon. 

3.  Paper  on  Ten  Years'  Experience  in  Midwifery  Practice.  By  ' 
Eyton  Jones,  l'".s(|.,  Wrexham.  This  led  to  a  long  and  interesting  di 
cussion,  in  which  Mr.  Griflilh  (Wrexham),  Dr.  Williams  (Mold),  D 
Tumour  (Denbigh),  and  others  took  part. 

4.  EITccti  of  Ergot  of  Rye  ui)on  Infantile  Life,  By  A.  E.  Turnou 
M.D.,  Denbigh. 

5.  On  Public  Health  Act,  and  Appoinlmcuts  of  Medic.il  Officers 
Health.     By  D.  Kent  Jones,  Esq.,  Hc.iumaris.     This  subject  eUcitcd 
long  diHCUSiion,  no  dchnitc  course  being  attained. 

Dinner. — At  tlic  conclusion  of  liic  meeting,  the  members  proceedi 
to  the  WynnMay  Armn  Hotel,  and  at  a  little  after  3  I'.M.  partook  of  1 
excellent  dinner,  the  invited  guests  being  Kcv.  Tliomas  Meredith,  Re 
John  Michael,  Kcv.  John  Morgan,  —  Kcnrick,  Esq.  (all  of  Ruabon 
etc. 


April  12,  1873.J 


THE   BRITISH  MEDICAL   JOURNAL. 


419 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  : 
ORDINARY   MEETING. 

\.  MEETING  was  held  in  the  Music  Hall  Buildings,  Aberdeen,  on 
vlarch  5th,  1873.  Present,  eleven  members  and  one  guest;  Mr.  WlL- 
JAMSON  (Aberdeen)  in  the  Chair. 

Alteration  of  Hour. — The  hour  of  meeting  was  fixed  in  future  for  8 

.  M. ;  the  chair  to  be  taken  punctually  at  a  quarter  past  eight. 

Malformed  Heart.— Khe&xt  whose  aorta  arose  from  the  right,  and 
)ulmonary  artery  from  the  left  ventricle,  was  exhibited  by  Dr.  Alex- 
inder  Ogston. 

University  Report.— Mi^x  discussion,  the  report,  as  printed  in  the 
British  Medical  Joitrnal  of  February  15th,  was  agreed  to,  with 
he  following  alterations.  l.  That  in  the  first,  second,  third,  fourth, 
iixth,  and  seventh  recommendations,  the  words  "University  court"  be 
■ead  wdthout  the  addition  of  the  words  "  or  other  competent  body," 
itc.     2.  That  to  the  seventh  recommendation   be  added   the  words 

except  in  those  cases  where  professors  of  the  University  are  at  liberty 

0  teach  more  than  one  branch." 

Cuarana  Committee. — The  convener  of  this  Committee  reported  that, 
swing  to  the  want  of  co- operation  of  the  members  of  the  Committee, 
sufficient  information  on  the  action  of  guarana  had  not  been  obtained. 

Reduplication  of  the  Second  Sound  of  the  Heart.— Tix.  ANGUS  Eraser 
read  a  case  of  this  phenomenon,  which  he  attributed  to  aortic  disease. 
Considerable  discussion  on  the  case  followed. 

Popliteal  Aneurism.— Tix.  Keith  (Aboyne)  communicated  a  case  of 
popliteal  aneurism  cured,  after  many  other  means  had  failed,  by  total 
stoppage  of  the  circulation  in  the  femoral  by  means  of  a  tourniquet. 

CORRESPONDENCE. 

MR.  CORRANCE  M.P.  AND  THE  PUBLIC  HEALTH 
BILL. 

Sir, — I  shall  be  obliged  if  you  will  permit  me  to  inform  Poor-law 
medical  officers,  that  Mr.  Corrance  will,  at  an  early  date  after  the 
Easter  holidays,  call  the  attention  of  the  House  to  the  mode  in  which 
the  provisions  of  the  Public  Health  Act,  1872,  have  been  carried  out  by 
the  inspectors  of  the  Local  Government  Board,  and  will  move  a  reso- 
lution thereon. 

Mr.  Corrance  is  desirous  of  obtaining  accurate  knowledge  from 
rural  district  medical  officers  as  to  what  combinations  have  been  made, 
the  area  and  population  of  districts,  and  Also  a  statement  of  cases 
where  the  district  medical  officers  having  been  elected  health  officers, 
the  Local  Government  Board  has  refused  its  sanction  to  their  appoint- 
ments. 

Mr.  Corrance  has  requested  me  to  obtain  this  information  for  him. 

1  shall,  therefore,  be  obliged  to  those  gentlemen  who  will  kindly  fur- 
nish me  with  the  same  at  their  earliest  convenience. 

I  am,  etc.,  Joseph  Rogers, 

I     33,  Dean  Street,  Soho,  Chairman  of  Council  of  the  Poor-law 

April  8th,  1873.  Medical  Officers'  Association. 

UNIVERSITY   INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Lecturer  on  Pathology.— The  Linacre  Lecturer  in  Medicine 

(Dr.  Bradbury)  gives  notice  that  he  will  lecture  on  pathology,  in  the 

j  Old  Anatomical  Schools,  on  Tuesdays,  Thursdays,  and  Saturdays,  at 

9  A.M.,  during  the  Easter  Term,  commencing  on  Tuesday,  April  22nd. 

The  fee  for  the  course  will  be  three  guineas. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
anunation  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  3rd,  1873. 

Armstrong,  Robert  Stow,  St.  John's,  IJedford 

Brodribb,  Charles  Aikin,  Bathurst  Street,  Hyde  Park 

Clarke,  George  Mouat  Keith,  Gerrard  Street,  Soho 

Evans,  Henry,  Croydon 

McCourt,  Patrick,  Fatfield,  Durham 

Whitefoord,  Adam  John,  St.  John's  Wood  Terrace 


i 


The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Carey,  John  Thomas,  Guy's  Hospital 
Grimwood,  Harry  Charles,  King's  College 

As  Assistants  in  compounding  and  dispensing  medicines. 

Burgess,  Harry  Charles,  Swindon,  Wilts 
Prettejohn,  Robert  Froude,  Sidmouth,  Devon 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced : — 
ALNWICK    RURAL    SANITARY    DISTRICT-Medical   Officer  of  Health  : 

;^5o  per  annum. 
ATHY   UNION,  co.  Kildare— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Athy  Dispensary  District :  £,\io  per  annum,  and  fees. 
Applications  to  Frederick  Haughton,  Esq.,  Levitstown,  Athy. 

BARONY  PARISH,  Glasgow— House-Surgeon,  Poor-House  at  Barnhill :  ;(;ioo  per 
annum,  house,  coal,  gas,  and  water.  Applications  to  Peter  Beattie,  Esq.,  38, 
Cochrane  Street,  Glasgow. 

BIRMINGHAM  GENERAL  DISPENSARY— Assistant  Dispenser:  £^s  per 
annum  to  commence. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur- 
geon and  Apothecary  ;  Ji%o  per  annum,  with  £,\o  increase  to  £,100,  board,  lodg- 
ing, coals,  and  candles,  in  furnished  apartments. 

BURNTISLAND,  Fifeshire-  Parochial  Medical  Officer. 

BURY  (Lancashire)  RURAL  SANITARY  DISTRICF— Medical  Officer  of 
Health  :  £-yx)  per  annum. 

COOKSTOWN  UNION,  co.  Tyrone— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Coagh  Diipensary  District:  £t^  per  annum, 
and  fees. 

DRIFFIELD  UNION,  Yorkshire— Medical  Officer  for  the  Kilham  District:  £,\() 
per  annum. 

DUDLEY  DISPENSARY—  Resident  Medical  Officer  ;  ;£io5  per  annum,  resi- 
dence and  allowances. 

ELY  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health :  ;fiso  per  ann. 

ESSEX  COUNTY  GAOL,  Chelmsford -Surgeon. 

HEMSWORTH  RURAL  SANITARY  DISTRICT- Medical  Officer  of  Health: 
;^ioo  per  annum. 

HINCKLEY  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  : 
£,20  per  annum. 

LANCASHIRE  LUNATIC  ASYLUM,  Lancaster- Assistant  Medical  Officer  : 
;^roo  per  annum,  board  and  lodging. 

LEDWICH  SCHOOL  OF  ANATOMY,  etc.,  Dublin— Lecturer  on  the  Theory 
and  Practice  of  Medicine. 

LIVERPOOL  ROYAL  INFIRMARY  —  Medical  Superintendent:  ;£2oo  per 
annum  ;  or,  if  wife  should  be  appointed  Matron,  £t(>o  per  annum  jointly,  board, 
washing,  etc.     Applications  to  Edward  Gibbon,  Esq. 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL— Junior  House-Surgeon: 
£^^  per  annum,  board  and  lodging. 

LOCHBROOM — Parochial  Medical  Officer :  £xoo  per  annum,  and  dwelline-house. 

MERCER'S  HOSPITAL,  Dublin— Physician. 

MEXBOROUGH  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  £i,o  per  annum. 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Hanwell- Assistant  Medical 
Officer:  j[,i$o  per  annum,  board  and  residence.  Applications  to  R.  W.  Par- 
tridge, Esq. 

NORTH  DUBLIN  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  No.  2  North  City  Dispensary  District:  £\2^  per 
annum,  and  fee.s. 

NOTTINGHAM  DISPENSARY— Assistant  Resident  Surgeon  :  ;£i4o  per  annum, 
furnished  apartments,  coal,  and  gas. 

OWENS  COLLEGE,  Manchester— Brackenbury  Professorship  of  Practical  Phy- 
siology and  Histology.     Applications  to  J.  G.  Greenwood,  Esq. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  etc.— House-Surgeon. 

SUSSEX  COUNTY  HOSPITAL,  Brighton— Physician.— Assistant  Physician. 

TORRINGTON  UNION,  Devon— Medical  Officer  for  the  Torrington  District : 
£-jo  :  1 1  per  annum. 

TYRIE,  Parish  of— Medical  Officer  for  the  New  Pitsligo  District. 

WEYMOUTH  UNION— Medical  Officer  for  the  Portland  District:  jCSoperann. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL 
ASSOCIATION — Medical  Officer:  .£170  per  annum,  and  residence.  Api^ca- 
tions  to  C.  J.  Richards,  Esq.,  5,  Lansdowne  Villas,  Lansdowne  Road,  Worcester. 


MEDICAL    APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Associaiitn. 

*Reed,  James  T.,  L.R.C,P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Ryhope  and  Tunstall  Districts  of  the  Sunderland  Union  ;  and  also  Medical 
Officer  of  Health  for  the  same  districts.  Population,  5000.  Salary  as  Officer  of 
Health,  £1%  per  annum. 

Scale,  George  John,  Esq. ,  appointed  Senior  House-Surgeon  to  the  Royal  Infirm- 
ary, Liverpool,  vice  M.  J.  Cleaver,  M.B. ,  resigned. 

Sinclair,  Robert,  M.B.,  CM.,  appointed  Resident  Medical  Superintendent  of  the 
Dundee  Royal  Infirmary. 

♦Smith,  Thomas,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Worth  and  Crawley  Districts  of  the  East  Grinstead  Union,  and  for  the  Ifield 
District  of  the  Horsham  Union,  Sussex,  vice  T.  H.  Martin,  Esq.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 

is  3s.  6d.,  which  should  be for^'arded  in  stamps  with  the  coiftmunicatioH, 

death. 

♦Bartlett,  William,  Esq.,  Surgeon,  at  Ladbroke  Lodge,  Netting  HiH,  aged  65, 
on  March  31st. 
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OPERATION   DAYS   AT  THE   HOSPITALS. 


MONDAY . 
TUESDAY. 


WEDNESDAY 


THURSDAY.. 


FRIDAY 

SATURDAY.., 


.Metropolitan  Free,  a  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  p.m.— Westminster,  2  P.M.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St  Thomas's,  1.30  p.m.— Lon- 
don, 2  p.m.—  Royal  London  Ophthalmic,  11  a.  m.— Great  Northern, 

2  P.M.— Samaritan  Free  Hospiul  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M.— King's  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  pm- 

•  St  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopedic.  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  i.  30  p.  m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

St  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  1 1  A.M.— Royal  Free, 

3  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women.  <).30  a.m. — Royal  Westmmster  Ophthalmic,  1.30  p.m. — 
St  Thomas's,  g.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


THURSDAY.- Hunterian  Society,  8  p.m.  Mr.  Smee.  "On  Crystals  obtained 
from  the  Atmosphere":  Mr.  Waren  Tay,  "A  Specimen  of  Valvular  Disease  of 
a  Lamb'f  Heart";  Mr.  Bryant.  "A  Case  of  Extirpation  of  an  Ovarian 
TuMOUi  and  Fifaraas  Tumour  of  the  Uterus." — Harveian  Society  of  London, 
8  r.M.  Mr.  Benson  Baker,  "On  Fibrinous  Concretions  in  the  Large 
VcaMb." 


NOTICES  TO  CORRESPONDENTS. 


ffH""f ■«''"■■«■'«  not  mufwered,  are  requested  to  look  to  the  Notices  to  Corre- 
iyoifanU  of  the  foDowinc  week. 

Wb  CAmOT  PWPmXAKK  TO  KBTUBN  MANUSCRIPTS  NOT  USBD.' 

Cff"^"f"">"'''^.  who  with  notice  to  be  taken  of  their  communications,  should 
■lAanticate  them  with  their  name*— of  course,  not  necessarily  for  publication. 

CeiannnCAnom  WljWlCtillt  editorial  matters  should  be  addressed  to  the  Editor ; 
dwM  oonocminc  bMiaeM  ntttters,  non-delivery  of  the  Journal,  etc.,  should  be 
•ddraHed  to  the  GoMial  ManaKcr.at  the  Office,  37,  Great  Queen  Street,  W.C. 

Da.  CAMmLL  (Harvard  Univenity,  Boston)  writes  to  say  that  the  information 
laiei7|MblMbedmthe/'«i/i/«//r  -  -  - 


<J<M///^ (British  Medical  Journal,  December 
the  Harvard  University 
a  fem.ile  medical  depart- 


ttif»%  at  to  iha  ooonlatioa  of  arrangements  by  which  the'Harvard  University 
adopted  ibe  Nev  F-mMnd  Female  Medical  College  as  a  female  medical  depart- 
■•■t  of  tkat  UnivanKjr  b  incorrect.    The  Female  Medical  College  has  accumu- 


hMd  inByeitj  to  the  cxteat  of  aboiu  90,000  dollars 

An  Exrt.ANATioN. 
fal^— Ai  I  M*  in  lait  wade*!  inue  a  paragraph  in  which  my  name  occurs  in 


■pyanatjy  iiaplMHat  ooannent,  I  beg  to  make  an  explanation.    The  paragraph 
ip  limWi$Um  Mtrtmy  aignmnA  unknown  to  me 


_  — ^  ..  ......  ^...._^  ..,- _.._-.. ... ..... ,  and,  on  inquiring  at  the  olTicc, 

tha  editor  tdd  m»  that,  ■iiing  a  circular  announcing  the  meeting  of  the  Branch 
AaiBdatioB  at  Briitel,  ha  had  eattactad  what  he  considered  local  news,  the  same 
aa  tha  vaafc  pwri0Mi|f  ha  had  announced  the  election  of  another  medical  man  and 
aqwif  aa  aMaiban  oTtha  Aeeodailen.  Your  comment  would  le.id  anyone  to  think 
Mt  I,  aa  a  aMathar,  had  hwetted  the  paragraph.  Pulfrng  in  any  form,  or  the 
darfn  to  aaa  9mt»  mm*  b  print,  are  thing*  1  dinlike,  and  consider  them  not 
■MMljrA|^4Mr.  tOaMaibonof  tha  Aatodation,  but  alio  to  medical  men  generally; 
QmHOb  Ihiwroie,  to  ripadlaii  any  flooaaction  on  my  part  with  the  par.igraph 
1  oa,  aad  hope  fDM  win  ^«a  equal  publicity  to  this  explanation. 

faa^  etc,       Dai.AMAiNB  Bradshaw,  M.D. 
•Mare,  April  M,  1*7]. 

MaatoatAt  to  nta  LAxa  Da.  Oimkkod  or  BainMTON. 

fa  a  letter  which  we  have  raeefvad  on  ihi*  mibjcct.  there  appeart  to  be  lome  soreness 

ea  the  pan  of  loaM  fwtlaaMa  in  BriglMon  who  think  they  were  not  tulTiciently 

aeaaaliad  hi  the  int  hMtaaea  ae  to  the  origiaation  of  thie  taitinKmial :  but  it  may 

*?J!!yJ  ^J**^  Jf**.  jyj****'*  *'*"''  '^*'"  COidklly  Joining  in  furtherance  ofnn 

Dat>iTr  TaartMoaiAL  Ftraa 
Ma.  H Avaaa  Walton  bega  to  acknowledge  the  following  contributiou  to  the 
above  fnad  naoe  Fafarvafjr  t^itk. 


Dr.  Lacf  Sawrfl  (AaMvfea) 

Mr.  Fradandi  Mayhaw 
~      ~    ~    IfanMlBg 


4  •-  d. 


DTttk 


(Bir. 


I  *.   <1. 


J    J   • 


Dr.I.SaMMO a 

Dr.  O.  R.  Carter  (Deal)  ..  a 
Dr.  Oraeae (BfiMoO . .  •.  e 
Mr.  Lyach      ..        ..        ..    t 

Thi*  M  the  hMl  aaaownceawnt. 


Dr.  Joha  8utberlan<l  (Nor-   '2    o 

wood) 
Dr.  WakarBiraiit 
Dr.  Joha  Maaa 
Dr.  Alawyjar  Silver 

Mr.  hUTtmSR  a »« b  ^: 

Mr,  W,  Taylor 
Dr.  Kkid  (IndM) 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  inte 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not 
than  10  A.M.  on  Thursday. 

A  Volunteer  Medical  Officer. — We  think  that  the  Volunteer  Medical  C 
has  no  legal  priority  of  claim,  as  regards  other  medical  men,  to  attend  memh 
the  permanent  staffs  and  thereby  secure  the  War  Office  allowance.  The  Gc 
ment  grant  is  for  the  purpose  of  aiding  the  sergeants  to  pay  their  medical 
whoever  he  may  be ;  and  thus  the  allowance  stands  very  much  in  the  light 
addition  to  their  pay.  It  rests  with  the  members  of  the  permanent  staff, 
take  it,  to  choose  their  own  medical  man  and  arrange  with  him  as  to  his  fee 
the  same  time,  the  Volunteer  Medical  Officer  may  think  himself  morally  en 
to  be  consulted.  We  fear  that,  if  applied  to  for  medical  advice,  he  would  nol 
be  anxious  to  urge  his  claims  in  his  capacity  as  a  volunteer  surgeon.  He  i 
ultim.-itely,  most  probably,  be  called  upon  and  expected  to  attend  the  membi 
the  staff  and  their  families  for  nothing,  because  he  dare  not  receive,  as  s 
return  for  his  services,  the  remuneration  of  twopence  a  week  per  head  ;  and, 
demand  a  larger  fee,  he  does  so  only  as  a  private  practitioner,  and  quite  irr( 
tively  of  his  position  as  surgeon  of  the  regiment.  We  advise  volunteer  sur 
generally  to  have  nothing  to  do  with  the  twopence,  and  to  afford  medical  a 
to  the  permanent  staff  and  their  families  only  while  on  duty.  There  is  no  jus 
on  them  beyond  this  ;  and  sergeants,  with  the  aid  offered  them  by  the  War  C 
are  as  well  able,  paid  and  pensioned  as  they  are,  to  remunerate  their  medical 
as  most  labourers  and  many  artizans  are  in  the  habit  of  doing. 
P.\thologv  of  Lithates. 
Sir, — Pressure  of  work  has  prevented  me  from  replying  to  the  letter  of  Marcl 
signed  "  Urates".  It  was  distinctly  stated,  in  my  letter  of  February  22nd,  ' 
the  urine  was  tested  microscopically  and  otherwise";  that  is  to  say,  the  di 
cleared  up  upon  the  addition  of  heat  or  alkalies,  and  under  the  microscope  it 
the  ordinary  forms  of  lithic  or  uric  acid  crystals.  I  take  it,  subject  to  correi 
that  the  pathology  of  the  disease  is  fairly  accounted  for  in  the  symptoms  : 
scribed — that  the  digestive  and  other  functtons  of  the  system  were  not  in  a  he 
state  to  perform  their  duties  ;  but  how  far  the  disease  extended  I  should  be  g' 
have  explained.  The  patient  is  now  better,  though  not  thoroughly  recovered 
April  5,  1873.  I  am,  etc.,        Lithat 

Prize  Medal  of  the  British  Medical  Association. 
The  Hastings  Gold  Medal,  value  Twenty  Guineas.'is  offered  annually  b 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  conn 
with  Medical  Science.  The  subject  selected  for  competition  for  1873  is,  "  0 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will  be  ma 
the  Annual  Meeting  of  the  Association  in  that  year.'  Essays  must  not  be  i 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed  in  li 
twenty-four  pages  of  the  British  Medical  JournajJ,  must  be  sent,  under  c 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  and  ad 
of  the  author,  to  the  General  Secretary  of  the  Association,  37,  Great  Q 
Street,  on  or  before  the  ist  of  May,  1873.  The  successful  essay  will  be  the 
perty  of  the  Association,  and  will  be  publishAl  in  the  British  Mei 
Journal.  i 

Drunken  Assistahts. 
Sir, — With  "  Delta",  I  deprecate  drunken  assistants ;  vet  I  am  prepared  to  sy 
thise  with  them,  from  the  fact  that  they  are  tempted  to  inebriation  by  the  ] 
liar  temptations  of  their  situation,  the  salaries  of  assistants  being  insufficie 
provide  them  with  a  home  of  their  own  ;  and,^oreover,  their  excessive  coi 
ment  greatly  induces  them  to  seek  the  pleasures  of  intoxication.  The  coi 
ment  of  indoor  assistants,  as  far  as  my  experience  goes,  is  simply  intolerabl 
have  been  confined  so  much,  that  1  have  not  had  an  evening  a  week  to  s 
either  at  a  social  party  or  a  literary  entertainment.  Under  these  circumsta 
is  it  any  wonder  that  assistants  plunge  headlong  into  drunkenness  f  Had  1 
been  a  thorough  teetotaler,  I  .should  have  certainly  yielded  to  this  vice.  I  I 
an  assistant  whose  principal  was  just  as  unsympathetic  as  mine  ;  and  one  da; 
unfortunate  fellow  "  got  over  the  bay",  and  was  turned  off  at  once.  Foi 
«ake  of  humanity,  let  principals  be  a  little  more  sympathetic,  and  believe  that 
have  to  do  with  persons  who  are  not  altogether  of  a  monastic  temperar 
Assistants  love  social  comforts  and  liberty  as  much  as  most.  Hoping  princ 
will  see  the  cause,  and  try  to  remedy  the  evil,  I  am,  etc., 

A  Tkktotaler  of  Twentv-threk  Years'  Standu 
March  1873. 
Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  n 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  All 
April  sth;_The  Manchester  Guardian,    April  9th;    The  Aberdeen   Daily 
Press,  April  5th  ;  The  Ilath  Express,  March  5th  ;  The  liirmingham  Daily  1 
April  7th ;    The  Western    Mcrcuiy   and    Somersetshire    Herald  ;    The  She 
Mallctt  Journ.Tl  ;   The  Hull  Packet ;   The  Daily  Pristol  Times  .ind  Mirror  ; 
Constitution,  or  Cork  Advertiser,  April  4th  ;  The  Newcastle  Daily  Journal; 
Ea.itcrn  Mornliii;  News  and  Hull  Advertiser  ;   The  North  of  England  Advert 
The  Ucdfordihirc  Times  ;  The  Derbyshire  Advertiser  ;  The  City  Press ;  etc. 


COMMUNICATIONS.  LETTERS,  ktc.  have  been  received  from:— 
Dr.  C.  n.  RadclifTc,  London  ;  Dr.  W.  R.  E.  Smart,  Pcnge  ;   Dr.  Robert  Rai 
London  ;   Dr.  J.  FokI  Anderson,  London  ;   Dr.  George  John.son,  London  ; 
Secretary  of  the  Huiiteriun  Society  ;  A  Volunteer  Medic.d  Officer  ;   Our  Di 
Corre»pondcnt  ;    Dr.  G.  H.   Philipson,    Newcastle-upon-Tyne;    M.R.C.S.E 
'Ilio  Rcgintrar-CJcncral  of  England  ;  The  Secretary  of  Apothecaries'  Hall ; 
Ke|{i*t<'ai'-Geiicrnl  of  Ireland;    Mr.  Wanklyn,    London;    The  Registrar  of 
Medical  Society  of  London  ;    Mr.  J.  W.  Langinorc,    London  ;    Dr.  John  0 
Ix>ndon  ;  Dr.  Riimney,  Cliclti-iiliaiii  ;  Dr.  J.  W.  Watkins,  Ncwlon-lc-Willows 
Mcnil>cr  ;  Mr.  S.  CDiipl.iiid,  London  ;  Dr.  F.  T.  Roberts,  London  ;  Mr.  D.  i 
Jonca,  Bcaiimarit  ;    Dr.  J.  K.  Watt,  Ayr  ;    Dr.  Kelly,  Taunton  ;   Dr.  Hump 
Cambridge  ;    Mr.  T.  Smith,   Crawley ;    Mr.  I.awson   Tait,    liirn^ingham ; 
F.dinbiirBh  Corrc«pondenl ;  Dr.  Marion  Sims,  New  York;  Dr.  Campbell,  Bos 
Dr.  Dawnon,  New  York  ;  Dr.  Clifford  Allbutt,  Leeds ;  Dr.  TaafTc.  Brighton  ; 
AM0<:iale;  Mr.  CufTc,  London;  Dr.  Bradbury,  Cambridge:  'i'hc  Secretary  o( 
Devonithire  Motpiial,  Buxton ;  etc. 
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LUMLEIAN  LECTURES 

ON 

THE  CONVULSIVE  DISEASES  OF  WOMEN. 

Delivered  at  the  Royal  College  oj  Physicians. 
By    ROBERT    BARNES,    M.D.Lond., 

Obstetric  Physician  to  St.  Thomas's  Hospital 


Lecture  II. 

Epilepsy  in  Pregnancy  and  Lactation  ;  Cases. — Chorea  and  Ague  in 
Pregnancy ;  Cases ;  Conditions  determining  the  Convulsion.  —  The 
Influence  of  Ovarian  Nisus. —  Vomiting  in  Pregnancy  ;  Three  Groups 
of  Cases  ;  Complication  with  Poisoned  Blood, —  Tetanus.—  Whooping- 
Cough.  —  The  Rise  of  Convulsive  Diseases  in  Pregnancy  puts  to  test 
the  various  Theories  of  the  Genesis  of  these  Diseases. — Influence  of  the 
Shock  of  Convulsion  in  inducing  Structural  Change  in  Nervous 
Centres;  in  altering  Periodicity  or  Susceptibility. 

Mr.  President  and  Gentlemen, — Since  our  last  meeting,  one  of 
the  two  women  whom  I  described  as  suffering  during  pregnancy  from 
uncontrollable  spasmodic  twitchings  or  "  jumpings"  of  the  legs,  has 
been  delivered,  labour  having  come  on  prematurely.  The  fact  is  inter- 
esting, in  illustration  of  the  law  of  augmented  centric  nervous  irritability. 
The  immediate  provoking  cause  of  the  labour  seemed  to  be  a  distress- 
ing cough  which  the  patient  caught  a  week  before  at  Hastings.  The 
commotion  caused  by  the  cough  destroyed  the  harmony  or  balance  of 
nerve- supply  and  demand;  and  the  irritation,  beginning  under  its  influ- 
ence, was  propagated  to  the  part  of  the  cord  which  rules  over  the 
dynamics  of  p^turition.  When  the  nervous  centres  are  in  a  state 
of  exalted  tension,  irritation  telling  upon  any  part  of  the  brain 
through  the  emotions,  or  of  the  cord  through  reflex  action,  seems  liable 
to  spread  and  involve  the  whole  cord.  And  if  one  part,  as  in  preg- 
nancy, be  especially  irritable,  this  part  will  be  excited  to  its  special 
action.  Or  we  might  express  it  in  another  way.  "We  may  imagine  the 
spinal  cord  to  be  a.conductor  along  which  an  impression  made  at  any 
point  is  transmitted  rapidly  to  the  rest,  testing  and  calling  into  action 
any  part  which  is  in^ftt  especially  excitable  condition. 

Thus,  as  in  the  present  case,  cough  excites  labour ;  but  under  other 
conditions  of  special  influence,  as  of  blood-poisoning,  or  of  proclivity 
from  hereditary  disposition,  a  cough  might  set  up  convulsion. 

This  law  of  the  propagation  of  excitation  from  one  part  of  the  spinal 
cord  to  another  part  in  a  state  of  peculiar  susceptibility,  is  admirably 
illustrated  in  a  remarkable  clinical  experiment  recorded  by  Harvey. 
"It  seems  to  me,"  says  our  immortal  physiologist,  "on  deep  investiga- 
tion, that  the  throes  of  childbirth,  just  as  sneezing,  proceed  from  the 
motion  and  agitation  of  the  whole  body.  I  am  acquainted  with  a 
young  woman  who,  during  labour,  fell  into  so  profound  a  state  of  coma 
that  no  remedies  had  power  to  rouse  her  ;  nor  was  she,  in  fact,  able  to 
swallow.  When  called  to  her,  finding  that  injections  and  other  remedies 
had  been  employed  in  vain,  I  dipped  a  feather  in  a  powerful  sternu- 
tatory, and  passed  it  up  the  nostrils.  Although  the  stupor  was  so  pro- 
found that  she  could  not  sneeze,  or  be  roused  in  any  way,  the  effect 
was  to  excite  convulsions  throughout  the  body,  beginning  at  the 
shoulders,  and  gradually  descending  to  the  lower  extremities.  As 
often  as  I  employed  the  stimulus  the  labour  advanced,  until  at  last  a 
strong  and  healthy  child  was  bom  without  the  consciousness  of  the 
mother."  It  is  in  the  highest  degree  probable  that  in  this  instance 
there  was  albuminuria  and  ursemia.  But  how  well  must  Harvey  have 
been  acquainted  with  the  reflex  function,  when  we  see  him  thus  turning 
it  to  practical  account  to  accelerate  the  course  of  labour. 

But  the  practical  unity  of  the  cerebro-spinal  axis  is  not  seen  alone  in 
the  action  of  physical  peripheral  irritation  ;  it  is  equally  demonstrated 
by  the  influence  of  the  mind.  It  is  familiariy  known  to  obstetric  prac- 
titioners that  depressing  emotions  experienced  during  labour  will  often 
stop  the  "pains,"  and  that  a  feeling  of  confidence  and  courage  will  im- 
part to  them  activity.  It  is  greatly  through  the  blotting  out  of  the  sen- 
timent of  fear,  that  chloroform  acts  so  like  a  charm  in  promoting  the 
healthy  course  of  labour  in  women  of  delicate  and  susceptible  organisa- 
tion. 

There  is  yet  another  illustration  of  tlie  law  we  are  now  discussing, 
which  I  may  be  excused  for  introducing.     It  is  seen  in  that  vivid  sym- 


pathy which  springs  up  between  pregnant  women.  Thus,  if  a  woman 
far  advanced  in  pregnancy  assist  at  the  labour  of  another,  she  seems 
herself  to  catch  every  pain  that  seizes  upon  her  suffering  sister  ;  and 
cases  are  known — I  have  recently  seen  one — where  labour  has  in  this 
way  been  actually  excited.  I  have  read  somewhere,  but  I  cannot  lay 
my  hand  upon  the  reference,  that  the  same  thing  is  observed  amongst 
pregnant  mares  and  cows,  so  that  those  who  have  the  charge  of  preg- 
nant animals  take  care  to  separate  from  the  rest  any  one  which  may  be 
taken  in  labour. 

I  will  now  take  up  again  the  thread  where  I  laid  it  down  at  the  close 
of  last  lecture.  Pursuing  the  method  adopted  at  the  beginning,  I  pro- 
pose to  work  out  the  remaining  relations  of  pregnancy  and  labour  to 
convul>ions,  before  discussing  convulsion  in  the  non-pregnant  state. 

Although  there  is  no  condition  to  parallel  that  marked  by  albu- 
minuria in  the  proclivity  to  convulsion,  yet  we  find  other  conditions 
which  strongly  predispose  to  similar  outbreak.  The  very  difference  in 
nature  of  these  conditions  supplies  further  evidence  of  the  truth  of  the 
fundamental  law,  that  in  pregnancy  there  is  a  special  and  intense  ac- 
cumulation of  nerve-force. 

EPILEPSY. 

I  shall  best  illustrate  the  relations  of  epilepsy  to  pregnancy  by  brief 
reference  to  cases. 

Case  i.  —  A  youn(?  woman  had  had  three  labours  at  term,  and  three 
abortions  ;  all  the  children  were  born  dead  excepting  one,  and  that 
lived  only  seven  weeks.  She  had  not,  as  far  as  could  be  ascertained, 
had  fits  before  marriage.  The  history  and  present  evidence  of  syphilis 
were  distinct.  She  had  been  delivered  a  week.  Convulsions  had  ap- 
peared during  pregnancy,  and  fits  were  frequent  after  labour.  She 
started  convulsively  on  any  noise  or  movement,  showing  a  highly  sensi- 
tive state  of  the  nervous  centres.  There  was  no  oedema  ;  no  albumen  in 
the  urine.     There  was  general  debility. 

Case  ii. — F.  F.,  aged  32,  had  had  three  children  and  two  abortions, 
the  last  child  three  years  ago  ;  she  was  seven  months  pregnant.  She 
had  several  fits  when  suckling  the  last  child ;  she  had  been  only  three 
days  delivered  when  the  first  fit  occurred  ;  she  had  had  fits  in  increased 
frequency  since  being  pregnant ;  she  lost  consciousness.  She  looked 
anaemic  ;  the  pulse  was  small  ;  there  was  oedema  in  the  feet  and  legs  ; 
venectasia  of  legs  ;  palpitation.  The  urine  contained  no  albumen  ;  its 
specific  gravity  1,014. 

Case  iii. — G.,  aged  26,  had  one  child  one  year  and  ten  months  old  ; 
she  came  under  my  care  at  the  London  Hospital.  She  had  previously 
been  under  the  care  of  my  colleague.  Dr.  Andrew  Clark,  who  had  ad- 
vised her  to  wean  after  six  months'  suckling.  The  fits  broke  out  a 
month  after  labour,  lasting  four  minutes.  Since  weaning  she  had  a  fit 
once  a  month  only.  She  had  not  menstruated  since  labour.  Palpita- 
tion was  very  distressing  ;  she  had  "  flushes  to  the  head"  preceding 
syncope  ;  moaning  followed,  but  there  were  no  spasms  now.  The 
pulse  was  weak  ;  there  were  increased  impulse  of  heart,  and  slight 
anaemic  sound.  She  had  intense  inflammation  of  the  neck  of  the  uterus. 
Under  treatment  for  this,  and  taking  acetate  of  iron,  she  got  much 
better.  The  fits  returned  when  she  left  off  her  medicine,  and  were 
"kept  off"  by  taking  it.  In  three  months  she  menstruated  regularly. 
Having  been  free  for  some  time,  whilst  menstruating  she  was  struck  by 
her  husband  ;.  this  brought  on  a  fit,  and  the  menstruation  ceased  sud- 
denly. The  fits  then  returned,  with  sickness  and  headache.  Soon 
after  this  she  was  lost  sight  of. 

Case  iv.  Anamia  from  protracted  lactation  ;  epilepsy. — M.S.,  aged 
36,  has  had  four  children,  the  last  eighteen  months  ago,  and  was  still 
suckling.  She  had  a  fit,  the  only  one,  last  week  ;  was  two  hours  un- 
conscious ;  was  told  she  was  "convulsed."  She  had  nothing  of  the 
kind  after  previous  labours  ;  had  suckled  a  previous  child  for  two  years. 
She  had  great  pain  under  the  left  breast;  short  breath  ;  some  prolapsus 
and  subinvolution  of  the  uterus. 

Case  v. — A  pluripara,  had  had  epileptic  fits  at  rare  intervals  when 
not  pregnant.  She  had  a  convulsion  just  before  delivery.  The  urine 
was  acid  ;  specific  gravity  1020  ;  it  contained  no  albumen,  the  full 
proportion  of  urea,  and  a  little  sugar. 

Case  vi. — On  the  9th  June,  1869,  I  saw  a  young  woman  who  had 
been  married  about  a  year.  She  had  been  delivered  on  the  2nd  inst. 
of  a  live  child,  after  an  ordinary  labour.  Next  day  she  had  an  epi- 
leptic fit ;  the  face  remained  much  congested  for  three  days,  but  there 
was  no  return  of  fits.  The  urine  was  not  albuminous.  At  times  she 
was  delirious.  On  the  third  day  after  my  visit  there  was  a  sudden 
attack  of  secondary  haemorrhage,  from  the  effect  of  which  she  died. 
She  was  apparently  a  healthy  young  woman.  No  history  of  previous 
nervous  disorder  could  be  elicited,  but  her  husband,  a  young  man,  was 
seized  with  a  paralytic  stroke  a  little  time  before  her  labour.  The 
shock  of  this  event  had  caused  her  considerable  agitation. 


422 


THE    BRITISH   MEDICAL    JOURNAL. 


[April  19,  1873. 


CHOREA  IN    PREGNANXY. 

Case  i. — E.  D.,  aged  22,  came  under  my  care  at  St  Thomas's 
HospitaL  She  had  had  two  children,  and  suckled  both  for  twelve 
months ;  she  was  now  between  three  and  four  months  pregnant.  She 
had  rheumatic  fever  at  seventeen  ;  chorea  appeared  three  or  four 
months  afterwards,  and  reappeared  with  each  pregnancy  in  the  early 
months  ;  she  got  better  on  quickening.  The  movements  were  all  on 
the  right  side.  After  taking  zinc  and  iron  for  a  month  she  became 
much  better  as  to  the  choreic  movements,  but  still  complained  of 
headache.     There  was  still  some  systolic  murmur. 

Case  2. — C.  E.,  aged  eighteen,  seven  months  gone  in  her  first  preg- 
nane)-, had  a  fright  when  three  months  gone  ;  she  had  chorea  when  a 
child,  five  years  ago,  not  since  until  the  fright;  then  the  "  jumpings  " 
and  chorea  came  on,  and  continued  ever  since.  She  had  typhoid  some 
time  ago,  and  was  anasmic.  The  uterine  souffle  was  heard  as  a  strong 
whistle  in  left  hypogastrium. 

The  relation  between  a  fit  of  ague  and  convulsion  is  too  striking  to 
be  overlooked.  Pregnancy  and  labour  seem  to  exercise  the  same  in- 
fluence in  causing  a  relapse  as  they  do  in  the  case  of  chorea. 

Case  i.— In  1863,  I  saw,  with  Mr.  Comer  of  Poplar,  Mrs.  W.  She 
bad  had  several  children.  She  had  had  ague  in  more  or  less  distinct 
form  for  two  years.  She  was  delivered  five  weeks  ago,  and  is  suck- 
ling the  child,  but  the  milk  is  not  copious.  She  seemed  doing  well, 
when  five  days  ago  she  was  seized  with  a  marked  ague-fit.  This  left 
her  much  prostrated  ;  appetite  impaired  ;  heart's  action  feeble  ;  no  in- 
tomescence  of  liver  or  spleen.  We  advised  removal  to  a  high  gravelly 
soiL  She  took  quinine,  then  cobweb,  which,  Mr.  Comer  said,  was 
followed  by  marked  benefit. 

If  we  now  analyse  these  cases,  we  find,  amongst  other  lessons  which 
they  teach,  the  following. 

1.  There  is  the  fundamental  state  of  nervous  tension  or  erethism  due 
to  pregnancy  and  labour. 

2.  There  is  a  d^raded  state  of  the  blood,  often  vaguely  called  anaemia, 
but  which  is  more  strictly  a  form  of  toxremia. 

3.  In  some  cases,  to  a  d^^ed  sUte  of  the  blood  is  added  a  morbid 
diathfiris  which  in  all  probability  involves  a  peculiar  organic  modifica- 
tion of  the  nervous  centres. 

4.  Then  there  comes  an  emotional  or  physical  shock,  or  a  peripheral 
uritatioo,  which,  acting  upon  a  system  prepared  to  explode,  determines 
the  conrnlsion. 

Thus  in  Case  I  there  was  the  syphilitic  diathesis— a  condition  well 
known  to  be  capable  of  evoking,  or  leading  up  to,  epilepsy  in  men. 
But  in  this  case  uboor  was  necessary  to  determine  the  convulsions. 

In  Case  1 1,  epilepsy  followed  on  the  exhaustion  produced  by  suck- 
liiw.  It  b  in  caset  of  over-sackling  that  we  see  most  strikingly  the 
inflacnce  of  fKhmwrion—iy,  of  anaemia.  The  thin  blood,  deficient  in 
red  corpofdo,  CUI  hardly  afford  proper  nourishment  to  the  nervous 
ccatiM.  Bttt  the  term  "  autmia",  or  '*  spanoemia",  imperfectly  de- 
scribes the  kind  of  blood-impairment  found  in  these  cases.  It  would 
lead  OS  away  too  far  from  onr  present  theme  to  examine  the  reasons 
which  seem  to  me  to  prove  that  a  state  of  pure  spanxmia,  or  simple 
dihrtion  of  the  bUnkL  can  hardly  exist  Blood  which,  from  its  poverty, 
b  inaqxiUe  of  nooridiing  the  organs,  and  of  stimulating  them  to  the 
adeaai^M>erfon>*a«e  oftbeir  functions,  necessarily  soon  becomes  con- 
tamnwrtm  bjr  CMiUMBtitiow  Batten.  Spantemia,  then,  implies  tox- 
Kmfau  ExoetioDifalwi^iaitiaftctljr  performed.  Ahnost  any  animal 
poi»oointbe  blood  aecms  to  mmcss  the  property  of  unduly  exciting 
the  nervous  centres.  There  Is  oardly  a  fever  which  does  not  manifest 
erUace  of  cercbrospbud  brilatkm,  by  delirium,  or  by  that  form  of 
OOOVaUoo  kaowa  W  aukiutku  Imdinum.  The  poison  of  Rpann?mia  is 
diffmat  lirmB  th«  spwUk  POiMW  of  fevers  t  but,  like  them,  it  irritates 
tbc  aarrow  eMtm,  aad,  Iflw  lh«a^  tt  is  likely  to  cause  various  irrc- 
gakr  lafolitttarf  arascakr  aetioas,  rwognised  as  spasms,  cramps. 
twitches.  To  return,  then,  to  oar  case  of  cpilcpsv,  provoked  or  evoked 
by  ovcf'sackling.  It  is  a  type  of  a  conskletmble  dass.  The  mother 
goes  throogb  periuips  one  or  two  mgaudes  and  kcUtions  without 
serioos  ailmat  t  but  oadcr  rapeated  waar  and  tear,  as  in  this  case,  at 
the  tUrd  lactatSoa,  sha  biaaks  dowa.  The  bk>od  is  dqmuied,  the 
ncrvoas  ceatrcs  ai«  JH  noariihtd  }  bat,  Iha  Auction  of  lactation  going 
on,  there  is  laaintsiaad  aa  iaoidiaata  ceatric  irritability.  Under  thenc 
conditioas,  convalsioa  is  near  at  hand.  If  there  be  prasent  a  convul- 
sive diatbciis,  it  is  pretty  sare  to  break  oat.  If  she  have  at  any  time 
been  "  subject  to  fiu",  it  is  almoet  certain  that  they  will  reappear  now. 
That  ooBVolsioBS  should  occar,  evta  where  thev  had  never  occurred 
beCoce^  aad  where  we  can  trace  no  cvideaoe  of  coavolsive  diathesis, 
!f2**'^i?'*^ff?"''V«**»  •'««••  of  thaiadepeadeat  adequacy 
of  the  coaditkMie  wbidi  we  are  ^Uecassiag  to  piodaee  them. 

It  B»7  be  objected  that,  when  pregnancy  aad  labour  are  past,  there 


is  no  longer  equal  necessity  for  that  preponderant  activity  of  the  cerebro- 
spinal axis  which  I  have  invoked.  But  there  are  abundant  facts  to 
prove  that  lactation,  which,  like  pregnancy,  imposes  upon  the  mother 
the  double  duty  of  supporting  two  beings,  really  does  imply  a  corre- 
sponding increase  of  nervous  energy.  Nor  is  this  all.  Throughout 
this  work — of  itself  sufficient  to  tax  the  mother's  powers  to  the  utmost 
— the  ovarian  stimulus  is  commonly  acting.  In  married  wo,men,  espe- 
cially, the  ovaries  can  hardly  be  kept  in  abeyance  :  they  are  always 
struggling  to  renew  the  cycle  of  the  function  of  reproduction.  The 
effort  at  ovulation  frequently  determines  menstruation  in  spite  of  lacta- 
tion ;  and  even  where  the  blood -flow — the  outward  manifestation  of 
ovulation — does  not  occur,  there  is  reason  to  believe  that  ovulation, 
more  or  less  complete,  goes  on.  This  state,  added  to  the  excitation 
of  the  sexual  act,  causes  a  constant  renewal  of  exaggerated  cerebro- 
spinal irritability.  Hence  it  is  that  we  see,  in  some  cases,  a  periodical 
recurrence  of  epileptic  fits,  although  there  may  be  no  visible  menstrua- 
tion. Illustration  of  all  this  is  seen  in  Case  in,  in  which  epileptic  fits 
recurred  monthly. 

It  is  remarkable,  as  bearing  upon  this  argument,  that  protracted 
lactation,  apart  from  ovarian  excitement,  is  not  nearly  so  likely  to  lead 
to  nervous  exhaustion,  or  to  convulsion  or  insanity.  Thus  it  is  no  uncom- 
mon thing  for  women  who  lose  their  husbands  whilst  they  have  a  child  at 
the  breast,  to  go  on  suckling  for  an  indefinite  time.  While  they  concen- 
trate all  their  emotional  and  other  nervous  expenditure  upon  this  vicari- 
ous duty,  the  ovaries  are  kept  in  subjection,  and  there  is  no  excessive 
development  of  spinal  irritability.  Thus  I  have  known  poor  women, 
badly  fed,  hardly  worked,  continue  to  suckle  for  two,  three,  and  even 
seven  years;  exhausted,  it  is  true,  in  strength,  but  free  from  convulsion, 
or  insanity.     The  nervous  diathesis  was  wanting. 

But  it  is  in  pregnancy,  when  the  tension  of  the  nervous  centres  is  at 
the  maximum,  that  we  see  the  most  striking  proclivity  to  epilepsy.  I 
do  not  know  a  recorded  case  in  which  this  is  more  forcibly  shown  than 
in  one  which  I  saw  several  times  with  Dr.  Sharpe  of  Norwood,  the 
history  of  which  he  has  drawn  up  for  me.  It  is  altogether  one  of  the 
most  interesting  I  have  ever  known,  and  I  wish  I  could  read  it  in  de- 
tail.    The  main  features  are  as  follows. 

Mrs.  T.  Many  of  her  blood-relations  were  strumous  or  phthisical  j 
her  grandfather  died  of  apoplexy;  her  father  had  hemoptysis,  and  was 
dying  of  Bright's  disease  ;  her  elder  brother  had  been  epileptic  from 
birth,  and  died  at  thirty-two.  She  herself  was  healthy,  although  she 
had  never  menstruated  when  she  married  at  eighteen.  Her  first  preg- 
nancy ended  in  labour  at  term,  and  she  suckled  for  ten  months,  whet> 
menstruation  returned.  During  the  next  five  years  she  aborted  four 
times,  generally  at  eight  or  ten  weeks,  suffered  much  from  hemorrhage 
and  great  prostration,  and  great  mental  anxiety.  The  sixth  pregnancy 
went  to  term  ;  she  nursed  for  eleven  months,  when  she  became  preg- 
nant again,  and  aborted  at  six  weeks.  Two  years  after  this,  being^ 
pregnant  again,  six  weeks  after  a  day  of  much  fatigue,  she  had  a  fit  in 
the  night  while  asleep.  She  was  unconscious  for  a  long  time  ;  had  a 
succession  of  fits  ;  aborted  after  two  or  three.  It  was  ten  months 
before  she  recovered  from  this  illness.  During  these  ten  months  she 
menstruated  regularly,  having  a  slight  fit  before  each  period,  on  re- 
covering from  which  she  would  find  herself  unwell.  At  the  end  of 
these  ten  months  she  was  pregnant  again,  and  at  once  "took  fits",  and 
had  them  frequently  during  the  whole  pregnancy,  which  lasted  nine 
months.  When  labour  came  on,  fits  came  on.  She  had  no  fits  after 
this  child  was  bom.  She  nursed  it  for  thirteen  mouths,  having  plenty 
of  milk.  For  three  years  there  was  no  pregnancy,  and  she  remained 
very  well.  Then,  being  jucgnant  for  the  tenth  time,  she  had  no  fits  ; 
was  delivered  at  term  ;  was  nursing,  when  at  the  end  of  seven  months 
she  had  a  fit,  and  found  herself  pregnant  for  the  eleventh  time.  During 
this  pregnancy  she  luad  many  fits  at  varying  intervals,  went  to  term, 
ha4  no  fit  during  l.ibour,  but  they  broke  out  immediately  afterwards, 
severe  and  jirolraclcd,  she  being  scmi-comatosc  between.  She  nursed 
for  twelve  months.  Wlien  jircgnant  for  the  twelfth  lime,  she  aborted  at 
six  weeks,  had  mucli  h.X'morrliagc,  and  fainted,  but  "had  no  fits." 
This  account  Dr.  Sliarpc,  in  my  opinion,  rightly  doubts.  He  suspects 
tliat  the  two  "  faintn"  were  two  fits.  In  about  eighteen  months  after  this 
she  was  pregnant  for  the  thirteenth  time,  and  went  on  very  well  for  three 
months,  when  hhc  "quickened",  having  had  the  d.iy  before  a  very 
severe  fit.  A  fortnight  after  this,  she  found  her  right  leg  paralysed. 
She  took  to  bed,  having  fits  from  time  to  time  until  she  was  five 
montliH  and  a  half  gone,  when  the  fits  became  very  severe,  and  the 
coma  HO  nrolongcd  as  to  cause  gre.al  anxiety;  the  paralysis  of  the- leg 
continucu.  Labour  w.ih  induced  by  rupturing  the  membranes.  She 
had  no  fits  durinij  the  Labour  or  in  childbed.  She  continued  pretty 
well,  except  that  llic  paralysis  remained,  and  is  now  pregnant  for  the 
fourteenth  time.  S  he  liad  anotlicr  slight  fit  at  the  beginning,  one  at 
the  end  of  four  months,  and  one  at  the  end  of  the  fifth  month. 
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Such  is  the  record,  not  yet  complete,  of  this  "strange  eventful  his- 
tory." It  illustrates,  in  several  repeated  series  of  experin\ents  insti- 
tuted by  Nature,  almost  all  the  points  upon  which  I  have  dwelt. 

1.  There  was  probably  an  hereditary  predisposition  to  nervous  dis- 
ease. But  Dr.  Sharpe  specially  records  that  this  woman  is  the  reverse 
of  hysterical  ;  she  is  a  woman  of  surprising  bodily  and  mental  energy, 
of  steady,  determined  will,  ruling  her  own  household  firmly,  and, 
having  still  energy  to  spare,  rules  those  of  sons-in-law  as  well. 

2.  She  never  had  fits  unless  when  pregnant,  except  during  the  ten 
months  between  her  eighth  and  ninth  pregnancies,  when  she  had  a 
slight  fit  at  each  monthly  period. 

3.  The  menstrual  or  ovarian  nisus  produced  fits,  shown  by  perio- 
dicity of  recurrence  during  lactation  and  pregnancy. 

4.  She  had  fits  during  the  climax  of  coition,  but  never  except  when 
pregnant.  This  last  fact  or  experiment  affords  striking  evidence  of  the 
increased  efficacy  of  irritation  during  the  inordinate  spinal  erethism  of 
pregnancy. 

5.  The  increasing  preternatural  irritability  of  the  spinal  cord  is  mani- 
fested in  the  repeated  abortions  following  the  first  pregnancy. 

6.  These  abortions  and  the  protracted  lactations  induced  a  gradual 
blood-deterioration,  the  effect  of  which  culminated,  after  six  years  of 
reproductive  troubles,  in  the  first  epileptic  fit  during  the  nervous  tension 
of  pregnancy. 

The  urine,  examined  at  four  different  times,  never  showed  any  albu- 
men.    The  case  was  one  of  pure  epilepsy. 

Although,  as  in  this  case,  epilepsy  will  frequently  excite  abortion,  it 
is  not  nearly  so  likely  to  bring  on  labour  as  eclampsia,  showing  that  the 
blood-poison  in  the  latter  case  is  a  special  cause  in  augmenting  the  irri- 
tability of  the  nervous  centres. 

VOMITING   IN   PREGNANCY. 

The  morning  sickness  of  pregnancy  is  proverbial.  It  requires  no  treat- 
ment. Up  to  a  certain  point  it  even  seems  to  fulfil  a  useful  physiologi- 
cal purpose.  It  is  usually  the  first  evidence  of  the  cerebro-spinal  ereth- 
ism produced  by  pregnancy.  Its  action  may  be  compared  to  that  of  a 
safety-valve  discharging  the  superabundant  nerve-force,  which  might 
otherwise  result  in  convulsion,  abortion,  or  other  mischief.  Its  con- 
stant occurrence  in  the  morning  seems  to  imply  that  at  this  time  there 
is  a  maximum  of  central  nervous  irritability,  so  that  comparatively 
slight  peripheral  causes  will  then  act  with  more  effect.  There  are  many 
facts  which  lend  support  to  this  hypothesis.  The  immediate  irritating 
cause  I  believe  to  be  the  stretching  of  the  uterine  muscular  fibre  under 
the  eccentric  pressure  of  the  growing  ovum,  and  the  turgescence  of  the 
uterine  vessels.  In  many  cases,  after  three  or  four  months,  the  balance 
is  restored,  and  the  vomiting  either  ceases  or  is  so  moderate  as  to  be 
easily  tolerated.  It  is  remarkable,  however,  that  in  not  a  few  cases 
vomiting  appears  to  set  in  almost  from  the  moment  of  conception. 
These  cases  may  be  explained  by  the  facts — (l)  that  conception  has 
taken  place,  as  it  most  commonly  does,  at  a  menstrual  epoch — that  is, 
when  there  is  an  exalted  central  nervous  tension  ;  (2)  by  the  stimulus  or 
irritation  of  coition. 

In  some  cases  I  have  seen,  the  vomiting  was  so  distressing,  so  pros- 
trating, within  the  first  three  months,  as  to  bring  the  patient  to  the  most 
critical  position,  and  even  to  prove  fatal. 

In  other  cases,  the  vomiting,  less  urgent  at  the  beginning,  being  con- 
tinuous, and  increasing  in  severity,  brings  the  patient  into  danger  at 
the  fourth,  fifth,  sixth,  or  seventh  month. 

In  yet  other  cases,  the  first  half  of  pregnancy  may  have  been  got  over 
without  much  distress.  The  vomiting  may  have  even  stopped  alto- 
gether ;  when,  about  the  sixth  or  seventh  month,  it  becomes  uncon- 
trollable, quickly  exhausting  the  patient,  even  threatening  her  Hfe. 

These  three  groups  of  cases  demand  separate  consideration.  The 
first  group,  that  comprising  cases  of  severe  vomiting  within  the  first 
three  months,  includes  cases  of  women  who  have  borne  several  child- 
ren, as  well  as  primipaiae  ;  although  probably  the  primiparae  are  the 
majority.  In  these,  the  preponderating  condition  is  the  extreme  con- 
vulsive tension  of  the  nervous  centres.  The  subjects  are  generally 
"nervous,"  susceptible  to  emotional  and  physical  impressions.  In 
some,  there  are  predispositions  of  a  kind  similar  to  those  which  operate 
m  the  production  of  convulsions.  In  some,  and  this  may  be  especially 
predicated  of  those  women  who  have  already  borne  children,  there  is 
probably  blood  deterioration.  Sooner  or  later,  indeed,  blood-deteriora- 
tion surely  supervenes  ;  but  the  influence  of  this  does  not  appear  neces- 
say  to  produce  vomiting  in  primiparae  in  the  first  month. 

In  the  second  group,  including  cases  of  continuous  vomiting  increas- 
ing in  severity,  the  initial  conditions  are  those  which  mark  the  first 
group.  But  very  soon  another  condition  arises  :  obviously,  continuous 
vomiting-implies  impaired  or  arrested  nutrition.  The  influence  of  this 
seems  to  be  to  increase  the  irritability  of  the  nervous  centres.     It  is  a 


matter  of  observation  that,  if  the  strength  can  be  roused,  the  suscepti- 
bility is  diminished.  But  this  is  not  all.  The  condition  is  not  simply 
the  negative  one  of  want  of  nutrition.  If  food  be  not  supplied  from 
without,  the  starved  system  feeds  upon  itself.  Absorption  goes  on 
actively.  The  proceeds  of  tissue-change  find  their  way  into  the  blood, 
and  empoison  it.  At  this  point  the  danger  is  extreme.  The  blood- 
poison  still  further  increases  the  irritability  of  the  nervous-centres  ;  it 
oppresses  the  brain  ;  delirium  supervenes  ;  and  utter  prostration  is  at 
hand.  Every  fit  of  vomiting  acts  as  a  shock,  and  leaves  the  system 
more  open  to  the  next  attack.  At  this  point  the  slightest  emotional  im- 
pression, the  gentlest  touch  on  the  skin,  the  offer  of  food  or  drink,  will 
act  as  they  will  upon  the  sufferer  from  tetanus.  At  this  stage  diarrhoea 
is  not  uncommon.  It  bears  further  evidence  of  toxaemia.  The  indica- 
tions of  danger  are— extreme  emaciation  ;  a  pulse  small,  easily  put  out, 
exceeding  130  in  the  minute  ;  hollow,  staring  eyes  ;  hippocratic  aspect; 
and  delirium.  I  have  not  seen  a  patient  recover  in  whom  the  last 
symptom  had  persisted  for  a  few  days,  supervening  on  the  rapid  pulse. 
The  vomiting  may  now  subside  ;  even  premature  labour  may  take 
place  ;  but  the  patient  will  sink  notwithstanding. 

In  some  cases,  and  the  observation  applies  particularly  to  these  first 
two  groups,  the  urine  is  albuminous.  This  was  pointed  out  by  Sir 
James  Simpson.  Where  this  complication  exists,  the  case  bears  close 
affinity  to  the  class  of  albuminuria  or  uraemic  eclampsia.  Or  the  albu- 
minuria may  be  a  secondary  result  of  the  vomiting  brought  about  by 
the  poisoned  condition  of  the  blood.  But  the  fact  is  that  this  com- 
plication is  exceptional,  and  therefore  not  essential. 

In  the  third  group  of  cases — that  in  which  the  vomiting  becomes  ob- 
stinate in  the  latter  stages  of  pregnancy — the  etiology  is  sometimes 
pretty  clear.  For  example,  I  have  seen  cases  in  which,  in  the  latter 
half  of  pregnancy,  the  uterus  has  rapidly,  almost  suddenly,  undergone 
excessive  distension.  The  cause  of  distension  has  been  the  undue  secre- 
tion of  liquor  amnii  or  the  growth  of  twins.  At  this  time  vomiting  has 
set  in.  The  explanation  I  would  offer  is  this :  normally,  the  uterus 
grows  pari  passu  with  the  development  of  the  embryo.  The  adapta- 
tion is  so  well  balanced  that  there  is  no  strain.  But  if  the  contents  of 
the  uterus  be  suddenly  augmented,  the  harmony  of  correlation  is  de- 
stroyed. The  uterus  cannot  suddenly  grow  to  keep  pace  with  the 
eccentric  pressure  within  ;  its  fibres  are  stretched,  in  some  cases  torn, 
and  vomiting  results.  Stretching  of  the  uterine  fibre  is  enough  to 
cause  vomiting,  even  without  pregnancy  ;  a  fortiori,  it  is  enough  when 
the  irritability  of  the  nervous  centres  is  exalted  by  pregnancy. 

In  these  cases  I  have  seen  the  vomiting  cease  almost  abruptly,  and 
recovery  commence  from  the  moment  the  uterine  tension  was  taken  off 
by  puncturing  the  membranes  and  emptying  the  uterus.  In  other 
cases,  there  are  unmistakable  evidence  of  blood-poisoning.  Jaundice 
attends,  sometimes  preceding,  sometimes  apparently  induced  by,  the 
vomiting.  Whenever  the  blood  is  charged  with  matter  which  ought  to 
be  excreted  by  the  liver  or  kidneys,  vomiting  is  pretty  sure  to  be  ag- 
gravated. The  most  striking  example  of  cholaemic  vomiting  is  that 
connected  with  acute  atrophy  of  the  liver. 

Again,  I  have  seen  cases  of  obstinate  vomiting  where  a  dead  foetus 
or  a  diseased  placenta  probably  supplied  the  poisonous  element.  Per- 
fect relates  a  case  of  obstinate  vomiting  for  several  days  during  the 
retention  of  the  head  of  the  foetus  in  uttro.  A  retained  placenta,  or 
clots  giving  rise  to  the  invasion  of  the  blood  by  septic  matter,  cause 
vomiting.  This  phenomenon  is,  indeed,  a  frequent  result  of  the  ab- 
sorption of  septic  matter  during  childbed. 

In  a  case  that  terminated  fatally  through  exhaustion  and  irritative 
fever,  the  patient  had  been  addicted  to  drinking.  I  shall  again  have 
occasion  to  refer  to  the  pernicious  influence  of  this  habit  in  increasing 
the  disposition  of  women  to  vomit. 

It  -wlW  now  be  useful  to  trace  roughly  some  of  the  common  features 
of  resemblance  or  of  relationship  between  the  different  forms  of  con- 
vulsive disease  which  occur  in  pregnancy.  In  this  comparison  or  ana- 
lysis we  ought  to  include  the  relationship  of  syncope,  vertigo,  migraine, 
apoplexy,  paralysis,  delirium,  insanity.  They  often  form  links  of  one 
chain  or  of  different  chains.  Syncope  and  vertigo  should  be  studied  in 
their  frequent  relations  to  epilepsy;  apoplexy  in  its  occasional  relations 
to  urcemic  eclampsia;  paralysis  in  its  relations  with  apoplexy  and 
epilepsy;  and  insanity  in  its  relations  with  epilepsy,  eclampsia,  and 
chorea.  A  vast  field  of  inquiry  is  here  before  us.  I  scarcely  dare  to 
touch  it.  But  I  think  I  see  enough  to  justify  me  in  asserting  that  all 
these  diseases,  or  symptoms,  or  pathological  results,  must  be  studied 
together  in  order  that  their  true  individual  and  cognate  significance 
may  be  understood.  Leaving  aside  the  deeply  interesting  subject  of 
puerperal  insanity  in  its  more  usual  forms,  I  may  call  to  mind  that  all 
the  convulsive  diseases  may  culminate  in  mania  or  dementia. 

What  is  it,  then,  that  determines  epilepsy  in  one  case,  vomiting  in  a 


424 


THE   BRITISH  MEDICAL   JOURNAL, 


[April  19,  1873. 


second,  chorea  in  a  third,  tetanus  in  a  fourth  ?  We  must  of  necessity 
invoke  a  peculiar  antecedent  condition  of  the  nervous  centres,  lying 
dormant,  probably  quite  unknown  or  unsuspected,  imtil  it  declares 
itself  under  the  magical  ordeal  of  pregnancy.  In  the  case  of  epilepsy 
this  is  almost  certainly  so;  and  this  is  proved  by  those  cases  in  which 
the  subject  had  previously  been  known  to  be  epileptic  herself,  or  to 
have  come  of  epileptic  parents.  That  pregnancy  should  reproduce 
epilepsy  in  those  known  to  be  predisposed  to  it  is  strong  presumptive 
evidence  that  there  has  been  a  similar  predisposition,  although  hitherto 
latent,  in  those  in  whom  epilepsy  appears  for  the  first  time  during 
pr^nancy. 

In  the  case  of  chorea,  this  dormant  morbid  something  is  even  more 
clearly  proved.  In  a  considerable  majority  of  the  cases  in  which  chorea 
has  broken  out  in  pregnancy,  the  disease  had  existed  in  childhood. 
Pregnancy  could  only  be  regarded  as  a  renewing  cause. 

But  the  postulate  of  an  antecedent  condition  is  most  indisputably 
settled  by  the  case  of  ague.  We  cannot  conceive  the  possibility  of 
ague  being  evolved  solely  out  of  the  conditions  of  pregnancy.  We  know 
that  other  debilitating  causes  may  also  act  in  reproducing  ague  in  per- 
sons who  have  once  been  under  the  influence  of  the  paludal  poison. 

But  it  is  not  so  dear  that  an  antecedent  predisposing  cause  is  neces- 
sary to  the  production  of  eclampsia,  or  obstinate  vomiting  or  tetanus. 
In  some  cases  of  eclampsia,  at  any  rate,  it  has  been  impossible  to  trace 
a  history  of  convulsive  affection,  or  to  establish  hereditary  taint ;  whilst, 
in  many  instances,  the  convulsion  has  begun  and  ended  with  one  par- 
ticular pr^nancy,  the  recovery  being  perfect,  and  leaving  no  mark  of 
special  nervous  diathesis  behind.  Obstinate  vomiting,  I  believe,  is 
more  common  in  women  of  known  so-called  nervous  or  susceptible 
temperament ;  but  I  have  not  been  able  in  some  cases  to  make  out  any 
presumable  nervous  proclivity. 

The  influence  of  loss  of  blood  in  producing  convulsions  has  often 
been  dwelt  upon,  and  an  essential  factor  has  been  thought  to  be  found 
in  ansemia.  I  am  peisuaded  that  clinical  observation  will  not  support 
this  hypothesis — at  least,  not  in  its  general  application. 

The  convulsive  movements  sometimes,  but  by  no  means  constantly, 
obsenred  in  subjects  dying  from  ha:morrhage,  differ  materially  in  cha- 
lacter  from  the  ordinary  epileptic  fit.  The  observations  of  animals 
bled  to  death  have  only  a  limited  application.  Yet  it  appears  to  be 
chiefly  from  such  obsenrations  that  the  advocates  of  this  theory  have 
drawn  their  conclosions. 

Probably  few  practitioners  who  do  not  practise  obstetrics,  and  not 
eren,  it  appears,  many  who  do,  have  seen  several  cases  of  bleeding  to 
death.  It  has  been  my  fortane  to  see  a  considerable  number.  In 
■KMt  of  them  death  was  preceded  by  general  tremor,  a  kind  of  uni- 
venal  ihoddering;  consdoiitoess  was  sometimes  not  abolished,  and  in 
none  was  there  trachelismos  or  congestion  of  the  face.  There  was 
often  Toniting,  always  distresainjg  dyspnoea,  and  the  pulse  was  rapid, 
scarcely  felt,  or  even  extinct  These  signs  constitute  a  picture  differing 
CflMntially  from  convttUoM. 

In  the  following  CMe  the  conmlsion  more  nearly  resembled  epilepsy 
than  nsoaL  A  WOOHUI  pnKnant  with  her  eleventh  child  had  profuse 
flooding  ftom  placenta  prcm.  Two  or  three  convulsive  fits  followed 
the  iMnBOrrfaage.  Next  day  she  was  very  prostrate,  but  there  were  no 
more  fits;  no  abdominal  pain,  but  still  frontal  headache.  On  the 
fourth  day  her  tongne  contunwd  coloorlcss,  and  there  was  still  intense 
frontal  headache.  She  rwovcred.  Here,  poMibly,  there  existed  the 
qiilcptic  diathcris. 

In  an  these  ooomUve  disofdcrs  the  nutrition  of  the  nervous  centres 
k  aflccted  br  soom  ahnnfal  state  of  the  blood ;  but  the  abnormal 
staU  is  not  the  aaae  fas  alL  la  epOcMr,  in  chorea,  in  hysteria,  and, 
n>  to  a  certain  stage,  in  vomiting;  the  alteration  probably  consists 
Cttiefljr  in  that  dcgmdatlon  wldch  results  from  the  impoverishment 
caased  by  excessive  de— nd,  and  in  the  emimisonment  of  defective 
excretion.  In  ertampdai  fwerveaing  upon  thin,  there  is  undoubtedly 
•  fpedal  smpniseawit  hf  tie  dements  of  urine. 

For  the  evolotioB  of  eajr  one  of  these  oonvuUive  disorders,  the  deve- 
lopment of  a  pecalier  teMon  of  the  vi/  turv»$a  seems  to  be  a  funda- 
mental condition)  for,  nnlem  pregnancy  sapervene  to  produce  thi.H 
peculiar  condition,  neither  epUejisy,  eclamptia,  vomiting,  nor  chorea, 
woold,  in  most  caeeL  ever  appear. 

Intimatclv,  I  mi|^  sajr  ineeparablv,  auociated  with  exalted  reflex 
irritabilitv,  is  a  peraUar  tension  or  irriulrtlily  of  the  pnychical  organx. 

Convalsioo  may  lie  determined  by  irritation  starting  either  from  tlic 
centripetal  nerves,  or  from  the  brain. 

Marshall  Mall's  contentios  that  convnbion  may  altio  have  a  centric 
origin,  must.  I  wotUd  vcntnre  to  submit,  be  received  with  xomc  qualifi- 
cation.  It  is  very  true  that  soeae  poisons  carried  in  the  bloo<l  to  the 
■Vii^cord,  as  well  as  to  the  rest  of  the  body,  will  w  exalt  the  irrit- 
uffity  of  the  cord,  that  convnUoos  are  easily  determined.     But  it  may 


be  questioned  whether  the  primiiin  mol'ile,  the  exciting  cause  of  the 
convulsion,  starts  from  the  chord.  Strychnine  will  enormously  exalt 
the  central  irritabilityj  but,  so  long  as  the  animal  is  kept  perfectly  free 
from  emotional  or  peripheral  irritation,  there  may  be  no  convulsion. 
This,  Dr.  Marshall  Hall  has  shown  me  himself. 

Strychnism  resembles  the  excessive  centric  irritability  of  pregnancy  ; 
and,  more  nearly  still,  that  greater  irritability  seen  in  tetanus.  And  in 
strict  connexion  with  our  theme,  we  must  not  forget  that  true  tetanus 
is  one  of  the  convulsive  diseases  of  pregnancy.  In  hot  countries,  as  in 
the  West  Indies,  in  India,  and  in  the  Southern  States  of  America,  it 
is  not  uncommon  in  connexion  with  abortion  and  labour.  Mr.  Waring 
{Indian  Annals,  1855),  recorded  232  cases  observed  in  India.  Its 
occurrence  has  generally  been  thought  to  be  sufficiently  explained  by 
comparing  the  condition  of  the  uterus  after  labour  to  a  surgical  injury. 
But  this,  according  to  our  view,  is  only  a  partial  explanation.  It 
accounts  for  the  source  of  the  peripheral  irritation  only. 

The  tttanic  state  consists  in  intensely  exalted  irritability  of  the  spinal 
cord,  a  condition  which  may  be  regarded  as  a  morbid  exaggeration  of 
the  normally  increased  irritability  of  pregnancy.  I  have  often  seen  in 
labour  evidence  of  such  extreme  reflex  and  emotional  irritability  that  I 
have  expressed  it  to  myself  as  tetanoid.  But  I  have  not  seen  a  case  of 
true  tetanus  in  a  pregnant  woman  which  I  could  identify  with  what  I 
have  seen  of  tetanus  after  surgical  operations,  or  of  so-called  idiopathic 
tetanus.  Sir  James  Simpson  {Selected  Obstetrical  Works,  187 1),  col- 
lected twenty-eight  cases  of  tetanus  connected  with  abortion  or  laliour. 
In  some  of  these  there  was  no  unusual  lesion  ;  in  some  there  had  been 
haemorrhage  ;  in  some  there  had  been  plugging  of  the  vagina  to  arrest 
haemorrhage,  and  this  has  appeared  to  cause  peculiar  irritation.  One 
observation  made  by  Simpson  is  undoubtedly  true.  It  is,  that  tetanus 
in  women  is  extremely  rare  independently  of  pregnancy.  Dr.  Wiltshire 
has  related  {Obstetrical  Transactions,  1872),  two  cases,  both  in  preg- 
nant women.  Of  the  twenty-eight  cases  collected  by  Simpson,  only 
six  recovered.  Both  Dr.  Wiltshire's  died.  Here  I  am  tempted  to 
mention  a  case  of  tetanus  induced  in  an  infant  by  whooping-cough.  It 
will  serve  as  an  illustration  of  the  influence  peripheral  irritation  brought 
to  bear  upon  the  nervous  centres  of  a  child,  naturally  irritable,  and 
brought  to  still  higher  tension  by  a  morbid  poison,  may  exert  in  causing 
convulsion. 

Whooping-cough  in  an  infant  inducing  tetanus. — On  January  i6th, 
1866,  I  met  Mr.  Giles,  now  of  Henley-on-Thames,  on  the  case  of  a 
boy,  aged  nine  months.  He  had  been  weaned  two  months,  and  was 
taking  cows'  milk  and  Robb's  biscuits.  He  had  had  whooping-cough 
three  weeks,  having  taken  it  from  his  mother.  During  the  last  three 
days  a  singular  train  of  nervous  symptoms  appeared  :  first  trismus,  then 
emprosthotonos,  the  hands  touching  the  feet,  then  the  body  arched  back 
into  opisthotonos.  The  fits  seemed  the  first  expression  of  the  impulse  to 
cough,  the  coughing  coming  on  soon  after  the  fit.  Anything  in  a  spoon 
excited  cough  or  fit.  The  child  was  not  much  wasted,  but  there  was 
some  degree  of  anaemia  ;  the  bowels  had  been  out  of  order,  the  stools 
pale.  Calomel  and  rhubarb  had  corrected  this  condition.  He  had  had 
belladonna.  We  recommended  goat's  milk,  solution  of  perchloride  of 
iron,  and  gave  a  favourable  prognosis.     The  child  recovered. 

Such  a  case  must  be  studied  in  connexion  with  the  trismus  nas- 
centium.  It  proves  very  clearly  the  intimacy  of  the  association  between 
whooping-cough  and  convulsive  diseases. 

The  facts  related,  and  the  propositions  deduced  from  them,  have  a 
valuable  application  to  the  pathology  of  convulsive  diseases.  It  may  be 
said,  that  the  relations  of  these  diseases  to  pregnancy  bring  the  accuracy 
of  various  theories  as  to  the  essential  conditions  of  these  diseases  to  the 
test  of  clinical  experiment.  Many  arc  the  theories,  and  discordant,  of 
the  pathogeny  of  epilepsy,  of  cliorea,  of  tetanus,  and  of  hysteria.  Now, 
Im:  these  essential  conditions  what  they  may,  anicmia,  congestion,  change 
of  structure  of  the  nervous  centres,  embolism,  pregnancy  must  produce 
them  all,  and  all  must  vanish  suddenly  with  labour.  Arc  these  condi- 
tions so  created  and  so  disposed  of?  Great  as  I  believe  the  pathogenic 
potency  of  pregnancy  to  be,  1  cannot  go  so  far  as  this.  Wc  cannot,  at 
any  rale,  aamit  tliat  a  gross  slruclural  change  in  tlie  nervous  centres  is 
of  the  essence  of  epilepsy  f)r  chorea,  when  wc  sec  complete  recovery 
ensue  as  soon  a.s  tlic  pregnancy  is  over. 

Wc  are,  then,  driven  to  conclude,  with  Voisin  and  others,  that  the 
visible  alterations  found  in  the  brain  and  cord,  in  persons  who  have 
died  of  epilepsy  or  chorea,  arc  consecutive  on,  not  antecedent  to,  the 
disc.xsc. 

'I'licsc  structural  alterations,  I  submit,  are  more  strictly  connected 
with  the  ulterior  xupcraddcd  Kymptoins  of  the  disease  than  with  the  in- 
itiatory or  proper  itymploms.  I''or  example,  when  the  disease  h.is  long 
endured,  when  flic  fits  have  become  frequent  and  severe,  the  brain 
commonly  showtt  signs  of  impairment,  and  cxhauslion,  paralysis,  de- 
mentia, or  mania  in  the  result.     In  a  memoir  which  1  wrote  some  years 
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ago  on  Chorea  in  Pregnancy  {Obstetrical  Transactions,  1868),  I  adduced 
reasons  for  concluding  that  the  graver  symptoms — the  paralysis,  the 
mania,  death — were  produced  by  the  repeated  shocks  of  convulsion. 

No  one  who  has  watched  a  case  of  puerperal  convulsions,  or  of  ob- 
stinate vomiting,  or  tetanus,  or  who  has  himself  experienced  the  torture 
of  sea-sickness,  can  have  failed  to  observe  how  each  repetition  of  the  fit 
weakens  the  power  of  resistance,  rendering  the  nervous  centres  more 
and  more  susceptible  to  those  impressions  which  started  the  affection. 
This  increasing  susceptibility  is  obviously  the  result  of  shock,  aggra- 
vated no  doubt  by  exhaustion  from  want  of  food. 

In  the  case  of  tetanus,  it  can  hardly  be  questioned  that  the  fatal 
prostration  is  almost  purely  the  result  of  the  repeated  shocks.  The 
blood-poison,  if  any  exist,  and  I  believe  it  does,  mainly  acts  by  increas- 
ing central  nervous  irritability ;  it  scarcely  complicates  the  problem ; 
and  the  mind  often  remains  singularly  clear.  In  uruemic  convulsions, 
again,  notwithstanding  the  complication  with  blood-poisoning,  the 
effect  of  shock  is  clearly  seen  in  the  exhaustion  following  the  fit,  in 
the  general  muscular  resolution,  in  the  relaxation  of  the  sphincters, 
and  in  the  gradual  return  of  nervous  power  during  the  intervals,  under 
the  influence  of  rest.  I  have  seen  almost  sudden  death  in  labour  which 
could  be  ascribed  to  no  other  cause  than  the  shock  of  pain,  and  the 
convulsive  action  of  the  uterus.  In  some  cases  of  paraplegia  arising  in 
labour  it  seems  reasonable  to  attribute  the  paralysis  to  exhaustion  or 
shock  upon  the  spinal  cord.  It  is  certain  that  some  of  these  cases  can- 
not be  accounted  for  on  the  theory  of  pressure  upon  the  nerves  in  the 
pelvis. 

The  increasing  or  progressive  influence  of  successive  shocks  partly 
explains  what  is  comprised  under  the  idea  of  "habit."  *»  Habit"  is  a 
vague  term.  In  the  case  of  convulsive  disease  it  implies— first,  in- 
creased susceptibility  to  external  and  to  emotional  impressions  ;  second, 
altered  periodicity  in  the  renewal  of  nerve-force.  This  increased  sus- 
ceptibility seems  to  be  produced  by  repetition  of  shock  or  fit.  We  have 
one  very  interesting  practical  application  of  this  law  in  obstetrics.  When 
we  induce  labour  prematurely  in  a  woman  for  the  first  time  we  often 
find  the  nervous  irritability  insufficient  to  complete  the  labour  promptly, 
and  it  becomes  desirable  to  supplement  defective  natural  power  by 
operative  aid.  But  in  each  succeeding  pregnancy  the  nervous  centres 
respond  more  and  more  easily  to  the  artificial  provocation,  so  that  when 
labour  has  been  brought  on  three  or  four  times  at  the  same  stated  period 
of  pregnancy,  it  seems  as  if  that  stated  time  had  become  the  normal 
term  of  gestation.  Such  is  the  altered  periodicity  in  the  preparation 
of  the  requisite  nerve-force  produced. 

It  is  greatly  by  the  influence  of  shock  that  I  would  account  for  the 
cerebral  disorder  which  often  attends  the  progress  of  puerperal  con- 
vulsions, of  epilepsy,  and  of  chorea.  The  fits  act  as  repeated  shocks 
which  stun  the  nervous  centres.  These  shocks  are  equivalent  to  con- 
cussions.  The  ictus ^epilepticiis  is  as  real  a  blow  as  the  apoplectic  stroke. 
They  exhaust  and  divert  the  nervous  force,  and  after  a  time  impair  the 
•nutrition  of  the  nervous  substance. 

In  the  case  of  chorea  proceeding  to  mania,  we  have  to  note  that  the 
cerebral  disease  is  almost  always  secondary  and  progressive.  In  cases 
in  which  the  chorea  is  evoked  by  fright,  some  mental  disturbance  may 
be  noticed  at  the  onset,  whilst  in  other  cases  there  may  at  first  be  little 
or  no  such  disturbance.  But  soon  irritability  of  temper,  a  certain 
peevishness  or  waywardness,  a  loss  of  balance,  impairment  of  memory, 
sometimes;of  articulation,  follow.  An  aspect  of  stupidity  betrays  a  real 
loss  of  intelligence.  At  first  these  defects  are  slight,  but  they  gradually 
increasejn  severity,  occasionally  to  the  extent  of  ending  in  delirium  or 
furious  mania. 

In  cases  of  puerperal  mania  breaking  out  after  labour,  where  there 
has  been  no  convulsion,  it  may  seem  that  some  other  factor  than  shock 
must  be  invoked.  In  some  of  these  cases  there  is  albuminuria  :  that  is, 
there  is  blood-poisoning  ;  and  this  may  be  taken  to  be  the  chief  factor. 
But  in  other  cases  there  is  no  albuminuria.  But  in  aH  there  is  the  shock 
of  labour,  with  its  attendant  exhaustion,  its  severe  physical  and  psychi- 
cal revolution,  acting  upon  a  nervous  system  wrought  up  to  a  climax  of 
irritability.  It  seems  to  me  that  convulsions,  collapse,  insanity,  are 
not,  indeed,  interchangeable  or  convertible,  but  that  the  issue  in  any 
«ne  of  these  conditions  is  determined  by  idiosyncrasy,  or  antecedent 
•^ecuharity  existing  in  the  nervous  centres. 


The  Prizes  of  the  Paris  Faculty  of  Medicine. -The 
laculty  of  Medicine  in  Paris  has  divided  the  Chateauvillard  prize 
of  2,000  francs  equally  between  Dr.  Luys,  for  his  Researches  on  the 
'Structure  of  the  Encephalon,  and  Dr.  Legrand  du  Saulle,  for  his  work 
°"tV^  ^/''^""'^  °f  Persccntio7is.  The  Lacaze  prize  has  been  awarded 
to  Ur.  Pidoux,  for  his  General  and  Practical  Studies  of  Phthisis  ;  and 
M.  Lepine  receives  honourable  mention  for  his  treatises  on  Caseous 
Pneu?noma  and  on  the  Unity  of  Phthisis. 
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IV.— Cancer  of  the  Brain. 
Gentlemen, — On  the  table  before  me  lies  a  brain  presenting  some  un- 
usual appearances.  You  see,  on  looking  at  it  from  above,  that  it  is 
very  unsymmetrical,  and  that  there  is  a  remarkable  bulging  or  swelling 
in  the  middle  of  the  left  hemisphere.  In  this  swelling  are  involved 
the  whole  of  the  convolutions  of  the  left  parietal  lobe — the  ascending 
frontal  and  the  posterior  extremities  of  the  three  tiers  of  frontal  convo- 
lutions. These  have  all  an  expanded  and  flattened  appearance,  as  if 
they  had  been  pushed  out  and  distended  by  some  force  acting  from 
within,  and  together  form  a  tumour,  not  well  defined  in  front,  but  ac- 
curately bounded  above  by  the  median  fissure,  below  by  the  horizontal 
limb  of  the  fissure  of  Sylvius,  and  behind  by  the  external  parieto-occi- 
pital  fissure.  This  tumour,  which  is  of  the  size  of  an  orange,  feels 
firm  and  elastic  to  the  touch  in  some  places,  and  pulpy  in  others, 
especially  in  its  lower  third,  where  its  surface  has  an  eroded 
ulcerated  appearance,  and  is  of  a  reddish-grey  colour.  On  its  surface, 
the  outlines  of  the  convolutions  involved  in  it  are  distinctly  visible 
beneath  the  arachnoid  and  pia  mater,  which  are  much  attenuated,  and 
which  cannot  be  traced  over  the  eroded  or  ulcerated  area.  Apart  from 
this  tumour,  there  is  nothing  very  remarkable  in  the  brain  externally. 
The  arachnoid  is  not  thickened  nor  cloudy ;  the  pia  mater  strips  freely ; 
the  convolutions  are  not  wasted — on  the  contrary,  they  have  everywhere 
a  compressed  or  flattened  appearance  ;  there  is  no  atheroma  of  vessels. 
On  removing  the  upper  half  of  the  hemispheres  by  a  section  which  has 
been  made  through  the  centre  of  the  tumour,  in  a  line  a  little  below 
the  centrum  ovale  of  Vieussens,  so  that  the  lateral  ventricles  are  ex- 
posed, you  at  once  see  that  the  tumour  is  somewhat  rounded  in  shape, 
that  it  involves  the  whole  thickness  of  the  hemisphere,  and  encroaches 
to  some  extent  upon  the  optic  thalamus  and  corpus  striatum,  which  are 
also  displaced  inwards,  so  that  they  obliterate  the  third  ventricle,  and 
are  in  immediate  contiguity  with  the  corresponding  ganglia  of  the  oppo- 
site side.  In  its  centre  the  tumour  is  firm  and  resilient  ;  towards  its 
margins,  however — and  this  is  particularly  the  case  as  regards  its  inner 
and  deeper  margins — it  is  softened  and  broken  down.  Its  substance  is 
of  a  pinkish-white  colour,  and  is  variegated  by  patches  of  yellowish 
translucent  glue-like  matter,  by  dark  red  blotches  and  stains,  and  by  a 
few  small  irregular  lacunae  or  cavities  and  open  mouths  of  vessels. 
When  the  section  is  scraped,  a  creamy  juice  is  collected  on  the  scalpel — 
and  this  is  especially  abundant  towards  its  outer  boundaries.  The  left 
ventricle  has  been  greatly  diminished  in  size  by  the  growth  of  the 
tumour,  and  the  right  has  undergone  a  proportional  dilatation,  its  ante- 
rior and  middle  horns  being  singularly  capacious. 

Beside  the  brain  lie  two  lungs,  and  to  these  I  must  next  direct  your 
attention.  Taking  the  right  first,  you  notice  that  it  is  covered  externally 
by  a  layer  of  dense  fibrous  tissue,  the  remains  of  some  former  pleurisy, 
by  which  it  was  firmly  fastened  to  the  thoracic  wall.  At  its  apex  there 
is  a  nodule  about  the  size  of  a  walnut,  of  stony  hardness,  and  of  a  green- 
ish-black colour  ;  and  below  this  there  is  a  mass  of  matter,  of  a  dirty- 
white  colour,  about  the  size  of  a  hen's  egg ;  this  is  of  rather  irregular 
shape,  and  is  not  of  uniform  density.  The  outer  portion  is  of  cartila- 
ginous consistence,  and  creaks  beneath  the  knife,  but  its  core  is  soft  and 
disintegrated.  It  is  not  defined  nor  sharply  demarcated  from  the  pul- 
monary tissue,  which  is  somewhat  hard,  consolidated,  and  dark  co- 
loured, wherever  they  come  into  contact.  Turning  to  the  left  lung, 
you  find  that  it  has  also  an  external  fibrous  envelope,  and  that  at  its 
apex  there  is  a  white  calcareous  nodule  about  the  size  of  a  bean, 
around  which  the  lung-substance  for  the  space  of  half  an  inch  is  black 
and  hard.  The  bronchial  glands  connected  with  both  lungs  are  en- 
larged, black,  and  of  stony  hardness — in  these  respects  exactly  resem- 
bling the  mesenteric  and  the  mesocolic  glands,  which  are  also  submitted 
to  your  inspection. 

Now,  this  brain,  these  lungs,  and  these  glands,  have  been  taken  from 
the  body  of  a  male  patient  who  died  recently  in  this  asylum.  They  pre- 
sent to  you  a  series  of  pathological  changes  easily  recognised  and  named. 
It  is  clear  that  we  have  here  a  case  of  malignant  disease  to  deal  with, 
and  that  the  cerebral  tumour,  upon  which  I  desire  chiefly  to  fix  your 
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atteuuon,  is  really  a  medulla^  growU.  That  see^^^^ 
bat  in  order  to  remove  all  doubt  ""^^  ^^^"^S'";;o^^,e^^  I  have  asked 
liarise  you  with  the  histology  of  such  morbd  J'^^.'^f^^^     i.^Hy.  and 
Tnv  colleague,  Dr.  Herbert  Major   to  ^^"""^^^^f^'rmaiiv^e  elements. 
to' prepare  some  slides  illustrating  '^  f.^ructure  and  torma 

Dr^Iajor  has  handed  to  me  the  f  ^°«Si  thrseSs  Xch  he  has 
you  will  be  able  to  verify  for  yourselves,  from  tne  secuoub 

made  and  mounted.  «„«;,»»  mass  of  the  tumour, 

"  Cells",  he  says,  "  constitute  almost  the  «°tire  m^ss  ot  t 

and  present  a  great  variety  in  form  ^"\«^^^' ^"f^^^^^der  a  low  power. 
BudeL     On  viewing  a  section  stained  by  carmme  ^^n^^^^^     P^  ^^^ 

it  is  found  that  the  cells  are  "<>l.^»^f .  ^/^^^^'t  Jtle  coloured  and 

are  deeply  tinted  and  well  defined,  and  in  others  ^uc  "i"- 

Sud^^n  appearance.  The  most  --^o"  [orms  whe^^^e^^^^^^^^^^ 

or  smaller  cells,  approach  the  oval,  and  ^^^Vfnmanv  places  to  be  dis- 

or  irregular.     Those  of  largest  size  -JJ^^^"  7^?  and  ^ndaughter 

tincUy  endogenous,   containing  ^:<^l^^fJ"S^t';3;  Jome  simple  cells, 

cells,  with  their  nuclei  and  nucleoh      ^^"^\'°  J^^'^^^ed  walks  one  or 

STthe  most  paxt  oval  in  shape,  ^a-^g  -ell  mar^^^^^^^^      ^^, 

more  nuclei,  and  distmct  nuc  eoli.     thirdly,  ceus  are  '        ^^^  by 

rSS^onVanTlaversing  the  tumour,  -f,^-"  ^  rntrfibrou 
--UfeThmicbes  of  erapes  on  a  common  stalk.     The  amount  01  noroub 
S2r«tTrSri^to'theTormationof  the  tumour  -^exceedingly  small 
nSw»  here  and  there,  supporting  or  surrounding    the    groups  o 
SuS^  bat  do«  not  form  a  prominent  element  in  the  deep  sub 
2«^^^  tomotir.     Towards  the  surface,  however,  in  most  direc 
2Sf  it  L  more"Sct.  the  tumour  being  to  some  extent  surrounded 
STtolfor^  bSfn-suUtance.     It  is  pale,  almost  homogeneous   and 
St^SSiMWceplible  to  the  action  of  carmine,  and  exhibits  here  and 
SLr!  foi^SE-     It  sends  down   delicate  septa,   subdividing  the 
gg!*  TZaS^x^  tun.  form  the  supports  or  l>oundaries,  as  the  case 
2SrE.'<?Uie^  group,  of  cells.     But  this  fibrous  stroma  is  not 
S3tf  fae  from  ^auSToVtf  element,  for  here  and  there  small  groups 
!f^S-3b«w  2«^  it  were,  encysted  in  it  ;  and  these  cells  are 
lL^SdrfSd.^il«q>ly  stained  by  carmine.     Everything  points 
St^SndSS?  tSt  uS  arc  young'and  vigorous  cells  ;  they  are 
SiS«StaMSrfibroil.«roma.  hicause  they  are  forming  new  centres 
S^SiS.  Ihr™»r«re  »mill,  because  they  are  young  ;  the  cells 

■".?J>TS2S?EIX*U.«  cloudy  cell,  above  alluded  to  are  obviously 
th*  oT^durt. rfl  Wteirade  meUmorphosU.  As  seen  by  the  naked 
Sl*AeW«r  iSSTin  »«ioui'parU,  a  transparent  jelly-like 
•?^Jr-irr3ILrr^S2rl«  A^  to  .feUtinous  degeneration  <.f  the 

:m  lliat  the  cloudy 
tgcncralion.    Where 

^^ lisphcrc,  the  cortical 

fiTjuT  SSwer  aad  •tiophkdV'and  are   found    on   microsco,)ical 

^^"?0«  toCOOtohi  dM«imt«l  ncrve-celU.  hyperlrophied  fibrous 

^ih  a  Inr  IfMOWOtT'Cdlt.     Nerve-lubule*  and  ihcir  axis- 

,  WWI  •  ««*  "»•  «»?^  ^^t  tumour.     The  bloo.l-veHsels 

aot  BttUMioua,  and  arc  surrounded 


i 


OTlbdcn  ara  nowbcm  ditotraibl*  la 
Stk0taaMwr«non«niiM,biU  a 
by  •  fMM  sMilMr  oT  alMU  cprpMoi 


'HmTlbwi.  MBtlwm  tM  lM«t  aa  aaarfrtakablc  instance  of  cancer 
of  UMfar^a  nm  bat  iaumUaff  diMiM,  the  morbid  an*ton?y/'f 
•uS  wTifa  aol  ttkdy  to  fargM^cr  tn  ln.peci.nn  of  thin  stnlcmK 

iftwtani  back  from  lu  morbid  aaai 
how  this  terrible  Uddea  grwth  ootw»..")r  .-■ 
Bla  of  the  maa  wboM  daM  U  oU  ihort.     I  le  wa 
*.  was  aamed  Michael  ll,  aad  waa  admitted  Im 
i«W  lalT  laM.  beteff  fotarocd  aa  tUty-alx  yean.  .,<  •««,  an«l  a  ftonc- 
dJiJtyTrJde:     HtoiOn.ln.t«w.  who   »,rM„t;h.  him  .0  ih.  aHylum. 
awarados  that  he  camcof  a  p«-''  ,       n        1. 

dkaaMiof  any  kiod  baviag  br  ,1 

bad  ahrayi  beca  ttaadr and  eobcr  m  i.. .  .  -  ■  -  '^_ 

-        It£a.  of  aay  kU  aatU  about  ii.  T'LTdUre 

-^  •  to  baiam  Uab    Thi»,  nlmoat  uurc- 


lonK.  Hut 
ind  incjuire 
(luring  llie 
I  ward  No. 
lum  on  the 


earded   and  his  general  health  remained  apparently  unimpaired,  until 

I'^tS^'d'du^  the    „ish.  by  five  o.  -  ---^J'S'*  X 
to    have    been    convulsive    m    character.       Witliin    a  lew  uays 

again  he  was  still  and  stolid,  taking  I'tUe  or  no  interes   in 

^1       •  i,f       Ml   tlif  muscles  were  tremulous,  but  tnih.  tremor 
to  the  right.     All  the  muscies  we  c  ,  muscular  weakness 

decidedly  more  marked  on  the  lel'^^de    whereas  ^  ^^^ 

Ws.,    it    "-,,'•-  :^^Z  p™S™nd'"sn,Mt;"r[h=  right 
advancing  upon  him.      Muscular  Poyer  u  7  ^.  ^^^ 

side  of  his  body  were  g'-^'^^f '^1"?!;  l^^lf  ^'^e    'ngu^^^^     ^^^^  "S^*' 
pupil  became  uneven,  and  the  poinlmg  of  the  tongue  b 

what  was  said  to  him,  or  of  speaking      ^"  ^^^  r+\'i°;^,f,   ^Qn'the  2nd 
"n  a  half-slee,.ing  condition,  fom  which  »je  ^"»  J^    O^Uic  6th  of 

the  lolh,  at  4  r.M-  ,  ,  -^  useless  prolixity, 

I  have  dwelt  at  great  Icng  h.  but  not.  I  noPJ-;^;^  ^  \,^  whole 

live  tl,  iKTKin  with  than  -;^^'^  ""'l^^^^^^jf  "^^°"^^^^  in  a    osi^-"  I"  --"'^^ 

An.l.  first,  an  to  its  <.ri^.ln.  1  h.a  .  I  must  ^e"  y-"'  ^^  JJ^  »^n-,,iions. 
»amc  obKCurity  whicli  surrounds  the  «r  «"  o    all  canccro  _ 

A  hereditary  tendency  to  .1  is  l'^^"'  ;^^  •^;'^"  [  '^^^  "Ja.id  condilion,  ot 
,,.U  ,,„w  thin  icn-lcncy  l^'*^"  V^'^^,'"  ^"^"^  'mwll'  "  ""«  case,  and  the 
why  the  brain  in  .elected  as  the  site  of  the  growlli  m  . 

;iomachin  another,  we  arc  '»'l''«'='^«-'V«"^''-^"'\i/,rselS^^^^^^  for  con. 
or   infirmity  of  cerebral  Htructurc,    'letcnmncs  ^   -  -'  ^'o  ..  ^^  ^^  ^^^, 

«^'""L  i:?r  b;;ir'X/u.f  wlin^^X^s^U^^  as  ac^din^ 
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no  doubt  that  some  condition  of  irritation  or  exhaustion  secures  for  the 
brain  the  first  malignant  infiltration;  but  what  that  condition  is,  we 
cannot  say.       Grisolle    believed    that   cerebral    cancer    preferentially 
attacks  old  people,  with  brains  past  their  meridian,  and  on  the  decline  • 
but  that  generalisation  is  not  borne  out  by  figures.     In  forty  cases  of 
primary  cancer  of  the  brain,  recorded  by  Dr.   Ogle,  the  average  age 
was  forty-three  years  ;  in  thirty-six  cases  recorded  by  Berthie^^'it  was 
forty.     When  the  cancer  is  secondary,  its  presence  in  the  brain  is  more 
readily  understood.     The  enormous  supply  of  blood  which  the   brain 
receives,  must  conduce  to  the  deposition  of  the  materies  morbi  in  it 
and  niust  favour  its  germination  and  growth,  when  it  is  once  deposited! 
Occasionally,   also,   it  reaches  the  brain  by  continuity   of  tissue,  and 
cancer  seems   to  have   a  special  proclivity  to  run   along  nerves'.     In 
many  instances,  medullary  cancer  has  been  known  to  spread  from  the 
orbit,  by  the  optic  nerve,  to  the  brain.     Mr.  Soelberg  Wells  gives  such 
a  case,  in  which  he  removed  the  contents  of  the  orbit,  for  a  medullary 
cancer,  and  in  which  the  optic  nerve  appeared  healthy  on  section,  but 
was  found  to  contain,  between  its  inner  and  outer  sheath,  small  diffused 
patches  of  cancer-elements.     The  man  died  one  year  and  eight  months 
after  the  operation,  when  a  large  cancerous  tumour  was  found  in  the  mid- 
dle fossa  of  the  skull.    When  cancer  stretches  in  this  way  from  one  organ 
to  another,  its  elements  insinuate  themselves  amongst  the  textures  of 
the  organ  secondarily  affected  without  definite  limits ;  but  when  on  the 
other  hand,  it  seizes  upon  the  brain,  not  by  continuity  or  contiguity  of 
tissue,  but  by  virtue  of  a  previous  development  elsewhere,  or  when  it 
occurs  in  the  brain  alone  in  the  organism,  then  it  may  either  appear  as 
a  distinct  tumour,  spherical  or  lobulated,  or  as  a  diffused  mass,  nowhere 
sharply  demarcated  from  the  normal  structures.     In  whatever  shape 
and  with  whatever  boundaries  it  occurs,  it  destroys  the  cerebral  tissue 
by  preying  upori  it,  and  causing  its  absorption,  or  compressing  it,  while 
it,  at  the  same  time,  forms  attachments  to,  or  perforates  any  membranes 
that  may  be  in  its  vicinity.     It  presents   itself  as  one,   or  as  several 
tumours  connected,  or  distinct  from  each  other.     In  an  interesting  case, 
published  by  Dr.  Manning,  there  were  two  tumours,  one  of  the  size  of  a 
walnut,  in  the  convexity  of  the  hemisphere,  and  not  extending  into  the 
white  substance  ;   and  another,  of  the  size  of  an  orange,  occupying  the 
middle  of  the  hemisphere  ;  while  in  three  cases  reported  by  Dr   Chap- 
man, there  were  several  tumours,  varying  in  size  from  a  pea  to  a  walnut 
dotted  over   the   cineritious  substance   of    the   cerebrum.      Then   the 
tumours  may  vary  in  dimensions,  position,  and  kind,  as  much  as  in 
number      Occasionally,  a  whole  lobe  of  the  brain  is  implicated,  and 
again,  the  adventitious  growth  is  no  larger  than  a  pea.     Any  part  of 
the  encephalon  may  be  the  site  of  a  cancerous  tumour,   but  the  hemi- 
spheres suffer  most  frequently,  and  in  these  the  largest  tumours  are  always 
W^'  f;^«;.  as  Lebert  has  pointed  out,  with  great  justice,  a  tumour  at  the 
base  ot  the  brain,   and  especially  near  the  pons  Varolii,    or  medulla 
oblongata,  IS  likely  to  cause  death  before  it  has  attained  any  great  size, 
whereas  a  tumour  m  the  hemispheres  may  be  compatible  wiUi  life,  even 
when  It  IS  of  comparatively  huge  volume.     All  the  different  species  of 
finlf  ''VTT"'^^^-  '"  ^"•"°"'^'  °f  'he  brain,  except,  perhaps,  epithe- 

m.n?rl  •  I"  «n<=o"ntered  in  the  brain  itself.  By  far  the  most  com- 
STll  ^r^^  '  r'"'"''  u'  ^he  medullary,  the  most  exquisitely  malignant 
t^  T^T^f  ^"T^''  'y^^'^h  appears  as  a  white,  reddish- white,  or 
S.  if  fii  ^""l  cancellated  mass,  of  soft  consistence,  and  ^ith 
Sdln^fat^nr-lr'"'"''  consisting  of  albumen  and  phosphorus, 
ann..r^Ji  and  yieldmg  a  milky  or  creamy  juice.  That  mass  ma^ 
bE.  nf  m..'^'  -^  ^^t''r''^>'.^""'^^^^'i  f^o-"  surrounding  textures! 
when  anv  Sn.n'?'^"  ^^^  the  neighbouring  parenchyma  is  discovered 
medullar^  TZlll^  "^^^^  '°  ^'''^"^  ''  °"'-  ^^^^  '^  U^^^^^ncy  to  the 
Tornes  schirr'ur  Th/'  '"f ^"°^c  cancer  of  the  brain;  and,  affer  that, 
rnfher  orZ;  T  "'a^''^'^  ^^""'^  '^  '"O^'ly  secondary  to  deposits 
Au^st  i860  L?r  ^•'  ""^^  ^'^"^  i"  'his  asylum  on  the  13th  of 
rImS  of  ?;..l       r"'"!  °P"'^*"'^  "P°"  ^^  December,   1868,  for  the 

uHf  i  Lv^s  o^"tV"T"''' ^^''^'^  ^^^  ^^''^^^  d;velopedonthe 
sue  01  a  ntevus  on  the  outer  aspect  of  the  left  arm  and  which  hid 
become  intensely  painful,  and  liable  to  frequent  bleeding  At  he  S 
?"d  Xefnnrtr^l  '}^  ''^■'^l  "^^  axillary  glands  of  thrieftsfde 

^InoU^t^um  ut'of4:  S  Stusir  f°-^/— ^,-'0 
colour      MplnnnHV   f,,^  ^  '       ,    consistcncc,   and  a  deep  black 

mpspntPr^  an/r,i  r^  °,^aries  ;    and   melanotic    blotches    on   the 

wh  ch  on  S  cuMnfn^"  '^'  T'^""'  ^here  was  a  fluctuating  swelling, 
blood  Seneati  thl  ^^'  ^^^^^own  to  be  composed  of  cIoT  and  fluid 
mooa.     Jieneath  this,    the  occipital  bone  was  blackened    erodeH    ;,nr? 

were  hltlT^  P'-c/^nted  several  distinct  melanotic  patches,  which 

Ts  blackened  ThVn'-  ftT,^^  ""l  '^''^  P^'^^es  the  dura  mater 
was  blackened.     The  occipital  lobes  of  the  brain  were  really  melanotic 


tumours,  large,  flattened,  softened,  and  everywhere  «f  ,  ki,  1        1 
colour.     The  melanosis  was  decidedi?  S  ma7kV/  ^n'  he  Z^'Zt 
On  the  upper  surface  of  the  right  lobe  of  the  cerebpll,,^  It 
a  single  melanotic  spot.  cerebellum  there  was 

\To  be  conduded.\ 


ON    THE    CLAIMS    OF    SICK   AND    WOUNDED 

MERCHANT  SEAMEN. 

By  Wm.  R.  E.  SMART,  M.D.,  C.B., 

Inspector-General  of  Hospitals  and  Fleets. 

Just  now,  when  the  Government  U  likely  to  be  persuaded  to  under- 
take an  authoritative  supervision  of  the  material  of  the  mercantile 
navy,  with  a  view  to  prevention  of  the  great  sacrifice  of  lives  of  eamen 
through  the  wreck  of  unsound  vesselsf  it  will  not  be  irpportune  to 
wE sS"  r'U^t!'^^''^^  '°  ^^^^'  '-  '^^  -^  °^  ^heir  sySircaS 

ere^?inSt1on  Th?^'"*"]'"'  T  ^T'^^^  ^^'^^"^^  ^«  ^ave  only  one 
great  institution-the  Dreadnought-A^woi^^i  to  this  purpose,  and  I  am 

UniSTtit ''  ?r  ''""'''''t  '■'P'^'"'^  have  ever  been  pubLhed  In  th^ 
United  States,  the  care  of  mercantile  seamen  is  a  duty  fully  acceoted 

fr'om  tlie  S'nheTstL  ^''  ""^""^  "°^P"^'  S^^^'"'  entireVSnct 
irom  the  United  States  navy,  was  instituted  in  1798  by  an  Act  of  Con- 
gress which  exacted  a  tax  of  20  cents,  or  tenpence  a  month,  from  every 
person  employed  in  the  foreign  and  coasting^rades,  for  he  relTef  and 
maintenance  of  sick  and  disabled  seamen  in  hospitals  or  elsewhere  as 
the  President  of  the  United  States  should  direct,  ^and  provided  that  the 

LThV5SrS";Se?o;t:t:r-  ^-^-^^  ^^^'^^  ^=  -p-^'^ 

ard^ess'es'et??nH  f ''"'^  *"'''''^'  T""^"  ^"P^^y^^  ^"^  ^^^^I^  as  stew- 
Sf  'rff  ,'.  ^  ^T'^^  '^^'"^•^  f°''  whom  a  charge  of  3s.  a  day  is 
creased,  and  to'ml^rh  t''"  '^^^  '^^'  '"^^  generaf expenses  have^in! 
To  cents'  or  ,i   ^1  ^"u"^"'  ^^'  P^'^  •"  '^70  raising  the  tax  to 

40  cents,  or  is.  8J.  per  month,  reorganising  the  service,  and  niacin?  it 
directly  under  a  supervising  surgeon?  Dr.  Woodworth.  by  whom  thie 
has  been  issued  th.F^rst  A,:uua/ R,j>or^,  up  to  the  end  of^un^  1872 
S^l ''  V^"^  creditable  official  document,  reflecting  much   honour  on 

Is  bv'SsSr?  ^^  "'  ""'"'■^  °^  ^^^'^"^^'  ^''^^^'  -d  statistics!  as  weS 
ZIT  ^^^',l^^^"f%i»  suggesting  reforms  of  a  system  that   h^  grown 

TiTnoJf  T!'^\V?"t  ^ff^^!"^'  ^  general  medical  supervisio^.^ 
It  IS  noticeable  that  the  United  States  navy  was  dependent  on  the 
marine  hospitals  for  the  treatment  of  its  men,  who  comributed  1  ke 
merchant  seamen  to  the  fund,  and  received  it^  benefits  previously  to 

TJZ  '  '!^'"  "^'^  ^"^P"'^'^  ^''^  fi^^t  established.  rtabl2 
fduo'w?:  ^g^^^Sate  receipts  and  expenditure  between  1798  and  1872,  as 

Collection  from  ships         6,733,966  dollars 

Appropriations  by  Congress         ...        4,705,994       ,, 


Receipts,  total  available 11,439,960      „ 

Total  expenditure 11,241  156 

vZ  ?hereTs^Ih"'''".l'''r'  ^.'"?"»'i"g  '«  two  and  a-qiiarter  m'illion  st«r. 
m 'years  lndn7'^U  n^'^'^'.'^J  ''"''^  "^  'he  mercantile  marine  through 
strfkLr/esuU  on  th  f  ?  ^'^^"  "^^^  '^^'^^^h  ri2  years,  forming^ 
^aio^s  time  ,rv,n  /';^°^-.-?''"°g  'he  period  there  have  been  at 
dfsestabl  sheH  wh  fh  ''  ""  ^'^"'^'''  P°^'^  ^here  most  required,  but 
disestablished  when  the  necessity  had  ceased  at  the  port.     The  first  of 

Westemlta'ti  l^  '^'"  f^^'''^  '^'"'^  '  h"'-  -^  'he  annexation  of  the 
of  the  .r.S  .  f  ^f"ced,  a  call  arose  for  such  provision  on  the  banks 
f?.iijZl  "-^  'T'^  'h^'  fall  into  the  Gulf  of  Mexico,  and  in 

Irmv  fo  tZT^  r'^"^  authorising  a  board  of  medical  officers  of  the 
army  to  select  and  purchase  sites  for  hospitals  on  the  Mississippi  and 

c^nXred'i^l:^  l^oSluS^-  '^^^  ''^°  "^^^  ^-'^^^  ^^-^-'^ 
eklwh/rl'ln""  ^°"°7f  ''u°  '"^•n'ain  hospitals  where  most  wanted,  and 
of  the  nW  TT!"^'  ^°''  '^f  ''''^  '"  'he  corporate  or  private  hospitals 
of  the  place  which  are  ready  to  devote  a  part,  or  the  whole,  if  needed, 
to  the  accommodation  of  seamen ;  the  expenses  being  limited  to  20 
hn^rHin!^  1  ^"  ^  ^^y  f"--. medical  charges,  and  2\  dollars  a  week  for 
boarding,  lodging,  nursing  and  washing,  amounting  in  all  to  about 
1..\'Ja  \  "^^  r'  '"^no^stance  to  extend  beyond  four  months  ;  the  re- 
gulated charge  for  foreign  seamen  being  about  2is.  6d.  per  week.  In 
17^'^^%''  f,'^^',-^.'^"''"^"^''^'^'  ^"'ie^  State  supervision,  in  1871-2. 
whih  w?h'  °'l'-''''  P'?"^"g  'he  great  extent  of  an  organisation  to 
sTone  or  brfr  -H  ^"^  ^"^'^go'^^-  There  are  large  hosphals,  built  of 
stone  or  bnck,  and  one  of  cast-iron,  on  plans  to  admit  of  indefinite 
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extension  without  loss  of  symmetry,  at  Boston  (Massachusetts),  Port- 
land (Maine),  Pittsburg  (Pennsylvania),  Key  West  (Florida),  Cleve- 
land (Ohio),  St.  Louis  (Missouri),  Detroit  (Michigan).  These  have 
permanent  staffs ;  while  at  LouisArille  (Kentucky),  and  Mobile  (Ala- 
bama), the  marine  hospitals  are  "  leased  for  seamen"  to  private  hands. 
The  hospital  at  San  Francisco  is  unoccupied,  having  been  damaged  by 
earthquake  in  1868  ;  that  in  Chicago,  destroyed  in  the  great  fire,  is 
being  rebuilt ;  and  that  at  New  Orleans  is  also  unfinished. 

Thus  we  see  that  this  important  department  has  much  real  property, 
of  which  Dr.  Wood  worth  does  not  speak  with  unqualified  satisfac- 
tion. That  at  Boston,  he  states,  endangers  all  surgical  cases  by  ery- 
sipelas, in  its  ill-constracted  wards  ;  that  at  Portland  had  better  be  re- 
built in  pavilion  form ;  that  at  Pittsburg,  seated  amidst  iron  rolling- 
mills  and  blast  furnaces,  is  always  fiUed  with  smoke  and  soot ;  that  at 
Key  West  is  often  damaged  by  storms  ;  and  of  the  pew  hospitals,  that 
at  New  Orleans,  of  cast-iron,  had  better  be  allowed  to  rust  away 
than  be  used  ;  and  that  at  Chicago  is  situated  too  far  from  the  port  ; 
those  at  St  Louis,  Cleveland,  and  Detroit,  are  in  faultless  working 
order. 

Dr.  Woodworth  approves  of  the  pavilion  system ;  and  he  recom- 
mends the  construction  of  a  pavilion  hospital  convenient  to  the  port  of 
New  York,  and  states  in  general  terms,  "  I  particularly  favour  con- 
stnuting  all  the  hospitals  0/  wooJ,  and  destroying  them  after  ten  or  fif- 
teen years,  both  as  a  sanitary  and  an  economical  measure,  and  building 
new  ones  in  their  stead."  In  this,  his  views  correspond  with  those  of 
the  late  Sir  James  Simpson.  Such,  then,  is  the  status  quo  of  the  grand 
marine  hospital  system  which  will  probably  undergo  a  gradual  reorgan- 
isation and  reconstruction,  now  that  it  is  entrusted  to  responsible  pro- 
fessional management 

With  all  its  Lults,  it  affords  a  very  strong  contrast  to  the  manner  in 
which  the  interests  and  welfare  of  sick  merchant  seamen  have  been 
dealt  with  in  our  country  ;  where  for  139  years  a  tax  of  6d.  per  man 
per  month  was  levied  on  merchant  seamen's  wages — not  for  their  own 
direct  benefit,  but  to  subsidise  the  State  in  providing  for  its  seamen  dis- 
abled in  war  or  by  long  service.  While  in  the  United  States,  as 
shown  above,  to  meet  the  wants  of  merchant  seamen,,  there  have 
been  appropriations  of  public  money  by  votes  of  Congress  exceeding 
two-thirds  the  amotmt  raised  by  taxation  of  the  seamen,  in  Eng- 
land things  have  been  managed  on  an  entirely  different  principle. 
In  1695  aui  Act  was  paased  for  the  encouragement  of  seamen  and  the 
imfrcvement  oj  navigaiian,  etc,  which  instituted  registration  and  a 
tax  of  6d.  per  month  per  head  from  all  seamen,  whether  in  the  royal 
or  in  the  mercantile  navy ;  which,  being  paid  into  the  fund  of  Greenwich 
Ilocpital,  was  expended  on  the  Royal  Navy  for  the  maintenance  of  its 
pemionen,  while  the  merchant  service  received  no  direct  consideration 
iriuttcver  from  that  fond.  Thns,  between  1695  and  1829,  when  the 
tax  was  abolished,  a  period  of  134  years,  an  annual  average  subsidy  of 
£22,000,  amounting  in  total  to  £i,q6%,ooo,  had  been  paid  by  mer- 
chant seamen  for  the  sapport  of  seamen  disabled  or  worn  out  in  the 
service  of  the  State. 

On  the  oootfion  of  doting  the  hospital  at  Greenwich  in  1869,  the 
GoTcrnment  obtailMd  theianction  of  Parliament  to  appropriate  its  pro- 
perties of  CXtcnHre  hadi^M  Wtll  as  the  funded  property,  amounting  to 
£yfi^itOOO.  As  oatoy  bdsg  raised  for  the  restitution  of  part  for  the 
Dowfit  of  the  merc^aat  serrioe  that  had  contributed  so  much,  the 
GovcfBncnt  conceded  to  its  ose  the  meagre  sum  of  £^000  per  annum, 
wptwatliM;  the  interest  of /^l  iSiOOO  of  the  great  property  thrown  into 
IIm  COMOlidatcd  fond,  together  with  the  conditional  occupation  of  a 
MmO  poitioo  of  the  balklng>  at  Greenwich.  Thus,  the  merchant  scr- 
▼ice  has  obtained  a  MUa  laoognition  of  its  clainu  on  the  Government 
for  bofpital  acooonapdalioB,  as  well  as  for  aid  in  the  very  questionable 
forai  of  iwdoBS  wudi  najr  toon  become  nial-appropriated,  as  such 
tUafi  too  oftaa  aia. 

It  nay  be  asked  whether  the  lime  has  not  arrived  for  the  State  to 
taltc  more  notice  of  the  claims  on  it  of  sick  and  disabled  merchant 
•allora^  bv  mperinteadlng  a  system  for  their  benefit,  supported  by  a  tax 
sadi  as  toe  merchant  nary  endured  so  long  for  the  licncfit  of  othcrK, 


aad  which,  we  > 
direct  advaatsf" 
VnleMtbesi 
by  the  aroalgBK 
exists,  it  can  u 
»hown  on  its  p< 
of  seamen  to  ' 
principle  of  self 


--r-,  ••  woold  readily  submit  to  again  for  its  own 


rnercaniilc  marine  has  l)Ccome  denationalised 

M  seamen  as  now 

.itigncss  would  be 

.'Itotiicd  sjrslcm  that  v,<i\i\<\  secure  the  rights 

re  and  treatment  when  nick  or  hurt,  on  the 

,.  Bwi  of  provision '— -■' —    •■'■'- ii  health,  for 

thoaa  arisfbrtancs  lo  whldi  tbey  are  al 

At  present,  with  the  hoooorable  c^     ,  ,  "■  Hospital 

■*JMwed  by  Mcssn.  Green  for  the  l>cncfit  of  iieamcn  m  their  employ, 
tacra  would  appear  to  ba  oooc  but  public  charities  to  assist  mcrcanlilo 


seainen  who  return  home  in  bad  health.  Such  a  want  of  system  as 
this  is  more  consistent  with  the  practice  of  an  age  when  almsgiving 
was  held  a  "saving"  virtue,  than  with  that  of  our  own,  when  every 
effort  is  being  made  to  teach  the  working-classes  the  importance  of 
self-reliance. 

At  a  time  when  British  seamen  superabounded,  and  the  State  was 
concerned  to  see  its  mariners  flying  from  their  country  and  seeking  em- 
ployment under  the  Dutch  flag,  when  the  highest  wages  to  our  seamen- 
were  22  dollars  a  month  to  those  so  fortunate  as  to  obtain  ships  on 
East  Indian  voyages,  the  seamen  of  England  were  loud  in  their  de- 
mands for  help  in  unavoidable  misfortunes  at  their  own  cost,  but  under 
State  supervision  and  protection. 

They  had  before  them  at  that  time  the  advantages  derived  by 
their  brethren  in  the  Royal  Navy  from  the  system  of  self-help  in- 
augurated under  the  advice  of  Lord  Howard  and  Sir  John  Hawkins 
and  other  naval  heroes,  who  had  saved  the  country  from  Spain  and  its 
inquisition,  and  they  fully  appreciated  the  spirit  underlying  the  prin- 
ciple of  self-help  in  every  form  :  they  were  willing  to  undergo,  and  to 
pay  for  possibilities  that  might  befal  them. 

In  the  year  1638,  the  owners,  masters,  officers  and  common  seamen 
sailing  out  of  the  Port  of  London  (East  Indiamen  excepted),  petitioned 
through  the  Trinity  Office,  that  the  State  would  undertake  "  the 
reliefe  of  their  poor  maimed,  etc.,  seamen  and  their  widows,"  and  to 
provide  a  fund  for  that  object  they  voluntarily  consented  *'  to  pay  out 
of  their  monthly  wages  twelvepence  from  each  master  ;  sixpence  from.- 
each  mate,  gunner,  trumpeter,  boatswaine,  carpenter,  chyrurgeon,  and 
purser  ;  and  fourpence  from  each  common  seaman." 

The  request  was  not  acceded  too  by  the  King's  council,  although  the 
spirit  that  actuated  it  was  laudable ;  and  it  shows  that  the  institutions  of 
the  Royal  Navy  were  the  guiding  stars  to  a  truly  English  mercantile 
navy.  Since  then,  a  great  revolution  has  been  wrought  out ;  the  State 
now  acknowledges  its  duties  to  its  sick  and  disabled  royal  seamen,  but 
the  merchant  owners  have  not  followed  the  example,  and  their  disabled 
seamen  have  nothing  before  them  but  public  charities  or  the  union  in- 
firmary. Is  there  not  in  this  state  of  things  what  may  be  benefited 
by  inquiry,  and  is  not  the  time  ripe  for  action  ? 

In  the  first  place,  it  would  be  requisite  to  ascertain  that  the  same  wil- 
lingness to  pay  for  such  advantages  exists  amongst  seamen  now  as  ia 
1638  ;  and  that  being  agreed  on,  there  would  be  but  small  difficulties 
in  instituting  and  working  out  a  plan  for  its  execution,  as  there  already 
exists  under  Admiralty  direction  an  organisation  of  medical  men — the 
surgeons  and  agents  at  sick  quarters  at  all  the  minor  ports,  who  would 
gladly  accept  the  charge  ;  and  at  most  of  the  larger  ports  there  are 
hospitals  that  would  set  aside  a  part  of  their  accommodation,  or  would 
increase  it  where  needed  to  carry  out  the  object  in  view  ;  while  in  ports 
such  as  London,  Liverpool,  Bristol,  Hull,  and  Glasgow,  the  extent  of 
the  demand  would  warrant  the  construction  of  special  marine  hospitals, 
as  in  the  United  States,  dependent  on  the  contributions  out  of  the 
wages  of  the  seamen  of  the  several  ports. 

To  meet  the  inquiry  of  what  is  effected  by  this  wide  organisation 
scattered  over  the  face  of  the  great  republic,  we  find  in  Table  A  the 
following  totals  of  results  between  the  1st  of  July,  1871,  and  30th  of 
June,  1872. 


11,948 


iifOaS 


Discharged. 


8,760 


1,636 


"8 


135 


69 


497 


831 


?5S 


So 


97.6  cents 
or  4!i. 


There  are  no  such  numbers  as  these  elsewhere  to  be  dealt  with  in  elu- 
cida*.  mg  the  dixcascs  to  which  seamen  are  liable. 

It  would  be  exacting  to  expect  that  any  first  report  brought  out  so 
quickly  as  thlH  sliould  contain  collections  of  cases  to  illustrate  special 
or  endemic  diHeaxcs;  but,  as  Dr.  Woodworth  has  under  liis  supervision 
a  large  staff  of  officers  who  have  given  ample  proof  of  their  ability  to 
report  as  well  as  to  comiiilc,  we  may  conluleiiliy  look  forward  to  his 
future  rcjjorts  anonlini;  uclaiis  of  no  mean  value  to  all  wlio  have  at 
heart  the  well-being  of  a  very  important  class  in  every  mariliinc  stale. 

It  is  lo  be  wiiklicil  that  it  were  within  Dr.  Woodworlh's  competence 
to  commence  early  in  llicsc  reports,  wliich  cannot  fail  to  become  a  very 
valuable  scries,  n  more  modern  classification  of  diseases  ;  but  lliis  can 
scarcely  occur  without  a  general  adoption  in  the  United  States  of  a 
new  nosology.     If  it  can  be  dune  without  being  charged  witli  national 
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prejudice,  that  lately  instituted  by  our  College  of  Physicians,  which 
has  been  at  once  adopted  by  all  our  Government  departments,  might 
be  commended  to  his  notice. 

Above  all  peoples,  our  American  brethren  are  the  consistent  an- 
nouncers of  great  social  reforms,  on  the  principle  that,  with  advancing 
knowledge,  the  latest  device,  when  it  meets  with  ready  acceptance  by 
a  large  body  of  capable  judges,  must  be  the  best,  and  on  such  ground 
we  ought  not  to  hesitate  in  recommending  that  which  has  been  univer- 
sally adopted  by  the  profession  in  the  old  country.  Admitting  that, 
with  so  large  a  base,  the  reports  of  the  United  States  marine  hospital 
service  may  take  pride  in  standing  alone  in  this  matter,  yet,  for  the 
sake  of  comparison,  which  will  be  advantageous  to  a  prominent  class 
of  men  in  the  two  greatest  maritime  countries  of  the  world,  it  would 
still  be  well  to  facilitate,  by  every  means,  instruction  by  these  reports 
side  by  side  with  what  we  have  had  for  a  long  time  placed  annually 
before  us  in  those  of  our  own  naval  medical  department 

This  first  report  has  aimed  only  at  presenting  concise  notations  of 
surgical  cases,  especially  of  operations,  that  extend  further  back  than 
the  statistics  of  the  report  itself,  and  therefore  exceed  the  average  of 
surgery  for  yearly  periods  by  about  one-third.  These  offer  a  very 
favourable  record  of  the  results  of  operative  surgery  which  may  be 
summarised  as  follows  : 

189  surgical  operations,  comprising,  amputations  of  thigh,  2  ;  of 
b6th  legs,  I  ;  of  one  leg,  10  ;  of  toes,  etc.,  15  ;  at  shoulder,  I  ;  of  arm, 
2  ;  of  forearm,  3  ;  at  wrist-joint,  I  ;  of  fingers,  etc.,  25.  Excisions  of 
joints — of  head  of  humerus,  i;  lower  end  of,  i  ;  elbow-joint,  I  ;  wrist- 
joint,  I ;  of  metacarpal  bone,  i.  Ligation  of  arteries — exterior  iliac, 
I  ;  superior  profunda,  i  j  brachial  artery,  i.  Trephining — frontal 
bone,  I  ;  mastoid  process,  i.     Hernia — radical  cure,  4;  strangulated, 

1.  Lithotomy,  i.  Tumours  and  diseased  growths — of  head  and 
face,  4 ;  of  neck,  3  ;  of  leg,  I  ;  of  superior  maxillary  bone,  I  ;  of  half 
of  inferior  maxilla,  I  ;  of  sequestra,  2.  Eyeball— extirpation,  45  cata- 
ract extraction,  4  ;  iridectomy,  2.  Genito-urinary  organs — strictured 
urethra,  17  ;  phimosis  and  paraphimosis,  42  ;  castration,  4  ;  hydro- 
cele, 7  ;  varicocele,  2.  Rectum — fistula  in  ano,  7  ;  stricture,  I  ;  he- 
morrhoids,   6.     Extraction  of  bullets  and  shot,  3.     Sutured  intestine, 

2.  Paracentesis  abdominis,  2.     Tenotomy,  i. 

In  this  summary  of  192  surgical  operations,  it  appears  at  first  sight 
very  remarkable  that  only  1 1  terminated  in  death  ;  but  this  is  accounted 
for,  as  it  includes  the  successful  cases  of  an  indefinite  period  of  which 
the  fatal  cases  are  unrecorded.  Of  course  in  future  reports  this  want 
of  precision  will  not  recur.     The  fatal  cases  noted  are : 

Amputation  of  the  leg,  3  :  of  which  I  died  on  the  3rd  day,  cause 
not  stated ;  i  in  5  weeks,  from  gangrene,  having  Bright's  disease ;  I 
in  40  days,  from  pyemia.  Amputations  at  shoulder-joint,  I,  compli- 
cated with  severe  laceration  of  the  chest  and  back,  died  on  the  9th 
day  ;  i  in  lower  third  of  humerus,  after  erysipelas,  subsequent  to  a 
preceding  aniputation  of  finger  from  frost-bite  ;  I  of  a  toe  for  frost- 
bite, death  in  two  weeks  from  gangrene  and  pyremia.  Excision  of 
the  wrist-joint,  case  of  caries,  death  by  erysipelas  and  tox.xmia  in  two 
weeks.  Trephining  of  frontal  bone,  three  months  after  an  injury, 
death  in  14  days  from  erysipelas.  Strangulated  hernia,  i,  after  three 
days,  death  in  six  hours.  Punctured  intestine,  2  :  i  died  of  erysipelas 
on  the  22nd  day  ;  i  died  two  months  after  being  wounded. 

Thus  the  eleven  deaths  are  accounted  for,  offering  a  very  small  per- 
centage, which  may  be  attributed  in  due  regard  to  good  surgery  ;  but 
allowance  must  be  made  for  treatment  in  hospitals  under  200  beds, 
not  over-crowded,  and,  in  the  majority  of  instances  perhaps,  in  pri- 
vate dwellings. 

In  addition  to  these  cutting  operations,  there  is  a  good  proportion  of 
fractures  of  all  parts ;  but  no  cases  of  dislocation  beyond  those  of  com- 
pound character,  complicated  with  fractures,  for  which  amputation 
was  had  recourse  to.  The  frequency  of  severe  frost-bite  in  the  hospi- 
tals of  the  Northern  States  on  the  Atlantic  shore,  affords  a  very  good 
criterion  of  the  severity  of  the  winter  climate  by  comparison  with  that 
of  our  own  shores,  although  ranging  from  10  to  15  degs.  higher  in 
latitude. 

Further  analysis,  if  space  permitted,  would  display  more  fully  the 
character  of  the  cases  under  each  operation,  and  the  mode  of  procedure, 
from  whuh  much  that  is  useful  might  be  derived  ;  but  my  last  obser- 
vation shall  be.  on  a  subject  which  at  present  occupies  professional 
attention,  to  sbow  the  practical  use  of  ancesthetics  in  the  nation  to 
which  their  first  employment  is  due.  In  a  total  of  loi  cases  in 
which  anaesthesia  was  produced,  in  66  it  was  by  the  use  of  chloroform, 
25  by  ether,  9  by  mixture  of  b  oth,  i  by  nitrous  oxide  gas. 

From  the  circumstance  that  these  cases  are  gathered  far  and  wide, 
over  the  surface  of  the  United  States,  without  any  official  direction  or 
guidance  which  might  lead  to  the  employment  of  any  particular  mode 
of  producing  insensibility,  w  e   may  accept  it  as  a  demonstration  of  a 


strongly  marked  preference  of  chloroform  to  other  anaesthetics  in  the 
hands  of  our  professional  brethren  in  America,  notwithstanding  the 
grand  fact  that  the  discovery  of  the  powers  of  ether  as  a  surgical  adju- 
vant was  due  to  them. 

With  these  statistics  before  us  for  a  mercantile  navy  of  no  greater 
extent  than  our  own,  the  necessities  of  sick  and  wounded  seamen  can 
scarcely  be  doubted.  We  cannot  but  lament  that,  in  our  case,  no  spe- 
cial means  are  taken  to  relieve  them  among  a  class  of  men  on  whom 
the  commerce  of  our  country  depends,  and  towards  which  in  the  pre- 
vailing policy  of  reducing  the  Royal  Navy  to  the  lowest  peace  scale, 
the  nation  must  look  to  man  its  fleets  in  the  event  of  war.  •  Under 
such  circumstances,  I  cannot  hesitate  to  express  a  fervent  hope  that 
the  great  question  of  adequate  attention  to  the  necessities  of  sick  and 
wounded  merchant  seamen,  will  meet  with  due  consideration  in  the 
inquiry  about  to  take  place  into  the  alleged  causes  of  the  preventable 
sacrifice  of  their  valuable  lives  through  the  unsound  nature  of  vessels 
in  which  they  embark,  because  governmental  supervision  is  evidently  as 
much  required  to  provide  for  their  proper  treatment  when  sick  or 
hurt,  thus  tending  to  the  prolongation  of  their  lives,  as  in  the  preven- 
tion of  their  loss  of  life  through  the  cupidity  of  their  employers. 

It  would  be  gratifying  to  find  this-  important  question  followed  out 
by  some  member  of  the  profession  more  intimately  acquainted  with  the 
state  of  our  merchant  navy  than  I  am. 


SEPTICEMIA    AND    THE    CATHETER. 

By  DAVID  FERRIER,  M.D., 

Professor  of  Forensic  Medicine  in  King's  College  ;  Junior  Physician  to  the  West 
London  Hospital. 


The  valuable  paper  read  before  the  Royal  Medical  and  Chirurgical 
Society  on  February  25th  by  Dr.  Dickinson,  on  the  suppurative  con- 
dition of  the  kidney  frequently  seen  in  connection  with  pelvic  and  vesi- 
cal inflammation,  induces  me  to  bring  into  greater  prominence  than  is 
usually  assigned  to  it  what  I  conceive  to  be,  in  the  great  majority  of 
instances,  the  starting  point  of  these  and  allied  disorders  of  the  urinary 
apparatus  ;  and  to  endeavour  to  show  that  the  means  taken  to  relieve 
the  patient  in  many  cases  aggravate  the  disorder,  or  induce  pathological 
processes  which  lead  to  a  fatal  termination. 

It  is  a  commonly  received  opinion,  though  accurate  clinical  observers 
are  beginning  to  doubt  its  correctness,  that  the  ammoniacal  decomposi- 
tion of  the  urine  met  with  in  paraplegia,  or  generally  in  cases  where  the 
urine  stagnates  in  the  bladder,  is  the  result  of  the  fermentative  action 
of  the  vesical  mucus,  and  is  therefore  especially  to  be  found  in  connec- 
tion with  vesical  catarrh,  where  the  secretion  is  formed  in  large  quan- 
tity. There  is  not,  as  far  as  I  am  aware,  a  single  trustworthy  fact  or 
experiment  in  confirmation  of  this  assertion;  and  that  the  causation  is 
different,  it  is  not  difficult  to  prove. 

The  tissues  and  fluids  of  the  body,  with  the  exception  of  the  con- 
tents of  the  alimentary  canal,  do  not  in  themselves  contain  the  elements 
of  putrefactive  decomposition,  and  may,  with  due  precautions,  be  kept 
for  an  indefinite  period  entirely  free  from  such  change.  Assertions  to 
the  contrary  have  been  made  by  several  eminent  chemists,  but  it  is  easy 
to  advance  fatal  objections  to  their  method  of  experimentation.  The 
almost  universal  existence  of  putrefactive  germs  is  by  many  regarded 
as  a  hypothetical  assumption  ;  nevertheless,  the  evidence  is  sufficient 
to  make  it  a  demonstrated  fact.  And  in  special  relation  to  the  subject 
under  consideration,  the  existence  or  non-existence  of  such  germs  ought 
not  to  be  a  mere  matter  of  opinion,  as  the  practical  results  are  of  suf- 
ficient importance  to  demand  serious  inquiry.  Experiments  which  I 
made  with  Dr.  Burdon  Sanderson,  and  which  I  have  since  repeatedly 
verified,  establish  quite  conclusively  that  fluids  prone  to  decomposition 
may  be  kept  unaltered  for  an  indefinite  period,  and  that  decomposition 
may  be  at  once  initiated  by  the  addition  of  a  drop  of  water,  or  even 
contact  with  an  apparently  clean  surface.  Such  contact,  even  with  the 
finger,  is  sufficient  to  determine  the  growth  and  multiplication  of  mi- 
croscopical organisms,  which  are  the  active  and  only  agents  concerned 
in  the  putrefactive  process. 

Urine  in  itself,  apart  from  such  contamination,  is  not  liable  to  decom- 
position. In  illustration,  I  adduce  an  experiment  which  I  recently  made. 
A  small  quantity  of  urine — phosphatic,  containing  mucus,  but  not  am- 
moniacal— was  passed  directly  into  a  flask  previously  purified  by  heat. 
A  plug  of  cotton-wool  was  then  inserted,  and  the  flask  set  aside,  with- 
out being  boiled  or  otherwise  interfered  with.  For  a  whole  year  the 
urine  remained  clear,  with  phosphatic  sediment,  but  free  from  decom- 
position and  organisms.    After  being  opened  for  examination  and  again 
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set  aside,  it  began  to  decompose  and  turn  ammoniacal,  and  contained 
immense  numl^rs  of  bacteria  and  toniloe.  The  simple  bringing  into 
contact  with  the  urine  a  surface  not  freed  from  germs — an  ordinary 
glass  rod — was  sufficient  to  initiate  the  putrefactive  process.  The  in- 
troduction of  a  catheter  would  have  been  a  still  more  effectual  way  of 
setting  up  this  change ;  for  catheters  are  rarely  so  clean,  and  are  usu- 
ally covered  in  abundance  with  the  effective  agents  of  putrefaction. 

The  application  of  these  facts  to  urine  still  contained  in  the  bladder 
requires  little  elaboration.  Urine,  as  secreted  by  the  kidneys  and  ac- 
cumulated in  the  bladder,  will  remain  free  from  decomposition  so  long 
as  there  is  no  direct  source  of  impregnation  with  putrefactive  germs 
from  without.  The  ammoniacal  condition  of  the  urine  in  paraplegia 
might  seem,  at  first,  to  contradict  this  assertion.  It  will  be  found, 
however,  on  careful  examination,  that  the  ammoniacal  state  of  the 
urine  frequently  met  with  is  the  result  of  inoculation  from  without, 
and  almost  invariably  from  antecedent  catheterisation.  I  have  no 
desire  to  dogmatise  on  this  point,  or  to  deny  the  access  of  germs  in  any 
other  way.  It  is  possible,  for  instance,  that  a  catarrhal  condition  of 
the  urethra  may  afford  germs  a  means  of  access  to  the  bladder,  in  a 
manner  similar  to  the  supposed  function  of  the  mucus  of  the  cervix 
uteri  in  impregnation.  In  ordinary  conditions  of  the  urinary  passages, 
however,  the  bladder  is  closed  against  such  contamination  from  with- 
out The  usual  sequence  of  events  in  the  clinical  history  of  paraplegia 
is  that  the  urine,  at  first  clear  and  acid,  gradually  turns  ammoniacal, 
during  which  period  the  catheter  has  been  employed.  It  is  not  neces- 
sary to  adduce  evidence  of  this  at  any  great  length,  as  cases  in  point 
may  be  found  in  most  hospital  reports.  As  an  instance,  I  quote  a 
case  reported  by  Mr.  Gray  in  the  first  volume  of  the  London  Hospital 
Reports,  on  which  I  accidentally  lighted  while  searching  for  something 
else.  A  lad  was  admitted  into  the  hospital  nine  days  after  a  fall, 
which  had  fractured  his  sixth  cer\'ical  vertebra,  and  caused  complete 
parapl^ia  with  incontinence  of  urine.  He  had  not  been  medically  at- 
tended in  the  interval  between  the  accident  and  admission  into  the 
boqpHaL  On  his  admission,  "  the  catheter  was  passed  at  once,  and  a 
oonridcrable  quantity  of  clear  urine  was  drawn  off ;  it  gave  an  acid  re- 
action. The  urine,  which  was  clear  and  acid  at  first,  was  thick  and 
alkaline  the  next  day,  and  the  day  after  phosphates  were  found  in  it. 
In  a  week  it  became  strongly  ammoniacal,  and  contained  pus."  (P. 
193- )  And  such  is  the  una!  hlitory  of  these  cases  ;  the  ammoniacal 
and  pumlent  urine  follows  the  introduction  of  the  catheter  into  the 


In  a  great  number  of  instance*  in  which  the  catheter  is  introduced, 
the  admitrion  uf  poUeiactive  germs  into  the  bladder  is  a  matter  of  no 
moment,  for  the  bladder  can  be  readily  and  entirely  emptied  ;  and 
even  thoogh  dccompoaition  should  develope  itself,  little  or  no  harm 
vouAa  remit  if  the  tissues  were  otherwise  healthy  or  possessed  of  the 
OfOinarf  aaaonnt  of  vital  resistance. 

It  i*  iar  otherwise,  however  (and  it  is  here  where  the  facts  brought 
forward  have  their  importance),  when  the  bladder  is  in  an  atonic  con- 
dition or  when  it  is  paralysed,  or  where  permanent  causes  of  obstruc- 
tion cxift,  socb  as  the  enlarged  prostate  in  old  men,  and  more  especi- 
aUjrwhcn  there  exist  other  catisea  of  vesical  irritation,  such  as  a  calculus 
in  the  bladder,  or  where  there  is  structural  degeneration  of  the  kidneys. 
In  these  cases,  the  irritant  ammoniacal  decom|>o!>iiion  set  up  by  the  in- 
trodoction  of  a  catheter  into  the  bladder  is  frequently  the  starting  point 
of  the  inveterate  orstiiis  and  inflammatory  condition  of  the  ureters  and 
UdnCTS  described  by  Dr.  Dickinson.  In  many  cases,  cystitis  originates 
CBtMjr  in  tUs  manner,  and  the  surgeon  is  at  a  lou  to  discover  its 
caatt,  whcs  all  care  has  been  taken  to  introduce  the  instrument  and 
•void  mschenicil  irritation  of  any  kind.  The  pott  morUm  examination 
of  the  esse  already  alJu'led  to  In  the  London  llmpital  Keports,  dis- 
covered intet!  rusiation,  and  pyelitis  in  one 
Wdnw,  for  v  by  «h»?  caihftcr  wan  not  re- 
spooable,  but  ccriainiy  T'/M/.  w  r-  '  <*  ,in  1  >lcu- 
loos  irritation,  the  condition  is  ii.  H<.r 
orsonnd.  An  additional  ^'><i  t-^'  ,,>- 
doced  bjr  the  iostrameni  li. 
tatkm,  and  bv  converting  nol 
mueoos  membrane  into  :y  (tdlicrini;  lu  the 
walls  of  the  bM<l«,  «o  ,r  the  imtrefactivc 
■mt^  not  iru  rinpiymg  the  bladder. 
ilcne%  eontti  dc|x>»it,  and  irriution 
•retheeonsc', 

.  T******  ?•"  loroent; 

^Ujwhen  tV.'  ,„nc  in' 

"UJ*!  '  11  lu  the  intcrtcrcncc  with  the 

~jS3J*^;'  ''T  •'»'»  jmiholotjical  condition, 

jj^^''  ',  the  coincident  condition  of 

way.     As  bos  l>een  Hhown  by 


Treskin,  the  contents  of  the  bladder  stand  in  relations  of  diffusion  with 
the  blood  and  lymph  in  its  walls,  and  urinary  products  are  again  reab- 
sorbed into  the  system.  The  kidney  being  inadequate,  and  septic  am- 
moniacal urinary  products  being  absorbed  into  the  blood,  uraamic 
poisoning  is  the  necessary  result.  That  uraemic  poisoning  may  originate 
from  the  use  of  the  catheter  without  antecedent  vesical  or  renal  irritation  is 
not  only  probable,  but  borne  out  by  clinical  observation.  My  friend  Dr. 
Fothergill  has  furnished  me  with  particulars  of  two  cases  of  death  from 
urremia,  for  which  this  seemed  the  only  discoverable  cause.  Both  were 
cases  of  men  of  advanced  age,  and  suffering  from  incontinence  of  urine 
caused  by  over-distension  from  enlarged  prostate.  Both  were,  in  other 
respects,  in  good  health,  till  the  catheter  was  passed;  and  in  both, 
after  this  operation,  symptoms  set  in  in  a  few  days  which  terminated 
fatally,  with  all  the  characters  of  ursemic  poisoning. 

In  view  of  these  facts,  the  causes  we  have  mentioned,  though  appar- 
ently trivial,  are  of  sufficient  importance  to  demand  the  serious  atten- 
tion of  the  surgeon.  If  the  simple  precaution  were  taken  of  using 
carbolic  acid  oil  instead  of  ordinary  oil  for  lubricating  the  instruments 
passed  into  the  bladder,  we  should  have  less  cystitis  and  fewer  cases  of 
"surgical  kidney."  The  same  remarks  are  applicable  to  obstetric 
operations  and  puerperal  septicemia. 


CLINICAL   REMARKS    ON    THE    RELATION    OF 
PSORIASIS   WITH    NERVE-DISORDERS. 

By  GEORGE  GASKOIN,  Esq.,  Surgeon  to  the  British  Hospital  for 
Diseases  of  the  Skin. 


That  herpes  may  ensue  on  neuralgia,  is  a  fact  scarcely  open  to  chal- 
lenge. What  is  less  appreciated  and  less  easy  of  demonstration  is, 
that  other  eruptions  may  follow  in  the  same  sequence.  As  to  this,  I 
have  lately  seen  an  eczema  which  ensued  on  a  severe  neuralgia  in  the 
anterior  crural  nerve.  A  singular  arrangement  of  the  patches  in  a 
case  of  psoriasis  guttata  has  also  arrested  my  attention,  and  led  my 
thoughts  to  the  subject.  These  patches  were  of  the  size  of  a  shilling- 
piece,  oblong  in  figure,  distributed  unequally  on  each  side  of  the 
spinal  column  ;  few  and  scanty  on  the  left,  abundant  and  crowded  on 
the  right  side  near  the  scapula  and  the  median  line.  Their  long  axis  in 
either  case  was  directed  downwards  and  outwards  from  the  latter.  The 
major  group  in  the  right  dorsal  region  gave  rise  to  two  straight  pro- 
longations, consisting  each  of  three  or  four  equidistant  patches,  which, 
lying  an  inch  or  more  apart,  were  produced  downwards  toward  the 
loins  and  ilium,  also  slightly  in  the  outward  direction.  Widening  out 
in  their  descent,  these  lines  were  less  proximate  below  than  above, 
and  thus  gave  one  the  idea,  false  or  otherwise,  of  their  arrangement 
being  dependent  on  some  nervous  distribution.  The  patient  was  a 
lad  sixteen  years  of  age.  The  attack  occurred  two  weeks  since,  ani 
came  on  suddenly  with  much  pain  and  heat,  not  differently  from 
herpes. 

It  has  happened  only  once  to  me  lately  to  find  marked  anccsthesia  in 
psoriasis  or  lepra  Anglicana,  but  this  was  of  a  most  unmistakable 
character.  The  fact  was  not  in(iuired  for,  but  was  repeatedly  complained 
of  by  the  patient  as  a  source  of  great  discomfort.  The  lejirous  scaly 
patch  where  it  was  noticed  was  of  considerable  size,  and  situated  over 
the  ligamcntum  patella*.  A  sensation  of  numbness  and  annoying  in- 
sensibility Wcis  complained  of  at  each  visit,  and  it  continued  for  several 
weeks.  The  patient  was  a  young  woman  low  in  stature,  iiot  other- 
wise remarkable,  with  no  obvious  hysterical  tendency. 

I  may  be  allowed,  i)crhaps,  to  extend  these  remarks  on  psoriasis  as 
seen  in  my  cliniqui;  There  has  been  recently  a  well  marked  case  of  the 
gyrate  form.  The  man'.s  arms  a])pcarcd  as  if  he  had  been  released 
Irom  thongs,  or  from  being  bound  with  strong  cords  ;  the  markings  were 
chiefly  in  the  obliqut-  ilircclion.  IJeing  treated  with  tarry  prepara- 
tions, the  p.-iticnt  complained  of  a  feeling  of  tightness  quite  insupport- 
able. I  sec  very  many  canes  of  psoriasis  in  which  the  palms  and  solcs 
of  the  feet  arc  affected,  tlic  rest  of  the  body  being  often  free  from 
eruption.  The  hands,  as  I  think,  arc  oftener  affected  than  the  feet, 
but  more  frc(|ucnlly  both  together.  The  greater  number  of  these 
cases  I  believe  not  to  be  syphiiilic,  thoui'h  undoubtedly  a  certain  pro- 
portion of  them  arc  so.  In  a  recent  instance,  such  a  form  of  com- 
plaint had  |)rcccdcd  syphiiilic  infection,  and  was  afterwards  compli- 
cated with  its  rcHuItn.  Altogether,  it  is  with  psoriasis  as  with  acne: 
its  cxislcncc  in  tlic  KVphiliscd  is  not  altogether  decisive  as  to  its  syphi- 
litic derivation.  Of  pHoriasis  of  the  tongue,  I  may  say  with  some 
reserve  that  nearly  all  hucIj  cases  arc  Hyphililic.  Of  such  1  sec  a  great 
many;  and,  judging  by  daily  experience,  I  should  call  this  afTTeclion  of 
the  tongue  liic  most  ordinary  result  of  syphilis.     It  is  certainly  that 
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which  most  often  presents  itself  to  me  in  hospital.  It  would  be  curious 
to  know  how  far  it  may  be  occasionally  indicative  of  other  primary 
taint.  I  have  seen  bad  psoriasis  of  the  tongue  described  to  me  as 
called  in  India  the  Patna  tongue/produced  by  the  bad  drinking-water  of 
that  district  or  city;  concerning  which  I  would  gladly  be  more  pre- 
cisely informed.  Epithelioma  of  the  tongue  is  occasionally  engrafted, 
no  doubt,  on  an  abrasion  previously  syphilitic.  The  implication  of 
the  nails  in  psoriasis  is  repeatedly  seen ;  the  patients  complain  of  a  sort 
of  pith  which  troubles  them  under  the  nail.  Affection  of  the  conjunc- 
tiva from  the  same  I  have  not  seen,  though  I  have  once  heard  of  it  in 
London  practice,  on  excellent  authority;  the  symptom  being  chiefly 
interesting  from  its  connexion  with  tubercular  leprosy.  A  good  deal 
has  been  said  lately  about  the  well  nourished  and  strong  in  frame 
being  the  proper  subjects  of  psoriasis ;  somewhat  too  much  of  this, 
perhaps.  As  a  trade,  I  think,  butchers  are  rather  liable  to  it.  Cer- 
tainly by  far  the  worst  case  I  have  seen  was  in  this  class,  with  full  and 
febrile  pulse.  But  also  we  have  no  lack  of  cases  in  needy  ill-fed 
children,  who  improve  on  steel  tonics.  It  is  evidently  in  them  a  con- 
stitutional peculiarity,  intensified  by  scanty  supply  of  nourishment. 
Psoriasis,  indeed,  is  occasionally  accompanied  with  muscular  tenuity. 
The  operation  of  debility  is  seen,  besides,  in  nursing  mothers,  of 
which  last  year  I  had  a  striking  example.  The  woman  had  invariably 
psoriasis  during  lactation  after  many  repeated  confinements.  But  the 
first  two  were  exceptions  from  this  ;  she  was  then  young  and  more 
robust. 

Among  curious  observations  which  I  made  on  the  influence  of  re- 
vaccination  during  the  past  year,  I  have,  I  think,  once  or  twice  dis- 
tinctly traced  psoriasis  to  this  as  its  cause  or  starting-point ;  whether 
this  be  that  vaccinia  acts  with  a  certain  destructive  potency,  like  other 
enthetic  fevers,  leaving  ulterior  effects  which  we  habitually  under- 
estimate; or  whether  it  acts  as  a  shock  or  secousse,  just  as  an  indiges- 
tion, burst  of  temper,  or  stumble  of  the  feet,  in  a  malarial  climate, 
maybe  the  starting-point  of  ague.  Writing  as  from  the  hospital,  I 
should  say  that  the  connexion  of  psoriasis,  and  also  of  eczema,  with 
gout,  would  appear  exaggerated  by  medical  writers  and  in  medical 
apprehension.  It  is  but  in  a  few  cases  that  I  find  the  connexion. 
Those  who  see  much  of  gout  will  undeniably  meet  with  both  very  often 
accompanying  that  disease. 

I  once  took  some  pains  to  ascertain  the  alliance  and  alternation  of 
asthma  with  psoriasis — a  task  of  some  difficulty,  from  the  asthma,  and 
with  it  phthisis,  running  a  good  deal  in  collateral  branches,  as  well  as 
in  the  direct  line.  I  never  succeeded  further  than  in  verifying  a  near 
connexion  between  them.  In  asthmatic  families,  I  have  also  seen 
eczema  play  a  part,  sometimes  alternating  with  psoriasis  from  parent 
to  child.  This  connexion  of  psoriasis  with  asthma  appears  to  me  of 
far  greater  interest,  since  microscopical  science  has  established  beyond 
a  doubt  the  existence  of  an  epithelium  in  the  air-cells.  There  are  also 
circumstances  in  the  course  and  pathology  of  asthma  which  certainly 
give  countenance  to  the  theory  that  there  may  be  something  analogous 
to  skin-eruption  in  its  anatomical  character.  I  would  not  be  under- 
stood in  this  to  place  so  varied  a  complaint  as  asthma  on  too  narrow  a 
foundation. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[FROM  A  SPECIAL  CORRESPONDENT.] 
Lecturers.— M.  Roger  on  Intestinal   Worms.— Monstrous  Birth.— The 

Vienna  Exhibition.— Death  of  M.  Rigollot. 
Besides  the  supplementary  list  of  professors  given  in  my  last,  there  are 
others  who  lecture  ex  officio  on  the  difterent  branches  of  medical  science, 
of  which  the  following  is  a  list  :  Dr.  Fort  on  Anatomy,  Physiology, 
and  Pathology ;  Dr.  Dally  on  Orthopaedics  ;  Dr.  Verrier  and  Dr. 
Chantreuil  on  Obstetrics  ;  Dr.  Voisin,  Physician  to  the  Salpetriere,  on 
Mental  Diseases  and  Nervous  AfTections  ;  Drs.  de  Wecker,  Fano,  and 
Desmarres  on  Diseases  of  the  Eye  ;  Dr.  Mallez  on  Diseases  of  the 
Urinary  Organs  ;  Dr.  Charles  Fauvel  on  Laryngoscopy  and  Rhino- 
scopy. 

_  On  a  visit  to  the  Children's  Hospital,  M.  Roger,  one  of  the  physi- 
cians, gave  a  lecture  on  intestinal  worms.  He  said  that  one  of  the 
prmcipal  means  by  which  these  parasites,  especially  the  taenia  sohum, 
or  ver  solttaire,  enter  the  human  body,  is  undoubtedly  the  use  of  raw 
meat,    which   has   become   much   d   la  mode,  and  which,  like  pork, 


contains  the  larvae  of  the  cysticercus  celluloste.  There  is  an  impression 
among  the  people  that  milk  is  also  one  of  the  vehicles  of  worms.  This 
may  be  true  to  a  certain  extent  as  regards  adults,  but  the  explanation 
is  other  than  that  generally  entertained.  In  this  case  the  subject, 
being  underfed,  and  consequently  in  a  condition  opposed  to  robust 
health,  offers  a  soil  favourable  for  the  development  of  parasites,  what- 
ever be  their  nature  or  origin.  Sugar  is  also  considered  as  a  worm- 
generating  agent  and  a  destroyer  of  the  teeth  ;  this,  too,  is  only  a 
prejudice,  which  arose  probably  from  this  article  of  food  having  been 
for  a  long  time  very  dear  in  France ;  but  since  the  introduction  of  beet- 
root-sugar and  the  consequent  fall  in  the  price,  people  have  begun  to 
find  out  that  it  is  useful  as  an  aliment,  and  employ  it  to  a  considerable 
extent,  constituting  as  it  does  the  staple  of  the  food  of  the  French 
people,  at  least  of  the  Parisians,  if  one  may  judge  by  the  (5c«^c7« -shops 
that  crowd  the  capital  and  all  the  larger  towns  of  France. 

After  briefly  describing  the  various  entozoa  that  are  to  be  met  with 
in  the  human  subject,  M.  Roger  said  that,  of  all  intestinal  worms,  the 
ascaris  lumbricoides  is  that  most  frequently  found  in  children.  He 
then  went  over  the  symptoms  caused  by  the  presence  of  these  parasites, 
and  the  treatment  to  be  adopted  in  each  particular  case.  The  reme- 
dies employed,  he  said,  were  as  numerous  as  the  worms  themselves  ; 
but,  as  a  rule,  he  considered  that  mercurial  purgatives,  oil  of  turpen- 
tine, and  the  bark  of  the  root  of  the  pomegranate,  were  the  only  sub- 
stances that  deserve  the  name  of  anthelmintics  or  vermifuges,  and  may 
be  employed  in  all  cases,  even  for  the  destruction  of  the  oxyurides,  for 
which  latter  they  ought  to  be  administered  in  the  form  of  enema.  But 
the  expulsion  or  destruction  of  the  worms  constitutes  only  part  of  the 
treatment ;  and  M.  Roger  dwelt  upon  the  importance  of  relieving  pre- 
sent symptoms  and  the  employment  of  preventive  measures  against  the 
return  of  the  parasites.  To  fulfil  the  latter  indication  he  knew  nothing 
better  than  cod-liver  oil,  particularly  in  delicate  children,  good  and  well- 
cooked  food,  and  the  various  remedies  in  and  out  of  the  Pharma- 
copoeia. 

In  my  last,  I  mentioned  about  the  monster  exhibited  by  M.  Houtl 
at  the  Academy  of  Medicine.  I  have  now  to  bring  to  your  notice  the 
case  of  another  monster  birth  that  took  place  at  the  Hopital  des  Cliniques 
under  the  following  circumstances.  A  woman  about  twenty-five  years 
of  age,  primiparous,  having  been  for  several  hours  in  labour,  was  pre- 
maturely confined  at  her  home  of  a  female  child  of  seven  months  and 
a  half,  after  which,  her  abdomen  continuing  to  be  somewhat  large, 
another  child  was  suspected,  and  a  search  was  consequently  made  ;  but, 
instead  of  a  foetus,  a  globular  object  was  found  to  be  lodged  in  the 
womb.  This  greatly  puzzled  the  sage  femme  and  two  or  three  doctors 
who  were  called  in  succession ;  and,  after  having  made  several  fruitless 
attempts  to  remove  it,  they  sent  the  patient  to  the  above-named  hos- 
pital, where,  after  great  difficulty,  the  strange  body  was  extracted  by 
Professor  Depaul.  On  the  following  day  he  delivered  a  most  interesting 
lecture  on  the  subject,  and  gave  the  following  description  of  the 
monster.  The  trunk  is  of  an  ovoid  form,  without  a  head  or  neck,  and 
consequently  belongs  to  the  class  of  acephalic  monsters  described  by 
Geoffroy  Saint-Hilaire;  it  has  but  one  leg,  which  is  greatly  deformed ; 
at  the  place  of  the  arms  is  to  be  found  a  sort  of  appendix  ;  and  at  the 
neck  is  found  a  sort  of  ear.  The  trunk  is  composed  of  an  abdominal  cavity 
containing  portions  of  intestines  in  a  rudimentary  state,  and  a  small 
cavity  above  which  represents  the  thorax.  The  child  that  was  born 
lived  only  a  few  hours,  and  the  mother  is  doing  quite  well. 

By  a  decree  of  the  Minister  of  Public  Instruction,  MM.  Wurtz  and 
Tardieu  are  nominated  members  of  the  Prize  Committee  to  be  held  at 
the  Exhibition  of  Vienna ;  the  former  is  to  represent  Chemistry,  and 
the  latter  Medicine  and  Surgery. 

The  death  of  M.  Rigollot,  a  pharmacieny  who  had  become  cele- 
brated by  his  invention  of  the  paper  sinapism  or  mustard  plaster,  is 
announced. 


Large  Medullary  Sarcoma  (?)  of  the  Ovary. — Dr.  Clemens 
describes  in  the  Deutsche  Klinik  (No.  3  for  1873)  the  case  of  a 
woman  aged  42,  who  had  a  large  abdominal  tumour,  which,  when 
she  lay  down,  rested  on  her  thighs  nearly  as  far  as  the  knees.  It 
had  been  growing  ten  years.  A  puncture  was  made  with  a  large  trocar 
at  a  point  where  fluctuation  was  most  distinct ;  but  nothing  escaped 
beyond  a  quantity  of  dark  blood.  The  wound  healed,  and  no  further 
attempt  at  operation  was  made.  She  died  rather  suddenly,  after  having 
become  greatly  emaciated,  about  two  months  afterwards.  The  tumour 
was  found  to  engage  the  left  ovary  ;  a  quantity  of  blood  and  serum, 
estimated  at  ten  pounds,  escaped  from  it  on  removal ;  and,  after  losing 
this,  it  weighed  eighty  pounds.  The  tumour  is  described  as  a  medul- 
lary sarcoma  ;  but,  unfortunately,  there  is  no  account  of  a  microscopic 
examination. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 
Slescriptions  to  the  Association  for  1S73  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKT,  Generai  Secretary,  37,  Great  Queen  Street,  London,  W.  C. 
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MEDICAL     REFORM. 
OwiVG  to  the  pressure  of  business  on  last  Monday  week,  when  the 
Chancellor  of  the  Exchequer  brought  forward  the  Budget,  Mr.  Head- 
lam  was  prevented  by  the  rules  of  the  House  from  introducing  the 
Medical  Acts  Amendment  Bill  of  which  he  had  given  notice. 

The  Reform  Committee  of  the  Association  has  for  some  time  been 
in  communication  with  Mr,  Headlam  on  the  subject  of  his  Bill,  which 
b  chiefly  based  on  the  Bill  of  the  Government  which  was  withdrawn  in 
tbe  senion  of  1870.  It  approves  of  and  authorises  the  formation  of 
conjoint  boards  of  examination  for  the  respective  divisions  of  the  king- 
dom by  the  medical  authorities,*  subject  to  the  approval  of  the  Privy 
Council  and  of  the  General  Medical  Council ;  but,  in  case  of  failure  on 
the  put  of  such  medical  aathorities,  it  delegates  the  power  to  the 
General  Medical  Council,  in  conjunction  with  the  Privy  Council,  in 
order  to  obviate  and  render  for  the  future  impossible  the  injurious 
competition  which  has  existed  amongst  the  Universities  and  Corpora- 
tions, nineteen  in  number;  several  granting  two  and  even  more  separate 
qualifications,  each  of  which  entitles  the  possessor  to  be  placed  on  the 
MeJital  Regisler  as  a  legally  qualified  practitioner,  and  therefore  vir- 
tually to  practise  all  departments  of  the  profession,  although  possibly 
licensed  only  in  one.  Compulsion  will  only  come  into  force  where 
the  medical  anthorities  prove  themselves  unequal  to  the  task  of  se- 
cnrioj^  ia  the  interests  of  the  state,  of  the  profession,  and,  above  all,  of 
the  comnnnity,  an  uniform,  efficient,  and  thoroughly  practical  exa- 
mination of  all  candidates  for  the  medical  profession.  The  approval 
of  all  the  arrangements  respecting  examinations  and  licences  will  fall 
specially  within  the  province  of  the  General  Medical  Council. 

The  proposed  Kill  of  Mr.  Headlam  will  in  this  way  give  greater 
power  to  the  General  Medical  Council  than  it  has  hitherto  possessed ; 
and,  as  a  neccMi ry  consequence,  it  seeks  to  modify  its  composition,  and 
make  it  more  truly  reprcMntative  of  the  profession  than  at  present. 

When  the  Medical  Act  of  1858  was  passed,  it  was,  as  it  still  remains, 
OM  of  the  objects  of  the  Bri(i»h  Medical  Association  to  have  the  pro- 
ftmloa  directly  rcprcMnted  in  the  General  Medical  Council ;  and  it  is 
hi  tbe  penooal  knowledge  of  Mr.  Sontham  of  Manchester,  now  Pre- 
sident of  tlwComicU  of  th«  Association,  and  of  other  members,  that  the 
intended  wpuseiitsttoo  was  tbca  dderred  becaoie  there  was  no  RepsUr 
of  theprofesrfoa  te  wtktwct  sodi  as  has  since  been  formed,  and,  there- 
fore, no  means  of  Mcortaining  at  that  time,  as  through  the  Medical 
Rtgi$l*r  can  now  witboot  difficulty  b«  done,  who  are  entitled,  as  mem- 
ben  of  tbe  profcssioa*  to  vote  la  tbe  doctioa  of  its  representatives. 

DspotatioBs  from  dM  British  Modkal  Association  and  from  the  pro- 
fbaioa  fcacrally— tbe  latter  depotatton  embodying  the  wishes  of  up* 
wards  of  ten  thousand  medical  pnwtitioaeis  -have  requested  the  sane* 
tloo  of  tbe  General  Medical  Council  to  this  addition  to  iu  Ixxly. 
They  have  reprasented,  inlir  alia,  that  the  addition  to  the  Council  of 
members  elected  by  the  general  bo«ly  of  registered  practltioncm  would 
i..i»„  ..  :..^  ,„^^^  btimale  relation  with,  and  caase  a  greater  interest  in 
:« to  be  felt  by,  tbe  prcfuslop ;  and  tbat  Its  power  of  doing 
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good  would  be  increased.  Hitherto,  these  representations  have  been 
without  success.  It  has  been  suggested,  on  the  part  of  the  Medical 
Council,  that  it  is  not  for  that  body  to  favour  a  modification  of  its  con- 
stitution ;  thstt  the  proposed  addition  would  render  the  Council  un- 
necessarily large,  and  more  expensive  than  at  present ;  while  the  idea 
of  anything  like  the  disfranchisement  of  some  of  the  corporations  has 
met  with  no  favour  from  the  representatives  of  these  bodies.  Further, 
it  has  seemed  to  be  the  opinion  that  the  representative  principle,  though 
very  proper  and  desirable,  very  advantageous  even  for  other  bodies,  was 
not  to  be  sought  for  by  the  medical  profession. 

The  Universities,  endowed  with  the  accumulated  wealth  of  ages,  the 
richest  Corporations,  do  not  pay  their  representatives  on  the  General 
Medical  Council  :  all  the  general  expenses  of  the  Council,  as  well  as 
the  payment  of  all  its  members,  are  entirely  defrayed  by  fees  exacted 
from  the  medical  practitioners  of  the  United  Kingdom  on  registration. 

Mr.  Headlam's  Bill  will,  by  the  introduction  into  the  Council  of 
direct  representatives  of  the  profession  in  the  proportion  of  one-fourth 
of  its  members,  correct,  at  least  in  part,  this  anomaly  ;  it  will  bring 
the  General  Medical  Council  into  more  immediate  connexion  with  the 
profession,  and  thus  enlarge  and  strengthen  the  basis  of  its  constitu- 
tion. In  the  present  circumstances,  Mr.  Headlam's  Bill  merits  well  the 
favourable  consideration  of  the  Association. 


THE  ARMY  MEDICAL  WARRANT. 
It  is  not  very  long  since  a  contemporary  warmly  congratulated  Mr. 
Cardvvell  on  the  advantages  secured  to  army  medical  officers  by  his  new 
Warrant,  and  wound  up  by  a  brightly  tinted  sketch  of  their  position 
under  the  present  regime.  We  cannot  help  thinking  that  this  savours 
a  little  of  the  recruiting  sergeant,  and  that,  although  the  ranks  are  at 
present  full,  and  will  probably  remain  so  for  some  time,  it  is  thought 
well  to  flourish  the  ribbons  abroad  in  case  of  future  contingencies.  The 
real  fact,  however,  is,  that  the  dissatisfaction  originally  expressed  with 
the  last  War  Office  effusion  becomes  deeper  and  stronger  day  by  day, 
until  we  may  shortly  expect  to  fmd  it  reach  an  unanimity  of  condemna- 
tion quite  unprecedented  in  the  annals  of  the  department.  We  have 
recently  discussed  this  question  largely  with  all  ranks  of  the  service 
mainly  affected,  and  have  found  the  only  variation  of  opinion  to  be  one 
of  degree— even  those  whose  duty  it  is  to  defend  acknowledging  the 
many  grave  faults  of  omission  and  commission.  Nor  can  we  look  upon 
this  as  a  mere  unreasoning  clamour — a  pettish  expression  of  disappoint- 
ment at  the  destruction  of  long  cherished  hopes ;  for  many  willingly 
concede  that  the  Warrant  contains  the  germs,  at  least,  of  much  that  is 
good  and  reasonable,  if  properly  carried  out.  All  agree  as  to  the 
necessity  for  the  general  hospital  system  in  time  of  war  ;  and  to  some, 
at  least,  the  loosening  of  the  strict  bonds  of  regimental  life  may  be  con- 
sidered a  boon. 

We  presume  that  the  staff  medical  officer  attached  to  a  regiment  will 
henceforth  occupy  the  position  which  is  found  to  work  well  in  the 
Brigade  of  Foot  Guards — i.e.,  of  being  an  honorary  member  of  the 
mess,  and  paying  only  when  he  actually  dines.  Mess  and  band  sub- 
scriptions, although  much  curtailed  by  the  excellent  arrangement  of  the 
present  Director-General,  who  only  permits  them  to  be  paid  when  a 
doctor  exchanges  at  his  own  rcipicsl,  will  now  cease  to  affect  him  under 
any  circumstances  ;  and  the  adoption  of  a  general  staff  uniform  will 
obviate  the  expensive  change  of  dress  with  every  fresh  regiment.  Poor 
men  will  be  no  longer  morally  compelled  to  join  in  subscriptions  to 
balls  and  other  extravagant  luxuries  ;  and  altogether  their  position  will 
be  improved  in  many  rcs|»cct?i.  We  must  remember  that  if  good  re- 
giments rcprcHcnt  the  /vi/m  iJcil  of  army  medical  life,  an  unpleasant 
colonel  or  uncongenial  associates  may  render  such  a  position  irksome 
in  the  extreme  ;  and  the  oi)p(irluiiily  will  now  be  afforded  for  the  in- 
dustrious student  to  devote  himself  to  his  profession  far  more  effec- 
tually than  formerly. 

But  it  is  lamentable  to  see  how  the  recognition  of  all  the  good  point  s 
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is  prevented  by  the  appearance  of  certain  very  irritating  alterations  and 
curtailments,  quite  unnecessary  in  themselves,  saving  little  money, 
and  probably  only  introduced  to  appease  the  jealousy  of  other  depart- 
ments. It  is  difficult  otherwise  to  account  for  the  want  of  tact  which 
adds  with  one  hand  largely  to  the  duties  and  responsibilities  of  the 
medical  officer,  and  with  the  other  lakes  away  rights  and  privi- 
leges long  enjoyed  ;  and  somewhat  mysterious  must  have  been  the  in- 
fluence which  has  made  these  interpolations  on  the  original  Warrant 
sketched  some  years  ago.  For  instance,  the  restriction  of  the  right  of 
forage  to  the  number  of  horses  actually  required  for  duty  will  be  a  heavy 
blow  to  those  surgeons  of  cavalry,  who  have  hitherto  been  enabled  to 
keep  an  extra  nag  or  two  for  hunting  purposes ;  and  the  alteration  in 
the  regulations  concerning  choice  of  quarters  will  be  of  serious  disad- 
vantage in  mixed  garrisons.  But  a  still  more  vexatious  grievance  has 
lately  crept  in,  and,  although  not  expressly  laid  down  in  the  Warrant, 
has  at  all  events  become  a  regulation  at  Aldershot  and  other  stations. 
The  medical  officer's  annual  leave  of  absence|consists  of  sixty  days  ;  but, 
in  addition  to  this,  he  was  always  allowed  an  occasional  short  break, 
to  relieve  the  tedium  of  a  dull  station  by  attending  to  his  professional 
improvement  in  town,  or  amusing  himself  in  other  ways.  All  this, 
however,  must  now  cease,  and  every  night  spent  out  of  quarters  must 
be  rigidly  subtracted  from  the  bare  period  just  mentioned,  or  at  all 
events  met  by  a  deduction  of  pay. 

The  United  Service  Gazette  of  April  I2th,  tells  us  that  "all  surgeons 
of  regiments  and  corps  have,  with  the  exception  of  the  Guards,  been 
transferred  to  the  staff."  In  estimating  the  great  amount  of  individual 
expense,  discomfort,  and  uncertainty  which  this  order  will  entail,  we 
may  congratulate  the  present  surgeons  of  the  staff  on  reaping  some 
slight  benefit  j  for  there  can  be  no  doubt  that  so  large  a  numerical 
accession  to  their  ranks,  and  consequently  also  to  the  roster  for  foreign 
service,  must  materially  increase  the  duration  of  their  tour  of  home 
duty. 

The  Globe  of  March  2Sth  contained  a  very  exhaustive  and  complete 
summary  of  the  whole  question,  which,  if  conceived  in  a  somewhat  too 
uniformly  gloomy  key,  is  impartial  in  tone,  and  has  given  general  satis- 
•  faction  to  the  department.  In  addition  to  many  points  previously 
discussed  in  the  Journal,  it  makes  some  suggestions  relative  to  pro- 
motion, and  specially  advises  that  the  period  of  service,  in  the  positions 
of  surgeon  and  deputy  surgeon-general,  should  be  respectively  limited 
to  ten  and  five  years.  This  seems  reasonable  eno  gh  ;  for,  although  the 
numbers  in  the  executive  ranks  are  too  small  to  affect  the  upward  flow  much, 
even  by  very  prolonged  retention  of  office,  it  is  only  fair  that  the  oppor- 
tunity of  attaining  to  these  higher  grades  should  be  brought  within  the 
more  possible  reach  of  all.  But  would  not  this  regulation  rather  tend 
to  block  than  to  increase  promotion  ?  for  anything  that  facilitates  the 
chances  of  rising  in  position  and  emolument  will  only  induce  the 
senior  surgeons  to  remain  on  longer  in  hopes  that  the  good  things  may 
come  their  way.  Instead,  therefore,  of"  tapping"  at  the  top,  then,  it 
will  be  better  to  operate  about  the  middle,  by  encouraging  the  retire- 
ment of  the  surgeon  and  surgeon-major— of  the  former,  by  the  £1  per 
diem  after  twenty  years  ;  and  of  the  latter,  by  a  larger  number  of  half- 
pay  berths,  among  other  inducements. 

We  are  glad,  also,  to  see  another  heavy  blow  struck  at  the  useless 
and  obstructive  system  of  military  commandants  of  general  hospitals. 
Anything  which  hampers  the  responsibilities  and  zeal  of  the  medical 
officer  in  charge  exercises  an  evil  influence  on  progress  and  efficiency. 
Civil  life  teaches  the  same  lesson  with  respect  to  the  autocratic  power 
of  treasurers ;  and  the  confusion  frequently  existing  at  Woolwich, 
coupled  with  the  recent  financial  irregularities  at  Netley,  triumphantly 
demonstrates;that  this  arrangement  is  at  all  events  useless.  But  we  must 
go  further,  and  assert  that  it  is  a  mere  waste  of  public  money,  and  will, 
to  use  the  words  of  the  Globe,  be  swept  away  by  the  first  real  man  of 
business  who  takes  army  reform  in  hand.  But,  unfortunately,  the  new 
broom,  when  it  comes,  too  often  does  not  content  itself  with  sweeping 
away  the  mere  cobweb,  but  removes  things  which  might  very  well  have 
been  allowed  to  remain.    A  Secretary  at  War  cannot  always  be  ex- 


pected to  understand  the  feelings  and  wishes  of  the  Army  Medical 
Department;  and  a  Director-General  is  much  hampered  in  power.  When 
a  scheme  like  the  present  is  introduced,  which  paves  the  way  to  large 
economic  reforms,  a  reduction  of  establishment  grievances  is  apt  to  be 
characterised  as  petty,  and  those  whose  toes  are  trodden  on  are  pro- 
bably recommended  to  get  out  of  the  way.  But  it  must  be  recollected 
that  no  department  can  work  well,  in  whose  ranks  a  smouldering  dis- 
content and  distrust  of  superiors  begin  to  spre.ad  ;  and  we  would  once 
more  urge  on  the  authorities  the  propriety  of  not  disregarding  the  dis- 
satisfaction of  those  whose  peculiar  position  forbids  them  to  combine 
for  their  own  defence. 


THE  DEBATE  AT  THE  PATHOLOGICAL  SOCIETY. 
On  the  whole,  the  debate  on  Tubercle  at  the  Pathological  Society  has 
passed  off  successfully.  It  would  be  unfair  to  expect  that  a  Society 
which  has  not  hitherto  cultivated  prolonged  discussions,  and  has  almost 
exclusively  devoted  its  energies  to  hurried  remarks  on  morbid  speci- 
mens, should  suddenly  find  amongst  its  members  experts  in  debate  :  it 
is,  therefore,  not  surprising  that  want  of  conciseness  and  much  verbiage 
should  have  occasionally  been  strongly  marked  features.  The  debate, 
moreover,  as  truly  remarked  by  Dr.  C.  J.  B.  Williams,  tended  to  be- 
come a  disputation  on  words  rather  than  a  discussion  on  the  anatomical 
relation  between  pulmonary  phthisis  and  tubercle  of  the  lung. 

The  unprecedented  attendance,  not  only  of  members,  but  of  large 
numbers  of  the  profession  without  the  Society,  was  conclusive  evidence 
of  the  popularity  of  the  step  taken  by  the  Council,  and  of  the  great 
interest  shown  in  the  subject  chosen  for  discussion.  A  medical  and 
a  surgical  debate  of  the  kind  during  each  session  would  be  specially  within 
the  aims  of  the  Pathological  Society,  and  would  redeem  its  character 
from  the  charge  of  a  neglect  of  pathology,  and  of  excessive  partiality  for 
a  plethora  of  morbid  specimens  and  a  fat  volume  of  Transactions.  It 
is  to  be  hoped  that  the  remaining  meetings  of  the  session  will  not  be 
entirely  given  up  to  a  hurried  exhibition  of  mere  results  of  disease. 


The  annual  dinner  of  St.  Mary's  Hospital  will  take  place  at  Willis's 
Rooms  on  May  14th ;  the  Marquis  of  Lome  in  the  chair. 

An  increase  of  yellow  fever  at  Monte  Video  is  reported  by  the  last 
River  Plate  mail.     The  health  of  Buenos  Ayres  is  at  present  good. 


Dr.  Tyacke,  of  Chichester,  who  has  for  many  years  acted  as  magis- 
trate for  that  city,  has  been  appointed  also  a  Justice  of  the  Peace  for 
the  county  of  Sussex. 

The  anniversary  festival  of  the  Victoria  Park  Consumption  Hos- 
pital is  announced  for  April  29th,  at  the  London  Tavern ;  Philip 
Twells,  Esq.,  in  the  chair. 

Dr.  Morel,  chief  physician  of  the  Asylum  of  Saint- Yon,  at  Rouen, 
has  recently  died  at  the  age  of  72.  He  was  the  author  of  many  works 
on  mental  diseases  and  the  medical  jurisprudence  of  insanity. 


The  second  annual  congress  of  German  surgeons  is  being  held  in 
Berlin.  It  commenced  on  the  i6th,  and  ends  on  the  19th.  The  meetings 
are  held  in  the  hall  of  the  University,  from  12  to  4  o'clock  daily. 


Mr.  Furneaux  Jordan  and  Mr.  Lawson  Tait  have  been  ap- 
pointed Honorary  Consulting  Surgeons  to  the  West  Bromwich  Dis- 
trict Hospital. 

The  statistical  abstract  of  the  health  of  the  navy  for  1871,  which  is 
just  issued,  says  that  of  the  401  deaths  in  the  service  afloat,  286  were  the 
result  of  various  forms  of  disease,  and  115  were  by  violence — namely, 
55  by  drowning,  19  by  falls  from  aloft,  28  by  accidental  wounds,  5  by 
wounds  in  action,  7  by  suicide,  and  i  by  murder. 
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Dr.  Hugh  L.  Hodge  of  Philadelphia,  the  well  known  gynaecolo- 
gist, inventor  of  the  pessary  which  bears  his  name  and  of  other  ob- 
stetric instruments,  died  of  angina  pectoris  on  February  26th,  at  the 
age  of  76. 

At  a  recent  meeting  of  the  Academy  of  Sciences  in  Paris,  M.  Rabu- 
teau  announced  that  he  had  found  that  iodide  of  tetramethylammonium 
and  iodide  of  tetramylammonium  act  on  animals  like  curare.  They 
paralyse  motion,  but  not  sensation.  Their  action  is  as  energetic  as 
that  of  curare,  a  few  centigrammes  being  sufficient  to  kill  a  dog  in  a 
few  minutes. 


THE  ACTION  OF  DISINFECTANTS. 
The  Philadelphia  Medical  Times  reports  that  a  student,  undergoing  his 
examination,  was  asked  what  was  the  mode  of  action  of  disinfectants. 
He  replied  :  "  They  smell  so  badly  that  the  people  open  the  windows, 
and  the  fresh  air  gets  in." 

POPLAR  AND  STEPNEY  SICK  ASYLUM. 
On  April  4th,  the  Right  Honourable  Mr.  Stansfeld,  accompanied 
by  Mr.  Longley,  visited  this  institution.  He  was  shewn  round  the 
building  by  Mr.  E.  H.  Carrie,  the  Chairman  of  the  Board  of  Managers, 
and  by  the  medical  superintendent,  who  explained  the  general  method 
of  working  the  establishment,  and  more  especially  all  that  referred  to 
the  nursing  staff.  The  President  of  the  Local  Government  Depart- 
ment evidenced  a  great  interest  in  all  he  saw,  and  at  the  conclusion  of 
bis  visit,  wrote  the  following  report.  "  I  have  to-day,  for  the  first 
time,  visited  this  admirably,  I  might  almost  say  perfectly,  managed 
and  model  institution  ;  and  I  desire  to  record  the  great  satisfaction 
which  I  bare  derived  from  my  visit" 

RICIPROCITT  OP  PRACTICE  ON  THE   BELGOGERMAN    FRONTIER. 

By  a  convention  agreed  on  between  the  Emperor  of  Germany  and  the 
Belgian  Government,  physicians,  surgeons,  midwives,  and  veterinary 
tOTgeotts,  residing  in  the  frontier  districts  of  either  of  the  two  countries, 
are  to  be  allowed  to  practise  within  the  frontier  districts  of  the  other 
ooontry.  They  must  not,  however,  supply  medicines  within  the  limits 
of  the  State  in  which  they  are  not  resident,  unless  the  patient  be  in  a 
dangeroot  condition  ;  nor  can  they  remove  their  residence  beyond  the 
frontier,  without  complying  with  the  laws  aiTecting  medical  practice  in 
the  state  into  which  they  past,  and  undergoing  an  examination.  This 
anangiement  is  subject  to  termination  six  months  after  objection  has 
beea  made  to  it  by  either  of  the  governments. 

THE  ABVSX  or  PUtSCRIPTIONS. 
\  RECENT  order  of  the  Staathalterei  of  Lower  Austria  calls  attention 
to  the  Dreqaency  with  which  mere  copies  of  physicians'  prescriptions 
arecmploj'cd,  insopplying  medldaca  containing  articles  specially  marked 
in  the  Pharmacopoeia  at  to  be  used  only  under  professional  direction  ; 
and  cspedally  to  the  cnstom  of  midwives  to  use  old  prescriptions  of 
ergot  and  its  preparations.  To  obviate  these  evils,  medical  men  are 
desired,  when  they  prescribe  any  of  the  articles  referred  to,  to  add  the 
words  "  DC  icpetatsr";  and  th«  apotbccariet  are  not  to  dispense  a  pre- 
scription to  narlMd  more  than  coot.  Ergot  is  only  to  be  supplied  if 
the  prescription  have  been  written  on  the  day  of  application  or  the  pre- 
vioos  day.  If  e  prescription  oontaining  ergot  be  presented  a  second 
time  or  after  the  date  mentioned,  the  apotheouy  Is  to  detain  it,  and  in- 
form the  pcfsoB  pmeotiiY  it  that  a  new  one  Is  necessary. 

KKW  AMERICAN  SANITARY  JOtJRNAL. 

We  have  icceived  the  fiist  nvmber  of  a  periodical  which  has  just 
appeared  in  New  York  aader  the  title  of  7X/  Sanitarian:  a  Montlily 
y^irHat.  It  is  edited  l>y  Dr.  A.  N.  Detl.  1u  purponc  i*  "  to  so  pre- 
sent the  results  of  the  varioas  inquiiics  which  have  Ucn  and  which 
May  hereafter  be  made  for  the  preservation  of  health  and  the  cx|kcIr- 
lions  of  haman  life,  as  to  make  them  most  advantageotu  to  I  he  public 
Md  to  the  medical  profession."  The  number  contains  nriiclex  on 
Henltaiy  Sdenee,  by  Dr.  C.  R.  Agnew,  President  of  the  Medical  So- 


ciety of  the  State  of  New  York  ;  on  the  Results  of  Sanitary  Improve- 
ments of  Towns,  by  Dr.  Stephen  Smith;  a  Report  of  the  Committee 
of  the  Medical  Society  of  the  State  of  New  York  on  Infant  Mortality ; 
an  article  on  New  York  Quarantine  Establishment  (with  a  quarantine 
chart  of  New  York  Harbour  and  other  plates),  being  a  report  drawn 
up  by  Dr.  Bell  and  presented  by  the  Committee  on  Hygiene  to  the 
State  Medical  Society;  and  articles  on  school-poisoning,  on  the  necessity 
of  revaccination,  and  on  life-insurance,  together  with  some  brief  notices 
of  books.  We  hope  that  the  journal  will  be  successful  in  carrying  out 
the  laudable  object  with  which  it  has  been  founded. 


MODERN   DRESS. 

Mr.  W.  B.  Tegetmeier,  F.L.S.,  delivered  a  lecture  on  the  loth  in- 
stant in  the  Library  of  the  Social  Science  Rooms,  Adam  Street,  Lon- 
don, on  "  Modern  Dress  in  relation  to  Health  and  Taste".  The  lec- 
turer pointed  out  the  evil  results  to  health  which  are  already  well 
known  to  our  readers  as  accruing  from  the  present  fashions,  especially 
of  female  attire.  The  lecture  was  rendered  peculiarly  intelligible  by 
diagrams. 


NEW  SCHOLARSHIPS  FOR  ST.  BARTHOLOMEW'S  HOSPITAL. 
The  Treasurer  has  just  received  the  handsome  legacy  of  ;^2,ooo,  free 
of  duty,  under  the  will  of  the  late  Miss  Brackenbury,  the  interest  of 
which  sum  is  to  be  awarded  each  year  to  the  best  students  in  medicine 
and  in  surgery  respectively.  Sir  J.  J.  Trevor  Lawrence  and  his  sisters 
have  just  presented  ;if  1,000  for  a  like  purpose,  in  memory  of  their  late 
father.  Sir  Wm.  Lawrence,  long  the  principal  surgeon  to  the  hospital. 


IHE  NETLEY  HOSPITAL. 
We  understand  that  Surgeon- General  Innes,  principal  medical  officer 
at  Netley,  will  shortly  retire  from  the  service,  and  be  succeeded  by 
Deputy  Surgeon-General  Balfour,  C.B.,  who  is  now  senior  on  the  list 
for  promotion.  While  congratulating  the  Royal  Victoria  Hospital  on 
so  efficient  a  head,  we  believe  some  difficulty  will  be  experienced  in 
providing  for  the  duties  of  the  statistical  department,  over  which  Dr. 
Balfour  has  long  presided  with  signal  ability. 

THE  PARIS   ACADEMY  OF   MEDICINE. 

At  the  meeting  of  the  Academy  of  Medicine  in  Paris  on  April  8th, 
an  election  of  two  foreign  corresponding  members  took  place — one  in 
the  Section  of  Anatomy,  Physiology,  and  Medical  Pathology,  in  the 
room  of  Dr.  Farre;  the  other  in  the  Section  of  Surgery,  in  the  room  of 
Mr.  Joseph  Hodgson.  In  the  former,  Dr.  Donders  of  Utrecht,  Dr. 
Hughes  Bennett  of  Edinburgh,  and  M.  Van  Beneden  of  Louvain,  were 
nominated;  Dr.  Donders  being  successful.  In  the  department  of  Sur- 
gery, there  were  nominated  Mr.  Prescott  Ilewett  (who  was  elected), 
Dr.  Barnes  of  Washington,  and  M.  Porta  of  Pavia. 

MR.  HAVILAND, 

We  arc  glad  to  learn  that  the  sanitary  authorities  of  Northamptonshire 
have  appointed  Mr.  Haviland,  of  St.  Thomas's  Hospil.il,  Medical 
Officer  of  Health  for  the  County.  Mr.  Haviland's  qualifications  for  the 
appointment  are  well  known,  and  we  can  congratulate  Northampton- 
shire in  securing  his  services. 

CONVALESCENT  HOME  AT  HIRMINOIIAM. 
SiK  John  PakingTON,  on  Wednesday,  opened  the  Convalescent  Home 
establi.shcd  in  connection  with  tlu:  liirniingham  hospitals,  and  jilca- 
santly  Kitualcd  at  UlackwcII,  near  Bronisgrovc.  Tlic  building  has  cost 
/■^lOOo,  all  of  which  is  Mibsciibcd.  Sir  John  urged  the  importance 
and  usefulness  of  such  inslilulions  as  an  adjunct  to  our  hospital 
system. 

DKATIt  OK  DR.  HAMILTON   ROE. 
I)K.  Hamilton  Kok  die<l  on  the  i.Vh  instant.     He  was  born  at  Wex- 
ford, in  Ireland,  in  1 796.     Mc  commenced   his  professional  studies  at 
the  Uoynl  College  of  Surgconn,  Ireland,  in   1815.     He  afterwards  re- 
paired to  Edinburgh,  where  he  took  his  M.D,  degree  in  1821.     Dr. 
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Roe  was  for  many  years  physician  to  the  Westminster  Hospital,  and 
to  the  Consumption  Hospital,  Brompton.  He  was  elected  a  Fellow  of 
the  Royal  College  of  Physicians  of  London  in  1823,  and  was  for  some 
time  a  member  of  the  Council  of  the  College.  He  was  also  a  Doctor 
of  Medicine  of  Trinity  College,  Dublin,  and  of  Oxford,  and  the  author 
of  a  treatise  On  Whoopijtg-Cotigh. 

THE  SKOPZI. 
The  Pall  Mall  Gazette  says  that  fresh  legal  proceedings  have  been  com- 
menced in  Russia  against  the  extraordinary  and  unnatural  sect  of 
Skopzi,  who,  notwithstanding  all  that  is  done  to  suppress  them,  con- 
tinue to  increase  in  numbers.  The  present  proceedings  are  directed 
against  fifty-four  persons  in  the  Government  of  Kalonga.  The  com- 
plete removal  of  the  penis  and  scrotum  forms  the  baptismal  rite  of  this 
abominable  sect. 


SCOTLAND. 

A  MOVEMENT  is  on  foot  to  secure  a  site  for  the  erection  of  a  new 
unatic  asylum  for  Dundee. 

The  appointment  of  Dr.  E.  A.  Letts  as  Assistant  to  the  Professor  of 
Chemistry  in  the  University  of  Edinburgh  for  the  remainder  of  the  ses- 
sion, has  been  approved  by  the  University  Court. 

SPECIAL  WARD  FOR  THE  EDINBURGH  ROYAL  INFIRMARY. 
The  late  Mr.  Buchanan  of  Dura  has  left  a  fund  for  the  endow- 
ment of  a  ward  in  the  Royal  Infirmary  for  the  treatment  of  disease 
of  the  chest.  The  fund  amounts  to  nearly  £,\^^OQO.  A  portion  of  the 
present  infirmary  will  be  set  apart  for  the  purpose,  and  one  of  the 
wards  in  the  new  hospital  will  be  endowed  with  the  money,  and  called 
"  Buchanan  of  Dura's"  Ward. 


UNIVERSITY  OF  ABERDEEN. 
At  the  meeting  of  the  General  Council  of  the  University  of  Aberdeen, 
held  on  the  9th  inst,,  a  report  of  a  special  Committee  on  medical  bur- 
saries was  presented.  Exception  was  taken  to  some  of  the  statements, 
and  it  was  accordingly  referred  back  to  the  Committee.  A  Com- 
mittee was  also  appointed  to  report  on  the  present  medical  Curriculum, 
and  on  the  additions  and  changes,  if  any,  desirable  in  the  internal 
arrangements  of  the  University,  and  in  the  University  Act  and  Com- 
missioners' Ordinances,  so  far  as  they  concern  the  medical  faculty. 

DR.   MURIE. 

We  are  pleased  to  learn  that  Dr.  Murie's  high  claims  as  a  scientific  man 
and  an  anatomist  have  been  more  fully  recognised  in  Edinburgh  than 
by  the  authorities  of  Charing  Cross  Hospital,  London,  and  that  he 
has  been  chosen  to  fill  a  responsible  and  important  appointment. 
On  Tuesday,  he  was  unanimously  elected,  by  the  Town  Council  of 
Edinburgh,  Professor  of  Anatomy  and  Zootomy  to  the  Veterinary  Col- 
lege of  that  city— a  position  which  he  is  preminently  well  qualified  to 
fill.  One  of  the  trustees,  in  seconding  the  resolution  electing  him  as 
professor,  said  he  believed  that  "the  appointment  of  Dr.  Murie  would 
be  the  means  of  shedding  a  lustre  on  the  Veterinary  College  which 
it  had  never  yet  enjoyed". 


MIDLAND  AND  WESTERN  SCOTTISH  MEDICAL  ASSOCIATION. 
A  MEETING  of  Council  of  this  Society  was  held  at  Glasgow  on  April 
8th — Dr.  Fairless  of  Bothwell  presiding.  In  the  course  of  business,  it 
was  resolved  that  the  special  grievance  in  connection  with  death-certi- 
ficates should  be  brought  under  the  notice  of  the  general  meeting  to  be 
held  next  July,  with  the  view  of  taking  adequate  steps  for  its  removal. 
The  profession  in  Scotland,  it  was  stated,  were  obliged,  without  re- 
muneration, and  under  penalty,  to  deliver  in  writing  to  a  registrar  the 
materials  of  information  for  which  the  latter  was  remunerated.  Medical 
men  were  in  a  great  many  cases  called  upon  to  give  attendance,  irrespec- 
tively of  hours,  where  neither /^j/  nor  ante  mortem  fees  could  be  got.  In 
many  cases  they  were  called  at  the  last  hour,  and  in  not  a  few  once  only 


a  month  or  six  weeks  before  death  ;  still,  the  practitioner  who  had  so 
visited,  was  expected  to  return  the  certificate  within  seven  days.  It  was 
resolved  that  the  matter  should  be  signified  to  the  universities  and  medi- 
cal corporations  throughout  Scotland,  in  order  to  bring  every  lawful 
influence  to  bear  upon,  and  so  to  get  rid  of,  the  grievance.  It  was  agreed 
that  delay  in  the  matter  was  not  desirable.  Before  the  close  of  the 
meeting.  Dr.  Stewart,  seconded  by  Mr.  MacRaild  (Greenock),  pro- 
posed that  the  compliments  of  the  Association  be  expressed  to  Drs, 
Alexander  and  Andrew  Wood  of  Edinburgh  for  their  energetic  and 
valuable  services  at  the  General  Council.  A  hearty  vote  of  thanks  to 
the  Chairman  terminated  the  proceedings. 

TESTIMONIAL   TO   DR.   M'KENDRICK. 

A  VERY  gratifying  memorial  has  been  presented  to  Dr.  M'Kendrick, 
Assistant  Professor  of  the  Institutes  of  Medicine  in  the  University  of 
Edinburgh,  by  past  and  present  pupils  of  the  class  of  practical  physio- 
logy. The  memorial,  which  is  signed  by  four  hundred  names,  testifies 
to  the  high  estimate  of  Dr.  M'Kendrick's  abilities  as  a  teacher  of  phy- 
siology, and  the  personal  regard  and  respect  entertained  for  him  by  his 
pupils.  During  Dr.  Hughes  Bennett's  absence  within  the  past  two  win- 
ters. Dr.  M'Kendrick  has  fulfilled  the  professorial  duties  of  the  Cliair 
with  much  acceptance  and  success. 


IRELAND. 

SANITARY  LECTURES. 

The  seventh  of  the  course  of  scientific  lectures  on  public  health  was 
given  on  the  5th  inst.,  by  Dr.  Robert  McDonnell,  F.R.S.,  on  the  sub. 
ject  of"  Antiseptics  and  Disinfectants".  The  lecturer  commenced  by 
observing  that  impurities  in  the  atmosphere  consist  of  two  kinds,  dis- 
tinct from  one  another — the  one  invisible,  the  other  visible  under  cer- 
tain  circumstances.  The  noxious  gases  with  which  the  air  we  breathe 
is  often  contaminated  are  generally  detected  by  the  sense  of  smell,  and 
the  chemist  can  show  their  existence  by  chemical  reagents  ;  but  we 
cannot  see  the  carbonic  acid  gas  exhaled  in  a  crowded  room,  or  the 
sulphuretted  hydrogen  which  rises  from  the  cesspool.  We  can,  how- 
ever, now  render  visible  the  minute,  although  solid,  impurities  which 
exist  in  the  air  ;  for,  owing  to  the  marvellously  delicate  means  of 
analysis  now  brought  within  reach  by  the  agency  of  light,  we  can  not 
only  see,  but  demonstrate,  the  physical  constitution  of  the  dust  which 
dances  in  the  sunbeam,  and  is  borne  across  the  ocean  by  the  winds. 
Dr.  McDonnell  next  referred  to  the  experiments  of  M.  Pasteur,  which 
go  to  prove  that  it  is  the  presence  in  this  atmospheric  dust  of  organic 
particles  and  minute  floating  germs  which  causes  fermentation  and  de- 
composition, for  if  they  be  excluded  decomposition  does  not  take 
place.  Agents  which  destroy  these  germs  are  called  antiseptics,  be- 
cause they  tend  to  prevent  decomposition,  whilst  true  disinfectants  are 
those  which  more  or  less  rapidly  promote  the  complete  oxidation  of 
organic  matter.  He  stated  that  the  most  important  antiseptics  are 
such  agents  as  creasote,  carbolic  acid,  sulphuric  acid,  and  certain 
metallic  salts,  as  chloride  of  zinc,  sulphate  of  iron,  etc.,  which  render 
albuminous  compounds  insoluble,  and  cause  them  to  resist  decomposi- 
tion. Among  the  disinfectants  we  may  range  the  powerful  oxidising 
agents,  such  as  nitrate  of  potash  and  nitrous  acid,  permanganate  of 
potash  and  soda,  chlorine  and  quicklime  ;  whilst  for  purposes  of  de- 
odorisation,  peat-charcoal,  dry  earth,  quicklime,  and  chloride  of  lime, 
are  efficacious.  The  lecturer  exhibited  the  well-known  experiments 
of  Professor  Tyndall.  In  the  beam  of  an  electric  light,  the  motes  and 
dust  were  submitted  to  analysis.  They  were  destroyed  by  fire,  and 
were  shown  to  be  absolutely  absent  in  air  filtered  through  cotton. 
Without  entering  into  the  controversy  of  Pouchet  and  Pasteur,  he 
showed  that  the  air  of  our  large  cities,  of  our  factories,  and  hospitals, 
is  largely  impregnated  with  organic  matter.  Dr.  McDonnell  concluded 
by  giving  a  condensed  account  of  the  antiseptic  mode  of  treatment 
adopted  by  Mr.  Lister  of  Edinburgh,  as  applied  to  open  wounds,  and 
paid  a  high  tribute  to  the  §kill  of  that  eminent  surgeon. 
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ROYAL     COLLEGE    OF    PHYSICIANS     OF 
LONDON  :    PRESIDENT'S  ADDRESS. 


At  the  recent  Annual  Meeting  of  the  Royal  College  of  Physicians, 
Dr.  BcBBows,  the  President,  delivered  the  following  address. 

Gestleues, — In  taking  a  cursory  retrospect  of  the  transactions  of 
the  College  during  the  past  year,  it  may  be  convenient  to  bring  under 
your  notice,  in  the  first  place,  all  that  relates  to  the  intercourse  of  the 
College  with  the  Government  and  ditlerent  national  and  other  public 
bodies ;  and  secondly,  to  call  to  the  remembrance  of  the  fellows  the 
Tarioos  proceedings  which  concern  the  internal  organisation  of  the 
College,  and  the  resolutions  agreed  upon  for  the  purpose  of  perpetua- 
ting a  worthy  succession  to  the  fellowship,  and  for  maintaining  the 
literary  and  scientific  reputation  of  the  College. 

Very  considerable  and  significant  changes  have  been  agreed  upon, 
and  we  may  confidently  hope  that  the  fellows  will  henceforth  enjoy  a 
larger  share  of  the  contidence  of  the  members  ;  and  as  the  profession 
at  large  will  have  access  to  an  accurate  and  authorised  summary  of  all 
the  inaportaDt  business  transacted  at  our  meetings,  so  as  a  public  body 
the  College  will  be  better  understood  and  less  frequently  misrepre- 
sented. 

The  relations  of  the  College  with  the  Government  during  the  past 
year  have  continued  on  the  same  satisfactory  footing  as  has  long  sub- 
sisted. The  College  has  had  no  favour  to  seek  for,  but  has  rendered 
a  willing  aid  to  the  Government  whenever  applied  to  for  counsel  or 
other  assistance. 

Two  reports  on  Leprosy  have  been  made  to  H.M.  Secretary  for  the 
Colonies  in  reply  to  bis  communications  during  the  past  year.  That  of 
Dr.  Garin  Milroy  is  founded  on  eleven  months'  residence  and  obser- 
vation of  leprosy  in  Demerara,  Barbadoes,  Antigua,  Trinidad,  Dominica, 
and  Jamaica,  and  its  publication  is  looked  for  with  much  interest. 

The  Secretary  of  State  for  Foreign  Affairs  has  transmitted  speci- 
mens of  oondnrango  root  to  the  College,  requesting  to  be  favoured 
with  a  report  upon  the  reputed  efficacy  of  the  root  in  the  treatment  of 
cancer.  These  specimens  were  placed  in  the  hands  of  several  compe- 
tent and  truatwoithy  observers  for  the  purpose  of  experiment,  and  the 
reanlts  unhappily  compelled  the  College  to  return  a  report  to  Lord 
OranTille  announcing  that  the  eondurango  root  had  been  found  quite 
Inert  in  the  treatment  of  that  terrible  malady. 

The  decir*  of  the  etdonial  madieal  institutions  to  connect  themselves 
vitb  oor  College  baa  been  manifested  upon  several  occasions  during 
tbe  pact  year.  Trinity  College,  Toronto;  Dalhousie  College,  Halifax, 
NoraSooUa;  and  Bishop's  College,  Montreal,  applied  to  have  their 
eovMe  of  study  reeofmaed  I7  the  Itoyal  College  of  Physicians  as 
onalHbatiooa  for  admiatiMi  to  examination  for  the  diploma.  The 
Medieal  Board  of  Trinidad  baa  made  apniieaiion  through  the  Colonial 
Oliee  reqoectiog  tbe  College  to  ondertake  the  examination,  by  sealed 
MiMV,  or  pbyaidans  wishing  to  obtain  a  licence  to  practise  medicine 
m  tbatcoloBy.  To  this  reqoeet  tbe  College  gave  a  qnalifled  assent, 
Mid  pfepaiM  a  plan  to  carry  out  tbe  wisbea  of  the  colony  ;  and  this 
plan,  mntoally  M^Md  npoo,  to  aboot  to  oome  into  operation.  In  answer 
to  tbe  otber  ap|Mieatioos,  the  ^cr^rsl  cfitleges  have  been  informed  that 
00  definite  answer  e«D  be  m  for  the  formation  of  a 

Co^oittt  Examining  Boat  r  conHideration. 

Tm  CoUm*  bave  alao  mainuinin  imir  innicable  relations  and  in> 
l«rabaaf»  or  eoortodoa  vilb  oUmt  public  and  national  bodies.    It  is 
wen  known  lh»i  »«  •"■  »n  poMMMion  of  many  ioUresling  and  valiinbin 
works  of  art,  '  rea  andboaU;  and  the  College  have  had  tliu 

pteaaure  of  gr :  i.sn  of  s/ime  of  their  treaaures  to  the  Uoyal 

Academy,  to  be  exbiUted,  ^peeimena  of  the  ancient  masters, 

in  tbe  rooma  tA  tbe  Aea<l  Arlington  Hoti<ift  during  the  past 

winter.    Tba  eommiMlonen  of  ibo  Intern  >  hibiilon  at  South 

Kenainffton  bare  alao  nqoMlad  and  recei^  ilm  loan  of  a  set 

ofmoftttniqaoamflealinttramtntaiothufw. <..,.»  of  the  College, 
tbe  exaet  dale  of  wbieb  is  uncertain,  but  certainly  !"»{<  prior  to  lOOo. 
The  eommiaaionera  of  tbe  Intematixtiul  Kxtiibiiion  have  acknow- 
ledged tbe  liberality  of  the  College  >  '■  onimt  manner.    The 
College  alflA  graniH  the  use  of  tbi'ii  f..r  tha  Mcpiing  of  the 
{"**'»•*'''                        •  Congraaa  wbwih  «««  hi'UI  ln-ro  in  AuguHi 
•••*»  "od  '                          'oen  aeknowledged  in  terms  of  rciipoct  nnd 
g«w»d«.     It  wa«  ■riii'Mi,              '!,«  Coilrge  by  li'ltcr  that  a  public 
■••«•§  bad  been  bold  1                  ne  for  tbe  purpose  of  erecting  a 
?y  J"  ^•''•y  to  that  i-^;.. .....  place  of  bl<  » ■"'■  -'■I  pcrminHion 

|S^^!~  *y*  •••orded  tbat  tbe  eomrolll#e  ■  .  carry  ont 

^^■MQMI  Wfbt  bold  a  meelbig  in  tbe  Coll»K<  <,m.    This 

well  supplied  with  periodienla  and  « >  ni  and 


scientific  publications,  has  been  open  for  the  use  of  all  connected  with 
the  College  throughout  the  year,  and  quite  free  of  all  expense  to  them. 

I  have  had  tbe  honour  of  appearing  as  your  representative  at 
various  meetings  of  the  trustees  of  the  British  Museum,  of  tbe  trus- 
tees of  the  H.unterian  Museum,  and  of  the  trustees  of  the  Tancred 
Charities.  I  have  also  been  called  upon,  ex  qficio,  to  take  part  in  the 
election  of  the  Woodwardian  Professor  of  Geology  in  the  University 
of  Cambridge,  in  succession  to  the  late  distinguished  and  venerable 
Professor  Sedgwick ;  and  as  one  of  the  trustees,  to  take  an  active 
part  in  the  appointment  of  the  Waynflete  Professor  of  Chemistry  in 
the  University  of  Oxford,  on  the  resignation  of  Sir  Benjamin  Brodie. 
On  this  latter  occasion,  it  will  give  you  pleasure  to  learn,  one  of  our 
own  fellows,  Dr.  Odling,  was  elected  to  that  honourable  office.  The 
appointment  of  standing  counsel  to  the  College  having  become  vacant 
in  the  course  of  the  year  by  the  elevation  of  Sir  Roundell  Palmer  to 
the  Lord  Chancellorship,  and  of  Mr.  George  Dennian  to  the  judicial 
bench,  I  have  exercised  the  privilege  of  president,  and  nominated  the 
late  Attorney-General,  Sir  John  Karslake,  Q.C.,  and  Mr.  Arthur 
Townley  Watson,  of  the  Chancery  bar,  to  fill  the  vacant  offices. 

Several  circumstances  relating  to  our  domestic  economy  have  oc- 
curred since  I  addressed  you  last  year,  and  these  ought  to  be  brought 
under  your  notice.  Our  late  Bedellus,  abusing  the  confidence  reposed 
in  him  by  our  Treasurer,  liad  for  a  considerable  period,  by  a  well- 
contrived  system  of  fraud  and  forgery,  succeeded  in  misappropriating 
various  sums  belonging  to  the  College  to  his  own  private  purposes. 
Happily,  a  large  portion  of  the  losses  which  would  have  fallen  iipon 
the  College  funds  have  been  defrayed  by  the  Guarantee  Society,  who 
were  security  for  the  Bedellus  on  entering  upon  his  ofllce.  The  dis- 
honesty of  our  officer  necessarily  demanded  his  immediate  dismissal, 
and  caused  some  temporary  inconvenience  in  the  transaction  of  tbe 
routine  business  of  the  College.  I  believe  we  have  succeeded  in 
obtaining  the  services  of  a  most  efiicient  and  well-informed  successor 
to  the  office  in  the  person  of  Mr.  Gurner.  The  defalcations  of  our 
Bedellus  caused  our  Treasurer  to  institute  a  strict  scrutiny  into  the 
state  of  the  finances  of  the  College,  and  into  the  method  which  has 
been  usually  adopted  in  keeping  the  College  accounts.  This  investi- 
gation, and  some  other  circumstances,  induced  our  Treasurer  to  ask 
the  fellows  to  appoint  a  Finance  Committee ;  and  accordingly  the  Re- 
gistrar, Dr.  Sibson,  Dr.  Barclay,  Dr.  Munk,  Dr.  Lockhart  Robertson, 
together  'with  the  Treasurer,  were  elected  a  committee  for  this  pur- 
pose. I  fear  the  labours  of  the  Finance  Committee  may  show  that  the 
expenditure  of  the  College  has  for  some  years  past  been  exceeding  the 
income,  and  that  capital  lias  been  drawn  out  to  meet  annual  expenses. 
Should  such  prove  to  bo  the  case,  it  will  be  necessary  for  the  College 
to  adopt  a  more  economical  expenditure  for  the  future. 

The  customary  soirve  was  Inld  Inst  summer  at  the  College,  and  was 
attended  not  only  by  the  fellows  and  members,  but  also  by  a  large 
number  of  members  of  other  learned  and  scientific  soL'ioties,  and  of 
men  distinguished  in  the  political  and  artistic  world.  In  my  former 
address,  I  intimated  my  opinion  how  much  this  annual  soiree  tended  to 
keep  the  College  in  a  proper  and  dignified  position  in  relation  to  other 
public  bodies,  as  well  as  to  promote  friendly  intercourse  among  all  who 
arc  enrolled  on  our  lists.  I  trust  the  report  of  the  Finance  Com- 
mittee may  not  be  of  such  a  nature  as  to  dictate  the  necessity  of  fore- 
going the  soirie. 

Those  who  have  token  an  active  share  in  the  affairs  of  this  College 
for  many  years  past,  havo  been  painfully  conscious  of  the  large  amount 
of  additional  labour  imposo<l  upon  llio  Registrar  beyond  that  re<iuired 
of  liim  when  be  first  accepted  ollico;  and  they  e(inally  felt  tliat  this 
extra  labour  had  been  most  odinirjibly  and  cheerfully  peifonned  by 
tbut  ofllcor.  Tbo  (.'<illegp,  ujion  having  this  subject  brought  under 
their  notice,  beciimo  sonKiblo  of  tluir  obligations  to  tho  Registrar,  ami, 
by  a  couipliinentary  resolution  recorded  in  our  annalH,  determined  to 
ofler  him  a  prcHcnt  of  100  guineas,  and  a  suitable  addition  to  his 
annual  honorarium. 

The  term  of  ofllco  of  our  ronrosontative  in  tho  General  Medical 
Couneil  having  expired,  it  devolved  upon  tbo  follows  to  elect  a  suc- 
cessor;  liut  Ihe  rcHult  Iihh  been  tlial  that  liigh  luid  well-deserved 
honour  bus  been  conferred  for  another  (luimiuenniuni  upon  Dr.  Risdon 
Bennett.  It  is  needless  for  mo  to  remind  tiie  follows  wlio  attend  our 
giinrral  nieetingH,  or  thoHe  who  servo  upon  our  Council,  or  those  who 
have  formed  part  of  llio  committee,  to  curry  out  the  Hchomo  of  a  Con- 
joint Kxumiiiing  Bonrd,  how  largely  that  gentleman  Haorifires  his  timu 
and  perKonul  convcniunco  in  iitt(>nding  tliesu  meetings,  and  bow  ably 
he  CO. operates  in  conducting  the  busincsH  and  promoting  tho  best  in- 
toroMts  of  the  College. 

One  of  the  most  inlcrcNting  events  in  each  year  is  tho  manner  in 
which  wo  oomraomoralo  our  illustriouH  predecessor,  Harvey.  Tho 
Ilarvcian  oration  last  year  was  delivored  by  Dr.  Arthur  Farro,  who 
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most  appropriately  selected  the  subject  of  Generation,  as  exemplified 
in  the  celebrated  I'^xercises  of  Harvey,  for  the  theme  of  his  discourse. 
The  orator  informed  us  that  it  did  not  appear  that  this  subject  had 
been  selected  before,  and  then  entered  upon  an  elaborate  and  learned 
disquisition  upon  the  state  of  knowledge  on  this  subject  from  the  time 
of  Aristotle  to  Harvey,  and  upon  the  contributions  made  to  elucidate 
this  subject  made  by  Harvey  himself  and  by  subsequsnt  inquirers. 
All  must  remember  the  striking  and  remarkable  passoges  quoted  from 
Harvey,  forming  the  concluding  paragraphs  of  an  instructive  and  elo- 
quent oration. 

The  Goulstonian,  Croonian,  and  Luraleian  lectures,  have  been  de- 
livered by  Dr.  Robert  Liveing,  Ur.  Radclifife,  and  Ur.  Barnes,  who 
have  sustained  thfir  reputation  by  discourses  displaying  erudition, 
elaborate  research,  freedom  of  thought,  and  clinical  experience. 

Many  changes  have  taken  place  in  the  roll  of  the  College  during 
the  past  year.  Fifteen  new  fellows  have  been  elected,  and  six  have 
been  removed  by  death — namely.  Dr.  Aldis;  Dr.  Cammack;  Dr.  J.  A. 
Gordon,  F.H.S.;  Dr.  H.  13.  Leeson,  F.R.S.;  Sir  Andrew  Smith, K.C.B.; 
and  Dr.  Ormerod,  F.R.S.  All  of  these  fellows  worthily  maintained  the 
credit  of  iheir  order:  some,  having  completed  a  long  professional 
career,  died  ripe  in  years  and  full  of  honours  ;  others  were  cut  off  in 
middle  age,  and  their  removal  from  their  sphere  of  labour  must  be 
regarded  as  a  public  loss.  Among  these  latter  I  cannot  refrain  from 
especially  alluding  to  tlie  last  of  the  names  of  deceased  fellows,  Edward 
Latlium  Ormerod.  All  who  had  the  happiness  of  knowing  that  gen- 
tleman must  have  recognised  in  him  a  rare  combination  of  extensive 
and  accurate  knowledge,  indefatigable  industry,  great  practical  skill, 
and  a  character  of  singular  gentleness  and  modesty,  adorned  by  many 
social  virtues.  Fifteeu  new  members  have  been  admitted,  and  six 
have  died.  Eighty  lieenliates  have  also  been  admitted,  while  eight  of 
the  general  orders  of  licentiates  have  died.  Upon  the  whole,  ninety, 
five  new  names  have  been  placed  on  the  College  lists,  and  twenty  have 
been  removed  by  death  ;  so  that  our  numbers  on  the  balance  are  in- 
creased by  an  addition  of  seventy-five  to  the  College  roll. 

There  remain  three  most  important  questions,  having  reference  to 
the  future  of  this  College,  to  which  i'.  will  be  my  duty  to  advert.  I 
allude  (1)  to  the  reference  by  the  fellows  to  the  'Council  of  the  ques- 
tion of  the  mode  of  nomination  of  members  for  election  to  the  fellow- 
ship;  (2)  to  the  desire  of  the  College  to  promote  the  scheme  for  the 
formation  of  a  Conjoint  Examining  Board  in  England ;  (8)  to  the  deter- 
mination of  the  College  no  longer  to  regard  our  proceedings  as  secret, 
but  to  suspend  in  the  College  hall  an  authorised  abstract  of  the  "  res 
gesta;"  at  each  general  meeting. 

Let  me  touch  upon  these  topics  in  the  order  in  which  I  have  men- 
tioned  them. 

].  A  feeling  has  long  existed  among  those  fellows  who  have  been 
galled  upon  to  act  upon  the  Council  that,  when  the  duty  of  selecting 
a  certam  number  of  our  members  to  be  recommended  for  election  to 
the  fellowship  devolved  upon  them,  they  were  often  placed  in  a  most 
painful  position.  While  the  list  of  all  the  names  of  members  was 
read  over  in  tlie  customary  manner  by  the  Registrar  at  the  Council- 
table,  and  every  councillor  had  liberty  to  propose  the  name  of  any 
member  as  fit  to  be  recommended  for  the  fellowship,  the  insufficient 
acquaintance  of  the  councillors  with  members  residing  at  a  distance, 
with  their  attainments  and  their  professional  status  in  their  respective 
localities,  caused  tlie  greatest  perplexity  to  those  wiio  were  called 
upon,  then  and  there,  to  vote  for  or  against  the  individual  proposed  for 
nomination.  Each  councillor  felt  himself  bound  by  the  faith  he  had 
pledged  to  the  College  at  the  time  of  his  admission,  "  tliat  he  would 
admit  to  the  fellowship  those  only  who  are  distinguished  by  character 
and  learning,"  and  by  a  similar  and  even  more  stringent  injunction 
imposed  upon  the  councillors  in  performing  the  duty  of  selection  of 
rnembers  for  nomination  to  the  fellowship.  With  insutficient  informa- 
tion,  a  councillor  often  could  not  conscientiously  vote  for  a  member 
who  had  been  proposed  for  nomination;  and,  although  he  refrained 
from  voting  against  the  individual,  his  mere  abstention  from  voting 
acted  prejudicially  against  the  person  proposed,  inasmuch  as  it  re- 
quired the  votes  of  a  majority  of  the  Council  to  secure  the  nomination 
of  any  member  for  election.  From  such  circumstances,  justice  (pos- 
sibly) may  not  sometimes  liave  been  done  to  those  deserving  of  the 
honour  of  the  fellowship.  It  is  well,  therefore,  that  this  difficult  ques- 
tion was  referred  for  the  further  consideration  of  the  Council,  and  it  is 
to  be  hoped  that,  through  the  assistance  of  the  fellows  at  large,  and  by 
the  method  recommended  for  obtaining  more  satisfactory  information 
upon  the  merits  of  members  selected  for  nomination,  the  revised  regu- 
lations adopted  by  the  College  will  diminish,  if  not  entirely  remove, 
some  of  the  difficulties  in  the  performance  of  an  anxious,  responsible, 
and  somewhat  invidious  duty. 

2.  The  College  have  been  called  upon  to  take  further  steps  to  pro- 


mote the  scheme  for  the  formation  of  one  Conjoint  Examining  Board 
in  England,  and  have  appointed  four  fellows  (Drs.  Pitman,  Risdon 
Bennett,  West,  and  Barclay),  to  act  as  representatives  of  the  College 
in  the  Committee  of  Reference.  Tiiis  Committee  of  Reference  have 
definite  duties  assigned  to  them  in  carrying  into  operation  the  scheme 
for  the  formation  of  a  Conjoint  Examining  Board,  and  have  recently 
presented  a  very  elaborate  and  carefully  prepared  report  upon  the 
method  of  carrying  out  the  conjoint  examinations.  In  some  minor 
particulars,  the  Committee  of  Reference  have  found  it  necessary  to 
deviate  from  the  strict  letter  of  the  scheme  agreed  upon  by  the  co- 
operating medical  authorities,  and  have  been  compelled  to  ask  for  your 
sanction  to  these  modifications  in  the  original  scheme.  In  a  question 
of  such  novelty,  intricacy,  and  difficulty,  it  is  essential  that  you  should 
grant  to  jour  representatives  a  certain  discretion,  and  accord  to  them 
a  large  amount  of  your  confidence.  Unless  this  be  accorded  to  them, 
it  would  be  almost  impossible  to  carry  successfully  into  operation  a 
scheme  which  will  increase  pubhc  confidence  in  the  profession,  confer 
an  immense  benefit  upon  future  generations  of  medical  students,  and 
more  firmly  establish  this  College  at  the  head  of  the  medical  division 
of  our  profession,  and  in  the  position  which  was  so  unhappily  and 
unwisely  renounced  at  the  time  of  passing  the  Medical  Act  of  1815. 

3.  The  last  topic  to  which  I  shall  allude  is  the  resolution  of  the  Col- 
lege to  have  an  authorised  written  abstract  of  the  proceedings  of  each 
general  meeting  of  tlie  fellows  suspended  in  the  entrance  hall,  as  soon 
as  practicable  after  the  meeting  This  resolution  virtually  establishes 
the  principle  that  the  College  no  longer  desire  their  proceeding  to  be 
secret,  or  unknown  to  the  profession  at  large.  For  many  years  past 
the  profession  have  obtained,  through  the  medical  journals,  an  imper- 
fect, and  often  inaccurate  report,  of  the  proceedings  of  the  College, 
and  such  inaccurate  reports  have  necessarily  led  to  much  misunder- 
standing and  misrepresentation.  Our  constituency  formerly  was  a 
very  small  one,  and  those  who  were  personally  interested  in  our  pro- 
ceedings could  generally  obtain  the  information  they  required  through 
their  friendly  intercourse  with  the  fellows.  But  this  state  of  things  is 
now  altered.  By  the  institution  of  the  comparatively  new  order  of 
licentiates,  and  by  the  increased  number  of  members,  our  constituency 
is  much  enlarged,  and  there  lias  naturally  grown  up  a  corresponding 
increased  desire  to  become  acquainted  with  the  proceedings  of  the 
governing  body.  All  this  is  in  accordance  with  the  spirit  of  the  age, 
and  with  changes  which  are  going  forward  in  all  our  political  institu- 
tions. The  College  have  therefore,  wisely  in  my  opinion,  assented  to 
this  principle  of  a  publication  of  their  proceedings  in  an  authentic 
form,  and  to  which  all  may  refer  who  are  interested  in  so  doing. 
Although  the  College  have  now  established  this  principle  of  publicity, 
I  am  not  sure  that  it  is  judicious  on  the  part  of  some  of  the  fellows  to 
act  as  reporters  to  the  weekly  medical  journals,  and  to  provide  them 
with  verbatim  reports  of  our  proceedings,  and  not  only  with  the  names 
of  the  fellows  who  take  part  in  any  discussion,  but  also  with  the  words 
used  by  them  to  express  their  thoughts.  Gentlemen  who  venture  to 
give  such  circumstantial  reports  incur  a  considerable  risk  and  respon- 
sibility, and  it  is  to  be  hoped  that  their  personal  predilections  and 
opinions  on  any  subject  discussed  in  this  library  may  not  unconsciously 
lead  them  to  give  biassed  or  partial  reports  of  wliat  takes  at  our  meet- 
ings. Hitherto,  as  far  as  I  have  read  these  reports,  they  have  been 
truthful  and  impartial. 

From  this  brief  and  imperfect  retrospect  of  the  various  transactions 
in  which  the  College  have  been  engaged  during  the  past  year,  I  think 
it  will  be  manifest  that  there  exists  in  this  ancient  and  venerable  insti- 
tution an  active,  progressive,  living  spirit,  which  is  not  content  with 
merely  proudly  looking  back  upon  an  honourable  past,  but  which  is 
conscious  of  its  responsibilities,  and  is  willing  and  prepared  to  take  an 
active  share  in  everything  whieli  may  tend  to  advance  the  science  and 
practice  of  medicine,  and  the  welfare  of  the  medical  commonwealth. 
If  this  College  have  maintained  a  high  position  among  the  institutions 
of  the  country  for  three  centuries  and  a  half,  I  believe  that,  supported 
by  the  learning  and  scientific  attainments  of  the  fellows,  and  by  the 
wisdom  and  liberality  of  their  acts,  it  may  confidently  look  forward  to 
an  equally  honourable  and  distinguished  future. 

ASSOCIATION  intelligence! 

BIRMINGHAM    AND    MIDLAND   COUNTIES    BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 
The  last  meeting  of  this  session  will  be  held  at  the  Midland  Institute, 
Birmingham,  on  Friday,  April  25th,  at  Three  o'clock. 

ViN'CENT  Jackson,  Wolverhampton,  ")    Honorary 
Robert  Jolly,  Birmingham,  j  Secretaries. 

Birmingham,  April  16th,  1873. 
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CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Whitehaven  and  West  Cumberland  Infirmary,  \Vhite- 
haven,  on  Wednesday,  April  23rd,  1873  ;  T.  S.  Clouston,  M.D., 
President  of  the  Branch,  will  take  the  Chair. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  or  to  bring  com- 
munications before  the  meeting,  are  requested  to  inform  the  Secretary 
of  their  intention  at  their  earliest  convenience. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  March  29th,  1873. 


NORTHERN  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  in  the  Athe- 
naeum, Sunderland,  on  Thursday,  April  24th,  at  2  p.m. 

Dinner  at  the  Palatine  Hotel,  Borough  Road,  at  4  P.M.  Tickets, 
exclusive  of  wine,  6s. 

Gentlemen  who  desire  to  read  papers,  or  who  intend  to  be  present  at 
the  dinner,  are  requested  to  communicate  with  the  Secretary,  at  their 
earliest  convenience. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-oponTyne,  April  8th,  1873, 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL    SOCIETY    OF   LONDON. 

ToesDAY,  Apbil  ISth,  1873. 

Sir  WiLLUX  jBasm,  Bart.,  M,D.,  K.C.B.,  President,  in  the  Ciiair. 

TH«  ASATOXICAI.  BEraTIOKR   OF  PULMONARY  PHTHISIS  TO 
TUBERCLE   IN  THE   I.C.NG. 

The  aJjoaraed  debate  on  the  Anatomical  Relations  of  Pulmonary 
Phthisis  to  Taberele  in  the  Lung  was  resumed. 

Dr.  C.  J.  B.  WiLi.iAJ«s :  I  cannot  J.ut  think  that  this  debate  on 
taberele  has  been  about  words  more  than  things.  A  great  many  things 
h^ebeeo  shown,  and  we  have  had  abundant  proofs  of  much  diligent 
l«boar  aad  careful  obsenration;  but  the  objects  of  all  this  seem  to  be 
to  determine  more  whst  these  thinjjs  shall  be  called,  tlion  what  is  their 
real  nature.  When  Dr.  Fox  and  olherK,  after  the  example  of  Virchow, 
eall  taberelca  proMTl^,  they  give  no  more  satisfactory  account  of  their 
■AttWB  and  origin  than  the  girl  "  Topsy"  did,  when,  asked  about  her 
oatiTitf,  aba  answered,  "S'po^e  I  growM."  No  donht  Topsy  was  a 
growth  in  a  truer  sense  than  tubercles  are ;  but,  as  this  did  not  account 
for  her  origin  and  nature,  niMthi-r  will  it  explain  the  origin  or  nature 
of  tabercles.  But  I  maintain  that  the  term  growth  is  Applicable  to 
tubercles  only  to  a  very  limit*  d  extent.  It  is  one  of  their  most  re- 
markable eharaet«-r«,  that,  «fxr.-pt  at  their  flr«t  development,  tubercles 
do  not  grow  a<  olh«-r  growihn  or  tumourH  do.    They  harden  by  the 

inercaaiog  eonaisienctr  sfi  !  ■ '    r  <.f  their  corpuscles;  on<l  this  in- 

dorstioD,  by  depriving  ih  nm  from  the  blood,  lends  to  ihnir 

ulterior  deeay.  rith<-r  by  r  t  hy  dwindiinjf.     As  growths,  they 

ara  insi;rntflcant  and  alxjriivr,  nml  Uirir  clii.'f  chflrocteriHiic  is  early 
daeay.  This  u  ih*-  fonndntinn  of  t hf«ir  oonsumptivo  character,  tending 
**"^     '  liowsHta  of  the  body.  That  miliary 

of  the  lymphatic  glandular  tissue, 

■  '  1  of  Dr.  Sanderson  and  Dr. 

itnl,  BroiisHiuH,  Ahcrcromhy, 

I'  '  'ivf,  in  lynipholic  glonils 

.itccfmsion  ill  the  some 

V    accepted    as    strong 

in  favour  u\   1=  ,  ;  a,uA   r.ndorod   most  probable 

'»f  I'ortsI  and  I;  indnd  on  anntrtmical,  as  well  as 

■  tut,.  r.I.  ■,   lirivi'  llnir  origin  in 
n   II,  .r.    1 .      1,1   iiriM' 1  the  mirro. 

,       '  -  !       '.    i.ii  1    \  ;i.  I,,>W    flrnt    de- 

elarrd  nsiliary  ■  .,..,,.  ,,   „  |,  „,,„|  tj^^,,,.  j,, 

atrofltora,  thn  irrr.,.-    .,(   ..[.mion  in  the 

"••**••'»  •'  if  not  their  idetilily.     The 

••P*'^'''  "  F"»onBrtinclalliiberculiM«. 

IJ*"'^'^'  'i>listi(7atly  summed  up 

Pj^Jv''  M  that  •' <ui<Tr/«  i»  a 

*lfmpkaiic  .....  ,1^  forty-(lvn  yeors  ago, 

JJ'f*"**^  ">/  MS  in    thn  lungH  owtd 

~|^' •**•'•*»'  '  ti  with  some  el.  tnentory 
panortlia  lung-iosiura;  and  I  was  quite  prepared  to  coooludo  on  the 


tn) 
r  ' 


new  evidence  given,  that  the  lymphatic  tissue  is  that  element;  hut  thai 
they  are  simple  overgroicths  of  that  tissue,!  could  not  and  do  not  ad- 
mit;  nor  do  I  believe  that  the  lymphatic  tissue  is  at  all  necessary  to  the 
production  of  other  tuberculous  formations  which  are  not  granular. 
A  mei'e  overgrowth  of  a  tissue  ought  to  be  an  increase  of  all  its  parts 
— of  the  stroma,  of  the  trabeculaj,  of  the  lyraphpaths, — as  well  as  of 
the  corpuscles :  and  this  is  what  we  have  in  true  lymphoma,  and  in 
the  adenoid  enlargements  of  leuchremia.  So  says  Dr.  Bastian.  So 
said  I  long  ago.  But  this  is  not  tubercle.  In  tubercle  you  have  in- 
crease only  of  the  corpuscles,  and  they  are  not  merely  multiplied,  but 
they  are  altered ;  they  are  harder,  so  that,  as  they  crowd  in  their  prn- 
liferation,  they  form,  not  soft  expanding  swellings  as  in  lymphoma,  but 
little  hard  nodules  ;  and  their  subsequent  history  of  irritation  and  ob- 
struction of  surrounding  parts,  and  of  decay  and  caseation  in  them- 
selves, is  dependent  on  this  essential  character  of  iadaration,  which  is 
not  comprehended  in  the  term  overgrowth.  I  say  then,  that  tubercles, 
if  a  growth  at  all,  are  a  bad  growth,  a  cacoplasia  as  well  as  a  hyper- 
plasia ;  and  the  elements  altered  are  the  lymph-corpuscles  rather  than 
the  whole  adenoid  substance.  Do  you  ask  for  my  proofs  ?  I  refer  joa 
to  all  the  best  microscopical  descriptions,  from  those  of  Gulliver,  which 
were  the  first,  to  those  of  the  present  day,  not  excepting  Virchow,  but 
excluding  his  fanciful  connective-tissue  conjectures.  But  I  appeal 
more  strongly  to  the  evidence  aftorded  in  the  numerous  microscopic 
specimens  which  have  been  brought  forward  in  this  debate — some 
beautifully  clear  and  conclusive — others  more  confused,  and  bearing 
some  hkeness  to  the  thicket  of  growtlis  in  which  the  minds  of  their 
authors  may  have  become  bewildered.  But  more  or  less  distinctly  I 
see  in  all  these  microscopies  an  assemblage  of  crowded  corpuscles,  of 
small  dimensions,  with  more  refractory  granules  (called  nuclei)  shining 
out  within  and  among  them.  These  corpuscles  bear  the  closest  re- 
semblance to  those  of  adenoid  tissue  and  to  the  pale  blood- corpuscles, 
leucocytes,  as  they  have  been  improperly  named,  for  they  are  not  es- 
sentially cells  at  all;  therefore,  I  call  them  sarcop/i//fes— flesh-germs. 
Crowds  of  such  corpuscles,  but  without  their  colloid  and  amcoboid  pro- 
perties, form  the  bulk  of  recent  miliary  tubercle,  with  little  or  no  reti- 
culum or  stroma.  When  they  get  older  and  do  not  caseate,  fibres  ap- 
pear among  them  and  around  them  ;  about  these  I  shall  have  some- 
thing to  say  presently.  But  it  is  the  corpi'.scles,  like  those  of  the 
lymphatics,  that  mainly  constitute  miliary  tubercles ;  and  therefore  Dr. 
Sanderson  and  Dr.  Wilson  Fox  call  them  adenoid  growtlis.  Dr.  Cayloy 
objects  to  this,  because  this  same  so-called  adenoid  tissue  may  be  pro- 
duced in  any  part  of  the  body  by  almost  any  kind  of  irritation  ;  in  the 
margin  of  a  hard  cliancre;  in  the  liver  in  the  early  stage  of  cirrhosis; 
in  the  lung-tissue  by  the  presence  of  irritating  dust,  as  in  grinders' 
phthisis.  I  think  that  Dr.  Moxon  described  the  same  adenoid  ap- 
pearance in  a  blood-clot.  I  quite  agree  with  these  gentlemen,  and  I 
thank  them  for  the  illustrutioiis  which  they  give  of  my  views.  The 
appearances  are  the  some,  and  the  corpuscles  s.!om  identical ;  but  their 
origin  is  different.  The  corpuscles  of  miliary  tubercle  are  lymplialic, 
being  developed  by  infection  in  the  adenoid  texture.  The  corjmsoles 
of  inflammatory  irritation  are  the  sarcophyles  i'roiu  the  blood-vessels 
— the  pale  blood-particles  migrating  and  forming  the  coriiuscular 
exudation-matter  of  Hcrofuloiis  and  other  low  types  of  iiilliuiiniatioii, 
And  as,  according  to  Von  Heckliiiglinusen,  "  the  lyinpli-corpuscles  are 
universally  admitted  to  bo  ideiiticul  in  all  tlieir  charaeters  witii  the 
colourless  corpuscles  of  the  blood,"  so  wo  find  the  same  resembhnice 
in  appearance,  and  the  same  unity  in  nature  and  liistory  in  tlm  multi- 
plied corpuHolos  of  diR(>asod  lymph  in  miliary  tubercle,  and  in  thosti  of 
inflammatory  exudations  in  scrofulous  sulijecls.  And  thus,  in  briel, 
you  have  my  koy  to  iho  twofold  sent  and  origin  of  tubende,  or  rather 
of  consiunptivo  discuso  •  —  I,  lympliiitic,  milinry,  inlective,  scattered; 
and  2,  inflammatory,  dillused,  local.  Tims  wo  have  explained  the 
identity  and  yet  the  dillVrcnce  of  nil  the  clii.f  elements  of  comumptive 
disease — phthinophmniH,  oh  I  call  them,  granular  and  dillused,  dill'or- 
ing  in  tlu-ir  form  and  seat,  but  alike  in  their  corpuscular  composition 
nn>l  in  thi'ir  jironeneKS  to  d.'cny.  Dr.  W.  Fox  says  that  he  doubts  that 
crtHoouH  tuhcrcln  originalen  fnmi  tlie  oxu  laiion  of  while  corpuscles. 
If  he  mean  that  ihry  rxild.'  in  lhi>  caseous  stale,  1  doubt  as  nnicli  as 
hi',  lint  neither  I  nor  any  irasonabli-  man  can  doubt  that  whito  cor- 
puH(dfH  do  exude  from  inllaincd  Idood-vosscls ;  and  we  have  abundant 
proofs  that  they  form  u  empuscul.ir  lymph,  which  may  turn  either  to 
puH.cnIlH  in  suppuration  (which  is  a  process  of  excretion),  or  to  a  fatty 
diHinli'gralion  in  csscation  (which  is  the  condition  of  yellow  tubercle). 
Suppuration  ronulls  from  continued  inll  immalion,  wliioii  involves  a 
chemical  change,  a  further  oxidation  of  Home  u(  the  protein  of  the 
corpUHclcH  into  a  lii|uiil  tritoxide ;  but  caseation  results  from 
lf)W("re<l  vitality,  nnd  is  a  procens  of  decoy.  And  now,  to  coiudiide  willi 
a  few  words  on  fibroid  phfhiHiH,  which,  in  opposition  to  Dr.  Moxon,  1 
hold  to  be  a  reality  in  both  tenses,  prosont  and  past;  and  yot,  dilioring 
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from  Dr.  Bastian,  to  be  still  a  variety  of  phthisis  ;  in  some  of  the 
microscopic  views  of  tubercle  which  we  have  seen,  la  addition  to  the 
prevalent  corpuscles,  there  have  been  an  admixture  and  an  inter- 
twining of  minute  fibres.  And  these  are  found,  not  only  in  old 
tubercles  (miliary),  but  sometimes  in  recent  granulations;  and  still 
more  frequently  and  largely  in  the  red  and  grey  consolidations  of 
chronic  plitbisis  and  pleuropneumonia.  It  has  become  the  fashion  to 
talk  of  these  fibres  in  high  Dutch,  and  call  them  connective-tissue 
growths.  1  prefer  the  plain  English  notion  of  them,  which  would  call 
them  fibrous,  and  trace  their  origin  to  the  primordial  fibrils  found  in 
clots  of  blood  or  in  liquor  sanguinis,  and  forming  part  of  the  inflam- 
matory exudations  of  serous  membranes  and  other  tissues.  I  suppose 
that  my  friend.  Dr.  Beale,  will  condemn  me  in  using  the  word ^i&nJia- 
tion;  yet,  nevertheless,  I  must  apply  some  such  term  to  the  reality 
which  I  bring  before  you  in  these  microscopic  sketches  of  my  friend, 
Mr.  Gulliver.  Tiiey  show  the  primordial  fibrils  wliich  ai'e  formed  in 
the  spontaneous  coagulation  of  liquor  sanguinis,  independently  of  any 
cells,  nuclei,  or  other  tissue-element.  There  arc  distinct,  fine,  even 
fibrils,  of  uniform  size  and  great  length,  crossing  and  interlacing  with 
each  other;  in  fact,  just  like  those  of  connective  tissue;  and  I  do  not 
see  liow  wo  can  avoid  the  conclusion  that  they  may  be  the  primary 
material  of  such  tissue.  In  ordinary  nutrition,  and  even  in  hyper- 
trophy,  the  growth  of  tissues  may  be  effected  by  the  activity  and  pro- 
liferation of  tlieir  proper  cell-germs  or  germinal  matter;  but  in  in- 
flammation and  similar  states  of  vascular  excitement,  there  is  an  over- 
flow of  a  plasm  through  the  coats  of  the  blood-vessels,  with  nascent 
materials,  ready  to  form,  without  the  intervention  of  any  cells  or 
germinal  matter  of  the  old  tissue.  The  result  is  the  coagulable  lymph  of 
John  Hunter  in  all  its  varieties  ;  the  fibrinous  and  the  croupous  lymph 
of  llokitansky ;  the  fibrinous  and  the  corpuscular  lymph  of  Paget ;  the 
plastic  and  the  cacoplastic  exudations  of  your  humble  servant.  These 
views  account  for  the  relations  of  tubercle  or  phthisis  to  inflammation, 
much  more  satisfactorily  than  the  thicket  of  growths  in  which  the 
North  Germans  would  mystify  us.  The  more  fibrinous  and  less  caco- 
plastic exudation  becomes  organised  into  a  tough  contracting  tissue 
called  fibroid,  and  like  chronic  consolidations.  The  more  corpuscular 
and  aplastic  degenerates  into  cheesy  matter  to  soften  and  decay — this 
is  diffused  yellow  tubercle,  and  the  results  of  scrofulous  pneumonia. 
These  are  tlie  products  of  inflammation,  and  may  be  confined  to  the 
inflamed  part ;  but  by  infecting  the  lymphatics  they  may  contaminate 
other  parts,  appearing  then  as  scattered  miliary  tubercles.  But  all 
these  phthinoplasms,  whether  they  wither  and  dwindle  like  fibroid, 
or  casente  and  decay  as  tubercles  and  corpuscular  indurations,  repre- 
sent diftorent  degrees  of  the  same  consuming  disease,  bringing 
the  life-giving  and  flesh-forming  materials  of  our  body  to  premature 
decay. 

Dr.  Grekn  said  that,  in  listening  (o  Dr.  Wilson  Fox's  most 
able  introduction  of  the  discussion  on  the  relations  of  pulmonary 
phthisis  to  tubercle  of  the  lungs,  he  thought  that  there  were  two  main 
points  upon  which  he  especially  insisted  j  firstly,  that  the  anatomical 
changes  in  the  lungs  in  acute  miliary  tuberculosis  were  precisely  similar 
to  those  met  with  in  pulmonary  phthisis  ;  and  secondly,  that  the  de- 
velopment of  tubercle  played  the  most  important  part  in  the  produc- 
tion of  the  latter  disease.  With  regard  to  the  first  proposition — that 
the  changes  in  the  lungs  in  acute  miliary  tuberculosis  were  precisely 
similar  aq^tomically  to  those  met  with  in  phthisis— Dr.  Green  had 
litile  to  say.  These  changes,  which  had  been  fully  described  by  Dr. 
'Fox,  might  bo  briefly  stated  to  be  of  two  kinds  :  the  one  an  accumula- 
tion of  large  epithelium  like  cells  within  the  pulmonary  alveoli;  the 
other,  the  development  of  a  small-celled  adenoid  growth  in  the  alveolar 
walls,  or  in  the  interlobular  tissue.  The  former  of  these  growths  Dr. 
Fox  regarded  as  an  inflammatory  product,  whilst  the  latter  he  de- 
scribed as  tubercle.  Dr.  Green  was  desirous  of  bringing  before  the 
notice  of  the  Society  the  pathological  relations  which  appeared  to  him 
to  subsist  between  these  two  kinds  of  growths.  In  order  to  state  his 
views  as  briefly  as  possible,  he  would  express  his  belief— 1st,  that  the 
accumulation  of  epithelial-hke  cells  within  the  pulmonary  alveoli,  and 
the  development  of  the  small  celled  adenoid  growth  in  the  alveolar 
walls  and  in  the  interlobular  tissue,  were  both  the  anatomical  results 
of  the  same  pathological  process— a  process  which  came  within  the 
category  of  what  was  understood  by  inflammation  ;  and  2nd,  that  the 
predominance  of  the  one  or  of  the  other  of  these  anatomical  changes 
depended  mainly  upon  the  intensity  of  this  inflammation.  That  the 
growth  in  the  alveolar  walls,  and  that  within  the  alveolar  cavities,  were 
both  the  results  of  one  common  cause,  appeared  to  him  to  be  evident 
from  several  considerations.  In  tlie  first  place,  in  a  large  proportion 
of  cases  of  acute  tuborculo«is,  these  two  kinds  of  growth  were  so  inti- 
mately associated— the  nodules  of  induration  consisting  partly  of  the 
one  and  partly  of  the  other— that  it  seemed  to  him  unjustifiable  to 


assume  that  they  stood  to  one  another  in  the  relation  of  cause  to  eflect. 
Then,  af?ain,  the  fact  that  in  other  cases  the  nodules  consisted  entirely 
of  the  small-celled  adenoid  growths,  and  that  this  growth  was  some- 
times so  markedly  fibroid   that  its  development  must  evidently  have 
extended  over  a  somewhat  lengthened  period,  clearly  showed  that  this 
growth  by  no  means  necessarily  caused  any  proliferation  of  the  alveo- 
lar epithelium  (endothelium).     For  these  reasons,  therefore,  he  sub- 
mitted that  in  these  cases  it  was  not  a  question  whether  the  tubercle 
caused  the  pneumonia  or  the  pneumonia  the  tubercle,  but  that  both 
these  products  were  the  result  of  the  same  irritating   agent.     The 
point,  however,  to  which  he  would  especially  venture  to  direct  atten- 
tion, was  what  he  believed  to  be  the  cause  of  the  preponderance  of  the 
one  or  of  the  other  of  these  anatomical  changes  in  acute  tuberculosis, 
and  in  phthisis.     Upon  studying  the  alterations  in  the  lungs  in  these 
diseases,  and  com  paring  them  with  those  which  resulted  from  inflamma- 
tory processes  in  other  organs,  he  was  led  to  believe  that,  the  greater 
the  intensity  of  the  inflammatory  process,  the  more  did  it  tend  to  pro- 
duce proliferation  of  the  large  cells  contained  within  the  alveoli ;  the 
less  the  intensity,  the  more  did  its  influence  tend  to  be  limited  to  the 
elements  in  the  alveolar  walls  and  interlobular  tissue;  further  that 
whilst  the  large  epithelial-like  cells  invariably  underwent  retrogressive 
changes,  the  small-celled  adenoid  growth  in  the  alveolar  walls  or  in  the 
interlobular  tissue  very  frequently  underwent  progressive  development 
and  became  densely  fibroid.     In  the  most  acute  cases  of  tuberculosis 
and  of  phthisis,  the  principal  anatomical  change  was  an  intra-alveolar 
one.     In  those  cases  of  acute  phthisis  which  had  been  termed  pneu- 
monic phthisis,  the  pulmonary  consolidation  consisted  almost  entirely 
of  the   alveolar  accumulation  ;  and  he  must  confess  that  in  many 
of  these  cases  he  had  failed  to  detect  any  marked  change  in  the 
alveolar  walls.     The  intensity  of  the  inflammatory  process  not  only 
determined  to  a  great  extent  the  anatomical  characters   of  the  pul- 
monary consolidation,  but  also  the  subsequent  changes  which   took 
place  in  the  small-celled   growth  in  the  alveolar  walls.     The  large 
intra-alveolar  elements,  as  already  stated,  always  degenerated.     If  the 
intensity  of  the  process  were  very  considerable,  the  small-celled  growth 
also  died,  but  if  less  intense  and  more  chronic,  it  underwent  progressive 
development  and  became  fibroid.     Dr.  Fox  regarded  the  death  and 
caseation  of  the  new  tissue  as  in  great  measure  due  to  the  obliteration 
of  the  capillaries  by  the  tubercular  growth.    The  death  of  the  large  epi- 
thelial-like cells  which  had  accumulated  within  the  alveolar  cavities 
appeared  to  be  in  great  measure  owing  to  their  apparent  inability  to 
undergo  further  development;  and  it  could  be  explained,  Dr.  Green 
thought,  quite  independently  of  any  such   interference    with   their 
nutritive  supply.     Tlie  non  absorption  of  the  retrograde  products,  on 
the  other  hand,  and  the  resulting  caseous  metamorphosis,  was,  he 
thought,  mainly  due,  as  stated  by  the  late  Professor  Niemeyer,  to  the 
interference  with  the  circulation  in  the  alveolar  walls,  caused  by  the 
pressure  exercised  upon  the  capillaries  by  the  intra-alveolar  accumula- 
tions.    It  was  in  the  most  acute  cases  of  phthisis,  those  which  had 
been  termed  "pneumonic  phthisis,"  that  this  death  and  disintegration 
of  the  consohdated  lung  occurred  so  rapidly;  and  it  was  just  in  these 
cases,  he  ventured  to  think,  that  any  adenoid  growth  in  the  alveolar 
walls,  which  might  be  supposed  to  interfere  with  the  circulation,  was 
almost  entirely  wanting.     He  wished  to  be  understood  to  express  the 
belief  that  the  various  anatomical  changes  met  with  in  the  lungs  in 
phthisis  were  the  result  of  inflammation,  and  that  the  difference  in 
their  anatomical  characters  and  in  the  subsequent  history  of  the  newly 
formed  elements  was  mainly  due  to  differences  in  the  intensity  and 
duration  of  the  inflammatory  process.     With  regard  to  the  question  as 
to  what  part  tubercle  played  in  the  production  of  phthisis,  it  appeared 
to  him  that  the  grounds  for  attempting  to  make  any  pathological  or 
eliolcgicul  distinction  between  the  small-celled  adenoid  growth  which 
was  developed  in  the  alveolar  walls,  and  which  was  called  by  Dr.  Fox 
tubercular,  and  the  intra-alveolar  growth,  termed  by  him  pneumonic, 
were  somewhat  insufficient.     Anatomically,  as  Dr.  Fox  had  stated,  it 
was  often  impossible  to  distinguish  the  typical  miliary  tubercle  from 
certain  other  chronic  inflammatory  growths.     Dr.  Green  was  unable 
to  distinguish  the  small-celled  reticulated  structure  of  the  grey  miliary 
tubercles  from  that  often  met  with  in  some  portions  of  the  indurated 
tissue  of  a  cirrhosed  liver.     He  could  not  help  thinking  that  the  pro- 
minent part  which  the  production  of  this  adenoid  tissue  played  in  these 
chronic  inflammatory  processes  in  the  lungs  was  to  be  explained  by 
the  anatomical  peculiarities  of  the  pulmonary  texture.     This  adenoid 
tissue  was  not  only  largely  met  with,  as  shown  by  Dr.  Sanderson,  in 
the  neighbourhood  of  the  minute  bronchioles,  but  the  recent  investiga- 
tions of  Buhl  and  others  seemed  to  show  that  the  alveolar  walls  were 
intimately  connected  with  the  lymphatic  capillaries,  and  that  the  large 
cells  lining  them  corresponded  with_  the  lymphatic  endothelium.     In 
conclusion,  he  would  say  one  word  upon  the  question — What  constir 
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tntes  tubercle  ?  In  the  first  place,  lie  thought  it  impossible  to  frame 
a  definition  of  "  tubercle"  upon  a  purely  anatomical  basis.  The  small- 
celled  reticulated  structure  which  made  up  the  greater  part  of  the 
miliary  nodules  in  the  lungs  and  in  other  organs,  was  met  with  in 
parts  of  the  indurated  tissue  produced  by  many  chronic  inflammatory 
processes.  If  there  were  any  anatomical  peculiarity  which  might 
serve  to  separate  tubercle  from  other  chronic  inflammatory  growths 
in  tissues  closely  related  to  the  lymphatic  system,  he  could  not  help 
thinking  that  it  must  be  looked  for  in  the  giant-cells  which  had  re- 
cently been  prominently  brought  under  notice  by  Dr.  Schiippel.  Re- 
specting the  significance  of  these  cells,  he  would  hardly  venture  now 
to  express  an  opinion.  He  would  only  state  that  he  had  found  them 
in  the  indurated  tissue  of  a  phthisical  lung  in  which  there  was  no 
naked-eye  appearance  of  tubercle;  and  he  was  rather  inclined  to  regard 
them  simply  as  the  results  of  chronic  inflammatory  processes  in  tissues 
intimately  associated  with  the  lymphatic  system.  On  these  grounds 
be  thought  that  the  use  of  the  term  •'  tubercle"  tended  to  cause  con- 
fusion amoogst  pathologists  ;  and  he  would  again  venture  to  express 
the  opinion  which  he  did  in  another  place  more  than  a  year  ago,  that 
it  would,  on  the  whole,  be  advantageous  to  discontinue  it. 

Dr.  Cbisp  belieTed  that  the  discrepancien  that  existed  among  the 
Tarions  speakers  arose  from  the  imperfect  manner  of  investigation.  If 
one  might  be  permitted  to  look  forward  fifty  years,  the  question  would 
then  be,  not  whether  the  langs  were  abundantly  supplied  with  lym- 
phatics, or  whether  tubercle  commenced  in  the  so  called  adenoid  tis- 
sue, but  in  what  form  of  organisation  it  was  first  seen.  Dr.  Crisp 
believed  that,  until  this  ascending  scale  was  adopted,  no  satisfactory 
conclusions  would  be'arrived  at.  He  showed  numerous  drawings  and 
preparations,  some  of  which  he  had  made  twenty  years  ago,  to  show 
tbe  varioos  forms  of  tubercle  in  the  lower  animals,  and  the  many  im- 
portant particulars  in  which  it  difiered  from  the  same  lesion  in  the 
human  subject.  In  the  vegetable  kingdom  there  was  nothing  that  he 
knew  strictly  analogous  to  tubercle;  there  were  abnormal  cell-growth 
and  abnormal  cell-contents  and  subsequent  death,  but  nothing  exactly 
resembling  tubercle.  The  nearest  lesions  to  miliary  tubercle  were  the 
nodes  and  excrescences  produced  in  leaves  and  stalks  by  the  cynij)ida 
(saw-flies)  and  insects.  The  specimens  on  the  willow-leaf  and  on  the 
cabbage  were  g^ood  examples ;  here  there  was  as  a  consequence  of 
irritation  abnormal  cell-growth,  but  no  subsequent  death  of  the  tissue. 
In  the  animal  kingdom,  the  effect  of  some  irritants,  nuchas  mercury, 
stone-dost,  and  other  extraneous  bodies,  was  somewhat  similar.  But 
tbe  grey  semitransparent  tubercle  in  tbe  lungs  of  sheep  from  a  gor. 
diaa  worm  bora  a  neater  resemblance,  as  seen  in  tiio  drawings,  to 
■yeflinaw  of  toboreto  in  tha  Tegetablc  kingdom;  and  here  there  was 
no  tiBBWUiltrtioo  iolo  amorphous  and  caseous  matter.  Among  in- 
vertebrate animals,  Dr.  Criitp  knew  no  legion  that  resembled  tubercle. 
Among  Ibbea,  eapeeially  pond-fishes,  when  overcrowded,  and  not  liv- 
ing nnder  good  sanitary  coodiiions,  ho  had  sometimes  met  with  hard 
flbroos  tomoTi  in  tbe  abdomen,  with  yellow  caseous  softening  in  the 
OMitre,  as  in  tbe  ipeeimena  before  the  Society.  Ileptiles  in  confine- 
ment, eapeetally  tbe  ophidians  and  saurians,  were  very  subject  to  tuber- 
do  in  tbe  Ii»«r,  inteMines,  •>"''  '■*.■.'-  —  were  birds  and  mammals. 
Notwithstanding  tbe  asaert.  .  Dr.  Crisp  had  mot  with  a 

bmidred  dilbrent  apeeiee  c:  >U  in  confinement  with  tu- 

berele;  and  he  believed  that  lh«r«  wait  not  a  vertebrate  animal  in 
exialenet,  with  the  esoeptioo  of  Ashes,  that  might  not  under  curtain 
eo»ditfc>M|  aoeb  aa  Unmad  •peer,  unnatural  food,  and  a  vitiated  atmo- 
■fbara  baaome  tabereolotta.  Variou*  anniomical  and  pathological  dif- 
ftWBM  batwaao  tobacala  in  man  and  in  the  lower  animals  were 
pointed  oat;  and  Dr.  Calap  bad  long  eome  to  the  conclusion  that  the 
ao  eatled  tubcrculou*  aflretion*  sfior  inoeulatiun  partook  more  of  the 
character  > 

Dr.  J,  I..  itage  of  the  debate,  it  might  bo 

well  to  review  /  do  docirino  which  had  boon 

overtomed  and  i  wa<»  attempted  to  raise  in 

iteatead,  with  r«tvmic«  i"  >  of  ihi-  thuorius  to  actual 

ettaieal  fariH,     LaanMtfVb  •  l<'nrliing  reigned  Huprumo 

for  ftwty  years,  had  at  U«»f  •-.  hix  ihrory  that  he  pro. 

poooded  a  apeeifle  en'  <r  progrnsNivu  morbid 

actiooat  UMl  it  waa  f'"  hin  lh<;ory  wan  eanily 

remembered  and  vnd«n»i'  ,  im  fat  hh  it  went,  did  conform 

iteelf  to  tbe  obaerved  tmi^  iii«i*  in  the  hv'mv,  •<iibjnct.    This 

fateldiMaM,haaa>d.  li   '  i   id  product, 

wbieb  ooee  dapoattad  :  i.utinMlnr. 

*entdagfiiaralifa«liA'  in  ulctrra 

live  dralraallon. . 9mr  priiri-d,  till 

tbe  twig  baaama  Infer'  i-.ok  plac.-, 

■ad  Iba  patient  was  waeted  by  tho  (oiini'}  rannod  by  tho 

;  of  ii»«  ioflltratad  mawee.  A  la(«i  i  ,  under  the  guid* 


ance  of  Virchow.had  taught  that  the  infiltrated  product  was  not  always 
found  where  there  was  phthisis  or  ulcerative  wasting,  and  that  the 
mass  of  what  we  did  find  in  the  lungs  of  persons  who  hud  died  in  ad- 
vanced consumption  was  composed  of  cheesy  and  fatty  degenerations, 
common  to  products  of  inflammatory  origin,  or  more  special  diseases, 
as  syphilis.  Both  the  French  and  the  German  m^jsters  had  recognised 
a  miliary  grey  deposit,  which  might  never  soften  but  impact  the  lung, 
as  well  as  other  organs,  and  was  accompanied  by  acute  febrile  symp- 
toms. When  Laennec  called  his  supposed  infiltrated  product "  tubercle", 
he  did  so  from  its  well  recognised  physical  properties  ;  and  before  the 
days  of  microscope^,  these  were  aptly  enough  represented  by  the  name. 
Histological  investigations  recognised  epithelial  proJiicts,  fibroid 
overgrowth,  and  lymphoid  overgrowth,  in  every  case  of  advanced 
phthisis.  Virchow  especially  guarded  agninst  studying  tubercle  by  its 
properties  after  it  became  cheesy,  for  it  then  possessed  characters  com- 
mon to  pus,  to  cancer,  and  to  sarcoma.  In  other  words,  varied  inflam- 
matory products  were  by  Laennec  mistaken  for  softened  and  aggre- 
gated tubercles.  By  a  not  unnatural  transition,  the  German  school 
concluded  that,  in  the  vast  majority  of  cases  of  advanced  phthisis, 
the  only  appearances  found  were  the  products  of  inflammative  and 
degenerative  changes.  The  terms  tubercle  became  limited  to  the  miliary 
grey  translucent  deposit,  and  it  was  asserted  thrt  it  then  only  ap- 
peared as  an  incident  in  the  course  of  advanced  phthisis.  In  this 
transition  of  opinion,  the  identity  of  the  disease  was  gradually  lost, 
its  specific  character  vanished,  and  neither  in  the  dissecting-room  nor 
under  the  microscope  could  the  so-called  deposit  be  verified;  all  uoity 
went  with  it,  and  the  vague  conclusion  was  left  that  not  one  but  a  mul- 
titude of  affections  might  lead  to  ulcerative  destruction  of  the  lung. 
With  the  loss  of  identity  and  specific  character,  all  speculations  as  to 
the  influence  of  heredity  and  other  causative  agents  of  course  became 
vain — for  why  seek  for  special  causes  for  a  multiform  afleciion  ?  Dr. 
Wilson  Fox,  in  his  opening  remarks,  described  his  mental  distress  at 
finding  himself  thus  perplexed  ;  and  by  his  propositions,  it  appeui'ed 
to  Dr.  Pollock  that  he  had  restored  the  unity  which  had  been  lost. 
The  disease  which  all  agreed  to  call  phthisis,  presented  a  remarkable 
conformity  to  one  type,  although  it  had  many  varieties.  He  was  there- 
fore inclined  to  accept  it  os  offering  a  plausible  and  present  solution 
for  phenomena  which  could  not  bo  accounted  for  by  the  theories  of 
Niemeyer.  The  question  of  tho  nature  of  tubercle  was  no  doubt  still 
in  a  transition  state  ;  but  it  appeared  to  him  that  Dr.  Fox  gave  a  de- 
scription which  included  every  variety  of  phthisis  as  seen  in  practice. 
Excluding  ulcerative  bronchiectases,  catarrhal  pneumonia,  and  indura- 
tive pneumonia,  all  the  elements  found  in  the  lungs  of  phthisical 
patients  were  included  in  the  list  of  morbid  ajipearances  observed  in 
the  acute  tuberculosis  of  children.  Tubercle  might  have  no  individual 
features  by  which  it  might  be  infallibly  recognised,  but  its  vital  and 
pathological  tendencies  were  unmistakable.  The  constant  presence  of 
lymphoid  or  adenoid  tissue  in  tho  so-called  tubercle  might  hereafter 
be  disproved,  but  at  present  it  was  the  nearest  approach  to  truth  ;  and 
Virchow  in  1800,  and  Latham  years  again  before  that,  pointed  out  tho 
almost  complete  correspondence  between  the  corpuscles  of  tubercle  and 
tho  lymphatic  glands.  It  was  proposed  to  renounce  the  word  "  tulieicle"; 
but  if  the  disease  in  which  it  i)layed  so  prominent  a  pint  remained  an 
unity,  it  was  better  to  retain  tlio  term,  which  in  itself  contained  nothing 
contradictory  of  the  latest  composition  assigned  to  it.  There  was  no 
doubt  wo  might  have  ulcerations  of  tho  lung  without  gre^  granula. 
tions,  but  it  was  very  rare  to  find  advanced  cases  without  them.  Tho 
now  word  "  granulia"  had  not  so  much  to  recommend  it  as  tul)ercle. 
Regarding  tlie  question  from  a  clinical  point  of  view,  Dr.  rollook 
entirely  believed  in  a  miliary  acute  tuberculosis,  which  need  not  of 
necessity  proceed  to  ulcerative  chan^^es  in  tho  Imig.  Bui,  from  a  like 
clinical  standing,  he  must  deny  tho  accuracy  of  Nieineyer's  pathology. 
It  might  not  bo  that  LHOnneo  was  entirely  right;  but  tho  experience  of 
large  uumbers  of  cases  of  phtiiisis  contradictiid  the  statement  thiit  tho 
disease  aroso  from  a  catarrh,  although  an  epitheliul  impaction  filled 
tho  ulveoli  after  di'iilh.  Neither  had  he  ever  seen  u  case  in  which  an 
liiemnplyHiH  originuti^d  a  phthisis.  Tho  truth  was,  this  lirauch  of  the 
German  school  coiiMlrucled  a  picture  of  ])hthisiH  out  of  theoretical  nia- 
tiTiuli  :  the  disease  was  to  conform  to  tho  theory  ;  and  because  blood- 
clots  were  subject  to  cheoMy  degeneration,  and  cheesy  (legeiiiMulinn  was 
aMsertod  to  bo  tho  causative  agent  in  producing  grey  gr.uuilalions, 
thercfiiro  tho  hiBmoptysiM  was  asHcrlod  to  be  the  einise  of  the  phthisis. 
But  who  had  ever  answered  the  (|ueslion,  what  caused  tho  lin'ino[)tysis  ? 
Again,  out  of  tho  ili^brh  of  I.uennec's  jialliology,  arose  the  tiieory  of 
"  fibroid  phlhisipi."  I'lvery  case  of  |ililliisis  wliicli  W(!nt  beyond  a  very 
early  Mtngn  contained  this  filtmid  element;  ami,  as  Imd  lieen  well  ro- 
nnirl<(!d  by  Dr.  Moxou,  llbroid  phlhiHis  was  only  old  phthisis,  in  which 
thJH  contractile  elotnent  was  developed.  Regarding  the  inoculation  of 
luborclv,  aud  its  propagation  by  infccliou  of  tho  Hyslom,  tho  cxpuri- 
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ments  of  Dr.  Sanderson  and  others  were  of  the  highest  interest;  but 
he  doubted  if  a  similar  state  to  that  which  had  been  produced  in  the 
rodentia  could  occur  in  man.  Finally,  all  the_ facts  drawn  from  ob- 
servation of  phthisis  as  a  disease — the  powerful  influence  of  heredity, 
the  marked  obedience  to  one  type  of  all  the  cases,  with  diverging 
features  in  the  indiyidual  instances — pointed  to  a  unity  in  the  morbid 
appearances  as  a  causative  agency;  while  the  variety  in  the  features  of 
the  disease  could  be  accounted  for  by  the  preponderance  of  one  or  other 
of  the  morbid  anatomical  elements  observed  in  advanced  cases.  For 
instance,  an  acute  typical  miliary  tuberculosis,  with  high  febrile  symp- 
toms, destroyed  the  patient  often  before  the  degenerative  changes  had 
time  to  occur,  and  therefore  the  latter  were  not  observed  i^ost  mortem. 
The  chronic  ulcerative  destruction  of  lung  where  the  vessels  were 
blocked  and  strangled  by  the  aggregation  of  the  granulations,  afforded 
after  death  an  abundance  of  cheesy  degeneration  and  epithelial  impac- 
tions. The  attacks  of  pneumonic  congestion  to  which  the  phthisical 
were  liable,  might  be  coincident  not  only  with  increased  inflamma- 
tory products,  but  with  first  crops  of  grey  tubercles,  possibly  derived 
from  secondary  infection.  The  strumous  variety  of  phthisis  would  be 
found  to  exhibit  more  of  the  true  lymphoid  growth;  while  fibrous 
overgrowths  abounded  in  very  chronic  cases,  with  retracted  chest-walls 
and  great  shrinking  of  the  pulmonary  tissues.  Out  of  the  number  cf 
morbid  products  which  Dr.  Fox  observed  in  chronic  phthisis,  there 
might  thus  be  a  basis  for  the  several  varieties  of  the  disease  as  seen 
during  life.  Dr.  Pollock  desired  to  admit  that,  while  there  was  a 
typical  pathological  entity  which  might  be  called  tubercle  more  pro- 
perly than  anything  else,  the  disease  called  phthisis  was  the  manifesta- 
tion of  various  morbid  agencies — lymphoid,  inflammatory,  and  de- 
generative— which  in  their  various  evolutions  constituted  the  several 
varieties  of  the  clinical  affection. 

Dr.  BuRNEY  Yeo  observed,  that  the  introducer  of  this  debate,  as 
well  as  the  speakers  who  had  followed  him,  had  based    his  opinions 
on  anatomical  facts,  the  correctness  of  which  had  not  been  disputed. 
The  most  opposed  in  opinion  agreed  as  to  the  facts  observed,  so  that 
it  was  not,  at  that  period  of  the  debate,  so  much  a  question  of  anato- 
inical  observations  as  one  of  interpretation.  He  believed  that  the  solu- 
tion of  the  problem  which  was  before  the  Society  did  not  depend 
entirely  on  anatomical   and  histological  observations;  but  that   the 
differences  of  opinion  that  existed  amongst  observers  were  greatly 
due  to  the  circumstance  that  they  had  been  looking  too  exclusively  on 
one  side  of  a  many  sided  subject.    They  would  surely  be  more  likely 
to  comprehend  the  true  import  of  the  anatomical  evidences,  the  last 
words,  as  it  were,  of  a  disease,  when  they  regarded  them  in  the  light 
of  the  various  circumstances  that  had  attended  its  whole  life-history. 
It  had  been  argued,  for  example,   that  what  was  called  tubercle  was 
not  specific,  because  it  had  no  specific  structure  ;  that  other  products 
were  histologically  siniilar;  that  it  was   adenoid;  that  it  resembled 
lymphatic  gland  tissue.    In  answer  to  this  he  would  press  an  argu- 
ment advanced  by  Dr.  Beale— that  histological  identity  or  similarity 
was  no  ground  for  specific  identity;  that  no  one  thought  of  arguing 
that  the  embryonic  cells  of  a  whale  were  really  identical  with  the  em- 
bryonic cells  of  an  oyster,  although  histologically  they  were  not  dis- 
tinguishable; and  he  would  urge  that  it  was  from  an  observation  of 
the  entire  life-history  of  a  morbid  as  of  a  normal  product  that  its  spe- 
cific character  must  be  judged.    It  had  also  been  maintained  that  all 
those  morbid  deposits  in  the  lungs  which  had  been  regarded  as  tuber- 
culous were  mere  "  products  of  chronic  inflammation."   Now,  this  doc- 
trine, which  resolved  every  morbid  product  into  one  of  the  results  of 
chronic  inflammation,  might  have  the  merit  of  simpHcity  ;    but  to  his 
mind  it  was  rnost  indefinite  and  unsatisfactory.     "  Products  of  chronic 
inflammation"  was  the  term  applied  by  some  to  masses  of  deposit  or 
infiltration,  which  it  was  quite  as  much  in  accordance   with  facts  to 
regard  as  altered  tubercular  deposits.     To  complain  of  the  arbitrary 
use    of    lie   term    "tubercle,"    and    to  use    arbitrarily    the    term 
product    it   chronic  inflammation,''  were    somewhat    inconsistent. 
While    it   seemed    to    him   impossible,    in   looking  upon  anatomi- 
cal details  in  the  light  of  clinical   experience,   to  admit  the  appli- 
cabihty    of    the  theory    of    chronic    inflammation    to    all    cases    of 
phthisis.  It  was  equally  impossible  to  regard  them  as  having  exclu- 
sively  a  tubercular  origin.     He  thought  that  there  was  ample  evidence, 
anatomical  and  clinical,  for  the  separation  of  pulmonary  phthisis  into 
two  main  primary  forms,  tubercular  and  inflammatory;  that  they  both 
ran  a  variable  course  and  overlapped,  so  to  speak,  at  their  extremities  ; 
and  that  they  both  became  complicated  by  secondary  changes  which 
tended  to  confuse  their  anatomical  characters.    In  the  case  of  tuber- 
culous phthisis,  which,  he  would  assume,  originated  in  an  inherited 
taint,  there  were  three  chief  circumstances   which   determined   its 
Clinical  course  and  anatomical  results :   1st.  the  intensity  of  the  ori- 
ginal taint;  2nd.  the  influence  of  secondary  complications  and  coun- 


teracting inherited  tendencies  ;  and  3rd.  the  effect  of  time,  favouring 
development  and  transformations  of  the  original  deposit.   In  the  most 
intense  form  of  the  original  taint,  which  on  that  account  most  com- 
monly developed  early  in  childhood,  there  were  cases  of  acute  tubercu- 
losis, with  the  general  development  of  the  characteristic  grey  granula- 
tions; in  a  less  intense  form,  there  were  cases  of  acxite phthisis,  varying 
in  their  course  according  to  the  intensity  and  uncomplicated  nature  of 
the  inherited  dispositions.     In  these  cases,  in  proportion  to  their 
duration,  the  anatomical  results  became  complicated  with  the  products 
of  inflammation  of  lymphatic  irritations,  and  of  development  or  dege- 
neration of  the  original  deposit.  It  was  in  this  manner,  he  maintained, 
in  opposition  to  some  previous  speakers,  that  acute   phthisis   was 
directly  related  to  acute  tuberculosis.     It  seemed  to  him  to  be  impos- 
sible to  observe  the  mode  of  origin  of  cases  of  acute  phthisis  without 
having  this  belief  forced  upon  one.     The  majority  of  such  cases  com- 
menced not  with  signs  of  local  inflammation  or  irritation,  but  with 
indications  of  a  general  constitutional  affection,  too  frequently  over- 
looked, and  it  was  often  some  weeks  before  signs  of  local  mischief 
were  observed.    Was  this,  he  would  ask,  in  the  least  like  the  course 
of  an  extending  catarrhal  inflammation  ?    But,  on  taking  into  account 
more  and  more  the  modifying  influence  of  time,  and  the  varying  in- 
tensity of  original  inherited  taint,  or  even  the  inheritance  of  counter- 
acting tendencies,  it  would  not  be  found  difficult  to  trace  the  same 
life-history,  with   certain  modifications,  first  through  cases  of  acute 
tuberculosis,  then  through  cases  of  acute  and  subacute  phthisis,  even 
to  those  of  a  chronic  character.     In  chronic  phthisis,  however,  cases 
of  the  second  class  were  met  with,  for  he  believed  that  the  majority  of 
cases  of  chronic  phthisis  were  of  inflammatory  origin.    The   life- 
history  of  such  cases  was  quite  distinct  from  that  of  the  preceding. 
They  begin  with  definite  signs  of  local  inflammation,  and  often  with  no 
symptoms  whatever  of  general  constitutional  aff'ections.     He  could,  at 
present,  produce  several  specimens  which  without  a  physical  examina- 
tion would  be  pronounced  to  be  in  robust  health.     He  entirely  agreed 
with  Dr.  Cayley  that  it  was  premature  to  give  a  definition  of  "  tuber- 
cle", and  that  embarrassment  would  only  be  produced  by  attempting  it. 
To  his  mind,  looking  steadily  at  all  the  facts  that  had  been  adduced, 
anatomical,  histological,  and  clinical,  it  was  more  consistent  to  regard 
"  tubercle"  as  the  cause  rather  than  the  consequence  of  lymphatic 
irritation;  and  from  this  point  of  view  he  was  anxious  to  hear  what 
Dr.  Wilson  Fox  had  to  say  in  answer  to  Dr.  Cayley's  remarks  about 
those  multinucleated  giant-cells  which  some  observers  considered  the 
most  essential  element  of  tubercle.      These  large  "  tubercles"   also 
could  be  found  imbedded  in  the  cells  of  adenoid  tissue,  which  might 
therefore  be  regarded  as  an  irritative  growth  around  them,  and  by  this 
growth  the  giant-cells  might  in  course  of  time  be  obliterated. 

Dr.  Wilson  Fox:  In  replying  to  the  many  able  arguments 
which  have  been  addressed  to  the  elucidation  of  this  discussion,  I 
must  apologise  for  the  fact  that  to  answer  extempore  those  which 
we  have  heard  this  evening  is  by  no  means  a  simple  or  an  easy 
task.  To  some  which  have  been  before  us  a  fortnight  I  have  been 
able  to  devote  some  consideration,  but  those  heard  for  the  first 
time  demand,  from  the  authority  of  the  speakers,  a  careful  reflec- 
tion, in  order  to  appreciate  fuUy  their  bearings  on  this  intricate 
subject.  If,  therefore,  I  fail  to  pay  the  attention  which  they  de- 
serve to  some  of  these  points,  I  trust  that  those  gentlemen  wiU 
not  regard  it  as  evidence  of  any  want  of  respect  on  my  part  to  the 
views  which  they  have  expressed.  I  cannot  but  feel  grateful  to 
one  and  all  for  the  generous  indulgence  which  the  Society  showed 
me  on  the  introduction  of  this  subject,  and  also  for  the  great 
courtesy  and  kindness  with  which  my  remarks  have  been  treated 
by  successive  speakers.  I  am  glad  also  to  observe  that,  with  re- 
gard to  the  main  anatomical  facts  at  least,  there  is  a  considerable 
unanimity  of  opinion  in  this  Society.  That  there  should  be  con- 
siderable differences  respecting  their  interpretation,  is  no  cause  for 
surprise.  When  I  introduced  the  subject,  I  felt  that  some  points 
which  I  was  obliged  to  deal  with  somewhat  summarily  would  be 
regarded  as  requiring  further  elucidation,  and  in  this  I  have  not 
been  disappointed.  I  was,  however,  obliged  to  state  conclusions, 
rather  than  to  support  them  by  argument  j  and  for  this  reason  I 
trust  that  the  Society  will  permit  me  to  explain  in  some  measure  the 
grounds  on  which  some  of  these  conclusions  are  based,  and  to  enlarge 
on  a  few  points  on  which  some  members  of  the  Society  have  asked 
me  for  further  explanation.  As  I  stated  when  I  introduced  this 
subject  to  the  Society,  my  object  was  to  investigate  whether  there 
were  such  essential  anatomical  differences  in  phthisis  as  to  justify 
the  classification  of  its  different  forms  as  distinct  diseases.  In  the 
investigation  of  the  lungs  of  phthisical  patients,  in  addition  to 
pneumonic  and  fibroid  changes,  I  found  one  common  feature  in 
the  whole  class — viz.,  a  growth  of  small  cells  or  nuclei,  in  soui« 
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cases  imbedded  in  a  fine  reticulum,  while  in  others  this  reticulum 
was  less  apparent;  bnt  in  all  the  cells  or  nuclei  were  densely 
massed,  and  were  of  the  same  character.  In  some  parts  this 
growth  formed  ronnd  masses,  corresponding  to  the  grey  granula- 
tion in  serous  membranes  ;  in  others  it  was  diffused  through  large 
tracts  of  the  tissue  of  the  alveolar  wall  and  bronchioles.  In  the 
latter  case  it  was  very  usually  mingled  with  pneumonic  products, 
and  in  a  very  large  proportion  of  what  appeared  to  the  naked  eye 
as  granulations,  it  was  also  mixed  with  pneumonic  products — that 
is,  with  epithelial  proliferation  in  the  interior  of  the  alveoli.  I  re- 
garded this  growth  as  the  distinctive  feature  of  phthisis,  whether 
acute  or  chronic;  and  it  appeai-ed  to  me  that  the  diffused  growth 
was  of  the  same  nature  as  the  circumscribed  masses,  the  grey 
granulations.  I  was,  however,  long  under  the  conviction  that  the 
erey  granulation  was  the  typical  form  of  tubercle,  and  therefore  I 
felt  doubt  as  to  what  the  character  of  this  diffused  growth  really 
was.  I  therefore  determined  to  investigate  the  pulmonary  mani- 
festations of  a  recognised  tubercular  disease — acute  generalised 
tnbercnlosis  in  children,  and  I  found  here,  as  I  have  stated,  the 
same  sets  of  changes — viz.,  circumscribed  and  diffused  growths  of 
tiie  same  nature.  I  argued,  therefore,  that  in  the  generalised  dis- 
ease a  growth  similar  in  structure,  similar  in  vital  characteristics, 
and  similar  in  sets  of  changes,  occurring  in  the  same  disease  in 
the  same  patient,  bat  differing  only  in  being  in  parts  circum- 
scribed and  in  parts  diffused,  must  be  in  all  probability  of  the 
same  nature;  and  that  if  the  circumscribed  growth — the  grey 
granulation — were  tubercular,  the  diffused  growth  must  also  be  so  ; 
and  that  if  this  were  tubercular  in  acute  tuberculosis,  it  must  also 
be  so  in  other  forms  of  phthisis.  In  bringing  the  subject  before 
the  Society,  I  thought  the  most  definite  course  would  be  to  invert 
my  own  procednre,  and  to  inquire  first  what  was  tubercle  in  the 
limg;  and  this  was  the  reason  why  I  devoted  so  large  a  part  of  my 
deaeription  to  the  changes  occurring  in  acute  tuberculosis.  To 
Dr.  Payne's  and  Dr.  Cayiey's  inquiry  what  part  of  the  various 
morbid  changes  in  acate  tuberculosis  I  consider  characteristic  of 
tnbercle,  I  woold  reply  that  in  the  abstract  which  I  furnished,  and 
also  in  my  description,  I  categorised  all  the  essential  changes  of 
whaterer  kind,  but  that  I  withdrew  all  simple  inflammatory  changes 
from  this  category,  as  well  as  the  accidental  ones  of  emphysema, 
eoUi^Me,  dilataUon  of  the  bronchi,  congestion,  oedema,  and  ecchy- 
Moses.  I  endearoared,  however,  to  show  that  all  the  granulations, 
aoept  some  of  the  ea^est  spots  of  lobular  pneumonia,  had  one 
ehaimetcr  in  oommon— riz.,  this  growth  in  greater  or  less  abun- 
dwiae.  Some  of  the  sranalations  are  pneumonic,  with,  however, 
this  growth  ssperadded  in  their  wall.  The  epithelial  proliferation 
is  Boi,  in  0^  opinion,  <^iaracteristic ;  it  does  not  differ  from  that 
fMnd  in  ordinaiy  catarrhal  or  lobular  pneumonia;  but  the  growth, 
wImUmt  diAisea  or  ciroamacribed,  is  characteristic,  and,  rrom  its 
•hwflarity  to  or  eren  identity  with  the  grey  granulation,  I  still 
call  it  taberealar.  The  prodacts  of  ordinary  inflammation  are,  in 
Um  InngS  as  wcH  as  in  tne  seroas  and  mucous  membranes,  almost 
■Iwajs  wmid  <wistiny  with  tnbercle ;  but,  as  in  the  serous  mem- 
bnMMS  tb*  distinetioB  ean  be  maintained,  and  as  the  growths  can 
nisi  witfaovt  than*  I  think  that  they  must  be  regoraed  as  non- 
■wwitial  ia  att  aaatoariaal  sense,  though  I  believe  with  Dr.  Green 
that  in  soaM  eaaaa  thay  originate  under  the  same  cause,  or 
tliagr  maj  praeada  and  aran  axcita  the  tnborcalar  growth,  or 
foAow  it  Tba  tobatadar  growth  fs  something  snpOTadded  to 
tfrih^  — d  gjyaa  to  tlka  paanmonia  characteristic  features.  It 
aaoaaa  11m  pwiaaiiaa  avan  of  tba  softer  granvlationa,  and  it 
laadatoaaasatioB  aaeroria  by  destruction  of  vessela,  which  does 
not  ooenr  in  onUnaiy  paannonia.  I  think  it  desirat)lo  that  tho 
iaflanmatoty  proeeas  and  tba  naw  growth  should,  from  an  anato- 
aieal  pdat  orriaw,  ba  aonaidaraa  aeparately.  though  thoir  rola- 
tiooa  to  ona  aaotbar  ara  ao  iatlaiata.  Anatomically,  pneumonia 
la  Bot  fiibawnlar  nnlwa  tUa  growth  oo'ssist  in  the  alToolar  wall. 


lung,  in  acute  tuberenloaiw,  tbaa  tba  typirml  grey  granulation— 
tbM  is  to  say,  a  btfga  proportAoD  of  the  nn  in  thin  din- 

aaaa  show  aona  pBanasona  ^haagaa  »>  ii  the  growth. 

I  bopa,  tbanfera,  tbat  U  ia  daar  to  tba  bonnty  mat  I  do  not  con- 
iidar  an  tba  abaafaa  in  tba  famoa  ia  acota  tabaroulosis  as  tuber- 
anbw.  I  Hmit  tba  tam  tabarola  to  tUa  growth,  Thn  criticisms 
tbat  baire  b«fen  dirooted  to  tba  aosahiatOBS  which  I  haro  thus 
wraiad  nay.  I  Ibiok,  be  snnmad  m  nadar  the  following  hcada. 
^^l^stlj,  as  the  growths  daaeribad,  wbatibar  asisting  aw  gmnu- 
«r  ia  a  nora  dtftnad  fnrB,  ata  wasttog  in  absolutely 


specific  histological  characters,  it  is  impossible  to  separate  them 
from  other  diseases.     This  point  has  been  distinctly  affirmed  by 
some  speakers,  and  appears  to  me  to  underlie  the  argument  of 
others.     Some,  however,  think  that  the  form  is  distinctive,  and 
would  therefore   still  limit    the  term    to  the    grey  granulation. 
Secondly,    the    disease    known    as    acute    tuberculosis,   though 
presenting    the    same    granulations    and    growths    as   ordinary 
phthisis,  is  yet  so  widely  separated  from  it  as  to  form  no  criterion 
for  an  anatomical  analogy  between  the  lesions  of  the  two  diseases. 
Thirdly,  the  one  lesion  known  as  the  gi'ey  granulation  is  not 
the  mark  of  one  disease,  but  of  several  which  are  distinct  from 
one  another.     Fourthly,  the  grey   granulation  presents   certain 
cell  forms  which  are  sufficient  to  characterise  it  and  to  distinguish 
it   from   diffused   growth  and  other  granulations  presenting,  in 
other  respects,  similar  characters.     I  shall  endeavour,  as  far  as 
lies  in  my  power,  to  deal  with  these  objections  seriatim ;  and  if  I 
am  obliged  to  enter,  in  relation  to  some,  into  a  more  abstruse 
argument  than  I  had  originally  intended  to  bring  forward,  I  think 
that  it  will  be  acknowledged  that  these  points  must  be  fairly  met 
in  the  discussion  of  this  question.     I  can  only  endeavour,  in  spite 
of  the  difficulties  of  some  of  these  subjects,  to  do  so  as  briefly  as 
possible.     I  will  allude  first  to  the  last  which  I  have  named — viz., 
a  criticism   introduced  by   Dr.   Oayley.      If  I   understand  him 
rightly,  I  gathered  that  he  regarded  the  "giant-cells,"  the  "Eies- 
enzellen"  of  Virchow,  as  characteristic  of  the  grey  granulation  of 
true  tubercle ;  at  least,  he  stated  that  I  had  not  found  them  so  fre- 
quently as  others,  because  much  that  I  considered  tubercle  was 
not  really  so.     My  remark  was,  however,  confined  to  the  grey 
granulations  proper  in  the  lung,  or  at  least  to  such  as  appear  so 
microscopically.     If,  however,  we  examine  a  number  of  grey  gra- 
nulations in  respect  of  these  cells,  we  shall  find  them,  at  any  rate 
in  such  sections  as  we  make,  in  a  very  small  proportion  ;  but  the 
grey  granulation,  under  the  microscope,  is  easily  recognised  with- 
out them,  and  has  been  so  recognised,  before  their  frequency  was 
observed,  by  the  dense  rounded  mass  of  small  cells  and  nuclei, 
with  and  without  a  reticulum.     If  we  exclude  all  otherwise  typical 
granulations  in  which  we  cannot  find  these  cells  ( I  do  not  say  in 
which  they  do  not  exist)  from  the  category  of  tubercle,  we  shall,  I 
think,  find  a  very  considerable  further  reduction  of  the  bodies  that 
bear  this  name.     Failing  this  characteristic,  I  would  assert  that, 
with  the  further  exception  of  its  rounded  form,  the  grey  granula- 
tion has  no  feature  to  distinguish  it  from  the  more  difi'used  growth, 
which,  as  I  have  just  stated,  presents  in  all  other  respects  essen- 
tially the  same  histological  structure  and  vital  characters.    I  must  , 
demur  to  the  opinion  that  tho  rounded  form  is  sufficient  to  sepa- 
rate the  grey  granulation  from  the  diffused  growth  around.     In 
the  first  place,  it  merges  insensibly  into  it;  and  though  Rind- 
fleisch,  to  whom  Dr.  Oayley  has  alluded,  makes  tho  distinction  iu 
the  intestine  when  he  speaks  of  a  diffused  growth  around  \ilcers 
as  being  inflammatory,  while  grey  granulations  also  exist  there, 
he  admits  that  in  tho  lungs  processes,  or  irregular  growths — such 
as  have  been  very  well  figured  by  MM.  Herard  and  Cornil — ex- 
tend between  tho  granulations.     I  admit  that  many  groy  granula- 
tions are  toloral)ly  sharply  circumscribed,  but  in  many,  equally 
typical  in  other  respects,  the  same  growth  extends  indofiuitoly 
into  tho  alveolar  wall ;  and  I  believe  wo  cannot  then  say  that  tho 
latter  is  different  in  essential  nature  from  the  former  when  thus 
extending  from  it.     Again,  wlion  tubercle — which  is  universally 
admitted  to  bo  tubercle— grows  in  tho  sheath  of  an  artery  or  iu  a 
bronchus,  tho  O)ctcnnion  is  longitudinal ;  and  though  it  tends  here 
also  to  form  no<lular  nuiH8CH,  there  is  as  much  a  diHiision  of  infiltra- 
tion within  theahuath  uHtlu'rc  is  iu  tho  alveolar  tissue  of  tho  lung, 
and  tho  round  form  is  otton  only  an  accident  duo  to  tho  section 
being   mado   tranHvernoly.      Mere  roundness  of  form,  and  mero 
circumscription   cannot,  thuroforo,   bo   afllrmod  as   being   essen- 
tially   diHtinctive    of    civen    typical    tubercle,       I    believe    that, 
whatever    bo    tho    real    nature    of    tho    granulation,     whatever 
characters    it    poHHeHH<>H    are   poHseHSod   equally  by   tho   ditfuBod 
growth — tho  Hame  hiHtologinil  Htruetiiro  occurring  with  it,  and  tho 
aamo  vital  tendencicH.    In  tli(«  HpeciuienH  which  I  brought  forward, 
of  tubercular  growth  in  an  arterial  shoath  extending  into  the  ad- 
jacent alveolar  texture,  jyou  cannot,  I  think,  logically  suy  that  tho 
tubercular  growth  in  liniitcd  to  I  ho  former.    The  growth  is  the  same; 
and,  whatever  It  iM  in  the  arterial  Hlmath,  it  is,  I  believe,  tho  samo 
in  the  alveolar  wnll.     Vmi  cunnot,  wluui  tluty  thuH  occur  together, 
coll  ono  inflaniniatory  and  the  other  non-inflaniinatory ;  you  can* 
not,  except  by  a  mere  arbit  rary  delinition,  call  one  part  tubercu- 
lar, and  the  other  part  HcrolulouH,  pneumonia  in  the  lung,  or  arbi- 
trarily draw  a  lino  of  demarcation  between  tho  different  aspects 
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of  a  similar  growth  in  the  margin  of  an  intestinal  ulcer.  I  do  not 
J  think  that  we  ought  scientifically  to  separate  the  granulations 
I  which  contain  some  epithelial  inflammatory  products,  but  in  which 
this  growth  occurs,  from  those  which  contain  none — to  call  the 
latter  pseudo-tubercle  or  chronic  lobular  pneumonia,  and  limit  the 
idea  of  tubercle  to  the  former  when  they  both  occur  together.  I 
lay  in  this  case  especial  stress  on  their  concurrence,  for  reasons 
into  which  I  shall  enter  presently.  The  recognition  of  tubercle 
without  the  grey  granulation  may  be,  and  is,  sometimes  a  matter 
of  doubt  and  difficulty;  but  in  the  case  of  acute  tuberculosis  I  be- 
lieve that  we  must  regard  these  diffused  growths  as  being  of  the 
same  nature  as  the  circumscribed  form,  and  on  this  point  I  would 
quote  an  aphorism  of  Virchow  : — "  The  form  ought  only  to  be  ad- 
mitted as  a  decisive  criterion  of  new  formations  when  it  is  con- 
joined with  a  real  difference  in  the  tissue,  and  does  not  result  from 
accidental  peculiarities  of  situation  or  position."  Is  there  any 
real  difference  in  the  nature  of  the  grey  granulations  and  of  the 
diffused  growths  ?  In  my  opinion  this  is  not  discoverable  by  his- 
tological characters,  nor  by  the  transformations  to  which  they 
lead,  nor  by  the  circumstances  under  which  they  originate.  This 
is  admitted  by  nearly  every  member  of  the  Society  who  has  dis- 
cussed this  point,  including  Dr.  Bastian,  to  whose  singularly  able 
address,  with  its  further  details  published  in  extenso,  I  shall  have 
to  make  more  than  one  allusion.  I  would,  however,  remark  that  I 
somewhat  differ  from  him  in  the  interpretation  which  he  puts  upon 
the  writings  of  some  pathologists  when  he  says  that  these  diffused 
growths  "  amidst  the  shipwreck  of  the  old  term  (tubercle)  were 
deliberately  cast  aside"  out  of  this  category.  He  considers  that 
I  have  lost  sight  of  the  fact  that  the  definition  of  tubercle,  as  con- 
sisting only  of  the  grey  granulation,  was  "confessedly  arbitrary," 
for  a  certain  purpose.  Now,  "  arbitrary"  was  the  very  word  that  I 
used  in  introducing  the  subject;  but  even  in  the  imperfect  revision 
which  I  was  able  to  give  to  the  report  of  my  extempore  remarks,  I 
did  not  choose  advisedly  to  retain  such  an  expression  as  applied 
to  any  definition  of  Professor  Virchow,  as  being  capable  of  being 
understood  to  imply  less  of  the  personal  respect  and  gratitude 
which  I  entertain  towards  him ;  and,  without  dwelling  on  the  sub- 
ject as  I  would  gladly  do,  I  cannot  quit  it  without  expressing  how 
great  is  my  sense  of  the  obligation  due  to  him  for  the  stimulus 
which  he  has  given  to  pathological  inquiry,  not  only  in  this,  but 
in  nearly  every  important  branch  of  medicine,  and  how  vastly  he 
has  increased  our  actual  knowledge.  On  this  subject  of  tubercle 
in  particular,  I  feel  that  I  should  have  wanted  a  guiding  clue  to 
most,  and  these  some  of  the  obscurest  points  in  this  difficult  sub- 
ject, without  his  luminous  exposition  of  its  morbid  anatomy  and 
without  the  references  collected  by  his  profound  learning  in  his 
history  of  the  "  morbid  growths".  But  when  Dr.  Bastian  asserts 
that  these  diffused  growths  have  been  categorised  by  other  authors 
under  the  term  chronic  and  interstitial  pneumonia,  I  would,  from 
my  own  reading,  which  has  been  directed  somewhat  carefully  to 
this  point,  state  my  impression  that,  though  the  presence  of  chronic 
pneumonia  and  induration  has  been  affirmed,  especially  by  M. 
Lebert,  both  for  these  and  also  for  a  large  proportion  of  the  granu- 
lations present  (pneumonie  dissemin^e  chromque) — though  I  con- 
fess that  I  am  unable  fully  to  understand  the  distinction  which 
he  makes  between  these  and  the  grey  granulations,— neither  in 
this  sense  nor  in  that  of  an  "interstitial  pneumonia"  (a  term 
which,  as  applied  to  them,  I  consider  as  essentially  incorrect  and 
misleading)  has  their  identity  of  structure  with  that  of  the  grey 
granulation,  from  which  they  may  be  seen  extending,  been  dis- 
tmctly  affirmed  until  recently  by  Professor  Buhl,  and  previously 
by  Dr.  Sanderson,  whose  views  on  tliis  point,  as  far  as  I  can 
judge  (though  in  his  absence  I  scarce  venture  to  quote  him),  cor- 
respond in  many  important  points  with  those  I  have  now  laid  be- 
fore the  Society.  I  do  not  recollect  to  have  found  it  stated,  except 
by  these  authors,  that  these  growths  are  of  the  same  structure  and 
pass  through  the  same  changes  as  the  grey  granulation ;  nor  do  I 
tind  anywhere  the  proposition,  as  stated  by  Dr.  Bastian,  that  they 
njust,  in  spite  of  this  recognition,  be  avowedly  rejected  from  the 
category  when  they  occur  with  it,  because  we  want  an  artificial 
defanition  of  tubercle ;  (and  form— not  only  form,  but  a  certain 
torm— and  appearance  combined,  are  the  only  very  positive  crite- 
ria at  our  disposal),  and  that  we  must,  therefore,  for  conve- 
nience sake,  in  our  phraseology,  draw  the  line  here,  and  arbi- 
trarily choose  to  describe  these  changes  which  are  apparently 
similar  in  nature,  in  different  terms,  implying  a  real  dissimi- 
larity—to  call  the  grey  granulation  tubercle  and  all  the 
other  growths  chronic  inflammation.  Such  a  mode  of  defini- 
tion thus   stated  would  have  been  intelligible  ;    but   I   do  not 


think  that  it  would  have  stood,  or  that  it  will  stand,  the 
test  of  criticism  or  of  practical  experience.  What,  I  think,  was 
first  attempted  was  to  distinguish  the  grey  granulation  from 
caseous  change ;  then  grew  up  the  idea  that  the  grey  granulation 
was  the  only  tubercle,  and  the  similarity  of  these  growths  was 
overlooked,  and  the  process  by  which  the  caseous  change  is  most 
commonly  produced  in  phthisis  was,  I  believe,  mistaken.  Every 
form  of  tubercle  has  been  called  chronic  pneumonia  by  some  au- 
thority or  another,  but  to  this  point  I  shall  presently  allude.  Nor 
do  I  think  that  Dr.  Sanderson  or  myself  can  be  said  to  regard  some 
of  the  "  old  infiltrations"  as  being  tubercular.  These  were  largely 
pneumonic,  consisting  of  products  occupying  the  interior  of  the 
alveoli.  In  this  sense  of  the  word  I  agree  with  Professor  Virchow 
that  tubercle  is  not  an  infiltrated  product ;  and  owing  to  the  mis- 
understanding that  may  arise  from  this  term — which  is  not  very 
etymologically  accurate,  though  it  is,  with  respect  to  these  growths, 
as  applicable  to  tubercle  (if  they  be  tubercular )  as  it  is  to  cancer, — 
I  think  that  they  had  better  (though  I  have  used  the  former  term) 
be  described  as  "  diffused,"  in  contradistinction  to  the  "  circum- 
scribed" form.  I  would  now  refer  to  some  criticisms  which  have 
been  directed  to  the  anatomical  peculiarities  and  nature  of  this 
growth,  and  especially  to  the  term  "  adenoid"  or  "  lymphoid"  as 
applied  to  them.  I  used  generally  the  latter  phrase,  or  styled 
them  lymphates;  the  word  "adenoid"  I  employed  as  a  quotation 
from  my  friend  Dr.  Sanderson.  I  greatly  regret  his  absence, 
because  he  would  have  been  able  to  give  a  much  more  complete 
exposition  of  this  point  than  I  am  able  to  do.  I  had  thought  that 
the  word  "  lymphoid,"  as  introduced  by  Virchow,  had  become  so 
familiar  a  phrase,  as  expressing  one  of  the  peculiarities  of  tubercle, 
that  it  required  no  further  explanation.  Virchow  long  ago  drew  a 
parallel  between  the  structure  of  the  grey  granulation  and  that  of 
an  isolated  lymph-follicle,  and  stated,  and  I  believe  accurately,  that 
in  some  places,  as  in  the  spleen,  it  was  almost  impossible  to  dis- 
tinguish the  one  from  the  other.  The  term  is  one  of  resemblance, 
and  does  not  affirm  identity  of  structure.  Since  the  publication 
of  Virchow's  Cellular  Pathology,  our  knowledge  of  the  structure  of 
lymphatic  glands  has  been  greatly  extended  by  the  researches  of 
His  and  Frey.  We  know  from  their  researches  that  all  these 
bodies  possess  a  very  complex  structure,  iavolvingthe  distribution 
and  reunion  of  afferent  and  efferent  ducts,  and  that  the  glands 
consist  of  two  parts,  a  medullary  and  a  follicular  portion.  The 
composite  structure  is  only  found  in  the  larger  gland3,and  not 
in  the  isolated  follicles  of  the  intestines,  which  His  believes  to  be 
only  aggregations  of  the  diffused  adenoid  growth  in  the  parts.  The 
main  tissue  is,  however,  composed  of  a  reticulum  in  which  cells  lie 
embedded,  though  these  are  more  densely  packed  and  the  reticulum 
is  less  distinct  in  the  follicular  portions.  It  is  to  the  follicular  parts 
of  the  gland,  or  to  solitary  follicles,  that  typical  grey  granulations 
beai"  the  greatest  resemblance;  but  the  resemblance  is  one  of 
tissue,  and  not  of  anatomical  structure,  and  it  is,  after  all,  only  a 
resemblance,  and  not  an  identity.  The  tissue  thus  formed  has 
been  called  by  Kolliker  and  His  "  cytogenic,"  and  has  many  ana- 
tomical variations  and  distributions,  into  which  I  cannot  enter.  It 
is,  however,  as  far  as  our  present  anatomical  knowledge  goes,  a 
derivation  of  the  connective  tissue.  In  this  sense  I  think  the 
likeness  of  tubercle  to  these  structures  may  be  maintained,  as  far  as 
concerns  the  reticular  structures  in  which  such  cells  are  imbedded, 
though  in  tubercle,  as  in  the  lymphatic  glands,  larger  multinucleated 
cells  are  not  wanting.  This  tissue  is  not,  however,  as  a  question 
of  normal  anatomy,  necessarily  circumscribed,  but  it  occurs  iu 
diffused  areas,  particularly  in  the  submucous  coat  of  the  intestine, 
and  the  circumscribed  lymphatic  masses  are  only  to  be  regarded 
as  modifications  of  this  structure,  with  which,  except  in  details  of 
anatomical  arrangement,  they  closely  correspond.  I  am  quoting 
entirely  from  the  researches  of  His,  Frey,  and  Von  Kecklinghausen, 
though  as  far  as  my  observations  have  gone  I  can  largely  confirm 
their  statement  in  the  latter  point ;  but  the  facts  that  these  two 
forms  exist  naturally,  and  that  in  embryological  development  the 
one  proceeds  from  the  other,  afford,  I  think,  an  important  analogy 
and  clue  to  the  nature  of  some  new  formations.  To  return 
to  the  description  of  tubercle  as  a  lymphoid  structure,  it  may 
be  remarked  that,  as  Dr.  Sanderson  and  others  have  shown, 
it  frequently  arises  from  smaller  conglomerates  of  the  natural 
adenoid  or  lymphoid  tissue.  It  also  arises  from  the  sheath 
of  the  arteries  and  bronchi,  which  are  believed  with  great  pro- 
bability to  be  of  the  nature  of  lymph-spaces.  Many  typical 
tubercles  have,  therefore,  not  only  a  lymphoid  or  adenoid  struc- 
ture, but  have  also  a  lymphoid  origin ;  and  I  think,  therefore,  that 
this  term  may  be  appropriately  applied  to  the  in.     As  regards  the 
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diffused  growths,  I  hare  stated  my  belief,  whicli  has  been  confirmed 
by  other  speakers  in  this  discussion,  that  they  have  the  same 
Btructure  as  the  grey  g^iunulation.  That  they  have  the  same 
anatomical  origin  in  the  cases  where  that  of  the  latter  can  be 
shown,  is  not  so  easy  of  proof.  I  hypothetically  stated  the  possi- 
bility of  their  origin  and  extension  from  the  lymphatic  plexus  of 
the  lungs.  Dr.  Beale  doubts  the  abundance  of  this ;  and  I  should 
place  the  greatest  weight  on  the  criticism  of  so  accomplished  an 
anatomical  observer.  1  have  no  personal  observations  to  record  on 
this  point ;  my  confirmatory  evidence  was  based  on  the  observa- 
tions of  likorski,  who  announces  the  discovery  of  a  plexus  in  the 
air-vesicles,  which,  from  his  description,  presents  the  closest  ana- 
logy to  the  origin  of  lymphatics  in  other  parts,  and  which  he  has 
traced  also  through  the  bronchioles.  "Whether  this  be  accepted  or 
not,  we  may,  I  think,  fall  back  on  the  fact  that  there  is  a  delicate 
nndeated  membrane  in  the  walls  of  the  air-vesicles,  which  may 
serve  as  the  origin  of  this  growth,  and  which  is  allied  to  the  con- 
nective tissue  series,  this  being  again  allied — and  indeed  more 
than  allied — to  lymphatic  structures ;  it  being  shown  with  tolerable 
deamess  by  Gertch  and  Schmidt  that  the  latter  in  their  embryo- 
logical  development  proceed  from  the  former.  I  have  gone  into 
these  details  of  explanation  about  the  name,  because,  as  Dr.  Moxon 
has  well  remarkea,  names  should  not  be  loosely  used.  The  name 
lymphoid,  as  it  is  commonly  employed,  and  I  observe  that  it  is 
still  employed  by  many,  denotes  a  resemblance,  but  not  an  iden- 
tity. The  degree  of  resemblance  may  be  a  question,  and  in  this 
respect  it  varies  in  different  specimens.  Even  when  the  grey 
granulation  proceeds  from  a  true  lymphatic  structure,  the  identity 
of  stmctore  between  the  new  growth  and  the  tissue  in  which  it 
originates  is  destroyed;  and  notably  in  this  peculiarity,  that  a 
lymphatic  gland  is  vascular,  while  a  tubercular  growth  is  abso- 
lutely or  nearly  absolutely  non  vascular ;  but  the  resemblance  in 
tiseae  to  a  greater  or  less  degree  remains,  and  sufficiently  so,  I 
think,  thoagh  this  may  appear  in  a  different  light  to  others,  to 
jtutify  the  retention  of  the  name.  Dr.  Williams  thinks  that  the 
resemblance  is  so  far  destroyed  that  nothing  but  an  overcrowded 
mass  of  corpascle  is  present.  I  should  hardly  venture  to  reassert 
nij  own  opinion  that  there  is  a  reticulum  also,  were  it  not  that 
he  has  stated  that  fibres  are  also  found  in  older  specimens,  and 
thai  Vwtamat  E.  Wagner  has  also  affirmed  that  much  of  what  is 
graeral^  recognised  in  Oennany  as  tubercle  is  a  reticulated 
nrmphadenoma.  This  brines  me  to  one  of  the  points  involving 
ue  greatest  difficolW  raisea  in  this  discussion.  I  do  not  mean  a 
penonal  difienlty,^  for  I  do  not  wish  to  enter  into  any  special 
jdMdiiur;  bat  a  diiBcnltT  which  meets  everyone  who  attempts  to 
dsftis  UM  series  of  new  formations,  in  which  a  somewhat  sirailai* 
•bvctmis  appears,  from  one  another,  if  we  look  merely  to  their 
Mrt'dogical  ebarcters.  It  was  a  difficulty  which  I  intended  to  ex- 
mss^  stating  that  the  characters  of  the  new  growths  in  acute 
toberemosis  were  distinctive  hot  not  specific.  This  phraseology 
0*7  mset  with  criticism,  but  by  it  I  mean  to  express  that  their 
MBcrsl  charaeteristioB  distinguish,  these  formations  from  tim'plt 
mflMDmatonr  processes  fai  the  lung  and  other  organs ;  but  they 
are  not  q>ecifle— that  is  to  say,  thej  are  more  or  less  closely  shared 
by  fonnatiops  occoniDg  in  other  diseases--  glanders,  typhoid, 
WMmaaa^  mm  it  is  stated  in  otlier  chronic  inflammations,  in  some 
■ypliOit|c  growths,  and  in  the  class  of  lymphosarcomata,  and 
IjnphadsnoBia.  With  some  of  these  my  ac^iuaintanco  is  but 
small,  as^with  glaadsn}  but  it  most  be  admitted,  from  Cornil 
Ji??.  ^^*^*  ^«»*P««#  tl>»t  there  must  be,  histologically,  very 
ttttls  diffnrmice  bstwesn  ths  appearances  which  this  disease  pro 
da«Mtath« long  as  rsoar^s  the  ironlication  of  the  perivascular 
and  POTlbronchiM  sheatn't  role  occurring  in  thcso  rngions. 

Of  sjpUUs  also  I  can  say  .  but  I  would  say  that  during 

taapasi  fotinight  I  ha««  ..;.„,^,  through  tbo  drawings  and  do- 
■«V*wns  ofmost  of  tbo  aotbors  who  baTo  described  secondary 
qrpUliiic  fffowths,  and  I  can  find  Httls  or  nothing  corresponding 
with  any  dose  aDprozimn  .,ss  formations  in  tbo  lung  in 

acute  toberealosls,sxc«f«t.  Von  BAronsprung,  of  probable 

syphilitic  disease  of  the  luntf*.  Th«»  are  scattered  masses  of 
cells  and  nadsi  imbedded  in  flbrons  tissue;  but  these  axe  less 
dense  than  in  tnberde  propor,  the/  are  more  widely  separsted  by 
flbrons  tissue,  and  they  oeeor  in  llttls  groups.  I  do  not  wish  to 
dwell  on  finer  distinctions,  ibough  I  would  make  the  same  remark 
of  tbo  appearance  of  the  base  of  chancre.  Here,  also,  at  least  in 
•ofno  «rperim*.n..  which,  thanks  to  the  kindness  of  Mr.  Amott  and 
«[;».  .i*'7     ^  •'**"  •*>••  ''"ring  fli«  pant  wi'ok  to  compare 

wmi  ih«  1  ,ia  tubsretilr^in,  I  find  mich  diiruronocs  that,  If 

I  nad  mti    .>— ..v^appsaraaoss  in  ths  lungs,  I  should  hafs  called 


them  suppuration  and  not  tubercle.  The  cells  diffused  through 
the  tissue  ai-e,  individually  and  collectively,  larger  than  in  tu- 
bercle; they  are  not  so  fused  with  the  basis  substance.  They 
appear  more  isolated,  and  again  they  occur  in  scattered  groups, 
between  which  is  proliferating  connective  tissue.  Here,  again,  it 
is  a  question  of  degree,  the  variations  in  which  it  is  almost  impos- 
sible to  express  verbally.  BULL-oth  and  Wagner  have,  however, 
described  a  true  cytogenic  tissue  at  the  base  of  chancres,  and  I 
accept  their  statement.  In  leucajmic  growths,  especially  in  the 
liver  and  kidney,  there  is  the  greatest  difficulty,  I  would  say  im- 
possibility, of  histologically  distinguishing  between  them  and  the 
grey  granulations  in  the  same  situation.  Of  the  appearances  pre- 
sented by  the  lungs  when  affected  by  this  disease  I  have  no  expe- 
rience. In  typhoid  again,  at  least  in  the  general  infiltration  of 
the  intestine,  the  resemblance  to  the  cytogenic  tissue  found  in 
tubercle  is  so  close  that,  histologically,  it  would,  I  think,  in  many 
cases,  be  almost  impossible  to  distinguish  the  tissue  at  the  base  of 
the  ulcers,  in  these  diseases,  from  one  another ;  and  the  resem- 
blance is  stiU  greater  from  the  fact  that  in  typhoid  you  may  have 
multiple  disseminated  small  growths,  as  Wagner  and  Hoffmann 
liave  shown,  in  the  liver,  peritoneum,  lymphatic  glands,  and  air- 
passages.  Indeed,  as  Yii'chow  long  ago  remarked,  anatomically  as 
well  as  clinically,  the  diagnosis  between  acute  tuberculosis  and 
typhoid  may  be  a  matter  of  the  extremest  difficulty.  Here,  even 
in  well-marked  diseases,  we  have  a  whole  group  of  very  similai- 
changes  of  structure.  And  I  would  go  further.  I  would  say  that 
in  nearly  all  new  formations  arising  in  the  so-called  connective 
tissue  you  may  have  almost  identical  appeai'ances,  but  at  different 
stages ;  or,  as  Dr.  Beale  has  well  put  it,  in  the  earliest  periods  of 
growth  it  is  impossible  to  differentiate  one  bioplasm  from  another; 
and  in  some  instances  this  may  extend  to  later  periods  of  forma- 
tion. At  any  rate,  in  the  connective  tissue  series,  the  products 
of  infiammation  may  at  certain  periods  very  closely  resemble 
the  processes  of  morbid  growths  of  very  different  kinds,  and 
the  difficulty  of  expressing  these  differences  is  at  times  extreme. 
Hence  I  said  that  I  svould  give  no  dialectical  definition  of  tubercle. 
I  believe  it  would  be  almost  impossible  to  frame  any  definition 
even  in  the  histological  changes  in  common  suppuration,  in  which 
the  attributes  predicated  of  it  might  not  bo  equally  applicable  to 
cancer ;  and  again  I  have  preparations  of  cancer  of  the  lung  which 
in  some  respects  present  a  close  resemblance  to  tubercle ;  while 
Dr.  Bastian  has  affirmed  the  same  ascending  series,  with  no  line 
of  demarcation,  for  the  peritoneum.  No  one  can  affirm  more 
strongly  than  I  do  the  absence  of  histological  specificity  for  tuber- 
cle. Such  absolute  specificity  is  denied  etiologically  in  every  phase 
of  its  history,  except  the  hereditary  tendency ;  and  how  far  back 
this  reaches  it  is  impossible  to  say,  for  when  we  know  family  his- 
tories it  is  traceable  further  than  in  statistical  hosi)ital  inquiry ; 
but  that  the  disease  may  originate  clc  novo  under  various  un- 
healthy influences,  none  of  which  can  be  called  specific,  is  a  fact 
which  I  think  no  one  can  deny ;  while  as  to  the  diathesis,  M. 
Pidoux  at  least  asserts  that  it  may  bo  the  expression  of  any  dia- 
thetic constitution  when  the  plenary  manifestations  of  this  ai'o  ex- 
hausted in  successive  generations.  I  do  not  adopt  this  mode  of 
expression,  but  it  conveys  In  some  cases  an  approximative  truth. 
I  said  in  my  introduction  that  I  should  abstain  from  etiological 
considerations,  and  must  still  pass  them  by;  but  I  wish  to  express 
my  oi)inion  that  wo  have  no  more  riijht  to  attribute  to  tubercle 
a  specific  form  than  to  attribute  to  it  a  specific  structure.  At 
least,  if  wo  do,  we  exclude  from  the  disease  a  vast  number  of  forms, 
which  in  some  cases  predominate  in  its  mauiiustalions.  Take  the 
illustration  of  acute  tuberculosis,  and  1  would  a.sk  where  in  the 
lungs  would  you  draw  the  lino  between  the  varioLios  of  granula- 
tions  found  there.  Tlioy  dilfer  from  one  another  in  structure  as  a 
whole,  but  they  contain  one  Htructuro  common  to  all,  and  common 
to  all  the  munileHtaliouH  of  the  diHoase  throughout  the  body; 
thotigh  hero  again  the  same  diU'erenccH  are  obsorvable  in  dill'oront 
tiuHUOH,  for  in  Home,  as  in  the  intestinou  and  in  the  vascular 
HheatliB,  t)jo  mode  of  growth  dillurs  as  much  from  what  in  observed 
in  the  ])uritonuum  oh  it  does  between  tho  peritoneum  and  the 
luugH.  You  must,  I  believe,  take  the  diHcaso  as  a  wiioh',  and  tiieu 
1  would  Htato  my  conviction  that  tho  dilluHcd  growths  whicli  occur 
in  it  are  of  tho  Manio  natiiru  an  tho  circumscriboil  uuihsos  ;  and  if 
tltis  bo  tnu!,  the  definition  of  tlio  grey  granulation  as  the  solo 
form  of  tuborclo  in  too  arbitrary  to  express  the  phonomomi  of  the 
diHuuiiu.  1  have  no  wiHh  to  add  to  tho  coniuuion  of  this  intricate 
subject ;  but  I  think  that  we  nuiy  as  well  look  the  logically  im])0H- 
nibUity  of  a  framing  a  dialectical  definition  baHod  Hulely  on  tho 
histological  oliaracters  of  any  single  general  disease  lairly  in  tho 
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face  and  admit  it.  Histological  identity  is  one  feature  necessary 
to  prove  the  identity  of  similar  growths  at  the  same  period ;  but 
it  alone  does  not  prove  identity,  it  is  only  by  the  collective  charac- 
ters that  they  can  be  discriminated,  and  even  here  we  are  often 
in  difficulty.  Take  multiplicity  of  anatomical  changes,  even  when 
combined  with  structure,  and  we  have  it  in  a  vast  group  of  new 
formations,  in  some  of  which,  besides  tubercle,  it  is  apparently  of 
an  infective  kind,  as  in  leucaemia  and  lymphadenoma.  The  ten- 
dency, to  a  greater  or  less  degree,  characterises  at  least  nearly  all 
the  diseases  of  the  connective  tissues,  including  even  the  process 
of  suppuration;  but  yet,  as  a  practical  fact,  we  may  distinguish 
most  of  these  diseases  from  one  another.  Where  I  think  we 
shall  err,  is  in  pushing  any  single  feature  to  its  extreme.  Take, 
for  instance,  suiDi^uration  and  tubercle.  The  resemblance  of 
tubercle,  in  its  constituent  elements,  to  pus,  was,  fifteen 
years  ago,  affirmed  by  Virchow ;  and  even  his  classical  figure  of  a 
typical  grey  gi'anulation  differs  but  little,  except  in  the  size  of  the 
cells,  from  a  small  nodule  of  commencing  suppuration.  Years 
before  that.  Dr.  Williams  stated  that  no  boundary  line  of  definition 
could  be  drawn  between  tubercle  and  inflammatory  processes,  a 
proposition  which  he  has  recently  reasserted,  and  with  which  I 
fully  concur.  Is  there,  however,  no  difference  between  them  ?  Is 
every  suppuration  tubercle,  and  every  tubercle  suppuration  ?  The 
question  may  be  absurd,  but  anyone  trying  absolutely  to  state 
their  differences  in  all  stages  would  find  this,  I  believe,  an  imprac- 
ticable task.  He  must  recognise  diseases  by  their  broader  fea- 
tures ;  and  this  is  what  I  have  attempted  to  do  in  discussing  this 
question  of  the  relation  of  tubercle  to  phthisis.  I  have  dealt  with 
tubercle  as  a  disease,  and  I  have  affirmed  my  belief  that  the  sole 
form  of  its  anatomical  manifestation  is  not  the  gi'ey  granulation, 
but  that  it  occurs  in  other  forms.  Now  the  question  meets  us, 
firstly,  is  it  distinguishable  from  other  and  recognised  diseases  ? 
In  the  majority  of  those  diseases  which  I  have  enumerated,  though 
in  some  cases  the  pulmonary  manifestations  may  be  similar,  we 
have  other  criteria.  But  perhaps  the  greatest  difficulty  that  can 
meet  us  will  be  in  syphilis,  typhoid,  and  leucaemia ;  for  isolated 
specimens  of  the  two  last  named  may,  I  believe,  be  found  which, 
when  placed  under  the  microscope,  would  be  indistinguishable  from 
tubercle.  I  admit  that  the  question  of  the  relation  to  phthisis  of 
these  may  bo  at  times  very  difficult;  and  I  at  once  admit  that  I 
have  no  positive  definition  to  give,  partly  because  I  have  had  few 
opportunities  of  examining  destructive  changes  of  the  lungs  occur- 
ring in  these  diseases.  In  one  case,  after  typhoid,  the  granula- 
tions resembled  the  softer  forms  of  acute  tuberculosis.  In  all  the 
cases  of  phthisical  patients  with  a  past  history  of  syphilis  coming 
under  my  observation,  the  appeai-ances  in  the  lung  differed  in  no 
respects  fi-om  those  of  ordinary  phthisis.  In  one  case  which  I  re- 
cently met  with,  presenting  syphilitic  gummata  in  other  parts  of 
the  body,  there  were  a  few  similar  bodies  scattered  through  the 
lung,  and  these  were  very  distinct  from  any  appearances  seen  in 
phtbisis;  but  there  was  no  destruction  of  tissue— no  phthisical 
disease.  I  have  not,  however,  been  able  yet  to  subject  these  to 
microscopic  examination.  The  argument  of  the  non-specificity  of 
tubercular  new  formations  is,  I  think,  pressed  somewhat  unduly 
if  we  say  that  the  disease  is,  except  in  the  form  of  the  grey  granu- 
lation, undistinguishable  from  other  diseases.  In  the  first  place, 
the  majority  of  those  quoted  are  either  more  or  less  specific  in 
their  origin— as  syphilis,  glanders,  and  typhoid— or  have,  as  in 
leuccemia,  other  distinctive  features.  When  we  eliminate  these, 
we  have  httle  remaining  with  which  phthisis  can  be  confounded, 
except  some  of  the  processes  of  infiammation.  I  have  admitted 
before,  and  I  shall  have  to  repeat,  how  great  is  the  affinity  here ; 
but  it  IS  an  affinity  only  to  be  taken  practically  in  a  special  sense. 
Inflammation,  as  a  process  undergoing  evolution,  does  three  things 
—it  either  resolves,  or  it  suppurates,  or  it  passes  into  a  chronic 
stage,  sometimes  ulcerative,  sometimes  indurative.  The  first  two 
may  be  excluded.  The  question  lies  in  the  chronic  stage,  and  may 
be  answered  from  two  aspects.  The  first  is  the  anatomical:  as 
regards  ulceration  in  ordinary  chronic  inflammation,  it  also  is  in 
the  main  suppurative,  and  the  tissue  is  infiltrated  with  cells,  large, 
more  loosely  packed,  and  differing  in  actual  appearance  from  the 
growths  of  tubercle.  Moreover,  it  is  not  preceded  by  caseation, 
as  in  tubercle,  and  the  vessels  grow  in  it  and  are  not  so  directly 
destroyed  by  the  growth.  As  regards  indurations,  though  a  nuclear 
and  cell  growth  appears  in  these,  it  is  less  dense,  and  passes  far 
more  rapidly  into  fibrous  tissue.  These,  again,  do  not  undergo 
caseation.  ^^  hen  caseation  occurs  as  a  consequence  of  inflamma- 
tion. It  IS  due,  in  the  vast  majority  of  cases,  simply  to  tfee  retention 
01  preformed  pus— it  is  not  the  first  immediate  change  in  the  cells 


of  new  formation.  It  is  said  that  caseation  is  common  in  the  lung, 
because  its  structure  facilitates  retention  of  inflammatory  products ; 
but  when  we  look  at  other  glands  where  retention  is  even  more 
easy,  as,  for  instance,  the  mamma,  the  parotid,  and  the  liver  or 
kidney,  do  we  find  simple  chronic  inflammation  attended  with  thia 
nuclear  growth  and  caseous  change  conifcined  ?  Even  pus  is  pro- 
bably long  before  it  undergoes  the  latter  change.  In  most  indura- 
tions or  other  nuclear  growths  of  the  kind,  which  we  know  as 
simple  chronic  inflammation,  it  hardly  ever  occurs,  if  at  all.  I 
wish  to  be  distinctly  understood  that  I  am  not  speaking  of  all 
caseous  matters  found  in  the  lung — I  am  only  speaking  of  the 
changes  in  the  growths  which  are  said  to  be  not  specifically  defin- 
able from  processes  of  ordinary  inflammation.  Of  the  origin  of  the 
diffused  caseous  matters  in  the  lung  I  have  already  spoken,  and 
shall  have  again  to  refer  to  them ;  but  I  do  not  know,  either  from 
my  own  observation  or  from  that  of  others,  of  simple  chronic  inflam- 
mations producing  growths  of  precisely  the  same  nature  as  those 
in  phthisical  lungs  with  the  same  dense  growths  of  reticular  struc- 
ture, not  suppurative,  and  with  the  same  vital  tendencies.  To 
call  these  in  the  lungs,  therefore,  tnare  chronic  inflammation,  is  to 
state  an  opinion  of  their  nature  little  supported  by  analogy.  The 
boundary  line,  I  admit,  may  be  indistinct,  but  the  broader  features 
on  either  side  differ  to  a  marked  degree.  That  nuclear  growth 
does  occur  in  inflammation,  and  does  occur  in  some  chronic  in- 
durations (whose  inflammatory  nature  is  less  distinct,  and  is 
denied  by  some),  may  perhaps  be  considered  as  proved,  as  in 
such  cases  as  early  stages  of  cirrhosis  and  of  the  granular  con- 
tracted kidney  referred  to  by  Dr.  Bastian.  Such  appearances, 
however,  are  not  common,  and  certainly  are  not  the  pre- 
dominant features  of  the  fibroid  thickenings  in  that  disease, 
but  are  on  the  whole  very  exceptional  to  any  marked  degree 
in  them.  They  do  not  undergo  caseation;  they  do  not  in- 
durate in  the  same  manner,  and,  as  far  as  I  have  seen,  do 
not  present  any  true  resemblance  to  those  which  are  found  in  the 
walls  of  the  alveoli  in  acute  tuberculosis  and  phthisis,  and  the  re- 
semblance is  only  on  the  side  of  induration,  and  not  in  the  tend- 
ency to  caseation.  And,  I  would  ask,  are  we  to  take  these  ex- 
ceptional appearances  as  an  adequate  ground  for  stating  that 
phthisis  and  tubercle  are  not  a  definable  disease  ?  Again,  there  is 
an  etiological  side  to  this  question.  The  mere  existence  of  "chronic 
inflammations",  with  the  exception  of  these  two  diseases  last 
quoted,  is  comparatively  rare  without  constitutional  or  local  weak- 
ness or  mechanical  or  chemical  causes.  In  cases,  however,  where 
these  are  not  provable,  as  in  chronic  catarrh  of  certain  mucous 
membranes — and  of  these,  in  relation  to  the  lungs,  I  will  especially 
quote  chronic  bronchitis,  which  in  an  otherwise  healthy  person 
may  last  for  years  without  producing  any  growth  significant  of 
phthisis, — it  is  the  old  argument,  as  raised  by  Laennec  and  Louis, 
that  the  most  persistent  inflammation  of  this  kind  was  insufficient 
to  produce  phthisis.  In  the  stomach,  the  chronic  catan'h  of  hepatic 
congestion  is  rarely  attended  by  enlargement  of  the  lymphatic 
follicles.  In  phthisical  people,  it  is  so  very  commonly.  Chronic 
dysentery  presents  the  nearest  analogy,  and  forms  one  of  those 
diseases  where  the  boundary  line  between  irritation  of  the  lym- 
phatic apparatus,  as  seen  in  tubercular  and  in  non-tubercular  con- 
ditions, is  the  least  defined ;  but  the  vital  character  of  the  growth 
differs,  for  caseation  is  the  exception  in  dysentery.  There  are  in- 
termediate stages  on  each  side  not  accurately  defined,  for  tu- 
bercle may  soften  so  acutely  as  to  resemble  suppuration,  though 
caseous  change  is  rare  in  inflammatory  products  except  in  its 
presence,  I  only  point  out  that  the  broader  features  differ,  and 
clinically  a  great  proportion  of  the  chronic  inflammations  appear 
in  persons  to  whom  that  ill-defined  condition,  a  tubercular  or 
scrofulous  condition,  is  attributable ;  and  when  this  is  not  present 
there  is  usually  some  other  form  of  constitutional  cachexia ;  but 
the  inflammations  in  the  former  class  have  characteristics,  not 
absolutely  definable,  but  different  from  the  latter.  In  the  inflam- 
mations of  the  serous  membranes,  we  have  perhaps  one  of  the  best 
contrasts :  we  have  a  chronic  pleurisy  without  tubercle,  and  a 
chronic  pleurisy  with  tubercle.  A  chronic  pleurisy  in  itself  always- 
affords  the  gravest  gi'ound  of  suspicion  for  a  constitutional  state 
in  the  background — Bright's  disease,  or  cancer,  or  tubercle;  but 
the  first-named  presents  no  special  growth;  the  latter  presents 
growths  similar  to  the  grey  granulation,  and  which,  until  Dr. 
Bastian's  new  position  was  introduced,  have  been  almost  invariably 
regarded,  with  the  exception  of  Andi-al,  as  being  of  this  character. 
To  sum  up,  I  would  say  that  the  so-called  chronic  inflammations 
of  the  pulmonary  tissues  are  most  commonly  attended  with  other 
evidences  of  tubercle,  and  are  very  rai-e  except  in  its  presence,  and 
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that  they  then  present  many  marked  distinctions  from  the  pro- 
cesses of  inflammation  not  so  associated.  Another  question  re- 
mains behind.  Do  the  formations,  which  we  recognise  as  tubercle 
because  characterised  by  the  bodies  which  we  know  as  the  grey 
granulation,  represent  pathologically  more  than  one  essentially 
distinct  constitutional  disease  ?  This  is  the  question  which  has 
been  raised  by  my  friend  Dr.  Bastian,  and  argued  by  him  with 
great  ability.  Now,  though  I  have  argued  that  such  bodies 
are  not  the  sole  form  in  which  tubercle  may  appear,  I  admit  they 
form  its  most  distinctive  character;  and  therefore  I  started  from 
its  structure  in  investigating  the  other  changes  found  in  the  lungs. 
I  think,  also,  that  we  may  generally  admit  that  the  grey  granu- 
lation is  not  usually  produced  or  imitated  very  closely  in  the  other 
diseases  of  the  lymphatic  class  which  have  yet  been  classified,  so 
that,  except  these,  we  have  only  what  we  have  hitherto  regarded 
as  one.  Now  this  formation  appears  in  the  disease  which  we  know 
as  acute  tabercaloHis,  most  forms  of  phthisis,  and  certain  inflam- 
mations of  the  seroas  membranes,  in  which  it  is  veiy  seldom 
found  alone.  Does  its  presence  signify  under  these  varying  cir- 
onmatenoes  one  disease  or  many  diseases  ? — diseases,  I  mean,  as 
dSManaat  from  each  other  as  leucsemia,  or  glanders,  or  lympho- 
aBOonak  or  Ijmphadenoma  are  in  turn  from  one  another  or  from 
wliat  we  can  collaterally  tubercle.  If  I  understand  Dr.  Bastian's 
azgmnents  aright,  it  may.  I  understand  that  he  means  that 
there  are  g^ranolations  in  ordinary  phthisis  having  identical 
naked-eye  appearances  and  histological  structure  to  those  occur- 
ring in  acate  tnbercaloeis,  bnt  which  have  yet  an  absolutely  dif- 
CBKent  pathological  signification.  He  adduces  also  illustrations 
ct  the  same  character  from  a  granulation  disease  localised  in 
the  peritoneum,  hitherto  known  as  tubercular  peritonitis,  but 
wlmui  he  regards  as  again  different — that  is,  having  no  neces- 
sary path<d^;ical  ^ml^fiT  to  the  two  former.  Dr.  Bastian, 
thereKire  qaestions  the  consequences  of  my  reasoning  from 
tiM  fnj  granolation  as  occurring  in  acute  tuberculosis  being 
l^iphed  to  define  tubercle  generally.  According  to  him,  the 
grey  granulation  is  only  to  be  called  tubercle  (if  the  name  is  to  be 
retained)  when  it  occors  in  acute  tuberculosis.  The  same  identical 
aaatomicid  form  and  structure  occurring  under  any  other  con- 
ditions  may  be  another  disease  not  yet  named,  or  to  be  called 
gnwnlatioB.  Now  I  would  for  a  moment  call  attention  to  the 
iaet  that  tliia  is  not  Yirchow's  definition.  Virchow's  definition 
was  of  fhn  fgnj  granulation  in  the  abstract,  wherever  found ;  and 
the  dafioitioa  m  qnastikm  is,  if  Dr.  Bastian  will  allow  me  to  say 
to,  a  sseond  arfoitn»y  one  «ngrafted  on  a  previous  arbitrary  one 
{mbtg  tha  tana  avbitraiy  in  the  non-invidious  sense  in  which  he 
I  it).    Tb«  amnnent  is  not,  however,  unfamiliar  to  me.    I 


liiiva  Umg  tfaooriit  ihat  the  largest  outcome  of  Niemcyer's  views 
woold  W  tkaft  wars  is  no  tabawle  eioe^t  in  acute  tuberculosis ;  but 


I  hsvw  idt  the  eembination  of  anatomical  form 
with  aaatowiaal  atimliua  of  these  granulations,  coupled  with 
tiMir  pathoiagleal  flflaMaa  and  their  vital  tendencies,  to  be  an 
immpiuM*  oqjaeHon  la  my  own  mind  to  accenting  this  doctrine. 
Tba  JisWiMiiiuiia  of  aoata  taberculosia  on  which  Dr.  Bastian  relies 
tfmaUfy  thaaa  t  aiaraltaiieity  of  affection  of  a  great  number  of 
iirgma,  mad  tbarafcra  iavolvin^c  mnlttplidty ;  and  acutenoss  of 
OOOfW.  Mow,  OS  all  thsaa  poinU  I  would  venture  to  assert  that 
ikadiMaaa,  aa  walMMr*  Utaorto  known  St,  presents  very  ^oat 
TBtiatloaa.  la  JLEmpkf  bpok,  and  ahw  in  Colin's  and  Wundorlich's 
oaasa,  I  woold  obawra  tluMt  tkase  *xo«I1«nt  clinioal  observers  show 
*  Mriaa  ctwmeetmiw  laraaloM  of  diffsrent  organs,  often  attended 
with  istarila  of  r— iaaton,  and  extoBding  orer  oomparatively  oon> 
MmM9  pavfoda  of  Oom,  and  that  the  obaraeteristios  of  the  disease 
rary  wHh  th«M  ratiationa  of  aito.  Thart  are  a  cerebral  form,  a 
palflMNMMy  or  M«la  asphydal  fona.  and  aa  abdominal  form.  Be> 
ONkDhr,  araMpUaitj  ia  abo  rm  variable.  I  hardly  know  what 
Dr.  Iiartiau  will  aeeopt  aa  aeate  tuberculosis,  seeing  that  he  ox 
dadaa  BmU'o  easaa  of  graaalar  phtbisb  from  this  oategory.  Still. 
bowarar,  I  woald  pom  oot  that  a  disiass  in  the  adnlt  mnninfr  the 
oomia  of  aeato  tubawaloals  may,  as  in  a  caso  raoorded  by  MM. 
BAnurdaBd  Cornil,  ba  Un>''  "*(^  lung)  and  oren  in  the 
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above  ten  years  of  age,  and  only  2  below  fifteen,  except  two  ages 
not  stated.  In  all  but  one  the  lungs  were  affected,  the  solitary 
exception  being  the  combination  of  tubercular  pleurisy  with  tuber- 
cular peritonitis.  In  7  cases  the  data  are  uncertain;  in  these 
cases  the  luug  was  the  sole  organ.  In  7  two  organs  alone  were 
affected,  in  16  cases  three  organs,  in  12  four  organs,  in  9  five  organs, 
in  6  six  organs,  and  in  1  seven  organs.  Dr.  Bastian  lays  stress  on 
the  meningeal  affection  ;  but  in  any  shape  where  brain-complica- 
tions are  recorded  (though  in  all  tubercular  meningitis  is  not 
described  in  the  current  terminology  of  the  present  day ),  the  cases 
amounted  only  to  2S  of  the  whole  number,  though  in  4  more  it  was 
probable  but  not  certain.  This  is  much  below  the  proportion  of 
cerebral  affections  in  the  whole  class,  my  data  being  collected  for 
another  object ;  but  they  show,  I  think,  that  meningeal  affection 
is  not  necessary  to  the  recognition  of  acute  tuberculosis  as  a  dis- 
ease— a  fact  which  Dr.  Bastian  will,  I  am  sure,  admit.  In  respect 
to  multiplicity,  again,  I  would  for  a  moment  call  the  attention  of 
the  Society  to  the  data  existing  for  ordinaiy  phthisis,  when  we 
know  that  multiple  lesions  are  common.  For  a  moment  I  would 
advert  to  the  cases  attended  by  myself:  In  acute  tuberculosis  (8 
cases),  in  2  cases  the  lungs  alone ;  in  3  cases,  two  organs ;  in  2 
cases,  five  organs ;  in  1  case,  seven  organs.  In  aciite  pneumonic 
phthisis  (45  cases)  there  were  10  where  the  lungs,  with  or  without 
the  pleura  and  bronchial  glands,  were  affected  alone.  In  the 
others,  reckoning  the  former  collectively  as  one,  there  were  in  11 
cases,  two  organs;  in  11  cases,  three  organs;  in  5  cases,  four 
organs ;  in  5  cases,  five  organs ;  in  2  cases,  six  orjgans ;  and  in  1 
case,  seven  organs  affected.  In  12  cases  of  chronic  phthisis  the 
lungs  and  pleura  were  affected  alone  in  4  cases  ;  in  17  cases,  two 
organs ;  in  9  cases,  three  organs ;  in  10  cases,  four  organs ;  in  1 
case,  five  organs ;  and  in  1  case,  eight  organs.  Now,  these  represent 
the  minimum,  for  the  notes  of  the  examination  of  all  the  viscera 
were  not  always  perfectly  recorded  ;  and  in  one  or  two,  where  the 
lungs  are  tabulated  as  alone  affected,  I  find  omissions  of  the 
larynx,  and  even  once  or  twice  of  the  intestines.  Very  similar 
data  may  be  collected  from  other  authors  :  thus  Cless,  in  phthisis 
in  the  adult,  found  the  disease  limited  to  the  lungs  alone,  in  35  out 
of  146  cases,  or  nearly  24  per  cent.  Dr.  King  Chambers,  however, 
found  this  in  41  per  cent.  Age,  however,  exercises  a  great  in- 
fluence on  this ;  Cless  found  tho  same  limitation  in  only  3  out  of 
20  children,  and  Barthez  and  Killiet  in  23  out  of  265,  or  less  than 
9  per  cent.  Tubercle  in  tho  child  is  multiple  more  commonly 
and  to  a  greater  degree  than  in  the  adult — a  fact  which  may 
be  explained  in  various  ways,  the  most  plausible  hypothesis 
being,  in  my  opinion,  the  greater  irritability  of  their  lymphatic 
tissues.  I  must,  however,  on  these  data  demur  to  Dr.  Bastian's 
opinion,  that  the  existence  of  tubercle  can  only  be  affirmed  by  its 
multiplicity,  or  that  tubercle  cannot  affect  a  single  organ.  In  any 
organ  I  believe  that  the  local  manifestation  may  be  acute  enough 
to  kill  tho  patient,  without  tlie  secondary  implication  of  other 
organs;  and  this  is  sometimes  tiio  case,  particularly  in  acute 
pneumonic  phthisis,  where  tho  inflammatory  lesions  largely  pre- 
dominate. How  far  tho  meninges  can  suffer  absolutely  alone  is  a 
point  on  which  I  can  give  no  poHitivo  assertion  without  fuller  re- 
search. Barthez  and  Killiot  record  one  such  case,  and  Dr.  Qoe 
mentions  one,  where  tho  miuiinum  amount  of  caseous  matter 
found  in  eacli  lung  was  tho  hoU;  otiior  lesion  present.  Again,  as 
regards  duration,  I  find  in  55  cases  of  acute  tuberculosis,  from 
different  authors  analysed  without  any  reference  to  this  discus- 
sion, that  20  oxtondo<l  over  more  tiian  two  months.  Enipis  gives 
a  mean  duration  of  thirty  nine  diivH,  tho  oxti'cmos  varying  from 
seven  to  Kixty-fivo  dayH,  tliougli  Wunderlioh  records  a  case  fatal 
in  thirty  hourH.  The  iniHHil>ility  <>f  a  long  duration  of  a  disease 
chanwjtfriHtMl  hy  tlio  gn-y  gnimilations  whim  limited  to  tho  lungs 
was  affirmed  by  Bayli< ;  and  uuiui^rouH  instunoos  are  given  by  other 
authors,  one  of  thoni  hwting  nine  months,  to  wliicli  I  liavo  myself 
seen  a  parallel,  thoiigli  here  tho  peritoneum  was  also  affected.  I 
cannot,  for  my  own  part.,  doubt  that  a  certain  chronicity  may  at- 
tend thii  affection ;  whihi,  indoed,  iu  one  case  by  Knipis  it  was 
Hhown  to  lapHC)  into  tho  coiirHo  of  clironic  phtliiHin.  Nor  is  it  only 
acute  and  fatal.  Th^ro  aro  a  fi-w  Imt  tolerably  diHtinct  cases  of 
recovery,  an<l  Homo  wluirc,  afli-r  |)artial  recovery,  both  chief  sots  of 
ohang«!H  which  the  granidatiouH  undergo  have  bt^on  found — in 
some  induration,  in  othi<rn  ciiMualion.  I  admit  to  tho  fullest  dogroo 
tho  peculiar  coumo  ofUm  aMHiimeil  by  this  disease;  it  has  boon 
enough  to  cauHO  ovory  one  to  ciaMHify  it  as  a  variety,  but  I  gravely 
doubt  wh4)tlier  it  can  i»o  ])ri'(;iH<'ly  <b'flned  in  children  from  ordi- 
nary tuburciftiMation.  Nor  in  the  adult  is  it  no  widely  Hoparated 
from  the  course  of  ocutu  pnuumuuic  phthisis.  1  say  thiu  advisedly, 


April  19,  1873- 1 


THE    BRITISH  MEDICAL    JOURNAL. 


447 


since  even  in  my  own  classification  I  found  great  diflSculty  in  de- 
termining which  cases  in  some  instances  to  classify  in  either  of 
these  categories.     Nor  are  the  gi-anulations  in  this  disease  always 
of  the  typical  grey  granulation  form  in  all  organs.     I  will  not 
weary  the  Society  with  the  wider  data  than  my  own  which  I  have 
collected  on  this  point,  but  in  nearly  as  large  proportions  as  those 
already  stated  from  my  own  observation,  the  yellow  and  caseous 
are  recorded  in  the  lungs  by  other  observers ;  and  I  would  there- 
fore only  state  that  these  confirm  my  remark  that  the  grey  granu- 
lation is  not  the  only,  and  in  many  cases  not  the  most  common  of 
the  granulations  found  in  the  lung  of  what,  as  a  clinical  disease 
must,  I  still  venture  to  think,  bo  regarded  as  acute  tuberculosis. 
Dr.  Bastian  and  the  Society  will,  I  hope,  pardon  me  for  not  enter- 
ing minutely  into  the  discussion  of  the  artificially  produced  dis- 
ease in  the  Eodentia.     I  could  only  repeat  what  I  have  already 
laid  before  the  i^rofession  as  to  the  similarity  of  this  disease  to 
acute  tuberculosis  in  man.  I  would  only  remark  on  three  points — 
firstly,  that  however  minute  descriptions  may  differ  as  to  some 
organs,  the  granulations  in  the  peritoneum  have  such  an  identity 
of  dissemination  and  structure  that,  coupled  with  the  multiplicity 
of  the  disease,  they  are  in  themselves  almost  conclusive.     I  would 
also  remark  that  this  disease  is  not  always  one  slowly  evolved, 
creeping  on  in  recognisable  stages  from  organ  to  organ.     In  one 
of  my  cases  death  occurred  in  six  days,  with  a  minimum  implica- 
tion of  four  organs,  and  in  two  others  in  twenty-eight  and  twenty- 
nine  days,  with  a  minimum  implication  of  four  and  five  organs,  in 
all  exclusive  of  local  effects,  or  of  the  implication  of  the  neighbour- 
ing lymphatic  glands.     Dr.  Bastian  and  Dr.  Crisp,  however,  state 
theii'  objections  to  considering  this  disease  tubercular  on  opposite 
grounds  —Dr.  Bastian  that  it  is  not  acute  enough.  Dr.  Crisp  that 
it  is  too  rapid  for  ordinary  tuberculisation.     Dr.  Bastian  appears 
to  think  that  too  much  stress  has  been  laid  on  the  histological 
character  of  these  growths.     When  I  stated  my  belief  in  their  tu- 
bercular- nature,  I  put  this,  the  last,  as  a  question  of  proof.     I 
stated  "that  it  rested  on  a  broader  basis  of  analogy" — that  is, 
rested  on  the  general  or  constitutional  affection.     I  stated,  "  it  is 
not  a  question  of  the  lung  alone,  or  of  the  liver  alone,  or  of  the 
lymphatic  glands,  or  the  spleen,  or  the  omentum,  or  the  intestines 
considered  simply.     It  is  a  question  of  general  disease,  producing 
in  all  these  organs  growths  which,  if  they  occurred  in  man,  would 
be  considered  tubercular";  and   as  no  other  disease  was  known 
producing  similar  results,  I  concluded,  strange  as  it  might  seem, 
that  they  must  be  classed  under  this  category.  Into  the  many  etio- 
logical questions  connected  with  this  subject  I  cannot  enter,  except 
presently  to  allude  to  one  which  has  been  raised  in  this  discussion,  how 
far  indifferent  caseation  may  be  an  origin  of  tubercle.     To  return  for 
a  moment  to  the  question  of  the  pathological  identity  of  the  grey 
granulation  found  in  acute  tuberculosis  and  in  ordinary  phthisis,  I 
can  only  assert  my  belief  in  it ;  and  that,  though  acute  tubeicu- 
losis  differs  in  many  of  its  manifestations,  these  differences  are  in 
many  cases  determined  by  the  age  of  the  patient,  or  by  a  rapid 
multiplicity  of  lesion.     In  other  respects,  I  think  that  the  dis- 
ease, etiologieally  and  clinically,  shows  too  great  an  approxima- 
^on  to  ordinary  phthisis  to  enable  us  to  classify  it  separately. 
There  le  one  other  point  to  which  I  would  allude.     To  confine  the 
term  tubercle  to  acute  tuberculosis,  is  almost  to  exclude  tubercle 
from  the  diseases  of  adult  life.     It  is  so  rare  that,  even  in  a  cli- 
nical hospital  admitting  a  very  large  proportion  of  acute  cases, 
one  may  wait  months,  I  may  almost  say  years,  at  times,  without 
meeting  with  a  typical  example  :  and  it  is  to  affirm  that  the  grey 
p-anulation  when  multiple  in  the  child  is  a  different  disease  when 
less  freely  disseminated  in  the  adult.    In  discussing  the  presence 
ot  the. grey  granulation  in  ordinary  phthisis,  I  wish  to  state  dis- 
tinctly that,  though  I  do  not  regard  it  as  the  sole  manifestation 
•^^  *^*sease,  yet  it  is  its  most  characteristic  feature,  if  we  put 
aside  for  the  moment  the  theory  of  its  secondary  origin  from  in- 
fection;   and  nearly  every  observer  admits  its  almost  constant 
occurrence.     Thus  Eindfleisch,  who  separates  every  other  anato- 
mical change  from  it,  only  found  it  absent  in  two  cases  of  acute 
phthisis,  and  in  a  few  of  phthisis  after  measles ;  and,  in  relation 
to  this  subject,  I   would  quote  an  old  writer— Broussais— who, 
biassed  as  he  was  by  theories  of  inflammation,  and  who,  as  Dr. 
vyilhams  has  pointed  out  in  his  invaluable  analysis  of  his  expe- 
rience in  his  work  on  Consumi^tion,  had  the  strongest  personal 
grounds  for  opposing  Laennec,  yet  sums  up  his  experience  in  the 
lollowing  words.   "  During  three  years  of  observation  in  this  im- 
mense theatre  (a  military  hospital),  I  have  opened  all  the  men 
sacriticed  \>j  phthisis,  and  I  have  only  found  one  with  an  ulcer  of 
the  lungs  without  tubercle,  and  this  was  due  to  a  foreign  body. 


Tubercles,  always  tubercles !     This  is  the  most  general  and  the 
most    constant   feature    of    resemblance."     We    may   demur    to 
Broussais' idea  of  what  tubercle  was;  but  he  found  something  in 
the  lungs  of  phthisical  patients  always  present,  and  that  some- 
thing was  different  from  what  he  found  in  ordinary  inflammation. 
Allow  me  for  a  moment  to  ask  your  attention  to  the  tables  drawn 
up  by  myself  of  the  different  kinds  of  granulations  found  in  the 
lung.     I  have  omitted  nothing  that  could  be  called  phthisis,  ex- 
cept two  cases  of  old  fibroid  induration  of  uncertain  origin,  and 
one  of  acutely  ulcerative  broncho-pneumonia.     Now,  of  the  forty- 
five  acute  cases,  pneumonic  infiltrations  existed  in  forty-four,  grey 
granulations  in  twenty-nine,  and  other  forms  of  granulation  (re- 
presenting the  softer  forms  found  in  acute  tuberculosis)  in  four- 
teen, and  visible  pneumonia  alone  in  two  ("  the  acute  general  in- 
filtration").    Now  all   these  last  sixteen  but  one  had  secondary 
affections  of  one  or  more  organs  of  a  nature  ordinarily  considered  to 
be  tubercular — a  larger  proportion  than  was  found  in  those  where 
the   granulation   was   present,  when   a   secondary   affection   was 
absent  in  five ;  but  in  two  of  the  latter,  and  one  of  the  former,  the 
state  of  the  larynx  is   not   recorded.     Of  the  forty-two  chronic 
cases,  induration  was  present  in  twenty-nine,  and  was  excessive  in 
twenty;   pneumonia  was   present   in   twenty-three,   recent   grey 
granulations  in  thirty  one.     In   eleven  cases,  they  were  absent, 
the  lesions  being   indurated   and    caseous  or  soft   granulations, 
mingled  in  some  with  pneumonia;  but,  in  the  cases  where  they 
were  absent,  a  secondary  affection  existed  in  all  but  two,  where 
the  appearences  were  doubtful.     They  were  absent  also  in  two  of 
the  cases  where  grey  granulations   were  present ;   so  that  here 
again,  as  fai'  as  these  numbers  go,  the  multiple  lesions  were  scarcely 
less  common  in  the  absence  of  recent  grey  granulations  than  in 
their  presence.     Here,  therefore,  in  the  absence  of  the  distinct 
grey  granulations,  we  have  strong  evidence  of  a  multiple  or  con- 
stitutional affection.     Then  arises  the  question.  Can  we  not  re- 
cognise tubercle  except  as  the  grey  granulation  ?     To  say  that  we 
cannot,  is  to  deny  its  metamorphosis  on  one  side   into  fibrous 
tissue,  and  on  the  other  into  caseous  change.     I  believe  that  no 
one  will  deny  either  of  these ;   and  in  some  cases  of  phthisis  the 
production  of  recent  grey  granulations  shortly  before  death  is  a 
matter  of  accident.  What  we  have  to  look  to  in  this  class  is  the  pro- 
bable pathogenesis,  the  origin  of  indurated  and  caseous  granula- 
tions ;  and,  knowing  the  tendencies  of  tubercular  growth  in  both 
these  directions,  we  may,  I  think,  conclude  that  they  are  tuber- 
cular.    In  fact,   we   know   the   former  as   obsolescent   tubercle. 
Are  we,  when  we  meet  with  indurations,  to  ignore  the  fibroid 
change   and   caU   them  chronic  lobular   pneumonia?      More  dif- 
fused indications  may,  as  I  stated  before,  arise  sometimes  from 
tubercular   growths,  sometimes  from  mere  chronic  pneumonia; 
but  the  latter  is  different  from  the  former,  and  I  still  believe  that 
it  is  rare  except  in  the  presence  of  granulations  of  a  tubercular 
character.    I  would  also  state  that,  in  those  where  the  grey  granu- 
lation was  absent,  I  made  in  nearly  all  an  examination  of  the  other 
forms  of  granulation  present,  and  in  all  that  I  did  so  examine 
(though  I  cannot  quote  the  exact  proportion  of  these)  I  found  the 
same  growth  that  occurs  in  the  grey  granulation  and  in  the  softer 
forms  of  granulation  in  acute  tuberculosis.     This  is  my  ground 
for  the  statement  that  in  all  the  cases  of  phthisis  which  I  have 
examined  I  have  found,  both  in  granulations  and  in  the  diffused 
form,  growths  identical  in  character  with  those  found  in  acute 
tuberculosis,  and  that  iu  the  vast  majority  of  cases  there  was  a 
multiple  disease  affecting  other  organs.     Is  this  multiple  disease 
different  from  the  multiple  disease  in  acute  tuberculosis  ?     It  is 
scarcely  so  in  its  multiplicity  numerically  considered.     It  is  not 
so  as  far  as  the  lesions  go  in  the  different  organs  affected.     Here 
however,  we  are  met  with  the  question  of  infection,  but  on  this  I 
must  dwell  bi-iefly.     It  has  been  known  since  the  days  of  Laennec 
that  tubercle  tends  to  multiply;  but  the  question  at  the  present 
time  is,  can  it  be  produced  in  the  human  subject  by  indifferent 
caseous  products,  or  by  any  inflammatory  change  not  associated 
with  a  peculiar  liability  of  constitution  ?     I  strongly  doubt  both. 
I  have  already  alluded  to  the  rarity  with  which  ordinary  inflam- 
matory products  undergo  this  change  except  under  special  cir- 
cumstances.    The  evidence    of   caseous    glands   serving  as   the 
sources  of  this  infection  is,  to  my  mind,  after  reading  Schiippel's 
observations  on  the  nature  of  these  ^ands,  only  evidence  of  a 
secondary    infection   from  a  primary  Tuberculous   change.     You 
may  get  a  tuberculous  gland  secondary  to  any  common  irritation, 
in  a  predisposed  subject ;  that  is,  a  carious  tooth  or  a  cutaneous 
disease  of  the  head  may  give  rise  to  a  change  of  a  tubercu- 
lous nature  in  the  nearest  gland.   And  I  believe  that  what  we  thus 
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see  externally  takes  place  in  the  lung :  any  irritation  of  the  tissue 
may,  in  the  presence  of  local  or  constitutional  predisposition, 
give  rise  to  secondary  growths,  diffused  or  circumscribed,  which 
constitute  tubercle,  and  which  may  be  the  source  of  further  infec- 
tion, and  that  \nth  or  without  antecedent  caseation,  though  this 
stage  and  that  of  softening  are  most  favourable  to  the  change. 
I  hare  no  wish  to  ignore  the  evidence  of  other  non-tuberculous 
caseons  changes  acting  in  a  similar  way ;  but  then  the  granula- 
tions radiate  fix>m  this  as  a  focus,  and  the  question  is,  will  they 
arise  without  this  predisposition  ?  Such  cases  are,  however,  few, 
and  in  the  majority  of  those  where  secondary  infection  is  reported, 
the  primary  change  is  tuberculous  in  its  nature ;  and  of  this  I 
have  seen  a  marked  instance  where  the  bronchial  glands  became 
caseous  secondarily  to  an  empyema,  and  acute  miliary  tuberculosis 
occurred  in  the  opposite  lung.  As  regards  the  caseous  changes  in 
the  long,  which  are  supposed  by  many  to  be  the  source  of  the 
infection,  I  have  attempted  to  show  that  these  are  not  a  simple 
inspissation  of  pas  or  retained  secretion,  but  a  death  of  tissue  due 
to  a  particular  growth.  I  do  not  call  the  caseous  matter  tubercle 
in  these  diffused  areas;  much  of  it  is  pneumonic,  but  it  is  pneu- 
monia runn  ing  a  particular  course  in  the  presence  of  tubercle ; 
and  I  think  it  open  to  the  gravest  doubt  whether  it  is  the  case- 
ous matter,  as  such,  or  the  growth  which  is  the  source  of  further 
infection.  I  expressed  this  opinion  in  relation  to  the  Kodentia, 
and  it  has  been  more  fully  expanded  by  Dr.  Sanderson,  with  whose 
views  in  this  respect  I  entirely  concur.  I  would  say  one  word  about 
the  often  repeated  statement  that  these  caseous  nodules  are  often 
mere  accumulations  in  the  smaller  bronchi.  I  have  fruitlessly,  in 
earlier  days,  when  I  believed  this,  spent  much  time  in  the  dissec- 
tion of  bronchi  to  come  upon  them ;  I  have  taxed  the  ingenuity  of 
instrument-makers  for  knives  and  scissors  to  penetrate  to  the 
&iMt  ramifications,  but  I  have  not  been  able  to  find  such  condi- 
tions in  the  sense  in  which  they  are  spoken  of  as  a  gradual  in- 
spiMStion  of  tenacious  mneoB  forming  the  first  stage  of  this  pro- 
cess. A  caseoos  nodole  of  tubercle  surrounded  by  induration, 
presents  the  greatest  resemblance  to  a  bronchus ;  and  when  it  is 
softened  in  the  centre,  a  bristle  can  be  passed  into  the  branches, 
beouise  they  necessarily  communicate.  But  this  appearance, 
which  I  also  used  to  describe  in  the  terms  often  employed,  is  not 
in  the  nuyority  of  cases  a  mere  inspissation  in  a  bronchus.  It  is 
>n  area  occupied  to  a  jpeater  or  less  extent  by  a  tuberculous 
growth,  and  often  indndtng  smaller  bronchi,  but  it  is  not,  in  my 
opinion,  a  mere  inspissaHon  in  the  interior  of  these.  I  had  in- 
taaded  to  dwell  on  these  points  and  give  some  further  illustrations 
wbsn  I  introduced  the  subject,  but  I  had  to  pass  it  briefly  by,  and 
can  onl^  give  this  further  oxrtlanntion  now.  Inspissations  do 
oocnalcwal^y  oocur  in  larger  tubercular  bronchi — bronchi  with  a 
totMMoloas  ffrowth  in  their  walls;  but  the  majority  of  caseous 
nodnlss  fiMua  in  the  lung  are  not,  I  believe,  duo  to  this  cause, 
botto duuiges  in  the  lang<tissue.  I  must  demur  also  to  the 
opinion  that  this  cassation  Is  doe  to  mere  pressure.  The  most  in- 
tense wndstion  of  aoote  pneamonia  does  not  produce  it,  nor  does 
any  othsr  pressure  with  Wnioh  I  am  acquainted.  I  must  now  turn 
toaaoth«r  diflenit  polnt,Mrhaps  the  most  ditlicult  in  this  question 
— the  relation  of  tobsnd*  to  inflammation.  But  I  have  littlo 
to  add  to  what  I  havs  stated  as  my  belief.  The  question  of 
thajwigin  of  tha  diseaaa  in  a  lymphatic  gland  represents, 
M«47  stated,  to  nj  Mprsbanslon  the  origin  of  the  majority 
of  oasss  of  tnbarda  looad  in  the  long.  That  tubercle  may 
arisa  from  blood-ehangsa  I  have  no  doubt ;  but  ot  any  rate 
nqr  baUaf  Is,  that  it  Is  *  lymphatic  growth,  excited  by  ab- 
nonnal  loeal  or  oonatitatioiial  oonditions ;  or  probably,  in  the  great 
naiprilj  of  m»m,  bj  botli  oombinad,  I  cannot  admit,  on  such 
andaaoa  aa  w  peaeeaa,  thal»  althoogh  these  modes  of  origin  are 


asMnBtljr  Hammi^  tha  dJaeaee  itaelf  is  essentially  so.  fwould 
ask  whathar  tha  diaaaaa  aieltad  ia  tha  lymphatic  gUnd  by  a  oari- 
ooa  tooth,  in  tha  ehild  of  a  phihisioal  parent,  is  essentially  dif- 
teant  from  tha  tobareolar  flMoingiiia  in  another  child  of  the  same 
patent,  arising  withooiappafaniaultiagoaasaP  Formy  own  part  I 
cannot  think  so;  and,  if  In  latar  VU  aaothar  member  of  the  same 
bmilT  baooma  pbthidoal  ailar  apnaoaiottia  or  a  catarrh,  I  con- 
tea  that  I  aaa  in  all  tbaaa  tta  aaartfaaiations  of  the  same  disease. 
unless  ^ranie  pnamnoni*  Is  tha  laag ,  of  which  I  know  almost 
notUnff  ^Nurt  from  tobarala,  bs  diffarant  tnm  chronic  itUBamma- 
tioaa  abawbere,  I  wooU  aaeert  that  tbasa  otymgas,  tboogh  with 
gaataiinlllns  to  a obioiilo  iBflammation,  have  a  peculiar  hut  not 
■VMIflaaUimp  of  their  own,  80  great  is  this  affinity,  that  every. 
t«ff  wUeh  baa  baan  known  as  tnbarda  haa  bean  called  nimnly 
""^         Bionaeaia  did  so  with  a  qoalifloatlon  1  Cruvoilhior, 


Gendrin,  and  others  have  done  so   with  various   modifications. 
Eeinhart  affirmed  it  of  all  forms,  and  said  that  even   the  grey 
granulation  was  only  an  indiu-ation  of  grey  pneumonia,  and  that 
the  so-called   tubercles  of  other  organs  were  only  multiple  dis- 
seminated inflammations.     Andral  affirmed  it  also  for  the  grey 
granulation  in  the  lungs  and  peritoneum.     Empis  makes  the  same 
assertion,  both  these  authors  separating  it  from  what  they  call 
tubercle  or  caseous  masses.     The  modern  German  school,  agree- 
ing with  the  late  Dr.  Addison,  precisely  reverse  these  opinions, 
so  that  what  one  set  of  observers  call  tubercle  another  set  assert 
to  be  inflammatory,  and  what  the  latter  call  inflammatory  the 
former  call  tubercle.     Is  there  no  way  out  of  this  confusion  ?     I 
believe  that  there  is  but  one,  except  that  proposed  by  Dr.  Bastian,  to 
which  I  shall  presently  allude.     I  believe  that  it  is  to  recognise 
tubercle  as  the  result  of  ii'ritation  of  a  particular  set  of  tissues 
under  certain  constitutional  conditions.      We  cannot  accurately 
define  all  the  peculiarities  of  these  conditions.     This  is  wanting 
to  our  definition  of  the  disease ;  but  on  the  anatomical  side  the 
growths  have,  I  think,  characteristic  features.     The  tendency  to 
assume  the  round  cu'cumscribed  form  is  a  general  feature  of  these 
tissues ;  it  is  the  type  of  one  of  their  normal  physiological  deve- 
lopments, and  it  recurs  under  pathological  conditions ;  but  the 
diffused  form  is  nearly  equally  constant,  though  not  equally  cha- 
racteristic, and  this  both  physiologically  and  pathologically.     And 
as  we  admit  their  identity  in  the  former  case,  we  must  also,  I  be- 
lieve, in  the  latter.     We  have  analogies  enough  in  other  consti- 
tutional diseases,  as  Professor  Buhl  has  pointed  out.     We  have  a 
diffused  and  a  circumscribed  series  of  growths  in  leucsemia.     We 
have  the  same  in  syphilis ;  we  have  the  same  even  in  common 
suppuration ;  we  have  the  same  in  lymphosarcoma,  and  even  in 
cancer.     It  may  be  said  that  this  is  only  to  recur  to  the  definition 
of  Broussais,  that  tubercle  is  only  an  expression  of  inflammation  of 
the  lymphatic  tissues;  but  what  Brussais  affirmed  without  the 
knowledge  of  these  tissues  which  we  now  possess,  and  while  he 
used  the  term  tubercle  in  a  different  sense  to  that  in  which  we 
apply  it,  the  proposition  is  proved  for  a  large  series.     The  only 
question  is,  does  analogy  justify  its  extension  to  the  remainder  ? 
I  admit  that  we  have  not  precise  proof  of  its  origin  in  the  dif- 
fused  growths ;   this  yet  awaits  anatomical  elucidation ;    but   I 
think  that  we  have  strong  grounds  for  this  belief.     This  ques- 
tion has  been  already  fully  dwelt  upon  by  Dr.  Sanderson  as  well 
as  by  myself;  and  my  views,  I  believe,  correspond  on  this  point 
with    his.      It    is    not    any   inflammation    of  a  lymphatic.      No 
one   would   call    a    suppurating   bubo    tubercle.     It   is   the   re- 
sults of  irritation  in  certain  constitutional  states  which  give  to 
the  growth  its  peculiar  characters.  To  my  apprehension,  this  idea 
is  not  productive  of  confusion,  but  the  reverse ;  but  to  take  the 
alternative,  if  I  may  again  quoto  Dr.  Bastian — who  di-eads  the 
chaos  which  this  prospect  seems  to  open  to  his  apprehension — I 
would  ask,  is  any  chaos  greater  than  the  present  P     Wo  are  in 
doubt,  at  least  after  his  statement,  if  we  have  one  disease  or  many 
included  under  those  at  present  classified  as  presenting  the  one 
common  anatomical  and  tolerably  distinct  featux-e,  the  groy  granu- 
lation.    Nay,  oven  I  think  that  on  his  promises  it  might  fairly  be 
disputed  that  the  one  disease  wo  know  as  acute  tuberculosis  ought 
at  least  to  be  divided.     On  his  showing,  no  one  can  say  certainly, 
or  feel  sure,  what  the  difforont  granulations  in  the  lung  in  ordinary 
phthisis  signify — whotlicr,  even  when  grey  granulations  are  mot 
with,  they  are  in  all  caHcs  tlio  same  disease,  or  whether  what  we 
have  all  been  calling  tubercular  inflammations  of  serous  mem- 
branes have  any  pathological  affinities  to  each  other,  or  to  any  of 
those  to  which  I   liavo  alluded.     Dr.  Bastian  in-oposes  to  start 
afresh  in  the  inquiry  by  doing  away  with  the  word  tubercle  alto- 
gether.   The  idea  is  not  a  now  one  to  me.    I  porsiatontly  adopted 
it  in  my  own  notes  for  somo  throo  or  four  years,  and  1  still  com- 
monly do  HO  in  my  doaoriptions  of  lungs.    But  I  tliiuk  tliis  proce- 
dure hardly  noccsHary,  nor  oven  then  can  wo  start  oanily  with  any 
common  terms.     I  tliink  wo  could  hardly,  oven  as  far  as  I  have 
ventured  to  comment  on  Dr.  itaatian's  views,  define  tlio  acute  dia- 
eoHO,  "  granulitt,"  as  one.     There  are  a  variety  of  dill'eront  appear- 
ances in  the  granuIatiouH  prcscmt  which  arc  c.liaractoristic.     In 
some  oasoH,  in  ovuti  tJHHUi.'H,  one  in  more  common  tliaii  tlio  other. 
What  dogroij  of  miiitiplo  afl'iiction,  or  wliat  hnigtli  of  duration,  or 
what  oombi tuition  of  HymptoiuH  iu  nocuHsary  to  constitute  it?     I 
have  often  pitied  the  "  intolligont  Htudont,"  to  wliom  wo  have  ap- 
pealed as  our  test  of  the  duiiuitionH  (;f  our  vIuwh,  who,  frosh  from 
the  reading;  of  Niomoyor'H  toxt-book,  turuH  to  find  out  in  the  doad- 
houRo  wliut  JH  tuburclu.     1  sliould,  I  tliiuk,  pity  him  still  more  if  I 
have  to  toll  him,  when  ho  asks  what  huuimec  and  Louis,  lloki- 


April  19,  1873.] 


THE   BRITISH  MEDICAL   JOURNAL. 


449 


tansky  and  Vircliow,  Stokes  and  Williams,  and  Walshe.  meant  by 
tubercle,  that  there  is  no  tubercle.  Nous  avons  cliangd  tout  cela. 
And  yet  still  more,  when  he  is  told  that  identically  the  same  ap- 
pearances to  the  naked  eye,  and  to  the  microscope,  may  mean  dif- 
ferent diseases ;  that  there  is  no  pathological  affinity  between  an 
acute  granulia  with  granulations  of  varying  ajDpearances  in  the 
same  and  different  organs,  and  a  granular  pneumonia  with  similar 
granulations,  and  with  caseous  and  fibroid  products,  and  a  caseous 
pneumonia  with  the  same  granulations  and  fibroid  changes,  both 
associated  with  caseous,  or  ulcerative,  or  granular  changes,  in  the 
serous  membranes,  larynx,  intestines,  liver,  and  genito-urinary 
organs,  and  agranular  peritonitis  resembling  some  forms  of  the  com- 
plications of  the  former,  yet  not  the  same  disease,  but  passing  by 
insensible  gradations  into  cancer.  I  believe  that,  if  this  plan  were 
adopted,  the  first  effect  would  be  in  the  attempt  ( perhaps  niutato 
nomine)  to  re-establish  the  unity  of  most  of  these  aflFections.  For 
my  own  part,  though  I  did  for  the  purpose  of  inquiry  cast  aside 
the  name,  I  do  not  think  that  we  can  do  so  in  our  literature  and 
description  without  such  a  cataclysm  of  our  pathological  ideas 
that  I  for  one  cannot  advocate  it.  I  do  believe  that  between  these 
diseases  there  is  such  a  close  etiological,  pathological,  and  clinical 
connexion  as  to  demand  at  least  a  terminology  implying  in  some 
degree  their  association  in  a  common  category.  I  think  it  better 
to  express  this  association,  as  to  my  mind  it  is  really  expressed,  by 
the  use  during  three  centuries  of  the  word  "  tubercle",  notwith- 
standing the  doubts  and  obscurity  which  have  hung  over  it,  rather 
than  to  seek  a  new  term  or  set  of  terms  about  which  for  a  genera- 
tion to  come  there  will  be  even,  I  think,  more  disagreement.  We 
may  express  the  phenomena  of  tuberculisation  in  the  terminology 
of  any  current  pathology.  We  may  call  it  a  neoplasm,  an  exuda- 
tion, an  inflammation,  a  deposit,  what  we  will ;  but  it  is  a  disease, 
and  in  the  vent  of  our  pathological  ideas  it  will  want  a  name.  To 
my  own  ideas  its  formations  are  most  nearly  allied  to,  though 
not  identical  with,  the  phenomena  of  inflammation  ;  but  you  want 
some  term  to  distinguish  it,  as  I  believe  it  is  distinguished,  from 
most  common  inflammations,  and  that  not  in  the  lung  alone,  but 
in  other  organs.  The  disease  is,  I  believe,  most  easily  recognised 
by  the  pi-esence  of  recent  grey  granulations,  but  I  do  not  believe 
that  it  can  be  defined  as  limited  in  its  pathological  effects  solely  to 
this  special  form.  It  is  distinguished  by  vital  characteristics,  by 
a  growth  destructive  of  vessels,  and  by  a  consequent  tendency  to 
early  necrosis,  though  capable  in  some  cases  of  more  or  less  per- 
manent development.  I  have  ventured  on  some  remarks  adverse 
to  a  demand  for  definitions  of  anatomical  change  specific  for  each 
disease,  which  I  believe  would  render  all  pathological  classifica- 
tion, if  carried  to  its  full  extent,  impossible.  Imperfectly  defined 
words  are  the  idola  fori  of  science ;  but  too  limited  definitions,  ex- 
cluding phenomena  of  identical  characters,  are  not  less  so ;  and  I 
believe  that  we  exclude  a  large  part  of  the  phenomena  of  a  tuber- 
cular series  of  formations  if  we  limit  the  use  of  the  term  to  the 
grey  granulation.  We  are  in  this  case  in  no  worse  position  than 
in  almost  every  other  disease— our  definitions  of  disease  are 
only  abridged  descriptions.  There  is  scarcely  one  extant  with 
which  I  am  acquainted  that  precisely  exchides  the  phenomena 
of  other  diseases,  but  they  are  sufficient  for  recognition.  I  have 
only  attempted  to  give  such  an  account  of  the  growths  in  phthisis 
as  may  answer  the  former  purpose.  My  own  position,  setting 
aside  the  use  of  a  name,  was  a  simple  one.  I  started  with  the 
inquiry  whether  I  could  find  in  the  diseases  classified  under  the 
name  of  phthisis  (with  the  exceptions  before  alluded  to)  such 
ditterences  of  anatomical  structure  as  would,  in  my  opinion,  justify 
me  in  establishing  these  as  the  basis  of  clinical  investigation.  The 
result  of  this  research  has  appeared  to  me  to  be  negative.  I  find 
in  all  one  common  series  of  growths,  conducing  on  one  side  to 
destruction,  on  the  other  to  induration  of  lung,  and  I  find  these 
corresponding  to  similar  formations  in  acute  tuberculosis;  both 
also  forming  common  phenomena  of  a  disease  tending  to  multi- 
plicity, the  manifestations  of  which,  in  different  organs  present 
similar  characters.  If,  therefore,  many  different  diseases  are  in- 
eluded  under  the  name  of  phthisis,  their  anatomical  classification 
has  ( if  my  observations  are  correct)  yet  to  be  sought  for.  This  po- 
sition involves,  after  all,  but  a  slight  modification  of  that  previously 
existing.  It  is  that  similar  growths  occurring  simultaneously  in  the 
same  organ  are  probably  of  identical  nature,  and  is  in  accordance 
with  the  aphorism  of  Virchow,  before  quoted.  No  one  can  recognise 
more  fully  than  I  do  the  variations  in  the  clinical  features  and 
ana,tomical  characteristics  of  these  diseases,  but  they  are  all  mu- 
tually interchangeable,  and  pass  by  indistinguishable  gradations 
into  one  another.     Some  of  these  may  perhaps  be  well  exoressed 


in  different  terms.  The  expressions  caseous  pneumonia  and  fibroid 
phthisis  are  unobjectionable  as  expressing  certain  appearances; 
but  I  object  to  the  term  scrofulous  pneumonia,  if  this  signifies 
mere  caseation  without  the  intervention  of  a  morbid  growth,  for 
without  this  it  scarcely  exists  in  the  lung — or  that  it  signifies  a 
disease  having  a  different  anatomical  basis  to  fibroid  phthisis,  or 
that  either  may  not  at  one  time  or  another  pass  into  the  other 
without  changing  their  essential  nature.  Both  diseases  are  at- 
tended by  the  same  morbid  growths,  but  evolving  differently 
under  accidental  conditions — in  the  one  into  caseation  and  soften- 
ing, in  the  other  into  fibroid  induration.  The  only  objection  to 
either  of  the  former  terms  consists  in  the  fact  that  they  leave  un- 
described  the  granulations  which  are  almost  invariably  present ; 
but  their  close  relationship  is,  I  believe,  a  point  never  to  be 
forgotten.  Among  the  drawings  which  I  exhibited  were  one  of 
typically  fibroid  and  another  of  typically  pneumonic  form  of 
phthisis,  occurring  in  two  sisters,  daughters  of  a  phthisical  father, 
who  both  died  in  hospital.  The  one  (the  younger)  had  been  under 
my  care  for  years,  the  other  died  after  a  few  months'  illness.  I 
have  seen  a  very  similar  contrast  and  association  in  two  brothers. 
Neither  the  whole  of  the  fibroid  change,  nor  the  whole  of  the 
caseous  matter,  is  of  distinctly  tuberculous  nature — that  is  to  say, 
neither  in  all  circumstances  directly  arises  from  a  tubercular 
growth,  but  in  the  vast  majoiity  of  cases  both  are  associated  with 
it.  Both  simple  ulceration  and  simple  fibroid  may  occur  in  the 
pneumonic  portions  without  the  apparent  ulceration  of  these 
growths,  but  they  are,  if  present,  and  the  former,  of  the  oxtremest 
rarity,  except  in  their  presence  in  other  portions  of  the  lung.  It 
is.  however,  to  these  growths  that  a  great  part  of  the  destructive 
changes,  and  a  part,  but  a  varying  part,  of  the  indurations  in  the 
lung,  are  due.  The  purely  inflammatory  changes  may  vary  in 
extent,  and  the  fibroid  may  also;  but  these  growths  are  almost  in- 
variably present,  and  until  some  further  distinctions  are  esta- 
blished I  have  felt  that  I  could  only  regard  these  growths  as  of 
the  same  nature.  Being  only  to  any  true  extent  simulated,  as  I 
believe,  by  the  growths  in  typical  tubercle  of  the  child,  I  venture 
still  to  call  them  tubercular.  In  this  I  have  no  wish  to  be  dog- 
matic ;  and,  if  I  have  maintained  my  own  reasons,  it  has  been 
after  a  full  consideration  of  those  of  others.  There  are  no  sub- 
jects in  medicine  which  would,  I  think,  so  dispel  a  spirit  of  dog- 
matism and  exclusive  adherence  to  one's  own  opinions  as  the 
study  of  the  history  of  phthisis,  on  which  such  differences  have 
existed  and  do  exist,  among  the  greatest  men  of  the  past  and  of  the 
present,  as  may  well  make  any  one  doubt  the  justness  of  his  own 
observations,  and  the  accuracy  of  his  conclusions ;  and  much  as 
I  felt  the  honour  done  me  by  the  request  that  I  should  open 
this  discussion,  I  shrank  from  it  personally,  lest  what  I  be- 
lieve to  be  the  truth  should  suffer  from  the  imperfect  expo- 
sition which  I  should  be  able  to  give.  I  do  not  regret,  and 
I  hope  the  Society  will  not  regret,  that  this  discussion  has 
taken  place.  It  has,  at  any  rate,  elucidated  new  views  of  the 
greatest  importance;  and,  though  I  have  ventured  to  dissent 
from  some  of  them,  their  expression  will,  I  believe,  stimu- 
late to  further  inquiry,  which,  in  this  Society,  cannot  fail  to  lead 
to  the  discovery  of  fresh  truth.  As  regards  those  which  I  have 
stated,  I  wish  to  bo  distinctly  understood  as  disclaiming  all  pri- 
ority. I  have  endeavoured  to  work  out  this  question  as  a  whole, 
without  any  desire  for  early  publication ;  and  much  of  what  I 
have  stated  as  my  opinions  have  been,  in  some  form  or  another, 
expressed  by  others  ;  but  the  varying  shades  of  opinion  have  pre- 
vented me  from  going  into  the  details  of  these  views,  or  referring 
to  their  work  in  the  terms  which  that  work  deserves. 

A  vote  of  thanks  was  proposed  from  the  Chair  to  Dr.  Fox,  and 
carried  by  acclamation.    The  meeting  then  adjourned. 


OBITUARY. 


BENJAMIN  FIELDING  MATTHEWS,  M.R.C.S. 
Mr.  Matthews  was  born  at  Colneworth,  in  Bedfordshire,  and  was 
the  eldest  son  of  the  late  Rev.  T.  R,  Matthews  of  Bedford.  He  was 
educated  at  Westminster  Hospital,  and  was  for  seven  years  Resident 
Medical  Officer  of  the  Bedford  County  Asylum.  He  died  on  March 
27th,  at  Norton,  near  Bury  8%  Edmunds,  where  he  had  practised  for 
some  years. 
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AND 

SANITARY  DEPARTMENT. 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION: 
THE  PUBLIC  HEALTH  ACT. 
On  Monday,  April  7th,  a  meeting  of  the  Poor-law  Medical  Officers' 
Association  was  held  at  the  Medical  Club,  to  consider  the  operation  of 
the  Public  Health  Act  of  1872  in  relation  to  the  advantage  of  the 
public  and  the  interest  of  the  medical  profession.  Dr.  Lush,  M.P., 
presided;  and  amongst  those  present  were  Dr.  Brady,  MP.,  Mr. 
Corrance,  M.P.,  Mr.  E.  Wells,  M.P.,  Mr.  Gordon,  M.P.,  Mr. 
Napper  (Cranleigh),  Dr.  Clegg  (Epping),  Mr.  Ernest  Hart,  Mr. 
Benson  Baker,  Dr.  Joseph  Rogers,  Dr.  Brett  (Watford),  Mr.  Massey 
Harding,  Mr.  Comish,  Dr.  White,  Mr.  Wickham  Barnes,  etc. 

The  Chairman  opened  the  proceedings  by  referring  to  his  nomina- 
titm  and  election  as  President  of  the  Association,  and  thanked  the 
members  for  the  honour  they  had  thus  done  him.  He  took  the 
deepest  interest  in  their  work,  having  been  a  Poor-lawMedical  Officer 
him-self,  and  he  should  do  all  within  his  power  to  creditably  discharge 
the  duties  of  the  position  in  which  they  had  placed  him.  He  held  that 
too  low  a  status  was  unworthily  given  to  the  f)osition  of  the  Poor-law 
Medical  OflBcer,  whose  pay  was  insufficient  and  whose  work  was  greatly 
above  what  it  should  be.  He  could  see  no  reason  why  the  medical 
man  who  attended  upon  the  sick  poor  should  not  be  entitled  to  rank 
in  the  same  social  position  as  others,  or  should  be  regarded  as  dis- 
charging his  important  duties  less  than  those  who  laboured  among 
other  classes  of  society.  The  meeting  were  well  aware  that  when  the 
Public  Health  Bill  was  before  the  House  of  Commons,  it  was  hoped 
that  there  would  be  an  elevation  of  the  social  status  of  the  Poor-law 
Medical  Service  by  the  officers  being  called  upon  to  act  under  it ;  and 
it  was  now  for  them  to  consider  how  far  it  had  borne  fruit — in  other 
words,  bow  far  the  Act,  as  carried  out,  was  in  unison  with  the  spirit 
in  which  Mr.  Stani>fcld  had  introduced  the  Bill,  and  in  what  way  the 
Asaoctatioo  should  exert  itself  to  procure  the  amendment  of  the  measure. 
Tbi*  natter  was  entirely  outside  all  political  feeling,  and  all  that  the 
Aaodatioa  and  its  friends  in  the  House  of  Commons  would 
endeavour  to  do  would  be  in  the  view  of  carrying  out  what 
was  best  for  the  prolcsnon  and  for  the  public  interest.  He  be- 
lieved that,  if  the  Association  adopted  a  settled  course  of  action,  there 
woold  be  obtained  a  fair  amendment  of  the  Act,  which  in  truth 
was  a  mntilation,  in  several  im|>ortant  particulars,  of  the  Bill 
as  first  inirodoced.  The  AsM>ciatiun  should  come  to  a  resolution  as 
to  what  was  really  desired  ;  metnl>ers  should  drop  their  individual  feel- 
ings—for  he  knew  there  were  differences  of  opinion  amongst  them — 
and  be  naitcd  in  the  recommendation  of  amendments.  The  fact  was, 
that  dt0efC»ces  of  opioion  varied  according  to  the  locality  in  which  the 
nCBbsn  raided  ;  and,  in  fact,  the  iiis|>cctors  of  the  Local  Government 
Boa»d  had  varied  is  their  recommendations — in  some  places  urging 
MBslgBaMtkNi  of  diftiricts,  in  other  places  advising  separate  action. 
This  want  of  nnirormiiy  most  certainly  weaken  the  course  of  the  cen- 
tral aathofily,  and  disorganise  the  expected  beneficial  action.  He  urged 
the  nwinben  of  the  A»socialion  to  reMilve  on  huch  a  course  as  should 
tend  to  dcvate  tha  proicarios,  and  taiie  the  Association  in  the  opinion 
of  tbaproff  ion. 

Di;  JoaarM  Roccas  •^r.Uin.-.l  ihat  the  meeting  had  been  called  in  ac- 
COldaact  with  the  wi*h<';  »cr,M.P.,who,inconM:qucnceor  the 

coMradiaory  advice  gW' :  i  «ical  Government  Board  inxpcctors, 

wished  to  ODtain  infof mat luit  on  Mhich  to  lake  action  in  Parliament. 
After  reading  a  Ictirr  fiom  Dr.  Kurosey  of  Cheltenham  (given  in 
the  aest  page  of  this  JoI'kkai.).  Ihc  »|>«aker  proceeded  to  say  that, 
bavisg  takea  the  line  thai  disUtct  I'<x>r-law  medical  (fficers  should  not 
»tX  with  chief  health  officers  in  rural  di»irictii,  it  micht  appear  strange 
to  sooie  that  he  shoold  oppow  an  Act  which,  to  a  ).u|><'rfici»l  olmervcr, 
appeared  to  meet  his  reqahcBient*  l/y  a|i)K>iniing  nic<lical  officers  as 
health  r.fTtcrTs  dcbsned  from  fnivate  practice,  over  a  lari;e  area  ;  but, 
as  a  matter  of  fact,  the  Act  did  not  carry  :jut  what  was  desired  in  uoing 
the   Toorlaw   mc:  as  depuiv  health   officer.     The  dimricl 

medical  officer,  by  ^aiactcr  of  his  position  and  pursutls,  was 

"»«»t  fit '  -  •  •■'•  rntpect  to  preventable  diseaMS 

•o^Mr  re  ranch  10  be  regretted  that 

the  Cos  ■  ^     „  thai  the  districts  lie  combined, 

hsd  loM  Mghl  oi  the  a(t«aniMgri»  lo  tie  dcrive<l  from  uiili\ing  local 
^'•^•Wfe.  They  wanted  ibsl  every  diitlricl  PoorOaw  medical  officer 
*M«ld  In  the  deputy  heallh*cfficer  in  ihc  first  instance ;  tliat  bis  duty 


should  consist  in  furnishing  returns  of  sickness,  and  notably  of  pre- 
ventable sickness,  in  his  district,  weekly  or  monthly,  with  the  probable 
causes  of  such  preventable  disease,  to  an  independent  health-officer  ap- 
pointed for  a  whole  county  or  parliamentary  division  of  a  county,  and 
that  he  should  be  elected  by  and  be  responsible  to  a  county  board.  The 
labour,  he  thought,  should  be  fairly  paid  for  on  some  general  principle 
imperially  determined  ;  and  there  should  be  a  complete  development 
of  the  dispensary  system,  not  limited,  as  in  the  Public  Health  Bill,  to 
urban  districts  and  very  populous  places,  but  distributed,  as  in  Ireland, 
all  over  the  country,  so  that  the  poor  should  not  have  to  travel  many 
weary  miles  for  a  bottle  of  medicine.  He  believed  that  in  a  large  num- 
ber of  instances  the  boon  of  having  all  drugs  and  appliances  found 
for  them  would  have  been  so  thoroughly  appreciated  by  district  medi- 
cal officers  that,  with  a  very  small  addition  to  their  stipends,  they  would 
cheerfully  give  all  that  information  which  would  enable  the  indepen- 
dent health-officer  to  do  his  duty,  which,  under  existing  circumstances, 
it  was  impossible  to  carry  out.  He  ventured  to  assert  that  such  a 
scheme  which  had  been  pressed  upon  the  Government  by  Dr.  Rumsey 
of  Cheltenham,  Dr.  A.  F.  Stewart,  and  other  thoughtful  members  of 
the  profession,  would  in  the  main  be  infinitely  less  expensive  than  the 
present  arrangements.  He  moved — '*  That  this  meeting,  holding  that 
the  Poor-law  medical  officers  are  specially  in  a  position  to  give  that 
exact,  practical,  and  positive  information  respecting  the  condition  of 
the  humbler  classes,  among  whom  diseases  of  a  preventable  character 
mainly  originate,  and  from  whom  they  spread  to  the  classes  above  them, 
expresses  its  regret  that  the  administrative  arrangements  made  by  the 
Local  Government  Board  to  carry  out  the  provisions  of  the  Public 
Health  Act  ( 1872)  do  not  appear  to  utilise  and  include  the  local  know- 
ledge and  services  of  local  officers." 

Mr.  Corrance,  M.P.,  who  seconded  the  motion,  said  he  had  felt  it 
his  duty  to  watch  the  action  of  the  measure  in  the  rural  districts;  and 
he  could  say  that  the  manner  in  which  it  was  carried  out  showed 
that  the  objections  made  to  the  Bill  were  well  founded  in  the  evils 
resulting  from  the  appointment  of  guardians  as  the  local  authorities  to 
carry  out  the  Act.  The  manner  in  which  the  Act  was  being  carried 
out  might  tend  to  cheapness,  but  would  not  tend  to  efficiency.  It  was 
allowed  in  the  House  of  Commons  that  the  guardians  were  too  igno- 
rant to  do  this  work,  but  that  the  Central  Board  would  be  occupied  in 
overcoming  the  incapability  of  the  guardians.  He  and  others  con- 
tended that  no  central  body  could  carry  on  such  work  without  the 
assistance  of  willing  local  bodies  ;  and  events  had  proved  the  fact. 
The  Central  Board  had  now  tried  to  force  its  own  nominees,  without 
reference  to  local  authorities  ;  and  it  was  not  to  be  supposed  that  the 
local  authorities  would  put  up  with  a  course  like  this.  He  dwelt  upon 
the  varied  advice  offisred  by  the  several  ins])eclors  in  the  different 
localities  ;  and  he  contended  that  the  Local  Government  Board  had 
gone  from  the  promises  made  in  the  House  of  Commons  that  the  dis- 
trict officers  should  be  considered  in  the  appointments  made ;  for,  he 
said,  when  the  local  authorities  recommended  Poor-law  officers  for 
appointments,  they  were  informed  that  "such  recommendations  were 
not  favourably  looked  upon"  by  the  central  authorities.  The  speaker 
asked  the  members  of  the  Associarion  lo  furnish  him  with  information 
in  regard  to  the  appointments  made,  so  that  he  might  have  some  facts 
to  lay  before  the  House  when  he  called  attention  to  the  matter. 

Mr.  Wickham  Barnks  defended  the  action  of  the  Local  Govern- 
ment Board,  and  read  a  letter  from  Mr.  Stansleld  to  show  that  he  had 
no  desire  to  prevent  the  Poor-law  medical  officers  from  becoming 
health-officers  under  the  Act;  and,  in  regard  to  the  varied  advice  of 
the  inspectors,  that  fact  was  owing  to  the  desire  to  accommodate 
themselves  to  the  circumstances  of  the  localities. 

Mr.  Eknkst  Hart  said  that,  if  Mr.  Corrance  went  to  the  House  of 
Commons  with  the  case  he  had  presented  to  the  meeting — one  imply- 
ing that  Mr.  Stansfcld  had  acted  inconsistently  with  his  statements  on 
the  intro'luction  of  the  measure — Mr.  Stansfcld  could  clearly  show  that 
he  ha<l  acted  consistently  with  his  plan  :  a  very  bad  one,  it  was  true,  l)ut 
hlill  he  lind  acted  up  lo  ihc  course  he  had  laid  out.  When  he  intro- 
duced the  Bill,  Mr.  Stansleld  said — very  much  to  the  dissatisfaction  of 
llioHc  who  were  pressing  the  necessity  of  a  (iefnied  course  ujwn  him — 
that  the  |ilan  he  hhould  pursue  would  be  to  <livi<le  the  country  into  dis- 
tricm,  niid  favour  nmnlgamation,  but  should  not  press  it  ;  that  he  would 
favour  the  apjKjintniciit  of  dintricl  inc<lical  tifficers  as  officers  of  health, 
but  such  appiiinlmcntH  would  rest  upon  his  own  idea  of  their  ])osition. 
Ill  Incl,  he  snid  that  no  one  system  could  be  adopteii.  And  was  it  not 
a  fact  that  Mr.  StaiiHfcld  was  systcmaliciilly  acting  n|)on  that  principle 
of  tiDHystcm?  As  a  fact,  Mr.  Stansleld  had  made  nppoiiitmeiits  of  Poor- 
law  iiK  (Ileal  officers  on  health  officers  ;  and  iicnily  all  in  North  Wales  were 
M)  appointed.  The  cmly  thing  which  could  be  pressed  upon  Mr.  Stans- 
frld  was,  thai  he  shouUi  alter  (he  |)rinciplc  of  his  measure,  and  that  the 
I'oordaw  medical  officers  should  be  generally  used  as  deputy  health- 
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officers.  With  regard  to  the  reports  of  the  Local  Government  Board 
inspectors,  if  Mr.  Stansfeld  would  fall  back  upon  the  advice  of  Mr. 
r'arnall  and  Mr.  Henley,  there  would  be  considerable  success. 

Mr.  Gordon,  M.P.,  expressed  his  concurrence  with  the  views  of 
Mr.  Ernest  Hart,  and  regretted  exceedingly  that  the  measure  had  not 
been  attended  with  more  beneficial  results  than  it  had.  He  hoped  Mr. 
Stansfeld  would  alter  his  views  soon;  and,  if  he  did  not,  they  must 
take  stronger  measures  to  convert  him  to  a  proper  system. 

Mr.  Clegg  (Epping)  presented  a  plan  of  operations  of  his  own,  and 
said  the  system  he  laid  down  was  to  appoint  every  district  medical 
officer  a  deputy  health-officer,  whose  duty  it  should  be  to  report  to  a 
chief  medical  officer  of  health  in  connexion  with  the  Local  Government 
Board.  In  every  county,  too,  there  should  be  a  government  medical 
ofF-cer  to  inquire  into  cases  of  default. 

Mr.  Benson  Baker  said  that  no  system  could  be  worked,  either  in 
town  or  country,  without  the  hearty  co-operation  of  Poor-law  medical 
officers;  but  they  would  be  in  a  most  unpleasant  position  if  they  were 
called  on  to  fulfil  wholly  and  solely  the  position  of  health-officers. 
They  wanted  a  complete  sanitary  organisation,  with  a  sanitary  board 
and  a  chief  officer  of  health  in  each  district.  Until  they  got  that,  they 
would  fail  entirely  in  their  efforts.  The  chief  medical  officers  might 
be  selected  from  the  district  medical  officers  when  they  gave  evidence 
of  fitness  which  entitled  them  to  promotion ;  and  he  believed  that  no 
system  would  work  without  promotion.  With  reference  to  remunera- 
tion, it  would  have  to  be  settled  by  a  central  authority,  and  paid  out 
of  imperial  rates.  He  had  nothing  to  complain  of  with  respect  to  his 
own  board  of  guardians  (Marylebone);  for  they  had  raised  his  salary  as 
high  as  they  could,  and  would,  he  believed,  raise  it  higher,  but 
for  the  Local  Government  Board. 

The  motion  was  carried,  and  the  usual  thanks  to  the  Chairman 
closed  the  meeting. 

With  reference  to  the  subject  under  discussion,  the  following  letter 
was  addressed  to  Dr.  Rogers  by  Dr.  Rumsey,  of  Cheltenham. 

Cheltenham,  April  3rd,  1873. 
Dear  Dr.  Rogers — I  regret  that,  as  usual,  my  engagements  preclude 
the  possibility  of  my  being  present  at  your  meeting  of  the  7th  inst. 

The  arrangements  now  being  made,  under  the  direction  of  the  Local 
Government  Board  are  as  faulty,  contradictory,  and  fallacious,  as  any 
one  might  expect. 

Mr.  Stansfeld's  perverseness  in  his  attempt  to  administer  the  Public 
Health  Act  by  means  of  the  Poor-law  Inspectors  (legal  and  military), 
and  his  recent  proposal  to  set  aside  the  Poor-law  Medical  Officers,  in 
contravention  of  that  Act,  are  as  inexcusable  as  was  his  previous  obsti- 
nacy in  forcing  through  Parliament  a  measure  of  which  every  well- 
informed  and  independent  person  saw  the  defects  and  errors,  and  pre- 
dicted the  failure. 

I  have  always  held  and  taught,  that  no  sanitary  system  could  be 
complete  which  does  not  avail  itself  of  the  local  knowledge,  as  well  as 
of  the  facts  at  command,  of  every  Poor-law  Medical  Officer,  and  which 
does  not  offer  to  pay  fairly  for  the  information  to  be  thus  obtained. 

I  have  always  urged  the  establishment  of  the  dispensary  system,  and 
the  provision  of  drugs  at  the  cost  of  the  authorities,  contemporaneously 
with  the  appointment  of  Health  Officers,  because  I  saw  that  the  Poor- 
law  Medical  Officers,  if  relieved  of  the  cost  of  supplying  medicines, 
might  be  reasonably  required  to  supply  information  instead.  And  I 
still  believe,  that  such  an  arrangement,  with  a  general  and  equitable 
adjustment  of  salaries,  would  have  been  far  better  than  trumpery  addi- 
tions to  the  present  small  stipends  of  the  District  Officers,  for  their 
returns  of  sickness,  or  even  for  sanitary  duties  and  responsibilities, 
which  Mr.  Stansfeld  now  assumes  that  they  are  not  the  most  competent 
to  undertake. 

The  whole  blunder  originates  in  the  Act  itself,  and  in  the  division 
of  authorities  into  urban  and  rural.  Is  not  the  information  to  be 
afforded  by  the  District  Medical  Officer  as  valuable  in  the  towns  as  in 
the  country  districts  ?  Why,  then,  should  they  be  shut  out  of  office  in 
"urban"  districts?  Again,  what  does  Mr.  Wickham  Barnes  mean 
(see  your  last  report,  p.  16),  by  apologising  for  Mr.  Stansfeld's  refusal 
to  sanction  the  appointment  of  the  District  Medical  Officer,  "in  many 

cases,  owing  to  the  smallness  of  the  district as  the  salary  would 

not  be  large  enough"?  If  the  Union  Medical  Officer  ought  always  to 
perform  certain  sanitary  duties  (as  we  think),  the  smallness  of  his  dis- 
trict, or  Its  urban  character,  ought  to  be  no  objection  to  his  employ- 
ment. What  IS  necessary  in  a  large  district  is  also  proportionately 
necessary  m  a  small  one.  The  Health  Office  was  not  created  for  the 
purpose  of  providing  large  salaries  for  a  few  of  the  Poor-law  Medical 
Officers.  And  the  officers  of  small  districts  have  as  good  a  claim  to 
benefit,  pro  ratCi,    by  a  new   employment,    as   the  officers  of  large 


districts. 


The  ridiculous  muddle  made  in  this  and  other  counties  by  the  divi- 
sion of  Health  Officers  into  two  classes,  urban  and  rural,  and  by  the 
arbitrary  grouping  of  districts  for  wide  appointments,  is  just  what  we 
foretold. 

Some  of  the  small  urban  authorities  in  this  county  have  consented  to 
combine  with  a  number  of  rural  districts,  and  to  form  an  area  of  an 
utterly  impracticable  extent.  The  ablest  Officer  of  Health  in  the  king- 
dom will  be  unable  to  accomplish  all  that  ought  to  be  done  in  such  a 
district  without  the  aid  of  the  Poor-law  medical  staffi  On  the  other 
hand,  most  of  the  urban,  and  some  of  the  rural  parishes,  insist  on  their 
legalised  right  to  appoint  their  own  officers  independently,  so  that 
there  will  be  a  number  of  tJisuliM,  of  separate  administration,  in  the 
midst  of  a  monster  county  district,  and  of  course  the  duties  of  the  great 
officer  will  be  the  more  perplexing  and  difficult.  There  must  inevitably 
be  an  entire  want  of  unity  and  completeness  of  organisation. 

Again,  owing  to  the  want  of  co-operation  between  urban  and  rural 
authorities,  the  arrangements  for  hospital  accommodation  in  fevers  and 
small-pox  are  complex,  conflicting,  and  ineffective.  Such  co-operation, 
as  I  showed  some  time  ago,  was  not  to  be  expected,  unless  made  com- 
pulsory by  the  Act.  Lg-,  it  has  been  found  impossible  to  bring  the 
Board  of  Guardians  and  the  Local  Board  of  this  town  (Cheltenham),  to 
any  voluntary  co-operation  on  this  question,  and  their  puerile  alterca- 
tions show  the  absurdity  of  any  attempt  of  the  kind.  But  a  hospital  has 
just  been  erected  by  the  urban  authority  within  the  district  of  the  rural 
authority,  and  therefore  no  sick  pauper,  or  other  poor  patient,  can  be 
legally  compelled  to  go  into  it.  And,  while  abundant  opportunities 
are  afforded,  under  present  arrangements,  for  misunderstandings  and 
complications  between  the  Medical  Officers  of  the  Board  of  Guardians 
and  the  Health  Officers  of  the  Town  Board,  a  renewal  of  pretty  quarrels 
between  the  two  Boards  is  tolerably  certain. 

Contemptible  as  are  the  results  of  the  enactment  of  clause  10  of  the 
Public  Health  Bill,  I  cannot  say  that  I  am  sorry  to  find  that  the  time- 
servers  and  place-hunters  who  backed  Mr.  Stansfeld  in  his  ill-judged 
measure,  have  received  their  recompense  by  his  inspectors  excluding 
them  from  office  in  so  many  parts  of  the  country. 

It  must  now  be  obvious,  even  to  those  who  have  opposed  us  in  this 
controversy,  that  all  the  conditions  of  the  office  ought  to  have  been 
carefully  considered  before  legislation,  and  laid  down  fully  and  clearly 
in  the  Act,  so  that  nothing  should  have  been  left  to  the  opinion  or  the 
will,  or,  perhaps,  the  caprice  of  the  minister,  who  evidently  desired  to 
secure  for  himself  a  most  unconstitutional  share  of  authority.  The 
principle  of  subvertions  at  the  pleasure  of  the  central  authority  is  inde- 
fensible, and  the  centraliiing  tendency  of  the  Act  ought  to  have  con- 
demned it. 

Mr.  Stansfeld's  recent  objections  to  the  registration  of  still-births  is 
another  proof  of  his  entire  unfitness  for  the  office  of  health  minister. 
He  is  reported  to  have  said,  that  Tiis  object  was  "  not  to  get  together 
a  number  of  statistics  for  the  information  and  guidance  of  the  profes- 
sion." Is  he  not  aware  that  vital  statistics  are  for  the  benefit,  not  of 
the  profession,  but  of  the  nation?  and  that  the  profession  has  no  interest 
whatever  in  their  collection,  except  on  public  grounds.  This  remark 
of  his  shews  that  he  is  quite  incapable  of  crediting  medical  men  with 
any  but  selfish  and  sordid  motives,  in  their  promotion  of  great  sanitary 
reforms.  Looking  at  the  course  pursued  by  Government  in  these 
matters,  and  at  their  general  behaviour  to  medical  men,  I  think  that, 
as  a  body,  we  ought  to  have  declined  to  take  office  at  all,  until  a  reason- 
able system  of  medico-sanitary  administration  had  been  adopted. 

If  our  profession  enjoyed  the  coherence,  and  consequent  power,  which 
are  manifested  by  other  bodies,  the  Ministry  would  have  been  compelled 
to  retract  their  blundering  measure  of  last  session,  and  their  Health 
Officer  appointment  might  have  been  settled  on  a  satisfactory  basis. 

Let  me,  before  concluding,  express  my  admiration  of  your  excellent 
address,  on  February  6th.  Nothing  could  have  been  more  to  the  pur- 
pose. Joyce's  speech  was  also  forcible,  logical,  and  quite  unanswer- 
able ;  and  I  was  particularly  gratified  by  that  of  Dr.  Barnes,  of  Ewell, 
who,  I  am  sure,  hit  a  blot  in  your  association,  in  showing  that  hitherto 
it  has  not  fairly  represented  the  opinions  of  the  provincial  Poor-law 
surgeon.— Believe  me,  dear  Dr.  Rogers,  yours  faithfully, 

H.  W.  RUMSEV, 


THE    PUBLIC    HEALTH    ACT. 
Dr^  John  W.  Watkin,  of  Newton-le- Willows,  has  been  elected  by 
the  Newton  Improvement  Commissioners,  Medical  Officer  of  Health 
for  the  urban  district  of  Newton-in-Makerfield,  Lancashire,  at  a  salary 
of  £,^0  per  annum. 

Mr.  T,  Carter  has  been  appointed  Medical  Officer  of  Health  to 
the  Richmond  Rural  Sanitary  Authority.  Salary,  ^^130.  Area  of 
district,  72,000  acres.     Population,  9000. 


452 


THE   BRITISH  MEDICAL   JOURNAL. 


fApril  19,  1873. 


MEDICAL  NEWS. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced  : —  tt  ^       c    • 

BOWNESS,  Gra^ere,  Ke..dal,  Kirkby  Lonsdale,  ^\^^'''^^''^"^  ^:^Z  \^^r'A 

tary  Dismcts  and  Kendal,  East  Ward.  Sed^^feh,  Ulverstone.  ^"d  WestWard 

Rural  Sanitary-   Districts.  combined-Medical   Officer   of   Health  :    ^600   per 

annum.     Applications  to  C  Gardner  Thomson,  ^'^  1^«"°^'- ,_         ,  xi„,i,i, . 

BRIDGNORTH  URBAN  SANITARY  DI S I  RICT-Medical  Officer  of  Health: 

BRIDGWATER°UNION,  Somersetshire-Medical  Officer  and  Public  Vaccinator 
for  District  No.  6 :  Z34  per  annum  and  fees.  „     . ,        ■,,  o 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN-Res.dent  House-Surgeon: 
;Cioo  per  annum,  furnished  rooms,  coal,  gas   and  attendance.  nffi-^r- 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM-Ass.stant  Med  cal  Officer. 
j£i75  per  annum,  increasing  to  £200,  furnished  apartments,  coal,  gas,  and 
attendance.     Applications  to  the  Medical  Superintendent.  r>      j     .  o   - 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY.  Aylesbury-Resident  Sur- 
geon and  Apothecao- :  £M  pef  annum,  with  iJio  increase  to  .£100,  board,  lodg- 
ing  coals   and  candles,  in  furnished  apartmen's. 

BURNTISLAND.  Fifeshire-  Parochial  Medical  Officer.  ,  j   •  „ 

CARMARTHEN  INFIRMARY— House-Surgeon  :  £100  per  annum,  lodgmg, 
coal  and  candles.     Applications  to  H.  Howell,  Secretar>'. 

CH  ARING  CROSS  HOSPITAL-Surgical  Registrar.-Demonstratorof  Anatomy. 

DRIFFIELD  UNION,  Yorkshire-Medical  Officer  for  the  Wetwang  District. 

DUDLEY  DISPENSARY— Resident  Medical  Officer;  .£105  per  annum,  resi- 
dcocc  and  aUowadcgs.  a      i*      * 

DUNDEE  ROYAL  INFIRMARY— Resident  Medical  Assistant.  AppUcations 
to  D.  Gordon  Stewart.  ^K).  .    ,  ^„         ,,t    1  ^     /• 

ELY  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health:  £150  perann. 

FARRINGDON  DISPENSARY,  Bartlett's  Buildings— Resident  Surgeon  :  ^too 

per  annum,  coal,  gas.  and  unfurnished  apartments.     Applications  to  Samuel 

Green,  Esq.,  10.  Swithin's  Lane.  .  „    ,  .  ,      ,    t.  •  l  -ci 

HALIFAX  RURAL  SANITARY  DISTRICT,  and  Barkisland,  Brighouse  El- 
land.  Hipperholme.  Luddenden  Foot.  Midgley,  Nonhowram,  Queensbury, 
Rattrick.  fcshworth.  Shelf.  Southowram,  Sowerby  Bndge  Sowerby,  Loyland, 
and  Warley  Urban  Sanitary  Districts,  combined— Medical  Officer  oJ  ilealth. 
;C6oo  per  annum.  Applications  to  Charles  Barstow-,  Esq. ,  Halifax. 
HEMSWORTH  RURAL  SANITARY  DISTRICT-  Medical  Officer  of  Health : 

KIlfDE*RilINSTER    URBAN   SANITARY   DISTRICT-Medical  Officer  of 

Health:  ;(5o  per  annum.  _     ..        ,.    ,.     ,  c 

LIMERICK  DISTRICT  LUNATIC  ASYLUM-Resident  Medical  Supennten- 

dcnt.     Applications  to  the  Under  Secreury,  Dublin  Castle. 
LISNASKEA  UNION,  CO.  Fermanagh-Medical  Officer  for  the  Maguiresbridge 

Dispensary  District :  £fio  per  annum,  and  fees.        „         .  ,  - 

LIVERPOOL    ROYAL    INFIRMARY  —  Medical   Supenntendcnt :    ;C2oo    per 

aaMHB:  or,  if  wile  should  be  appointed  Matron,  {.tfx,  per  annum  jointly,  board, 

waslwv,  etc     AppUeatioBs  to  Edward  Gibbon,  Esq. 
MALTONUNION;  Yorkshire     Medical  Officer  for  the  Norton  District :  ^,^o  per 

ammm.— Public  Vaccinator  for  the  Norton  and  North  Grimston  Districts. 
MZTROPOLITAN  ASYLUM  DISTRICT  FEVER  iNFIRMARY,  Homerton— 

AlMttnt  Medical  Officer.     A|>plication»  to  W.  K.  Jebb,  Esq. ,  37,  Norfolk  .Street. 
MORPETH    URBAN    SANITARY   DISTRICT-Medical  Officer  of  Health: 

NOR^Tf^UBUN  UNION— Medical  Officer.  Public  Vaccinator,  and  Registrar 
of  Binlw,  «c,  for  the  No.  a   North  City  Dispensary   District:    ^125  per 

MORTiTLONDON  CONSUMPTION  HOSPITAL— Physician. 
NOmNGHAM  DISPENSARY- Aswstant  Resident  Surgeon  :  XJuoper  annum, 

OUGHTERAJRDUN|6m.  CO.  W-f.--     *•-  '•  nl  Officer,  Public  Vaccinator,  and 
lUghlfar  of  Births,  etc,  lor  th-^  Uiispensary  District:   i,\oo  per 

■mwa.  and  foe*.    Applicaiioms  1  .1,  E»q..  Killaguile. 

OWENS  COLLEGE,  liinrliwiir    I  1  j    Profeuorship  of  Practical  Phy- 

nolMY  Mid  HfaWfaflr.     Ap^eatiOM  10  J.  G.  Greenwood,  Esq. 
ST.  LEONARD.  Sfcondlletl    Wipiimr;  /laoper  annum. 
ST.  PETER'S  HOSPITAL  FOR  STONE.  «c-Houi*-Surgeon.  . 

SEAMEN'S    HOSPITAL,   Oraenwich  —  Visiting   Physician.      ApplicaUons  to 
IU«*«IICoofc,Eiq,  Hrrtt»eO»iren»or  and  Secretary.  «      .. 

L_.  .1 ..     nrtg|„^„_pj,y,ician.— Assistant-Physician. 

.Ikaiwiy— Medical  Officer,    Public  Vaccinator, 
•he  Knock  If  niJirr  r>i»p«-n«arv  District. 
"         '      i  *■  ""       I  •  r  annum. 

HIRE    HOS- 


MONDAY 
TUESDAY 


Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
.Guy's,   1.30  P.M. — Westminster,    2    p.m. — Royal    London   Oph- 
thalmic, II  A.M.— Royal  Westminster   Ophthalmic,   1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  P.M.— St.  Thomas's,  1.30  p.m.— Lon- 
don, 2  p.  M.—  Royal  London  Ophthalmic,  1 1  A.  M. — Great  Northern, 

2  P.M. Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 
St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  P.M.— Royal 
South  London  Ophthalmic,  2  p.  m. 

St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  A.M.— Royal  Free, 
2  P.M.'— East  London  Hospital  for  Children,  2  p. m.— Hospital  for 
Women,  q. 30  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
St.  Thomas's,  q. 30  A.M. — Royal  Free,  9  a.m.  and  2  p.m. 
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MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Boyd,  " Observations  on 
Still-born  Children";  Dr.  Symes  Thompson,  "Cases  of  Perityphlitis  ;  Mr. 
C.  F.  Maunder,  "Two  Cases  of  Dislocation  and  Fracture  of  the  Humerus. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Elam,  "On 
some  results  of  Treatment  in  Affections  of  the  Nervous  System  ;  Dr-  H. 
Sutherland,  "On  the  Histology  of  the  Blood  of  the  Insane  ;  Dr.  Boyd,  On 
Prseternatural  Cavities  in  the  Brain  of  the  Sane  and  the  Insane. 

FRIDAY  -Clinical  Society  of  London,  8. 30  p.  m.  Mr  Kesteven.  "  Case  of  Cancer 
of  the  Breast  treated  by  Caustics  and  Incisions  :  Dr.  Greenhow,  Case  of 
Acute  Muscular  Atrophy";  Dr.  Tilbury  Fox  (for  Dr  Tritsche).  "Two  unusual 
Cases  of  Elephantiasis  Arabum(?) ;  Dr.  Thorowgood,  "Two  Cases  of  Chrome 
Dysentery  successfully  treated  by  Ipecacuanha." 
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NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  shoulci 
authenticate  them  with  their  names-of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
thole  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  b< 
Iddressed  to  the  General  Manager,  at  the  Office.  37.  Great  Queen  Street.  W.C. 

Wb  are  indebted  to  correspondents  for  the  following  periodicals  containing  news 
reports,  and  other  matter,  of  medical  '»'"«' =-1  he  Liverpool  Weekly  Albon 
April  I2th:  The  Manchester  Guardian  Auril  i6lh:l  he  Aberdeen  Dai  y  He: 
pfess,  April  i2ih  ;  The  Bath  Express,  Marc^  .2lh:  The  Birmingham  Daily  Pos 
Anril  idth-  Ihc  Western  Mercury  and  Somersetshire  Herald;  I  he  Sheptoi 
Mallett  Journal  ;  The  Hull  Packet  ;  The  Daily  Bristol  limes  .ind  Mirror  ;  etc. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Dr  Robert  Barnes,  London  ;  Dr.  D.  Ferrier,  London  ;  Dr.  Morcll  MackenzK 
London  ;  Mr.  W.  R.  Smith,  Huddersfield  ;  Dr.  Skinner,  Liverpool  ;  Dr.  Gcorg 
Johnson  London  ;  Dr.  H.  B.  Dow.  London  ;  Mr.  Lawsoii  Tait,  Birmingham  ;  Ou 
Pari*  Corresrondciil  :  Dr.  Graily  Hewitt,  London  ;  Mr.  Stocks,  Salford  ;  Tli 
Secret.iry  of  the  Pathological  Society  ;  Mr.  Cuffc.  Horncastle  ;  Dr.  W.  A.  Hollii 
London  •  Healtli  Officer  ;  Dr.  MolhcrcU,  Castlederg  :  Mr.  J.  Caskie,  Stourbridge 
Mr  R  b  Byeri*,  Milford  Haven  :  Dr.  Handheld  Jones.  London  ;  Our  Dubli 
Co;respondent:  J.  H.  W.  ;  Mr.  T.  J.  Dyke,  Merlhyr  Tydfil  ;  Dr  W.  Hind 
Birminsham:  Mr.  W.  M.  Campbell,  Liverpool;  Dr.  W  H.  Sh°".  W^O;'.-'""'; 
Willows  •  Mr.  Prankerd,  Langport ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  G.  S.  Lllistoi 
lp«wich  ■  Mr.  A.  Godrich.  London  ;  Dr.  J.  H.  Martin,  Portsmouth  ;  TheSccrct.-u 
of  the  Cnnicil  Society;  Dr.  Dc  la  Cour,  London  ;  Dr.  Tyacke,  Chichester;  A 
AHsociue'  Dr  W.  Hinds.  Hirmingham  ;  Dr.  R.  Tiffen,  Wigton  ;  Justus;  Tl 
Secretary  of  the  Epidemiological  Society  ;  Mr.  L.  W.  Marshall.  Nottingham  ; 
Member-  Mr.  D.  S.  Skinner,  Lyme  Regis;  Mr.  Sullivan,  Dublin;  Dr.  Ransom 
Manchester;  Inquirer;  Sub»cribcr  (Nottingham  ;  Mr.  T.  Humphreys.  Lomloi 
Mr  H  Trcstr-iil.  Aldeishol  ;  Mr.  S.  Coupland,  London;  Dr.  T.  lliigliliii, 
Jackson  London;  Mr.  A.  Warner.  London;  Mr.  J.ickson,  Plymouth;  11 
Scrrriary  of  the  Royal  Medical  an.l  Chirurgical  Society  ;  Dr.  F.  Griffith 
Sheffield  ;  Mr.  J.  Marnli.  NcwarkonTrcnt ;  Mr.  Alfred  Haviland,  London;  E 
II  R  Wright  Knarcboioiigh;  Mr.  Al.lcrscy,  Hnvant ;  Dr.  Cobbold,  Londo 
Dr  C  J  B,  William*.  London  ;  Dr.  J.  E.  Pollock,  London  ;  Dr.  Biirney  Y< 
London:  Dr.  John  Ogle,  lx)ndon ;  Dr.  Criiip,  London;  Dr.  Fry,  Mo.ite ;  I 
Ellis  CrowW;  Mr.  V.  Jackson.  Wolverhamjiton ;  An  Associate  and  a  Life  T< 
toialler  ;  Mri.  Crosse,  I^ndon  ;  Dr.  Humphry,  Cambridge  ;  Dr.  Steele,  Livi 
pool,  etc. 
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LUMLEIAN  LECTURES 

ON 

THE  CONVULSIVE  DISEASES  OF  WOMEN. 

Delivered  at  the  Royal  College  of  Physicians. 
By    ROBERT    BARNES,    M.D.  Lond., 

Obstetric  Physician  to  St.  Thomas's  Hospital. 


LECTUB.E  III. — Part  L 
Convtdsive  Diseases  in  the  Non-pregnant  State. —  The  Ovaries  are  in  the 
Ascendant. — Menstruation    compartd    with    Pregnancy.  —  Increased 
Nervous   Tension.  —  Ovarian  Epilepsy. — In^uence  of  Dysmenorrhaea, 
of  Pain,  of  Blood- degradation,  of  Inherited  Diathesis.—  Neuralgia. — 
Hysteria    Presupposes    an    Antecedent    Diathesis. — Influence    of  the 
Mind,  of  Habit,  and  of  Emotion. — Climacteric  Convulsive  Diseases. — 
Epilepsy. — Influence  of  Phosphatic  and  Uric  Acid  Acctimulation,  of 
Alcoholism. —  The  Psychical  Phenomena. —The  Treatment  of  Convul- 
sive Diseases:  Four  Cardinal  Principles.  —  The  Induction  of  Labour 
Discussed.  — Induction  of  A  mesthesia .  — Bleeding.  —  Tra  nsfusion . 
Mr.  President  and  Gentlemen, — We  have  dwelt  in  some  detai^ 
upon  the  convulsive  diseases  induced  by  pregnancy,  labour,  and  the 
puerperal  state,  because  these  supply  the  most  striking  types,  and  illus- 
trate the  most  forcibly  the  subject-matter  of  our  theme.     The  types 
being  determined,  we  shall  be  able  to  deal  more  rapidly  with  the  con- 
vulsive diseases  as  they  occur  apart  from  the  conditions  of  pregnancy. 

The  nervous  system  is  still  dominated  by  the  sexual  system.  During 
pregnancy,  the  seat  of  the  highest  vascular  activity  is  the  uterus ;  the 
ovaries  and  breasts  are  greatly,  though  not  absolutely,  in  abeyance. 
During  lactation,  the  breasts  exert,  or  should  exert,  the  supremacy ; 
but,  as  we  have  seen,  the  ovaries  are  constantly  striving  to  regain  the 
predominance  of  which  they  have  been  temporarily  deprived. 

When  lactation  is  over,  the  reign  of  the  ovaries  is  undisputed.  And 
this  is  especially  true  in  women  who  have  never  been  pregnant.  The 
uterus,  indeed,  responds  to  the  periodical  work  of  ovulation,  undergoing 
certain  remarkable  changes  ;  and  the  breasts  feel  the  influence  of  the 
stimulus;  but  the  manner  in  which  they  are  affected  is  entirely  sympa- 
thetic, or  secondary  upon  the  lead  of  the  ovaries.  Still,  we  may  trace, 
very  plainly,  in  the  changes  undergone  during  menstruation,  a  cyclical 
succession  of  action  analogous  to  what  is  observed  in  the  history  of 
pregnancy.  Ovulation,  or  ootocia,  the  work  of  the  ovaries,  is  the  first 
in  order ;  menstruation,  or  the  discharge  of  blood  from  the  uterus,  is 
the  second  phenomenon  ;  turgescence  of  the  breasts  is  the  third. 
Everything  is  prepared.  Should  the  male  element  arrive,  there  is  a 
mature  ovum  ready  for  impregnation  ;  there  is  an  uterus  gorged  with 
blood,  with  a  mucous  membrane  developed  into  a  decidua,  to  furnish  a 
nidus  for  the  ovum  ;  there  are  the  breasts  turgid,  and  ready  to  secrete 
milk,  should  the  occasion  arise.  But  for  want  of  the  necessary,  or 
*'  fortuitous  concourse  of  atoms,"  the  ovum  decays,  and  all  the  organs 
subside  into  quiescence.  This  cyclical  process,  then,  bears  a  close  re- 
semblance to  pregnancy.  Menstruation  may  be  likened,  by  a  not  very 
violent  figure  of  speech,  to  an  abortion.  It  is  a  missed,  or  disappointed 
pregnancy.  Such  as  it  is,  it  involves  the  same  changes  in  the  vascular 
and  nervous  systems,  up  to  a  certain  point,  as  does  pregnancy  itself. 
The  rapid  afflux  or  diversion  of  blood  to  the  uterus,  and  the  structural 
change  set  up  in  it,  determined  by  ovulation,  imply  a  correlative  activity 
of  the  spinal  cord.  There  is  the  increased  nervous  tension,  provided  for 
a  specific  purpose  ;  and,  in  most  cases,  probably,  this  tension  is  even 
greater  than  the  mere  transitory  work  a  missed  pregnancy  requires. 
There  is  an  excess,  often  a  great  excess,  of  nervous  tension,  provided  in 
anticipation  of  the  possible  consummation.  Hence,  the  intense  excite- 
ment of  the  whole  organism,  the  turbulence  of  the  nervous  phenomena, 
often  witnessed  at  the  menstrual  epochs. 

Such  phenomena,  then,  as  we  have  seen  to  take  place  during  preg- 
nancy, we  may  expect  to  find  reproduced  during  menstruation.  And 
this  deduction  is  amply  justified  by  clinical  experience.  The  chief 
pomt  of  difference  lies  in  the  fact  that  menstruation  does  not  occasion 
those  marked  changes  in  the  constitution  of  the  blood  which  play  so 
important  a  part  in  the  history  of  pregnancy.  We  may,  then,  expect  to 
find,  in  connexion  with  pregnancy,  the  more  purely  reflex  nervous  phe- 
nomena, iniuus  especially  the  eclampsia,  which  is  so  intimately  de- 
pendent upon  urremia. 

Of  these,  epilepsy  is  the  first  I  will  recall  to  our  attention.  It  is  not 
necessary  to  dwell  long  upon  this  form  of  convulsion.  Its  frequent 
evocation  by  menstruation  is  familiarly  known.     Its  first  appearance 


has  been  too  often  associated  with  the  first  menstruation,  or  with  the 
early  struggles  of  the  ovary  to  carry  out  its  function,  to  permit  of  any 
doubt  as  to  the  influence  at  work.  In  sound  health,  the  generative 
organs  being  well  formed,  the  function  of  menstruation  is  performed 
without  difficulty  ;  there  is  a  well-balanced  relation  between  nervous 
energy  and  the  work  to  be  done.  1  here  is  no  commotion.  But  in- 
troduce any  one  of  several  conditions,  and  the  nice  balance  is  destroyed  ; 
some  moibid  phenomena  will  almost  certainly  appear.  It  may  with 
truth  be  asserted  that,  even  in  the  healthiest  women,  there  is  evidence 
of  exalted  nervous  action  under  the  influence  of  menstruation.  In  most 
instances,  the  struggling  nervous  power  is  confined  within  physiological 
limits,  or  is  controlled  by  the  will.  But  suppose— and  the  case  is  a  fre- 
quent one — the  importation  of  a  disturbing  element  in  the  form  of 
struma,  or  of  some  subtle  modification  of  structure  derived  from  ances- 
tral peculiarity,  and  the  nervous  system  will  react  in  abnormal  degree 
and  manner  under  the  physiological  stimulus. 

Or  take  the  case  of  obstructed,  or  morbid  menstruation.  Here  there 
will  be  excess  of  irritation,  importation  of  the  element  of  paiti,  both 
together  tending  to  exhaust  the  nervous  energy,  or  to  scatter  it  in  abnor- 
mal directions. 

Under  either  of  these  conditions,  a  fit  of  epilepsy,  or  of  hysteria, 
according  to  the  constitution  of  the  patient,  may  explode.  If  the 
organic  predisposition  be  strong,  such  a  fit  may  break  out  under  the 
simple  irritation  proceeding  from  the  ovaries,  and  their  appendage,  the 
uterus.  That  is,  it  does  not  appear  to  be  necessary  to  postulate  an 
attendant  unhealthy  condition  of  the  blood,  although  such  condition  is 
so  frequently  present  at  the  onset  of  menstruation. 

But  there  are  many  cases  in  which  the  due  manifestation  or  action 
of  nerve-force  is  not  conspicuously  disturbed  under  the  first  trial. 
There  is  more  or  less  resisting  power,  which  we  may  suppose  to  de- 
pend upon  a  less  decided  organic  defect  or  taint  of  the  nervous  centres. 
Hence,  the  latent  proclivity  to  nervous  aberiation  will  only  be  brought 
out  under  repeated  irritation.  And  the  repeated  irritation,  arising 
from  periodical  pain  and  obstructed  function,  hardly  ever  fails  to  in- 
duce appreciable  depravation  of  the  blood.  There  can  be  no  doubt 
that  this  new  factor  operates  most  powerfully  in  provoking  the  out- 
burst of  nervous  disorder.  Probably  the  depraved  blood,  partly  by  its 
negative  qualities,  partly  by  its  positive  qualities,  so  modifies  the  nutri- 
tion of  the  nerve-substance  that  a  morbid  diathesis  may  be  created,  as 
in  the  case  of  syphilis  ;  or  developed,  as  in  the  case  of  latent  hereditary 
taint.  Certain  it  is,  that  in  many  cases  blood-disorder  comes  in  to  play 
an  important  part  in  the  production  of  epilepsy  and  hysteria.  Where 
the  original  proclivity  to  nervous  disorder  is  not  so  great  that  the 
nervous  centres  yield  at  once,  the  assailing  power,  the  ovario-uterine 
irritation,  takes  the  citadel  by  slower  approaches,  gradually  starving, 
exhausting,  and  degrading  the  nervous  centres.  It  carries  on  the  assault 
by  the  twofold  operation  of  sapping  the  resisting  power  and  of  continu- 
ally renewing  the  attack.  Under  these  combined  influences,  nervous 
structure,  originally  but  slightly  affected,  will  in  the  end  break  down. 
Of  this  the  examples  supplied  by  the  history  of  dysmenorrhoea  are 
plentiful.  Dysmenorrhcea  commonly  includes  two  factors.  There  is 
first,  in  many  instances,  difficulty  in  the  performance  of  the  proper 
ovarian  function,  mal-ovulation,  or,  to  coin  a  more  expressive  term, 
dysootocia.  This  is  a  prime  cause  of  pain.  The  other  factor  is  the  dis- 
turbance in  the  secretion  and  excretion  of  the  menstrual  blood,  the 
proper  function  of  the  uterus.  Impeded  secretion  and  excretion  almost 
infallibly  entail  disorder  in  the  quantity  of  the  discharge.  Menor- 
rhagia is  a  frequent  attendant  upon  dysmenorrhoea  ;  and  in  many  other 
cases  the  flow  is  deficient.  But  there  is  another  condition  which  has 
attracted  less  attention,  but  which  is  not  less  real.  Dysmenorrhoea,  in 
a  large  proportion  of  cases,  implies  retention  of  some  portion  of  the 
secreted  blood  in  the  cavity  of  the  uterus.  This  adds  uterine  pain  to 
ovarian  pain,  doubling  the  force  of  the  irritation,  and  introducing  a 
new  element  of  blood- impairment.  Retained  blood  is  liable  to  undergo 
a  degree  of  decomposition,  and  hence  to  be  a  source  of  toxaemia.  Thus 
we  may  have,  and  very  frequently  do  have,  as  the  consequence  of  dys- 
menorrhcea, a  double  degradation  of  blood  going  on,  through  haemor- 
rhage or  loss,  on  the  one  hand,  and  through  empoisonment  by  absorp- 
tion of  foul  matter,  on  the  other. 

Todd  said  no  nervous  disorder  is  more  certainly  due  to  blood-dis- 
order than  hysteria ;  and  Briquet  says  the  influence  of  defective  hsemat- 
osis  over  the  nervous  susceptibility  is  nowhere  more  evident  than  in 
the  action  which  chlorosis  exerts  over  the  economy,  and  in  the  predis- 
position to  hysteria  which  results  from  this  action.  Out  of  430  hysteri- 
cal patients,  he  found  152  in  whom  chlorosis  existed  in  a  marked 
manner  before  the  appearance  of  hysteria.  This  is  quite  true,  so  long 
as  we  regard  the  blood-disorder  as  simply  a  provoking  cause. 

The  like  explanation  or  statement  will  apply  with  equal  point  to 
neuralgia,  which,  in  the  large  majority  of  cases  in  women,  is  produced 
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by  d)-;=menoiThcea  and  other  ovario-uterine  disorders  attended  by  pain 
and  exhausting  discharges,  which  induce  d^radation  of  the  blood,  and 
therefore  morbid  nutrition  of  the  nervous  centres,  and  increased  sus- 
ceptibility to  external  impressions. 

I  do  not  profess  in  this  place  to  discuss  the  various  theories  that  have 
been  advanced  as  to  the  nature  or  causes  of  hj'steria.  I  shall  content 
myself  with  expressing  the  opinion  that  the  underlying  essential  cause 
is  an  inherent  organic  condition,  constituting  what  may  be  called  the 
hysterical  constitution,  just  as  we  have  an  epileptic  constitution.  It 
may  be,  as  some  have  conjectured,  that  there  is  a  peculiar  nervous 
temf)erament  out  of  which  may  be  developed  epilepsy,  hysteria,  chorea, 
or  insanity ;  the  particular  form  which  the  nervous  disorder  may  assume 
being  determined  by  accidental  circumstances.  Of  this  I  am  not  convinced. 
I  see  epileptics  who  are  quite  free  from  hysteria,  and  vice  versd.  What 
we  are  most  concerned  with  is,  to  know  that,  howsoever  obscure  the 
intimate  physical  condition  upon  which  these  nervous  disorders  depend, 
these  disorders  may  never  become  manifest ;  in  short,  they  may  have  no 
other  than  a  potential  existence,  nnless  certain  new  conditions  be  intro- 
duced. These  new  or  adventitious  conditions  are  not  necessarily  in- 
herent in  the  system.  If  they  be  warded  off,  or  removed  when  they 
have  effected  a  footing,  the  nervous  disorders  are  averted,  or  may  be 
cured.  This  means  that  we  must  direct  at  least  a  large  part  of  our  re- 
medial forces,  not  against  the  nervous  disorder,  the  hysteria,  or  the 
nemalgia,  for  example,  as  if  it  were  a  self-supporting  morbid  entity, 
but  against  the  accidental  and  removable,  exciting  or  maintaining,  causes. 
Where  we  cannot  discover  such  causes,  or  where  we  fail  to  dislodge 
them,  we  may  be  reduced  to  treat  the  epilepsy,  hysteria,  or  neuralgia 
as  a  disease  ;  treating  it,  in  fact,  as  we  do  syphilis,  by  means  of  so- 
called  specifics. 

It  is  not  much  to  the  purpose  to  tell  us,  as  some  physicians  who  neg- 
lect the  study  of  the  diseases  of  the  female  generative  organs  do,  that 
hjsteria,  for  example,  is  a  disease  of  the  brain,  and  is  not  dependent 
upon  disease  of  the  ovaries  or  uterus.  So  long  as  they  refuse  to  apply 
to  these  organs  similar  methods  of  precise  observation  to  those  which 
modem  science  applies  to  the  study  of  the  other  organs,  they  cannot  be 
credited  with  the  knowledge  necessary  to  give  authority  to  their  asser- 
tion. They  may  treat  the  brain  ;  they  may  strive  to  restore  the  blood 
to  sonndnesB,  to  bring  the  digestive  organs  into  order:  all  this  they 
may  do,  with  about  as  much  success  as  is  achieved  in  keeping  a  leaky 
boat  afloat  by  baling  out  the  water,  taking  no  heed  of  the  leak.  It  is 
like  the  labour  of  the  Danaids. 

If  it  be  true  that  dysmenorrhoea,  menorrhagia,  leucorrhoea,  and 
other  ovazio-uterine  disorders,  lead  to  blood-disorder,  which  often 
precedes  the  outbreak  of  conrolsiTe  and  other  nervous  diseases,  it  fol- 
lows loocalljr  that  we  ought  to  begin  by  removing,  if  we  can,  these 
6iAfi&\axtnf,  and  irritating  causes.  By  doing  this,  we  may  often  suc- 
ceed in  restoring  the  nervoos  system  to  the  status  quo  ante  morbum ; 
tlras  proving  the  correctneai  of  the  observation  that  the  utero- ovarian 
disffttf*  produced  the  nervotu  disorden. 

Bat,  whilst  I  dispute  the  doctrine  that  hysteria  is  an  affection  of  the 
biain  or  <^  the  mind,  it  is  impossible  to  deny  that  the  mind  has  a  great 
iaflacBee,  if  not  in  the  initiation  of  the  disease,  at  any  rate  in  pro- 
Toldng  attacks  and  in  aggravating  them.  It  is,  however,  a  grievous 
error  to  regard  this  inflnence  as  more  than  subordinate  and  secondary. 
It  b  rarely  until  the  nenrotu  svstem  has  been  broken  down  by  illness  of 
tome  dnratioo,  that  we  see  tnose  aoparently  perverse  and  perplexing 
mental  aberrations  which  often  tnue  hysteria  the  puzzle  and  oppro- 
briam  of  medicine. 

In  the  great  majority  of  imtaaces,  at  the  beginning,  the  subject  strug- 
gles iwobldjr  agaiatt  the  hrstolc  explosion.  But  by  and  by,  when, 
tbroagb  cortimMd  awanln,  the  resisting  power  has  become  im|)aircd, 
the  anid  b  alto  weakened,  and  then  it  may  tie  said  to  go  over  to  the 
nmajf  asd  to  hdp  in  the  outbreak  of  hysteric  attacks.  This  reciprocal 
inflacnoa— this  action  in  a  vidoas  drcle,  or  aJteination  of  the  brain  and 
fpiaal  oofd— b  jott  what  we  have  seen  to  hoki  good  in  chorea,  in  c|)i- 
Icpsy,  in  vomitings  and,  in  Cut,  in  all  coawUve  diseues.  Those 
most  distrcMiag  cases  where  the  erotic  clencDt  becomen  a  part  of  the 
Imterioal  fit,  are  oo  real  exoeplkms.    The  diief  difTcrcncc  between 


thcM  cases  and  those  of  ordioanr  bysteria  lies  in  the  greater  4;ravity  of 
the  original  nervoos  diathesis.  Their  close  eonnexion  with  innanity  has 
often  been  notleed.  Not  a  few  of  these  cases  culminate  in  mania ;  and 
in  ail  of  them  tlMn-e  is  a  substratum  of  menial  disease  which,  howsoever 
anxiomly  we  may  try  to  ignore  it,  will  |>robably  declare  itself  sooner 
or  later. 

In  hvsteria,  the  influence  of  habit  and  of  eoMtion  U  pretty  sure  to 
make  itscir  felt  after  a  certain  time.  Thi>  influmri'  n  .^  »,),..  1,  ,..,.„. 
rally  accounu  (or  the  dqpartare  Cron  y 

«bcaby«ierla,  epilepsy,  and  newalgi^  m 

***  Hood  has  becOBM  degraded  and  the  nervous  ccnUes  weakened, 


under  the  protracted  operation  of  the  morbid  factors,  the  attack  is 
brought  on  by  very  much  slighter  causes  than  were  necessary  at  the 
beginning.  Hence  it  is  that,  after  a  while,  a  slight  emotion,  even 
moderate  fatigue,  gastric  disorder,  may  excite  an  attack  at  almost  any 
moment.  But  still  the  menstrual  epoch  is  the  period  of  greatest  sus- 
ceptibility. And  I  must  here  observe  that  in  some  cases,  where  peri- 
odicity appears  to  be  the  most  utterly  lost,  the  influence  of  ovulation 
is  still  the  immediate  exciting  cause.  It  must  be  remembered  that 
ovulation  is  a  distinct  function  from  that  of  menstruation.  Menstrua- 
tion is  the  outward  indication  of  the  ovarian  process  ;  but  it  is  not 
a  necessary  consequence.  It  is  not  always  coincident  in  time.  It  may 
not  take  place  at  all.  The  ovarian  nisus  may  begin  a  week  or  more 
before  the  menstrual  flow  ;  and  it  is  the  ovarian  nisus  which  is  the 
chief  cause  of  the  central  nervous  erethism,  and  which  at  the  same 
time  supplies  the  centripetal  irritation.  This  is  no  petitio  principii  in- 
voked to  bring  apparent  exceptions  within  a  general  law.  There  are 
abundant  facts  to  prove  this  proposition,  familiar  enough  to  those  who 
observe  closely  the  phenomena  of  the  ovario-uterine  functions. 

The  periodical  action  of  the  ovarian  nisus  is  frequently  observed  in 
the  arousing  or  exacerbation  of  mania,  delusions,  and  other  insane 
phenomena,  in  the  inmates  of  lunatic  asylums. 

Climacteric  Convulsive  Diseases. — At  the  "turn  of  life",  when  the 
ovario-uterine  functions  are  ceasing,  the  nervous  system,  it  is  well 
known,  exhibits  frequent  and  various  perturbations.  Thus  we  find 
giddiness,  vertigo,  actual  syncope,  a  pseudo-paralysis  marked  by  numb- 
ness and  comparative  loss  of  power  of  one  side,  impairment  of  memory, 
mental  irritability,  restlessness,  culminating  in  some  cases,  especially 
where  the  nervous  diathesis  exists,  in  epilepsy,  and  even  in  insanity. 
Probably  few  women  pass  through  this  epoch  without  some  nervous 
perturbation.  It  is  a  stage  of  transition  and  of  trial  for  all.  Vertigo^ 
some  degree  of  loss  of  memory,  some  disposition  to  utter  vtal-Ci-propos, 
to  use  the  wrong  syllable  or  word,  some  sense  of  distrust  in  the  power 
of  self-control,  are  extremely  common.  These  perturbations  may  per- 
sist for  months,  even  for  years,  before  the  balance  is  restored.  During 
a  great  part  at  least  of  this  transition  period,  the  ovarian  influence  may 
be  traced.  There  is  more  or  less  periodicity  in  the  nervous  disorder  ; 
and  when  the  uterus  and  ovaries  have  undergone  complete  senile  invo- 
lution or  atrophy,  when  all  menstrual  discharges  have  ceased,  these  dis- 
orders commonly  subside  or  change  their  character. 

The  climacteric  perturbation  is  often  even  more  severe  and  more 
marked  than  what  is  observed  at  any  previous  period  of  life.  Thus 
many  women  may  have  passed  through  the  trials  of  puberty  and  of 
child-bearing  without  serious  nervous  disorder,  and  will  break  down  at 
the  menopause.  Often,  no  doubt,  this  is  the  climax,  the  last  ounce 
of  a  long-troubled  sexual  life.  Exhausting  labours,  consequent  uterine 
disease,  the  cares  incident  to  the  rearing  of  a  family,  tell  at  last,  so 
that  when  the  irregular  and  futile  efforts  which  mark  the  close  of  sexual 
life  are  made,  the  nerve-force,  missing  its  proper  destination,  breaks 
out  in  various  aberrations.  These  nervous  aberrations  commonly  entail 
irregular  deviations  from  the  proper  order  of  the  blood-distribution, 
as  well  as  alterations  in  the  quality  of  the  blood.  That  menstruation 
exerts  a  depurating  action  on  the  blood,  is  an  old  idea.  I  believe  it  is 
a  correct  one.  At  any  rate,  when  there  is  no  longer  a  normal  attrac- 
tion or  afilux  of  blood  to  the  pelvic  organs,  the  subject  becomes  liable 
to  irregular  determinations  of  blood  to  the  head. 

I  have  already  said  that  I  cannot  here  undertake  to  enter  upon  a 
critical  discussion  of  the  theories  of  the  pathogeny  of  convulsion.  But 
I  may  venture  to  repeat  that  clinical  observation  of  the  phases  and 
conditions  of  climacteric  epilepsy,  or  those  of  pueri)eral  eclampsia,  lends 
little  support  to  the  doctrine  that  it  is  the  result  of  an.vmia.  On  the 
contrary,  in  many  cases  epileptic  fits  occur  in  florid,  robust  women, 
who  make  blood  fast,  and  tli.xt  just  at  the  times  when  the  circulation 
may  be  said  to  be  in  the  state  of  highest  tension — that  is,  under  the  ex- 
citement of  a  menstrual  nisus.  In  a  certain  proportion  of  these  cases 
actual  extravasation  of  blood  from  the  cerebral  vessels — apoplexy — 
takes  place.  In  another  gr»)up  of  cases,  it  is  true,  the  evidence  of 
plethora  is  wanting.  The  vessels  may  be  over-full,  but  the  blood  is 
watery,  deficient  in  red  corpuscles.  In  these  cases  it  may,  with  more 
Hcmlilancc  of  exactness,  l>e  said  that  the  condition  of  epilepsy  is  anx'mia. 
In  a  third  ijroiip,  the  blood  may  or  may  not  be  deficient  in  red  glo- 
bules, but  is  obviously  charged  with  noxious  matter.  About  the  cli- 
macteric the  aberrant  ncrvoun  diHtril)Ution  i.s  attended  by  disorder  of 
di^CHtion,  by  disordered  or  obstructed  secretion  and  excretion.  The 
unsteady  brain  favours  the  general  disposition  to  physical  inertia  ;  want 
of  exercise  increases  the  slu);i;ishncsH  of  the  groat  depurating  organs. 
The  liver,  the  kidneys,  the  intestinal  canal,  the  lungs,  the  skin  acting 
imperfectly,  allow  the  ]>roducts  of  tissue- waste  and  of  the  mal-assimi- 
latcd  excess  of  food  to  accumulate  in  the  circulation.  This  is  marked 
by  the  urine  becoming  loaded  willi  phosphates,  and  sometimes  with 
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uric  acid.  In  some  cases,  which  I  have  had  special  opportunities  of 
watching  closely,  the  outbreak  of  a  fit  of  convulsion  had  been  preceded 
by  more  than  usual  accumulation  of  phosphatic  matter  and  of  uric  acid. 
It  is  interesting  to  remember  that  uric  acid  crystals  are  not  seldom 
found  in  the  urine  and  in  the  blood  in  the  albuminuria  of  pregnancy. 
I  am  not  aware  of  any  distinct  evidence  in  support  of  the  conjecture 
that  uric  acid,  as  such,  is  the  exciting  cause  of  convulsion  ;  and  I  am 
not  prepared  to  accept  the  doctrine  of  Frerichs,  that  the  cause  is 
ammonia  resulting  from  the  decomposition  of  urea.  I  venture  to  sub- 
mit— pretending  to  no  recondite  skill  in  humoral  chemistry — that, 
until  more  precise  correlative  chemical  and  clinical  investigations 
have  been  made,  it  is  wiser  to  be  content  with  the  general  conclusion 
that  the  poisonous  convulsion-provoking  element  cannot  be  specified  ; 
but  that  it  is  to  be  found  amongst  the  products  that  ought  to  be  excreted 
through  the  agency  of  the  lungs  and  glandular  system. 

In  rather  a  large  proportion  of  cases,  including  not  a  few  in  which 
the  climacteric  has  not  been  reached,  this  loading  of  the  urine  with 
phosphates  and  uric  acid  is  greatly  occasioned,  or  increased,  by  the 
habit  of  resorting  to  stimulants.  In  these  cases,  vomiting  is  a  frequent 
complication  ;  and,  in  subjects  not  specially  prone  to  epilepsy,  consti- 
tutes the  chief  nervous  disorder.  Occasionally,  albuminuria  even  is 
caused  by  the  combination  of  alcoholism  and  phosphatic  accumula- 
tion, and  it  may  persist  so  long  as  to  give  ground  for  concluding  that 
it  depends  upon  permanent  Bright's  disease ;  but  I  have  seen  it  vanish 
rapidly  when  alcohol  was  cut  off,  and  when  the  glandular  system  was 
set  to  work,  the  nervous  symptoms  subsiding  simultaneously. 

In  this  class  of  cases  may  be  easily  traced  the  influence  of  the  mind, 
of  the  emotions,  in  the  evolution  of  convulsion  ;  or  perhaps  it  might 
be  more  correct  in  some  cases  to  say  that  the  poisoned  blood  takes 
effect  first  upon  the  brain,  inducing  disorder  of  the  intellect,  and  that 
thus  it  becomes  a  more  ready  irritant  of  the  spinal  cord.  In  many 
cases  of  hysteria  and  of  epilepsy  the  fit  is  preceded  for  several  hours, 
for  a  day  or  more,  by  a  strange  alteration  in  the  mind.  The  patient 
exhibits  unwonted  excitement,  passion,  suspicion ;  is  irrepressibly  loqua- 
cious, perhaps  violent  in  action  ;  complains  of  intense  headache;  she 
is,  in  fact,  for  the  time  beside  herself.  It  is  quite  certain  that  percep- 
tion is  disordered,  and  the  faculty  of  comparison  suspended.  The  ap- 
parent untruthfulness  of  patients  of  this  class  is  often  a  source  of  pain 
to  those  about  them.  In  some  cases,  this  untruthfulness  is  real.  There 
is  no  saying  more  questionable  than  the  toper's  maxim,  "In  vino 
Veritas".  Alcohol  is  too  often  the  enemy  of  truth  ;  and  this  is  never 
more  clearly  seen  than  in  the  conduct  of  those  who  have  become  the 
slaves  of  drink.  But  I  refer  to  this  subject  for  the  purpose  of  offering 
a  different  explanation,  which  I  am  sure  applies  to  many  cases  :  the 
untruthfulness  is  apparent.  There  is  untruth  in  reference  to  facts  ;  but 
there  may  be  no  untruth  if  reference  be  made  to  the  patient's  own  im- 
pressions. Under  the  mental  perturbation  of  an  impending  fit— a  state 
compounded  of  vertigo  and  delirium — the  senses  are  subject  to  illusions, 
perception  is  distorted,  and  the  false  impressions  are  often  crystallised 
as  delusions,  and  so  indelibly  engraven  on  the  memory.  Something 
similar,  I  am  certain,  often  occurs  in  persons  whose  faculties  are  im- 
paired under  the  combined  influence  of  nervous  disease  and  the  abuse 
of  stimulants.  I  have  seen  persons  who,  on  recovering  from  the  dis- 
ease and  the  associated  alcoholism,  have  no  longer  shown  any  tendency 
to  falsehood . 


Hydrate  of  Chloral  in  Tetanus.— Dr.  Coryllos  of  Patras  re- 
lates, in  the  Allgemeine  Wiener  Med.  Zei'ung  for  January  14th,  the 
case  of  a  lady  aged  70,  who,  on  August  27th,  1872,  wounded  the  sole 
of  her  right  foot  with  an  iron  nail.  The  injury  caused  her  little  incon- 
venience until  .September  12th,  when  spasms  of  the  limb  set  in,  accom- 
panied with  trismus.  The  next  day.  Dr.  Coryllos  found  the  patient 
complaining  of  painful  tetanic  spasms  of  the  right  leg,  affecting  chiefly 
the  gastrocnemius,  and  of  severe  pain  along  the  course  of  the  crural 
nerve.  The  puncture  made  by  the  nail  was  visible ;  but  there  was  no 
swelling,  and  scarcely  any  discharge  from  the  wound.  She  could  not 
open  her  mouth  easily,  and  had  frequent  difficulty  in  swallowing.  The 
cervical  muscles  were  contracted;  but  those  of  the  remainder  of  the 
body  were  not  affected.  She  was  ordered  to  take  every  two  hours  a 
tablespoonful  of  a  mixture  containing  a  drachm  of  chloral  in  two  ounces 
of  a  mixture  of  equal  parts  of  distilled  water  and  orange  syrup.  The 
affected  limb  was  rubbed  three  times  a  day  with  mercurial  ointment 
and  extract  of  belladonna.  Two  days  later,  as  she  remained  in  the 
same  state,  the  dose  of  chloral  was  doubled ;  and  the  next  day  an  eighth 
of  a  grain  of  acetate  of  morphia  was  given  every  two  hours,  alternately 
vvith  the  chloral.  From  this  time  she  improved,  and  was  well  a  month 
after  being  first  seen.  The  morphia  was  given  for  four  days  only,  four 
grains  in  all  being  used.  The  chloral  was  continued  for  fourteen  days, 
in  which  time  she  took  eighteen  drachms. 
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IV. — Cancer  of  the  'RviKm.  —  [ConcIitded.) 
Are  there  any  symptoms,  from  the  presence  or  combination  of  which, 
cancer  of  the  brain  may  be  inferred  to  exist  ?  If  you  dip  into  the  litera- 
ture of  the  subject,  you  will  find  contradictory  answers  to  that  question. 
Andral,  who  analysed  forty-three  cases,  observed  by  himself  or  others, 
says,  that  there  are  no  characteristic  symptoms  at  all,  whereas  Guislain, 
who  made  a  careful  study  of  organic  lesions  of  the  encephalon,  main- 
tains, that  special  pathognomonic  signs  may  be  detected  in  every  case. 
MM.  Sauze  and  Aubanel  suggest  that  cerebral  cancer  is  often  con- 
founded with  general  paralysis,  while  Dr.  P.  Berthier  writes  an  able 
monograph,  De  la  Folic  Cauciireuse.  Without  acknowledging  any  such 
absurdity  as  cancerous  insanity — we  might  as  well  speak  of  tubercular 
jaundice,  or  fibroid  leucorrhaea — I  am  inclined  to  believe  that,  with 
every  heterologous  growth  in  the  brain,  we  have  certain  definite  symp- 
toms, in  a  certain  definite  succession.  I  admit  that,  in  a  certain  number 
of  cases,  these  symptoms  are  not  sufficiently  pronounced  and  isolated 
from  other  symptoms  to  justify  a  differential  diagnosis  during  life  ;  but 
I  feel  satisfied  that,  in  a  considerable  proportion  of  instances,  they  are 
adequate  to  conduct  us  to  a  trustworthy  conclusion,  without  any  aid 
from  the  confessions  of  the  post  mortem  room.  When  a  patient,  of 
cancerous  dyscrasia,  and  with  an  open  sore,  say  on  the  breast,  becomes 
depressed  and  demented,  slowly  loses  power  on  one  side,  complains  of 
acute  intracranial  pain,  and  suffers  from  convulsive  attacks,  we  have 
no  hesitation  in  asserting,  that  a  cancerous  deposit  has  taken  place  in 
the  brain.  Cancer  of  the  brain  can,  therefore,  be  diagnosed  during 
life.  The  question  is,  can  its  existence  be  ascertained  without  the  clue 
afforded  by  the  open  sore  ?  Is  there  anything  in  the  symptoms  which 
points  to  cancer  more  directly  than  to  other  coarse  lesions  of  the 
supreme  nerve  centre?  In  considering  that  question,  it  is,  I  think, 
necessary  to  divide  all  the  symptoms  which  have  been  observed  and 
described  in  cases  of  cerebral  cancer  into  two  great  groups:  the  neces- 
sary and  the  contingent;  the  universal  and  the  particular.  The  position 
of  the  tumour  in  the  brain-mass,  its  rate  of  increase,  the  degree  of  irri- 
tation which  it  excites,  or  of  softening  which  it  induces,  imply,  of 
course,  an  infinite  variety  of  what  may  be  termed  secondary  or  acci- 
dental symptoms,  which  will  vary  in  every  individual  case.  But  the 
nature  of  the  tumour,  the  cachexia  in  which  it  originates,  the  inter- 
cranial  pressure  caused  by  its  growth,  will  be  expressed  in  primary  and 
essential  symptoms,  which  will  be  identical  in  all  cases.  Putting  aside 
the  contingent,  let  us  apply  ourselves,  for  a  few  minutes,  to  the  neces- 
sary symptoms.  And  first,  as  to  the  mental  symptoms.  You  know 
that  the  cancerous  cachexia  has  a  peculiar  mental,  as  well  as  bodily 
complexion  associated  with  it:  the  emotions  are  dark  and  sallow,  as 
well  as  the  skin  ;  a  captious  temper  and  a  despondent  tone  of  feeling 
are  indeed  as  indicative  of  that  change  in  the  blood,  or  in  nutrition,  in 
which  the  cachexia  consists,  as  any  of  the  other  somewhat  vague  signs 
by  which  it  is  supposed  to  manifest  itself.  When  insanity  occurs  in 
persons  of  strongly  cancerous  cachexia,  it  is  almost  invariably  of  the 
melancholic  type ;  and  when  the  cancerous  cachexia  is  strongly  developed 
in  an  already  insane  person,  melancholia  is  most  frequently  superinduced. 
Some  of  you  will  be  able  to  recall  to  mind,  as  examples  of  these  state- 
ments, Selina  H.,  lately  in  Ward  25,  who,  in  the  course  of  a  mammary 
cancer,  gradually  passed  from  a  native  sombreness  of  disposition  to 
abject  misery,  leading  to  repeated  suicidal  attempts,  and  shaping 
itself  into  delusions,  such  as  that  her  tongue  was  removed,  so  that  she 
could  never  speak  again  ;  and  Ralph  W.,  who  died  in  18  Ward,  and 
who,  from  being  a  cheerful,  excitable  old  man,  became  wretched,  and 
querulous  and  forlorn,  when  attacked  by  malignant  disease  of  the 
pancreas.  In  cancerous  marasmus,  when  anaemia  and  emaciation,  and 
exhaustion,  add  their  evil  influence  to  that  of  the  cachexia,  the  de- 
spondency proper  to  the  cachexia  is  intensified,  and  is  accompanied  by 
a  sense  of  mental  debility  that  ultimately  converts  it  into  a  settled 
despair.  Few  scenes  more  harrowing  can,  I  think,  be  witnessed^ 
than  the  death-bed  of  a  patient  who  is  consciously  sinking  under  malig. 
nant  disease,  and  who  is  writhing  under  physical  and  mental  anguish^ 
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In  cancer  of  the  brain,  however,  such  a  depth  of  despondency  is  rarely 
reached,  and  that  is,  first,  because  cancerous  marasmus  is  not  often 
attained,  the  tumour  killing  by  its  position  before  exhaustion  is  in- 
duced ;  and  secondly,  because  the  feelings  are  deadened  and  obliterated 
by  the  progress  of  the  tumour.  A  moderate  degree  of  melancholia, 
due  to  the  cachectic  state,  and  to  interference  with  the  cerebral  blood- 
supply  by  the  presence  of  the  tumour  of  the  cranium,  is  the  first  neces- 
sary mental  symptom  of  cancer  of  the  brain.  That  symptom  has  been 
present  in  the  most  marked  manner  in  the  four  cases  of  cancer  of  the 
brain  which  have  come  under  my  observation.  It  is  casually  noted  in 
many  cases  which  I  find  recorded,  and  where  it  is  not  referred  ts  it  is 
fair  to  deduce,  from  the  meagreness  of  the  records,  that  it,  like  many 
other  phenomena,  had  been  overlooked.  When  a  patient  is  seeking 
advice  for  what  is  presumed  to  be  a  bodily  ailment,  he  will  not,  unless 
questioned,  afford  any  information  as  to  his  mental  experience,  and, 
least  of  all,  will  he  obtrude  on  notice  a  moderate  degree  of  depression 
of  spirits,  which  he  does  not  himself  regard  as  morbid,  and  perhaps 
connects  with  some  real  circumstance  or  event.  Hence,  moderate 
depression  in  cancer  of  the  brain  may  well  have  escaped  detection  in 
maiqr  cases  in  which  it  existed. 

Tbe  second  reason  which  I  gave  for  the  moderate  degree  of  the 
mdancbolia — which  I  have  told  you  I  look  upon  as  the  first  necessary 
symptom  of  cancer  of  the  brain — was  because  the  feelings  become  blunted 
and  obliterated  as  the  malady  advances.  That  statement  contains  the 
key  to  the  second  necessary  or  universal  symptom,  which  is  progressive 
mental  weakness.  I  need  not  tell  you  that  the  eflect  of  great  pressure 
on  the  brain,  as  by  depression  of  bone  or  lodgment  of  a  large  foreign 
body,  is  total  suspension  of  its  functions  and  unconsciousness  ;  nor  need 
I  remind  you  that  that  power  of  subsequent  accommodation,  which  the 
brain  manifests  when  the  pressure  exerted  upon  it  is  slight  in  amount, 
is  only  displayed  to  a  limited  extent  A  material  amount  of  pressure 
cannot  be  exerted  upon  the  brain  without  interfering  with  its  action, 
and  a  steadily  augmenting  pressure  will  inevitably  entail  a  steadily  di- 
minishing freedom  of  mental  power.  The  brain  must  have  room  in 
which  to  work ;  and  if  that  room  be  circumscribed,  so  will  be  its  perform- 
ances. We  see  this  in  hypertrophy  of  the  brain,  in  apoplexy,  in  arach- 
IM^  cysts — and  we  may  see  it,  if  we  look  for  it,  in  cancer  of  the  brain. 
Whenever  the  magnitude  of  the  tumour  is  such  as  to  cause  displacement 
orpressore,  the  mind  becomes  slow  and  laborious  in  action,  like  a  heart 
beating  in  a  water-logged  pericardium.  When  its  dimensions  expand, 
the  mind  is  more  and  more  crippled  and  confined  ;  memory  fails,  judg- 
ncnt  is  dethroned  ;  attention  can  be  fixed  only  by  a  grievous  effort.  At 
last,  wboi  tbe  conquering  tumoar  still  further  asserts  itself,  the  mind  is 
aboUsbed,  deep  coma  and  then  death  ensue. 

The  case  which  formed  the  text  of  this  lecture  clearly  exemplifies  the 
presence  of  progremve  menUl  weakness  as  causes  of  the  cancer,  and 
fo  did  tbe  twee  other  cases  wbidt  I  have  seen.  Progressive  fatuity  I  find 
also  btnted  at,  or  cxpready  designated,  in  many  recorded  cases  of  cancer 
of  tbe  braia.  In  all  tbe  ten  cases  of  this  disease,  which  Dr.  John  W. 
Og^  has  reported  witb  bis  usual  Csithfol  minmencss  in  the  Journal  of 
MtHtal Seienet,  there  were  distinct  evidences  of  failure  of  mental  power. 
It  was  therefore  with  astonishment  that  at  the  end  of  his  valuable  ob- 
servations I  came  upon  tbcM  words,  "Neither  was  there  (in  any  case) 
during  life  (?)  anything  of  tbe  oalore  of  mental  imbecility,  or  any 
srmptom  of  the  varioos  phases  or  forms  of  insanity."  It  seems  to  me 
tnat  in  every  case  there  was  fadobiuble  mental  imbecility,  or  rather 
piogmiive  mental  weakness,  wUdi  is  the  second  necessary  and  uni- 
vmal  mental  symptom  of  cancer  of  the  brain,  and  which,  with  a 
moderate  degree  of  me1.-i  -  the  only  necessary  and  universal 

mental  symptom  apon  will  nowinsixt. 

Net t,  as  to  tbe  Becesssry  and  uaivenal  bodily  symptoms.  Most  im- 
portant of  these  is  pain  in  the  bead,  severe  and  perkistcnt,  and  confined 
to  one  side  or  region.  This  pain,  altboagh  always  present,  is  liable  to 
oacarbntions  at  incgalar  lnt«n«l^  when  it  sometimes  becomes  ex- 
onciadn^  and  conpds  noaas  mm  erica  Commencing  with  the  first 
dcMMit  of  cancer,  it  oontinnM  with  its  growth,  tutil  seotiency  is  im- 
pancd  and  destroyed  by  tbe  incanlon  of  paralysis  or  coma.  As  long 
as  it  remains  it  is  agnavated  by  strenoons  bodily  or  menul  exercise, 
by  excess  in  wine,  orbjr  startling  impressions  opon  the  senses.  How 
tbis  pnin  Is  prodoced,  we  can  only  sMailatn.  We  have  been  taught 
that  the  bm&<«ibst«aot  Is  absolatdy  Insensible ;  and  more  recently  wc 
bave  been  aswred  by  Sappey  that  Ibcre  are  senidiive  nervi  nervorum. 
It  may  be  by  inritatMn  01  tMM  acnri  ncrvomm,  or  of  the  central  cx- 
pansicM  of  tne  afliwsnt  nerves  in  lbs  braln'mass,  which  is  not  {wrhaits 
so  BUcrly  VatumMm  as  has  been  aSMrtcd.  or  by  reference  from  a  diR> 
placed  or  rompnissJ  centre  of  scnaibility,  that  the  tmin  of  cerebral 
cucsr  Is  prodnocd.  Bat,  however  that  may  be,  iu  existence  is  invari- 
ab^  and  hs  character  almost  anique. 
Bat  besides  pain,  there  are  other  necessary  bodily  symptoms ;  and  of 


these,  slowly  gravescent  paralysis  is  the  most  significant.  The  first 
establishment  of  the  paralysis  is  often  sudden — after  an  attack  of  con- 
vulsions, or  a  brief  period  of  unconsciousness — and  is  probably  due  to 
some  movement  of  the  tumour,  to  some  extravasation  of  blood,  or  to 
some  yielding  of  brain-tissue  ;  but  when  once  inaugurated,  it  proceeds 
onwards,  compromising  more  and  more  the  strength  of  the  side  which 
it  affects,  for  it  is  always  hemiplegic  in  character.  In  this  it  is  unlike 
the  paralysis  due  to  clot,  which  is  generally  mitigated  for  a  time  after 
the  formation  of  the  clot  when  it  is  contracting,  or  is  at  least  stationary. 
Also,  it  is  unlike  the  paralysis  of  clot  in  this,  that  without  any  fresh 
seizure,  slowly,  not  suddenly,  it  takes  possession,  in  a  mild  degree,  of 
the  side  of  the  body  opposite  to  that  on  which  it  was  first  manifested. 
As  the  tumour  swells,  it  compresses  not  merely  that  hemisphere  in 
which  it  is  located,  but  that  upon  which  it  has  no  hold,  and  thus 
secondarily  impairs  its  ingredient  power. 

The  third  necessary  bodily  symptom  to  which  we  shall  advert,  is  mus- 
cular tremor  or  convulsion  at  some  stage  of  the  malady.  Either  at  its 
outset,  or  when  its  advance  is  hastened  by  the  rupture  of  a  vessel,  or 
when  the  motor  centres  are  mechanically  disturbed,  or  when  the  tumour 
becomes  an  eccentric  irritation  to  these  motor  centres,  a  state  of  mus- 
cular agitation,  confined  to  a  few  short  convulsions,  or  spread  over 
continued  tremblings,  coarser  than  those  of  delirium  tremens,  and  last- 
ing for  days  or  even  weeks,  betokens  that  the  lower  motor  centres  are 
in  some  way  involved. 

The  fourth  necessary  bodily  symptom,  never  absent  at  some  part  of 
the  progress  of  the  disease,  is  perversion  or  enfeeblement  of  one  or 
more  of  the  special  senses.  The  sight  becomes  dim  and  impaired,  or 
is  altogether  lost,  most  commonly  in  one  eye  ;  or  is  perverted  so  that 
illusions  or  hallucinations  are  seen  ;  or  hearing  becomes  dull,  or  strange 
noises  in  the  ears  are  heard,  or  intolerable  tastes  and  smells  assail  the 
palate  and  nose,  or  distressing  itchings  torment  some  part  of  the  skin. 
Diverse  in  character  though  these  experiences  are,  they  have  this  in 
common,  that  a  disturbance  of  sensation  is  the  essential  constituent  in 
each,  and  that  that  disturbance  is  referable  to  a  centric  change  ;  and 
such  a  disturbance  is  always  encountered  when  the  centric  change  is 
due  to  cancer.  Reflection  will  convince  you  that  it  is  impossible  for  a 
tumour  to  grow  to  any  size  within  the  skull  without  interfering  with 
the  origins  of  the  efferent  nerves,  directly  or  indirectly,  by  drawing  them 
into  its  fatal  meshes,  by  cutting  off  their  nutrient  supplies,  by  kindling 
neuritis,  or  occasioning  atrophy  ;  and  experience  will  confirm  the  con- 
clusion to  which  reflection  carries  you.  In  all  tumours  of  the  brain 
modifications  of  sensation  occur,  and,  a,  fortiori,  in  cancerous  tumours 
of  the  brain.  In  every  case,  by  patient  investigation,  they  may,  I  be- 
lieve, be  brought  to  light.  But  exploring  the  central  nervous  system 
requires  as  much  perseverance,  and  toil,  and  perspicacity,  as  exploring 
Central  Africa  ;  so  it  may  well  be  that  such  symptoms  have  occasionally 
eluded  observation. 

The  fifth  and  last  necessary  and  universal  bodily  symptom  in  cancer 
of  the  brain  is  the  cancerous  cachexia,  or  that  morbid  constitutional 
state  of  the  blood  and  tissues  in  which  malignant  growths  occur,  and 
in  which  several  outward  and  recognisable  manifestations  are  usually 
not  wanting.  The  dark  muddy  complexion,  wasted  body,  feeble  muscles, 
morose  manner,  and  gloomy  countenance  of  the  victim  of  any  serious 
organic  disease,  at  once  create  a  suspicion  that  it  is  of  malignant  na- 
ture, and  are  sometimes  so  characteristic  as  to  convert  a  suspicion  into 
a  certainty.  When  cancer  of  the  brain  is  secondary,  these  outward 
signs  are  for  the  most  part  markedly  present  ;  and  even  when  it  is 
primary,  they  are,  I  should  say,  invariai)ly  exhibited  to  such  an  extent 
as  to  insure  their  recognition  by  a  keen  and  j)ractised  eye. 

Having  completed  the  enumeration  of  the  necessary  and  universal 
symptoms  of  canCcr  of  the  brain,  let  us  recapitulate  them.  Given  a 
case,  in  which  you  have  the  following  symptoms:  I.  Depression  of 
spirits;  2.  Trogrcssivc  menial  weakness  ;  3.  Severe  pain  in  one  rcfjion 
of  the  head  ;  4.  Slowly  gravescent  hemiplegic  paralysis  ;  5.  Epilepti- 
form seizures  ;  6.  Eailurc  of  one  or  more  of  the  senses  ;  7.  The  can- 
cerous cachexia — what  is  the  disease?  Only  one  reply  can  be  given  to 
that  question — namely,  cancer  of  the  brain.  The  first  six  symptoms 
point  unmistakably  to  tumour  of  the  brain,  and  the  seventh  points  to 
the  nature  of  the  tumour.  I  allow,  however,  that  the  diniculty  lies  just 
in  the  seventh  symptom.  There  ouj;ht  not  to  be  insupcr.ihle  difficulty 
in  any  oihc  of  cerebral  cancer  in  <lctcrniining  tluu  llurc  is  a  tumour  of 
the  brain,  but  there  may  be  an  almost  insurnioiiniahlc  (lifliculty  in  de- 
ciding that  it  is  c.inccroun.  To  relieve  us  from  tiiis  (iidiiMilty,  wc  must 
look  lo  our  pathol(>({iHt!«  for  earlier  and  more  |>recise  indiciuions  of  the 
cancerous  cachexia  in  the  blood  or  Kccrciions,  or  in  the  outward  confi- 

Juration.  When  thcnc  arc  obtained,  wc  Khnll  have  less  hesitation  in 
ia^noding  cancer  of  the  brain,  and  in  pronouncing  when  an  intercranial 
growth,  proved  to  exist,  is  not  tubercular,  or  Kyphilitic,  or  fibro-plastic, 
or  gliomatous,  but  cancerous.     I'ray  remember,  however,  wc  arc  not 
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feft  without  aids  to  diagnosis  beyond  these  which  I  have  yet  mentioned. 
The  case  which  I  have  supposed  is  of  the  worst  description  as  regards 
•diagnosis.  In  actual  practice  you  will  find  not  merely  the  seven  cardinal 
symptoms  upon  which  we  havedwelt  so  long,  but  other  minor  or  secondary 
symptoms,  which,  though  subject  to  great  variations,  often  furnish  valuable 
corroborative  testimony.  These  I  can  only  name.  They  include  delusions 
of  every  dye — aphasia,  altered  affections,  sudden  impulses,  morbid  ap- 
petites, ptosis,  muscular  twitchings  or  rigidity,  staggering  gait,  glandu- 
lar enlargements,  vomiting,  interrupted  circulation,  and  menstrual  irre- 
gularities. These,  or  some  of  these,  may  complicate,  but  more  often 
simplify,  diagnosis,  which  is  again  facilitated  by  the  absence  of  other 
symptoms  distinctive  of  other  organic  diseases,  and  by  considerations 
as  to  the  age,  history,  and  habits  of  the  person  affected.  To  show  you 
how  contingent  are  interlaced  with  necessary  symptoms,  I  shall  briefly 
describe  a  case  to  you.  Maria  S.,  a  widow,  54  years  of  age,  was  re- 
ceived into  this  asylum  on  the  4th  May,  1869.  She  had  then  been  out 
of  health  for  some  years,  never  having  altogether  shaken  off  the  grief 
occasioned  by  her  husband's  death,  until  the  close  of  1868,  when  she 
became  silly  and  childish,  and  suffered  from  a  fit,  and  horrible 
pains  in  her  head.  In  the  spring  following,  she  had  several 
fits  and  attacks  of  transient  excitement.  She  also,  by  imper- 
ceptible degrees,  lost  the  use  of  her  left  side ;  and  in  con- 
sequence of  this,  as  she  persisted  in  moving  about,  suffered  several 
falls.  When  brought  here,  she  was  a  pale,  sallow,  ansemic-looking 
woman — so  thin,  as  to  be  described  in  the  case-book  as  a  living 
skeleton.  She  was  in  a  fatuous  state.  Though  garrulous  and  anxious 
to  talk,  especially  about  her  own  illness,  no  reliable  information  could 
be  got  from  her,  as  her  memory  was  utterly  fallacious.  She  could  not 
recall  her  husband's  Christian  name,  and  was  oblivious  as  to  all  mea- 
surements of  time,  and  names  of  days,  seasons,  and  places.  She  was 
often  unable  to  find  the  word  which  she  wanted,  and  seemed  to  introduce 
into  the  sentence  for  which  that  word  was  required  any  other  word  that 
■occurred  to  her  at  random.  Her  expression  was  careworn,  and  also 
singular,  as  she  had  exophthalmos  and  blindness  of  the  right  eye,  and 
ptosis  of  the  right  eyelid.  The  pupil  of  the  left  eye  was  much  con- 
tracted, and  its  margin  was  irregular.  The  mouth  was  drawn  to  the  left ; 
and  the  tongue,  when  put  out,  pointed  to  the  left.  The  sensibility  of 
the  right  side  of  the  face  was  much  diminished.  There  was  almost 
complete  loss  of  power  in  the  left  arm  and  leg  ;  there  was  partial  loss 
of  power,  with  tremor,  in  the  right  arm  and  leg  ;  there  was  a  systolic 
murmur  at  the  base  of  the  heart,  and  a  thick  white  fur  on  the  tongue. 
During  her  brief  sojourn  in  the  asylum,  Maria  S.  became  more  and 
more  fatuous  ;  her  appetite  for  food  being  at  some  times  voracious,  and 
at  other  times  altogether  absent,  so  that  she  had  to  be  fed.  The  para- 
lysis of  the  right  side  increased,  uncontrollable  vomiting  and  diarrhoea 
came  on,  coma  supervened,  and  then  came  death  on  the  15th  June.  At 
the  necropsy,  the  brain  was  found  flattened  and  compressed,  and  at  its 
base  was  a  cancerous  tumour.  This  took  origin  in  the  right  temporo- 
sphenoidal  lobe,  and  extended  inwards,  being  divided  by  a  neck  into 
two  parts,  each  about  the  size  of  a  small  walnut  ;  an  outer  part,  fibrous, 
contammg  cysts  and  fluid  contents  ;  and  an  inner  part,  soft  and  pulpy, 
and  of  a  pink  colour,  variegated  by  deep  red  blotches,  and  with  a  de- 
licate fibrous  matrix.  The  outer  part  was  embedded  in  the  temporo- 
sphenoidal  lobe,  and  the  inner  lay  in  a  sort  of  excavation,  which  had 
been  formed  by  the  absorption  of  portions  of  the  body  of  the  sphenoid 
bone,  the  orbital  plate,  and  the  pituitary  body,  and  by  displacement  of 
the  posterior,  orbital,  and  surrounding  gyri. .  It  compressed  the  roots 
■of  the  right  olfactory  nerve,  the  right  optic  tract  and  nerve,  and  the 
right  fifth  nerve. 

The  prognosis  in  cerebral  cancer,  when  it  is  diagnosed,  is  of  course 
as  gloomy  as  can  be  :  nothing  but  death,  speedy  death,  can  be  pre- 
dicted. It  is  not,  perhaps,  Utopian  to  hope  that,  with  the  progress 
of  therapeutics,  some  means  may  be  discovered  of  resolving  or  con- 
trolling malignant  growths.  Distinguished  and  sober-minded  surgeons 
have  entertained  that  hope.  At  present,  however,  we  must  be  content 
with  smoothing  the  pathway  to  the  grave,  and  with  retarding,  if  that  may 
be,  the  passage  of  our  patient  along  that  miserable  thorny  road.  If  the 
nature  and  position  of  the  tumour  could  be  satisfactorily  made  out  during 
life.  Its  growth  might  perchance  be  slackened  or  arrested  by  frequent 
faradisation  ;  change  of  climate  might  also  be  beneficial.  It  is  curious 
that,  while  in  tubercle  that  remedy  has  been,  and  is,  most  fashionable 
and  successful,  in  cancer  it  should  never  have  received  a  fair  trial ;  and 
yet  cancer  appears  to  be  highly  susceptible  to  the  influence  of  cli- 
mate. Abounding  in  Europe,  it  is  rare  in  Egypt,  Algiers,  Senegal,  and 
Arabia:  even  in  England  its  distribution  is  partial,  as  Mr.  Havilandhas 
conclusively  proved.  Haunting  low  lying  grounds  through  which  large 
rivers,  prone  to  overflow  their  banks,  descend  to  the  sea,  it  eschews  dry 
ana  elevated  districts.  Surely  the  progress  and  propagation  of  cancer 
might  be  sometimes  checked  by  a  resort  to  those  climates  which  are 


east  favourable  to  its  growth.  One  of  the  great  objects  in  cancer  of  the 
brain,  as  in  cancer  of  any  other  part,  is  to  relieve  pain  ;  and  that,  after 
all,  is  best  accomplished  by  the  employment  of  opium,  or  some  of  its 
preparations  or  alkaloids.  The  hypodermic  injection  of  morphia  is  an 
inestimable  boon  ;  nepenthe  is  a  benefactor — it  can  at  least  confer  an 
euthanasia.  Cannabis  Indica  acts  well  ;  and  so,  under  certain  circum- 
stances, do  chlorodyne,  chloral,  and  chloroform — the  latter  being,  of 
course,  used  with  extreme  caution.  When  convulsions  occur,  bromide 
of  potassium,  in  combination  with  tincture  of  sumbul,  is  beneficial ; 
and,  when  delirium  and  excitement  have  to  be  combated,  ergot  may  be 
had  recourse  to,  or  alcohol  freely  administered,  for  the  delirium  is  some- 
times the  expression  of  exhaustion. 


EXPERIMENTAL    RESEARCHES     IN    CEREBRAL 
PHYSIOLOGY  AND   PATHOLOGY. 

By  DAVID  PERKIER,  M.D., 

Professor  of  Forensic  Medicine  in  King's  College  ;   Junior  Physician  to  the  West 
London  HospitaL 


PRELIMINARY  NOTICE. 
The  opportunity  kindly  afforded  me  by  Dr.  Crichton  Browne,  of  ex- 
perimenting on  over  thirty  guinea-pigs,  rabbits,  cats,  and  dogs,  in  the 
pathological  laboratory  of  the  West  Riding  Asylum,  Wakefield,  has 
enabled  me  to  arrive  at  certain  results  and  conclusions  which  seem  wor- 
thy of  a  brief  preliminary  notice,  pending  the  publication  of  details  of 
method,  experiments,  and  illustrations,  in  the  West  Riding  Asylum 
Reports. 

The  following  is  a  summary  of  the  more  important  conclusions. 

1.  The  anterior  portions  of  the  cerebral  hemisphere  are  the  chief 
centres  of  voluntary  motion  and  the  active  outward  manifestation  of 
intelligence. 

2.  The  individual  convolutions  are  separate  and  distinct  centres;  and 
in  certain  definite  groups  of  convolutions  (to  some  extent  indicated  by 
the  researches  of  Fritsch  and  Hitzig),  and  in  corresponding  regions  of 
non-convoluted  brains,  are  localised  the  centres  for  the  various  movements 
of  the  eyelids,  the  face,  the  mouth,  the  ear,  the  neck,  the  hand,  foot, 
and  tail.  Striking  differences  corresponding  with  the  habits  of  the 
animal  are  to  be  found  in  the  differentiation  of  the  centres.  Thus  the 
centres  for  the  tail  in  dogs,  the  paw  in  cats,  and  the  lips  and  mouth  in 
rabbits,  are  highly  differentiated  and  pronounced. 

3.  The  action  of  the  hemispheres  is  in  general  crossed  ;  but  certain 
movements  of  the  mouth,  tongue,  and  neck,  are  bilaterally  co-ordinated 
from  each  cerebral  hemisphere. 

4.  The  proximate  causes  of  the  different  epilepsies  are,  as  Dr. 
Hughlings  Jackson  supposes,  "discharging  lesions"  of  the  different 
centres  in  the  cerebral  hemispheres.  The  affection  may  be  limited 
artificially  to  one  muscle,  or  group  of  muscles,  or  may  be  made  to  in- 
volve all  the  muscles  represented  in  the  cerebral  hemispheres,  with  foam- 
ing at  the  mouth,  biting  of  the  tongue,  and  loss  of  consciousness.  When 
induced  artificially  in  animals,  the  affection  as  a  rule  first  invades  the 
muscles  most  in  voluntary  use,  in  striking  harmony  with  the  clinical  ob- 
servations of  Dr.  Hughlings  Jackson. 

5.  Chorea  is  of  the  same  nature  as  epilepsy,  dependent  on  momentary 
discharging  lesions  of  the  individual  cerebral  centres.  In  this  respect. 
Dr.  Hughlings  Jackson's  views  are  again  experimentally  confirmed. 

6.  The  corpora  striata  have  crossed  action,  and  are  centres  for  the 
muscles  of  the  opposite  side  of  the  body.  Powerful  irritation  of  one 
causes  rigid  pleurosthotonus,  the  flexors  predominating  over  the  ex- 
tensors. 

7.  The  optic  thalamus,  fornix,  hippocampus  major,  and  the  convolu- 
tions grouped  around  it,  have  no  motor  signification. 

8.  The  optic  lobes  or  corpora  quadrigemina,  besides  being  concerned 
with  vision  and  the  movements  of  the  iris,  are  centres  for  the  extensor 
muscles  of  the  head,  trunk,  and  legs.  Irritation  of  these  centres  causes 
rigid  opisthotonus. 

9.  The  cerebellum  is  the  co-ordinating  centre  for  the  muscles  of  the 
eyeball.  Each  separate  lobule  (in  rabbits)  is  a  distinct  centre  for  spe- 
cial alterations  of  the  optic  axes. 

10.  On  the  integrity  of  these  centres  depends  the  maintenance  of  the 
equilibrium  of  the  body. 

11.  Nystagmus,  or  oscillation  of  the  eyeballs,  is  an  epileptiform  affec- 
tion of  the  cerebellar  oculo-motorial  centres. 

12.  These  results  explain  many  hitherto  obscure  symptoms  of  cerebral 
disease,  and  enable  us  to  localise  with  greater  certainty  many  forms  of 
cerebral  lesion. 
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ON    THE    RESULTS    OF    THYROTOMY    FOR    THE 

REMOVAL    OF    GROWTHS    FROM 

THE    LARYNX. 

By  MORELL  MACKENZIE,  M.D.Lond., 

Physdan  to  the  Ho^ital  for  Diseases  of  the  Throat :   Senior  Assistant-Physician 

to  the  London  Hospital ;  etc. 

PREFACE. 
The  current  volume  of  the  Medico- Chirurgical  Transactions  contains 
a  paper  by  Mr.  Arthur  Durham,  "  On  Section  of  the  Laryngeal  Car- 
tilages for  the  Removal  of  Morbid  Growths."  The  greater  part  of  the 
article  consists  of  a  translation  of  certain  portions  of  Planchon's  Faits 
Cliniques  de  Laryngotomie,  but  an  elaborate  attempt  is  also  made  to 
show  that  my  essay  on  Growths  in  the  Larynx  (Churchill,  1871)  con- 
tains numerous  inaccuracies. 

Not  being  a  Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  I 
endeavoiured  to  reply  to  the  charges  at  the  Clinical  Society ;  but,  the 
members  of  that  body  r^arding  my  contribution  as  controversial  rather 
than  clinical,  and  as  an  answer  to  an  attack  made  at  another  society,  it 
was  decided  to  withdraw  the  paper.  With  Mr.  Durham's  co-operation,  I 
then  oflered  the  article,  modified  to  some  extent  both  as  regards  matter 
and  manner,  to  the  Royal  Medical  and  Chirurgical  Society.  The 
Cotrndl  submitted  it  to  a  referee,  who  proposed  to  omit  or  seriously 
modify  numerous  passages — in  fact,  nearly  all  those  matters  in  dispute 
between  Mr.  Durham  and  myself.  With  a  view  of  giving  the  same 
publicity  to  the  defence  as  had  already  been  given  to  the  attack,  I 
should  have  been  willing  to  make  some  alteration  ;  but  I  found  that 
the  dtaoges  proposed  by  the  referee  were  of  so  fundamental  a  cha- 
racter, that  my  paper  would  have  been  deprived  of  its  most  essential 
features.  Under  these  circumstances,  I  have  been  compelled  to  seek 
another  channel  for  its  publication. 

It  is,  of  coarse,  always  desirable  in  scientific  matters  to  avoid  per- 
foaal  coatrorerij,  bat  there  are  occasions  in  which  personal  explana- 
tkmf  beoome  necanty.  The  matter  at  issue  between  Mr.  Durham 
and  nytelf  is  whether  a  certain  operation  should  be  "earlier,  more 
boldly,  and  more  readily  resorted  to,"  as  recommended  by  Mr.  Durham, 
or  whether  it  should  be  reserved  for  extreme  cases,  as  advised  by  my- 
t£d.  The  operation  haviog  been  performed  much  more  frequently 
atwoad  than  in  England,  it  becomes  most  important  that  the  results  of 
the  operation  in  other  conntries  should  be  accurately  ascertained.  In 
making  my  reports  of  these  operations,  I  have  been  accused  by  Mr.  Durham 
of  numeroos  inoccorocies,  and  he  has  implied  that  I  have  "  overstated 
the  dangers  and  difficnlties  of  the  operation."  On  the  other  hand,  I 
jostify  my  reports,  and  point  oat  the  errors  into  which,  I  consider,  Mr. 
Dorham  has  fallen.  It  is  thtu  that  a  xcientific  question  has  necessarily 
become  a  matter  of  perKmal  controversy  ;  and  it  will  be  seen  that, 
whikt  Mr.  Durham  has  been  allowed  to  nuke  a  personal  attack  on  me, 
I  have  been  pfcveated  froa  rq>ljring  to  him  at  the  Society  where  his 
attack  was  ouidc,  on  the  gnwnd  that  my  defence  was  personal  and  con- 
tivvcisiaL 

The  following  paper  is  id«atictl  with  that  ofrered  to  the  Royal  Me- 
dical and  Chiruigical  Sodetjr;  and  the  profession  will  now  be  in  a  posi- 
tioo  to  fotm  a  jodidal  opiskm,  not  ooljr  on  the  matter  in  dispute  between 
Mr.  Dorhan  and  mysdU;  hot  also  on  the  Urger  and  more  important 
qacMioD  of  the  OMrits  of  thyrotomy  for  the  removal  of  growths  from  the 
larynx. 

In  an  article  recently  pabUsbcd  in  the  Tramaetioni  of  the  Royal 
Medical  and  Chirurgical  bodetjr  by  Mr.  Durham,  "(in  Section  of  the 
Laryngeal  Cartilagci  for  the  Rcnoval  of  Morbid  Giowihs,"  too  favour. 
^1«  m  asdaat*  has,  in  njr  opialoa,  beta  taken  of  the  operation  of 
thyrotony,  whilst  the  correetaew  of  ny  ooodnsioDs  and  the  accuracy 
oTflw  staicmeaiB  have  be«i  rtpMtedly  iiBpi«Md. 
^  y*y  »  vi«w  of  rcstoffng  the  opMUion  to  lu  proper  pmiiion,  and  of 
^gnaAn%  myself  from  the  chaiges  of  inaccuracy,  I  venture  to  <iul)mit 
U»»  pepw  to  the  consideration  of  the  profcstion.  The  subject  of  thy- 
»w«»y»  In  so  fsr  as  it  refers  to  the  removal  of  morbid  growths,  was 


first  brought  under  the  notice  of  the  profession  in  this  country  by  Sir 
Duncan  Gibb,  in  a  paper  published  in  the  British  Medical  Jour- 
nal, September  28th,  1865,  which  contained  one  case,  under  the  joint 
care  of  himself  and  Mr.  Holthouse,  and  a  brief  historical  rcstiine  of  the 
subject. 

In  my  essay  on  Growths  in  the  Larynx,  published  in  1 871,  twenty 
pages  were  devoted  to  the  treatment  of  morbid  growths  by  "  extra- 
laryngeal"  methods,  and  great  pains  were  taken  to  form  a  just  estimate 
of  the  value  of  thyrotomy.  The  work  contained  a  table  (p.  92),  in 
which  nearly  all  the  published  cases  of  thyrotomy  were  placed.  The 
indications  and  contra-indications  of  the  operation,  together  with  its  re- 
sults as  deduced  from  the  table,  were  also  placed  before  the  profession, 
and  it  was  laid  down  '*  as  a  cardinal  law  that  an  extra-laryngeal  method 
ought  never  to  be  adopted  (even  where  laryngoscopic  treatment  cannot  be 
pursued),  unless  there  be  danger  to  life  from  suffocation  or  dysphagia.^' 

Further,  I  expressed  my  belief  "that  the  existence  of  dysphonia  does 
not  justify  operations  which,  though  easy  to  perform,  may  be  regarded 
as  capital,"  and  that  an  "  extra-laryngeal  operation  is  not  justifiable  for 
the  removal  of  a  small  growth  in  the  larynx,  unless  that  growth  give 
rise  to  dangerous  dyspnoea,  and  cannot  be  removed  by  a  less  serious 
method." 

Six  months  after  the  publication  of  my  work,  Mr.  Durham  read  his 
paper.  In  advocating  the  operation,  Mr.  Durham  has  not  attempted 
to  define  the  limits  within  which  the  operation  should  be  performed. 
He  neither  confines  it  to  cases  in  which  there  is  dangerous  dyspnoea  or 
dysphagia,  nor  objects  to  its  being  done  for  the  removal  of  small 
growths.  He  contents  himself  with  enumerating  the  following  propo- 
sitions. 

' '  First,  that  the  dangers  and  difficulties  attending  it  are  neither  so 
numerous  nor  so  considerable  as  have  been  represented  and  commonly 
supposed;  and 

"Secondly,  that  the  success  hitherto  achieved  has  been  so  marked 
and  so  indisputable,  as  to  justify  and  encourage  in  any  such  case  as  may 
seem  appropriate,  an  earlier,  bolder,  and  more  ready  resort  to  this  me- 
thod than  has  hitherto  prevailed." 

In  order  to  give  the  profession  an  opportunity  of  judging  of  the 
results  of  the  operation,  I  have  made  out  a  fresh  table  of  all  the  re- 
corded cases  of  thyrotomy,  and  have  arranged  them  in  chronological 
order.  In  all  instances  where  thyrotomy  has  been  performed  afresh, 
the  original  wound  having  completely  healed  up,  the  operation  has 
been  considered  as  a  new  case.  All  cases  of  cancer  are  printed'  in 
italics,     [See  Table.] 

From  an  examination  of  this  table  my  readers  will  be  able  to  judge 
whether  the  dangers  and  difiiculties  of  the  operation  have  been  over- 
stated, and  whether  "  an  earlier,  bolder,  and  more  ready  resort  to  this 
method"  is  to  be  encouraged.  Instead  of  using  the  vague  terms, 
"completely  successful,"  "  partially  successful,"  "  temporary  benefit,"' 
and  "  negative,"  it  will  be  better  to  consider  the  results  of  the  opera- 
tion, I.  In  relation  to  life ;  2.  In  relation  to  respiration;  3.  In  rela- 
tion to  voice ;  4.  In  relation  to  recurrence. 

In  order  to  give  an  opportunity  of  reviewing,  and,  if  necessary,  of 
revising  the  facts  on  whicli  my  statements  and  statistics  are  based,  in 
dealing  with  the  results  of  the  operation,  I  have  furnished  detailed 
lists  of  the  cases  considered  under  each  heading. 

With  regard  to  the  mortality  after  the  operation,  it  appears  that  out  of 
forty-eight  cases  two  terminated  fatally  within  a  few  days ;  two  died  at 
the  end  of  a  few  weeks,  and  five  succumbed  at  periods  varying  from  six 
months  to  two  years.  In  five  of  these  fatal  cases  the  disease  was  con- 
sidered malignant. 

The  following  is  a  list  of  the  fatal  cases,  those  of  a  carcinomatous 
character  being  printed  in  italics. 

No.  ic.  Dcbrou,  in  7  days,  from  metastatic  abscesses. 

No.  33.  Schrotter,  in  II  days,  from  eiysipelas  and  gangrene. 

No.  I.   Brauers,  in  a  few  weeks,  from  hectic. 

No.  8.  Iluckel,  in  8  to  12  weeks,  cause  not  stated. 

AV.  43.  Mnthenzieanit  H'onlsworlh,  in  7  months,  from  exhaustion. 

No,  46.  Mackenzie  and  Thornton,  in  7  months,  from  dysphagia. 

No,  II.    Gihh  and  llolthome,  in  i  year,  from  exhaustion. 

No.  4.    (iurdoii  JUick,  in  1 5  months,  from  siijfocatioii. 

No.  5.   KauchfuHS,  in  2  ycarH,  from  perforation  of  u'sophagus. 

Two  other  patients  (IChrmann,  No.  2,  and  Sands,  No.  7)  died  from 
divcase  independent  of  the  larynx,  vi/.,  one  from  typhus,  the  other 
from  cancer  of  the  kidncyw  and  KUprarcnal  capsules.  Tliougli  both 
tlicsc  |>aticnts  remained  dyHphonic,  and  in  one  recurrence  look  place 
witliin  Hcvrn  inonthH  of  the  o|)crnli()n,  I  liavc  entered  tlicir  cases  us  re- 
coveries in  relation  to  life. 

Omitting  all  thottc  caiicii  which  survived  the  operation  more  than  a 
few  wcckH,  there  remain  four  in  which  death  may  be  allrilmlcd  directly 
to  the  operation  or  its  effects — a  mortality  of  8.33  per  cent.     Mr.  Dur- 
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TABLE  SHOWING  RESULTS  OF  ALL  CASES  OF  THYROTOMY. 

[All    those  cases  printed  in  Italics  are  supposed  to  have  been  of  a  malignant  or  quasi-malignant  character.] 


I^te. 

Operator. 

Before  Operation. 

After  C 

PERATIOX. 

No. 

Age. 

Sex. 

Symptoms. 

Mortality. 

Respiration. 

Voice. 

Recurrence,  or 
Incomplete  Removal. 

I 

1833 

Brauers  {Journal  de  Grdfe 
et  Walther,  1834,  voL  xxi, 

P-  534)- 
Ehrmann  (Histoire  des  Po- 

40 

M. 

Dyspnoea 

Death. 

Aphonic 

•• 

2 

1844 

33 

F. 

Dyspnoea  and 

Normal 

Aphonic 

In  7  months. 

lypes  du  Larynx,  1850). 

aphonia 

3 

May 

Gurdon   Buck    {New    i'ork 

S^ 

F. 

Dyspnoea  and 

Canula  alvMiys 

Aphonic  ("a  whisper- 

Whole gro^vth  not 

1851 

Med.  Journal,  May  1865). 

aphonia 

worn 

ing  voice") 

removed. 

4 

Sept. 

Gurdon    Buck    {Ne^v    York 

St 

F. 

Dyspnoea  and 

Death  in   15  tnonths 

Canula  worn  till 

Aphonic 

1857 

Med.  Journal,  May  1865). 

aphonia 

from  first  operation. 

from  displacement 

of  canula 

death 

5 

1861 

Rauchfuss    (.?/.   Petersburg 

Adult 

F. 

Dyspnoea ;  probably 

Death  in  2  years  from 

Canula  always 

Aphonic  (right  vocal 

Incomplete  removal : 

Medizin.    Zeitsch. ,     1862, 

aphonia 

perforation  of  trachea 

worn 

cord  removed  in 

"  soon  sprang  up 

vol.  V,  p.  44). 

into  oesophagus 

operation) 

afresh". 

6 

1861 

Gurdon    Buck   {New    York 
Med.  Journal,  May  1865). 

25 

M. 

Not  stated 

Canula  always 
worn 

Aphonic  (probably) 

Not  stated,  but  a 
"  marked  narrowing 
of  the  rima"  resulted. 

7 

1863 

Sands  {Neiv   York  Medical 
Journal,  May  1855). 

30 

F. 

Slight  dyspnoea  and 
dysphonia 

Normal 

Modified  ("  Resonant, 
but  not  normal") 

8 

1863 

Bockel  {Extrait  de  la  Thise 
rf^5'7i/c^?/,Strasbourg,i866). 

24 

F. 

Dyspnoea  and 
dysphonia 

In  3  months 

Normal 

Aphonic 

Recurrence  of  small 

rosy  projections  in 

7  weeks. 

9 

1863 

Busch   {Beobachtungen   zur 
inuern  Klinik,  Bonn,  1864, 
p.  108). 

Debrou   {Gazette  des  H6pi- 

43 

M. 

Dyspnoea  and 
dysphonia 

Canula  always 
worn 

Dysphonic 

• 

10 

1864 

51 

M. 

Dyspncea  and 

Death  in  7  days 

taux,  May  2,  1863). 

dysphagia 

II 

1864 

Gihb  and   Holthouse  {Brit. 
Med.  Journal,  Sept.  28th, 

2<) 

F. 

Dyspnoea  and 
dysphonia 

Death  in  one  year 

Canula  always 

WOJH 

Clear  for  four  months; 
after^vards  aphonic. 
Constant  dysphagia 

In  4  months. 

1865). 

12 

1864 

Lewin  and  Ulrich  {Deutsche 
Klinik,    1865,    No.    32.  P- 
510)-  , 

16 

F. 

Dyspnoea  and 
aphonia 

Normal 

Modified  (bass  voice  aa 

days  after  ;  no  further 

history) 

.. 

13 

1864 

Gilewski  {Wiener  Medizin. 
Woch.,  June  28,  '65,p.  142). 

16 

F. 

Dyspnoea  and 
dysphonia 

Normal 

Dysphonic 

14 

Feb. 
1865 

Gouley  {Neiv  York  Medical 
Jour.,  Sept.  1867,  p.  473). 

6 

F. 

Dyspnoea  and 
aphonia 

Normal  for  six 
months 

Aphonic  ("  whisper") 

In  6  months. 

n 

1865 

Balassa   ( Wiener    Medizin. 

Wochenschr.,  Nov.  1868). 

44 

F. 

Dyspnoea,  aphonia, 
and  dysphagia 

Normal 

Normal 

Recurrence. 

16 

1865 

Kurbele  {Gazette  des  Hdpi- 
taux,  June  13,  1865). 

57 

M. 

Dyspncca,  aphonia, 
and  dysphagia 

Canula  always 
worn 

Aphonic 

17 

Nov. 

Gouley  {New  York  Medical 

7 

F.' 

Dyspncea  and 

Normal 

Aphonic  ("a  loud  very 

Some  irregularity  of 

1865 

Jour.,  Sept.  1867,  p.  473). 

aphonia 

distinct  whi.sper") 
July  1867 

vocal  cord,  but  no 
recurrence. 

18 

1866 

Balassa(/r/<'«^r >//(/.  Woch., 
1868,  No.  93). 

32 

M. 

Dyspnoea  and 
dysphonia 

Normal 

Normal 

Cure  complete  in  8 

days  ;  no  history 

after  that  date. 

Recurrence  in  6 

19 

1866 

Voss  (Medico-Chir.  Trans., 

4i 

M. 

Dysphonia 

Normal 

Not  stated 

vol.  Iv,  p.  87). 

months. 

20 

1 866 

Durham  {Guy's  Hospital  Re- 
ports, 1 866). 

13 

F. 

Dyspnoea  and 

Normal 

Normal 

aphonia 

21 

1867 

Balassa(IK/>«<-r  J/<f^.  Woch., 

Nov.  II,  1868). 

19 

F. 

Dyspnoea  and 
dysphonia 

Normal 

Normal 

In  3  months. 

23 

1867 

Voss  {Medico-Chir.  Trans., 
vol.  Iv,  p.  87). 

4 

M. 

Dysphonia 

Normal 

Not  stated 

.. 

23 

1867 

Long    {Liverpool    Hospital 
Reports,  1867). 

8 

M. 

Dyspnoea 

Normal 

Dysphonic  ("somewhat 
hoarse,  especially  when 

24 

1867 

Balassa   {Wiener   Medezin. 
Wochenschr.  No.  92, 1868). 

21 

F. 

Dyspnoea  and 
aphonia 

Normal  for  a  few 
months 

he  gets  a  little  cold") 
Dysphonic 

Reclirrence  soon 
after  operation. 

25 

1867 

Holmes   {Surg.    Treatment 
0/  Children's  Diseases,  2nd 
edition,  p.  311). 

9 

F. 

Dyspnoea  and 
aphonia 

Canula  always 
worn 

Aphonic 

Not  stated. 

26 

1867 

Cutter  {Boston  Medical  and 
Surg.  Jour.,  Feb.  1869). 

53 

M. 

Dyspnoea  and 
dysphonia 

Normal 

Modified  ("coarse 
and  clear") 

Soon  after  ;  date 
not  stated. 

27 

1868 

Balassa  (  Wiener  Med.  Woch. , 
No.  92,  1868). 

22 

F. 

Dyspncea  and 
aphonia 

Normal 

Normal 

28 

1868 

Mackenzie  and  Couper  {Es- 
say   on    Growths    in    the 
Larynx.     Case  64). 

66 

F. 

Dyspnoea  and 
aphonia 

Normal  for  2J  years 
(afterwards 
dyspnoea) 

Normal  for  2  J  years, 
(afterwards  dysphonic) 

In  2^  years. 

29 

1868 

Mackenzie  and  Evans  (iE.rja_j/ 

12 

F. 

Dyspnoea  and 

Normal 

Aphonic 

on  Gro7vths  in  the  Larynx. 

aphonia 

Case  69). 

30 

1868 

yi:ivraU\{BerlinRlin.  Woch., 

Adult 

M. 

Not  stated 

Normal 

Dysphonic  ("  voice 

31 

1868 

1868,  No.  49,  p.  soi). 
Navratil  {Ibid.,  p.  501). 

20 

F. 

Dyspnoea  and 

Canula  always 

harsh  and  hollow") 
Aphonic 

Growth  not  extir- 

32 

1868 

Navratil  (/^/rf.,"p.  502) 

30 

M. 

aphonia 
Not  stated 

worn 
Normal 

Dysphonic 

pated. 

33 

1869 

Schrotter  {Medezin.   Jahr- 

<>3 

M. 

Dyspna'a  and 

Death  in  1 1  days  from 

Canula  always 

GroTvth  not  extir- 

34 

1869 

buch,  Wien,  1869,  vol.  xvii, 
2nd  Heft,  p.  81). 
Mackenzie  and  Words^vorth 
{Essay  on  Groivths  in  the 
Larynx.    Case  87). 

47 

M. 

dysphonia 

Dyspncea,  dysphonia, 
and  dysphagia 

erysipelas  and 

gangrene 

Death  in  7  months 

worn 

Canula  always 
worn 

Aphonic 

pated, 
lu  2  months. 

35 
36 

1869 

Cohen  {New  York  Medical 
Record,  August  16,  1869). 

Adult 

M. 

Dysphonia 

Normal 

Dysphonic 

Recurrence. 

1869 

Krishaber  {Gazette  des  Hdpi- 

38 

M. 

Dyspnoea  and 

Normal 

Normal 

taux,  1869,  No.  103). 

dysphonia 

37 
38 

1870 
1870 

Qurdon  Buck(rm«j.  o/New 
Yk.  Acad.o/Med.,\.in,ft.io) 

Denuce    {Bordeaux    Medi- 
cale,  Feruary  15,  1872). 

38 

54     j 

M. 
F. 

Dyspnoea  and 

dysphonia 
Dj'spncea  and 

dysphonia 

Normal 
Normal 

Dysphonic  (rt.  v.  c.  andj 

aryt.  cart,  removed) 

Normal 

.. 
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Table  of  Thyrotomv,  continued]. 


Date. 

Operator. 

Before  Operation. 

After  Operation. 

NoL 

Age. 

Sex. 

Symptoms. 

Mortality. 

Respiration. 

Voice. 

Recurrence,  or 
Incomplete  Removal. 

39 

¥> 
41 
42 
43 
44 
45 

46 

47 

48 

1870 

1870 

1870 

1871 

Aug. 
1871 
1871 

1873 

March 
1873 

187a 
1873 

Durham     (ytedico-Chirutg. 
Trans.,  voL  Iv,  p.  20X 

Durham    {Medico-Ckintrg. 

Trans. ,  voL  Iv,  p.  22). 
Bryant  (Medico-Chimrgical 

Trans.,  vol.  Iv,  p.  24.) 
Langenbeck  (British  Medi- 
cal Journal,  Nov.  4, 1872)1 
Davics-CoUcy  {.Medico^hir. 

Trans.,  vol.  Iv,  p.  25). 
Ogle  and  Lee,  {.\fed.-Chir. 

Trans.,  voL  Iv,  p.  28). 
Mackenxie    and    TkanUmi 

{fi.ead  at  Clinical  Society, 

Febmaiy  14,  1872). 
DaTksOillry  (MidUo-Ckir. 

TroMt.,  ToL  Iv,  p.  27). 

Semple  and  Thornton  (Read 
at  Clin.  Sac..  Feb.  14, 1872^ 

DarievCoUey  (British  Me- 
dical yonrnal,  Sepc  1872X 

7 

8 

3 

38 

4 
5 

5 

»i 

54 

M. 

F. 
M. 
M. 
M. 
M. 
M. 

M. 

M. 

M. 

Dyspncea  and 
aphonia 

Dyspnoea  and 

aphonia 

Dyspnoea  and 

aphonia 

Dyspnoea 

Dyspncea  and 
aphonia 
Aphonia 

Dyspncea  and 
aphonia 

Dyspnoea  and 
aphonia 

Dyspnoea  and 
aphonia 

Dyspnoea  and 
aphonia 



In  7  months 

Normal 

Normal 

Normal 

Normal 

Canula  always 

worn 

Normal 

Canula  always 
luorn 

Dyspnoea 

Normal  for  j  months ; 

canula   remsened 

in  6  months 

Canula  always 

worn 

Modified  ("parents 

quite  satisfied  with 

condition  of  voice") 

Modified  ("  clear,  but 

rather  feeble") 

Normal 

Normal  (voice  not  af- 
fected prior  to  operation) 

Aphonic  ("  a  husky, 

loud,  whispering  voice") 

Normal 

Aphonic 

Dysphonia  ("voice 

audible,  but  by  no 

means  natural") 

Aphonic 

No  report 

Recurrence  in  a  few 
months. 

Jh4  months. 

Recurrence  shortly 
after. 

Recurrence  in  3 

months  ;    readmitted 

Januarj'  i,  1873. 

No  report. 

ham  only  admits  two  deaths  as  resulting  "  more  or  less  directly  from 
the  operation ;"  and,  as  far  as  I  can  understand,  they  are  those  of 
Schrbtter  and  Debrou.  To  the  former  case  I  shall  presently  refer. 
In  Debrou's  case,  after  division  of  the  thyroid  cartilage,  a  tracheotomy 
tube  was  inserted,  and,  in  accordance  with  the  usual  practice,  left  in 
stlu.  The  patient  died  seven  days  after  the  operation  from  meta- 
static abscesses  of  the  longs.  Debrou  attributed  the  death  to  the  use  of 
the  tracheal  cannla,  and  this  ingenious  explanation  of  the  fatal  issue 
has  been  considered  reasonable  by  Mr.  Durham.  No  further  comment 
is  required  on  this  case. 

Thie  iatal  cases  which  Mr.  Durham  excludes  are  those  of  Brauers  and 
BdckeL  The  facts  concerning  these  cases  are  as  follows.  Brauers'  case 
was  fiist  pablished  in  the  Journal  di  Graft  et  VValther  in  1834,  and  in 
1850  was  included  by  Ehrmann  in  his  classical  Ilistoire  des  Polypes  du 
Larynx  (vol.  xxi,  p.  534).  The  patient's  larynx  was  opened  by  Brauers 
un  several  occasions,  ajid  the  growths  treated  with  acid  nitrate  of 
mercnry,  actnal  caatCfy,  etc  Nevertheless  the  growths  returned ; 
and,  to  oie  the  exact  words  of  the  original  re(x>rt,  "as  the  result  of 
iMCCCHive  irritations  produced  by  repeated  cauterisations,  the  larynx 
plied  into  a  state  of  sdrrhoos  induration,  hectic  fever  supervened, 
whidi  miut  nfeeuarily  lead  to  death,*  although  this  had  not  yet  hap- 
pened at  the  epoch  when  the  physician,  the  reporter  of  this  case,  gave 
w  Us  acooant  at  Bonn."  The  exact  expression  in  French  is  "  devait 
•■caer  nfCfMsirement  la  mort,"  that  m,  "  must  necessarily  lead  to 
death  ^T  Mr.  Dnrbam  has  greatly  qoalified  the  expression  by  translating 
it,  "which  seemed  almost  certain  to  prove  fatal. "  When  it  is  borne 
in  mind  that  Ehrmann  was  jtutly  considered  the  greatest  authority  on 
diseases  of  the  larynx,  and  that  he  was  itrongly  in  favour  of  thryrotomy, 
there  cannot  be  the  least  donbt  that  had  Brauers'  patient  survived, 
Ehrmaon  would  have  obtained  knowledge  of  it.  I  have  considered 
this  as  a  fiual  case.  Mr.  Darham,  however,  on  the  authority  of 
Krishaber,  stated  that  "  ibe  patient  lived  more  than  twenty  years,  and 
died  of  a  disease  quite  foreign  to  the  larynx." 

^  As  Dr.  Krifthat>er  prodnoed  no  evidence  of  the  survival  of  the  pa- 
tient, I  wrote  10  him,  and  received  the  following  reply, 

"I  read  the  Malement  in  a  Vienna  medical  journal  in  1866,  and 
signed,  I  believe,  bjr  Gilcwski,  that  Bnucn'  patient  survived  the  ope- 
nuion  twenty  years. "f 

AfUr  c»ff'"i  «-«ar„;,..i;,.r,  f  (..y..  >.r,i  \.»»^  ^\^\^  to  discover  any 
P«P«»  b»  f .  ,1  1866,  but  he  wrote 

•n  article  nrijt,  June  28(h  and 

inly  itt,  1865,  ami  th«f«a  be  slated  that  iiw  uwn  case  and  thone  of 
Lbrmann  and  RaachfoM  were  th«  only  three  in  which  the  operation 
had  been  perfomcd.  He  wai^  dMnfere,  at  that  date,  altogether  igno- 
»Bt  of  the  titeeace  of  Braocn'  cmc  It  wojid  have  been  strange,  in- 
dMd.  If  Dr.  GlkwiU,  practisiaf  la  the  south  of  Poland,  could  have 
obtained  evidence  omonnBiflf  tlM  ncatnj  of  %  patient  who  was  sup- 
posed to  have  di«l  tUrty'tluiM  jmn  pravioMly  lo  Belgiam.    It  wiU 

•  Tks  kaSa  sra  M«  ta  lbs  orifiaaL 

♦  Oar|wsM«f  Pr  KrfatatarSMr.IwwtetoPr.  Ollsw<kl.aAlaeifkekad 


be  seen,  therefore,  that  there  is  no  evidence  whatever  of  the  survival  of 
Brauers'  patient,  but  that  all  the  evidence  points  to  his  death. 

In  Bockel's  case  (No.  8)  the  patient  left  the  hospital  after  the  opera- 
tion, and  died  a  few  weeks  afterwards,  the  exact  cause  of  her  death  not 
having  been  ascertained.  Notwithstanding  that  the  patient  was  apho- 
nic, that  she  had  suffered  from  perichondritis  as  a  result  of  the  opera- 
tion, that  recurrence  had  already  taken  place — "small  rosy  projections'*^ 
having  been  seen  on  laryngcscopic  examination  and  cauterised — not- 
withstanding that,  even  when  she  left  the  hospital,  she  had  a  laryngeal 
fistula,  and  that  she  died  so  suddenly  five  or  six  weeks  later,  that  the 
medical  practitioner  could  not  reach  her  before  death,  Mr.  Durham 
quotes  from  the  reporter  that  "it  is  probable  that  this  unfortunate 
woman*  succumbed  to  some  intercurrent  affection  of  her  lungs,  which 
she  contracted  in  the  rude  climate  of  her  valley,"  and  himself  adds, 
that  "  there  is  no  reason  for  supposing  that  the  death  was  in  any  way 
due  to  the  operation  ;"  but,  I  venture  to  think,  it  will  be  generally  con- 
sidered that  the  operation  of  thyrotomy  or  its  results  had  a  more  imme- 
diate relation  to  the  death  of  this  "unfortunate  woman"  than  "the 
rude  climate  of  her  valley." 

Before  dismissing  this  review  of  the  fatal  cases,  I  must  call  attention 
to  Ehrmann's  own  case,  my  treatment  of  which  does  not  appear  suffi- 
ciently clear  to  Mr.  Durham. 

Me  states  that  "it  is  not  quite  clear  whether  Mackenzie  reckons 
this  as  a  fatal  case  of  thyrotomy  or  not."  Now,  as  there  were  ten- 
fatal  cases  in  my  table,  and  I  only  reckoned  nine  deaths  as  resulting 
from  thyrotomy  or  from  disease  of  the  larynx,  it  is  evident  that  I  did. 
not  include  Ehrmann's  as  a  fatal  case.  But,  in  addition  to  this,  I  ex- 
pressly stated  that  "  the  case  was  justly  considered  one  of  recovery, 
and  that  death  took  place  from  typhus"  {Op.  cit.,  note  to  p.  97).  It 
would  be  difficult,  in  my  opinion,  to  use  language  much  more  clear. 

Dr.  Sands's  case  (No.  7),  which  I  have  ])laced  amongst  those  of 
malignant  character  (although  it  is  extremely  doubtful  whetlier  the 
growth  removed  from  the  larynx  was  really  cancerous),  was  certainly  a. 
recovery  as  far  as  mortality  is  concerned.  The  patient  died  twenty-two 
months  after  the  operation,  having,  however,  always  remained  aphonic. 

The  actual  mortality  docs  not,  however,  give  an  adequate  idea  of 
the  danger  of  the  operation,  for  among  these  cases  there  were  many 
"  hair-brc.-idth  'scapes."  Thus,  in  Dr.  Clutter's  ca.se  (No.  27),  {Jiosfoit 
Medical  and  Surt^ical  Journal,  Feb.  iSth,  1869),  the  patient  was 
almost  suffocated  during  the  operation ;  and,  to  use  Dr.  Cutter's  own 
word.H,  the  return  to  complete  (tcnsibility  was  retarded  by  the  accumu- 
lation of  blood  nn<l  mucus  in  the  mouth,  which  ran  down  the  trachea, 
and  out  of  the  artificial  opening;  it  was  also  accompanied  by  profuse 
sweating  and  some  flagging  of  the  |)ulse."  After  the  patient  was  put 
to  bed  "vomiting  ensued,  and  a  large  amount  of  blood,  mingled  with 
mucus,  was  evacuated." 

In  one  of  Navratll's  cases  (No.  30),  (Berlin  Klin.  Wochenschrift, 


*  'Ilie  "tinforluiialo  womiin",  on  lenviiiK  the  lionpiial,  returned  to  the  "rude  climate. 
of  her  native  vnljcy'',  Miinitier,  in  the  Mhik  Khin.  After  a  ihori  time,  Dr.  Oictx 
wa*  Mimmnnecl  10  attend  her  ;  but  "dcnth  took  place  before  the  doctor  could  ttrrive: 
ai  the  jMtient'*  bed -tide.  "—^/«»<»«>vi  <//  la  Hocitlt  d*  Chirnrgie  de  I'atis,  tome 
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Dec.  7th,  1868,  p.  5C2),  the  ho£morrhage  was  alarming,  and  the  pa- 
tient nearly  died  unaer  the  operation,  from  the  quantity  of  blood  which 
passed  down  the  rrachea.  In  another  of  Navratil's  cases  (No.  32), 
{Ibid.),  the  patient  suffered  from  high  fever  after  the  operation,  and 
expectorated  a  quantity  of  blood  and  pus  ;  oedema  took  place  round  the 
wound,  and  the  patient  was  in  a  very  critical  state. 

In  Schrotter's  case  {Mediziii.  Jahrhuch,  Wien,  1869,  vol.  xvii,  2nd 
Heft,  p.  81),  the  operator  observed  that,  after  dividing  the  thyroid 
cartilage,  *'  holding  open  the  borders  of  the  wound  with  blunt  hooks 
gave  rise  to  such  paroxysms  of  coughing  and  caused  so  much  fresh 
hajmorrhage,  that  the  examination  could  only  be  carried  out  for  a 
short  time;"  and,  further,  "that  the  sputa  consisted  of  pure  blood 
even  well  into  the  night,  and  on  the  following  day  the  expectoration 
was  still  coloured."  By  a  clerical  error  in  my  thyrotomy  table,  it  was 
stated  that  this  patient  died  in  seven  hours  instead  of  eleven  days,  as  it 
should  have  been.  I  regret  this  error  extremely;  because,  though 
original  y  occurring  in  an  abbreviated  tabular  statement,  it  was  subse- 
quently 'accepted  as  a  fact,  and  repeated  in  the  text. 

It  is  certainly  remarkable  that  Mr.  Durham,  who  has  devoted 
nearly  a  page  to  the  exposure  of  this  clerical  error  of  mine,  and  who 
has  given  up  another  page  and  a  half  to  the  description  of  Schrotter's 
case,  besides  referring  to  it  on  another  separate  occasion  {Op.  cit.,  p. 
29),  does  not  once  mention  the  prolonged  and  dangerous  haemorrhage 
which  occurred,  and  which  must  have  greatly  prejudiced  the  issue  of 
the  case,  even  if  it  did  not,  as  I  believe  it  did,  directly  lead  to  death. 

Mr.  Timothy  Holmes  remarks  with  regard  to  his  case  {Surgical 
Treatment  of  ChildntHs  Diseases,  2nd  edit.,  p.  311),  "that  the  parts 
over  the  larynx  were  found  to  be  peculiarly  vascular."  After  the  hae- 
morrhage caused  by  the  preliminary  incision  had  been  stopped,  the 
thyroid  cartilage  was  divided.  "  The  bleeding  that  followed  was  very 
considerable." 

Again,  the  reporter  of  Mr.  Davies-Colley's  third  operation  (British 
Medical  Journal,  Sept.  28,  1872)  remarks,  "that  the  boy  at  one 
time  cea-^ed  to  breathe,  blood  having  apparently  run  down  the  trachea 
into  the  bronchial  tubes,  and  the  chloroform  acting  powerfully  on  the 
lungs.  But  after  artificial  respiration  had  been  carried  on  for  several 
minutes  the  little  patient  recovered." 

Mr.  Durham  even  tries  to  qualify  the  only  deaths  he  has  at  all  ad- 
mitted in  the  following  words  :  "In  each  of  these  [cases]  the  fatal  result 
was  brought  about  in  a  manner  by  no  means  special  to  the  operation, 
but,  alas!  of  far  too  common  occurrence  in  general  surgical  experience." 

Upon  this  I  have  only  to  remark  that  when  blood-poisoning  ceases 
to  follow  operations,  no  doubt  many  surgical  procedures  will  be  adopted 
which  are  not  at  present  in  vogue;  but  that  until  that  time  arrives,  sep- 
ticaemia remains  one  of  the  contingent  risks  of  all  operations.  On  the 
other  hand,  the  life  of  the  patient  is  not  imperilled  by  this  danger  when 
laryngoscopic  treatment  is  adopted. 

In  referring  to  my  observations  on  the  mortality  of  thyrotomy,  Mr. 
Durham  has  produced  a  very  erroneous  impression  as  regards  my  treat- 
ment of  the  subject.  He  has  made  it  appear  as  if,  whilst  comparing  the 
mortality  of  laryngoscopic  treatment  with  that  of  thyrotomy,  I  have 
concealed  the  circumstance  that  the  laryngoscopic  cases  in  my  essay 
were  all  benign,  and  that  the  thyrotomy  table  included  some  cases  of 
cancer.  By  inference  he  leads  his  readers  to  suppose  that  I  have 
made  an  unfair  comparison  between  the  two  sets  of  cases.  Mr. 
Durhani  remarks  as  follows:— "Considering  the  prospect  of  the  ope- 
ration m  relation  to  the  preservation  of  life.  Dr.  Mackenzie  says,  in 
division  of  the  laryngeal  cartilages,  there  is  always  some  immediate 
danger  to  life,  and  nine  out  of  the  twenty-eight  cases  on  record  termi- 
nated fatally."  If  Mr.  Durham  wished  to  do  justice  to  my  views,  it  is 
strange  that  he  quoted  an  isolated  passage,  and  did  not  add  the  remarks 
on  the  same  page  (94)  viz.,  "  In  six  of  the  nine  fatal  cases  in  the  thyro- 
tomy table  the  disease  was  cancerous  (or  semi-malignant)." 

So  far  from  attempting  to  conceal  the  inclusion  of  malignant  cases,  I 
called  special  attention  to  their  admission,  not  only  in  the  passage 
referred  to,  but  also  in  almost  the  same  words  when  speaking  of  recur- 
rence ,  where  I  not  only  gave  prominence  to  the  inclusion  of  cancer 
cases,  but  pointed  out  the  pathological  character  of  the  growths  as  a 
cause  of  their  great  disposition  to  recurrence.  I  also  called  attention 
to  the  inclusion  of  cancer  cases  at  the  head  and  foot  of  my  thyrotomy 
table.  It  is  certainly  remarkable  that  Mr.  Durham,  who  objects  to  my 
niode  of  dealing  with  the  subject  has  himself  adopted  precisely  the  same 
plan,  without  any  of  the  precautions  which  I  have  taken.  In  the  fourth 
volume  of  Holmes's  System  of  Siirs^ery,  page  584,  Mr.  Durham  has 
published  a  table  showing  "  the  general  success  of  different  methods  of 

*  The  following  is  the  expression  used  by  me  : — "In  six  other  cases,  the  patient 
died  at  the  end  of  a  few  months  ;  and  in  nearly  all  of  these,  recurrence  had  taken 
place.  Ihey  were  all,  however,  of  malignant  or  semi  malignant  character,  and 
therefore  the  tendency  to  reproduction  was  no  doubt  very  great."— C/.  cit.,  p.  97. 


operating."  In  this  table  "operation  through  the  mouth,"  that  is, 
laryngoscopic  methods  of  treatment  are  compared  with  "operations 
after  external  incision  ;"  but  Mr.  Durham  has  not  called  attention  to 
the  inclusion  of  cancer  cases  amongst  the  operations  after  external  inci- 
sion. It  will  be  seen,  therefore,  that  whilst  Mr.  Durham  finds  fault 
with  me  for  a  mistake  which  I  have  not  made,  he  has  himself  made  the 
very  mistake  that  he  imputes  to  me. 

[To  be  continued.^ 


ON  THE  TREATMENT  OF  SUPPOSED  STRICTURE 
OF  THE  CERVIX  UTERI. 

By  WILLIAM  GUMMING,  F.R.C.P.E.,  Edinburgh. 

True  stricture  of  the  cervix  uteri  is  rare  ;  not  so  rare,  certainly,  as  is 
stricture  of  the  urethra  in  the  male  who  has  not  had  gonorrhoea,  but 
nearly  so.  Incision  of  the  cervix,  or  hysterotomy,  therefore,  for  the 
cure  of  stricture,  should  be  one  of  the  rarest  operations  in  obstetric 
surgery.  But  of  late  years  it  has  not  been  so  ;  and  it  may  be  a  legiti- 
mate inquiry,  what  purpose  it  has  served  when  the  consequences  seemed 
to  sanction  its  use,  which  unquestionably  they  often  do. 

1.  There  may  be,  or  rather  there  is  often,  a  quasi-stricture  at  the 
internal  os,  when  there  is  congestion,  hypertrophy,  or  other  disease  of 
the  lining  membrane  of  the  uterus.  This  condition  is  relieved  tem- 
porarily— it  may  even  be  cured  permanently — by  the  haemorrhage  re- 
sulting from  the  incision.  In  my  own  experience,  the  relief  generally 
is  only  temporary. 

2.  The  same  condition  of  quasi-stricture  exists  when  there  is  hyper- 
trophy of  the  body  of  the  uterus — in  many  instances  induced  by  the 
efforts  to  expel  the  clotted  menstrual  and  the  accumulating  leucor- 
rhceal  discharges.  In  such  cases,  the  haemorrhage,  coupled  with  ade- 
quate general  treatment,  reduces  the  hypertrophy,  prevents  accumula- 
tion, and  helps  to  restore  the  healthy  state  of  the  lining  membrane,  and 
so  relieves  the  supposed  stricture. 

3.  The  preceding  condition  is  almost  invariably  cannected  with  en- 
largement and  congestion  of  the  ovaries,  either  as  cause  or  as  effect  ; 
and  the  same  haemorrhage  reduces  and  relieves  this. 

But  the  operation,  if  effectually  and  thoroughly  performed,  is  one  of 
very  considerable  risk,  especially  when  followed  by  the  introduction  of 
sponge-  or  tangle-tents.  The  interesting  mechanical,  or  rather  dynami- 
cal, experiments  of  Dr.  Matthews  Duncan  prove  with  what  force  these 
bodies  act  ;  and  it  is  not  difficult  to  estimate  (if  it  were  not  sufficiently 
and  disastrously  confirmed  by  experience)  the  mischief  that  must  in  too 
many  cases  result  from  the  laceration  and  irritation  of  the  delicate  tex- 
tures cut  into  by  the  incision.  How  often  this  mischief  has  succeeded 
the  operation,  probably  no  one  knows.  Is,  therefore,  the  operation 
altogether  unjustifiable  ?  I  do  not  say  so  ;  but,  as  a  cure  of  this  quasi- 
stricture,  it  should  be  almost  the  rarest  operation  in  surgery.  Is  it  justi- 
fiable as  a  cure  or  relief  of  the  conditions- 1  have  alluded  to  above  ?  I 
believe  not,  for  three  reasons:  i.  Because  it  does  not,  as  a  rule,  either 
cure  or  more  than  temporarily  relieve  these  morbid  states ;  2.  Because 
it  is  always  attended  with  danger  ;  and  that  danger  is  increased  the 
nearer  the  incision  approaches  to  the  internal  os  and  the  various  plexuses 
adjoining,  where  the  supposed  need  for  the  operation  exists  ;  3.  Be- 
cause there  is  a  much  more  simple,  and,  in  my  opinion  and  experience, 
le.ss  dangerous,  treatment  that  may  be  employed  with  a  larger  proba- 
bility of  success.  I  cannot  say  utterly  without  risk,  because  every 
gynaecologist  knows  that,  while  there  are  some  uteri  to  which  almost 
anything  may  be  done  with  impunity,  there  are  others  to  which  nothing 
can  be  done  without  startling,  even  fatal,  results.  I  have  known  the 
gentle  introduction  of  a  moderate  sized  bougie  lead  to  violent  metritis, 
extending  to  the  appendages,  and  not  recovered  from  without  perma- 
nent mischief ;  and  I  have  also  been  cognisant  of  the  same  leading  to 
acute  suppuration  of  the  ovary.  But  these  results  are  so  rare  that,  except 
as  warnings  to  be  both  preparatory  and  cautious,  they  need  scarcely  be 
taken  into  account ;  and  my  present  belief  is,  that  if  the  gentle  deple- 
tion I  am  disposed  to  advocate  were  employed  before  using  the  bougie, 
such  complications  would,  probably,  never  occur. 

Assuming,  therefore,  that  true  stricture  is  extremely  rare,  and  that 
incision  of  the  ora  and  cervix  uteri,  with  subsequent  dilatation  by  tents, 
is  unnecessary,  and  may  be,  and  often  is,  injurious,  but  that  the  haemor- 
rhage resulting  from  it  is  beneficial,  I  have  long  practised,  with  fair 
success,  scarification  of  the  os  uteri,  followed  by  dilatation  with  gra- 
duated bougies.  Bv  scarification  the  amount  of  blood  abstracted  can 
be  limited  ;  as  much  or  as  little  can  be  taken  away  as  is  thought 
necessary  (which  with  leeches  cannot  be  done)  ;  congestion  of  the  lining 
membrane  of  the  womb  and  of  the  ovaries  is  relieved  and  the  pas- 
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sages  are  relaxed.  By  this  means  the  bougie  is  more  easily  intro- 
duced ;  certainly  requires  less  force  in  its  use  ;  does  not  rouse  or  in- 
crease irrritation  of  the  canal  and  interior  of  the  uterus,  probably  even 
soothes  them  :  and  if  there  be  any  deposition  of  lymph  environing  the 
cervix,  facilitates  its  absorption. 

It  is  satisfactory  to  observe  that  there  is  now  a  tendency  to  return 
to  the  more  simple  and  less  meddlesome  treatment  of  uterine  disease, 
and  to  discourage  heroic  modes,  the  details  of  which  are  sufficient  to 
make  one's  hair  stand  on  end. 


SPINA  BIFIDA  CURED  BY  INJECTION. 

BvJ.  R.  WATT,  M.B., 
Consulting  Surgeon  to  the  Fever  Hospital,  Ayr. 

The  following  case  of  spina  bifida  occurred  in  my  practice  some  time 
ago,  and  was  considered  an  excellent  opportunity  for  testing  Dr.  James 
Morton's  method  of  treatment  by  the  injection  of  a  solution  containing 
ten  grains  of  iodine  and  thirty  grains  of  iodide  of  potassium  in  an  ounce 
of  glycerine  :  this,  with  Dr.  Morton's  cases,  make  three  treated  in  this 
manner,  all  of  which  have  been  successful. 

On  June  28th,  1872,  Mrs.  M.  R.,  an  anaemic  woman,  was  delivered 
of  ber  third  child,  a  small  and  weak  boy  of  full  time.  In  the  position 
of  the  third,  fourth,  and  fifth  lumbar  spines,  was  a  sessile  semi-trans- 
parent fiesb-coloored  flnctuating  tumour,  as  large  as  an  ordinary  sized 
nen's  egg,  and  so  sensitive  that  simple  contact  of  the  finger  brought  on 
fits  of  crying,  during  which  the  investing  membrane  became  very  tense. 
On  firm  pressure  with  the  finger,  a  vacant  space,  bounded  at  the  sides 
by  bony  ridges  about  half  an  inch  apart,  was  found  in  the  usual  posi- 
tion of  the  vertebral  spines;  and,  when  viewed  by  the  transmitted  light 
in  a  darkened  apartment,  cords  were  seen  passing  near  the  surface.  A 
pad  of  cotton  wool  was  placed  over  it  under  a  firm  binder,  and  the 
diild  was  daily  seen  for  a  week.  It  moaned  almost  constantly,  slept 
lUtl^  and  took  the  breast  badly.  lu  legs  dangled,  and  no  voluntary 
aUtempt  was  made  to  move  them-  slight  movement  of  the  toes  being 
the  only  reflex  action  from  tickling  its  soles,  and  the  sphincters  seemed 
very  weak. 

On  August  2nd,  the  tumour  was  much  larger,  measuring  eight  inches 
m  circumference.  The  most  prominent  part  was  ulcerated  superfi- 
dally  ;  the  k>wer  border  overhung  the  sacrum.  Two  drachms  of  clear 
fluid  were  removed  by  Wood's  syringe  (which  was  used  throughout), 
care  beiflg  taken  to  avoid  the  nerve-cords.  The  cotton  pad  and  binder 
were  replaced ;  and  the  child  was  ordered  to  have  half  a  teaspoonful 
of  spints  in  water  every  three  hours. 

Cte  August  3rd,  the  tumour  was  one-half  less  ;  from  the  needle-aper- 
tare  drops  of  clear  fluid  stUl  ooied,  and  from  the  soaked  condition  of 
1  J!T  *^y*''^**  •  constant  escape  must  have  gone  on.  The  child 
lOMted  moch  cxhanstcd,  bot  bad  had  no  convubive  symptoms. 

Aagost  1  ith.  The  lamonr  was  as  large  as  l>efore  interference.  From 
^^•^F^  f^**  *  *^*^  quantity  of  two  drachms  was  removed.  The 
*^!r_"!?i  P*  *^*'*  *^  ""*  *'***"  **"  ^*  nurse's  knee,  with  the  back 
onoovcred  ;  and  the  aperture  dosed  in  a  short  time. 

Atwast  17th.  A  third  auantiiy  of  two  drachms  was  removed,  and  half 
a  dncbm  of  Dr.  Morton  s  solution  was  injected.  The  child  cried  im- 
in«autely.     The  »P«r»U  and  water  was  continued. 

Al**tL****^  ""«  ^^^  •>*<*  »I«P»  very  I'lllc,  and  appeared  very 
*2r.  JP^  tomoar  was  oncbaand  in  size,  and  along  the  left  border 
«  W«t  UMb  WM  present,  which  faded  in  about  four  days. 

^Tf'.^.V  ?•*"""*"'  *••  fUibUy  dccreaKd;  the  membranes 
were  lax,  and  the  flnctuauon-wave  1<m  distxutt. 

September  131b.  The  tumoor  waa  nearly  level  with  the  back,  and 
was  replaced  by  a  large  balAdried  rcsistcnt  scab.  The  child  was  firmer  • 
ijM»l«MBever  n»oved  together,  but  when  the  kolcs  arc  tickled  one  or' 
SE  cLIIS.      *"  "**  *  <»i*»*nce.     n.c  sphincters  were  more 

s.fi??^  *"*»  ''-^  ^  **'^  **^  ^"^  coodemed  tissue  occupies  the 

/  Vu^  .'•*^"***  **^»  **"»  nllhougb  the  tumour  and  the  cavity 
vL^Ur^T"^''^?"^'^'''^"^*  "  •'»«'*"  ''y  "'«  ncrvccords 
i?  JTT'  ^  ..?"H'  <^««»«»  fonlancllc  aficr  the  first  withdrawal 
tl^ZLfJt  "*  ''»l«*»»oo  ff**!  ■loog  the  cord  from  the  injected  solu- 
tioq,  and  the  reaah  aim  be  coaaid'^    '        ^kfuJ. 


nf^!"*'^*?'  CiuwTY.-U  i.  -"tH.mef*l"beII5k^ 

Boraion,  wbo  left  aboat  Ibnr  mUlioaa  of  aioaey.  -CuurJian. 


REPORTS 

OF 

MEDICAL   AND    SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX     HOSPITAL. 

THREE  CASES  OF  HEMATOCELE. 

f'Under  the  care  of  Mr.  Hulke.) 
Most  hrematoceles,  it  is  well  known,  originate  in  hydroceles,  and  this 
by  the  bursting  of  blood-vessels  distributed  upon  the  inner  surface  of 
the  tunica  vaginalis,  either  from  external  violence,  which  may  be  so 
slight  as  hardly  at  the  moment  to  attract  notice  or  to  escape  it  altogether, 
or  in  consequence  of  vascular  fluxions  attending  a  transient  increase  of 
the  subacute  periorchitis,  in  which  the  greatest  number  of  hydroceles 
have  their  origin.  Where  the  quantity  of  blood  thus  added  to  the 
serum  already  present  in  the  cavity  of  the  tunica  vaginalis  is  incon- 
siderable, the  course  and  treatment  do  not  materially  differ  from  those 
of  an  uncomplicated  hydrocele.  The  coagula  which  remain  after  the 
fluid  contents  have  been  drawn  off  usually  shrink,  and  finally  disappear 
without  occasioning  any  trouble.  Where,  however,  the  contents  are 
principally  blood  and  the  coagula  are  bulky,  the  size  of  the  swelling 
can  be  but  little  reduced  by  tapping,  and  an  incision  will  be  required 
for  their  removal.  It  usually  happens  that  small  portions  of  blood-clot 
remain,  and  their  putrefaction  makes  the  discharges  excessively  fcetid, 
and  is  apt  to  induce  purulent  redema  and  necrosis  of  the  cellular  tissue 
of  the  scrotum.  In  order  to  avoid  these  contingencies,  the  incision  for 
the  removal  of  the  clots  should  be  carried  to  the  bottom  of  the  hydro- 
cele  so  as  to  afford  a  free  exit  at  the  lowest  point,  and  the  cavity 
should  be  syringed  with  sulphurous  or  carbolic  acids,  and  the  dressings 
moistened  with  the  same.  The  careful  observance  of  these  measures 
will  greatly  lessen  the  intensity  of  the  local  processes,  and  diminish  the 
surgical  fever — matters  of  some  moment  in  all,  and  especially  in  aged 
and  feeble  patients.  In  spurious  hrcmatocele,  where  the  blood  escapes 
into  the  cellular  tissue,  it  is  more  rapidly  absorbed  than  when  in  the 
tunica  vaginalis  ;  and  rest,  with  the  use  of  a  discutient  lotion,  is 
generally  attended  with  a  cure. 

Case  i.— A  man,  aged  42,  was  admitted  into  Forbes  Ward  on 
April  22nd,  1871,  with  a  non-transparent  fluctuating  swelling  of  the 
scrotum,  seven  inches  long  and  fourteen  in  girth,  hiding  the  right  testis. 
He  said  that  there  had  been  some  swelling  here  for  a  long  time  ;  but, 
as  it  was  painless,  he  thought  nothing  of  it  until  about  a  fortnight  ago, 
when  it  became  tender  and  red  and  larger.  Twelve  ounces  of  bloody 
serum  were  drawn  off  with  a  trocar,  after  which  the  testis  was  felt  at 
the  lower  and  back  part  of  the  scrotum  ;  at  its  outer  side  and  also 
above  it  were  two  hard  m.asses,  presumably  coagula.  When  he  left 
the  hospital  some  time  later,  these  had  already  lessened. 

Case  ii. — A  painter,  aged  31,  was  admitted  into  Forbes  Ward  on 
January  i8th,  1868,  with  a  pear-shaped  scrotal  swelling,  hiding  the 
testis,  and  reaching  as  high  as  the  external  abdominal  ring.  It  was 
very  tense,  it  fluctuated  indistinctly,  it  was  not  transparent,  and  it  had 
a  bluish  tint  when  the  skin  was  tightly  strained  over  it.  He  said  that 
six  months  previously,  he  had  had  the  swelling  tapped  at  King's  Col- 
lege Hospital,  when  clear  water  was  drawn  off.  After  this  the  swell- 
ing gradually  returned,  and  a  fortnijjht  before  he  came  to  the  Middlesex 
Hospital  he  was  aware  of  an  alteration  in  its  shape.  He  had  had  a  hy- 
drocele on  the  other  side  radically  cured.  The  swelling  was  tapped, 
but  only  a  little  bloody  scrum  ran  out ;  and,  as  the  bulk  of  the  swelling 
was  not  appreciably  lessened,  the  tunica  vaginalis  was  slit  open,  a  large 
auanlity  ol  blood-clot  scooped  out,  and  a  drainage  tube  was  passed 
from  the  wound  through  the  l)()ttoni  of  the  scrotum.  Suppuration  fol- 
lowed.    Putrefaction  of  the  portions  of  the  clot  which  were  left  was 


prevented  by  daily  syringing  tlic  cavity  with  a  solution  of  carbolic  acid 

"  "  c  left  th 
of  a  month. 


and  by  antiseptic  dressings,  and  lie  left  the  hospital  healed  at  the  end 


Cask  mi. — A  IatK}urcr,  aged  6y,  falling  from  a  ladder  upon  a  beam, 
bruised  his  external  genitals.  Soon  after,  when  brought  to  the  hospi- 
tal,  his  scrotum  and  the  left  side  of  the  body  of  llic  penis  and  glans 
were  inkycolr)urcd,  and  the  scrotum,  principally  its  left  side,  largely 
distended  and  tense,  but  the  testis  could  be  plainly  felt  in  its  normal 
place.  The  scrotum  was  kept  raJHcd  upon  a  ijillow,  and  lightly  covered 
with  holulion  of  muriate  of  ammonia.  Ten  days  afterwards,  the  ecchy- 
mosis  and  the  distension  of  the  scrotum  were  nearly  gone,  and  now 
several  veins  in  the  spermatic  plexus  were  fell  firmly  i)luggcd  with 
hard  coagula. 
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LEErS     GENERAL    INFIRMARY. 

CASES  IN  OPHTHALMIC  PRACTICE. 

('Under  the  care  of  Mr.  Oglesby.) 
Case  i  Acute  Glaucoma.— On  December  14th,  1872,  James  Firth, 
aeed  4Q  was  admitted  an  in-patient  under  the  care  of  Mr.  Oglesby, 
sufferwg  from  acute  glaucoma  of  the  right  eye.  Two  years  previously, 
the  vision  of  the  left  eye  had  been  destroyed  by  the  same  disease. 
Several  weeks  before  admission,  slight  premonitory  symptoms  warned 
him  of  the  impending  attack.  His  general  health  was  good.  He 
complained  of  seeing  coloured  rings  round  the  candle  when  reading. 
He  had  had  ciliary  neuralgia  occasionally  during  the  premonitory  at- 
tacks, but  now  stated  that  it  was  persistent.  The  cornea  was  clear 
and  bright ;  one  or  more  enlarged  veins  were  perceptible,  the  anterior 
chamber  was  unaltered  in  size,  and  its  contents  were  clear.  The  pupil 
was  dilated  and  inactive ;  tension  x  2.  Vision  was  limited  to  count- 
ing fingers  ;  there  was  also  contraction  of  the  field  of  vision  to  a  slight 
extent.  Cloudiness  of  the  vitreous  body  rendered  any  examination  of 
the  disc  impossible.  Mr.  Oglesby  performed  iridectomy  the  day  the 
patient  was  admitted  ;  rapid  improvement  followed,  and  before  leaving 
the  hospital  at  the  expiration  of  a  fortnight,  the  patient  was  able  to 
read  No.  2  Jager. 

Case  ii.  Large  Piece  of  Metal  imbedded  in  the  Right  Eye.— ]Q\ir\. 
Smith,  aged  54,  railway  labourer,  presented  himself  at  Mr.  Oglesby's 
table  complaining  of  loss  of  vision,  and  inflammation  of  the  right  eye 
consequent  on  a  blow  from  a  piece  of  metal  some  days  before.  Pan- 
ophthalmitis had  followed  the  injury,  and  the  eye  was  destroyed.  The 
vision  of  the  left  eye  was  materially  affected,  although  no  symptoms  of 
Sympathetic  mischief  were  present.  Yet  the  case  was  urgent  from  the 
fact  that  vision,  which  before  the  accident  had  been  perfect,  was  now 
so  much  interfered  with,  that  the  outline  of  the  window  could  with 
difficulty  be  distinguished.  Mr.  Oglesby  removed  the  globe.  Pro- 
truding from  the  sclerotic  posteriorly,  and  near  to  the  optic  nerve,  was 
a  piece  of  iron  of  the  size  of,  and  similar  in  shape  to,  the  thumb-nail. 
The  man  made  a  rapid  recovery,  and  left  the  hospital  two  weeks  after 
the  date  of  his  admission  with  perfect  vision  of  the  remaining  eye. 


GENERAL  INFIRMARY,   NORTHAMPTON. 

TETANUS    AFTER    AMPUTATION,    TREATED     BY    CHLORAL    AND    SUB- 
CUTANEOUS   INJECTION    OF    MORPHIA  :   RECOVERY. 

(Under  the  care  of  Mr.  Mash.) 

We  are  indebted  for  the  notes  of  this  case  to  Mr.  Carruthers,  House- 
Surgeon. 

W.  W.,  aged  27,  a  pale  flabby  man,  a  labourer,  was  admitted  on  Feb. 
4.th,  1 87 1.  He  was  suff"ering  from  caries  of  the  right  knee-joint.  Pie 
had  long  had  cough,  with  very  slight  expectoration  ;  and  the  apices  of 
both  lungs  were  infiltrated  with  tubercular  deposit,  not  softened.  There 
were  deficient  expansion  of  the  chest-wall,  dulness  on  percussion,  and 
prolonged  expiration.  He  also  had  angular  curvature  of  the  spine  in 
the  dorsal  region.  The  urine  was  normal ;  appetite  good.  There  was 
not  much  nocturnal  spasm  of  the  limb.  He  was  allowed  full  diet  with 
beef-tea  and  four  ounces  of  port  wine,  and  ordered  to  have  five  grains 
of  compound  soap  pill  every  night.  The  limb  was  bandaged  on  a  pos- 
terior splint.     On  the  7th,  quinine  was  ordered. 

On  February  14th,  circular  amputation  was  performed  at  the  lower 
third  of  the  femur  under  chloroform  ;  little  blood  was  lost,  and  he 
rallied  well.  The  medicine  was  discontinued,  and  twelve  ounces  of 
wine  were  given.  On  the  following  day,  he  ate  a  lean  chop  for  dinner. 
After  this  he  made  favourable  progress.  The  ligatures  had  all  come 
away,  and  the  stump  was  almost  healed  (carbolic  acid  lotion  being  used 
as  a  dressing),  when,  on  March  2nd,  however,  seventeen  days  after  the 
operation,  great  spasm  and  jerking  of  the  stump  came  on,  the  discharge 
was  suppressed,  and  the  edges  of  the  wound  became  oedematous  and 
swollen.  He  had  abdominal  hardness  and  slight  opisthotonos.  Five 
minims  of  solution  of  morphia,  equivalent  to  half  a  grain  of  muriate  of 
morphia,  were  injected  subcutaneously.  Twenty  grains  of  chloral  hy- 
drate three  times  a  day,  and  a  dose  of  castor-oil,  were  ordered.  The 
symptoms,  though  temporarily  relieved  by  the  chloral  and  morphia 
(which  was  used  every  night),  became  more  marked  ;  and  on  March 
3rd,  trismus  and  risus  sardonicus  (very  slight)  showed  themselves.  The 
chloral  was  now  doubled  in  quantity  and  given  every  three  hours;  and, 
in  addition,  a  dose  of  calomel  and  colocynth  pill  was  given,  which 
acted  freely.  He  was  allowed  full  diet  :  two  eggs,  twenty  ounces  of 
port  wine,  and  four  ounces  of  brandy  daily. 


March  4th. — The  abdominal  hardness  was  better;  but  tympanitis 
was  present,  which  was  relieved  by  turpentine  fomentations. 

March  5th. — The  tetanic  symptoms  were  greatly  improved,  but  his 
appetite  had  fallen  off.  He  was  ordered  to  take  a  draught  containing 
a  grain  and  a  half  of  disulphate  of  quinine  twice  or  thrice  daily.  The 
chloral  was  given  at  night  only,  the  morphia  being  omitted.  He  had 
sponge-cake  and  tapioca  pudding  as  diet.  On  the  6th,  the  spasms  occurred 
about  twice  in  an  hour.  On  that  day  and  the  two  following,  he  took  a 
drachm  of  tincture  of  cannabis  Indica  every  three  hours.  The  symptoms, 
however,  were  not  relieved  by  it  to  the  same  extent  as  by  the  chloral, 
and  it  created  great  nausea.  In  the  evening  of  March  8th,  there  were 
great  precordial  pain,  very  violent  spasms  of  muscles,  and  characteris- 
tic perspiration.  Half  a  grain  of  muriate  of  morphia  in  solution  was 
injected  into  the  epigastric  region,  and  the  chloral  mixture  was  read- 
ministered.     The  wine  was  increased  to  thirty  ounces  daily. 

March  9tb. — There  was  less  spasmodic  jerking  of  the  limbs,  and  the 
abdominal  tension  was  less  perceptible.  The  opisthotonos  was  re- 
lieved, he  had  slept  well,  and  his  appetite  was  better.  The  treatment 
was  persisted  in,  sherry  being  substituted  for  port  wine.  For  some  days 
the  patient  continued  relieved  ;  the  tetanic  symptoms  diminishing.  On 
the  13th,  the  chloral  was  taken  only  twice  in  twenty-four  hours. 
Morphia  was  used  twice  in  twenty-four  hours,  giving  great  relief. 

March  15th. — There  was  more  jerking  of  the  stump,  which  had  pre- 
viously quite  subsided ;  the  abdomen  was  very  hard  and  tense.  He  had 
a  sense  of  tightness  and  oppression  at  the  epigastrium,  which  was  re- 
lieved by  the  subcutaneous  injection.  There  were  some  perspiration  and 
clamminess  of  skin.  _ 

March  i6th.— He  was  ordered  to  have  two  and  a  half  grains  of  di- 
sulphate of  quinine  twice  daily.  Codfish  and  tapioca  pudding  were 
taken  as  diet.  There  was  more  spasm  ;  risus  sardonicus  was  percep- 
tible.    He  slept  well  after  the  injection  of  morphia. 

March  19th.— Two  bottles  of  sherry  were  taken  daily.  Cotton-wool 
was  applied  to  the  stump,  which  was  quite  healed. 

March  21st.— He  was  much  better;  complained  of  stiffness  of  the 
left  leg.  There  was  some  cedema  of  the  foot,  and  stifi'ness  of  the  knee 
upon  moving  it.  A  grain  of  morphia  was  at  this  lime  given  subcu- 
taneously three  times  daily. 

March  27th.— The  morphia  was  given  only  twice  daily,  and  reduced, 
in  quantity ;  the  wine  was  also  reduced.     Stiffness  of  the  knee  was  stil^ 
complained  of ;  his  general  condition  was  unchanged.     He  had  som^ 
pain  and  jerking  in  the  stump,  which  discharged  slightly  from  the  lin 
of  the  cicatrix. 

April  6th.— The  abdomen  was  still  rigid  ;  but  this  was  partially  re- 
lieved by  friction  with  ammonia  linament. 

April  i6th.— The  muscular  irritability  appearing  still  to  continue, 
five  grains  of  disulphate  of  quinine,  dissolved  in  dilute  sulphuric  acid 
and  water,  were  ordered  to  be  injected  twice  a  day.  As,  however,  the 
patient  was  not  relieved  by  the  injection,  it  was  discontinued.  He 
gained  flesh  and  strength  gradually  from  this  time  ;  the  stump,  which 
had  broken  out,  again  healed  ;  and  he  took  his  diet  well. 

April  24th.— Citrate  of  iron  and  carbonate  of  ammonia  (of  each  five 
grains)  were  ordered  to  be  taken  three  times  a  day.  He  complained  of 
pleurodynia,  which  was  relieved  by  the  application  of  tincture  of  bella- 
donna. 

On  May  6th,  the  wine  was  reduced  to  ten  ounces  daily,  and  he  was 
allowed  to  get  up  with  crutches.  The  morphia  was  reduced ;  of  which 
he  loudly  complained,  refusing  to  eat  his  dinner  until  an  injection  had 
been  given.  On  two  occasions,  distilled  water  was  given  instead  of 
the  morphia  solution  ;  and  until  he  discovered  the  difference  by  the 
colour,  he  did  not  find  the  deception  out.  This  fact,  coupled  with  the 
circumstance  that  his  previously  placid  countenance  was  always  con- 
torted by  a  spasm  when  his  attention  was  directed  to  it  by  queries  as 
to  his  muscular  condition,  induced  the  belief  that  he  exaggerated  his 
symptoms  somewhat.  An  electro-magnetic  current  was  therefore  ap- 
plied to  his  leg.  He  improved  greatly,  and  was  discharged  cured  on 
May  25th. 

Remarks  by  Mr.  Carruthers.— Several  cases  of  tetanus  have 
unfortunately  come  under  my  observation  during  the  last  four  years  ; 
and,  amongst  the  various  remedies  employed,  not  one  has  given  so 
much  relief  to  the  patient  as  chloral.  Calabar  bean  reduces  the  spasm 
when  it  is  injected  ;  its  action,  however,  is  only  temporary.  There 
has  been  one  case  of  recovery  under  its  use,  but  lately  it  has  not  acted 
satisfactorily.  Chloral  not  only  relaxes  the  spasm,  but  induces  sleep  (a 
powerful  aid  towards  recovery)  ;  and  during  its  use  I  have  never  seen 
trismus  or  dysphagia  ever  become  severe,  even  in  fatal  cases.  We  niay 
therefore  safely  depend  upon  relieving  two  of  the  most  distressing 
symptoms,  even  if  we  do  not  save  life,  by  the  administration  of  this 
remedy. 


464 


THE    BRITISH   MEDICAL    JOURNAL. 


r April  26,  1873. 


REVIEWS  AND  NOTICES. 


WORKS  ON  PRACTICAL  PHYSIOLOGY.* 
The  systematic  tuition  of  Practical  Physiology  in  Great  Britain  was 
first  begun  in  Edinburgh  a  good  many  years  ago.  The  subject  has 
ontil  quite  recently  not  been  generally  taught  in  the  English  schools. 
The  recent  regulations  of  the  Royal  College  of  Surgeons  of  England, 
howeii'er,  having  rendered  it  necessary  for  every  school  to  attend  to 
this  subject,  we  may  therefore  fairly  anticipate  that,  ere  many  more 
years  elapse,  English  physiology  will  have  regained  something  of 
the  old  position  which  it  had  in  the  time  of  Hunter,  and,  even  more 
recently,  in  the  time  of  Reid.  For  some  strange  reason,  the  physiology 
of  this  country  has  been  almost  swamped  by  microscopic  anatomy.  It 
might,  indeed,  almost  be  supposed  that,  in  order  to  learn  the  actions  of 
the  tissues  of  the  body,  it  is  only  necessary  to  look  at  them  through 
a  microscope.  Let  us  be  thankful  that  we  have  escaped  from  this 
umbra. 

Many  books  on  microscopic  work  have  appeared  in  our  country, 
and  the  practical  chemistry  of  the  urine  has  had  an  ample  share  of 
attention  from  writers.  It  is  singular,  however,  how  little  adapted 
these  books  generally  have  been  for  the  ordinary  medical  student. 
Two  important  handbooks,  designed  to  meet  the  modern  wants  of 
students  in  Physiology,  have  now  appeared — one  by  Dr.  Hughes  Ben- 
nett, the  other  edited  by  Dr.  Burdon  Sanderson.  They  belong  to  a 
new  order  of  literature  in  English  students'  books,  and  are  sufficiently 
important  to  make  them  deserve  very  careful  examination  at  our 
hands.  We  shall  make  no  apology,  therefore,  for  detailing  at  length 
the  resolts  of  a  critical  perusal. 

The  first  work  forms  the  third  part  of  a  text -book  of  Physiology  by 
Dr.  Hughes  Bennett  of  Edinburgh.  It  is  not,  however,  our  intention 
to  notice  the  general  text-book.  The  part  on  Practical  Physiology  con- 
sists of  three  sections :  I.  Practical  Chemical  Physiology;  2.  Practical 
Histological  Physiology ;  3.  Practical  Experimental  Physiology.  The 
second  section  is  written  by  Dr.  Bennett  ;  the  others  by  his  assistant, 
Dr.  McKendrick.  This  part  consists  of  only  eighty-four  small  octavo 
pages.  It  «  not  bonnd  separately,  but  is  only  to  be  obtained  with  the 
general  text-book.  The  London  book  is  of  ampler  dimensions  and 
more  important  character.  There  is  a  volume  of  text  comprising  five 
hundred  and  forty-three  octavo  pages,  and  a  good-sized  volume  of 
plates. 

The  chemical  part  of  Dr.  Bennett's  work  is  the  most  satisfactory ; 
the  Uatolflj^cal  part  the  least  so.  The  latter,  however,  begins  well. 
A  brief  aoooont  u  given  of  the  microscope,  and  of  the  points  to  which 
regard  ought  to  be  paid  Inr  the  student  in  selecting  a  suitable  form  of 
tbw  instmment  The  mooe  of  measuring  and  demonstrating  objects, 
and  "  how  to  observe  with  the  microscope",  are  briefly  but  lucidly 
entered  into.  In  a  general  account  of  the  preparation  of  the  tissues, 
the  action  of  pimiau,  chemical,  hardening,  ana  softening  reagents  is 
briefly  entered  mta  We  cannot  but  remark,  however,  upon  the 
itrangcocM  of  the  above  chunfication.  Is  the  process  of  hardening  or 
of  softdrfag  ibe  tiwnti  not  doe  to  physical  or  chemical  agente  7  The 
staioisg;  faHcctiofi,  and  pretervatioo  of  the  tissues  are  described  gene- 
rally ;  and  here  the  Practical  Histdogical  Fhy»iology  ends.  The  pre- 
paration of  the  tpedal  tissue*  and  organs  is  quite  omitted.  If  it  happen 
that  the  stodent  wants  to  know  bow  be  must  proceed  in  order  to  pre- 
pare and  stady  the  cm  or  the  lung,  or  the  stomach,  or  spleen,  etc.,  he 
need  not  appeU  to  tUt  book,  for  be  will  lail  to  get  what  he  wanu.  It 
is  difficult  to  expkin  the  cause  of  this  hhuus.  It  is  like  a  play  of 
ItamUt  with  the  part  of  Hamlet  omitted.  The  omijision  is  so  great 
that  the  value  of  toe  bistolo|lcal  part  of  this  work  is  reduced  to  micro- 
scopical dimensiont.  Dr.  Bemictt  says  (p.  525)  that  "there  arc  nu- 
mcroos  other  oractical  details  which  it  is  useless  to  describe  in  wordx, 
as  they  can  only  be  learned  in  the  faUwratory."  Why,  then,  in  a  book, 
attempt  to  imtnict  students  how  to  OMamire,  demonstrate,  and  dencribc 
objects,  etc  7  The  "  oihrr  practical  details^  are  Just  what  we,  nnd  no 
dovbt  they,  want  to  get  at. 
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The  part  on  Practical  Chemical  Physiology  is  >ery  fair  as  far  as  it 
goes.  In  this,  the  author  descends  from  the  genial  to  the  special. 
Although  the  special  ?Hicroscopic  examination  of  the  vi^-ious  organs  and 
fluids  is  omitted,  the  chemical  examination  of  them  is'^iduded.  The 
part  which  treats  of  the  urine  is  excellent.  The  descriptitn  of  the  exa- 
mination of  the  gases  of  the  blood  is,  however,  most  imperfect.  In- 
deed, this  subject  is  treated  in  a  way  which  is  remarkabe,  consi- 
dering how  minutely  some  less  important,  but  at  the  same  tkne  less 
difficult  things,  are  entered  into.  Practical  physiological  chemistry 
appears  to  Dr.  McKendrick  to  consist  in  analysing  things,  and  yet  itie 
separation  of  fibrinogen  and  fibrinoplastin  from  the  blood  or  other 
fluids  is  omitted.  Some  experiments  with  these  substances  might  have 
been  more  profitable  to  the  student,  than  a  good  many  other  things 
which  he  describes.  The  analysis  of  saliva  is  gone  into,  and  the  stu- 
dent is  told  that  the  solution  of  ptyalin  obtained  by  the  prescribed 
method  "may  be  concentrated  by  evaporation,  and  its  action  on  starch 
observed."  Why  omit  to  examine  the  action  of  saliva  itself  upon 
starch?  He  describes  the  analysis  of  gastric  juice,  but  omits  all  expe- 
riments upon  gastric  digestion.  What  could  be  more  instructive  than 
a  few  experiments  showing  the  influence  of  artificial  gastric  juice,  or,  it 
may  be,  the  real  thing,  upon  a  piece  of  meat  ?  The  same  remarks 
apply  to  bile  and  the  pancreatic  juice.  In  fact,  the  practical  chemistry 
of  digestion  is  omitted.  Are  the  Edinburgh  students  actually  taught 
how  to  analyse  gastric  juice,  and  not  how  to  watch  and  test  the  effects 
of  the  digestive  fluids  upon  aliment?  It  is  scarcely  credible.  It  is 
remarked  at  the  end  of  the  chemical  section,  that  "  it  may  be  safely 
asserted  that  chemical  physiology  is  still  in  its  infancy."  We  cordially 
agree  to  that ;  but  we  cannot  help  adding  that  the  author's  notions  as 
to  the  points  which  the  students  of  this  subject  ought  to  study  appear, 
in  some  important  respects,  to  be  still  in  their  infancy  also. 

In  the  part  which  treats  of  Practical  Experimental  Physiology,  we 
find  a  want  of  due  sense  of  proportion.  The  experimental  physiology 
of  the  properties  of  nerves  and  muscles  is  tolerably  well  done.  Vision 
and  hearing  are  entered  into  with  considerable  fulness.  Helmholtz's 
ophthalmometer,  and  the  mode  of  using  it,  are  described  at  length. 
This  instrument,  we  should  think,  is  one  which  not  one  student  in  a 
thousand  will  ever  employ.  On  the  other  hand,  the  ophthalmoscope  is 
an  instrument  with  whose  use  every  medical  student  ought  to  be  per- 
fectly familiar.  Judging  from  Dr.  McKendricks  account,  the  image 
of  the  fundus  termed  the  inverted  image  is  the  only  one  which  is 
studied  by  the  ophthalmoscopist.  If  the  student  is  to  perform  experi- 
ments with  the  ophthalmometer,  we  think  that  he  might  also  with 
advantage  have  been  told  how  to  observe  the  effects  of  atropia  and 
physostigmia  upon  the  iris.  The  physiology  of  the  circulation  may 
perhaps  be  considered  to  be  more  important  for  the  general  student 
than  that  of  the  eye  or  the  ear,  and  yet  this  subject  receives  proportion- 
ally less  attention  than  the  others.  The  account  of  the  influence  of 
elastic  tubes  upon  the  pulse  is  imperfect,  and  indeed  misleading.  The 
blood-pressure  is  an  important  subject ;  there  is  none  more  so  in  physi- 
ology. The  mode  of  using  the  kymographion  is  described.  The  mode 
of  analysing  the  kymographic  tracings  is  passed  over ;  so  is  the  use  of 
woorara  in  such  experiments  ;  and  it  might  have  been  expected  that  at 
least  something  would  have  been  said  about  the  influence  of  the  pneu- 
mogastric  and  the  depressor  nerve  upon  the  blood-pressure,  and  how 
the  influence  can  be  demonstrated.  Moreover,  the  author  seems  to 
think  that  experiments  upon  the  heart  may  be  omitted  from  "  Practical 
Experimental  Physiology";  and  so  also  may  experiments  on  the  brain 
and  spinal  cord,  the  pneuinogastric  and  sympathetic  nerves.  He 
might  surely  have  told  us  how  to  paralyse  the  vessels  on  one  side  of  the 
heaid  in  a  rabbit.  Indeed,  we  feel  obliged  to  say  that  Dr.  McKendrick 
has  rendered  this  section  of  the  book  remarkable  on  account  of  the 
important  things  which  he  omits.  Tl\e  section  is  much  more  a  descrip- 
tive catalogue  of  physiological  instruments  than  a  guide  to  "Practical 
Experimental  Physiology". 

It  is  not  our  intention  to  allude  at  present  to  the  general  and  special 
parts  of  Dr.  Bennett's  text-book  ;  but  wc  hope  to  have  an  early  oppor- 
tunity of  subjecting  them  to  criticism. 

[  To  be  concluded.  ] 

ClIAMTAc;:.  ■  ill!    ..         'Ihc    :;ii,iii|i.ui  ;    .il     lli'-    Woolwich 

Union,  at  a  ic^v ..;  i.ic:  un^,  hail  IjiIdic  iliuiu  ;i  iccoiuuiciulaliou  of  Dr. 
Bothwcll,  the  medical  olliccr,  that  "another  dozen  of  champagne"  be 
obtained  for  a  pauper  inmate,  Huflcring  from  delirium  tremens.  The 
guardianH,  after  some  diHCUSHion,  cnnie  to  the  conclusion  that  they 
would  not  be  juKtificd  in  comjilying  with  the  recommendation,  and 
rcfuHcd  to  give  the  order  aKkc<I  for.  Dr.  notluvell  was  informed  of  the 
guardians'  decision,  in  order  that  he  might  have  an  opportunity  of  pre- 
scribing a  substitute. 
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BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS    FOR    1873, 

Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr,  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  APRIL  26TH,  1873. 

THE  MEDICAL  ACT  (1858)  AMENDMENT  BILL. 
The  Medical  Act  (1858)  Amendment  Bill,  sketched  in  the  last 
number  of  the  Journal,  prepared  and  brought  in  by  the  Right 
Honourable  T.  E.  Headlam  and  Sir  Henry  Selwin-Ibbetson, 
Bart.,  has  been  printed  by  order  of  the  House  of  Commons. 
Both  gentlemen  occupying  prominent  positions,  and  being  held 
in  high  estimation  in  the  house — one  on  the  side  of  the  Go- 
vernment, the  other  on  that  of  the  Opposition— and  both  un- 
connected with  the  medical  profession,  the  question  of  medical 
legislation  is  thus  removed  from  the  sphere  of  party  as  well  as 
from  that  of  class  legislation. 

The  Bill,  as  was  stated,  provides  for  the  Direct  Representa- 
tion of  the  Profession  in  the  General  Medical  Council,  thus 
seeking  to  secure  an  object  in  accordance  with  the  almost 
unanimous  feeling  of  the  profession.  At  each  annual  meeting 
of  the  Association  held  since  1866,  as  in  Dublin  in  1867,  in 
Oxford  in  1868,  in  Leeds  in  1869,  in  Newcastle  in  1870,  in  Ply- 
mouth in  1 87 1,  and  in  Birmingham  in  1872,35  well  as  at  a  spe- 
cial general  meeting  of  the  Association  held  in  London  in  May 
1870,  for  the  express  purpose  of  considering  medical  reform, 
resolutions  were  passed,  with  scarcely  a  dissentient  voice,  in 
favour  of  the  necessity  for  direct  representation.  The  Irish 
Medical  Association,  the  President  and  Fellows  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  and  the  Royal  Col- 
lege of  Surgeons  in  Ireland,  have  also  passed  resolutions  in 
favour  of  direct  representation.  The  Royal  College  of  Physi- 
cians of  Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  various 
medical  societies  in  the  large  towns  of  England  and  of  Scot- 
land, as  well  as  Branches  of  the  British  Medical  Association, 
have  petitioned  the  legislature  for  direct  representation. 

Ample  proof  is  thus  afforded  that  no  measure  of  medical  re- 
form will  be  satisfactory  to  the  profession,  which  does  not 
embody  clauses  to  effect  this  alteration  in  the  constitution  of 
the  General  Medical  Council  ;  and  it  is  scarcely  possible  that 
any  Bill  can  pass  which  may  disregard  the  general  wish  of  the 
profession  in  this  respect.  Nothing  can  be  more  striking  than 
the  anomalies  at  present  existing  in  the  formation  of  the  Coun- 
cil :  one  illustration  will  suffice.  For  instance,  the  great  Medi- 
cal University  of  Edinburgh  does  not  boast  the  possession  of 
a  representative  for  itself,  as  it  is  linked  in  representation  with 
Aberdeen.  On  the  other  hand,  Durham,  with  its  one  medical 
graduate  of  this  year,  boasts  an  exclusive  representative,  in 
whose  election  the  clerical  element,  and  not  the  medical,  may 
be  said  to  have  triumphed. 

The  representative  of  the  University  of  Cambridge  is  elected 
by  the  graduates  in  all  the  faculties,  numbering  upwards  of 
6,000,  a  constituency  but  very  slightly  leavened  by  the  medical 


element.  In  Durham  and  in  Cambridge  the  election  of  the 
representative  in  the  General  Medical  Council  is  therefore  vir- 
tually in  the  power  of  persons  unconnected  with  the  medical 
profession.  It  would,  indeed,  be  strange,  with  these  facts  be- 
fore them,  were  the  members  of  the  medical  profession  to  rest 
content  without  any  control  over  the  election  of  a  single  repre- 
sentative. 

It  has  been  objected  that  the  introduction  of  direct  repre- 
sentatives to  the  General  Council  would  render  it  too  nume- 
rous. This  is  mere  matter  of  opinion.  Some  think  a  larger 
Council  would  facilitate  the  formation  of  good  working  Sub- 
committees ;  but,  be  this  as  it  may,  the  difference  between  four 
and  three,  or  even  between  thirty  and  twenty-four,  is  not  so 
great  as  to  be  overwhelming.  The  question  is  simply  one  of 
detail,  as  must  be  well  known  to  all  practically  acquainted  with 
legislative  proceedings.  The  Association  has  never  sought  to 
obtain  as  Direct  Representatives  of  the  profession  more  than 
one-fourth  of  the  Council.  Let  those,  therefore,  who  think  the 
Council  too  numerous,  seek  to  diminish  its  number  by  linking 
together  in  representation  various  corporations,  as  is  the  case 
already  with  all  the  Scotch  Universities,  and  the  Association 
will  forego  a  like  proportion.  These  are  details  to  be  worked 
out,  if  ever,  when  the  Bill  has  passed  the  second  reading  ;  for 
the  present,  all  honest  advocates  for  Direct  Representation 
should  strive  to  secure  the  triumph  of  the  priticipk  in  the 
legislature,  and,  well  knowing  the  difficulties  that  beset  and 
impede  private  legislation,  support  with  all  their  power  and  in- 
fluence, direct  and  indirect,  the  measure  that  has  now  been  in- 
troduced. 

Fortunately,  a  feeling  has  been  evinced  in  the  Medical 
Council  itself  that  the  profession  is  not  sufficiently  represented, 
and  that,  were  it  better  represented,  the  General  Council  would 
have  greater  influence. 


THE  GOSPEL  OF  YOUTH. 
Dr.  George  M.  Beard  has  recently  delivered  before  the  Long  Island 
Historical  Society,  in  America,  an  address  which  pleads  the  cause  of 
youth  so  vigorously  as  to  deserve  the  gratitude  of  the  ever-renewed 
rising  generation.  He  stated  that,  from  an  analysis  of  the  lives  of  a 
thousand  representative  men  in  all  the  great  branches  of  human  effort, 
he  had  made  the  discovery  that  the  golden  decade  was  between  thirty 
and  forty,  the  silver  between  forty  and  fifty,  the  brazen  between  twenty 
and  thirty,  the  iron  between  fifty  and  sixty,  and  so  on.  The  superiority 
of  youth  and  middle  life  over  old  age  in  original  work  appears  all  the 
greater,  when  we  consider  the  fact  that  nearly  all  the  positions  of 
honour,  and  profit,  and  /rifj-Z/^^  -professorships  and  public  stations — 
and  nearly  all  the  money  of  the  world,  are  in  the  hands  of  the  old. 
Reputation,  like  money  and  prestige,  is  mainly  confined  to  the  old. 
Men  are  not  widely  known  until  long  after  they  have  done  the  work 
that  gives  them  their  fame.  Portraits  of  great  men  are  a  delusion ; 
statues  are  lies.  They  are  taken  when  men  have  become  greatly 
famous,  which,  on  the  average,  is  at  least  twenty-five  years  after  they 
did  the  work  that  gave  them  their  fame.  Original  work  required 
enthusiasm.  If  all  the  results  of  the  original  work  done  by  men  under 
forty-five  were  annihilated,  the  world  would  be  reduced  to  barbarism. 
Men  are  at  their  best  at  that  time  when  enthusiasm  and  experience  are 
most  evenly  balanced ;  this  period,  on  the  average,  is  from  thirty-eight 
to  forty.  After  this  period,  the  law  is,  that  experience  increases,  but 
enthusiasm  dechnes.  In  the  life  of  almost  every  old  man  there  comes 
a  point,  sooner  or  later,  when  experience  ceases  to  have  any  educating 
power. 

In  the  whole  recorded  history  of  the  human  race,  no  great  invention  or 
discovery  has  been  conceived  and  completed  by  any  one  over  sixty.     The 
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lecturer  had  also  discovered  by  statistical  examination  that  the  golden 
decade  for  criminals  was  between  twenty  and  thirty,  nearly  all  the 
first-class  crimes  of  the  world  being  done  by  boys  and  young  men 
under  thirty-five.  He  had  observed  also  that  the  same  law  applied  to 
animals.  Horses  lived  to  be  about  twenty-five,  and  were  at  their  best 
from  eight  o  fourteen ;  this  corresponded  to  the  golden  decade  of  man. 
Dogs  lived  nine  or  ten  years,  and  were  best  for  the  hunt  between  two 
and  six-  Plants  also  appear  to  be  subject  to  the  same  law.  Fruit- 
bearing  trees  are  most  prolific  at  a  time  of  their  average  life  correspond- 
ing pretty  nearly  to  the  golden  and  silver  decades  of  man.  Children 
bom  of  parents  one  or  both  of  whom  are  between  twenty- five  and 
forty,  are,  on  the  average,  stronger  and  cleverer  than  those  born  of 
parents  one  or  both  of  whom  are  much  younger  or  older  than  this. 
The  same  applies  to  the  breeding  of  horses,  dogs,  and  probably  of 
other  animals.  The  generalisation,  broadly  stated,  is,  that  in  all 
organic  beings  there  is  a  period  when  the  productive  power  is  greatest, 
and  this  not  late,  but  early — not  far  from  the  middle  of  the  average  life. 

He  affirmed  that  there  occurs  in  old  age  a  decline  of  the  moral  facul- 
ties, a  loss  of  moral  enthusiasm,  as  well  as  an  intellectual  decline.  Far 
more  than  is  supposed,  the  martyrs  of  history  have  been  young  men. 
The  decline  of  the  moral  faculties  in  old  age  may  be  illustrated  by 
studying  the  lives  of  the  following  historic  characters  :  Demosthenes, 
Cicero,  Sylla,  Charles  V,  Louis  XIV,  Frederick  of  Prussia,  Napoleon 
(prematurely  old),  Voltaire,  Jeffries,  Dr.  Johnson,  Cromwell,  Burke, 
Sheridan,  Pope,  Newton,  Ruskin,  Carlyle,  Dean  Swift,  Chateaubri- 
and, Rousseau,  Milton,  Lord  Bacon,  Marlborough,  Daniel  Web- 
ster, Sumner,  and  Greeley.  In  some  of  these  cases,  the  decline 
was  purely  physiological ;  in  others,  pathological ;  in  the  majority,  it 
was  a  combination  of  both.  Very  few  declined  in  all  the  moral  facul- 
ties. One  becomes  peevish,  another  avaricious,  another  misanthropic, 
another  mean  and  tyrannical,  another  exacting  and  querulous,  another 
teosoal,  another  cold  and  cruelly  conservative,  another  excessively 
Tain  and  ambitious  ;  and  others  simply  lose  their  moral  enthusiasm 
or  their  moral  courage,  or  their  capacity  of  resisting  temptation  and 
enduring  disappointment. 

The  lecture  closed  with  these  suggestions. 

I.  These  (acts  should  be  considered  in  apportioning  the  work  of  the 
world.  Positions  that  require  mainly  enthusiasm  and  original  work 
shoald  be  filled  by  the  young  and  middle-aged  ;  positions  that  require 
mainly  experitnte  and  rootioe  work  should  be  filled  by  those  in  mature 
and  adranced  life,  or  (as  in  clerkships)  by  the  young  who  have  not  yet 
reached  the  golden  decade.  The  enormous  stupidity  and  backwardness 
and  red-tapeism  of  all  departments  of  governments  everywhere  arc 
partly  doe  to  the  fisct  that  they  are  too  much  controlled  by  age.  The 
conscnratlsm  and  inleriority  of  colleges  are  similarly  explained.  Some 
of  thoie  who  control  the  policy  of  colleges — presidents^and  trustees — 
iboold  be  young  or  ntiddle^aged.  Journalism,  on  the  other  hand,  has 
ntffered  from  relative  exccM  of  youth  and  enthusiaim. 

a.  It  is  sometimes  a  blcMcd  thing  to  die  young,  or  at  least  before  ex- 
txcae  old  age.  The  (amc  of  William  the  Silent,  of  Henry  IV  of 
Fnwce,  of  Sidney,  and  of  Lincoln,  i«  probably  far  purer  than  if  they 
had  lived  longer,  and  thw  n»  the  risk  of  moral  decline.  Thus  a  man 
maybe  immortalised  by  a  nwderer.  If  Daniel  Webster  had  died  a 
number  of  years  sooner,  his  poblic  fame  would  have  been  spotless  for 
all  lime. 

3.  Moral  dadiae  la  old  agi  mfmtaJUcart,  for  the  brain  it  giving 
way,  and  is  very  ficqaently  pnoeded  or  accompanied  by  sleeplessness. 
Decline  of  the  moral  facultiei,  like  decline  of  other  functionii,  may  be 
relieved,  retarded,  and  sometimei  cured,  by  proper  medical  treatment, 
and  especially  by  hygiene.  In  yostb,  aUddle  life,  and  even  in  advanced 
age,  one  may  sofler  lor  yean  from  disorders  of  (he  nervous  syntem  that 
caaie  denugemeot  of  aome  oae  or  many  of  the  moral  facultien,  and 
perfectly  recover.  The  symptoms  sbottlU  be  taken  early,  and  treated 
like  any  other  physical  disease.  Oar  bcrt  asylums  are  now  acting 
apon  this  principle,  and  with  good  sooccas.  Medical  treatment  in 
powerless  without  hygiene.    Study  the  divine  art  of  taking  it 


easy.  Men  often  die  as  trees  die — slowly,  and  at  the  top  first.  A: 
the  moral  and  reasoning  faculties  are  the  highest,  most  complex,  anc 
most  delicate  development  of  human  nature,  they  are  the  first  to  show 
signs  of  cerebral  disease.  When  they  begin  to  decay,  in  advanced  life, 
we  are  generally  safe  in  predicting  that,  if  neglected,  other  function; 
will  sooner  or  later  be  impaired.  When  conscience  is  gone,  the  con 
stitution  may  soon  follow.  Everybody  has  observed  that  greediness, 
ill  temper,  despondency,  are  oftentimes  the  first  and  only  symptoms  tha 
disease  is  coming  upon  us.  The  moral  nature  is  a  delicate  barometei 
that  foretells  long  beforehand  the  coming  storm  in  the  system.  Mora 
decline,  as  a  symptom  of  cerebral  disease,  is,  to  say  the  least,  as  re 
liable  as  are  many  of  the  symptoms  by  which  physicians  are  accus 
tomed  to  make  a  diagnosis  of  various  diseases  of  the  organs  of  th( 
body.  When  moral  is  associated  with  intellectual  decline  in  advancec 
life,  it  is  almost  always  safe  to  make  a  diagnosis  of  cerebral  disease 
Let  nothing  deprive  us  of  our  sleep.  Early  to  bed  and  late  to  ris( 
makes  the  modern  brain-toiler  healthy  and  wise.  The  problem  fo 
the  future  is,  to  work  hard,  and  at  the  same  time  to  take  it  easy.  Thi 
more  we  have  to  do,  the  more  we  should  sleep.  Let  it  never  be  for 
gotten  that  death  in  the  aged  is  more  frequently  a  slow  process  than  at 
event  :  a  man  may  begin  to  die  ten  or  fifteen  years  before  he  is  buried 

4.  These  researches  enforce  the  duty  of  especial  kindness  and  charity 
for  those  in  life's  decline.  The  old  are  the  wards  of  the  young;  anc 
their  moral  defects,  so  often  due  to  causes  beyond  their  control,  shouk 
at  least  receive  as  much  consideration  as  diseases  of  a  purely  physica 
character.  There  should  be  at  least  as  much  charity  for  a  tired  braii 
as  for  a  broken  leg. 

These  views,  startling  as  they  may  just  now  appear,  will,  Dr.  Beard 
believes,  in  twenty-five  years  be  regarded  as  commonplace.  Thei 
general  acceptance  will  modify  many  medical,  hygienic,  and  politica 
theories  and  customs,  and  will  tend  to  diminish  much  of  the  unhappi 
ness  of  the  family  and  of  the  social  circle.  Except,  however,  that  the; 
are  overstated  and  exaggerated,  we  do  not  think  that  they  are  either  a 
startling  or  as  novel  as  their  author  considers  them  to  be.  Thei 
element  of  untruth  lies  in  this  exaggeration,  which  the  experience  0 
sober  physicians  will  easily  correct ;  otherwise  they  are  chiefly  interest 
ing  as  recalling  to  us  known  truths,  which  it  is  more  and  more  th( 
tendency  of  present  thought  to  accept  and  to  act  upon.  But  there  i 
little  doubt  that  they  afford  matter  for  salutary  reflection  j  and  the  ver; 
earnestness  and  rather  exaggerated  mode  of  aphoristic  wisdom  witi 
which  Dr.  Beard  clothes  them  serve  an  useful  purpose. 


Mr.  Edward  Bellamy  has  been  appointed  teacher  of  Operativi 
Surgery  at  Charing  Cross  Hospital. 

The  quarterly  meeting  and  dinner  of  the  Edinburgh  Universit; 
Club,  London,  will  take  place  at  St.  James's  Hall  Buildings  on  Wed 
nesday,  May  I4lh;  Sir  Alexander  Armstrong  in  the  chair. 

A  South  Durham  and  Cleveland  Medical  Society  has  been  formed 
Meetings  are  to  be  held  during  the  winter  months  at  Stockton  an 
Middlesborough,  alternately. 

An  Italian  edition  of  Dr.  Cobbold's  Lectures  on  Practical  IFclmih 
thology  is  about  to  be  published  under  the  auspices  of  Dr.  Tommasc 
of  Florence. 

Dr.  Juroensen,  lately  extraordinary  professor  at  Kiel,  has  acceptc 
an  invitation  to  the  ordinary  professorship  of  Materia  Mcdica,  with  tii 
directorship  of  the  ix)lyclinic,  at  TUbingcn,  in  the  room  of  the  laic  Di 
Kiihler. 


The  Darlington  Board  of  Guardians  have  presented  Mr.  W.  11 
Arrowsmith  with  a  cheque  for  ^"50,  as  remuneration  for  extra  wot 
done  by  him  as  Medical  Officer  to  the  Darlington  Workhouse  Fcvi 
Iloxpital  during  the  small-pox  epidemic. 
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Sir  Thomas  Beauchamp  has  offered  ;iiioo  a  year  for  ten  years  to 
the  Norfolk  and  Norwich  Hospital,  in  the  hope  that  nine  others  will 
follow  his  example. 

A  JUMP  OFF  LONDON  BRIDGE. 
The  Guy's  Hospital  Gazette  mentions  that  in  No.  26,  Clinical  Ward, 
there  is  a  case  of  pleurisy  produced  by  a  jump  off  London  Bridge.  The 
patient  states  that  during  the  whole  time  of  her  fall  and  immersion 
she  did  not  lose  her  senses,  and,  on  admission,  she  inquired  into  what 
hospital  she  had  been  brought.     She  was  in  the  water  ten  minutes. 


SIR   D.    SALOMONS,    BART.,  M.P. 

We  learn  with  pleasure  that  the  senior  member  for  Greenwich  has 
passed  successfully  through  the  most  dangerous  period  of  his  illness. 
lie  has  been  sufferijig  from  severe  congestion  of  the  lungs  with  ana- 
sarca, but  is  now  slowly  regaining  strength,  and  is  able  to  take  food 
more  satisfactorily. 

THE   MIDDLESEX   HOSPITAL, 

Dr.  Robert  King  has  been  appointed  Lecturer  on  Materia  Medica 
and  Jurisprudence  to  the  Middlesex  Hospital,  in  place  of  Dr.  Divers, 
resigned. 


THE   army   medical   SERVICE. 

We  believe  that  a  new  warrant  for  the  medical  officers  of  the 
Brigade  of  Guards  will  shortly  be  introduced.  Although  its  exact 
provisions  have  not  yet  transpired,  we  have  heard  it  hinted  that  the 
regimental  surgeon-majorcies  of  the  Foot  Guards  may  fall  victims  to 
ihe  pruning-knife,  and  that  a  deputy  surgeon-general  is  to  be  appointed 
for  the  brigade. 


THE  GERMAN  SURGICAL  CONGRESS. 
The  second  annual  meeting  of  the  Society  of  German  Surgeons  com- 
menced on  the  1 6th  instant,  when  the  members  assembled  in  the  hall 
of  the  University  of  Berlin,  under  the  presidency  of  Herr  von  Langen- 
beck.  A  large  number  of  the  most  eminent  German  surgeons  were  pre- 
sent, including,  inter  alios,  Bardeleben,  Baum,  Billroth,  Busch,  Esmarch, 
Hueter,  Konig,  G.  Simon,  Textor,  Volkmann,  etc.  Visitors  from 
England,  Russia,  and  Belgium,  also  assisted  ;  Mr.  Spencer  Wells  being 
among  the  number.  Drs.  Volkmann  and  Gurlt  were  appointed  secre- 
taries, and  Dr.  Trendelenburg  treasurer.  The  scientific  business  was 
commenced  with  an  address  by  Dr.  Billroth  on  the  Extirpation  through 
the  Neck  of  large  Cancers  of  the  Tongue  seated  far  back.  This  was 
followed  by  a  paper  by  Dr.  Busch  of  Bonn  on  Wounds  inflicted  by  the 
Chassepot  rifle  at  short  distances.  A  large  number  of  the  members 
and  visitors  afterwards  dined  together. 

imported  TRICHINOSIS. 
Dr.  G.  W.  Focke,  according  to  the  Berliner  Klinische  Wochenschrift 
of  April  2 1  St,  reports  that  a  series  of  cases  of  trichinosis  following  the 
use  of  pork  imported  from  North  America,  has  been  recently  observed  in 
Bremen.  Twelve  persons  were  infected  by  a  gammon  of  bacon  bought  at 
an  auction ;  the  younger,  from  ten  to  twelve  years  old,  were  least  affected, 
while  the  adults  suffered  more  severely.  In  course  of  time,  more  cases 
of  disease,  traceable  .to  the  use  of  other  hams,  were  observed  ;  and, 
at  the  time  when  the  report  was  made,  the  number  of  persons  suffering 
from  trichinosis  exceeded  twenty.  Living  trichina  were  found  in  the 
specimens  of  meat  examined.  The  process  of  smoking  only  kills  the 
trichince  in  the  more  superficial  parts  of  the  meat,  leaving  their  capsules 
easily  recognisable  ;  while  in  the  interior  the  meat  is  almost  raw  and 
the  trichinae  are  intact. 

THE  ENGLISH  IN  JAPAN, 
Dr.  Divers,  of  the  Middlesex  Hospital,  has  been  appointed  to  the  Pro- 
fessorship of  Chemistry  in  the  new  Engineering  College  at  Jeddo.  It 
is  a  Government  appointment  under  the  Ministry  of  Public  Works,  and 
a  complete  staff  of  professors  and  teachers  will  be  appointed.  The 
College  buildings,  including  residences  for  staff  and  pupils,  are  on  an 


extensive  scale  ;  and,  as  the  Government  is  acting  very  liberally  in  all 
matters,  the  staff  may  expect  to  be  able  to  show  the  use  of  such  an  in- 
stitution in  a  short  time.  In  addition  to  his  teaching  duties,  Dr.  Divers 
will  probably  have  much  to  do  in  advising  the  Government  in  the  de- 
velopment of  the  resources  of  the  country  ;  and,  as  it  is  rich  in  metals, 
coal,  bituminous  shale,  sulphur,  etc.,  and  vegetable  products,  his  duties 
will  be  manifold  and  onerous  beyond  his  ordinary  professorial  duties. 
The  teaching  will  be  carried  on  in  English,  and  large  numbers  of  stu- 
dents are  expected  to  enter. 

THE  MEDICAL  SCHOOL  AT  NETLEY. 
The  session  at  Netley  was  opened  on  April  2nd  by  an  introductory 
lecture  from  Dr.  De  Chaumont,  Assistant  Professor  of  Hygiene,  The 
numbers  attending  the  course  are  as  follows :  Candidates  for  Indian 
army,  16  ;  for  navy,  14;  naval  surgeons  on  half-pay,  6  ;  army  surgeons- 
major,  5  ;  army  surgeons,  12.  The  arrivals  of  invalids  from  India  and 
other  foreign  stations  have  been  very  numerous  lately,  and  nearly  a 
thousand  cases  are  now  under  treatment  in  hospital.  Dr.  Balfour, 
C.B.,  has  arrived,  and  assumed  the  duties  of  Principal  Medical  Officer. 

CHOLERA  IN   INSULAR  POSITIONS. 

At  a  recent  meeting  of  the  Epidemiological  Society,  Dr.  Smart,  C.B., 
read  a  paper  on  Cholera  in  Insular  Positions.  After  some  observations 
on  the  limits  of  the  three  grand  pandemics,  and  on  the  generally  recog- 
nised modes  of  extension  in  them.  Dr.  Smart  sketched  the  geogra- 
phical distribution  of  the  various  groups  of  islands  in  which  cholera 
had  at  any  time  appeared,  stating  what  had  been  the  reputed  source  of 
infection  on  each  occasion,  and  the  leading  features  of  each  epidemic. 
The  phenomenon  of  endemication  are  those  of  causation  and  revitalisa- 
tion  of  the  disease,  while  those  known  as  epidemic  relate  to  its  pro- 
gress. In  hot  climates  it  has  been  found  that  the  homes  of  marsh- 
fevers  and  dysentery  are  the  cradles  of  cholera  ;  yet,  although  thus  re- 
lated in  their  first  beds,  they  must  have  had  entirely  different  essential 
causes  to  account  for  their  very  different  phenomena.  Attention  was 
next  drawn  to  the  correlations  of  cholera  in  its  epidemic  progress  with 
other  epidemic  diseases,  such  as  typhus,  typhoid,  and  yellow  fevers, 
small-pox,  and  influenza.  There  are  many  positive  instances  of  direct 
infection  of  islands  by  boats  or  ships  ;  and,  although  this  has  been 
denied  at  times,  yet  great  allowance  must  be  made  for  the  uncertainty 
of  the  commerce  carried  on  by  boats  which  are  generally  exempt  from 
quarantine  in  archipelagos  or  groups,  as  well  as  for  the  non-observance 
of  restriction  on  ships  from  distant  parts  where  cholera  prevails,  with 
perhaps  diarrhoea  among  their  crews.  As  cholera  in  its  spasmodic  form 
was  carried  in  H.M.S,  Apollo,  in  1849,  from  Cork  to  near  the  coast  of 
Brazil,  a  distance  of  4,500  miles,  and  fifty-five  days  at  sea,  it  foUcwvs 
that  cholera  in  its  diarrhcEic  form,  which  lasts  after  the  spasmodic  type 
has  ceased,  may  be  conveyed  by  ships  to  a  greater  distance  than  that. 
In  tropical  climates,  the  season  of  the  year,  wet  or  dry,  has  great 
effect  on  the  intensity  of  the  causation  of  cholera.  This  is  very  ob- 
servable in  the  West  India  Islands,  where  the  dry  and  generally  healthy 
season  is  that  in  which  the  epidemics  of  cholera  have  attained  their 
climax,  while  the  hot  wet  season  is  that  for  the  growth  of  the  endemo- 
epidemic  yellow  fever.  The  same  relationship  is  traceable  in  the  epi- 
demics of  Mauritius  and  Malta.  If  the  capability  of  ships  or  boats  to 
convey  the  disease  into  islands  be  accepted,  it  follows,  that  in  these 
restrictive  measures  are  to  be  relied  on  for  the  exclusion  of  the  disease. 
Dr.  Smart  expressed  his  opinion  that  the  views  of  the  International 
Sanitary  Congress  are  correct  in  the  main,  and  that  they  may  be 
carried  out  effectively  in  small  islands,  and  with  success,  if  the  spe- 
cific nature  of  concomitant  diarrhoea  be  observed  as  an  indication  for 
action.  The  ocean-track  is  that  by  which  cholera  is  conveyed  with 
tenfold  rapidity,  in  comparison  with  overland  routes  ;  and  quarantine 
of  ships,  is  of  all  things,  the  most  efficacious  in  opposing  the  onward 
march  of  cholera.  The  commerce  of  England  admits  of  no  rigid  qua- 
rantine, and  she  confides  in  hygienic  and  general  sanitary  measures  for 
the  mitigation  of  cholera  when  it  has  obtained  its  footing  in  her  ports 
and  in  carrying  out  such  measures  our  health-officers  may  find  much 
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beneficial  guidance  as  to  the  periods  when  they  are  likely  to  be  most 
effective,  by  obsersnng  the  meteorological  phenomena  which  are  foxmd 
to  co-exist  in  the  growth  and  climax  of  epidemics. 

BARON  vox  LIEBIG. 
This  illustrious  chemist  died  on  April  i8th,  at  Munich,  in  his  seventieth 
year.  Bom  at  Darmstadt  in  May  1803,  he  early  showed  his  love  for 
natural  science,  and  especially  chemistry.  He  studied  at  the  Universi- 
ties of  Bonn,  Erlangen,  and  Paris,  and  graduated  in  Medicine  at 
Erlangen  before  he  was  twenty-one  years  of  age.  He  was  appointed, 
chiefly  through  the  interest  of  Alexander  von  Humboldt,  Extraordinary 
Professor  of  Chemistry  at  Giessen,  and,  two  years  later,  Professor  in 
Ordinary.  He  now  commenced  his  model  laboratory  for  practical  che- 
mistry, in  which  many  distinguished  chemists  have  been  educated. 
The  works  which  he  published,  written  entirely  by  himself  or  con- 
jointly with  others,  number  between  three  and  four  hundred.  Of 
these,  the  following  are  a  few  well  known  results  of  his  genius  :  a 
memoir  on  Fulmunic  Acid  and  the  Fulminates ;  On  the  Composition 
and  Chemical  Relations  of  Uric  Acid  ;  a  work  on  Organic  Chemistry  in 
Us  Application  to  Agriculture  and  Physiology;  Animal  Chemistry,  or 
Chemistry  in  its  Application  to  Physiology  and  Pathology  ;  The  Motions 
of  the  Juices  in  the  Animal  Body ;  Researches  on  the  Chemistry  of 
Food ;  Familiar  Letters  on  Chemistry,  considered  in  its  Relation  to  In- 
dustry, Agriculture,  and  Physiology.  He  was  elected  F.R.S.,  London, 
in  1840,  and  received  the  Copley  medal.  An  hereditary  barony  was 
conferred  on  him  by  Louis  H,  Grand  Duke  of  Hesse  Darmstadt,  in 
1845.  In  1852,  he  became  Professor  of  Chemistry,  and  afterwards 
Superintendent  of  the  Chemical  Laboratory,  at  Munich.  In  1854,  an 
European  subscription  of  one  thousand  pounds  was  raised  for  the  purpose 
of  marking  the  value  set  by  the  public  on  his  chemical  and  agricultural 
researches.  Of  this  sum,  ;^540  was  devoted  to  the  purchase  of  five 
pieces  of  plate,  to  be  severally  held  by  his  five  children  as  memorials  of 
their  parent  The  rest  was  handed  to  Liebig.  He  was  a  member, 
honorary  or  corresponding,  of  almost  all  the  leadi;ig  Academies  and 
learned  Societies  in  Europe  and  America,  and  in  1861  was  elected 
one  of  the  eight  Foreign  Associates  of  the  Academy  of  Sciences  in  the 
French  Institutes.  His  funeral,  which  took  place  on  Sunday  last,  was 
attended  by  the  various  professors  of  the  University,  by  the  civic  func- 
tionaries, and  by  a  large  concourse  of  people.  — We  are  indebted  to 
Dr.  George  Ilarley  for  the  following  warmly  appreciative  personal 
sketch  of  the  character  and  scientific  influence  of  his  deceased  teacher 
and  friend. 

Another  great  mind  has  p<used  from  among  us  :  Liebig  is  no  more. 
Chcmistrr,  Medicine,  and  Agriculture,  have  alike  to  mourn  the  loss. 
The  mind  jost  departed  was  one  far  above  the  ordinary  standard,  and 
one  wboie  greatest  powers  consisted  in  correct  observation  and  broad 
({eneraliMtioD— two  widely  difTerinj^  gifts,  not  always  to  be  encountered 
in  the  Mune  individoaL  'rhe  uninitiated — and  they  must  be  but  few  in 
number — may  ask  why  medicine  should  particularly  mourn  the  loss  of 
the  chemist  To  them  we  reply,  that  the  vast  advance  which  the  last 
twenty  years  has  seen  in  scientific  medicine  owes  more  to  the  direct  and 
indirect  teaching  of  Liebig  than  to  that  of  an^  other  man,  past  or  present. 
It  was  be  that  nmplified  oor  modes  of  urinary  analysis,  and  brought 
the  solution  of  chemical  pfoUmns  within  the  scope  of  the  consulting- 
room.  It  was  hi*  metnod  of  qoantilatively  testing  for  urea  which 
enabled  tu  to  gauge  the  rate  of  tissue-change  in  health  and  in  disease. 
It  was  his  discovery  of  cry«»«1Hne  sulmtances  in  muncular  fibres— creatin, 
lor  exanple— wMcIl  '>  ''>  lu  the  whole  vinta  of  what  have  been 

temMd  tM^lamMdin  •■s".     Ir  wat  he  that  led  us  out  of  the 

kml  of  darlrnwi  fa  «!  iih  regard  to  the  functions  of  digestion, 

aarirolkUioiif  and  rest  I  1  long  wandered .    Indeed,  had  he  done 

OOthil^  mort  th.in  •  eyes  to  the  important  part    nlaye<l  by 

chemical  and^  '-1  in  all  the  healthy  and  morbid  so-called 

"vital  procetK-.  ,  ic  would  still  owe  to  him  a  deep  debt  of 

gratitude. 

These  are  aonc  of  the  direct  advantagea  which  medicine  has  reaped 
from  Ua  toachingp,  bat  how  about  the  indirect  advantages  ?  Liebig 
waa  alrMdv  •  imam  at  tb«  carljr  age  of  31,  and  at  23  was  full  pro- 
Umot,  in  tne  Untversity  of  Gieaten.  During  ihr  r-^'  ....^r.^r  of  a  ccn- 
*»«7i  young  sdentific  aspirants  in  chemistry,  n  I  phvsics, 

wkad  to  Us  laboratory  from  arery  quarter  of  ;  and  it  is 


not  very  many  years  since  it  was  almost  impossible  to  name  any  uni- 
versity in  Europe  where  one  or  more  of  his  pupils  were  not  to  be  found 
as  teachers  propagating  his  views. 

Although  not  a  medical  man,  Liebig  took  a  keen  interest  in  every- 
thing  medical  (his  eldest  son  he  reared  to  the  medical  profession). 
Moreover,  so  deeply  interested  was  he  in  the  advancement  of  medi- 
cine, that  he  seldom  failed  to  impress  all  his  young  medical  friends  and 
pupils  with  the  high  importance  which  he  entertained  of  chemical  and 
physical  study  in  laying  the  true  foundation  of  rational  medicine. 

In  private  life,  Liebig  was  genial  and  entertaining — always  commu- 
nicating knowledge,  sometimes  in  simple,  sometimes  in  humorous,  lan- 
guage, but  never  losing  an  opportunity  of  suggesting  a  new,  or  deve- 
loping an  old,  idea.  As  an  example  of  this  willingness  and  prompti- 
tude in  imparting  knowledge,  we  may  mention  that  one  day,  while 
sitting  chatting  with  him  after  dinner,  the  conversation  turned  upon 
the  great  uniformity  of  Nature's  laws,  throughout  both  the  vegetable 
and  animal  kingdoms,  in  the  processes  of  nutrition,  when  he  inquired 
if  we  were  aware  that  vegetables  digested  their  food,  like  us,  by  gas- 
tric juice  ?  On  our  replying  in  the  negative,  he  got  up,  rang  the  bell, 
and  told  the  servant  to  go  into  the  garden  and  pull  a  flower  up  by  the 
root.  The  flower,  root  and  all,  was  soon  brought  in  (an  Iris  Germanica, 
we  think).  Liebig  immediately  took  a  portion  of  the  root,  squeezed 
out  the  juice,  and,  with  a  piece  of  test-paper,  showed  the  intanse  acidity 
of  the  excretion,  laughingly  remarking,  "It  is  with  that  they  digest 
their  food." 

On  the  other  hand,  he  was  never  above  taking  a  lesson,  no  matter 
from  however  humble  a  teacher.  As  we  have  said,  he  was  the  inventor 
of  the  volumetric  urea  process.  In  performing  this  analysis,  the 
urea  is  ascertained  to  be  all  deposited  by  the  solution  turning  carbonate 
of  soda  of  a  yellowish  orange  colour.  This  he  recommended  to  be  done 
by  adding  a  drop  to  a  solution  of  soda  in  a  white  vessel.  As  the  test 
has  to  be  frequently  repeated,  much  time  is  thus  lost,  and  great  trouble  is 
caused  by  having  to  wipe  the  plate  clean  after  each  individual  testing. 
To  us  it  had  occurred  that  all  this  time  and  trouble  might  be  spared 
by  saturating  a  piece  of  white  filter-paper  with  carbonate  of  soda  solu- 
tion, drying  it,  and  keeping  it  in  stock,  and  at  each  testing  dropping 
a  single  drop  of  the  urea-solution  on  the  dry  soda-paper  until  one 
showed  an  orange  hue.  Thus  a  fragment  of  paper  four  inches  square 
does  for  a  whole  analysis,  and  entails  scarcely  a  moment's  loss  of  time. 
In  1861,  being  on  a  visit  to  Liebig,  we  incidentally  mentioned  this 
plan.  Without  waiting  a  minute,  he  went  off  with  us  to  his  laboratory 
(it  being  the  long  summer  vacation,  there  was  no  assistant  there),  at 
once  took  down  the  reagents,  and  himself  applied  the  test — manifest- 
ing as  much  interest  and  pleasure  in  the  result  of  the  experiment  as  if 
he  had  been  but  a'mere  tyro  in  chemistry.  A  man  with  such  a  turn  of 
mind  could  not  fail  to  gain  and  retain  friends. 

Liebig  was  particularly  partial  to  England,  and,  up  to  about  twelve 
years  ago,  visited  it  frequently.  At  that  time,  however,  he  had  the 
misfortune  to  fall  and  fracture  his  patella,  and  was  ever  afterwards 
slightly  lame,  requiring  the  aid  of  a  walking-stick.  This,  to  an  active, 
energetic  man  like  him,  was  a  great  discomfort  ;  and  he  informed  us 
that  it  was  this,  and  the  difficulty  he  had  in  getting  in  and  out  of  trains, 
which  alone  prevented  his  revisiting  England. 

Like  the  elephant's  trunk,  which  can  grapple  with  and  overthrow 
the  sturdy  tree,  or  manipulate  and  play  with  tlie  smallest  pin,  so  could 
Liebig's  mind  grapple  with  the  piofoundest  philosophy,  or  manipulate 
the  commonest  affairs  of  domestic  life. 

Those  who  knew  him  best,  loved  him  most 

Contrary  to  what  was  stated  in  some  of  the  daily  papers,  Liebig  died 
from  inflammation  of  the  lungs.  He  was  born  on  May  12th,  1803,  .ind 
died  on  April  l8th,  187J,  being  thus  aged  70  years  except  one  month. 

THE  PATIIOLOCY  OF  THE  nATTLE-riKI.I). 
Wc  should  strongly  recommend  all  who  arc  interested  in  military  sur- 
gery not  to  lose  the  opportunity  of  inspecting  a  collection  of  paintings 
by  the  Russian  artist,  M.  Basil  Wcrcchagin,  now  on  view  at  the  Crystal 
Palace.  This  is  not  the  pl.acc  to  enlarge  upon  the  artistic  properties  of 
these  remarkable  works,  on  the  extraordinary  individuality  of  local 
colour,  or  on  the  skill  with  which  the  steamy  quivering  haze  of  tropical 
heat  has  been  rendered.  In  these  respects  they  stand  quite  alone  ; 
but,  as  illustrating  some  of  the  phases  of  warfare,  and  some  of  its 
pathological  results,  they  may  be  appreciated  from  a  point  of  view  which 
probably  their  talented  author  could  hardly  have  anticipated.  Painful 
as  many  of  them  must  be  from  their  intense  realism  to  the  ordinary 
oljscrvcr,  the  surgeon  may  look  upon  them  as  almost  rivalling  the 
scientific  .accuracy  of  Sir  Charles  Bell,  whilst  they  even  exceed  his  pic- 
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torial  power  ;  and  we  may  especially  draw  attention  to  one  painting, 
in  which  a  fortress  is  delineated,  at  the  foot  of  whose  walls  a  number 
of  dead  bodies  lie.  Most  of  our  readers  are,  no  doubt,  familiar  with 
the  interesting  paper  communicated  by  Professor  Longmore  to  the  last 
army  medical  blue  book,  on  the  attitude  assumed  in  death  from  gun- 
shot-wounds ;  and  this  most  interesting  work  may  be  very  profitably 
studied  in  connection  with  the  views  of  that  eminent  authority. 


NEW  PHYSIOLOGICAL  INSTITUTE  IN  BERLIN. 
The  foundation-stone  of  a  new  physiological  institute  in  Berlin  was 
laid  on  April  ist.  It  is  to  contain  a  large  amphitheatre,  several  smaller 
lecture- rooms,  a  library,  dwellings  for  the  assistants  and  servants,  and 
five  laboratories — viz.,  one  for  physiological  chemistry,  one  for  physical 
physiology,  one  for  vivisections,  one  for  microscopy  and  embryology, 
and  one  for  the  private  use  of  the  professors.  There  are  also  to  be 
dark  rooms,  with  a  southern  aspect,  for  optical  experiments,  an  aviary, 
and  places  for  keeping  animals  for  experiment.  In  addition,  there  will 
be  a  dwelling  and  laboratory  for  Helmholtz,  a  laboratory  of  inorganic 
chemistry,  and  one  for  pharmacology  under  the  direction  of  Liebreich. 
The  building  is  to  stand  in  a  garden,  thus  being  free  from  the  noise  of 
the  streets,  and  well  supplied  with  light  and  air. 

TEMPERATURE  AS   AN    INDICATION   OF   FCETAL   LIFE. 

According  to  Cohnstein,  the  temperature  of  the  uterus  is  a  more  cer- 
tain indication  of  the  life  or  death  of  the  foetus  than  either  its  movements 
or  the  beating  of  its  heart.  The  foetus  has  a  higher  temperature  than 
the  mother,  and  imparts  it  to  the  uterus  ;  so  that  this  organ  is  warmer 
than  the  axilla,  or  even  than  the  vagina.  If  the  child  die,  the  tem- 
perature of  the  uterus  falls  to  the  level  of  that  of  the  other  parts  of  the 
body,  and  even,  Cohnstein  says,  below  this,  as  the  dead  foetus  abstracts 
•  heat  from  it.  This  fall  of  temperature  becomes  perceptible  two  or 
three  hours  after  the  death  of  the  foetus,  and  may  be  ascertained  by  in- 
troducing a  curved  thermometer  a  little  way  beyond  the  inner  os 
uteri.  In  this  way,  also,  the  diagnosis  between  intrauterine  and  extra- 
uterine pregnancy  may  be  assisted. 


WEATHER   AND   DISEASE. 

I. Dr.  Arthur  Ransome,  of  Manchester,  writes  to  us  as  follows.     In 

I  the  able  aiticle  in  the  Journal  of  April  12th,  *'  On  Meteorology  in  its 

1  bearing  on  Health  and  Disease,"  Dr.  Moore  brings  forward  certain  facts 

relating  to  epidemics  drawn  from  the  Irish  mortality-tables.     On  most 

points  his  conclusions  accord  with  those  which  I  have  ventured  to 

leduce  from  the  disease-returns  of  Manchester  and  Salford  and  St, 

VIarylebone("On  Epidemics,"  British  Medical  Journal,  Oct.  10, 

[868  ;  "  Ten  Years  of  Disease,"  British  Medical  Journal,  Dec.  3, 

1870).     Yet  there  are  some  points  of  divergence  in  our  observations. 

It  would  be  interesting  to  learn  how  far  these  differences  are  to  be 

iscribed  to  diversities  in  the  climates  of  the  different  localities,  and  how 

nuch  is  due  to  the  different  methods  of  inquiry  which  were  pursued. 

Thus,  in  his  article.   Dr.   Moore  remarks  that  in  Ireland  smallpox 

ippeared  to  be  "essentially  a  disease  of  winter  and  spring,  being 

becked  by  a  rise  of  mean  temperature  above  50  deg."    At  Manchester, 

11  1863,  an  epidemic  prevailed  which  reached  its  culminating  point  in 

he  week  ending  June,  after  the  mean  temperature  of  the  air  had  for 

ome  weel  <  been  over  50  deg.;  and  the  St.  Marylebone  tables  closely 

esembie  lii^e  of  Manchester.     Again,  measles  is  regarded  as  a  dis- 

ase  of  the  spring  and  summer  quarters  in  Ireland  ;  and  in  the  English 

>     awns,  although  somewhat  irregular  in  its  progress,  it  was  mainly  epi- 

emic  in  winter  and  spring,  except  in  the  year  1868,  when  it  reached 

s  maximum  in  the  week  ending  June  27th.     It  also  showed  a  ten- 

cncy  to  recur  every  year,  whilst  whooping-cough,  which  is  ranked  by 

>r.  Moore  as  an  annual  plague  in  Ireland,  observed  a  most  remarkable 

i.     iennial  cycle  in  the  twelve  years  ending  1872.     Scarlatina  appears  to 

i»    ;ive  produced  a  very  high  mortality  in  Dublin  until  the  ninth  week  of 

i     le  new  year ;  but  in  the  English  records  of  sickness  it  attains  its  real 

»     aximum  in  one  of  the  autumnal  months— September,  October,  and 

ovember;  afact  which  shows  either  that  there  is  no  close  correspondence 


between  the  courses  of  the  epidemic  in  the  two  countries,  or  that  the 
deaths  from  scarlet  fever  usually  take  place  some  weeks  after  the  com- 
mencement of  the  attack.  On  the  other  hand,  there  is  complete  agree- 
ment in  our  conclusions  as  to  the  prevalence  of  continued  fever ;  Dr. 
Moore  finding  that  the  deaths  from  fever  were  most  frequent  in  the 
third  and  fourth  weeks  of  the  year,  and  that  this  mortality  depended 
especially  on  the  weather.  And  in  the  towns  before  named,  the  rise 
and  fall  of  the  disease  entirely  bear  out  Sydenham's  statement,  that 
fever  *'  takes  birth  when  spring  passes  into  summer  ;  it  rises  towards 
maturity  as  the  year  advances  ;  with  the  decline  of  the  year  it  declines 
also.  Finally,  the  frosts  of  winter  transform  the  atmosphere  into  a  state 
unpropitious  to  its  existence."  It  is  probable  that  Dr.  Moore  may  be 
able  to  bring  into  closer  accordance  the  other  points  which  I  have 
mentioned ;  and,  in  any  case,  we  may  hope  that  these  independent 
observations  may  throw  light  upon  the  natural  history  of  epidemic  dis- 


SCOTLAND. 


At  the  meeting  of  the  University  Court  held  on  the  i6th  inst. — Pro- 
fessor Huxley,  Lord  Rector,  in  the  chair — Mr.  James  W.  H.  Trail  was 
appointed  Assistant  Professor  of  Chemistry  in  the  University  of  Aber- 
deen for  the  remaining  six  months  of  the  present  academic  year. 


the  degrees  in  medicine  in  the  university  of  EDINBURGH. 
The  following  resolution  was  carried  at  the  meeting  of  General  Council 
on  April  15th.  "That  it  is  resolved  to  represent  to  the  University  Court 
that  the  restriction  by  which  a  gentleman  who  has  got  the  degree  of 
M.  B.  is  prevented  from  acquiring  that  of  M.D.,  unless  he  has  passed 
in  Greek,  and  logic,  and  moral  philosophy,  within  three  years  after 
taking  the  former  degree,  should  be  removed,  so  far  as  that  he  shall 
be  allowed  to  appear  at  examination  on  those  subjects  at  any  future 
time." 


DUNDEE  "tea". 

It  would  appear  possible  that  the  pecuniary  advantages  of  jute  manu- 
facture may  be  counteracted  by  a  corresponding  demoralisation  of  the 
sense  of  taste  ;  at  least  it  is  otherwise  difficult  to  imagine  why  Dundee 
should  stand  prominently  out  as  refusing  to  acknowledge  the  supe- 
rior flavour  of  tea  to  blacklead.  Such,  however,  appears  to  be  the 
case  ;  for,  of  eighteen  samples  of  supposed  tea  seized  by  the  police  of 
that  town,  all  were  found  to  contain  one  or  more  of  the  following  deli- 
cacies :  blacklead,  Prussian  blue,  turmeric,  carbonate  of  lime,  china 
clay,  starch.  Some  other  commodities  examined  did  not  fail  to  testify 
to  equal  and  singular  eccentricities  of  taste  on  the  part  of  the  inha- 
bitants. 


THE   MEDICAL   CURRICULUM   AT   ABERDEEN. 

The  election  of  Professor  Huxley  to  the  Lord  Rectorship  at  Aberdeen 
was  an  event  which,  we  foretold,  would  be  of  great  and  important 
benefit  to  the  University.  Bred  under  the  liberalising  influences  of  a 
medical  education  and  of  biological  studies,  he  has  entered  on  his 
duties  at  the  Northern  University  able  and  prepared  to  support  a 
liberal  policy.  He  has  at  the  outset  of  necessity  been  compelled, 
in  a  matter  not  immediately  affecting  medical  interests,  to  set  his 
face  against  local  prejudices  too  long  tolerated.  Although  Mr.  Hux- 
ley's independent  assertion  of  justice  in  the  case  specially  alluded  to  has 
been,  in  the  meantime,  for  obvious  reasons,  unsuccessful  in  gaining 
the  desired  results,  he  has  prepared  a  rich  and  fertile  soil  for  good  fruit 
to  come.  His  efforts  to  improve  and  simplify  medical  education  and 
the  preliminary  branches  demand  from  us  a  special  expression  of  sym- 
pathy. He  has  on  several  occasions  boldly  and  publicly  attacked  the 
fallacies  of  the  medical  curriculum  of  the  present  day,  which  has  been 
built  up  to  dangerous  height,  partly  with  the  crumbling  bricks  and 
mortar  of  a  past  age.  He  has  now  given  notice,  that  he  will  bring 
forward  a  resolution  at  the  next  meeting  of  the  University  Court  to  re- 
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form  the  medical  curriculum  at  Aberdeen.  He  intimated  at  the  late 
meeting  that  he  had  received  a  petition  from  the  medical  students 
attending  the  University,  signed  by  nearly  200,  requesting  the  omis- 
sion of,  or  a  substitution  for,  Greek  in  the  compulsory  preliminary 
examination.  He  stated  that  he  considered  the  medical  curriculum 
as  somewhat  overweighted  with  classics,  and  that  some  new  arrange- 
ment would  probably  be  exceedingly  advantageous,  especially  in  the 
matters  of  natural  history  and  botany.  The  option  or  substitution  of 
German  or  French,  instead  of  a  limitation  to  classics,  would  be  most 
desirable.  In  the  medical  profession,  the  advantages  derived  from  a 
knowledge  of  these  languages  far  outweighs  the  benefits,  great  though 
they  be,  of  an  acquaintance  with  the  history  and  literature  of  ancient 
Greece.  With  r^ard  to  natural  history  and  botany,  we  understand  that 
Mr.  Huxley  has  expressed  a  strong  opinion  in  favour  of  the  view  that, 
as  these  subjects  at  present  interfere  with  the  more  strictly  medical 
studies,  the  examination  in  them  should  come  not  later  than  the  end  of 
the  first  year.  This  view  we  have  more  than  once  expressed  on  former 
occasions. 


IRELAND. 


Dr.  W.  J.  Thompson  has  obtained  the  full  superannuation  allow- 
ance allowed  by  the  Act  of  Parliament,  on  resigning  as  Medical 
OflBcer  of  the  Inistioge  Dispensary  District,  from  failing  health,  after 
thirty-three  years'  service. 

The  dispensary  medical  officers  of  the  Carlow  Union  have  memori- 
alised the  board  of  guardians  of  that  district  for  an  increase  of  salary, 
owing  to  the  enonnoos  increase  in  the  price  of  all  the  necessaries  of 
life.  For  this  and  other  reasons,  they  ask  the  guardians,  with  the 
sanction  of  the  Local  Government  Board,  to  give  each  of  the  memo- 
rialists an  increase  of  Cya  per  annum.  The  majority  of  the  guardians 
are  iaroarable  to  the  proposition ;  and  it  is  expected  that  at  the 
^>ectal  meeting  which  will  shortly  take  place,  to  consider  the  subject, 
tiie  request  of  the  medical  officers  will  be  granted. 

QtrARTEXLT  RETUUT  OF  BIRTHS  AND  DEATHS   REGISTERED   IN 
IRELAND. 

The  births  ivgistered  dorinj  the  fourth  quarter  of  the  year  1872 
amoanted  to  34,093,  affording  an  annual  ratio  of  i  in  every  39.7,  or 
a. 53  per  cent.,  of  the  population  ;  and  the  registered  deaths  to  22,434, 
a  munber  equal  to  an  annual  ratio  of  l  in  60.3,  or  1.66  per  cent.,  of 
Oie  population.  The  average  number  registered  during  the  corre- 
•ponding  quarter  of  the  prerious  five  years  was  20,757. 

fANITARY   LECTURES. 

The  dghth  of  the  coorse  of  scientific  lectures  on  Public  Health  was 
l^vcn  00  the  I3th  instaat  bjr  \yt.  Mapother,  on  the  subject  of  the  Pre- 
vcDtion  of  Artisans'  Diwaiet.  He  said  that  the  special  diseases  which 
ill'Kgalatcd  trades  indoce  may  be  placed  under  three  classes  :  i,  those 
doe  to  the  entrance  of  dost  into  the  lung*  ;  2,  those  due  to  slow  poison- 
fag;  3,  those  which  ooostxained  positions  or  overwork  in  close  rooms 
•Bfcodcr.  Stooe-cottcn  saffer  from  lung-anections  by  inhaling  minute 
particles  of  itonc,  which  irritate  the  lungs  and  excite  inflammation. 
The  working  of  flax  is  also  very  detrimental,  giving  rise  constantly  to 
asthmatic  complaiots.  At  paper- works  the  teasing  of  the  shoddy,  and 
•t  marine  stores  th«  picking  of  rags,  creau  a  most  stifling  and  hurtful 
daft  The  renedx  lot  diutjr  trades  was,  first,  to  use  a  respirator 
which  wonkl  filter  the  air.'  He  bad  devised  one  some  years  since 
which  waa  foaod  to  be  very  cffectnal,  and  cost  only  a  few  pence.  It 
coasiafd  of  a  wire  gaoxe  covering  the  mouth  and  nuxe,  lined  by  a 
Iqrer  of  cotton-wool  a  quarter  of  an  inch  thick.  C)thcr  remedies 
were,  ventilation  bjr  means  of  McKinnel's  tube  ;  the  action  of  steam 
fans;  and  tbeeaclosion  from  all  Ubour  re^iutring  vigorous  muscular 
•■d  braiablng  eflbrts  «f  pesaow  nader  eighteen,  whose  organs  up  to 


that  age  are  not  strong  enough  to  resist  ill-usage.  Having  referred 
the  diseases  which  occur  among  those  who  work  with  lead,  copf 
mercury,  phosphorus,  and  arsenic,  and  the  chemical  and  mechani 
appliances  for  their  prevention,  he  alluded  next  to  the  case  of  ses 
stresses.  Weakness  of  sight,  from  over-use  of  the  eyes,  with  ba 
arranged  light,  and  indigestion,  from  bad  and  hasty  meals  and  1( 
sitting  in  a  close  room,  are  diseases  wliich  have  been  commonly 
served  among  needle-workers,  who  number  in  Dablin  between  se^ 
and  eight  thousand.  The  sewing-machine,  he  considered,  was  of  serv 
to  the  needle-worker  ;  and  no  harm  results,  if  the  work  be  not  contini 
for  more  than  five  consecutive  hours.  Working  the  treadles  has  lee 
illness  from  undue  supply  of  blood  to  the  lower  half  of  the  body  ; 
steam  and  an  ingenious  magnetic  apparatus  have  been  substituted 
foot-work  at  Salem,  Massachusetts  ;  and  Hall's  and  Parson's  treac 
have  been  advised  for  the  lessening  of  this  labour  by  the  Board 
Health  of  that  State. 

CONJOINT  EXAMINING  BOARDS. 


At  a  meeting  of  the  Medical  Reform  Committee  of  the  British  Med 
Association  held  on  April  9th,  Dr.  Edward  Waters  in  the  chair, 
following  resolution  was  unanimously  passed. 

"That,  having  heard  from  the  Chairman,  on  the  part  of  himself,  1 
Michael,  and  Dr.  Stewart,  a  statement  of  the  circumstances  which 
to  Mr.  Headlam's  giving  notice  of  moving  for  leave  to  introduce  a  ' 
for  the  amendment  of  the  Medical  Act  (1858),  the  Committee  appr 
of  their  proceeding;  appoint  the  Chairman,  Dr.  Sibson,  Mr.  Mich; 
and  Dr.  Stewart,  a  Subcommittee  to  watch  the  progress  of  the  Bi 
and  instruct  them,  in  concert  with  Dr.  Headlam,  to  frame  a  clause 
pressly  providing  for  the  combination  of  the  various  examining  boc 
and  the  formation  of  conjoint  examining  boards,  on  the  principles  < 
bodied  in  the  scheme  agreed  on  by  the  majority  of  the  English  < 
porations. " 


ANESTHETICS. 


CHLOROFORM-INHALERS. 
Dr.  Skinner,  of  Liverpool,  writes  as  follows.  In  the  number  of 
Journal  for  March  ist,  which  never  reached  me  till  this  morn 
having  had  to  order  an  extra  copy  specially,  I  perceive  that  Mr.  A 
shall,  of  Dover,  is  of  opinion,  that  "  Skinner's  mask  is  open  to  m 
objections  ;  it  gives  too  large  a  surface,  and  uses  a  large  quanlit 
chloroform."  I  do  not  know  his  other  objections,  but  I  sliall  ans 
the  two  which  he  has  mentioned.  The  largeness  of  the  evaporal 
surface  is  no  fault,  the  larger  the  better  ;  the  freer  tlie  admixture  of 
and  the  easier  can  the  dose  be  regulated.  It  may  be  pushed  to  eil 
extreme,  in  drops  or  in  full  doses,  and  every  shade  between,  as  neces 
requires.  Mr.  Marshall  is  probably  not  aware  that  my  mask  is  c 
part  of  my  method  ;  that  I  never  recommend  the  mask  without 
magazine,  or  bottle  and  drop  tube.  The  mask  is  of  no  use  without 
bottle ;  at  least,  I  should  consider  it  unsafe  in  ordinary  hands, 
regards  the  largeness  of  the  cjuantity  of  chloroform  rcciuired  for  its  1 
that  must  depend  upon  the  skill,  tact,  and  experience  of  the  party 
ministrating.  I  will  take  on  myself  to  say,  that  in  my  own  hands,  f 
one  to  two  drachniH  is  the  ordinary  average  (juantity  I  use  to  rend 
patient  i>erfectly  insensible  to  pain,  for  the  purpose  of  having  on< 
more  molars  extracted,  the  lime  occupied  being  from  two  to 
minutes,  never  more.  I  am  speaking  of  the  average.  I  have  o 
limed  myself  with  various  dentists,  and  I  have  accomi)lishod  the  si 
effect  occasionally  in  from  sixty  to  ninety  seconds,  with  little  over 
a  drochm  of  chloroform,  I'or  ovariotomy,  and  similar  capital  op 
tion.s,  the  same  holds  good  ;  although  I  generally  take  more  time,  aS 
cfTect  has  to  be  Mislninnl,  the  most  painful  part  of  the  operation  1m 
the  finil  free  incinion.  1  have  still  to  learn  liiat  any  inhaler  extant 
accomplish  more  than,  or  even  equal  to,  what  I  have  above  stated, 
regards  portability  and  cleanliness,  there  is  no  other  its  equal,  altho 
I  say  it  myself. 

The  Wonhlpful  Company  of  Fishmongers  have  granted  I 
Guineas  towardn  the  building  of  the  chapel  for  the  patients  of 
Koval  National  Hospital  for  Consumption,  on  the  cottage  princij 
at  Ventnor. 
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REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL     AND     CPIIRURGICAL     SOCIETY. 

Tuesday,  March  2Sth,  1873.  ! 

C.  J.  B.  Williams,  M.D,,  F.R.S.,  President,  in  the  Chair, 

THE   PATHOLOGY   OF   LEPROSY;    WITH  A    NOTE    ON    THE    SEGREGA- 
TION  OF   LEPERS    IN   INDIA. 
BY  H.  V.  CARTER,  M.D.,  BOMBAY  ARMY. 

(Communicated  by  Dr.  Symes  Thompson.) 
In  this  paper^the  result  of  observations  made  in  Western  India  during 
the  years  i860  to  1871 — leprosy  was  considered  as  a  whole,  and  its 
diagnostic  characters  were  stated  to  consist  in  (a)  skin-changes,  either 
produced  by  the  well-known  "tubercles,"  or  evidenced  by  alterations 
of  rather  atrophic  character,  which  resulted  in  a  form  of  "  eruption" 
corresponding  in  its  typical  manifestation  to  the  "  Leuke"  of  classical 
Greek  writers,  now  widely  known  in  Western  Asia  as  "  Baras,"  and 
having,  it  was  thought,  affinities  with  the  "  lepra"  of  Willan,  etc., 
only  that  scales  were  wanting,  owing  to  tropical  influences  on  the  skin. 
The  name  Lepra  leprosa  was  suggested  as  suitable.  Superadded  to 
these  visible  changes  was  {b)  a  prior  and  progressive  impairment  of  the 
functions  of  the  cutaneous  nerves  and  branches,  the  structural  altera- 
tions in  which  were  regarded  by  the  author  as  the  characteristic  lesion 
of  leprosy.  Hence  resulted  the  marks  presented  by  lepers,  one  or 
other  of  which  was  the  only  infallible  sign  of  their  disease  :  the  author 
knew  no  characteristic  prodromata.  Subsequent  changes  were  slow  in 
progress,  and  were  indicative  of  malnutrition  of  the  frame  both  local 
and  general,  and  hence  susceptibility  to  corresponding  hurtful  influ- 
ences. There  were  no  symptoms  of  visceral  lesions  peculiar  to 
leprosy ;  and  while  it  was  true  that  lepers  died  bearing  the  marks  of 
their  disease  upon  them,  yet  there  was  neither  order  nor  uniformity  in 
the  time  or  mode  of  their  decease. 

Next  were  considered  the  morbid  anatomy  and  histology  of  leprosy. 
The  structural  changes  observed  were  stated  to  be  due  to  exudation  or 
deposit  in  the  skin  and  appertaining  nerve-trunks  of  a  firm,  translucent, 
colourless,  or  pale-reddish  material,  which  might  be  distinguished  by 
the  borrowed  terms,  hyalin-fibroid  and  hyalin-granular.  In  the  skin, 
conjunctiva,  and  adjacent  mucous  membrane  of  the  mouth  and  larynx, 
this  deposit  (here  hyalin-granular)  first  appeared  within  or  immedi- 
ately beneath  the  membrane  proper ;  accessory  organs,  and  even  the 
blood-vessels,  were  secondarily  involved,  but  it  had  been  noticed  that 
the  tactile  corpuscles  disappeared  before  other  less  sentient  elements. 
In  the  nerves,  this  deposit  (here  hyalin-fibroid)  first  appeared  between 
the  individual  nerve-tubules,  and  within  their  sheath — /'.  e.,  the  neu- 
rilemma of  the  funiculus  ;  the  outer  envelope  of  connective  tissue  was 
hardly  changed.  By  accumulation  of  the  new  material  the  tubules 
were  separated,  compressed,  emptied,  and  eventually  destroyed. 

The  microscopic  characters  of  this  leprous  deposit  were  then  referred 
to.  The  material  seemed  exudative,  but  might  be  derived  from  pro- 
liferation of  connective  tissue  corpuscles  ;  it  underwent  slight  develop- 
ment, and  was  susceptible  of  degeneration.  In  sixteen  necropsies  of 
lepers  consecutively  dying  in  hospital,  no  trace  of  deposit  was  noticed 
in  the  muscles,  bones,  or  any  of  the  viscera.  The  brain  and  spinal 
cord  were  wholly  free  from  such  deposit,  etc. 

Then  were  mentioned  the  general  characters  and  distribution  of 
leprosy  in  Western  India.  Reference  was  made  to  the  author's  late 
report  on  this  subject  published  in  the  Transactions  of  the  Medical  and 
Physical  Society  for  Bombay  for  1871  ;  the  previous  volume  for  the 
year  1862  containing  a  description  of  the  symptoms  and  morbid  ana- 
tomy of  leprosy. 

Particular  attention  was  invited  to  the  three  circumstances,  that  the 
disease  was  capable  of  being  hereditarily  transmitted,  that  society  in 
Iiidia  was  minutely  subdivided  by  caste  regulations  into  sections 
within  which  alone  was  marriage  permitted,  and  that  certain  races 
(the  primceval)  were  apparently  more  largely  affected  by  the  disease 
than  any  others. 

The  author  added  that  neither  climate  nor  endemic  influence  had 
been  shown  to  favour  or  check  the  prevalence  of  the  disease  ;  faults  of 
diet,  hygiene,  or  habit  equally  failed  to  account  for  its  varied  distribu- 
tion. The  population  generally  was  afiected  to  the  extent  of  i  in  about 
1000  mhabitants,  but  the  proportion  differed  in  the  several  races,  and 
hence  m  localities  occupied  by  those  races  more  predisposed  than 
others. 

_  The  seat,  nature,  and  causes  of  the  leprous  disease  was  then  inquired 
into.  It  was  affirmed  that,  so  far  as  manifested,  its  seat  was  the  cuta- 
neous system,   evidence   to   that  eff"ect  being  negative  and  positive. 


The  latter  included  certain  interesting  features  revealed  on  dissection  j 
thus,  the  cutaneous  nerves  were  affected  only,  or  chiefly  and  primarily, 
in  that  part  of  their  course  between  the  skin  and  the  deep  fascia  of  the 
limbs  or  trunk ;  and  when  the  deeper-seated  nerve-trunks  of  compound 
function  were  diseased  it  was  only  their  sensory  elements  which  ap- 
peared to  be  affected,  and  often  those  in  continuity  with  skin-nerves. 
Motor  paralysis  was  seldom  marked  in  lepers  who  could  crawl  on,  or 
bend,  the  stumps,  which  were  sometimes  all  that  remained  of  hands 
and  feet.  The  author  considered  that  there  were  trophic  nerves  in 
connexion  with  those  termed  sensory  ;  and  that  nutrition,  as  a  pro- 
cess, might  be  directly  influenced  by  the  nervous  system.  It  was  sul^« 
mitted  that  all  the  essential  phenomena  of  the  leprous  disease  might  be 
traced  directly  or  remotely  to  the  characteristic  nerve-lesion. 

As  to  the  nature  of  leprosy,  it  was  briefly  stated  that  the  existence  of 
a  dyscrasia  or  primary  blood-change  seemed  hypothetical  and  even 
needless  ;  it  might  be  said  that  the  proximate  cause  of  leprosy  resided 
in  a  faulty  condition  of  certain  tissues  of  the  integument — a  defect  per- 
haps of  development,  certainly  a  quality  transmissible  to  offspring. 

Having  regard  to  the  fact  that  the  inherited  form  of  the  disease  was 
identical  with  that  not  known  to  be  derived,  the  author  surmised  that 
the  only  true  cause  of  leprosy  might  be  hereditary  or  transmitted  taint ; 
or,  in  other  words,  a  latent  form  of  the  afl"ection  itself.  Respecting 
contagion,  or  inoculation,  as  causative  influences,  the  author  remarked 
on  the  absence  of  crucial  facts.  The  grand  test  was  necessarily  want- 
ing ;  and  hence  variety  of  opinion  dependent  on  circumstances.  As  to 
endemic  influences,  it  had  been  found  that  no  one  feature  of  air,  soil, 
or  water  could  be  connected  with  the  presence  or  frequency  of  leprosy. 
Europeans  living  long  in  India  were  virtually  never  affected  with  the 
disease.     That  malaria  and  leprosy  were  correlated  did  not  appear. 

Regarding  an  added  note  on  the  segregation  of  lepers  in  India,  the 
author  brought  the  subject  forward  rather  to  elicit  opinion  than  to 
make  assertion.  It  did,  however,  appear  to  him  that  the  decline  and 
extinction  of  leprosy  in  Europe  during  the  middle  ages  was  well  and 
fully  explained  by  the  close,  even  if  harsh,  restrictions  under  which 
lepers  were  put  by  law  and  custom ;  and,  holding  this  view,  he  re- 
commended segregation  as  a  fit  measure  for  adoption  in  India,  where 
the  disease  had  been  long  established,  showed  no  sign  of  diminution, 
and  was  constantly  productive  of  much  harm  and  suffering.  Nor  did 
there  seem  any  other  hopeful  way  of  eradicating  leprosy ;  for,  in  the 
author's  opinion,  the  view  that  improvement  in  hygiene  and  general 
progress  would  lead,  or  had  led  to  the  extinction  of  this  disease,  was 
not  sustained  on  a  wide  survey  of  available  data. 

The  President  suggested  that  leprosy  had  a  nearer  relation  to 
such  affections  as  lupus  than  to  mere  skin-diseases.  He  could  not 
help  thinking  that  it  bore  some  relation  to  cretinism. — Dr.  Greenhow 
said  that  the  subject  of  leprosy  had  occupied  much  of  his  attention. 
He  had  been  a  member  of  the  Committee  of  the  Royal  College  of 
Physicians  appointed  to  advise  the  Government  on  the  subject.  Dr. 
Carter  seemed  to  think  that  leprosy  was  sometimes  contagious.  He 
(Dr.  Greenhow),  after  reading  many  papers  and  lectures  on  the  sub- 
ject, both  English  and  foreign,  had  come  to  the  conclusion  that  it  was 
not  so.  He  had  no  doubt  that  it  was  hereditary.  He  could  point 
out  that  Dr.  Carter  had,  both  in  this  and  in  previous  papers,  done 
more  than  any  other  Englishman  to  advance  the  study  of  leprosy.  He 
appeared,  however,  to  ignore  the  special  prevalence  of  leprosy  in  cer- 
tain districts,  as  in  Norway,  where  it  was  confined  to  the  coast. — Mr. 
H.  Arnott  inquired  as  to  the  state  of  the  spinal  cord  in  leprosy.  In 
the  post  mortem  examination  of  a  case  at  the  Middlesex  Hospital,  the 
cord  was  found  to  present  varicose  enlargements ;  these  had  also  been 
described  by  Daniellsen  and  Boeck.  In  the  leprosy  of  the  East  and 
West  Indies,  however,  the  cord  was  said  to  be  unchanged. — Dr.  Buz- 
zard thought  that  the  fact  that  the  sensory  rather  than  the  motor 
nerves  were  affected  might  be  explained  by  the  circumstance  that  the 
nerves  supplying  the  muscles  were  given  off"  before  leaving  the  fascia. 
He  agreed  with  Dr.  Carter  in  regarding  the  nerve-lesion  as  primary. 
The  condition  was  comparable  to-  that  met  with  in  the  superficial 
lesions  of  nerves,  such  as  had  been  observed  by  Paget  and  others  to 
follow  the  pressure  of  callus.  In  America,  Drs.  Mitchell,  More- 
house, and  Keen,  had  observed  symptoms  very  like  leprosy  to  be  pro- 
duced by  injury  of  peripheral  nerves.  Mere  compression  was  not  suffi- 
cient ;  there  must  be  also  some  condition  akin  to  neuritis. 

A  CASE  OF  amputation  AT  THE  HIP. 
BY  RICHARD  BARWELL,  F.  R.C.S.E. 
Caroline  L.,  aged  7,  was  admitted  into  Charing  Cross  Hospital 
under  Mr.  Barwell's  care  in  September  1872.  She  had  previously 
been  under  the  care  of  Mr.  Hancock  with  severe  hip-disease,  and  that 
surgeon  had,  in  the  early  part  of  1871,  excised  the  head  of  the  bone, 
but  during  the  operation,  the  thigh,  a  mere  shell  of  bone,  had  bro  ken 
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in  two  places.  She  went  out  after  some  months  with  bony  union,  but 
with  open  sinuses.  When  readmitted  after  the  above  date  she  was 
emaciated  and  feeble ;  there  were  several  opea  sinuses ;  the  liver  was 
much  enlarged.  After  watching  the  case  for  some  time,  the  operation 
was  decided  on,  and  performed  by  Mr.  Barwell  on  November  2nd. 
Hardly  any  blood  was  lost ;  the  limb  was  almost  devoid  of  muscles ; 
the  bone  was  carious  and  inflamed  throughout.  The  child  rallied,  and 
after  a  time  (corresponding  with  the  occurrence  of  smart  diarrhoea)  the 
liver  began  to  diminish  in  size.  On  the  1st  of  February  the  child  went 
out  with  the  liver  much  smaller.  Certain  deductions  concerning  the 
states  of  liver  in  diflTerent  phases  of  disease  were  given. 

Mr.  Thomas  Smith  had  a  patient  under  his  care  in  the  Children's 
Hospital,  in  whom  there  was  suppuration  of  the  pelvis,  with  great  en- 
largement of  the  liver  and  spleen ;  but,  while  the  suppuration  was  still 
going  on,  the  size  of  the  liver  became  reduced,  the  spleen  still  remain- 
ing enlarged.  The  administration  of  alkalies  had  been  proposed,  but 
was  not  carried  out  He  asked  whether  Mr.  Barwell  had  ever  tried 
the  plan  of  compressing  the  aorta  in  amputation  at  the  hip. — Mr,  H. 
Arnott  had  thought  the  small  amount  of  blood  lost  remarkable.  He 
would  wish  to  know  how  the  bleeding  was  arrested. — Dr.  Anstie  did 
not  agree  with  a  remark  that  had  been  made  by  Mr.  Smith,  that  the 
condition  of  the  liver  in  cases  such  as  that  described  was  due  to  an 
accumulation  of  cells. — Mr,  Callender  pointed  out  that,  unless  care 
was  used  in  compressing  the  abdominal  aorta,  the  vena  cava  would  be 
also  compressed,  giving  rise  to  venous  hcemorrhage.  This  might  be 
obviated  by  applying  pads  of  lint  so  as  to  press  on  the  aorta. — Mr. 
Barwell  would  have  the  aorta  compressed  in  the  way  described  by 
Mr.  Callender  if  he  were  operating  on  a  well-nourished  limb.  When 
bones  were  inflamed  and  carious,  the  bone  was  more  likely  to  become 
fatty;  while  amyloid  change  generally  attended  necrosis. 
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Prescott  Hewett,  Esq,,   President,  in  the  Chair. 

Suppuration  of  the  Elbcrw-joint :  Punciitre :  Recovery. — Mr.  Mac 
Cormac  exhibited  a  patient  in  whom  he  had  eight  weeks  before  punc- 
tured the  elbow-joint  and  removed  a  quantity  of  pus.  This  had  re- 
sulted in  the  complete  recovery  of  the  motions  of  the  articulation, 
Alfred  Kelly,  aged  16,  a  rather  delicate-looking  boy,  presented  him- 
•elf  to  Mr.  Mac  Cormac  at  St.  Thomas's  Hospital  on  January  17th. 
In  May  last,  he  was  a  patient  in  St  George's  Hospital  for  an  abscess  in 
the  upper  part  of  the  thigh  ;  and  for  the  last  fourteen  or  fifteen  months 
he  baa  suffered  from  periodical  attacks  of  pain  and  swelling  in  the 

3' ^ht  elbow.  The  joint  would  swell,  become  very  painful,  and  then 
ter  three  or  four  days  the  symptoms  would  subside,  and  the  use  of 
the  ioint  be  perfectly  restored.  He  believed  that  in  the  first  instance 
he  aad  tnrtained  a  severe  wrench  of  the  elbow.  When  Mr.  Mac  Cormac 
fint  f»w  him,  the  elbow  was  much  swollen,  in  the  manner  characteristic 
of  effusion  within  the  joint  ;  the  skin  over  it  was  red  and  very  tense  ; 
distinct  fluctuation  and  pitting  of  the  skin  could  be  obtained  on  pres- 
•ore.  The  boy  w»»  tufTering  intense  pain,  which  made  him  cry  aloud 
at  the  Tery  thought  of  an  examination  of  the  joint.  His  countenance 
bore  a  worn  ami  anxious  expression.  His  tongue  was  coated,  and  his 
ovise  very  frequent  TI»e  swelling;  and  pain  had  commenced  on  the 
Monday  prerioos,  Jantiary  13th,  without  assignable  cause ;  and  the 
boy  stated  that  he  got  no  sleep  or  rest,  not  even  takinq  off  his  clothes 
firom  tliat  time  till  be  came  to  the  hospital  All  the  symptoms  pointed 
to  acute  suppuration  within  the  joint,  which  Mr.  Mac  Cormac  accord- 
ingly punctured  with  the  fine  cannula  trocar  of  an  asjnraling  syringe, 
•ad  drew  off  between  time  and  four  ounces  of  pus  mingled  with  some 
^kca  of  lymph  and  altcnd  synovia.  The  puncture  was  made  opposite 
tbe  lino  of  articulation,  and  midway  between  the  o'ccranon  and  ex- 
ternal condvle.  The  bojr  was  then  sent  to  l)C(l,  nnd  his  arm  placed  on 
A  weH  padded  rectaogdar  splint  The  relief  afforded  by  the  puncture 
wa>  immediate  and  penaaneoi.  Tbe  puncture  healed  at  once,  and  it 
O^d  now  only  be  detected  hy  a  faint  stain  at  the  place  where  the 
MMMwastemted.     If.  -l  in  hospital  rather  less  than  four 

yadtt,  dnrlng  which  tlu  rnt  was  continuous.     His  arm  was, 

bowsrer,  Itept  on  the  i^imt  ixr  <.i»  weeks.  At  the  end  of  four  weeks, 
then  bad  not  been  th«  ■lightest  return  of  pain,  the  iiwcliing  of  the  parts 
•roond  the  ioint  bad  gradually  disappcarad,  and  he  wan  able  to  move 
the  joint  without  foelin|  even  untMlneM.  On  February  28th,  the 
splint  was  remored.  There  still  ranMlnad  slight  thickening  of  the 
lower  and  of  »  1  %\%o  of  the  Iwck  of  the  olecranon.     The 

^^fOPM  "''  c  arm,  but  with  thli  exccpiion  the  move- 

£2***  .  *^  J'""  """"^  a"vjlately  perfect  ilis  strength  and  health 
■•d  otberwite  greatly  improved.     VLx,  Mac  Cormac,  In  presenting  t  he 


lad  for  the  inspection  of  the  members,  said  that,  though  the  result 
one  case  must  be  taken  qiiantut)i  valcat,  he  could  not  but  regard  it 
furnishing  much  encouragement  for  the  use  of  similar  means  on  otl 
occasions.  The  history  of  a  case  of  suppurating  joint  seldom  furnish 
so  satisfactory  a  conclusion. — Mr.  Spencer  Watson  referred  to  a  c£ 
which  had  come  under  his  own  observation,  in  which  the  knee-joi 
was  laid  open  by  a  circular  saw.  Suppuration  ensued  ;  but  with  inj( 
tions  of  carbolic  acid  and  a  splint,  the  wound  healed  up.  These  ca; 
showed,  he  thought,  that  suppuration  within  the  joint  was  not 
serious  as  was  supposed,  provided  the  cartilage  did  not  become  ulo 
ated. — Mr.  Mac  Cormac,  in  reply  to  Mr.  Willett,  said  that  it  was  qu 
clear  that  the  fluid  was  within  and  not  around  the  joint. — Mr.  Barwl 
considered  the  case  to  be  one  of  chronic  disease,  with  supervening  act 
inflammation  of  five  days'  standing.  The  joint  was  then  in  a  much  mc 
favourable  condition  for  recovery.  He  used  aspirators  rather  freely 
disease  of  the  joints,  but  he  frequently  found  difficulty  in  their  use  fr( 
blocking  up  of  the  cannula  by  lymph.  He  had  found  that  the  withdraw 
of  fluid  from  diseased  hip  in  children  was  often  followed  by  much  rel 
for  several  days. — The  President  considered  also  that  the  case  w 
originally  a  chronic  one,  and  that  the  pus  resulted  from  an  acute  attac 
He  alluded  to  a  case  of  pleuritis  in  which  the  cannula  he  used  w 
blocked  up  by  lymph.  He  was  afterwards  compelled  to  make  an  ; 
cision  two  or  three  inches  long  in  the  side,  when  five  pieces  of  lym 
in  masses  as  large  as  oysters  escaped.  He  had  used  the  trocar  and  c£ 
nula,  and  the  result  had  been  stiff  joints  ;  but,  occasionally,  moveme 
returned  after  suppuration. — Mr.  Brudenell  Carter  referred  to  I 
case  of  a  man  with  acute  inflammation  of  the  knee-joint,  in  which 
large  quantity  of  fluid  was  evacuated  by  means  of  a  needle,  with  co 
plete  recovery  of  the  movement  of  the  limb.  He  gave  the  details  ol 
second  case  of  a  similar  kind,  which  also  ended  well. 

Spasmodic  Torticollis,  possibly  having  its  origin  in  some  Affection 
the  Spinal  Cord.  —  The  patient,  George  T.,  aged  50,  was  a  copper  a 
tin-plate  worker,  and  was  admitted  into  St.  George's  Hospital  um 
Dr.  Ogle's  care  in  January  last,  affected  by  clonic  spasm  of  the  muse 
of  the  neck,  which  occurred  from  time  to  time,  and  by  which  the  ri] 
ear  was  drawn  down  towards  the  right  shoulder,  the  chin  twisted 
wards  the  left  shoulder,  the  head  being  drawn  somewhat  backwar 
Sometimes  this  twisting  of  the  head  was  slow  and  gradual,  but  mo; 
consisted  in  rapid  chorea-like  jerks,  and  had  to  be  controlled  by 
hands  of  the  patient.  The  man  was  a  well  built,  muscular  person,  £ 
apparently  in  good  general  health  ;  but  he  had  a  rather  peculiar  coi 
tenance,  which  appeared  to  be  owing  to  a  tendency  to  frown,  and  to 
unusual  fixity  and  smaliness  of  both  pupils.  It  was  also  noticed  t 
the  muscular  furrows  of  the  face  were  more  marked  than  those  of 
opposite  side.  There  was,  however,  no  indication  of  spasm  or  wan( 
equilibrium  in  any  of  the  muscles  of  the  face,  eyes,  tongue,  or  pak 
The  patient  complained  of  weakness  of  the  limbs  generally,  but  th 
was  no  positive  want  of  power,  or  any  paralysis  of  any  of  the  muse 
of  the  limbs.  There  was,  however,  complaint  of  constant  numbr 
and  formication  of  the  ends  of  the  fingers  on  both  hands,  the  skin 
which,  for  about  an  inch  or  more,  had,  the  patient  said,  peeled  off",  r 
was  on  admission  unusually  smooth,  glazed,  and  insensible  to  touch, 
nails  being  in  places  furrowed.  The  patient  had  observed  that 
nails  in  question  grew  very  quickly.  He  also  complained  of  odd  s 
sations  and  numbness  about  the  toes,  which  felt  as  if  tied  together 
if  he  were  web-footed).  Headache  was  also  complained  of,  but  the  ; 
petite  and  secretions  were  natural.  With  respect  to  the  sj^asm  of 
cervical  muscles,  it  was  very  variable,  being  absent  during  sleep, 
tensificd  when  the  patient  was  addressed  and  under  examination 
the  most  part,  but  not  always  ;  and  always  much  worse  after  wak 
in  the  morning  and  during  tlie  early  part  of  the  day,  subsiding  towa 
evening.  Fre(|ucnlly,  ami  when  severe,  the  sjiasms  were  accompan 
by  much  pain,  nnd  often  he  could  not  remain  out  of  bed  owing  to  tlie  ( 
tress  which  they  e)ccisioiicd.  On  examination  of  the  muscles  of 
neck,  there  was  thought  to  be  some  increased  thickness  of  the  ri 
sterno-clcido-n».xstoid  and  tra|)e/.ius  muscles,  but  it  was  very  sligl 
and  no  tenderness  or  enlargement  of  tissues  about  the  cervical  verlel 
could  be  discovered.  On  in<iuiry  into  the  history  of  the  case,  it 
pcnrcd  that  the  present  attack  had  existed  several  monllis,  and  lie  I 
l)ccn  under  treatment  by  Mr.  Wood  and  Dr.  Johnson  of  King's  Ci)ll 
Hospital  ;  also  that  fourteen  years  ago  he  had  been  in  the  same  w 
only  that  the  head  was  then  nlw.iys  twisted  to  the  other  (the  ri^ 
side,  and  he  was  then  in  .St.  (icorgc's  Hospital  for  some  time,  hav 
been  cured  by  blistering,  calonu;!,  and  galvanism  aficrvvanls.  1 
previous  illncM  followed  an  injury  of  the  top  of  the  head,  which 
currcd  shortly  before  he  came  under  treatment,  and  lasted  about  r 
months.  Since  bin  present  residence  in  St.  (Jeorge's  Ilospiial,  he  1 
l)ccn  taking  valcriamitc  of  /.inc,  and  had  subcutaneous  iiijcclioiis 
niori>hia  nnd  of  morphia  and  atropine,  which  had  generally  (iuicke 


April  26,  1873.] 


THE    BRITISH  MEDICAL    JOURNAL. 


473 


the  spasm  and  given  good  nights,  after  which  he  was  always  better 
the  next  day.  Dr.  Ogle  had  suggested  to  his  colleague,  Mr.  H. 
Lee,  that,  in  case  of  treatment  not  availing  materially,  it  might  be  ad- 
visable to  have  recourse  to  division  of  the  spinal  accessory  nerve  ;  and 
on  this  point,  as  well  as  on  the  pathology  of  the  case,  he  would  be  glad 
to  have  the  opinion  of  the  Society.  The  apparent  cause  of  the  original 
attack,  the  existing  condition,  the  state  of  the  pupils  and  of  the  ends  of 
the  fingers,  in  addition  to  the  peculiar  sensations  of  the  fingers  and  toes, 
had  rather  led  him  to  suspect  some  chronic  but  ill  defined  disease  of 
the  spinal  cord  in  the  neck. — Mr.  Thomas  Smith  referred  to  a  similar 
case  which  had  been  at  St.  Bartholomew's  Hospital.  The  man  turned 
out  to  be  a  malingerer.  The  present  case  was,  he  thought,  of  the 
same  character,  for  the  man  had  not  worked  for  a  very  long  time. 
His  hands  were  very  soft.  Moreover,  his  old  attack  was  on  the  oppo- 
site side — Mr.  Barwell  and  Dr.  Southey  coincided  with  Mr. 
Thomas  Smith  in  his  suspicion. — Dr.  Althaus  thought  that  the  move- 
ment of  the  arm  was  feigned,  and  that  the  movement  of  the  head  was 
different  from  torticollis. — Dr.  Poore  said  that  there  was  a  mental 
element  in  all  these  cases.  He  differed  from  the  previous  speaker,  and 
thought  the  movement  of  the  arm  was  in  favour  of  real  disease,  and  re- 
ferred 10  the  case  of  a  female  at  present  under  his  care  with  movement 
of  the  trapezius  and  arm  at  the  same  time.  The  continuous  current  had 
done  good. — Mr.  WiLLETT  pointed  out  that  the  tonicity  of  the  affected 
muscles  in  Dr.  Ogle's  case  was  unchanged.  —  Dr.  Dyce  Duckworth 
asked  if  there  was  any  control  over  the  movements  of  the  patient  in 
cases  of  torticollis. — Mr.  Spencer  Watson  said  that  he  had  met  with 
a  case  in  which  chloroform  relieved  the  spasm. — Dr.  Poore  said  that 
the  spasms  in  his  patient  were  not  continuous,  and  therefore  she  was 
probably  not  a  malingerer. — Dr.  Althaus  recommended  the  subcu- 
taneous injection  of  liquor  arsenicalis  in  three-minim  doses,  increased 
one  minim  daily  if  the  disease  were  not  feigned. — Dr.  Ogle,  in  reply, 
commented  on  the  fact  of  the  patient's  being  able  often  to  keep  the 
head  straight,  which  would,  when  he  was  talked  to,  twist  over  to  the 
side.  This  fact  had  been  considered  by  some  of  the  speakers  as  indi- 
cating malingering  ;  but  he  pointed  out  that  this  was  almost  charac- 
teristic of  most  neuroses  like  chorea,  hysteria,  etc.,  when  no  feigning 
was  to  be  suspected.  Watching  the  case,  both  in  St  George's  Hos- 
pital and  at  King's  College  Hospital,  had  not  led  to  the  suspicion  of 
malingering. 

Foreign  Body  i)i  the  Right  Bronchus. — Mr.  Barwell  described  the 
case  of  Charles  Marshall,  aged  17,  who  was  admitted  into  Charing 
Cross  Hospital  under  his  care  on  November  20th,  1872.  Ten  days 
previously,  he  had  inhaled  a  Punch-squeaker  ;  symptoms  of  suffocation 
were  severe,  but  on  violent  thumping  passed  off.  Nine  days  after- 
wards, they  recurred  with  less  violence,  and  were  more  transitory.  On 
admission,  a  dull  aching  was  complained  of  at  a  spot  half  an  inch  from 
the  sternum,  on  a  level  with  the  second  costal  cartilage  ;  and  here  Dr. 
Poore  heard  distinct  bronchitic  rCxlcs.  In  two  days,  these  had  not  only 
intensified,  but  bronchitic  sounds  were  heard  all  over  the  right  upper 
chest.  On  the  23rd,  the  patient  was  everted  by  proper  adjustments ; 
and  on  the  third  occasion  the  most  intense  sound  moved  to  near  the 
top  of  the  sternum.  Mr.  Barwell  opened  the  trachea,  making  a  very 
small  opening,  and  passed  forceps  into  the  bronchi  and  into  the  larynx, 
but  did  not  find  the  whistle.  On  the  third  day  after  the  operation,  the 
wound  had  all  but  healed,  and  the  sounds  of  the  chest  were  quite 
normal.  Hence  it  must  be  concluded  that  the  body  had  been  expelled 
by  the  cough,  caused  by  a  few  drops  of  blood  flowing  into  the  trachea 
and  had  been  swallowed.  Mr.  Barwell,  by  statistics  gathered  from  dif- 
ferent  sources,  showed  that  non-operation  in  these  cases  was  very  much 
more  fatal  than  operation— viz.,  in  the  proportion  of  44.3  to  12.7  ;  and 
that  those  who  recovered  when  the  body  had  been  retained  more  than 
nine  days,  suffered  considerable  loss  of  health— sometimes  severe  ill- 
ness. Hence  Mr.  Barwell  concluded  that,  whenever  there  was  a  suf- 
ficiently  clear  history  and  certain  physical  signs,  it  was  the  duty  of  the 
surgeon  to  operate ;  nor  ought  he  to  be  deterred  by  fear  of  not  finding 
the  substance,  since  perfect  recovery  after  such  search  was  possible.  Of 
such  cases,  Mr.  Barwell  adduced  seven.  One  of  these  occurred  to  the 
late  Mr.  Listen.  -Mr.  Mac  Cormac  asked  why,  if  the  opening  was  to 
do  good,  it  was  closed.  Were  the  stools  searched  for  the  missing 
article  ?— Mr.  Heath  thought  that  the  physical  signs  were  very  slight 
for  such  a  large  body,  and  was  of  opinion  that  the  likelihood  of  its 
being  still  in  the  air-passages  was  very  small.— Dr.  Poore  said  that 
there  was  a  distinct  bronchitic  rale  at  the  one  spot,  and  nowhere  else. 
The  shape  of  the  foreign  body  would  not  allow  it  to  close  completely 
the  bronchus.— Mr.  Willett  thought  that  the  body  would  pass  into 
the  larynx  with  extreme  difficulty.  — Dr.  Southey  asked  if  there  were 
no  other  signs  beyond  the  nxle  heard.— Mr. Thomas  Smith  thought  that 
no  foreign  body,  however  small,  could  exist  in  the  air-passages  without 
producing  more  symptoms,  and  gave  some  of  the  results  of  his  experi- 


ence  in  support  of  this  opinion.  Perhaps  the  instrument  stuck  in  the 
boy's  oesophagus. — The  President  related  some  of  the  particulars  of 
the  famous  case  of  Mr.  Brunei,  which  was  fully  reported  by  Sir  Benjamia 
Brodie  in  the  Transactions  of  the  Royal  Medical  and  Chirurgical  So- 
ciety, and  recalled  the  opinion  of  that  surgeon  that  the  opening  in  the 
trachea  in  such  a  case  should  be  left  patent.  — Mr.  Thornton  pointed 
out  that  Sir  Benjamin  had  also  advised  that  instruments  should  not  be 
passed  into  the  bronchi. — Mr.  Barwell,  in  reply,  said  that  he  had 
not  examined  the  patient's  motions,  but  stated  that  the  boy  had  had 
diarrhoea.  Sir  Benjamin  Brodie's  conclusion  on  forceps  had  since 
been  shown  to  be  erroneous.  He  closed  the  opening  in  the  trachea, 
because  he  did  not  wish  to  increase  the  mischief  in  the  lung  by  admit- 
ting air.  He  quoted  a  case  related  by  Gross,  in  which  a  similar  body 
was  retained  for  one  hundred  and  four  days,  and  then  coughed  up. 
The  patient  died  at  last  of  croup.  In  this  case  sibilus  was  heard  over 
the  chest,  and  blood  was  expectorated. 

Friday,  March  28th,  1873. 
Prescott  Hewett,  Esq.,  President,  in  the  Chair. 

Recto- Vesical  Fistula:  Colotomy. — Mr.  Christopher  Heath  read 
a  case  of  recto-vesical  fistula  in  the  female  successfully  treated  by  colo- 
tomy. The  patient  had  twelve  years  before  suffered  from  a  pelvic  abs- 
cess following  delivery.  Three  years  later  she  passed  from  the  bladder 
some  form  of  membrane,  and  from  that  date  continued  to  pass  faeces 
and  flatus  by  the  urethra.  This  gave  rise  to  great  pain  and  inconveni- 
ence, which  were  not  relieved  by  any  treatment.  It  being  evident  that 
the  sac  of  the  old  abscess  communicated  with  both  the  bladder  and  rec- 
tum, Mr.  Heath  opened  the  colon  in  the  left  loin  in  January  1872. 
The  patient  was  immediately  relieved  from  her  sufferings  and  made  a 
perfectly  good  recovery,  continuing  in  good  health  and  without  any 
bladder-symptoms  up  to  the  present  time. — Mr.  Holmes  doubted  the 
reality  of  a  pelvic  abscess.  In  a  case  of  his  own  the  recto-vesical 
fistula  reappeared  after  cure,  and  the  patient  died.  A  communication 
between  the  bladder  and  the  caecum  was  then  found.  There  was  no 
trace  of  cancer  or  morbid  deposit.  There  had  been  a  simple  ulcer  of 
the  bowel  probably,  which  had  become  united  to  the  bladder,  and 
opened  into  it.  It  was  quite  possible  that  this  tumour  in  Mr.  Heath's 
case  was  the  result  of  such  ulceration  and  consequent  irritation.  The 
inconvenience  and  irritation  of  an  artificial  anus  were  not  great,  pro- 
vided the  opening  were  not  too  large. — The  President  considered 
the  question  of  the  existence  of  simple  ulcers  of  mucous  membranes  in- 
teresting. Had  Mr.  Holmes  often  seen  them? — Mr.  Holmes  said 
only  in  one  case.  — Mr.  Mac  Cormac  asked  what  grounds  there  were 
for  disregarding  the  part  of  the  intestine  affected.  He  remembered  the 
operation  being  tried  in  a  case  and  failing,  owing  to  the  opening  exist- 
ing in  the  small  intestine. — Dr.  Southey  said,  that  as  regards  the 
site,  we  must  rely  upon  the  past  history  as  to  the  existence  of  pelvic 
cellulitis,  fever,  dysentery,  and  the  like. — Mr.  Heath  said  the  opera- 
tion was  based  on  previous  history.  He  considered  the  tumour  was 
the  original  abscess.  They  examined  the  deposit  in  the  urine  care- 
fully, and  found  only  solid  fsecal  matter.  Mr.  Holmes's  observations 
applied  rather  to  the  male  than  the  female. 

Acute  Rheumatic  Fever:  Extensive  Pericardial  Effusion :  Expected  Ne- 
cessityfor  Tapping  the  Pericardium:  Recovery:  Remarks  on  Paracentesis 
Pericardii. — Dr.  John  W.Ogle  related  the  case  of  a  man,  aged  34,  who 
had  had  rheumatic  fever  fourteen  days,  but  had  been  worse  five  days  be- 
fore admission  into  St.  George's  Hospital.  On  admission,  there  was  asoft 
systolic  bruit  at  the  base  of  the  heart,  the  action  of  which  was  increased. 
The  pulse  was  1 10,  and  the  temperature  103  deg.  He  was  treated  with 
salines,  and  on  the  next  day  the  respiration  was  46  per  minute.  Leeches 
were  subsequently  applied  to  the  cardiac  region,  but  a  decided  peri- 
cardial to-and-fro  friction-sound  was  established.  Four  days  after  ad- 
mission, the  respiration  was  very  hurried  ;  the  cardiac  dulness  was 
greatly  increased,  uninfluenced  by  change  of  position ;  and  friction- 
sounds  were  absent,  and  the  natural  heart-sounds  very  indistinct.  Ten 
days  after  admission,  increased  distress,  cough,  orthopnea,  and  physi- 
cal signs  showed  that  greater  effusion  in  the  pericardium  had  occurred, 
but  the  joints  had  become  much  less  affected.  The  temperature  on 
this  day  was  only  98  deg.  More  leeches  were  applied  and  opium 
given,  and  subsequently  digitalis  and  squill  given  in  addition  to  other 
remedies.  No  good  followed,  but  effusion  with  bulging  of  the  prsecordia 
became  greater,  and  the  respiration  rose  to  60  per  minute.  At  this 
time  the  operation  of  tapping  the  pericardium  was  contemplated,  the 
area  of  cardiac  dulness  having  reached  a  measurement  of  six  inches  by 
seven  inches.  Blistering  the  pericardial  region  brought  relief,  and  by 
degrees  the  effusion  gave  way  ;  and  eventually  the  patient,  though  suf- 
fering slight  relapse  both  of  the  pericardial  trouble  and  the  joint- 
affection,  quite  recovered.     The  description  of  the  case  was  accom- 
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panied  by  careful  registration  of  the  morning  and  evening  daily  tempera- 
ture, and  state  of  thepulse  and  the  respiration.  Dr.  Ogle  remarked  that,  as 
the  rheumatic  pains  subsided,  the  temperature  of  the  body  diminished  in 
spite  of  the  setting  in  of  the  graver  pericardial  symptoms.   This  absence 
of  increased  temperature  in  pericarditis  had  been  noticed  by  Wunder- 
lich,  and  also  by  Dr.  Russell  of  Birmingham.     Dr.  Ogle  had  found,  in 
other  cases  of  pericarditis  and  inflammation  of  serous  membranes  gene- 
rally, how  little  the  temperature  was  apt  to  rise.    He  also  alluded  to  the 
good  which,  in  the  above  case,  followed  the  blistering ;  and,  after  showing 
that  diagnosis  dearly  excluded  all  other  causes  of  the  general  and  phy- 
sical signs  except  effusion  in  the  pericardium,  he  dwelt  on  the  necessity 
which  a  continuance  or  increase  of  symptoms  would  have  occasioned 
for  letting  out  the  pericardial  fluid,  advocating  the  new  mode  of  with- 
drawing fluid  by  means  of  the  aspirator  and  fine  needle  trocar.   Dr.  Ogle 
sought  the  opinion  of  the  Society  on  this  matter,  quoting  cases  in  which 
it  had  been  used.     After  referring  to  the  history  of  the  operation  as 
given  by  Trousseau,  Allbutt,  etc,  he  alluded  in  detail  to  the  only 
seven  cases  in  which  paracentesis  of  the  pericardium  had  been  per- 
formed in  Great  Britain,  quoting  the  discussion  which  had  taken  place 
on  the  subject  at  the  Edinburgh  Medico-Chirurgical  Society  d  propos 
of  a  case  brought  forward  by  Dr.  Maclaren  last  year.     At  the  previous 
mcetii^  of  the  Clinical  Society,  when  this  communication  was  expected 
to  be  read,  Dr.  Ogle  exhibited  two  varieties  of  pneumatic  aspirators  or 
soctioa  apparatuses  which  he  thought  would  succeed  better  than  the 
ordinaiy  trocar  which  had  been  used  for  paracentesis  of  the  pericardium. 
Of  these,  one  was  a  modification  of  Dieulafoy's,  made  by  Weiss  ;  the 
other,  which  Dr.  Ogle  preferred,  as  being  more  simple,  manageable, 
and    portable,    was   made    by    Hawksley,    after  a  French   model   in 
the  possession  of  Dr.  Bowles,  and  consisted  of  a  small  brass  syringe, 
whidi  could,  by  a  cock,  be  adapted  to  a  bottle  of  any  capacity,  and 
an  elastic  tube   to  be  silso  attached   to  the  bottle,   furnished  with  a 
capillary  or  other  trocar.     When  used,  the  air  was  drawn  out  of  the 
bottle,  and  the  trocar  having  been  introduced  into  the  cavity  containing 
the  fluid  to  be  drawn  off,  the  fluid  was  sucked  out  into  the  bottle  to  re- 
place the  vacuum.     Dr.  Ogle  dwelt  on  the  urgency  of  large  pericardial 
efiiisiODS,  pointing  out  that  any  medical  man  might  at  any  moment  be 
called  QpoD  to  provide  a  remedy ;  and  cited  cases  of  death  in  which,  on 
pott  mortem  examination,  nothing  was  found  but  a  distended  pericar- 
diam,  which,  to  all  appearance,  might  easily  have  been  relieved  during 
life  by  an  operation  which  bad  never  been  thought  of,  and  one  which 
Dr.  Ogle,  pace  the  surgeons  present,  considered  worthy  of  more  confi- 
dence than  it  bad  received. — Dr.  Green  how  thought  it  unusual  to 
have  so  modi  efitision  without  rise  of  temperature.     He  thought  there 
always  was  codi  a  rise,  and  founded  his  diagnosis  on  it  sometimes,  es- 
pecially regfding  the  onset  of  the  pericarditis.     He  had  never   known 
the  frictiOD-toaad  diippcar  after  tfTusion  in  pericarditis.     There  was 
oAen  a  slow  poke  in  pericarditis,  especially  when  the  effusion  was 
sabsding.     He  would  nesitate  to  tap,  as  he  had  always  seen  these 
CMCi  do  well  without  it.— Dr.  Buzzard  remarked  that  Wunderlich 
was  of  opinion  that  ibete  was  no  certain  rise  of  temperature  in  rheu- 
■Mlitm  with  pericaidHk.— Dr.  Soutiiev  said,  that  from  observations 
Bade  on  nisei  of  rbconstic  fever  with  pericarditis,  there  was  generally 
a  high  tenperatore  for  about  twenty  days.     In  ordinary  cases  there 
WMsftU 00  the icvcBib,  fourteenth,  or  twenty-first  day.— Dr.  Ogle, 
fai  wrtf*  CIMHBflBled  on  the  observations  of  Dr.  Greenhow  and  Dr. 
BwnrdyMiaptctcd  the procnceof  pericarditis  without  coincident  ma- 
terial riaa  «f  tenperatore,  and  the  persistence  of  friction-sounds  even 
when  a  las]|e  amount  of  fluid  existed  in  the  pericardium,  a  phenomenon 
wUcb  me  eomctimea,  bat  not  frequently,  met  with. 
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Periods  of  Jn/atum  m  J.fiidmk  Dutatet.  By  W1U.IAM  Squire, 
M.ILC  P.— Dividing  epjdrmic  dheaiei  Into  two  classes  o-h  their  period 
of  ilicablioB  waa  Iomt  or  short,  taking  smallpox  as  the  type  of  the 
oao  aad  aeatlet-fevcr  «  tbo  other.  Dr.  Squire  proceeded  to  show  that 
la  Um  fonwi  claaa  the  faiienral  between  the  reception  of  the  poison  and 
» ialMliow  fenodactioa  coiwleted  of  a  hteat  atage  which  was  in  most 
^•riaoie,  and  •  stage  of  invaaion  nearly  conxtant  for  each 
la  tbit  latter  pan,  certain  initial  proccMes  of  the  dinease  were 
aocOMpUabcd  prodadog  tofoction  some  lime  before  the  ordinary  signs 
of  the  diacMO  appearrd,  though  not  without  rikhk  of  waminK,  the  most 


lOMbrngaiiM  of  tcnperalurc.  Where  a  diM:a»e  could  \yt 
fawcaktodftlM  variable  lateM  at^pwas  redaoad  to  a  minimum  ;  yet 
la  saMU'pM  daht  days  were  th«i  raqdiite  for  the  neoesnary  i.tq>ii  of 
the  tWiMa>,  aad,  io  for  aa  bad  baaa  aacertahied,  four  days  more  when 
taken  by  infeetiooa  hihalattow  ;  so  that  it  aeemed  to  be  imiKmiblc  for 
the  iUacM  to  appear  la  Wm  tbaa  twelve  days  from  iafoctiun.    It  was 


not  likely  that  for  the  first  week  or  ten  days  after  exposure  a  person  hj 
himself  become  infectious  ;  but  facts  were  adduced  to  show  that  infe 
tion  was  set  up  certainly  two  days  before  the  eruption  of  small-po 
The  interval  might  not  be  attended  with  danger  to  those  around,  but 
was  most  important  to  know  what  that  interval  might  be  for  ea( 
special  disease,  so  as  to  guard  against  an  apparently  healthy  pers( 
setting  up  that  disease  elsewhere,  so  that  a  reasonable  watchfulne 
should  be  observed  until  that  time  was  over.  A  fortnight  might  1 
taken  to  indicate  generally  this  interval  for  the  first  class  of  disease; 
nor  would  they  appear  in  less  than  eight  days  ;  whereas,  for  the  secor 
class  eight  days  would  generally  be  a  sufficient  precautionary  interva 
and  many  of  them  might  appear  in  a  much  shorter  time.  The  eruptic 
of  small-pox  appeared  nearly  a  fortnight  after  infection.  This  tin 
must  also  be  allowed  for  measles,  though  it  would  generally  appear 
less.  Of  forty  cases  detailed  by  the  author,  more  than  half  showed  tl 
eruption  from  ten  to  twelve  or  fourteen  days  after  exposure  ;  in  one 
appeared  in  eight  days,  and  in  one  after  fifteen  days  from  a  definite  e 
posure.  Four  other  cases  from  sources  of  infection  indefinitely  pr 
longed  appeared  at  fifteen,  seventeen,  and  eighteen  days  ;  and  one 
interval  of  two  months  from  the  original  outbreak,  infection  remainii 
in  the  dwelling.  Many  of  the  cases  of  measles  showed  that  it  w 
only  in  the  catarrhal  stage,  the  so-called  sickening  for  measles,  that  i; 
fection  was  spread.  At  a  day-school,  a  boy  was  kept  in  the  class-roo 
because  he  was  dull  with  his  lessons.  Next  day  he  was  not  well  enouf 
to  come  to  school.  The  third  day  he  had  the  rash  of  measles  ;  at 
several  of  the  boys  in  his  class  had  measles  within  a  fortnight, 
visitor  slept  two  nights  with  a  little  girl  and  left  with  slight  signs  of 
cold,  which  two  days  afterwards  were  found  to  indicate  measles.  Tc 
days  after  the  visitor  left,  the  little  girl  had  measles,  necessarily  con 
municated  two,  and  possibly,  three  days,  before  the  appearance  of  tl 
rash.  On  the  outbreak  of  measles  in  a  family,  it  was  too  late  to  expe 
to  prevent  its  spread  to  others,  if  they  had  been  with  those  sickenir 
until  the  rash  appeared.  Cases  were  given,  where,  on  bringir 
children  home  at  the  height  of  the  rash,  and  keeping  them  separate 
from  other  children  in  the  house  for  three  weeks,  none  of  them  toe 
measles.  Careful  observation  of  the  course  of  vaccination  showed  i 
analogy  with  the  early  stages  of  other  diseases  of  the  class,  and  a  ve; 
close  resemblance  to  what  is  seen  in  measles.  The  sudden  febrile  di 
turbance  on  the  eighth  or  ninth  day,  with  its  sudden  subsidence  in  tl 
one  case,  was  exactly  parallel  to  what  occurred  on  the  throwing  out  ^ 
the  rash  in  the  other,  so  that  in  both  the  more  characteristic  part  of  tl 
ailment  was  more  nearly  the  end  than  the  beginning  of  it.  Thoug 
infection  might  begin  in  diseases  of  this  class  before  the  more  prom 
nent  signs  of  the  disease  were  declared,  yet  it  did  not  persist  so  long  ; 
in  some  diseases  of  the  other  division.  In  scarlet  fever,  instances  we 
given,  where  infection  was  communicated  by  personal  contact  sixty-s 
and  seventy  days  from  the  commencement  of  the  complaint,  or  fro 
six  to  seven  weeks  after  the  special  illness  was  over,  while  in  measl 
it  was  generally  sufficient  to  allow  three  weeks  after  it  for  infection 
clear  off;  and  mumps,  as  if  in  compensation  for  its  long  incubatic 
period,  seemed  to  be  free  from  infection  a  fortnight  after  the  disappea 
ance  of  the  last  signs  of  the  disease.  Hooping-cough,  though  its  af 
nities  were  with  dise.ises  of  the  second  class,  and  like  scarlet  fcve 
continued  to  be  infectious  for  two  months,  had  the  dangers  of  the  fit 
class  in  being  infectious  long  before  its  most  characteristic  sign,  tl 
whoop,  appeared.  Its  incubation-period  was  shown  to  be  often  near 
a  week,  but  as  its  earlier  symptoms  were  obscure,  at  least  a  fortnig 
must  be  allowed  in  this  affection  before  a  child  who  had  been  expos( 
to  infection  could  be  said  to  have  escaped  taking  the  complaint,  ai 
the  danger  of  conveying  it  to  others.  The  infection  of  hooping-couj 
could  be  conveyed,  but  seemed  to  be  more  diffusible,  and  not  to  clii 
so  persistently  to  persons  and  things  as  that  of  scarlet  fever.  A  frequc 
source  of  infection  was  in  a  person  who,  having  had  the  disease  one 
and  being  thought  to  be  safe  from  a  second  attack,  takes  the  complai 
again  in  a  mild  form,  and  gives  it  to  others  who  may  be  susceptible 
its  worst  effects.  .So  it  was  not  always  safe  in  schools  and  families 
admit  a  child  who  is  said  to  have  had  hooping-cough,  from  a  hou 
where  others  were  ill  with  it.  Where  children  had  taken  the  infecli( 
of  measles  and  mumps,  or  of  measles  and  liooping-coiigh  together,  tl 
measles  appeared  first,  mumps  ten  days  after,  and  hooping-cough  afi 
two  or  three  weeks.  I'Or  several  days  of  the  measles,  that  disease  on 
was  communicated,  a  sort  ol  clinical  analysis  of  these  diseases  oft 
l)cing  performed  for  u».  An  im|)(>rtant  point  noticed  in  most  of  t 
inManccs  given  was,  that  those  most  in  contact  with  the  sick,  whelh 
ill  the  same  class,  the  same  room,  or  same  part  of  the  room,  took  I 
infocliciii  more  readily  than  thosi:  kept  more  apart,  so  that  in  a  lar 
wcll-vcnlilntcd  Kchoulrooin,  it  might  be  jjossihlc  to  limit  very  mu 
the  spread  of  these  (liHcascs.  Compulsory  attendance  at  school  mi^; 
be  a  necessity.     Hooping-cough  in  a  family  where  the  children  w( 
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very  young  was  an  evil  most  important  to  avoid.  Separate  beds  for 
children,  and  well-ventilated  bed-rooms,  lessened  the  severity  of  those 
ailments  where  they  did  not  prevent  them.  Typhus  continued  to  be 
infectious  longer,  after  it  was  over,  than  typhoid.  Extreme  instances 
were  given  of  variation  of  incubation  in  the  latter.  As  infection  was 
'  jnger  after  inhalation  than  after  the  inoculation  of  some  of  the  poisons, 
u  question  was  raised  whether  it  might  not  be  still  further  delayed 
after  deglutition  or  imbibition. 


MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  February  5th,  1873. 
D.  Lloyd  Roberts,  M.D,,  President,  in  the  Chair. 
The  Enlargement  of  Spleen  from  Rickets.— Tir.  Ritchie  mentioned 
a  case  of  splenic  enlargement  due  to  rickets,  which  simulated  malignant 
disease  of  the  kidney.  The  patient,  a  male  child,  aged  2\,  was  extremely 
emaciated,  and  had  a  greenish-yellow  complexion.  There  was  great 
abdominal  enlargement,  especially  on  the  left  side,  with  swollen  and 
tortuous  veins.  A  somewhat  globular  solid  tumour,  five  and  a  half  by 
four  and  a  half  inches,  occupied  the  left  hypochondriac,  umbilical,  and 
left  iliac  regions.  It  did  not  move  with  respiration  or  palpation. 
Hasmaturia  was  present.  No  casts  were  visible.  At  the  necropsy  the 
tumour  was  found  to  be  a  greatly  enlarged  spleen,  of  very  firm  con- 
sistence, and  deep  purple-red  colour.  Under  the  microscope  it  presented 
the  characters  ably  described  by  Dr.  Dickinson — enlarged  Malpighian 
corpuscles,  irregularly  swollen  trabecule,  and  increased  development  of 
the  cellular  and  corpuscular  elements.  No  reaction  was  obtained  with 
iodine.  The  liver  was  similarly  affected,  but  not  to  the  same  extent. 
The  kidneys  were  smaller  than  natural,  but  appeared  perfectly  healthy. 

Lardaceons  Spleen. — Dr.  Leech  showed  a  lardaceous  spleen,  weigh- 
ing one  pound  and  three  quarters,  taken  from  the  body  of  a  girl,  aged 
ao.  She  had  suffered  from  splenic  enlargement  for  at  least  twelve  years, 
and  from  hepatic  enlargement  for  twelve  months.  She  died  from  ex- 
haustion, the  result  of  uncontrollable  diarrhoea,  which  commenced  three 
naonths  before  her  death.  Prior  to  this  she  had  not  suffered  from  any 
discharge.  She  was  not  phthisical,  and  there  was  no  evidence  of  syphilis. 
The  pulpy  parenchyma  of  the  spleen  was  found  infiltrated  with  amyloid 
substance  ;  the  liver  had  undergone  fatty  and  lardaceous  degeneration, 
and  the  pancreas  and  mesenteric  glands  were  enlarged.  The  kidneys 
were  not  affected. 

Movable  Kidney. — Mr.  Cullingworth  showed  a  man,  aged  33,  in 
whom  the  right  kidney  was  movable,  lying  near  the  abdominal  wall 
obliquely  between  the  edge  of  the  right  lower  ribs  and  the  umbilicus. 
He  was  subject  to  occasional  attacks  of  sudden  and  severe  pain  in  the 
displaced  organ,  and  was  then  incapacitated  for  a  week  or  ten  days.  In 
the  intervals  he  felt  no  inconvenience.  No  cause  for  the  displacement 
had  been  discovered. 

Removal  of  Scalp  by  Machinery.— M.X.  BouTFLOWER  showed  a  young 
woman,  whose  scalp  had  been  torn  off  by  machinery  twelve  months 
previously.  Owing  to  the  extensive  suppuration  and  the  great  vascu- 
larity, no  attempt  at  skin-grafting  had  been  made  until  within  the  last 
five  months.  Three  or  four  pieces  of  skin  had  been  removed  from  the 
arm  every  three  weeks,  without,  however,  altogether  satisfactory  re- 
sults. The  original  wound  was  now  half  healed,  with  little  or  no  con- 
traction. 

Torticollis  terminating  fatally.— llix.  LUND  related  the  particulars  of 
a  case  of  torticollis  in  a  single  woman,  aged  50,  who  became  the  sub- 
ject of  a  very  slight  twist  in  the  neck  towards  the  right  shoulder  nearly 
twelve  months  before  she  came  under  his  care.  At  that  time  the  head 
was  turned  completely  over  to  the  left,  the  left  sterno-mastoid  and  the 
left  trapezms  muscles  being  in  a  state  of  nearly  constant  contraction. 
This  was  suspended  during  sleep,  but  returned  suddenly  when  she 
awoke  ;  and  was  attended  at  times  with  partial  loss  of  consciousness 
and  some  very  slight  transient  left  hemiplegia.  The  disorder  seemed 
at  first  to  yield  to  small  doses  of  chloral  and  bromide  of  potassium  ;  but 
these  soon  failed  ;  and  then,  in  succession,  other  medicines  were  tried, 
VIZ.,  the  hypodermic  use  of  morphia  over  the  contracted  muscles,  anti- 
spasmodics internally,  sulphate  of  zinc  in  increasing  doses,  galvanism 
of  the  relaxed  muscles,  and,  finally,  a  prolonged  use  of  the  bromide  of 
ammonium  with  ammonia.  Each  remedy  seemed  for  a  time  to  control 
the  spasmodic  movements,  and  then  to  lose  its  influence;  and  at  last,  after 
several  weeks  of  great  suffering,  she  sank  from  exhaustion,  with  the  signs 
01  simple  cerebral  congestion,  intensely  rapid  breathing,  dysphagia,  im- 
perfect articulation,  and  general  prostration.  Until  about  six  days  before 
her  death  the  pulse  was  about  84  per  minute,  the  tongue  clean,  the  appe- 
;  Ute  nioderate,  and  temperature  normal .  The  mind  was  never  disturbed, 
and  the  pupils  were  natural  and  not  dilated,  even  very  shortly  before 


death.  K  post  mortem  examination,  thirty-six  hours  after  death,  showed 
the  vessels  of  the  brain  intensely  congested,  traces  of  old  inflammation 
in  the  arachnoid,  a  deficiency  of  fluid  in  the  ventricles  and  around  the 
medulla  and  upper  part  of  the  cord,  and  intense  congestion  of  the  choroid 
plexuses  and  the  vessels  of  the  velum  interpositum,  in  which  there  were 
the  remains  of  old  extravasation  of  blood,  which  might  by  pressure  have 
irritated  the  nerves  issuing  from  the  medulla  oblongata  and  its  neigh- 
bourhood. No  change  could  be  observed  in  the  course  of  the  spinal 
accessory  nerves,  and  no  tumour  or  tubercular  deposit  in  any  part  of  the 
encephaion.  The  grey  matter  of  the  medulla  oblongata  and  the  upper 
part  of  the  cord  was  of  an  unusually  dark  colour.  The  two  sides  of  the 
cord  on  section  below  the  medulla  oblongata  were  not  quite  sym- 
metrica], the  left  being  the  smaller. 

Pyelo- Nephritis. —  Mr.  Atwell  showed  a  case  of  long  continued 
cystitis  terminating  fatally  with  pyelo-nephritis.  There  was  incon- 
tinence of  urine  constantly  for  eighteen  months,  stated  to  have  followed 
an  attack  of  facial  and  partial  paralysis  of  the  right  side  from  a  nervous 
shock.  The  right  pupil  was  dilated.  There  was  no  other  evidence 
of  paralysis.  The  sight  was  much  impaired.  The  urine  was  highly 
purulent.  There  was  constant  vomiting,  with  constipation  and  pain  in 
the  bowels.  Post  mortem  examination  showed  chronic  cystitis,  the 
bladder  being  much  contracted  and  its  walls  thickened.  The  kidneys 
were  completely  disorganised,  being  riddled  with  abscesses.  The  pelvis 
and  ureters  were  thickened  and  dilated.  There  was  a  fibroid  tumour 
in  the  anterior  wall  of  the  uterus,  and  one  also  in  the  ovary  ;  and  an 
abscess  in  the  posterior  wall  of  the  bladder.  The  intestines,  large  and 
small,  were  filled  with  semisolid  faeces.  There  appeared  no  evident 
cause  for  the  cystitis,  unless  it  could  have  been  originally  set  up  by  the 
irritation  of  a  retroflexed  uterus. 

Composite  Stethoscope. — Dr.  Ransome  exhibited  a  composite  stetho- 
scope, combining  an  ophthalmoscopic  mirror  and  an  ear-speculum  ;  also 
an  instrument  for  demonstrating  the  bending  of  the  ribs  in  forced 
respiration, 

Lymphadenoma  of  the  Heart  of  a  Hare. — Mr.  Bradley  showed  this 
case,  and  said  that  it  was  not  observed  during  life,  but  after  death 
the  entire  surface  of  the  heart  was  found  to  be  studded  with  soft 
tumours  of  a  cheese-like  colour  and  consistency,  varying  in  size  from  a 
bullet  to  a  pullet's  or  hen's  egg  ;  the  bronchial,  mediastinal,  and  aortic 
glands  were  also  infiltrated  with  a  similar  substance.  On  mictoscopical 
examination,  there  was  no  appearance  of  cancer-juice  or  cells,  but 
scraping  the  surface  of  the  tumours  gave  great  numbers  of  uniform- 
shaped  cells  resembling  lymphatic  cells,  which  were  apparently  im- 
bedded in  a  fine  stroma.  Mr.  Bradley  stated  that  the  specimen  very 
closely  corresponded  to  a  case  of  lymphoma  of  the  heart,  related  by 
Dr.  T.  B.  Peacock  in  the  Philosophical  Transactions  iox  1872,  which 
occurred  in  the  person  of  a  young  man;  and  observed  that  in  the  rapid 
infiltration  of  the  tissues,  in  the  interference  which  they  exercised  upon 
the  nutrition  of  the  blood,  in  their  invasion  of  many  viscera,  and  in 
their  general  fatal  tendency,  these  lymphatic  growths  possessed  many 
features  in  common  with  the  group  of  the  specific  malignant  growths. 

Scirrhous  Cancer  of  the  Bladder. — Mr.  BRADLEY  showed  a  specimen 
which  was  removed  from  the  body  of  an  old  man  of  75,  who  died  about 
eight  months  after  symptoms  of  vesical  cancer  had  presented  themselves. 
In  addition  to  a  constant  slight  loss  of  blood,  mixed  with  the  perpetually 
dribbling  urine,  he  suffered  from  violent  and  frequently  repeated  attacks 
of  hsematuria.  He  died  with  symptoms  of  urosmic  poisoning.  The 
pain  was  somewhat  relieved  by  opiate  pilb  and  suppositories,  but 
anodyne  injections  into  the  bladder  failed  to  afford  any  relief.  After 
death  the  only  organs  found  to  be  diseased  were  the  kidneys  and 
bladder.  The  ureters  were  enormously  distended  by  the  backward 
pressure  of  the  urine,  and  the  kidneys  were  in  a  state  of  advanced 
granular  degeneration  from  a  similar  cause.  The  cavity  of  the  bladder 
was  very  small,  not  capable  of  holding  more  than  an  ounce  of  fluid,  the 
walls  were  very  hard  and  an  inch  thick,  and  all  trace  of  muscular 
structure  was  lost,  the  whole  viscus  being  converted  into  a  mass  of 
scirrhous  cancer. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  2Sth,  1873. 

Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 

Perihepatitis,  with  Cystic  Grozvth. — Dr.  Eames  showed  the  viscera 
of  a  man,  who  became  enormously  ascitic  more  than  a  year  ago,  and  had 
also  an  icteroid  tinge  of  the  conjunctivae,  pain  in  the  region  of  the  liver, 
diarrhoea,  and  constipation.  The  abdominal  surface  veins  were  much 
enlarged  and  congested.  He  had  been  a  hard  drinker,  had  vomited 
blood,  and  occasionally  suffered  from  piles.  He  died  of  bronchitis,  the 
symptoms  already  described  having  returned  in  an  aggravated  form 
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during  his  last  illness.  The  intestines  were  glued  together  in  many 
places  by  old  adhesions  ;  the  surface  of  the  liver  was  coated  with  old 
and  firm  lywiph,  and  the  organ  was  on  section  found  to  be  carnified. 
In  the  right  kidney  was  one  small  cyst,  and  on  the  under  surface  of  the 
liver  lay  an  enormous  cyst. 

Hydatidiform  (?)  Cysts  in  Pleural  Cavity  with  Cicatricial  Markings  of 
the  Liver. — Dr.  PURSER  showed  morbid  specimens  from  the  body  of  an 
unmarried  woman,  aged  35,  the  subject  during  life  of  anasarca  and  al- 
buminuria. Some  months  ago  the  dropsy  suddenly  disappeared  from 
the  left  side  of  the  body,  the  right  side  remaining  anasarcous.  The 
patient  was  again  admitted  to  the  City  of  Dublin  Hospital  two  months 
ago,  suffering  from  incessant  vomiting  ;  she  lay  on  the  right  side.  After 
death  the  right  pleura  was  discovered  to  be  full  of  a  rather  bright 
greenish  fluid,  limpid  and  abounding  with  thin-walled  and  transparent 
cysts,  having  homogeneous  or  faintly  striated  walls,  in  portions  of  which 
granules  existed  in  little  masses.  There  was  no  trace  of  either  parietal 
or  visceral  pleuritis.  The  lung  was  compressed,  but  was  everywhere 
crepitant-  The  heart  contained  colourless  clots  in  its  right  chambers. 
The  liver  presented  deep  cicatricial  fissures,  especially  on  its  upper  and 
anterior  surface.  It  was  adherent  to  the  diaphragm.  In  many  places 
yellowish  white  nodules  appeared  approaching  the  surface,  and  sharply 
marked  off  from  the  healthy  hepatic  tissue.  On  section  these  were 
Jbnnd  to  be  opaque  and  cheesy,  and  they  had  the  microscopical  ap- 
peannces  of  the  ordinary  caseous  degenerations.  The  gall  bladder 
was  fall,  but  there  was  no  obstruction  of  the  duct.  The  spleen  was 
adherent  to  the  diaphragm,  and  of  firm  consistence.  The  kidneys  felt 
like  India-rubber,  and  were  also  firm,  with  their  surfaces  mottled. 
They  had  been  the  seat  of  parenchymatous  nephritis,  and  had  under- 
gone amyloid  degeneration.  The  suprarenal  capsules  were  healthy  ;  so 
was  the  stomach,  except  that  it  bore  evidences  of  the  result  of  incessant 
vomiting.  Its  pyloric  opening  was  slightly  constricted.  The  uterus 
was  small  and  virgin,  the  vagina  being  closed  by  a  healthy  hymen. 
Tbcre  was  no  sign  of  syphilis.  The  glands  in  the  thorax  and  anterior 
mediastinum  were  enlarged  and  cheesy. 

Multiple  Cirrhosis  0/  Lung,  with  Vesicular  Emphysema.  —Dr. 
Hayden  showed  the  lungs  of  a  man,  aged  43,  who  had  served  nine 
years  in  the  Indian  army,  and  had  suffered  from  fever  and  ague.  He 
was  admitted  to  hospital  a  short  time  ago  while  in  a  state  of  orthopnoea, 
cyanoaed,  with  a>dema  of  the  lower  limbs,  and  a  weak  and  fluttering 
poise.  Urine  was  normal,  but  secreted  in  small  quantity.  The 
pbyncal  signs  were  those  of  general  bronchitis  with  emphysema,  and 
the  bean's  sounds  were  healthy  and  free  from  murmur.  In  the  lower 
posterior  pulmonary  region  was  heard  a  sound  which  Dr.  Hayden  said 
might  be  termed  an  "amphoric  sibilus,"  and  from  the  existence  of 
which  be  was  able  to  diagnose  a  condition  of  vesicular  or  bleb-like 
cmpbjrscma.  The  p>atient  died  on  January  19th.  In  various  situations 
diromc  interstitial  pneumonia  had  occurred,  trabecular  bands  passing 
into  the  long  from  the  thickened  pleura.  The  microscopical  appear- 
•Dca  were  those  of  the  so-call«l  "  fibroid  phthisis."  Over  the  lower 
lobe  of  the  left  lung  blebs  were  observed,  clearly  not  merely  subpleural, 
bot  actuallv  in  the  pulmonary  tissue.  The  trachea  was  somewhat 
dilated  and  hyperxmic,  and  the  heart  was  rather  dilated,  weighing 
eighteen  ounces.  Dr.  Hayden  mentioned  two  points  of  special  interest 
in  the  case  :  l,  the  existence  of  distinct  centres  of  chronic  interstitial 
poeononia ;  and  3,  the  diagnosis  during  life  by  means  of  a  charac- 
tcriftic  phjrsical  sign,  that  of  amphoric  sibilus,  of  a  circumscribed 
▼esicolar  emphjneroa. 

Phthisis  and  Enterie  Feier. — Dr.  H,  KENNEDY  exhibited  a  specimen 
of  the  ileum  from  a  patient  who  had  died  of  acute  phthisis  after  enteric 
fever.  A  roan,  aged  «7,  pasMd  through  an  enteric  fever  last  June,  In 
lb«b^aaiog of  Angost  be  was  still  wasted,  with  some  diarrhoea.  A 
bHai^A  bter  the  ptttont  began  to  complain  of  his  chest,  pyrcxial 
qramUNW  retttntcd,  be  commenced  to  cough,  and  finally  sank  with 
wdPouurked  synptolM  ci  phthiais.  The  portion  of  the  ileum  exhibited 
piCMatcd  tsacct  of  tvpbOM  vleentlOD.  Dr.  Kennedy  then  drew  attcn- 
ttoa  to  the  doM  reutlM  between  enteric  fever  and  struma.  lie  be- 
ttevad  that  this  form  of  fever  occurred  only  in  strumous  constitutions. 


with  marked  benefit ;  viz.,  a  case  of  glandular  enlargement  in  a  g 
aged  5  ;  in  a  case  of  bronchitis  simulating  phthisis  in  a  lady,  aged  2 
and  in  the  case  of  a  boy,  aged  9,  who  presented  symptoms  of  vesi 
calculus.  The  remedy  was  of  great  use  in  phthisis,  asthma  with  chro 
bronchitis,  neuralgia,  and  chorea.  Children  bore  hemlock  and  bei 
donna  m  proportionally  larger  doses  than  adults.  The  author  generz 
gave  hemlock  alone,  but  occasionally  he  combined  with  it  iron  i 
bromide  of  potassium.  Dr.  Kennedy  regarded  the  pharmacopceial  do 
of  the  preparations  of  hemlock  as  too  small. 

Neuro-reti7titis. — Mr.  H.  Rosborough  Swanzy  reported  the  c 
of  a  girl,  aged  19,  very  chlorotic,  with  dimness  of  vision  of  both  e 
of  two  or  three  years'  standing,  and  the  subject  of  dysmenorrhoea.  1 
vision  had  within  the  last  year  become  worse  at  each  menstrual  peri 
The  treatment  in  that  case  should  be  antiphlogistic  in  the  first  instan 
for  there  was  danger  of  the  occurrence  of  atrophy  of  the  optic  nerv( 
inflammation  were  not  quickly  subdued.  The  artificial  leech,  b 
spectacles,  and  mercurials  were  the  means  to  be  employed.  1 
ophthalmoscopic  appearances  in  the  case  were  illustrated  in  a  draw 
from  nature  by  Dr.  C.  E.  Fitzgerald. — Dr.  Mapother  asked 
blindness  was  not  caused  in  this  case  by  ancemia,  in  a  way  analogou; 
the  production  of  blindness  in  children  from  the  presence  of  intesti 
worms. — Dr.  C.  E.  Fitzgerald  said  that  in  Mr.  Swanzy's  case 
hypodermic  use  of  strychnia  had  been  tried  in  the  first  instance.  L: 
in  the  treatment,  the  girl  fainted  on  the  application  of  the  artifi 
leech. — Mr.  Swanzv  said  chlorosis  was  by  no  means  a  necessary  \ 
cursor  of  neuritis,  although  leucocytharmia  was  often  followed  by 
lesion.  He  would  not  venture  to  treat  active  inflammation  of  the  o; 
nerve  with  strychnia.  In  the  case  before  the  Society  the  kidneys  w 
healthy,  and  the  fainting  on  the  application  of  the  artificial  leech  he 
not  deem  of  much  importance. 

Cf-ispatura  Tendinitm. — Dr.  MORGAN  brought  forward  a  specir 
illustrative  of  the  affection  so  termed  by  Boyer.  The  question  s 
gested  itself  whether  the  contraction  of  the  lateral  ligament  of  the  fir 
joint  was  the  primary  lesion,  or  whether  it  depended  on  the  contraci 
of  the  flexor  tendons.  The  contraction  of  the  lateral  ligaments  was 
apparent  cause  of  the  deformity,  and  by  the  division  of  those  structt 
a  cure  might  possibly  be  effected.  A  case  recorded  by  AUandale 
which  a  patient  had  his  finger  torn  going  through  a  hedge,  and  so 
cured  of  the  deformity,  went  to  support  this  view. — Mr.  White  ni 
tioned  some  cases  in  which  an  operation  appeared  to  him  to  be  feasi 
— The  President  believed  that  such  operative  measures  would 
successful  only  where  the  tendon  alone  was  affected. 


SUROICAI.  SOCIETY  OK  IRELAND. 
Friday,  January  17TM,  1873. 
Frkdcrick  KiRKfATRiCK,  M.V.,  President,  in  the  Chair. 
Thtrtifaait  Vatt$4  ef  '■  —Dr.  II,  Kennedy  said  that  hem- 

lock acted  ■•  a  nstora'  ily  in  chronic  and  debilitated  cases. 

Bat«  to  cnaarc  ito  desira    .  ,  it  roust  be  administered  in  what  Dr. 

John  llarley  had  termed  its  " pbyaioiogical  dose."  The  prcnaratitm  on 
which  most  reliance  co«ald  be  placed  was  the  soccus  conii,  I'hc  author 
gave  an  account  of  three  cases  in  which  he  had  lately  used  this  drug 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIAl 
IRELAND. 
Wednesday,  February  i2th,  1873, 
James    Duncan,    M,D,,    in    the    Chair. 

Etiology  of  Enteric  Fever. — Dr.  Henry  Kennedy,  in  a  papei 
this  subject,  said  that  he  believed  that  the  investigation  of  the  const 
tional  conditions  under  which  typhus  and  enteric  fevers  arise  in  diffe 
individuals  had  been  almost  entirely  neglected.  The  varying  charac 
of  different  epidemics  of  fever,  the  varying  mortality  of  typhus 
typhoid  fevers  in  different  localities,  and  the  varying  tyjie  of  fevei 
individuals  belonging  to  the  same  family,  all  seemed  .subject  to  this  ( 
stitutional  element.  He  considered  that  the  strumous  diathesis  stroi 
predisposed  to  the  enteric  fever.  Patients  who  suffered  from  this 
ease  were  generally  of  delicate  and  florid  complexion,  fair,  often  hi 
eyed,  and  with  cicatricial  markings  on  the  neck.  This  view  explai 
the  hicmorrhagcs,  and  the  lung-affection  often  terminating  in  r; 
phthisis.  Dr.  Kennedy  concluded  by  alluding  to  the  important  b 
mg  of  the  constitutional  clement  on  the  question  of  treatment  of  fe 
— The  Chairman  corrolnuatcd  Dr.  Kennedy's  remarks  as  to  the 
frequency  of  phthisis  as  a  sctjucla  of  typhus. — Dr.  Darby  regai 
fever  as  essentially  a  constitutional  affection,  capable  indeed  of  hi 
guided,  but  not  of  being  cured. — Dr,  Eamks  said  that  acute  tube 
losis,  which  was  occasionally  a  sequela  of  enteric  fever,  was  very 
tinct  from  ordinary  chronic  or  subacute  phthisis.  He  did  not  cons 
that  the  exciting  cause  of  typhus  and  of  enteric  fevers  was  identi 
He  admitted  that  ntrumous  patients,  when  they  contracted  enl 
fever,  were  more  liable  than  others  to  ha-morrhagcs  and  to  gland 
engorgement.  Dr.  (iRiMSHAW  could  not  admit  that  the  strumous 
tlicsih  had  a  striking  rikct  in  determining  the  type  of  fever, 
believed  that  it  was  siifficicnliy  made  out  that  the  prominent  cxci 
cause  of  enteric  fever  was  .sewage  contamination,  while  that  of  tyi 
was  over-crowding.  It  wkk  natural  tli.u  foinis  of  phthisis  should  io 
enteric  rather  ihon  typhus  fever,  for  in  the  former  di.sease  typhus 
posits  were  of  far  more  frcc^uent  occurrence.     Cheesy  degenerations 
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lowed,  the  system  became  infected,  and  the  pneumonic  processes  of 
Niemeyer  were  set  up. — Dr.  Wm.  Moore  maintained  that  the  line  of 
demarcation  between  typhus  and  enteric  fever  was  most  distinctly 
drawn.  He  mentioned  an  instance  of  an  outbreak  of  enteric  fever,  in 
which  strumous  and  non-strumous  subjects  were  equally  affected. — Dr. 
John  Hughes  alluded  to  the  recent  prevalence  of  bronchitis  as  a  com- 
plication of  enteric  fever.  He  could  not  agree  with  Dr.  Kennedy  as  to 
the  strumous  origin  of  this  form  of  fever. — Dr.  Lalor  agreed  with  Dr. 
Kennedy  as  to  the  non-existence  of  a  specific  difference  between  the 
two  forms  of  fever.  He  suggested  that  the  local  application  of  the 
fever-poison  to  the  intestinal  mucous  membrane  in  certain  cases  deter- 
mined the  enteric  character  of  the  resulting  fever. — The  Chairman 
observed  that  in  his  experience  the  strumous  diathesis  was  not  more 
distinctly  marked  in  enteric  than  in  typhus  fever. — Dr.  Morrison 
•  ( Newry)  had  observed  an  increase  of  enteric  fever  after  large  quanti- 
ties of  manure  had  been  stirred  up  over  districts  of  country. — Dr.  H. 
Kennedy  replied  to  the  remarks  of  the  various  speakers. 

ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH :    EAST  KENT  DISTRICT 
MEDICAL   MEETINGS. 

The  annual  meeting  will  be  held  at  the  Fountain  Hotel,  Canterbury, 
on  Thursday,  May  15th,  1873,  at  3  o'clock;  Mr,  WiLKS,  of  Ashford, 
in  the  Chair. 

Dinner  at  5  o'clock  precisely.     Charge  5s.,  exclusive  of  wine. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 
2,  St.  James's  Street,  Dover,  April  23rd,  1873. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Hall,  Royston,  on  Friday,  May  23rd,  at  3  P.M.;  D.  B.  BALDING, 
Esq.,  President,  in  the  Chair. 

The  dinner  will  take  place  at  the  Bull  Hotel,  at  6  p.m.    Tickets, 
13s.  each,  J.  B.  Bradbury,  M.D.,  Honotary  Secretary. 

Corpus  Buildings,  Cambridge,  April  19th,  1873, 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL, 

A.T  a  meeting  of  the  Committee  of  Council,  held  at  the  Freemasons' 
Tavern,  Great  Queen  Street,  London,  on  Wednesday,  April  9th,  1873 — 
iresent:  Mr.  G.  Southam  (President  of  the  Council),  in  the  Chair; 
Mr.    Alfred   Baker   (President   of    the    Association) ;    Dr.    Falconer 
Treasurer);  Mr.  Board;    Dr.  Chadwick;    Dr.  Chevallier;  Mr.  Pow- 
er;   Dr.  B.   Foster;   Mr.  G.  F.  Hodgson;    Mr.  Nicholson;   Dr.   W. 
rooter;  Dr.  Rumsey ;  Dr.  Roberts;  Dr.  A,  B.  Steele;  Dr.  Stewart; 
)r.  F.  Sibson,  F.R.S. ;    Mr.    Heckstall  Smith;    Mr.   S,  Wood;    Dr, 
A'ade ;  Mr.  White ;  and  Dr.  U  nderhill. 
The  minutes  of  last  meeting  were  read  and  confirmed. 
Read  minutes  of  Journal  and  Finance  Committee. 
Resolved— 'Y\\zS.  the  minutes  of  the  Journal  and  Finance  Committee 
or  the  meetings  of  December  19th  and  March  9th  be  approved  and 
:on  firmed. 
The  Treasurer  presented  his  Financial  Statement. 
Resolved — That  the  Treasurer  be  requested  henceforth  to  arrange 
hat  the  Annual  Balance- Sheet  and  such  other  monetary  statements  as 
nay  be  necessary  for  its  comprehension,  be  circulated  to  the  members 
f  the  Committee  of  Council,  one  week  at  least  prior  to  the  date  of  the 
iiteting  at  which  the  Committee  of  Council  will  consider  it. 

AVi-<7/z'<?(/— That  Mr,  Hodgson  be  appointed  a  member  of  the  Journal 
nd  Finance  Committee, 

Read  minutes  of  Committee  appointed  to  make  arrangements  for  the 
^.\   iinnual  Meeting  of  1873. 

''^^  Resolved— Tha.t  the  minutes  of  the  Arrangement  Committee  be  ap- 

''  roved  and  confirmed. 

^  Read  Report  of  Committee  appointed  by  last  Committee  of  Council 

^  n  the  annual  election  of  the  Committee  of  Council, 

.  f  Resolved— That  the  same  be  approved,  and  the  Committee  reap- 

.,ir  ointed,  with  power  to  add  to  their  number,  to  consider  the  neces- 

^  iry  alterations,  and  report  to  a  future  meeting  of  the  Committee  of 

J  !ouncil. 

i^    One  hundred  and  seven  gentlemen  were  elected  members  of  the 
ciation. 


|AjU)C 


BIRMINGHAM    AND    MIDLAND   COUNTIES    BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION, 

The  fifth  meeting  of  this  Session  was  held  on  Friday,  February  28th, 
1873.  Present,  Furneaux  Jordan,  Esq.,  in  the  Chair,  and  thirty 
members. 

1.  Compound  Depressed  Fracture  of  the  Skull. — Mr.  Sainsbury 
exhibited  a  lad  aged  15,  a  miner,  who,  whilst  stooping,  was  struck 
upon  the  back  of  his  head  by  a  large  piece  of  rock.  At  first,  there  was 
insensibility,  but  consciousness  soon  returned.  Upon  examination, 
there  was  found  over  the  occipital  bone  a  small  scalp-wound,  with  a 
depressed  fracture  of  the  bone  beneath.  The  fracture  radiated  on  the 
left  side  forwards  apparently  to  the  temporal  bone  ;  on  the  right  side 
it  dipped  down  towards  the  foramen  magnum.  From  the  left  ear 
there  was  a  thin  watery  discharge,  which  continued  for  some  days. 
The  patient  gradually  sank  into  a  semi-comatose  state,  partially  losing 
the  power  of  speech,  and  upon  one  occasion  retention  of  urine  occurred. 
He  ultimately  made  a  rapid  recovery,  and  at  the  time  of  the  report 
(eleven  weeks  after  the  accident),  was  in  perfect  health.  The  depressed 
bone  was  easily  discernible  just  below  the  superior  curved  ridge  of  the 
occipital  bone.  The  advisability  of  trephining  was  carefully  consi- 
dered, and  its  adoption  abandoned  for  the  following  reasons  :  the 
youth  of  the  patient;  the  absence  of  symptoms  of  compression;  the 
contiguity  of  the  large  cerebral  sinuses ;  and  the  more  than  probable 
extension  of  the  fracture  through  the  base  of  the  skulL 

2.  Cancellous  Exostosis  of  the  Condyle  of  the  Femur, — Mr.  Vincent 
Jackson  exhibited  a  youth,  aged  18,  with  a  cancellous  exostosis  on  the 
outer  condyle  of  the  left  femur,  of  six  months'  duration, 

3.  Abdominal  Aneurism. — Mr.  Oliver  Pemberton  showed  a  speci- 
men, in  which  three  sacculated  aneurisms  communicated  with  the 
abdominal  aorta  by  a  common  opening,  an  inch  and  a  half  in  length, 
situated  at  the  posterior  aspect  of  the  artery,  as  it  passed  through  the 
diaphragm.  About  one-third  of  the  calibie  of  the  vessel  at  that  point 
was  destroyed.  The  bodies  of  several  vertebrae,  and  several  ribs,  were 
eroded.  The  sacs  varied  in  size  from  an  adult  head  to  a  duck's  egg. 
The  largest  was  situated  in  the  abdomen,  on  the  left  side,  and  had 
pushed  the  viscera  forwards  to  the  opposite  side.  From  the  sudden 
accession  of  symptoms  upon  a  severe  fall  backwards,  in  a  previously 
healthy  man,  29  years  of  age,  Mr,  Pemberton  considered  that  the 
disease  was  of  traumatic  origin.  The  patient  died  of  asthenia,  ten 
months  after  the  accident. 

4.  Ovarian  Cyst. — Dr,  Savage  exhibited  an  ovarian  cyst,  taken 
from  a  patient  aged  48,  at  the  Women's  Hospital,  It  had  existed  about 
four  years,  with  a  history  of  three  distinct  inflammatory  attacks,  accom- 
panied with  vomiting,  pain,  and  ascites.  There  was  marked  "facies 
ovariana."  At  the  operation,  the  omentum  was  found  to  be  adherent 
at  five  or  six  points.  All  bleeding  was  arrested  by  catgut  ligatures,  cut 
short  and  dropped  in.  A  clamp  was  applied  to  the  pedicle,  and  it 
separated  on  the  eleventh  day.  The  chief  points  of  interest  in  the  cyst 
were  the  extreme  thickness  of  its  walls,  and  the  evidences  externally  of 
previous  inflammatory  products. 

5.  Congenital  Hydrophthalmia  and  Hypertrophy  of  Cellular  Tissue  oj 
Eyelids. — Mr.  Solomon  exhibited  a  photograph  and  sketches  of  a 
little  girl,  aged  seven,  affected  with  congenital  hydrophthalmia,  and  an 
apparently  ncevoid  disease  of  the  eyelids,  brow,  and  temple.  The 
latter,  however,  after  removal,  was  declared  by  Dr.  Rickards,  the 
pathologist  at  the  General  Hospital,  to  whom  the  specimen  was  sent 
by  Mr.  Solomon,  to  be  an  hypertrophy  of  the  cellular  tissue  of  the  eye- 
lids. The  left  lid  measured  an  inch  and  a  half  from  the  outer  to  the 
inner  canthus,  and  an  inch  and  a  quarter  from  the  orbital  ridge  of  the 
frontal  bone  to  the  tarsal  border.  When  the  child  cried,  the  superior 
palpebrae  underwent  distension,  as  it  seemed,  from  the  filling  of  vari- 
cose veins  and  an  erectile  tissue.  In  the  left,  this  condition  extended 
under  the  brow  and  skin  of  the  temple,  and  raised  between  the  index 
finger  and  thumb,  the  tissues  imparted  the  sensation  of  a  varicocele  set 
in  a  spongy  substance.  The  hydrophthalmia  was  cured  by  excision  of 
the  anterior  third  of  the  globe,  sutures  being  afterwards  inserted  :  the 
lids  were  reduced  by  dissecting  away  the  hypertrophied  structure. 
These  operations  had  resulted  in  a  considerable  alteration  of  the  ter- 
rible deformity,  and  in  the  cure  of  a  double  ectropion  ;  in  the  left,  this 
was  rendered  more  certain  by  producing  adhesion  to  a  very  limited 
extent  of  the  edges  of  the  lids  (a  partial  ankyloblepharon). 

6.  Degeneration  of  Kidneys  and  Dilated  Ureters. — Mr.  Newnham 
showed  kidneys  in  an  advanced  state  of  degeneration,  the  ureter  of 
each  being  much  dilated,  which  had  been  removed  from  a  little  boy, 
aged  three  years,  who  had  been  admitted  into  the  Wolverhampton 
Hospital  on  November  5th,  on  account  of  retention  and  extravasation 
of  urine,  and  whose  death  took  place  on  November  i6th.     Upon  ad- 
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nbsioB,  the  mother  stated  that  .he  child  had  always  l-ad  »■"=  <il»"^y 

=i£7:n  rifadZ"  'it' s,r;  -  s  -,  S 
!S5^rt;''rpts^rrh=U7oS,r^^i.£s£^»as 

en^phalocele,  with'^an  aperture  m  the  frontal  bone,  and  a  case  of 

l*^S?n;t.^Shrf  to  the  wall  of  the  meatus,  in  close 
JS.;  «  U-'m-brana  ^tnpam  The  P«  .'jf^' ^^"^ 
i*oa«av  havine  quite  recovered  her  heanng.  Under  the  microsco^.c 
S'Sm^^  found  to  consist  of  large  ^^^'^  .'^''^l.^T^r^ol^ 
l^^^osed  in  a  firm  membranous   envelope   formed  of  areolar 

tissue. 

BIR^HNGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 
A  MEETING  of  this  Section  took  place  in  Queen's  College,  Birming- 
h«n,    rm  M^ch  20th  •  Dr.  Wade,  President,  m  the  Chair. 
^;«;i^S  J^Vi;  cLoiJ.--Mr.  PRIESTLEY  SMITH  read  a  paper 
on^  sabiect  of  bony  deposit  in  the  choroid,  followed  by  remarks  by 
Mr.  So^S^     Mr.  SmSK^s  paper  was  i"-^-^^^  ^J  ~  ^^^^^^^^^^ 
mens.     It  stated  that  almost  every  part  of  the  eye  had  been  found  in  a 
state  of  sccalled  ossification,  but  was,  m  some  cases,  most  I'ke  7  cal- 
S^  degeneration.     Dr.  Knapp  of  Heidelberg  had  PO'^t^d  f>ut  ^hat 
SeiS  of  the  two  processes  was  determined  by  the  amount  of  blood- 
sappS;    Calcareous  degeneration  is  frequent  in  the  lens^  which  has  no 
SJS^Ve-ds.     The  dUgnostic  features  were  given.     The  presence  of 
b^was  no  indication  for  exdsion,  unless  there  were  comphcaUons 
indndM  •ympathetic  inflammation.  •     a^;^      r»r 

^timau.-MT.  Manby  showed  specimens  of  Hippuric  Acid.-Dr. 
SA^lHchibited  a  specimen  of  Crystallised  Ph-Pj^^t^^  ;/.  ^-e 
(Ca  HPO«)  which  he  had  found  as  an  ut inary  deposit  This  variety  of 
iA«phate  of  Ume  was  first  described  in  i860  by  Dr  Hassall.  The 
SSu  occur  io  flat  oblong  plates,  which  sometimes  form  crosses  or 
SS«  by  a«:regation.  Dr.  Saywcr  considered  this  one  of  the  rarest 
of  the  cnrstalUne  urinary  deposits. 

Sw«^>M^//««.-Mr.  G.  H.  Evans  read  a  paper  on  urinary 
eoiibeUam.  •howiiiff  vmrious  mounted  specimens  in  illustration  of  the 
Srpritlcipd  »»ri^i««  ;  n*«nely.  the  ( l )  /arj,re  and  small  squamous  re- 
UltinK  fromvaginal  or  mkal  irritation,  the  first  frequent  in  leucorrhaa ; 
li\itic  columnar,  widely  distributed  over  the  whole  urinary  tracts,  and 
Jtn  in  various  lesions  of  the  urinary  membrane,  and  not  diagnostic  of 
i^Mrticnlar  diseaM;  (3)  the  irrffp4lar,  seen  in  inflammation  of  the 
nSvlTor  the  kidney  from  calculus  and  other  causes,  and  leading  to 
rMisUdien  diaCBorit  of  cancer.  The  cells  vary  in  form,  and  have  large 
•leader  talk,  and  fCMmble  carcinomatous  cell-elements.  The  Jourth 
XSZiTkmoA  in  aorte  Briaht's  disease,  in  the  form  of  aggregated 
carta.  doMv  *»  •h*P«»  •»<*  "•  "Bni*"**"'  «'  ki<lney-irritation. 

jSmtStoa.—'DrrninM  read  a  paper  on  hxmatozoa  in  one  of  the 
UiUM  clMlaroani  friY/irr  i  »//;fflw-iilii8trating  the  subject  by  reference 
totbe  icecttt  diaoovcrki  of  nenatoids  in  human  blood  by  Mr.  T.  R. 
LcwkL  and  the  knomi  cdrtcoee  of  harmato/.oa  in  other  red-blooded 
niaab.  aa  the  dog  and  mole-  The  prcvmcc  of  the  parasites  was 
■howB  ia  the  camBtl  of  the  living  animal.  The  parasites  themselves, 
•Aer  «xdMio«  6oai  dM  body  of  the  victim,  were  also  shown  under 
hi^  power,  and  their  varions  charae'crs  described, 

BATH  AND  BRISTOL  BRANCn  :    ORDINARY  MEETING. 
TiiK  (ilkh  [iiiliatn  ■litlBH  of  tbU  Branch  was  held  at  Jthe^Roj^^ 


paratus  which  he  had  used  with  great  success  in  a  most  severe  an 
"^^4^  MrORMEROD  read  a  case  of  Strangulated  Hernia  following 
Punctured  Wound  of  the  Abdomen.  Trr,m„niH< 

5.   Dr.  W.  H.  D.  Bradshaw  then  read  a  paper  on  the  Immunitw 
from  Disease  of  certain  persons. 


Motel,  BlillaL  Ml 
Eaq.,FfiHl 


f,  April  loth,  1873.  »t  1.U.I  T.  G.  Stock 

waui,  Emi.,  fMaUeat,  te  the  Chair. 

/»«>vri.— The  Mkmtaf  papers  were  read.  .      .     wu  u* 

I.  ^t.  STSILB  read  mm»  aum  treated  bir  Extension  by  Weight.— 
Mr.  Siockwdl  and  Mr.  Laooard  made  remarks  and  Mr.  Steele  replied. 

X  Mr.  Doaaow  raid  a  paper  00  aoueof  i;xmi..n  of  both  Su,MTrior 
Masilhe.  and  sbowwl  Iha  patkat.— The  Prowlent  thanked  him,  and 
hoped  that  the  caM  weald  be  pennaaeaity  saecaMful. 

jTm*.  STOCKWKLt,  wad  a  paper  on  Epistaxis,  and  showed  an  ap- 


CORRESPONDENCE. 

MEDICAL  STUDY  AT  CAMBRIDGE. 

SiR-I  shall  be  obliged  by  your  allowing  me  to  answer,  trough  yoi 

columns,  inquiries  which  have  reached  me  consequent  on  my   etter 

this  JournaI  for  March  i,  as  to  the  course  to  be  recommended  to  tho 

who  are  anxious  to  pursue  their  medical  studies,  and  take  a  medic 

'^rS^dy'^lntflSfni  student,  who  is  well  grounded  in  classics  ai 
matheStics,  may  commence  at  the  age  of  seventeen  and  he  may  th 
take  his  degree,  and  be  qualified  to  practise,  before  he  is  twenty-thre 
He  marenter  as  a  non-collegiate  student,  which  is  the  least  expe 
sive  course.  If  he  desires  to  do  this,  he  should  write  to  the  Rev.  R  . 
Somerset.  Cambridge,  who  will  give  the  requisite  information;  and 
.rSrn  that  the  n'ec'essary  cost  Sf  passing  through  a  University  cour 
in  this  way  is  very  little.  Indeed,  it  may  be  nearly  '^Wf  "^  ^  ^: 
culating  the  cost  of  living  in  a  lodging  in  this  or  any  other  town,  w. 
some  addition  for  lecture  and  University  fees  which  are  not  high. 

The  greater  number,  however,  enter  at  one  of  the  seventeen  College 
in  which  case  they  pa;  certain  additional  fees  to  the  College,  and  en 
tSe  greater  social  and  other  advantages  which  accrue  to  the  members 
of  a  College.  A  great  many  College  students,  however,  live  ve 
^conomicalfy;  more^so,  I  -PP-l-nd  than  is  genevally  supposed 
the  Students  Guide  to  the  University  o/Cam6ndse*l  have  estunated^t 
pxnenses  at  about  /it;o  per  annum,  which  agrees  with  the  estim. 
gtven  by  the  gentkman  who  wrote  the  article  '' on  University  expense, 
fn  that  book.^  It  is  not  very  important  which  College  is  seleced  I 
not  think  that  any  one  ofi^ers  greater  advantages  than  the  others  to 
medical  student.  Accordingly,  medical  students  are  to  be  found  at  all 
Colleges.  Trinity  and  St.  John's  are  the  two  largest,  and  the  appb 
tions  for  admission  at  Trinity  are  so  numerous,  that  >t  ^  n^c^J^^^^^ 
write  to  one  of  the  tutors  some  months  beforehand  f  In  the  choice 
r  College,  as  in  the  choice  of  a  medical  school  in  London,  the  stud 
Ts  usualfy  influenced  by  the  recommendation  of  some  (Viend,  who  adv 
the  College  with  which  he  is  himself  acquainted.  ^\he  College  hav 
been  selected,  the  Tutor  should  be  written  to.  and  he  will  furnish  1 

^^^"  iSSirinu^^^eside  during  nine  terms,  that  i.  the  grater  part 
each  of  three  years;  and  he  ought  also  to  be  in  Cambridge,  at  his  wo 
durinc  the  chief  part  of  the  vacations.  ...,,•!•„.„ 

The  £  thing  is  to  pass  the  "  Previous  Examination"  m  classics 
mathemaTics.  with  which  he  will  do  well  to  include  what  are  cal 
-Uie  additional  subjects.":     This  examination  shoul.l  be  passed   n 
secoml  term  of  resi.UMice.    Suppose  the  student  to  commence  in  Octob 
i87^    he  should  pass  this  examination  in  March,  l»74-  . 

H;  hen  commences  what  may  be  called  the  hrst  series  of  profess.o 
subjects  Bouiy.  Chemistry.  Anatomy  and  Physiology,  and  Phar. 
coE  and  he  should  pass' the  examinations  in  these  subjects  be 
feaS  Cambridge.  Thus,  the  first  M.B.  ex.am.nat.on  in  Mecha 
and  lydrosutics^  Hotany,  and  Chemistry,  maybe  passed  in  Novem 
tsM   or   n  May,  1875.     Then,  devoting  himself  to  Anatomy  an  11 

ioogy    human  and  comparative),  and  to  Pharmacology,  heshould 
thesec.  nd  M.B.    examination  in  these  subjects  m  May  or  Decern 

,876      The  student  will  now  have  completed  h.s  CambrKlge  cou 
and  the  first  ^ries  of  professional  subjects,  and  may  proceed  to  Lond 

iSr^ri:-r!^-''t^rr'';^iinnnn;i; 

irl  '  «'„.V  rT  I    "  h  .'.lent  m'y  l.c  c.tcrc.l  u...Icr  either  of. 

Eiiq..  uml   K.  U.    I  ^^^  ^|_^  j^^^   j,'^   I'arkii.Mm.  the  Rev.  1.  G.  Bo 

I  „  ;-M.h  of  the  other  CoUeuc*  there  in  oiic  tutor  ;  am 
,hc   Tutor  of  ^'""''«,"=,'.  9"V  ,*'.';••,  ,„„    nrll 

■  l.r.v.ons  r.Xi.n.in«.ion".  w.lh  "the  ;ul<l.l.o.^al  s^M^^ 
,„„nMin„  i.,  ((..sMrs  uml  Mii.hcin:.t.CH  for  all  stu.ie  lU 
""■  '         .  -  .        .  r  ihrouKh  o„e  of  the  hon-u.r  IriposscH ;  •'"J..''--'^r?«  P 

l;"'r',t.i;rr';;r  .;  rrre.o, ,,..;,««  hi»  co„r,c  in   M«.he.nat.CH.  CI.HS.CS.  N;uu 
fciorul  Sciciii-c,  or  in  MciUcinc. 


F-MJ  . 

llie  iiiiorii 
>ii<l  J.  K 
miruirni  I 

:   I       ; 
Co  ,  ' 
(he  I 
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ruptedly,  because,  during  the  last  year,  or  year  and  a  half,  ■!'  hi  Cam- 
bridge time,  he  should  have  attended  the  practice  of  Addenbooke's 
Hospital,  and  so  been  initiated  in  this,  which  I  call  the  second  profes- 
sional series.  He  may  pass  his  third,  or  final  M.B.  examination,  and 
take  the  M.B.  degree  in  December,  1878,  or  June^  1879. 

Now  I  wish  it  to  be  clearly  understood,  to  prevent  disappointment, 
that,  to  accomplish  this,  the  student  must  not  only  be  well  grounded  in 
classics  and  mathematics  when  he  comes  up,  but  he  must  employ  his 
time  methodically  and  well  while  he  is  here.  The  examinations  are 
serious  affairs,  and  to  prepare  for  them  is  serious  work,  which  must  be 
continued  throughout  the  year,  with  about  two  months'  intermission 
'two  weeks  at  Christmas,  two  weeks  at  Easter,  and  a  month  in  Sep- 
tember), that  is,  through  the  greater  part  of  the  vacations  as  well  as 
through  the  terms.  The  dissecting-rooms,  the  chemical  and  physio- 
logical laboratories,  the  museums  and  the  hospitals,  are  always  open; 
and  the  vacations,  when  there  are  no  lectures,  or  fewer  lectures  than  in 
term,  afford  the  best  time  for  working  in  them.  The  medical  students 
who  wish  to  accomplish  what  I  have  proposed,  and  what  may  reason- 
ably be  expected  of  them,  must  not  imagine  that  they  can  "come  up" 
ind  "go  down"  with  the  crowd  of  University  students  ;  they  must  be 
■  prepared  to  abide  and  work  here,  as  most  of  them  now  do,  much  longer 
:han  the  ordinarily  required  term  of  residence.  They  will  find  no  dififi- 
;ulty  in  obtaining  permission  at  their  Colleges  to  do  this,  if  they  are 
^nown  to  be  steady  and  at  work.  Indeed,  a  great  number  of  the  hard- 
Aorking  students  of  the  University  reside  in  Cambridge  during  chief 
3art  of  the  vacations,  and  do  some  of  their  best  work  in  the  vacation 
)eriods, 

I  may  observe,  that  many  of  the  students  prefer  to  pass  the  examina- 
ion  for  the  Natural  Sciences  Tripos,  and  so  take  the  degree  of 
iachelor  of  Arts  en  route  to  medicine.  These  pass  the  "  Previous  exami- 
lation  with  the  additional  subjects,"  as  I  have  mentioned,  in  their 
ccond  term,  and  then  devote  themselves  to  Chemistry  and  Physics, 
iotany  and  Anatomy,  and  Physiology  ;  and,  if  they  acquit  themselves 
.ell  in  these  subjects  in  the  Tripos  examination,  they  are  excused  the 
1st  M.B.  examination,  and  the  Comparative  Anatomy  part  of  the 
;cond  M.B.  examination.  This  course  necessitates  a  more  thorough 
lid  prolonged  study  of  Chemistry,  Botany,  and  Comparative  Anatomy, 
ml  is,  on  that  account,  to  be  recommended  to  those  who  desire  to 
l)tain  a  good  knowledge  of  these  preliminary  subjects. 

A  third  class  of  students  proceed  to  the  Arts  degree  by  a  classical  or 
lathematical  route,  perhaps  going  out  in  the  classical  or  mathematical 

ii|)()s,  before  commencing  the  study  of  medicine.  This  course  requires 
)iij;er  time,  which,  to  those  who  use  the  time  well,  is  compensated  for 
y  their  attaining  a  higher  standard  of  general  education. 

Die  plan  which  is  least  to  be  recommended  is  that  of  attempting  to 

iinl)ine  medical  study  with  the  study  of  classics  and  mathematics. 
Whichever  course  the  student  takes,  he  should  complete  the  examina- 

)iis  in  these  subjects  before  commencing  his  professional  work. 

I  am,  etc.,  G.  M.  Humphry. 

Anatomical  Museum,   Cambridge,  April  i6th,  1837. 


GRANGE-OVER-SANDS. 


Sir,— Your  editorial  remarks  on  the  above  place  in  the  Journal  of 

,e  1 2th  instant  would  lead  the  profession,  and  through  them  the  public 

nerally,  to  suppose  that  visitors  to  this  highly  picturesque  and  salu- 

ii.us  locality  were  in  danger  of  falling  a  prey  to  some  dire  epidemic 

sease,  and  that  the  principal  landed  proprietors  and  ratepayers  were 

''-'d  in  opposing  needful  sanitary  reform.     That  this   is   certainly 

".lite  the  case  must  have  been  known  to  your  correspondent,  upon 

e  information  you  have  based  your  comments,  as  the  following 

will  show. 

-11  official  inquiry  was  recently  held  at  the  Grange  Hotel,  for  the 

:    npose  of  considering  the  propriety  of  making  the  growing  hamlet  of 

I  range  mto  a  "special  drainage  district",  on  which  occasion  the  fol- 

-  wmg,  amongst  other  obstacles,  presented  themselves  to  the  adoption 

«  :  such  a  course— the  fewness  of  the  population  ;  the  undesirability  of 

j(  )e  multiplication  of  small  areas ;  and  the  fact  that  it  was  deemed  con- 

^  itent  with  the  powers  of  the  "rural  sanitary  authority"  under  the  new 

»  ct,  to  levy  a  special  rate  for  certain  sanitary  purposes,  on  the  defined 

*  wnship  of  which  Grange  formed  a  part.     Shortly  after  this  inquiry, 

^,  Tieeting  of  the  inhabitants  was  convened,  when  a  committee  of  three 

ntlemen,  then  present— being  principal  owners  of  property  in  the 

-J  ice— were  appointed  to  take  the  matter  up  and  see  what  could  be 

,,^  ne  ;  the  chairman  of  the  meeting  and  one  of  the  three  ( W.  H.  Wake- 

.^.  d,  Esq.,  of  Kendal)  voluntarily  offering  to   obtain  the  opinion  of 

■r-  ompetent  engineer  as  to  the  feasibility  and  expense  of  a  general 

'  inage-scheme  and  water-supply,  strongly  urged  by  the  government 


official  to  be  thorough  if  undertaken  at  all.  Mr.  Bailey  Denton  has 
accordingly  been  here,  and  has  since  sent  down  some  of  his  staff  for 
purposes  of  survey  :  his  report,  however,  has  not  yet  been  made  public. 
The  gentlemen  referred  to,  largely  interested  in  the  welfare  of  the  place, 
amid  the  dawning  light  of  modern  research,  are  surely  manifesting  thus 
far  a  disposition  to  combine  the  benefit  of  the  visiting  public  with 
their  own. 

With  regard  to  existing  dangers,  which  have  been  dwelt  upon  in  the 
local  papers  by  one  of  thi  resident  medical  men  some  time  ago,  though 
not  without  manifestations  of  resentment  from  certain  quarters,  and 
lacking  the  impetus  to  action  which  it  is  to  be  ho])ed  will  be  inherent 
and  considered  befitting  the  forthcoming  medical  officer  of  health,  they 
are,  happily,  it  is  believed,  with  few  exceptions,  capable  of  immediate 
alleviation  or  obviation,  by  the  frequent  cleansing  of  cesspools  and  the 
thorough  and  efficient  ventilation  of  soil  and  all  other  pipes  commu- 
nicating therewith,  now  acknowledged  as  a  necessity  even  where  the 
drainage  is  essentially  good. 

Though  it  is  believed  there  are  one  or  two  private  wells  which  can- 
not boast  of  entire  freedom  from  organic  impurity,  which  the  health- 
officer  will  possibly  officially  notify,  it  is  judged,  from  recent  testing, 
that  the  "chief  spring"  alluded  to  in  your  notice  is  remarkably  free 
from  organic  impurity;  and  its  situation  at  the  base  of  a  limestone-hill 
of  singular  beauty,  on  which  but  very  few  houses  are  built,  its  point 
of  issue  being  half  a  furlong  from  the  nearest  cesspool,  together 
with  the  circumstance  of  its  almost  unvarying  outpour  of  some  230  gal- 
lons per  minute,  according  to  estimation,  would  surely  seem  to  afford 
ground  to  suppose  that  its  danger  of  contamination  is  not  so  great  as 
you  have  been  led  to  suppose. 

Notwithstanding  the  absence,  hitherto,  of  special  provision  for  out- 
ward escape  of  sewer-gas — a  defect,  it  is  supposed,  still  very  generally 
unrectified  at  watering-places,  especially  where  the  water-closet  system 
has  been  generally  adopted  for  the  convenience  of  the  public — Grange- 
over-Sands  has  deservedly  acquired  an  enviable  notoriety  as  a  health- 
resort  ;  so  much  so,  that  sites  for  houses  have  been  selected  in  the 
neighbourhood  where  there  are  not  just  the  same  advantages  of  shelter, 
and  where  there  is  exposure  to  the  minor  objections  of  agricultural 
enterprise,  whose  operations  are  not  at  all  seasons  equally  salubrious  ; 
and,  by  way  of  proof,  it  may  be  stated  that  a  gentleman  who  has  re- 
sided forty  years  in  the  place  informs  me  that  he  never  knew  or  heard 
of  anything  like  an  epidemic  disease  in  it. 

In  face  of  increasing  knowledge,  and  of  the  prospective  beneficial  effects 
of  recent  sanitary  legislation,  medical  men,  here  as  elsewhere,  may  well 
fear  lest  their  craft  should  be  endangered.  I  have  seen  no  claims  for 
vested  interests  advocated  in  your  columns  :  it  must  be  that  the  profes- 
sion are  too  much  really  interested  in  the  public  welfare  and  too 
philanthropic  to  make  mention  of  it.  By  the  way,  may  not  this  fact 
of  no  epidemic  where  there  has  been  no  general  drain  circulating 
medium  for  the  dissemination  of  disease-germs,  be  urged  in  favour  of 
the  dry  closet  system  ?  Sporadic  and  occasionally  imported  cases  of 
zymotic  diseases  have  now  and  then  occurred,  though,  as  far  as 
I  arn  aware,  not  for  months  past ;  but,  with  knowledge  of  causes 
and  increased  appliances,  may  we  not  justly  hope  to  retain  for  Grange- 
over-Sands,  as  a  pleasurable  "  health-resort",  a  reputation  commen- 
surate with  its  peculiarly  delightful  situation  and  picturesque  and  pano- 
ramic surroundings  ?  lam,  etc.,  Fiat Justitia. 


LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 

Sir,— A  letter  from  myself  to  Dr.  Rogers,  not  intended  for  publica- 
tion, appears  in  your  Journal  of  to-day.  There  are  three  not  unim- 
portant errors  of  the  press,  which  I  beg  leave  at  once  to  correct.  In 
page  451,  column  2,  line  10,  for  "  parishes"  read  "districts;"  line  29, 
for  "officers"  read  "officer;"  line  42,  for  "subversions"  read  "sub- 
ventions." I  am,  etc.,  H.  W.  RUxMSEY. 

April  19th,  1873. 

#*#  The  letter  was  read  at  the  meeting,  and  was  handed  to  our  reporter 
for  publication,  evidently  under  the  impression  that  this  was  intended. 
Dr.  Rumsey's  opinions  on  subjects  of  Public  Medicine  are  always 
weighty  and  full  of  matter  for  thought,  and  this  was  no  exception  to 
the  rule. 
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THE    PUBLIC    HEALTH    ACT. 

Northamptonshire. — At  a  meeting  of  the  Urban  and  Rural  Sani- 
tary Authoritit^,  he'd  at  Nonhampton,  Mr.  Alfred  Haviland,  Lecturer 
on  the  Geography  of  Disease  at  St.  Thomas's  Hospital,  was  elected 
Medical  Officer  of  Health  for  the  county,  at  a  salary  of  ;[^8oo  per 
annum.     There  were  sixty-three  candidates. 

Kisg's  Norton.  —  Mr.  Francis  Hollinshead  has  been  appointed 
Medical  Officer  of  Health  to  the  Rural  Sanitary  Authority  of  King's 
Norton  Union,  at  a  salary  oi  ^100  per  annum,  for  twelve  months. 

Havant.  — Mr.  W.  H.  Aldersey  has  been  elected  Medical  Officer  of 
Health  to  the  Urban  and  Rand  Sanitary  Districts  of  Havant,  for  one 
year,  at  a  salary  of  £6^. 

Knaresborough. — Dr.  Henry  R.  Wright  has  been  appointed  Me- 
dical Officer  of  Health  to  the  Urban  Sanitary  Authority  of  Knares- 
borougb,  at  a  salary  of  £,(yO per  anmitn.  Dr.  Wright  is  Union  Medical 
Officer  for  the  Knaresborough  District ;  but  the  two  are  distinct,  and 
under  different  authorities,  so  that  it  is  not  a  case  of  additional  remu- 
neration. The  appointment  is  for  three  years.  The  population  of  the 
district  b  5,402. 

Sheffield. — Dr.  Francis  Griffiths  has  been  elected,  by  the  Town 
Cocndl  of  Sheffield,  Medical  Officer  of  Health  for  the  Borough  for  a 
period  of  three  years,  at  a  salary  of  ;^6oo  per  annum.  There  were  in 
all  thirty- five  candidates. 

C«OWLE.— Dr.  Henry  W.  T.  Ellis  has  been  appointed  by  the  Crowle 
Local  Board  Medical  Officer  of  Health  for  the  Urban  Sanitary  District 
of  Crowle  and  Eastoft,  in  the  county  of  Lincoln. 

SpiL-TBY. — Dr.  J,  West  Walker  has  been  appointed  Medical  Officer 
of  Health  for  the  Spiliby  Rural  Sanitary  District.  Salary,  £210  per 
annum.     Area,  140,000  acres.     Population,  28,000. 

East  Kent.— Dr.  M.  K.  Robinson,  Medical  Officer  of  Health  for 
Leeds,  has  been  appointed  Medical  Officer  of  Health  for  the  East  Kent 
Sanitary  District,  at  a  salary  of  ;^8oo  per  annum.  There  were  seventy- 
four  candidates  for  the  appointment. 

Bakewell. — Dr.  John  Knox  has  been  appointed  Medical  Officer  of 
Health  for  the  arban  and  rural  district  of  the  southern  division  of  the 
Bakewell  Union.  Salary  £'j^  per  annum. — Dr.  P.  S.  Fentem  has 
been  appointed  Medical  Officer  of  Health  for  the  urban  and  rural  dis- 
tiict  of  the  Donbern  division  of  the  Bakewell  Union.     Salary  £']^ 

OBITUARY. 

WILLIAM  BRY1X)N,  C.B.,  Surgeon-Major  Bengal  Army, 
AMD  Highland  Rifle  Militia. 

Mb.  Brydom  was  bom  on  December  9th,  1812.  He  received  the 
radimentt  of  bis  education  from  Dr.  Rawsc  at  Bromley  in  Kent,  and 
prosecated  tbe  study  nf  nx-dirine  at  the  University  College,  London, 


•ad  tbe  Univenily 
Asrist«nt-Sar(;cnn 
•ad  fauidcd  in  ' 
WM  ordered  >. 
temporarily  ar 
ment,  till  pot' 
weal  twi"-  "^ 
GcBoal, 
laalliu 
In  18 
pore,  ai 


^h.     He  received  the  appointment  of 

.urahic  East  India  Company's  Service, 

(;ttol>er  1835  ;  and  after  a  short  stay  there, 

lib  Eurofjcan  recruits.     At  Kurnaul  he  was 

Krtillcry  and   Her  Majesty's   I3lh   Kegi- 

>cer«  (native)  as  Assislant-.Surgeon.     He 

.  .  ~nc,  and  a  third  time  with  the  Governor- 

rm  escort  duty  to  Runjcet  Sing's  Court,  then 


charge  of  the  5lh  Native  Infantry  at  Fcrosc- 
licm  through  the  Punjauh  and  Kyl)cr  pass,  in 
Um  tU'faieu  exp«<liUOD  to  Aflgbaaistaa.  Here  he  Kaw  much  service 
wbM  attacfaad  to  Shab  Sooiab's  61b  Regiment,  and  at  the  (ic»truclion 
of  tbe  robben'  Ibrti  b  tbe  Toonaat  VaUey.  Returning  to  Cabool  be- 
fore 1h»  dittarbaaeet  broke  oot  contcqaent  on  tlic  vacillation  of  the 
BrftMi  leaden,  be  wm  la  tbe  WaJabtsser  for  about  three  wcckH ;  he 
fhea  maoved  to  Um  caatoaaWBts,  and  was  in  the  fatal  retreat  in 
Jaaaarjr  1843.  II«  sa0ered  aapaiaUeled  privations  in  the  march  through 
tbe  treoMadoos  pa««  aad  narrow  gorges  of  the  Koora  Cabool  from 
tbe  fire  of  tbe  eaaaqr  aad  tbe  ioclemencjr  of  the  weather,  reaching  Jcl- 


1  mwiided  fat  tfM  kaee,  badly  ia  tbe  left  hand,  cut  acroxs  by  a 
aad  iailoasly  1b  the  bead  bjr  aa  Afl|^ 


knife,  which,  bill  for  a 


of  the  fate  of  the  army  (including  camp  followers)  of  16,500  tha 
miserably  perished.  He  was  one  of  the  "  illustrious  f^arrison' 
held  Jellalabad  under  General  Sale;  and,  on  Sir  George  Pollock  r 
ing  the  beleaguered  fortress,  was  attached  to  the  33rd  Native  Inft 
and  with  that  General  retraced  his  steps  to  Cabool  with  the  army 
tribution,  which,  on  its  return  to  Ferozepore  in  1843,  was  received 
high  honour  by  the  Governor-General,  Lord  EUenborough.  Fror 
time  he  was  chiefly  in  the  Bhopal  State — the  Begum  of  which  was 
ourably  distinguished  for  her  loyalty  to  Britain  in  1857 — till  pror 
in  1849  to  the  rank  of  Surgeon  and  posted  to  the  40th  Native  Infj 
with  which  he  was  sent  to  Burmah  in  1852,  being  present  a 
taking  of  Rangoon,  Prome,  etc. 

After  eighteen  years  of  active  service,  he  returned  to  his  native 
for  three  years  on  sick-leave,  at  the  expiry  of  which  India  again,  i 
throes  and  convulsions  of  a  rebellion,  received  his  valuable  ser 
During  the  siege  of  Lucknow,  he  was  severely  wounded  in  the 
part  of  the  spine  by  a  rifle-bullet,  which  passed  through  his  body 
the  left  to  the  right  side,  and  from  which  he  suffered  during  the  1 
his  life.  In  1857,  he  was  sent  in  charge  of  the  field  hospital  from 
Clyde's  army  at  Cawnpore  to  Allahabad,  holding  various  cl 
there,  and  subsequently  being  surgeon  superintending  at  Dinapore 
1859,  he  retired  from  the  service  on  his  well-earned  laurels.  Fei 
dical  officers  liave  seen  and  passed  through  such  arduous  service 
none  could  grudge  the  honours  conferred  by  his  country  in  deco 
him  with  medals  for  Jellalabad,  Cabool,  Burmah,  clasp  for  Pegu, 
for  Lucknow,  and  Companion  of  the  Bath  in  1858. 

Settling  down  in  the  quiet  Highland  retreat  of  Westfield,  Ross- 
he  sought  rest  in  country  pursuits,  yet  was  ever  ready  to  administ 
lief  to  the  many  who  sought  his  advice.  He  was  carried  to  h 
resting  place  in  the  Rosemarkie  Burying  Ground,  followed  by  sc 
ing  relatives  and  the  heartfelt  regret  of  friends  and  neighbours, 
better  and  braver  man  than  William  Brydon  one  rarely  met. 


WILLIAM  MOORE  WOOLER,  Esq.,  of  Dewsbury. 

Mr.  Wooler  was  a  pupil  of  the  eminent  Mr.  Hey,  of  Leeds,  ar 
a  fellow-student  with  the  present  Mr.  Hey,  under  the  late  Sir 
Cooper,  at  Guy's  Hospital.  He  also  attended  the  lectures  and  ir 
tions  of  Lawrence,  Abcrnethy,  Carpue,  and  other  celebrities 
times.  Mr.  Wooler  settled  first  at  Batley,  a  neighbourhood  in 
his  family  had  occupied  a  respectable  position  for  several  generi 
and  where  he  soon  acquired  considerable  local  reputation.  1: 
devoted  to  his  profession,  and  while  he  gained  the  confidence 
patients  generally  by  attention  and  skill,  he  won  their  afl 
(amongst  the  poor  particularly),  by  acts  of  considerate  kindne: 
generosity.  Sul)sequently  he  removed  to  Derby,  where  he  enjc 
large  and  lucrative  practice  for  several  years.  Later  in  life  he  re 
to  the  West  Riding,  and  resumed  for  awhile  the  active  duties 
profession  ;  but  advancing  age,  his  growing  literary  t.astes,  and  c 
tent  means,  gradually  led  to  his  retirement.  He  took  a  lively  i: 
in  the  science  of  hygiene  and  public  medicine.  On  these  subji 
wrote  and  printed  several  treatises,  which,  though  very  discursiv 
full  of  eccentric  comment,  abounded  also  in  racy  observation: 
were  in  many  respects  before  their  time,  the  burden  of  the  whole 
his  oft-repeated  maxim,  "  Excess  is  the  vital  principle  of  error.' 
Wooler  suffered  much  from  gout,  and  also  from  bronchitis,  for  wl 
was  attended  by  his  nephew.  Dr.  Clifford  Allbutt  of  Leeds.  U 
rather  suddenly,  on  the  19th  February,  at  the  age  of  78,  sincei 
grettcd  by  many  friends,  not  least  by  the  few  survivors  of  his  eai 
middle  life. 


'/  Mmgmim  la  bis  fotafo-oap,  mnst  certainly  have  killed 
He  was  ibas  tbe  fint  aad  "last  man"  (the  toul'tit/ufi  bv  which 
be  was  known  among  Europeans  in  India),  and  gave  the  doleful  tidings 


WILLIAM  BARTLETT,  F.R.C.S. 

With  deep  regret  we  announce  the  death  of  Mr.  William  B 
of  Latlbrokc  Sijuarc,  Notting  Hill,  on  March  31st,  after  a  loi 
painful  illness.  He  was  the  son  of  Mr.  Bartlett,  surgeon,  of 
Itedwin,  Wiltshire,  and  was  born  in  1808.  He  was  the  fifteen 
dent  that  entered  University  College,  then  the  University  of  L 
He  studied  also  at  the  Mi(l<llesex  llosi)ilal,  where  he  was  dressci 
Charles  Bell.  In  1830,  he  became  a  member  of  the  Royal  Col 
Surgeons,  and  a  licentiate  of  the  AiM)lhccaries'  Company,  and  be 
fellow  of  the  College  in  1 855.  He  commenced  practice  in  his 
county  with  his  father.  In  1838,  he  came  to  Notting  Hill,  wli 
soon  secured  a  very  large  and  successful  practice.  I'or  thiit 
years  he  held  the  office  of  surgeon  to  the  Ivcnsington  Dispensi 
genial  maimers,  kindness,  an<l  skill,  in;iking  him  an  universal  fa 
with  the  poor.  I  Ic  wns  for  several  years  a  member  of  the  Counci 
Metropolitan  Counties  Branch  of  the  British  Medical  A.ssocialion 
meetings uf  which  he  was  a  regular  ullcndant.    Some  months  ago 
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■cessfully  treated  for  calculus  in  the  bladder,  by  Sir  H.  Thompson ; 
a  dilated  heart,  with  all  its  distressing  accompaniments,  led  to  his 
ith.  No  member  of  our  profession  has  ever  gained,  and  having 
ned,  for  ever  held,  more  friends  amongst  his  fellows  ;  no  practi- 
ner  has  ever  gathered  round  him  more  true  and  faithful  patients  ;  and 
ir  loss  now,  not  only  of  a  highly  informed,  well-practised,  trust- 
rthy  surgeon,  but  of  a  true  principled,  straightforward,  and  affec- 
nate  friend  and  counsellor,  they  all  deeply  mourn  and  deplore. 


MEDICAL  NEWS, 


\P0THECARIES'  Hall. — The  following  gentlemen  passed  their  ex- 
nination  in  the  science  and  practice  of  medicine,  and  received 
Ctificates  to  practise,  on  Thursday,  April  loth,  1873. 

Barnard,  Charles  Edward,  Hobart  Town,  Tasmania 

Boddy,  Evan  Marlett,  Camberwell  Road 
'    Knowles,  Edmund,  Cambridge 
.    Gilmour,  John  Henry,  Hurstbourne  Tarrant 
,    Neal,  John  Breward,  Bodmin,  Cornwall 
'    White,  George  Bentley,  Nottingham 

;  Che  following  gentlemen  also  on  the  same  day  passed  their  primary 
f  ifessional  examination. 

■  Lush,  William  Henry,  St.  Thomas's  Hospital 

■  ■  Newman,  John  Jepson,  Guy's  Hospital 

,   Williams,  Trevor  W.  W.,  St.  Bartholomew's  Hospital 

if  an  Assistant  in  compounding  and  dispensing  medicines. 

!  Hodges,  Edwin  Goodall,  Aberdare,  South  Wales 
fhe  following  gentlemen  passed  their  examination  in   the  science 
{  practice  of  medicine,   and  received  certificates   to   practise,  on 
ursday,  April  17th,  1873. 
Cooke,  John,  Hoxton  Street,  N. 
Davey,  Charles  James,  Witham,  Essex 
Dickinson,  William  Wood,  Uftculme,  Devon 
Lucas,  John  Catchick,  Russell  Square 
Lyddon,  Charles,  Albion  Grove,  Barnsbury 
:j   Pinching,  Charles  John  William,  Gravesend,  Kent 

'he  following  gentlemen  also  on  the  same  day  passed  their  primary 
fessional  examination. 
Brown,  George,  Charing  Cross  Hospital 
iBevan,  Adolphus,  Guy's  Hospital 

,LS  Assistants  in  compounding  and  dispensing  medicines. 
Allen,  Charles  Bowen,  Richmond 
Dixon,  Henry  Benjamin,  Nottingham 

MEDICAL    VACANCIES. 

^  i'he  following  vacancies  are  announced  : — 

'I.LYMENA   UNION,  co.  Antrim— Medical  Officer,   Public  Vaccinator,  and 

^'  Registrar  of  Births,  etc.,  for  the  Ahoghill  Dispensary  District :  £,^  per  annum, 

ll_  and  fees. 

J  .GRAVE  HOSPITAL  FOR  CHILDREN— Junior  Physician 

J;HNAL  HOUSE  LUNATIC  ASYLUM-Physician. 

T  .VNESS,  Grasmere,  Kendal,  Kirkby  Lonsdale,  and  Windermere  Urban  Sani- 

Jf'  tary  Districts,  and  Kendal,  East  Ward,  Sedbergh,  Ulverstone,  and  West  Ward 

tt^, Rural  Sanitary  Districts,  combined— Medical   Officer   of  Health:    ;t6oo  per 

..  ji  annum.     Applications  to  C.  Gardner  Thomson,  Esq.,  Kendal 

^IVDFORD  (Yorkshire)  MEDICAL  AID  ASSOCIATION  OF  FRIENDLY 

,.  SOCIETIES— Surgeon  :  ;{;2oo  per  annum  and  midwifery  fees,  house,  rent,  etc. 

(  Applications  to  W.  B.  Cawthra 
,iJ:STOL   HOSPITAL   FOR   SICK   CHILDREN-Resident  House-Surgeon : 
,.jV.£iooper  annum,  furnished  rooms,  coal,  gas,  and  attendance 
*l  JADMOOR  CRIMINAL  LUNATIC  ASYLUM-Assistant  Medical  Officer: 
■*    A175  per  annum,    increasing   to  ;^2oo,   furnished   apartments,   coal,   gas,    and 
lljr    attendance.     Applications  to  the  Medical  Superintendent 

I:KINGHAMSH1RE  general  infirmary,  Aylesbury-Resident  Sur- 
-"^r\  and  Apothecary  ;   £80  per  annum,  with  £10  increase  to  ;^ioo.  board,  lodg- 
.  coals,  and  candles,  in  furnished  apartments 

ARTHENSHIRE    INFIRMARY -House-Surgeon:    ;^.oo  per  annum. 
.,'ing.  coal,  and  candles.     Applications  to  H.  Howell    Secretarv 

-  \V'f  ?-^^^^ .^^^}I^'^1   DISTRICT,  combined  with  ^veral  others- 
Medical  Omcer  of  Health  :  ^8oo  per  annum 
TRAL  LONDON   SICK  ASYLUM    DISTRICT  INFIRMARY.   High- 

I c— Assistant  Medical  Officer.  * 

I. EE   ROYAL   INFIRMARY-Resident  Medical  Assistant.     Applications 
I ).  Gordon  Stewart,  Esq. 

KURGH    ROYAL    LUNATIC    ASYLUM -Resident   Medical   Superin- 

r  mON  ^^^V^^^^^^T^^-^^^f'^'^^  Officer  of  Health  :  £x  so  per  ann. 

IN™^  nTQPTr^"L''f  ov^  S"";'",N°-  5  »"d  the  Workhousel  ^51  P-  ^nn. 

:-  INGDON  DISPENSARY   Bartletfs  Buildings-Resident  Surglon  :  l^oo 

r  annum,  coal    gas    and  unfurnished  apartments.     Applications  to   Samuel 

'  en,  Esq.,  lo,  Swithin  s  Lane. 

'  PV,V!°^}  ?•  '^^t^'^rr^^^'^y  ^^^^''  P"^'''^  Vaccinator,  and  Registrar 
MFV^INTOM     M  '^ '"'^nJ^'^Pr^^^y  ^'^^^^^^     ;6iooperann.,  and  fees. 
NhY   UNION— Medical  Officer  for  Distrct  No  2-   /8n  ni-r -,nn     anH  f..,..: 

'■MARYFOR%l^.?'TlTp\^Ty.^\^?T?>'C^^^^ 
^^^^^:^^tiS^^4^^^^^^i^  O^  ™E  CHEST 


LETTERKENNY  UNION,  co.  Donegal— Medical  Officer  for  the  Churchill  Dis- 
pensary District  :  ;^ioo  per  annum,  and  fees. 

LIMERICK  DISTRICT  LUNATIC  ASYLUM-Resident  Medical  Superinten- 
dent.    Applications  to  the  Under  Secretary,  Dublin  Castle. 

LISNASKEA  UNION,  co.  Fermanagh— Medical  Offiicer  for  the  Maguiresbridge 
Dispensary  District  :  {J&a  per  annum,  and  fees. 

MIDDLESEX  HOSPITAL— Lecturer  on  Comparative  Anatomy. 

MORPETH  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 
£-io  per  annum. 

NORTH  DUBLIN  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  No.  2  North  City  Dispensary  District:  £\-2%  per 
annum,  and  fee.s. 

NORTH  LONDON  CONSUMPTION  HOSPITALr-Physician. 

OWENS  COLLEGE,  Manchester-Brackenbury  Professorship  of  Practical  Phy- 
siology and  Histology.     Applications  to  J.  G.  Greenwood,  Esq. 

PICKERING  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health  : 
£?>o  per  annum. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— 
Junior  House-Surgeon. 

ROYAL  COLLEGE  OF  SURGEONS,  Ireland— Seven  Examiners  for  the  Fel- 
lowship and  Letters  Testimonial  ;  Three  Examiners  for  the  Diploma  in  Mid- 
wifery ;  Three  Examiners  as  to  proficiency  in  General  Education. 

ST.  LEONARD,  Shoreditch — Dispenser  :  ;£i20  per  annum. 

ST.  THOMAS'S  HOSPITAL-Lecturer  on  the  Geography  of  Disease. 

SEAMEN'S  HOSPITAL,  Greenwich  —  Visiting  Physician.  Applications  to 
Kemball  Cook,  Esq.,  House-Governor  and  Secretary. 

SUSSEX  COUNTY  HOSPITAL,  Brighton— Physician.— Assistant- Physician. 

THOMASTOWN  UNION,  co.  Kilkenny— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc. ,  for  the   Knocktopher  Dispensary  District:   fy^ 

Eer  annum,  and  fees.     Applications  to  J.  Bradley,  Esq.,  Inisnag,  Stoneyford. 
KER  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health;  .^100 
per  annum. 
WARNEFORD,    LEAMINGTON,    and    SOUTH    WARWICKSHIRE    HOS- 
PITAL and  GENERAL  BATHING  INSTITUTION- Physician. 
WESTMINSTER   HOSPITAL— Assistant-Surgeon. 

WEST   BkOMWICH    DISTRICl"   HOSPITAL-House-Surgeon:  j^So  per  an- 
num, board,  and  residence. 
WEST  RIDING  ASYLUM.  Wakefield— Clinical  AssisUnt. 


MEDICAL    APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  of  Members  of  the  Attociatint. 

Campbell,  W.  Macfie,  M.B.,  appointed  Medical  Officer  to  the  Dingle  Epileptic 

Hospital,  Liverpool,  vice  C.  Elliot,  M.B.,  resigned. 
Hughes,  W.   R.,  L.K.Q.C.P.I.,  appointed  Senior  House-Surgeon  to  thelRoyal 

Southern  Hospital,  Liverpool,  vice  H.  Harvey,  M.B.,  resigned. 
Llovd,  William,  M.B. ,  appointed  Physician  to  the  Carmarthenshire  Infirmary. 
•NicOLSON,    David,    M.B.,  Assistant   Medical  Officer  of   H.M.    Invalid    Prison 

Woking,   appointed   Assistant   Medical  Medical   Officer  to  H.M.  Prison    Milll 

bank,  London,  vice  J.  H.   P,  Wilson,  Esq.,  who  exchanges. 
Owen,  A.  Lloyd,  B.A.,  M.B. ,  appointed  Surgeon  and  Agent  to  the  Southsea  and 

Langston  Harbour  Coast  Guard  Stations,  vice  E.  Elliott,  M.D.,  resigned. 
♦Rowlands,  James,  Esq.,  appointed  Consulting  Surgeon  to  the  Carmarthenshire 

Infirmary. 
Rowlands,  James  David,  Esq.,  appointed  Surgeon  to  the  Carmarthenshire  In- 
firmary, vice  *  James  Rowlands.  Esq.,  resigned. 
♦Sansom,   A.    Ernest,  M.D.,   appointed   Honorary  Consulting  Physician   to   the 

Islington  and  North  London  Provident  Dispensary. 
SoBEY,  A.  L.,  E.>;q.,  appointed  House-Surgeon  to  the  West  London  Hospital  'vice 

W.  A.  Ward,  Esq.,  resigned. 
TiMMlNS,  J.  A.  J,,  M.D.,  appointed  Physician  to  the  Carmarthenshire  Infirmary. 
Webber,  W.  L.,  Esq.,  appointed  House-Surgeon  to  the  West  London  Hospital 

vice  A.  L.  Sobey,  Esq.,  promoted.  -^ 

Williams,  W.,  M.D.,  appointed  Junior  House-Surgeon  to  the  Royal  Southern 

Hospital,  Liverpool,  vice  W.  R.  Hughes,  L.K.Q.C.P. I.,  promoted. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  announcements  0/  Births,  Marriages,  and  De<xtk*\ 
is  is.  dd.,  which  should  be/orwarded  i?t  stamps  with  the  communication.     ' 
BIRTH. 
Duckworth.— On  April  21st,  at  Grafton  Street,  Piccadilly,  the  wife  of  ♦Dyce 

Duckworth,  M.D..  of  a  daughter,  who  survived  only  fourteen  hours. 
DEATHS. 
♦Croft,  Charles  Percy,  M.D.,  at  Newark-on-Trent,  on  April  7th. 
Edwards,  William  John.  M.B.,  Junior  House-Surgeon  to  the  Royal  Infirmary 

Preston,  aged  23,  on  March  27th. 
Evans.— On  April  19th.  Paulina,  third  daughter  of  Charles  Evans,  Esq.,  Surgeon 

of  Bakewell,  aged  15.  ' 

Jackson,  Richard  Smart,  Esq..  Surgeon,  at  Plymouth,  aged  64,  on  April  5th. 
♦Martin,  John.  M.D.,  L.D.S.,  of  Cambridge  House,  Portsmouth  ;  Keydell,  near 

Horndean,  Hants;   and  Mentone.  Les  Alpes  Maritimes,  at  Nice,  aged  61    on 

March  23rd.  ' 

N1C01-,  Patrick,  M.D.,  late  Senior  Physician  to  the  Bradford  Infirmary  and  to  the 

Fever  Hospital,  at  Plympton,  South  Devon,  on  April  13th. 
North.  David  B.,  M.B.,  of  Tyrrell's  Pass,  at  Moyalley,  near  Moate,  aged  54  on 

April  8th.  '  ' 

Sullivan,  W.    P.,   L.K.Q.C.P.I.,   Staff  Assistant- Surgeon   Royal  Army,   at  the 

Convalescent  Depot,  Wellington,  Neilgherry  Hills,  aged  27,  on  March  14th. 


IL 


A  Pain  in  his  Temper.— ALarming  reports  concerning  the  health 
of  the  Sultan  are  published,  under  reserve,  by  the  German  Gazette, 
which  professes  to  have  received  telegrams  from  Constantinople,  repre- 
senting him  to  be  suffering  from  frequent  fits  of  furious  irritation.  Great 
consternation  is  said  to  prevail  in  official  circles  in  Constantinople,  and 
the  dismissal  of  the  Grand  Vizier  is  daily  expected.  The  members  of 
the  diplomatic  body  are,  it  is  added,  much  embarrassed. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAY Metropolitan  Free,  a  p.m. — St.  Mark's,  t.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY Guy's,  1.30  p.m. — Westminster,  a  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY.. St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 
1  P.M. — University  College,  2  P.M. — St.  Thomas's,  1.30  p.m. — Lon- 
don, a  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
a  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY..  ..St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY Royal    Westminster    Ophthalmic,     1.30   p.m. — Royal    London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.  m. 

SATURDAY..  ..St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  a  P.M. — Royal  London  Ophthalmic,  11  a. m.— Royal  Free, 
a  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women.  0-30  a.m. — Royal  Westmmster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's,  Q.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  T.  S.  Dowse,  "A  Case  of 
Cerebro-spinal  Meningitis  terminatmg  in  Gangrene";  Mr.  Spencer  Watson, 
"On  some  Subjective  Symptoms  of  Eye-disease,  with  Experiments";  Dr. 
Syncs  Thompson,  "Cases  of  Perityphlitis." 


NOTICES  TO  CORRESPONDENTS. 

Cowngpow ITEM  f s  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

ipoodeots  of  the  following  week. 
Wb  cammot  vndectakb  to  krtvrn  Manuscripts  not  used.' 
ConsEPONDBNTS,  who  wish  nolice  to  be  taken  of  their  communications,  should 

aalbaMicate  them  with  their  names — of  course,  not  necessarily  for  publication. 
ComnrwiCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
oooccmtag  bofipess  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
1  to  tba  GcMtal  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Saumv—Wc  do  BOt  tUak  that  the  appointment  could  be  demanded  of  the  Guar- 
The  atott  propc  coorae  would  be  to  make  a  representation  of  the  circum- 
\  10  tb«  LoceI  Covenunent  Board. 


Wb  are  bmkIi  iadcbud  to  Dr.  Stanley  Haynes  for  his  prompt  communication. 

Db.  Cakimbb  fBoB^— The  reports  will  appear  so  soon  as  wc  have  been  able  to  com- 
plete the  puMicatioa  of  the  two  series  now  appearing. 

Db.  Pbbcv  LEM.IE.— It  M  hardly  worth  while  to  ukc  any  further  notice  of  the 
BU— liitilim  sad  ulf  eBBtradictiont  of  which  our  correspondent  complains.  They 
CM  do  ao  hami  aoir.  If  the  cause  is  a  good  one,  it  depends  on  its  friends  to  make 
it  pmpBT ;  criddaMb  wnk  or  strong,  cannot  keep  it  down. 

llHywtK.--Dr.  BmbM  Imu  not  pwblilhed  a  oapcr  on  Pain  occurring  in  the  intervals 
MMOMUrMtioa :  but  the  MlMOCt  b  incioientally  referred  to  by  him  in  a  paper  on 
D|MMWM|Imu  hi  Ao  latt  vmhibi  of  the  ObtletrUal  Transactions.  A  paper  on 
laMnMMtnwl  or  laMfSMdiMo  Dvamenorrhuca  wan  read  last  year  l)cfore  the 
Kojnl  Modiod  sad  CMmrgical  Sodety  by  Dr.  Priestley,  and  was  publi.shcd  in  the 
BatTMN  MnwcAL  Joo«i>al  far  October  19,  1873. 

The  ANTtVACi-tNATioN  Mania. 
Brr  ifcat  wo  Iwiro  naimA  several  cooic*  of  the  subjoined  circular,  it  might  be  con- 
\mp9mMm  ikM  ••»  oao  would  be  at  the  expense  of  circulating  such  wicked 
•flop  iIm  Dfify  Ttl^rm^,  November  loch,  1872.     "  lUallhpf  Jierlin.— 


Tho  «ati«Sei  of  dhmi  ia  Berlia  are  positively  appalling.  Typhii<i  rages  un- 
dtehadlMfa:  aadMrgMttalky-niU  it  hi^henhan  that  of  any  other  Kurope.in 
citf,  aoi  ovaa  OXCMtdiHg  homo  and  Ma<lrid  It  i«  cMimatcd  that  the  stenches 
amw  ha*0  OOaa  tka  OHHO  of  nrarty  irn   thou-^r.n'l   Ar.,x)v.  in    IViliii   :\,\,r.   I.iht 

Movmbor.  ItmaiddMYMmiart'  i>.Tc 
kooM-fMt  k  h%bw  IkM  ia  Piri> 
djilwy,aifc   IW  —doftahir. 
MMaaaltoaMWIllMMaMidaaMKtc  iifi'm  ihcm  for 

aalMliciaaeitaoeaMMatbiagteMofrsaiMvea  Xt<  1  to 

Ifco  ca—iory  la  oao  luam.    (Mjr  iho  other  day,  elc%  nr.i 

alaag,  piladaya  vmmm^tm,  to  oao  of  our  awall  In.  whcn 

I  lol  yva  dial  ilM  9mm  iwA  imo  man  ihaa  douK  you  m.iy 

wMii  ito  4af»  ♦>  wwafc  rwldiau  ta  tiw  Ootam.  I"    And 

tUi  10  nroaioao  or  tJM  Mil  vaopiaalod  oottatrioa  In  Kiir"(>':  Ih':  iii</it,iliiy  iH  put 
dowa  10  tad  MMIK  iaMad  orOM  laill  CMIM  (putrid  mallcr),  that  t»,  vaccination. 

brrunwcs  or  Food  on  Coi>oi'm. 
8nL  -  A  BBOMloa  lobdmdliwMidla  iho  ffumml^  llorikHliurt  on  the  mihiect, 
**Wlwunr  a  CaaaryY  Coloar  caa  bo  IwUmaoad  by  ii»  Kr>o<i r '    In  the  article  to 
wWcfc  I  rofar,  tho  wtlMr  Matoi  "  ibal  iho  poiai  for  constd 


tioaa  of  coloaring  naMtor.  Midi  a*  BocfciaM!,  laiTron.  etc., 
«f  laaariw;  ihi«  is  iIm  poiai  far  onaddwailuu,  and  one  o 
Ma  10  baar  a  faw  faaaalM  Aoai  "toaio  oaiineM  pft^--  < 
naiarit  wUafc  ha*  iadaead  mm  to  Invble  yn^t :  an<l  i 
IfmyfKkjSmm  iho  <|aaiMaa  10  bo  awotod  in  your  J" 


'■-•'■ Ill 

ir 
-h 

1 ..ucr 

'in  II  n  favour  if 

i*  certainly  in 

1  Mill,  etc.. 


F,R.C.P. 


Correspondents  are  particularly  requested  by  the  Editor  I 
that  communications  relating  to  Advertisements,  changes  c 
and  other  business  matters,  should  be  addressed  to  Mi 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  ( 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Dr.  Coutts  (Banchory). — The  master  is,  under  the  circumstances,  mor 
and  we  think  could  legally  be  compelled,  to  meet  the  medical  fees. 

German  Degrees. 
Subscriber  (Nottingham)  writes: — "Can  you  inform  the  writer  at  w 
German  Universities  the  degree  of  M.D.  can  be  obtained;  also,  if  t 
language  is  necessary,  and  what  other  qualification?" 

♦»♦  German  Universities  are  legion  ;  but  we  do  not  know  which  of  t 
most  facilities  to  English  aspirants.  No  degree  worth  anything,  we  bi 
be  obtained  from  any  without  residence  and  a  course  of  study— and  this 
requires  a  knowledge  of  the  German  language. 

Prize  Medal  of  the  British  Medical  Association. 
The  Hastings  Gold  Med.\l,  value  Twenty  Guineas,  is  offered  annu 
British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subjeci 
with  Medical  Science.  The  subject  selected  for  competition  for  1873  i 
Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the  award  will 
the  Annual  Meeting  of  the  Association  in  that  year.  Essays  must  n( 
handwriting  of  the  author.  Each  essay,  which  must  not  exceed 
twenty-four  pages  of  the  British  Medical  Journal,  must  be  sent,  u 
with  a  sealed  envelope  bearing  the  motto  of  the  essay  and  the  name  a 
of  the  author  to  the  General  Secretary  of  the  Association,  37,  Gi 
Street,  on  or  before  the  ist  of  May,  1873.  The  successful  essay  will  1 
perty  of  the  Association,  and  will  be  published  in  the  British 
Journal. 

"Drunken  Assistants." 
Sir, — With  "  A  Teetotaller"  I  am  not  prepared  to  sympathise  with 
assistants."  In  their  situations  and  responsibility  assistants  ought 
very  last  to  give  way  to  into.xication.  If  they  are  excessively  confined 
devote  the  hours  of  confinement  to  study,  the  hours  of  recreation  to  ai 
Ought  not  assistants  to  think  of  the  grave  responsibility  imposed  on  \.\ 
more  manly  and  resist  the  temptation  of  drinking?  What  can  be  mo 
.sant  to  a  patient  than  to  have  his  medical  attendant  drunk?  He  shoul 
his  duly  and  honour  to  his  principal,  and  that  he  degrades  the  most  li 
profession  by  practising  drunkenness  in  its  folly,  revel,  obscenity,  and  b 
Let  principals  for  the  sake  of  humanity  be  more  sympathetic,  and  be  1 
t(^ngage  "  drunken  assistants,"  who  are  nuisances,  disgrace  the  profe 
a|  the  terror  of  their  patients.  The  profession  love  social  comforts  a 
and  hate  drxinkenness,  and  do  not,  like  "  Teetotaler,"  .sympathise  w 
principals  would  not  engage  "  drunken  assistants"  the  evil  would  woi 
remedy.  I  am,  etc., 

April  1873.  An  Associate,  A  Life  Teetot/ 

A  G.  Templar. 

Notice  to  Advertisers. — Advertisements  should  be  forward 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addi 
Mr.  FowKE,  not  later  than  Thursday,  twelve  o'clock. 

Wb  are  indebted  to  correspondents  for  the  following  periodicals,  contaii 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Week 
April  19th:  The  Manchester  Guardian,  April  23rd;  The  Aberdeen  I' 
Press,  April  10th  ;  The  Bath  Express,  March  iQth  ;  The  Birmingham  E 
April  13rd  ;  The  Western  Mercuiy  and  Somersetshire  Herald  ;  Thi 
Mallctt  Journal  ;  The  Hull  Packet  ;  The  Daily  Bristol  Times  .nnd  Mir 
Daily  Express;  The  Birmingham  Daily  Mail;  The  Bath  E.\press  an 
Herald ;  etc. 

COMMUNICATIONS.  LETTERS,  ktc.  have  been  received  from:— 
Dr.  Robert  Barnes,  London  ;  Dr.  MorcU  Mackenzie,  London  ;  Di 
Johnson,  London  ;  Dr.  1).  Fcrricr,  London  ;  Dr.  Livcing,  London  ;  ( 
Correspondent;  Dr.  G.  M.  Humphry,  Cambridge;  Dr.  Rutherford,  L01 
Associate;  Dr.  Skinner,  Liverpool;  Mr.  Lawsoii  Tait,  Birmingham;  ] 
Walker,  SpiUby  ;  Dr.  Hcaton,  I^cds  ;  Dr.  Waters,  Chester;  D.  M. 
Justilia,  Grangc-ovcr-Sniids  ;  Mr.  W.  R.  Smith,  Huddersfield  ;  Dr.  I 
Jackson,  London  ;  Dr.  H.  B.  Dow,  London  ;  Mr.  R.  D.  Byers,  Milfon 
'ITie  Reginirar-Gcncral  of  England  ;  The  Secretary  of  Apothecaries'  H 
UcKi  '    '    '■  '  "f  Ireland:    Mr.  Waiiklyn,    London;    The  Registr 

Mcili  I  London;  Mr,  J.  W.  Langmorc,  London;  The  Secret 

l>.-iihu!  „ ':iy  ;    Dr.   Sibson,    London;    Rev.  H.  R.  Smith,   Cra 

Snndii;  Dr.  Koss,  8locklon-on-Tees  ;  Mr.  Sullivan,  Dublin  ;  Salop;  Mr 
Jackson,  Wolverhampton  ;  Kcv.  D.  Charles,  Abcrytswith ;  Mr.  M.  E.  1 
I^^ndon ;  Mr.  Tl.  Blower,  Liverpool;  Dr.  Gardner,  Box;  Mr.  W.  W 
Manchester:  Mr.  Arrowsmith,  Darlington;  Mr.  A.  B.  S(]iiire,  Loiul 
Secretary  of  llio  Clinical  .Society  ;  Dr.  John  Lowe,  Lynn  ;  Mr.  C.  Mji 
che»ter  ;  Mr.  J.  Ewciis,  Ccrne  Abbns;  Dr.  W.  R.  Hughes,  Liverpool 
H.  Brown,  Pori« ;  Dr.  Kiimscy,  Cheltenham;  Mr.  T.  Cattcll  Jones, 
Dr.  J.  H.  Martin,  Portsmouth  ;  Dr.  G.  W.  Timms,  London  ;  Dr.  Stanley 
Malvern:  C.  S.  W. ;  Our  Dublin  Correspondent;  Dr,  Philipson,  New( 
Tyne ;  Mr.  Harper,  llui:kncy;  Dr.  Porchcslcr,  Charleston;  Dr.  I)y( 
worth,  I/ondon ;  Dr.  Sannom,  London;  Dr.  Althaiis,  London;  Dr. 
llarloy,  Ixindoii ;  Dr.  Parxons,  Dover;  Mr.  Taylor,  Leeds:  M.ijor 
Alton,  Clieatllp  ;  Mr.  C.  llidwcll,  I'.ly;  Dr.  H.iiidfield  Jones,  London;  M 
London;  Dr.  Mackcy,  Ilirininghnm ;  Mr.  P.  D.  Bennett,  West  Bromwic 
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LUMLEIAN  LECTURES 

ON 

THE  CONVULSIVE  DISEASES  OF  WOMEN. 

Delivered  at  the  Royal  College  of  Physicians, 
By    ROBERT    BARNES,    M.D.Lond., 

Obstetric'.Physician  to  St.  Thomas's  Hospital. 


Lecture  III. — Part  II. 

The  Treatment  of  Convulsive  Diseases:  Four  Cardinal  Principles. — 
The  Induction  of  Labour  Discussed.  — Induction  of  4"(^^thesia. — 
Bleeding. — Transfusion. 

Treatment. — Upon  the  treatment  of  convulsive  diseases  I  have  no- 
thing new  to  offer  in  the  way  of  remedies,  or  even  of  methods  of 
applying  them.  The  utmost  I  pretend  to  do  is,  to  strengthen  the 
rational  basis,  the  principles,  upon  which  the  treatment  should  be  con- 
ducted ;  and  to  show  why  certain  agents,  still  of  conventional  reputa- 
tion, should  be  rejected.  The  treatment  of  all  convulsive  diseases  rests 
upon  the  same  physiological  and  pathological  foundation ;  and  it  is 
therefore  most  convenient  not  to  pursue  the  details  of  treatment  as  ap- 
plicable to  each  disease,  but  to  sketch  broadly  the  principles  that  apply 
to  all,  stopping,  as  we  proceed,  to  point  out  such  modifications  as  par- 
ticular diseases  require. 

The  principles  of  treatment  flow  logically  from  the  view  we  have 
taken  of  the  etiology  and  nature  of  the  diseases  we  have  to  deal  with. 
Four  cardinal  principles  may  be  laid  down  for  our  guidance  : 
T.  To  moderate  central  nervous  irritability. 

2.  To  cut  off  emotional  irritants  or  excitants. 

3.  To  cut  off  peripheral  irritants  or  excitants. 

4.  To  eliminate  all  complicating  morbid  conditions. 

To  carry  out  all,  or  as  many  of  these  indications  as  we  can,  should 
be  our  aim  in  the  management  of  all  convulsive  diseases.     But  the 
varying  circumstances  of  different  diseases  and  of  different  cases  will 
prompt  us  to  vary  the  order  in  which  these  indications  shall  be  taken. 
For  example,  in  all  the  convulsions  of  pregnancy  the  question  surges 
up — Shall  we  try  to  subdue  the  central  nervous  irritability  by  putting 
an  end  to  the  pregnancy  which  produced  it  ?    The  affirmative  presents 
itself  with  cogent  force.     Yet  it  is  not  always  possible  or  wise  to  resort 
to  this  measure,  at  least  in  the  first  instance.     The  indication  is  most 
clear  when  eclampsia  breaks  out  after  the  sixth  month  of  gestation. 
Here  we  have  not  only  intense  exaltation  of  nervous  irritability,  but  an 
active  blood-poison  constantly  keeping  up  this  irritability,  and  which, 
we  know  from  experience,  will  rarely  disappear  until  the  pregnancy 
which  produced  it  is  brought  to  an  end.     Often,  indeed,  the  disease 
itself  will  determine  the  labour.     In  this  case  we  have  to  follow  the 
lead,  and  accelerate  it  judiciously.     The  urgency  is  pressing  ;  every  fit 
is  a  source  of  fresh  danger  to  the  brain.     Prompt  action,  by  averting 
one  fit,  may  save  life.     Still  we  may  err  by  precipitation.     If  we  hurry 
on  the  labour  too  quickly — if,  in  short — we  carry  out  what  the  French 
call   the  accouchement  forcd,  we  may  do  irreparable   mischief.     The 
violence  of  the  necessary  manoeuvres  will  be  a  source  of  so  much  irrita- 
tion as  to  add  to  the  severity  of  the  fits,  and  to  add  the  depressing  in- 
fluence of  shock.     There  cannot,  I  am  convinced  by  observation  even 
more  than  by  theory,  be  a  more  fatal  error  than  to  follow  the  precept 
still  inculcated  and  practised  by  many,  to  deliver  as  quickly  as  possible. 
The  simplest  measure  which  involves  the  least  possible  irritation  is  the 
best.  That  is,  to  puncture  the  membranes  and  leave  the  rest  to  Nature, 
at  least  until  we  see  she  fails  to  carry  on  the  process.     And  since  even 
the  gentlest  examination  is  often  enough  to  provoke  a  fit,  I  would  ad- 
vise the  previous  induction  of  anaesthesia  by  chloroform.     Under  the 
cover  of  this  state,  the  catheter  should  first  be  passed  to  secure  an 
empty  bladder,  and  to  procure  a  good  specimen  of  urine  for  testing. 
Then,  at  the  same  sitting,  the  membranes  should  be  punctured  by  a 
quill,  stilet,  or  other  suitable  instrument.  The  diminution  of  the  volume 
of  the  uterus  by  the  draining  off  of  the  liquor  amnii,  lessening  the  pres- 
sure upon  the  vessels  and  the  vascular  tension,  gives  sensible  relief. 
But  another  good  effect  generally  follows  ;  one,  it  is  true,  not  without 
occasional  drawbacks,  but  still  a  risk  that  must  be  encountered.     The 
good  effect  is  this  ;  the  moment  labour  is  started,  a  call  is  made  upon 
the  nervous  centres  for  nerve-force  to  be  expended  upon  the  uterus. 
This  is  its  physiological  destination  ;  and  if  it  can  be  kept  steadily 
directed  to  this,  its  proper  work,  we  may  hope  to  obviate  its  diversion 


to  convulsion  or  other  morbid  action.  It  is,  indeed,  a  matter  of  c 
servation  that  uterine  action  will  often  excite  a  convulsion.  But,  up 
the  whole,  I  am  disposed  to  think  that  it  acts  beneficially  ;  and  ' 
shall  be  the  less  afraid  of  calling  it  into  operation  if  we  reflect — fir 
that  labour  must  take  place,  and  that  it  cannot  be  effected  without  tl 
uterine  action  ;  and,  secondly,  that  we  can  greatly  diminish  the  exc( 
of  irritability  by  the  use  of  chloroform. 

The  expediency  of  inducing  labour  when  there  is  albuminuria  witho 
convulsion  is  more  doubtful.  As  we  have  seen,  it  is  not  certain  th 
convulsions  will  break  out.  I  have  at  this  moment  under  my  care 
St.  Thomas's  a  woman  pregnant  for  the  first  time,  six  months  gon 
who  is  known  to  have  had  albuminuria  for  at  least  three  months.  S 
is  under  close  observation  ;  but  I  have  not  thought  it  desirable  to  a 
without  more  decided  indications.  If  headache,  vertigo,  dimness 
sight  or  amaurosis,  singing  in  the  ears,  oblivion,  delirium,  or  any  su 
den  anasarca  in  the  shape  of  swelling  in  the  fingers  or  face  superven 
labour  will  be  immediately  induced.  Undoubtedly  some  risk  is  beii 
run.  Convulsions  might  set  in  without  warning,  and  then  aid  mig 
come  too  late.  But  the  risk  I  have  observed  is  certainly  less  wh( 
the  albuminuria  and  attendant  blood-poisoning  assume  the  chron 
character  ;  so  that  when  we  know  that  this  is  the  case  there  is  justific 
tion  for  delay. 

The  induction  of  labour  is  the  means  of  carrying  off,  or  of  dischargin 
the  excess  of  nervous  tension.  But  something  more  is  commonly  r 
quired.  We  cannot  complete  labour  all  at  once.  Sometimes  we  mu 
wait,  and,  not  seldom,  when  the  nerve-force  has  once  got  into  a  wror 
channel  we  shall  fail  to  turn  it  all  to  the  proper  direction.  Measur 
for  moderating  the  excess  of  central  irritability  are  almost  always  usefi 
The  most  available  of  these  is  the  induction  of  anoesthesia  by  chlor 
form.  It  should  be  carried  to  the  surgical  degree — that  is,  to  the  e 
tent  of  rendering  the  spinal  cord  irresponsive  to  irritation  of  tl 
sphincters.  The  beneficial  effect  of  this  is  sometimes  very  strikin; 
The  convulsive  fit  is  rendered  less  violent  j  it  is  shortened.  Wh( 
anaesthesia  is  induced  in  anticipation  of  a  fit,  this  may  be  almost  e 
tirely  averted,  and  is  sure  to  be  moderated.  The  evidence  in  favour 
chloroform  has  been  greatly  accumulating  since  Simpson's  tim 
Chloroform  blots  out  memory,  one  source  of  emotion  ;  it  cuts  off  pe 
ception,  another  source  of  emotion  ;  it  lessens  reflex  irritability.  Wh< 
chloroform  or  equivalent  anaesthetics  cannot  be  given,  we  must  act  c 
the  same  indications.  We  must  procure  absolute  rest  ;  exclude  nois 
light  ;  avoid  all  suggestion  of  disagreeable  ideas  ;  avoid  all  irritation 
the  skin.  All  this  is  especially  necessary  at  the  acme  of  spinal  ar 
cerebral  irritability  when  a  fit  is  on  or  impending.  But  an  essenti 
condition  for  obtaining  from  chloroform  the  full  benefit  it  is  capable  > 
giving,  is  to  keep  close  watch  over  the  patient,  so  as  to  be  ready  to  ac 
minister  it  on  the  slightest  warning  of  a  fit. 

How  it  is  that  chloroform  acts  in  averting  or  shortening  a  fit  ma; 
perhaps,  be  explained  by  the  following  observation  of  Achille  Fovill 
The  cessation  of  an  attack  is  the  consequence  of  the  asphyxia  whic 
itself  produced.  The  quicker  the  asphyxia,  the  more  quickly  is  i 
action  felt  upon  the  cord,  rendering  it  incapable  of  reacting.  Thus  th 
danger  is  averted  by  its  very  excess.  Chloroform,  by  inducing  asphyxii 
acts  in  a  similar  way. 

But,  whatever  the  explanation,  the  use  of  chloroform  now  rests  upo 
a  solid  foundation  of  clinical  facts.  We  should,  however,  be  glad  t 
have  at  our  command  some  anaesthetic  that  would  act  with  even  greate 
rapidity.  When  a  fit  overtakes  a  patient,  the  action  of  chloroform  1 
too  slow  ;  the  respiration  being  to  some  extent  suspended,  we  cannc 
get  the  vapour  inhaled  quickly  enough.  It  is,  therefore,  my  intentio 
on  the  next  occasion  to  administer  the  nitrite  of  amyl. 

In  fulfilment  of  the  same  indication  we  may  derive  great  assistanc 
from  opium,  belladonna,  and  bromide  of  potassium.  A  doubt  has  bee 
entertained  whether  opium  does  not  act  injuriously  by  increasing  brair 
congestion.  But  I  have  seen  excellent  effect  in  allaying  nervous  irrit 
ability  follow  the  subcutaneous  injection  of  morphia  ;  and  the  advantag 
of  a  remedy  which  can  be  so  used  in  cases  where  deglutition  cannot  b 
turned  to  account  is  manifest.  The  value  of  belladonna  in  allayinj 
spasmodic  or  convulsive  action  is  often  striking.  I  have  seen  nothinj 
so  effective  in  the  whooping-cough  of  children.  Its  power  over  othe 
forms  of  convulsion  is  incontestable.  It  may  be  given  in  quarter-graii 
or  half-grain  doses  in  the  form  of  very  minute  pills  every  two  hour 
until  its  toxical  action  is  declared.  It  may  be  injected  subcutaneousl; 
in  the  form  of  atropine,  alone  or  in  combination  with  morphia.  One 
thirtieth  of  a  grain  is  enough  for  one  injection. 

When  the  patient  can  swallow,  in  the  intervals  of  the  fits,  the  bromid 
of  potassium  or  of  ammonium  may  be  given  in  scruple  or  half-drachr 
doses  every  three  or  four  hours.  But  in  the  first  instance  it  is  mor 
useful  to  give  a  scruple  or  half-drachm  dose  of  chloral.  This,  lik 
chloroform,  removes  all  emotional  sources  of  irritation,  and  lessens  th 
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sensitiveness  of  the  nervous  centres  to  peripheral  irritation.  The  sleep 
it  procures  is  eminently  beneficial.  1  entirely  concur  in  the  praises 
which  many  practitioners  have  bestowed  upon  this  most  precious  remedy 
in  eclampsia. 

We  cannot  yet  discuss  the  treatment  of  eclampsia  without  referring  to 
the  practice  of  bleeding.     To  advocate  anaesthesia  is  practically  to  con- 
demn venesection.     Not  that  there  is  any  necessary  antagonism,  but 
that,  as  a  matter  of  fact  or  of  fashion,  chloroform  is  superseding  vene- 
section.   The  modem  contention  has  been  between  these  two  remedies. 
Statistics  have  been  marshalled  on  each  side,  and,  as  usual,  great  has 
been  the  waste  of  words  and  of  figures  in  the  conflict.     The  laws  of 
numbers  are  infaUible,  but  not  so  the  perceptions  and  the  reports  of 
observers  ;  nor  are  individual  cases  of  disease  constant  uniform  quanti- 
ties like  abstract  figures.     I  think  the  true  clinical  physician  will  prefer 
to  base  his  judgment  as  to  the  value  of  different  methods  of  treatment 
upon  careful  observation  of  the  action  of  remedies  and  close  critical 
comparison  of  cases.     I  am  one  of  those  who  think  there  is  more  of 
fashion  than  of  wisdom  in  the  almost  absolute  oblivion  of  the  lancet. 
But  in  this  particular  case  I  do  not  regret  the  disuse  into  which  it  is 
falling.     It  is  very  easy  to  tell  of  cases  in  which  bleeding  has  been  fol- 
lowed by  recovery,  and  of  other  cases  in  which  other  treatment  has  been 
followed  by  death,     I  believe  I  have  seen  distinct  relief  ensue  upon 
moderate  abstraction  of  blood  from  the  arm,  or  by  the  application  of 
leedies  to  the  temples.    And  where  there  is  distinct  evidence  of  plethora 
with  marked  engorgement  of  the  vessels  of  the  face  it  is  judicious,  I 
think,  to  apply  eight  or  twelve  leeches  to  the  temples,  but  not  to  the 
exclusion  of  ancesthesia.     In  delicate  women  with  a  feeble  circulation, 
bleeding  in  any  form  should  be  rigorously  condemned.     And  we  must 
not  forget  that  the  process  of  labour  is  iKually  attended  by  a  loss  of 
blood  quite  as  great  as  is  good  for  the  patient 

In  climacteric  epilepsy,  the  abstraction  of  a  moderate  quantity  of 
blood  by  leeches  to  the  temples,  or  by  cupping  at  the  back  of  the  neck, 
just  before  the  expected  return  of  the  attack,  is  often  eminently  useful. 

The  second  indication,  to  cut  off  emotional  excitants,  is  one  that  is 
generally  studied.  It  need  not  detain  us  :  it  is  so  obviously  important, 
aiHJ  the  means  of  accomplishing  it  are  so  entirely  dictated  by  the  sur- 
ronndings  of  the  patient. 

The  Uiird  indication,  that  to  cut  off  physical  peripheral  excitants, 
^ffiiyiiH*  more  attention.  It  is  less  understood  in  some  of  its  details, 
and  is  too  often  practically  contravened.  It  is  desirable,  then,  to  clear 
the  groond  of  some  of  the  relics  of  an  irrational  empiricism.  The  first 
iaipabe  of  many,  when  they  see  a  person  in  a  fit,  no  matter  of  what 
kind,  is  to  dash  cold  water  in  the  face.  There  mav  be  no  great  objec- 
tioB  to  this  in  hysteria ;  in  syncope  it  is  undoubtedly  beneficial ;  but  in 
fi'llirtri"*  it  ^  decidedly  injurious.  I  have  seen  it  provoke  a  fit. 
Another  not  ttncommon  error  in  eclampsia  is  to  apply  blisters  to  the 
Bocha,  ormnstard  poultices  to  the  calves.  These  applications  do  exactly 
what  on^t  not  to  be  done.  The  irritation  they  produce  when  the 
whole  vatizot  is  in  a  state  of  bjrpenesthesia,  is  doubly  prejudicial.  The 
imncdiate  effect  is  often  to  excite  a  fit ;  and  the  continuous  irritation  set 
«p  in  the  skin  can  only  keep  up  irritation  of  the  nervous  centres.  There 
is  no  fact  in  medicine  of  which  a  stronger  conviction  has  been  forced 
vpon  ne  bjr  observation  than  this,  that  all  peripheral  irritation  is  injuri- 
oos  in  edampda.  It  is  a  dn  against  i^jsiology.  I  lencc  the  rule,  when 
the  aitaation  ^ctatet  nanipiuation  of  any  kind,  to  lull  the  system  in 
the  artificial  sleep  of  anaesthesia  before  passing  the  catheter,  before 
making  a  aterine  examination,  or  noceedtng  to  mduce  labour. 

TbeM  principles  of  action  apply  with  almr>«t  eqtial  cogency  to  the 
treatment  of  epilepsy  in  the  pregnant  tute ;  they  apply  with  quite  equal 
cofcney  to  the  treatment  of  obstinate  vomiting  in  pregnancy.  With 
raewd  to  tUs  latter  aAction,  one  or  two  special  remarks  may  be  per- 
mitted. When  vomttinc,  !n  M^ere  and  oncontrolltble  degree,  sets  in 
alioat  the  third  mor.  >tionasto  inducing  labour  presents  it- 

self with  peculiar  anx :  he  on«  hand,  if  it  be  resorted  to  at  once, 

there  may  be  room  for  likc  zni»giiriM  that  a  grave  sten  has  been  taken 
On  the  other  hand,  the  fatal  progress  is  apt  to  steal  on 


unnecessarily. 

insldioaaly  but  mpidly,  so  that  the  time  for  hope^l  action  may  quickly 

paaa  awajr.    If  the  pulse  have  risen  to  lao  or  130,  if  it  be  imalt,  indi- 

cattof  DRMtratlon ;  u  there  be  marV«vl  llii>r.<.rrati.  rr.nMirnance,  con- 

•kkvMM  CBMdntkm,  continaons  dlAc  rood,  sleep- 

lamnem,  twd  wpecfnlly  any  decree  '  ily  probable 

that  the  indaolion  of  nb"' '  Im:  kk;  Ulc.     It  may  even  provoke 

distrms,  which  wiU  aoodcr  aI  fawue.    The  tame  obwnrvntions 

•pptjrio  obnUbMUe  nmltlng  m  inr  latter  months.    T' 

farterpoae  entto  Is  all  the  ftraoffer  if  there  be  albumin 

*fmSmk  blood.dlseMe wi?<  -H-—  ...f.im.ivt.^..  ... 

lie  nervooa ecntres and  ih 

Ibavt  MMa  there  was  t)" 

p(4son  fbem  were  In  the  XAuiA,  the  cMMlilion  wa*  |>rwLably  Uitlvical 


from  that  which  we  call  uraemia.  Comparing  these  cases  with  the  phe- 
nomena of  acute  atrophy  of  the  liver,  and  with  other  cases  of  rapid 
sinking  in  pregnancy,  I  cannot  help  suspecting  that  there  is  developed 
some  graver  systemic  or  organic  disorder,  than  has  yet  been  recognised. 
Death  does  not  appear  to  me  to  be  accounted  for  by  the  exhaustion 
from  shock,  for  in  some  cases  the  fits  were  not  very  frequent  or  pro- 
tracted. In  some  cases,  I  have  no  doubt,  the  delirium  witnessed  towards 
the  close,  the  irritative  fever,  are  the  result  mainly  of  starvation.  The 
evil  consequences  of  starvation  are  negative  and  positive.  There  is 
first,  of  course,  defect  of  nutrition,  so  that  the  sufferer  sinks  from  inani- 
tion ;  but  there  is  also  a  peculiar  empoisonment  of  the  blood,  resulting 
from  the  absorption  into  the  circulation  of  waste  material,  and  probably 
of  some  peculiar  poison  developed  during  the  process  of  starvation. 
Blood  so  poor  in  every  virtue  that  is  wanted,  so  charged  with  noxious 
elements,  may,  it  can  well  be  imagined,  not  only  fail  to  nourish  the 
system,  but  may  depress  the  whole  organism,  and  set  up  diseased  action 
incompatible  with  life. 

It  is  wiser,  then  to  err  on  the  side  of  safety  to  the  mother,  and  rather 
to  induce  labour  too  soon  than  to  temporise  until  it  is  too  late.  Unless 
we  can,  within  a  short  tima,  get  wholesome  nutriment  into  the  system, 
the  system  will  feed  upon  itself,  and  the  nervous  centres,  partaking  of 
the  general  exhaustion,  may  soon  be  paralysed. 

To  counteract  this  progressive  starvation  is  one  of  the  greatest  prac« 
tical  difficulties.  Enemata  of  beef-tea,  containing  brandy  or  port  wine, 
and  sometimes  half  a  drachm  of  chloral,  are  often  of  the  greatest  benefit. 
I  am  sure  I  have  seen  life  saved  by  them,  the  patients  being,  by  their 
aid,  tided  over  a  critical  stage  of  exhaustion.  But,  in  cases  of  extreme 
anxiety,  there  is  another  remedy  which  has  not  yet  been  sufficiently,  if 
at  all,  tried,  and  which  is  full  of  promise.  I  mean  the  transfusion  of 
blood.  One  successful  case  of  transfusion  in  exhaustion  from  puer- 
peral convulsions  has  been  recorded. 

In  the  case  of  exhaustion  from  obstinate  vomiting,  if  used  betimes, 
the  prospect  is  better  still ;  unless,  indeed,  the  patient  be  struck  with 
that  deadly  disease  at  the  probable  existence  of  which  I  have  hinted. 

In  the  chronic  state  of  the  menstrual  or  climacteric  epilepsy — that  is, 
when  the  fit  has  passed  away,  and  when  the  indication  is  to  break  the 
morbid  chain  by  preventing  future  fits,  bromide  of  potassium,  bella- 
donna, and  various  metallic  preparations,  and  a  carefully  ordered  hy- 
giene, are  our  chief  allies. 

I  have  not  yet  fairly  tried  Voisin's  plan  of  giving  the  bromide,  but 
it  appears  to  me  eminently  deserving  of  being  rigorously  tested.  It 
consists,  as  described  in  his  admirable  article  on  Epilepsy,  in  the 
Noitveati  Dictioiinaire  de  Midecinc,  in  giving  froni  two  to  twelve 
grammes  daily,  a  few  minutes  before  meals,  and  in  persisting  uninter- 
mittingly  for  a  year  or  more,  testing  the  action  of  the  bromide  by 
applying  a  spoon  to  the  epiglottis.  When  retlex  nausea  is  no  longer 
excited  by  this  test,  we  know  that  the  drug  is  acting  on  the  rachidan 
bulb,  diminishing  its  excito-motor  force.  As  Voisin  truly  says,  in  a 
chronic  disease  we  must  have  a  chronic  medication.  Bromide  of  potas- 
sium must  be  an  aliment.  Diuretics  must  be  given  with  it,  and  occa- 
sionally iron,  to  obviate  anccmia. 

About  two  years  ago  I  saw,  with  Brown-Sequard,  a  young  American 
lady,  decidedly  epileptic,  the  exciting  cause  being  jjrobably  ovarian 
trouble.  She  had  been  taking  for  a  year  or  more  two-drachm  doses  of 
bromide  ;  and  there  seemed  no  doubt  that  it  acted  efficaciously  in 
averting  the  fits. 

Trousseau's  plan  of  giving  belladonna  continuously  for  one,  two,  or 
more  years,  is  another  way  of  carrying  out  the  same  indication.  This, 
he  says,  is  more  especially  useful  in  the  epileptic  vertigo.  I  am  in- 
clined to  suspect  that  the  disappointment  at  times  experienced  with 
these  remedies  is  in  some  measure  duo  to  the  want  of  perseverance  in 
keeping  up  the  full  doses  over  a  long  si)ace  of  time,  and  in  many  cases 

my  remark  apjilics  especially  to  women— to  the  neglect  to  treat  the 

frequently  attending  ovario-utcrine  complications. 

The  v.aluc  of  the  metals  in  the  trcalmcnt  of  convulsive  diseases  has 
always  been  recognised.  It  would  l)c  impertinent  on  my  part  to  ilwell 
upon   the  subject.     I  would  simply  ask  leave  to  mention  that  many 


years  ago  I  jiroposcd  and  extensively  tiicd  the  combinilion  of  zinc  with 
phosphoric  acid.  The  (li|)hos|)halc  is  soluble,  and  may  he  given  as  a 
syrup.  It  is  somewhat  apt  to  nauseate,  and  it  might  be  preferable  to 
give  the  insoluble  ph()Ki)halc  in  powder.  I  am  not,  perhaps,  justified 
in  «aying  that  thi«  combination  is  better  than  other  metallic  prcpara- 
tlonn ;  l)ul  I  have  certainly  derived  excellent  effects  from  its  use. 

In  cases  where  periodicity  is  markcil,  the  indication  is  ol)vious  to  be 

on  the  watch,  and  ho  to  prc|)arc  the  system  as  to  avert  or  to  lessen  the 

.,.,,, ;iv  ,,f  llic  attack.    In  many  cases  there  is  no  warning  symptom  to  at' 

'•nlion.     It  is,  therefore,  the  more  important  to  observe  closely 

'lucl  of  the  patient  when  the  calculated  time  for  an  attack  is  coming 

round.     There  is  often  observed  some  increase  of  menial  irritability 
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headache,  languor,  a  sense  of  uneasiness,  perhaps  a  sense  of  dread  of 
something  impending.  Sometimes,  as  I  mentioned  in  the  preceding 
lecture,  there  is  marked  increase  of  phosphates  and  uric  acid  in  the 
urine ;  and  on  several  occasions  I  have  noticed  nearly  total  suppression 
of  urine  for  the  day  or  two  preceding  an  attack.  The  state  of  the  urine 
should  be  observed  ;  and,  in  any  case,  the  secretions  should  be  carefliUy 
regulated  by  alkaline  salines,  aloetic  and  mercurial  pills,  or  Piillna  or 
Fried richshall  waters.  To  meet  the  fit  itself,  chloroform  should  be 
kept  at  hand,  and  a  bit  of  India-rubber  to  slip  between  the  teeth.  The 
attack,  it  is  well  known,  frequently  comes  on  in  the  night.  This 
seems  to  be  the  time  when  the  excito-motory  system  is  most  active. 
Evidence  of  this  may  be  seen  in  the  common  occurrence  of  erection  in 
children  connected  with  the  loading  of  the  bowels  and  bladder.  It  is 
probable  that  a  similar  loading  of  the  pelvic  viscera  may  sometimes  be 
the  immediate  exciting  cause  of  a  fit  in  women,  especially  when  such 
an  accidental  condition  coincides  with  the  periodical  nervous  erethism. 
Since  the  attack  is  so  likely  to  occur  in  the  night,  it  follows  that  the 
patient  should  never  sleep  alone,  and  that  the  person  sleeping  with  her 
should  be  instructed  and  prepared  to  administer  the  treatment  neces- 
sary for  the  emergency.  It  would  also  be  wise  to  increase  the  doses  of 
belladonna  or  bromide  of  potassium  about  this  time ;  and,  if  there  be 
any  threatening  symptom,  at  once  to  give  a  scruple  or  half  a  drachm  of 
chloral.  By  acting  in  this  way,  I  have  every  reason  to  believe  that 
fits  have  been  warded  off. 

The  indication  to  cut  off  all  complicating  morbid  conditions  is  one 
that  rarely  admits  of  being  fulfilled  in  the  urgent  cases  of  eclampsia 
and  of  the  vomiting  of  pregnancy.  Purgatives,  and  those  not  the 
gentlest,  are  commonly  given  in  eclampsia,  the  motive  being  to  remove 
any  possible  irritating  matters  from  tlie intestinal  canal.  It  is  a  routine 
practice,  which  is  occasionally  useful,  as  in  those  cases  where  a  fit  has 
come  on  soon  after  a  heavy  meal.  An  emetic  would  act  better  still ; 
bnt  in  the  majority  of  cases  I  do  not  think  I  have  seen  any  good  from 
the  practice.  Some  violence  is  often  done  in  forcing  open  the  jaws  to 
place  calomel  or  croton  oil  on  the  tongue,  and  this  is  bad.  It  is  very 
easy  to  do  too  much.  The  terrible  anxiety  of  the  friends  around  urges 
the  physician  to  "  do  something".  If  he  be  not  self-collected  and  wary, 
he  falls  into  that  worst  fault  in  medicine,  as  it  is  in  diplomacy,  of  ex- 
hibiting too  much  zeal ;  but  anxious  friends,  the  unskilled  bystanders, 
can  rarely  appreciate  "  masterly  inaction".  Let  the  physician,  then, 
show  activity  in  removing  all  useless  persons,  who  are  likely  to  be  the 
most  mischievous  critics,  from  the  room  \  in  removing  all  other  sources 
of  irritation  ;  and  in  the  administration  of  chloroform  or  other  sedatives. 

The  elimination  of  all  complicating  morbid  conditions  is  especially 
necessary  in  the  prevention  and  treatment  of  the  convulsive  and  other 
nervous  diseases  of  non-pregnant  women.  In  a  large  proportion  of 
cases,  indeed,  this  constitutes  the  greater  part  of  the  treatment.  This 
applies  particularly  to  neuralgia,  to  hysteria,  and,  in  a  lesser  degree,  to 
the  epilepsy  of  the  climacteric  period. 

I  suppose  the  old  doctrine  of  antagonism  between  certain  morbid 
conditions  is  now  exploded.  Whatever  ground  there  may  be  for  the 
belief  that  certain  poisons  are  mutually  antidotal  or  neutralising,  few 
will  now  maintain  that  the  poison  of  variola  is  incompatible  with  that 
of  scarlatina,  that  ague  excludes  phthisis,  or  that  phthisis  is  favourably 
modified  by  pregnancy.  It  may  be  accepted  as  a  general  law,  that  any 
two  diseases  existing  at  the  same  time  in  the  body  aggravate  each  other, 
and  increase  the  danger  of  the  patient  ;  and  also  that  imperfect  struc- 
ture, or  other  abnormal  condition,  and  disordered  function  of  one  organ, 
is  the  source  of  disturbance  in  the  functions  of  other  organs — hence  the 
great  rule  in  therapeutics,  to  give  what  relief  we  can  by  eliminating,  as 
far  as  possible,  morbid  complications.  Every  such  complication  re- 
moved is  a  gain  not  only  fro  (anto,  but  also  by  the  consequent  allevia- 
tion of  those  remaining  morbid  conditions  which  we  cannot  at  once  cure. 

The  evidence  in  support  of  this  precept  rises  to  demonstration  in 
many  cases  of  hysteria  and  epilepsy  associated  with  dysmenorrhoea ; 
and  the  particular  form  of  dysmenorrhcea  which  is  most  commonly  the 
attendant  and  forerunner  of  nervous  disorder  is  that  which  depends 
upon  obstruction  or  partial  retention  of  the  menstrual  fluid.  It  would 
be  too  wide  a  digression  from  our  theme  to  enter  with  any  detail  upon 
the  pathology  and  treatment  of  dysmenorrhoea  ;  but  I  may  state  that 
the  following  sequence  of  facts  is  established  by  an  overwhelming  mass 
of  clinical  observations. 

1.  Beginning  with  the  menstrual  function,  there  is  the  pain  which  is 
one  of  the  features  of  dysmenorrhoea. 

2.  There  is  gradual  wear  and  tear  of  the  nervous  system,  attended  by 
degradation  of  the  blood. 

3.  There  is  increased  susceptibility  to  physical  and  mental  impressions, 
marked  in  many  cases  by  the  outbreak  of  hysteria  or  of  neuralgia,  and  in 
a  more  limited  proportion  of  cases  by  epilepsy. 

4.  Where  marriage  ensues,  it  is  generally  unfruitful  ;  proving  again, 


by  another  test,  that  there  exists  an  impediment  to  the  due  performance 
of  the  ovario-uterine  functions. 

5.  Where  the  obstruction  is  removed,  as  in  most  cases  it  can  be,  we 
find  the  preceding  conditions  gradually  disappear.  When  menstruation 
is  performed  easily,  the  nervous  complications,  which  are  really  epi- 
phenomena,  subside. 

If,  on  the  other  hand,  the  dysmenorrhcea  be  cured  early — that  is, 
before  hysteria,  neuralgia,  or  epilepsy  have  shown  themselves — these  dis- 
orders will,  in  high  probability,  not  appear  at  all.  The  presumption  is 
great  that  they  will  be  prevented,  and  that  any  inherited  predisposition 
to  them  will  remain  dormant.  The  treatment,  then,  both  prophylactic 
and  curative,  must  be  directed  against  the  dysmenorrhoea. 

In  single  women,  dysmenorrhoea  is  the  most  frequent  attendant  or 
exciting  cause  of  hysteria  or  epilepsy.  In  a  certain  proportion  of  cases, 
however,  no  abnormality  of  structure  or  function  of  the  ovaries  or 
uterus  is  apparent.  The  exciting  cause  may  spring  up  elsewhere  ;  but 
in  all  there  is  a  special  proclivity  developed  by  the  normal  ovario- 
uterine  stimulus. 

In  married  women,  and  in  those  who  have  borne  children,  not  only 
may  dysmenorrhcea  arise,  but  metritis,  congestion,  displacement,  and 
other  affections,  are  more  frequent.  They  hardly  ever  fail  to  induce 
that  general  debility  and  nervous  prostration  which  predispose  to 
nervous  disorders.  It  is  generally  a  hopeless  task  to  cure  these  nervous 
disorders,  unless  we  begin  by  relieving  the  local  disorders  upon  which 
they  so  greatly  depend. 

Before  closing,  I  must  beg  leave  to  retrace  my  steps  rapidly,  and  to 
sum  up  in  a  few  propositions  the  principal  points  of  my  theme. 

1.  Pregnancy  and  labour  require  for  their  due  fulfilment  an  extra- 
ordinary supply  of  nerve-force. 

2.  This  extraordinary  supply  of  nerve-force  implies  a  corresponding 
organic  development  of  the  spinal  cord, 

3.  The  provision  of  an  extraordinary  supply  of  nerve-force  implies  a 
greatly  augmented  irritability  of  the  nervous  centres,  rendering  them 
more  susceptible  to  emotional  and  peripheral  impressions. 

4.  The  disturbances  in  nutrition  occasioned  by  pregnancy  almost 
always  entail  some  alteration  of  the  blood,  which  increases  the  irrita- 
bility of  the  nervous  centres,  and  favours  the  evocation  of  any  latent 
convulsive  or  other  nervous  diathesis,  as  chorea,  epilepsy,  or  vomiting. 

5.  When  the  blood-change  wrought  by  pregnancy  is  marked  by 
albuminuria,  a  poisonous  action  of  peculiar  intensity  is  exerted  upon 
the  nervous  centres  tending  to  produce  eclampsia, 

6.  Obstinate  vomiting  in  pregnancy  probably  sometimes  proves  fatal 
by  the  development  of  an  unknown  organic  or  systemic  morbid  process, 

7.  Menstruation  resembles  pregnancy  in  giving  rise  to  an  exalted 
central  nervous  erethism  ;  and  ovulation  is  a  primary  exciting  cause  of 
epileptic,  vomitive,  and  hysterical  convulsion, 

8.  At  the  climacteric  age,  again,  there  is  renewed  susceptibility  to 
convulsive  disease. 

9.  Pregnancy,  by  evoking  or  producing  convulsive  diseases,  under 
certain  known  and  passing  conditions,  puts  to  the  test  the  various 
theories  of  the  pathogeny  of  these  diseases. 

10.  The  rational  treatment  of  convulsive  diseases  in  women  must 
take  into  account  the  two  great  factors  in  the  production  of  these  dis- 
eases— namely,  exalted  nervous  irritability  under  the  stimulus  of  the 
reproductive  function,  and  lowered  or  empoisoned  conditions  of  the 
blood. 

If  it  be  objected  that  the  views  I  have  ventured  to  lay  before  you 
seem  to  be  false  in  colour  and  form,  wanting  in  breadth  and  perspec- 
tive, I  might  reply,  that  to  deny  this  absolutely  would  be  to  arrogate  to 
oneself  freedom  from  human  infirmity.  The  mind,  like  a  mirror,  can 
only  reflect  the  impressions  which  it  receives.  Our  care  must  be  to  keep 
the  mirror  bright  and  even,  so  that  it  may  reflect  truly.  This  I  have 
endeavoured  to  do  ;  with  what  success,  must  be  determined  by  com- 
paring my  reflections  with  those  coming  from  mirrors  that  are  brighter. 
One  thing  only  do  I  ask.  It  is,  that  these  mirrors  may  be  so  set  as  to 
take  in  the  objects  which  have  been  reflected  from  mine. 

Yellow  Fever  in  Bahia.  The  Gazeia  Medica  da  Bahia  of 
February  15  and  March  15  contains  two  parts  of  an  interesting  report, 
drawn  up  by  a  special  committee,  on  the  epidemic  of  yellow  fever,  and 
on  the  sanitary  measures  to  be  taken  in  consequence.  The  article  con- 
tains a  series  of  recommendations  on  the  course  to  be  adopted  with  re- 
gard both  to  the  ships  in  harbour,  and  to  the  hygiene  of  the  city  it- 
self. Among  other  things,  the  committee  recommend  the  local  govern- 
ment to  take  effectual  and  energetic  measures  for  correcting  the  irregu- 
lar manner  in  which  sanitary  proceedings  are  carried  out,  for  destroy- 
ing sources  of  infection,  for  enforcing  the  regulations  relative  to  articles 
of  food,  and  for  providing  a  suitable  system  of  drainage. 
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RESULTS    OF   THYROTOMY    FOR   THE   REMOVAL 

OF  GROWTHS  FROM  THE  LARYNX* 

By  MORELL  MACKENZIE,  M.D.Lond., 

Physidan  to  the  Hospital  for  Diseases  of  the  Throat ;   Senior  Assistant- Physician 

to  the  London  Hospital ;  etc. 

\<Continutd from  page  461  of  last  nHmber.'\ 

Secondly.  The  result  of  the  operation,  when  considered  in  relation  to 
respiration,  is  by  no  means  encouraging,  for  fifteen  out  of  the  forty- 
eight  cases  operated  on  had  to  wear  a  tracheal  tube  afterwards.  The 
following  are  the  cases  :  Gurdon  Buck  (Xos.  3,  4,  and  6) ;  Rauchfuss 
(No,  5)  ;  Busch  (No.  9) ;  Debrout(No.  10)  ;  Gibb  and  Holthouse  (No. 
n) ;  Koberle  (No.  16)  ;  Holmes  (No.  25)  ;  NavratU  (No.  31 ) ;  SchrotterJ 
(No.  33)  ;  Mackenzie  and  Wordsworth  (No.  34)  ;  Davies-Colley  (No. 
43) ;  Mackenzie  and  Thornton  (No.  45);  Semple  and  Thornton  (No.  47). 

Further,  there  were  four  cases  (Nos.  14,  19,  24,  and  46)  in  which 
the  dyspnoea  became  so  severe  that  thyrotomy  had  to  be  performed 
afresh  ;  and  one  (No.  28)  in  which  slight  persistent  dyspncea  occurred 
after  two  years  and  a  halt  Excluding  this  last  case,  however,  it  will  be 
seen  that,  out  of  the  forty -eight  cases,  the  operation  was  entirely  useless, 
as  far  as  respiration  was  concerned,  in  19  cases— />.,  in  39.58  per  cent 

In  several  of  the  cases  in  which  the  respiration  was  good  after  the 
operation,  there  had  never  been  any  previous  disturbance  of  the  re- 
spiratory function  ;  the  actual  percentage  of  unfavourable  results  is, 
therefore,  considerably  greater  than  appears. 

Thirdly.  In  regard  to  voice,  the  operation  is  still  more  unfavourable  ; 
for,  on  excluding  the  two  rapidly  fatal  cases,  and  Langenbeck's  case,  § 
in  which  the  voice  was  normal  before  the  operation,  out  of  the  re- 
maining forty-five,  eighteen  were  completely  aphonic  ;  nine  were  dys- 
phonic  ;  in  five  the  voice  was  modified  ;  in  three,  though  the  condition 
of  the  voice  is  not  stated,  there  is  a  strong  probability  of  the  existence 
of  aphonia  or  dysphonia.  In  only  ten  cases  was  a  previously  defective 
voice  perfectly  restored  by  the  operation.  As  the  result  of  the  opera- 
tion, in  relation  to  voice,  then,  it  was  destroyed  or  modified |1  in  77.77 
per  cent,  and  in  only  22.22  per  cent,  was  it  restored. If 

In  the  following  cases  there  was  aphonia  :  Brauers  (No.  i) ;  Ehr- 
mann (No.  2) ;  Gurdon  Buck  (Nos.  3,  4,  and  6) ;  Rauchfuss  (No.  5) ; 
Bdckel  (No.  8)  ;  Gibb  and  Holthouse  (No.  11) ;  Gouley  (Nos.  14  and 
17^;  K6berle(No.  16);  Holmes  (No.  25)  ;  Mackenzie  and  Evans  (No. 
29) ;  Navratil  (No.  31) ;  Mackenzie  and  Wordsworth  ( No.  34);  Davies- 
CoUeylNo.  43) ;  Mackauie  and  Thornton  (No.  45) ;  Semple  and  Thorn- 
ton (No.  47). 

The  following  cases  remained  dysphonic  :  Busch  (No.  9)  ;  Gilewski 
(No.  13) ;  Long  (No.  23)  ;  Balassa**  (No.  24)  ;  Navratil  (No.  30)  ; 
Narratiltt  (No.  32)  ;  Cohen  (No.  35) ;  Gordon  Buck  (No.  37)  ;  and 
Davies-CoU^  (No.  46). 

In  the  following  nve  cases  the  voice  was  modified  :  Sands^^  (No. 

*  la  tkc  qpcMUH  Mrafraph  of  ibis  paper,  published  last  week,  the  author  state  d  ' 
coaccniac  Mr.  Asunr  DnnMua't  papor,  wUdi  it  criticise*,  "  The  sp'eater  part  of  th  e 
article  oeansta  of  a  tiaadataoa  of  ovtaia  portions  of  Plancbon's  Fails  Ciinigues  ,{e 
LaiymgHtmU."  Mr.  Dnrliam  Ikm  forwardod  to  us  •  copv  of  PUnchon's  monog^raph. 
Tb«  oaljr  ibiac  wUch  wc  can  find  to  crplain  Dr.  Maclccime's  sutement  is.  that  a 
anaibtr  of  tlw  caaca  qnocad  in  PtaadMa  ar«  also  auoted  (with  a  proper  double  re- 
ftranee)  by  Mr,  Puitaai  ait  ia  hi*  aapor.  but  in  the  appendix  to  it.  Herein  M r. 
Dwhaai  aciad  loyalijr  aad  Jostljr :  ana  Dr.  Madienxic's  obiervation,  which  may  easily 
ba raad  10 iavtjr an tnmJM ■wanim,  ia, w« thialt, uanacassary.and  particularly  un- 
Ibftimauiailawordttc.  (BoiToa  Brit.  Meo.  Jour] 

♦  In  tbio  OMO.  tba  paiiit  onljr  Hvad  stvaa  days :  aad  death  was  atuibuted  to  the 

t  la  iMa  caia,  tbe  patient  Dvad  alatrta  days :  aad,  owtag  to  the  impossibility  of 
i»aie»hn  tkm  giowtb,  tba  caaufai  bad  to  ba  latalaad. 

I  Tbia  case  waa  operatad  on  bjr  tnapwhatk  (British  Mrdicai.  Journal, 
Mevember  jtb,  iSyt^.  Tbers  h  no  ■aauon  of  tbe  condiiion  of  the  voice  either 
beCna  or  anar  tbe  operation.  Bnt  as  Iha  iweal  oorda  were  nornul  in  appearance 
(befera  tbe  operation),  and  tbejpowlh  was  tiUMad  below  them,  it  is  probable  that 
tbe  «oeal  ftuKdon  was  netar  dfenibad,  The  salient  waa  "cured",  with  the  excep- 
tion of  a  sandl  fMalona  iipwhfc  llwBMh  vbkb  air  passed  when  he  couched  or 
otberwiae  CMftad  WaMsIC  TUa  ease  H  tmmti  h  calcalatinc  the  averase  in  re- 
latjentovocalmtimi.  ■adtbatafcraihapwusalaw  ls«ndaonooTy  forty-five  canes. 

I  In  drawfnff  np  tWs  peitantats,  I  ■■«•  inandad  ibrae  caMs  (No*.  19,  32,  and 
aS),  anMncK  ibaaa  hi  whfch  ibai*  was  daCHtiva  voice :  there  beloR  strong  pre- 
saniplli'i  avidanee  that  the  voeal  fimedM  was  ianaired. 

%  Oatflf ainecf'tbres  caMS  troalad  bf  wmftrvku  tmtmmht,  and  conuined  in  my 
atany  akaady  fafanad  to,  tba  veiea  was  panMlf  mtarad  in  seventy-five  cases :  in 
Mkasn  h  waa  la»p»o»ed ;  aad  fai  ifana  fha  nBab  was  negative— tbe  patients  discon- 
tinnina  atiendanps  bafara  any  lamll  had  basa  obtninad. 

•*  ^'Tba  veto  was  tamonm."  ItaMjrbafaaMfbadihaltonorotiMMssafl'ord*  the 
caMMhUly  dhllafiiyag  fcatma  of  dypbonia  from  aphonia,  the  latter  word  Im- 


♦»^  Vocnl  certb  niwnial,  ht  alow  hi  tbair  aiaiaannis ;  tber«  ^ 
•weffiaf  prasaai  at  tbe  aalarior  poial  tl  oammkmun.  Taiu. 
ctfderM.and  their  cofltinttasea  racoaiBwadsd  aaiil  the  bflBn.. 
Prrwl  In  *bonld  dlaippear,  and  tba  vaioa  taeovarad  it* claame**.     Ihc  pdticnt  now 

f5*^fi"i  h^aea." 

1 1  "  M«r  voka  never  retained  ia  neraMi  tone,  abhough  it  acquired  a  vary  const- 

-  ^ ^^ 


7)  ;  Lewin  and  Ulrich*  (No.  12) ;  Cutteif  (No.  26)  ;  Durham!}:  (No. 
39)  ;  and  Durham§  (No.  40). 

In  the  following  three  cases  the  condition  of  the  voice  is  not  stated  ; 
but  dysphonia,  if  not  aphonia,  probably  resulted  :  Voss  (Nos.  19  and 
22)  ;  Davies-Colley  (No.  48).  In  Langenbeck's  case,  as  previously 
mentioned,  the  voice  was  never  affected. 

In  only  the  following  was  a  perfect  voice  regained  ;  and  in  some  of 
these,  recurrence  taking  place,  the  recovery  of  voice  was  but  of  short 
duration:  Balassa  (Nos.  15,  18,  21,  27)  ;  Durham  (No.  20)  ;  Mackenzie 
andCouperJl  (No.  28)  ;  Krishaber  (No.  36)  ;  Denuce  (No.  38)  ;  Bryant 
(No.  41 )  ;  Ogle  and  Lee  (No.  44). 

The  most  elaborate  efforts  have  been  made  by  operators  to  give 
favourable  descriptions  of  the  voice  after  the  operation  ;  and,  if  admit- 
ting it  to  be  defective,  they  have  attributed  the  dysphonia  to  some 
other  cause  than  the  operation. 

Thus  in  one  case,  the  patient  is  reported  as  speaking  "in  a  very  loud 
and  distinct  whisper".  In  another,  the  patient's  voice  is  "  clear,  but 
sometimes  hoarse  and  hard".  Another  patient  enjoyed  a  "  phonation 
coarse  and  clear";  but  immediately  after  the  operation,  he  had  spoken 
"  in  a  loud  coarse  whisper,  resembling  that  of  a  sea-captain  in  a  storm". 

In  Gilewski's  case  (No.  13),  the  hoarseness  which  came  on  was  not 
considered  to  be  due  to  the  operation  or  recurrence  of  growth,  but  was 
attributed  to  catarrh.  In  Busch's  case  (No.  9),  the  voice  was  strong 
enough,  but  hoarse  on  account  of  slight  swelling — not  of  the  larynx,  but 
— of  the  trachea !  Concerning  this  patient,  who  was  dysphonic,  and  wore 
a  canula,  with  ascending  and  descending  branches,  the  author  remarks 
that  the  "general  condition  was  very  satisfactory".  In  Mr.  Durham's 
second  case  (No.  39),  it  is  stated  that  the  parents  were  "quite  satisfied 
with  the  condition  of  his  voice" — a  statement  which  conclusively  shows 
that  the  voice  was  not  normal.  In  Mr.  Davies-Colley's  case  (No.  43), 
it  is  stated  that  the  patient  "  was  able  to  speak  plainly  enough  in  a 
somewhat  husky,  loud,  whispering  voice".  This  is  certainly  a  favour- 
able description  of  an  aphonic  patient. 

The  very  frequent  occurrence  of  aphonia  or  dysphonia  after  the  oper- 
ation is  probably  to  be  explained  by  injury  of  the  thyroid  or  arytenoid 
cartilages,  or  of  the  vocal  cords  themselves.  Although  such  accidental 
injury  is  acknowledged  in  one  instance  only,  it  most  likely  occurred  in 
many  others.  That  the  aphonia  often  results  from  injury  to  the  vocal 
cords,  is  clearly  proved  by  an  examination  of  a  number  of  cases  pub- 
lished by  Planchon,1[  in  which  the  larynx  was  opened  for  the  removal 
of  foreign  bodies. 

In  these  cases  there  was  no  disease  of  the  larynx  which  could  ac- 
count for  the  dysphonia  ;  yet  we  find  that,  as  the  direct  result  of  the 
operation,  in  three  out  of  the  eight  cases  that  survived  the  voice  was 
injured. 

Fonrthly.  As  regards  recurrence,  the  operation  does  not  present  en- 
couraging results.  Excluding  the  rapidly  fatal  cases,  and  those  of  a 
malignant  character,  there  remain  39  benign  cases.  **  In  fourteen  of 
these  recurrence  is  acknowledged  to  have  taken  place,  and  in  one  there 
was  incomplete  removal.  In  other  words,  recurrence  or  incomplete  re- 
moval took  place  in  38.46  per  cent  of  hettigH  cases. 

The  following  is  a  list  of  the  benign  cases  in  which  there  was  recur- 
rence or  incomplete  removal.  Ehrmann  (No.  2) ;  Rauchfuss  (No.  5) ; 
Bdckel  (No.  8)  ;  Gouley  (No.  14);  Balassaft  (No.  15)  ;  Voss  (No. 
19)  ;  Balassa  (No.  21)  ;  Balassa  (No.  24)  ;  Cutter  (No.  26)  ;  Mac- 
kenzie and  CouperJt  (No.  28);  Navratil  (No.  31)  ;  Cohen  (No, 
35);  Davies-Colley  (No.  43);  Davies-Colley  (No.  46);  Semple  and 
Thornton  ( No.  47 ). 

Mr.  Durham  has  objected  to  my  treatment  of  Dr.  Cohen's  case.  The 
facts  are  as  follows.  Thyrotomy  was  performed  on  a  patient  and  a 
growth  removed  :  to  use  the  author's  own  words,  "  in  a  fortnight  the 

•  "TliouRh  the  patient  snokc  plainly,  it  was  in  a  somewhat  ba.ss  voice." 

f  "Phonation  coarse  and  clear."     In  iIiIh  case  there  was  recurrence. 

j   "Parent*  were  iititt .;.i.-.i  ..:■!.  •!!(•  coiiililion  of  his  voice." 

f  "Left  the  hoHpii.il  I'v  iiionlhs  after  the  operation,  spc.nking  in 

a  clear  and  diminct,  tl.  .  voice." 

II  In  thi»  ca^e  the  vuki:  i".....iit  >,.j.>.  ,t  two  and-a-half  years  after  the  operation, 
owing  to  recurrence  of  growth. 

^1  The  t;iNCN  in  which  there  was  dysphonia,  arc  those  of  Pcllctin  [riaiicliim's  Faits 
CliMii/nrs  lit  I.iityngotiiiHif.o.  48),  Murjolin  (p.  48),  and  Itiandin  (p.  50).  In  two 
other  canes,  the  condition  of  the  voice  is  not  nctiiiilty  st,-\lcd  ;  iIioukIi,  ns  these 
canes  arc  reported  as  recoveries,  I  have  considered  that  the  voice  was  restored  in 
each  instance. 

••  The  lolal  nuintior  of  cases  is  48.  Of  these,  35  were  benign,  occurrInK  i"  ailnUs  ; 
14  were  bcniKii.  occurriiiK  in  children  ;  7  were  cancerous  ;  and  3  were  iiiitncdiatcly 
fatal. 

I  \  'Hie  Krowih  in  this  case  recurred  in  (he  linear  cicatrix  of  (he  wound,  nnd  it  is 


nut  ill-.iiiii  ily  '.Lilcil  whrllirr  il  w.r.  liilcin.il 


opcraliuti. 


»  external.     Mr.  Durliniu  thinks  (hat 
xicriiiil,   liowcvcr.  it  i.s  extremely 
uvc  l)e<:ri  reported. 
'  till  (wo  years  and  a  half  after  the 
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growth  began  to  spring  up  afresh".  The  patient  did  not  undergo  thy- 
rotomy  a  second  time,  but  went  to  Europe,  and  submitted  to  treatment 
by  which  he  was  cured.  The  treatment  consisted  in  the  use  of  iodide 
of  potassium  and  mineral  waters,  the  employment  of  inhalations,  and 
the  local  application  of  caustic  solutions.  The  condition  of  the  voice 
resulting  from  thyrotomy  was  not  stated  in  Dr.  Cohen's  report.  I  ac- 
cordingly remarked  as  follows — "Condition  of  voice  not  stated." 
Mr.  Durham,  in  criticising  this  statement,  observes  {op.  cit.,  p.  56)  that 
"kthe  condition  of  the  voice  is  alluded  to  very  plainly  ;  and  Mackenzie 
omits  to  state  that  the  patient  returned  after  a  voyage  to  Europe  with 
only  minute  traces  of  the  various  operations  in  his  larynx".  In  other 
words,  T  omitted  to  mention  that,  whilst  thyrotomy  altogether  failed, 
the  patient  was  subsequently  cured  by  internal  remedies  and  local  me- 
dications. If  Mr.  Durham  think  that  this  circumstance  is  favourable  to 
the  operation,  he  is  right  to  proclaim  it. 

In  my  former  thyrotomy  table  I  conceded  Ehrmann's  case  as  a  re- 
covery, but  a  more  close  examination  obliges  me  to  call  attention  to 
the  fact  that  recurrence  took  place.  The  patient,  it  will  be  remem- 
bered, always  remained  aphonic  till  her  death,  seven  months  after  the 
operation,  from  typhus.  At  the  necropsy,  "some  small  granulations 
were  found  on  the  left  vocal  cord";  and  there  was  "  a  granulation  some- 
what larger,  and  of  vesicular  appearance,  at  the  point  of  junction  of  the 
two  vocal  cords  {op.  cit.,  p.  12).  Had  this  patient  lived,  it  is  highly 
probable  that  in  a  short  time  a  second  operation  would  have  been 
required. 

In  Dr.  Cutter's  case  (No.  27)  it  is  not  stated  at  what  period  recur- 
rence took  place.  The  operation  was  performed  on  the  26th  Septem- 
ber, 1867,  and  on  the  8th  October  the  phonation  was  "  coarse  and 
clear".  On  the  17th  October  there  was  "  a  slight  cedematous  protu- 
berance on  the  left  vocal  cord".  On  the  23rd,  the  vocal  cords  had 
their  "normal  pearly  sheen".  Without  any  fresh  date  being  given, 
the  author  adds,  "At  the  present  time  there  is  an  appearance  of 
a  return  of  the  disease  on  the  right  vocal  cord."  Mr.  Durham  has 
misquoted  the  author  by  omitting  the  words  "  at  the  present  time", 
and  has  prefaced  the  remark  as  follows  :  "  About  sixteen  months 
after  the  operation  —  i.e,  in  February  1869 — 'there  is  an  appear- 
ance'", etc.  Now,  in  Dr.  Cutter's  report,  there  is  no  mention  of 
.sixteen  months,  nor  of  February  1869  ;  but  in  that  month  this  case 
was  published  in  the  Boston  Medical  and  Surgical  'Journal.  There  is 
no  evidence  as  to  when  Dr.  Cutter's  paper  was  sent  to  the  journal,  nor 
as  to  the  length  of  time  it  was  kept  before  publication.  In  a  note  to 
my  original  thyrotomy  table,  I  remarked  on  this  case  as  follows  :  "  Im- 
provement in  voice  is  reported  ;  but  as  the  growth  recurred  in  less  than 
a  month,  persistent  aphonia  would  probably  more  correctly  describe  the 
condition."  I  have  fixed  the  recurrence  at  or  immediately  after  the 
last  date  given  by  the  author.  Mr.  Durham  has  arbitrarily  placed  the 
recurrence  at  the  date  when  the  journal  was  published. 

Mr.  Durham,  who  deprecates  any  comparison  as  to  the  relative  merits 
of  thyrotomy  and  operations  conducted  through  the  mouth,  nevertheless 
claims  a  relative  superiority  for  thyrotomy  as  regards  recurrence.  He 
remarks,  that  "  in  all  cases  in  which  the  nature  of  the  growth  is  suspi- 
cious, greater  security  against  recurrence  may  be  obtained  by  the  more 
complete  removal  that  may  be  assured  after  the  larynx  has  been  opened 
and  its  interior  fully  exposed  to  view". 

It  will  be  seen  that  this  statement  contains  two  propositions.  The 
first  is,  that "  greater  security  against  recurrence  may  be  obtained  by 
more  complete  removal".  This  is  a  harmless  platitude  with  which  all 
will  agree.  The  second  is,  that  "  more  complete  removal  may  be  assured 
after  the  larynx  has  been  opened".  This  is  a  petitio  priticipii,  and  is 
not  borne  out  by  facts  ;  for,  whilst  out  of  ninety-three  benign  cases 
treated  by  myself  with  the  aid  of  the  laryngoscope,  recurrence  or  in- 
complete removal  only  occurred  in  9.6  per  cent.;  out  of  thirty-nine 
benign  cases  treated  by  thyrotomy,  there  was  recurrence  or  incomplete 
removal  in  38.46  percent. 

Nearly  all  my  cases  were  watched  for  a  long  period  after  treatment 
had  finished,  and  therefore  there  was  ample  time  for  recurrence.  On 
the  other  hand,  many  of  the  cases  of  thyrotomy  were  reported  within  a 
few  weeks  or  days  of  the  operation,  so  that  no  time  elapsed  for  recur- 
rence to  take  place. 

The  history  of  the  operation,  indeed,  shows  that  it  is  very  difficult  to 
effect  complete  removal  when  the  thyroid  cartilage  is  divided — far  more 
difficult,  indeed,  than  when  the  operation  is  conducted  through  the 
mouth.     The  causes  of  this  difficulty  are  the  following. 

1.  Unlike  laryngoscopic  treatment,  where  removal  maybe  effected  at 
repeated  sittings,  the  external  surgical  treatment  must  be  completed  at 
a  single  operation. 

2.  The  greater  or  less  hcemorrhage  which  takes  place  necessarily  ren- 
ders the  growths  indistinct,  especially  after  they  have  been  themselves 
cut  into  and  more  or  less  removed. 


3.  The  size  of  the  opening  into  the  laryngeal  cavity,  when  the  alee  of 
the  thyroid  cartilage  are  held  back,  is  actually  smaller  than  the  upper 
orifice  of  the  larynx. 

The  mere  fact  of  the  larynx  being  more  immediately  within  reach 
when  it  is  opened  from  without  does  not  compensate  for  the  disadvan- 
tages above  indicated.  It  is  difficult  to  understand  how,  in  the  face  of 
these  well-known  circumstances,  Mr.  Durham  could  call  it  "a  very  ob- 
vious fact"  that,  by  thyrotomy,  more  complete  removal  may  be  effected. 
Dr.  Cohen  of  Philadelphia,  one  of  the  most  distinguished  laryngoscopists 
whom  America  has  produced,  justly  remarks  {Diseases  of  the  Throat ; 
New  York,  1872,  p.  448),  that  "  the  mere  opening  of  the  larynx  is  a 
matter  of  little  difficulty,  but  the  extirpation  of  a  tumour  with  exten- 
sive attachments  is  a  matter  of  great  labour  and  responsibility." 

Before  dismissing  the  subject  of  recurrence,  it  may  be  observed  that 
many  patients  who  remained  aphonic,  and  had  to  wear  a  canula  per- 
manently, in  all  probability  suffered  from  recurrence,  although  such  re- 
currence has  not  been  acknowledged.  The  actual  percentage  of  recur- 
rence is,  therefore,  doubtless  much  greater  than  it  appears. 

I  have  now,  I  venture  to  think,  successfully  controverted,  by  reliable 
evidence,  the  two  propositions  laid  down  by  Mr.  Durham  :  "  First, 
that  the  dangers  and  difficulties  attending  it  are  neither  so  numerous 
nor  so  considerable  as  have  been  represented  and  commonly  supposed  ; 
and  secondly,  that  the  success  hitherto  achieved  has  been  so  marked 
and  so  indisputable  as  to  justify  and  encourage  in  any  such  case  as  may 
seem  appropriate  an  earlier,  bolder,  and  more  ready  resort  to  this  method 
than  has  hitherto  prevailed." 

I  shall  proceed  to  call  attention  to  the  fact  that  in  those  cases  in  which 
Mr.  Durham  thinks  the  operation  especially  indicated— viz.,  in  cases  of 
cancer  and  in  young  children — the  results  are  by  no  means  satisfactory. 
Out  of  seven  malignant  cases  there  is  only  one  (No.  7)  in  which  a 
cure  was  effijcted  ;  and  in  that  case  it  is  very  doubtful  whether  the 
laryngeal  disease  was  cancerous.  In  all  other  cases  the  patients  were 
not  only  no  better  than  if  simple  tracheotomy  had  been  performed,  but 
in  at  least  one  of  them  (No.  47)  the  unfavourable  condition  was  greatly 
aggravated,  the  operation  having  given  rise  to  dysphagia,  which  pro- 
bably shortened  the  patient's  life. 

In  those  cases  in  which  benefit  appears  to  have  resulted,  the  benefit 
was  entirely  due  to  improved  respiration — the  result  of  tracheotomy 
and  the  use  of  a  tracheal  canula,  not  of  thyrotomy. 

in  children,  recurrence  is  met  with  in  about  the  same  percentage  as 
in  adults.  Of  the  cases  hitherto  recorded  of  children  at  or  under  ten 
years  of  age,  the  growth  has  recurred  in  35.71  per  cent.,  whilst  in  adults 
recurrence  has  taken  place  at  the  rate  of  36  per  cent. 

Out  of  twenty- cases  of  benign  growth  in  adults,  recurrence  took  place 
in  nine  cases  (Nos.  2,  5,  8,  15,  21,  24,  26,  28,  35)  ;  whilst  in  fourteen 
children  recurrence  took  place  in  five  cases  (Nos.  14,  19,  43,  46,  47).  As 
Mr.  Holmes's  patient  (No.  25),  however,  left  the  hospital  aphonic,  and 
was  obliged  to  wear  the  canula,  it  is  extremely  probable  that  recur- 
rence took  place  in  this  case,  and  it  is  more  than  likely  that  it  has  hap- 
pened in  two  other  cases  (Nos.  22  and  48).  Should  this  be  so,  the  pro- 
portion of  recurrence  in  children  would  be  considerably  greater  than  it 
is  in  adults. 

From  an  examination  of  the  results  of  thyrotomy  in  young  children, 
it  will  be  seen  that  unfavourable  results  are  obtained  in  a  class  of  cases 
in  which,  a  priori,  good  might  be  expected.  On  the  other  hand,  Bruns 
has  operated  SMCCft^^^nWy  per  vias  naturales  on  a  child  not  more  than 
five  years  old  ;  and  I  have  effected  a  complete  removal  in  the  same  way 
in  the  cases  of  children  aged  four,  six,  and  eight  years. 

One  child  four  years  of  age  his  already  had  his  larynx  cut  open  no 
less  than  three  times  ;  another  little  boy  not  four  years  old  has  had 
thyrotomy  performed  twice.  This  case  (No.  19)  is  very  imperfectly  re- 
ported by  Mr.  Durham,  and  in  the  heading  of  it  he  has  described  it  as 
"  incomplete".  He  remarks,  however,  at  the  conclusion  of  the  report, 
that  of  course  in  the  absence  of  further  information  of  precise  character 
it  must  be  considered  "  complete".  This  is,  no  doubt,  a  clerical  error 
of  Mr.  Durham's,  and  the  last  word  is  meant  to  be  "incomplete"  Were 
I,  however,  to  adopt  his  method  of  criticism,  I  should  at  once  make 
a  grave  charge  against  his  accuracy,  and  remark,  in  his  own  words, 
that  "  it  is  obvious  that  in  some  way  or  other  a  serious  mistake  has  been 
made,  or  else  that  an  important  oversight  has  occurred." 

When  we  consider  the  results  of  the  operation,  the  question  indeed 
arises.  Was  the  operation  always  necessary  ?  I  am  sorry  that  I  cannot 
answer  this  question  affirmatively.  In  one  case  there  were  three  ex- 
crescences—  "two  larger  than  pins'  heads,  the  other  as  laro;e  as  a  pea". 
In  two  other  cases,  according  to  the  drawings  of  the  author,  the  growth 
was  in  one  instance  about  the  size  of  a  split  pea  ;  in  the  other,  that  of 
a  tare.  In  a  fourth  case  there  was  only  "  a  small  growth";  and  in  a 
fifth,  "  a  minute  lobal  excrescence."  Who  can  justify  so  serious  an  opera- 
tion as  thyrotomy  for  such  trivial  affections  ?    In  Mr.  Durham's  own 
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c-       ■  ■■ "e!y  doubtful  whether  the  operaiious,  though  successful, 

In  none  of  the  ca^es  was  there  any  urgent  symptom 

,     r.iion.     Each  patient  had  worn  a  cr.nula  for  nearly  four 

'.,  had  the  children  been  allowed  to  continue  in  the  same 

.1  year  or  two  longer,  Mr.  Durham  would  most  likely  have 

Lwca  aLIe  to  remove  the  growth  through  the  mouth,  and  would  thus 

have  saved  the  patients  the  risks  of  serious  operations. 

T"  Dr.  Ojile's  case,  the  opera ti  - •  ry  skilfiilly  and  successfully 

:  rmed  by  Mr.  Lee,  who,  i:  ;  thyrotomy,  left  the  upper 

I'f  the  cartilage  intact.     The  ,  is  five  years  old,  but  it  does 

r.  <'.  n  i  e  r  that  any  attempt  had  been  previously  made  to  remove  the 

,.,..;   .u,,-,.,j,»,  the  mouth.    In  this  case,  also,  there  was  no  urgent  dys- 

observes  that  "no  one  would  now-a  days  consider 

he  larjTix  to  facilitate  the  removal  of  any  growth 

'"--■'  -'      -         \'te!y  removed  through 

1,  unskilled  in  the  use 
^    .  ,  _, ,  ^      .y,  and  completely  re- 

iwih  throagh  the  mouth",  would  be  justified  in  cutting  open 
-> 

-•,  because  the  operation  has  been  more  often  re- 

:  who  are  not  known  to  have  possessed  any  know- 

c  la.-jngoscope,  •'        •     •'  '   "    '  in  the  use  of  that  in- 

notwjlhstandin-  r  of  laryngeal  polypi 

.lertbe  care  of  1.;  ...^.  .  , „..  ..j  a  hundredfold  greater 

/  cases  seen  by  ordinary  surgeons.     Mr.-  Durham  is,  indeed, 
-riilled  laryngoscopist  who  recommends  the  operation,  except 
ur.dcr  tac  most  limited  conditions. 

Not  only  have  many  surgeons,  quite  unpractised  in  the  use  of  the 
laryngo-cope,  performed  thyrotomy,  but,  as  I  have  pointed  out  else- 
where {Lancet,  December  2,  1S71,  pa^'C  797),  in  one  instance  a  growth 
•was  removed  by  Professor  Bruns,  /.r  vias  tiaturahs,  after  Professor 
Schinzin^cr  had  failed  in  his  attempt  to  extirpate  it  by  thyrotomy. 

Mr.  Durham  remarks  in  connection  with  one  case,  where  the  patient 
left  ihe  hospital  aphonic,  and  wearing  a  tracheal  canula,  "  at  any  rate 
the  operation  did  no  harm."  In  another  case,  he  alleges  *'  that  no  harm 
resulted  from  this  abortive  attempt."  It  may  be  observed,  however,  that 
this  is  not  the  kind  of  result  which  is  usually  considered  as  favourable 
to  an  operation. 

The  following  is  a  brief  summary  of  the  results  of  thyrotomy,  reduced 
to  percentage*,  and  placed  in  a  tabular  form.  The  table  shows  very 
clearly  the  different  conclusions  at  which  Mr.  Durham  and  I  have 
arrived.  It  should  be  stated  that  my  table  of  forty-eight  cases  includes 
Mr.  Durham's  thirtj'seTen  cases. 

Per  cent,  on  37  cases.    Per  cent,  on  48  cases. 
DuaiiAM.  Mackenzie. 


WHO     SHALL    BE    THE     MEDICAL     OFFICER     OF 
HEALTH?* 


Complete 
Partial  I 
Temporary  benefit 
Negative 
Incomplete     ... 
Death 


Severedysfnuxareqairingnseofcannla     — 
Severe  oyspncea  requiring  fresh  oper*  \   


5>.35     -. 
18.91    ... 
10.81    ... 

...    14-58 
...    22.91 

8.10    ... 

— 

5.40    ... 
5.40    ... 

...  31-25 

—      ... 

...    8.33 

ation  I 

I  have  also  ascertained  the  following  other  results,  which  are  based 
on  forty-five  cases,  in  which,  the  voice  l)cmg  affected  before  the  opera- 
tioii»  the  pMicat  survived  more  than  a  few  day*. 

AplMNM  ^.         •■  40.0  per  cent 

Dvapbook       20.0     „ 

Ifodificd  roice li.ii    „ 

Mot  stated,  bat  probablydefective voice    6.66   „ 

Rccwrence,  or  incomplete  removal  ...  38.46   „    (Percentage  based 
00  39  benigii  cases). 
At  a  fcnut  of  my  own  fapwknce,  sod  ftom  the  investigations  I  have 
■•de  iato  tbe  wA^mX,  I  t—fW  to  Mbmit  the  following  propositions. 

Fir$L  Tbtt  tb*  opmtloB  oogbt  imtw  to  be  peribrmcd  for  lou  of 


Setondty.  That  In  cases  of  canoor  the  opomUlon  Is  tiseless,  except 
where  the  growth  i<  very  small  and  distinctly  drcnmscribed. 

Thirdly.  That  tbe  operation  dioald  be  confined  to  those  cases  in 
vMch  there  is  danger  to  life  from  wrifecition  or  dysphagia,  and  then 
oidj  be  peribtBMd  after  an  experienced  laryafowonM  has  pronounced 
it  impowible  to  rcaMve  the  gxom^ptrvlai  tuOmraus* 
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trjr  of  psnMl 
paitiai  MwoM 


volet  and 


raMfraiioa,  Md  shw bs  of  iicMiriacs  of  grevtb  s  panw  wccom  to  mean 
^        y  of  OM  ftwciioa  widi  lnjiwrjr  10  aaodlor,  or  M 
gyjbo* ■rtw^ufBt  ntgwrrrnco of  l>o arowtt.  Ilk 
Mr.  Dwk«a  ait>'  -  i«f«it  bo  luu  adopiod  :  or.  if  ho  ooiploy  th«m  in  th« 


Ihblbnt 
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VKE,  F.  R. C.  S. ,  Merthyr  Tydfii, 

Monmouthshire  Branch  of  the  British  Medical 
-Visocialion. 


The  discussiou5  cicaUa  by  ihe  provisions  of  the  Public  Health  Act, 
1872  (which  made  imperative  the  appointment  of  a  medical  officer  of 
health  in  every  district,  rural,  urban,  or  port),  Tiave  brought  prominently 
to  the  notice  of  the  public,  and  of  the  medical  profession,  the  inquiry  as 
to  who  would  be  best  fitted  to  fulfil  the  onerous  duties  of  the  office. 

The  public,  through  the  boards  of  guardians  and  of  health,  have  been 
severely  exercised,  and  somewhat  tormented,  by  the  varying  advice 
given  them  by  the  inspectors,  authorised  by  the  President  of  the  Local 
Governm6nt^oard  to  "negotiate"  with  them.  In  many  districts  they 
have  been  advised  to  dispense  altogether  with  the  assistance  of  district 
union  medical  officers,  and  to  consign  the  supervision  of  the  health  of 
their  localities  to  some  one  ubiquitous  "  Admirable  Crichton ;"  in  other 
districts  the  priceless  aid  which  those  district  medical  officers  can  give 
in  the  practical  working  of  the  Act  has  been  justly  appreciated,  and 
many  local  authorities  have  wisely  availed  themselves  of  the  knowledge 
which  these  gentlemen  possess,  and  have  engaged  them  to  prepare  pre- 
liminary reports  upon  the  sanitary  state  of  their  districts. 

The  profession  has  also  been  severely  tried  by  the  consideration  of 
various  schemes  for  the  division  of  the  country  into  medical  satrapies, 
in  which  the  county-doctor  with  his  thousand  pounds  a-year,  would 
reign  supreme  ;  except  that  the  laws  as  they  at  present  stand  would  give 
him  but  a  "secretary's  warrant,"  for  he  would  only  have  the  right  to 
report  to  his  board.  Happily,  he  would  be  powerless  to  cause  his  edicts 
to  be  obeyed  ;  that  duty  would  remain  in  the  hands  of  the  chief  divi- 
sional inspector,  who  would  in  all  matters  carry  out  the  orders  of  the 
central  authority. 

The  profession  has  also  been  much  exercised  by  the  public  action  of 
its  own  members;  who,  having  formed  exaggerated  notions  of  the 
labour  to  be  done,  have  denied  the  competency  of  their  brethren  —men 
who  possess  the  same  diplomas  as  themselves — to  perform  the  work  ; 
others  again  have  gone  so  far  as  to  say  that  gentlemen  of  our  profession 
would  be  so  unmindful  of  its  honour,  and  so  faithless  as  public  servants, 
that  they  would  wilfully  neglect  to  carry  out  the  functions  they  had 
undertaken,  out  of  fear  of  pecuniary  loss. 

I,  for  my  part,  deny  that  medical  men  as  a  body  have  ever  been  found 
faithless  in  the  execution  of  their  public  duties  ;  and  aver  that  no  man 
has  a  right  to  cast  a  slur  upon  our  honour  by  charges  at  once  so 
groundless  and  so  base. 

I  would,  in  answering  the  question  with  which  I  have  headed  this 
paper,  ask  you  to  consider  it  under  the  four  following  propositions. 

I.  The  duties  of  a  medical  officer  of  health  can  be  efficiently  carried 
out  by  district  union  medical  officers  in  rural  districts,  and  by  the 
medical  officers  of  health  in  towns  and  ports. 

The  duties  which  the  health-officer  would  have  to  perform  have  been 
plainly  set  out  in  the  order  of  the  Local  Government  Bo.ard  under  the 
date  of  the  12th  November,  1872.  These  duties  I  would  epitomise  as 
follows.  The  health-officer  shall  inform  himself  of  all  influences  in- 
juriously affecting  the  public  health  in  the  district  ;  this  would  be  done 
by  ascertaining  the  causes,  origin,  and  distribution  of  all  classes  of 
diseases,  and  reporting  to  the  sanitary  board  the  ascertained  sicknesses 
and  mortality,  classified  according  to  diseases,  ages,  and  localities.  He 
shall  further  inquire,  when  necessary,  into  the  wholcsomeness  or  other- 
wise, of  any  meat,  or  any  other  article  of  food  prepared  for  sale  or  in- 
tended for  the  food  of  man.  It  will  be  his  duty  to  inquire  into  the 
existence  of  any  offensive  trade  carried  on  near  to  human  habitations,  of 
any  nuisance  in  or  about,  or  any  overcrowding  of,  any  house  ;  any  or 
cilncr  of  these  being  injurious  or  prejudicial  to  health  ;  and  lastly,  to 
report,  when  necessary,  upon  any  or  all  of  these  matters  to  the  local 
authority. 

These  being  the  dutie/i,  what,  in  the  opinion  of  a  medical  man,  quali- 
fied by  practical  acquaintance  with  the  dct.ails,  should  be  the  qualifica- 
tions requirctl  for  the  faithful  execution  of  the  work  ?  I  have,  lor  seven 
years,  done  the  work  in  accordance  with  the  spirit  and  the  letter  of  the 
duties  now  set  out  by  the  l^)cal  Cjovcrnmcnt  ISoard  ;  and  I  unhesitat- 
ingly and  confidently  affirm  th.it  district  union  medical  officers  could 
faithfully  perform  and  thoroughly  carry  out  the  schedule  of  duties  im- 
posed by  the  orders  of  the  Local  (iovcrnmcnt  Hoard. 

1.  Ih  the  second  iilacc,  I  would  ask  you  to  note  that  a^ery  district  in 
England  and  Wales  mutt  ai)point  a  medical  officer  of  health  to  do 
the  work  as  set  forth  by  the  orders  of  the  central  board. 

*  K«a4  b«fof«  lh«  South  Wal«i  and  Monmouliuhiie  Urauch. 
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The  fact  that  this  species  of  professional  labour  will  have  to  be  under- 
taken by  medical  men  in  every  district  will  take  away  the  sting  which 
has  hitherto  attached  itself  to  earnest  workers  in  preventive  medicine. 
Until  now,  tilled  plots  have  been  as  oases  in  the  desert.  One  district 
under  an  energetic  public-serving  board  has  been  carefully  watched  and 
judiciously  improved ;  in  the  surrounding  districts,  throughout  whole 
unions,  the  causes  provocative  of  disease  have  been  unsought  for,  and 
therefore  maladies  have  reigned  unrestrained,  and  disseminated  them- 
selves everywhere.  In  such  well-cared  for  districts,  the  officer  of  health, 
the  active  pulsating  heart  of  the  sanitary  authority,  has  been  a  stumbling 
block  of  offence  to  those  sanitary  sinners,  whose  rented  houses  were  un- 
ventilated,  their  pigstyes  in  close  proximity  to  their  kitchens,  and  the 
many-savoured  manure-heaps  the  playground  of  their  biped,  four-footed, 
and  feathered  treasures.  But,  when,  as  henceforth,  the  exception  shall 
become  the  rule,  when  every  district  must  have  its  preventor  of  disease  ; 
one  who,  noting  every  cause  capable  of  inducing  disease,  will  be  able 
by  timely  advice  kindly  given,  or  when  that  is  rejected,  by  the  more 
cogent  means  which  the  elected  authorities  may  use,  cause  the  removal 
of  the  pest-bearing  nuisance  ;  then  the  visit  of  the  health  officer,  instead 
of  being  regarded  with  disfavour,  will  be  hailed  as  that  of  a  harbinger 
of  health,  and  of  a  restorer  of  wealth  to  the  householder  and  house- 
owner  ;  for,  be  it  well  remarked,  no  cause  more  prominently  and  per- 
manently reduces  the  value  of  household  property  than  sickness. 

I  know,  by  practical  experience,  that  a  consummation  so  desirable  is 
attainable.  I  know  that  every  man  who  will  kindly,  yet  firmly,  require 
the  observance  of  the  sanitary  laws,  will  be  able  thus  to  promote  the 
public  good.  I  believe  that  none  will  more  eagerly  join  in  furthering 
that  desired  end  than  the  district  union  medical  officer  and  his  co-worker, 
the  urban  health-officer,  for  these  are  they  who  day  by  day  personally  see 
so  much  of  sickness  induced  by  preventable  causes,  so  many  fatal  issues, 
promoted  by  nuisances  which  should  have  been  removed  ;  so  many  sad 
scenes  of  poverty  and  distress,  which,  while  they  harrow  men's  feelings, 
spur  on  the  right-thinking  to  initiate  means  for  their  relief;  and  so 
much  waste  of  individual  and  of  public  wealth,  which  is  necessarily  in- 
cident to  the  attendance  upon  the  sick  and  the  maintenance  of  the  im- 
poverished survivors, 

3.  In  the  third  place,  I  would  say  that  it  is  plain  that  no  one  can  be 
so  fitted  for  a  ne%v  duty,  which  is  germane  to  his  own  pro/essio/t,  in 
a  well  known  field  of  labour,  than  he  who  by  long  professional 
acquaintance  with  the  manifold  details  relating  to  people,  to  race, 
to  habits,  to  habitations,  to  water-supply,  and  to  drainage-discharge, 
is  already  fully  qualified  to  instruct  and  advise  the  local  authority. 

Why  should  such  an  one  be  set  aside  ?  Why  should  he  be  deprived 
of  the  privilege  of  communicating  this  valuable  knowledge  acquired  by 
so  much  toil  and  self-denial  ?  XVhy  should  his  professional  acquire- 
ments be  ignored,  his  local  influence  for  good  quashed,  his  zeal  to  do 
good  contemned?  Let  it  not  be  said  that  our  voices  are  silent,  our 
pens  still,  when  it  is  even  contemplated  to  appoint  others  to  perform 
the  duties  which  our  urban  and  district  union  medical  officers  can  and 
do  perform  well  and  truly  ;  but  let  us  each  in  his  place,  each  in  his 
way,  stoutly  stand  up  for  them  as  being  the  fittest  to  be  the  units  of  the 
sanitary  service,  as  those  from  whose  labours,  when  systematically 
directed,  the  greatest  good  to  the  public  health  may  result ;  the  greatest 
benefit  to  the  local  sick  may  be  derived  ;  and  the  greatest  economy  of 
the  public  money  may  be  obtained. 

4.  The  last  proposition  I  would  place  before  you  is  this :  it  is  ex- 
pedient that  each  district  should  preserve  its  own  individuality. 

Holding  that  each  community  should  in  all  things  possess  its  own 
well  defined  freedom  of  action  within  the  circle  of  the  laws,  I  admit 
the  needful  necessity  of  central  direction,  but  I  claim  the  right  that 
each  legally  defined  district  shall  therein  carry  out  the  laws  under  such 
central  supervision.  Holding  these  views,  I  would  strongly  urge  dis- 
trict boards  now  to  stand  each  for  its  own  liberty  of  action  in  sanitary 
matters.  Remembering,  however,  that  action  is  now  and  henceforth 
imperative,  the  sanitary  laws  must  be  carried  out. 

As,  then,  the  duty  of  local  authorities  is  now  clearly  defined— more- 
over, as  it  is  imperative — I  will  hope  that  those  who  will  carefully 
think  over  the  matter  will  come  to  these  conclusions,  that  it  would  be 
best  for  each  union  and  urban  district  to  administer  the  sanitary  laws 
each  in  their  own  defined  district;  and  that,  in  carrying  out  the  new 
Public  Health  Act  in  its  letter  and  in  its  spirit,  they  should  confide  to 
their  union  or  urban  health-officers  the  labour  of  freeing  their  district 
from  the  causes  of  preventable  diseases,  and  thereby  directly  further  the 
wise  provisions  of  an  intelligent  legislature,  save  the  persons  of  the 
ratepayers  from  sicknesses  and  deaths,  diminish  pauperism,  and  reduce 
the  costs  incident  to  the  maintenance  of  the  sick. 

In  conclusion,  I  would  thus  summarise  the  foregoing  remarks  : 

I.  In  each  of  the  unions  into  which  the  country  is  divided  there 
exists  a  representative  local  authority,   the  Board  of  Guardians,   to 


whom    the   supervision  of   the    public   health    in   rural  districts    is 
confided. 

2.  In  each  district  of  each  union  the  local  authority  now  employs  a 
medical  practitioner,  whose  professional  qualifications,  local  knowledge, 
and  personal  position  aptly  fit  him  for  the  duties  of  medical  officer  of 
health. 

3.  In  urban  districts  the  local  authorities  are  bound  to  appoint  a 
medical  practitioner  to  act  as  officer  of  health. 

4.  Those  members  of  the  medical  profession  to  whom  these  duties 
would  be  entrusted  would  faithfully,  economically,  and  efficiently  per- 
form them. 


A  CASE  OF  URGENT  AND  PROLONGED  DYSPNCEA 
COMING  ON  SUDDENLY  AFTER  LABOUR. 

By  J.  J.  PHILLIPS,  M.D.Lond., 

Assistant  Obstetric  Physician  to  Guy's  Hospital  ;  Assistant  Physician  to  the 
Hospital  for  Sick  Children. 

On  the  30th  December,  I  was  requested  to  see  Mrs. ,  aged  36,  the 

wife  of  a  medical  man.  She  had  been  delivered  of  her  fifth  child  at 
two  o'clock  in  the  afternoon.  The  labour  was  in  every  respect  natural. 
Nothing  untoward  was  noticed  until  six  o'clock,  when  she  suddenly 
complained  of  oppression  at  the  chest,  and  began  to  gasp  for  breath. 
Her  condition  soon  became  most  alarming.  I  saw  her  in  consultation 
with  two  or  three  medical  men  at  nine  o'clock.  She  was  sitting  up  in 
bed,  supported  by  pillows,  and  in  her  husband's  arms.  The  dyspnoea 
was  most  urgent  ;  the  respirations  were  forty-eight  per  minute ;  the 
pulse,  which  was  said  to  have  been  for  some  time  imperceptible,  could 
now  be  felt  beating  at  the  wrist  at  the  rate  of  one  hundred  and  forty 
per  minute,  very  small ;  the  respiratory  murmur  could  be  heard  over 
the  chest  in  front  and  behind  ;  there  was  no  abnormal  sound  accom- 
panying the  heart's  action,  but  the  first  sound  was  muffled  ;  the  legs  and 
the  forearms  were  quite  cold  ;  the  lips  were  livid  ;  the  face  was  pallid. 
She  endeavoured  on  one  or  two  occasions  to  speak,  but  could  only 
articulate  one  word  at  a  time.  The  history  of  the  case  and  the  symptoms 
seemed  to  point  unmistakably  to  a  coagulum  in  the  pulmonary  artery ; 
and  it  seemed  to  us  that  the  treatment  should  be  directed  to  support 
the  heart's  action  a5  much  as  possible,  and  this  was  done  by  repeated 
doses  of  brandy,  which  with  some  difficulty  were  swallowed  in  soda- 
water.  Five-grain  doses,  increased  to  ten  grains,  of  carbonate  of 
ammonia  were  given  at  short  intervals,  and  warmth  was  applied  to 
the  extremities.  I  remained  about  an  hour.  The  case  seemed  hope- 
less. At  nine  o'clock  next  morning,  however,  I  found  her  much  re- 
lieved. She  was  able  to  assume  more  nearly  the  horizontal  posture  ; 
the  extremities  were  warm  ;  the  breathing  was  much  more  easy,  and 
only  thirty  per  minute;  the  pulse  still  very  small,  120  per  minute; 
temperature  in  the  axilla,  97  deg.  Fahr.  Symptoms  of  improvement 
had  commenced  about  four  in  the  morning.  Her  husband  and  another 
medical  man,  who  sat  up  during  the  night,  believing  that  the  carbonate 
of  ammonia  was  doing  good,  had  continued  its  use  in  increased  doses, 
so  that  in  twelve  hours  she  had  taken  two  hundred  and  ten  grains 
of  it.  The  stomach  tolerated  this  large  quantity  in  a  remarkable  manner, 
"  She  was  a  little  sick  two  or  three  times."  The  brandy  had  also  been 
continued,  and  she  had  taken  a  little  beef-tea  in  the  early  morning.  In 
the  evening,  she  was  in  much  the  same  condition  as  in  the  morning  ; 
frequency  of  pulse  and  respiration  the  same  ;  temperature  only  half 
a  degree  higher  (97.5  deg.  Fahr.)  She  still  complained  of  pain  in  her 
chest.  During  the  night  some  hours  of  sleep  were  obtained,  and  next 
day  she  was  more  comfortable  in  every  respect.  The  respirations 
had  fallen  to  from  twenty  to  twenty-five  per  minute  ;  temperature,  99 
deg.  Fahr.;  no  abnormal  cardiac  sound.  The  strictest  rest  was  main- 
tained. On  the  sixth  day  there  were  some  pyrexial  symptoms  ;  and 
on  the  seventh  she  began  to  suffer  from  severe  sickness.  The  valuable 
advice  of  Dr.  Herbert  Davies  was  obtained,  and  she  improved.  I  saw 
her  again  on  the  twentieth  day  after  labour  ;  she  was  still  keeping  quiet 
in  bed  ;  and  the  interruption  to  convalescence,  for  which  I  was  desired 
to  see  her,  was  only  of  a  temporary  character. 

Although  I  have  not  headed  the  above  case  as  one  of  pulmonary 
embolism,  the  history  which  it  presents,  and  especially  the  severe  symp- 
toms which  persisted  for  so  long  a  time,  so  closely  resemble  those  ob- 
served in  fatal  cases  of  obstruction  of  the  pulmonary  artery,  that  it  is 
difficult  to  explain  the  case  upon  any  other  hypothesis.  It  is  true  that 
in  the  great  majority  of  cases  of  the  kind  the  symptoms  have  rapidly 
increased  in  severity,  and  death  has  been  the  inevitable  result  ;  but  a 
few  cases  during  the  puerperal  state  are  to  be  found  recorded  similar  to 
the  present  case,  in  which,  notwithstanding  the  threatening  character 
of  the  symptoms,  gradual  improvement  took  place.     In  analysing  the 
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case  just  reported,  it  appears  probable  that  a  loose  clot  which  had 
formed  in  the  right  side  of  the  heart  was  driven  into  the  pulmonary 
artery,  giving  rise  to  the  urgent  dyspnoea  which  supervened  so  suddenly. 
The  patient  told  me  that  throughout  the  day  she  had  felt  a  little  short- 
ness of  breath.  Given  that  a  clot  found  its  way  into  the  pulmonary 
artery,  it  is  of  course  quite  conjectural  what  changes  took  place  in  it  ; 
but  it  is  not  improbable  that  a  loose  clot  might  undergo  such  contrac- 
tion as  to  allow  the  gradual  re-establishment  of  the  circulation,  coin- 
cident with  the  slow  improvement  in  the  general  symptoms.  Different 
opinions  will  doubtless  be  entertained  as  to  the  share  which  the  car- 
bonate of  ammonia  had  in  relieving  the  symptoms,  by  reducing  the 
hyperinosis  of  the  blood  which  existed  at  the  time.  The  large  quan- 
tity of  this  alkali  which  was  taken  in  twelve  hours  is  specially  deserving 
of  notice.  I  am  not  aware  that  it  has  been  given  continuously  for 
twelve  boors  in  such  large  doses  at  such  short  intervals.  Dr.  Richard- 
son, in  one  of  his  valuable  contributions  to  the  subject  of  thrombosis, 
gives  reasons  for  administering  the  liquid  ammonia  rather  than  the 
carbonate  ;  but  when  this  case  occurred  I  had  not  read  Dr.  Richardson's 
remarks  on  this  point.  Another  fact  of  interest  in  the  case  now  re- 
ported, is  the  low  temperature  which  continued  throughout  the  day  suc- 
ceeding the  most  severe  symptoms. 

My  friend  Dr.  Playiair,  who  has  written  so  well  on  thrombosis  and 
embolism  in  the  puerperal  state,  in  commenting  upon  a  case  similar  to 
mine,  objects  to  its  being  called  one  of  embolism,  and  says  that  it 
should  be  designated  a  cases  of  thrombosis.  I  have,  however,  preferred 
to  speak  of  this  case  as  one  of  embolism,  believing  that  the  coagulum 
was  originally  formed  in  the  right  side  of  the  heart,  and  then  pursued 
its  short  coarse  as  an  embolism  into  the  pulmonary  artery,  rather  than 
that  coagulation  occorred  in  situ  in  the  pulmonary  artery  itself. 


THERAPEUTIC  MEMORANDA. 

ON  THE  USE  OF  A  SPONGE-TENT  IN  EPISTAXIS, 

Several  notices  have  lately  appeared  on  the  difficulty  of  plugging  the 
nares  in  cases  of  severe  epistaxis,  but  I  have  not  seen  any  suggestion 
made  of  using  a  sponge-tent  for  the  purpose.  It  would  be  difficult  to 
devise  any  remedy  more  simple  in  its  application,  and  yet  in  the  ma- 
jority of  cases  I  believe  it  would  be  found  very  effectual.  The  follow- 
ing case  occurred  to  me  lately.  A  single  woman,  aged  39,  had  on 
':€vend  occasions  been  suddenly  seized  with  severe  epistaxis,  which  she 
foond  very  difficult  to  control.  On  February  15th,  she  was  again  at- 
tacked. After  the  bleeding  had  continued  for  several  hours,  I  was  sent 
for.  I  ibond  that  the  nose  had  been  crammed  with  bits  of  rag  ;  that 
she  was  very  (aint ;  bat  in  a  short  time  the  bleeding  ceased  without  any 
iatcrliBCiice  on  my  part.  On  inoairy,  I  found  that  the  menses  had 
stopped  about  eighteen  months  before,  and  the  epistaxis  had  come  on 
at  mt^Au  intervals  ever  since.  I  consequently  anticipated  a  return  of 
it,  ana  on  March  22nd  was  summoned  again.  I  immediately  passed  a 
lairge  sized  carbolised  sponge>tent  into  the  nose,  leaving  only  the  string 
visible  to  extract  it.  In  a  very  short  time  the  bleeding  ceased  ; 
there  was  00  recurrence  of  it  during  the  night,  and  in  the  morning  she 
eatiacted  the  tent  herself  with  the  greatest  case,  and  there  was  no  hse- 
inCiflMMe  afterwards.  She  comf^ained  of  no  inconvenience  or  disa- 
gw— Mcncw  whatever  from  the  tent 

D.  S.  Skinnek,  L.R.C.P,Lond,  etc.,  Lyme  Regis. 


CARBOLIC  ACID  INJECTIONS  IN  DEEP-SEATED 
INFLAMMATIO.N. 

Havijcg  lately  had  under  my  care  three  very  serious  cases  of  deep* 
seated  sopporative  inflammation  tocccssfully  treated  by  injecting  car 
bolk  add  with  oil  or  water,  and  not  having  seen  any  mention  made 
of  carbolic  add  bdng  used  in  the  same  way,  I  think  it  may  be  inte- 
resting to  give  a  iew  particulara.  Two  of  the  cases  were  attacked  with 
paroniycbia  of  a  verv  violent  character,  extending  to  the  tendon  and 
bones.  Having  made  free  indsiont,  I  injected  into  them,  by  means  of 
a  large  brass  syringe,  a  mhUtsr*  of  one  part  of  carbolic  acid  in  fifteen 
parU  of  olive  <rtl  (warm).  The  iojactioos  were  partly  made  to  pass  into 
every  stnMtarc  The  immodiato  effect  was  very  marked  :  the  destruc- 
tive inflaaunatioo  was  at  once  anwlad.  The  injectbn  was  repeated 
thrw  or  (bar  limes ;  and,  alihongh  the  ioflamnutton  had  cxlended  to 
the  periosteum,  there  was  no  loss  of  tendon  or  tione  in  either  case,  nor 
was  the  motion  of  a  joint  impaired.  In  one  of  the  cases  the  whole 
hand  was  affected^so  much  so,  that  ten  indsioni  were  ncccisary  toi'ivc 
fr«i«rt  to  the  matter. 

TheUdrd  case  waa  one  of  innammation  of  the  thigh  extending  to 
tat  ilM|i  II slid  muscles,  caum^I  l)y  a  V\i-V  from  another  patient.    Mat- 


ter formed  and  incisions  were  made,  and  one  part  of  carbolic  acid  in 
forty  parts  of  water  was  injected,  warm.  The  extent  of  the  affected  part 
was  so  great  that  I  preferred  water  to  oil.  This  man  became  greatly 
emaciated  from  the  excessive  discharge,  the  whole  limb  to  the  knee- 
joint  being  affected.  The  same  beneficial  effects  followed  the  use  of 
the  carbolic  acid  injection  in  this  case  as  in  the  others.  It  was  con- 
tinued for  ten  days,  the  limb  being  at  the  same  time  strapped  with  ad- 
hesive plaster.  This  man  made  a  capital  recovery,  the  limb  being  now 
(three  months)  as  strong  and  well  developed  as  the  other. 

The  chief  advantage,  as  it  appears  to  me,  in  this  mode  of  treatment, 
is  the  forcing  the  carbolic  acid  into  the  inmost  recesses  of  the  diseased 
structures,  and  at  once  arresting  the  further  progress  of  the  destructive 
inflammation.  It  is  also  most  useful  in  altering  the  character  of  the 
pyogenic  membrane  in  sinuses  or  large  abscesses,  checking  in  a  marked 
manner  the  formation  of  pus,  and,  therefore,  I  think  may  be  looked 
upon  as  a  most  useful  remedial  agent  in  the  treatment  of  those  trouble- 
some cases.  James  Alex.  Eames,  M.D.,  r.R.C.S.I., 

Resident  Medical  Superintendent,  Donegal  District 
Lunatic  Asylum,  Letterkenny, 

REVIEWS  AND  NOTICES. 

WORKS    ON   PRACTICAL  PHYSIOLOGY.* 

\,Continued front  pa^e  464  of  last  number.'] 
The  scope  of  the  work  edited  by  Dr.  Burdon  Sanderson  is  described 
in  the  preface.     It  is   stated  that  the  book  is  intended  for  beginners 
in  physiological  work  ;   and  that  many  subjects  are  omitted,  either  be- 
cause they  do  not  admit  of  experimental  demonstration,  or  because  the 
experiments  required  are  of  too  difficult  or  complicated  a  character  to  be 
either  shown  to  a  class  or  performed  by  a  beginner.     We  have,  there- 
fore, carefully  examined  the  book  by  this  light,  and  have  endeavoured 
to  judge  the  work  as  its  editor  intends  it  to  be  judged.     The  part  on  His- 
tology is  written  by  Dr.  Klein  ;  that  on  Blood,  Circulation,  Respira- 
tion, and  Animal  Heat,  by  Dr.  Sanderson  ;  that  on  the  Functions  of 
Nerve  and  Muscle,  by  Dr.  Michael  Foster ;  and  that  on  Digestion  and 
Secretion,  by  Dr.  Brunton.     The  authors  are  all  well  known  as  work- 
ing physiologists  of  eminence  and  great  ability  ;  and  any  book  which 
bears  their  names  has  the  stamp  of  genuineness,  and  demands  careful 
attention.     The  power  of  writing  for  students  is,  however,  not  given  to 
all ;  and  this  book,  we  regret  to  find,  illustrates  the  fact.     The  book  is 
expensively  illustrated,  and,  generally  speaking,  the  engravings  are  ex- 
cellent ;  but  a  singular  blunder  has  been  committed  in  separating  the 
engravings  from  the  volume  which  contains  the  text.     They  are  col- 
lected into  a  separate  volume;  and,  if  it  had  been  desired  to  puzzle  aid 
weary  the  reader,  a  more  successful  device  than  this  could  not  have 
been  adopted.     The  confusion  into  which  the  book  has  been  thrown  is 
all  the  more  unfortunate,  considering  that  it  is  intended  for  students, 
who  above  all  things  object  to  unnecessary  trouble.     In  the  histological 
part,  this  confusion  is  most  unfortunate.     Many  of  the  figures  do  not 
appear  to  be  referred  to  at  all  in  the  text,  and  so  excellent  illustrations 
come  to  be  overlooked.     In  some  cases,  the  illustration  is  referred  to  ; 
but  even  then  the  confusion  may  still  be  comi)lete.  E.  g.,  at  p.  33,  Fig. 
8  is  referred  to.     We  of  course  thought  that  this  would  be  near  the  be- 
ginning of  the  volume  of  plates.      After  a  good  deal  of  search,  we 
found  it  on  Plate  xvii,  along  with  Figs  52,  53,  54,  and  55.     Fig.  15 
occurs  on  Plate  xxiv,  along  with  Figs.  63,  etc.     To  take  the  plates 
away   from   the  text  was   unfortunate  ;    but   to   leave   the  reader  to 
search  for   them  in  out-of-the-way  |)!aces  was  still  more  so,  and  is 
certainly  not  a  judicious  way  of  encouraging  the  beginner.    Dr.  Klein  is 
well  known  as  an  accomplished  histologist  and  excellent  investigator, 
destined,    wc    feel   sure,    by   his   ability   ami   conscientious    devotion 
to  science  to  render  high  service  to   it  ;    but   it  must  be  said  that, 
although  his  part  of  the  work  will   l)c  valuable  to  the  teacher  and 
to  the  advanced  student  who  may  wisli  to  prosecute  the  study  of  any 
special  subject  in  histology,  it  is,  in  our  opinion,  not  at  all  a  work 
adapted  for  the  general  student.     Dr.  Bennett  begins  his  work  by  a 
brief  account  of  the  microscope,  and  certain  general  principles  regarding 
ihc  description,  drawing,  and  nicnsuration  of  ol)jccls  :  just  what  the 
student  wants.     Dr.  KIcm  com)i!(.-tcIy  omits  all  this.     Ilis  introduction 
to  the  microscope  is  (p.  1):  "Take  a  clean  glass  slide  and  an  abso- 
lutely clean  covcr-glasM,  which,  as  wc  must  use  high  powers  (thai  is, 
objective*  of  which  the  focal  distance  is  short),  must  be  thin."     If  it  be 
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necessary  to  tell  the  "beginner"  this,  surely  it  would  be  of  as  much  im- 
portance to  tell  him  a  great  deal  more  in  this  connexion.  By  the  time 
the  student  reaches  the  end  of  page  1,  he  is  expected  to  know  all  about 
the  objective  (although  he  has  only  been  examining  a  drop  of  blood); 
for  he  is  told  that,  "  if  high  powers  are  used,  \h*t  front  glass  of  the  ob- 
jective comes  into  contact  with  the  cover-glass."  Dr.  Klein  describes 
hot  stages,  the  mode  of  making  sections,  of  staining,  of  injecting,  etc. 
"Why  omit  the  points  to  be  attended  to  in  selecting  a  microscope  ?  Why 
say  nothing  to  the  "beginner"  regarding  the  importance  of  drawing, 
in  order  to  make  him  really  see  things — the  importance  of  making  him 
describe  things,  in  order  that  he  may  be  able  to  give  a  lucid  account  of 
what  he  sees?  And  why  should  mensuration  not  be  enjoined,  in  order 
that  he  may  learn  how  to  get  accurate  notions  of  the  size  of  things  ?  In 
all  this,  Dr.  Bennett  is  far  more  successful  as  a  teacher,  lie  evidently 
understands  how  to  write  for  beginners ;  and  it  is  to  us  quite  as  evident 
that  Dr.  Klein  has  yet  to  acquire  this  art.  Strange  to  say,  Klein  omits 
most  of  what  Bennett  gives ;  and  the  converse  also  holds  true.  Dr. 
Klein  gives  much  valuable  information  regarding  the  preparation  of 
the  tissues  and  organs.  He  is,  generally  speaking,  too  minute  for 
the  beginner,  and  does  not  even  indicate  the  things  to  which  the 
beginner  should  principally  attend ;  and  we  can  assure  him  that  the 
medical  student,  for  whom  he  writes,  has  no  time  to  work  through  all 
that  he  prescribes.  The  "beginner"  is  introduced  at  once  to  a  study 
of  three  kinds  of  colourless  corpuscles  m  the  blood  of  the  newt.  After 
puzzling  as  to  how  the  student  is  to  recognise  these  three  varieties,  we 
found,  quite  by  accident,  that  two  of  the  varieties  are  contained  in  a 
plate  to  which  no  reference  is  made  in  the  text.  In  speaking  of  these 
corpuscles.  Dr.  Klein  makes  free  use  of  the  words  "large"  and  "small", 
leaving  the  student  to  find  out  what  is  meant  by  these  vague  terms. 
If  the  student  were  told  what  relation  the  size  of  the  "large"  and 
"  small"  white  corpuscles  bear  to  the  coloured  corpuscles,  he  would  at 
once  get  a  definite  idea,  and  might  have  a  chance  of  escaping  from  the 
vagueness  into  which  microscopists  appear  to  be  very  apt  to  fall.  When 
Dr.  Klein,  at  the  outset,  tells  the  student  (p.  i)  to  use  "high  powers" 
for  the  examination  of  the  white  blood-corpuscles,  why  does  he  not  at 
once  simply  tell  him  what  eye-piece  and  what  object-glass  he  should 
employ,  and  have  done  with  it  ?  There  is  a  great  disadvantage  ac- 
cruing from  indefiniteness.  In  the  illustrations,  the  number  of  the 
ocular  and  that  of  the  objective  are  generally  put ;  but  the  number  of 
times  the  object  has  been  magnified  is  always  omitted.  Many  persons 
will  read  the  book  who  have  no  means  of  knowing  the  magnifying 
power  of  the  combination  of  lenses  mentioned  ;  and  we  need  scarcely 
say  that  the  value  of  the  otherwise  excellent  figures  is  on  this  account 
much  diminished.  The  addition  of  the  magnifying  power  would  have 
been  very  easy,  and  for  students,  who  are  to  be  trained  to  accuracy, 
very  important.  In  fact.  Dr.  Klein,  while  endeavouring  to  educate 
students  in  the  preparation  of  the  tissues,  leaves  them  to  become  accu- 
rate microscopical  observers  under  inspiration  from  other  sources.  If 
the  student  is  to  be  taught  by  a  book  how  to  make  sections,  he  might 
surely  as  well  be  taught  by  a  book  how  to  record  and  delineate  what 
he  sees. 

But,  although  Dr.  Klein  has  missed  the  mark  as  far  as  the  general 
student  is  concerned,  we  repeat  that  his  part  of  this  book  contains 
much  useful  information  for  the  advanced  worker  in  histology.  But 
we  fancy  that  even  the  advanced  student  would  like  to  get  rid  of  such 
vague  statements  as  "  sherry-coloured  solution  of  bichromate  of  potash". 
Why  not  say  at  once  the  percentage  strength  of  the  solution,  and  not 
leave  the  student  to  guess  at  what  is  a  "sherry  colour"?  Sherry,  we 
need  scarcely  say,  may  be  of  very  many  gradations  of  tint.  At  page 
89,  it  is  stated  that  "  Miiller's  liquid  consists  of  two  parts  of  bichromate 
and  one  part  of  sulphate  of  soda,  in  one  hundred  parts  of  water." 
This  may  be  Klein's  modification  of  Miiller's  liquid,  but  it  certainly  is 
not  the  original  Miiller's  liquid  as  all  the  other  books  give  it.  As  is  well 
known,  it  contains  bichromate  of  potash,  and  not  bichromate  of  soda. 
We  wish  Klein  had  told  us  what  he  regards  as  a  "  very  dilute  solution 
of  picric  acid".  Picric  acid  is  much  lauded  by  Ranvier.  It  would, 
therefore,  have  been  important  to  give  the  definite  strength  of 
the  solution.  Even  the  advanced  student  will  be  puzzled  to  know 
what  is  meant  by  a  "  very  dilute"  solution.  There  has  been  a  good 
deal  of  confusion  regarding  the  term  protoplasm ;  but  we  do  not  re- 
member being  told  by  any  histologist  that  the  fibres  of  connective  tissue 
consist  of  protoplasm.  Dr.  Klein  says  (p.  45),  in  speaking  of  the 
development  of  connective  tissue,  that  "the  protoplasm  subsequently 
undergoes  a  process  of  splitting,  by  which  it  is  converted  into  fibres"  (!). 
The  development  of  connective  tissue  and  of  fat-cells  is  described,  but 
the  development  of  muscle  and  of  bone  is  omitted.  Epithelium,  silvered 
and  unsilvered,  connective  tissue,  bone,  and  nerve-fibre,  are  illustrated  by 
first-rate  woodcuts  ;  but,  although  the  structure  of  ganglia,  the  liver,  the 
kidney,  cornea  and  retina,  lymphatics,  and  even  tubercle,  is  figured. 


sections  of  the  brain  and  spinal  cord,  ear,  olfactory  mucous  membrane, 
skin,  etc.,  are  omitted. 

We  wish  very  much  that  Dr.  Klein  had  not  left  us  so  much 
in  the  dark  as  to  the  sources  whence  he  has  obtained  his  me- 
thods. We  were  much  struck  by  the  fact  that  he  has  availed 
himself  of  Ranvier's  somewhat  recent  discoveries  regarding  the  struc- 
ture of  tendon,  without  the  slightest  mention  of  Ranvier's  name. 
Of  course,  such  a  fact  when  discovered  leads  one  to  ask  whether, 
in  many  other  cases,  we  have  or  have  not  to  thank  Dr.  Klein  for 
what  appears  to  be  novel.  We  think  Dr.  Klein  would  have  done  well 
to  imitate  the  excellent  book  by  his  countryman  Frey,  in  copiously 
giving  the  names  of  his  authorities.  The  omission  of  names  is  mis- 
leading to  the  student,  and  does  not  enable  him  adequately  to  estimate 
his  relative  obligations.  Most  of  the  drawings  which  illustrate  the 
histological  part  are  original,  and,  as  examples  of  histological  wood- 
cutting, many  of  these  could  not  be  surpassed. 

We  are  sorry  to  be  obliged  to  be  so  niggardly  of  praise  regard- 
ing Dr.  Klein's  attempt  to  wiite  for  students,  and  we  gladly  turn  to  what 
we  can  conscientiously  commend  as  well  adapted  for  beginners:  we  mean 
the  Functions  of  Muscle  and  Nerve,  by  Dr.  Michael  Foster.  In  this 
we  perceive  at  once  that  we  have  to  deal  with  an  author  who  has  care- 
fully studied  practical  tuition.  Precise  directions  are  given  to  the  stu- 
dent ;  great  things  are  held  prominently  forth,  and  presented  in  bold 
outHne  to  the  student's  mind  ;  and  the  effect  upon  us  has  been  to  wish 
that  Dr.  Foster  had  written  a  good  deal  more  of  the  book  than  he  has 
done.  All  that  this  author  gives  is  excellent.  We  observe,  however, 
that  in  Bennett's  book  there  is  an  account  of  an  instrument  for  mea- 
suring the  rapidity  of  the  transmission  of  nerve-force.  Foster  leaves 
this  out  altogether.  Of  course  the  book  is  for  "beginners";  but  we 
should  have  thought  that  the  mensuration  of  the  swiftness  of  nerve- 
force  would  have  greatly  interested  even  them.  Dr.  Foster  omits  a  great 
deal  of  matter  which  the  advanced  student  would,  we  should  think,  be 
glad  to  obtain.  However,  we  cannot  grumble  at  this,  though  we 
regret  it ;  for  he  really  adheres  to  the  editor's  prefatorial  thesis. 
[  To  be  concluded.  ] 


NOTES  ON  BOOKS. 


Posological  Tables.— Dt.  Handsel  Griffiths  of  Dublin  has  pub- 
lished a  Posological  Table  for  the  use  of  students  and  others,  in  the 
form  of  a  large  table  to  be  suspended  on  the  wall.  We  do  not  find, 
however,  that  it  possesses  any  advantages  over  other  similar  tables.  It 
does  not  give  any  more  information,  nor  does  it  supply  it  in  an  easier 
form.  It  is  true,  Dr,  Griffiths  has  not  followed  the  usual  order  ;  for 
instance,  he  does  not  arrange  the  remedies  alphabetically,  but  accord- 
ing to  their  dose.  Thus,  under  the  heading  of  Tinctures  he  groups 
those  administered  in  the  same  dose.  The  table,  however,  will  pro- 
bably be  useful  if  suspended  in  a  surgery  for  ready  reference. 

Syllabus  of  Materia  Medica,  for  the  Use  of  Teachers  and  Students. 
By  Alexander  Harvey,  M.D.,  Professor  of  Materia  Medica  in  the 
University  of  Aberdeen,  and  Alexander  Dvce  Davidson,  M.D., 
Assistant  Professor.  London  :  Lewis.  1873. — The  object  of  the  authors 
in  this  small  work  is  one  most  deserving  of  support:  they  advocate  selec- 
tion, or  definition  of  subjects,  in  Materia  Medica  and  Therapeutics  ;  and 
oppose  the  indiscriminate  and  compulsory  demands  of  the  examining 
boards.  They  point  out  what  is  evident  to  common  sense,  but,  unfor- 
tunately, not  to  many  Examiners,  that  the  system  of  requiring  a  know- 
ledge of  all  the  articles  of  the  Pharmacopa:ia  is  unfair  to  students,  and 
most  prejudicial  to  their  memories,  and  to  their  medical  education. 
They  propose  that  official  relative-values  be  given  to  the  articles  and 
preparations,  and  that  students  be  examined  on  the  more  important  of 
these.  They  would  make  the  mere  recognition  and  naming  of  the 
primary  articles  co-extensive  with  the  entire  list,  and  give  the  students 
every  facility  for  making  themselves  familiar  with  the  specimens  by 
handling  and  inspecting  them  at  their  leisure.  They  would  restrict  the 
class-teaching  mainly  to  these  selected  articles,  their  preparations,  and 
their  relative  values,  as  therapeutic  agents,  and  would  absolutely  deny 
the  Examiner  any  license  beyond  this.  In  pursuance  of  this  plan,  the 
authors,  in  the  absence  of  an  official  authority,  have  arranged,  accord- 
ing mainly  to  Dr.  Garrod's  "Essentials,"  the  articles  of  the  Materia 
Medica,  the  Pharmacopoeial  and  other  doses,  giving  to  each  a  relative 
value  which,  they  believe,  will  very  nearly  meet  the  views  of  the 
majority  of  medical  men.  This  labour  they  have  performed  with  evi- 
dent care,  and  they  have  produced  a  handy  guide  of  the  relative  values 
of  our  therapeutic  agents,  which  will  save  the  student  much  needless 
trouble  and  loss  of  time.  In  advocating  the  importance  and  value  of 
the  principle  of  selection  in  their  own  and  other  departments  of  medi- 
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cine,  they  show,  however,  we  might  almost  say,  an  mexcusable  ab- 
sence of  true  appreciation  of  the  scope  of  action  of  the  Medical  Council, 
in  venturing  to  hope  that  the  members  of  that  talkative  body  will  apply 
themselves  to  the  preparation  of  a  directory  of  the  kind,  or  to  any 
such  practical  work.  The  authors  will  have  to  depend  on  their  own 
persistent  labours  in  securing  the  adoption  of  their  proposals. 


BRITISH   MEDICAL  JOURNAL. 


SATURDAY,  MAY  3RD,  1873. 


THE  MEDICAL  ACT  (1858)  AMENDMENT  BILL. 
The  British  Medical  Association  has  good  ground  for  congratulation, 
in  the  fact  that  two  gentlemen  of  the  standing  of  Mr.  Headlam  and  Sir 
H.  Selwin-Ibbetson  have  undertaken  the  chaise  of  a  Bill  embodying 
the  matured  views  of  its  Medical  Reform  Committee.     The  points 
aimed  at  have  been  brought  before  the  Association  year  after  year,  and 
they  have  invariably  received  its  continued  approval  and  support.     In 
1871,  there  was  reason  to  anticipate  the  attainment  of  what  was  de- 
sired ;  but  the  efforts  of  the  Association  were  marred  by  rival  attempts 
at  legislation^  in  consequence  of  which,  on  the  advice  of  Mr.  Headlam, 
the  Reform  Committee  suspended  action,  and  left  the  field  clear  for  the 
would-be  legislators.     No  advantage,  however,  resulted  from  the  for- 
bearance of  the  Association ;  and  the  rival  measures,  being  unsupported 
by  the  profession,  literally  collapsed.     A  favourable  opportunity  for 
action  was  thus  lost  to  the  Association  during  the  year  1871.    In  1872, 
the  represenUtives  of  the  parties  who  had  thus  effectually  barred  the 
action  of  the  Association,  gave  no  evidence  of  their  existence.     The 
present  year  was  also  in  like  manner  rapidly  passing  away  without  any 
revival  of  their  defunct  Bills.      It  became  manifest  therefore,  that, 
unless  the  Government  or  the  Britbh  Medical  Association  moved,  there 
was  not  the  slightest  probability  of  any  advance  to  a  satisfactory  settle- 
tlement  of  the  qoestion.     The  Government  evinced  no  disposition  to 
neddle  with  it;  and,  in  iu  default,  the  British  Medical  Association, 
tfaroac^  its  Reromi  Committee,  again  embarked  in  the  struggle,  and 
the  renewal  of  their  efforts  has  been  followed  by  the  introduction 
of  the  present  Bill 

This  Bill  has  received  the  sanction  of  the  Association,  and  would 
have  been  gratefully  accepted  by  it,  as  also  by  the  profession  generally 
in  1870,  when  an  overwhelming  number  of  petitions  in  support  of  the 
principles  included  in  it  inondated  the  Hoase  of  Commons.  It  has 
been  suggested  by  the  promoters  of  the  rival  measures  above  alluded 
to,  that  this  measure,  which  would  have  been  acceptable  in  1870,  did 
not  meet  the  requirements  of  1871,  much  less  those  of  the  present 
daj.  The  British  Medical  Association  does  not  concur  in  any  such 
opinion :  it  holds  that  the  Medical  Act,  which  was  desirable  for  the 
profiMion  in  1870^  remains  so  now,  and  will  be  again  supported  by  an 
equal  or  crcn  greater  nomber  of  petitions  In  its  favour.  Whoever  may 
Attempt  to  oppoie  the  tflbrts  of  the  Association  will  virtually  be  fight- 
ing the  battle  of  those  who  are  the  open  opponents  of  all  reform,  and 
who  Mdc  to  maintain  the  present  reprehensible,  because  varied  and 
flMMt  anequal,  mode  of  granting  qualifications  to  practise  the  pro- 


The  Medical  Act  of  1858,  though  imperfect,  was  a  great  boon  to  the 
proCMioo.  The  Bill  now  promoted  may  not  be  all  that  could  be  wished 
for ;  but,  if  carried.  It  will  mark  an  en  in  the  profession,  by  dealing  a 
death  I  blow  to  any  future  attempt  at  unworthy  competition  in  the  grant- 
ing of  Hcensea,  and  t>y  introducing  the  direct  voice  and  influence  of  th<* 
prnfsiiiun,  in  just  measorci  bto  the  Medical  CoundL  Who  are  more  fit 
to  estimate  shortcomings  in  professional  education,  and,  therefore,  to 
'*ctUy  them,  than  those  who  have  bad  pcnonal  experience  of  their 
MUve? 


Should  the  present  struggle  for  medical  reform  be  successful,  the 
Association  will  truly  earn  the  gratitude  of  the  profession  ;  but,  in  order 
to  succeed,  care  must  be  taken  noi  to  lose  the  substance  while  vainly 
grasping  at  the  shadow. 


THE  NEW  ARMY  MEDICAL  WARRANT. 
We  have  already  referred  to  the  strong  feeling  of  discontent  which; 
exists  in  the  army  medical  service  on  the  subject  of  the  recent  Warrant. 
We  learn  that  at  a  meeting  of  medical  officers,  held  on  the  5th  instant, 
to  consider  the  provisions  of  the  New  Medical  Unification  Warrant, 
March   ist,  1873,  the   clauses  noted   below   were   unanimously  con- 
demned.    The  report  of  that  preliminary  meeting  is  now  being  circu- 
lated for  general  information ;  and  it  is  suggested  that  similar  steps  may 
be  taken  in  each  command,  with  a  view  of  presenting  a  joint  memorial 
to  the  Right  Honourable  the  Secretary'  of  State  for  War,  embodying 
the  following  objections  to  its  several  clauses,  and  laying  before  Parlia- 
ment and  the  profession  in  the  schools,  these  objections  to  the  lowering 
of  \}[i^  prestige  of  surgeons  in  the  army,  and  the  lessening  of  their  pecu- 
niary emoluments.     It  is  also  suggested  that  an  united  and  immediate 
effort  should  be  made,  in  order  to  have  the  obnoxious  and  retrogressive 
paragraphs  repealed.  To  carry  out  this,  the  medical  officers  in  each  of  the 
principal  commands,  through  one  of  their  number,  should  exchange  views,, 
in  order  that  this  most  desirable  object  might  be  at  once  carried  out. 
The  following  objections  are  especially  urged  against  the  Warrant. 
Clause  3.  This  is  objected  to,  as  by  it  a  medical  officer  of  fifteen 
years'  service  is  deprived  of  huo  shillings  and  sixpence  per  diem,  unlcss^ 
promoted. 

Clause  4.  By  this,  the  relative  rank  of  medical  officers  is  lowered  ; 
for,  although  medical  officers  holding  regimental  commissions  might, 
without  injustice,  be  rated  according  to  their  regimental  seniority,  the 
same  rule  cannot  fully  apply  when  they  are  no  longer  regimental  officers, 
but  merely  attached  to  regiments  for  the  very  limited  period  of  five 
years.  Under  such  an  arrangement  they  must  be  always  junior  of  the 
rank  for  choice  of  quarters,  etc. 

Clause  6.  By  this,  forage  is. given  according  to  duty,  not  as  an  ap» 
panage  to  the  relative  rank,  as  formerly — thus  making  the  issue  at  all 
times  uncertain,  and  depriving  medical  officers  of  the  status  of  viounted 
officers.  It  also  subjects  them  to  much  pecuniary  loss  from  the  frequent 
purchase  and  sale  of  horses,  as  the  duties  of  different  stations  to  which 
they  are  at  all  times  liable  to  be  sent,  are  very  various  ;  and  it  is  also  in 
direct  contradiction  to  the  Royal  Warrant,  1858,  and  to  the  recent  re- 
gulation as  to  the  issue  of  this  allowance  to  non-combatant  officers 
(Army  Circular  135,  July  17th,  1872).  By  this  clause,  military  surgeons 
are  deprived  of  a  privilege  enjoyed  since  tlie  formation  of  their  corps. 

Clause  12.  By  this,  the  larger  number  of  promotions  may  be  with- 
held from  the  senior  surgeons — the  system  of  selection  being  substituted 
for  seniority. 

Clause  15.  By  this,  a  great  injustice  has  been  done  to  medical  officers 
of  regiments  by  their  abrupt  removal  from  their  different  corps ;  as 
these  officers  entered  the  service  on  the  belief  that,  being  once  ap- 
pointed to  a  regiment,  they  would  not  be  removed  unless  under  excep- 
tional circumstances.  They  consc<iuciUly,  at  great  expense,  provided 
themselves  with  regimental  appointments,  expended  large  sums  in  band 
and  mess  subscriptions,  and  many  paid  equally  large  sums  for  exchange. 
They  had  hitherto  regarded  their  regiments  in  the  light  of  their  homes, 
from  which  they  arc  now  taken  away  without  the  least  warning  or 
ceremony,  and  in  a  pecuniary  sense  have  suffered  severely  without  auy 
proviiiion  being  made  to  recoup  tlicin  for  their  losses. 

Clause  20.  By  thix,  retirement  at  the  ages  of  fifty-five  and  sixty-five 
is  no  longer  compulttory,  and  the  junior  officers  are  thus  precludcil 
from  any  liopc  of  rising  in  llicir  profession  within  a  reasonable  time. 

Clause  29.  I'y  this,  the  rate  of  retirement  after  twenty  years'  service 
is  continued  at  a  maximum  of  twelve  shillings /<•;•  (//V///,  and  only  tlvat 

amount  if  promoted — a  ituin  entirely  iiiadeiiuatc.  

By  the  issue  of  the  Si>ccial  Circular  on  Army  Hospitals,  the  duties 
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and  responsibilities  of  medical  officers  are  much  increased.  These  non- 
professional duties  they  were  relieved  from  in  1858,  as  interfering  with 
the  due  care  and  treatment  of  the  sick. 

No  provision  is  made  for  promotion  after  fifteen  years'  service  in  the 
junior  rank. 

The  whole  of  these  clauses  are  retrogressive,  and  in  direct  violation 
of  the  provisions  of  the  Royal  Warrant  (October  ist,  1858,  clause  17)  ; 
and  of  those  of  the  Royal  Warrant  (Pay  and  Promotion,  February  3rd, 
1866  and  1870).  By  the  first  of  these  Warrants  the  relative  rank  of 
medical  officers  was  directed  to  regulate  "  choice  of  quarters,  rates  of 
lodging  money,  servants,  forage,  fuel  and  light,  or  allowances  in  their 
stead,  detention  and  prize  money,  as  well  as  allowances  granted  on  ac- 
count of  wounds  or  injuries  received  in  action,  and  pensions  and  allow- 
ances to  widows  and  families." 

The  clauses  and  spirit  of  this  new  Medical  Warrant,  the  medical 
officers  of  the  army  must  deeply  feel  as  lowering  their  status  in  the 
service,  as  well  as  the  prestige  of  their  ancient  and  honourable  profes- 
sion. 


We  are  requested  to  state  that  Mr.  Haviland's  appointment  as 
Medical  Officer  of  Northamptonshire  will  not  prevent  the  delivery  of 
his  lectures  as  announced  at  St.  Thomas's  Hospital. 

The  Board  of  Guardians  of  the  Warrington  Union  have  lately  in- 
creased the  salary  of  Mr.  Spinks,  the  medical  officer  to  the  workhouse 
and  No.  2  district  of  the  union,  from  £\^o  to  £200 per  annttm. 

The  autumn  meeting  of  the  Social  Science  Association  will  com- 
mence at  Norwich  on  Wednesday,  October  ist.  About  ;^8cxD  has  now 
been  raised  locally  to  cover  the  necessary  expenses,  but  ;i^50o  is  still 
required. 


Baron  Adolph  de  Rothschild  has  founded  and  endowed  a  hos- 
pital for  diseases  of  the  eye  at  Geneva,  at  an  expense  of  ;^20,ooo,  which 
is  wholly  borne  by  himself.  Dr.  Barde  of  Geneva  is  appointed  medical 
officer  to  the  hospital. 


Oxford  is  to  have  its  "Hospital  Sunday,"  and  an  influential  com- 
mittee has  been  appointed  to  communicate  with  the  clergy  and  dis- 
senting ministers  on  the  subject.  The  Heads  of  Houses  are  also  to  be 
invited  to  allow  collections  to  be  made  for  the  same  object  in  the  chapels 
of  all  the  colleges  in  the  University. 

SANITARY  LAWS. 

The  Digest  of  Statutes  relating  to  Urban  Sanitary  Authorities,  promised 
by  Mr.  Stansfeld  in  the  course  of  last  session,  has  at  length  been 
printed  and  presented  to  Parliament.  It  forms  a  handy  volume  of  two 
hundred  and  fifty-six  pages.     It  is  of  very  little  use  to  medical  men. 

THE  factories'  AND  WORKSHOP  ACTS, 
The  reports  of  the  factory  inspectors,  Mr.  Redgrave  and  Mr.  Baker, 
dated  April  5,  have  been  presented  to  the  House  of  Commons.  Mr. 
Redgrave  comments  upon  the  nine  hours'  movement,  which  has  "  cer- 
tainly advanced  among  the  trades  in  which  men  are  chiefly  employed," 
but  he  says  that  "in  all  the  trades  in  which  the  nine  hours'  system  has 
been  adopted,  there  exists  the  power  of  working  overtime,  which  al- 
ternative appears  to  be  equally  acceptable  to  masters  and  operatives," 
whereas,  he  adds,  "in  the  application  of  the  nine  hours'  system  by  a 
new  A.ct  of  Parliament  to  cotton  factories,  etc.,  it  is  intended  to  prevent 
overtime,  and  hence  the  whole  difficulty  of  the  question."  "It  is  far 
preferable,"  he  says,  "that  masters  and  operatives  should  arrange  these 
details  (of  hours  of  work  and  meals)  between  them  than  that  there 
should  be  a  stern  Act  of  Parliament  binding  both  parties  down  to  some- 
thmg  which  is  acceptable  to  neither."  A  very  beneficial  change  has,  he 
says,  taken  place  in  the  working  of  the  brickfields.  The  hours  worked 
by  milliners  and  dressmakers,  he  declares,  are  so  much  reduced  that 
"  they  work  under  infinitely  better  conditions  than  has  ever  been  the  lot 


of  that  class  in  the  memory  of  man."  Mr.  Redgrave  recommends  that 
the  Factory  Acts  should  be  consolidated,  the  Workshop  Act  of  1867 
repealed,  and  all  handicrafts  not  defined  to  be  factories  in  any  Factory 
Act,  to  be  declared  to  be  so  under  the  Act  of  1867.  He  and  Mr. 
Baker  disapprove  of  sending  a  certifying  surgeon  to  small  establish- 
ments, and  have  authorised  the  certificate  of  children's  ages  to  be  ob- 
tained at  the  residence  of  the  certifying  surgeon  at  the  statutory  fee  of 
sixpence  per  certificate.  Mr.  Redgrave  thinks  that  children  should  not 
be  employed  in  factories  under  ten  years  of  age. 

"tinned"  HORSE. 
On  February  6th  (says  the  Armidale  Chroniele)  there  was  a  sale  of 
horses  at  the  pound  yards.  The  prices  that  ruled  were  not  excessive. 
One  young  gentleman  informed  us  that  he  purchased  a  Bucephalus  for 
one  shilling,  and  that  one  or  two  Rosinantes  were  exchanged  for  even 
the  smaller  coin  sixpence.  In  Australia,  it  is  not  a  question 
of  who  would  walk,  for  everybody  does  ride  ;  but,  seeing  that  we 
already  feed  a  few  millions  of  English  with  our  beef  and  mutton,  it  is 
almost  a  matter  of  consideration  whether  it  would  not  be  as  well  to 
cater  for  the  peculiar  tastes  of  their  Gallic  neighbours,  and  to  supply 
the  craving  hippophagic  appetites  of  the  Parisians  with  a  few  consign.. 
ments  of  tinned  horse. 


THE  GREAT  CHARITY. 
Under  this  title,  the  Boston  Medical  and  Surgical  Journal  again  calk 
attention  to  the  contribution  by  the  Quaker  philanthropist,  John  Hop- 
kins, of  something  more  than  four  millions  of  dollars,  to  build  and 
endow  a' free  hospital  in  Baltimore.  It  observes  that  this  places  his 
name  before  the  world  in  company  with  those  of  Peabody,  Baroness  Bur- 
dett  Coutts,  Peter  Cooper,  Stewart,  Girard,  the  Warrens  of  Boston, 
McDonough,  and  others  who  have  made  use  of  their  wealth  for  tlie 
benefit  of  humanity.  His  plan  is  as  practical  as  its  inspiration  was 
honourable.  To  give  his  fortune  while  he  was  yet  alive  and  able 
to  oversee  the  use  of  it,  in  connection  with  a  trusted  directory,  is  to 
accomplish  his  purpose  to  the  best  advantage  of  the  institution,  and 
to  avoid  the  legal  entanglements  and  post  mortem  trials  which  are  a 
common  sequel  to  similar  legacies.  Moreover,  Mr.  Hopkins  makes  a 
good  use  of  his  means  when  he  unites  his  splendid  hospital  of  four  or 
five  hundred  beds  with  the  medical  department  of  the  University,  thus 
supplying  a  deficiency  in  opportunities  for  medical  training  that  has 
heretofore  been  prominent  in  Baltimore.  The  building  will,  no  doubt, 
be  constructed  on  the  isolated  ward  plan,  so  as  to  avoid  the  great  addi- 
tion to  mortality  which  is  constantly  found  to  attend  "stately  buildings." 

EUROPEAN    CHILD  LIFE   IN   INDIA. 

At  a  meeting  of  the  Medical  Society  of  London  on  April  7th,  Dr. 
Fayrer  read  a  paper  on  this  subject.  The  author  pointed  out  how 
rapidly  the  infant  European  population  was  increasing  in  India,  and 
contrasted  the  mode  of  life  in  that  country  twenty- five  years  ago  with 
what  it  is  now.  The  death-rate  per  1,000  among  the  troops  was  17.83, 
and  among  the  officers  12.49.  The  question  had  been  often  asked, 
"  Can  the  Anglo-Saxon  colonise  India  ? — i.e.,  can  the  race,  unsupported 
and  unrecruited  from  home,  continue  to  reproduce  itself  and  exist  there  ? 
Could  he,  in  short,  do  in  India  what  he  has  done  in  America  and  Aus- 
tralia, people  the  country  and  displace  or  replace  the  autochthones  and 
his  older  Aryan  brethren  who  have  become  acclimatised  during  an  occu- 
pation of  many  centuries  ?"  Dr.  Fayrer  was  of  opinion  that  the  data  for 
framing  a  precise  reply  to  this  question  did  not  exist,  but  his  own  firm 
conviction  was  that  it  could  not  be  done  ;  and  he  felt  convinced  that, 
had  India  been  colonisable  by  the  European,  the  position  we  now  hold 
there  would  be  very  different  to  what  it  is.  The  European  who  be- 
comes an  item  in  the  fixed  population,  and  who  leads  an  ordinary  tem- 
perate and  correct  life,  has  expectations  of  living  perhaps  little  below 
those  which  he  might  have  had  in  England.  About  the  year  1S15,  an  asy- 
lum was  founded  in  Calcutta  for  children  whose  parents  were  European  ; 
and  it  is  from  the  reports  of  this  society,  numbering  about  129  indivi- 
duals, varying  in  age  from  one  to  eighteen  years,  that  the  following  in- 
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formation  is  gathered.  It  was  observ'ed  that  the  stimulating  effects  of 
an  almost  tropical  climate  asserted  their  influence  ;  and,  as  a  rule,  the 
girl  of  sixteen  or  seventeen  years  was  two  or  three  years  in  advance  of 
a  girl  of  that  age  in  an  European  climate.  These  children  appear  to 
have  a  great  immunity  from  diseases  peculiar  to  the  country,  as  well  as 
others  of  a  severe  kind  :  thus  no  cases  of  cholera,  diphtheria,  scarla- 
tina, croup,  pleurisy,  pneumonia,  ophthalmia,  phthisis,  dengue,  or 
malarioos  cachexia,  have  been  known  among  them  for  many  years,  pre- 
\'ious"also  to  the  author's  observation.  The  death-rate  is  about  double 
that  in  England,  as  the  following  table  will  show. 

England.  India. 

Under  5  years 67.5S 148. 10  per  1,000 

From  5  to  10  years 8.80 17-73         »» 

„     ID  to  15  years 4.98 H-Si         m 

The  anther  quoted  Miss  Nightingale's  true  saying,  "  Children  are,  as  is 
well  known,  the  very  touchstone,  the  live  tests  of  sanitary  conditions, 
and  but  too  often  the  dying  and  dead  tests  of  insanitary."  He  con- 
clttded  by  saying  that  it  was  satisfactory  to  know  that  by  care  and  pro- 
per training  an  European  child  may  live,  grow,  and  even  thrive,  in  the 
plains  of  Bengal. 

POISONING  BY  COLOURED  SOCKS. 
At  the  monthly  meeting  of  the  Bombay  Medical  and  Physical  Society, 
held  February  1st,  1873,  the  particulars  of  a  case  of  poisoning  by 
coloured  socks  was  read.  In  this  case.  Dr.  Gates  mentioned  that  he 
was  applied  to  by  an  officer  in  respect  of  an  obstinate  eczematous  erup- 
tion on  the  legs.  On  inquiry,  Dr.  Gates  found  that  the  ofificer  in  ques- 
tion had  lately  taken  to  wearing  socks  of  a  bright  red  colour,  which 
he  (the  officer)  had  received  from  England  in  1869.  Suspecting  the 
nature  of  the  case.  Dr.  Gates  recommended  simple  treatment  and  the 
disuse  of  the  socks.  A  cure  was  soon  effected,  and  the  socks  in  ques- 
tion were  sent  to  Messrs.  Kemp  and  Go.,  of  Bombay,  for  analysis. 
The  socks  were  referred  by  Messrs.  Kemp  to  Mr.  Harris,  who  re- 
ported that  he  readily  obtained  from  the  colouring  matter  of  the  socks 
a  "distinct  crop  of  octohedral  crystals  of  arsenious  acid."  Dr.  Gates 
further  mentioned  that  there  were  no  constitutional  symptoms  present 
— the  affection  being  entirely  confined  to  the  eruption  on  the  legs,  and 
a  chain  of  vesicles  following  the  course  of  the  absorbents  on  the  inside 
of  ooe  thigh.  In  the  discossion  which  followed,  Dr.  Mills  took  part, 
reading  the  notes  of  a  cue  of  very  similar  character  which  had  come 
vada  his  treatment  to  February  1870.  The  dye  in  this  case,  however, 
wms  believed  to  be  coralline,  and  therefore  presumably  non-arsenical. 

KtCISTKATtON  OF    BIRTHS   AND    DEATHS. 

It  is  to  be  hoped  (says  the  Pall  Mall  GaulU),  that  the  Registration  of 
Birthf  and  Deaths  Bill,  which  hid  to  be  dropped  last  year  owing  to 
prcMorc  of  biuiness,  will  this  session  become  law.  It  embodies  a  re- 
form which  has  been  too  long  ddajrcd  in  this  portion  of  the  United 
Kingdom.  A  compulsofy  njrstem  of  registration  for  births  and  deaths 
is  already  in  existmoe  in  .ScotUnd  and  Ireland,  and  iu  extension  to 
England,  as  rcoommcndod  some  time  ago  by  the  .Sanitary  Gommission, 
i*  certainly  rcqaircd.  The  measure  of  which  Ixird  Morlcy  moved  the 
Moood  leading  the  oUmr  nigbt,  ooMidcmbly  extends  the  number  of  in- 
fomaata  ia  tbacaee  of  birtha,  and  impoam  penalties  for  non-registration, 
wUdi  increaae  wUb  tfasc.  Beaides  Um  parents  of  the  child,  the  persons 
prcMot  at  tbc  binh,  tiM  owner  of  the  booae  in  which  the  child  was  bom, 
the  penooa  having  dkmge  of  tbedkild,  ami  the  relativen  living  within 
the  aabdialHd,  aad  having  luMwladge  of  ilie  Urth,  are  included  in  the 
bill  aa  lafDmaata,  The  edatiag  qntem  of  legisiration  or  deaths  U  a 
little  aMwa  mrtafcdoiy  thaa  that  of  bMie»  iaaeaMMb  as  a  certificate  from 
the  ngiatrar  la  necemary  befera  theve  can  be  a  burial.  Hut  in  many 
cam  there  is  no  statcmeat  aato  the  caaaeoT  death;  and,  in  order  to  pre- 
vent each  oadarioo*  the  praacat  biU  ooatalna  a  provision,  thst  any  medi- 
cal praediioaer  who  haa  atteaded  the  deoeaMd  penon  in  his  last  illness 
•HaM  certify  as  to  the  caaae  of  death.  It  i»  further  provided,  that  where 
no  medical  pracUlioacr  haa  been  in  attendance,  the  regbtrar  shall  refuse 
W»  evtiAcaic  for  barial  unUl  he  has  commaaicated  with  the  coroner. 


The  bill  underwent  some  criticism  at  the  hands  of  a  few  of  the  lords,  the 
Duke  of  Richmond  expressing  an  inability  to  see  the  great  difficulty  which 
Lord  Morley  imagined  would  attend  the  registration  of  stillborn  chil- 
dren. Some  such  provision  would  certainly  be  of  much  value  in  many 
ways,  and  ought  not  to  be  lightly  dismissed  as  impracticable.  But 
with  or  without  it,  the  bill  is  necessary  to  provide  the  groundwork  for 
the  more  complete  statistics  which  are  now  needed  for  purposes  of  sani- 
tary legislation. 

THE  WESTMINSTER   HOSPITAL. 

Dr.  Radcliffe  has  resigned  his  position  as  physician  to  the  West- 
minster Hospital.  Dr.  Anstie,  who  has  long  fulfilled  the  duties  of 
assistant-physician,  succeeds  him.  Several  candidates  for  the  assistant- 
physicianship  are  already  mentioned,  but  have  not  as  yet  definitely 
come  forward.  A  new  system  of  nursing  has  just  been  inaugurated 
at  the  hospital,  which  promises  to  work  well. 

THE  recent  examinations  AT  THE  COLLEGE  OF  SURGEONS. 
The  Students'  Journal  states  that  the  total  number  of  candidates  at  the 
recent  primary  examination  amounted  to  191.  Of  these,  Guy's  Hos- 
pital furnished  34  ;  University,  27  ;  St.  Bartholomew's,  18  ;  London, 
15;  King's  Gollege,  14;  St.  Thomas's,  13;  St.  George's,  10;  St. 
Mary's,  7  ;  Gharing  Gross,  7  ;  Middlesex,  5  ;  and  Westminster,  5. 
Of  these,  St.  Bartholomew's,  St.  Mary's,  and  Westminster  were  suc- 
cessful in  passing  all  their  candidates.  Four  of  the  Guy's  men  failed  to 
pass,  and  a  similar  number  were  "referred"  from  the  London  and  also 
the  University  Gollege  Hospitals.  King's  Gollege,  St.  Thomas's,  St. 
George's,  and  Charing  Gross  Hospitals  each  contributed  two  to  the 
"plucked"  list,  and  Middlesex  one.  It  is  worthy  of  remark  that  the 
hospitals  which  furnished  the  largest  proportion  of  successful  students 
are  those  that  have  adopted  a  system  similar  to  that  advocated  in  our 
columns  on  January  i6th  last ;  viz.,  not  to  allow  any  student  to  present 
himself  at  the  Gollege  of  Surgeons  until  he  has  given  evidence  of  his 
fitness  by  passing  a  test  examination  at  his  own  hospital.  Of  the  prd- 
vincial  medical  schools,  Manchester  sent  the  largest  number,  8  ;  all  of 
whom  were  successful.  Of  the  191  candidates,  only  22  failed  to  pass; 
whilst,  at  the  corresponding  examinations  last  year,  55  out  of  215  were 
referred. 


THE  ADULTERATION  OF  FOOD, 

Dr.  Stevenson  has  presented  a  report  to  the  local  authorities  of 
Glerkenwell  giving  the  result  of  the  analysis  of  forty-seven  samples^ 
thirty-four  of  bread  and  thirteen  of  tea — procured  from  various  re- 
tailers. Of  the  tea,  four  samples  were,  in  his  opinion,  adulterated,  and 
nine  not  adulterated.  In  one  case,  the  adulteration  consisted  of  an 
admixture  of  a  gritty  earthy  matter,  ingeniously  rolled  up  inside  the 
tea-leaves,  so  that  to  the  eye  the  tea  had  a  clean  appearance.  A 
second  sample  of  the  tea  was  procured,  but  the  adulteration  had  dis- 
appeared ;  and  Dr.  Stevenson,  therefore,  did  not  advise  a  prosecution. 
The  three  other  adulterated  samples  were  mixed  with  leaves  other  than 
those  of  the  tea-plant ;  the  foreign  leaves  being  broken  up,  so  as  in  a 
great  measure  to  prevent  their  identification.  Two  of  the  samples 
were  similar  samples  procured  from  the  same  shop.  The  teas  ana- 
lysed were  common  and  inferior  black  teas,  at  2s.  per  pound — such 
teas  as  were  purchased  by  the  jioorcr  classes.  Dr.  Stevenson  did  not 
in  any  of  these  cases  advise  a  prosecution,  as,  in  the  first  place,  he  did 
not  feel  clear  that  the  adulterations  h.id  been  executed  in  this  country ; 
and,  secondly,  the  aduIterationB  were  not  injurious  to  health,  nor  were 
the  added  substances  in  large  amount.  Of  the  thirty-four  samples  of 
bread,  eight  were  adultcrntcd.  The  adulteration  consisted  in  every 
case  in  the  admixture  of  olum  -  a  substance  used  in  giving  wiiitcncss 
and  improved  texture  to  loovcs  made  of  inferior  flour  ;  and  the  habitual 
use  of  alum  in  bread  wan  deleterious  .iiid  injurious  to  health.  Of  the 
eight  adulterated  xsmplcn,  three  were  du|)licatcs  procured  from  a  baker 
who  had  prcviounly  sold  adulterated  bread  ;  and  in  all  four  samples  the 
bread  was  then  analyxcd  a  second  lime.  In  three  instances,  the  second 
samples  were  found  to  be  again  adulterated,  though  to  a  very  modified 
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degree  ;  and  in  the  fourth  instance  the  adulteration  used — alum — was 
present  to  such  a  trivial  degree,  that  its  presence  might  possibly  have 
been  accidental.  In  view  of  these  circumstances,  Dr.  Stevenson  did 
not  feel  called  upon  to  recommend  any  prosecution  for  the  adulteration 
of  bread  ;  but  he  trusted  that  those  bakers  who  had  adulterated  might 
be  warned  by  samples  having  been  procured  for  analysis,  and  that  they 
would  cease  to  adulterate  so  important  an  article  of  diet  as  bread. 

EXAMINERS   AT  THE   UNIVERSITY   OF   LONDON. 

At  the  meeting  of  the  Senate  of  the  University  of  London  this  week, 
the  following  examiners  were  elected  in  the  subjects  of  medicine  and 
the  collateral  sciences.  Those  marked  with  an  asterisk  have  not  filled 
tie  office  before.  Dr.  Debus  and  Dr.  Odling,  in  chemistry  ;  Dr.  Hooker 
ar.d  the  *Rev.  M.  J.  Berkeley,  M.A.,  in  botany  j  Dr.  Bristowe  and 
•Dr.  Wilson  Fox,  F.R.S.,  in  medicine  ;  Mr.  Birkettand  Mr.  Marshall, 
in  surgery;  Mr.  Viner  Ellis  and  *  Mr.  G.  W.  Callender,  F.R.S.,  in 
anatomy  ;  Dr.  Michael  Foster  and  *Dr.  W.  Rutherford,  in  physiology, 
comparative  anatomy,  and  zoology  ;  Dr.  Robert  Barnes  and  Dr.  Graily 
Hewitt,  in  obstetric  medicine  ;  Dr.  Fraser  and  *Dr.  T.  L.  Brunton,  in 
materia  medica  and  pharmaceutical  chemistry;  Dr.  Arthur  Gamgee 
and  Dr.  Henry  Maudsley,  in  forensic  medicine. 

BATRACHIAN    METAMORPHOSIS    WITHIN   THE   OVUM. 

M.  Jules  Garnier,  the  explorer  of  New  Caledonia,  makes  known 
through  the  Revue  Scientifiqtie  an  observation  of  M.  Davay,  pharmacien 
in  Guadaloupe.  It  is  to  the  effect  that  in  the  country  there  is  a  frog — 
the  Hylodes  martinicensis — which  does  not  undergo  the  ordinary  tadpole 
transformation,  but  is  fully  formed  in  ovo.  On  examining  an  ovum 
taken  from  the  gelatinous  mass  in  which  they  lie  embedded  under 
moist  leaves,  there  is  found  a  slender  embryo  with  a  large  head,  four 
Styliform  limbs,  and  a  tail  folded  in.  On  touching  the  egg,  the  em- 
bryo changes  its  place.  A  day  later,  the  embryo  has  a  tail  as  long  as 
its  body,  translucent  and  flat,  like  a  tadpole's  tail.  The  limbs  then 
become  developed,  and  some  days  later  the  little  frogs  escape,  being  of 
a  deep  brown  grey  colour,  and  not  presenting  the  least  vestige  of  a 
tail. 


CHLORODYNE. 

JUDGMENT  was  this  week  given  in  the  Court  of  Chancery  in  the  case  of 
a  bill  filed  by  Dr.  CoUis  Browne  to  restrain  Mr.  R.  Freeman,  a  chemist 
in  the  Kennington  Road,  from  issuing  certain  advertisements  and  pub- 
lishing certain  testimonials  in  support  of  his  assertion  that  his,  and  not 
Dr.  Collis  Browne's,  is  the  original  and  only  genuine  chlorodyne.  It 
was  the  third  suit  between  the  parties.  The  plaintiff  began  to  supply 
the  public  with  chlorodyne  in  1855,  having  invented  it,  as  he  stated,  in 
1846,  and  used  it  with  success  in  his  practice  in  the  East.  The  first 
bill  was  filed  in  May,  1862,  to  restrain  the  defendant  from  using  the 
name  of  chlorodyne  as  descriptive  of  a  medicine  prepared  by  himself ; 
but,  on  the  defendant  putting  in  an  answer,  claiming  to  have  discovered 
his  preparation  in  1844,  and  denying  that  he  had  ever  advertised  it, 
except  as  Freeman's  chlorodyne,  the  plaintiff  dismissed  his  bill.  The 
second  bill  was  filed  in  December,  1862,  to  restrain  the  defendant  from 
advertising  his  own  preparation  as  "the  original  chlorodyne,  manu- 
factured by  the  inventor,  Richard  Freeman."  On  the  nth  of  January, 
1864,  Vice-chancellor  Wood  dismissed  this  bill  on  the  ground  that,  as 
far  as  the  name  of  chlorodyne  went,  the  plaintiff  had,  by  the  ac- 
quiescence in  the  use  of  it  by  other  persons,  lost  the  right  to  treat  it  as 
his  own  trade-mark,  and  that  the  defendant  had  not  actually  repre- 
sented that  his  chlorodyne  was  of  the  manufacture  of  the  plaintiff ;  but 
as  his  Honour  disapproved  the  course  pursued  by  the  defendant,  he  dis- 
missed the  bill  without  costs.  There  was  no  appeal  from  this  decision. 
In  December,  1871,  the  present  or  third  suit  was  brought  in  consequence 
of  some  advertisements  issued  by  the  defendant,  one  of  which  was  as 
follows.  "The  original  chlorodyne  and  only  genuine  invented  by 
Richard  Freeman,  pharmacist,  entitled  by  the  decision  of  Vice-Chan- 
cellor  Sir  W.  Page  Wood,  January  11,  1862,  to  the  sole  right  to  use 
the  word  'original'  as  a  prefix  to  'chlorodyne,'  which  decision  was  con- 


firmed July  12,  1864."  The  plaintiff  also  complainvj  of  the  defendant's 
representing  that  genuine  chlorodyne  is  only  sold  uncksr  the  protection 
of  Government  authority,  with  a  stamp  bearing  the  wods  "  Freeman's 
Original  Chlorodyne,"  and  that  without  such  stamp  nc  chlorodyne  is 
genuine  ;  and  that  several  testimonials  to  the  efficacy  of  'cAilorodyne  as 
a  remedy  for  various  disorders  which  were  really  given  in  favour  of  the 
plaintiff  had  been  appropriated  by  the  defendant  and  printed  on  the 
wrappers  of  his  bottles.  Sir  Richard  Baggallay,  Q.C.,  Mr.  Fischer, 
Q.C.,  and  Mr.  B.  B.  Rogers  appeared  for  the  plaintiff  ;  Mr.  Southgate, 
Q.C.,  and  Mr.  Stirling  for  the  defendant.  The  Lord-Chancellor, 
stopping  Mr.  Southgate,  said  the  advertising  had  gone  on  since  1864, 
and  the  plaintiff  had  lost  by  his  acquiescence  any  right  he  might 
formerly  have  had  to  ask  the  Court  whether  the  defendant's  misrepre- 
sentation of  the  decree  of  Vice-Chancellor  Wood  did  not  amount  to 
contempt  of  court.  It  appeared  to  him  that  the  suit  was  virtually  con- 
cluded by  the  decision  in  the  former  suit  that  the  plaintiff  had  not  an 
exclusive  right  to  the  use  of  the  word  chlorodyne.  The  defendant's 
calling  his  preparation  the  original  did  not,  as  the  Vice-Chancellor 
thought,  amount  to  a  representation  that  his  preparation  was,  in  fact, 
the  manufacture  of  the  plaintiff;  and  the  words  "only  genuine,"  which 
were  the  only  new  feature  in  the  present  suit,  merely  involved  a  slander 
of  the  plaintiff's  property,  which  might  or  might  not  be  actionable  ; 
but,  if  actionable,  would  not  be  so  as  a  mere  trade  assertion  that  one 
man's  article  is  better  than  another's.  Nor  could  his  lordship  see  any 
ground  of  complaint  as  regards  the  testimonials  used  by  the  defendant. 
He  should,  therefore,  dismiss  the  bill.  He  might  be  impressed  in  the 
same  way  as  the  Vice-Chancellor  was  with  regard  to  the  conduct  of  the 
defendant,  but  he  could  not  approve  the  course  pursued  by  the  plaintiff 
of  filing  another  bill  after  the  point  had  been  substantially  decided 
against  him  ;  so  that  the  bill  would  be  dismissed  with  costs. 

THE   LONDON    HOSPITAL. 

Messrs.  Hay-Currie,  Hanbury,  and  Buxton,  honorary  secretaries 
of  the  London  Hospital  Special  Fund,  write  to  the  Times  that  the 
Grocers'  Company  have  voted  the  sum  of  ;^ 20,000  to  build  the  new 
wing  to  contain  two  hundred  beds,  now  urgently  required  at  the  London 
Hospital.  Such  a  noble  act  is  beyond  all  thanks.  It  will  confer  a 
lasting  honour  upon  the  Grocers'  Company,  and  earn  for  them  the  en- 
during gratitude  of  thousands  whom  it  will  be  the  means  of  benefiting. 
The  special  fund  now  being  raised  for  extension  and  maintenance  of  the 
hospital  is  thus  brought  up  to  ;i^75,ooo  (including  a  large  sum  under- 
stood to  have  been  subscribed  on  the  Stock  Exchange)  ;  and  if  the 
various  friends  of  the  charity  will  maintain  their  exertions  as  stewards, 
there  is  reason  to  believe  that  the  full  amount  required  (which,  by  the 
urgent  necessity  of  the  case,  has  been  fixed  at  ;^ioo,ooo)  will  shortly  be 
obtained. 


BRANCH  ORGANISATION. 
The  Midland  Branch  has  hitherto,  we  believe,  held  but  one  meet- 
ing a  year,  and  has  but  imperfectly  fulfilled  the  purposes  of  scientific 
reunion,  and  frequent  friendly  and  professional  debate  and  meeting, 
by  which  the  Branch  organisations  are  intended  to  unite,  strengthen, 
and  refresh  local  professional  forces,  and  to  aid  to  give  to  practi- 
tioners scattered  through  each  locality  their  own  voice  in  matters  medi- 
cal, their  own  strength  in  united  debate  and  action,  their  own  advan- 
tages of  scientific  intercourse  and  mutual  instruction.  The  President 
of  the  present  year — Dr.  Tindal  Robertson  of  Nottingham — proposes  to 
revive"  interest  in  the  local  meetings  by  making  them  quarterly  during 
the  present  year;  and  he  has  asked  some  London  friends,  including  Sir 
Henry  Thompson,  Dr.  Russell  Reynolds,  and  Dr.  B.  W.  Richardson, 
to  come  down  and  help  to  make  the  soiries  specially  interesting  by  lec- 
tures or  demonstrations.  The  plan  resembles  somewhat  that  of  star 
performances,  by  which  clever  managers  are  wont  to  revive  the  for- 
tunes of  provincial  theatres  ;  and,  although  a  temporary  success  may, 
and  we  heartily  hope  will,  reward  the  efforts  of  Dr.  Robertson  in  this 
direction,  and  the  visits  of  our  metropolitan  associates  will  be  suffi- 
ciently repaid  by  the  pleasure  of  meeting  new  circles  of  friends  and 
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assisting  in  giving  new  energy  to  a  Branch,  yet  the  solid  success  of  a 
Branch  must  be  founded  upon  other  foundations,  which,  we  hope,  will 
be  laid.  We  p<^'nt  again  to  the  example  of  the  Birmingham  and  Mid- 
land Counties  branch  as  an  instance  of  success  depending  upon  active 
organisation  -ind  frequent  meetings  in  a  populous  town  ;  and  to  \he  dis- 
trict orgaptsation  of  the  South-Eastem  Branch,  as  an  example  of  a 
•well  arranged  constitution,  by  which  a  Branch  spreading  over  rural 
districts  and  towns  may  be  at  once  active,  useful,  and  vigorous.  It  is 
in  such  organisation  as  this  that  the  fruits  of  real  usefulness  and  preg- 
nant success  will  be  found.  There  are  singular  and  instructive  differ- 
ences in  this  respect  to  be  found  in  the  different  Branches  ;  and  we 
cannot  but  think  that  the  responsibility  lies  chiefly  with  the  officers, 
and  especially  the  honorary  local  secretaries. 

THE  ARMY  MEDICAL  SERVICE. 

The  forthcoming  Gazette  which  we  announced,  containing  eighty  pro- 
motions, has  it  last  appeared.     It  runs  thus.     To  be  Surgeons-Major — 
Surgeons  Thomas   Allen  Thomhill,   M.B.,  John   Wallace,   Melville 
George  Jones,   James  Inkson,    M.D.,  John   Gordon  Grant,    Daniel 
Mnnay,  M.D.,  John  Warren,  William  Tanner,  Charles  Bartholomew 
Mathew,  Byng  Thomas  Giraud,  M.D.,  Henry  Cole  Peppin,  William 
Sly,  John  Trehane  May  Symons,  M.D.,   Michael  Quinlan,  William 
Gerard  Don,  M.D.,  William  Catkcart  Boyd,  John  Sarsfield  Comyn, 
Charles  Henry  Leet,  William  Hillman,  William  Jay,  Thomas  Bennett, 
James  Mackay,  M.D.,  Walter  Basnett  Ramsbotham,  M.D.,  Donald 
Macpberson,  William  Curran,  James  Davis,  John  Henry  Hunt,  Isaac 
Hoysted,    Charles    Herve   Giraud,    John   Atkinson,   Francis    Henry 
Preston,  Hugh  Deane  Massey,  James  Hinton,  Robert  S  pence,  Henry 
Knaggs,  Richard  William  Berkeley,  Charles  Gray,  John  Carlaw,  M.D., 
Frederick  Pennington,  James  Thompson,  James  d' Altera,  Hampden 
Ifealey  Maclean,  James  Paxton,  M.D.,  Edward  Hopkins,  Fitzgerald 
Edward  Scanlan,  Albert   Stanley  Knight   Prescott,    Arthur   Croker, 
Joseph  Salkeld  Johnston,  M.D.,  Thomas  Turville  Gardner,  Andrew 
Moffitt,  John  Colahan,  M,D.,  Richard  John  William  Orton,  Charles 
Rattray,    M.D.,  Joseph   Bourke,  .Thomas   Walsh,    Peter    Frederick 
Newlaod,  William  Langworthy  Baker,  Henry  William  Devlin,  Hugh 
Mackaj  Macbeth,  Thomas  Michael  O'Brien,  Horatio  Scott,   M.B., 
George  Alexander  Moorhcad,  James  Henry  Jeffcoat,  Francis  Roberts 
Hogj^  M.D.,  John  Mackenzie,  M.D.,  John  Davidge,  John  Kinahan, 
M.D.,  Samoel  Archer,  James  Wilson,  M.B.,  Walter  Crisp,  Edward 
Acton  Gibbon,   Robert  Gillespie,    M.D.,   Austin  Joseph   Ferguson, 
John  Robinson,  SL  John  Killery,  Edward  O'Connell,  Lancelot  An- 
drewes  White,  William  Alexander  Gardiner,  Mathew  Lawrence  White, 
William  Graves,  Tobias  BamwelL.    This  will  do  little,  we  fear,  to 
allay  the  irriution  existing  in  the  department  owing  to  the  faults  in  the 
new  warrant  to  which  we  have  already  referred,  and  which  are  dis- 
ctissed  farther  in  another  part  of  the  Journal.     It  is  stated  that  Sur- 
geons W.  H.   Pickford,  M.B.,  and  Albert  L.  Fernandez  (Grenadier 
Guards),  John  William  Trotter,  Arthur  R.  B.  Myers,  and  J.  II.  C. 
Whipple,    (Coldstream    Gaards),    and    George    Perry,    W.    Collins, 
M.D.,  and  E.  W.  Cottle  (Scots  Fusilier  Guards),  will  not  be  called 
apon  to  vacate  tbdr  regimental  appointments  in  the  Brigade  of  Foot 
Guards,  eooscqaent  upon  the  annjr  medical  warrant  recently  promul- 
gated. 


MR.  BBALU  ON  DISLOCATIONS. 
V.  K.  unnot  help  thinking  that  Mr.  Bealei,  M.A.,  carried  his  demo- 
cratic tcwdfocici  a  little  too  far  in  a  case  which  he  tried  at  the  County 
CoBff,  Pctarboroo^  on  April  32nd  last,  It  is  perfectly  well  under. 
stood  that  hb  opliiion  is  that  "  Pompcy  is  as  good  as  Csesar",  ind,  on 
tb«  w^mU,  a  little  better;  but  his  application  of  that  prindi>'<:  in  the 
jwdecseat  seems  a  little  bomoarsome^  and  savours  of  eccenti  Jry.  A 
gill  named  Foster  charged  her  nktreas  with  ••  wrcnchinR"  he.  .louldcr 
and  dUlocaUng  It.  She  admitted  that,  aAer  the  alleged  diAiocation, 
•he  laid  the  supper-table,  did  her  work  next  morning,  and  so  forth. 
Mr.  King,  surgeon,  said  be  esamlaed  the  girl's  shoulder.    The  motion 


of  the  joint  was  not  interfered  with;  she  could  lift  the  arm  up  and 
touch  the  back  of  her  head  without  assistance.  So  far  as  he  could 
recollect,  the  arm  was  not  at  all  swollen.  He  was  sure  the  shoulder 
was  not  dislocated  when  he  examined  the  girl.  If  the  shoulder  had 
been  dislocated,  slie  could  not  have  raised  her  arm  and  used  it  as  she 
did.  If  the  shoulder  had  been  dislocated  by  a  wrench,  as  stated  by  the 
girl,  there  would  have  been  a  cry  of  pain,  and  the  arm  could  not 
have  been  used.  By  the  Judge:  She  raised  her  arm  herself,  and 
touched  the  back  of  her  head.  He  was  quite  convinced  there  was  no 
dislocation.  The  girl  having  stated  that  she  was  unable  to  hold  any- 
thing in  her  hand,  not  even  the  Testament  when  being  sworn,  at  the 
request  of  Mr.  Atter  she  was  examined  by  Dr.  King  and  Mr.  Mason 
in  the  presence  of  the  judge  and  the  attorneys  engaged  in  the  case.  l! 
was  then  found  that  there  was  no  reason  why  she  could  not  use  the 
arm,  and  both  medical  gentlemen  were  of  opinion  that  she  could  if  ste 
chose.  A  bone-setter  at  Wisbech,  however,  gave  evidence  that,  :en 
days  after  Dr.  King  had  seen  her,  she  came  to  him  with  a  dislocated 
shoulder,  and  he  reduced  it;  whereupon  Mr.  Beales,  M.A.,  observed 
that  "he  was  not  disposed  to  throw  over  the  testimony  of  Mr.  Mason 
because  he  did  not  happen  to  be  a  qualified  practitioner,  for  he  knew 
there  were  many  men  who  were  not  qualified  quite  as  clever  as  some  of 
those  who  were  qualified." 


SCOTLAND. 

The  Edinburgh  University  Amateur  Dramatic  Club  gave  a  most 
successful  third  annual  performance,  for  the  benefit  of  the  Royal  In- 
firmary, on  April  23rd. 

CAPPING. 

The  ceremony  of  "  capping"  at  the  Edinburgh  and  Aberdeen  Universi* 
ties  came  off  on  Wednesday  of  last  week.  Professor  Blackie  delivered 
an  interesting  address  at  Edinburgh,  and  Dr.  Harvey  at  Aberdeen. 


REACTION  OF  LIGHT  ON  THE  RETINA  AND  OPTIC  NERVE. 
At  the  last  meeting  of  the  Royal  Society  of  Edinburgh,  Dr.  J.  G. 
McKendrick  read  a  paper,  by  Mr.  James  Dcwar  and  himself,  on  some 
physiological  experiments  which  they  had  carried  out  for  the 
purpose  of  investigating  the  effect  of  light  on  the  retina  and  optic 
nerve.  The  researches  comprised  about  five  hundred  observations, 
carried  out  for  the  most  part  in  the  dead  of  night,  in  order  that  the  in- 
struments employed  might  not  be  disturbed  by  the  vibration  caused  by 
passing  vehicles.  Directed  as  they  were  to  the  visual  organs  of  rabbits, 
frogs,  pigeons,  and  goldfish,  the  experiments  had  gone  to  show  a  dis- 
tinct effect  produced  by  the  action  of  light  on  the  electro-motive  condi- 
tion of  the  retina  and  optic  nerve.  The  authors  of  the  paper  proposed 
to  pass  on,  not  only  to  examine  certain  points  not  yet  clearly  ascer- 
tained in  their  present  inquiry,  but  also  to  examine  the  electric  condi- 
tion of  other  sensory  nerves,  such  as  the  auditory  nerve. 


IRELAND. 

At  a  late  meeting  of  the  Strabanc  Board  of  Guardians  the  salaries  of 
four  of  the  medical  officers  were  raised  by  /^20 per  annum. 

A  SHORT  lime  ago  the  Guardians  of  Londonderry  Union  raised  the 
salaries  of  the  dispensary  medical  officers,  as  follows  :  one  by  £lo,  six 
by  /"20,  and  one  by  /"lo  /<•/•  annum.  , 

SMALL-POX  IN  LURGAN. 
At  a  meeting  of  the  Board  of  (Juardians  of  the  Lurgan  Union  last 
week,  it  was  reported  that  eleven  cases  of  small-pox  had  been  admitted 
into  the  Workhouse  Hospital  during  the  week,  making  a  total  of 
twenty-four  paticnt.H  at  jircsciit  under  treatment  for  this  disease.  It  was 
ultimately  decided  tu  engage  four  extra  nurses,  and  to  subject  the  insti- 
tution to  a  diitinfccting  proccttx. 
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Hariinson,  Isaac,  Esq.  Iteading 

Hewitt,  T.S.  M.D.  Wmkfield 

Holland,  Loton,  Esq.  Windsor 

Kidgell,  S.  W.  Issq.  Pangbouruo 

l.owsley,  Oded,  Esq.  Reading 

Marshall,  John  II.  Esq.  Wallingford 

Maurice,  Oliver  C.  M.D.  Surgeon  to  the 
Royal  Berkshire  Hospital,  Reading 

May,  George,  Esq.  Consulting  Surgeon  to 
the  Royal  Berkshire  Hospital,  Reading 

May,  George,  jun.  lOsq.  Surgeon  to  the 
Royiil  Berkshire  Hospital,  Reading 

Alontgnmery,  E.  C.  I'lsq.  Maidenhead 

Noad,G.  W.  M.D.  Wokingham 

Orange,  Wm.  M.D.  Superintendent  of  the 
Criminal  Lunatic  Asylum,  Broadmoor 

Phillips,  H.  .M.B.  Surgeon  to  the  Dis- 
pensary, Reading 

Playne,  Alfred,  M.l!.  Maidenhead 

Reed,  Henry  W.  M.D.  Reading 

lloyds,  W.  A.  L.U.C.P.  Surgeon  to  the  Dis- 
pensary, Reading 

ShoLlle,  R.  C.  M.D.  I'hysiciun  to  the  Royal 
Berkshire  Hospital,  Reading 

Swindale,  John,  Esq.  Binrteld,  Heading 

Vines,  Charles,  Esq.  Reading 

Wallord,  'J'.  L.  Esq.  Surgeon  to  the  Dis- 
pensary, Reading 

Wells,  Edward,  M.D.  Physician  to  the 
Royal  15erkshire  Hospital,  Reading 

Westell,  John,  Esq.  Alaidenhead 
Wight,  R.  M.D.  E.U.S.  Reading  (dead) 
Woodhouse,  It.  T.  JLD.  Senior  Physician 
to  the  Royal  Berkshire  Hospital, Reading 
Workman,  John  W.  I'isq.  Reading 
Young,  William  B.  Esq.  Reading 

BUCKINGHAMSHIRE. 

Number  of  Members.. 21. 

Branch.. South  Midland. 
Bowstead,  R.  M.  M.D.  High  Wycombe 
Ce.-ly,  Robert,  Esq.- Surgeon  to  the  Bucks 

Inlirmary,  Aylesbury 
Daniell,  William  C.  I'lsq.  Stony  Stratford 
Dd'alh,  Robert,  Esip  Buckingham 
Dojns,  K.  M.D.  Fenny  Stratford 
Dufty,  Frederick,  Esq.  Stony  Stratford 


Eagles,  W.  Esq.  Aylesbury 

Gooch,  James  W.  Esq.  Eton 

Grindoo,  George  II.  Esq.  Olney 

Halley,      Hammett,     L.R.C.P.    Newport 

Pagnell 
Heygate,   T.    N.    Esq.    Hauslope,    Stony 

Stratford 
Holmes,  Charles,  Esq.  Slough 
Hooper,    Charles,    Esq.  Surgeon    to   the 

Bucks  Infirmary,  Aylesbury 
Mackay,  Allan  D.  M.B.  Stony  Stratford 
Kogers,  Henry  C.  Esq.  Newport  Pagnell 
Spencer,  Charles,  Esq.  Whitchurch 
Terry,  Charles,  Esq.  Newport  Pagnell 
Wadd,  Frederick  J.  M.B.  Beaconsfield 
Warren,  Thos.  Esq.  Prince's  Rigborough 
Wilcox,  R.  W.  Esq.  Aylesbury 
Williams,  D.  M.  Esq.  Olney 


CAMBRIDGESHIRE. 

Number  of  Members.  AG. 
Branch.. Cambridge  and  Huntingdon. 
Anningson,  Bushell,  M.B.  Cambridge 
Beck,  J.  T.  Esq.  Cambridge 
Bradbury,  J.  B.  M.D.  Phybicinn  to  Adden- 

brooke's  Hospital,  Cambridge 
Rrady,  J.  M.R.C.P.  M.P.  Ely 
lirailey,  W.  A.  M.A.  M.U.  Cambridge 
Bridger,  John,]';8q.  Cottenham 
Uuckeuhiim,  J.  L.R.C.P. Ed.  Cambridge 
Carter,  James,  i'lsq.  Cambridge 
Carver,  lidmund.M.B.  Surgeon  to  Adden- 

brooke'g  Hospital,  Cambridge 
Clapham,  J.  E.-q.  Thorney,  Peterborough 
Dauiell,  C.  P.  Esq.  Swavosey 
Denne,  — ,  Esq.  St.  Ives  (resigned) 
Diosier.W.  H.  M.D.Caius  Col.  Cambridge 
Edginton,  R.  W.  House-Surgeon,  Adden- 

brooke's  Hospital,  Cambridge 
Ellis,  Robert  S.  Esq.  Willingham 
Ennals,  C.  T.  Esq.  Cambridge 
Faircloth,  Richard,  Esq.  Newmarket 
Kawcett,  R.  M.  M.L).  Cambridge 
Fisher,  W.  W.  M.D.  Downing  Professor  of 

Medicine,  Cambridge 
Foster,  Michael.  M.D.  Trinity  Prsolector 

of  Physiology,  Cambridge 
Green,  I'liomas,  M.D.  Cambridge 
Hammond,  Josiah,  Esq.  Con.  Surgeon  to 

Addenbrooke's  Hospital,  Cambridge 
Hemming,  John,  lisq.  Upwell 
Hough,  James,  Esq.  Cambridge 
Humphry,  G.  M.  M.D.  K.H.S.  Professor  of 
Human  Analomy  and  Physiology,  and 
Surg. to  Addenbrooke's  Hosp.  Cambridge 
Ireland,  Edward,  I'^sq.  Linton 
Jenkins,  Joseph,  Esq.  Bassingbourne 
Kerry,  Thomas,  Esq.  Lydgate,  Newmarket 
[.tttham,  P.  W.  JI.D.  Physician  to  Adden- 
brooke's Hospital,  Deputy  for  the  Down- 
ing Professor  of  .Medicine,  Cambridge 
Lucas,  R.H.  Esq.  Burwell 
McCaull,  C.  N.  Esq.  Whittlesea  (dead) 
.Molony,  Patrick  J.  M.B.  Waterbeach 
Muriel,  John,  Esq.  Ely 
Muriel,  Robert,  Esq.  Medical  Officer  to  the 

Dispensary,  Ely 
Newton,  John  L.  Esq.  Cambridge 
Nichol,  Henry,  L.K. C.P.Ed.  Haddenham 
O'Connor,  Thomas,  Esq.  March 
Ollard,  William,  Esq.  Wisboach 
Pinchard,  lienjamiii,  M.D.  Cottenham 
Prince,  Frederick,  I'.scj.  Suwston 
Prince,  T.  Esq.  Balsham 
Pyne,  Richard,  Esq.  Royston 
Roper,  William  it.  L.R.C.P. Ed.  Cambridge 
Trestrail.II.  Ernest,  L.R.C.P. Ed.  Ilareton 
Wallis,  George,  Esq.  Cambridge 
Wilson,  J.  M.  M.B.  Chatteris 

CHESHIRE. 

Number  of  Members.. 103. 
Brancli.  .Lancashire  and  Cheshire. 
Allen,  James,  Esq.  Bollington 
Arkwright,  John,  iOsq.  Bowdon 
Aspland,  Alfred,  Esq.  Surgeon  to  the  Ash- 

ton-under-Lyne  Infirmary,  Dukiufleld 
Atkinson,  James,  Esq.  Crewe 
Atwell,    Gregory    H.    Esq.    Surgeon    to 

Lloyd's  Hospital,  Altrincham 
Beales,  Robert,  M.D.  Congleton 
Beecroft,  S.  F^sq.  Hyde,  near  Manchester 
Bell,  William,  Esq.  Surgeon  to  the  Wall- 
asey Dispensary,  New  Brighton 


Bellyse,  Edward  S.  M.D.  Nantwich 
Bennett,  E.  M.D.  New  Brighton 
Birchenall,   John,   Esq.  Surgeon    to   the 

Dispensary,  Macclesfield 
Bird,  J.  D.  M.B.  Surgeon  to  the  Stockport 

Infirmary,  Heaton  Norris,  Stockport 
Blackshaw,  Joseph,  Esq.  Stockport 
Bowen,  Essex,  M.D.  Surgeon  to  the  Bo- 
rough Hospital,  Birkenhead 
Bower,  Joshua,  Esq.  Wilmstow 
liraidwood,  P.  M.  M.D.  Birkenhead 
Brabazon,  W.  P.  M.D.  Lynn 
Bradley,  R.  B.  L.R.C.P.Ed.  Stockport 
Carruthers,  W.Esq.  IInllou,  Preston  Brook 
Cook, George  II.  Esq.  Hartford,  Northwich 
Crulchley,  llenry,  I-isq.  Alsager 
Daniel,  R.  S.  Esq.  Birkenhead 
Davidson, J.  H.M.D.  Medical  Superintend- 
ent County  As)lum,  Chester 
DaviesColley,  T.  M.D.  Physician  to  the 

General  Infirmary,  Chester 
Davies,  W.  R.  Ksq.  Saudbach 
Deas,  P.  M.  Esq.  Medical  Superintendent 

County  Asylum,  Macclesfield 
Derbyshire,  W.  Esq.  Stockport 
Dobie,  William  M.  M.D.  Chester 
Downs,  G.  M.D.  Consulting  Surgeon  to 

the  Infirmary,  Stockport 
Eden,  Thomas,  Esq.  O.tton 
Fernie,  llenry  M.  L.R.C.P.  Macclesfield 
Foulkes,  John  C.  Esq.  Bunbury 
Godden,  Joseph,  Esq.  (travelling) 
Godson,  Alfred,  M.B.  Cheadle 
Graham,  George  Y.  Ksq.  Stockport 
Haining,  William,  M.D.  House-Surgeon 

to  the  Infirmary,  Chester 
Hamilton,  A.  I,.R.C.P.  Visiting  Surgeon 

to  the  Infirmary,  Chester 
Hamilton,  W.  T.  Esq.  Consulting  Surgeon 
to  the  Birkenhead  Hospital,  Rock  Ferry 
Hardie,  Jas.  M.D.  Surgeon  to  the  Clinical 
I  lospital  for  Children  at  Mauchester,SaIe 
Harrison,  Job,  Esq.  Chester 
Harrison,  John,  Esq.  Consulting  Surgeon 

to  the  Infirmary,  Cheater 
Harrison-CoUey,  J.  I'lsq.  Chester  (dead) 
Henderson,  Colin,  L.R.C.P.  Chester 
Hill,  George,  M.D.  Hooton 
Howe,  James,  Esq.  Stockport 
Howe,  John,  Esq.  Marple,  near  Stockport 
Hudson,  Fredeiick,  Esq.  Stockport 
Hughes,  James,  i'lsq.  Middlewich 
Jacob,  lOdward  L.  Esq.  Senior  Surgeon  to 

the  Birkenhead  Hospital,  Claughton 
Jennett,  M.  J.  lOsq.  Consulting  Surgeon  to 

the  Borough  Hospital,  Birkenhead 
Jordison,  Christopher,  Esq.  Malpas 
Joseph,  J.  Raphael,  F'.sq.  Birkenhead 
Joynson,  George  T.  FIsq.  Norihwich 
Laidlaw,  William  G.  M.B.  Tranmere 
Lambert,  James,  M.D.  Surgeon  to  the  Bo- 

lough  Hospital,  Birkenhead 
L.armuth,  John  H.  Esq.  Sale  .Moor 
Lawrence,  Alexander,  M.D.  Assist.  Med. 
Officer  to  the  County  Asylum,  Chester 
Leah,  T.  C.  L.R.C.P.Ed.  Hyde,  Manchester 
Lord,  John,  M.D.  Crewe 
Lord,  Richard,  M.D.  Crewe 
McEwen,  William, M.D.  Chester 
Madden,  Andrew  D.  Esq.  Luton 
Main,  Wm.  M.D.  New  Ferry,  Birkenhead 
Massey,  T.  Esq.  Consulting  Surgeon  to  the 

Infirmary,  Stockport 
Mathews,  William,  Esq.  Nantwich 
Miller,  Hugh,  M.D.  Birkenhead 
Moreton,  James  E.  Esq.  Tarvin 
Mules,  P.  II.  M.D.  Bowden 
Munro,  S.  H.  M.D.  Nantwich 
Nicholls,  Thos.  F.  L.R.C.P.Ed.  Knutsford 
Parker,  Robert,  F'sq.  Malpas 
Paton,  John  W.  M.D.  Roek  Ferry 
Pinchin,  G.  W.  L.K.Q.C.P.I.  iOgremont 
Pownall,  J.  Esq.  Altrincham  (dead) 
Ransome,  A.  M.D.  Consulting  Surgeon  to 

Lloyd's  Hospital,  Bowden 
Renshaw,  Charles  J.  M.D.  Altriiioham 
iienshaw,  Herbert  S.  M.D.  S.ile 
Roberts,  John,  M.D.  Chester 
Robinson,  John,  M.B.  Runcorn 
Rushton,  J.  L.  M.D.  Macclesfield 
Kussell,  David,  M.D.  Nestou 
Ryan,  J.  L.K.Q.C.P.  Rock  Ferry 
Senior,  Rawsoii,  Esq.  Surgeon  to  Lloyd's 

Hospital,  Bowden 
Somerville,  T.  A.  L.R.C.P.Ed.  Wilmslow 


Smith,  S.  Esq.  Weaverham,  Northwich 
Smith,  T.  B.  Esq.  Northwich 
Spratly,  S.  M.D.  Rock  Ferry 
Stolterfoth,  H.  M.D.  Physician  to  Chester 

General  Infirmary,  Chester 
Stolterfoth,  Sigismund,  M.D.  Chester 
Taylor,  James,  L.R.C.P.  Surgeon  to  the 

Infirmary,  Chester 
Turner,  George,  M.D.  Consulting  Physi- 
cian to  the  Infirmary,  Stockport 
Vaughan,  W.  F:.  W.  Esq.  Crewe 
Walker,  George,  M.D.  Birkenhead 
Warburtou.J.P.L.R.C.P.Ed.Betley.Crewe 
Warrington,  F.  W.  M.D.  Congleton 
Waters,  E.  M.D.  Physician  to  the  Infirm- 
ary, Chester 
Watson,  George  B.  C.  M.D.  Chester 
Weaver,  Frederick  B.  M.D.  Frodsham 
Webster,  Benjamin,  M.D.  Alderley  Fldgo 
Wild,  James,  Esq.  Ilayfield,  Stockport 
Willett,  James,  Esq.  Stretton 
Williams,  Charles,  F'.sq.  Northwich 
Wilson,  Andrew,  M.D.  Newtown,  Disley 

CORNWALL. 

Number  of  Members.  .42. 

Branch.. South  Western. 

Andrew,   Henry,  F^sq.  Senior  Surgeon  to 

the  Royal  Cornwall  Infirmary,  Truro 
Barbam,  0.  M.D.  Senior  Physician  to  the 

Royal  Cornwall  Infirmary,  Truro 
Berryman,  John  P.  Esq.  St.  Austell 
Borlase,  Henry  W.  M.D.  Helstou 
Brown,  William,  FIsq.  Callington 
Chubb,  Charles  W.  Esq.  Torpoint 
Clogg,  Stephen,  Esq.  East  Looe 
Cougdon,  William  G.  lOsq.  Marazion 
Dodge,  William  H.  Esq.  Penzance 
Gaved,  Arthur,  Esq.  St.  Mabyn,  Bodmin 
Good,   Thomas,   Esq.   Coroner  for    East 

Cornwall,  Launcestnn 
Harden,  Henry,  F^sq.  St.  Mawos 
Harris,  Abraham,  M.D.  Camborne 
Harris,  Henry,  M.D.  Redruth 
Hutchinson,  Thomas,  Esq.  Camborne 
Kempthorne,  John, L.R.C.P.  Callington 
Kerswill,  George,  L.U.C.P.  I.ooa 
Kerswill,  Robert  W.  P.  Esq.  St.  Germains 
King,  D.  H.  Esq.  Stratton 
King,  Francis,  Esq.  Truro 
I.everton,  Henry  8.  L.R  C.P.Ed.  Surgeon 
to  the  lioyal  Cornwall  Infirmary,  Truro 
1\[ackintosh,  Angus,  M.D.  Callington 
.Marley,  H.  F'.  Flsq.  Padstow 
.Michell,  George  A.  Esq.  Redruth 
Montgomery,  Jas.  M.D.  Consulting  Phy- 
sician to  the  Dispensary,  Penzance 
Montgomery,  J.  Barclay,  M.D.  Physician 

to  the  Dispensary,  Penzance 
Moorman,  W.  Esq.  St.  Columb 
Mudge,  James,  Esq.  Hayle 
Mudge,  Thomas,  Esq.  Bodmin 
Nettle,  W.  Esq.  Liskeard 
Parks,  Charles  H.  Esq.  St.  Columb 
Pearse,  V/illiam,  Esq.  St.  Tudye 
Porter,  Philip,  Esq.  Saltash 
Prideaux,  Alfred,  Esq.  Liskeard 
Sharp,  Edward,  jun.  Flsq.  Surgeon  to  the 

Royal  Cornwall  Infirmary,  "rruro 
Sleman,  John,  Esq.  Gunnislake 
Staflr;  George  T.  A.  Esq.  WadebriJge 
Thompson,  David,  F'sq.  Launcestou 
Tuke,  Daniel  H.  M.D.  Falmouth 
Vigurs,  C.  C.  Esq.  Newlyn  East 
West,  Edward  L.  L.R.C.P.Ed.  Launceston 
Wilson,  George,  L.R.C.P.Ed.  Physician  to 
the  Rowe  Infirmary,  Launceston 

CUMBERLAND, 

Number  of  Members..  52. 
Branch.. Cumberland  and  Westmorland. 

Ablett,  Edward,  M.D.  Surgeon  to  the 
Infirmary,  Whitehaven 

Arras,  William,  Esq.  Wethera! 

Barnes,  Henry,  M.U.  Physician  to  the  Dis- 
pensary and  Fever  Hospital,  Carlisle 

Barnes,  'I'homas,  M.D.  FMl.S.E.  Physician 
to  the  Fever  Hospital,  Carlisle  (dead) 

Campbell,  John  A.  M.D.  Assistant  Medical 
Officer  of  the  Asylum,  Carlisle 

Carlyle,  David,  M.D.  Carlisle 

Clouston,  Thomas  S.  M.D.  Superintendent 
of  the  Cumberland  and  Westmorland 
Asylum,  Carlisle 
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Crerar,  John,  M.R.C.P.Ed.  Maryport 

Dick,  James,  M.D.  HarriDgton 

Dickson,  Joseph,  M.D.  Sargeon  to   the 

Infinoarj,  AVbiteharen 
DiTortT,  Peter,  M.B.  Carlisle 
Dixon.'joseph,  L.R  C.P.Kd.  Whitehaven 
Dod^on.  Henry,  M.D.  Oockermonth 
Eaton,  John,  Esq.  Cleator  Moor 
EUiot,  Robert,  M.D.  Physician  to  the  Dis- 

penaary  and  Fever  Hospital,  Carlisle 
Galloway,  James,  M.D.  Wigton 
Graham.  W.  Esq.  Netherhouse,  Kirklinton 
Hay,  William,  M.D.  Carlisle 
Head,  Thomas,  M.D.  Warwick  Bridge 
Henry,  E.  W.  M.D.  Snrgeou  to  the  Inflr- 

marv,  Whitehaven 
Horan,  P.  C.  L.R.C.P.Ed.  Sargeon  to  the 

Ittfirmary,  Whitehaven 
I'Anaon,  Thomas  F.  M.D.  Consulting  Snr- 

gaoD  to  the  Infirmarv.  Whitehaven 
Jackaoo.  T.  M.D.  Penrith 
Knight,  Alexander  A.  H.  M.D.  Keswick 
Lietch,  D.  M.D.  Darwent  Bank,  Keswick 
Loekie,  Stewart,  H.D.  Physician  to  the 

Cumberland  In&rmary,  Carlisle 
VGregor,  Donald,  L.R.C.P.Ed.  Penrith 
Vaelaren,  Roderick,  M.D.  Sargeon  to  the 

Dispensary,  Cariiale 
Miller,  Henry,  M.B.  Aspatria 
Mitchell.  H.  M.D.  Wigton 
Mitebell,  J.  M.D.  Soathwaile.  Carlisle 
Mitchell.  W.  Kaq.  Bothel,  Aspatria 
llariel,  J.  G.  Esq.  Whitehaven 
Mdiolaon.  J.  W.  L.F.P.S.  Whitehaven 
Page,  H.  W.  M.B.  Cartisle 
Pidkop,  Eli.  Esq.  Great  Salkeld 
BMW.  WUUmd,  M.D.  Carlisle 
Bobwtaiw.  J.  D.  M.D.  Penrith 
Bob«rtaaa.Johii.M.D.  Cockermonth 
BoblMNi,  David,  UF.P.8.Aikabaw,Aapatria 
Sbanoon,  G.  M.D.  Wigton 
Sbaanoo,  J.  Esq.  Hoase-Sargeon  to  the 

UAamtrj,  Whitehaven 
SoiMnril]*,  Walur.  .M.D.  Goaforth 
■oDHwi.  Pater  A.  L.B.C.P.  Cariiale 
SjBM,  JoMS,  Eaq.  Egremont 
fkplin.  B,  D.  LwR.C.P.Ed.  Kirkoawald 
Taylor.  Mi«lMMl  W.  M  D.  Penrith 
Tfc— .  Alwnder,  I,.R.C.P.Ed.  Brampton 
nam.  Bobwt,  M.D.  Wigton 
TMMIa,J«ba.  Esq.  Keawiek 
WalkOT,  BobMt,  I.R.C.P.Ed.  Sargeon  to 

tb«  DlwaDiaiT.  Ciriisle 
WItttw,  Joseph,  M.D.  Penrith 

BIBBTIHIXX. 

Kuibar  of  Membara . .  M. 
BnuMh. .  Midland. 
Bakar, Joha  W.  E«|,  0«rfaaa  to  Iba  In> 
ttraMry,  Derby 

rOafca*.  Alftatea 
.rg.t«UMlMat.  Darby 
ulow.  CliaatarBald 
i  Wlrkawerth 
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Cof  wuha.  W. 
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Legge,  William,  Esq.  Surgeon  to  the  Dis- 
pensary, Derby 
Lindsay, 'j.  Murray,  M.D.  Medical  Super- 
intendent of  the  Asylum,  Mickleover 
Marshall,  W.  J.  Esq.  Darley  Dale 
Norman,  George  B.  Esq.  Ilkesione 
Ogle,  William.  M.D.  Physician  to  the  In- 
firmarv, Derby 
Parke,  John  I..  Esq.  Tideswell 
Robertson,  Wm.  H.  M.D.  Consulting  Phy- 
sician to  the  Devonshire  Hosp.  Buxton 
Robinson,  Henry,  L.R.C.P.  Chesterfield 
Rose,  John,  M.D.  House-Surgeon  to  the 

Hospital,  Chesterfield 
Sharp,  J.  A.  L.R.C.P.  House  Surgeon  to 

the  Infirmary,  Derby 
Shipton.W.  P.  Esq.  Consulting  Surgeon 

to  the  Devonshire  Hospital,  Buxton 
Taylor,  George,  M.D.  Physician  to  the  In- 
firmary, Derby 
Webb,  William,  M.D.  Wirksworth 
Wilson,  Wm.  J.  L.U.C.P.Ed.  Clay  Cross 
Woolley,  T.  S.  Esq.  Heanor 
Wrench,  Edward  M.  Esq.  Baalow 
Wright,  Frederick  W.  Esq.  Surgeon  to  the 
Dispensary,  Derby 

DEVONSHIRE. 

Number  of  Members..  103. 

Branch.  .South  Western. 

Ackland,  W.  H.  M.D.  Medical  Officer  to  the 

Dispensary,  BIdeford 
Adkins,  Joshua  E.  Esq.  Yealmpton 
Aah,  T.  U  L.R.C.P.Ed.  Holsworlhy 
Baker,  Albert,  M.D.  Physician  to  the  Dis- 
pensary, Dawlish 
Bankart,   James,   M.B.   Suf^eon    to   the 

Devon  and  Exeter  Hospital,  Exeter 
Bernard,  R.  M.  Deputy  Inspector  General 

Hospitals,  Plymouth 
Blake,  C.  Paget,  M.D.  Consulting  Physi- 
cian to  the  Infirmary,  Torquay 
Brooking,  C.  H.  M.D.  ISrixh.tm 
Brush,  John  R  .M.D.  Newton  Abbot 
Brjden,  Richard,  Esq.  Uffculme 
Budd,  George,  M.D.  K.R.S.  Barnstaple 
Bndd,  Richard.   M.D.   Physician   to   the 

North  Devon  Infirmary,  Barnstaple 
Badd,   Samuel,   M.D.    Physician   to    the 

Devon  and  Exeter  Hospital,  Exeter 
Bulteel,  C.   Erq.  Sargeon   to    the    Royal 

Albert  Hospital,  Stonehouse 
Cheves.  A.  B.  M.B.  Millbrook 
Clay,  Robert   H.  M.D.  Physician   to  the 
South  Devon  and  East  Cornwall  Hos- 
pital, Plymouth 
Coiales,  Matthew,  Esq.  Stoke,  Devonport 
Crigbton,  K.  W.  M.D.  I'liysiciau    to   the 

DItpenaary,  Tavistock 
Cnddaford.T.  Esq.  Hincknowle 
Camming,   A.  J.  Esq.   Surgeon   to  the 

Devon  and  Exeter  Hospital,  Exotor 
Dansay,  George,  M  D.  Exeter 
Dcaoon,  H.    P.    Esq.    Ottery    St.    Mary 

( resigned ) 
Da  Mlarre,  A.  M.D.  Ben  Venue,  Torquay 
l>oidj;e,  John  G.  Esq.  I.ifion 
Kaeles,  George  H.  Esq.  Plymouth 
Kdwartli.  Henty  J.  Esq.  Teignmouth 
Elli       •   •       r    I   KihKKbii.lge 
EH.  i;«.|.  KiiiK^bridge 

Ell  M.ry,  .M.I).  Phyaiclan  to 

t>  '  '    HoKpital,  Kxoter 

Vt\  a  nil  water 

Fli.  <limch,  Torquay 
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Lane,  S.  O.  Esq.  Braunlon,  Barnstaple 
Lillies,  G.  W.  M.D.  Chudleigh 
Littleton,  Thomas,  M.B.  Physician  to  the 

Dispensary,  Plymouth 
Lyle,  Thos.  M.D.  Wonford  House,  Exeter 
Mackenzie,   Frederick,  Esq.  Coroner   for 

Borough,  Tiverton 
Mackenzie,  John  I.  M.B.  Meilical  Officer 

to  the  Dispensary,  Sidmouth 
Macreight,  William  W.  M.D.  Physician  to 

the  Torbay  Infirmary,  Torquay 
May,  John  H.  S.  Esq.  Surgeon  to  the  Dis- 
pensary, Plymouth 
May,  Joseph,  Esq.  Consulting  Surgeon  to 

the  Royal  Albert  Hospital,  Devonport 
May,  Joseph,  jun.  Esq.   Surgeon   to   the 

Royal  Albert  Hospital,  Stoke,  Devonport 
Michell,  Sloane,  Esq.  Dolton 
Miles,  George,  Esq.  Plymplon  St.  Mary 
Mortimer,  liobt.  L.U.C.P.  Bishops  Lydiard 
Nankivell,  Charles  B.  M.D.  Physician  to 

the  Consumption  Hospital,  Torquay 
Nason,  Edward,  Esq.  Bampton 
Owen,  Arthur  W.  Esq.  Black  Torrington] 
Owen,  Thomas  E.  Esq.  Totues 
Pearse,  Thomas,  M.D.  Plymouth 
Perry,  Henry,  Esq.  East  Stonehouse 
Pollard,  James,  Esq.  Surgeon  to  the  Tor- 
bay  Infirmary,  Torquay 
Pollard,  William, jun.  Esq.  Surgeon  to  the 

Torbay  Infirmary, Torquay 
Pridham,  Chas.  W.  L.R.C.P.Ed.  Paignton 
Pridham,  Thomas  L.  Esq.  Bideford 
Prowse,  A.  P.  Esq.Mannumead,  Plymouth 
Puddicombe,  E.  M.  Esq.  Silverton 
Keed,  James,  Esq.  Stoke,  Devonport 
Reiulle,  E.  M.  Russell,  Esq.  Surgeon  to  the 

Royal  Eye  Infirmary,  Plymouth 
Roberts,  A.  C.  Esq.  Surgeon  to  the  Dis- 
pensary, E.teler 
Rolston,  George T.  E?q.  Devonpnrt 
Roper,  C.  H.  Esq.  Surgeon  to  the  Devon 

and  Exeter  Hospital,  Exeter 
Saunders,  G.  J.  S.  M.D.  Mediial  Superin- 
tendent (if  the  Co.  Asylum,  Exminster 
Shapter,  Thomas,  M.D.  Physician  to  the 

Devon  and  Exeter  Hospital,  Exeter 
Somer,  James,  Esq.  Broadclyst 
Soper,  R.  W.  Esq.  Dartmouth 
Spragge,  W.  K.  Esq.  Paignton 
Square,    William,   Esq.   Surgeon    to   the 

Koyal  Eye  Infirmary,  Plymouth 
Square,  William  Joseph,  Esq.  Surgeon  to 

the  South    Devon   and   East  Cornwall 

Hospital,  Plymouth 
Steele, W.S.  Esq  St. MaryChurch, Torquay 
Stevens,  John    N.   Esq.  Surgeon    to    the 

Borough  Prison,  I'lymouih 
Swain,  Paul  Win.  Esq.  Stoke,  Devonport 
Swiiiii,  Wm.  Paul,  Ksq.  Surg,  to  the  Royal 

Albert  Hospital,  Ker  Street,  Devonport 
Thompson,  John,  M.D.  Bideford 
Thomson, Spencer,  M.D.  Aalitoii, Torquay 
Thorold,  Ellis  K.  M.D.  Plymouth 
Trimmer,  Francis,  I'Nq.  Okelminpton 
'I'urnbiill,  George   \V.  M.I).  Physician   to 

the  Dispensary,  Exmouih 
Wnllis,  Albert  J.  Esq.  Totncs 
Ward,  Thomas  M.  Esq.  Kxinouth 
Whipple,   Connell,    LRC.P.    Surgeon    to 

tliu  South    Devon  and   East   Cornwall 

Hospital,  Plymouth 
Whipple.  John,  i'^sq.  Coniultliig  Surgeon 

to  tlio  South  Devon  and  Kaat  Curnwnll 

HoHpltal,  I'lymouih 
Woodman.  John,  Kaq.  CoiiiulUiig  Surgoon 

to  the  DiHpiiiiHarv,  Etctar 
Workman,  (!.  J.  Ml*.  ()|ihlh«linlo  Surgeon 

to  tlio  liifirniiiry,  'I'lilgiiiiioutli 

DORSETSHIRE. 

Numbi-r  of  .Mi'iiibflrii. .  IH. 
llMiiii-h..Nonn. 
Ilacot.  William  G.  Eiiq.  Klnndford 
Clniicott,  John  J.  Kiiq   Evirihot 
CnilKlc,  •).  MB   Lynin  Itnuli 
Dmizlloo.  W.  1.0  lirot,  L.II.C.P.  Bridport 
Kills,  llnlinr  1).  Kiiq.  I'oulo 
Eviinii.  ii.  M.  Eaq   llrld|>nrt 
llihgtiKtoii,  Win.  Kiq.  Lyme  llflRla 
Long,  It.ilioil  (J.  Kaq.  Mlallirldga 
l.uaii.  W  lllUin  (J.  V.  M.D.  Wnymoulh 
Mc^'aii.  Allnii,  M.ll.  ■'•iitlHtid 
Mllna,  K.  J.  M.D.  (illlliiKham 
Norila,  llnnry  K.  Kan.  (iliarmnulh 
I'hilpoia,  Edward  P.  M.D.  I'o-.la 
Hkliiiinr,  David  H.  Kaq.  I.yina  lUula 
Tair,nwill,  J.  I';»q.  Hiiiruili.ainr  Nawlon 
Thoriie,  (Icorua  I,.  M.D.  Hwunann 
i;iidarhar,  N.  V.  Kim.  (iu«««i|n  All  Halut* 
Willi,  John  H.  Km|.  Tlioiuooombe 


DURHAM. 

Number  of  Members. .12L 
Branch..  Northern. 
Abrath,  Gustav  A.  M.D.  Sunderland 
Adamson,  J.  M.D.  Hetton-le-Hole,  Fence 

Houses 
Allen,  W.  C.  Esq.  Willington 
Alworthy,  Charles,  Esq.  Toft  Hill,  Bishop 

Auckland 
Appleton,  Henry,  M.D.  Sunderland 
Arnison,  Charles,  Ij.H.C.P.Ed,  Stanhope 
Arrowsmilh,  Wm.  H.  Esq.  Darlington 
Atkinson,  James,  M.D.  West  Hartlepool 
Banning,  Robert  J.  M.D.  Medical  Officer 

to  the  Dispensary,  Gateshead 
Barker,  Robert,  Esq.  Sunderland 
Barkus,  B.  M.D.  Gateshead 
Barron,    James,    Esq.     Surgeon    to    the 

General  Infirmary,  Sunderland 
Blackett,  George  P.  Esq.  Whickhara 
Blackett,  William  C.  Esq.  Durham 
Blaudford,  Joseph  W.  Esq.  Coxhoe 
Blumer,  Luke,  M.D.  Sunderland 
Bolton,  George,  Esq.  Sunderland 
Bolton,  William  'J'.  Esq.  Ebchesier 
Boyd,  William,  Esq.  Durham 
Brady,  G.  S.  Esq.  Surgeon  to  the  Hospital 

for  Children,  Bishopwearmouth 
Brady,  Henry,  Esq.  Gateshead 
Brecknell,  William  H.  M.D.  Felling 
Broadbent,  S.  W.  Esq.  South  Hetton 
Brunskill,  W.  Esq.  Staiiidrop,  Darlington 
Callender,  Edwin,  Esq.  South  Shields 
Canney,  George,  M.D.  Bishop  Auckland 
Cliiaholm,  W.  M.I).  Hurworth 
Clark,  Hugh,  M.D.  Ferry  Hill 
Cockcroft, George  E.  Esq.  Hurworlh 
Cook,  Kobert  F.  M.B.  Medical  Officer  to 

the  Dispensary,  Gateshead 
Copcland,  Wm.  Ksq.  Staiiidrop,  Darlington 
Copeland,  W.J.  M.D.  Bishop  Auckland 
Crease,  J.  R.  L.U.C.P.Ed.  South  Shields 
Crisp,  J.   L.  Esq.   House-Surgeon  to  the 

Dispensary,  South  Shields 
Curry,  William,  Esq.  East  Ilaintou 
Davis,  John,  Esq.  Sunderland 
Davis,  Robert,  Esq.  Medical  Officer  to  the 

Gateshead  Dispensary,  Wrekeuton 
Davison,  R.  S.  Esq.  Newburn 
Deiiham,  Jacob  S.  M.D.  Surgeon  to  the 

Dispensary,  South  Shields 
Dixon,  W'illiam  11.  M.D.  Sunderland 
Douglas,  M.  Esq.  Surgeon  to  the  Hospital 

for  Children,  Sunderland 
Douglass,  George,  M.D.  Medical  Officer  to 

the  Dispensary,  Gateshead 
Dowiiie,  George,  I'.sq.  Chester-le-Street 
Kasby,  Wm.  L.H.C.P.  Darlington 
lOiiaiwood,   J.  W.  M.D.    Dinsdale    Pork, 

Darlington 
Evans,  John,  M.B.  Sunderland 
Farquliarson,  John,  L.U.C.P.  Surgeon  to 
the  Hospital  and  Dispensary,  Stockton- 
on-Tees 
Fielden,  Samuel,  I^.sq.  Shildon,  Darlington 
Foote,  Charles  N.  M.D.  BishoiiwoarmoutU 
Foss,  U.  W.  M.B.  Surgeon  to  llio  Hospital, 

Stocklon-or.-Tees 
Foihergill,  John  li.  M.D.  Consulting  Phy- 
sician to  the  Ilcispital,  Darlington 
Fraiii,  Juaeiih,  M.D.  Surgooii  to  the  Dis- 
pensary, South  Sliudds 
I'raser,  Itobort  M'L.  Esq.  Darlington 
(iauimage,  UobertG.  Ksq.  Sunderland 
lioodlsson,  William,  Ksq.  lOsh 
Liourloy,  Stiiiiuul,  M.D.  Surgeon    lo  the 

lloRpllal,  West  llai'llopool 
(iowHiis,  Wm.  L.U.C.P.  South  Shields 
Hardy,  II.  G.,  L.U.C.P.Ed.  Byer's  Green, 

Ferry  Hill 
ll«ir<iniaii,  Edward, L.U.C.P.  Spcnnyinonr 
Mood,  Goorgi-,  Kh(|.Tow  Law,  Darlington 
lliiiitlcy,  Uoberl  !•;.  M.D,  Jarrow 
lluti'.liinsnii,  V.  M.I).  Blahop  Ain-khind 
JiickHiiii,  John,  L.lt.CJ.P.  liroat  Uswortli 
Jaoksiin,'!'.  Ilayer,  F.K. C.P.Kd.  Darlington 
JiqiMon,  Edwatd  Cave,  Kaq,  Surgeon  lo  tho 

County  lliirtpllal,  Diirliiiin 
Johaoll,  Jiiliii,  l''.>tq.  llislKip  Ailckhiiid 
Kllburii,  W.  It.  i;»q.  W.ist  Aui'.klaiid 
Kiiox,\Vm.  L.U.(M'.Kd.  Fulling 
l.ikltllur,  JiiHopli,  Ksq.  Surgeon  lo  tho  Hos- 
pital, SloukioM-oii'Tooa 
Lagnt,  Aiidrnw,  M.D,  South  Shields 
l.lniiiii,  Italph,  Ktiq.  Chiiiiti'r'le-Slroet 
LoiikIioiIiiiiii,  il.  I'^aq.  Hi'itlon  Caruw 
Miindonald,  J.  E.  U  L,U.U,P.Kd,  llaBwell, 

F«iiou  HouaoN 
MiK'dunnld,  John  W.,  Esq.  Willington 
Mnckny,  A,  M.B.  Crook 
Mniiknohhlo,     Daniel,     L.U.C.P.     Blsbop 
Auckland 
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Mackechnie,  D.  r,.U.C.P.  West  Hartlepool 
Mackie,  J.  Esq.  Heighingtoii,  Darlington 
dialing,  Edward  H.  Esq.  Consulting  Sur- 
geon   to    the    Sunderland    lufirraary, 
Bishopwearmouth. 
Maliiig,  K.  A.  Esq.  Surgeon  to  the  Sunder- 
land Infirmary,  liishopwearraouth 
Manson,  I!.T.  L.H.C.P.  Howden 
Mitchell,  John,  M.D.  Uarnard  Castle 
Moffat,  J. 
Moore,   George,    M.D.  Physician  to    the 

Hospital,  Hartlepool 
Morgan,  G.  15.  Esq.  Surgeon  to  the  Sun- 
derland Iiitirmnry,  Bishopwearmouth 
Muiiro,  Jaraes,  M.D.  Barnard  Castle 
Nattrass,  Charles,  M.D.  Sunderland 
O'Hanlan,  J.  C.  r..K.Q.C.P.  Spennymoor 
OldhHm,  Kiton,  Esq.  J.P.  West  Hartlepool 
Oliver,  W.  H.  Esq.  L.R.C.P.b:d.  Stockton- 
on-Tees 
Parsons,  T.  E.  Esq.  Middleton  St.  George 
Piper,  Stephen  E.  Esq.   Consulting-Sur- 
geon to  the  Hospital,  Darlington 
Pyle.  Thomas  T.  M.D.  Physician  to  the 

Infirmary,  Sunderland 
Rawlings,  James,  I'Jsq.  Hartlepool 
Reid,  Alex.  Esq.  Tow  Law,  Darlington 
lleilly.  Maxwell  F.  Esq.  Castle  Eden  (dead) 
Renton,  George,  M.D.  I.eadgate 
Renton,  William  M.  M.D.  Shotley  Bridge 
Ridley,  James,  Esq.  Med.   Officer  to  the 

Small-Pox  Hospitiil,  Gateshead 
Robinson,  William,  M.D.  Medical  Officer 

to  the  Dispensary,  Gateshead 
Ilobson,  James,  Esq.  South  Shields 
Rubson,  Robert  N.  Esq.  Durham 
Rolf,  Alfred  G.  Esq.  Gateshead 
Shiell,  William  R.  Esq.  Chester-le-Street 
Smeddle,  Robert,  Esq.  Shildon 
Sinitli,  Robert,  M.D.  Superintendent  of  the 

Duiham  County  .\sylum,  l-'erry  Hill 
Smith,  Robert  A.    Esq.  Surgeon   to   the 

Children's  Hospital,  Sunderland 
Smith,  W.  H.  Esq.  Houghton-le-Spring 
Stoker,  William,  Ksq.  Surgeon  to  the  Dur- 
ham County  Hospital,  Durham 
Thwaites,  T.  B.  Esq.  Bishop  Auckland 
Trotter,  Charles,  Ksq.  Stockton-on-Tees 
Tweildell,  Geo.  Esq.  Houghton-le-Spring 
Wallis,  J.  A.  M.  L.li.C.P.  Assist.  Medical 
Officer  to  the  County  .\sylum,  Sedgefleld 
Waterston,  J.  lOsq.  Sunderland 
Watson,  H.  W.  Esq.  Burnoptield,  Durham 
Welford,  G.  Esq.  Con.  Surg,  to  the  Sunder- 
land Infirmary,  Bishopwearmouth 
Williamson,  James,  M.D.  South  Shields 
Wilson,  Allan,  M.D.  Castle  Kden 
Wilson,  James,  li.R.C.P.Kd.  Sunderland 
Wilson,  John,  M.D.  Eanchester 
Wilson,  John,  Esq.  Jarrow 
Wilson,  Robert  H.  M.D.  Medical  Officer  to 

the  Dispensary,  Gateshead 
Wood,  T.  O.  Esq.  liensham,  Gateshead 
Young,  Thomas,  Esq.  South  Shields 

ESSEX. 

Number  of  Members.. 27. 
Branch.  .Metropolitan  Counties. 
Bree,  C.  R.  M.D.  Senior  Physician  to  the 
Essex  and  Colchester  llosp.  Colchester 
Brown,  George,  M.D.  Colchester 
Collins,  Frederick,  M.D.  Wanstead 
Cook,  John  W.  M.D.  Manningtree 
Cooper,  Frank  \V.  Esq  Leylonstone 
Grattan, M.  H.  L.K.Q.C.P.  Chipping  Ongar 
Hare,  Henry,  M.D.  Great  Baddow 
Harley,  ICdward,  Esq. Surgeon  to  the  Hoe- 

pital,  Saffron  Walden 
Hart,  Walter,  T.K.C.P.,  Great  Baddow 
Hinds,  James, M.B.  llalstead 
Jones,  Alfred  N.  Esq.  Surgeon  to  the  Hos- 
pital, Saffron  Wttlden 
liing,  William  S.  Brighllingsea 
Manthorp,  Maurice  E.  Esq.  'ITiorpe 
Matthews,  Arthur,   bisq.  Dovercourt 
Nicholson,  John  F.  Esq.  Surgeon  to  the 
West  Ham  Dispensary,  Stratford  Green 
Parsons,  Francis  H.  M.D.  Barking 
Roche,  Francis  E.  M.D.  Surgeon  to  the 

Essex  County  Gaol,  Chelmsford 
Salter,  John  H.  Esq.  Tolleshurit  D'Arcy 
Sanders,  Charles,  L.R.C.P.lid.  Chigwell 
Sinclair,  Duncan,  I'Isq.  Halstead 
Stear,  Henry,  Esq.  Surgeon  to  the  Hos- 
pital, Saffron  Walden 
Vance,  John,  L.R.C.P.  Plaistow 
V'areniie,  Ezekiel  G.  I'",sq.  Kelvedon 
Warwick,  William  R.  M.D.  Southend 
Weller,  George,  Ksq.  Wanstead 
Welsh,  v.  v.  Ksq.  Surgeon  to  the  Hospital, 

Satfroa  Walden 
Wheeler,  Daniel,  Esq.  Chelmsford 


OLOnCESTEBSHIBE. 

Number  of  .Members..  158. 

Branches  I  J^f'^nfl*^'*'"'- 
\  Gloucestershire. 

Allard,  Wm.  Esq.  Tewkesbury 
Andrews,  Onslow,  M.D.  liedland,  Bristol 
Aruott,  George,  M.D.  Redmarley, 
Askwith,  Robert,  M.D.  Cheltenham 
Atchley, G.  F. M.B.  Surgeon  to  the  Bristol 
Gen.  Hosp.  and  Lecturer  on  Physiology 
in  the  Medical  School,  Cotham,  Bristol 
Averill,  Alfred,  Esq.  Tetbury 
Bartleet,  E.  Ksq.  Chipping  Campden 
Batten, R.  \V.  M.D.  Physician  to  the  Infir- 
mary, Gloucester 
Batten,  Thomas,  Esq.  Coleford 
Beddoe,   John,    M.D.    Physician    to    the 

Bristol  Royal  Infirmary,  Clifton 
Bernard,  D.E.  Esq.  L.R.C.P.Edin.  Bristol 
Blagden,  U.  Esq.  Minchinhamptou 
Board,  E.  C.  L.H.C.P.  Lecturer  on  Ana- 
tomy in  the  Bristol  Medical  School,  and 
Surgeon  to  the  Royal  Infirmary,  Clifton 
Boughton,  J.  H.  Esq.  Tewkesbury 
Bradley,  Edward,  Esq.  Cheltenham 
Bridgman,  Isaac  T.  Esq.  Berkeley 
Brittan,  Frederifk.M.D.  Senior  Physician 

to  the  Bristol  Royal  Infirmary,  Clifton 
Bubb,  John,  Esq.  Surgeon  to  the  General 

Hospital,  Cheltenham 
Budd,  W.  M.I).  F.R.S.  Con.  Physician  to 

the  Bristol  Royal  Infirmary,  Clifton 
Burder,  George  F.  M.D.  Physician  to  the 
Bristol  General  Hospital,  and  Lecturer 
on  Materia  Medica  and  Therapeutics  in 
the  Medical  School,  Clifton 
Burleigh,  Alfred,  V.m\.  Cotham 
Burroughs,  Benj.  P.  B.  Esq.  Physioktn's 
Assistant  at  the  General  Hosp.  Bristol 
Burroughs,  J.  B.  Esq.  Clifton 
Bush,  D.  Ward,  M.D.  Physician  to   the 

Bristol  Hospital  for  Children,  Clifton 
Campbell,  Charles  .M.  M.D.  Staunton 
Carr,  Alexander,  Esq.  Totterdown,  Bristol 
Chiillacombe,  J.  P.  M.D.  Bristol 
Clark,  Thomas   E.  J'.sq.  Surgeon  to   the 

Bristol  Royal  Infirmary,  Clilton 
Claike,  Wm   M.  Esq.  Consulting  Surgeon 
to  the  Bristol  General  Hospital,  Clifton 
Coe,  R.  W.  Esq.  Surgeon  to  the  General 
Hospital,  and  Lecturer  on  Surgery  in 
the  Medical  School,  Bristol 
Colledge,T.  R.  M.D.  Consulting  Physician 
to  the  Ophthalmic  Infirmary,  Cheltenham 
Colmau,  T.  John,  M.D.  Bristol 
Cook,  K.  S.  Esq.  Assistant  Surgeon  to  the 

General  Hospital,  Stroud 
Cook,    Francis,    M.D.    Physician    to    the 

General  Hospital,  Cheltenham 
Cooper,  Wm.  Esq.  Bristol 
Corbould,  George  Giles,  Esq.  ConsultlDg 

Surgeon  to  the  Dispensary,  Briatol 
Cox,  W.  Esq.  Winchcombe 
Cripps,  Edward,  Esq.  Cirencester 
Crocker,  T.  M.D.  Bristol 
Cross,  W.  Esq.  Caledonia  Place,  Clifton 
Grossman,  Edward,  Esq.  Hambrook 
Cubitt,  George  R.  Esq.   Surgeon  to  the 

Hospital,  Stroud 
Currie,  Johii,M.D.  Lydney 
Dalton,W.M.U.C. P.Cheltenham  (resigned) 
Davey.JamesG.M.D.  Northwoods, Bristol 
Dttvies,  D.  Esq.  Cons.  Surg,  to  the  Disp. 
and  Medical  Inspector  of  Health,  Bristol 
Davies,  Thomas  H.  W.  lOsq.  Bristol 
Day,  W.  E.  L.R.C.P.Ed.Barton  Hill,8ristol 
Devereux,  Daniel,  L.R.(;.P.  Tewkesbury 
Dew,  Henry  R.  L.U.C.P.Edin.   Assistant 

Surgeon  to  the  Eye  Hospital,  Bristol 
Dobson,  N .  C.  Esq.  Surgeon  to  the  General 
Hospital,  and  l^ecturer  on  Anatomy  in 
the  Bristol  Medical  School,  Clifton 
Dowson,  C.  H.  Esq.  Assistant-Surg.  to  the 

Royal  Infirmary,  Bristol 
Duttou,  Douglas  John,  Esq.  Dursley 
Elcum,  C.  F.  Esq.  Cheltenham 
Ellis,  Robert  W.  Esq.  Bristol 
ICUis,  Thomas  S.  Esq.  Surgeon  to  the  In- 
firmary, Gloucester 
Evans,  Thomas,  M.D.  Consulting  Physi- 
cian to  the  Infirmary,  Gloucester 
Fearon,  G.  L.K.tJ.C.P.  Minchinhampton 
Feudick,  Robert,  Esq.  Bristol 
Fisher,  Stephen  \V.  M.D.  Clifton 
Fox,  Edward  L.   M.D.  Physician  to  the 
Bristol  Royal  Infirmary,  and  Lecturer  on 
Medicine  m  the  Medical  School,  Clifton 
Gardiner,  George,  Esq.  Bristol 
Gimblett,  Jolf!i,  M.D.  Lydney 
Gloag,  G.  A.  L.K.Q.C.  P.  Bristol 
Goodeve.  E.  M.B.  Stoke  Bishop,  nr.  Bjistol 
Oj-ace,  Alfred,  Esq.  Chipping  Sodbury 


Grace,  Edward  M.  Esq.  Thornbury 
Grace,  H.  L.R.C.P.  Kingswood  Hill,  Bristol 
Graves,  Ryves  W.  Esq.  Surgeon  to  the  In- 
firmary, Gloucester 
Green, Thomas, M.D.  Consulting  Surgeon 

to  the  Royal  Infirmary,  Bristol 
Gregory,  G.  S.  Esq.  Stroud 
Griffiths,  L.  M.  L.R.C.P.Edin.   Hotwells, 

Clifton 
Ilallett,  T.  G.  P.  Esq.  Redcliff  Hill, Bristol 
Hart,  Gratian  C.  B.  Esq.  Clifton 
Haviland,  H.  J.  M.D.  Cheltenham 
Hawkins,    Clement   J.    Esq.    Consulting 
Surgeon  to  the  Gen.  Hosp.  Cheltenham 
Heane,  William,  Esq.  Cinderford 
Hitchman,  John,  .M.D.  Cheltenham 
Hicks,    Thomas,    Esq.    Surgeon    to    the 

County  Prison,  Glouceeter 
Highett,  Charles,  M.K.C.P.  Bristol 
Hodges,  W.  L.R.C.P.  Bristol 
Hopgood,  P.  D.  Esq.  Stow-ou-the-Wold 
Humphreys,  John,  Ksq.  House-Surgeon  to 

the  Dispensary,  Cheltenham  (dead) 
James,  Joshua,  Esq.  Surgeon  to  the  Hos- 
pital for  Children,  Bristol 
Kevern,  C.  T.  8.  Esq.  Deputy  Inspector 

General  R.N.  Bristol 
Kilgour,  John  S.  JI.D.  Cheltenham 
Knill,  James,  L.R. C.P.Ed.  Lechlade 
Lansdown,   F.  P.   Esq.    Surgeon    to  the 

General  Hospital,  Clifton 
Lawrence,  A.  E.  A.  M.B.  Bristol 
Leonard,    Crosby,   Esq.  Surgeon   to  the 

Royal  Infirmary,  Bristol 
Linton,  Sir  W.  M.D.  Inspector-General  of 

Hospitals,  Royal  Army,  Cheltenham 
Long,  Edward,  Esq.  Thornbury 
Lucy,  William,  Esq.  Cotham,  Bristol 
M' Bride,  James,  L.K.C.P.Ed.  Bristol 
Macgowan,   A.   T.    L.R.C.P.    Kingswood 

Park,  Bristol 
Macrorie,  D.  M.D.  Mount  Vernon, Stroud 
Marshall,  H.  M.D.  Consulting  Surgeon  to 

the  Bristol  General  Hospital,  Clifton 

.Martyn,  S.  M.D.  Senior  Physician  to  the 

Bristol  General  Hospital,  and  Lecturer 

on  Medicine  in  the  Med.  School,  Clifton 

Mayor,  T.  O.  Ksq.  Kedlanu,  Bristol 

Metford,  Joseph  S.  Esq.  Surgeon  to  the 

Clifton  Dispensary,  Bristol 
Morgan,  William  F.  Esq. Consulting  Surg. 

to  the  Royal  Infirmary,  Bristol  (dead) 
Morris,  C.  Wm.  Esq.  Chipping-Camden 
Morris,  D.  W.  Ksq.  Frampton-on-Severn 
Newstead,  J.  Esq.  Clifton 
Norton,  John  A.  M.B.  Bristol 
Ormerod,  H.  Esq.  Westbury-upon-Trym 
Paine,  W.  H.  M.D.  Physician  to  the  Hos- 
pital, Stroud 
Parsons,  John  D.  F.  M.D.  Resident  Medi- 
cal Officer  to  the  Dispensary,  Clifton 
Partridge,  Thomas,  L.K.Q.C.P.  Stroud 
Phelps,  W.  H.  Esq.  Bristol 
Prichard,  A.  M.D.  Consulting  Surgeon  to 

the  Bristol  Royal  Infirmary,  Clifton 
Proudfoot,  Thomas,  M.D.  Lydney 
Reade,  H.    0.    Esq.    Deputy   Inspector- 
General  R.A.  Clifton 
Reynalds,  John,  M.D.  Bristol 
Ring,  Charles  G.  L.R.C.P. Kd.  Assist.  Surg, 
to  the  Clifton  Med.  Char.  Disp.  Clifton 
Rooke,  Thomas  M.  M.D.  Consulting  Surg, 
to  the  Cobourg  Disp.  for  Women  and 
Children ,  Cheltenham 
Ruddock,  R.  B.  Esq.  Clifton 
Rudge,  Charles  K.  Ksq.  Surg,  to  the  Bris- 
tol Dispensary,  Cotham ,  Bristol 
Rumsey,  Henry  W.  M  D.  Cheltenham 
Salmon,  W.  G.  Esq.  Thornbury 
Sankey,  W.  H.  Octavius,  M.D.  I.*cturer  on 
Mental  Diseases  in  University  College, 
London,  Sandywell  Park,  Cheltenham 
Scott,  J.  H.  I,.K.Q.C.P.  Newent 
Sheppard,  William  Yeoman,  Esq.  Clifton 
Sleeman,  Philip  R.  Esq.  Clifton 
Smerdon,  Charles  W.  Esij.  Clifton 
Smith,  Alfred,  Esq.  Bristol 
Smith,  R.Shinglelon, M.D.  House-Surgeon 

to  the  Royal  Infirmary,  Bristol 
Smith,  Thomas,  M.D.  Cheltenham 
Smith,  William,  Esq.  (;iifton 
Spencer,  W.  H.  M.B.  Assist.  Phyg.  to  the 
Bristol  Royal  Inftrmary,and  Lecturer  on 
Physiology  in  the  Medical  School,Clifton 
Stansfeld,  G.  M.  Esq.  Bristol 
Steele,  C.  L.R.C.P.  Surg,  to  the  Bristol 

Royal  Infiniiarv,  Bristol' 

Stephens,  H.  O.  M.D.  Bristol 

Sugden,  Wm.  Esq.  Horfleld,  Bristol  (dead) 

Swayiie,  .1.  G.  M.I).  Physician-.Vccouchcur 

to  the  Bristol  General   Hosp.  and  Lect 

ou  Midwifery  in  the  Me  '.  School,  Clifton 


Swayne,  S.  H.  Esq.  Berkeley  Sq.  Bristol 
Swiusou,T.  S.  Esq.  Mickleton,  Campden 
Taylor,  James,  Esq.  Bristol 
Taylor,  Theodore  T.  Esq.  Cirencester 
Thomas,  Reynolds  C.  M.D.  Cheltenham 
Thompson,    George,    L.R.C.P.    Asylum, 

Stajileton,  Bristol 
Thorp,    Disney    L.  M.D.   Suffolk    Lawn, 

Cheltenham 
Tibbits,  R.  W.  M.B.  Surgeon  to  the  Biistol 
Royal  Infirmary,  and  Lecturer  on  Sur- 
gery in  the  Medical  School,  Clifton 
Tilton,  Rowland,  L.R.C.P.Ed.  Stonehouse 
Toller,  Ebenezer,  Esq.  Medical  Superin- 
tendent County  Asylum,  Gloucester 
Ware,  John,  Esq.  Clifton,  Briatol 
Walters,  Charles  A.  Esq.  Cheltenham 
Washbourn,  Buchanan,  M.D.  Senior  Phy- 
sician to  the  Infirmary,  (iloucester 
Watson,  John  D.  M.D.  Chalford 
Webster,  T.  L.R.C.P.  Redland,  Bristol 
Wethered,  Charles,   Ksq.  Surgeon  to  the 

Hospital,  Stroud 
White,  F.  B.  M.R.C.P  Wotton-under-Edge 
Willett,  Matthew,  M.D.  Bristol 
Williams,    W.    W.    M.D.    Hayes    Lodge, 

Cheltenham 
Wilson,  Edward  T.  M.B.  Physician  to  the 
Gen.  Hosp.  and  Dispensary,  Cheltenham 
Wilton,  John    P.    Esq.    Senior   Surgeon 

Gloucester  Infirmary,  Gloucester 
Wine,  H.  0.  Esq.  Bristol 
Winterbotham,  L.  Esq.   Consulting  Sur- 
geon to  the  General  Hosp,  Cheltenham 

HAMPSHIBE. 

Number  of  Members. .  71. 
Branch.  .Reading. 
Aitken,  William,  M.D.  Professor  of  Patho- 
logy ill  the  Army  Medical  School,  Wool- 
ston,  near  Southampton 
Aldersey,  William  II.  Esq.  Havant 
Alford,  Samuel,  Esq.  Southsea 
Beckingsale,  J,  E.  Esq.  Newport,  Isle  of 

Wight 
Bentham,  Samuel,  Esq.  Southsea 
Belts,  G.  H.  M.D.  Shanklin,  Isle  of  Wight 
Brietzcke,  H.  L.R.C.P.  Parkhurst  Prison, 

Isle  of  Wight 
P.uralera,  Willoughby,  M.D.  Consult.  Phy- 
sician to  the  Sanatorium,  Bournemouth 
Butler,  F.  J.  M.D.  Surgeon  to  the  Royal 

Hants  County  Hospital,  Winchester 
Case,  William,  L.R.C.P.Ed.  Fareham 
Compton,  T.  A.  M.D.  Bournemouth 
Cooper,  Robert  T.  M.D.  Southampton 
Cooper,  William,  M.D.  Southsea 
Covey,  John,  Esq.  Alresford 
Cross,  R.  Shackleford,  Esq.  Petersfield 
Curtis,  William,  Esq.  Alton 
Dayman,  H.  Esq.   Milbrook,  Southampton 
Doswell,  G.  H.  Esq.  Bishop's  Waltham 
Dyer,  Samuel  S.  M.D.  Ringwood 
Falls,  W.  S.  M.D.  Physician  to  the  Sana- 
torium, Bournemouth 
Farr,  Septimus  B.  L.R.C.P.  Andover 
Fox,  Luther  O.  M.D.  Broughton 
Gibson,  James  E.  Esq.  West  Cowes 
Giles,  W.  F.  Esq.  Hythe,  Southampton 
Godwin,  James,  Esq.  Twyford 
Hammond,  F.  J.  Esq.  Fyfield,  Andover 
Haslam,  James,  Esq.  Heckfield 
Heale,  J.  Newton,  M.D.  Winchester 
Hemsted,  T.  R.  Esq.  Whitchurch 
Hoffmeister,  William  C.  M.D.  Surgeon  to 
the  Queen  and  the  Royal  Family,  Cowes, 
Isle  of  Wight 
Kealy,  John  R.  M.D.  Medical  Officer  to  the 

Dispensary,  Gosport 
Keele,  Charles   P.   Esq.  Surgeon   to  the 

Borough  Gaol,  Hythe,  Southampton 
Lake,  G.  A.  K.  M.D.  Surgeon  to  the  Royal 

South  Hants  Infirmary,  Southampton 
Laugdon,  T.  C.  Esq.  Surgeon  to  the  Royal 

Hants  County  Hospital,  Winchester 

Longmore,  T.  Esq.  C.li.  Deputy  Inspector 

General,  Professor  of  Military  Surgery 

in  the  Kxvay  Medical  School,  Netley 

M'Intyre,  John,  M.D.  Odiham 

.Manley,  John,  M.D.  Superintendent  of  the 

County  Asylum,  Fareham 
Martin,  J.  H.C.  M.D.  Portsmouth 
Mayo,  C.  Ksq.  Consulting  Surgeon  to  the 
Royal  Hants  County  Hosp.  Winchester 
Miller,  John  W.  M.  M.D.  Southsea 
Modlin,  Robert,  Esq.  Shanklin 
Moore,  Thomas,  Esq.  Petersfield 
Morley,  Frederic,  Esq   Portsmouth 
Neal,  James,  M.D.  Saudown 
Newniai],  A.  P.  M.D.  Hill,  Southampton 
Norman,  H.  liuifiad,  Iv-q.  Southsea 
Ors'jorn,  John,  M.D.  Bitterue 
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Page,  Frederick,  M.D.  Milton.  Soulhsca 
Parke*,  E.  A.  M.D.  F.RS.  Professor  of 

Hygiene  in  the  Army  Medical  School, 

Bilteme,  Soathompton 
Pern,  Alfred,  Esq.  Botley,  SoDtbaiupton 
Pritchard,  John  F.  Esq.  Portsmouth 
Ehorto,  J.  B.  Esq.  Surgeon  to  the  Boyal 

Soath  Hants  Infirmary,  Soatbamp'.ou 
Simpson,  T.  Pemberton,  M.D.  Southsea 
Smith,  Henry  B.  Esq.  L.B.C.P.  Somhsea 
Smith,  Bobt.  Esq.  Sandown,  Isle  of  Wight 
Smith,  William  A.   Esq.  Surgeon  to  the 

Sanatorium,  Bournemouth 
Snow,  William  V.  M.D.  Physician  to  the 

Sanatorium,  Bournemouth 
Stephens,  Daniel  W.  M.D.  Emsworth 
Sweeting,  Bobert  B.  Esq.  Basingstoke 
Thomson,  J.  Boberu,  M.D.  Physician  to 

the  Sanatorium,  Bonmemonth 
Trend,  T.  W.  L.K.Q.C.P.I.  Southampton 
Tunier.W.  F.  J.  M.R.C.P.Ed.  LL.B.  Kyde, 

lale  of  Wight 
Ward.  Thomas,  Esq.  Soatbamptoa 
W'ebb,  Charles,  Esq.  Basingstoke 
Wharton,  H.  8.   Esq.  Medieal  Officer  to 

lbs  DispensMj,  GospotI 
W'hidMr.  James,  Esq.  Soathses 
Wliits,  J.  O.  M.D.  Boornemoath 
Wilks.  k.  O.  Piatt,  IC.B.  Hyde 
Willis.  Jobao,  L.H.C.P.  Sutton  Seotney 
Wills,  Donglaa.  Esq.  Kingston,  Porties 
Wilson,  G.  M.D.  Portsea 


HESEFOBDSHIBE. 

Knmbsrof  Members. .16. 

Braoeb.  .Gloneeatershire. 

Bamstt,  Ssmnel,  Esq.  Leominster 

Boll,  H.  G.  M.D.  Senior  Physician  to  the 

Inflrmary,  Hereford 
Cartwright,  J.  A.T.  Eso.  T^eintwardine 
Cbapmaa,  Tnomas  A.M.D.  Medical  Super- 

intCDdsnt  of  tbs  Asylum,  Hereford 
FooU,  Gostsvns.  Esq.  Kington 
Georgs,  Frederick,  M.D.  Ross 
Gooiio,  John ,  L.  It.  C.  P.  Boss 
Horton,  Henry,  Esq.  Eardisler 
Uy4o,  William  K.  Esq.  Surgeon  to  the 

IMspeaasry,  Leominster 
Jooea,  Edmnnd,  M.D.  Ross 
Ltofso,  Cluriss,  M.D.  Snrmon  Kxtntor- 

diaaty  to  tbe  Inflnnaiy,  Hereford 
Jfeor^  H.  C.  Esq.  House  SwgeoD  General 

iBnnMfy,  Hereford 
Bodce,  Heat7,  M.D.  Snraeon  to  the  Dis- 

psMsry,  Looaioster 
Sfo—.Oeorte  S.  Eaq.  Ledbviy 
'^wjJ^TIwjMiLlUq.  SnrfMMi  i«  Um  In- 

'?^^!!_'*f"!?^  *^'  «««»I*»  to  tie 
ffttptuttj,  I  •ebory 

HiBfrouMHnaL 

«  *•»>»•' M«befs..M, 

nrsneb  .MFtropoHiMi  Covmiea, 

AMbler,  K.  II.  Ksq.  SorKsoQ  t«  the  West 

Herts  Irinnnanr.  Ilcrnel  fisni— ImiI 

»«W"--  ■ ■■    '     -  P-iysloii^ 

J;'"'  .ford 

Brtr-i.  .'Jcewortli 

JJjage,  Cberle^  il.D;il2uiy 

lies,  r.  H.  WUsMi,  M.r>.  Watford 
Levin.  Hleb*-'  !'  "  •■  ftnsber 

'.lev 

'«4ledOflUirt0 


Evans,  John  J.  Esq.  St.  Neota 

Few,  WilliBm,  Esq.  Ramsey 

Foster,  Michael,  Esq.  Medical  Officer  to 

the  County  Hospital,  Huntingdon 
Goodall,  Joseph,  Esq.  St,  Ives 
Grove,  William  R.  M.D.  St.  Ives 
Hemming,  J.  H.  Esq.  Kimbolton 
H  oldemess  W.  B.  Esq.  Medical  Officer  to 

the  County  Hospital,  Huntingdon 
Lneas,  Herbert,  Esq.  Medical  Officer  to 

the  County  Hospital,  Huntingdon 
Mence,  W.  H.  D.  Esq.  St.  Ives 
Sergeant,  D.  M.  M.D.  Warboys 
Ward,  W.  M.D.  Consulting  MeJical  Officer 

to  the  County  Hospital,  Huntingdon 
Watson,  J.  Esq.  Hemingford  Grey 
Wright,  Samuel,  Esq.  St.  Neota 
Wright,  Thomas  O.  Esq.  Stilton 
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KENT. 

Knmber  of  Members.  .100. 

Branch.. South  Eastern. 

Adams,  M.  A.  Esq.  Surgeon  to  the  Kent 

County  Ophthalmic  Hosp.  Maidstone 
AUfrey,  Charles  H.  M.D.  St.  Mary  Cray 
Armstrong,  John,  M.D.  Consulting  Sur- 
geon to  the  Inflrmary,  Gravesend 
Armstrong,  John  C.  Esq.  Surgeon  to  the 

Inflrmary,  Gravesend 
Atkinson,  C.  S.  A.  Esq.  Ashford 
Auaten,  Josiah,  Esq.  Surgeon  to  the  Dis- 
pensary, Ramsgaie 
Barrington,  N.  W.  M.D.  Bexley  Heath 
Barry,  J.  Milner,M.D.  Tunbridge  Wells 
Barton,  Francis  E.  Esq.  Surgeon  to  the 

Hospital,  Dover 
Bateman,  Francis,  ^l.D.  Whitchurch 
Beeby.  W.  T.  M.D.  Bromley 
Bell,  James  Vincent,  M.D.  Surgeon  to  St. 

Bartholomew's  Hospital,  Rochester 
Bell,  William,  Esq.  Rochester 
Billiugburst,  Henry,  M.D.  Bromley 
Bird,  W.  Valentine,  M.D.  Longtun  Grovo, 

Sydenham 
Bishop,  Henry,  Esq.  Tunbrfdge 
Bisshopp,  James,  Esq,  Tuubridge  Wells 
Blaxland,  John,  Esq.  Tunbridge  Wells 
Bothwell,    G.    G.    L.R.C.P.Kd.    Medical 

Oflicor  to  the  Dispensary,  Greenwich 
Bowles,  R.  I..  M.D.  Consulting  Surgeon 

to  the  Dispensary,  Folkestune 
Bright,  John,  M.  M.D.  Forest  Hill 
Brown,  F.  J.  M.D.  Cons.  Surg,  to  St.  Bar- 
tholomew's Hos.  at  Chatham,  Rochester 
Brown,  John  Dan,  M.D.  Rochester 
Brown,  R.  It.  Enq.  Strood 
Browning,  IJ.  L.llc.P.  Mttlebourne 
Bocbatian.  Walter,  Esq.  Cbalham 
Bunia,  J.  J.  D.  M.D.  R.N.  Medical  Officer 

to  the  Convict  Prison,  Chatham 
Burton,  J.  M.  E»q.  I,ee  Park.  I.ee 
Burton,  Joseph  K.  Esq.  Illackhenlh 
Butl.:r.  loliM  .M.  M.I).  Medical  Officer  to 

:.' lit  Dispensary,  Woolwich 
'  i  I).  Medical  OlBrcr  to    the 

'  I'ispeiisary,  I.oe  Urove,I.oo 
Cl)atliijn..\!ffed,  Esq. Southborouub, Tuu- 
bridge Wollt 
Cbnrton,  Thotnus,  Esq.  Erith 
Colebrooke,  II.  M.D.  Soulhburuugb,  Tun- 
bridge Wnlls 
Oeeks,  r.r.„^;r  n.  I'«q.  Greonhliho 


Crook. 
Crooei 
Dsvey, 
liavU*. 

Denri'- 
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Harding,  John  F.  Esq.  SonthboroURh 
Harmer.Wm.  M.  M.R.C.P.Ed.  Hawkhurst 
Harris,  James  S.  L.K.Q.C.P.  Hamsgate 
Henderson,  Thomas  A.  M.H.  Physician  to 

the  Seaman's  Infirmary,  Kamsgate 
Hicks,  Kobert,  Ksq.  Surgeon  to  the  Sea- 
man's Infirmary,  Ramsgaie 
Hoar,  Charles  E.  M.B.  Maidstono 
Hoar,  William,  Esq.  Surgeon  to  the  West 

Kent  Hospital,  Maidstone 
Hoare,  William  Parker,  Esq.  Dartford 
Hooker,  E.  M.  C.  L.R.C.P.  Hadlow 
Hubbard,  T.  W.  Esq.  Lenham,  Maidstone 
Hugo,  Edward  H.L.R.C.P.Ed.  Brompton, 

Chatham 
Hunter,  R.  H.  Esq.  Dartford 
Jessett,  Frederic  13.  Esq.  Erith 
Joy,  Henry  W.  Esq.  Surgeon  to  the  County 

Prison,  Maidstone 
Joyce,  Thomas,  M.D.  Rolvenden 
Kersey,  R.  C.  M.D.  Littlebouru,  Sandwich 
Lang,    Thomas    B.    M.D.    Groombridge, 

Tunbridge  Wells 
Lewis,  C.  G.  M.  Esq.  Sandwich 
Lewis,  Henry,  JI.D.  Folkestone 
Lochee,  Alfred,  M.D.  Senior  Physician  to 
the    Kent   and    Canterbury   Hospital, 
Canterbury 
Long,  Arthur,  Esq.  Buckland,  Dover 
Long,  Edward,  Esq.  Barham,  Canterbury 
Lovegrove,  James  F.  Esq.  lelitham 
Lowry,  Thomas  H.  M.D.  West  Mailing 
Lyddon,  J.  II.  Esq.  Rochester 
Manser,  Frederick,  Esq.  Surgeon  to  the 

Infirmary,  Tunbridge  Wells 
Marriott,  Osborne  D.  M.B.  Sevenoaks 
Marsnok,  Blaokall,  l'',sq.  Surgeon  to  the 

Inflrmary,  Tunbridge  Wells 
Marshall,  John,  T.R.C.P.  Dover 
•Martin,  Adam  Rae,  Esq.  Surgeon  to  St. 
Bartholomew's  Hospital   at  Chatham, 
Rochester 
Martin,  Frederick,  M.D.  Beckenbam 
Martin,  Joseph  C.  Esq.  Dartford 
Mathews,  Robert,  Esq.  Bickley 
Matliewson,  R.  R.  Esq.  Belvedere 
Medwin,  A.  G.  M.D.  Dental  Surgeon  to  the 

Royal  Kent  Dispensary,  lilacklienth 
Miller.John  Nicholas, M.I). Surgeon  to  the 

Royal  Kent  Dispensary,  Blnckheath 
Monckton,  Steplien,  M.D.   Physician    to 

the  West  Kent  Hospital,  Maidstone 
Monckton,  W.  L.R.C.P.Ed.  Brencliley 
Moore,  Ebenezer,  Esq.  Dartford 
Nankivell,  Arthur  W.   I..R.O.P.  Resilient 
Surgeon  to  St.  Bartholomew's  Hospital, 
Chatham 
Nisbett,  R.  Innes,  Esq.  Surgeon  to  tho  In- 
firmary, Gravesend 
Osborn,  Ashby  G.  Esq.  Dover 
Parratt,  J.  E.  T,  Esq.  Inspeotor-Gon.  of 

Hospitals,  Royal  Army,  Old  Charlton 
Parsons,  Charles,  M.D.  Dover 
Peile,  B.  C.  Esq.  liainsgale 
Pinching,  diaries  John,  Esq.  Gravesend 
Pink,  Henry  N.  Esq.  Greenwich 
Pittock,  F.  W.  Esq.  Canterbury 
Pittock,  O.  M.  M.  I).  Margate 
Ploniley,  J.  F.  M.lt.C.P.  Mnldatono 
Prall,  Samuel,  M.D.  WoHt  Mailing 
Price,  William  P.  Ml).  Margato 
Pritchard,  <;.  F.  I..K  g.C.P.  SlttlnRhourno 
Purvis,  J.  P.  Esq.  Greenwich  (rnmgnrd) 
Purvis,  Prior,  M.D.  Kiirgnon  to  tliu  Royal 

Kent  Diaponsary,  lllaRkhoalh 
Ittttliill,  Robert  M.  V"\.  Woiiorlmm 
Bold,  James,  E'  f  i  tlin    Kent 

and  Canlcrbiii  uitcrbiiry 

lU-iidIn, Richard,  i  .  t.>  llui  U..yal 

Intirmnry   for    i  mimiiii    mid    Women, 
Dartiiiiiuth  Park,  Forest  Hill 
Rlgilfn,   (iflorgA,    iCiq.    Kurgooil    (u    the 

Dispensary,  (;antorbury 
Roper,  Artlmr,  I'lnq.  Itlnckhoalh 
Riiwc,  Thniiinn   H.   M  D.  hiirgann   to   llio 
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Sturges,  Montagu  J.  M.D.  Beckenbam 
Sutton,  Wm.  M.D.  Dover 
Swales,  Edward,  Esq.  Sheerness 
Terry,  John  J.  Esq.  Wittersham 
Tessier,  W.  H.  C.  M.D.  Biddenden  (deed) 
'lliompson,  Chas.  M.  Esq.  Sevenoaks 
TLiompson,  Chas.  R.  Esq.  Westerhnni 
Tliompsou,  Herbert,  Esq.  Sevenouks    ■ 
Tlionison,  John  15.  Esq.  Ramsgaie 
Thornton,   Wm.  If.  Esq.  Surgeon  to  the 

Sea-Bathing  Infirmary,  Margate 
Thurston,  Edward  W.  Etq.  Ashford 
Trustram,  Chas.  Esq.  Surgeon  to  the  In- 
firmary, Tunbridge  Wells  (dead) 
Waller,  Chas.  B.  Esq.  Sydenham 
Waller,  Clement  C.  Esq.  Dover 
Walter,  John,  ICsq.  Dover 
Warden,  John  R.  M.D.  Physician  to  tlio 

Infirmary,  Tunbridge  Wells 
Wheeler,  'Thomas,  Esq.  Bexley 
White,  Archibald,  M.D.  Sevenoaks 
White,  Charles  J.  M.D.  HnoJland 
Wildash,  11.  C.  M.D.  Ilythe 
Wilkin,  John  F.  M.R.C.P.lid.  Folkestone 
Wilks,  George,  M.B.  Ashford 
Williams,  Edward  A.  Esq.  Bromley 
Williams,  llutohins,  Esq.  Aylesford 
Wise,  William  C.  M.D.  Plumstead 
Woodman,  Samuel,  Esq.  Surgeon  to  the 

Royal  Dispensary,  Ramsgate 
Young,  Edward,  UR.C.P.  Hawkhurst 


LANCASaiRE. 

Number  of  ]\Iembers.  .381. 
Branch.  .Lancashire  and  Cheskire. 
.Vdam,  E.  L.K.Q.C.P.  Islington,  Liverpool 
.VIdred,  Henry,  Ij.K.tJ.C.P.  Manchester 
Allcock,  Chris.  Esq.  Surgeon  to  the  Dis- 
pensary, Waterloo,  Liverpool 
Ailen,  Richard,  Esq.  Fishergate,  Preslon 
Allen,  Rd.  Esq.  Didsbury,  Manchester 
Arkwright,  J.  Esq.  Manchester 
Arminson,  W.  B.  M.D.  Medical  Officer  to 

the  Royal  Infirmary,  Preston 
Armistead,    W.    M.B.    llarpurhey,  Man- 
chester 
Aspinall,  T.  Esq.  L.R.C.P.  Over  Darwcn 
Aspinall,  W.  L.R.C.P.Ed.  Haslingdeu 
Bailey,  Francis  J.  Esq,  Liverpool 
Baker,  John  C.  M.D.  Liverpool 
Banks,   W.   Mitchell,   M.D.   Lecturer  on 
Anatomy  in  the  Royal  Infirmary  School 
of  Medicine,  Liverpool 
Bardsley,  Sir  J.  L.  M.D.  Consulting  Phy- 
sician   to   the   Royal   Infirmary,   Man- 
chester 
Barnes,  F.  W.  Esq.  Groat  Crosby 
Barnes,  James  II.  L.R.0.P.E1I,  Liverpool 
Barrett,  B.  M.D.  To.Moth  I'luk,  Eiverpool 

(dead) 
Boardsley,  A,  Esq.  Orange  Ovoraanda 
Ikll,  William,  M.D.  Preston 
Bennett,  E.  A.  Esq.  Burnley 
Bennott,  James  M.  M.D.  Consulting  Sur- 
geon to  tho  Dispensaries,  Liverpool 
Berry,  John,  Esq.  Leyland,  Preston 
lUckorsteth,  I'Mw.  R.  Esq.  Surgeon  to  tho 

Royal  Infirmary,  Liverpool 
llickortoii,  T.   Esq.  Surgeon  to  the  Ejo 

and  I'lar  Infirmary,  Liverpool  (dead) 
DindlosH,  Jainos  B.  Esq.  Pendleti>n 
Illackburn.W.Esq.  Upper  Mill,  Munclicslcr 
llllgh,  J.  M.D.  Liverpool 
Blower,  Benjamin,  I'.sq.  Consulting  Sur- 
geon to  tho  Lying-in- Hoapital,  Liverpi  ol 
Borohardt,  L.  M.D.  PhyKlcian  to  tho  Ucn. 

lloBii.  for  Sick  Children,  Manohesler 
Bolt,  'Thomas  B.  M.D. Surgeon  to  the  Dis- 
pensary, lUiry 
Bottle,  B.  Enq.'Manoliostcr 
lloiittlower,  J.  I'lsii.  (^oiiHiiliing  Surgeon  to 
tho  Sall'onl  and  Pondluton  Royal  IIo:i- 
pltal,  Sallord 
Itraddoii,  Charlna  II.  M.D. Surgeon  to  tho 

County  Oiiol,  Halfnrd,  ManchcHter 
Bradley,  S.  M.  K*(\.  Lecturer  on  Anatomy 
at.d  (.'omparative  Anatoniy  In  tho  Rii.\al 
Heliool  III'  Medlc.lnn,  ManchUKler 
llililaiiiilin,.laiiieM,  Kn],  Leii^li, Maiioliosler 
IIiIkkm.  Henry,  M.D.  Itiirnloy 
Itroitillienl,  .laiiiuH  C.  L.K'.y.C.P.  Everloii, 

Liverpool 
Ili'ouilbrni,  Jiihii,  Enq.  ManehnHtcr 
HriiiidhiirHt,  .1.    Knn.   Supeiintoinlaiit    of 
thn  ('ouiily  Lunatfn  HoNiillal,  Lanoastur 
llriiinlny,  Frederlo,  l''.sq.  Oldham 
ilripinloy.J.  II.  IOhii.  Liverpool 
ilniwii.  Rolxirl  C.  Si. I).  Medical  Officer  to 

the  Royal  Inlliniary,  Pnmton 
Brciwno,   Henry,  M.D.  Physlclon    to  the 
Royal  Inflrmary,  Muuchestor 
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Bnimwell,  G.   JI.   M.D.  Moesley,   Man- 

cliester 
r.iijliiey,  Jixtnes,  Kgq.  Mnnchester 
Jjii  kley,  Srtinuel,  Ksq.    Clieellmm    Hill, 

Mrtiithesier 
Bmi.ett,  W.  K,  P.  L.R.C.P.Ed.  Mottram  in 

nuiiows,  John,  L.R.C.l'.Ed.  Liverpool 
litinows,  Willifim,  Esq.  Liverpool  (dead) 
iiuiloh,  J.  K.  L.K.C.P.  ABsistant-Suigeou 

to  Uio  Lying-in  Hospital,  Liverpool 
Cumcron,  A.    IL    F.   L.K.CJ'.Ed.    Shiel 

K'.ad,  Liverpool 
Ciinieiiiii,  John,  M.D.  Physician  to  the 

Southeru  Hospital,  Liverpool 
CHrter,  A.  K.  L.K.C.i'.Kd.  Liverpool 
C'aitcr,  W.  ALU.  Fliysicinn  to  the  !>outhern 
Ho  p. cfc  Lecturer  on  Hotany  in  iho  lioyal 
Intirinarj  School  of  Medicine,  Liverpool 
f'mtniel,  Henry,  iOsq.  Iluline,  Manchester 
Ciiton,  It.  M.I).  Assi.st.-Pliys.  to  the  Iii- 
fiiiuary  for  Cliildreii,  and  Lectnrer  on 
Physiology    in     the     Hoyal    Intinnary 
School  of  .Medicine,  Liverpool 
Cavanagh,   J.    L.lt.C.P.    Med.    Oftlcor  to 

the  North  Dispensary,  Liverpool 
Cajzer,  Thomas,  Ksq.  Mayfield,  Aigburth 
Chadwick,  Samuel,  T.  M.D.  Southport 
Chalmers,  D.  M.D.  Consult.  Surg,  to  the 
Norihern  Hospital,  Kverton,  Liverpool 
Chapman,  William,  L.K.C.P.Ed.  Oarstaug 
Clark,  John  H.  M.D.  Liverjjool 
Clarke,  Alexander  C.  M.D.  Salford 
Cla>lon,  U.  L.R.C.P.  AccrinRton 
Cleaver,  W.J.  M.H.  Senior  House-Surgeon 

to  the  lioyal  Infirmary,  Liverpool 
Clegg,  William  J.  M.D.  liacup 
Clements,  G.  Ksq.  Withington,  Manchester 
Coalhupe,  K.  \V.  Esq.  Manchester 
Cocker,  J.  E.K  C.P.Ed.  Dlackpool  (dead) 
Cooke,  T.  L.R.C.P.Ed.  Ashton-under-I.yne 
Cooper,  W.  Esq.  Widnea 
CoullHte,  W.  Miller,  Ksq.  Burnlev 
Coveney,  J.    H.   Esq.    Prestwich,   Man- 
chester 
Crawford  .Joseph  D.  L.U.C.P.Ed.Liverpool 
Crompton,  S.  M.D.  Physician  to  the  Sal- 
ford  Hoyal  Hosp.  and  Disp.  Manchester 
Cullingworlh,  C.  J.  Esq.  Manchester 
Davidson,  Alexander,  M.D.  Lecturer  on 
I'alhological  Anatomy  in  the  Uoyal  In- 
firmary School  of  Medicine,  Liverpool 
Davies,  Thomas  C.  M.D.  bury 
Dawson,  T.  Esq.  Ijverpool 
Dean,  T.  M.D.  liurnley 
Desmond,  L.  E.  M.D.  Consulting  Surg,  to 
the  Dispensaries,  Edge  Hill,  Liverpool 
De  Vitre,  Edward  D.M.D.  Lancaster 
De/.ouche,Isaiah,M.D.Iaverpool(resigned) 
Dickenson,  E.  H.  M.li.  Physician  to  the 
Norihern  Hospital,  Lecturer  on  Com- 
parative Anatomy  in  the  Uoyal  Juflrm- 
iiry  School  of  Medicine,  Liverpool 
Drummond,  E.  M.D.  lloyton, Oldhniu 
Kiimes,  Thomas  B.  L. U.C.P.Ed.  Kearsley, 

Slinioclough,  .Manchester 
I'.ioles,  I'Mmuud,  Ksq.  Longridge,  Preston 
VXu\f,  Daniel,  M.D.  Medical  UlBcer  to  the 

iMlirnniry,  Southport 
I''.iumelt,  W.  H.  Esq.  I5olton-Ie-Moora 
Kvans,  T.  C.  L.K.P.S.  Liverpool 
lOvcrs,  Charles,  M.D.  Grasseudale,  Liver- 
pool (dead) 
lOwart,  John  IL  L.R.C.P.  Manchester 
Kalloon,  E.  L.  L.U.C.P.Ed.  Kverton,  Liver- 
pool (dead) 
Karr,  Charles  J.  Esq.  Swinton 
Kay,  Tnllius  W.  W.  Ksq.  Liverpool 
Kemon,  John,  M.D.  Surgeon  to  the  Lying- 
in  Hospital,  Liverpool 
Fisl.er,  Henry  K.  L.R.C.P.  Liverpool 
Kislier,  Luke,  M.D.  Lytham,  Preston 
KitzHenry,K.  IL  M.D.Consulting  Surgeon 
to  the  Dispensarv,  Waterloo,  Liverpool 
FiizPatrick,     W.   Houuer,   M.D.    Stony- 

crofr,  Liverpool 
Flpicher,  J.  Shepherd,  M.D.  Manchester 
Fox,  Edwin  A.  L.R.C.P.Ed.  Warrington 
I'ox,  James  T.  ALD.  Manchester 
I'Vanklin,  Isaac  A.  Esq.  Manchester 
tialt,  J.  Issq.  Surgeon  to   the  Infirmary, 

Ashlon-under-Lyne 
Oarstaug,  James,  Esq.  Clitheroe 
Garstang,  T.  B.  Esq.  Surgeon  to  the  In- 
firmary, Bolton 
Garstang,  Walter,  M.D.  Blackburn 
Garlhside,  James,  Esq.  Liverpool 
Gaskell,  Richard  A.  Esq.  St.  Helen's 
Gilbertson,JosephB.  M.D.  Medical  Officer 

to  the  Uuyal  Infirmary,  Preston 
Gill,  George,  L.R.C.P.Ed.  Liverpool 
Gillespie,  John  M.  M.D.  Acoringtou 


Glazebrook,  Nicholas  S.  Esq.  West  Derby, 

Liverpool 
Glynn,  T.  R.  M  !J.  Physician  to  the  Royal 

Infirmary,  Liverpool 
Goodman,   Charles    R.    M.D.   Cheetham, 

Manchester 
Go  )dman,  John,  L.R.C.P.  Southport 
Gorniill,   John   H.   Esq.  Surgeon  to  the 

Dispensarv,  Warrington 
Gornall,R.  G.  Esq.  Newton  He.ith,  Man- 
chester 
Goulstone,  I.  G.  M.D.  Liverpool  (dead) 
Graham,  .\d0lphu3  F.  M.D.  Liverpool 
Grnltan,  John  s.   L.K.Q.C.P.  WaUon-on 

the  Hill,  Liverpool 
Green,  Thomas  W.  M.D.  Rawtenstall 
Greenup,  Henry,  M.D.  Faruworih 
Gregory,  G.  L.R.C.P.  Moses  Gate,  Bolton 
Grimes,  J.  M.D.  Liverpool 
Grimsdale,  T.  F.  L.l{.C.P.Ed.  Consulting 

Surg,  to  the  Lvingin  Hosp.  Liverpool 
Gumperi,  E.  M.D.  Physician  10  the  Clin. 

Hot-pital  for  Children,  Manchester 
Haddon,  John,  M.D.  Eccles,  Manchester 
Hakes,  James,  Esq.  Surgeon  to  the  Royal 

Infirmary,  Liverpool 
Ilaldan,  Bernard,  L.li.C.P.lCd.  Preston 
Halkyard,  Henry,  Esq.  Oldham 
Mall,  Egerton  F.  M.D.  Prescot 
Hall,  Richard  S.  Esq.  luce,  Wigan 
Hall,  W.  Esq.    Consult.  Surgeon    to   the 
Salford  and  Pendleton  Royal  Hospital, 
Salford 
Hall.W.  L.R.C.P.Ed.  Senior  Surgeon  to 

the  Infirmary,  Lancaster 
Hamilton,   Robert,  Esq.  Surgeon  to  the 

Southern  Hospital,  Liverpool 
Hardy,  George  Wilmot,  Esq.  Consulting 
Surgeon  to  the  Dispensary,  Warrington 
Harker,  John,  M.D.  Surgeon  to  the  In- 
firmary, Lancaster 
Harrison,  G.  M.  Esq.  Lecturer  on  Forensic 
Medicine  in  the  Royal  School  of  Medi- 
cine, Manchester 
Harrison,    James     Bower,    M  D.    High 

llroughton,  Manchester 
Harrison,  Reginald,  Esq.  Lecturer  on  Sur- 
gery in  the  Royal  Infirmary  School  of 
Kledicine.and  .Vssistant-Surgeon  to  the 
Royal  Infirmary,  Liverpool 
Hartley,  D.  Esq.  Accrington 
Heath,  F.  A.  Esq.  Surgeon  to  the  Royal 

Infirmary,  Manchester 
Heath,  William  R.  Esq.  S^irgeou  to  the 
Southern  Hospital  for  Diseases  of  Wo- 
men and  Children,  Manchester 
Heathcole,  G.  Esq.  Manchester 
Heathcote,  Ralph,  Esq.  Manchester 
Iteckscher,  Martin,  M.D.  Manchester 
Hendry,  Daniel,  L.R.C.P.Edin.  Liverpool 
Heuson,  Sydney,  Esq.  Manchester 
Hepworth,  Francis,  Esq.  Eccles 
He.vwood,  Henry  J.  Ksq.  Pendleton,  Man- 
chester 
Hicks,  John  S.  L.R.C.P.  Liverpool 
lligginson,  A.  Ksq.  Consulting  Surgeon  to 

the  Southern  Hospital,  Liverpool 
Hill,  Charles,  M.D.  Kirkdale,  Liverpool 
Hill,  Matthew,  M.R.C.P.KJ.  Rootle 
Hindle,  James,  L.R.t^.P.  Blackpool 
Hodgson,  James  B.  M.D.  Preston 
Holmes,  F.  Ksq.  West  Gorton,  Manchester 
tlowartli,   George,  L.R.C. P.Kd.   Surgeon 

to  the  Infirmary,  Bolton-le-Moors 
Ilowitt,  Thomas,  Esq.  Consulting  Surgeon 

to  the  Infirmary,  Lancaster 
Ilowitt,  William,  I'.sq.  Consulting  Surgeon 

to  the  Dispensary,  Preston 
Howsin,  K.A.  M.D.  Newton-le-Willows 
Hughes,  W.  fl.  Ksq.  Ashton-under-Lyne 
Hunstone,  George,  Esq.  Manchester 
Hunt,  Richard  Thomas,  Esq.  Consulting 
Surgeon  to  the  Eye  Hospital  and  Lec- 
turer on  Diseases  of  the  Eye   in   the 
Royal  School  of  Medicine,  Manchester 
Hutchinson,  Jos.  Esq.  Manchester  (dead) 
Hutchinson,    Richard,    Esq.    Consulting 
Surgeon  to  the  Dispensaries,  Liverpool 
Imlach,  Henry,  M.D.  Liverpool 
Ingle,  R  N.  M.D.  Manchester 
Irvine,  W.  J.  Esq.  Warhreck,  Liverpool 
Jackson,  Edward,  L.K.Q.C.P.I.  Wheellon, 

Chorley 
■fackson, "William,  Esq.  Bolton-le-Sands 
Johnson,  Christopher,  Ksq.  Lancaster 
Johnson,  James,  Ksq.  Bootle,  Liverpool 
Johnstone,  G.  W.  L.R.C.P.Edin.  Wigan 
Johnstone,  John,  L.R.C.P.Kdin.  Liverpool 
Jones,   D.   Esq.   L.R.C.P.Edin.  Everlon 

Road,  Liverpool 
Jones,  b'.Uis,  Esq.  Consulting  Surgeon  to 
the  Northern  Hospital,  Liverpool 


Jones,  William  Goodall,  M.D.  Surg,  to  the 

Dispensaries,  Liverpool 
ICendrick,  J.  M.D.  Warrington 
Kennedy,  John,  Esq.  Slrelford  Road,  Man- 
chester 
Kenworihy,  John,  Esq.  Mnnchester 
Kershaw,  J.  Esq.  Byrom  St.  Manchester 
Lambart,  Rev.  W.  H.  M.D.Liverpool 
Lane,  William,  Esq.  Hawkshead 
Lang,  John,  IM.D.  .Medical  Officer  to  the 

Convalescent  HospiLil,  Southport 
Langshaw,  James  P.  Es^q.  Lancaster 
Lax,  William,  Esq.  Senior  Surg,  to  the  Dis- 
pensary, Ormskirk 
Leach,   Abraham,   Esq.  Waterhead,  Old- 
ham 
Ledward,  Ralph  W.  M.D.  Manchester 
Leech,  Daniel  J.  M.B.  Physician  to  the 

Hulmo  Dispensary,  Manchester 
Lees,  S  D.  M.D.  Ashton  under-Lyue 
Leigh,  Peter,  Esq.  Liverpool 
I.ewtas,  T.  L.K.C.P.Ed.  Liverpool 
Ley.  H.  Rooke,  Sup.  Co.  Asylum, Prestwich 
Lineker,  E.  H.  L.H.C.P.  Widnes 
Lister,  Bryan.  M.D.  Littleborough 
Lister,  E.  L.R.C.P.Ed.  Newton-le-Willows 
Little,  David,  M.D.  Surgeon  to  the  Eye 

Hospital,  Mnnchester 
Long,  Jame.s,  Esq.  Consulting  Surgeon  to 

the  Royal  Infirmary,  Liverpool 
Longton,  Edward  J.  M.D.  Southport 
Lowndes,  F.  Walter,  Esq.  Assistant  Sur- 
geon to  the  Lying-in  Hospital,  Liverpool 
Lowndes,  Henry,   Esq.   Surgeon   to    the 

Northern  Hospital,  Liverpool 
Lund,  Edw.  Esq.  Lect.  on  Anatomy  in  the 
Royal  School  of  Medicine,  and  Surgeon 
to  the  Uoyal  Infirmary,  Manchester 
Lyster,  Chaworih  V'..  M.D.  Liverpool 
McCheane,  William,  Esq.  Surgeon  to  the 

Lock  Hospital,  Everton,  Liverpool 
McEwen,  J.  L.F.P.S.Glas.  Manchester 
McGowan,  Samuel  A. M.D.  Medical  Ofllcer 

to  the  Infirmary,  Oldham 
Macnaught,  John,  M.D.  Liverpool 
McNicol,  Stewart,  Esq.  Surgeon  to  the 

Borough  Hospital,  Bootle 
Macswinney,  George  H.  M.D.House-Snrg. 
to  the  Infirmary  for  Children,  Liverpool 
Madeley,  G.  S.  Esq.  Ardwick  Green,  Man- 
chester 
Maher,  Nicholas,  L.R.C.P.Ed.  Liverpool 
Makinson,  W.  L.R.C.P.Edin.  Manchester 
Mauley,  Edmund,  M.B.  Manchester 
Mann,  Robert  M.  Esq.  Manchester 
March,  H.  CoUey,  M.D.  Consulting  Surg. 

to  the  Dispensary,  Rochdale 
Marsh,  Nicholas,  Esq.  Liverpool 
Martin,    Johnson,    L.F.P.S.    Farnworth, 

Bolton 
Martin,  Robert,  M.D.  Manchester 
Martin,  R.  J.  Esq.  Athertou,  Manchester 
Martin,  W.  Y.  L.R.C.P.Edin.  Little  Hulton, 

Bolton 
Martland,Wm.  Esq.  Senior  Surgeon  to  the 

Infirmary.  Blackburn 
Mather,  T.  iisq.  Ashton-in-Mackerfield 
Matthews,  J.  KK.Q.C.P.  YealandConyers 
May,  Arthur  P.  Esq.  Great  Crosby 
.Meacham,  Edward,  Esq.  Manchester 
Mellor,  T.  Ksq.  Oxford  Street,  Manchester 
Minshull,  J.  L.  Ksq.  Consulting  Surgeon 

to  the  Southern  Hospital,  Liverpool 
Monks,  Klisha  H.  L.R.C.P.Ed.  Wigan 
Moore,  John  I).  M.D.  Surgeon  to  the  In- 
firmary, Lancaster 
Morgan,  J.  E.  M.D. Physician  totheRoyal 
Infirmary, and  Lecturer  on  Medicine  in 
the  Roy. School  of  Medicine,  Manchester 
Morris,  Charles  H.  M.D.  Blackpool 
Mould,  George  W.  Esq.  Medical  Superin- 
tendent of  the  Lunatic  Asylum,  Cheadle 
Murphy,  Ch.is.  0.  L.R.C.P.Ed.  Manchester 
Murray,  Charles,  Esq.  Oldham 
Nevins,  J.  Birkbeck,  M.D.  Surgeon  to  the 
Eye  and  Ear  Infirmary,  and  Lecturer 
on  Materia  Medica  in  the  Royal  Infirm- 
ary School  of  Medicine,  Liverpool 
Nicholson,  Eniilius  R.  M.D.  Medical  Offi- 
cer to  the  Infirmary,  Oldham 
Noble,  D.M.D.  Ardwick  G  reen,  Manchester 
Norris,  Patrick  J.  M.D.  Lancaster 
Nottingham,  John,  M.R.C.P.  Liverpool 
Nowell,  R.  B.  L.R.C.P.  Ashton-under-Lyne 
O'Connor,  Thomas  J.  H.  L.R.C.P.  Everton 
Ogden,  Charles, L. II. C.P.Edin.  Surgeon  to 

the  Infirmary,  Rochdale 
Owen,  H.  L.R.C.P.Edin.  Liverpool 
Oxley,  Martin  G.  B.  L.K.Q.C.P.  Physician 
to  the  Infirmary  for  Children,  Liverpool 
Packer,  James  M.  M.D.  Huyton 
Parke.  F.dwd,  Esq.  NYest  Derby,  Liverpool 


Parker,  E.  Esq.  Consulting  Surg,  to  the 
Stanley  Hosp.  Kirkdale  Road,  Liverpool 
(resigned) 
Parker,  James,  Esq.  Lytham  (dead) 
P.Hisons,  Daniel  W.  L.R.C.P.  Liverpool 
Parsons,  George,  M.B.  Hawkshead 
Palcliett,  R.  Flsq.  Ribchester,  Blackburn 
Peacock,  A.  L.  Ksq.  Accrington 
Peaison,  Joseidi  Cliadwick,  M.D.  Surgeon 

to  the  Lock  Hospital,  Manchester 
Pennington,   Jumts   F.    Esq.   Ashton-in- 

Jlackerfield 
Pennington.  Thomas,  Esq.  Liverpool 
Petrie,  James,  M.D.  ConsuUing  Surgeon 

to  the  Southern  Hospital,  Liverpool 
Pierce,  F.  M.  M.D.  Manchester 
Pigg,  Thomas,    M.D.    Physician    to    the 
Southern     Hospital     for    Women    ai,d 
Children,  Withington,  Manchester 
Piatt,  Thomas,  Esq.  Oldham 
Piiicliard,  Hy.  K^q.  Fairfield,  Liverpool 
Prowse,  William,  Esq.  Woolton 
Piighe,  John  K.  H.Ksq.  Assist.  Surg,  to 

the  Lying-in  Hospital,  Liverpool 
Puzey,  Chauucy,  L.R.C.P.  Liverpool 
Radford,  Thomas,  M.D.  Consulting  Phy- 
sician to  St.   Mary's   Hospital,  Higher 
Broughton,  Manchester 
Rains,  John,  M.D.   Chorlton-cum-Hardy, 

.Manchester 
Rains,  Samuel,  Esq.  Manchester 
Rawdon,  Henry  G.  M.D.  Surgeon  to  tlio 

Infirmary  for  Children,  Liverpool 
Redmayne,  John  'T.  Esq.  Bolton 
Reed,  G.  M.D.  Resident  Medical  Officer  to 

the  Royal  Infirmary,  Manchester 
Ridley,  J.  L.K.C.P.  Medical  OHicer  to  the 

North  Dispensary,  Liverpool 
Rigby,John,  Esq.  Preston 
Rigg,  John,  Esq.  Lytham,  Preston 
Ritchie,  C.  Currie,  M.D.  Physician  to  the 

Ilulme  Dispensary,  Manchester 
Rix,  Charles  James,  Esq.  Manchester 
Roberts,  D.  Lloyd,  M.D.  Physiciau  to  St. 

Mary's  Hospital,  Manchester 
Roberts,  John,  M.D.  Surg,  to  the  Southern 
Hospital  for  Diseases  of  Women,  Man- 
chester 
Roberts,  W.  M.D.  Physician  to  the  Royal 
Infirmary,  and  Lecturer  on  Medicine  in 
the  Royal  School  of  Med.  Manchester 
Robertson,  Robert,  M.D.  Medical  Officer 

to  the  South  Dispensary,  Liverpool 
Robinson,  John,  Esq.  Egerton,  Bolton-le- 
Moors 
Roe,  Richard,  Esq.  Eccles,  Manchester 
Rogers,  Thomas  L.  M.D.  Medical  Superin- 
tendent of  the  County  Asylum,  Rain- 
hill 
Ross,  James,  M.B.  Waterfoot,  Manchester 
Sadler,  Peter  L.  Esq.  Warrington  (dead) 
Samelson,  A.  M.D.  Surgeon  to  the  Royal 

Eye  Hospital,  Manchester 
Samuels,  Arthur,  M.D.  Liverpool 
Saul,  William  W.  M.D.  Lancaster 
Scowcroft,  John  E.  L.R.C.P.Edin.  Bolton 
Segar,  John,  M.D.  Senior  Surgeon  to  the 

infirmary,  Southport 
Sellers,  W.  B.  Esq.  Rochdale 
Sephton,  Richard,  L.R.C.P.Ed.  Culchetli, 

Warrington 
Sephton,  Robert,  Esq.  Atherton 
Shain,  James  M.  L.R.C.P.Ed.  Liverpool 
Shaw,  James,  L.R.C.P.Edin.  Cheetham 
Shaw,  Thomas,  Esq.  Kirkham 
Shedd,  Eben.  Esq.  Surgeon  to  the  Ard- 
wick  and   Ancoata   Dispensary,  Man- 
chester 
Sheldon,  E.  M.  Esq.  Surg,  to  the  Stanley 

Hosp.  Liverpool 
Shepherd,  Charles  D.  Esq.  Surgeon  to  the 

Dispensary,  Wigan 
Sherratt,  J.  8.  Esq.  Warrington 
Shuttleworth,  George   E.  M.D.  Resident 
Medical  Superintendent  of  the    Royal 
Albert  Asylum  for  Idiots,  Lancaster 
Simpson,   Henry,  M.D.  Physician  to  the 

Uoyal  Infirmary, Manchester 
Skinner,  Thomas,  M.D.  Surgeon   to   the 

Lying-in  Hospital,  Liverpool 
Sraallman,  R.  S.  M.B.  Wigan 
Smart,  R.  B.  Esq.  Surgeon  to  the  Hospital 

for  Children,  Manchester 
Smedley,  Nathan,  L.R.C.P.Ed.  Bolton 
Smith,  C.  Swaby,  L.R.C.P.Edin.  Medical 
C>fticer  to  the  Liverpool  North  Dispen- 
sary, Seaforth 
Smilh.JosephK.  L.R.C.P.Ed.  Surg,  to  the 

Stanley  Hospital,  Liverpool 
Smith,  Joseph,  M.D.  Warrington 
Smith,  Thomas  S.  M.B.  Physician  to  tho 
Dispeasary,  Warrington 


504 


THE   BRITISH  MEDICAL    JOURNAL. 


[May  3,  1873- 


Smiib,  \V.  Ksq.  Surgeon  to  the  Roy.  iDrirm. 

and  Lectarer  on  Anatomy  *  Physiology 

in  the  School  of  Mediciue,  Manchester 
Smith,  Viva.  Esq.  Fallowneld,  Mauchester 
Smith,  Wilham,  M.D.  Preston 
Snape,  George  H.  Esq.  Dental  Surgeon  to 

the  Royal  lufirmary,  Ijyerpool 
SomerriUe,  Thomas'  A.  Esq.   Wilmslow, 

Manchester 
Soatnam,  Geo.  Esq.  Surgeon  to  the  Royal 

Infirmary,  and  Lecturer  on  Surgery  in 

the  Royal  School  of  Mediciue,  Pendleton 
Spencer,  I.Awrence,  M.D.  Preston  (dead) 
Sptuks,  Christopher  N.  Esq.  Warrington 
Sprakeling,  Robert  J.  Esq.  Surg,  to  the 

Bootle  Hospital,  LiTerpool 
Stark.  Peter  W.  Esq.  Barrow-in-Famess 
Steele,  Arthur  B.  L.K.Q.C.P.  Surgeon  to 

the  Lyiug-in  Ifospital,  and  Lecturer  on 

Midwifery  in  the  Uoyal  Infirmary  School 

of  Medicine,  Liverpool 
Stephens,  Alfred,  I-H.C.P.Ed.  Physician 

to  the  Jtifinnary  for  Children,  I  jverpool 
Stewart,  William,  M.D.  Baeup 
Stocks,  A.  W.  Esq.  Surgeon  to  the  Salford 

and  Pendleton  Uoyal  Hospital,  Salford 
Sums,  Joaspb.  M.D.  Manebester 
Stabbs,  Henry,  Esq.  Senior  Surgeon  to  the 

84911  InllrmaiT,  (irerpool 
Svuidsn,  Edward,  Esq.  Wavertree 
SywNi,  Edm.  J.  L.t{.C.P.Ed.  Manchester 
Ti^lor,  Janes  E.  Esq.  Whitworth 
Taylor.  B.  Hibbert,  M.D.  Consult.  Surgeon 

to  Ibe  Eye  and  Ear  Infirmary,  LiTerpool 
Teanent,W.  A.  UK.C.P.Ed.  Leyland 
Tborbnm,  Jobn.  M.D.  Physician  to  the 

Soathern  Hosp.  tor  Women  &  Children, 

•ad  Laetnrer  on  Midwi.'ery  in  the  Uoyal 

Ssbool  of  Mediciue,  Manchester 
Thorp,  Ohsries  W.  L.K.Q.C.P.Todmorden 
TowBaoa,  Benjamin,  Esq.  Liverpool 
Trsneb.  WiUiaa  8.  M.D.  Medical  Officer 

of  Hesltb.  Liverpool 
Tnmbnll,  James  M.  M.D.  Physician  to  the 

Boy al  loflnnary,  Liverpool 
Tofner.Tbomas,  Esq.  Consulting  Surgeon 

to  the  Boysl  Inftrmary,  Manchester 
Tonier,  W.  Esq.  Kverton  Road,  Liverpool 
Twylbrd.  Edwsrd  P.  M.D.  St.  Helen's 
Jjim,  Bobsrt.  Esq.  lUinhiU 
Uawfa,  Jobn  1).  L.R.C.P.Kd.  Wigan 
Valo,  JuMa  T.  L.U.C.P.Ed.  Balderston, 

BlMkbara 
TanMn.  Heofv  H.  M.D.  Soathport 
VoM.  JuMs  B.  W.  M.D.  Consulting  Pby- 

•Mm  to  Um  Boysl  Inflimsry,  Uverpool 
WaUtoeb.  Adolpb.  M.D.  MnnebsMer 
WallMr,  O.  C.  M.D.  ModlenI  omew  to  the 

Boroof  h  HoepHiU,  Bootl* 
WaUMT.O.  E.  Ee^BollM)r8ttMt,UT«rpool 
Walker,  Job0  I).  Ua^  KMtkiia.  PreMon 
Walker,  T.  8.  Ee^Sarfwa  to  tb«  Eyoand 

X  •'  I  nftnMrv.  BodMjr  Slrast.  Uvorpool 
Wallace,  Joka,  M.D.  Aaststant'Hargeoo  to 

the  l^inrlii  MfMbtial,  LtferPOoT 
Walls,  w  inebaaur 

W^rd.Jc.1  .g*,0«ni«Nrth 

Wmmv./^  :l>.  PhyaMaa  to  lfc« 

Hml  Inflnntnr,  aad  Lsetarar  oo  M«> 
4Mm  to  tiM  fioyat  laflmny  ttabool 
oriU4MM,U««rpw>l 
WaiorbooM,  Kradortsk,  L.B.O.P.  BoUm 
Wstktns.  J.  W.  M.D.  Nowtoo-to-Wllloira 
Wsuoa,  WUliwB.  Ztf^  Sargaoo  to  Um  !•• 

fknutjt  LaMaMaf 
Wautafc  Altaa,  Kaq.  BlMktaro 
Weiok.ll«Haiw/eM.  WbUwortb 
Wharton,  JoMpk,  L,K^O.P.  OI4b«B 
Wbitaker.  Bdsand,  M.B.  BM«p 
Whtu,  i.hatSm,  K«|.  SorBwa  l«  th«  !•- 

Anssiy,  W^rrtngion 
Wblu,  /redk.  I.B.O.P.  AaaMlMi«WfM* 


to  Ibe  Lytof -Is  MMfUat,  Bodaay  MfMl, 

Ufinool 
inrftdy  J/JL  B«|,  PeodloioD,  MmAmUt 
W}A\An4.itmm,  n.D.  DtrMtinc  Vhni- 

•kn  teOw OUateia  Hospiul  for  CkSid' 

WMMkw4,  Waliw.  K^.  twiMii  lo  St. 

WbtUla.  Ewtag,  M.B.  l^Mm  on  MadUal 
JartapnidMMe  in  th.  IiavsI  tutkrmvn 
MMOtoTMad.  .1 

WtM,  ThosM,  r  .itallwdy. 

Mart«it«*i«r 


Williamson,  Henry  Merrell,  Esq.  Consult- 
ing Surgeon  to  the  Chorlton-upou-Med- 
lock  Dispensary,  Manchester 

Wills,  Thomas  M.  L.K.Q.C.P.  Bootle  Hos- 
pital, Liverpool 

Wilson,  Chas.  B.  Esq.  Consulting-Surgeon 
to  the  Lving-in  Hospital,  Liverpool 

Wilson,  John  Henr)-,  L.K.Q.C.P.F.  Sur- 
geon to  the  Lyin^-iu  Hospital,  Kensing- 
ton ,  Liverpool 

Wilson,  Thomas,  M.D.  Ramsbottom 

Woodcock,  S.  L.K.C.P.Kd.  Manchester 

Woods,  G.  Arthur,  Ksq.  Medical  Officer  to 
the  Convalescent  Hospital,  Southport 

Woods,  G.  Esq.  Consulting  Surgeon  to  ihe 
Convalescent  Hospital,  Soulbport 

Wraith.  J.  H.  Esq.  Over  Darwen 

Yale,  John  C.  S.  Esq.  Bury 

L£IC£ST£RSHIBE. 

Number  of  Members.. 29. 
Branch..  Miillan  J. 
Bakewell,  Robert  H.  M.D.  Leicester 
Barclay,  John,  M.D.  Physician  to  the  In- 
firmary, l.eicester 
Benfield,  Thomas  W.  Esq.  Surgeon  to  the 

Infirmary,  l^eicester 
Blunt,  Thomas,  M.D.  Surgeon  to  the  Dis- 
pensary, St.  Martin's,  I<eicester 
Bolton,  John  .'\.  M.D.  Leicester 
Bradsbaw,  J.  B.  M.D.  Quorndon- 
Buszard,Marston,  M.D.  Lutterworth 
Clarke,  Julius  St.  T.  M.D.  Leicester 
Costin,  J.  K.  Esq.  .Market  Harborough 
Denton,  Kdward  B.  Esq.  Surgeon  .to  the 

Dispensary,  Leicester 
Downey,  Patrick,  Esq.  Sileby 
Eddowes,  J.  H.  M.D.  Surgeon  to  the  In- 
firmary, Loughborough 
Francis,  John,  Esq.  Market  Harborough 
Franks,  William  Kraucis,  Esq.  Billesdon 
Kulahaw,  Ralph  E.  Esq.  Earl  Shilton 
Hunt,  John,  Esq.  Thurnby 
Irwin,  William  C.  M.D.  Leicester 
Jackson,  P.  A.  Esq.  Leicester 
Lankester,  Henry,  Esq.  Surgeon  to  the 

Dispensary,  Leicester 
Marriott,  Charles  H.  M.D.  Surgeon  to  the 

Infirmary,  Leicester 
Marriott,  John,  Esq.  Kibworth 
Paget,    Thomas,   Esq.    Surgeon    to    the 

County  Lunatic  Asjlum,  Leicester 
Smith,  John,  Esq.  Castle  Donington 
Thomas,  D.  P.  Esq.  Market  Bosworth 
Thomas,  Richard  H.  Esq.  Ibstock 
Wllby,  J.  Burdett,  Esq.  Surg,  to  the  Dis- 

pens«ry,  I.«icesler 
Wood,  Charles  Walker,  Esq.  Woodhouse 

Eaves,  near  lx>ughborough 
Wood,  James  A.  Ksq.  Sheepshed 
Wright,  James,  Esq.  Botlesfurd 

L1NC0LN8HIBE. 

Nomber of  Members.. C3. 
IlMtKihM  {  Midland 
urwooes  (  j.^,^  y^^^  ^^^  j^^^^j^  Lincoln 

Adam,  A.  Mercer,  M.D.  Boston 
Barton,  .M.  H.  Kiq.  Market  Raien 
Hell,  John,  I  .H.C.I'.Kd.  The  Kims, Loath 
Bennett,  L.  M.  V.*<\.  Wlnterton 
B«Bnett,T.  M.  Mil.  Bartou-ou-Humber 
B«at,  I'nlfmmi,  MM.  I/iuth 

B***!'  '     |.  Motheringhara 

Brook  I  «q.    Hurgoon    to   the 

'•  -  i:..!lby 

I'.  Physician  to 
' (doid) 
CampDoii,  Aii'in-w,  Lui.  Nnvenby 
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PImMa* 
liaatar 


,  Edward,  Ksq.  hevesby 

OlaMartoa,  James,  I,.l(.c.P.fi;d.  Market 

Daaping 
Oolllu(waod,  J.  v..  K»q.  norbr,Gnintli«m 
Daaaon,  William  H.  K.'i.  Marknt  Deenlnu 
DiUlx"'  •■  '■        •     :        r 
Jjto"  '.ranlliam 

"ddi"  lluiiibor 

f"  ,,n 
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'  '>'ik,   near 

i  «Blhr,  Market  Kaann 

•■•i  lliorr.hy,  Louth 

'Connty 


iriinitby 

<\.  Nurgfon  lo  Iba  In- 


Jtsnr,  J.  w,  r.*n.  urtfiibta 


Keetloy,  Thomas  B.  Esq.  Grimsby 
Kenyen,   John    K.   lOsq.    Billitigborough, 

Kolkingham  (resigned) 
Leppington,  H.  M.  Ksq.  Great  Grimsby 
Macdonald,  John,  Esq.  Lincoln 
Maekinder,  Draper,  M.D.  Consulting  Sur- 
geon to  the  Dispensary,  Gainsborough 
Miichinsou.G.  L.K.Q.C.P. T.  Physician  to 

the  County  Hospital,  Lincoln 
Moody,  Charles  B.  Esq.  Grimsby 
Morgan,  Fortescue  J.  Esq.  Surgeon  to  the 

Infirmary,  Stamford 
Morley,  John,  Ksq.  Barton-on-Humber 
Morris,  lOdwin,  M.D.  Surgeon  to  the  In- 
firmary, Spalding 
Moxon,  J.  B.  Esq.  Brigg 
Newby,  Thomas,  .M.D.  Grimsby 
Newman,  William,  M.D.  Surgeon  to  the 
Stamford  <fc  Rutland  Infirmary, Stamford 
Palmer,  Edward,  M.D.  Medical  Superin- 
tendent of  the  County  Asjlum,  Lincoln 
Perry,  Marten,  M.D.  Surgeon  to  the  In- 
firmary, Spalding 
Philpot,  F.  Esq.  Barrow-on-Humber 
Pilcher,  William  J.  Esq.  Boston 
Rainbird,  Horace,  L.K. C.P.Ed.  Saxilby 
Rainey,  \V.  B.  L.R.C.H.Ed.  Hogsthorpe 
Russell,  C.l.  Esq.  Messingham 
Shannon,  Thomas  E.  M.D.  Ropeley 
Shaw,  Henry  S.  Esq.  Upgale,  Louth 
Sissons,  W.  H.  Esq.  Barton-on-Humber 
Snailh,  Francis,  M.D.  Boston 
Sympson,T.  L.R.C.P.Ed.  Surgeon  to  the 

County  Hospital,  Lincoln 
Thompson,  Ebenejer  .M.  Esq.  Sleaford 
Tumour,  Jlenry  E.  M  D.  Market  Rasen 
Vise,  Edward  B.  Esq.  Holbeach 
Vise,  Wm.  Foster,  Esq.  Surgeon  to  the  In- 
firmary, Spalding 
Walker,  John  West,  M.B.  Surgeon  to  the 

County  I'rison,  Spilsby 
Wilkinson,  T.  M.  Esq.  House-Surgeon  to 

the  General  Dispensary,  Lincoln 
Willan,  Jitmes  11.  M.B.  Hoxne 
Wrangham,  John  1).  M.D.  Wragby 

MIDDLESEX. 

Number  of  Members.  .63L 
Branch.  .Metropolitan  Counties. 
Acton,  William,  Esq.  Queen  Anne  Street 
Adams,  James  E.'Esq.  Assistant-Surgeon 
to  the  London  Hospital,  Finsbury  Circus 
Adams,  Wm.  Esq.  Surgeon  to  the  Great 
Northern    Hospital,    Henrietta   Street, 
Cavendish  Sq. 
Adams,  Wm.  Esq.  Harrington  Square 
Aikin,  C.  A.  Esq.  Clifton  Place,  llydo  Pk. 
Aldis,  Charles  .I.B.  M.D.  Medical  Olllcer  of 
Health  for  St.  George's,  Hanover  Square, 
Chester  Square  (dead) 
Alfonl,  Stephen  S.  Esq.  Haverslock  Hill 
Allen,  Peter,  M.D.  Aurol  Sui-goon  to  St. 

Mary's  Hospital,  Harley  Street 
Allingham,  W.  Esq.  Surgeon  to  St.  Mark's 

Hospital,  Finsbury  Circus 
Altliaus,  Julius,  M.D.    Physician   to  the 
I.onilon     Infirmary    for    Epilepsy    and 
Paralysis,  Bryanston  Street 
Anderson,  J.  Ford,  M.D.  Uuckland  Cres- 
cent, Bolsl^c  Park 
Andrews,  Arthur,  Esq.  Now  Southgato 
Andrews,  Honry  C.  M.D,  Oakloy  Square, 

St.  I'aticras 
AnHtlf,  Francis  E.  M  1).  AgslBtant-Physl. 
clan  to  and  Lecturer  on  Mcdiciiio  nt  tixi 
WcHtmliiHtor  HoKi>llnl,  Wlnipol"  Street 
Appleton,  H.  M.I).  Muro  Strent,  Hackney 
ArKli'H.Riiliort,  Esq.  Radnor  Pliico 
AhIiIoii,  TlioirniM  J.  Ehii   Ciivciillih  H.|uaro 
Aspniy.ChBrloHO.  Ml'  .St 

Atkinson,  F.  P.M.I).  1  .idoiiM 

Austin,  T.J.  Esij.  (inni 
Avcling,  J.  H.  M.D.  11). p.  j  wih.ih.i,,  stroni 
Itndi-r,  Clinrlex,  V.mt,  Onlillinlniio  Siiij-c-nn 

to  (iiiy'H  lli>Hi)ltftl,  FhiBliiiry  (MrntH 
Ualloy,   (iroru'c   II.    I'.sq.   Charlna  Htrcnt, 

MlddlciNi-x  Konpitiil 
llnln,  \V.  I-   Mil    Siirri"in  lo  the)  Poplar 

II  '.  Illitrkwnll 

I:  Koiid 

11.  I'liriinim  Hr|. 

II .  I  ,  !,•  i-luror  nil  I'liy 

'i>til'Hur|{ooli  to,  St. 
I  i-iinl 

iliiiioiM,  I..  ,M  II.  'M-Miicnl  Inapector,  Local 
Oovi'rninntil   Bontxl,  Compton   'rorrnrr. 
Inlliitrton 
nnllnid,  r   M  It.  NotKhwIck  I'l,  llydn  Pk. 
Ilnlixr,   J.H<.<pli    II.   M.D.  UllNton    Koiid, 

W<'»t  llr.,iiii,i,.ti 
Itnrkor,  Airr.-<1  J.  M  I).  Ilornry  Itou.l 
llarii«»,  Joliu  W,  E«<|.  Oaorifn  btio'-t,  E.G. 


Barnes,  Robert,  M.D.  Obstetric  Physician 
to,  and  Lecturer  on  Midwifery  at,  St. 
'X'homas's  Hospital,  Grosvenor  Street 

Barrett,  Ashley  W.  M.B.  Dental  Surgeon 
to  the  London  Hospital,  Finsbury  Sq. 

Barry,  D.  Paterson,  M.D.  Twickenham 

Bartlett,  Joseph  J.  H.  Esq.  Surgeon  to  the 
Kensington  Dispensary,  Lndbroke  Sq. 

Bartlett,  Wm.  Esq.  Surgeon  to  the  Ken- 
sington Dispensary,  Ladbroke  Lodge, 
Ladbroke  Square 

Barwell,  Rd.  Ksq.  Surgeon  to.and  Lecturer 
on  Anatomy  at,  Chaiiug  Cross  Hospital, 
George  Street,  Hanover  Square 

Basliaii,  II.  Charlton,  M.D.  F.U.S.  Pro- 
fessor of  Pathological  Anatomy  in  Uni- 
versity College,  and  Physician  to  Univer- 
tity  Coll.  IIos.  Avenue  lid.  Regent's  Pk. 

Baxter,  Evan  B.  M.D.  Physician  to  the 
Evelina  Hospital  for  Sick  Children, 
King  s  College 

Beach,  Fletcher,  Esq.  Medical  Registrar  to 
the  Hospital  for  Sick  Children,  Great 
Ormond  Street 

Beale,  Lionel  S.  M.B.  F.R.S.  Professor  of 
Pathological  Anatomy  in  King's  College, 
and  Physician  to  King's  College  Hospital, 
Grosvenor  Street 

Beard,  Charles  J.  M.B.  Medical  Depart- 
ment, Privy  Council  Office 

Bock,  T.  Snow,  M.D.  F.R.S.  Portland  Place 

Beglcy,  William  Chapman,  A.M.  M.D. 
I  Ian  well 

Behrend,  H.  M.R.C.P.Ed.  Norfolk  Cres- 
cent, Hyde  Park 

Belgrave,  Thomas  B.  M.D.  Hcndon 

Bciinet,  J.  Honry,  M.D.  Grosvenor  Street 

Bennett,  James  Risdon,  M.D.  Consulting- 
Physician  to  St.  Thomas's  Hospital,  and 
Physician  to  the  City  of  London  Chest 
Hospital,  Finsbury  Square 

Berkart,  I.  B.  M.D.  AssisUint-Pliysician  to 
the  Cityof  London  Hospital  for  Diseases 
of  the  Chest,  Harley  Street 

Beviss,  C.  M.D.  Surgeon  to  the  Royal  Pirn- 
lico  Dispensary,  Gloucester  Street 

Billing,  Arch.  M.D.  F.R.S.  Grosvenor  Gate 

Birch,  Scholes  Butler,  M.D.  Harley  Street 

Bird,  Fred.  M.D.  Obstetric  Physician  to, 
and  Lecturer  on  Midwifery  at,  the  West- 
minster Hospital,  Grosvenor  Street 

Bird,  J.  Esq.  Seymour  St.  Connaught  Sq. 

Birkett,  J.  Ksq.  Surgeon  to,  and  Lecturer 
on  Surgery  at,  Guy's  Hospital,  Green 
Street,  Grosvenor  Square 

Black,  C.  M.D.  Harley  Street 

Black,  J.  Watt,  M.D.  Physician-Accoucheur 
and  Lecturer  on  Midwifery  at  Charing 
Cross  Hospital,  Chirges  Street 

Black,  Itohert  J.  M.D.  Marquess  Road, 
Canonbury 

Blackinan,  C.  T.  Esq.  Highbury  Grovo 

Blackstone,  Joseph,  Esq.  Park  House, 
Gloucester  Gate,  Regent's  Park 

lllackstono,  Josepli,  jim.  ICsq.  Gloucester 
Road,  Regent's  Park 

BlandfonI,  Goo.  F.  M.D.  Lecturer  on  Psy- 
chological Mu<llcino  at  St.  George's  Hos- 
pital, Grosvenor  Street 

Blaiidy,  A.  II.  M.D.  Gloucester  Place, 
llydo  Park 

Blenkarno,   Wm.  I..  Esq.  Liulhroko  Road 

Blenkiiis,  Oooi-go  E.  Esq.  Deputy- 1 nspoc- 
torGoneral,  Warwick  Square 

Boniicy,  W.  A.  Esq.  King'H  Road,  Chelsea 

lloHKcy,  Alfred  H.  Esq.  Stidtu  Nowington 

Boullon,  I'orcy  M.D.  Physioian  lo  out- 
pa'ionts  at  the  Samaritan  Hospital, Sey- 
mour Street 

Bortkett,  T.  E,  jun.  Ksq.  Surgeon  to  tho 
I'oplar  HoBpitiil,  lOist  India  Road 

Buwinan,  Win.  M.D.  F.U.S.  Surgeon  to  tho 
Itoyal  liOlidou  Ophthalmic  llospltikl, 
Clllford  Street 

Biiyos,  J.  F.Hii.  Upper  Edinnntoii 

llim-i',  Wm.  II.  M.D.Qiioun'sGatoTorraco 

Bi'ulnn,  FmnciH  W.  I''.kc|.  Miuldox  Strout 

llililgi'watt'r,  TliomaH,  M.B.  Harrow 

III iNtowK,  John  S.  M.D.  PliysiiOan  to  and 
Liiclururoii   Pathology  at  St.  Thomiis'H 
lloKpllal,  OM  llurliiigUtn  Street 
BrltUin,  Win.  Sninuel,  M.D.  Aoada  Road 
1 1  mad  lien  t,  Wm.  II.  M.D.  I'liyHlrlmi  to  and 
Lenlury  on  Miulleiini  at  St.  Mary's  Hos- 
pital, Heyiiioiir  Slriiet 
llioilhitriit,  II.  10.  l'',Hq.  Oilhopnidlc Surgeon 
to  St.  (leoi'Kn'H  Hospital,  GroMVi'iior  St. 
BkhIIo,  Ocmhui'  B,  M.n.  I'hyHirlan  lo  Qiinrn 
rjiarlottn'H  Lying-Ill  IlimplUil.  Cur/.oii  St. 
Brown,  Aiiijimtim,  Ml).  Iliinmliiuv 
Blown,  <;.    Ilhtknlry,  MB.    PhyHleInn   to 
t^ucou  Ckarlollu's  llospltil,  Hill  Sliuvt 
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Brown,  Charles  Gajro,  M.D.  Sloano  Street 
Brown,  George  1).  I'Isq.  Killing 
Brown,  Henry  J.  Esq.  Wilmington  Square 
Browne,  J.  Hullott,  M.D.  Physician  to  St. 

Panoras  Disper.sary,  Gordon  Square 
Brunton,  John,  M.D.  Caledonian  Bead 
Brunton,  Thomas  I/.   M.D.  Lecturer  on 
Materia    Medica  at    and  Casualty-Phy- 
sician to    St.    Bartholomew's  Hospital, 
Somerset  Street,  Portman  Square 
Bryant,  Thomas,  Ksq.,  Surgeon  to  Guy's 

liospital.  Upper  Brook  Street 
Bryant,  W.  J.  L.K  C.P.Kd  Sussex  Square 
Buncombe,  C.   H.  Esq.  York  Place,  Bow 

Koad 
Burchell,  Peter  L.  M.B.  Surgeon-Accou- 
cheur to  the  City  of  I,ondou  Ljing-in 
Hospital,  Kingsland  Road 
Burrows,  Geo.  M.D.  P'.R.S.  Physician  Ex- 
traordinary to  the  Queen,  and  Consult- 
ing Physican  to  St.  Bartholomew's  Hos- 
pital, Cavendish  Square. 
Burt,  Geo.  Esq.  Salisbury  Sq.  (resigned) 
Burton, T.  Beard,  Ksq.  Rich  Ter.  liromptn. 
Bury,  G.  Esq.  Whetstone 
Busby,  Alexander  R.  Esq.  New  Cavendish 

Street 
BuEzard,  Thomas,  M.D.  Physician  to  the 
National  Hospital  for  the  Paralysed  and 
Epileptic,  Green  Street,  Gi'osvenor  Sq. 
Byles,  Jas.  Cotton,  Esq,  Victoria  Park  Rd. 
Byramjee,  R.  M.D.  Parliament  Street 
Cahill,  T.  M.D.  Albert  Terrace,  Hyde  Park 
Callender,  G.  W.  Esq,  F.R  S.  Surgeon  to, 
and  Lecturer  on.  Anatomy  at  St.  Bar- 
tholomew's Hospital,  Queen  Anus  Street 
Carter,  Charles  T.  Esq  Hadley 
Cartwright,   S.  Esq.    Professor  of  Dental 
Surgery  in  King's  College,  Old  Burling- 
ton Street 
Cass,  \\.  Cunningham,  Esq.  St.  George's 

Koad,  Pimlico 
Chambers,  Thomas,  L.R.C.P.Ed.  Consult- 
ing Surgeon-Accoucheur  to  the  Western 
Dispensary,  Sutherland  Street 
Chambers,  T.  K.  M.D.  Consulting-Physi- 
cian to  and  Lecturer  on  Medicine  at  St. 
Mary's  Hospital,  Brook  Street. 
Clieadle,  Walter  13.  M.D.  Assistant  Physi- 
cian to  and  I  ecturer  on  Materia  Medica 
at  St.  Mary's  Hospital,  Hyde  Park  Place 
Cheyne,  R.  R.  Esq.  Nottingham  Place 
Cholnieley,   Wm.    M.D.  Physician  to  the 
Great  Northern  Hospital,  Grosvonor  St. 
Christie,  T.  B.  M  D.  Medical  Superinten- 
dent of  the  Royal  India  Asylum,  Ealing 
Church,  W.  S.  M.D.  Assistant-Physician  to 
and  Lecturer  on  Comparative  Anatomy 
at  St.  Bartholomew's  Hospital,  Upper 
George  Street^Bryanstone  Square 
Clapton,  William,  Esq.  Bloomsbury  Square 
Clark,  Alfred,  Esq.  Twickenham 
Clark,  Andrew,  M.D.  Physician  to  the  Lou- 
don Hospital,  Cavendish  Square 
Clarke,  Benjamin,  Esq.  Clapton 
Clarke,  J.  Lockhart,  M.D.  F.K.S.  Physician 
to  tne  lurtrmary  for  Epilepsy  and  Para- 
lysis, Harley  Street 
Clark,  Andrew,  Ksq.  Assist>int-Surgeon  to 

Middlesex  Hospital,  Old  Burlington  St. 
Clarke,  John,  M.D.  Obstetric  Physician  to 
and  Lecturer  on  Midwifery  at  St.  George's 
Hospitjil,  Hertford  Street 
Clarke,  Vans  C.  M.D.  Surgeon  to  the  Con- 
vict Prison,  Pentonville 
Clarke,  W.  Kairlie,  M.B.  Assiat.-Surgeon  to 

the  Charing  Cross  Hos.  Mansfield  St. 
Clayton,  Oscar,  Esq.  Harley  Street 
Cleveland,  W.  F.  M.D.  Stuart  Villa,  Maida 

Vale 
Clothier,  Henry,  IF.]).  Highgate] 
Clover,  Joseph  T.  Ksq.  Cavendish  Place 
Cobbold,  T.  Spencer,  .M.D.  F.K.S.  Lecturer 
on  Parasitic  Diseases  at  the  Middlesex 
Hospital,  Winipole  Street 
Cockle,  John,  M.D.  Physician  to  the  Royal 

Free  Hospital,  SulTolk  Place,  Pall  Mall 
Cogswell,  C.  M.D.  York  Ter.  Regent's  Park 
Coles,  G.  C.  Esq.  Surgeon  to  the  Inlirmary 
for  Epilepsy  and  Paralysis,  and  Assist- 
ant-Surgeon to  the  South  London  Oph- 
thalmic Hospital,  Great  Coram  Street 
Cook,  J  .M.D.  Senior  Physician  to  St.  Mary- 

lebone  Dispensary,  Upper  Wimpole  St 
Cooke,  Thomas,  Esq.  Assistant-Surgeon  to 
the  Westminster  Hospital,  Woburn  Place 
Cwke,  T.  C.  Weeden,  Esq.  Upper  Berkeley 

Street (dead) 
Cooper,  Alfred,  Ksq.  Surgeon  to  the  West 

London  HospiUl,  Heniietta Street 
Cooper,  George,  Ksq.  B?entford 
Cooper,  Gejrgo  Lewis,  Ksq.  Vr'oburu  PJaco 


Cooper,  W.  White,  Esq.  Surgeon-Oculist  in 

Ordinary  to  the  IJueen,  Berkeley  Square 

Corfteld,  VV.  H.  M.B.  Professor  of  Hygiene 

in  University  College,  Henrietta  Street 
Corner,  Francis  M.  Esq.  Surgeon  to  the 

Hospital,  Poplar 
Corner,   Matthew,  M.D.  Surgeon  to  the 
Tower   Hamlets  Dispensary,  Mile   End 
Road 
Cotton,  Richard   Payne,  F.RC.P.  Senior 
Physician  to  the  Brompton  Hospital  for 
Consumption,  Clarges  Street 
Coulson,  Walter  J.  Esq.  Surgeon  to  the 

Ivock  Hospital,  St.  James's  Place 
Coulson,  Wm.  Ksq.  Consulting  Surgeon  to 
St.  Mary's   Hospital,   Frederick    Place, 
Old  Jewry 
Couper,  John,  M.D.  Surgeon  to  and  Lec- 
turer on  Surgery  at  the  London  Hospi- 
tal, Grosvenor  Street 
Cowell,  George,  Esq.  Assistant-Surgeon  to 
the   Westminster  Hospital,  and   to  the 
Royal  Westminster  Ophthalmic  Hospital, 
Belgrave  Road 
Critchstt,   George,   Esq.  Surgeon   to   the 
Eoyal     London    Ophthalmic    Hospital, 
Harley  Street 
Croft,  John,  Ksq.  Surgeon  to  and  Lecturer 
on  Surgery  at  St.   Thomas's  Hospital, 
Brook  Street 
Croft,  Robert  C.  L.R.C.P.Kd.  Camden  Road 
Crosby,  Thomas  B.  M.D.  Gordon  Square 
Crucknell,  H.  H.  M.D.  Physician   to  the 
Great  Northern  Hospital,  Welbeck  Street 
Cuffe,  R.   Esq.   St.  George's  Square,   Re- 
gent's Park 
Curaberbatch,  L.  T.  M.D.  Cadogan  Place 
Curgenven,  J.  Brendou,  Ksq.  Craven  Hill 

Gardens 
Curling,  Thos.  B.  Esq.  F.R.S.  Consulting 
Surgeon  to  the  Ix)ndon  Hospital,  Gros- 
venor Street 
Dalby,  Wm.  Bartlett,  M.B.  Aural  Surgeon 
to    St.     George's    Hospital,  Grosvenor 
Street 
Daldy,  Frederick  S.  Esq.  Finsbury  Square 
Daldy.  Thomas  M.  M.D.  Finsbnry  Square 
Dale,  George  C.  M.D.  Ledbury  Road 
Davies,    Herbert,  M.D.   Physician  to  and 
Lecturer  on    Medicine  at  the   London 
Hospital,  Finsbury  Square 
Davis,  John  Hall,  M.D.  Obstetric  Physi- 
cian and  Lecturer  on  Midwifery  at  the 
Middlesex  Hospital,  Harley  Street 
Davy,  Richard,  M.D.  Assistant-Surgeon  to 
and  Lecturer  on  Operative  Surgery  at  the 
Westminster  Hospital,  Welbeck  Street 
Day,   William   H.  M.D.  Physician   to  the 
Samaritan  Hospital,  Manchester  Square 
Day,  W.  H.  Esq.  Chapel  Street,  Pentonville 
De"la  Cour,  G.  F.  M.D.  Camden  Road 
De    Meric,  Victor,  Ksq.  Surgeon    to    the 

Itoyal  Tree  Hospital,  Brook  Street 
Dempsey,  J.  M.  M.D.  Charterhouse  Square 
De   Morgan,   Campbell,  Esq.  F.R.S.  Sur- 
geon to  and  Lecturer  on  Surgery  at  the 
Middlesex  Hospital,  Seymour  Street 
Dick,  H.  M.D.  Wimpole  Street 
Dickinson,  W.  H.  M.D.  Assistant-Physician 
to  and  Lecturer  on  Materia  Medica  at  St. 
George's  Hospital,  Chesterfield  Street 
Dickson,  John  T.   M.B.  Physician  to  the 
Infirmary  for   Epilepsy  and   Paralysis, 
Upper  George  Street 
Dickson,  Walter,  M.D.  R.N.  Medical  Officer 

to  H.M.  Customs,  Tiiuity  Square 
Dixon,  J.  Esq.  Surgeon  to  the  Royal  T<on- 
don   Ophthalmic   Hospital,  Lower  Sey- 
mour Street,  Portman  Square 
Dobell,   Horace,  M.D.    Physician    to   the 
Royal  Hospital  for  Diseases  of  the  Chest, 
Harley  Street 
Douglas,   Archibald,   M.D.  Clifton   Place, 

Hyde  Park 
Dow,  Henry   B.  M.D.    Pembridge   Villas, 

Bayswater 
Down,  J.  Langdon  H.  M.D.  Physician  to 
and  Lecturer  on  Medicine  at  the  London 
Hospital,  Welbeck  Street 
Drysdale,  Chas.  R.  M.D.  Physician  to  the 
Metropolitan  Free  Hospital,  Southamp- 
ton Row 
Duckworth,   Dyce,  M.D.   Assistant-Physi- 
cian to  and  Lecturer  on  Diseases  of  the 
Skin    at    St.    Bartholomew's    Hospital, 
Grafton  Street,  Bond  Street 
Dudley,  John    G.  M.D.  Physician    to  the 
North   London   Consumption   Hospital, 
Belgrave  R'lad 
Duftin,  A.  B.  M.D.   Physician   to   King's 

College  Hospital,  Devonshire  Street 
Duini,  Robert,  Esq.  Norfolk  Street,  Strand 


Dunn,  R.  W.  lOsq.  Surgeon  to  the  Farring- 

don  Dispensary,  Surrey  Street,  Strand 
Du  Pasquier,  Claudius  F.  Esq.  Surgeon- 
Apothecary  to  the  Queen's  and  the  Prince 
of  Wales'sHouseholds,  Pall  Mull 
Duplex,  G.  L.R.C.P.Ed.  Torrington  Square 
Durham,  Arthur  K.  Esq.  Surgeon  to  and 
Lecturer  on  Anatomy  at  Guy's  Hospital, 
Brook  Street 
Dyte,  D.  Hyman,  Ksq.  Bury  Street,  Aldgate 
Easton,  John,  M.D.  Conuaught  Square 
Ede,  John   H.   M.D.   Hemingfurd    Road, 

Barnsbury 
Edis,  Arthur  W.  M.D.  Physician  to  the 

British  lying-in  Hospital,  Sackville  St. 
Kdmunds,  James,  JLD.  Fitzroy  Square 
Klam,  Charles,  M.D.  Assistant-Physician 
to  the  Hospital  for  Epilepsy  and  Paraly- 
sis, Harley  Street 
Ellis,  Jas.  L.K.(J.C.P.  Argyle  Square 
KUis,  Robert,  Esq.  Surgeon  to  the  Chelsea 

and  Belgrave  Inlirmary,  Sloane  Street 
English,  Thomas,  M.D.  Fulham  Road 
Erichsen,  J.  Fj.  Esq.  Surgeon  and  Holme 
Professor  of  Clinical  Surgery  in  Univer- 
sity College  Hospital,  Cavendish  Place 
Evans,  Herbert  N.  .M.B.  Hampstead 
Eyles,  Rd.  S.  Esq.  Bloomsbury  Sq.  (dead) 
Farr,    Wm.  M.D.    D.C.L.  F.R.S.  General 

Register  Office,  Somerset  House 
Farquharson,  Robert,  M.D.  Junior  United 

Service  Club 
Fayrer,  J.  Esq.  Stanhope  Place 
Felce,  Stamford,  M.R. C.P.Ed.  Chippenham 

Road,  Harrow  Road 
Fenwick,  J.  C.  J.  Esq.  Devonshire  Street 
Fenwick,  Samuel,  M.D.  Assistant- Physician 
to  and  Lecturer  on    Physiology  at  the 
London  Hospital,  Harley  Sti-eet 
Fergusson,  Sir  Wm.  Bart.  F.R.S.  Surgeon 
and   Professor  of  Clinical    Surgery    to 
King's  College  Hospital,  George  Street, 
Hanover  Square 
Ferris,  John  S.  M.B.  Uxbridge 
Field,  Octavius  A.  Ksq  Sussex  Gardens 
Fincham,  George  T.  M.D.  Physician  to  the 

Westminster  Hospital,  Belgrave  Road 
Fish,  John  C.  M.D.  Junior  Physician  to 
the  West  London  Hospital,  Wimpole  St. 
F'orbes,  J.  M.R.C.P.  Addison  Road 
Foi-ster,  J.  Cooper,  Esq.  Surgeon   to  and 
Lecturer  on  Surgeiy  at  Guy's  Hospital, 
Upper  Grosvenor  Street 
Fotherby,  Henry  I.  M.D.  Finsbury  Square 
Fothergill,  J.  M.  M.D.  Bentinck  Street 
Foulerton,  J.  M.D.  Thatched  House  Club, 

St.  James's  Street 
Fountaine,  D.  O.  L.R.C.P.Ed.  Fiith  Street 
Fox,  W.  Tilbury,  M.D.  Physician  for  Dis- 
eases of  the  Skin  to  University  College 
Hospital,  Harey  Street 
Fox,  Wilson,  M.D.,  F.R.S.  Physician  and 
Holme  Professor  of  Clinical  Medicine  to 
University  College  Hospital,  Grosvenor 
Street 
Freeman,  Wm.  H.  Esq.  Spring  Gardens 
French,  John  G.  Esq.  Great  Marlborough 

Street 
Fulcher,  George  A.  Esq.  Hanwell 
Fuller,  Henry  W.  M.D.  Physician  to  St. 

George's  Hospital,  Manchester  Square 
Fuller, W.  F.  K&(\.  St.  Marylebone  Infirmary 
Fyfe,  Andrew,  M.D.  Brompton  Road 
Gant,  Fred.  J.  Esq.  Surgeon  to  the  Royal 

F'ree  Hospital,  Connaught  Square 
Gardner,  W.  H.  Esq.  Gloucester  Terrace 
Garlick,  W.  Ksq.  Gt.  James  Street,  Bedford 

Kow 
Garrod,  Alfred  B.  M.D.  F.R.S.  Professor 
of  Materia  Medica  in  King's  College,  and 
Physician   to  King's  College    Hospital, 
Harley  Street 
Gascoyen,  George   C.  Esq.  Assistant-Sur- 
geon  and   Lecturer   on   Surgery  in  St. 
5lary's  Hospital,  Queen  Anne  Street 
Gaskoin,  George  Esq.  Westbourne  Park 
Gay,  John,   Esq.   Surgeon    to   the   Great 
Northern  Hospital,  Finsbury  Place  South 
Gayton,  W.  L.R.C.P.Ed.  Med.  Superintend- 
ent of  the  Small-pox  Hospital,  Homerton 
Gervis,  F.  H.  Ksq.  Adelaide  Road,  Haver- 
stock  Hill 
Gibb,  Sir  George  Duncan,  Bart.  ^I.D.  As- 
sistant-Physician   to    and   Lecturer   on 
F'orensic   Medicine  at  the  Westminster 
Hospital,  Bryanston  Street 
Gibbon,  Septimus,  M.B.  Oxford  Terrace 
Gibson,  John  R.  Ksq.  Surgeon  to  Newgate 

Prison,  Russell  Square 
Goddard,    Kugene,    L.R.C.P.    Pentonville 

Road 
Godfrey,  Benjamin,  M.D.  Enfield  (dtal) 


Godwin,   Ashton,  M.D.  Pelham  Crescent, 

Brompton 
Goldie,  R.  W.  L.R.C.P.Kd.  Medical  Super- 
intendent  of  the    Poplar   and   Stepney 
Sick  .\sylum,  Biomley 
Good/;hild,  John,  L.R.C. P.Ed.  Ealing 
Goodfellow,   Stephen  J.  M.D.  Consulting 
Physician    to   the   Middlesex  Hospital, 
Savile  Row 
Gover,  R.  M.  Esq.  Medical  Officer  to  the 

Milbank  Prison,  Claverton  Street 
Gowers,  W.  R.  M.D.  Queen  Anne  Street 
Gowlland,  ]>eter  Y.  Esq.  Surgeon  to  St. 

Mark's  Hospital,  Finsbuiy  Square 
Gray,  J.  H.  M.B.  Montague  Place,  Poplar 
Gream,  G.  T.  M.D.  Physician-Accoucheur 
to  H.R.H.  the  Princess  of  Wales,  Upper 
Brook  Street 
Greenhaigh,  Robert,  M.D.  Obstetric  Phy- 
sician to  and  Lecturer  on  Midwifery  at 
St.   Bartholomew's  Hospital,  Grosvenor 
Street 
Greeiihow,  E.  H.   M.D.  F.R.S.  Physician 
to  and  Lecturer  on  Medicine  at  the  Mid- 
dlesex Hospital,  Berkeley  Street 
Gregson,   George,   Esq.   Surgeon    to   the 

Dental  Hospital,  Harley  Street 
Grieve,   R.  M.li.  Medical   Supeiintendent 

of  the  Small-pox  Hospital,  Hampstead 
Grigg,  W.  C.  M.D.  May  fair 
Gull.  Sir  William  W.   Bart.  M.D.  D.C.L. 
F.R.S.  Physician   Extraordinary  to  the 
Queen    and   Physician   to    H.R.H.   the 
Prince  of  Wales,  Brook  Street 
Guriiey,  Thos.  L.R.C.P.  Stoke  Newington 
Habershon,  Samuel  O.  M.D.  Physician  to 
and  Lecturer  on  Materia  Medica  at  Guy's 
Hospital,  Brook  Strett 
Hackney,  John,  Esq.  Twickenham 
Haden,  F.  Seymour,  Esq.  Sloane  Street 
Hall,E.  T.  Esq.  Blacklaiids  House,  Chelsea 
Hall,  F'rederick,  Esq.  Jermyn  Street 
Hall,    John,    M.D.    Shaftesbury     Villas, 

Hornsey  Rise 
Hancock,  Henry,  Esq.  Consulting  Surgeon 
to  Charing  Cross  Hospital,  Harley  Street 
Hanks,  H.  L.R.C.P.  Mile  End  lioad 
Hardiuge,  Henry,  M.D.  Physician  to  the 
Great  Northern  Hospital,  Grafton  Street 
Hare,  Charles  J.  M.D.  Brook  Street 
Hare,  L.  Esq.  Princes  Street,  Cavendish  Sq. 
Harley,  George,  .M.D.  F.R.S.  Harley  Street 
Harley,  John,  M.D.  Assistant-Physician  to 
and     Lecturer    on    Physiology    at    St. 
Thomas's  Hospital,  Upper  Berkeley  St. 
Harper,  H.  L.  M.D.  Addison  Road 
Harries,  Gwynne,  M.D.  Medical  Inspector 
Local  Government  Board,   Parliament 
Street 
Harris,  C.  J.  Esq.  Broad  Street,  Golden  Sq 
Harris,   Francis,   M.D.   Physician   to    Sf 
Bartholomew's  Hospital,  Cavendish  Sq." 
Hart,  Ernest  A.  Esq.  Queen  Anne  Street 
Harvey,  W.   Esq.  Aural   Surgeon   to   the 

Great  Northern  Hospital,  Soho  Square 
Haward,   E.   M.D.   Physician   to  the    St, 
Marylebone     Dispensjiry,    Nottingham 
Place,  Marylebone 
Haward,  J.  Warrington,  L.R.C.P.  Assist- 
ant-Surgeon   to  the   Hospital  for  Sick 
Children,  Queen  Anne  Street 
Ilawksley,  'Thomas,  M.D.  Brook  Street 
Haywaid,  H.  H.  Esq.  Dental  Surgeon  to 

St.  Mary's  Hospital,  Harley  Street 
Head,  Edward,  M.IS.  Obstetric  Physician 
to  and   Lecturer  on   Midwifery  at  the 
London  Hospital,  Harley  Street 
Heath,  Christopher,  Ksq.  Surgeon  to  Uni- 
versity College  Hospital,  Cavendish  PI. 
Heelas,  Martin L.  L.R.C.P.  Haverstoek  Hill 
Hemming,  J.  L.  L.R.C.P.  Munster  House, 

F'ulham 
Hemming,  W.  B.  Esq.  Norland  Square 
Henry,  Alex.  M.D.  Great  Coram  Street 
Hensley,  P.  J.  M.B.  Assistant-Physician  to 
St.   Bartholomew's   Hospital,  Henrietta 
Street 
Hewett,  Prescott  G.  Esq.  Surgeon  to  St. 

George's  Hospital,  Chesterfield  Street 
Hewitt,  VV.  M.  Graily,  M.D.  Professor  of 
Midwifery    in    University   College,  and 
Obstetric   Physician  to  University  Col- 
lege Hospital,  Berkeley  Square 
Hewlett,'!'.  Esq.  Harrow-on-the-Hill  (dead) 
Hickman,  William,  M.B.  Dorset  Square 
Hicks,  J.  Braxt.in,  M.U.  F.R.S.  Obstetric 
Physician  and  Lecturer  on  Midwifery  at 
Guv's  Hospital,  George  St.  HiinoverSq. 
Hill,  Berkeley,  M.U.  Surgeon  to  University 

College  Hospital,  Wimpole  Street 
Hill,  John   D.  Ksq.  Surgeon  to  the  Royal 
Free  Hospital,  Guilford  Stree; 
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Hill,  J.  Iligbam,  Esq.  KosMent  Medical 
Officer,  Sl  Pancras  Infincary 

HUI,  R.  Gardiner,  L.IJ.C.P.Ed.  Earl's 
Court  House,  Bromptou 

Hill,  Samuel,  M.D.  Mecklenbargh  Square 

Hi!I.  Thomas  H.  Esq.  Stanhope  Terrace 

Jliilman,  W.  A.  Esq.  Argyll  Street 

Hilton.  J.  Esq.  F.R.S.  Cousulting-Snrgeon 
to  Guj's  Hospital,  New  Broad  Street 

irmti>D,  James,  Esq.  Aural  Surgeon,  to 
Guy's  Hoepiul,  Savile  Kow 

Ilird,  Francis,  L.R.C.P.Ed.  Surgeon  to 
ChAring  Cross  Hospital,  Old  ISurlii^toa 
Ktreet 

Hochee,  James,  Esq.  FincUey 

Hogs.  Charles,  L.B.C.P.Ed.  Charterhoiise 
Suture 

Holden,  father.  ;  i  to  St  Bar- 

tholomew's II  ,-  Street 

HoUing,  Charles   .     .  .toria  Street 

JlolUud.  Sir  Heury.  Uirt.  M.D.  F.B.S. 
D.C.L.  Brook  ,-treet 

Il'iilaud.  Philip  H.  Esq.  Medical  Inspector 
Burials  Department,  Great  George  street 

UJIis.  W.  A.  M.D.  Casoalty  Physician  to 
ScBarthukdnew's  Hospital,  New  Caren- 
dish  Street 

Ilotman.  WUCmii  H.  ILB.  Adelaide  Boad 
Sooth 

Jlotmes,  T.  Esq.  PraCeasor  of  Surgery  and 
Pathology  in  the  Boyal  College  of  Sur- 
geons, Soigeoa  ta  and  L«ctai«r  on  Sor- 
gary  at  St.  George's  Ho^ital.  Ciarges  St. 

Holt,  Baniard,  uq.  Senior  Surgeon  to 
and  Lecturer  on  Surgery  at  the  West- 
minster Hospital,  Savile  Kosr 

Uolthoase,  Caiaten,  Esq.  Surgeon  to  and 
Lertorer  on  Sorgery  at  the  Westminster 
Uoqtiial,  George  Street,  HanoTer  Square 

Hodtiog.  EthelbMt,  Esq.  Gl  Russell  Street 

Uoireil,  D.  De  Berdt,  Esq.  Five  Uoosea, 
Cl^ton 

Doves,  F.  C.  P.  ILD.  Diqienaary,  Ken- 
sington 

Jliid«on,  W.  T.  Esq. Camming  Street,  Pen- 
iooTiile 

nolke.J.  W.  Esq.  F.R.S.  Snrcenn  to  the 
Middlesex  Hospital  and  the  Uoyal  Lon- 
don Opblhalmic  Uoqtital,  Old  Barling- 
ton  Street 

lluaie,  F.  H.  Esq.  8C  Peter's  8L  Islington 

Hont,  Alfred,  Esq.  HammetBrnlth 

iliini,  Tboa  Eeq.  Snigeoa  lo  the  Western 
Vm%%wmn  fat  IMsimm  of  the  Skin, 
DonitMtau* 

If  ut.  wmm.  i.  ir.D.  Lsetnwoa  Menial 
Pisssiss  «(  Cbarfof  Cnm  Uoqiital, 
Hoxion 

Itanler,  CtMrles.  Esq.  IMhpmve  Sqners 

Hmrtri— pn,  Joaathan,  Kaq.  Swryeon  to 
■■4  Lsetwer  M  Kwasor  at  the  Loodon 
lieaftal.  Ftaabary  ClmM 

IbheleiNi.  Oao»«»  A.  taa.  Denial  Swgeoo 
In  Univenl^  CoOefs  Hospiial,  Hanover 
Mqaare 

ItuU,  Jaaat  J.  Kaq.  Berident  SargioD  lo 
Um  Weckhoaaerwuteefaaiiel 

Jagfie,  Comefioi,  M.D.  Cevendiab  Cbm- 
Ura,  iMkeSCrast,  Portland  Plaee 

iecl»M«i.IlMlittikfi^MD.  I'liysieiaa  to 
the  Lon4oa  Boefllal,and  lo  the  Iloe|ilial 
far  the  Panljfssd  m4  KpUs^ie,  Mao. 


'K<|Hare 
Jeek«m.T.  Carr.  Kee.  Sorytoo  io  the  Gnat 

Xorthera  lloMlia^  Wenowfc  Sliwl 
Jeeoto,  11.  Eeq.1taMa  VlatA,  KeoetMleB 
JagteWtL  V.  A.  M.D.  WsyMMlb  %^tSk 
itmm,  M.  Pneser.  M.D.  Lectimr  on  M«> 

leHa  Medks  at  the  Lomloa  IIes|«hU. 

Vftm  PMdlaMwe  Oanttnt.  KarMlri((T«u 
imum,  Robert  W.  R«'| 
/mnir.Wf  Ww.  Ilart 

PhjwltiaiitwOr<tnar> 

PhiaidM  lo  Uohsnity  C"ll''gt   ii;/*- 

ftuLOnwh  Street 
JtAaeen,  Edward.  M.D.  CsrendUb  Ptae* 
Jensen,  O.  M  '  rhysMaa  to 

KhMTs  Coliee  .1  fndmmat 

nt  Ji«4Mrt>t    ;  :    -,   !f«vJt- 

lioi* 

J  .Mm,  C   ; 

lo  Ht 

liro*»<-- 
ilawaSiJ" 

Kally,  Ci 
tu  Kin.: 

KotiitUk 

KtMylof.  I  .^j 

K»n«.  IV,  ' 

King,  It.,  i-hyaMra  (0 

lkeMi44Msu  iioe^tkl,  ilarlsgr  Stowt 


King,  W.  T.  Esq.  Victoria  Park  Road 
KiugJon,  J.  A.  Esq.  Surgeon  to  tho  City 

Dispensary,  New  Bank  Buililings 
Kirkwood,  John  T.  I'^sq.  Euston  IJond 
Kisch,  Albert,  Esq.  Circus  Place,  I'iusbury 
Kitching,  George,  M.D.  Enfiebl 
Iju^kersteen,  Mark  H.  AI.U.  Queen  Anue 

Street 
T.ane,  James  K.  Esq.  Surgeon  to  and  Lec- 
turer on  Surgery  ut  St.  Mary's  Hospital, 
Berkeley  Street 
Langmore,  John  W.  M.B.  O.xford  Terrace 
Langston,  T.  LR.C.P.Ed.  Croadway,  West- 
minster 
Laiigton,  John,   Esq.    Assistant-Surgeon 
and  Demonstrator  of  Anatomy,  St.  Bar- 
tholomew's Hospital,  Hailey  Street 
Lnnkester,  E.   M.D.   F.K.S.    Coroner   fur 
Central  Middlraex,  Gt.  Marlborough  St. 
Latham,  C.  W.  Esq.  Hackney  Road 
LAltey,  Piirke  1*.   Esq.  Cambridge  Place, 

Hyde  Park 
Lawrence,    Henry    C.    L.B.C.P.    Queen's 

Boad,  Bayswnter 
LawsoB,  George,  Esq.  Surgeon  to  tUo  Mid- 

dlese-x  Hospitjil,  Harley  street 
Leared,  A.  M.D.  Senior  Physician  to  the 
Great  XortUem  Hospital,  Old  Burling- 
ton Street 
Leckie,  Thomas,  M.D.  Southwick  Street 
Lee,  Henry,  Esq.  Surgeon  to  St.  George's 

Hospital,  Savile  Kow 
Lee.  Newton   B.   C.    Esq.   Hanley  Boad, 

Honisey  Kiso 
Leigh,  Williiim,  L.R.C.P.  Chiswick 
Lethebjr,  Henry,  M.B.  Lecturer  on  Che- 
mistry and   Forensic    Medicine   at   the 
l«ndon  Hospital,  Sussex  Place 
Lewis,  Jas.  L.li,n.l^.Ed.  Onslow  Gardens 
Uddle,   John,    Esq.    Medical   Officer    of 
Health  for  Whitechapel,  Campbell  Ter- 
race, Bow  Boad 
Liebreich,  Richard,  Esq.  Ophthalmic  Sur- 
geon to  St.  Bartholomew's  Hospital,  Al- 
bemarle Street 
Lilteljohn,  Salterne  G.  M.B.  Hanwell 
Little.  L  Stromeyer,  Esq.  Surgeon  to  the 
National  UrthopiB'Jic  Hospitiil,  Brook  St. 
liveing,  Edward,  M.D.  Queen  Anne  Street 
iJTeing.   Robert,  M.D.   Physician  to  and 
Lecturer  on  Anatomy  at  the  Middlesex 
Hospilal,  Manchester  Square 
Llewellyn,  Evan,  L.l{.C.P.Kd.  Bow  Road 
Lloyd,  Edmund,  I'.sq.  General  Post  Oflico 
Locock,  Sir  Clmrlug,    Bart.   M.D.   D.C.L. 

Hertford  Street,  Mayfair 
fyint;.  Murk,  M.D.  Kichmond  R<)ad,  Dnislon 
I/inl,  <  linrlcs  F.  .J.  Esq.  Iliinipstcud 
Lyle,  Wrn.  V.  M.D.  .Marlborough  Terrace, 

Harrow  IUmuI 
Mae  Cormac,  William,  Esq.  AssiatanlSur- 
geoD  to,  and  Ixicturer  on  Practical  Sur- 
gery atSC  Thonuui'H  Ilosjiital,  Harluy  St, 
MeDouagb, James  It.  Esq.  Hanipsl'ail  lid. 
Mackenzie,  Morell,  .M.D.  AssihUiiit-Phyiti- 
elan  to  the  London  Hospital,  Weymouth 
Suvet 
Mackliilay,  J.  O.  L.U.O.P.  Isloworth 
Markliii<mh,  I).  M.D.  Lancaster  Rood,  Bel- 
sIm  Park 


MsekiiiUKih.  Ilw:-U  I 

I   K.C.P.  Surgeon  tn 

the  ChelK- 

.  llronipUiu  lloail 

Maiilaren,  A 

'|.  Harloy  Hlroet 

M'OscM'.Ji  1 

1  Sir.  rl. 

MaepbetnoK 
Mailge,  Ho., 

MM«<rt.  W 

Man. 

,  ll.o  IIOH- 

piL 

1  Strool 

Man. 

Maraliali,  .J 

flnnrory  i 

C".'" 

Mari. 

•    ipbm 

M«f- 

1  lid  Snunro 
liitn  I'alnoo 

A'yIuin.Colticy 

1,1  .11.  F.U.S.  Pliy^l- 
'icll  fur   India,  ()pp<ir 

If.  QiU'fiii  Aniin  Hti'pnt 
*1.  ML  Peter's  Square, 


Maunder,  C.  F.  Esq.  Surgeon  to  tho  Lon- 
don Hospital,  New  Broad  Street 
Maxwell,  Theodore,  M.B.  Brook  Green 
Jhiyo,  Charles,  M.D.  New  University  Club, 

St.  James's  Street 
May,  Edward  II.  Jr.D.  Medical  Officer  to 

the  Dispensary,  Tottenham 
Meadows,  Alfred,  .M.D.  Obstetric  Physici.in 
to  and  Lecturer  on   Midwifery  at   St. 
Mary's  Hospital,  George  Street,  Hanover 
Square 
Meredyth,  A.  W.  L.  Colomiati,  M.D.  Mar- 
garet Street,  Cavendish  Square 
Meniman,  J.  J.  Esq.  Kensington  Square 
Meryun,  Edward,  M.D.  Clargos  Street 
Michael,  William  H.  Esq.  Cholmeley  Park, 

fligligate 
Millar,  John,  L.R.C.P.Ed.  Bethnal  House, 

Cambridge  Heath 
Mitchell,  J.  L.U.C.P.Ed.  Charingtou  Street 
Morgan,  Cliarles,  Es.i.  (travelling) 
ilorgan,  James  L.  Esq.  Copenhagen  Street 
.Morgan,  J.  Esq.  Susse.K  Place,  Hyde  Park 
Morris,  Henry,  .M.B.  Assistant-Surgeon  to 
and   Lecturer  on  Anatomy  at  the  Jlid- 
dlcsex  Hospital,  Bedford  Square 
Morris,  James,  M.D.  Somera  Place,  Hyde 

Park  Square 
Morrison.  ,1.  R.  L.R.C.P.Ed.  Cannon  St.  Ud. 
Morton,  Thomas,  M.D.  Kilburn 
Moseley,  B.  E.  Esq.  Grosvenor  Street 
Mould,  John   T.  Esq.  Ouslow   Crescent, 

Brompton 
Mo.\ey,  D.  A.  M.D.  Turnham  Green 
Moxon,  Walter,  M.D.  Assistant- I'hysician 
to  and  Lecturer  on  Pathology  at  Guy's 
Hospital,  Finsbury  Circus 
Murchison,  Charles,  M.D.    LL.D.    F.rk.S. 
Physician  to  and  Lecturer  on  Medicine 
at  St.  Thomas's  Hospital,  Winipole  St. 
Murray,  John,  M.D.  AssistantPliysician  to 
the  Middlesex  Hospit.il,  and  to  the  Hos- 
pital for  Sick  Children,  Harley  Street 
Musgrave,  J.  T.  L, R.C.I'. Ed.  Fimhley  RJ. 
Mushet,  William  B.  M.B.  New  Southgate 
Nettleship,  Edward,  Esq.  Stepney  Green 
Niblett,  F.  D.  Esq.  Tho  Grove,  Hackney 
Norton,  Algernon,  M.D.  Westbourno  Grove 
Norton,  Arthur  Trchern,  Esq.  Assistiint- 
Surgeon  to  and  Lecturer  on  Anatomy  at 
St.  Mail's  Hospilal,  Wimpole  Street 
Norton,  Edward,  L.R.C.P.  Clifton  Terrace, 

Maida  Hill 
Norton,  Edward,  Esq.  Upper  Baker  Street 
Norton,  John,  Esq.  Bedford  Row 
Nunn,  Thounis   W.  Esq.  Surgeon   to  tho 

Middlesex  Hospital,  Stratford  Place 
Oatos,  Parkinson,  .M.D.  Cambridge  Street, 

Pimlico 
Og'e,  J.  W.  AI.D.  Physician  to  SL  George's 

Hospital,  Cavendish  Square 
Oppouhcim,  L.  L.U.C.P.Kd.    Westbourno 

Square 
Paget,  Sir  James.  Bart.  D.C.L.  F.n.S.  Sur- 
geon to  H.li.H.  the   Prince  of  Wales, 
Consulting  Surgeon  to  St.  Bartholomew's 
Hospital,  Harewood  PIium) 
Parker,  Wm.  K.  Ksq.  F.K.H.  Clavortou  St. 
Parnoll,  Gerald  C.  Ksq.  Sussex  I'lacu 
Partridge,  K.  Esq.  F.R.S.  Prof,  of  Anatomy 

In  King's  Collogo,  WiiiMi'ili!  Siic.t 
Pajuo,  .1.  Frank,  M.lt  i 

to  St.  Tliomas'H  11  • 
Peacock,  Thomas  B.  XI  '■   ''  .  i 

Loctiiror  on    MediiMuo  .a  St.  i  hum.ii's 
HoNpltal,  Finsbury  Circus 
Pttai-Hon,  David  R,  M.D.  Upper  PhilUmoru 

Place,  Kontington 
Perkins,  J,  R.  ICsq.  Ilendoii 
iMiif  r,  i;,  H.  Knq.  Somli!t>to  R-^iI 
'  lohn  J.  M.l> 
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Power,  II.  M.B.  Ophthalmic  Surgeon  to  St. 
Bartholomew's  Hospital,  Cumberland  PI. 

Preston,  W.  J.  M.D.  Belsize  Road 

Priestley,  William O.  M.D.  Consulting  Phy- 
sician to  King's  College  Ilospitiil,  Hert- 
f.ird  Street 

Pullar,  Alfred,  M.D.  Kensington  Park 
Gardens 

Quain,  Richard,  Esq.  F.H.S.  Consulting 
Surgeon  to  University  College  Hospital, 
Cavendish  Square 

Quain,  Richard,  M.D.  F.R.S.  Physician  to 
the  13romptou  Hospital  for  Consumption, 
Harley  Street 

Radcliffe,  Charies  D.  M.D.  Physician  to 
the  Westminster  Hospital  and  the  Hos- 
pital for  the  Paralysed  and  Epileptic, 
Cavendish  Square 

Ualfe,  Charles  H.  .M.B.  Queen  Anne  Street 

Ramsay,  W.  F.  H.  M.D.  Somerset  Street 

Iviiniskill,  Jabez  S.  M.D.  Pi.ysician  to  and 
Lecturer  on  Medicine  in  the  London 
Hospital,  and  Physician  to  the  Hospilal 
fiir  the  Paralysed  and  Epileptic,  SI. 
Helen's  Place 

Randall,  John,  M.D.  Lecturer  on  Medical 
Jurisprudence  at  St.  Mary's  Hospital, 
Nottingham  Place 

Rasch,  A.  M.D.  Physician  for  Diseases  of 
Women  to  the  German  Hospital,  South. 
Street,  Finsbury 

Rawlins,  Hy.  A.  L.R.C.P.Ed.  Ilighgate  Rd. 

Ray,  Charles,  M.D.  Hishops  Roiid 

Read,  Thomas  L.  Esii.  Petershiun  Terrace, 
Kensingiou 

Rees,  George  Owen,  M.D.  F.R.S.  Physician 
to  and  Lecturer  on  Medicine  at  Guy's 
Hospital,  Albemarle  Street 

Reeves,  H.  A.  Esq.  Assistant-Surgeon  to 
the  London  Hospital,  Finsbury  Square 

Reynolds,  J.  Russell,  M.D.  F.R.S.  Professor 
of  Medicine  in  University  College,  and 
Physician  to  University  College  Hospital, 
Grosvenor  Street 

Richardson,  Benjamin  W.  M.D.  F.R.S. 
Hindo  Street 

Richardson,  William,  M.D.  Gloucester 
Gardens,  Ilydo  Park 

Rickards,  Walter,  M.D.  Physician  to  tho 
Rojal  Free  Hospital,  Cavendish  Placo 

Ridf-o,  Joseph,  M.D.  Dorset  Square 

Ringer,  Sydney,  lOsq.  Professor  of  Materia 
Nledica  in  University  College,  and  Phy- 
sician to  University  College  Hospital, 
Cavendish  Place 

RIsdon,  O.  O.  Esq.  House  Surgeon  Victoria 
Hospital  for  Children,  Chelsea 

Rivington,  Walter,  Esq.  Sui-geon  to  and 
l,ocluror  on  Anatomy  at  the  London 
Hospital,  li'insbury  Square 

Roberts,  Anthony  T.  M.D.  L,amb'3  Con- 
duit .Street 

RoborU,  David  W.  M.D.  Manchester  SI  reel 

R  iberts,  Frodoriek  T.  M.D.  .\ssislant- Phy- 
sician to  University  College  llospititl, 
and  to  tho  Brompton  Hospital  for  Con- 
Bum|itlon,  Gower  Street 

Rogers,  G,  A,  Esq.  Mi'ilioalOllicerof  Health 
for  I.imehouse,  High  Street,  SUadwcU 

Rogers,  G.  H.  Ksq.  Old  llurlington  Struct 

Rogers,  Joseph,  M.D.  Dran  Street,  Soho 

iloHU,  Henry  Cooper,  M.D.  llampstuail 

Ross,  Daniel,  l'',si].  Commercial  I'lacu,  Com- 
nieroial  Road  East 

llouth,  C.  H.  I''.  M,l),  Physician  lo  tho  S.i- 
niarltan  Hospital,  Montagu  Sipiaru 

lloyston,  Charles,  ^l.D.  SI.  Stopheu's  Cros- 
Clint,  Westbourno  Park 

Ru.lil>irr>rth,  Kdwni'd  H,  Esq.  Air  Stroul 

Unllicrford,  William,  M.D.  Profus.sor  of 
I'hyHlolo.'y  In  King's  Collage,  Upper 
Berkeley  btroot 

Sabhcn,  Jamog  T.  M.D.  Northumberland 
HouHu,  SM)ke  NnwInglou 

Saniliirson,  Hugh  James,  M.D.  Upper  Ber- 
keley Siniel 

Sanilomon,  .1.  Rurdon,  M.D,  F.R.S.  Pro- 
fiiH<tir  of  Practical  i'hysiology  hi  Uul- 
vnrxlly  Colli'gi),  liuiMiii  Anno  .Sireet 

Santom,  Arlliur  I'',.  M.D,  I'hyHleian  to  11, o 
It  .yal  Hoitpltal  for  DlHeaHosof  Ihu  Chuai, 
Duncati  Tiirraoo,  City  R.iail 

Saniiilinit,  Edwin,  Esq.  .Surgeon  DentiHl  l) 
Ihn  Queen  and  thii  I'rlncu  and  i'rlnciiMi 
of  Wal(!'<,  (ieorgo  Strool,  Hanover  Sqiiara 

Savory,  William  S,  M.B,  l'',ll.S.  Surgeon  to 
and  Lecturer  on  Surgery  at  St.  Barlholu- 
Imcw'k  HoHpltal,  Brook  Street 
Htialllll',  J.  I'arr,  M.D.  Hloami  Street 
Hc'ut'in,  JoMi'ph,  M.D.  Sunliury 
Hrdgwiek,  Lionard  W.   M.D.  Gloucester 
Turi'ttoe,  lly<lu  i'urk 
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Sedgwick,  William,  Esq.  Park  Place,  Be 

gent's  Park 
Semple,  Uubett  H.  M.D.  Physician  to  the 

Kastern  Dispensary,  Torriiigton  Squaro 
Sercombe.  Edwin,  Esi].  Brook  Street 
Sewell,  Charles  B.  11.  U.  Guilford  Street 
Sharp,  James,  Esq.  Grosvenor  Gardens 
Sliarpey,    William,     M.D.    LL.D.    F.H.S. 

Professor  of  Anatomy  and  Physiology  iu 

University  College,  llampstead 
Sh'Uitoe,  Buxton,  Esq.  Surgeon  to  the  Gt. 

Northern  Hospital,  Finsbury  Circus 
Shrimpton,  Charles,  M.D.  Whitehall 
Sibley,  S.  \V.  Esq.  New  Burlington  Street 
Sibson,  Fiancis,  M.D.  D.C.L.  F.li.S.  Con- 
sulting Physician  to  St.  Mary's  HosiJital 

Brook  Street 
Sieveking,  Edward  H.  M.D.  Physician  to 

II.U.II.  the  Prince  of  Wales,  and  to  St. 

Mary's  Hospital,  Manchester  Square 
Simms,  Frederick,  M.B.  Wimpolo  Street 
Simpson,  George  A.  M.I).  Uighgate 
Sijson,  Ilichard  S.  M.D.  Warrington  Ter^ 

race,  Maida  Hill 
Skaife,  H.  Fsq.  Westbourne  Rd.  HoUoway 
Skey,  Frederick  C.  Esq.  C.B.  F.H.S.  Con 

suiting  Surgeon   to   St.  Bartholomew's 

Hospital,  Mount  Street  (dead) 
Slight,  George,  M.D.  Brewer   Street,  Ke 

gent  Street 
Slyman,  William  D.  Esq.  Caversham  Road, 

Kentish  Town 
Smith,  Charles,  Esq.  Highgate  Road 
Smith,  Henry,  Esq.  Surgeon  to  King's  Col 

lege  Hospital,  Wimpole  Street 
Smith,  H.  Spencer,  Esq.  Surgeon  to  St. 

Mary's  Hospital,  Queen  Anne  Street 
SmiLli,    Herbert  Alder,  Esq.   Surgeon  to 

Christ's  Hospital,  Newgate  Street 
Smiih,  Heywood,  M.B.   Physician  to  the 

British  Lying-in  Hospital,  Portugal  St. 
Smith,   Protheroe,  M.D.  Fhysician  to  the 

Hospital  for  Women,  Park  Street 
Smith,  Thomas,  Esq.  Assistant-Surgeon  to 

St.  Bartholomew's  Hospital  and  Surgeon 

to  the  Hospital  for  Children,  Stratford 

Place 
Smith, Walter,  L.R.C.P.Ed.  William  Street, 

licgcni's  Park 
Smith,  W.  Tyler,  JI.D.  Consulting  Physi- 
cian Accoucheur  to  St.  Mary's  Hospital, 

Upper  Grosvenor  Street 
Sriell,  l<;dward,  Esq.  City  Road 
Southey,  Reginald,  ^^.D.  Physician  to  and 

Eecturer  on   Forensic  Medicine  at  St. 

Bartholomew's  Hospital,  Harley  Street 
Soulier,  Mansfiold    C.    Esq.  Cumberland 

Terrace,  Finsbury  Park 
Squire,  A.  J.  B.,  M.B.  Weymouth  Street 
S(iuiro,     Willmm,     M.  H.  C.  P.      Orchard 

Street 
Stanton,  John,  M.D.  Montagu  Square 
Slarliii,  James,  Esq.  Senior  Surgeon  to  the 

I  losiiital  for  Diseases  of  the  Skin,  Savile 

Piow  (dead) 
Steele,  Henry  Murray,  I'^sq.  Stanhope  St. 

llampstead  Road 
Steele,  J.  P.  M.D.  Charlotte  Street,  Buck- 

ingham  Gate 
Slecf,  George  C.  Esq.  llampstead 
Steven,  Alexander,  M.D.   Inverness  Ter- 
race, Kensington  Gardens 
Stewart,  Alexander,  Esq.  Cheapsido 
Stewart,  A.  P.  M.D.  Consulting  Physician 

to   the  Middlesex  Hospital,    Grosvenor 

Street 
Stewart,  William,  M.D.  Southwick  Street, 

Hyde  Park 
Stewart,  William  E.  Esq.  Weymouth  Street 
Stilwell.  Henry,  M.D.  Ilillingdou 
Stone,  Thomas,  Esq.  South  Square,  Gray's 

Inn  (resigned) 
Stott,  Tlioinas  S.  Esq.  Highgate  Road 
Strange,  W.  H.  M.D.  Avenue,  Belsize  Park 
Sutherland,  H.  M.B.  Lecturer  on  Insanity 

at  the  Westminster  Hospital,  Richmond 

Ten-ace,  Whitehall 
Sutio,  si..;isiuuiid,  M.D.  Physician  to  the 

German  Hospital,  Finsbury  Square 
Sutton,  Henry  6.  M.B.  Assistant-Physician 

to  the  London  Hospital  and  to  the  City 

of  Loudon  Hospital  for  Diseases  of  the 

Chest,  Finsbury  Sijuaro 
Symons,  Henry  K.  L.U.C.P.  Demonstrator 

of  Practical   Physiology,   St.    Bartholo- 
mew's Hospital 
Tait,  Edward  W.  Esq.  Northampton  Park, 

Canonbury 
Tapliii,  Thomas,  Esq'.  St.  James's  Square 
Tatham,  John,  M.D.  Assistant-Physician  to 
the  Brompton  Hospital  for  Consumption, 
Wilton  Place,  Kuightsbridge 


Tay,  Waren,  Esq.  Assistant-Surgeon  to  the 
London    Hospital   and   the    Blackfriars 
Hospital     for    Skin-Diseases,   Finsbury 
Pavement 
Taylor,  John, M.D.  Queen's  Rd.  Bayswater 
Teevan,  William   F.  Esq.  Surgeon  to  the 
West  London  Hospital,  Portmati  Square 
Tegart,  Fdward.  Esq.  Jermyn  Street 
Tenlson.  E.  T.  Ryan,  M.D.  R.N.  Keith  Ter- 
race, Shepherd's  Bush 
Thomas,  Montague,  L.R.C.P.  Nottingham 

Place,  Regent's  Park 
Thompson,  E.  Symes,  M.D.  Physician  to 
the  13rompton  Hospital  for  Consumption, 
Upper  George  Street,  Portmaa  Square 
Thompson,  Henry,  M.D.  Physician  to  the 
Middlesex  Hospital,  Queen  Anne  Street 
Thompson,  Sir    Henry,  M.B.  Surgeon  to 
University  College  Hospital,  Wimpole  St. 
Thompson,  J.  A.  Esq.  Caledonia  ItoaJ 
Thompson,  John,  L.R.C.P.Ed.  Oakley  Sq. 

St.  Pancras 
Thorne,  R.  Thome,  M.B.  Seymour  Street 
Thorowgood,  John  C.  M.D.  Physician   to 
the  West  London    Hospital,  Assistant- 
Physician  to  the  City  of  London  Chest 
Hospital,  Welbeck  Street 
Thyne,  Thomas,  M.D.  Minoiies 
Tilt,  E.  J.  M.D.  Grosvenor  Street 
Timms,  Godwin  W.  M.D.  Ph.\8i'cian  to  the 
North   London   Hospital  for  Consump- 
tion, Wimpole  Street 
Tiiidale,  Wentworth  R.  M.B.  Hampton 
Toulmin,  F.  Esq  Upper  Clapton 
Toulmin,  Frederick  J.  Esq. 'i'hurloo  Square, 

Brompton 
Traill,  William,  M.D.  Brownswood  Park, 

Stoke  Nowington 
Tripe,  J.  W.  M.D.  South  Hackney 
Tuke,  Harrington.  M.D.  Albemarle  Street 
Tulk,  John  A.  .M.R.C.P.  Spring  Grovo 
Turner,    Duncan,  L.RC.P.  Essex    Road, 

Islington 
Turner,  George,  Esq.  Sussex  Gardens 
Turner,  James  S.  Esq.  Margaret  Street 
Vasey,  C.  Esq.  L.F.P.S.  Dental  Surgeon  to 

St.  George  8  Hospital,  Cavendish  Place 
Vernon,  Bowater  J.  Esq.  Ophthalmic  Sur- 
geon   to    St.    Bartholomew's   Hospital, 
Wimpole  Street 
Vinall,  J.  Esq.Ciissland  Crescent,  Hackney 
Vincent,  Osman,  Esq.  Surgeon  to  the  Groat 
Northern  Hospital,  and  to  the  National 
Orthopasdic  Hospital,  Davoushire  Street, 
Portland  Place 
Vinen,  E.  Hart,  M.D.  Chepstow  Villas, 

Bayswater 
Vintnis,  Achille,  M.D.   Physician   to  the 

French  Hospital,  Regent  Street 
Von  Soydewitz,  the    ijaron    Paul,    M.D. 

Shadwell  Road,  Upper  Holloway 
Waggett,  John,  M.D.  Stanley  Terrace 
Waite,  Charles  D.  M.B.  Physician  to  the 
Westminster   General   Dispensary,  Old 
Burlington  Street 
Walker,  Alfred,  M.B.  Physician  to  the  St. 
Pancras     and     Northern     Dispensary, 
Tlirogmorton  Street 
Wa'kor,  John  15.  Esq  Clifton  Gardens 
Walshe,  Walter  H.  M.D.  Consulting  Phy- 
sician to  the  Brompton  Hospital  for  Con- 
sumption, Queen  Anne  Street 
Walton,  Haynes,  Esq.  Surgeon  and  Oph- 
thalmic Surgeon  to  St.  Mary's  Hospital, 
Brook  Street 
Wane,  Daniel,  M.D.  Grafton  Street 
Ward.C.  P.  Esq.  Buckingham  Palace  Rd. 
Ward,  Stephen  H.  M.D.  Physician  to  the 

Seamen's  Hospital,  Finsbury  Circus 
Ward,  W.  J.  C.  M.D.  Berkeley  Gardens, 

Kensington 
Ware,  Martin,  Esq.  Gordon  Square 
Waring,  Edward  J.  M.D.  Cliftou  Gardens, 

iraida  Hill 
Warn,  Reuben,  Esq.  Highgate  Road 
Warner,  Francis,  Esq.  Highbury  Crescent 
Watkiiis,  Edwin  T.  M.D.  Consulting  Ac- 
coucheur to  the   Bloomsbury  Lying-in 
Charity,  Guilford  Street 
Watson, 'John,  M.D.Southampton  Street, 

Bloomsbury 
Watson,  Sir  Thomas,  Bart.  M.D.  D.C.L. 
Physician  iu  onlinary  to  the  Queen,  and 
Consulting  Physician  to  King's  College 
Hospital,  Henrietta  Street 
Watson,  W.  Spencer,  M.B.  Surgeon  to  the 
Great  Northern  Hospital,  and  to  the  Cen- 
tral London  Ophthalmic  Hospital,  Hen- 
rietta Street,  Cavendish  Square 
Watson,  William  Tyndale,  ALD.  Surgeon  to 

the  Dispensary,  Tottenham 
Way,  John,  M.D.  Eatou  Squaro 


Webb,  Frederick  E.  Esq.  Maida  Vale 

Weber,  Frederic,  M.D.  Green  Street,  Gros- 
venor Square 

Weber,  Hermann,  M.D.  Physician  to  the 
German  Hospital,  Grosvenor  Street 

Webster, H.  W.  L.R.C.P.Ed.  Medical  Officer 
Poplar  and  Stepney  Sick  Asylum,  Brom- 
ley-by-Bow 

Wells,  J.  Soelberg,  M.D.  Professor  of  Oph- 
thalmology in  King's  College,  and  Oph- 
thalmic Surgeon  to  King's  College  Uos- 
l)ital,  Savile  Row 

Wells,  T.  Spencer,  F.K.Q.C.P.I.  Surgeon 
to  the  Samaritan  Hospital,  Upper  Gros- 

Westall,  Edward,  M.D.  Holland  Villas 
Road,  Kensington 

Whistler,  W.  M.  Esq.  Brook  Street 

White,  John  C.  Esq.  storey's  Gate 

Whitmore,  John,  M.D.  Medical  Officer  of 
Health  for  .Mary'ebone,  Wimpole  Stieet 

Wilks,  Samuel,  M.D.  F.R.S.  Physician  to 
and  Lecturer  on  Medicine  at  Guy's  Hos- 
pital, Grosvenor  Street 

WiPett,  Edmund  S.  M.D.  Wyke  House, 
Isle  worth 

Williams,  A.  Wynn,  M.D.  Physician  to  the 
Samaritan  Hospital,  Montagu  Square 

Williams,  Charles  J.  B.  M.D.  F.H.S.  Con- 
sulting Physician  to  the  Brompton  Hos- 
pital for  Consumption,  Upper  Brook  St. 

Williams,  C.  Theodore,  M.D.  Physician  to 
the  Brompton  Hospital  for  Consumption, 
Park  Street,  Grosvenor  Square 

Williams,  H.  Llewelyn,  M.D.  Leonard  PI. 
Kensington 

Williams,  Henry  W.  M.D.  Fulham  Pvoad 

Williams,  John,  M.D.  Assistant  Obstetric 
Physician  to  University  College  Hospi- 
tal, Harley  Street 

Williams,  Joseph,  M.D.  Chichester  Street, 
Upper  Westbourne  Terrace 

Williamson,  James,  M.D.  Mildmay  Park, 
Stoke  Newington 

Wilson,  Erasmus,  J^^sq.  F.R.S.  Professor  of 
Dermatology  in  the  Royal  College  of 
Surgeons,  Henrietta  St.  Cavendish  Sq. 

Wiltshire,  Alfred,  M.D.  Assistant-Physi- 
cian-.\ccoucheur  to  St.  Mary's  Hospital, 
and  Physician  to  the  British  Lying-in 
Hospital.  Wimpole  Street 

Winslow,  Forbes,  M.D.  D.C.L.  Cavendish 
Square 

WoUf,  Abraham,  Esq.  Burgeon  to  the  Jews' 
Deaf  and  Dumb  Ifome,  Gower  Street 

Wood,  John,  Esq.  F.R.S.  Surgeon  to  King's 
College  Hospital,  and  Professor  of  Sur- 
gery in  King's  College,  Wimpole  Srtreet 

Wood,  W.  M.D.  Visiting  Physician  to  St. 
I.uke's  Hospital,  Harley  Street 

Wookey,  James.  Esq.  Potter's  Bar,  Barnet 

Worley,  W.  C.  Esq.  De  Beauvoir  Hoad 

Wright,  John  F.  Esq.  Seymour  Street 

MONMOUTHSHIRE. 

Number  of  Members.  .2.'5. 
Branch . .  Gloucestershire. 
Audland,  J.  Esq.  Tintern 
Brown,  George  A.  Esq.  Tredegar 
Clapp,  William  J.  Esq.  Nantyglo 
Davies,  John,  M.D.  Ebbw  Vale 
ICssex,  James,  Esq.  Pontypool 
Hale,  Edmund  T.  Esq.  Abertillery 
James,  J.  D.  Esq.  Blackwood,  Chepstow 
King,  Thomas,  Esq.  Chepstow 
Mulligan,  J.  W.  M.D.  Abersychan 
Norman,  N.  Esq.  Monmouth 
Pughe,  John,  Esq.  J.P.  Bryn-.4.we!,  Aber- 

dovey 
Redwood,  Thomas  H.  M.D.  Rhvmney 
llobathan,  Edward,  L.R.C.P.Ed.  Risca 
Robathan.  George  B.  E-q.  Risca 
Scott,  R.  Incledoii,  Esq.  Newport 
Soper,  J.  H.  Esq.  Blaina 
Steel,  Samuel  Hopkins,  M.B.  Surgeon  to 

the  Dispensary,  Abergavenny 
Thomas,  A.  D.  Esq.  Pontypool 
Watkins,  George,  Esq.  Chepstow 
White,  Frederick  G.  L.R.C.P.  Chepstow 
Williams,  John,  M.D.  Pontypool 
Willis,   George,  M.D.    Physician    to    the 

Hospital,  Monmouth 
Wilson,  George,  Esq.  Surgean  to  the  Hos- 
pital, Monmouth 

NORFOLK 

Number  of  Members.. 39. 
Branch . .  East  Anglian. 
Allen,  Joseph,  Esq.  Tomblaiid,  Norwich 
Amyot,  Thomas  E.  Esq.  Diss 
Barrett,  A,  E,  Esq.  Grimstone,  Lynn 


Bately.J.Esq  South  Town, Great  Yiirmouih 
Bateman,  F.  M.D.  Physician  to  the  Norfolk 

and  Norwich  Hospital,  Norwich 
Baumganner,  John  R.  Esq.  House  Surgeon 

to  the  Norwich  Hospital,  Norwich 
Beverley,  Michael,  .M.D.Norwich 
Boustield,  Edward,  Esq.  Thetford 
Cadge,  William,  Esq.  Surgeon  to  the  Nor- 
folk and  Norwich  Hospital,  Norwich 
Cater,  William,  Esq.  Finchara 
Clouting,  John  R.  Esq.  Shipdham 
Cooper,  Jame.s,  Esq.  Cromer 
Copemnn,  Edwanl,  M.D.  Physician  to  the 
Norf,jlk  and  Norwich  Hospital,  Norwich 
Cossar,  T.  M.D.  King's  Lynn 
Crosse,  T.  W.  Esq.  Surgeon  to  the  Norfolk 

and  Norwich  Hospital,  Norwich 
Davi?,  J.  M.D.  Great  Yarmouth 
Drury,  C.  D.  H.  M.D.  Pulham  St.  Mary's 
Fade,  Peter,  M.D.  Physician  to  the   Nor- 
folk and  Norwich  Ho.spital,  Norwich 
Earrington,  A.C.  L.R.C.P.  Diss 
Hattings,  Horace  C.  Esq.  ICast  Dereham 
r.ettes,  Thomas,  Esq.  Great  Yarmouth 
Little,  Frederick,  Esq.  Aylsham 
Lowe,  J.  M.D.  Surg,  to  H.li.H.  the  Prince 
of  Wales' Household,  and  to  West  Nor- 
folk and  Lynn   Hospital,  King's  Lynn 
Meadows,   Daniel,    Esq.   Surgeon    to   the 

Hospital,  Great  Yarmouth 
Palmer,  Charles,  Esq.  Surgeon  to  the  Hos- 
pital, Great  Yarmouth 
Payne,  Sturley,  Esq.  Norwich 
Pitt,  John  B.  L.R.C.P.Ed.  Norwich 
Prangley,  T.  Esq.  Aldborough 
Ransom,  Peter  P.  Esq.  North  Elnihain 
Robinson,  Haynes  S.  Esq.  Norwich 
Smith,  J.  C.  Esq.  Great  Yarmouth 
Smyth,  S.  T.  M.D.  Great  Yarmouth 
Steele,    Henry    C.    Browne,    Esq.    Stoko 

Ferry 
Bummerhayes,  William,  Efq.  Norwich 
Taylor,  G.  Esq.  Mattishall 
Vores,  William,  M.D.  Great  Yarmouth 
Wales,  T.  G.  Esq.  Downham  Market 
Waller,  J.  T.  Esq.  Fleggburgh 
Woodward,  E.  L.R.C.P.  King's  Lynn 

NORTHAMPTONSHIRE. 

Number  of  Members.. 40. 

Branch.. South  Midland. 

Ashdown,  George,  Esq.    Surgeon  to  the 

Infirmary,  Northampton 
Bailey,  T.  C.  Esq.  Weldon 
Banks,  Philip  H.  Esq.  Risely 
Betinett,  Charles,  Esq.  Braunston 
Bryan,  John  M.  M.D.  Northampton 
Buszard,  Frank,  M.D.  Northampton 
Carruthers,  James  G.  Esq.  House-Surgeon 

to  the  Infirmary,  Northampton 
Clark,  William,  M.D.  Wellingborough 
Cogan,  L.  F.  L.R.C.P.Ed.  Northampton 
Cox,  Arthur,  Esq.  Long  Buckby 
Crew,  John,  Esq.  Highom  Ferrers 
Dudley,  Edward,  Esq.  Yardley  Hasliiigs 
Evans,  Charles  J.  Esq.  Northampton 
Farmer,  John,  Esq.  Brackley 
Francis,  D.  J.  T.  M.D.  Senior  Physician 

to  the  Iiiflrmary,  Northampton 
Harday,  George,  Esq.  West  Hadd.)n 
Hunt,  W.  J.  L.U.C.P.  Silverstone 
Knott,  James  P.  Esq.  Blisworth 
Knott,  William  P.  Esq.  Bugbrooke  (dead) 
Lawrence,  G.  R.  Esq.  Towoester 
McMahon,J.  T.  L.K.Q.C.P.  Deeping  Gate 
Manning,  J.  Esq.  Northampton 
Marshall,  Francis  H.  L.R.C.P. Ed.  Moultop, 

Northampton 
Martin,  Joseph  C.  Esq.  Oundle 
Mash,  James,  Esq.  Surgeon  to  the  Infir- 
mary, Northampton 
Masters,  William  H.  Esq.  Thrapstone 
More,  James,  M.D.  Rothwell 
Moxon,  William,  Esq.  Northampton 
Olive,  Eustace  H.  ICsq.  Northampton 
Paley,  William,  M.D.  Physician  to  the  In- 
firmary, Peterborough 
Porter,  William  George,  Esq.  Consulting 
Surgeon  to  the  Infirmary,  Petorborough 
Pritchard,    T.     M.D.    Abinglou     .\bbey, 

Northampton 
Skinner,  W'llliam  A.  Esq.  Kingschffj 
Southam,  Francis,  Esq.  Wansford 
Spurgin,  B.  Esq.  Tlirapaton 
Spurgin,  Herbert,  Esq.  Northampton 
Starling, T.  John,  Esq.  Higham  Ferrers 
Swann,  F.  B.  Esq.  Weedon 
Terry,  Henry,  jun.  Esq.  Surgeon  to  the 

Borough  Gaol,  Northampton 
Tomlinson,D.  W^  Esq.  Ouudle 
Walker,  T.  ILD.  Surgeon  Extraordinary 
to  the  Infirmary,  Peterborough 
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Walker, Thomas  James,  M.D.  Surgeon  to 

the  Infiroiary,  Peterborough 
Walker,  William  H.  Ksq.  Bugbrooke 
Watkins,  Kobert  W.  Esq.  Towcester 
Webster,  John   H.  M.D.  Physician  to  the 

Infirmary,  Northampton 
Wright,  Joseph  B.  JI.D.  Wellingborough 

HOBTHUMBERLASD. 
Number  of  Members.  .76. 
Bnuieb . .  Northern. 
Aitcbison,  Andrew,  M.B.  Wallsend 
Alexander,  Peter,  Ksq.  Earsdon 
Aligns,  James  A.  Ksq.  Newcastl«-on-Tyne 
Armstrong,  H.  E.  Ksq.  Resident  Medical 
Officer  to  the  Disp.  Newcft?tle-on-Tyiie 
Arraftrong,  Luke,  Ksq.  Surgeon  to  the  In- 
firmary, and  Lecturer  on   Anatomy  in 
f'.e  Col.  of  Medicine,  Newcastle-on-Tyne 
Amisan,  W.  C.  M.D.   Surg,  to  the  Infir- 
mary, and  Lecturer  on  MateriaMedicain 
the  Coll.  of  Medicine,  NeiTcastle-on-Tyne 
Atkinson,  John  I.  Esq.  Wylam 
Barkas,  W.  i.  L.H.C.P.Ed.  Newcastleon- 

Tyne 
Bell,  Anthony,  Esq.  Assistant-Surgeon  to 

tbelnfirmarr,  Newcastle-on-Tyne 
Black,  John  G.  M.B.  Newcastle-on-Tyne 
llollon,  Andrew,  M.D.  Newcastle-on-Tyne 
Royd,  James,  K*q.  Neweastle-on-T)ne 
BnunwHI,  Byron,  M.B.  North  Shields 
Bnunwell,  John  Byrom,  M.D.  Surgeon  to 

Ui«  Dispensary,  North  Shields 
Broadbent.  t.«wi»  G.  M.D.  Medical  OfBcer 

\n  the  Dispensary,  Uarabrough 
Brown,  Colrille,  H.D.  Surgeon  to  the  Dis- 
pensary, Berwick-on-Tweed 
Bmmell,  Matthew,  Esq.  Morpeth 
Bitrnap,  Martin,  M.i>.  Newcastle-on-Tyne 
Oaodliab,  Henry,  M.D.  Physician  to  the 

Inftnaary,  Alnwick 
ChartUMi,  Kdward,  M.D.  D.^.L.  Physician 
to  the  InSmary,  and  Lecturer  on  Medi- 
cine in  the  College  of  Medicine,  New- 
castle-on-Tyne 
Clarke,  Richard,  Esq.  Newcastle-on-Tyne 
Carrie,  Thomas,  K*q.  .Amble 
Jisviaoa,  Aotlwny.  Ksq.  scaton  Delaral 
Darisoa,  Bobert  s.  V.%n.  Newbnm,  Bla)  den 
DoAi.T.  A.  H.  Em.  Neweastle-oa-Tyne 
Kaweas,  Henry  R.  M.D.  Ford  (dead) 
rift. Joseph  B.  Esq.  Coosaliing  Sorgeon  to 
the  Iloep.-for  Children,  Neweastle-on- 
Tjme 
Oibb.  Charles  i.  M.D.  Consulting Snrgeon 
lo  Um  lnflfinary,andr.eetnreron  Patho- 
logical Anatomy  in  the  College  of  Medi- 
eise,  Meweaatle^Mi'Tyne 
GibMA,  C.  M.D.  PkjiMaa  to  the  Dis- 
pensary jwi4  LMlwvroa  MidwtCtry  I"  tbe 
Coil,  of  Pbysieiaaa,  Xcwwade-on-Tyne 
Oilebrtot,  O.  C.  M.B.  Keweesile-on-T)ne 
Orsgaon,  T.  U  Kaq.  Sewea«tle-on-Tywe 
llardcMtle,  N.  Esq.  KeweastleH>n-Tyue 
Havtbom,  John.  Ks^.  Assistant'Sargeon 

to  Um  Inflmanr,  Neweaaila^n-Tyna 
llealb,  Ooorgo  Y.  M.B.  Itargeon  to  tbs  f  n- 
anaarjr,  and  r.«etarer  oa  Sorgery  in  the 
Ctftlege  of  Medieine,  WaweaaUa  en-Tyne 
nialop,  Oaorga  B.  Raq.  Kilbngwenh 
lloM,  Jotai,  iEm.  XewBaallaoH-Tjr— 
lloaaMai,  Jote.  M.D.  Kav«HU»«i-TnM 
HaakU.nMMa.  M.D.  CoMvlttaf  Pbjr- 
sMm  !•  tfea  IninmwT,  aii4  Laatwar  OB 
TkarnMHaa  lo  ika  Oollaga  of  Madl' 

IImb*.  Oaoiria  If.  M.D.  AaaMasMtaraaoa 
to  Ika  laflnsarr.  and  Lartwar  m  Pky- 
aialogjr  la  tka  Collaga  of  MadiaiM^  Maw. 
aaaOa  bb  Tnt 
I'AaaaB,  W.  k.  Ken.  Xawaaatla'aB'TWa 
JaakaoB,  DaaM.M.D.  Haxbaa 
Jaaftaa«a,Clirfr.  !•.  Kaq.  AsststflBi^hirg. 

ta  Ika  iBtmarr,  MawaasUa^oB'Traa 
KaBdal.Oaikban  R.  Kan  Haxkaa 
iJddall.  Jofca.  esq.  KawMMla-M'T/aa 
LovBda,  JaaM*  K.  Kaq.  Walkar 
f^nM.  Rakavt  D.  M.D.  ffawaaatla^OB'TiiM 


KawBBaila  OB-Tyne 
wiraaUa<oa-Tyn< 
'Tington 
iKlan  to  Ika 

^ned 
iliiiglon 

■ -r* 

Ka  ^(jffffon 


l4iMi.MMi,  Kao.  BIytb 
MaaiMla)r.iak«rM.D.  Jf 

MailaBa,SMiBal,  I  <q  N 


McCobII,  Oaorv' 
Ma«ta«aM,  P.  V 

|n«it«Ti(«ry,  V 
M. 
M 
M 

V' 

M»rr*;.  .|.,h.,    <       ^1    |, 

Ma/t*7.  *.  II.  I.  ic„, 


Murray,  William,  M.D.  Consulting  Physi- 
cian to  the  H'isp.  for  Diseases  of  Child- 
ren, Newcisile-ou-Tyne 

Nesham,  Thomas  C.  M.D.  Lecturer  on 
Anatomy  iu  the  College  of  Medicine, 
Newcas'.Ii?on-Tyne 

Newton,  Robert  C.  Esq.  Newcastle-on-Tyne 
Page,  Frederick,  M.D.  House-Surgeon  to 
the  Infirmary,  Newcastle-on-Tyne 

Paxlon,  John.  Ksq.  Norham 

Peart,  R.  S.  M.D.  North  Shields 

Philipson,  George  H.  M.D.  Physician  to 
the  Infirmary,  and  Lecturer  on  Medicine 
in  the  College  of  Medicine,  Newcastle- 
on-Tyne 

Reid,  John  C.  M.D.  Newbigginby-Sea 

Ridlev,  Herbert,  Ksq.  Surgeon  to  the  Lying- 
in  Hospital  and  the  Hospital  for  Child- 
ren, NewcasUe-on-Tyne  (dead) 

Russell,  John,  Ksq. Surgeon  tothelnfirra- 
ary,  and  Lecturer  on  Anatomy  in  the 
College  of  Medicine,  Newcastle-oii-'l'yne 

Stephens,  Thomas,  Esq.  North  Shields 

Thomhill.John,  L.R.C.P.  Bulman  Village 

Walker,  Kobert,  M.D.  Wooler 

Ward,  Henry  D.  M.D.  Blyih 

Wickham,  K.  H.  B.  Esq.  Medical  Super- 
intendent of  the  Borough  Asylum,  New- 
castle-on-Tyne 

Wilson,  Richard,  Esq.  Medical  Superin- 
tendent of  the  County  Asylum,  Morpeth 

Wilson,  Robert,  M.D.  Alnwick 

Wilson,  Thomas,  ICsq.  Wallsend 


NOTTINGHAMSHIRE. 

Number  of  Members.  .39. 

Branch.  .Midland. 

Rateman,  Charles,  Esq.  East  Bridgeford 

Broadbent,  John,  Esq.  North  Collingham 

Brookhouse,  Joseph  O.  M.D.  Surgeon  to 

the  Eye  Infirmary,  Nottingham 
Brooks,  S.    B.  Nottingham    L.H.C.P.Ed. 

(resigned) 
Buckoll,  E.  C.  Esq.  Nottingham 
Bumie,  T.  L.R.C.P.  Nottingham 
Butler,  James,  I'^sq.  Beeston 
Cooper,  Wm.  Esq.  Swiuton 
Croft,  C.  P.  M.D.  Newark-on-Trent 
Killer,  George,  M.B.    House-Surgeon   to 

the  General  Hospital,  Nottingham 
Hatherly,  H.  R.  L.R.C.P.  Nottingham 
Higginboitoro,  J.  Ksq.  F.R.S.  Nottingham 
Hiuginbottom,  Marshall  Hall,  Esq.  Not- 
tingham 
Job,  Samuel,  Esq.  Surgeon  to  the  Hospital 

and  Disjpciisary,  Newnrkon-Trent 
Johnson,  Osboni,  Ksq.  I^ssingham 
Ltttlewood,  Joseph,  Ksq.  Surgeon  to  the 
Nottingham  General  Hnsp.  Nottingham 
MeCaw,  J.  Dysart,  Esq.  Dispensary,  Not- 

llnghsra 
Mirkley,  A.  O.  M.B.  Nottingham 
Morris,  B.  R.  M.B.  NNttingham 
Morris.  William  W.  Ksq.  East  Bridgeford 
Osborne,  J.  H.  Ksq.  Southwell 
PrIUhard,  William,  Ksq.  Kast  Retford 
Ransom.  William  H.  M.D.  I'.R.S.  Physi- 
cian t.) tlift  (iennral  HoNpllal,  Nottingham 
lloberlaon,  W.  Tlndnl,  M.D.   Physician  to 

the  Oenrral  Hospital,  Nulllnghain 
Snitb.J.  Kvaii,  V.*i\.  Nollliighain 
8»mter,  J   f  M  I).  Noltlnghsni 
SlaiiK'  'I-  Surgeon  to  the  Dis- 

pel, inlil 

•la*'  'hv.  M.D.  Surgeon  to 

ik'-  "iiigliam 

Slav"  i  Nottingham 

Mff  r,t  PhyMician   lo 

■  '11.  N<)itiii;{hain 
.M.D.  Surgeon  lo  tlia 
"liiKlmtn 
T«yi.,r.  11.1  r  ;.!oii  U)  the   DIs- 

pansarjr,  .'' 
Tkompaon,  >  N''>ttln!{li«m 

TkoBipsen,  Jonni  I  .,ii   to  the 

Oenarsl  lio«|>iii>  i  (dead) 

Waleh'wtt.  I  MB'-   ':  hum 

Uhl"    •         •     '  ,„  i„i|io  OoTie- 


Wllk  < 
Watu>».  II 
Wright,  Th 
ikaOan*' 


■!l,  Work«op 


Druce,  William,  Esq.  Oxford 

Giles,  Richard,  M.D.  Henley-on-Tliaraes 

Gray,  Kdward  B.  M.D.  Physician  to  the 

Radclille  Infirmary,  O.xford 
Hyde,  W.  W.  Esq.  Bloxham,  Banbury 
Jeston.Thos.  W.  Esq.  Henlev-ou-Thames 
Lee,  Herbert  G.  M.D.  Thame"     ■• 
Parry,  H.  H.  L.R.C.P.  Kidlington 
Pemberton,  Clarence  L.  H.  Ksq.  Surgeon 

to  the  Horton  Infirmary,  Banbury 
Rollestou,   George,  M.D.   K.R.S.  Linacre 

Professor  of  Anatomy,  Oxford 
Sankey,  R.  H.  H.  Ksq.  Asylum,  Littlemore 
Smith.  Walker  Wyke,  Esq.  Islin 
Spencer,  Henry  B.  M.D.  Oxford 
Thompson,  William  .K.  Ksq.  Oxford 
Tuckwell,  Henry  M.M.D.  Physician  to  the 

Radcliffs  Infirmary,  Oxford 
Ward,    John     B.     M.D.    Superinleudent 

Warneford  Asylum,  Oxford 


RUTLAND. 

Number  of  Members., 4. 
Branch.. Midland. 
Bell,  Thomas,  L.R.C.P.  Uppingham 
Brown,  Frederick  W.  Esq.  Uppingham 
Row,  William,  Esq.  Market  Overton 
Seaton,  Daniel,  Esq.  Medical  OlBcer  to  the 
Rutland  Dispensary,  Oakham 


ry.,» 
Tyne 


0XP0RD8HISE. 

N'liril.'r  i.(  .M'iiili<i,,,,ln, 

Branch..  I  '|"";;"«''«'"  *  Mid.  Counties. 

I  llamllitir. 
Hall,  AtiirM<lliir,  M.".  Wlliiny 
Clivalla,  I  linmas  It.  K,»q.  Iliirriifd 
Drlnkwatfr,  Wlltlam,  L.II.C.I*.  Ulaaslar 


SHROPSHIRE. 

Number  of  ]\Iembers..78. 
n-„„_»,„-    i  Shropshire  Ethical. 
Branches    \  Shropshire  Scientific. 
Andrew,  Edwyn,  M.D.  Surgeon  to  the  Eye 

and  Ear  Hospital,  Shrewsbury 
Blaikie,  Robert,  Ksq.  Medical   Officer  to 

the  Dispensary,  Oswestry 
Rratton,  James,  Esq.  Shrewsbury 
Bromfleld,  John,  Ksq.  Whitchurch 
Brookes,  A.  G.  Esq.  Shrewsbury 
Brookes,  W.  P.  Esq.  Much  Weiilock 
Brown,  John,  Esq.  Whitchurch 
Burd,  Edward, M.D.  Physician  to  the  Salop 

Infirmary,  Slirewsbury 
Burroughs,     Elton,     L.K.Q.C.P.      Prees 

(resigned ) 
Clcndinnen,  W.  E.  Ksq.  Cheswardine 
Davies.John  S.  Ksq.  Medical  Officer  to  the 

Dispensary,  Oswestry 
Davis,  Kdward,  I''.sq.  Ditton  Priors 
Downes,  Thomas  H.  C.  Ksq.  Munslow 
Kddowes,  William,  Ksq.  P.mtesbury 
Fddowes,  William,  juu.  Esq.  Shrewsbury 
Edwards,    II.    Nelson,   Esq.  L.H.C.P.  Ed. 

Physician     to     the    Salop     Infirmary, 

Shrewsbury 
Fenton,  Henry,  Esq.  Shrewsbury 
Fuller.  William,  M.B.   Medical  Officer  to 

the  Dlspensnry,  Oswestry 
George,    Ambrose    0.    Ksq.    Dodlngton, 

Whitchurch 
Gill,  John,  Esq.Wem 
Glover,  J.  ICsa.  Dorrlngton,  Shrewsbury 
Greene,  J.  S.  Esq  St.  Gcorf;«"8,  Wellington 
Oroom,  Thomas,  Esq.  Whitchurch 
Owynii,  Samuel  B.  Esq.  Wem 
Owynn,  Sainuol  T.  M.D.  Whitchurch 
Harrio.'i,  J.  I).  Esq.  Surgeon  tn  tho  Salop 

Infirmary,  Shrewsbury 
Hartahorno,  V.  H.  L.H.C.P.Ed.  Surgeon  to 

tho  lronbi'i<lRO  Dispensary,  Bnmuloy 
Haslahiist,  T.  W.  Esq.  Surg,  to  tho  Bridg- 
north Dlsp.  Cliivcrley,  llrldgiiorih 
Hickman,  Joseph,  I'.so.  Broctmi,  Worllion 
HIckmnn,  R.  M.  Esq.  Newport  (dead) 
Hodges,  Geo.  Kiiq.  Hnyniore,  Bridgnorth 
Huddart,  C.  H.  C.  Ksq.  Oawoatry 
Huinphrnys,  .1.   It.    I'',iq.   Surgeon    lo  llin 

Salop  Iiitlrninry,  Hhr«w»lmry 
JnhiiKoii,  Charles  11.  l'',Rq.  Shiiriial 
Johimon,  H.   M.D.  ('onsiilllng    Pliyalolan 

to  tho  Salop  I  iifiiniary,  Shrewsbury 
Jonna,  lloliert,  ICuq.  siuiV.pmI 

Jones,  W.  Weaver,  I'. i  Tlliuer 

Lnmon,  H.  M.  M.D.  i 

McCarthy,  0.  I).   II    i      .  '    to   the 

Widlltigton    DIspriuary,   Wruckwiirdliiii 

Wood,  Wiilllnglon 
Mr:l<iilglil,  George,  Esq.  Surgeon   to  Ihn 

Wnllliigloii    Dispeniary,  Moany  (Jrci.'ii, 

Dakcngatiia 
Mrl.liiiock.  J.  II.  M.D.  Church  Hirrlion 
Mathlaa,  Alfrnd,  {''.aq.  Hurgeoil    to   Iho  III- 

llitiinrv,  llrliluiinrlh 
M.'irvard.  C.  J.  L.II.C.I'.  Chinhnry 
M'lurhoiiiin,  J.  W.  L.II.C.I'.  Kllnainara 
Morgan,  .tnhn,  Eaq.  Waters  Upluii,  iienr 

Wiillln  l"n 
Morgan.   Tlioiii/ia,  L.K.'J  •  •''•  Hnrgooti  to 

the  Iruiibrldga  Dl»|i'!n«aty,  Mndeley 


Oakley,  Charles  J.  L.H.C.P.Ed.  Physiolaa 

to  the  Salop  Infirmary,  Shrewsbury 
Pidduck,  Thomas,  Ksq.  Shrewsbury 
Pope,  Thomas,  Esq.  Cleobury  Mortimer 
Procter,  James,  Esq.  Surgeon  to  the  Dis- 
pensary, Iroiibridge 
Procter,  John  W.  Esq.  Shiffnal 
Rayner,  Alfred  P.  Esq.  Shawbury 
Rider,  John,   Ksq.  Surgeon   to   the   Dis- 
pensary, Wellington 
Roberts,  T.  Esq.  Ashley,  Market  Drayton 
Roe,  John  K.  Ij.R.C.P.  Surgeon  to  the  In- 
firmary, Bridgnorth 
Roe,  John  W.  M.D.  Kllesraere 
Rope,  II.  J.  Ksq.   House-Surgeon  to  the 

Salop  Infirmary,  Shrewsbury 
Snndford.F.  J.  M.D.  Market  Drayton 
Snow,  Herbert  L.  M.D.  Shrewsbury 
Soame,  C.  B.  H.  Esq.  Surgeon  to  the  Iron- 
bridge  Dispensary,  Dawley  Green 
Styrap,  Jukes,  L.K.Q  C.P.I.  Con.  Phy.  to 

the  Salop  Infirmary,  Shrewsbury 
Sutton,  J.  H.  Esq.  Longden,  Pontesbury 
Thompson,  Edw.  T.  L.K.Q.C.P.I.  Woore 
Thursfleld,  Thomas  G.  M.D.  Surgeon  to 

the  Ironbridge  Dispensary,  Broseley 
Thursfleld,  William,  M.D.  Surgeon  to  the 

Infirmary,  Bridgnorth 
Thursfield,  W.  Nealor,  M.D.  Wellington 
Walmsley,  John  A.  Esq.  Hodnet 
Webb,  Matthew,  jun.  Esq.   Surgeon  to  the 

Dispensary,  Ironbridge 
Webb,  Thomas  L.  L.R.C.P.  Ironbridge 
Welsh,  Joseph.  L.F.P.S.  Clun 
Wetherhead,  Thomas,  Esq.  Prees 
Wharry,  C.  J.  Esq.  Shrewsbury 
White,  W.  H.M.D.  Westbury 
Whitwell.  Francis,  Ksq.  Shrewsbury 
Wilding,  Richartl,  l''-sq.  Church  Stretton 
Wilson,  Joseph  G.  L.R.C.P.  Ed.  Wem 
Withers,  R.  Wal.   O.  L.R.C.P.  Physician 

to  the  Salop  Infirmary,  Shrewsbury 
Wood,  S.  Ksq.  J. P.  Consulting  Surgeon  to 
the  Salop  Infirmary,  Shrewsbury 


SOMERSET. 

Number  of  Members.  .120. 
n         1  «    i  Hath  and  Bristol 
Branches  |  ^^^^^  go.nerset 
Adams,  Oeorgo,  l''.sq.  Nailaei 
Adams,  H.  M.R.C.P.  Queen  Camel 
Adams,  Joseph  D.  M.D.  Martock 
Aldridge,  Russell,  M.D.  Yeovil 
Alford,  H.  Ksq.  Con.  Surgeon  lo  tho  Taun- 
ton and  Somerset  Hospital,  Taunton 
Alford,  H.J.  M.D.  Surgeon  to  the  Taunton 

and  Somerset  Hospital,  Taunton 
.\lford,  Richard,  Esq.  Consulting  Surgeon 

to  the  Hospital,  Weston  super-Mare 
Ashford,  Edwin,  L.H.C.P,  Kd.  Bridgwater 
Ashley,  Jacob,  Ksq.  Wick 
Axford,  Richard,  Esq.  Bridgwater 
Axford,  William  H.  M.B.  Bridgewater 
Barham,  Alkinan  H.  M.B.  Bridgewater 
Barnes,  George,  L.R.C.P.  Ed.  Wrington 
Barter,  C.  S.  M.B.  Surgeon  to  the  Easteru 

Dispensary,  Bath 
Bartrum,  John  S.   l'',sq.   Surgeon   to   the 

Minoral  Water  Hospital,  Bath 
Bondall,  James,  Ksq.  Creech  St.  Miohaol, 

Taunton 
Boniiott,  W.  M.D.  Clovedon 
Bent,  J.  F.  V.  M.B.  Bridgewater 
Brahazon,  Anthony  B.  M.I).  Surgeon  to 

the  Western  Dispensary,  Bath 
Bradley,  Charles,  Esq.  Langport 
Bryant,  Samuel,  Esq.  Brisllngton 
Budd,  S.  P.  Esq.  Surgeon  to  the  l';n3lorn 

DliipiMisarv,  lliith 
Burt,  Giles  lid.  L.lt.C.P.  Ed.  Ilmlnster 
Buhh,  l'".dwlii,  l''.Kq.  Fromo 
Bush,  WiUlRin,  Esq.  Surgeon  lo  tho  Eye 

and  Ear  Inflrniary,  Bath 
CArse,  I'Mward,  L.Il.C.P.  I'M.  Bridgewater 

(dead) 
CImdwIi-k,  P.  C.  Esq.  Wrington 
I'hurc.h.  William  J.  Khm.  Hath 
Clark,  Thomas,  Lit  O.I'.  Dunater 
Cockny,  Edmund,  I''h(i.  Fromo 
Colo,  'rhoinas,  M.D.  Phytlolnn  lo  the' Royal 

United  Hospital,  Biith 
CidlliiM,  CIkih.  Howell,  ICsq.  (^hnw  Magna 
('olIviiN,  .lohii  II,  Esq   Dulvorlon 
CoUhurnl,J    II.  ICk(|.  Wlnonnlon 
Culthurat,  Richard,  M.D.  Kcyiinham 
Cordwinit,  (liMirgo,  M.D.  Taunton 
CurnlHli,  C,  II.  l'',Hq  Senior  Surgeon  lo  the 

Tiiuntnn  and  HoinnrHot  I  lospltiil, Taunton 
Cnrnwiill,  J.  I'°.Hq.  Ashrolt,  in-ar  Ulaatoa- 

bury 
Cuwiiii,  Saniuol  llriou,  I'lfq.  Ualh 
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Pavies,  William,  M.D.  Consulting  Physi- 
cian to  the  lloyal  UuileJ  Hospital,  Hath 
Davis,  Theodore,  V,><\.  Clevedoii 
Davis,  Theodore,  jiiii.  M.D.  Surgeon  to  the 

Dispensary,  Clevedon 
Day, William  W.  Esq.  Long  Ashton 
Dodd,  E.  ICsq.Worle,  Weston-super-Mare 
Edwards,  Walter,  Esq.  Welliuutou 
Evaus,  Evan,  Esq.  Nether  Stowey 
Falconer,  R.  Wilbraham,  M.D.  D.C.L.  Con. 
Physician  to  the  Royal  United  Hospital, 
and   Physician   ta   the   Mineral    \Vater 
Hospital,  Hath 
Farmer,  F.  L.K.Q.O.P.  Surgeon  to  the  In- 
firmary, Bridgewater 
Farrant,  Samuel,  Esq.  Taunton 
Flemming, Thomas  II.  M.D.  Freshford 
Fowler,  Richard  Sumner,  Esq.  Surgeon  to 

the  Royal  United  Hospital,  Rath 
Fox,  Arlhiir   W.    M.B.    Hhysioian   to  the 

Eastern  Dispensary,  Rath 
Fox,  Charles  II.  M.D.  Rrislington 
Fox,  Edward  F.  Esq.  Rrislington 
Fox,  Francis  K.  M.D.  Rrislington 
Fox,  John,  Esq.  Rath 
Freeman,  Henry  W.  Esq.  Bath 
French,  John  G.  I'lsq.  Wells 
Oaine,  'C.    Esq.   Surgeon-Dentist  to  the 

Royal  United  Hospital,  Rath 
Garland,  E.  C.  Esq.  Yeovil 
George,  Rd.  Eraneis,  Esq.  Weston-super- 
Mare 
Gillett,  George,  Esq.  Taunton 
Goodridge,  Henry  F.  A.. M.D.  Physician  to 

the  Royal  United  Hospital,  Rath 
Goas,  T.  Riddulph,  Esq.  Rath 
Gourlay,  Frederick,  M.D.  Physician  to  the 

Hospital,  Weston-super-Mare 
Harper,  t!harles,  L. R.C.I'.  Ed.  Ratheaston 
Harvey,  Waller  A.  M.li.  South  Petherlon 
llensley,  Henry,   M.D.    Physician  to  the 

Mineral  Water  Hospital.  Jiath 
Hopkins,  H.  Culliford,   Esq.   House-Sur- 
geon  to  the  Royal  United  Hospital, Duih 
Howse,  Allred,  Ksq.  Stogursey 
Hurraan,  Henry  B.  Esq.  Rridgewater 
Jeuks,  George  S.  :M.I).  Rtith 
Keall.W.  P.  r,.H.C.P.Ed.  Redniinster 
Kelly,  Wm.  Marwood,  M.D.  Physician  to 

the  Hospital,  Taunton 
Kidgell,  George,  Esq.  Wellington 
King,  Louis  J.  Esq.  Surgeon  to  the  East- 
ern Dispens.iry,  Rath 
Kiuglake,  John  Hamilton,  M.D.  Taunton 
Lawrence,  Joseph,  Esq.  Rath 
Liddon,  Wm.  M.R.  Surgeon  to  the  Taun- 
ton and  Somerset  Hospital,  Taunton 
Luce,  J.  J.  M.D.  Gla8t')nbury 
MoDermot,  Ed.  Deans,  A.M.  M.D.  Rath 
Mackay,  G.orge,  M.D.  Inspector  General 

of  Hospitals  and  I'leets.  Wellinglou 
Maolure,  Thomas,  L.R.C.P.  Wellow 
Marchant,  R.  Esq.  North  Curry,  Taunton 
Martin,  Edward,  Ksq.  Surgeon  to  the  Hos- 
pital, Weston-super-Mare 
Martyu,  Richard  W.  Esq.  Martock 
Mason,  FreJk.L.K.C. I'. Ed.  Surgeon  to  the 

Eye  Inlirmary,  Rath 
Maule,  John  T.  Esq.  Rath 
Morgan,  John,  Esq.  Chilcompton 
Mortimer,    R.   L.R. C.P.Ed.   Bishop's  Ly- 

deard 
Kaah,  R.  Esq.  Hatch  Reauchamp 
Norman,  John  W.  L.Il  C.P.  Dunster 
Norris,  G.  R.   Esq.  Surgeon  to   the  Dig. 

pensary,  Wiveliscombe 
Norris,  Hugh.L.R.C.P.Ed. South  Petherlon 
Olivoy,  Hui'h  P.  ICsq.  N>irth  Curry 
Parsons,  H.  F.  M.D.  Reckington 
Parsons,  F.  J.  C.  Esq.  Surgeon  to  Bridge- 
water  Inlirmary,  Rridgewater 
Parsons,  .loshna,  Esq.  Krome 
I'earse,  E.  E.  M.R.C.I'.Kd.  WolUngton 
Penny,  W.S.  Esq.  Taunton 
Pooley,  Chas.  Esq.  Surgeon  to  the  Sana- 

loriiim,  Weston  super- .Mare 
Prankerd,  John,  E-q.  Langport 
Provis,  Wilton,  I,.R.(;.P.Kd.  Rath 
Baiidi.lph,  Henry,  W.  Esq.  Surgeon  to  the 

Wivelisc'imbe  Dispensary,  Milverton 
Rigden,  George  W.   Esq.  House-Surgeon 

to  the  Hospital,  'J'aunton. 
Robinson,  R.  R.  1,.R. C.P.Ed.  Dulverton 
Rogers,  G.  M.D.  Lonu  Ashton  (resigned) 
Sailer,  John  R.  Esq.  Taunton 
Skeate,  Edwin,  Esq.  Rath 
Smart,  John  N.  Esq.  Redminster 
Spender,  John  Kent,  M.D.  Surgeon  to  the 

Mineral  Water  Hospital,  Rath 
Stockwell,  Thomas  G.  Esq.  Surgeon  to  the 
Mineral    Water     Hospital    and    lloyal 
United  Hospital,  Rath 


Stone,  Robert  Nathaniel,  L.R.C.P.  Ed.Bath 
Surrage,  James,  M.D.  Wincanton 
Taylor,  Arthur,  Esq.  Corfe,  Taunton  (re- 
signed! 
Terry,  George,  Esq.  Mells,  near  Frorae 
Terry,  John,  Esq.  Ruilbrook,  Bath 
Vicary,  Chas.  Esq.  Rath 
Walker,  Wm.  C.  Esq.  Shepton  Mnllett 
Walter,  W.  W.  Esq.  Stoke-under-Ham 
Watson,  Thomas  Sandon,  M.D.  Bath 
Waugh,  A.  Esq.  Midsomer  Norton 
Weatherley,  Fredk.  Esq.  Portishead 
Wigan,  George  G.  H.  M.D.  Portishead 
Winterbotham,  Washington  L.  M.B.  Sur- 
geon to  the  Infirmary,  Bridgewater 
Woodforde,  Francis  Henry,  M.D.  Taunton 

STAFFORDSHIRE. 

Number  of  Members.  .101. 

Branch..  Rirmingham  and  Midland 

Counties. 

Acton,  W.  Newcastle-under-I.yme 

Alcock,  John,  Esq.  Surgeon  to  the  North 

Staffordshire  Infirmary,  Burslem 
AUcock,  Annerley,  Esq.  Sinethwick 
Arlidge,  John  T.  M.D.   Physician  to  the 
North    Staffordshire    Infirmary,    New- 
castle-under-Lyme 
Aatley,  D.  G.  Esq.  Newcastle-under-Lyrae 
Ball,   D.  Esq.   Surgeon-Extraordinary  to 
the  North  Staffordshire  Infirmary,  New- 
castle-under- Lyme 
Belcher,  Robert  Shirley,  Esq.  Consulting 
Surg,  to  the  Dispensary,  Burton-on-Trent 
Bensley,  J.  G.  Esq.  Rowley  Regis 
Blackwood.   Thomas,    L.R. C.P.Ed.    Wed- 

nesbury 
Brown,  James,  Esq.  Tipton 
Browne,  Henry  W.  L.  Esq.  West  Bromwich 
Rrowne,  Wm.  M.D.  Lichfield 
Rnllus,  W.  Esq.  West  Bromwich 
Runch,  J.  J.  Esq.  Wolverhampton 
Ruxton,  Thouias,  Esq.  Eazeley 
Carter,  A.  H.  M.B.  II  lUse-Physieian  to  the 
South    Staffordshire    Hospita',  Wolver- 
hampton 
Carter,  G.  A.  M.D.  Lichfield 
Chapman,  George,  Esq.  Brierly  Hill 
Clark,  James,  M.D.  Chasetown,  Walsall 
Coleman,  John  M.  M.D.  Wolverhampton 
Cooke,  John,  M.B. Tettenhall 
Cooper,  Richard,  Esq.  Leek  (dead) 
Cotterell,  Peter  A.  M.D.  West  Uromwich 
Cotterill,  A.  M.B.  House-Surgeon   to  the 
North  Staffordshire  Infirmarv,  Harthill 
Crawford,  Cooper  H.  M.D.  Statf.)rd 
Davis.  Robert  A.  M.D.  Medical  Superin- 
tendent of  the  Stafford  County  Asylum, 
Burntwood,  Lichfield 
Day,  Henry,  M.D.  Physician  to  the  General 

Infirmary,  Stafford 
Downes,  \V.  Esq.  Handsworth 
Dreury,  0.  O.  M.D.  Walsall 
Duncalfe,  Henry,  Esq.  West  Bromwich 
Dunkley,    Wm.   W.    L.R.C.P. Ed.    Stoke- 

npon-Trent 
Dunn,  Fredk.  Esq.  Wolverhampton 
Eagleton,  J.  L.R.C.P.Ed.  Bilston 
Evans,  AlfVed  P.  Esq.  West  Bromwich 
Fernie,  Edward,  M.D.  Stone 
Folker,  W.  H.  Esq.  Surgeon  to  the  North 

Statfordshire  Infirmary,  llanley 
Fraser,  John,  M.D.  Wolverhampton 
Garman,  John  C.  Esq.  Wednesbury 
Garman,  Wm.  C.  Esq.  Wednesbury 
Greaves,  C.  H.  Esq.  Surgeon  to  ihe  Gene- 
ral Infirmary.  Stafford 
Green,  John,  Esq.  Heath  Town,  Wolver- 

ham)iton 
Greene,  C.  II.  Longton.  Stoke-upon-Trent 
Harrison,  .\  J.  M.R.  Walsall 
Hayes,   Johr,    L.lt.C.P.Ed.    Beech    Cliff, 

Newcastle 
Henton,  Chas.  L.R  C.P.Ed.  Leek 
Hichens.  J.  L.  Esq.  LiMifield 
Hicks,  Chas.  Esq.  Smethwick 
Ilolyoake,  T.  Es].  Kinver,  Stourbridge 
Hopkins,  George  H.  Esq.  Stone 
Hughes,  R.   I'.sq.  Consnlting-Surg.  to  the 

General  Infli  niarv,  Stafford 
Jackson,  Jamas  V.  K^q.  Smethwick 
Jackson,  T.  V.  Esq.  Surgeon  to  the  South 

Staffordshire  Hosp.  Wolverhampton 
Jackson,  W.  I-'.  M.  Esq,  Smethwick 
Jones,  Alfred,  Esq.  Upper  Gornal,  Dudley 
Kelty,  P.  M.  L.R.C.P.Ed.  Walsall 
Kerr,  Hu'.:h  R.  Esq.  Cradley  Heath 
Kite,  W.  J.  Esq.  West  Bromwich  (dead) 
Lomax,  H.  T.  Esq.  Surgeon  to  the  General 


Mackenzie,  J.  W.  H.  Esq.  Cheadle 
Manby,  F.  E.  Esq.  Wolverhampton 
Manley,  John.  I'^sq.  West  Bromwich 
Millington,   Wm.  M.D.  Senior  Physician 
to   the    South    Staffordshire    Hospital, 
Wolverhampton 
Monckton,  I).  Henry,  M.D.  Rngeley 
Moore,  D.  S.  Esq.  \V«lsall 
Moore,  Richard  R.  Esq.  Wolverhampton 
Moore,  R.  W.  L.R.C.P.  Wednesbury 
Morgan,  H.  M.  L.R.C.P.  Lichfield 
Morgan,  M.  Butler,  Esq.  Lichfield 
Newman,  Augustus,  M.B.  Alrewas 
Newnham,  Christopher  A.  Esq.  Surgeon 
to  the    South    Staffordshire    Hospital, 
Wolverhampton 
Norris.  W.  L.  Esq.  Brierly  Hill  (dead) 
Nunneley,  Frederick  B.  M.D.  Burton-on- 
Trent 
Orton,  Chas.  L.R.C.P.  Medical   Officer  to 
the  North  Staffordshire  Infirmary,  New- 
castle-under-Lyrae 
Palmer,  Clement,  L.R.C.P.  Barton-under- 

Needwood 
Partridge,  8.  Esq.  Darlastoii 
Perks.  Chas.  L.R.C.P.  Burton-on-Trent 
Pope,  W.  H.  Esq.  Wolverhampton 
Raitt.  Thomas,  M.B.  Walsall 
Ravenhill,  E.  R.   Esq.  House-Surgeon  to 
the  South  Staflordshire  Hospital,  Wolver- 
hampton 
Ritchie,  John  J.  Esq.  Leek 
Robinson,  Thomas,  Esq.  Alton 
Sansome.  T.  Esq.  Hill  Top,  West  Bromwich 
Sharp,  G.  G.  L.R.C.P.Ed.  Walsall 
Smith,  Richard  W.  Esq.  Harbourne 
Smith,  Samuel  J.  Esq.  Bilston 
Spauton,   Wm.   D.    Esq.  Surceon  to  the 

Noith  Staffordshire  Infirmary,  Hanley 
Standish,  Thomas,  Ksq.  Cradley  Heath, 

Brierly  Hill 
Suteliffe,  Henry,  Esq.  West  Bromwich 
Taylor,  Moses,  l''.sq.  Cannock 
Thomson,  J.  L.R.C.P.Ed.  Kingswinford 
Totherick,  James  Y.  M.D.  Phvfician  to  the 
South  Stsffordshiio    Hospital,   Wolver- 
hampton 
Turner,  Edwin,  Esq.  Wordsley 
Turton,  Fredk.  Esq.  Wolverhampton 
Tylecote,  E.  T.  M.D.  Great  HaywooJ 
Tylecote,  J.  H.  M.D.  Sandou,  Stone 
Underbill,  A.  S.  M  D.  Tipton 
Underbill,  Francis  W.  Esq.  Tipton 
Underbill,  T.  Esq.  West  Bromwich 
Underbill,  Wm.  L.  Esq.  Tipton 
Wades,  John  W.  B.  M.D.  Hanley 
Welchman,  C.  E.  K.  Esq.  Lichfield 
Weston,  Edward  F.  Esq.  Surgeon  to  the 

General  Infirmary,  Siafford 
Woody,  J.  F.  Esq.  tamworth 

SUFFOLK. 

Number  of  Members.. 57. 

Branch.. East  Anglian. 

Adams,  Edward  B.  Esq.  Bungay 

Andrew,  William  W.  W.  M.B.  Earl  Soham 

Bartlet,  A.  H.  M.D.  Surgeon  to  the  East 

Suffolk  Hospital,  Ipswich 
Bartlet,  John  H.  M.D.  Surgeon  to  the  East 

Suffolk  Hospital,  Ipswich 
Beck,  Henry,  Esq.  Needham  Market 
Blackett,  Edward  R.  M.D.  Physician  and 
Surgeon  to  ihe  Dispensary.  Soutbwold 
Chevalier,  Barrington,  ,M.D.  Physician  to 

the  East  Suffolk  Ilospiia',  Ipswich 
Clubbe,  W.  H.   Esq.  Surgeon  to  the  In- 
firmary, Lowestoft 
Cooper,  Charles,  l';^■q.  Needham  Market 
Crickmay,  Edward,  Esq.  Laxfield,  Frara- 

linglmm 
Durrani,  C.   M.  M  D.   Physician   to    the 

EiistSuffdk  Hospital,  Ipswich 
El.den,  W.  H.  Esq.  Ilaiighley 
I'l'i wards,  George  C.  Ivsq.  Ipswich 
Elliston,  G.  S.  lOsq.  House-Surgeon  to  the 

Kast  Surtblk  Hospital,  Ipswich 
Ellislon,  William  A.  M.D.  Surgeon  to  the 

East  SulT)lk  Hospital,  Ipswich' 
Ereeman,  Spencer,  Ksq.  SU)wmarket 
Fyson,  Robert,  Ksq.  Newmark:-t 
Garneys,  Thomas,  Esq.  Rungay 
Gissing.  J.  S.  Esq.  Consuhing  Surgeon  to 

the  Dispensary,  Woodbridge 
Goodwin,  John  W.  M.D.  Physician  to  the 
Suffolk  General  Hosjiital,  Buiy  St.  l-.J- 
mund's 
Gorl'.am,  Richard  V.  Esq.  Y'oxford 
Growse,  John  L.  Esq.  Rildestou 
Gull,  Frederick,  Esq.  Ipswich 
Hammond,  Charles  W.  M.D.  Ipswich 


H award,  Frederick,  Esq.  Halesworth 
Hele,  Nicholas  F.  Esq.  Aldeburgh 
Hinnell,  G.  J.  Esq.  Hury  St.  Edmund's 
Holden,  J.  S.  M.D.  Sudbury 
Image,  W.  E.  Esq.  Surgeon  to  the  Suffolk 

General  Hospital,  Bury  St.  Edmund's 
Jeft'ery,  Edward,  M.D.  Lowestoft 
Jones,  Robert  Edwards,  Esq.  Long  Mel- 
ford,  Sudbury 
Kerry,  Thomas,  Esq.  Lidgate,  Newmarket 
Kirkraan,  John,  Resident  Physician  to  the 

Suffolk  Lunatic  Asylum,  Melton 
Leech,  Henry  P.  Esq.  Woolpit 
Ling,  E.  C.  Esq.  Saxmundham 
Long,  Charles  F.  Esq.  Resident  Medical 

Officer.  Rorough  Asylum,  Ipswich 
Maun,  Charles  P.  Esq.  Boxfbrd 
Marshall,  Charles  G.  Esq.  Surgeon  to  the 

Dispensary,  Woodbridgo 
Mead,  George  B.  M.D.  Newmarket 
Metcalfe,  R.   I.  M  D.  Medical  Officer  to 

the  Dispensary,  Beccles 
Miller,  Walter  W.  M.D.  Eye 
Moore,  H.  G.  L.R.C.P.  Ipswich 
Muriel,  John  Thonnis,  ICsq.  Hadleigh 
Pearse,  Arthur,  M.D.  Botesdale 
Pearson,  T.  K.  ICeq.  Stowmarket 
Ray,  Jauics,  Esq.  Lowestoft 
Read,  Charles  G.  Esq.  Stradbroka 
Rundle,  Charles  B.  Ksq.  Saxmundham 
Sampson,  George  G.  Esq.  Surgeon  to  tlie 

Kast  Suffolk  Hospital,  Ipswich 
Taylor,  Henry,  Esq.  Ixworth 
Tencli,  K.  B.  Esq.  Wickham  Market 
Thomson,  Robert.  Ksq.  Brandon 
While.  W.  M.  M.D.  Lavenham 
Williams,  John,  M.D.  Sudbury 
Worthington,  F.  S.  L.R.C.P.  Sen.  Surg,  to 
the  Infirmary,  Lowestoft 


Infirmary,  Stafford 
Lowe,  George,   ICsq.   Surgeon  to  the  In- 1  Harper,  John  W.  Esq.  Stowma'ket 
firraary,  burtoaon-Trent  Harris,  F.  H.  Esq.  Mildenhall 


SURREY. 

Number  of  Jrenibora.  .141. 
rj         1       J  South- Eastern, 
urancnes  |  j|eifO|,oiJm„  Counties. 
Ad»ms.  T.  Rutherford,  M.D.  Surgeon  to 

the  Hospital,  Crovdoii 
Anderson,  W.  M.D.'.Me.lic  il  Officer  to  the 

Dispensary,  Richm<'iid 
Anderson,  William,  Esq.  L.R.C.P.  Stock- 
well  Road 
.Vnstin,  S.  C.  Esq.  I.incfield 
Barnes,  George  R.  M  D.  Ewell 
Barton,  Alfred  B.  .M.D.  Hampton  Court 
Batemau,  W.  A.  F.  Esq  Medical  Officer  to 

the  Infirmary,  Richmond 
Berney,  Edward,  Esq.  Cro>don 
Rrockwell,  John,  L.R.C.P.Ed.  Norwood 
Brown,  John,  M.D.  KK.Q.C.P.  Battersea 
Drushfie'd,  T.   N.  M.D.  Medical  Superin- 
tendent of  the  County  Asylum,  Brock- 
wood,  Woking 
Butler,  Thomas  M.  Esq.  Medical  Officer  to 

the  Surrey  County  Hospital, Guildford 
Campbell,  John,  M.D.  Knapbill,  Woking 
Carpenter,  Alfred,  M.D.  Croydon 
Chaldecott,  Charles  Wm.  Ksq.  Dorking 
Chaldecott.  Horace.  Esq  Dorking 
Chessell,  William,  M.D.  Ilorley 
Clapton,  Edward,  M  D.  Physician  to  and 
Lecturer  on  Materia  Medica  at  St.  Tho- 
mas's Hospital,  St.  Thomas's  Street 
Clark,  Frederick  Le  Gros,  Esq.  Surgeon  to 
and  Lecturer  on  Surgery  at  St.  Thomas's 
Hospital,  St.  Thomas's  Street 
Cleaver,  Henry  A.  Esq.  Croydon 
Cock,  Edward,  Esq.  Consulting  Surgeon 

to  Guy's  Hospital,  Dean  Street  South 
Colborne,  J.  G.  Esq.  New  Wimbludou 
Coles,  William  F.  .M.D.  Croydon 
Connor,  William,  M.B.  Batiersea 
Cope,  Walter,  Ksq.  Croydon 
Cresswell,  Alfred,  l''sq.  South  Norwood 
iNiolahari,  Hugh,  M.D.  IJcrmondsey 
Dalton,  Benjamin  N.  Esij.  South  Norwood 
Davies,  W.  Esq.  Yoik  Town,  near  Bagshot 
Day-Goss,  S.  M.D.  Kennington  Paik  Road 
Diver,  Ebeaezer,  M.D.  Caterham 
Duke,  Allen,  M.D.  Norwood 
Ea,'er,  T.  C.  L  R  C.P.Ed.  Assistant  Medl- 
calofticer  to  the  Royal  Surrey  County 
Hospital,  Woking 
Evans,  Thomas,  Esq  Trinity  Square 
Eyton,  A.  Esq.  Cottage  Green,  Camherwell 
Fox,   John,    Esq.    Alkin    Road,   Clapham 

Park 
Furnivall,  C.  H.  Esq.  Guildford 
Gallon,  E.  H.  Esq    Brixton  11:11 
Gait  n,  John  H.  M.D.  Anerley 
Gibbes,  Francis  R.  Esq.  Penge 
Oillard,  Richard,  Esq.  Clapham  Road 
Graham,  A.  R.  M.M.  Holmwood,  Weybridge 
Greene,  W.  T.  M.B.  Old  Kent  Road 
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Hftllowes,  Frederick  B.  Esq.  Redhill 
Hmtis,  W.  E8<j.  CUpbam 
Hearnden,  W.  A.  M.D.  Sntton 
Hetley.  Frederic,  I..R.G.P.  Norwood 
Bill,  William  B.  Esq.  Camberwell  Road 
Holman,  Constantine,  M.D.  Reigate 
Hood,  D.  W.  C.  M.B.  Bletcbinfjly 
Jardine,  J.  L.  Esq.  Capel,  Dorkiog 
Jeaffreson,  Horace,  )I.D.  Wandsworth 
Johnson,  Jeffery  S.  Esq.  Croydon 
Jones,  Artbnr  O'Brien,  Esq.  Epsom 
Jones,  Sydney,  Esq.  Surgeon  to  and  1*0 
torer  on  Snrgery  at  Si.  Thomas's  Hos- 
pital, Sl  Thomas's  Street 
Jones,  W.  Price,  M.D.  Sorbiton 
Kelsey,  Arthur,  Esq  Redhill 
Kelson,  G.  Esq.  South  Norwood 
Kongb,  Edward,  M.B.  Bagshot 
I^  Fargne,  George  F.  H.  M.D.  Godalming 
Lsnebester,  Heniy  T.  M.D.  Surgeon  to  the 

Hospital,  Croydon 
Lasbmar,  Charles,  M.D.  Croydon 
Leslie,  Walter  A.  Esq.  Bletcliingley 
Lore,  Gilbert,  Esq.  Wimbledon 
Lownds,  Thomas  M.  M.D.  Pli^linm 
Ijind,  George,  U  D.  Denmark  Hill 
MacCormaek,  M.  J,  M.D.  Medical  Officer 

of  Health  fur  Lambeth,  Kenningtoii 
McKellar,  Peter,  M.D.  Superintendent  of 

the  Fever  Hospital,  Stoekwell 
MarkhaiD,  W.  O.  M.D.  Nightingale  Lane, 

Clapbam 
Marshall,  Edward,  Etq.  Mitcham 
Mason,  Charles  \.  I.K.C.H.  Surbiton 
M.l  .  r.  Itei-jamin,  Esq.  Denmark  Hill 
^!;    .  r,  v..  M.  M.U.  Upper  Norwood 
.\l  ,.. ',  K.  S.  I„B.C.P.  CarsLalton 
Moors,  Dsuiel,  M.D.  Upper  Norwood 
Morton,  John,   M.B.   Medical  Officer  to 

Sarrsy  Coaoiy  Hospiul,  Guildford 
ICspper,  A.  Esq.  Cnuifeigh,  near  Guildford 
Mapper,  A.  A.  Esq.  Chiddingfold,  Godal- 
ming 
Kieolaoo,  DsTid,  M.D.  AssisUnt  Medical 

Offleer  to  the  Invalid  Pnaon,  Woking 
Koreott,  W.  B.  Eso.  Wimbledon 
Orwio,  James,  M.D.  Brixton 
Oswald.  J.  W.  J.  Esq.  Kennington  Boad 
Owen,  Francis,  Esq.  I^atherbead 
Owens,  Henry,  M.D.  South  Norwood 
ParsoM,  Frederie  W.  Esa.  Wimbledon 
Pant,  John  H.  M.D.  Camberwell 
Payno,  K.dvin,  M.D.  South  Norwood 
Pbllpoc.  C.  W.  M.D.  Croydon 
Pbilpet.  H.  J.  M.D.  KsM  Dalwieh 
PoOarrf.  F»Mi«riek.  MJ>.  The  TsrrM«, 

Poassli,fctirtJ.  Vm{.  Wimblsdon  Park 

lXmflX9,imm  D.  M.D.  Ms4ieiU  Officer  to 
llM  GovsraaMnl  Convlst  Prison,  Park 
iiUI,CI«fiiMiPark 

BMgs,  John  ».  M.D.  CiMbwn 

Mokcrtt,  John  D.  Vml  ttorf .  to  lb*  Booth 
UmiUm  DiM.  Booth  war  k  ltrid«e  lload 

Bm^  Pmmt  H.  Ka4.Sargsoo-M*Jor,  Upper 


BogM»'HarHM«,  0.  H.  Eso.  Lanadomis 

BmuTw.  •.  Km.  KinfttoowNHThMBM 
BoMT,  aUM  0.  Ksf.  KwiMO  10  the 

Hawltil,  Cr»r4«n 
BMgi  OMns  V.  M.D.  BtodtwaU  Villa. 

vmoImim  Bm4  ( 

SimMM,  Omm*  H.  M.D.  AMistMt  Ms  Jical 

OHmt.  Mkleai  HoMtt<sl 
■MtM,  MMf4  O.  M.D.  BwWlM 


Mm«,  0«mm  Ksf.  MsdiMl  OflMT  or 
■so  Dtopooaofy 


BsUorato  I 


R«it«rs«a 

JMMlO.  K> 

■OMrt,WillktB>, 
OOMTOI    B.N 

Fm(0  Pwfc 
•oillb,  Rowland.  F.sq  Cr>bham 

Bsosr,  WilMsm,  H.T  »<Trtf«onio  the  Jews' 

Hospi'i* 
BpiltO,  \:  u.mtin 


till  ll> 


t«  the   K'.tkl  f.  .r  • 

OoikMWd 
Bt4d«on.JobDtV  K< 
Hieate.JoiinM   I 
%tmmU,  Knsaell 
mt;w«il,Oanrir' 
Mtosker,  Aloitso  ii   »l  i>  c 

I'eekbasa 

BtffelM.  yr*d<.Tt«k.  F.m|.  Wan4«w'>Mh  lid 
•••••»•.  "•  Karr  K«fiiiiiiatnn  I'arii  lload 
Wong,  Usury  J,  M.D.  Crnydeo 


Sutcliff,  Joseph  H.  Esq.  Ripley 
Sutherland,  William,  M.D.  Croydon 
Tapson,  John,  M.l).  Victoria  iload,  Dul- 

wich  Wood  Park 
Tapson,  Joseph  Alfred,  Esq.  High  Street, 

Clapham 
Taylor,  Charles,  ^l.D.  Camberwell 
Taylor,  11.  S.  Esq.  Surgeon  to  the  Royal 

Surrey  County  Hospital,  Guildford 
Tilley,  S.  Esq.  Paradise  Row,  Rotherhithe 
Tomkins,  C.  P.  I..K.Q.C.P.I.  Croydon 
Turner,  A.  N.  Esq.  Clifton  Villas,  Penge 
Turner,  John  S.  Eaf.  Anerley  Road,  Upper 

Norwood 
Wagstaffe,  William  W.  Esq.  Detnonstrator 

of    Anatomy,    St.    Thomas's    Hospital, 

Stangate 
Walters,  John,  M.B.  Reigate 
Ward,  F.  H.  Esq.  Surrey  County  Asylum, 

Tooting 
Warwick,  R.  A.  M.D.  Medical  Officer  to 

the  Infirmary,  Richmond 
Webster,  George,  M.U.  Uulwich 
White,  S.  S.  Esq.  Mostyn  Road,  Brixton 
Whitling,  Henry  T.  Esq.  Croydon 
Williams,  W.  Rhys,  M.D.  Medicftl  Superin- 
tendent, Belhlem  Hospital 
Willis,  Robert,  M  D.  Barnes 
Wyman,  W.  S.  M.D.  Putney 
Yale,  Frederic,  Esq.  Godalming 


SUSSEX. 

Number  of  Members..  100. 
Branch.. South  Eastern. 
Addison,  W.  P'.R.C.P.  F.R.S.  Consulting 
Physician  to  the  Hospital  for  Children 
and  the  Dispensary,  Brighton 
Ad*y,  C.  A.  M.D.  Physician  to  the  East 
Sussex  Infirmary,  St.  Leonard's-on-Sea 
Allen,  Bryan  II.  M.D. Surgeon  to  the  Dis- 
pensary, Hastings 
Asheoden,  Charles,  Esq.  Hastings 
Axford,  C.  J.  Esq.  St.  Lennard's-on-Sea 
Bagshawe,  V.  M.l).  Assistant- Pnysician  to 
the  East  Sussex  Infirmary,St. Leonards 
Rilling,  J.  P.  L.I'.P.S.  Hnilsham 
linstock,  Edward  I,  Esq.  Horsham 
Bostock.  John  S.  Esq.  Horshnm 
Boxall,  H.  Esq.  Wisborough  Green,  Hor- 
sham 
Braden,  John  O.  Esq.  Lewes 
Braid,  James,  M.D.  Burgess  Hill 
Krowne,  George,  Esq.  Brighton 
Bull,  John  Hi-iiry,  Esq.  Liculfield 
Harrows,  Sir  J.  Cordy,Con8uliing  Surgeon 

to  the  Hospital  for  Children.  Brighton 
Ryass,  Ttiomas  Sprv,  M.I).  Cuckfield 
Cann,  Thomas  M.  Esq.  Newhaven 
Candle,  Adulphus  W.  W.  Esq.  Ilonfield 
Colgate,  U.  Ktu\.  Easthourno 
Collet,  Augus) us  H.  Esq.  Surgeon  to  the 

Inflrmary,  Worthing 
Collet,  Henry  J.  M.l).  Consulting  Surgeon 

to  the  Inflrmary,  Worthing 
Cooke,  John,  MB.  Hastings 
Oonling,  Henry,  Enq.  Surgeon  to  the  Sus- 
sex County  Honpiial,  Brighton 
Cuni.lnirham,  J.  M.  M  I).  Hnilsham 
Davles,  Robert  C.  N.  Esq.  Rye 
Dawson.  Itlrhar.l.  MM.  Physician  to  the 

DItpcnaary,  llrlglit.>n 
Dixon,  Jninph,  I'tmi.  Surgeon  to  the  Hove 

Dispensary.  Hrlunton 
Duka,  itogar,  l-'.nn.  Ilaltle 
Klllott.  Oeoran  II.  V.»r\.  Chtohester 

Kenn.  I'  I -I..    l'./|    Fintirhing 

Porr.  I.  |'',«q.  Hiirgflnn  to  the 

B'l  I  ImpliHl,  Brighton 

Pa*i<    ,  ■    .        r.  AsHUinnt  Phvulclan  to 

lb*  Hiiaaiiji  C'liintv  Honpiial,  Brighton 
Oaldsrnllb,  John,   M,l>,  Surgeon   to  the 

tl.lWli.nrv     \V.,,ll,ii,.> 

'■'•wick 
I  nq,  llorshsm 

-   ,       -  ,  -.1)11 

tU>).  v.(ii,«rii  )|.  ».\>  Hi.  Leonard's 

llarUnl.  II    M.l)   M<m1»|.I 

Harris,  W.  J,  F.«q.  .Hurijcon  to  Uio  In- 

llrmary,  Wortblnv 
lUymao,  Obarloa  C.  M.D.  Kasiboiirna 

II*««>kkI    (>«»rir<iM  II    llr i.fliiiui 

M'ln 

.ilily 

i><<-rp<ilnt 

iitlily 


H:.>i4:«l  («(  Childreit.  I'.DuitlJtii 
l.«wls,  Charles  ¥.  KH.V.V.  lisnfleld 


McCarogher,  J.  M.D.  Consult.  Physician  to 

the  West  Sussex  Intirmary,  Chichester 
Macrae,  John,  Esq.  I.ewes  (dead) 
Martiu,  Timothy  H.  lOsq.  Crawley 
Mathews,  Henry  J.  I).  Esq.  Horsham 
Mercer,  William,  Esq.  WaUhurst 
Monckton,  M.  L.F.P.S.  Hurstpierpoint 
Moon,    Henry,    M.D.    Pliysician    to    the 

Sussex  County  Hospital,  Brighton 
Moore,  George,  M.D.  Hastings 
Moore,  Withers,  M.D.  Assist.  Physician  to 

the  Sussex  County  Hospital,  Brighton 
Mudd,  Frederick  C.  Esq.  Chichester 
Murray,  J.  Jardine,  Esq.  Surgeon  to  the 

Eye  Infirmary.  Brighton 
Nourse,  William  E.  C.  Esq.  Surgeon  to  the 

Hospital  for  Children,  Brighton 
Ormerod,   E.  L.  M.D.   Physician  to  the 

Sussex  County  Hosp.  Brigliton 
Paxton,  F.  V.  M.B.  Physician  to  the  West 

Sussex  General  luflimary,  Chichester 
Penfold,  Henry,  Esq.  Surgeon  to  tho  Eye 

I  iifiiranry,' Brighton 
Porter,  William   E.  Esq.  Turner's  Hill, 

Crawley 
Preston,  Theodore  J.  Esq.  Resident  ^le- 

dicnl  Officer  General  Dispensary,  East 

Grinstead 
Prince,  C.  I.eeson,  Esq.  UckfielJ 
Richards,  David,  Esq.  Brighton 
Roberts,  Braii&by,  L.If.Q.C.P.  Eastbourne 
Hobinson,  JIark  A.  Esq.  Ditchliug 
Kogeis,  Hobert  J.  Esq.  Brighton 
Roose,  E.  R.  C.  L.R.C.P.  Brighton 
Butter,  Joseph,  M.D.  Physician  to    the 

Dispensary,  Brighton 
Sanger,  T.  Esq.  Alfreton,  I.ewes 
Smith,  Edward,  L.H.C. P.  Battle 
Smith,  Eldred  N.  I,.R.C.P.  Paddockhurst 
Smith,  Heckstall,  Esq.  Hove,  Brightou 
Smith,  John  P.  M.  Esq.  Brightou 
Smith,  Thomas,  Esq.  Crawley 
Stephens,  J.  M.D.  Brighton  (resigned) 
Taafl'e,    Rickard  P.  B.  M.D.   Surgeon   to 

the  Eye  Infirmary,  Brighton 
Tatham,  George,  Esq.  Brighton 
Taylor,  John,  Ksq.  Ticehurst 
Ticehurst,  F.  Esq.  Consulting  Surgeon  to 

the  East  Sussex  Infirmary,  Hastings 
TroUope,  Thomas,  M.D.  Assistant  Physi- 
cian   to    the    lOast   Sussex    Infirmary, 

St.  Leonard's-on-Sea 
Turner,  G.  B.  M.D.  Surgeon  to  the  East 

Sussex  Infirmary,  St.  Leonard's 
Turner,    Richard,    lOsq.  Surgeon  to    the 

I'Inst  Sussex  County  i'rison,  Lewes 
Tyacke,  Nicholas,  M.D.  I'hysiciau  to  the 

Infirmary,  Chichester 
Underwood,  John,  M  1).  Hastings 
Wnllis,  Frcilerick,  Esq.  BexhIII 
Wallis,  William,  Esq.  llartfield 
Whateley,  !•'..  I'lsq.  Brighton  (rchi,>nod) 
Williams,  S.  W.  Duckworth,  M.l).  Medical 

Superintendent  of  tho  Susucx  Couiily 

Asylum,  Ilayward's  Heath 
Wilson,  Robert  J.  F.U.C.P.Ed.  St.   Leo- 

nord's  on-Sea 
Winter,  John  N.  Esq.  Brlwhton 
Winter,  T,  B.  Esq.  Brighton  (resigned) 
Wooldridgo,  W.  Esq.  Wilholnan,  IMghton 
Worthington,    George    F.  J.    L.IC.i^.C.P 

Worthing 
Youifg,  Edmund,  Ei^q.  Steynhig. 

WAEWICKSHIRE. 

Number  of  Muiiihurs..l'.i.1. 
Branch.  .Blrinlngliam  and  Midliiiid 
Couiitlos. 
Aclklns,  H.  Enq,  Muridon,  near  Covuiitry 
Agar,  S.  H.  L.K.ti C.P.  Hfiilpy-ln-Aidon 
AndiirKoii,  Mark  F.  L.H.C. I'.I'M.  Covoniry 
Archer,  John,  Ilnq,  I'.l.'l.ii'itnn 
Arthur,  J.  Ivsq.  Hen' 
linker,  Alfred,  ICnq. :  ii  to  iho 

Goiinnil  Hosnlul,  I:  .;.;ii .  . 

Ilaknr,  Itoburt  L,  M.l).  LaninuiKloli 
llnrkrr,  John,  Enq.  Colonlilll 
llnrlriw,  i'.  l',»i\.  Blrinlnk'liam 
llurlliiot,  ThuniaH  II.  M,B.  Kiirgrnii  In  IIik 
(!«iii<riil  lloNplMil.niiil  I'ruri'suiir  nf  Anii- 
tiiliiy  and  PhyMtdlugy  III  Lluanii'iiCiillai;!', 
BlriiiliigliRni 
ltniiiiiiit,.loliti,  Enq.  I'rnfnsiorof  .MidwIfiMy 

in  UK'  II  x  I'olliixa,  BIrtiiliigliniii 
I  II   H.  M.l).  MoraUiM  Lodgo, 

>  I'iLth 
;  I    K.C.I'. Ed.  Profnaanr  of 

>'ii   and  Chllilroii   In 
■wriiiliiKlisni 
I   .i|.  Ciivinitry 
Biii4liiy,.'iMUtuul  A,  i:«q.  Edubltsloil 

liirt,  U.  Ksq.  l.oouilnuluM 


Birt,  Thomas,  M.D.  Leamington 

Blake,  \V.  Esq.  Birmingham 

Bodington,  George,   L.R.C.P.Ed.  Sutton 

Coldfield 
Bodington,  G.  F.  M.D.  Sutton  Coldfield 
Bottle,  A.  M.D.  Resident  Physician  to  the 

General  Dispensary,  Birminghnni 
Bourne,  Thomas  S.  llsq.  Keiiilworth 
Bowen,  H.  Esq.  Kineton 
Bracey,  C.  J.  M.B.  Professor  of  Anatomy 

in  Queen's  College,  and  Surgeon  to  tho 

Hospital  for  Children,  Birmingham 
Bracey,  W.  Arthur,  Esq.  Surgeon  to  tho 

Midland  Eye  Hospital,  Birmingham 
Bradley,  John  P.  Ksq.  Birmingham 
Briggs,  H.  M.  Esq.  liirmingham 
Brown,  Christopher  F.  Esq.  Leamington 
Brown,  John,  L.K.Q.C.P.  Coventry 
Bucknill,  Henry  W.  Esq.  Rugby 
Bucknill,  S.  Birch,  M.D.  RugJiy 
Carter,  Thomas  A.  M.D.  Physician  to  the 

Warneford  Hospital,  Leamington 
Chavasse,  Pye  Henry,  Esq.  Birmingham 
Chavasse,  Samuel,  Esq.  Birmingham 
Chesshire.  Edwin,  Esq.  Senior  Surgeon 

to  tho  Birmingham  and  Midland  l''.ye 

Hospital,  Birmingham 
Clarke,  John,  Esq.  Kenilworth 
Clayton, Mark  II.  Esq.  Birmingham  (dead) 
Collins.  C.  P.  Esq.  Leamington 
Cornbill,  John,  Esq.  Binuinpham 
Crespi,  A.  J.  H.  L.K.Q.C.P.  Birmiiiglnim 
Oartnell,  George  Russell,  I'^sq.  Inspector- 
General  of  Hospitals,  Henley-in-.Vrden 
Darweu,  John,  Esq.  Birmingham 
Davies,  F.  P.  M.B.Edin.  Birmingham 
Davies,  J.    Birt,   M.D.  Coroner   for   (ha 

Borough  of  Birmingham,  Birmingham 
Denne,  Henry,  Esq.  Birmingham 
Dewes,  Edward,  M.D.  Consulting  Medical 

Ofiicer  to  the  Hospital,  Coventry 
Drever,  John,  Esq.  Birmingham  (dead) 
Drummond,  Alexander,  M.B.  Birminglmia 
Duke,  Abraham,  M.D.  Rugby 
Dukes,  Clement,  M.B.  Rugby 
Kbbage,  Thomas,  Esq.  Leamington 
Edwards,  John,  M.D.  Sparkbrook,   Bir- 
mingham 
Elkington,  George,  jun.  Esq.  Surgeon  to 

the  ilospital  for  Children,  Birminghaiu 
Ellis,  Frederick,  Esq.  Birmingliani 
Evans,  A.  11.  Esq.  Sutton  Coldlield 
Evans,  George  K.  M.D.  Birmingham 
Evans,  G.  H.  M.B.  Birmingham 
Fleming,  Alex.  M.D.  Senior  Physician  to 

the  Queen's  Hospital,  Birmingham 
Fletcher,  T.  Bell  E.M.I). Senior  I'hvsiciau 

to  the  fienoral  Ilospital,  Birmingham 
Foster,  Balthazar,  M.l).  Physician  to  tho 

Gen.  Ilospitai,  and  Pro!',  of  Mediciiio  in 

Queen's  Col.  Edghaaton,  Birmingham 
Foster,  Win.  J.  L  B.lM'.Ed.  Bii'iniii;jh.tm 
Fox,  Edward  C.  M.D.  Birmingham 
Ijamgoe,  J.  Sampson,  Esq.  F.  U.S.E.  Siir- 

goon  to  tho  (Queen's  Hosp.  Birmingham 
Garnor,  John,  Esq.  Birmingham 
Onodall,  William  P.  Esq.  Surgeon  to  tho 

General  Ilospital,  Biriningham 
Greene,  John,  L.K.C.P.Ed.  Birmingham 
Oroenway,  A.  O,  M.D.  Resident  Physiciun 

to  tho  General  Hospital,  Birmingham 
Orilfiths,  ICdwiu  T.  M.l).  Birmingham 
lladloy,  C.  Esq.  Birmingham 
lUdliiy,  O.  P.  M.D.  Lo/.ella,  Birmingham 
lladloy,  John  Joseph,  Esq.  Birmingliam 
llallHwonh,  Samuel  M.  I'.sq.  Athursluno 
llammonil,  W.  Esq.  Konllwurth 
I  laiidlord,  Thomas,  lOsq.  AtliorBtono 
ilarmor,  James,  Esq.  Birmiiighaiu 
Harvey,  John,  M.l>.  Birmingham 
Hii^lop,  Thnnms  P.  MI).  Physician  to  tho 

Ijiiven'H  Hiispltal,  Blrinlngluim 
lllcklnbotlmm,    James,   M.D.     Ncchclla, 

Birmingham 
Hill,  Alfl-od,  M.D.  ProfoRsorof  ChoinlHtry 

mill  FiireiiHlu  Medicine  in  (juocn's  Col- 

legK.  MlrmlngliMin 
lIliidH.  William,  M.D  Professor  of  Botany 

In  Qiiaen'H  Collogo,  Birmingham 
Hiron,  John  lllflkinan,  E8<|.Ktudluy 
I  lo^'g,  Christopher  II.  J.  Eaq.  Iliriiiiiighniu 
lliilllniihciui,  F.  Esq.  Solly  Uak,  lUiuilng- 

hum 
lloriilblow,  R.  K.  B.  M.D.  LonmlnKloii 
lliirton,  JiiHnph  John,  lOvq.  Bli'iiiint;liain 
lliliil,  llniijainin,  I'.sq.  EdghaHlon 
Hunt,  J.  l<'.Hi).  Dlspuiisary,  Birmingham 
•hicksnn,  Jalii'y:  It.  l<:Hq.  Biriiiliigliani 
.lackHoii,  ThnmiiH,  M.l).  Loamliigloii 
Jciiiiliig,  J,  H.  M.l).  Hirutford.oiiAvon 
Johnston, ilanius,  M.B.  PhyHichin  to   tho 

Quuuu's  Huspltnl,  Blrintnuham 
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Jolly,  Robert,  l\r.D.  Surgeon  to  the  General 

Hospital,  Biiniingiinm 
.Tones,  George,  V'.s<\.  liinninglinm 
Jones,  J.  W.  L.K  Q.C.P.  Colesliill 
Jones,  Richard,  Esq.  Senior  Surgeon  to 

the  Warneford  Hospital,  Leamington 
Jordan,  Furneaux,  Esq.   Surgeon  to  the 
Queen's  Hospital,  and  Professor  of  Sur- 
gery in  Queen's  College,  l^irmingham 
Jordan,  W.  Ross,   Jiisq.    Surgeon   to   the 

Hospital  for  Women,  Rirmingham 
Kenny,  J.  H.  L.R.C.P.  Birmingham 
Kettle,  Henry,  Esq.  Birmingham 
Keyworth,  John  U.  M.  D.  Aston,  Birming- 
ham 
Kingsley,  Henry,  M.D.  Physician  to  the 

Inflrmary,  Stratford-upon-Avon 
T.a  Fargue,  Peter   A.    Llsq,    Filloughley, 

Coventry  (dead) 
T.aliin,  James  H.  M.B.  Sutton  ColJtield 
liiUtey,  Walter,  I'^sij.  Southam 
Leeson,  Oliver,  M.B.  House  Physician  to 

the  Queen's  Hospital,  BlnninL^ham 
Lo  Sage,  W.  I.ouis,  Ksq.  Stralford-on- Avon 
Lynes,    Edward,   M.l).    Surgeon    to    the 
Coventry  and  Warwickshire   Hospital, 
Coventry 
Maberly,  George  V.  Esq.  T.eamingtou 
Macliin,  Kdinund  S.  I'.'sq.  Erdington 
llackey,  Kdward,  M.B.  Professor  of  Mo- 
teria  Medioa  in  Queen's  College,   and 
Physician  to   the   Children's  Hospital, 
Birmingham 
Macpheison,  Robert  P.  L.K.Q.C.P.    IMr- 

niini;ham 
MuVeagh, Dennis  1. 1  .If.Q.C.P.r,  Coventry 
Malins,  h'.dward,  M.l).  Birmtnghani 
Mann,  William  S.  JOsq.  Birmingham 
Marriott,  ('liarles  W.  Ksq.  Surgemi  to  the 

Warneford  Hospital,  l.cannnglou 
Marshall,  Henry  F.  I'Isq.  Birmingluim 
^larshall,  Walter  T.  Esq.  liirmint;liam 
Masser,    Herbert   C,    P.    Esq.    Foleshill, 

Coventry 
May,  Bennett,  Esq.  TTouse  Surgeon  to  the 

General  Hospital,  Birmingham 
May,  Henry,  I,.  K.C.P.  Birmingham 
Melson,J.  B.  M.l).  Birniinghanuresigned) 
Middlemore,  R.  Esq.  Consulting  Surgeon 
to  the  Aliilland  Eye  }Iosp.  Birmingham 
Moore,  Milner  M.  li.ll.C. P. Surgeon  to  the 
C'lvenlry   and   Warwickshire  Hospital, 
Coventry 
^[orria,  Joseph,  Esq.  I,Ramington 
Moyles,  Thomas,  M.L).  Birmingham 
Nttson,  John  J.  M.B.  Surgeon  to  the  In- 
firmary, Stratford-on-Avon 
Nason,  Hichard  B.  Ksq.  Nuneaton 
Norris,  Richard,  M.D.  Professor  of  Ana- 
tomy and  Physiology  in  (Jueun's  Col- 
lege, .\ston,  Birmingham 
Oiikes,  Arthur,  Ij. B.C. P.Kd.  Birmingham 
Oates,  Joseph  P.  Esq.  Erdington 
Orton,  Kdward  W.  E.  li.C.P.  Bedworth 
Owen,  1).  C.  I.loyd,  Esq.  Surgeon  to  the 

Eye  Hospital,  Birmingham 
Page,  Edward   S.  I,.F.1*.S.  Solihull,  Bir- 

minglnini 
Parsey,  W.  H.  M.D.  Resident  Physician  to 

the  (bounty  Asylum,  Hatton 
Parsons,  William  h.  Esq.  Tanworth 
Peacock,  Edwin,  Esq.  Kuneatou 
Poinberton,  Oliver,  Ksq.  Surgeon  to  the 
General  Hospital,  and  Professor  of  Sur- 
gery in  Queen's  College,  Birmingham 
Pitt,  Isaac,  E.R.C.P.  Smethwick 
Pitt,  Richard,  Esq.  Wellesbourno 
Plowman,  Richard,  E.R.C.P.  Coventry 
(iuirke,  J.  E.If.C.P.  Eozells,  Birmingham 
Raper,  W.  A.  M.D.  Birmingham 
Ravenhill,  T.  H.   Ksq.  Resident  Surgeon 

to  the  General  Disp.  Birmingham 
Rickards,  E.  Ksq.  M.B.  Resident  llegistrar, 

General  Hospital,  Birmingham 
Rosten,  W.  M.  Esq.  Resident  Surgeon  to 

the  General  Dispensary,  Birmingham 
Russell,  James,    M.D.    Physician    to  the 
General  Hospital,  and  I'rofessor  of  Me- 
dicine   in    Queen's    College,    Birming- 
ham 
Sava'^e,  Thomas,  MD.  lecturer  on  Com- 
parative Anatomy  in   Queen's  Colle^'e, 
and  Surgeon  to  tlie  Hospital  for  Wo- 
men, Bordesley,  Birmingham 
S.iwyer,  James,    M.B.    Physician    to   the 
Queen's    Hospital   and   the  ChiUren's 
Hospital,  Hirmingham 
Scotield,  William  J.  J.  Ksq.  Birmingham 
Scurrah,  John  1).  .M.D.  Birmingham 
Sharman,   Malim,  Esq.   Surgeon   to    the 

Children's  Huspital,  Birmingham 
Shaw,  Henry  E.  F.  Esq.  Sutton  Coldfleld 


Simpson,  A;   B.   Esq.   Resident   Medical 

Officer  to  the  Workhouse,  Birmingham 

Slack,    Pvobort,    M.D.    J'hysician    to    the 

Warneford  Hospital,  Leamington 
Smith,  Edwin  G.  Esq.  House  Surgeon  to 

the  Queen's' Hospital,  Birmingham 
Smith,  George,  Esq.  Birmingham 
Smith,  J.  Priestley,  l^sq.  Midland    Eye 

Hospital,  Birmingliam 
Smith,  Thomas  L.  E.R.C.P.Ed.  Alcester 
Smith,  T.  Haywood,  L.R.C.P.  Alcester 
Solomon,  James  Vose,  Esq.  Surgeon  to  the 
Birminghamand  Midland  Eye  Hospital, 
and  Professor  of  Ophthalmic  Surgery  in 
Queen's  College,  Birmingham 
Sproston,  William  H.  Esq.  Birmingham 
Swain,  Thomas,  E.R.C  P.Kd.  Professor  of 
Forensic  Afedicine  in  Queen's  College, 
Birmingham 
Swete,  Horace,  M.D  Leamington 
Swinson,  Henry,  ICsq.  Lean)ington 
Tait,  Lawson,  Esq.  Surgeon  to  the  Hos- 
pital for  Women,  Lozells, Birmingham 
Taylor,  Thomas,  ICsq.  Birmingham 
Thomas,  William,  M.B.  Joitit  Profesgir  of 
Anatomy  In  Queen's  College,  Bralford 
Street,  Birmingham 
Thompson,  James,  M.D.  Leamington 
Thomson,  Thos.  M.D.  Leamington  (deal) 
Thome,  Frederic  La  C.  Ksq.  Leamingto!) 
Thurafteld,  Thomas  W.  M.l).  T  eamington 
Tibbits,  John,  M.D.  Warwick 
Tomkins,  A.  W.  M.D.  Leamingt'^.n 
Torrance,  David,  Esq.  Rugby 
Torrance.  David,  jun.  M.D.  Dunchurch 
Wade,  Willougbby  F.  M.B,   Phvsician   to 

the  General  Hospital,  Birmingham 
Walker,  Richard  P.  Ksq.  Birmin^hi\m 
Warden,  Chxrles,  M.D.  Surgeon  to  the  Or- 

thopiedio  Hospital,  Birmingham 
Water*,  Edmund.  L.R.CP.Ed.  Coventry 
Waterson,  John,  Esq.  Birmingham 
Wedd<jll,  W.  J.  C.  M.D.  Birmingham 
Welch,  John  B.  M.B.  Birmingham 
West,  James  F.  Esq.  Senior  Surgeon  to 

the  Queen's  Hospital,  Birmingham 
Whitcombe,  Edmund  B.   Esq.  Assistant 
Medical  Officer,  Borough  Asylum,  Win- 
son  Green,  Birmingham 
Whitehead.  A.  Esq.  Children's  Hospital, 

Birmingham 
Wilders,  ,Iohn  St.  S.  Esq.  Surgeon  to  the 
Queen's  Hospital,  and  Professor  of  Ma 
teria  M«dlca  in  Queen's  College,   Bir- 
mingham 
Williams,  T.'Watkin,  Esq.  Surgeon  to  the 

Orthopeedio  Hospital,  Birmingham 
Wood,  Horatio,  Esq.  Birmingham 
Wyer,  Otho  Francis,  M.D.  Leamington 
Wyley,  Francis,  Esq.  Coventry 
Wyman.  George,  Esq.  Alcester 
Yates,  Geo.  Esq.  Birchfields,  Birmingham 
Young,  Henry  J.  M.D.  Erdington 

WESTMORLAND. 

Number  of  Members  ..11. 
Branch.  .Cumberland  and  Westmorland. 
.\rmstrong,  Fergus,  M.D.  Appleby 
Bywater,  It.  'I'.  Esq.  Coniston,  Ambleside 
Ditiwoodie,  Frederick,  M.D.  Appleby 
Green,  Thomas,  M.B.  Kendal 
Hamilton,  Archibald,  M.D.  Windermere 
Hiirrison,  Robert,  Esq.  Amblesldfi 
I.eland,  J.  S.  I'si.  Kirkby  Stephen 
Newman,  A.  J.  Esq.  Bowness 
S'oble,  Samuel  C.  Esq.  Kendal 
I'aee,  David,  M.B.  Kirkby  Lonsdale 
rioyle,  Octavian  N.  M.D.  Milnthorpe 
Sayer,  Thomas,  M.B.  Kirkby  Stephen 
Singleton,  John,  Esq.  Kendal 
Whitaker,  Thomas  H.  Esq.  Kirkby  Loiig- 
dalo 


WILTSHIEE. 

Number  of  Members.  ..37. 
Branch   .Bath  and  Bristol. 
Adye.  Arthur.  Esq.  Bradford  on-Avon 
.\nstle,  Thomas  B.  Esq.  Surgeon  to  the 

Dispensary,  Devizes 
Bailey,  Charles,  Ksq.  Cliffe,  Chippenham 
Barrett,  Samuel  B.  C.  Esq   Pewsey 
Bleeck,  Charles,  Esq.  Warminster 
Brigstock,  C.  A.  Esq.  Calne 
Coesar,  R'chard  T.  Esq.  Downton, Salisbury 
Clapham,  Edward,  M.D.  Surgeon  to   the 

County  Ga-d,  Devizes 
Cooper,  H.  L.R.CP.Ed.  Wootton  Bassett 
Crisp,  J;iines  H.  Ks-q.  Lacock 
Davis,  William  G.  Esq.  IL^ytesbury 
Fergus,  Walter,  M.D.  Marlborough 
Fernie,  J.  Esq.  Swindon 


Flower,  Thomas,  Esq.  Warminster 
Flower,  F.  I.  Esq.  Bower  Chalk,  Salisbury 
Fry,  John  13.  Esq.  Swindon 
Fulcher,  G.  F.  M.D.  Burbage 
Gardner,  James  M.R.C.P.F.d.  Box 
Good,  Joseph,  L.R.C.P.  Wilton 
Green,J.Lardner,  Esq.  Tisbury, Salisbury 
Grubb,  Philip,  Esq.  Warminster 
Hinton,  Joseph,  Ksq.  Warminster 
Howse,  W.  Esq.  New  Swindon 
Jay,  Henry  M.  L.R.CP.Ed.  Chippenham 
Jennings,  Joseph  C.  S.  Esq.  Malmesbury 
Kinneir,  Richard,  L.R.C.P.  Malmesbury 
Kitchener,  T.  M.D.  Chippenham 
Little,  Edward,  L.R.C.P.  Sutton  Benger 
Maclean,  J.  C.  M.B.  Swindoa 
Nash.  Joseph.  M.D.  Box 
Pepler,  W.  B.  F.sq.  Market  Lavington 
Powne,  W.  Esq.  Swindon 
Spencer.  Francis,  Ksq.  Chippenham 
Tayler,  George  C.  M.D.  Trowbridge 
Thurnam  J.  M.D.  Med.  Superintendent  of 

the  Wilts  County  Asylum,  Devizes 
Willcox,  R.  L.  Esq.  Warminster 
Wintle,  II.  F.sq.  Wootton  Bassett 


WOR0E8TERSHIET?. 

Number  of  .Members.  ..^S. 

Branch.. Birmingham  and  Midlind 

Counties. 

Addenbrooke,  Edward   H.   F.sq.   Surgeon 

to  the  Infirmary,  Kidderminster 
Badley,  J.imea   P.   Esq.  Surgeon   to   the 

Dispensary.  Dudley 
Rates,  Tom.  Esq  Worcester 
Bennett,  Francis  I.  L.K.O.P.Kd.  Resident 
Medical  Olflcer  to  tlie.Vsylnm.Droitwich 
Bllgh,J.W.  M.D.  Infirmary,  Kidilerrainsler 
Boswell,  Charles  S.  Esq.  Iteddltoh 
Bradley.  D.  L.RC.P.Kd. 
Buck, Joseph  R.  Esq   Inkberrow,  Reddltch 
Busigny,  Charles  E.  Esq.  House-Surgeon 

to  the  Dispensary,  Worcester 
Campbell,  Robert  L.  M.D.  Stourbridge 
Garden,  Henry  Douglas,   Ksq.  Consulting 
Surg,  to  the  Infirmary, Worcester  (dead) 
Darke,  James,  Esq.  Malvern 
Dawson,  William  H.  Esq.  Great  Malvern 
Dunn,  George  P.  Esq.  Ilalejowen 
Everett,  David,  Esq.  Senior  Surgeon  to 

the  Ophthalmic  Hospital,  Worcester 
Fitch,  Frederick,  M.D.  Chaddesley  Corbet 
Fosbroke,  G.  H.  Esq.  Red  iitch 
Freer,  Alfred,  Esq.  Stourbridge 
Freer,  Richard  L.  Esq  Stourbridge 
Gabb,John,  Esq.  Bewdley 
Gaunt,  J.  t<.  Esq.  Alvechurch,  Reddltch 
(ireenslll,  John  N.  Esq.  Great  Witley 
Hardyman,  C.  E.  Esq.  House-Surgeon  to 

the  (ieneral  Infirmary,  Worcester 
Haynes,  John  B.  Esq.  Eveshxm 
Haynes,  Stanley  L.  M.D.  Malvern  Links 
Horton,  George,  E  L  F.P.S.GIas.  Dudley 
Hobbes,  Jonathan  J.  Ksq.  Stourbridge 
Houghton,  John  H.  Esq.  Surgeon  to  the 

Infirmary,  Dudley 
Hyde,  George  E.  Esq.  Surgeon  to  the  Oph- 
thalmic Hospital,  Worcester 
Inglis,  Alexander,  M.  M.D.  Physician  to 

the  infirmary,  Worcester 
Jotham,  George  W.  Esq.  Surgeon  to  the 

Infirmary,  Kidderminster  (dead) 
Leacrofc,  J.  William,  M.B.  Keckenham 
Lloyd,  Samuel,  Esq.  Sandlin,  Malvern 
Markby,  Thomas,  Esq.  Marl  ley 
Martin,  Anthony,  Esq.  Evesham 
Nash,  James,  M.D.  Consulting  Physician 

to  the  Infirmary,  Worcester 
Niven,    D.    Graham,   Esq.    Laugbernhill 

House,  near  Worcester 
Oates,  J.  P.  H'luse-Surgeon,  Stourbridge 

Dispensary,  Stourbridge 
Price,  Kdwin,  Esq.  Dudley 
Prosser. Roger,  L.R. S.P.Ed.  Bromsgrove 
Roden,  S ;>rgeant  S.  M.D.  Droitwich 
Itoden,  William.  M.D.  Kidderminster 
llogers,  .Tohn.  Esq.  Worcester 
Rowland.  iL  M.  M.D.  Malvern  Wells 
Sainsbury.  Henry,  Esq.  Oldbury 
Smith,  Edward  R.  Esq.   Surgeon  to  the 

Hospital.  Dudley 
Smith,  S.  W.  Esq.  Pershore 
Smith,  William,  l-lsq.  Reddltch 
Tanner,  Richard  C.  Esq.  Kempscy 
Thomas,  Llewellyn  M.  Esq.  Resident  Me- 
dical Officer  to  the  Guest  Hosp.  Dudley 
Thompson,   W.  H.  Esq.   Cradley,   Stour- 
bridge 
Walker,  Thomas.  A.  Esq.  Dudley 
Waters,  A.  J.  G.  L.U.C.P.l'.d.  Om 
Weir,  Archibald,  M.D.Malvern 


West,  W.C.  M.R.C.P.Ed.  Consulting  Phy. 

sician  to  the  Dispensary.  Malvern 
Wilkinson,  IC.  X.  J.  Esq.  King's  Norton 
Woodward,  Martin,  Esq.  Pershore 
Wright,  W.  M.D.  Shipston-on-Stour 


Branches. 


YORKSHIRE. 

Number  of  Members. 3 10. 
Yorkshire. 

Kast  York  and  North  Lincoln. 
Abraham,  James,  Esq.  Harrogate 
Ackroyd,  George.  Esq.  Leeds 
Alexander,  Wm.  M.D.  Senior  Physician  to 

the  Infirmary.  Halifax 
Allan,  William  W.  Esq.  Guiseley,  Leeds 
Allbutt,  T.  Clifford,  M.D.  Physician  to  the 
General    Infirmary,    and    Lecturer    on 
Medicine  in   the   School   of  Modiciue, 
Leeds 
Allison,  William.  Esq.  Scarborough 
Anderson,  Francis  Byn«,  F.sq  Hessle.HuU 
.\rden,  Septimus,  Esq.  Sheffield 
Armstrong,  Leonard,  Esq.  (travelling) 
Atkinson,  Kdward,  Esq.  Lecturer  on  R'»- 
tanv  in   the  School    of  Medicine,   and 
Surgeon  to  the  Dispensary,  Leed4 
Atkinson,  Edward  T.  Ksq.  liichmond 
Atkinson,  George  P.  Esq.  Pontefract 
Bainbridge,  Frederick,  Esq.  Harrogate 
Baker.  A.  Esq.  Askrigg,  Dodale 
Bartolomfe.  M.  Martin  de.  M.D.  Physician 

to  the  Infirmary.  Sheffield 
Bealey.  Adam,  M.D.  Harrosiate 
Heardshaw,  ttalph  P.  Esq.  Leeds' 
Beaumont, Thog.  M.  K»(\.  Knaresborough 
Bell,  Rev.  David,  M.D.  Goole 
Bell,  .lohn   Henry,  M.D.  Surgeon  to  the 

Eye  and  Ear  Hospital,  Bradford 
Benson.  John,  Esq.  Rroomhill,  Sbefiield 
Bird.  William.  Esq.  York 
BirtwhUtle,  Wm.  Esq.  Skipton 
BIyihman,  Clement  S.  M.B.  Swinton 
Blythman,  R.  O.  Esq.  Swinton,  Rotherham 
Booth,  William  H.  Esq.  Sheftieid 
Boulton.  W.  W.  Esq.  Beverley 
Bowes,  Richard,  Esq.  Richmond 
Bowman,  Robert  M.  Esq.  Surgeon  to  th« 

House  of  Correction,  Ripon 
Braithwaite,  James,  M.D.  l.eeds 
Bramley,  Lawrence,  Esq.  Consulting-Sur- 
geon to  the  Infirmary,  Halifax 
Bronner,  Edward,  M.D.  Surgeon   to   the 

Eye  and  Ear  Hospital,  Bradford 
Browne,  J.  Crichton,  M.B.  Medical  Supor- 
Intendent  of  the  West  Riding  Asylum, 
Wakefield 
Browne,  W.  II.  L.R.C.P.  Aldborough 
Browning,  G.  Esq.  Oughtbrldge,  ShelTielJ 
lirownridge,  Joseph,  Esq.  Hull 
Bryan,  Edward.  Esq.  Idle,  near  Leeds 
Buckley,  William  H.  G.  Esq.  Bradford 
Burnie.  William.  M.D.  Bradford 
Butterfield,  \i.  Esq.  Bradford 
Carter,  Joseph   U.  L.R.CP.Ed.    Ch.ipcl- 

town.  Leeds 
Carter,  Thomas,  Esq.  Richmond 
Cass,  William  Eden,  Esq.  Goole 
Cautley,  Henry,  Esq.  Hedon.  near  Hull 
Chadwick,  Charles,   M.D.  D.C.L.  Consult- 
ing Physician  to  the  Inflrmary,  Leeds 
Charteris,     William,    L.R.C.P.     Hipp.ir. 

holme.  Halifax 
Clarke.  William  J.  Esq.  Surgeon  to  the 

Infirmarv,  HuJdersfteld 
Clarkson,  Frederick  R.  L.K.Q.C.P.I.  Tock- 

with,  near  \''ork 
Clements,     Kdwin    H.    Esq.    Rocklandg, 

Wetwang 
Cockcroft.  William.  Esq.  Catteriik 
Colby,  William  T.  Esq.  .Malton 
Collier,  Thomas,  Esq.  Surgeon  to  the  Dis- 
pensary, Ripon 
Connon.  William,  M.D.  Dewsburv 
Cooke.  Robert  T.  E.  B.  L.R.C.P.ImI.  Con- 
sulting Medical  Officer  to  the  Seabathing 
Infirmary,  Scarborough 
Cooper,  Sir  Henry,  M.D.-Physiciun  to  the 

General  Infirmary.  Hull 
Corrio.  James  J.  Esq.  Leeds 
Craister,  Thomas  r,.  Esq.  Bramley,  I.e^ds 
Craven,  Robert  M.  F.sq.  Surgeon   to  tho 

General  Infirmarv,  Hull 
Cros'5,  Richard,  M.D.  Scarborouuh 
Crowther,  James,  Esq.  Rotherham 
Crowther,  Thomas,  M.D.  Luddeinion 
Dale,  George  P.  Esq.  Scarborough 
Daly.  Owen,  M.D.  Physician  to  the  General 

Infirmary,  Hull 
Dawson,  Charles  W.  Esq.  Hunmanhy 
Deighton,  Christopher,  M.D.  Cliipham 
Denton,  Samuel,  B.  M.D.  Hornsea 
Des  Forge.'i,  Kdward,  Ksq.  South  Cave 
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Derille.Titas,  M.D.  Harrogate 
Dix,  John,  K.sq.  Hull 
Dobie,  William,  L.K.C.P.  Keigbley 
Dodswortb,  Benjamin,  Esq.  York 
Dodd,  H.  Esq.  HiUingtou,  Maltoa 
Dowker,  Frederick  W.  Esq.  Helmslej 
Draper,  William  Esq.  York 
Drjden,  George,  Esq.  Bingley 
Easton,  Alexander,  Esq.  ScarborougU 
Eddisoo,  John  E.  M.D.   Physician  to  the 

General  Infirmary,  and  Lecturer  on  Mv 

teria  Medica  in  the  School  of  Medicine, 

Leeds 
Ellenon,  George,  Esq.  Kippax,  Leeds 
Ellerton,  i.  Edward,  tCsq.  Aberford 
Elliot,  Richard  L.  I..R.C.P.  Harewood 
Elliott,  George  F.  M.D.   Physician  to  the 

General  Infirmary,  Hall 
Elliott.  WiUiam,  M.D.  Sowerby  Bridge 
Ellia,  H.  Y.  I-R.C.P.  Doueaster 
EUis,  John,  Esq.  Heekmundwike 
English,  Arthur  W.  Esq.  Whitby 
Evans,  Thomas  M.  Esq.  Surgeon  to  the 

Dispensary,  Hull 
Fairar,  Joaeph,  I-K.C.P.  BoronghbriJge 
Farrer.  Itobert,   M.K.C.P.Ed.  Briijhouse, 

Haiirax 
Farell,  William  F.  E^.  Surgeon  to  the 

GeiMral    IntrauuT,    and  I^ect'irer   on 

Sorganr  in   Um  School    of    kledicine, 

SiMfiJd 
F«weetl,Thomu  J.  Esq.  Bradford 
Ferrnsou,  D.  W.  Esq.  Gilbadyke,  How  lea 
Figgina,  ilenry,  Esq.  Sharrow,  Sheffield 
FUxaimona,  Heury,  M.D.  York 
FoMcr,  John,  Esq.  Bradford 
Fotbarglll.  Thomas  P.  M.D.  Badale 
Fox.  Coraeliu  B.  M.D.  Scarborough 
FraiiklamJ,  Thomas T.  Esq.  Surgeon  to  the 

Dispeosary,  Hipon 
Fallam.J.  U.  Esq.  Hull 
Gariiner,  Jobo,  M.D.  Mold  Green,  Hud- 

dcfafieU 
nariiek,  William,  Kiq.  I^eds 
Oibsoo,  Daniel,  Esq.  Hull 
Oibson.  Hei.ry.Eiq.  Hull 
Gld-iiDss,  Wm.  K.  Ktq.  Calrerley,  Leeds 
GUI,  Henry  C.    Esq.  As*Uunt   Medical 

Oflicer  to  the    North  Hiding  Asylum, 

Cliftoo 
Ooo4«artli,  William   H.    Esq.   Hatfleld, 


Ooy4«-.  DeTid.  M.D.  Brsdfofd 
OraUiam.Cltarlea,  M.B.  Ponufraet 
Onager,  il.    fiomer,   Esq.   Ukipion-in- 

Cnivea 
Ofaatfeaa,ThoBM  P.  i.  M.B.C.P.  Fala- 


Oraaakow,  TImbm  M.  M.D.  Conaaltiog 
SwfM*  i"  Um  Kewnetle  OB'Tyne  Iti- 


OfWOTMoC.  W.  Ka^.  OMetl.  WakaOeM 
Offflikt,  RnMto  r  M.D.  SbaAaM 
Hirifb,ihMMa  A.  Ka«.  MalibMi 
HatrFn4OTlak,  Bao.  Uada 


Hall.  JolM.  Ea^  Hliemalil 

fUll.  J.  Ckarla^  r.R.C.P.Ka.  8aafor  Pbv. 

•ieUa  10  tlM  hiWIa  Hoepital,  SiieflaM 
Hall.  Marriott.  Vm\.  BheffiaM 
Hall,  Wm.  Kaq.  LeeUirar  oo  MidaiAry  la 

the  Sabool  of  Madiaiaa,  r^aada 
Hallaai.  ArUrar.  E«4.  HMM*>Swiaoii  to 

tba  Oanaral  iDSmary*  SkaAcM 

BolU^.Jobn   i"*"    <-*'!' 

H—s now.J-i  '•'! 

Hidiaffc.  0«  —M 


.     '    I'byeleian  to 

i'>e  In  tb«  ttilvMil  of  M«<U«ta*, 


II 

itf 

II 

»»tw 

il 

'.radford 

II   . 

<  ».  I 

,  ii. 

»,»». 

',.>u  >t^    llo«|iit«l 

M-.M«ri.  Jdbn  F.  Kaif.flarg«on  (o  lbs  Dis 
fnamj,  Hall 


Holdswonh,  Samuel,  M.D.   Physician  to 

the  Clayton  Hospital,  Wakefield 
Holmes. Fred.  Esq.  Burmantofls,  Leeds 
Hood,  William,  Esq.  York 
Home.  J.  M.D. Surgeon  to  the  Dispensary, 

Scarborough 
Horsfall,  Jobn,  Esq.  Surgeon  to  the  Dis- 
pensary, Leeds 
Horton,  Richard  G.  Esq.  Leeds 
Hud8>n,Geo.  M  D.  South  Cave,  Brongh 
Husband,  Wm.  D.  Esq.  Senior  Surgeon  to 

the  County  Hospital,  York 
Hutchinson,  R.  S.  M.D.  Scarborough 
Ikiu,J.  Ingham,  Esq.  Surgeon  to  the  Hos- 
pital for  Women  and  Children,  Leeds 
Ingham,  Amos,  M.D.  Haworth 
Jackson,  Arthur,  Esq.  Surgeon  to  the  Pub- 
lic Ho.spital,  and  Lecturer  on  Anatomy 
in  the  School  of  Medicine,  Sheffield 
Jackson,  J.  L.R.C.P.  Beeford,  Hull 
Jackson,  Thomas,  Esq.  Welton 
Jay,  Frederick  F.  L  R.C.P.  Scarborough 
Jefferson,  Richard,  Esq.  Market  Weighton 
Jessop,  Adam,  Esq.  Castleford 
Jes^op,  T.  E.  Ksq.  Surgeon  to  the  Infirm- 
ary, and   Lecturer  on   Surgery  in   the 
School  of  Mediciue,  Leeds 
Johnson,  C.  H.  Esq.  Infirmary,  Hull 
Jones,  Richard,  L.R.C.P.KJ.  New  Maltou 
Jubb,  Abrrtham,  Esq.  Surgeon  to  the  In- 
firmary. Halifax 
Keeling,  .Ihui'>s  If.    M.D.  Surgeon  to  the 
I'ublic  Hospital,  and  Lecturer  on  Mid- 
wifery in  the  School  of  Medicine,  Shef- 
field 
Keigbley,  R.  D.  Esq.  Batley,  Dewsbury 
Keith,  Alexander  E.  M.B.  MiddleSborough 
Kelk,  J.  M.D.  Scarb  .rough  (resigned) 
Kelly,  Patiick  G.  L  K.Q.C.P.  Leeds 
Kemp,  Benjamin  Esq.    Horbury,  Wake- 
field 
Kemp,  W.  F.sq.Xorraanton 
Kendell,  Daniel    B.  MB.  Wakefield  (re- 
signed) 
Kenyon,  John,  Esq.  Hooton  Paguall 
Keti-hen,  Wm.  M.D.  Mlddlesborough 
King,    Kelburne,    M.D.   Surgeon    to   the 

General  Infirmary,  Hull 
Koaggs,  Samuel,  Ksq.  Surgeon  to  the  In- 

flrmary,  Huddersfleld 
Knight,  Henry  J.  Esq.  Rotherham 
I^mb,  Goorge,L  KC.P.  Hull 
{.ambert.Jobn,  Ksq.  Karsley,  Leeds 
Land,  John  F.   L.H.C.P.Ed.   Patriugton, 

near  Hull 
Land,  Robert  T.  M.D.  Surgeon  to  the  Eye 
and  Ear  Department  of  the  Infirmary, 
and  I.ecturer  on  Anatomy  In  the  School 
of  Medicine,  Leeds 
I.eaah,  Matthew,  l-Uq.  Sheffield 
I.«adman,  Alexander,   Esq.    Headingley, 

I.«e'ls 
Uak,  Thos.  M.  L.R.C.P.Ed.  Hemsworth, 

I'ontefract 
Ue,  Mitihew,  M.D.  Lislerhills,  Bradford 
I<e«ds,  T.  Ksq.  I.o  turer  on  Physiology  in 

the  School  of  Medicine,  Hheffietd 
I^eeton,  Jo«epli  F.  L.II.C.P.  Bradford 
La  Tall,  Frederick  T.  Esq.  Woodhouse, 

8b«ffl«ld 
l.lbtMy,  Henry  C.  Ksq.  Leeds 
Li«i«r,Juhn,  K«q.  Senior  Surgeon  to  the 

Infirmary,  Doucmiier 
l.ock«,  Thomas    W.    8.    Esq.    Coathsm, 

ll'dcar 
l.oekla>.  Itsi.J  L.U.C.P.  Wellerby.IIull 

I^K-I' I— .t,  A.  Kq.  Mull 

l^'i  I '••'.d.  Howling.  Bradford 

I<"|'  I  jn.  V'.u'l.  Lends 

1<n.  I  I '    Hiirro|{ala 

1^1  M  l>.  Surgoim  to 

•'  ,  Hull 

Mri  I,.  n,(ilfly,  Leeds 

M'    '  I    lioune-Hurgeun  to  the 

t'  i« 

M»     -..       M.  L.K.I»,S.  I'lck«rlng 

11*4  k«iixii>,  Wtllmm  H.  Ksq,  Normsiitoii 
M«'lilii('Mb,    John,     Esq.    Huutliuwram, 
II .:  r.i 

McO  M.D.Moxborough, 

'    M  II    lliitl 

l«l« 
I   York 
".  rh)«lclan(olha 

I  •i: 

M«"  I    r.irrautllng  8ur- 

;.llrKdr.>fd 
•  .  I.*q  Itnwdsn 
r,M.D.  East  Hiding  Aay- 

M«if|«s«(l«e(,  JamM,  Ksq.  Ottlsborougb 


Miall,  Philip  E.     Esq.    Surgeon    to    the 

Infirmary,  Rradford 
Mickle,  David,  Ksq.  Kirklington 
Micklethwaite,  UenjaminW.Ksq.Gomersal 
Mitchell,  Samuel,  -M.D.  Physician  to  the 

Public  Hospital,  Sheffield. 
Morehouse,  Henry  J.  Esq.  Holmflrth 
Morris,  G.  Selwyn,  M.D.  Guisborough 
Morris,  Malcolm  A.  K.sq.  Goole 
Moxon,  B.  H.  L.R.C.P. Kd.  Hull 
Munroe,  Henry,  M.D.  Hull 
Murray,  Williara.M.  D.Burley-in-Wharfdale 
Myrtle,  Andrew  S.  M.D.  Consulting  Phy- 
sician to  the  Bath  Hospital,  Harrogate 
Naylor,  George  F.  Ksq.  Wakefield 
Needham,  Frederick,  M.D.  Medical  Super- 
intendent of  the  Asylum,  Bootham.York 
Ness,  John,  Esq.  Helmsley 
Newstead,  George,  Esq.  Kccleshill 
Nicholson,  Robert  H.  13.  Esq.  Hull 
Nickols,  Thomas,  Esq  Wortley,  Leeds 
Nicol,  Patrick,  M.D.  Physician  to  the  In- 
firmary, Bradford 
North,  Samuel  W.  Esq.  Surgeon  to  the 

Dispensary,  York 
Nowell,  James,  Esq.  Woodlesford,  Beeds 
Nowell,  William,  Esq.  Surgeon  to  the  In- 
firmary, Halifax 
Nunneley,  John  A.  "MM.  Surgeon  to  the 
Eye  and  Kar  Department  of  the  Infirm- 
ary, and  Lecturer  on  .\natomy  in  the 
School  of  Medicine,  Leeds 
Oglesby,  Robert  P.  Ksq.  Ophthalmic  Surg. 

to  the  General  Infirmary,  Leeds 
Oliver,  George,  M.B.  Redcar 
Owen,  William  H.  L.R.C.P.  Lepton,  Hud- 
dersfleld 
Paley,  Temple  C.  Esq.  York 
Parker,  S.  Esq.  Surgeon  to  the  General 
Infirmary,  and  Lecturer  on  Surgery  in 
the  School  of  Medicine.  Sheffield 
Parkinson,  John  T.M. 13.  Brotton.Sallburn- 

by-Sea 
Peacock,  James  B.  L.R.C.P.  Northallerton 
Percival,  Thomas,  Ksq.  Kiiottingley 
Pinder,   William,  M.     L.R.C.P.I-:d.  Hors- 

forth,  Leeds 
Plaxton,  Joseph  W.  Esq.  House-Surgeon 

to  the  Infirmary,  Hull 
Porter,  John  T.  Esq.  Consulting  Surgeon 

to  the  Public  Hospital,  Sheffield 
Price,  William  N.  Ksq.  Leeds 
Procter,  William,  M.D.  Surgeon  to  the 

Dispensary,  York 
Rabagliati,  Andrea  C.  F.  M.D.  Bradford 
Ramsay,  James,  M.D.  York 
Ramskill,  Josiah,  Esq.  Leeds 
Rhodes,  F.  M.D.  Great  Horton,  Bradford 
Rhodes,  George  S.  Esq.  Dewsbury 
Rhodes,  George  W.  Ksq.  Surgeon  to  the 

Infirmary,  Huddersfield 
Richardson,  Charles,  Esq.  Leeds 
Richmond,  Sylvester,  M.D.  Northallerton 
RIdsdale,  William  K.  Esq.  Mull 
Ritchie,  Thomas,  L.R.C.P.Kd.  Otiey 
Roberts,  Arthur,  Ksq.  Keighly 
Roberts,  Charles  M.D.  Northallerton 
Roberts,  James,  Esn.  Golcar 
Roberts,  James  D.  Esq.  Ilsrnoldswick 
Robinson,  ICdmund,  Ksq.  Leeds 
Robinson,  lOdward,  Ksq.  Consulting  Surg. 

to  the  HoHpital,  Rolhcrhnm 
Robinson,  Mujor  K.  ICsq.  lUrrognle 
Rockett,  Joseph  II.  M.l>.  Uoolo 
Rosa,  Daniel  MoC.  L.K.g.C.I'.  House-Sur- 

goon  to  the  Inllrmnry,  Halifax 
Rowley,  c;|iRS.  O.  Ksq.  Silkstono,  Bariisloy 
Itudd,  Wllllani  A.  Ksii.  Hull 
Kilihlock,  Williiini  P.  Knq.  Leudi 
Uussell,  A.  (i.  M.D.  llraJfird 
|{)olc,  Wlllinm  Hull.  K.U.CP.Kd.  Thlmk 
Sadler.  Michael  T.    M.D.  Surh'oun  to  lliu 

ilo^ipllal,  llnrimlry 
Snndwlili.  H.  M.D.  Todwlok 
Savillii,  WIIILtm,  hlsq.  ConsuUltiK  Siirgoon 

(o  ihii  lloopllnl.  Itoihitrlmni 
Si'slnhard,  Tliomns,  Ronton,  Tndc  istnr 
Sc'«tt(>i({0(Ml,  Tlioniiii,   Ksq.    I.i-nliirnr   on 
MiidlenI  Jill lii|>rudaiiae  III  tho  School  of 
Mndlrlnn,  I.imhIs 
Hoh'd.<tt.'M,  Wlllinm  H.  M.D.  PIckorltiK 
Hoolt,  Willlnni,  Ksq.  I|..llienlt,  LondM 
Soiit'in,  Jsninit,  Ksq,  Sui'K"""  >■!  ^^">  <>«iie- 
rsl  liillrnmry.niid  l,i<aiiir«r  on  Anatomy 
III  llin  Sdiiiiil  of  Modlelnp,  Lnrds 
Haduwick,  JiitiirN,  Kaq.  lloroUubUrldgO 
HIiNiiii,   Gaortfo,    M.D.    l'liy>lalHii    to  the 

Ciiiiiily  lloniiltal,  York 
Hkliiii«ir,W.  I,.II.(M'.  Lrcinror  on  Aiialoniy 

In  (hs  Hflhool  of  Medloino,  Hhrlllnld 
Htollli,    Ueorgo    I'yomont,   M.D.    Mount 
Blead,  naar  UUey 


Smith,  W.  Frank,  M.B.  Physician  to  the 

General    Infirmary,    and    Lecturer   on 

Medicine  in  the  School  of  Medicine, 

Sheffield 

Soulby,  Henry,  M.D.  Hull 

Spencer,  Herbert  M.  Esq.  Surgeon  to  the 

lulirmary,  Bradford 
Staiter,  William,  Esq.  Wakefield 
Stawman,  William,  Esq,  Surgeon  to  the 

Hospital,  Barnsley 
Stephenson,  William,  Esq.  Surgeon  to  the 

Dispensary,  Beverley 
Stewart,  WiUiam,  L.R.C.P.Ed.  Surgeon  to 

the  Hospital,  Barnsley 
Stonehouse,  Cornelius,    Esq.  Horsforth, 

Leeds 
Storrs,  Robert,  Ksq.  Donoaster 
Swain,  William  D.  P.  Ksq.  Sedbergh 
Sykes,  Benjamin  C.  M.D.  Checkheaton 
Sykes,  John,  M.D.  Physician  to  the  In- 
firmary, Doncaster 
Sykes,  Richard,  Esq.  Drighlington 
Synnott,  Patrick  A.  Esq,  Halifax 
Tacey,  William  G.  Ksq.  Surgeon  to  the  Eye 

and  Kar  Hospital,  Brndford 
Taylor,  C.  H.  L.R.C.P.Ed.  Bradford 
Taylor,  G.  S.  Esq.  Leeds 
Taylor,  Joseph,  Ksq.  Hathersage  and  Brad- 
well,  Sheffield 
Taylor,  Thomas.  Esq.  Methley,  Leeds 
Teale,  John  W.  Esq.  Scarborough 
Teale,  Thomas   1'.  M.B.  Surgeon  to  the 
General  Infirmary,  and  Lecturer  on  Sur- 
gery in  the  School  of  Medicine,  Leeds 
Teasdale,  William,  Ksq.  Kasingwold 
Terry,  John  N.  Esq.  Consulting  Surgeon 

to  the  Infirmary,  Bradford 
Thomas,  Robert,  Esq.  Rawdon 
Tickler,  R.  P.  L.H.C.P.Ed. Owston,Bawtry 
Tiroman,  Henry,  Ksq.  Howden 
Trewhella,  Henry   K.  M.D.    Headingley, 

Leeds 
Trotter,  C.  J.  Holmftrth,  Huddersfield 
Trousdale,  W.  Maw,  Ksq.  West  Butterwick, 

Bawlry 
Urapleby,  Henry,  M.D.  Bediile 
Unthank,  Robt.  C.  Ksq.  Appleton  Wlske 
Upton,  Thomas  T.  Ksq.  Tadcaster 
Ure,  John,  L.K.Q.C.P.  York 
Veale,  R.  S.  Esq.  Ripley 
Walker,  Bernard.  Esq.  Masborough 
Walker,  James,  Ksq.  Sheffield 
Walker,John  H.  L.H.C.I'.EJ.  Pickering 
Walker,  Thomas,   Ksq.  Surgeon    to    tho 

Cliiyton  Hospital,  Wakefield 
Walton,  T.  Ksq.  Hull 
Warburton,  Edward,  Esq.  Pateley  Bridge 
Ward,  John,  Esq.  Pentstone 
Watmough,  Isaac.  ;\r.D.  Pocklington 
Watson,  Samuel,  Ksq.  Cottingham,  Hull 
Watts,  William  F.  Ksq.  Dewsbury 
Wesley,  Johns.  M.ll.  Weatherby 
Wheelhouso,  C.  G.  Ksq.  Surgeon  to  the 
General    Infirmary,    and    Lecturer  on 
Surgery    in    the   School   of    Medioine, 

Whytehead,  IL  Y.  M.D.  Bellon,  near  Hull 
Widdns.  Daniel,  Ksq.  Klvington 
Williams,  Isaac  M.  Esq.  Micklegate,  York 
Wilson,   Ilenry,   Ksq.   Marbke-hy-the-Ses, 

Redcar 
Wilson,  Knowlton,  M.D.  Sheftleld 
WItlen,  Kdward  W.  Ksq,  York 
Wood,  Arthur.   l''.aq.  Deputy  Coroner  for 

County,  Kirkby  Moorside,  near  York 
Woolhnuse,  Frederick.  Koq.  Med.  Officer 

to  the  llosnital  for  Women,  Sheffield 
Wright.  C.  li.   Ksq,  Surgeon  to  tho  Dis- 

ponsary,  and  Lecturer  on  I'hjHlology  in 

tho  School  of  Medicine.  Leeds 
Wright,  I'rfderlc'k.  I'".h<i.  Stamford  Bridge 
Wrl«ht,  Ilcniy    R.   M.lt.   Surgeon   to  tlio 

Dispoimary,  Kiiarosborough 
Wrighl,  J.  lloilgHon,  Ksij.  Surgeon  to  Ihf 

Infirniarr,  Hiilil'ax 
Wyliu,  William,  Ml),  Sklpton 
Young,  William,  M.D.  Maltonj 


W  A  L  E  S. 

Number  o(  Memh(<r8..181, 


ANOLBSEY. 

nrnnnh..  North  WhIoh. 
IIiikIios.  T.  D.  l'',Hq.  Munal  lliiilgo 
JoiiuH,  I).  Kent.  I')sq.  llitauiiiailH 
JiinnH,  l.iiwls,  L.R,C.P.  Monai  llridgo 
Lewis,  Wlllinm  P.  Esq.  Penuiniirls 
Owen,  O.  I''..  L.II.C.P,  ItryiiHlonoyn 
Ownii,  Robert  10.  Esq,  BeanmnrlH 
Williams,  I'Wan,  L.K.g.C.P.  Llungofnl 
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BRECKNOCKSHIRE. 

Franco,  Massey  W.  V.  Ksq.'Giickhowell 

Hill,  P.  K.  Esq.  Crickhowell 

Jones,  John  Talfourd,  M.B.  Physician  to 

Ihe  Inflrmary,  Brecon 
Jones.  W.  Ksq.  Watton 
Ni.itb,  J.  C.  M.15.  House-Surgeon  to  the 

Iiilirmary,  Brecon 
Skrimsliire,  C.  P.  Esq.  Brynmawr 
Smith,  J.  Evans,  Esq.  Hay 
Williams,  James,  Esq.  Brecon 


CARDIGANSHIRE. 

Charles,  T.  Esq.'Aberystwith 
James,  James,  Esq.  Aberayron  (dead) 
Jones,  J.  M.  Esq.  Aberystwith 

CARMARTHENSHIRE. 

r.ranch.. South  Wales  and  Monmouth- 
shire 

Davies,  Evan  P.   Esq.  Assistant-Medica^ 
Officer  of  the  Asylum,  Carmarthen 

Hearder,  George  J.  M.D.  Medical  Super- 
intendent of  the  Asylum,  Carmarthen 

Hughes,  John,  Esq.  Consulting  Surgeon 
to  the  Infirmary,  Carmarthen 

Humphreys,  William  E.  Esq.  Kidwelly 

Jones,  Thomas,  Esq.  I.landyssil 

Lewis,  Thomas,  M.IJ.  Llanelly 

Morgan,  Edward,  Esq.  Llanelly 

Norton,  J.  H.  M.D.  Llanelly 

Bowlands,  James,  Esq.   Surgeon   to   the 
Infirmary,  Carmarthen 

Thomas,  Benj.  L.It. C.P.Ed.  Llanelly 

Thomas,  John  Little,  l<'.sq.  St.  Clear's 

CARNARVONSHIRE. 

Branch . .  North  Wales. 
Dalton,  Thomas,  M.D.  Llandudno 
Davies,  Thomas,  S.R.C.P.  Colwyn 
Edwards,  James,  M.D.  Benarth,  Conway 
Griffith,  Samuel,  M.D.  Portmadoo 
Hughes,  E.  T.  M.D.  Colwyu 
Hughes,  Hugh  Kobert,  Esq.  Surgeon  to 

the  Inflrmary,  Bangor 
Hughes,  Robert,  M.D.  Conway 
Rees,  Hugh,  Esq.  Llanberis 
Richards,  John,  L.K.Q.C.P.T.  Surgeon  to 

the  Infirmary,  Bangor 
Roberts,   Evan,  L.R.CiP.Ed.  Penygroes, 

Carnarvon 
Iloberts,   Hamilton  A.   Esq.  Consulting- 
Surgeon  to  the  Carnarvon  and  Auglesea 
Infirmary,  Brynroeurig,  Bangor 
Roberts,  Watkin  W^  Esq.  Carnarvon 
Roden,Tho8.  C.  L.R. C.P.Ed.  Llandudno, 

Conway 
William,  J.  M.D.  Penygroes,  Llanllyfni 
Williams,  Wm.  L.R.C.P.  Bangor  (resigned) 
Williams,  William  M.  Esq.  Llausaiutffraid 

DENBIGHSHIRE. 

Branch . .  North  Wales, 
r.ox,  William  H.  E?q.  Chirk 
Diivies,  Price  Lloyd,  Esq.  Abergele 
Davies,  Robert,  Esq.  Llanfairtalhairn 
Evans,  Owen  T.  Esq.  Brymbo 
Griffith,  Robert,  Esq.  Abergele 
Griffith,  Thomas  Taylor,  Esq.  Consulting- 
Surgeon  to  the  Infirmary,  Wrexham 
Heaton,  Frederick  L.  M.B.  Wrexham 
Hughes,  John  Kobert,  M.D.  Surgeon  to 

the  Infirmary,  Denbigh 
Jenkins,  Josiah  R.  M.D.  Ruthin 
Jones,  Edward  S.  Esq.  House-Surgeon  to 

the  General  Infirmary,  Denbigh 
Jones,  Geo.  Turner,  L.R.C.P.Ed.  Superin- 
tendent of  the   North   Wales    Lunatic 
Asylum,  Oenbigh 
Jones,  T.  I-  >■  us,  Esq.Tyn  TwU,  Llaniwst 
Jones,  The-.  I'vton,  Esq.  Surgeon  to  the 

Infirmai.\     Aiexham 
Jones,  Willi..,.],  Esq.  Ty  Newydd,  Ruabon 
Manisty,  F.  Esq.  Gresford,  Wrexham 
•'wen,  Thomas,  Esq.  Abergele 
Price,  William,  Esq.  Marchurel 
Tumour,  Arthur  E.  M.D.  Senior  Surgeon 

to  the  Infirmary,  Denbigh 
Williams,  Edward,  M.D.  Wrexham 
Williams,  J.  L.  M.B.  Wrexham 


Williams,  William,  M.D.  Mold 
Wolsteuholme,  John  H.  Esq.  Hon.  Sur- 
geon to  the  Women's  Hospital,  Rhyl 


FLINTSHIRE. 

Branch.. Noith  Wales. 
Brown,  Thomas  LI.  Esq.  St.  Asaph 
Davies,  J.  Conway,  M.D.  Surgeon  to  the 

Flintshire  Dispensary,  Holywell 
Girdlestone,  William  T.  Esq.  Rhyl 
Lodge,  Llewelyn,  L.R.C^P.Kd.  St.  Asaph 
Roberts,  Robert  P.  Esq.  Rhyl 
Williams,  G.  Harvey,  M.D.  Rhyl 


GLAMORGANSHIRE. 

Branch.. South  Wales  and  Monmouth- 
shire. 
Buist,  J.  J.  M.D.  Cardiff 
Byrne,  Williara  A.  Esq.  Dowlais 
Chapman,  H.  T.  H.  L.R.C.P.Ed.  Swansea 
Couch,  James,  Esq.  Swansea 
Cresswell,  Pearson  R.  Esq.  Dowlais 
Crockett,  T.  Esq.  Merihyr  Tydfil 
Davies,  Andrew,  Esq.  Surgeon  to  the  Hos- 
pital, Swansea 
Davies,  David,  L.R.C.P.Ed.  Aberdare 
Davies,  Ebenezer,  Esq.  Swansea 
Davies,  Henry,  Esq.  Morriston 
Davies,  Hy.  N.  Esq.  Cymer,  Pont-y-Pridd 
Davies,  John,  M.B.  Maesteg 
Davies.  Joseph,  Esq.  Swansea 
Davis,  Edward  W^  S.  Esq.  Mountain  Ash, 

Dickson,  H.  M.  L.R.C.P.  Cardiff 

Dyke,  Thomas  J.  Esq.  Medical  Officer  of 

Health,  Merthyr  Tydfil 
Eade,  Charles  H.  Esq.  Oystermouth 
K.dwards,  Daniel  T.  Esq.  Cardiff 
Edwards,  William  T.  M.D.  Physician  to 

the  Infirmary,  Cardiff 
Ellis,  Henry  H.  V.  M.B.  Swansea 
Evans,  E.  B.  L.R.C.P.  Swansea 
Evans,  Edward  C.  Esq.  Tirphil 
Evans,  Edward  H.  L.R.C.P.  Cardiff 
Evans,  Frauklen  G.  Esq.  Tynant,  Radyr, 

Cardiff 
Evans,  Thomas,  Esq.  Cardiff 
Gabe,  Joseph  J.  L.K.Q.C.P.  Merthyr  Tydfil 
Granger,  Frederick  W.  Esq.  Cardiff 
Green,  William  E.  Esq.  Neath 
Griffiths,  David,  M.B.  Pontardulais 
Griffith  8,  Griffith,  Esq.  Pontardawe 
Griffiths, 'Ibumas  D.  M.B.  Swansea 
Hall,  James  G.  Esq.  Surgeon  to  the  Hos- 
pital, Swansea 
Hunter,  K.  C.  L.R.C.P.Ed.  Pont-y-Pridd 
James,  J.  R.  Esq.Taibach 
Jenkins,  John,  Esq.  Maesteg 
Jones,  David  E.  Esq.  Cardiff 
Jones,  Evan,  Esq.  .■Vberdare 
Jones,  John  Thomas,  Esq.  Dowlais 
Jones,  Thomas  M.  Esq.  Dantwyn, Swansea 
Leigh,  John,  Esq.  Pont-y-Piidd 
Lewellyn,  J.  Esq.  Caerphilly 
Lloyd,  John,  L.R.C.P.  Hospital,  Swansea 
Lougher,  Richard,  Esq.  Cardiff 
Milwiird,  James,  Esq.  Cardiff 
Morgan,  John  \V.  Esq.  Oystermouth 
Morgan,  Walter,  Esq.  Pont-y-Pridd 
Morgan,  Lewis  W.  M.D.  Aberdare 
Mowat,  George,    Esq.   Out-door   Medical 

Officer  to  the  Hospital,  Swansea 
Nell,  Richard  F.  Esq.  Penarth,  Cardiff 
Paddon,  John,  M.B.  Physician  to  the  Hos- 
pital, Swansea 
Padley,  George,  L.R.C.P.  Physician  to  the 

Hospital,  Swansea 
Paine,   Henry  J.  M.D.  Physician  to  the 

Inflrmary,  Cardiff 
Parry,  T.  W.  Esq.  Ferndala 
Pegge,  Charles,  Esq,  Briton  Ferry 
Phillips,  James  M.  M.D.  Taibach 
Phillips,  John  W.  Esq.  Cowbridge 
Phillips,  T.  R.  Esq.  Treorki,  Pont-y-Pridd 
Price,  William,  Esq.  Glan  Twrch,  Swansea 
Probert,  James,  Esq.  Merthyr  Tydfil 
Rawlings,  J.  .\.  L.R.C.P.  Out-door  Medical 

Officer  to  the  Hospital,  Swansea 
Rogers,  James,  Esq.  Swansea 
Russell,  F.  M.  Esq.  Cwm  Avon,  Taibach 
Russell,  John,  Esq.  Neath 
Ryding,  George,  M.D.  Neath 
Sheen,  Alfred,  M.D.  Surgeon  to  the  In- 
firmary, Cardiff 
Symes,  James,  L.R.C.P.Ed.  Briton  Ferry 
Taylor,  William,  .M.D.  Surgeon  to  the  In- 
firmary, Cardiff 
Thomas,  David,  M.D.  Ystalyfera 
Thomas,  David  Howel,  Esq.  Swansea 
Thomas,  Jabez,  L.R.C.P.Eil.  Out-door  Me- 
dical Officer  to  the  Hospital,  Swansea 
Thomas,  John  H.  M.D.  Merthyr  Tydfil 
Thomas,  Robert  W.  Esq.  Neath 
Vachell,  C.  T.  M.B.  House-Surgeon  to  the 

Infirmary,  Cardiff 
Wallace,  Samuel,  M.D.  Cardiff 
Ward,  John  J..  W.  Esq.  Merthyr  Tydfil 
Webster,  Thomas  J.  Esq.  Merthyr  Tydfil 
Williams,  John,  M.D.  Swansea 
Williams,  Owen  G.  Esq.  Sketty,  Swansea 


MERIONETHSHIRE. 

Hughes,  Roger,  Etq.  Bala 
Jones,  Richard  Owen,  I'.sq.  Bala 
Lloyd,  Hugh  J.  L.R.C.P.  Barmouth 
Richards,  Owen,  M.D.  Bala 
Walker,  James  R.  Esq.  Corwen 
Williams,   Humphry    Lloyd,   Esq.   Tany- 
fynvent,  Dolgelly 

MONTGOMERYSHIRE. 

T>, .  „„    f  Shropshire  Ethical. 

Branches   |  Shropshire  Scientific. 
Barrett,  Thomas  B.  Esq.  Welshpool 
Davies,  Richard,  Esq.  Llanfyllin 
Davies,  William  A.  Esq.  Llanidloes 
Edwards,  Robert,  Esq.  Llanbrynmair 
Fairies,  Nicholas  W.  Esq.  Montgomery 
Hall,  Edward,  Esq.  Newtown 
Harrison,  Edward  T.  D.  Esq.  Surgeon  to 

the  Dispensary,  Welshpool 
Huddart,C.  H.  C.  Esq.  Llandriuio 
Jones,  John,  Esq.  Llanfyllin 
Jones,  Richard,  M.D.  Newtown  (dead) 
Parry,  William,  M.D.  Caersws 
Thomas,  Wra.  W.  Esq.  Llanfaircaerinion 
Williams,  Eyton  0.  M.D.  Llanfyllin 

PEMBROKESHIRE. 

Branch..  South  Wales  and  Monmouthshire 
Brown,  James  D.  Esq.  Surgeon  to  the  In- 
flrmary, Haverfordwest 
Chater,  George,  Esq.  Tenby 
Evans,  J.  B.  M.  Esq.  Hirwain  (dead) 
Evans,  Maurice  G.  M.D.  Narberth 
Havard,  David,  L.R.C.P.  Newport 
Phillips,  Edward  P.  Esq.  Surgeon  to  the 

Infirmary,  Haverfordwest 
Wathen,  John  H.  L.R.C.P.Ed.  Fishguard 
Whitworth,  James,  Esq.  Tenby 

RADNORSHIRE. 

Covernton.Chas.  J.  L.R.C.P.Ed.  Knighton 
Lomax,G.  Evan,  Esq.  Crossgate,  Penybont 


ISLANDS. 

Number  of  Members.  .8. 
Annesley,  F.  C.  Esq.  Jersey 
Aubin,  T.J.  M.D.Jersey 
Corbin,  M.  A.  B.  Esq.  Guernsey 
Godfray,  A.  L.R.C.P.  St.  Helier's,  Jersey 
Greene,  Geo.  M.D.  Ramsay,  Isle  of  Man 
Smith,  Joseph,  Bsq.  Jersey 
Wise,  Thomas,  L.K.C.P.  Castletown,  Isle 

of  Man  (resigned) 
Yates,  Walter,  L.F.P.S.  Jersey 


SCOTLAND. 

Kumber  of  Members. .210. 

ABERDEENSHIRE. 

Branch.  .Aberdeen, Banff.and  Kincardice 

Beattie,  G.  W.  M.D.  Ballater 

Brown,  D.  D.  M.D.  Medical  Officer  to  the 

Dispensary,  Aberdeen 
Burr,  J.  L.R.C.P.  Aberdeen 
Cannon,  T.  S.  Esq.  Aberdeen 
Cran,  John,  M.D.  .Aberdeen  (resigned) 
Crombie,  C.  M.  M.B.  Aberdeen 
Davidson,  Alexander  D.  M.B.  Ophthalmic 
Surg,  to  the  Royal  Infirmary,  Aberaeen 
Davidson,  S.  M.D.  Meikle  Wartle 
Duncan,  A.  G.  M.B.  Logie,  Crimoud 
Fiddes,  David,  M.D.  Aberdeen 
Findley,  George,  M.D.  Aberdeen 
Forbes,  A.  M.D.  Castle  Street,  Aberdeen 
Fowler,  J.  E.  M.D.  Aberdeen 
Eraser,  George  I.  M.D.  Cruden 
Frazer,  Andrew,  M.D.  Aberdeen 
Garden,  Robert  J.  M.B.  Aberdeen 
Grant,  J.  W.  L.F.P.S.  Aberdeen  (resigned) 
Greig,  A.  F.  Esq.  Sonnysid>',  Fyvie 
Inglis,  Andrew,   M.D.  Professor  of  Mid- 
wifery in  the  University,  Aberdeen 
Inglis,J.  M.B.  .\berdeen 
Jackson,  H.  M.D.  Aberdeen 
Jamieson,  Patrick,  Esq.  Peterhead 
Jamieson,  Jtobt.  M.D.  Physician-Superin- 
tendent of  Royal  Lun.  Asylum,  Aberdeen 
Johnston,  David,  L.R  C.P.  Aberdeen 
Keith,  A.  D.  M.D.  Aboyne 
Kinloch,  Alex.  M.D.  Aberdeen 
Ligertwood,  Alex.  M.D.  Aberdeen 
Mackie,  George,  M.D.  Insch 
Mao  Cracken,  W.  M.D.  Insch 
McKilliau,  Robert,  M.D.  Huntley 
McQuibban,  C.  M.  M.B.  Aberdeen 
Mc  Robbie,  J.  S.  M.D.  Aberdeen 


Milne,  Thomas,  M.D.  New  Deer 

Mitchell,  Patrick,  M.B.  Old  Rain,  Insch 

Mortimer,  Wm.  M.D.  Turriff 

Murray,  J,  M.D.  Aberdeen 

Ogston,  Alexander,  M.D.  Surgeon  to  the 
Royal  Infirmary,  Aberdeen 

Ogston,  B'rancis,  M.D.  Aberdeen 

Paterson,  J.  M.D.  Inverurie 

Pirrie,  Wm.  M.D.  F.R.S.E.  Surgeon  to  the 
Royal  Infirmary,  and  Professor  of  Sur- 
gery and  Clinical  Surgery  in  the  Uni- 
versity, Aberdeen 

Reid,  William,  M.D.  Aberdeen 

Keith,  Alexander,  M.D.  Aberdeen 

Reith,  Archibald,  M.D.  Aberdeen 

Smith,  James  W.  F.  M.D.  Physician  to  the 
Infirmary,  Aberdeen 

Smith,  Patrick  Blaikie,  M.B.  Aberdeen 

Still,  C.  S.  M.D.  Aberdeen 

Traill,  John  R.  M.D.  Tombeg,  Monjmusk 

Wallace,  Andrew,  M.D.  Turiff 

Watt,  P.  M.D.  Aberdeen 

White,  John,  M.D.  Aberdeen 

Willcock,  R.  C.  M.D.  Aberdeen 

Wilson,  J.  M.D.  Old  Meldrum 

Wyness,  James  D.  M.D.  Aberdeen 

ARGYLESHIRE. 

Campbell,  D.  M.B.  Acharra 
Currie,  O.  Esq.  Islay  (dead) 
Gibson,  William,  M.D.  Campbeltown 
Mackenzie,  John,  M.D.  Tighnabruaicb 
MoColl,  Hector,  L.F.P.S.  Tobermory 

AYRSHIRE. 

Herbertson,  Rd.  L.R.C.P.  New  Cumnock 
Maclachlan,  William,  M.B.  Ayr 
Service,  D,  D.  Esq.  Kilwinning 
Wilson,  William,  M.B.  I.ugar 

BANFFSHIRE. 

Branch.  .Aberdeen,  Banff,  and  Kincardine 
Barclay,  J.  M.D.Banff 
Cameron,  J.  M.B.  Macduff 
Catto,  R.  M.D.  Portsoy 
Duguid,  William  K.  M.B.  Buckie 
George,  James  T.  Esq.  Keith 
Innef,  James  A.  M.D.  Dufftown 
Manson,  Alexander  J.  M.D.  Surgeon  to 

Chalmer's  Hospital,  Banff 
Wil8on,J.  L.F.P.S.  CuUen 

BERWICKSHIRE. 

Kennedy,  W.  M.D.  Carnsbury,  Wick 
Turubull,  Matthew  J.  M.D.  Coldstream 

CAITHNESS. 

Smith,  John  Graiit,  Esq.  Thurso 

DUMBARTON. 

Richard,  Benjamin  N.  L.E.P.S.  Dumbarton 

DUMFRIESSHIRE. 

Bruce,  J.  Esq.  Castledykes 

Carlyle,  W.  Johnstone,  M.D.  Langholm 

Gilchrist,  James,  M.D.  Superintendent  to 

the  Crichtcn  Institution,  Dumfries 
McBean,  R.  B.  M.D.  Annan 
McCulloch,  James  M.  M.D.  Dumfries 
Wilson,  James  T.  Esq.  Lockerbie 

EDINBURGHSHIRE. 

Annandale,  Thomas,  Esq.  Surgeon  to  the 
Royal  Inflrmary,  and  Lecturer  on  Sur- 
gery in  Surgeons'  Hall,  Edinburgh 

Balfour,  John  H.  M.D.  F.R.SS.L.  and  R. 
Prof.  Botany  in  University,  Edinburgli 

Begbie,  J.  Warburton,  M.D.  Edinburgh 

Bell,  Joseph,  , M.D.  Surgeon'to  the  Royal 
infirmary,  and  Lecturer  on  Surgery  iu 
Surgeons'  Hall,  Edinburgh 

Bennett,  J.  Hughes,  M.D.  F.R.S.E.  Phy- 
sician to  the  Royal  Infirmary,  and  Pro- 
fessor of  the  Institutes  of  Medicine  ia 
the  University,  Edinburgh 

Bishop,  John,  Esq.  Edinburgh 

Brodie,  David,  M.D.  Liberton 

Bruce,  K.  M.D.  Edinburgh 

Chiene,  John,  M.D.  Assistant-Surgeon  to 
the  Royal  Infirmary,  and  Demonstrator 
of  Anatomy  in  the  University, Edinburgh 

Christison,  Sir  Robert,  Bart.  M.D.  D.C.L. 
F.R.S.E.  Physician  in  Ordinaiy  to  the 
Queen  in  Scotland,  Professor  of  .Materia 
Medica  in  the  University,  Edinburgh 

Croom,  John  H.  M.B.  Edinburgh 

Cuming,  J.  M.D.  Edinburgh 

Duncan,  J.  Matthews,  M.D.  Physician  to 
the  Royal  Infirmary,  and  Lecturer  on 
Midwifery  in  Surgeons'Hall,  Edinburgh 
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Poneanson,  J.  J.  E.  M.D.  Edinbargh 
Gillespie,  Junes  D.  M.D.  CoDsalting-Sor- 

geou  to  the  R05&I  Infirmary,  Edinbargh 
Oordoo,  William,  M.D.  Edinbargh 
Graham,  Charles  William,  M.D.  Dalkeith 
Inglis,  Archibald,  M.D.  Edinbargh 
Ijiycock,  Thomas,  M.D.  Physician  to  tke 

Boyal  Infirmary,  and  Professor  of  Phy- 

8ie  in  the  University,  Edinburgh 
lister,  Joseph,  M.B.  F.R.S.  Surgeon  to 

the  Royal  Infirmary,  and  Professor  of 

Cliuieal  Surgery  in  the  University,  Ed. 
Low,  R.  Bruce.  M.D.  Edinburgh 
Mckendrick,  John  G.  M.D.  .Assistant  to 

the  Professor  of  Physiology  in  the  Uni- 
"  Tersity,  Edinburgh 
MaeUgan.    A.   Douglas,    M.D.     F.R.S.E. 

Fbysieian  to  the  Royal  Infirmary,  and 

Professor  of  Medical  Jurispradeacs  in 

the  Unirersity,  Edinburgh 
MaelUe,  A.  E.  M.D.  Edinburgh 
Killer,  Alexander,  M.D.  Edinbargh 
Moir,  John,  M.D.  Edinburgh 
Mnirhead,  Claud,  M.D.  Assiatant-Pbysi- 

eian  to  the  Royal  lofinnary,  Edinburgh 
Bitehie.  Robert  P.  M.D.  Physician  to  the 

Hospital  for  CbUdren.  Edinburgh 
8Ii«rUr,TlMNMS.  L.R.C  P.Rd.  Ratho 
Siaajpaeo,  Alexasder  R.  M.D.  Professor  of 

MMwifatj  in  the  UniTersity,  Edinbargh 
8kM,  Daal«i,  M.D.  Physician  to  the  B^yal 

I— He  Aavtam.  Edinbargh 
8aart,ADdr«w,  M.D.  Edinburgh 
Stewart,  T.  Grainger,  M-D.  Physician  to 

tlM  Royal  InfinDary,  Edinbargh 
It— t,  Jsm— ,  M.D.  Edinbargh 

PIPE. 
Aloaodsr,  Jamaa,  Etq.  Leslie 
GaaiiaiuMl,  Janes,  M  D.  UurnUsIaud 
Gowtsns*.   Osttrgi  T.  L.R.C.P.Ed.   Co- 
Haikargh 

Dnrar,  W.  II.  Es/].  Kirkealdy 
IMsksoo,  W.  J.  M.D.  Falkland 
OoHon,  Henry,  M.B.  Newburgta 
Xsnnedy.J.  M.D.  Rlie 
MMdonaia,  Georse,  uac.P.  MarUncli 
IfMdoaskl.  W.  M.D.  St.  Andrews 
Ibekis.  AfvbihsM.  M.D.  Cupar 
IMr,  J.  W.  M.D.  St.  Andrews 
Maara,  Atox.  D.  N.  M.D.  Cupar 
TtOTV,  Fnueis,  MP.  Anebtermaehty 
ttkM,  i.  Batty,  M  J>.  Mad.  Sapattnund.  of 
llMFtft  aad  Klnroes-shire  AsTlaiD,Capar 
WUla.  Oaorga,  L.F.P.S.  Aberdoar 
»,  Robait,  Ew].  Cupar 


TOByABfHIXX. 

OMatia,  ^aaaa,  X  D.  CoosaltlBg-Pbyat* 

ifaa  to  tba  BmmI  laAraary,  Dandaa 
Owafcatt.  Wa.  M  D.  ConsafilBg-Sargaon 

to  dM  Bayal  iBflraarr.  Doadaa 
DaaaaD,  A.  O.  M.B.  Dandaa 
eflll«vsy.  WiOiaa,  UR.0.P.E4.  Dandea 
Oikaaii.  W.  UMkhatt,  M.D.  OaasoMo«- 

rfciiialM  to  Rofsl  \%fmmri,  Diwdaa 
B>MMC«J>  J'  KvV'  LMbaa,])sMM 
taMOr.  MiOaivM-a  OndM 
naaot  Maubav,  Ka«.  CuaartllM  tf 
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ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANXH  :   WEST  KENT  DISTRICT 
MEDICAL  MEETING. 

The  next  meeting  is  appointed  to  be  held  at  the  Union  House,  Dart- 
ford,  on  Tuesday,  May  13th,  at  4.30  p.m.;  Richard  H.  Hunter, 
Esq.,  in  the  Chair. 
Dinner  will  be  provided  at  the  Bull  Hotel  at  6  p.m. 

Frederick  James  Brown,  M.D.,  Honorary  Secretaty. 
Rochester,  April  28th,  1873. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT 
MEDICAL  MEETING. 

The  annual  meeting  will  be  held  at  the  Fountain  Hotel,  Canterbury, 
on  Thursday,  May  15th,  1873,  at  3  o'clock;  Mr.  Wilks,  of  Ashford, 
in  the  Chair. 

Dinner  at  5  o'clock  precisely.     Charge  5s.,  exclusive  of  wine. 

The  following  papers  will  be  read  at  the  meeting  : — i.  Dr.  Parsons  : 
"  Case  of  Incarcerated  Placenta."  2.  Mr.  Reid  :  "  Induction  of  Pre- 
mature Labour."  3.  Mr.  Rigden  :  "Is  the  appointment  of  Medical 
Officers  of  Health  to  Extensive  Districts  satisfactory  to  the  Profession 
M  beiog  moat  conducive  to  the  Public  Health  of  the  Inhabitants  ?" 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly  re- 
quoted  to  inform  me  on  or  before  Tuesday,  the  13th  instant: 

Charles  Parsons,  M.D.,  Honorary  Secretary. 
2,  St  James's  Street,  Dorer,  April  30th,  1873. 


SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETING. 

The  next  meeting  of  the  above  district  will  l;e  held  at  the  County 
Asylum,  Hayward's  Heath,  on  Friday,  May  i6lh,  at  3  o'clock ;  Dr. 
S.  D.  Williams  in  the  Chair. 

All  members  of  the  Sootb-Eastem  Branch  are  entitled  to  attend, 
■ad  to  inuodiice  profetrionti  friends. 

Dr.  Williaas  will  read  «  short  paper,  entitled  "Remarks  on  the 
Diagnosis  of  General  Paralvsis  of  the  Inianc,  illustrated  by  cases  in 
the  Asylum";  which  also  will  be  visited  under  his  superintendence. 

Dinner  will  be  provided  at  the  Station  Hotel. 

Notice  of  intended  commmilaUiont  is  requested  at  once  by  the 
Secretary. 

Thomas  Trollops,  M.D.CanUb.,  Honorary  Dislritt  Secretary. 

3S,  Marina,  St.  Lconard't'Oii'Sca,  April  39th,  1873. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

Thk  amnud  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Hall,  Royiton,  00  Friday,  May  ajrd,  at  3  f.M. ;  D.  B.  Balding, 
Esq.,  Prerident,  In  the  Chair. 

The  dhioer  will  take  place  at  the  Dull  Hotel,  at  6  r.M.    Tickets, 
I3».  eedi.  J.  B.  Braddurv,  M.D,,  Honorary  Secretary. 

Cotpu  BttOdings,  Cambridge,  April  I9lh,  1873. 


WEST  SOMERSET  BRANCH  :   SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Royal  Claren 
Hotel,  Bridgewater,  on  Thursday,  April  3rd,  at  5.15  P.M.  Ten  mei 
bers  were  present.  H.  W.  Randolph,  Esq.,  of  Milverton,  was  vot 
to  the  Chair  in  the  absence  of  the  President. 

Prevention  of  Infectious  Disorders. — After  dinner  a  discussion  toi 
place  on  the  question — of  which  notice  had  been  sent  to  each  mei 
ber — "What  is  the  best  plan  of  preventing  the  spread  of  infectio 
and  contagious  diseases,  having  special  reference  to  Dr.  W.  Budd's  mo 
of  treatment  by  camphorated  oil  and  baths  ?"  The  strongest  testimo 
was  borne  to  the  almost  certain  efficacy  of  Dr.  Budd's  method,  wh 
duly  carried  out,  in  preventing  the  spread  of  scarlet  fever  ;  but,  exce] 
ing  in  those  diseases  where  a  skin-eruption  was  present,  the  use  of  1 
and  baths  was  thought  to  be  doubtful.  It  was  objected  by  some  tli 
oiling  a  patient  all  over  while  the  skin  was  throwing  off  a  disease  mig 
interfere  with  the  natural  processes,  and  probably  induce  renal  or  otli 
internal  mischief;  but  to  this  it  was  answered  that  the  use  of  hot  bal 
would  fully  counteract  any  such  risk.  The  addition  of  camphor  to  t 
oil  was  thought  to  have  some  special  use  in  promoting  disinfection 
its  action  as  an  ozoniser  ;  and  similarly,  iodine  hung  up  over  t 
patient's  bed  (mentioned  to  be  the  practice  of  some  medical  men),  a 
the  use  of  scents,  as  well  as  the  ordinary  disinfectants,  all  probal 
acted  in  an  analogous  manner  by  their  influence  in  furthering  the  o 
dation  of  the  infecting  medium,  whatever  that  might  be.  Heat  w 
spoken  of  as  the  most  valuable  and  convenient  of  all  modes  for  disi 
fecting  woollen  clothes  and  articles  which  could  not  be  washed, 
temperature  of  300  deg.  Fahr.  should  be  employed,  and  that  was  eas 
managed  by  means  of  gas.  Isolation  was  insisted  upon  as  always 
be  had  recourse  to  when  practicable ;  and,  above  all,  to  breathe  pi 
air  and  drink  pure  water  were  points  to  be  aimed  at,  as  not  only  cc 
ducing  to  prevent  the  spread  of  this  class  of  diseases,  but  also  to  p 
vent  their  occurrence  altogether. 

Nitrite  of  Amyl. — Mr.  W.  A.  Hunt  read  a  paper  illustrative  of  t 
use  of  nitrite  of  amyl  to  obviate  faintness  and  to  relieve  asthma 
dyspnoea.  A  bottle  of  the  liquid  was  exhibited,  and  the  mode  of  f 
ministering  it  explained. 

Inversion  of  the  Utenis. — Mr.  Prankerd  read  notes  of  an  inters 
ing  case  of  inversion  of  the  uterus  which  occurred  a  week  after  partii 
tion,  and,  having  resisted  ordinary  modes  of  reduction,  gradually  ga 
way  under  the  continued  employment  of  an  air-pessary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH; 
GENERAL  MEETING. 

The  sixth  general  meeting  of  the  session  1872-73  was  held  at  Birmii 
ham  on  March  13th,  1873.  1 'resent :  Thomas  Euhagk,  Esq.,  I'n 
dent,  in  the  Chair,  and  filiy-four  members, 

Nctu  Members. — Dr.  Spcncc  (Ihirnlwood),  Dr.  Haynes  (Leamii 
ton),  Dr.  N.  L.  Baylcs  (Stourbridge),  and  Mr.  Wheatcroft  (Uedn 
fortl)  were  elected  members  of  the  Branch. 

Dr.  I'ltmiu^s;.  —  A  letter  was  read  from  Dr.  l-'leniing,  regretting  tl 
the  stale  of  hi.s  health  nccchsitalcd  his  declining  the  odice  of  I'residi 
of  tlic  Branch,  It  was  nrsolvcd  unanimously — "  Tlial  tiic  IWixi 
deeply  rcgrct-H  that  Dr.  Klcniiiig  is  compelled  by  ill  hcaltli  to  dccl 
the  office  of  Prcsldcnl  of  tliis  IJranch,  hut  trusts  that  he  may  soon 
rektorcd  to  hiH  public  and  private  duties." 

A  Resolution  of  Sympathy  with  Dr.  Kcyworth  in  connection  with 
inquest  at  Witlon  was  passed  unanimously. 
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1.  Scarlatina:  Parotitis:  Extension  of  Disease  to  Brain:  Death. — 
)r.  Balthazar  Foster  related  a  case  of  scarlatina  which  proved  fatal 
y  extension  of  inflammation  from  the  left  parotid  fjland  to  the  brain 

■long  the  internal  jugular  vein.     The  patient  was  under  five  years  of 
^ge,  and   had   been  admitted   into  the   General   Hospital   with   well 
narked  scarlatinal  rash  and  slight  sore-throat.     The  case  was  conipli- 
jatfed  by  severe  bronchial  catarrh,  which,  however,  yielded  to  treat- 
ment ;   but  on  the  fourth  day  after  admission,  parotitis  of  the  left 
jland  began,  and  was  followed  by  a  new  crop  of  the  rash.     In  the 
ourse  of  three  days,  the  left  parotid  gland  was  so  much  enlarged,  that 
he  jaws  could  not  be  separated.     The  patient  died  on  the  eleventh 
lay  after  admission,  death  being  preceded  by  stupor  and  great  exhaus- 
ion,  but  no  convulsions.     During  the  last  day  of  life,  the  enlarged 
jland  was  reddish  on  the  surface,  but  there  was  no  fluctuation.     There 
flras  no  discharge  from  the  ear  and  no  albuminuria  during  life.     The 
necropsy  disclosed  a  healthy  condition  of  the  thoracic  and  abdominal 
iriscera  ;  the  bronchial  tubes  were  hypersemic  ;  the  kidneys  healthy  to 
the  naked  eye  and  under  the  microscope.     The  parotid  gland  of  the 
eft  side  was  found  enlarged  to  four  times  its  natural  size  ;  the  central 
part  was  softened  and  broken  down.     The  inflammatory  mischief  could 
Ibe  distinctly  traced  along  the  internal  jugular  vein,  through  the  fora- 
inen  jugulare  to  the  under  surface  of  the  cerebellum.     There  was  great 
llhickening  of  the  walls  of  the  left  lateral  sinus  and  clotting  in  its 
''cavity.     The  internal  and  middle  ears  were  healthy  and  the  Eustachian 
tubes.     The  tonsils  were  only  superficially  ulcerated.     Dr.  Foster  ex- 
hibited the  parts  showing  the  course  of  the  inflammation,  and  argued 
that  the  parotitis  was  due  rather  to  the  effect  of  the  scarlatinal  poison, 
than  to  extension  of  local  mischief  from  the  buccal  cavity,  as  in  some 
;ases. 

2.  Clot  of  Blood  in  Brain. — Mr.  Whitcombe  exhibited  an  organised 
clot  of  blood,  weighing  three  ounces  six  drachms,  of  the  shape  of  a 
kidney,  which  he  found  between  the  layers  of  the  arachnoid  membrane 
on  the  left  hemisphere  of  the  cerebrum  of  a  patient,  aged  52  years,  who 
died  in  the  Borough  Lunatic  Asylum  on  February  22nd,  from  phthisis. 
There  were  no  symptoms  of  pressure  for  two  months  before  death  nor 
previously,  so  far  as  could  be  ascertained ;  and,  with  the  exception  of 
slight  delirium  for  seven  days,  ending  February  2nd,  the  faculties  were 
clear.  The  delirium  Mr.  Whitcombe  could  not  attribute  to  the  presence 
of  the  tumour. 

3.  Excision  of  the  Elbo^v. — Mr.  John  St.  S.  Wilders  exhibited  a 
patient  whose  elbow-joint  had  been  excised.  The  man,  aged  25,  a 
plate-layer,  was  knocked  down  by  a  train  on  December  5th,  1872.  On 
being  admitted  into  the  Queen's  Hospital  under  Mr.  Wilders's  care, 
it  was  found  that  the  left  elbow-joint  was  totally  disorganised  ;  the 
skin  was  torn  off  the  back  of  the  upper  and  forearm  for  about  two- 
thirds  of  their  circumference  from  a  part  about  five  inches  above  the 
elbow-joint  to  three  inches  below  it ;  the  olecranon  process  and  the 
condyles  of  the  humerus  were  knocked  off,  and  about  two  inches  and  a 
half  of  the  shaft  was  split  up  and  comminuted,  and  some  of  the  muscles 
were  torn  and  bleeding.  Mr.  Wilders  sawed  off  the  broken  ends  of 
the  humerus  and  ulna,  leaving  a  smooth  surface,  also  the  head  of  the 
radius,  which  had  escaped  injury.  The  edges  of  the  skin  were  brought 
together  as  far  as  possible,  and  the  arm  was  placed  on  a  straight  splint. 
It  was  kept  in  this  position  for  a  month,  being  dressed  with  carbolised 
oil  once  a  week  ;  at  the  end  of  that  time  it  was  bent  to  a  right  angle, 
the  splint  was  removed,  and  the  arm  worn  in  a  sling  ;  skin-grafting 
was  at  the  same  time  employed  with  great  success.  The  wound  is 
now  nearly  healed,  and  the  patient  will  in  a  short  time  have  an 
useful  arm. 

4.  Calculus.— Mr.  Wilders  exhibited  a  vesical  calculus  of  the  size 
and  shape  of  an  almond.  The  man  had  had  lateral  lithotomy  performed 
three  years  ago,  when  a  large  stone  was  removed.  Mr.  Wilders  operated 
by  the  median  method.  The  man  passed  his  vecm^ per  vias  naturales 
on  the  day  of  operation,  and  on  the  thirteenth  day  he  was  walking 
about  the  ward.  Mr.  Wilders  made  some  remarks  in  favour  of  the 
median  operation. 

5.  Ulceration  of  Trachea  after  Tracheotomy.— Mr.  Bennett  May 
exhibited  the  trachea  of  a  child,  showing  an  erosive  ulcer  in  its  interior, 
which  had  terminated  fatally  by  hemorrhage  after  tracheotomy.  The 
operation  had  been  done  for  oedema  of  the  glottis  following  the  imbibi- 
tion of  boiling  water.  The  trachea-tube  was  removed  on  the  fifth  day, 
and,  on  reintroducing  it  a  few  hours  afterwards  to  relieve  the  dyspncea 
caused  by  the  accumulation  of  mucus  at  the  wound,  a  sudden  gush  of 
blood  delayed  the  parts  and  destroyed  the  child.  The  ulcer  due  to  the 
pressure  ot  the  tube  was  not  above  a  line  in  depth,  and  appeared  to 
have  opened  one  of  the  anterior  thyroid  veins. 

6.  Medico-Legal  Case.—ldr.  James  Thompson  showed  the  lungs 
and  heart  of  a  child  whose  body  had  been  found  in  a  ditch  near  Leam- 
mgcon.   The  mother  was  wailing  her  trial  at  the  next  assizes  at  Warwick 


under  a  charge  of  murder.  The  lungs  floated  together  and  separately, 
and  weighed  on  removal  1,020  grains.  The  foramen  ovale  was  closed 
by  a  delicate  valve-like  membrane. 

7.  Calculi  ivithout  Symptoms. — Dr.  Thompson  showed  tii/ieteen 
calculi  removed  from  the  bladder  of  a  man  during  a /^j/ w<7/-/tfw  exa- 
mination. The  subject  had  shown  no  symptoms  of  calculous  disease 
for  two  years  before  death.  The  calculi  varied  in  size  from  a  large 
bean  to  a  small  pea.  One  was  broken  in  halves  by  intervesical 
violence. 

8.  Mr.  VosE  Solomon  read  a  paper  on  some  ophthalmic  points  of 
general  interest  to  the  profession. 

At  this  meeting,  according  to  the  laws  of  the  Branch,  the  officers 
and  Council  to  be  elected  at  the  annual  meeting  were  nominated- 


SOUTH-EASTERN  BRANCH:    EAST  KENT  DISTRICT 
MEETING. 

The  forty-seventh  meeting  was  held  at  the  Pavilion  Hotel,  Folke- 
stone, on  March  13th. 

Disorders  of  the  Genito-Urinary  Organs. — Mr.  Teevan  read  a  paper 
on  some  common  complaints  of  the  genito-urinary  organs.  He  com- 
menced with  the  subject  of  irritable  bladder,  which  was  very  coramao, 
and  was  usually  caused  by  incipient  stricture.  The  largest  sized  instru- 
ment might  be  passed  into  the  bladder,  and  there  might  yet  be  inciiH- 
ent  contraction,  as  the  bulbous  urethra  was  fully  twice  as  capacious  as 
the  anterior  part  of  the  canaL  The  bougie  li  boule  could  alone  detect 
the  early  stage  of  stricture,  and  a  cure  might  generally  be  eflfected  by 
the  use  of  large  olivary  bougies.  A  specific  injection  had  yet  to  be 
discovered  for  gonorrhoea.  He  had  lately  been  using  the  hydtastis 
Canadensis  with  great  success.  In  order  to  cure  a  gleet,  an  accurate 
diagnosis  was  necessary.  If  there  were  contraction,  gradual  dilatatioa 
was  indicated  ;  but  if  there  were  no  contraction,  deep  injections  woald 
effect  a  cure.  Stricture  of  the  urethra  was  nearly  always  caused  by  a 
long  standing  inflammation,  of  which  gleet  was  the  earliest  sign-  It 
ought  to  be  the  surgeon's  aim  to  detect  stricture  in  its  incipiency,  and 
this  could  only  be  done  by  using  the  bougie  d  boule.  Pathologically 
speaking,  there  was  no  evidence  to  show  that  a  stricture  could  ever  be 
cured  ;  and,  whatever  operation  might  be  performed,  a  relapse  was 
inevitable,  if  the  bougie  were  not  periodically  used.  The  majority  of 
strictures  could  be  successfully  treated  by  gradual  dilatation  with  French 
elastic  bougies.  For  the  troubles  attendant  in  an  enlarged  prostate 
there  was  no  instrument  like  Mercier's  beaked  elastic  catheter,  for  it 
was  equally  useful  for  the  patient  or  the  surgeon.  The  diagnosis  of 
stone  in  the  bladder  was  all-important.  If  a  patient  passed  a  few 
drops  of  blood  attended  with  painful  micturition,  and  if  both  were  ag- 
gravated by  exercise,  a  stone  would  nearly  always  be  found.  Every 
case  of  stone  ought  to  be  cut,  unless  there  were  clear  and  distinct  in- 
dications for  lithotrity.  Mr.  Teevan  concluded  his  paper  with  some 
remarks  on  spermatorrhoea  and  impotence. 

Paracentesis  of  the  Chest.— T>r.  Bowles  related  three  cases  <^  pfeaiisy 
in  which  paracentesis  thoracis  had  been  performed.  The  first  case 
was  complicated  with  an  enormous  abscess  of  the  liver,  which  pushed 
up  the  diaphragm  enough  to  give  rise  to  the  physical  symptoms  of 
pleuritic  effusion,  even  before  any  pleurisy  commenced.  This,  however, 
became  marked  on  July  28th,  1872.  On  August  13th,  the  impediment 
to  respiration  was  very  great.  There  was  complete  dulness  over  the 
whole  of  the  lung,  except  in  the  subclavian  region  ;  bronchial  breathing 
and  bronchophony  could  be  heard  over  the  whole  back  of  the  lung  ; 
and  there  was  patchy,  feeble  breathing  about  the  side  and  front-  The 
heart's  impulse  was  felt  above  as  well  as  below  the  left  nipple.  On  in- 
troducing a  trocar,  only  about  an  ounce  of  blood  escaped  ;  the  wound 
was  closed.  Two  days  later,  the  patient  died.  At  the  necropsy,  the 
pleurae  were  found  adherent  entirely  at  the  back,  and  in  patches  at  the 
sides  ;  elsewhere  the  cavity  was  full  of  sero-purulent  fluid.  The  trocar 
had  entered  a  patch  of  adhesion  of  the  size  of  a  florin.  The  heart  was 
pushed  upwards  by -the  enormous  liver,  and  to  the  left  by  the  fluid  in  the 
right  pleura.  The  second  case  was  one  of  neglected  pleuritic  effusion  of 
right  side,  with  symptoms  simulating  disease  of  the  ribs  or  spine. 
The  effusion  had  probably  existed  six  months.  All  the  usual  remedies 
failed  to  be  useful,  and  the  chest  was  emptied  of  twelve  ounces  of  a 
pale  greenish,  transparent  serum.  The  patient  recovered  at  once  with- 
out discomfort.  The  third  case  was  a  very  severe  one  of  empyema 
after  pleurisy  of  the  left  side.  A  pulsating  tumour  appeared  below  and 
to  the  left  of  ihe  heart,  precisely  like  an  aneurism.  The  history  of  the 
case  and  the  introduction  of  a  grooved  needle,  however,  proved  its 
nature.  Two  and  a  half  pints  of  thin  pus  were  drawn  off  by  an  ordi- 
nary trocar.  For  several  days  this  had  to  be  repeated.  Air  entered 
the  cavity,  false  membrane  was  extracted  from  the  cannula,  and  many 


518 


THE    BRITISH  MEDICAL    JOURNAL. 


TMay  3,  1873. 


incidental  troubles  ensued  ;  but,  by  the  help  of  food  and  stimulants, 
the  man  made  a  very  rapid  recovery,  and  was  now — fourteen  years  after- 
wards— strong  and .  hearty.  Dr.  Bowles  pointed  out  the  advantages 
likely  to  arise  from  an  early  use  of  the  aspirator  in  these  cases. 


BIRMINGHAM   AND    MIDLAND   COUNTIES    BRANCH: 
MICROSCOPICAL  SECTION. 

A  MEETING  of  the  Section  took  place  in  Queen's  College,  Birmingham, 
on  April  15th,  Dr.  Wade,  President,  in  the  Chair. 

Urinary  Deposits. — Mr.  Manby  read  a  paper  on  some  of  the  rarer 
nrinary  deposits,  and  showed  specimen  slides  of  cystic  oxide,  dumbbell 
oxalate  of  lime,  and  hippuric  acid.  He  considered  that  the  principal 
chnical  significance  of  the  first-named  deposit  was,  that  a  vesical  cal- 
culus might  be  formed  from  it,  but  that,  apart  from  such  danger,  cys- 
tinuria  might  continue  without  cause  for  anxiety.  Schaur  had  found 
cystine  in  the  livers  of  patients  who  had  died  from  typhus ;  and  there 
was  a  close  resemblance  between  the  chemical  composition  of  cystine 
and  of  taurine.  Cystinuria  had  a  tendency  to  run  in  families.  The  cry- 
stals in  the  specimen  were  the  characteristic  six-sided  tablets,  but  some- 
times the  crystalline  form  was  that  of  a  prism.  He  considered  that  the 
dumb-bell  deposit  of  oxalate  of  lime  arose  from  interference  with  cry- 
stallisation. Probably,  the  presence  of  ropy  mucus,  or  mucoid  flakes, 
would  influence  the  process.  The  author  showed  an  excellent  specimen 
of  hippuric  add,  and  stated  that  its  occurrence  as  a  urinary  deposit  had, 
«s  at  present  known,  no  clinical  significance  whatever.  It  was  pro- 
duced by  eating  prunes  and  bilberries,  and  had  been  found  in  very 
Tarious  pathological  states. 

Apparatus  for  Minute  Injections. — Mr.  W.  J.  Foster  exhibited  and 
explained  the  structure  of  an  apparatus  for  the  above  purpose,  and 
which  he  had  constructed  to  act  by  means  of  compressed  air,  the  mate- 
rials being  an  air-tight  bottle,  two  tubes  of  caoutchouc,  and  a  hand- 
compreasor. 

Sycosis  and  Microscopical  Features. — Dr.  Carter  read  a  paper  on  the 
sycosis-ftmgos,  with  illustrative  specimens,  in  which  the  spores,  spor- 
idia,  mycelium,  and  stroma  of  the  microsporon  mentagrophysis,  were 
well-marked.  He  exhibited  also  a  specimen  of  doubtful  parasitic  cha- 
racter, also  taken  from  a  case  of  sycosis,  closely  resembling  that  form  of 
the  disease  in  which  the  fungus  developed  in  the  substance  of  the  hair, 
cansing  a  local  thickening,  and  subsequent  bursting  of  the  shaft,  and 
then  exhibiting  a  brush-luce  rim  around  its  circumference  of  that  part. 
Staoe  DO  Tery  distinct  appearance  of  fungoid  elements  could  be  made 
oat,  be  adopted  the  general  opinion,  that  the  appearances  were  the 
Teauk  of  penrerted  nutrition  of  the  hair. 

Phospkatt  0/  Lime  as  an  Urinary  Deposit. — Dr.  Mackey  read  a 
■hort  paper  on  this  subject.  As  compared  with  the  stellate  and  prismatic 
ftwTwi  ot  the  triple  phosphate,  the  ptiosphate  is  known  to  be  rare.  The 
speciiDem  shown  were  crystalline  rods,  and  were  obtained  from  the 
neutral  urine  of  a  man  aged  26,  in  his  average  health,  and  under  obser- 
▼•tioil  for  two  months,  without  any  grave  symptoms.  Relief  was  given 
to  aome  extent  by  tincture  of  perchloride  of  iron,  and  still  more  by  ben- 
xoat*  of  — wnonia.  A  tendency  to  relapse  during  mental  anxiety  was 
obtMved. 


BnDLAND  BRANCH  s  ORDINARY  MEETING. 

A  MKKTniO  of  the  Midland  Branch  of  the  Association  was  held  in  the 
Board  Room  of  the  General  Hospital,  Nottingham,  on  Friday,  April 
l8lh,  at  seven  o'clock.  The  Chair  was  occupied  by  Dr.  Robertson, 
the  Froident  of  the  Braacb.  An  interesting  paper  on  the  Pathology 
and  Tranlncat  of  Uterine  Flcadona  was  read  by  Dr.  Alfred  Meadows. 
PbyrifiM  itcciouchenr  to  St  Mary's  HoapitaC  An  interesting  dis- 
OttiioB  UXkmtA  the  rcadlaf  of  the  paper ;  and  a  cordial  vote  of 
tbaolu  to  Dr.  Meadows  waa  morad  by  Mr.  G.  K.  Stanger.  seconded 
by  Mr.  M.  IT   II(gxiabottoiB,aadcaniad. 


NUKlHERN  BRANCH  i  SPRING  MEETING. 

Tm  aptfaif  ataalinff  of  this  Branch  was  held  at  the  Athenneum,  Sun* 
deriaadfOB  Thandinr,  April  24th,  1873  ;  Dr.  W.  II.  Dixon,  in  the 
abttaeeof  tbe  Pmident,  Charles  Trotter,  V.wi\.,  through  indinposition, 
iotbaChdr. 

Volt 0/ Sympathy  with  the  Pretidenl.—W.  waa  novad  by  the  CHAlIl- 
MAW,  acoonded  by  Mr.  W,  Gowani,  and  carried  by  acclamntion— 
"  Tbc  OMfliban  of  the  Nortbcni  Branch  of  ihr  liritinh  Medical  As* 
sociatioa,  having  heard  of  tbe  recent  Illness  of  the  President,  beg  to 
express  their  tloccrc  ayatpalby  with  bin,  and  their  earnest  hope  tnat 
hi  %  health  may  sooo  be  restored." 


The  Chairman  delivered  an  address,  which  was  chiefly  occupi 
with  a  consideration  of  the  Contagious  Diseases  Act,  the  Public  Heal 
Act,  and  the  out-patient  department  of  hospitals. 

Mr.  C.  S.  Jeaffreson  read  a  paper  on  a  new  instrument  for  measi 
ing  the  Field  of  Vision,  and  exhibited  it.  The  contrivance  may  al 
be  used  to  determine  the  degree  of  astigmatism,  the  angular  measu 
ment  of  diplopia,  and  the  sensitiveness  of  different  parts  of  the  retii 
The  instrument  has  been  entered  at  the  International  Exhibition. 

Dinner.  —After  the  meeting,  the  members  dined  together  at  1 
Palatine  Hotel. 


SOUTH-EASTERN    BRANCH  :    EAST    SUSSEX    DISTRK 
MEETING. 

The  first  meeting  of  the  above  district  for  the  present  year  was  h 

on  Friday,  March  21st,  at  the  Castle  Hotel,  Hastings;  F.  Ticehur 

Esq.,  in  the  Chair.     Fifteen  members  and  three  visitors  were  prese 

The  Complications  and  Sequeht  of  Aleasles. — Dr.  Bagshawe  reac 

paper  on  measles,  its  complications  and  sequelre,  showing  that  th 

latter  are  to  be  looked  for  exclusively  in  affections  of  the  mucous  trai 

He  pointed  out  that  every  morbid  poison  has  a  definite  manner 

affecting  the  system,  attacking  definite  tissues  or  organs  ;  and  that 

morbid  poison  of  measles,  in  its  slightest  form — that  of  rubeola  j 

catarrho — attacked  the  skin  ;  while  in  the  more  ordinary  form, 

mucous  lining  of  the  mouth  and  air-passages  became  affected.     1 

normal  march  of  the  complaint  depended  upon  the  equilibrium  be 

preserved  between  the  two  kinds  of  determination.     That  which  spn 

itself  on  the  skin  ought  in  general  to  dominate  ;  if,  on  the  other  ha 

an  undue  flux  lo  the  mucous  membrane  prevailed,  the  result  was 

flammation  of  those  membranes.     In  scarlatina,  the  skin,  the  tons 

the  lymphatic  glandular  system,  and  the  kidneys  were  the  proper 

cipients  of  the  poison.     In  scarlatina,  the  redness  was  superficial  s 

punctiform,  and  seemed  to  be  seated  between  the  epidermis  and 

corium.     The  inflammation  occurred  in  the  subcuticular  network 

lymphatics.     In  measles,  the  redness  was  duller,  and  was  limited 

elevated  irregular  patches  ;  this,  with  the  papular  appearance  and 

ecchymoses  or  even  hccmorrhages  which  often  existed,  denoted  t 

the  inflammation  was  in  the  vascular  network  of  the  skin.     To  si 

the  effects  of  measles,  two  tables  were  drawn  up — one  of  sixty  Ci 

taken  from  brief  notes  kept  in  the  out-patient  department  of  the  K 

pital  for  Sick  Children  in  London  ;  the  other  of  twenty  cases  in 

pensary  or  private  practice.     The  first   table  showed    the   follow 

complications  in  sixty  cases:  bronchitis,   19;  oza^na,   i;  tuhercul 

of  lung,  15  ;  general  cachexia  and  debility,  7  ;  diarrhrea  or  stomati 

7  ;  ophthalmia,  5  ;   tubercle  in  brain  (with  paralysis),  I  ;   otorrlv 

5  ;    suppurating  glands  in  neck,  2  ;    abscesses,   l.      Of  twenty  a 

seen   in    an   earlier   stage,    eight   had   more   than   one   complicati 

viz. :  laryngitis,  7  ;  bronclio-pneumonia,  6 ;  pleuritis  (slight),  I  ;  broi; 

itis,  3  ;  congestion  of  brain,  l  ;  pharyngitis,  I  ;  diarrhoea,  4.     Six 

single  complications  ;  viz.,  laryngitis,  2  ;  broncho-pneumonia,  2  ;  broi 

itis,  i;  and  diarrha-a  I.     Tuberculosis  of  the  lung  was  present  i 

cases  ;  tubercular  meningitis  in  l  ;  otorrhoca  in  2  ;  conjunctivitis  ir 

cancrum  oris  in  i  ;  and  persistent  jaundice  in  i.     In  but  one  of  tl 

cases  did  an  inflammation  occur  in  a  serous  membrane,  and  that 

slight.     Albuminuria  was  rare  in  measles,  and  then  seemed  to  be 

result  of  mere  congestion.     Bronchitis  and  pneumonia  formed  the  r 

frequent  and  most  fatal  complications  of  measles.     The  latter  assui 

the  lobular  form,  and  ran  on  to  abscesses.     Stomatitis  and  pharyn] 

not   unfrcquently   became   ulcerative,  or   false   membranes    might 

formed  on  the  mucous  surfaces,  but  ulcerations  did  not  attack 

tonsils.     Cancrum  oris  supervened  only  in  cachectic  subjects.     Sc 

out  of  the  twenty  recent  cases  had  laryngitis  ;  in  some  of  these  tl 

was  false  membrane.     A  very  severe  form  of  laryngitis  had  been 

with,  of  which  nn  instance  was  given.    Within  twenty-four  hours  ol 

first  symptom  Inryn^'ilis  appeared.     On  the  fourth  day,  a  copious  e 

tion  came  out.     Hronclio-pncumonia  <levelopc(l  itself,  the  eruptiot 

ceded,  and  death  took  pl.icc  on  the  seventh  d.iy.     In  this  case  ilie 

persisted  after  dcnlli,  and  all  the  mucous  surfaces  were  deeply  injec 

Next  to  pulmonary  affections,  intestinal  congestions  were  most  c 

mon.     Fifteen  out  of  sixty  cases  seen   in   oul-palicnt   practice  i 

suffering  from  phthi»iH.     In  one  class  of  cases,  the  irritant  effect  of 

poison  on  the  sy»lcm  would  seem  to  result  in  the  production  of  a 

miliary  tuberculosis.     In   a   second    class,  the   irritation   of  bioni 

catarrh  communicated  itself  to  the  bronchial  glands,  whicli  under' 

cascotion  ;  or  unhcahhy  suppuration  going  on  in   l)r()nchial   al)sa 

led   lo  cancouH  formations.      Dr.  Bagshawe  regarded   those  author 

being  In  error  who  cLiss  mcanles  and  scarlatina  togetlicr  as  alike  t 

{ng  to  produce  tuberculosis,  and  remarked  that  Dr.  Ilydc  Salter  f 
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that  a  large  number  of  patients  suffering  from  spasmodic  asthma  dated 
vheir  rirst  attack  and  liability  to  this  affection  to  the  time  of  their  re- 
::overy  from  measles. 

'  Tumour  in  a  Child. — Dr.  TURNER  showed  a  child  with  a  large 
apidly  growing  tumour  in  the  neck. 

,  Tubal  Gestation. — Dr.  Trollope  showed  a  specimen  of  tubal  gesta- 
tion, fatal  at  or  about  the  sixth  week  by  rupture  and  profuse  haemor- 
rhage. The  cyst  was  about  the  size  of  a  small  pigeon's  egg,  situated 
one  and  a  half  inches  from  the  uterine  extremity  of  the  left  Fallopian 
:ube,  which  was  impervious  from  the  cyst  up  to  its  entrance  into  the 
.jterus.  The  uterus  was  lined  with  a  fine  membrana  decidua.  The 
salient  was  a  stout  fair  woman,  aged  36,  a  multipara,  having  had 
.\N  elve  pregnancies  in  thirteen  years.  She  had,  as  usual  in  such  cases, 
;Iiglit  metrorrhagia  from  the  time  of  supposed  conception,  and  certain  ab- 
lonnal  sensations  referred  to  the  site  of  the  affected  tube,  feeling  "as  if 
iomething  were  forming  or  had  burst  in  her  inside."  She  survived  the 
yni])toms  of  rupture  of  the  cyst  (characterised  by  sudden  violent  pain 
uid  faintness)  about  sixteen  hours. 

Diseased  Heart. — Dr.  Trollope  showed  a  diseased  heart  from  a 
outh  aged  17,  The  heart  was  enormously  hypertrophied  ;  it  weighed 
iixteen  ounces  ;  the  aortic  orifice  was  much  contracted  ;  the  valves 
A^ere  replaced  by  thick  ossific  deposits  hanging  down  into  the  ventricle. 
Embolic  wedges  were  found  in  the  spleen,  and  smaller  ones  in  the  kid- 
leys  and  liver,  which  was  greatly  enlarged.  A  small  aneurism  was 
bund  on  the  outer  side  of  the  left  femoral  artery,  just  below  the  crural 
irch ;  this  contained  ossific  material  similar  to  that  in  the  aortic  valves. 
;3eath  had  resulted  from  double  pleuro-pneumonia.  The  lad  had  never 
lad  a  regular  attack  of  rheumatic  fever.  The  disease  was  detected 
'.bout  fourteen  months  before  death,  but  at  that  time  it  had  given  rise 
o  no  serious  symptoms ;  and  it  was  only  four  months  before  his  admis- 
ion  into  the  Hastings  Infirmary,  and  six  months  before  his  death,  that  he 
)egan  to  complain  of  shortness  of  breath,  and  rheumatic  pains  showed 
hemselves  in  his  arms  and  legs.  There  was  no  history  of  any  severe 
;train  or  over-exertion. 

Dry  Clipping  in  Acute  Larynoitis. — Dr.  Cunningham  mentioned  a 
ase  in  which  a  patient  apparently  in  extremis  from  acute  laryngitis  was 
aved  by  dry  cupping  to  the  nape  of  the  neck.  Very  large  cups  were 
pplied  and  kept  on  some  time,  and  free  serous  discharge  ensued. 

Phthisis. — Dr.  HiLL  read  notes  of  three  cases  of  phthisis.  Two  oc- 
urred  in  the  persons  of  father  and  son,  aged  59  and  34  respectively  ; 
he  third  in  a  young  lady  still  living,  but  in  whom  the  disease  was 
laking  rapid  progress.  The  cause  of  death  in  the  first  two  cases,  and 
he  rapid  advancement  in  the  third,  seemed  solely  due  to  the  absolute 
norexia  which  existed. 

Nexv  Members. — Mr.  W.  Campbell  of  Hastings,  and  Dr.  John  John- 
on  of  Tunbridge  "Wells,  were  nominated  as  members  of  the  Association 
nd  of  the  Branch. 

The  Next  Meeting  will  be  held  in  May  at  Hayward's  Heath  ;  Dr. 
Villiams  will  be  invited  to  take  the  chair. 

:  Dinner  subsequently  took  place  at  the  Castle,  under  the  presidency 
f  Mr.  F,  Ticehurst. 


'         REPORTS  OF  SOCIETIES. 

MANCHESTER    MEDICAL    SOCIETY. 
Wednesday,  March  5th,  1873, 
j  D.  Lloyd  Roberts,  M.D.,  President,  in  the  Chair. 

[  Diseased  Heart.— U.X.  Cullingworth  showed  the  heart  of  a  young 
named  lady,  aged  30,  in  whom  a  presystolic  murmur  had  been  audible 
'.uring  life.  There  was  no  rheumatic  history.  During  the  last  six 
Veeks  there  had  been  general  dropsy,  increasing  dyspnoea,  and  a  sys- 
iohc  murmur  over  the  tricuspid  valve.  The  patient  died  suddenly 
ight  hours  after  her  premature  confinement.  The  heart  weighed  nine 
lunces.  The  mitral  orifice  was  too  small  to  admit  the  tip  of  the  finger, 
nd  of  the  button-hole  shape,  lying  at  the  bottom  of  a  funnel-shaped 
itouch.  The  aortic  valves  were  healthy.  The  left  auricle  was  dilated 
.nd  much  hypertrophied.  The  right  auricle  and  ventricle  were  greatly 
.dated,  and  the  auriculo-ventricular  opening  admitted  three  fineers 
;adily.  ^       b.  & 

Renal  Abscess  o/ening  into  Colon.  — Mr.  Stocks  showed  a  specimen 
■f  an  abscess  commencing  in  the  upper  part  of  the  substance  of  the  left 
;idney,  taking  a  direction  forwards,  and  opening  into  the  descending 
olon  by  two  distinct  orifices.  The  symptoms'  in  the  patient  were 
imply  those  of  irritable  bladder  alternating  with  retention  of  urine. 


The  pain  was  confined  to  the  hypogastrium,  perineum,  sacrum,  and 
down  the  urethra  and  inside  of  the  thighs.  The  abscess  was  not  dia- 
gnosed before  death. 

Uftusual  Dislocation  of  the  Shoulder-joint. — Mr.  Stocks  mentioned 
a  dislocation  of  the  shoulder-joint  of  an  unusual  character  in  which, 
although  the  humerus  was  undoubtedly  displaced,  there  was  no  flattening 
of  the  deltoid  or  undue  prominence  of  the  acromion  process.  The  only 
distortion  present  was  a  hollow  under  the  anterior  edge  of  the  acromion, 
causing  the  coracoid  to  be  just  visible  to  the  eye,  and  a  projection  or 
bulging  under  the  posterior  edge  of  the  former  process,  forming  an 
exact  reverse  of  the  normal  condition  of  the  parts.  He  conjectured 
that  the  long  head  of  the  biceps  had  been  dislocated  from  its  natural 
position,  arching  over  the  head  of  the  humerus,  and  having  slipped  an- 
teriorly to  that  bone,  prevented  its  return  into  the  glenoid  fossa,  while 
the  non-rupture  of  the  subscapularis  muscle  kept  it  from  slipping  behind 
the  neck  of  the  scapula. 

Cotton  for  Dressing  Wounds. — Mr.  LUND  showed  a  sample  of  Dr. 
Von  Brun's  wound-dressing  cotton.  It  is  cotton-wool  prepared  by  a 
special  process,  so  as  to  deprive  it  of  all  greasy  and  resinous  or  gummy 
matters,  and,  unlike  ordinary  cotton-wool,  it  is  very  absorbent  of  water, 
and  quickly  becomes  moistened  throughout  the  whole  mass  when  dipped 
into  any  liquid.  It  is,  therefore  found  to  be  very  useful  as  a  packing 
around  the  edges  of  wounds  to  collect  the  serous  or  other  discharges 
which  might  escape  from  them,  or  as  a  styptic  to  arrest  haemorrhage  in 
the  incisions  for  fistulse,  or  for  the  use  of  dentists  in  their  various 
manipulations  on  the  teeth  and  gums.  Mr.  Lund  also  exhibited  a  form 
of  respirator,  naso-oral  in  form,  which  was  lined  with  this  cotton-wool, 
by  which  the  air  could  be  filtered.  One  disease  to  which  he  thought  this 
cotton-wool  respirator  might  be  applicable,  was  hay-asthma  with  much 
coryza.  He  had  repeatedly  observed,  where  the  morbid  secretion  of 
mucus  from  the  nostrils  was  very  excessive,  that  if  the  external  orifices  of 
these  passages  were  lightly  plugged  with  cotton-wool,  the  discharge  very 
quickly  ceased,  and  much  inconvenience  was  got  rid  of.  The  explana- 
tion was  that,  while  the  Schneiderian  membrane  was  in  a  state  of 
vascular  congestion,  the  usual  foreign  constituents  of  the  air  passing 
over  it  proved  intensely  irritating,  and  provoked  the  formation  of  mucus 
in  inordinate  quantity  ;  but  the  air  strained  by  the  cotton-fibres  lost 
this  property,  and  allowed  the  capillaries  of  the  part  to  recover  their 
tone.  The  peculiarity  of  the  experiment  was  that,  if  the  cotton-wool 
only  checked  the  escape  of  the  fluid  secretion  mechanically  without 
diminishing  its  formation,  the  mucus  ought  to  accumulate  in  the  nostrils 
above  the  plug  of  wool,  which  practically  was  not  found  to  be  the  case. 

Cephalotripsy. — Dr.  Lloyd  Roberts  showed  for  Dr.  Bowman  a 
child  with  the  cephalotribe  attached.  The  child  had  been  removed 
after  perforation  in  consequence  of  contracted  pelvis. 

Typhlitis  ajid  Perityphlitis. — Dr.  Dreschfeld  read  a  paper  on  the 
above  subject,  and  also  mentioned  some  interesting  cases  of  these 
diseases. 

Syphilitic  Gummous  Tumour  of  the  Brain. — Mr.  S.  M.  Bradley 
showed  the  brain  of  a  woman  who  had  died  from  this  disease,  and  re- 
marked upon  the  advisability  of  early  treatment  in  such  cases. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

March  sth,  1873. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair, 

Cyst  in  Brain. — Dr.  Handyside  showed  the  fresh  brain  of  a  female 
aged  34,  who  had  died  of  peritonitis  a  month  after  delivery.  She  had 
been  hemiplegic  on  the  right  side  since  the  age  of  11.  Below  the 
right  frontal  lobe  there  existed  a  thick-walled  cyst,  which  contained  an 
ounce  and  a  half  of  fluid  ;  it  lay  in  the  Sylvian  fissure,  on  the  under 
surface  of  the  island  of  Reil,  involving  the  three  subdivisions  of  Wag- 
ner's lobe,  the  posterior  of  which  is  known  as  Broca's  convolution. 
The  cyst-wall  showed  under  the  microscope,  on  its  cerebral  surface, 
bipolar  nerve-cells  ;  on  its  cerebral  surface,  remains  of  old  blood-clot. 
The  patient  had  been  of  a  very  low  type  of  development,  and  partially 
aphasic, 

Fiacture  of  the  Skull. — Mr.  G.  R.  GiLRUTH  read  a  case  of  fracture 
of  the  skull  with  puncture  of  the  brain.  The  patient,  a  child,  had 
fallen  seven  feet  on  its  head,  and  died  in  six  days.  The  fissure  was  a 
complicated  one  of  the  anterior  portion  of  the  base  of  the  skull.  The 
lesser  wing  of  the  sphenoid  bone  was  detached. — Mr.  Joseph  Bell 
remarked  on  the  difficulty,  in  many  cases,  of  reconciling  the  classical 
symptoms  called  concussion  and  compression  with  actual  cases,  and  the 
want  of  precision  in  our  nomenclature  of  brain-injuries.  He  referred 
the  symptoms  in  the  present  case  to  contusion  of  the  brain.  He  alluded 
to  the  occasional  extensive  injury  and  even  loss  of  brain-substance,  fol- 
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lowed  by  good  recoveries;  and  mentioned  some  cases. — Dr.  John 
Chiene  expressed  his  feeling  of  the  vagueness  of  the  term  concussion, 
and  told  of  some  experiments  on  rabbits,  in  which  he  found  that,  when 
killed  by  a  sudden  blow  on  the  back  of  the  neck,  death  resulted,  not 
from  dislocation,  but  from  extravasation  into  the  spinal  cord  and  on 
the  brain. — Dr.  P.  H.  Watson  thought  the  word  concussion  ought  to 
be  banished  as  a  description  of  ^pathological  condition,  but  that  it  was 
still  useful  as  conveying  a  brief  idea  of  a  certain  well  known  set  of 
sfrnptoms. — The  Chairman  made  some  observations  on  the  import- 
ance of  noting  the  condition  of  the  cerebral  circulation. 

Operatum  for  Ankylosis  of  the  Elbo^o. — Dr.  P.  H.  Watson  read  a 
paper  on  a  new  op)eration  for  ankylosis  of  the  elbow  resulting  from 
fracture.  He  alluded  to  the  unsatisfactory  results  often  seen  after 
operations  for  ankylosis;  sometimes  the  joint  being  flail-like,  and  the 
muscles  weak ;  sometimes  movement  being  deficient.  He  gave  his  ex- 
perience of  three  cases  of  subperiosteal  excision  of  the  elbow-joint,  in 
which  the  results  were  comparatively  unsatisfactory  as  to  extent  of 
movement.  In  1 871,  he  first  performed  the  following  operation,  i. 
He  made  a  linear  incision  over  the  ulnar  nerve.  2.  He  carefully  raised 
the  ulnar  nerve,  and  turned  it  in  over  the  external  condyle.  3.  With  a 
probe-pointed  bistoury  he  cleaned  the  humerus  before  and  behind  close 
to  the  capsular  ligament  4.  With  bone-pliers  he  cut  off  the  internal 
condyle  obliquely ;  then  separated  the  external  condyle  and  capitulum, 
also  obliquely,  from  the  humerus.  5.  He  turned  out  and  cut  trans- 
versely the  triincated  extremity  of  the  humerus,  and  carefully  dissected 
out  the  external  condyle.  He  had  since  187 1  repeated  the  operation 
four  times  (five  in  all).  All  of  these  cases  were  exceedingly  successful, 
except  one,  which  required  a  second  operation  in  consequence  of  an 
attack  of  osteo-myelitis  in  the  humerus.  The  merits  of  the  operation 
were  said  to  be  the  following,  i.  It  leaves  the  triceps  and  brachialis 
OMEbtnrbed.  2.  It  only  removes  the  portion  of  humerus  within  the 
cipsale  3.  It  results  in  little  deformity,  and  the  incision  drains  the 
wound  in  a  most  excellent  manner.  The  only  objection  was  the  diffi- 
culty— purely  a  mechanical  one — in  getting  out  the  external  condyle. — 
Mr,  Joseph  Bell  and  Dr.  Duncan  made  remarks  on  the  merits  of 
the  operation  in  suitable  cases,  and  on  its  originality. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 
IRELAND. 

Wbdmssdat,  Mabch  12th,  1873. 

TnoKAS  FiTZPATRiCK,  M.D.,  in  the  Chair. 

The  Bemeiohgy  of  Intemperance.— Dr.  Alfred  H.  McClintock,  in 
Msging  fofward  a  commanication,  alluded  to  the  symptoms  and  func- 
tiosal  distttrbMiee*  resulting  from  intemperance.  The  proper  inter- 
ffiHatioB  of  these  symptoms,  and  the  differential  diagnosis  of  intera- 
peraBM  Ikom  purely  idiopathic  disease,  were  as  important  as  they  were 
diflicalt.  Id  eonneetion  with  alcoholism,  the  author  suggested  that 
the  tnerMMed  tendeney  to  excess  in  the  use  of  stimulants  observed  of 
late  WM  p«rtl^  doe  to  the  increased  mental  application  of  the  age  of 
evcfj  jntmmoo,  trade,  or  calling.  It  was  possible  that,  in  excep- 
tioaal  {BttaDces,  a  taste  for  alcoholic  stimuli  might  be  traced  to  a 
MMirM  of  nodical  treatment;  but  in  a  question  of  this  kind,  the  state- 
nenti  of  tbo  inebriates  themselves  were  worth  nothing,  respect  being 
bed  to  their  notoriotw  onlrathrolncss,  and  to  their  desire  for  shifting 
the  blame  from  ibemselvea  to  the  pbyMician,  or  surgeon.  The  author 
disapproved  of  the  opening  sentence  of  the  celebrated  "  Medical  Oo- 
alaratkm"  of  aboat  a  vear  ago.  Had  ihis  sentence  been  omitted,  ho 
^fpM  bare  signed  the  doenment.  J'assing  from  the  subject  of  the 
dctraccineDta  of  tba  nervoas  centres  induced  by  intemperance,  Dr. 
U^mtodi  eoDtidered  io  detail  some  of  the  derangements  in  the 
ergana  9***i"  e^tised  by  tha  rice  in  qnestion.  Ho  showed  tho  rela. 
'SL"*  1****^  *«lo«  of  Ha  affeeu  on  the  breath,  stomach,  bowels, 
fUo,  maeiM,  nanrona  tjitan,  et«.,  and  in  conclusion,  referred  to 
mml  eaiaa  of  exc«a«iTa  aloobolism  which  ho  had  met  wiili  in  prnc- 
t)0a«--Tb«  Cbaikiiam  axpreaaad  his  sense  of  the  value  of  Dr.  McClin- 
loera  pMcr,  and  said  that  be  bad  generally  observed  the  viro  in  elderly 
mnMnM  females.  All  cases  V9n  not  to  be  regarded  as  inciirnble.— 
Dr.  ftRwaar  bad  narar  known  a  easa  of  recovery  in  a  woman.— Or, 
KorraoB  diraetcd  attanlion  to  tba  imporUnt  subject  of  hcrtidiinry 
tranaaMrtOO  of  tba  diaaaae.  M-  '-t  Invariably  obnorrod  apnculiar 
odowaf  aaatooa  farmaotati'  breath  of  inebriate  paiionm. 

Inaaara  where  the  attacks  n  no  of  fever,  the  bnsi  trenimcnt 

waaie  dr^r/rniinne  the  poUon  ai  .incr,  A  morbid  iippnlito  for  food, 
MMIf  often  look  tho  plao«  of  a  orsvln''  for  drink;  and  in  Sw«den 
f"***^"  «'un«,  in  Ihn  nttenipl 

jf  "^  'Mit  that  country. — 

•  ***  •* •"'  ;••■'«•»■'►  »•■»*.  '^l>••K,••^  n»uim  were  often  dependent 


oil  individual  peculiarities  of  temperament. — Mr.  Nixon  alluded 
the  ffidematons  condition  of  the  face,  often  noticed  in  the  confirm 
debauche. — Br.  .\quii.t,\  Smith  believed  the  change  of  habits  in  1 
present  day  would  largely  account  for  increased  intemperan 
Spiritus  lavandulfB  compositus  and  eau-de-Cologne  were  exlensivi 
used  in  England.  A  smell  of  peppermint  or  carraway  in  the  bret 
in  the  morning,  should  excite  grave  suspicions  as  to  the  intempen 
habits  of  an  individual.  The  mendacity  and  ingenuity  of  confirmed 
ebriates  was  proverbial. — Dr.  Finny  alluded  to  the  connection  betwe 
intemperance  and  insanity,  and  other  neuroses.  In  such  cases,  it  ^ 
a  disease  of  the  mind  rather  than  a  vice. — Dr.  McClintock  replied, 

CORRESPONDENCE. 


GRANGE-OVER-SANDS. 

Sir, — Will  you  allow  me,  as  a  resident  in  the  place  of  fifteen  ye 
standing,  and  very  much  interested  in  its  progress,  to  correct  some  ni 
statements  in  the  information  which  has  been  supplied  to  the  writer 
the  article  on  Grange-over  Sands,  which  appeared  in  your  Journal 
April  I2th? 

The  case  of  Grange-over-Sands  is  simply  that  of  every  place  in 
transition  from  a  mere  village  to  a  small  town.  Sanitary  improvemei 
are  at  first  hotly  opposed,  then  gradually  seen  to  be  necessary,  and, 
the  end,  adopted.  Grange,  at  present,  is  in  the  second  of  these  stag 
The  leading  house-owners  and  inhabitants  have  come  to  the  unanimc 
conclusion  that  sanitary  measures,  in  the  shape  of  drainage  and  wat 
supply,  must  be  entered  upon  ;  but  they  are  determined,  if  the  law  v 
allow  it,  that  they  themselves,  and  not  the  Board  of  Guardians,  \ 
carry  out  what  is  necessary  to  be  done.  I  express  no  opinion  as 
whether  they  are  wise  and  right  in  that  determination.  I  simply  st 
the  facts  as  they  stand.  As  a  proof  of  the  Grange  people  being 
earnest  about  it,  the  principal  landowner  has  brought  down,  at  his  o 
expense,  Mr.  Bailey  Denton,  the  well-known  sanitary  engineer,  wh( 
at  this  moment,  I  believe,  preparing  plans  and  estimates. 

The  only  instances,  during  my  whole  residence  in  the  place,  of  c 
eases  such  as  the  article  speaks  of,  occurred  about  seven  years  a] 
when  at  one  house  there  were  four  or  five  cases  of  fever,  of  {I  believe^ 
typhoid  character.  The  house  in  question  stands  by  itself",  on  the  1 
side,  two  hundred  yards  from  any  other  dwelling,  and  two  hundred  f 
above  the  cluster  of  houses  constituting  the  village  ;  therefore  the  p 
sumption  is,  that  the  fevers  arose  from  domestic  rather  than  from  lo 
circumstances. 

Putting  aside  young  children,  and  visitors  in  advanced  stages  of  c 
ease  who  ought  not  to  have  left  their  homes,  the  deaths  last  year,  1 
of  a  population  of  between  five  and  six  hundred,  amounted,  to  the  b 
of  my  remembrance,  to  four  :  two  of  them  connected  with  childbir 
one  from  the  decay  of  nature,  and  the  fourth  from  some  cause  whi 
not  being  a  medical  man,  I  ilo  not  comprehend,  but  certainly  not  fn 
any  illness  such  as  the  circumstances  of  the  place  are  credited  with  p 
ducing.  I  am,  etc.,  Henry  R.  Smith, 

Incumbent  of  Grange-over-Sands. 


THE    ARMY   MEDICAL  WARRANT. 

Sir, — The  medical  officers  of  the  army  owe  you  many  thanks 
your  admirable  fxposd  of  the  shortcomings  of  our  last  warrant,  a 
trust  you  will  continue  your  advocacy  of  their  claims  as  a  simple  act 
justice  until  its  most  unfair  provisions  are  withdrawn.  You  may  1 
be  aware  that  the  privileges,  allowances,  and  pecuniary  emolumc 
withdrawn  in  that  delectable  document  have  been  enjoycil  by  niedi 
officers  of  the  army  for  thirteen  years,  and  confirmed  by  the  Ro 
Warrants  which  followed  upon  that  of  1858— viz.,  those  of  April  J 
1866,  and  December  29th,  1870. 

The   Royal  Wnri.-int  of  October  l.st,  1858,  commences,  "Wher 
wc  have   taken   into   our  consideration  the  recommendations  of 
Commissioners  appointed  liy  our  authority  to  in(|uire  into  the  rcgi 
tions  affecting  the  sanitary  condition  of  our  military  forces  and 
medical   treatment   of  the   Hick   and  wounded    of  our   army."     '1 
.shows  tlial  the  regulations  issued  were  and  had  been  carefully  coi 
dcrcd  and  bascfl  upon  the  Report  of  a  Commission  presided  over 
Mr.    Sidney   Ilcibcii,   and  having   upon   it   men  such  as   Sir    lie 
.Storks,  Mr.  .Stafford,  .Sir  Andrew  .Smith,  Mr.  Alexander,  Sir  Thoi 
Phillip<i,  .Sir  Rnn.ilil    Martin,  Sir  J.uiies  Clark,  and   Dr.  Sutherla 
who  were  thorou^ldy  acpiainlcd  with  the  sanitary  wants  of  the  an 
the  rctncdic!*  for  Uh  diiteaHcs,  and  the  aspirations  of  its  medical  olTio 
Surely  ilH  proviMons  should  never  have  been  annulled.     Clause 
which   gave  to  our  relative  rank   "all  precedence  and  advantn 
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attaching  to  the  rank  with  which  it  corresponds  ',  was  our  Magna 
Charta.  Until  this  clause  is  restoredin  its  entirely,  rest  assured  that 
military  medical  officers  will  never  remain  sati^sfied  or  contented.  Ex- 
hausti.e  as  is  your  leader  of  the.  19th  nl  ..  ircely  fully 

appreciiilcd  the  evils  which  ibis  new  ws'  1    upon  the 

members  of  our  profession  in  the  service.  .  ..-.lijh  ul  a  por- 

tion of  a  medical  officer's  pay  and  allowan  .  »  looked  upon  as 

a  portion  of  his  income,  is  most  unjust;  ai  ,        lou  to  this  effect 

has  never  before  been  promulgated  in  a  Royal  Warrant.  Why,  it  is 
only  the  other  day  that  commissaries  were  granted  a  permanent  in- 
crease  of  pay,  in  lieu  of  emolument  drawn  while  in  charge  6f  a  station, 
but  then  discontinued. 

The  regulation  as  to  relative  ranli,  talten  in  conjunction  with  the 
term  '•  attached  to  a  regiment",  and  the  limitation  of  its  medical  charge 
■     '■  period  oi  Jive  years,  is  a  most  serious  !■>.      T.,  .very  other  depart- 
_  of  the  army,  officers  rank  with  their  ,  brethren  accord- 

fo  dale  of  Army  commission.     The  term  unknown.     The 

t  of  these  clauses  of  the  warrant  will  be,  that  tjie  regimental 
oon-major  must  always  be  junior  of  his  rank,  and  thus  be 
deprived  of  choice  of  quarters  and  the  right  of  selecting  to  go  on  the 
■  t,  should  the  number  of  field-officers'  quarters  be  linrited  or 


lodging-list, 

unsuitable— a  loss  in  such  a  case  of  3s,  ff-  ■■' 
This  term  "junior  of  the  rank" 


^54:  IS  per  an- 
medical  officers 
of  corresponding 
t  uuld  consequently 


junior  to  all  officers  of  the  other  civil  dq' 
relative  rank,  who,  on  board  ship  and  elsewhci 
take  choice  of  cabins,  etc. 

The  withdrawal  of  forage  as  an  appanage  of  the  rank  at  once  de- 
prives a  medical  officer  of  the  status  of  a  mounted  officer  and  its  corre- 
sponding social  privileges  ;  also  of  a  groom,  and  in  certain  cases  a 
stable  or  stable-allowance- a  yearly  loss  of  income  varying  from  ^^36 
to  £so. 

In  the  Royal  Warrant  of  1858,  the  clause  regulating  the  ages  at 
which  retirement  must  become  compulsory  commences  with  the  words, 
"  With  a  view  to  maintain  the  efficiency  of  the  service."  No  service 
can  be  efficient  where  its  prizes  can  be  held  for~an  indefinite  time  by 
the  older  officers.  A  man  of  energy  and  talent  naturally  looks  forward 
to  advancement.  When  all  hope  of  this  is  shut  out,  he  becomes  in- 
efficient and  useless,  and,  as  an  example,  is  most  pernicious.  In  the 
Control  Department,  the  ages  for  compulsory  retirement  have  been 
fixed  at  sixty  and  fifty  ;  and  a  general  officer  has  to  yield  up  his 
appointment  after  a  three  or  five  years'  tenure,  and  no  staff  or  special 
appointment  in  the  army  can  be  held  for  longer  than  five  years. 
There  can  be,  therefore,  no  hardship  in  applying  similar  rules  to  the 
administrative  ranks  of  the  Medical  Department.  A  surgeon-general, 
having  once  served  in  that  capacity,  becomes  entitled  to  the  highest 
rate  of  pension,  and  should  then  retire  and  make  room  for  younger  and 
more  active  men.  He  could  very  easily  console  himself  upon  his  pen- 
sion of  ;^685  per  annum.  The  want  of  an  adequate  rate  of  retirement 
after  twenty  years'  service  is  another  most  serious  blot  in  this  warrant. 
One  pound  per  diem,  after  twenty  years'  service  in  every  clime,  is  cer- 
tainly not  too  much  to  ask  for  as  a  right. 

Your  Journal  has  great  influence  upon  the  members  of  our  profes- 
sion in  civil  life.  The  Horse  Guards,  as  I  have  reason  to  know, 
already  boast  that,  if  (as  ihey  have  been  pleased  to  term  it)  we  strike, 
they  can  get  civil  practitioners  for  the  munificent  sum  oi  a  penny  a  head 
per  7veek.  Surely  your  influence,  as  well  as  their  sense  of  honour, 
will  prevent  this.  In  the  present  crisis,  it  is  of  vast  importance  that  all 
the  professional  bodies  should  send  in  petitions  to  Mr.  Cardwell  against 
the  clauses  and  retrogressive  paragraphs  of  this  new  warrant.  Upon 
your  decision  depends  the  prestige  of  our  old  and  valued  profession  in 
military  life,  and  the  welfare  of  hundrds  of  medical  officers,  who  upon  a 
small  government  pittance  have  hitherto  been  trying  to  make  the 
appearance  of  gentlemen  and  a  hard  struggle  for  their  families.  In 
concluding,  permit  me  to  hope  that  you  will  urge  the  necessity  of  this 
joint  action  in  our  favour  upon  the  medical  colleges  and  schools  of  the 
United  Kingdom.  I  am,  etc.,         Indignant. 

OBITUARY. 

JOSEPH  JORDAN,  F.R.C.S. 
Mr.  Joseph  Jordan  died  at  Hampstead  on  March  31st,  in  the  eighty- 
seventh  year  of  his  age.  His  death  recalls  many  changes  which  have 
taken  place  in  the  condition  of  the  profession  during  this  century,  some 
of  which,  and  those  not  the  least  important,  he  was  instrumental  in 
bringing  about.  It  is  not  going  too  far  to  say  that  the  existence  of 
provincial  medical  schools  is  due  to  the  energy  and  earnestness  of  Mr. 
Jordan.     Although  the  first  complete  school  was  not  established  until 


1824,  Mr.  Jordan  had  as  early  as  1819  commenced  a  course  of  lectures 
on  Anatomy  and  Surgery,  which  were  the  first  ever  given  to  students 
in  the  provinces.  Ciintin«in;r  these  lectures  from  year  to  year,  he  suc- 
ceeded in  ob..'  ■  '  'l- London  College  of  Surgeons 
in '182 1.  T!  in  a  small  room  in  Manches- 
ter ;  but  in  ic...,  .1..  _  .J  .  -jiioa  widi  Dr.  Freckleton,  the 
late  Mr.  Wilson,  Dr.  i  i  Air.  Boaillower,  built  a  school, 
which  he' carried  011  unu  ^  ,  ou  he  soM  ihe  premises,  and  joined, 
as  lecturer  on  surgery,  a  sciioul  v  in  fact,  the  present  School  of  Medi- 
cine) which  had  been  establishtd  in  1824  by  the  exertions  of  Mr.  T. 
Turner  and  the  elder  Mr.  Ransome.  In  1S19,  Mr.  Jordan  founded 
the  Manchester  Lock  Hospital,  in  which  important  undertaking  he  was 
assisted  by  the  late  Dr.  Hull  and  Mr.  Brigham.  He  remained  Consult- 
ing Surgeon  of  this  institution  up  to  the  date  of  his  death.  His  active 
connection  with  this  hospital  was  chiefly  remarkable  for  his  constant 
and  even  violent  objection  to  the  use  of  mercury  as  an  antisyphilitic 
agent.  In  1835,  he  was  elected  Surgeon  to  the  Manchester  Infirmary, 
which  institution  he  zealously  served  for  thirty-three  years,  retiring  witii 
the  rank  of  Consulting- Surgeon  ia  lS6S.  During*  this  long  period  he 
acquired  a  vast  practical  experit.ncc  of  .sur  ;i.;ry,  and  was  wont  to  say 
that  he  believed  he  had  operated  m  re  il  -.lontly  for  hernia  than  any 
other  living  surgeon.  His  case:;  i.uiLiLcicJ  more  than  two  hundred,  but 
unfortunately  no  records  of  the  results  were  kept. 

Mr.  Jordan,  although  a  thoroughly  Lancashire  man,  provincial  in 
manner  and  address,  was  still  a  pcifeclly  courteous  gentleman,  of  gentle 
manners,  and  most  winning  nature.  He  was  tall  and  slim  in  person, 
and  looked  every  inch  the  representative  surgeon.  Without  ever  being 
a  brilliant  or  very  original  surge-  n,  he  was  essentially  a  large  minded 
and  large  hearted  medical  man,  never  prejudiced  against  a  project  be- 
cause it  was  new,  or  bigoted  agaiuit  it  because  it  was  old.  Although 
he  did  not  leave  his  own  mark  deeply  upon  the  surgery  of  the  day,  as 
his  predecessor  Mr.  White  had  done,  he  most  ably  carried  out  the 
ideas  of  more  inventive  minds ;  and  if  all  the  long  succession  of  students 
whom  he  had  taught  could  be  canvassed,  there  would  be  an  universal 
consensus  in  saying — 

"  Gladly  wolde  he  lerue,  and  gladly  teche." 

His  contributions  to  literature  were  not  numerous ;  but  one  small 
work  written  in  French,  entitled  Sitr  Psettdarthroses,  was  of  some  im- 
portance. It  advocated  the  preservation  and  junction  of  the  peri- 
osteum of  contiguous  bones  in  cases  of  ununited  fracture,  and  presum- 
ably of  resection.  This  plan,  recommended  afresh  by  M.  Oilier  iof 
Lyons,  has  recently  attracted  much  attention  here  and  abroad,  Mr. 
Jordan  was  never  married,  and  his  considerable  property  is  divided 
among  his  relations. 

RICHARD  SMART  JACKSON,  M.R.C.S.Eng. 

Mr.  Jackson  was  bom  at  Bere-Ferrers,  Devonshire,  in  1808,  and 
entered  the  medical  profession  in  1 826.  He  was  a  pupil  of  Mr.  De- 
lisser,  and  afterwards  of  Mr.  F.  Kiernan,  F.R.S.  He  studied  at  the 
Aldersgate  School  of  Medicine,  and  at  St.  Bartholomew's  Hospital, 
being  a  dresser  under  the  late  Sir  William  Lawrence  ;  and  aftercrarda 
studied  in  Paris,  under  Dupuytren.  He  settled  in  practice  in  1873,  at 
his  native  place.  In  1849,  ^^  was  presented  with  a  valuable  snufT-boK, 
by  the  Tamar  Mining  and  Silver  Lead  Smelting  Companies,  in  recog- 
nition of  his  unremitting  exertions  during  the  cholera-epidemic  of  that 
year.  He  retired  from  practice  in  1864,  when  he  received  from  the 
inhabitants  of  Bere-Ferrers  a  handsome  timepiece  and  silver  cake- 
basket,  as  a  mark  of  esteem.  Since  his  retirement,  he  has  resided  at 
Plymouth  and  Oxford,  at  which  latter  place  he  died,  almost  suddenly, 
of  apoplexy,  on  April  5th,  in  the  65th  year  of  his  age. 


SIR  WILLIAM  RAE,  C.B.,  Inspector-General  of  Hospitals 
and  Fleets. 

Sir  William  Rae  died  on  April  8th,  at  his  residence,  Newton  Abbot, 
Devon,  at  the  age  of  86.  He  was  the  son  of  Matthew  Rae,  Esq.,  of 
Annandale,  Dumfriesshire,  and  was  bom  in  1786.  He  entered  the 
Medical  Service  of  the  East  India  Company  in  1804.  In  the  folio wmg 
year,  he  was  transferred  to  H.M.S.  Culloden,  under  Sir  E.  Pellewr, 
then  Commander-in-Chief  of  the  East  Indian  Squadron,  and  was 
surgeon  to  the  Fox  frigate  at  the  destruction  of  the  Dutch  ships  in  the 
harbour  of  Cressy,  and  in  several  other  actions  in  the  Indian  waters. 
On  one  occasion,  when  becalmed  in  the  Bay  of  Bengal,  he  constructed 
an  apparatus  for  distilling  water  for  the  relief  of  the  ship's  company. 
While  serving  in  the  Ley  den  in  18 12,  he  had  medical  charge  of  troops, 
etc.,  during  the  prevalence  of  yellow  fever  at  Carthagena,  and  in  the 
following  year  at  Gibralur.  For  his  conduct  and  exertions  in  this 
emergency,  he  received  the  approbation  of  the  Medical  Board  and  the 
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Physicianship  of  the  Fleet,  besides  the  thanks  of  the  Commander-in- 
Chief.  His  last  appointments  were  as  Chief  Medical  Officer  at  the 
Melville  Hospital,  Chatham,  and  Royal  Naval  Hospital,  Plymouth, 
from  which  place  he  retired  in  1855.  For  long  and  meritorious  ser- 
vices, he  was  nominated  a  Companion  of  the  Bath  in  1855,  and  re- 
ceived the  honour  of  knighthood  in  1858.  He  was  an  extra- Licentiate 
of  the  Royal  Collie  of  Physicians,  and  a  Fellow  of  the  Royal  College 
of  Sui^eons  of  London.  He  was  Justice  of  the  Peace  for  the  counties 
of  Dumfriesshire  and  Devon- 


JOSEPH  VAVASOUR  LANE,  L.RC.S.L 
Mr.  Joseph  Vavasour  Lane,  surgeon  to  ist  battalion  4th  Regiment, 
died  in  London,  on  April  4th,  aged  36.  He  was  the  eldest  son  of  the 
Rev.  Richard  C.  Lane,  Rector  of  Lisronagh,  County  Tipperary,  Ire- 
land. He  entered  the  army  in  October,  1858,  and  served  in  both  bat- 
talions of  the  r^ment ;  with  the  first,  in  India,  six  years.  He  was 
with  it  in  the  Abyssinian  campaign.  He  was  held  in  high  estimation 
both  by  officers  and  men,  and  was  sincerely  lamented  by  them  all.  His 
remains  were  interred  on  the  9th  April,  with  full  military  honours,  in 
the  cemetery  in  St  Mary's  Roaid,  Portsmouth. 


GEORGE  DRYDEN,  J.P.,  M.R.C.S.E.,  Bingley. 
Mr.  DR'i'DEN  was  bom  at  Brighton,  February  26th,  1802.  He  com- 
menced the  study  of  his  profession  by  apprenticeship  to  Mr.  Allison  of 
Darlington  in  1818,  and  afterwards  became  a  student  at  St.  George's 
and  at  one  of  the  Parisian  hospitals,  obtaining  his  diplomas  in  1824. 
He  settled  in  practice  at  Bingley,  Yorkshire,  in  1831,  where  he  prac- 
tised for  more  than  forty  years.  In  1869,  Mr.  Dryden  was  elected  a 
magistrate  for  the  Keighley  Division  of  the  West  Riding.  Up  to  the 
last  two  or  three  years  of  his  life,  Mr.  Dryden  continued  in  the  full 
work  of  a  country  surgeon,  when  his  health  began  to  fail,  and  a  short 
bat  severe  attack  of  bronchitis,  with  congestion  of  the  lungs,  proved 
fatal  on  January  2 1st,  1873. 

JOHN   HARRISON,  F.R.C.S.,  Sitrgeon-Major, 
Late  Grenadier  Guards. 

Mk.  Harrisox  died  on  March  21st,  at  14,  Randolph  Gardens,  Kil- 
born,  at  an  advanced  ape.  Mr.  Harrison  received  his  commission  as 
Aaristant-Snrgeon  in  1809,  and  joined  the  Walcheren  Expedition  in 
the  Mune  year.  He  served  at  Cadiz  and  in  the  Peninsula  in  181 1, 
1 8 12,  and  1813;  in  the  expedition  to  Holland  in  1814;  and  in  the 
Netberhmds  and  France  from  1814  to  1818.  He  was  present  at  the 
aiaanit  of  Seville,  the  homl>ardment  of  Antwerp,  the  storming  of  Ber- 
gen'Op  Zoom,  the  battles  of  Quatre  Bras  and  Waterloo,  and  taking  of 
Peronne.  He  wa«  gazetted  Surgeon-Major  in  1837,  and  retired  on 
balf'pay  in  1840^  after  a  lervice  of  thirty-one  years. 


JOHN  KENWORTHY  WALKER,  M.D.,  Huddersfield. 

Dr.  Jonjf  KrirwoRTHY  Walker,  third  son  of  Sir  William  Walker. 
of  I^cester,  was  bom  on  July  i6th,  1786.  He  was  educated  at 
Rugby,  and  studiwl  at  Cambridge,  where  he  took  his  degree.  At  the 
commencement  of  his  medical  career  he  went  to  reside  in  Huddersfield, 
where  he  practised  as  a  physician  np  to  the  time  of  his  retirement  from 
pablie  fife.  One  of  his  first  public  cfTort^  was  to  obtain  funds  for 
erertiag  an  tofinaary  in  lf"'M/.r.r,,.!,|^  which  did  not  then  possess  one, 
sad  he  had  the  •snsfacti  i;;asnitable  building  provided  for 

the  rdief  of  die  slcV  po«->r  -rict.     Hi  held  the  office  of  Phy- 

•icfam  to  the  Infirmary,  and  on  leaving  Huddersfield  was  appointed 
CoBfaUnC  Physician.  The  ettahli»hmcnt  of  a  Sea-bathing  Infirmary, 
at  Soothport,  was  also  his  project,  and  he  had  the  pleasure  of  seeing  it 
realiied.  The  hurt  twenty  yean  of  bis  life  were  Hpent  at  his  country  resi- 
dence, In  klauet  ooroplete  retirement.  He  took  great  interest  in  anti- 
oiMftaa  pOtWitt,  aad  contribaled  occasinnnily  to  the  Archirolof^cal 
ypt/maf,  and  in  earlier  life  to  the  CmlUmatCt  Afngatinr,  He  died  on 
March  18th,  1875,  after  an  illneM  of  not  qaite  three  weeks. 


J.  SEBA.STIAN  WILKINSON,  M.R.C.S. 

The  late  MrJ.  .Sebaitiar)  *'  n  received  hia  profeuional  educa- 

timt  at  St.  Thoroaa's  an'  'leptlali.     He  waa  a  pupil  of  Sir 

Astley  Cooper,  and  scnrc<l v<  of  dfCMfr  to  the  late  Mr.  Chandler. 

Later  ha  awKiJ  Mr.  E.  Grainger  at  Denonstrator  of  Anatonjr.  He 
hiaaaii  a  aMmber  of  the  Royal  College  of  5>tir£eon«  In  1820,  afterwards 
ealeiad  the  Royal  Navy,  and  was  at*  ^  '  r  IWal  Naval  Honpital 

at  ?l|«Kmth  nndcr  Sir  Stephen  L.  I  This  ap[K>intment  he 


resigned,  and  returned  to  London,  opening,  in  Dean  Street,  a  priva 
class  of  anatomy,  physiology,  and  surgery,  in  which  he  was  very  su 
cessful.  Whilst  holding  these  classes,  the  late  Mr.  R.  D.  Grainger,  wl 
succeeded  his  brother  at  the  Webb  Street  School  of  Anatomy,  ofifen 
him  the  Demonstratorship,  which  he  accepted  and  held  for  a  sho 
period,  and  resigned  in  consequence  of  being  superseded  by  an  agreeme 
of  partnership  made  between  Mr.  R.  Grainger  and  Mr.  Pilcher.  Tl 
students  offered  to  open  a  new  school,  but  Mr.  Wilkinson  declined  c 
the  grounds  of  friendship  for  the  Graingers.  Of  late  he  had  settled 
the  city,  succeeding  to  the  practice  of  an  old  pupil  and  friend. 


FRANKLIN  GOULD,  M.D. 

With  much  regret  we  have  to  record  the  death  of  Dr.  Frankl 
Gould,  son  of  John  Gould,  Esq.,  F.R.S.,  the  distinguished  ornith 
logist.  Franklin  Gould  was  born  in  Hobarton,  Tasmania,  on  Mi 
6th,  1859,  under  the  hospitable  roof  of  the  late  lamented  Sir  Jol 
Franklin,  during  a  visit  of  his  father  and  mother  to  that  country.  P 
received  his  early  education  at  King's  College,  London,  and  graduat( 
B.A.  at  the  University  of  London,  in  1858.  In  1865,  he  became 
member  of  the  Royal  College  of  Surgeons  of  London,  and  in  1866  1 
graduated  as  M.D.  at  the  University  of  Edinburgh,  where  he  receive 
the  gold  medal  for  a  thesis  "  On  the  Thermometer  in  Disease."  In  186 
he  became  a  member  of  the  Royal  College  of  Physicians  of  Londoi 
and  in  1870  was  appointed  Physician  to  the  Chelsea  Dispensary. 

During  the  last  few  years  he  travelled  with  Earl  Grosvenor,  and 
was  during  a  voyage  from  India,  between  Aden  and  Suez,  on  board  tl 
ship  Behar,  that  he  was  seized  with  what  in  India  is  termed  ardei 
continued  fever.  He  died  on  March  19th,  and  on  the  following  dj 
was  consigned  to  the  Red  Sea. 

During  his  illness,  he  was  unremittingly  attended  by  Dr.  John  Hen 
Sylvester,  Professor  of  Medicine,  and  first  physician  to  the  Hospita 
Bombay,  and  by  the  surgeon  of  the  ship.  His  death  was  attributed  1: 
Dr.  Sylvester  to  embolism  rather  than  to  the  intensity  of  the  fever. 

Dr.  Gould  was  an  affectionate  son  and  brother  ;  an  accomplished  at 
conscientious  physician,  a  sincere  friend,  and  a  general  favourite  wil 
all  who  knew  him. 


CHARLES  PERCY  CROFT,  M.D.Edin. 

Dr.  C.  p.  Croft  received  his  medical  education  at  University  CoUeg 
London,  and  distinguished  himself,  obtaining  several  gold  and  olh 
medals  ;  amongst  others,  the  Fellowes  gold  medal  in  1838-9.  I; 
was  for  some  time  Mr.  Liston's  house-surgeon.  During  some  yea 
spent  in  London  in  practice,  he  was  one  of  the  promoters  of  the  Gre 
Northern  Hospital,  in  the  success  of  which  he  took  a  great  iiileres 
He  was  also  surgeon  to  the  \'ictoria  Rifles.  He  afterwards  went  1 
Brazil,  where  he  had  medical  charge  of  above  4,000  men  connecte 
with  the  city  improvements  at  Rio  de  Janiero.  During  the  last  foi 
years  of  his  life  he  practised  at  Newark-upon-Trent.  He  died  c 
April  7  th. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


THE  PUBLIC   HEALTH   ACT. 

Brixworth. — Mr.  M.  Terry,  jun.,  of  Northampton,  has  bee 
appointed  Medical  Officer  of  Health  for  Brixworlh  Union. 

SnKiTiKi.o. — Mr.  Alfred  II.  Allen,  Lecturer  on  Chemistry  at  th 
ShcfficUl  School  of  Me<licinc,  lias  received  the  appointment  of  l'ul)Ii 
Analyst  for  the  Borough  of  Siicflicld,  at  a  salary  o{  £\oo  per  annum. 

WoRTi.KY. — Mr.  George  drowning  of  Ouglitihridgc  has  been  af 
pointed  l)y  the  Rural  .Sanitary  Authority  of  Wortley  Union,  Medics 
Officer  of  Health  for  No.  3  District,  at  a  salary  of /"^S.  —  Mr.  llenr 
Payne  of  Loxlcy  has  been  ajipointcd  Medical  Officer  of  Health  for  Nc 
2  District,  of  the  same  Union,  at  a  salary  of  ;^77. — Dr.  Samuel  I)rc\ 
of  Chaj)cltown  has  been  appointed  Medical  Officer  of  Health  for  No. 
District,  uf  the  same  Union,  at  a  salary  of  / 1 12. 


POOR-LAW   MEDICAL  SERVICE. 

Mr.  O.  F.  Meadows,  who  was  appointed  in  January  1844  Medic 
Officer  of  the  Fourth  Dirtrict  of  the  Woodbridge  Union,  Suffolk,  at 
salary  of  ^78,  has  retired  with  a  superannuation  allowance  of  /'40  /< 
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THE  ENSUING  ANNUAL  kEETING. 
We  are  happy  to  be  able  to  state  that  the  Lord  Mayor  of  London  has 
;it;nified  his  intention  to  offer  an  official  evening  reception  at  the  Man- 
ion  House  to  the  members  of  the  British  Medical  Association  on  the 
)ccasion  of  the  annual  meeting  in  August-  The  lists  of  officers  of  sec- 
ions  have  been  approved  by  the  Committee  of  Council,  and  are  now 
learly  completed.  A  handsome  response  has  already  been  made  to  the 
;iicular  recently  issued  to  the  metropolitan  members  of  the  Associa- 
ion  inviting  subscriptions  to  the  reception  fund,  and  no  doubt  a  good 
naiiy  more  of  our  metropolitan  associates  will  desire  to  contribute. 
riiose  who  do  so  should  communicate  with  the  local  secretaries,  Dr. 
A.  P.  Stewart  or  Dr.  Henry,  with  little  delay,  in  order  that  the  recep- 
iiou  committee  may  know  what  funds  are  at  their  disposal.  A  very 
large  attendance  may  be  expected  on  this  occasion,  including  not  only 
our  most  eminent  provincial  Associates,  but  representative  men  from 
ihe  Continent.  The  preliminary  arrangements  are  in  a  forward  state, 
md  a  brief  programme  will  shortly  be  issued. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen- 
tlemen were  admitted  members  of  the  College  on  April  24th. 
1;        AUchin,  William  Henry,  M.B.Lond.,  Westminster  Hospital 
!;         Carter,  Charles  Henry,  M.D.  Lond.,  8,  Old  Cavendish  Street 
i        Hall,  Francis  de  Havilland,  M  D.  Lond.,  Evelina  Hospital 
'j        Leach,  Harry,  Seamen's  Hospital,  Greenwich 
fl        Port,  Henry,  M.D. Erlangen,  10,  Finsbury  Place  North 

Seaton,  Edward,  M.D. Lond.,  Nottingham 

Williams,  John,  M.D. Lond.,  28,  Harley  Street 

The  following  gentlemen  were  admitted  licentiates  of  the  College  on 
April  24th. 

Adams,  John,  St.  Bartholomew's  Hospital 

Birch,  Edward  Arnold,  Moss  Lane  East,  Manchester 

i        Campbell,  James,  Chigwell  Row,  Essex 
'       .Crozier,  John  Beattie,  73,  Southampton  Row 
Hall,  James  Thomas,  Chorlton  on-Medlock,  Manchester 
Jordan,  Frederick  William,  14,  Plymouth  Grove,  Manchester 
Lacy,  Charles  Sethward  de  Lacy,  63,  Coleshill  Street 
Morgan,  John,  Chilcompton,  Bath 
Morley,  John  Lacy,  4,  Duke  Street,  Adelphi 

■Royal  College  of  St;RGEONS  of  England.  -The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  22nd. 

Baines,  Egerton  C.  A.,  Lincoln 

Bennett,  William  Edward,  Stoke,  Devonport 

Bomford,  Gerald,  L. S.A.,  London 

Brumwell,  James  Parker,  L.R.C.P.Edin.,  Kendal,  Westmorland 

Cheese wright,  John  Francis,  L.R.C.P.Edin.,  Sturminster  Newton,  Dorset 

Dickinson,  William  Wood,  L.S.A.,  Uffculme,  Devon 

Donkin,  Horatio  Bryan,  Blackheath 

Fordaff,  Hardy,  Bradford 

Greensill,  Edward  Samuel,  Great  Witley,  Yorkshire 

Hetley,  Henry,  Norwood 

Hornan,  George  William,  Surbiton,  Surrey 

Johnson,  Tom  George,  Brigg,  Lincolnshire 

Lingard,  Alfred,  Derby 

Murphy,  George,  Carlisle 

Perkins,  Heniy  Alleine,  M.B.Edin.,  Faversham,  Kent 

Pinching,  Charles  William,  L.S.A.,  Gravesend 

Pocock,  Frederick  Ernest,  Bow,  Middlesex 

Pughe,  Rhinaltt  N. ,  Liverpool 

Rayne,  Charles  Alfred,  Kendal,  Westmorland 

Savory,  Arthur  Henry,  Wendover,  Bucks 

Shapley,  Henry  Thomas,  L.R.C.P.Edin.,  Torquay,  Devon 

Snagg,  Richard,  L.R.C.P.Edin.,  St.  Vincent,  West  Indies 

Stockwell,  George  Thomas,  Nottingham 

Taylor,  Robert  F.  S.,  Staleybridge 

Wood,  John  Edward,  London 

Wood,  Wm.  John  Haram,  L.R.C.S.  .ind  L.R.C.P.Edin.,  Boston,  Lincolnshire 

Apothecaries'  Hall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  24th,  1873. 

Clare,  John,  Haverfordwest 

Greet,  William  Ambrose,  29,  Great  James  Street   W  C 

Haslam,  Thomas  Henry,  Finborough  Road,  Wes't  Brompton 

Nunez,  Daniel,  San  Jose  de  Costa  Rica 

Stericker,  William,  Grove  Lane,  Camberwell 

Turle,  Arthur,  Mount  Taunton,  Somerset 
The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Thomas,  Edmund  Frederick,  Guy's  Hospital 


As  Assistants  in  compounding  and  dispensing  medicines. 

Baines,  Arthur,  Hanley,  Staffordshire 
Balkwill,  Joseph,  Kingsbridge,  Devon 
Birchall,  Thomas  Barrow,  Preston,  Lancashire 
Hargrave,  Spencer,  Manchester 
Laverack,  William  Henry,  Westgate,  Bradford 
Thompson,  Thomas,  Knaresborough 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  25th  and  26th  of  April,  1873,  64  candidates  pre- 
sented themselves;  of  whom  19  were  rejected,  and  the  following  45 
passed,  and  received  certificates  of  proficiency  in  general  educalioo. 
In  the  First  Class,  in  the  order  of  merit. 

I.  Charles  Rayley  Owen.     2,  A.  F.  G.  Codd,  Edward  Charles  Cripps,  and  Moor- 
tague   Hosking.      5.    Frank  Marsh,   G.  A.  Meaden,   and   W.  G.  TeonaoC 
8.    John  McHale.     9.   George  Batfchelor,    Clulow  Howard,  and   Lzwrence 
Humphrey. 
In  the  Second  Class,  in  alphabetical  order. 

H.  F.  Bailey.  R.  T.  Bedford,  J.  A.  Browne,  R.  D.  Cameron.  H.  Crisp,  H.  W. 
Edwards,  P.  H.  Emerson,  F.  E.  Fenton,  E.  M.  Ford.  C.  B.  Gabb,  M. 
D'Oyley  Gilkes,  T.  W.  Graves,  Alfred  Hepburn,  T.  G.  C.  Hesk,  L.  Houghton, 
J.  G.  Jeffreyes,  J.  H.  Kemm,  J.  C.  Kershaw,  F.  Kuight,  M.  D.  W.  Leviea. 
C.  B.  Lewis,  Theodore  Linde,  T.  E.  V.  MacGeah,  L.  Maybury,  J.  D.  MUler. 
J.  J.  Muncaster,  J.  H.  Muskett,  C.  J.  Plummer,  H.  E.  Price,  A.  Wm.Stoae, 
Frank  Taylor,  Thomas  Taylor,  H.  J.  Thornton,  and  F.  Percy  Wightwick. 

MEDICAL    VACANCIES. 

The  following  vacancies  are  announced : — 
ALTRINCHAM  UNION,  Cheshire— Medical  Officer  for  the  Knutsford  District^: 

;£6o  per  annum,  and  fees. 
ATHY  union,  CO.  Kildare— Medical  Officer  to  the  Fever  Hospital:  £.4,0  p.  auw. 
BALLYMENA   union,  CO.  Antrim— Medical  Officer,   Public  Vaccinator,  and 

Registrar  of  Births,  etc.,  for  the  Ahoghill  Dispensary  District :  .£90  per  annuia, 

and  fees. 
BRADFORD  (Yorkshire)  MEDICAL  AID   ASSOCIATION  OF  FRIENDLY 

SOCIETIES — Surgeon :  £,100  per  annum  and  midwifery  fees,  house,  reat,  etc 

Applications  to  W.  B.  Cawthra,  Esq. 
BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  S«r- 

geon  and  Apothecary  ;   ^80  per  annum,  with  £10  increase  to  £100,  board,  lods- 

nig,  coals,  and  candles,  in  furnished  apartments. 
CARMARTHENSHIRE    INFIRMARY— House-Surgeon  :    jCioo  per  auMBWi, 

lodging,  coal,  and  candles.     Applications  to  H.  Howell,  Secretary, 
CENTRAL   LONDON   SICK  ASYLUM    DISTRICT   INFIRMARY,  Higt 

gate — Assistant  Medical  Officer  :  j£ioo  per  annum,  board  and  residence. 
CLOGHER  UNION,  co.  Tyrone— Medical  Officer  to  the  Workhouse:  Cyf^.  a. 
CORK  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  SuperintendeaL 
EDINBURGH    ROYAL    LUNATIC    ASYLUM  — Resident  Medical  Supcria- 

tendent. 
ELY  UNION— Medical  Officer  for  District  No.  5  and  the  Workhouse:  £.%v  per 

annum,  and  fees. 
GORT  UNION,  CO.  Galway — Medical  Officer,  Public  Vaccinator,  and  Registrar 

of  Births,  etc.,  for  the  Ardrahan  Dispensary  District :  £\oo  per  ann.,  and  fees. 
HOLSWORTHY  UNION,  Devon— Medical  Officer  for  District  No.  3. 
HULME  DISPENSARY,  Manchester— House-Surgeon :  /[  120  per  annum,  apart- 
ments and  attendance. 
INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 

Margaret  Street,  Cavendish  Square — Visiting  Physician. 
KIDDERMINSTER  INFIRMARY— House-Surgeon  :  ;£i2o  per  annum,  nxms, 

coal,  gas,  and  attendance. 
LISNASKEA  UNION,  co.  Fermanagh— Medical  Officer,  Public  Vaccinator,  and 

Registrar  of  Births,  etc.,  for  the  Maguiresbridge  Dispensary  District:   ;^8o  per 

annum,  and  fees.     Applications  to  Colonel  Edward  Archdall,  Lisnaskea. 
LLANDILOFAWR    UNION,    Carmarthenshire  —  Medical   Officer  for  District 

No.  3  :  £,1^  per  annum. 
LOCHMABEN,  Dumfries-shire— Parochial  Medical  Officer  and  Public  Varrinator : 

;^5o  per  annuum,  and  fees. 
METROPOLITAN    ASYLUM    DISTRICT— Assistant  Medical  Officer  Ibr  the 

Asylum  at  Leavesden :  £,\^o  per  annum,  board,  and  residence. 
MORPETH    URBAN    SANITARY  DISTRICT- Medical  Officer  of  Health: 

£y:i  per  annum. 
NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees— House-Surgeon. 
ROYAL    GENERAL    DISPENSARY,    Bartholomew    Close -Physician :   £v» 

per  annum. 
ST.  GEORGE  and  ST.  JAMES   DISPENSARY,  King  Street,  Regent  Street- 
Physician- Accoucheur. 
ST.  PETER'S    HOSPITAL    FOR    STONE,  etc.,   Bemers  Street— House-Sur- 
geon :  £$0  per  annum. 
SEAMEN'S     HOSPITAL,    Greenwich  —  Visiting   Physician.       AppTicatioBS  to 

Kemball  Cook,  Esq. ,  House-Governor  and  Secretary. 
THOMASTOWN    UNION,   co.  Kilkenny— Medical  Officer,   Public  Vatxlnator, 

and  Registrar  of  Births,  etc.,  for  the   Knocktopher  Dispensary  District:  £qs 

Eer  annum,  and  fees.     Applications  to  J.  Bradley,  Esq.,  Inisnag,  Stoneyford. 
KER  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Healili;  j^ioa 
per  annum. 
WESTMINSTER  HOSPITAL— Assistant-Surgeon.— House-Surgeon. 
WEST   BKOMWICH    DISTRICT   HOSPITAL- House-Surgeon :  ;£8o  per  an- 
num, board,  and  residence. 
WESTERN  DISPENSARY,  Broadway,  Westminster— Physician. 
WISBECH  UNION,  Cambridgeshire— Medical  Officers  for  Districts  7  and  8. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annottncements  of  Births,  Marriages,  and  Dea-tht, 
is  3^.  f>d. ,  which  should  be/orvjarded  in  stamps  with  the  cotntnutiiatiioK. 

DEATHS. 

♦Martin,  John,  M.D.,  L.D.S.,  of  Cambridge  House,  Portsmouth;  Keydell,  near 
Horndean,  Hants;  and  Mentone,  Les  Alpes  Maritimes,  at  Nice,  aged  6t  or 
March  23rd. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY . 


WEDNESDAY 


THURSDAY . 


.Metropolitan  Free,  a  p.m.— St.  Mark's,  1.30  P.M.— Royal  London 
C>phthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

,. Guy's,   1.30  P.M.— Westminster,   2   P.M. — Royal    London   Oph- 
thalmic, II  A.M.— Ro>-al  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.»i.— National  Orthopaedic,  2  P.M. 
.St.  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St.  Thomas's,  1.30  p.m.— Lon- 
den,  2  P.M.—  Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M.— King's  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  3  P.M.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  11  a.m.  — Central  London  Ophthalmic,  3  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  P.M.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  q.30  A.M.— Royal  Westmmster  Ophthalmic,  1.30  p.m.— 
St.  Thomas's.  0.30  a. m.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY.... 
SATURDAY. 


MONDAY.— Medical  Society  of  London,  8  p.m.     Oration  and  conversazioju 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Report  by  the  Morbid 
GnMrtfa  Cofnmittec  on  Dr.  Carter's  Fibrous  Tumour  of  the  Ovary.  Dr.  Bag- 
shawe  :  Epithelioma  of  the  Glottis  and  Base  of  the  Ton^e.  Dr.  D.  Powell : 
Aoeiuism  of  Aorta  close  to  Sinus  of  Valsalva.  Dr.  Bristowe  :  Two  Cases  of 
Rnptured  Chordae  Tendineae.  Dr.  Bristowe :  Hydatid  of  the  Brain.  Dr. 
W.  Legg:  Changes  in  the  Liver  produced  by  high  Temperature.  Dr. 
Coniow :  Renal  Calculi.  Mr.  Wagsuffe :  Myxoma  of  the  Genitals.  Mr. 
Wagstaffe:  Tumour  of  the  Jaw.  Mr.  S.  Wilkinson:  Bifurcation  of  the 
Urethra  of  a  Dog:  Renal  Cyst  from  a  Pig.  Mr.  Butlin:  Recurrent  Osteo- 
sarcoma unconnected  with  Bone.  Dr.  Silver :  Aneurism  of  Aorta  involving 
the  Orifice.  Dr.  Silver:  Stricture  of  Common  Bile-Duct.  Mr.  Kesteven : 
Ditease  of  Brain,  Heart,  Liver,  Kidneys,  and  Spleen.  Mr.  Holmes :  A 
Blood-Cynt  from  the  Leg.  Mr.  Holmes:  Pulsating  Cancer  of  Kidney.  Mr. 
Gay:  Syphilitic  Condylomata.  Mr.  Myers:  Diseased  Hearts  from  Soldiers. 
Dr.  DicktnaoQ :  Intnunoradc  Tumours. 

WEDNESDAY.- Royal  Microscopical  Society.  8p.m.  Mr.  W.  K.  Parker,  F.R.S., 
"The  DeveloiNMent  of  the  Suirgeon's  Facial  Arches."— Obstetrical  Society  of 
London,  8  p.m.  Dr.  Meadows,  "Case  of  Gastrotomy  for  supposed  Extra- 
ntcrine  PregaMMy*;  Mr.  Lawson  Tait,  "Note  on  the  Diagnosis  of  Extra- 
«M«rine  Prcgnancf":  Dr.  Wihahire,  "Un  the  Common  Skin-diseases  of  Chil- 
dren": and  «  paper  by  Mr.  George  Roper. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Tilbury  Fox  (for  Dr. 
Frittcbe)."Two  Unosital  Cases  of  Elephantiasis  Arabum";  Dr.  Thorowgood, 
"Two  Cat  I  of  Chronic  Dysentery  successfully  Treated  by  Ipecacuanha"; 
Mr.  W.  Sfwaoer  Watson,  "Intraorbit.-tr  Na:vus  treated  by  Ligature  and 
Acdml  CaMcry*:  Mr.  W.  B.  Dalby,  "  Five  Cases  of  Traumatic  Rupture  of 


NOTICES  TO  CORRESPONDENTS. 

Co»«wrowi»Ewrt  not  ■inweroJ.  are  requested  to  look  to  the  Notices  to  Corre- 

•pondenu  of  the  following  week. 
Wb  cavmot  UMtwaTAKB  TO  inTUBM  Manvsciiipts  not  t;sn>. 
QwiBironimi  11.  who  wish  nocioa  to  be  taken  of  their  communications,  should 

MMkaalientt  tIkMi  with  their  — w    nf  course,  not  necessarily  for  publication. 
ComnrtiiCATiom  wpecting  ndiiarfnl  matters  should  be  addressed  to  the  Editor ; 

IkaM  cuBiiwIng  bttfiMM  mtXmn,  non^delivery  of  the  Jokrnai.,  etc,  should  be 

■ddr—id  to  th«  G«n«nl  M«Mg«r,al  the  Office,  37,  Great  Queen  Street,  W.C. 

W^am  wquwted  to  aiaia  that  Ibart  b  no  vacancy  at  Betluial  House  Asylum. 

Tms  IfASTtMM  Pniza. 
Tin  Owaral  twratarr  aduMwMMs  the  tneeipi  of  Eaaayi,  in  eenpetition  for  the 
Ha<i«fi  Ma*  Medal,  viih  Ika  MlowiMt  atoiiaa. 
'^Mlliaa  MMIa  aai  qiMtf  Ml  Miania  viacat." 
"CM  MM  yraidi,  drfch." 
**  fpafnat  lelMa  nacaasltaiu* 

LAar  WonfM  Aaoor  tmb  KrisaoTV. 
TwanlaM  word*  at*  la  the  foTM  of  horse-doctor*' I  ="-     T'- <- '■  ■>'/../../ 

riaai,  b  Im  aMat  Mrfldag.    S«M  Lawk  Gaae» 
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iwict,  )  doikmj  Kawnlmlwi  vim  a  dad  awre  lad  too  hev  bed 
75cenus  Oahi  to aaa t«o Mk hataaa hi  dia  alie (vary  odd),  t  dolU 
■MM  af  •  kraaa  helarati  Imw  Mm  day*  with  aiadiaiMw,  4  dollars 
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us  ailMia  in  a  bar*  with  a 
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as,  4 

af  a  hoaaat  throat,  1  oallAr  so  cents ;  To  settin 
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BedoSan75cealfc| 


facovared,  •  doUar  jocent* :   To  tf'vin  mv 


Notices  ot  lirths,  Marriages,  Deaths,  and  Appointments,  inte 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not 
than  10  A.  M.  on  Thursday. 

An  Australian  Quack  appends  to  his  advertisement  the  following  testimonii 
"Dr.  Handfield  Jones,  F.R.C.P.,  F.R.S.,  Physician  to  St.  Mary's  Ho« 
says :  '  In  atrophy  and  general  debility,  phosphodyne  is  a  most  admirabl 
medy  ;  it  invigorates  the  nutritive  functions,  and  increases  the  vital  energy  ; 
only  acts  as  an  absorbent,  but  retards  or  repairs  the  waste  of  tissue,  and  re; 
the  nutritive  functions  to  their  normal  condition.'" 

This  impudent  fabrication  has  been  brought  to  Dr.  Handfield  Jones's  noti 
the  editor  of  the  Avstralinii  Medical  yourtial,  and  he  requests  us  to  repi 
it  in  his  name.  It  is  unnecessary  to  state  to  the  profession  here  that  it  is  w 
fabricated,  and  that  the  name  of  Dr.  Handfield  Jones  has  been  appended  wi 
his  knowledge  to  a  statement  of  which  he  knows  nothing. 

Hospital  Sunday. 
A  CORRESPONDENT  calls  Our  attention  to  the  following  suggestion,  which  has 
gravely  put  forward  by  another  "we",  evidently  mtended  as  an  improv( 
upon  his  predecessor,  but  hardly  yet  a  success.  "  May  we  not  hope  that  th 
tribution  of  tickets  by  the  Central  Committee  may  be  a  first  step  towards  < 
thing  like  the  Paris  system,  where  a  Committee  sits  every  day  in  order  to 
all  proper  applicants  to  the  hospital  best  suited  to  receive  them  ?  We  loi 
many  reforms  from  the  continued  operation  of  Hospital  Sunday  ;  and  this  1 
be  among  the  greatest  that  it  would  be  possible  to  accomplish  !"  Our  ( 
spondent  adds:  "  "  One  of  the  greatest  improvements,  therefore,  that  this  ' 
looks  for  is,  that  patients,  say  from  Chelsea  or  St.  George's-in-the-East, 
apply  at  the  Mansion  House  before  they  can  be  admitted  into  St.  George's  < 
London  Hospital.  The  good  point  in  the  Paris  system  is  some  economy  in  ma 
ment,  and  especially  in  the  purchase  of  stores  ;  the  bad  feature  is  the  way  in  > 
the  patients  are  sent  from  one  office  to  another  before  they  come  to  the  phys 
The  central  committee  plan  is  bad  enough  in  Paris.  What  would  it  be  in  L( 
— about  four  times  the  size  of  Paris  ?  These  gentlemen  must  be  making  a  j( 
the  editor  of  the  paper  in  which  they  write.  For  the  benefit  of  obtuse  re; 
however,  they  should  adopt  Artemus  Ward's  plan,  and  add  in  parenthesis,  ' 
this  is  a  goak).'  Seriously,  1  think  it  deserves  to  be  noticed,  and  that  som( 
ought  to  be  ashamed  of  printing  such  nonsense." 

Pathological  Laboratories. 
Sir, — In  a  recent  issue  of  your  Journal,  you  took  notice  of  an  American  : 
tisement  in  which  the  advertisers  oflTered  to  undertake  investigation  for  thei 
fessional  brethren,  and  you  suggested  that  some  of  the  junior  members  c 
profession  in  this  country  might  undertake  such  investigations  with  pn 
themselves,  and  advantage  to  those  for  whom  they  conducted  the  experimei 
The  subject  is  one  to  which  we  have  given  much  consideration,  and  we  b 
that  a  great  want  may  be  supplied  to  the  busy  practitioner  by  the  establisi 
of  a  laboratory  in  which  he  can  get  analyses  of  urine  performed,  or  stru 
microscopically  exanjined  for  a  small  cost.  For  example,  it  might  be  of 
service  to  a  practitioner  to  obtain  a  daily  record  of  the  variation  in  the  amo 
sugar  excreted  by  a  diabetic  patient,  but  he  has  not  time  at  his  disposal  to 
the  necessary  investigation  for  himself.  We  have  long  been  engaged  in  rr 
investigation  for  ourselves,  and  we  would  very  willingly  undertake  similar 
tigations  for  the  profession  generally.  We  are  anxious,  however,  to  ask  wl 
the  profession  generally  wishes  for,  and  whether  it  would  encourage,  such  : 
dertaking.  We  are,  etc., 

J_.  'TiioMrsoN  Dickson,  M.A.  and  M.B 
Geo.  Chas.  Coles,  M.R.C.S. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  V 
April  26th;  The  Manchester  Guardian,  April  30th:  The  Aberdeen  Daily 
Press,  April  26ih  :  The  Hath  Express,  March  a6tb  :  The  Rirmingham  Daily 
April  3oth  :  The  nirmingham  Daily  Mail;  The  Hull  Packet ;  The  Daily  ] 
Times  and  Mirror  ;  etc. 


COMMUNICATIONS.  LETTERS,  ktc.  have  been  received  from  :— 
Dr.  George  Johnson,  London  ;  Dr.  R.  Sowthey,  London  ;  Dr.  Robert  B 
London  ;  Dr.  D.  Fcrrier.  London  ;  Dr.  W.  M.  Kelly,  Taunton  ;  Our 
Correspondent ;  Dr.  Morel!  Mackenzie,  London  ;  Dr.  Liveing,  London 
Secretary  of  the  Clinical  Society  :  Dr.  Rutherford,  London  ;  Dr.  Edmund  P 
London  ;  Dr.  Grccnhow,  London  ;  Dr.  Gardner,  Box  ;  Mr.  B.  Blower,  Live 
The  Registrar-General  of  Kngland  ;  The  Secretary  of  Apothecaries'  Hall 
Registrar-General  of  Ireland  :  Mr.  Wanklyn,  London  ;  The  Registrar  1 
Medical  Society  of  I.ondon  ;  Mr.  J.  W.  Langmore,  London  ;  The  Secretary 
Pathological  Society ;  Dr.  Allhaus,  London ;  Dr.  G.  C.  Coles,  Londor 
Associate;  Dr.  Harvey,  Aberdeen;  Mr.  Kesteven,  London;  Dr.  J.  II 
Jackson,  London;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  The  : 
of  the  Royal  Microscopical  Society  ;  Dr.  F.  J.  Brown,  Rochester  ;  Dr.  :  . 
Trollopc,  St.  Leon.irdi«-on-Sca  ;  Mr.  E.  Davies,  Maesleg;  Dr.  De  Chat; 
Netley ;  Dr.  Unity  Tukc,  Cupar  Fife ;  Dr.  Trollopc,  Hastings  ;  Mr.  CulTc, 
castle;  Dr.  Aveling,  London;  Dr.  Parsons,  Dover;  Mr.  Dyke,  Mcrthyr  1 
Dr.  Tindal 'Robcrlnon,  Nottingham;  Mr.  Havil.md,  London;  Mr.  Barton, 
fermline;  Mr.  W.  J,  Clcsver,  Liverpool;  Mr.  Terry,  ji:n.,  Northampton 
Newmnn,  Stamford ;  etc. 
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INTRODUCTORY   ADDRESS 

ON 

THE  OPENING  OF  THE  TWENTY-SIXTH  SESSION 

OF    THE    ARMY    MEDICAL    SCHOOL. 

Delivered  at  Netley,  on  April  27id,  1873. 

BY 

F.  S.  B.  F.  DE  CHAUMONT,  M.D.,  F.R.C.S.E.,  Surgeon-Major, 
Assistant-Professor  of  Hygiene. 


Gentlemen, — On  this  the  opening  -of  the  twenty-sixth  session  of 
the  Army  Medical  School,  I  have  been  deputed  to  address  to  you  the 
few  formal  words  of  welcome  with  which  it  has  been  the  custom  to 
usher  in  the  work  of  the  course.  This  I  do  most  heartily  in  the  name 
of  my  colleagues  and  in  my  own,  and  beg  to  express  a  hope  that  you 
may  find  both  pleasure  and  profit  from  your  sojourn  here.  This  is  now 
the  fourth  session  since  the  establishment  became  truly  an  united  service 
school,  and  since  we  first  had  the  pleasure  of  addressing  in  this  place 
candidates  for  the  Medical  Department  of  Her  Majesty's  Navy.  For 
some  years  previously,  we  had  formed  a  closer  union  with  our  Indian 
brethren  ;  and,  indeed,  the  very  first  session  when  the  school  was 
opened  at  Chatham,  we  had  candidates  for  the  Indian  service,  although 
their  entry  was  afterwards  for  a  time  suspended  during  a  period  of  un- 
certainty as  to  the  future  status  of  the  Medical  Department  of  our 
Eastern  Empire.  During  this  time,  we  have  had  none  but  pleasurable 
results  from  this  happy  bringing  together  of  the  members  of  the  differ- 
ent services;  and  it  is  with  the  highest  satisfaction  that  we  welcome  to- 
day the  presence  of  commissioned  officers  of  the  Royal  Navy,  who  are 
about  to  take  advantage  of  the  opportunity  now  for  the  first  time 
afforded  them,  of  going  through  the  school  course,  and  renewing  their 
acquaintance  with  branches  of  study  which  have  been  less  familiar  to 
them  during  protracted  foreign  service,  and  under  the  pressure  of  the  vari- 
ous functions  entailed  upon  them  by  the  exigencies  of  public  duty.  We 
have  long  had  the  pleasure  of  meeting  here  officers  of  both  the  Indian 
army  and  our  own,  who  have  come  from  time  to  time  to  rub  off  a  little 
of  the  rust  that  must  accumulate  even  on  the  most  active  minds,  and  we 
hope  that  these  opportunities  will  continue  to  be  embraced  by  all  three 
services  as  far  as  they  can  be  afforded.  Indeed,  we  look  upon  this  as  a 
most  important  function  that  the  school  fulfils,  as  furnishing  a  place  of 
study  to  which  officers  can  return  and  acquire  (like  Antaeus)  fresh  intel- 
lectual vigour  by  once  again  touching  the  ground  from  which  they 
sprung.  Our  only  regret  is  that  our  accommodation  hitherto  has  been 
so  limited— indeed,  quite  inadequate  for  the  complete  fulfilment  of 
•what  is  desired  or  wanted  ;  and  we  can  only  hope  that  the  time  may 
come  when  the  imperative  nature  of  our  wants  may  be  appreciated,  and 
our  teaching  be  no  longer  hampered  by  deficiency  of  time  and  space. 
Still,  however,  we  endeavour  to  make  the  best  of  what  we  have  ;  and 
if  at  times  we  have  to  hurry  up  somewhat  points  in  our  teaching  which 
might  well  repay  more  elaborate  treatment,  we  have  the  reflection  that 
a  great  part  of  the  instruction  is  practical  and  so  more  valuable,  even 
though  it  be  brief,  than  mere  oral  instruction  ever  can  be.  This,  in 
fact,  has  all  along  been  the  main  feature  of  the  school— to  make,  as  far 
as  possible,  every  man  who  studies  at  it  go  through  every  process  him- 
self, believing  that  an  ounce  of  practice  is  worth  a  ton  of  theory.  Of 
course,  principles  must  be  taught;  but  the  principles  of  a  practical 
science  like  ours  are  but  little  remembered,  unless  their  concrete  appli- 
cation accompanies  the  enunciation  of  the  theory.  On  the  whole,  I 
may  say,  and  I  think  justly,  that  we  lecture  our  pupils  as  little  as  any 
school  in  existence,  considering  the  multiplicity  of  subjects  that  we 
must  necessarily  bring  before  them.  Some  of  our  friends  who  have 
already  gone  through  the  school  may  smile  at  this,  and  think  that  after 
all  they  had  quite  enough  of  it.  Well,  lectures  are  essentially  dreary 
things,  and  after  one  has  passed  already  through  some  years  of  them 
elsewhere,  they  may  appear  a  little  irksome  ;  but  when  you  come  to 
reflect  on  the  question,  you  will,  I  think,  find  that  we  have  pretty  well 
reduced  this  part  of  the  work  to  a  minimum.  Of  theoretical  lectures 
proper,  we  have  only  one  a  day  for  five  days  in  the  week,  which  gives 
in  a  session  of  sixteen  or  seventeen  weeks  only  eighty  to  eighty-five 
lectures  in  all,  in  which  to  overtake  the  subjects  of  Military  Surgery 
and  Medicine,  Pathology,  and  Hygiene.  In  addition  to  these,  my  col- 
league Dr.  Macdonald  has  a  short  special  course  for  our  naval  friends, 
in  which  to  initiate  them  into  the  peculiarities  of  ships  and  their  archi- 
tecture, a  mystery  to  us  landsmen.  Whatever  else  there  is  in  the  way 
of  lecturing,  is  really  in  the  shape  of  such  explanations  and  instructions 
as  are  necessary  for  conducting  the  practical  courses  of  chemical  analysis 


and  microscopic  examination,  and  clinical  and  pathological  teaching  in 
the  wards  z.r\A  post  mortem  theatre.  Many  of  the  points  brought  before 
your  notice  will  be  new  to  all  or  most  of  you,  and  although  some  parts 
of  the  course  may  seem  trite  and  well  known  to  a  few,  yet  no  one  will 
be  the  worse  for  going  over  a  subject  a  second  or  even  a  third  time  ; 
whilst  the  more  intellectually  gifted  must  exercise  a  friendly  forbear- 
ance, and  suffer  gladly  even  a  weariness  of  repetition,  for  their  weaker 
brethren's  sake.  To  all,  however,  even  the  most  accomplished  of  stu- 
dents, there  are  opportunities  for  enlarging  the  boundaries  of  a  know- 
ledge which  can  never  be  too  wide ;  there  are  means  of  making  your- 
selves practically  acquainted  with  various  instruments,  such  as  the  oph- 
thalmoscope, laryngoscope,  sphygmograph,  etc.,  which  there  is  not 
always  time  during  the  studies  in  the  civil  schools  for  all  to  familiarise 
themselves  with;  there  are  opportunities  for  operation  on  the  dead 
subject,  which,  in  your  capacities  as  surgeons  of  the  public  service,  can- 
not be  too  frequently  embraced  ;  there  are  microscopes  always  at  your 
disposal  for  any  researches  you  choose  to  take  up,  and  a  chemical 
laboratory  always  open,  to  which  we  will  gladly  welcome  you  at  any 
hour — from  morn  to  dewy  eve.  We  are  glad  to  think  that  the  impetus 
given  here  to  original  study  and  research  has  already  borne  good  fruit, 
and  that  many  of  our  former  pupils  are  now  prosecuting  inquiries  in 
different  parts  of  the  world — inquiries  which  have  already  brought  forth 
important  results,  and  which  give  even  greater  promise  of  future  pro- 
ductiveness. A  certain  stimulus  is  also  given  here  to  emulation,  by  the 
influence  which  the  final  examinations  have  in  determining  the  place  of 
a  candidate  on  the  general  list,  and  by  the  record  of  our  most  successful 
competitors  we  keep  here  on  our  walls.  Hitherto  our  Indian  friends 
have  had  a  monopoly  of  the  first  honours,  the  highest  place  having 
been  invariably  adjudged  to  one  of  their  number  when  any  candidates 
for  that  service  have  been  at  the  school.  I  trust,  however,  it  will  be 
not  long  before  a  generous  rivalry  will  enable  one  or  other  of  the  sister 
services  to  wrest  the  laurel  from  them.  We  have  this  year  no  candi- 
dates for  the  home  army,  and  therefore  the  brunt  of  the  battle  must 
fall  upon  the  navy,  and  our  only  wish  is  that  the  struggle  may  be  a 
tough  one,  and  that  the  best  man  may  win.  As  regards  the  Herbert 
Prize,  which  has  been  for  some  years  back  awarded  to  the  first  man  on 
the  list  of  the  military  candidates,  it  was  the  wish  of  the  Senate  that  it 
should  be  open  to  the  naval  service  as  well.  It  seems,  however,  that 
the  terms  of  the  original  trust  are  considered  by  the  legal  advisers  of 
the  War  Office  to  refer  only  to  the  military  services,  and  thus,  for  the 
present  at  least,  to  exclude  the  naval.*  ^ 

In  looking,  gentlemen,  at  the  career  you  have  chosen  for  yourselves, 
a  number  of  considerations  present  themselves,  whether  we  view  the 
profession  of  medicine  as  a  whole  or  those  particular  branches  of  it  to 
which  you  have  signified  your  intention  to  devote  yourselves,  namely, 
the  different  services  of  the  Crown.  As  regards  the  former,  the  selec- 
tion of  the  profession  itself,  that  is  a  point  which  your  positions  as  al- 
ready qualified  practitioners  show  has  been  maturely  weighed  and  de- 
cided upon,  and  which  must  now,  in  all  but  a  kw  instances,  determine 
your  future  lives.  It,  therefore,  calls  for  but  little  remark  of  any  but  a 
general  kind,  yet  I  cannot  help  honestly  congratulating  you  on  the 
choice  that  you  have  made.  Honourable  as  other  professions  may  be, 
and  more  honoured  as  they  certainly  are  in  this  world,  there  is  none  that 
I  myself  would  have  willingly  embraced  in  preference ;  nay,  more,  I 
may  state  my  belief,  that  there  is  none  in  which  a  man  may,  if  he  so 
wills  it,  keep  his  vessel  of  honour  in  more,  I  had  almost  said  in  as, 
unsullied  purity.  As  long  as  ignorance  prevails  among  the  multitude, 
impostors  will  thrive  and  quacks  grow  fat  upon  its  foolishness  ;  but  as 
long  as  we  honestly  work,  taking  scientific  truth  for  our  foundation, 
they  need  not  vex  our  souls,  and  we  may  suffer  fools  gladly,  seeing  that 
we  have  at  least  the  wisdom  of  patience  and  reverence  for  the  truth. 

As  regards,  however,  your  future  position  as  officers  of  the  public 
services,  a  good  deal  more  may  be  said,  as  from  this  day  forth  you  enter 
upon  a  new  career  and  undertake  duties  which  differ  considerably,  at 
least  in  form,  from  those  which  you  have  hitherto  discharged.  Your 
choice  in  this  point  also  is,  to  a  certain  extent,  a  matter  for  congratula- 
tion. It  is  true  that  you  cannot  look  forward  to  the  high  emoluments 
of  successful  civil  practice ;  but  it  is  to  be  remembered  that  such  are 
only  the  prizes  of  the  few,  whilst,  on  the  other  hand,  you  will  be  spared 
much  of  the  drudgery,  anxiety,  and  uncertainty,  not  to  mention  the 
many  annoyances  and  even  humiliations,  which  too  often  fall  to  the  lot  of 
our  hard-working  and  deserving  brethren  in  general  practice.  The 
comforts  of  a  fixed  home  can  only  be  partially  enjoyed  by  you,  but  after 
all  the  home  is  less  the  place  than  those  who  fill  it,  whilst  the  oppor- 
tunities afforded  to  you  of  seeing  men  and  countries  are  the  fulfilment 
of  what  are  merely  the  wild  and  unattainable  dreams  of  the  toiling 
worker  at  home.     Indeed,  many  have  been  induced  to  enter  the  public 

♦  Tkis  difficulty  has  since  been  removed ;  and  the  Herbert  Prize  is  now  open  to 
all  candidates,  naval  included,  attending  the  schooL 
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service,  particularly  that  of  the  navy,  attracted  by  those  very  advantages 
of  travel  and  scientific  research  which  it  procures.  For  my  own  part, 
however,  my  congratulations  to  those  about  to  enter  the  navy  must 
savour  a  little  of  hypocrisy,  as  I  am  one  of  those  unfortunate  individuals 
to  whom  a  ship  is  simply  poison,  and  I  doubt  if  any  amount  of  apprentice- 
ship would  have  ever  enabled  me  to  overcome  the  inconveniences  attend- 
ing the  perpetual  search  after  my  centre  of  gravity.  This,  however,  is  but 
a  question  of  idicsyncrasy;  and,  fortunately  for  our  country,  not  general, 
and,  setting  such  individual  inconveniencies  aside,  we  may  say  that  the 
public  service,  both  afloat  and  ashore,  opens  up  a  large  field  of  inquiry 
both  in  professional  matters  and  in  the  collateral  sciences.  It  is  to  the 
medical  officers  of  the  army  and  navy  that  the  solution  and  elucidation 
of  some  of  the  most  important  questions  have  been  due,  and  in  certain 
directions  the  opportunities  enjoyed  by  them  are  unrivalled,  dealing  as 
they  do  with  a  body  of  men  under  more  or  less  constant  observation  and 
control,  whose  histories,  medical  and  otherwise,  are  known  and  can  be 
traced  through  a  considerable  period.  In  this  way  it  is  possible  to 
vratch  the  efTccts  of  a  special  line  of  treatment  and  its  results  in  a  more 
complete  manner  than  often  falls  to  the  lot  of  a  civilian.  Thus,  to  the 
medical  officers  of  the  navy  is  due  the  successful  treatment  of  scurvy, 
which  was  formerly  such  a  deadly  foe  to  our  sailors,  and  which  unfor- 
tanately  from  time  to  time  makes  its  appearance  again  wherever  those 
wise  principles  laid  down  a  century  ago  are  neglected.  To  the  medical 
officers  of  the  army  again  we  owe  some  of  the  severest  blows  given  to 
the  reckless  antiphlogistic  treatment  once  so  general,  and  to  them  is  due 
still  more  the  final  defeat  of  the  even  more  reckless  mercurialism  which 
so  long  shattered  the  frames  of  its  unfortunate  victims. 

In  later  times  the  responsibility  for  the  health  of  a  large  body  of  men 
gave  an  impetus  to  the  study  of  the  laws  of  health  ;  and  the  first  course 
of  hygiene  proper  ever  delivered  in  this  country  was  that  begun  in  this 
schoo^  and  the  first  English  work  on  the  subject  worthy  of  the  name 
was  the  treatise  by  oar  dbtinguished  professor,  Dr.  Parkes.  I  do  not 
think  I  am  claiming  too  mnch  credit  for  the  Army  Medical  School,  when 
I  say  that  the  great  and  growing  interest  evinced  on  all  sides  on  sani- 
tary matteri,  and  the  foundation  of  cliairs  and  lectureships  on  hygiene, 
have  been  largely  due  to  the  teaching  given  here,  and  to  the  way  in 
which  the  effi^rts  made  to  improve  the  health  of  both  the  army  and  the 
navy  have  awakened  the  attention  of  the  public.  It  is  true  that  we  are 
still  merely  at  the  beginning  of  the  matter  ;  but  a  thing  begun  is  half 
ended,  and  merely  to  have,  we  may  say,  codified  the  rules  of  health, 
which  were  previously  scattered  vaguely  over  medical  minds  and  medical 
books,  is  of  itself  a  great  work  ;  it  furnishes  a  framework  which  may 
not,  perhapt,  be  of  itself  eternal,  but  which  may  at  least  usefully  sup- 
port the  lisiog  edifice  till  increased  knowledge  and  more  exact  science 
shall  hare  filled  ap  the  weak  places  in  the  structure.  The  startling  facts, 
first,  that  the  mortality  in  the  army,  both  at  home  and  abroad,  had  been 
rednced  by  folly  one-half  in  the  short  space  of  ten  years  ;  and,  second, 
that  there  die  in  these  islands  at  least  150,000  persons  yearly  from  pre- 
ventable diseases  have  combined  to  strike  even  the  Philistine  mind 
that  a  great  national  crime  was  lieing  committed  so  long  as  means  were 
not  taken  to  ascertain  the  causes  of  those  diseases  ;  and  that,  as  Lord 
Palmerston  wisely  said,  no  amount  of  days  of  humiliation  and  prayer 
would  avail  onlcss  otir  filthy  alleys  and  noisome  dens  were  first  cleansed, 
•nd  those  causes,  as  far  as  we  can  find  them  out,  swept  away.  We  are 
now  bqifiiuiioe  to  see  the  result  in  the  appointment  all  over  the  country 
of  taaAtMXj  oroceis,  whose  special  duty  it  will  he  to  trace  out  the  causes 
of  prvventaUc  disease  as  completely  as  possible,  and  call  upon  the  pro- 
per aoUiOfitki  to  eflbct  their  removal.  It  is  quite  true  that  the  mca- 
niM  an  as  yet  ^ntj  crtide,  and  that  in  many  cases  the  practical  work- 
teg  of  the  mtcm  has  been  rendered  useless  by  the  pcrverseness  of  the 
PmHrti—  nud  already  referred  to  ;  but  this  we  may  consider  as  merely 
one  of  the  phases  through  which  every  great  movement  has  to  go  before 
\IU  value  can  be  soAdcntly  brought  hooM  to  the  average  intellect.  Much 
of  it  is  doe  to  the  great  ignorance  of  the  class  from  which  the  local 
•athoritics  are  ncceiearily  orawn— an  ignorance,  however,  which  is,  wc 
troet,  beooniag  daily  1cm,  and  will  in  doe  time  so  far  cease  out  of  the 
land  as  to  let  the  imperative  ntotmMm  of  health  be  known,  and  even 
its  money  value  appreciated,  if  no  Ughcr  motive  can  be  found  to  force 
Its  principleB  home. 

Seeing  then,  thst  the  medical  departments  of  the  public  services  have 
eMfdaea  fo  potrcrfol  an  influence  on  the  oommunily  at  large,  it  l>chovcii 
■•  to  consider  wdl  ow  portion  and  its  feeponsibiUtics.  That  the  inilu- 
cnce  moat  be  conrfderaUe  ie  evident,  if  we  take  the  mere  numi>crH 
alone.  The  British  and  Indian  amies  and  the  Royal  Navv  do  not  muAtcr 
fcwcr  than  3,500  medical  officers  :  and  the  work  done  oy  such  a  Inxly 
■Mst  be  powerful  for  good  or  evil,  both  in  (he  countrv  which  they  are 
Mrving  and  in  every  other  land  in  due  proportion.  The  importance  of 
wa  pwtioo  has,  howev^  hardly  been  aa  yet  saffictenily  estimated,  for 
In  the  fine  placa^  It  la  only  lately  that  anything  like 


a  true  bond  of  union  has  been  formed  between  the  three  services  ;  and 
we  hope  that  the  fact  of  the  candidates  for  those  services  having  sat  on 
the  same  benches  here,  studied  the  same  subjects,  and  striven  with  each 
other  in  friendly  rivalry,  may  have  a  great  influence  in  this  direction, 
not  to  mention  the  more  intimate  social  relations  and  friendships  formed 
by  living  together  at  the  same  mess,  and  uniting  in  field-sports  and  other 
means  of  relaxation  in  their  leisure  hours.  Another  cause  which  has 
operated  to  diminish  the  influence  that  otherwise  might  have  been  exer- 
cised, has  been  the  regimental  system  in  the  army  ;  not  that  I  desire 
to  pronounce  any  sweeping  condemnation  of  that  system,  which  has 
many  advantages,  and  has  been  productive  of  much  good.  I  spent  a 
number  of  years  myself  as  assistant-surgeon  in  one  of  the  most  distin- 
guished regiments  in  the  service,  and  can  look  back  upon  the  time  spent 
there  with  happiness  and  pleasure,  and  1  feel  sure  that  the  vast  majority 
of  men  can  speak  of  their  old  corps  in  similar  terms.  But  the  danger 
of  the  system  seemed  to  me  always  to  be,  that  the  medical  officer  was 
liable  to  identify  himself  more  with  the  regiment  he  served  in  than 
with  the  department  to  which  he  primarily  belonged.  This  was  simply 
reversing  what  ought  to  have  been.  He  ought  before  all  things  to  feel 
that  he  belongs  first  and  foremost  to  the  medical  department  of  the  ser- 
vice, and  that  his  connection  with  the  special  corps  he  serves  with  is 
temporary  and  accidental.  There  was  hardly  the  same  source  of  danger 
in  the  navy,  from  the  different  arrangements  prevailing  ;  a  ship's  com- 
pany not  being  so  separately  defined  a  body,  except  during  its  actual 
commission,  as  a  regiment,  whilst  the  fact  of  the  uniform  remaining 
the  same  throughout  was  a  continual  reminder  of  the  unity  of  the  de- 
partment. But  in  the  army,  where  the  medical  officer  wore  the  uni- 
form of  his  corps,  he  was,  I  am  afraid,  apt  to  forget  that  the  gay 
jacket  of  the  Hussar  or  the  elegant  costume  of  the  Rifleman  was  a 
mere  accident  of  position,  and  noway  an  essential  quality  of  his  real 
status.  In  this  way  there  was  a  want  of  unity  as  a  medical  body,  and 
on  this  account  we  may  so  far  welcome  the  recently  published  Royal 
Warrant,  in  that  it  shadows  forth  the  unification  of  the  Army  Medical 
Department,  although  it  may  otherwise  fall  short  of  what  was  desired 
or  hoped.  Had  I  been  addressing  candidates  for  the  British  Army 
Service,  I  should  have  taken  this  opportunity  of  saying  a  few  words 
on  the  changes  which  the  provisions  of  this  Warrant  (and  the  other 
accompanying  documents)  are  about  to  usher  in.  For  you,  gentlemen, 
these  can,  however,  have  only  an  indirect  interest,  and  therefore  I 
think  it  unnecessary  to  dwell  especially  upon  them.  I  would  simply 
state  my  belief  that  the  step  taken  is  one  of  very  great  importance, 
and  that  it  will  ultimately  lead  to  changes  of  vital  nature — changes 
which  must  naturally  follow  the  increase  of  influence  of  the  Medical 
Department,  and  the  slow  but  inevitable  pressure  of  public  opinion. 
[ To  be  concludcd.\ 


OBSTETRIC    MEMORANDA. 


REPEATED  ABNORMAL  PRESENTATIONS. 

Dr.  Molony,  in  the  Journai,  of  h.\ix'\\  12th,  reports  a  case,  or  rather 
cases,  of  abnormal  presentation  of  the  ffctus  in  labour,  occurring  several 
times  in  the  same  patient,  and  suggests  that  others  should  communicate 
any  similar  cases  with  which  they  may  have  met  in  their  practice.  I 
attended  a  woman  .«ome  years  since,  in  four  successive  confinements. 
In  the  first  she  was  delivered  of  twins,  the  head  of  the  first  child  pre- 
senting, and  the  arm  of  the  second.  Turning  was  easily  accomi)lishcd, 
and  both  children  lived  some  time.  The  second  labour  was  compli- 
cated with  placental  presentation,  attended  with  haemorrhage,  but  not 
of  a  very  alarming  character.  Turning  was  resorted  to  successfully.  In 
the  next  labour  I  found  the  same  slule  of  alTairs,  and  delivered  easily, 
in  the  same  manner.  .Still  more  astonished  was  I,  when,  about  two 
years  afterwards,  during  my  temporary  absence  from  home,  my  assistant 
was  sent  for,  and  delected  nt;ain  the  placental  ))iesenlati<)ii.  A  mes- 
senger being  despatched  lo  meet  inc,  1  speedily  was  in  attendance, 
and  turned  again,  without  any  untoward  symptoms.  These  labours 
occurred  at  nearly  the  full  term  of  gestation,  and  were  not  preceded  by 
any  of  the  ordinary  signx  of  placcnial  presentation,  and  in  fact,  so  easily 
was  the  placenta  pushed  on  one  itide  to  allow  the  hand  to  pass,  that  I 
could  not  but  entcitain  the  idea  that  possibly  the  iil.accnta  might  have 
been  detached,  nnd  fallen  over  tin-  oh  ulcri.  The  woman  had  sevcr.al 
children  previously  to  my  allcndiiig  her,  but  1  do  not  know  that  those 
labourii  were  attended  with  any  unusual  circumstances.  More  recently, 
1  have  met  with  another  patient,  whose  only  two  confinements  were 
complicated  with  arm-prcitcniationx.      In  the  first,    matters   had  pro- 

K rested  no  far   that  cviHCcrolion  wax  necessary ;  and  in  the  last,  pains 
eing  very  slight,  delivery  by  turning  was  easily  accomplished. 

John  Ewkns,  L.K.C.P.,  Ceriic  Abbas. 
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LECTURES 

ON   THE 

PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's 
College,  London  ;  etc. 


Lecture  V. — Chronic  Bright's  Disease,  with  a  Larda- 
CEOus  OR  Waxy  Kidney. 

General  History. —  Vir chow's  erroneous   Theory. — Clinical  History  and 
Symptoms. — Minute  Anatomy  and  Pathology  of  the  Kidney. — Its  Re- 
lation to  Continued  and  Profuse  Suppuration. — Hypertrophy  of  the 
Heart. —  Diagnosis. — Prognosis. — HiEmaturia   in    Chronic   Brighfs 
Disease. 
There  are  cases  of  chronic  Bright's  disease  associated  with  kidneys 
which  are  usually  enlarged,  anaemic,  pale,  and  wax-like ;  thus  resem- 
bling in  some  respects  the  cases  which  I  described  to  you  in  my  last 
lecture.     But  the  form  of  disease  to  which  I  now  invite  your  attention 
has  for  the  most  part  a  peculiar  and  distinctive  clinical  history ;  and 
the  anatomical  condition  of  the  kidney  is  in  some  respects  different 
from  that  of  the  ordinary  large  white  kidney. 

General  History. — The  subjects  of  this  form  of  disease  have  usually 
been  strumous  or  otherwise  cachectic  before  the  onset  of  the  renal 
degeneration.  In  some  cases,  there  has  been  strumous  disease  of  a 
joint  or  of  one  or  more  bones,  with  long  continued  suppuration  ;  in 
others,  there  are  the  symptoms  of  phthisis.  In  a  large  proportion  of 
cases,  there  is  a  history  of  constitutional  syphilis,  with  resulting 
cachexia.  In  some  cases  cancer,  in  others  dysentery,  in  others 
habitual  intemperance,  in  others,  again,  long  continued  albuminuria 
following  upon  acute  Bright's  disease,  has  led  to  the  cachexia  out  of 
which  this  form  of  renal  disease  has  sprung.  One  of  the  earliest 
symptoms  of  the  disease  is  a  copious  flow  of  urine,  at  first  perhaps  not 
albuminous,  but  subsequently  more  or  less  impregnated  with  albu- 
men. Another  common  symptom  is  profuse  and  obstinate  diarrhoea. 
Dropsy,  more  or  less  general,  usually  occurs  ;  but  it  is  not  so  constant 
or  so  prominent  a  symptom  as  in  the  class  of  cases  which  I  described 
in  my  last  lecture  as  sequelae  of  acute  Bright's  disease.  When  at 
length  the  patient  dies,  sometimes  from  unemia,  but  more  frequently 
from  exhaustion,  the  kidneys  are  found  in  a  state  which  has  been 
called  "lardaceous"  or  "waxy  degeneration".  The  gland  is  usually 
enlarged,  sometimes  very  much  so.  In  one  of  my  own  cases,  the  two 
kidneys  weighed  twenty-eight  ounces.  Dr.  Dickinson  in  one  case 
found  their  combined  weight  thirty-three  ounces.  The  surface  of  the 
kidney  is  smooth  and  pale  ;  the  texture  of  the  anaemic  and  thickened 
cortex  is  firm,  and  has  the  semi-translucent  appearance  of  white  bees- 
wax ;  while  the  cones  retain  their  normal  colour,  vascularity,  and  size. 
The  cut  surface  presents  numerous  glistening  points,  due  to  the  altered 
Malpighian  capillaries.  In  some  cases,  minute  yellow  fat-granulations 
are  scattered  through  the  cortex.  This  is  the  large  smooth  lardaceous 
kidney  ;  and  one  of  its  most  remarkable  and  distinctive  features  is, 
that  in  the  majority  of  cases  it  is  associated  with  an  analogous  condi- 
tion of  the  liver  or  spleen,  or  of  both.  In  a  certain  proportion  of  cases, 
a  stage  of  atrophy  follows  upon  that  of  enlargement;  the  cortical  sub- 
stance wastes,  and  coarse  granulations  appear  on  the  surface.  This  is 
the  "  contracted"  or  "  granular  lardaceous  kidney".  Such  a  kidney  is 
represented  in  Figs.  l  and  2  of  Dr.  Bright's  third  Plate.  It  is  remark- 
able that  Dr.  Bright's  plates  contain  no  illustration  of  the  small  red 
granular  kidney,  whose  history  I  gave  you  in  my  third  lecture. 

Before  entering  upon  a  minute  description  of  the  kidneys,  it  will  be 
well  to  give  a  brief  history  of  the  disease  and  of  the  speculative  doc- 
trines to  which  it  has  given  rise.  Virchow  is  the  author  of  two  theo- 
ries regarding  this  disease.  The  one  theory  is,  that  the  blood-vessels 
are  the  primary  seat  of  the  degenerative  changes ;  and  the  other  is, 
that  the  morbid  deposit  is  of  the  nature  of  starch  or  vegetable  cellu- 
lose; and  he  therefore  calls  the  disease  "amyloid  degeneration".  I 
shall  presently  show  you  that  the  first  theory  is  erroneous  ;  and  the 
second  IS  now  universally  admitted  to  be  so.  The  term  "amyloid" 
was  suggested  l)y  a  supposed  chemical  resemblance  between  the  morbid 
deposit  and  vegetable  cellulose  or  starch,  as  shown  by  the  staining 
wuth  a  solution  of  iodine ;  but  careful  analyses  by  various  competent 
chemists  have  shown  that  the  material  has  essentially  the  same  compo- 


•  ition  as  the  protein  compounds,  and  that  it  is  of  an  albuminous  or 
fibrinous  nature. 

It  is  very  desirable  that  the  term  amyloid,  which  is  based  upon  an 
erroneous  chemical  theory,  should  be  discontinued  ;  and  that  the  term 
"  lardaceous",  recommended  by  a  Committee  of  the  Pathological  So- 
ciety (vol.  xxii,  p.  2),  should  be  adopted.  The  term  lardaceous  means 
no  more  than  that  the  disease  has  the  appearance  of  bacon  fat  {lar- 
dum,  the  fat  of  bacon) ;  as  the  term  "waxy"  is  based  upon  its  resem- 
blance to  wax.  These  names,  thus  understood,  imply  no  theory  as  to 
the  composition  of  the  morbid  product,  and  are,  therefore,  not  mislead- 
ing, as  the  term  amyloid  unquestionably  is. 

Clinical  History  and  Symptoms. — The  clinical  history  of  this  disease 
has  been  carefully  investigated  ;  and  we  are  indebted  to  Dr.  Grainger 
Stewart  for  insisting  upon  the  fact  that  a  copious  flow  of  urine,  of  pale 
colour  and  of  low  specific  gravity,  is  one  of  the  earliest  and  most  con- 
stant symptoms  of  this  form  of  degeneration.  The  urine  at  first  may 
contain  no  albumen  ;  but  gradually  it  becomes  albuminous,  and  often 
copiously  albuminous.  When  a  patient,  whose  strength  has  been  re- 
duced by  a  protracted  and  exhausting  disease,  begins  to  pass  urine  in 
large  amount  and  of  low  density,  so  that  his  nights  are  disturbed  by 
frequent  calls  to  empty  the  bladder  and  to  quench  his  thirst,  we  may 
anticipate  that  his  kidneys  are  about  to  undergo  the  degenerative 
changes  which  we  are  now  discussing.  In  the  absence  of  sugar  and 
albumen,  it  may  for  a  time  be  a  question  whether  the  disease  is  dia- 
betes insipidus.  The  appearance  of  albumen  points  at  once  to  renal 
degeneration.  The  amount  of  urine  secreted  daily  usually  ranges 
from  50  to  100  ounces  or  more.  The  colour  is  pale,  and  the  specific 
gravity  varies  from  1005  to  1015.  The  urine  maybe  clear,  and  de- 
posit no  sediment ;  so  that  for  days  and  even  weeks  together  no  tube- 
casts  are  visible  ;  and,  in  the  earlier  stages  of  the  disease,  tube-casts 
are  never  numerous.  In  most  cases,  however,  a  light  cloud  collects  at 
the  bottom  of  the  conical  glass  ;  and  in  this  cloud  we  find  some  small 
hyaline  casts,  some  casts  finely  granular,  and  occasionally  some  hyaline 
casts  containing  oil  either  in  scattered  globules  or  in  cells.  In  the 
advanced  stage  of  the  disease,  when  atrophy  and  contraction  of  the 
kidney  are  in  progress,  the  sediment  in  the  urine  may  be  copious  and 
dense ;  and  it  will  be  found  lo  contain  numerous  large-sized  granular 
and  hyaline  casts,  exactly  similar  to  those  which  I  described  as  occur- 
ring when  the  large  white  kidney  has  reached  the  third  stage,  and  is 
undergoing  atrophy  and  contraction  (see  ante,  Figs.  25,  26,  and  27). 
As  the  disease  advances,  the  patient's  weakness  increases ;  his  breath 
is  short  on  exertion  ;  his  countenance  is  pallid  or  sallow  ;  the  feet, 
ankles,  and  legs  become  oedematous.  In  many  cases,  the  liver  and 
the  spleen  are  seen  and  felt  to  be  more  or  less  enlarged ;  and  the  abdo- 
men is  sometimes  much  distended  by  fluid.  The  disease  often  has  a 
very  chronic  course,  extending  over  a  period  of  many  months  or  even 
years.  There  may  sometimes  be  a  temporary  amendment ;  but  in  the 
majority  of  cases  the  symptoms  gradually  become  worse,  until  at 
length  the  patient  sinks,  either  from  the  direct  effects  of  the  renal  dis- 
ease, or  from  one  or  other  of  the  associated  maladies.  The  immediate 
cause  of  death  may  be  dropsical  effusion  within  the  chest,  in  the  pleura 
or  pericardium,  or  in  both.  In  other  cases,  the  patient  dies  exhausted 
by  diarrhoea,  with  or  without  vomiting— the  result,  probably,  of 
blood-deterioration  and  the  elimination  of  morbid  materials  through 
the  mucous  membrane  of  the  alimentary  canal.  In  some  instances, 
the  immediate  cause  of  death  is  an  attack  of  convulsions  or  coma. 
Cerebral  symptoms  of  ursemic  origin  are,  however,  less  frequent  results 
of  this  than  of  other  forms  of  chronic  Bright's  disease.  The  retina  is 
rarely  if  ever  affected.  Inflammatory  complications  are  of  common 
occurrence.  Of  these,  pneumonia  is  the  most  frequent ;  next  to  this, 
inflammation  of  the  serous  membranes,  especially  of  the  pleura.  The 
pericardium  and  the  peritoneum  are  more  rarely  the  seat  of  inflamma- 
tion. 

In  many  cases,  death  results,  not  from  the  direct  consequences  of  the 
renal  degeneration,  but  from  some  associated  constitutional  disease  or 
cachexia.  Thus  phthisis,  or  protracted  suppuration,  with  or  without 
disease  of  the  bones  or  joints,  or  some  form  of  constitutional  syphilis, 
may  be  the  immediate  cause  of  death. 

In  the  advanced  stages  of  the  disease,  there  is  extreme  anaemia  and 
pallor  of  the  skin ;  the  blood  contains  much  less  than  its  due  propor- 
tion of  haemoglobin  and  albumen,  and  in  some  cases  an  excess  of  urea, 

Hzemorrhage  from  one  or  more  mucous  membranes,  more  especially 
from  that  of  the  nose,  is  an  ocoBsional  occurrence  in  the  advanced 
stages  of  the  disease. 

The  Minute  Anatomy  and  Pathology  of  the  Lardaceous  Aldney. — 
Most  recent  writers  on  renal  pathology  accept  Virchow's  theoretical  in- 
terpretation of  this  disease,  and  assume  that  the  first  pathological  change 
consists  in  thickening  and  degeneration  of  the  walls  of  the  minute 
arteries  and  Malpighian  capillaries.     In  consequence  of  this  degene- 
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ration,    we   are   told,    albuminous   and   fibrinous    materials   transude 
through  the  walls  of  the  vessels,  and  infiltrate  the  tissues  of  the  kidney  ; 
and  this  is  supposed  to  explain  the  structural  changes  in  the  gland. 
It  has  also  been  suggested  that  the  copious  secretion  of  urine  in  the 
early  stage  of  the  disease  is  a  result  and  an  indication  of  paralysis  and 
dilatation  of  the  minute  renal  arteries,  consequent  on  degeneration  of 
their  walls.     I  find  this  theory  inconsistent  with  anatomical  facts,  and 
therefore  I  reject  it  entirely.     For  a  number  of  years  I  have  most  care- 
fully studied  the  condition  of  the  renal  blood-vessels  in  all  forms  and 
stages  of  Bright's  disease.     My  discovery  of  hypertrophy  of  the  muscu- 
lar walls  of  the  arteries  was  published  in  the  year  1850  (Med.-Chir. 
Trans.,  voL  xxxiii),  some  years  before  the  publication  of  Virchow's 
theory  of  amyloid  degeneration.     I  soon   learnt  to  distinguish  mus- 
cular hypertrophy  from  lardaceous  and  fatty  degeneration  of  the  arterial 
walls ;  and  I    have  carefully  noted  the  microscopic  appearances  in  a 
large  number  of  diseased  kidneys.     The  result  is  that,  while  I  have  not 
met  with  a  single  case  in  which  thickening  of  the  renal  blood-vessels  in 
any  form  was  unassociated  with  extensive  changes  in  the  secreting 
tissae  of  the  kidney,  I  have  examined  many  kidneys  in  an  advanced 
stage  of  lardaceous  disease  with  only  incipient  degeneration  of  the  blood- 
vessels. For  example,  I  have  before  referred  to  one  case  in  which  the  two 
kidneys  weighed  twenty-eight  ounces.     The  patient  at  the  time  of  his 
•  death  was  twenty-one  years  of  age.     Since  the  age  of  three,  he  had 
suffered  from  disease  of  the  hip,  with  purulent  discharge  from  several 
openings  about  the  joint     For  ten  or  eleven  years  there  had  been  more 
or  less  dropsy,  and  for  several  months  the  dropsy  had  been  general. 
The  clinical  history,  the  character  of  the  urine,  and  the  appearance  of 
the  kidneys,  were  those  of  a  typical  case  of  lardaceous  degeneration  of 
the  kidney ;  yet  the  Malpighian  capillaries  and  the  arteries  in  these 
greatly  enlarged,  pale,  and  wax-like  kidney,  after  the  long  duration 
of  the  sjrmptoms,  were  only  moderately  thickened.     The  gland  had  in- 
creased to   nearly  three  times  its  normal  weight,  while  the  vascular 
changes  were  in  an  incipient  stage.     The  increased  size  of  the  gland 
was  not  such  as  could  be  explained  by  a  mere  infiltration  of  fibrinous 
material ;  but  the  enlargement  was  the  result  mainly  of  an  actual  hyper- 
trophy of  the  glandular  tissue,  precisely  similar  to  that  which  I  de- 
scribed in  my  last  lecture  as  occurring  in  cases  of  the  large  white  kidney. 
Most  of  the  tubes  were  enlarged,  and  their  epithelium  was  opaque 
from  "  cloudy  swelling".     In  some,  the  cells  were  in  a  state  of  fatty 
degeneration;  and  some  tabes  contained  fibrinous  coagula  precisely 
similar  to  the  large  hyaline  casts  which  had  appeared  in  the  urine 
dnriog  life.     In  some  cases,  more  especially  when  the  disease  has  gone 
on  into   the  stage  of  atrophy  and  contraction,  the  gland-cells  have 
undergone  more  general  and  extensive  degeneration.     Numerous  small 
yellow  spou  risible  by  the  naked  eye,  when  present,  indicate  the  situa- 
tion of  tnbes  whose  contents  hare  undergone  fatty  degeneration  (see 
anU,  Fig.  18);  while  other  tubes  were  filled  with  unorganised  fibrine, 
which  may  sometimes  be  squeezed  out  of  them  in  the  form  of  large 
hyaline  casU.    The  basement-membrane,  both  in  the  cortex  and  in  the 
oooet,  sometimes  appears  thickened  and  hyaline ;  and  occasionally  the 
toMar  ftmcture  is  rendered  indistinct  by  an  unorganised  intertubular 
Mhsion.     The  Malpighian  capillaries  arc  thickened,  opaque,  glisten- 
mg,  and  wax -like.   (Fig,  30.)    Some  of  the  afferent  arteries  appear 
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tfAi%  aonaal,  oUmr  tbtefcwd  bjr  wmcuIt  bxpertrophy;  but  the 
ntatcr  mnnbcr  appear  tUclL  aora  or  Um  honofeoeoux,  and  wax-like ; 
UMfar  nuHcalar  fttvetore  bainK  ConoMlad  apparently  by  an  intcr»litial 
fibrfaooa  lailtntkm.     (Saa  ng.  31.)    The  straight   arteries  in  the 


ones  sometimes  present  the  same  appearance  of  wax-like  degeneration. 
If  we  now  add  to  the  specimen  a  drop  or  two  of  diluted  liquor  potassae 
(one  part  of  solution  of  potash  in  ten  of  water),  the  walls  of  the  waxy 
vessels  are  rendered  transparent;  so  that  the  red  blood-corpuscles  be- 
come visible  through  the  thickened  Malpighian  capillaries,  and  the  mus- 
cular fibres  of  the  minute  arteries  are  rendered  quite  distinct.  The  weak 
alkali  has  a  solvent  action  upon  the  infiltrated  fibrinous  material,  and 
thus  to  some  extent  brings  into  view  the  normal  structure  of  the  arte- 
rial walls.  The  canals  of  the  afferent  arteries  may  sometimes  be  seen 
irregularly  dilated.  In  some  of  the  arterial  canals,  a  collection  of  oil- 
globules  shows  that  the  circulation  has  ceased  some  time  before  death. 

(Fig.  32.)     Oil-globules  may  often  be  seen  in  the  canals  and  in  the 
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Fig.  32. — An  Artery,  with  Lardaceous  Infiltration  of  its  Walls  and  collections 
of  Oil-globules  in  the  Canal,  which  is  somewhat  irregularly  dilated. —  x  200. 

walls  of  the  Malpighian  capillaries — less  frequently  within  the  inter- 
tubular capillaries.  I  have  never  seen  thickening  of  the  walls  of  the 
intertubular  capillaries.  Thickening  of  the  basement-membrane  often 
gives  an  appearance  of  intertubular  thickening.  When  fatly  granula- 
tions are  visible  to  the  naked  eye,  their  microscopic  appearances  are 
identical  with  those  which  I  have  before  described  in  the  granular  fat 
kidney. 

In  my  last  lecture,  I  told  you  that  the  Malpighian  capillaries  and  the 
walls  of  the  minute  arteries  in  some  large  white  kidneys  are  thickened, 
homogeneous,  and  wax-like.  The  vessels  in  these  cases  have  under- 
gone precisely  the  same  change  as  those  in  the  lardaceous  kidney.  In 
fact,  the  large  white  kidney,  which  is  found  associated  with  chronic 
albuminuria  following  upon  acute  Bright's  disease,  and  the  lardaceous 
kidney,  which  occurs  in  connexion  with  chronic  caciiexia,  liave  many 
points  of  contact  and  relationship  ;  and  the  two  forms  of  disease  merge 
into  each  other  by  imperceptible  gradations.  Clironic  albuminuria  is 
generally  admitted  to  be  one  of  the  causes  of  lardaceous  degeneration 
of  the  kidney. 

All  writers  on  the  lardaceous  kidney  agree  in  stating  that  the  pri- 
mary cause  of  the  renal  degeneration  is  a  morbid  condition  of  tho 
blood.  In  this  opinion  I  concur;  and  I  believe  tiiat  some  morbid 
material  in  the  blood,  acting  upon  the  secreting  tissues  of  ilie  kidney, 
is  the  cause  of  the  copious  secretion  of  urine  in  the  earlier  stages  of  the 
disease,  and  of  the  glandular  hypertrophy  which  gradually  supervenes 
during  the  progress  of  the  malady.  It  is  probable  that  the  unknown 
morbid  material  in  the  blood  hxs  a  diuretic  influence  u|)on  ilio  kidney, 
analogous  to  that  which  grape-sugar  is  known  to  have  in  cases  of  sac- 
charine diabetes.  We  do  not  attempt  to  explain  the  <liabeiic  urinary 
flux  by  the  anatomical  condition  of  the  kidney ;  neither  can  we  thus 
explain  the  copious  secretion  of  urine  which  precedes  lardaceous  dege- 
neration. I  say  precedes  the  degeneration ;  for  my  observations  have 
convinced  me  that,  while  in  the  earlier  stages  of  the  disease  the  arte- 
rial wails  are  quite  normal,  at  a  later  period  they  may  become  liyper- 
trophicd  ;  and  later  still,  cither  with  or  without  previous  hypertrophy, 
tliey  become  infiltrated  with  fibrinous  material,  an<l  assume  the  homo- 
geneous waxy  ap|)carnncc.  Tlie  Malpighian  capillaries  in  every  case  of 
albuminuria  have  a  more  or  less  ahnornial  appearance.  I  told  you  in  my 
Kccoiul  lecture  that,  after  death  from  acute  Brijjht's  disease,  the  walls 
of  the  Malpighian  capillaries  arc  opatpie  and  granular.  In  all  cases  of 
chronic  albuminuria,  the  same  c:ii)illaiies  are  thickened  ;  and,  when  the 
transudation  of  albumen  has  been  copious  and  long  continued,  the 
capillary  walls  always  assume  an  <)pa<pie,  glistening,  wax  like  ap|)ear- 
ancc.  The  Htatc  of  the  Malpighian  cn|)illarics  in  the  large  white 
kidney  is  not  diKtinguishabIc  from  that  of  the  same  vessels  in  the  larda- 
ccouN  kidney,  cither  by  microHcopic  cxannination  or  by  any  clu-niical 
test  with  which  1  am  Acr|uaintc(l.  The  test  which  is  usually  applied  is 
a  weak  solution  of  iodine.  The  thickened  nrleries  and  M.il|iigluan 
capillaricH  lake  the  rc<ldi<thliiown  slain  much  inoie  deeply  th;in  the 
other  tinnucs  ;  oiid  the  ntaincd  vchscis  conse<pienlly  sland  out  in  strong 
controht  with  the  pale,  waxy,  glandular  siruciurc.  Tiiis  iodine  te.tt, 
applied  tu  the  large  white  hniuoth  kidney,  often  stains  the  vessels  as 
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deeply  as  when  applied  to  the  lardaceous  kidney,  and  thus  affords  addi- 
tional evidence  of  the  close  relationship  between  the  two  forms  of  dis- 
ease. I  cannot  but  think  that  too  much  importance  has  been  attached 
to  the  iodine  test,  while  too  little  attention  has  been  given  to  the 
minute  structural  changes  in  the  kidney  and  their  physiological  inter- 
pretation. 

Dr..  Dickinson  attributes  so  much  influence  to  suppuration  as  causa- 
tive of  lardaceous  degeneration,  that  he  proposes  to  call  the  disease 
"  depurative",  using  the  word  in  a  sense  different  from  that  in  which  it 
is  commonly  understood.  Analyses  of  the  morbid  material,  especially 
in  the  liver,  have  led  him  to  the  conclusion  that  it  consists  of  partially 
dealkalised  fibrine.  He  supposes  that  copious  suppuration,  by  lessen- 
ing the  albumen  and  alkalies  in  the  blood,  causes  a  deposit  of  de- 
alkalised fibrine  in  various  tissues  and  organs.  It  seems  not  impro- 
bable that  the  diminished  alkalescence  of  the  waxy  liver  may  be  ex- 
plained by  the  comparatively  small  proportion  of  alkaline  blood  which 
it  contains.  The  liver-cells  are  infiltrated  with,  and  in  part  replaced 
by,  fibrinous  material ;  while  the  vessels  are  compressed  and  anaemic. 
There  is  no  apparent  difference  between  the  fibrinous  exudation  within 
the  tubes  of  a  lardaceous  kidney  and  that  which  is  found  in  the  tubes 
of  a  large  white  kidney,  the  result  of  acute  Bright's  disease  passing  into 
a  chronic  form.  Our  knowledge  of  animal  chemistry  is  as  yet  too 
elementary  to  enable  us  to  give  a  chemical  explanation  of  pathological 
changes  so  complex  as  those  which  we  are  now  discussing;  and, 
although  the  lardaceous  disease  is  very  frequently  associated  with  sup- 
puration, yet  this  is  far  from  being  constant.  The  renal  degeneration 
occurs  in  only  a  small  proportion  of  cases  in  which  there  has  been  pro- 
fuse and  protracted  suppuration ;  and,  on  the  other  hand,  the  larda- 
ceous form  of  renal  degeneration  not  unfrequently  occurs  unassociated 
with  a  history  of  purulent  discharges.  Dr.  Grainger  Stewart  states 
that  in  only  six  out  of  eighteen  cases  which  he  had  himself  carefully 
investigated,  was  there  a  history  of  suppuration.  Obviously  there  is 
not  that  constant  and  close  relationship  between  suppuration  and 
lardaceous  degeneration  which  justifies  the  application  of  the  ambiguous 
term  "  depurative"  to  this  form  of  renal  disease.  It  is  probable  that 
the  deterioration  of  blood  which  results  from  long  continued  profuse 
suppuration  is  due  rather  to  the  drain  of  albumen  than  to  the  loss  of 
alkaline  salts  ;  and  so  it  is  intelligible  that  chronic  suppuration  and 
chronic  albuminuria  may  bring  about  a  similar  condition  of  cachexia 
and  malnutrition. 

Hypertrophy  of  the  Heart,  unassociated  with  disease  of  the  valves  or 
of  the  large  arteries,  rarely  occurs,  except  in  the  cases  which  have 
passed  on  into  the  stage  of  atrophy.  The  explanation  which  I  gave  in 
my  last  lecture  of  the  comparative  infrequency  of  hypertrophy  of  the 
left  ventricle  in  cases  of  large  white  kidney,  is  applicable  here  also. 
There  is  more  of  hydrremia  than  of  urjemia  associated  with  the  larda- 
ceous kidney ;  and  the  minute  arteries  offer  little  or  no  resistance  to  the 
passage  of  this  watery  blood.  In  addition,  we  have  to  take  into  con- 
sideration the  fact  that  the  walls  of  the  minute  arteries  in  various 
tissues  and  organs  usually  undergo  degenerative  changes,  whereby 
their  contractile  power  is  impaired.  The  degeneration  of  the  blood- 
vessels IS  of  common  occurrence  in  the  mucous  membrane  of  the  intes- 
tines, and  the  change  is  rendered  conspicuous  by  the  iodine  test.  The 
absence  of  abnormal  contraction  in  the  terminal  arteries  explains  the 
absence  of  the  cardiac  hypertrophy  which  ordinarily  results  from  long 
continued  and  excessive  arterial  resistance. 

Diagnosis.  — Yov.  will  probably  have  inferred,  from  what  I  have  said 
of  the  close  relationship  between  the  "  large  white  kidney"  and  the 
''lardaceous  kidney",  that  it  is  often  difficult  to  distinguish  one  from 
the  other,  and  that  the  distinction  has  but  little  practical  value.  Even 
when  you  have  the  diseased  organ  before  you,  you  may  sometimes  be 
in  doubt  w'hether  to  pU  it  simply  a  "large  white  kidney",  or  to  desig- 
nate It  "lardaceous".  Obviously,  then,  it  must  sometimes  be  impos- 
sible to  make  the  distinction  during  the  lifetime  of  the  patient.  When 
there  has  been  a  copious  secretion  of  urine,  which  for  a  time  was  free 
from  albumen,  but  later  has  become  copiously  albuminous;  when  a 
copious  secretion  of  pale  albuminous  urine,  of  low  specific  gravity,  is 
associated  with  more  or  less  general  dropsy;  when  these  symptoms 
have  come  on  gradually  and  insidiously  in  a  subject  who  has  been  suf- 
fering from  an  exhausting  disease,  such  as  phthisis,  disease  of  the  bones 
or  joints,  or  cachexia  resulting  from  cancer  or  constitutional  syphilis, 
we  may  expect  to  find  lardaceous  degeneration.  The  probability  of 
this  will  be  much  increased,  if  the  liver  or  spleen,  or  both  these  organs, 
be  lound  enlarged  and  indurated.  A  lardaceous  kidney  may  some- 
times attain  a  sufficient  size  to  be  palpable  in  the  lumbar  region.  The 
tube-casts,  when  present,  are  essentially  the  same  in  the  two  forms  of 
disease;  ana  m  particular  the  large  hyaline  and  granular  casts  (Figs. 
20  and  27),  which  appear  in  the  advanced  stages  of  both  classes  of 
cases,    announce  that  atrophic  changes  are  in  progress;  while  the 


amount  of  sediment  having  these  microscopic  characters  indicates  the 
rate  at  which  the  destructive  changes  are  proceeding. 

Prognosis. — Although  the  history  of  this  form  of  disease  not  unfre- 
quently extends  over  a  period  of  several  years,  as  in  the  somewhat  ex- 
ceptional case  to  which  I  just  now  referred,  yet  the  prognosis  is,  as  a 
rule,  very  unfavourable — for  the  obvious  reason,  that  not  only  is  the 
renal  disease  often  associated  with  serious  structural  change  in  other 
organs,  but,  resulting  as  it  does  from  a  grave  constitutional  cachexia, 
its  causes  are  continually  operating,  and,  as  a  rule,  they  are  but  little 
amenable  to  treatment.  There  may  be  occasional  pauses  in  the  pro- 
gress of  the  disease,  and  even  periods  of  temporary  amendment ;  but 
the  usual  course  of  the  malady  is  one  of  steady  progress  towards  a  fatal 
termination.  The  end  is  often  hastened  by  an  exhausting  diarrhoea,  by 
a  copious  dropsical  or  inflammatory  effusion  into  the  chest  or  abdomen, 
or  by  inflammation  and  sloughing  of  the  dropsical  legs. 

Hceniaturia  in  Chronic  Brighfs  Disease. — In  conclusion,  I  wish  to 
direct  your  attention  to  a  possible  source  of  fallacy  resulting  from  the 
occasional  appearance  of  blood-tinged  urine  in  the  advanced  stage  of  this 
and  of  other  forms  of  chronic  Bright's  disease.  Dark-coloured,  smoky, 
more  or  less  blood-coloured  urine,  is  of  frequent  occurrence  in  cases  ot 
acute  Bright's  disease;  it  is  rare  in  the  advanced  stages  of  any  of  the 
three  forms  of  chronic  disease  which  I  have  described,  but  it  does 
occasionally  happen ;  and  the  appearance  of  hematuria  might  possibly 
mislead  you  in  your  estimate  of  the  stage  and  gravity  of  the  renal  dis- 
ease. 

During  the  progress  of  the  various  forms  of  chronic  Bright's  disease, 
the  walls  of  the  Malpighian  capillaries  become  thickened,  and  there- 
fore probably  less  liable  to  be  ruptured.  In  many  cases,  too,  the  mus- 
cular walls  of  the  minute  arteries  are  more  or  less  hypertrophied ;  and 
the  effect  of  this  is  to  lessen  the  pressure  upon  the  Malpighian  capilla- 
ries and  the  risk  of  their  rupture.  This  appears  to  be  the  explanation 
of  the  undoubted  fact  that  the  pale  urine  of  low  specific  gravity  which 
is  secreted  by  kidneys  in  an  advanced  stage  of  degeneration,  is  rarely 
tinged  with  blood.  This  rule,  however,  is  not  without  exceptions. 
In  the  advanced  stage  of  all  forms  of  chronic  Bright's  disease,  the 
blood  becomes  much  deteriorated — partly,  as  we  have  seen,  by  the 
loss  of  its  normal  constituents ;  partly  by  the  retention  of  urinary  ex- 
creta. In  some  tissues,  too,  the  minute  arteries  and  capillaries  may 
undergo  degenerative  changes  which  increase  their  liability  to  rupture. 
There  is  consequently  a  tendency  to  haemorrhage  from  various  mucous 
surfaces — from  the  nose,  the  lungs,  the  stomach  and  intestines,  from  the 
uterus,  and  sometimes  from  the  mucous  membrane  of  the  bladder  and 
the  pelvis  of  the  kidney.  Haemorrhage  from  the  bladder,  or  from  the 
pelvis  of  the  kidney,  may  give  the  urine  the  dark  colour  and  the  blood- 
tinged  appearance  which  it  often  has  in  cases  of  acute  Bright's  disease, 
when  blood  escapes  from  the  substance  of  the  kidney.  You  may  come 
to  a  right  judgment  in  these  cases  by  a  careful  consideration  of  the 
past  history,  together  with  a  close  inspection  of  the  urine.  You  will 
probably  find  that  there  are  no  blood-casts  of  the  tubes,  as  there  usu- 
ally are  when  the  substance  of  the  kidney  is  the  source  of  the  bleeding. 
You  may  find  some  of  those  forms  of  tube-cast  which  point  to  the  ex- 
istence of  chronic  rather  than  recent  acute  disease :  for  instance,  oily 
casts  or  large  granular  and  large  hyaline  casts  (Figs.  25,  26,  and  27). 
You  may  also  find  that  the  urine,  when,  after  standing  for  a  time,  it 
has  deposited  the  blood,  presents  the  pale  colour  which  is  indicative  of 
chronic  disease  in  an  advanced  stage.  Many  years  ago,  my  friend  Mr. 
James  Salter  sent  me  the  notes  of  a  case  of  purpura  in  which  there 
had  been  profuse  haematuria.  The  kidneys  had  been  the  seat  of 
chronic  Bright's  disease ;  they  were  enlarged,  anaemic,  and  had  some 
cysts  on  their  surface.  The  mucous  membrane  of  the  calyces,  infundi- 
bula,  and  pelvis,  was  intensely  congested,  and  chocolate- coloured  with 
ecchymosis.  There  was  a  striking  contrast  and  a  sharp  line  of  de- 
marcation between  the  pale  mamillse  and  the  dark  ecchymosed  calyces. 
It  is  probable  that  the  absence  of  haemorrhage  into  the  substance  of  the 
kidney  was  due  to  the  fact  that  the  walls  of  the  minute  arteries  and 
those  of  the  Malpighian  capillaries  had  become  thickened  during  the 
progress  of  the  chronic  degeneration  of  the  kidney  which  had  long  pre- 
ceded the  appearance  of  the  purpura.  This  case  affords  a  good  illus- 
tration of  the  fact  that  hematuria,  the  result  of  blood-deterioration, 
may  have  its  source  in  the  pelvis,  and  not  in  the  substance  of  the 
kidney.  A  microscopic  examination  of  this  patient's  urine  had  dis- 
covered no  tube-casts.  None  of  the  blood  had  been  moulded  within 
the  uriniferous  tubes,  because  none  had  escaped  from  the  Malpighian 
capillaries. 

Lord  Henry  Seymour's  Bequest. — At  the  Rolls  Chambers,  on 
the  1st  instant,  a  further  sum  of  ;^83,  to  be  paid  to  eighty-three  London 
charities,  making  altogether  ;^665  to  each,  or  more  than  ;^56,ooo  out 
of  the  estate,  was  ordered. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ox 

THE  TREATMENT  OF  PSOAS  AND  OTHER  LARGE 

ABSCESSES. 

Delivered  at  St.  Thomas's  Hospital,  London. 

By  JOHN  SIMON,  Esq.,  F.R.S., 

Surgeon  to  the  Hospital. 


In  reference  to  several  cases  of  large  chronic  abscesses  under  his  care 
Mr.  Simon  remarked,  that  the  only  real  difference  between  psoas  and 
most  other  abscesses  due  to  diseased  bone  was,  that  its  cause  was 
deep  within  the  body.-  If  the  diseased  bone  could  be  removed,  the 
abscess  would  heal ;  but  the  bodies  of  the  vertebrre  were  out  of  reach  : 
the  surgeon  could  only  mitigate  the  symptoms,  and  leave  the  rest  to 
naure.  If  the  disease  were  only  caries,  a  cure  might  result,  with  more 
or  less  angular  curvature  of  the  spine  ;  but  if  necrosis  were  present  there 
was  no  chance  of  a  cure,  the  dead  bone  was  not  absorbed,  its  presence 
kept  up  a  constant  purulent  dischaige,  and  this  led  to  anremia,  to  albu- 
minoid disease  of  the  liver  and  kidneys,  and  finally  to  death  from  hectic 
and  exhaustion. 

In  all  these  cases  of  chronic  suppuration,  the  amount  of  constitutional 
and  visceral  damage  is  closely  proportioned  to  the  amount  of  the  dis- 
charge :  the  amount  of  the  dbcharge  is  proportionate  to  the  extent  of 
the  abscess-cavity,  and  this  depends,  to  a  great  extent,  on  the  time  it 
is  so/Tered  to  extend.  The  great  point  in  the  treatment  of  these  cases  is, 
as  £ar  as  possible,  to  prevent  the  formation  of  a  large  pus-secreting 
cavity.  If,  therefore,  there  be  any  suspicion  of  the  existence  of  deep 
sopporation,  keep  a  sharp  look  out,  and  open  the  abscess  as  soon  as  you 
can  detect  fluctuation,  unless  the  proximity  of  large  vessels,  or  of  other 
important  structures,  affords  strong  reasons  for  delay. 

in  sittiations  where  the  progress  of  the  disease  can  be  watched,  as,  for 
example,  in  abscess  of  the  knee-joint,  the  difference  in  the  result,  ac- 
cording to  whether  you  let  out  the  matter  early  or  not,  is  very  great. 
If  the  pas  be  soon  evacuated,  there  is  a  fair  chance  of  saving  the  limb, 
and  eren  of  regaining  some  motion  in  the  joint ;  but  if  the  incision  be 
poctponed,  the  joint  soon  becomes  utterly  disorganised,  burrowing 
snotes  form,  and  the  neighbouring  soft  parts  become  deteriorated  by 
faifiltratioii. 

There  '»,  however,  this  serious  difficulty  in  opening  a  psoas  abscess. 
Perhaps  it  forms  a  large  bulging  tumour  in  the  groin,  yet  the  patient  is 
Curly  well ;  yon  cut  into  it,  he  at  once  becomes  feverish,  and  in  a  fort- 
■Ubt  is  in  extremis;  then  an  ignorant  person  may  reproach  you  with 
ktUtag  the  p«tienL  But,  however  well  and  strong  the  patient  may 
wpiptMx,  it  is  certain  that  this  febrile  condition  will  supervene  sooner  or 
later.  It  is  inevitable.  The  longer  it  is  postponed  the  worse  it  will  be, 
riace  the  cavity  of  the  abscess  will  be  larger.  Be  careful,  then,  always  to 
explain  to  the  friends  of  the  patient,  that  the  operation  is  a  serious  one, 
tnrt  that  the  consequence  will  be  more  serious  the  longer  it  is  delayed. 
The  severity  of  the  consequent  fever  may,  however,  be  greatly  mitigated 
\n  treatment  Ten  days  ago,  I  opened  a  large  dorsal  abscess  in  a  little 
girt,  now  onder  my  care.  I  made  a  free  ina»ion,  a  very  large  quantity 
of  thick  DOS  escaped,  and  air  was  not  excluded,  yet  the  child  has 
hitherto  oad  no  wver,  and  appears  quite  comfortat)le.  All  this  time 
dbc  cavity  of  the  sbscew  is  shrinking ;  and  if  the  fever  should  now  ap|)ear, 
it  wookl  be  bu  leas  severe  than  it  woaM  have  been  had  it  occurred  im- 
mediately after  the  operation.  I  owe  this  (aliftfactory  state  of  things  to 
Ibe  local  application  of  cukl ;  direaly  the  pus  was  evacuated,  an  ice-bag 
WM  mlied,  and  has  been  ontfaitted  since.  I  have  tuccccdcd  equally 
wdl  m  a  laise  nnmbcr  of  siarfkur  cases,  and  I  can  confidently  rccom- 
mend  let  m  an  iacoa»pafabl«  aatiphloiiistic 

Of  eoniie,  If  aecroMd  bone  beprwent,  the  absc«i<i  will  not  entirely 
doee ;  a  mere  slaw  will,  htrmmr,  be  left,  which  will  not  drain  the 
patient  to  nj  considefable  extent. 

As  I  have  safd,  I  do  not  take  extreme  precautions  to  include  air.  At 
pnucul  I  am  •'<  reserve  my  '   it  to  the  value  of  the  car- 

Mrfic  aci<l  If  it  least  a»  '  y  on  which  it  i«  luuied  ;  it 

it  Bot  yet  proved  inai  iMicteria  are  the  csu«e  of  nnhr..'  i;,,n. 

Certainly  air,  m  air,  doea  not  caase  inflammation  :ui 

■bicew  mr  aapiiBtlon  do*  not  prevent  the  laflamtr  „  ,,)  lu 

cavity.    Recent  experimcata  do,  however,  show  th.i  ;  >.im  very 

readily  in  water,  and  attacbed  to  noist  things ;  and  •  t]*«'ience 

tcacbea  as  that  Infection  is  much  nmm  likely  to  lie  earned  by  sponges 
■ad  saiflcal  Inwuawnts  that  by  mere  air.  From  my  own  experience, 
«  ^»ot  tMak  that  air,  if  oaly  ordinarily  pure  and  dry,  is  such  a  poison 
to avgicd  iroBflda  as  sobm  tmatti  bat,  whatever  yoor  theory  may  be, 


always  carefully  disinfect  all  surgical  instruments,  etc.,  with  boiling 
water. 

Finally,  I  must  qualify  my  advice  with  a  caution :  remember  that 
fluctuation  is  not  always  due  to  pus.  Open  early  all  acute  or  chronic 
abscesses,  but  never  cut  into  collections  of  blood  or  synovia.  A  bruise, 
in  ill-conditioned  subjects,  maybe  followed  by  extensive  extravasation  of 
blood,  causing  a  tluctuating  tumour,  which,  if  deep  in  the  limb,  might 
easily  be  mistaken  for  an  abscess.  If  these  extravasations  be  let  alone, 
and  treated  with  cold  applications,  they  disappear,  though  they  may 
take  a  long  time  about  it ;  but  an  incision  into  one  is  generally  followed 
by  grave  constitutional  symptoms.  If  well-marked  signs  of  inflamma- 
tion appear,  you  must  treat  the  swelling  as  an  abscess ;  otherwise  never 
open  one. 

When  you  are  dealing  with  chronic  suppuration,  always  look  out  for  the 
chronic  cause.  The  tendency  of  inflammation  is  to  subside,  unless  there 
be  a  stimulus  of  some  sort  present.  A  man  was  admitted  here  some 
time  ago,  with  a  deep  wound  in  the  gluteal  region,  caused  by  falling  on 
a  spike  ;  the  wound  did  not  heal,  and  after  some  weeks,  on  careful  ex- 
amination, a  piece  of  his  trouser  was  detected  at  the  bottom.  So, 
again,  there  is  a  boy  with  disease  of  the  knee-joint,  in  my  ward,  whose 
leg  has  been  saved  entirely  by  attention  to  position.  By  extension  of 
the  limb,  and  pushing  back  the  femur,  we  have  greatly  reduced  the 
inflammation  ;  and  whereas  the  child  was  before  rapidly  becoming 
worse,  he  is  now  as  rapidly  mending.  Always  treat  such  displacements 
in  young  subjects  early  and  carefully ;  mere  dislocation  of  the  parts  will 
keep  up  irritation  and  suppuration,  without  the  presence  of  any  dead 
bone. 


ON    THYROTOMY. 
By  T.    HOLMES,    M.A.,    F.R.C.S., 

Surgeon  to  St.  George's  Hospit.-*! ;  Professor  of  Surgery  in  the  Royal  College  of 
Surgeons  of  England,  etc. 

I  HAVE  read  with  much  interest  Dr.  Morell  Mackenzie's  paper  on 
Thyrotomy.  My  personal  experience  of  this  operation  has  been  at 
present  limited  to  the  single  case  which  I  have  reported,  and  on  whichf 
Dr.  Mackenzie  makes  some  observations.  There  is,  I  think,  much 
that  is  just  in  those  observations.  But,  as  I  have  very  recently  had  the 
opportunity  of  seeing  the  patient  (now  a  young  woman),  I  can  rectify 
some  errors  in  Dr.  Mackenzie's  view  of  the  case,  which  were,  in  greatj 
part,  caused  by  its  being  necessarily  reported  in  a  rather  imperfect  stage, 
as  I  had  temporarily  lost  sight  of  her  in  her  childhood.  Let  me,  in 
the  first  place,  notice  the  remark  that  Dr.  Mackenzie  makes  on  my  ac- 
count of  the  bleeding  during  the  operation.  I  thought  it  desirable  to 
state  that  the  parts  over  the  larynx  were  vascular,  and  that  the  divisioa 
of  the  cartilage  was  followed  by  very  free  bleeding,  in  order  that  any 
surgeon  who  might  undertake  the  operation  from  my  description  might 
be  prepared  for  bleeding,  which,  if  he  were  not  so  prepared,  might  be 
dangerous.  I  had  no  intention  of  saying  that,  under  the  circumstances 
and  with  the  excellent  assistance  which  I  h.ad  (from  my  friend  Mr.  Pick), 
there  was  anything  alarming  in  the  hrcmorrhage  during  this  operation. 
A  tube  being  placed  in  the  lower  part  of  the  wound,  and  the  bleeding 
being  kept  under  for  a  few  minutes  by  the  pressure  of  a  sponge,  no  fur- 
ther trouble  was  experienced.  Again,  although  the  patient  was  not  able 
at  first  to  dispense  with  the  tube,  she  has  now  been  without  it  for  several 
months,  and  I  have  lately  performed  an  operation  for  closing  the  fistula 
left  after  its  removal.  There  is  no  recurrence  of  the  disease  whatever, 
and,  but  for  the  loss  of  voice,  she  is  perfectly  well. 

But  now  I  come  to  the  essential  point,  on  which  I  am  constrained 
to  accept  Dr.  Mackenzie's  criticism — viz.,  that  it  would  have  been 
better  not  to  perform  this  opcr.ilion  at  all.  When  the  patient  was 
first  under  my  care,  she  was  only  a  child  aged  9 ;  and,  although  exceed- 
ingly |>atient  and  tractable,  willing  to  give  all  possible  assistance 
in  laryngoscopy  to  an  extent  very  unusual  with  children  ;  yet  the  parts 
about  the  fauces  were  so  small,  and  when  touched  by  the  laryngeal 
mirror  poured  forth  such  abundant  secretion,  that  none  of  those  who 
examined  her  (among  whom  w.ns  Professor  C/.ermak)  could  bring  the 
larynx  into  view.  The  symptoms,  however,  left  me  in  little  doubt  that 
there  was  a  growth  in  the  immediate  neighbourhood  of  the  vocal  cords  ', 
and  I  ho|>c<l,  by  removing  this  growth,  to  be  able  to  dispense  with 
the  tracheal  tube,  and  rcntorc  the  child  at  once  to  the  power  of  speech. 
In  thin  I  w.as  disappointed;  and  the  result  ahimdantly  proves,  as  Dr. 
Mackenzie  Hav<i,  ih.il  it  would  have  been  better  for  her  if  I  liad  abstained. 
Larvngoncopic  cxamiMalion  is  now  easy,  and  shows  that  the  true  vocal 
coni  on  the  side  operated  upon  in  somewhat  distorted,  so  that  the  glottis 
cannot  close.  If  the  child  had  been  left  to  wear  the  tube,  without 
further  interference,  after  the  o|>crati<>n  undertaken  to  relieve  the  .spasmo- 
dic dyspn'ra,  until  laryngoncopic  examination   had  become  possible. 
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the  removal  of  the  tumour  would  probably  have  been  easily  effected 
from  the  mouth,  and  with  much  less  danger  both  to  life  and  to  voice.  I 
may  add  that  I  took  all  possible  care  to  avoid  any  interference  with  the 
tissue  of  the  true  vocal  cord  in  the  operation.  In  fact,  the  tumour  was 
attached,  not  to  the  true,  but  to  the  false  vocal  cord.  The  distortion 
of  the  cord  is,  I  suspect,  the  result  of  the  cicatrisation  which  followed 
on  the  removal  of  the  tumour.  If  it  is  objected  that  the  same  cicatris- 
ation might  have  followed  after  removal  by  the  laryngeal  icrasatr,  I 
would  reply  that  I  think  this  is  less  likely,  from  the  very  circumstance 
that  the  base  of  the  tumour  would  probably  have  been  less  easy  to 
reach.  In  my  zeal  to  extirpate  the  disease,  after  haying  removed  the 
chief  mass,  I  cut  away  another  portion  which  still  projected.  If  I  ever 
repeat  the  operation,  I  would  not  do  this.  The  stalks  of  these  polypi, 
like  those  of  uterine  polypi,  may  doubtless  be  safely  left  to  wither  away, 
after  the  portion  which  produces  symptoms  has  been  removed.  With 
this  precaution,  possibly  the  mere  removal  of  the  polypus  from  the 
larynx  may  not  involve  more  danger  to  the  voice  in  the  one  method 
than  in  the  other.  But  surely  the  division  of  the  whole  larynx,  from 
top  to  bottom,  cannot  be  effected  without  risk  to  the  integrity  of  its 
mechanism.  If  there  is  no  risk  that  some  unlucky  deviation  of  the 
knife  may  injure  the  cords  mechanically,  is  there  no  risk  that  their 
structure  or  muscular  mechanism  may  be  injured  by  the  resulting  inflam- 
mation and  cicatrisation  ?     I  can  hardly  bring  myself  to  believe  this. 

As  to  the  danger  to  life,  I  will  not  interfere  in  the  controversy  be- 
tween Dr.  Mackenzie  and  Mr.  Durham  on  this  head,  as  judged  by  the 
results  of  practice  hitherto.  But,  I  think,  no  one  can  witness  the 
operation  without  admitting  that  it  is  a  very  serious  surgical  proceed- 
ing, and  that  it  ought  to  be  reserved  for  cases  of  proved  necessity.  If 
I  offended  against  this  rule  in  the  case]  under  consideration,  I  can  only 
plead  want  of  experience.  In  another  case  1  would  follow  Dr.  Mac- 
kenzie's advice— viz.,  to  leave  the  tube  in  until  a  full  view  of  the 
larynx  can  be  obtained,  and  I  would  only'  perform  thyrotomy  after 
the  failure  of  a  properly  conducted  attempt  at  removal  by  the  mouth. 
The  use  of  a  tracheal  cannula  for  a  few  years  does  not  interpose  any 
serious  obstacle  to  the  closure  of  the  wound  after  its  removal,  and 
would  not  prevent  the  complete  restoration  of  the  voice,  while  any  in- 
jury done  to  the  vocal  cord  must  render  this  latter  result  hopeless. 

I  am  surprised  to  hear  from  Dr.  Mackenzie  that  the  view  obtained  of 
tlie  larynx  on  division  of  the  thyroid  cartilage  is  not  ample,  and  that 
the  opening  resulting  from  the  wound  is  smaller  than  that  of  the  glottis. 
I  have  made  no  experiments  on  this  head  ;  but  anyone  could  easily 
satisfy  himself  of  the  accuracy  of  this  assertion,  by  a  few  observations 
on  the  dead  subject.  In  my  case  (having  carefully  extended  my  incision 
fairly  into  the  thyro-hyoid  membrane"),  I  obtained  a  most  ample  view 
of  the  interior  of  the  larynx  by  a  far  larger  opening,  as  it  seemed  to  us 
at  the  time,  than  the  glottis.  Perhaps  this  may  differ  at^different  periods 
of  life,  and  in  different  conditions  of  the  cartilages. 


ON  THE  ANATOMICAL   INVESTIGATION    OF    EPI- 
LEPSY AND  EPILEPTIFORM  CONVULSIONS. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  the  Epileptic  and   Paralysed,  and  to  the  London 
Hospital ;  etc. 

In  his  valuable  paper  in  the  Journal  of  April  26th,  p.  457,  Dr.  Ferrier 
has  drawn  attention  to  some  investigations*  I  have  made  concerning  the 
bearing  of  cases  of  convulsion  on  the  localisation  of  movements  in  the 
cerebral  hemispheres.  It  is  very  satisfactory  to  me  to  find  that  the 
results  he  has  obtained  from  the  new  method  of  investigation — the 
artificial  rousing  up  of  the  functions  of  particular  parts  of  the  encephalon 
in  lower  animals  by  direct  faradisation — agree  with  the  general  con- 
clusions I  have  come  to  from  observing  cases  of  paralysis,  convulsion, 
chorea,  etc.,  in  man.  The  importance  of  his  novel  facts,  and  those  of 
Fritsch  and  Hitzig  to  which  he  refers,  for  anatomy  and  physiology,  is 
obviously  exceedingly  great.     But  for  what  is  called  the  pathology  of 

»  convulsions  in  man,  they  have  a  remarkable  value. 
What  is  above  called  pathology,  would,  however,  be  more  con- 
veniently named  anatomy  or  physiology.  Such  convulsions,  as  I  shall 
mention  later  in  this  article,  are  really  experiments  on  parts  of  the 
human  brain  analogous  to  those  Ferrier  has  made  on  the  brains  of  dogs, 
cats,  and  rabbits — they  are  experiments  made  by  disease.  Indeed, 
very  much  of  our  clinical  work  is   a  study  of  quasi-anatomical  and 

■  physiological  experiments.  For  example,  a  large  part  of  our  investiga- 
tions into  cases  of  hemiplegia,  convulsion,  chorea,  etc.,  is  so.     I  think 

*.  "  On  the  Anatomical  and  Physiological  Localisation  of  Movements  in  the 
Bram,"  Lancet,  Jan.  i8,  Feb.  i,  and  Feb.  15,  1873  ;  also  "  Study  of  Convulsions," 
St.  Andrew's  Reports,  vol.  iii,  1870. 


it  is  important  to  bear  in  mind  that  much  of  our  clinical  study  of  dis- 
ease is  7tot  pathology ;  from  not  doing  so,  our  notions  on  the  "causes"  of 
epilepsy,  chorea,  etc.,  are  confused.  Thus  the  word  "cause"  is  used  by 
medical  men  in  different  senses.  It  is  used  for  the  seat  of  a  lesion,  as 
when  it  is  said  that  "  hemiplegia  is  caused  by  disease  of  the  corpus  stri- 
atum ;"  for  the  functional  nature  of  the  lesion,  as  when  it  is  said  that 
"  epilepsy  is  caused  by  increased  excitability  of  the  medulla  oblongata ;" 
and  for  the  pathological  process  when  it  is  asserted  that  "loss  of  speech 
is  caused  by  local  softening."  But,  strictly,  the  three  lines  of  inquiry 
should  be  pursued  ;  the  causation  is  to  be  studied  triply  in  each  case  of 
nervous  disease.  It  is  an  Anatomical  inquiry  to  seek  the  Organ  or  part 
damaged  ( the  seat  of  disease,  the  Localisation  as  it  is  more  technically 
called).  It  is  a  Physiological  inquiry  to  search  into  the  defective  working 
of  the  nervous  tissue  of  the  organ  damaged — the  Functional  affection. 
It  is  a  Pathological  inquiry  to  trace  the  processes  by  which  the  Nutrition 
of  nervous  tissue  is  altered.  (Strictly,  I  suppose,  we  should  speak  of 
pathological  anatomy,  pathological  physiology,  and  pathological  nutri- 
tion ?)  Reversing  the  order,  and  putting  these  three  things  in  the  most 
abstract  form,  there  are  abnormalities  in  the  absorption,  in  the  expendi- 
ture, and  in  the  distribution  of  force. 

In  the  study  of  epilepsy  and  of  epileptiform  seizures,  it  is  of  very  great 
importance  to  keep  these  several  lines  of  investigation  distinct ;  often 
it  is  not  possible.  The  importance  of  doing  so  is  that  we  shall  more 
easily  trace  the  fundamental  resemblances  of  different  symptoms  in  spite 
of  their  superficial  differences.  For  example,  a  convulsion  affecting 
one  side,  hemiplegia  and  hemichorea  are  alike  in  that  the  same  mus- 
cles are  affected,  and,  therefore,  inferentially  alike  in  that  the  same  in- 
ternal region  is  damaged  ;  again  a  convulsion,  a  sudden  stench  in  the 
nose  are  alike  in  that  both  depend  on  the  same  functional  alteration  la 
nerve-tissue,  they  are  alike  as  disorders  of  function ;  thirdly,  epistaxis, 
htemorrhage  in  the  retina  and  cerebral  haemorrhage  are  alike  in  that 
they  are  the  accidental  results  of  the  same  pathological  process  in  ar- 
teries— results  of  the  same  abnormality  of  nutrition.  A  further  advan- 
tage of  thus  differentiating  our  investigation  is  that  we  shall  learn 
more  exactly  where  our  knowledge  is  deficient. 

In  this  paper  I  shall  speak  of  the  first  line  of  inquiry, — Anatomical, 
and  almost  solely  with  the  intention  of  showing  the  bearings  of  Ferrier's 
researches  on  the  methodical  study  of  the  seat  of  the  lesion  in  epilepsies. 
In  future  articles  I  shall  consider  the  Physiology  of  Epilepsies  and  their 
Pathology.  As  in  this  article  the  illustrations  I  give  are  from  cases  of 
convulsions,  I  can  defer  the  definition  I  have  to  give  of  the  term  epi- 
lepsy as  I  use  it. 

It  is  to  be  hoped  that  Dr.  Ferrier  will  make  careful  comparisons  ot 
the  effects  of  the  local  discharges  he  artificially  induces  in  animals  and 
those  artificial  or,  at  any  rate,  abnormal  discharges  induced  by  local 
disease  in  human  beings.  Of  course  the  inference  is  not  to  be  drawn 
that  the  phenomena  in  the  two  cases  are  alike.  The  differences  in  the 
external  conformation  of  animals  imply  differences  in  the  normal  func- 
tions of  their  nervous  centres.  *  These  differences  will  assert  themselves, 
even  under  excessive  and  unnatural  excitation,  whether  it  be  by  faradi- 
sation or  by  disease  as  surely  as  they  assert  themselves  during  healthy 
activity.  But,  although  this  is  what  one  would  expect  d  priori,  Dr. 
Ferrier's  experiments  have  the  great  value  of  demonstrating  special  dif- 
ferences in  different  animals.  He  concludes  that  "striking  differences 
corresponding  with  the  habits  of  the  animal  are  to  be  found  in  the  dif- 
ferentiation of  the  centres."  "  Thus,"  he  continues,  "  the  centres  for 
the  tail  in  dogs,  the  paw  in  cats,  and  the  lips  and  mouth  in  rabbits, 
are  highly  differentiated  and  pronounced."  In  fact  we  have  in  Dr. 
Ferrier's  researches  a  starting  point  for  a  "Comparative  Physiology"  of 
the  Convolutions.  For,  so  far  as  comparative  anatomists  have  ascer- 
tained homological  cerebral  structures,  so  far,  it  is  to  be  hoped,  will  he 
be  able  to  develope  the  homological  functions. 

Before  we  pass  to  speak  of  convulsion  in  man,  it  is  necessary  to  state 
certain  principles  as  to  the  constitution  of  nervous  centres. 

The  nervous  centres  represent  movements,  not  muscles  ;  chords,  not 
notes.  This  is  evident  from  the  effects  of  destroying  lesions  of  the 
corpus  striatum.  From  a  small  lesion  of  this  body  there  does  not  result 
paralysis  of  a  small  part  of  the  arm,  nor  of  any  such  group  of  muscles 
as  flexors,  or  extensors;  there  r^ixxX^s  partial  paralysis  of  the  lohole  arm, 
the  most  special  parts  of  it  suffering  most.  There  is  loss  of  a  certain 
number  of  movements  of  the  limb.  Let  us  take  a  more  striking  ex- 
ample :  in  cases  of  very  grave  lesion  of  the  corpus  striatum  (that  is,  of 
a  centre  far  above  the  supposed  deep  origins  of  the  ocular  motor- 
nerves),  there  is,  besides  palsy  of  the  face,  arm,  and  leg,  an  ocular  palsy. 
Now  this  palsy  is  not  of  the  sixth  nerve,  nor  of  the  third  nerve,  nor  of 

+  I  would  here  refer  the  reader  to  an  article  I  contributed  to  this  Journal  in 
October,  1869,  p.  371,  in  which  I  have  considered  certain  symptoms  the  result 
of  disease  or  experimental  injury  of  the  brain  in  dogs,  etc.,  in  relation  to  correspond- 
ing symptoms  in  man. 
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the  fourth,  nor  of  any  one  muscle,  nor  of  any  random  grouping  of 
muscles.  It  is  a  less  of  a  highly  special  and  widely  associated  move- 
ment ;  the  patient  has  lost  power  to  look  to  that  side  on  which  his  body 
is  paralysed  ;  there  is  what  is  commonly  called  lateral  deviation  of  the 
eyes.  Similarly,  in  convulsion  there  is  a  devdopvunt  of  movements.  In  a 
convulsion  beginning  in  the  hand,  the  spasm  creeps  up  the  whole  limb, 
developing  first  the  movements  of  the  most  special  parts  of  it,  but  not 
picking  out  such  groups  of  muscles  as  flexors  or  extensors.  Among 
other  movements,  there  is  at  a  certain  stage  a  developtnent  of  that  of  the 
eyes  for  "  looking"  to  one  side.  In  this  case  the  two  eyes  are  turned  to 
the  side  of  the  body  convulsed.  We  must,  however,  draw  attention  to 
a  very  important  qualification  with  which  the  expression  "development 
of  mozcrnents"  is  to  be  used. 

Both  in  Dr.  Ferrier's  experiments  and  in  cases  of  convulsion  from 
disease  in  man,  the  results  of  the  dischai^es  (since  they  are  sudden,  ex- 
cessive, and  very  local)  are  only  exhibitions  of  the  movements  repre- 
sented in  the  parts  discharged  in  the  rough.  A  great  number  of  differ- 
ent movements  are  develojjed  at  once.*  And  it  must  not  be  forgotten 
that  not  only  are  the  discharges  unnatural  in  being  excessive,  sudden, 
and  temporary,  but  also  in  that  they  are  very  local.  We  are  reminded 
of  the  effects  of  putting  one  muscle  into  strong  action  by  Faradising  it ; 
the  result  is  a  mere  caricature  of  a  normal  movement.  Duchenne  in- 
sists that  a  muscle  is  never  singly  in  action  in  health,  except  perhaps 
in  the  case  of  the  facial  muscles. 

But  in  spite  of  these  drawbacks,  the  study  of  discharging  lesions, 
whether  induced  by  Faradisation  or  by  disease,  is  of  great  value.  My 
own  opinion  is  that  there  is  no  other  way  of  finding  out  what  move- 
ments parts  of  the  convolutions  near  to  the  corpus  striatum  represent. 
The  reason  for  thinking  so  is  that  the  other  process  of  experimentation — 
that  by  destrtution  of  small  parts  of  the  cerebral  hemisphere — produces 
no  obvious  symptoms — no  obvious  loss  of  movements,  or  no  special  loss 
at  any  rate.  But  it  would  be  a  great  error  to  infer  that  the  part  destroyed 
did  not  represent  special  movements.  The  bearing  of  Ferrier's  re- 
searches is  very  direct  on  this  matter.  For  if  we  discharge  that  part, 
destruction  of  which  produces  no  loss  of  movement,  there  will  be  a  pre- 
sentation of  a  mass  of  movements.  See,  then,  the  clearing  of  the  para- 
dox. Disease  of  the  convolutions'sometimes  does,  and  sometimes  does 
not,  produce  symptoms.  The  word  disease  is  used  vaguely  ;  so  far  as 
it  invoh'es  destruction  there  are  no  symptoms,  but  there  are  symptoms 
from  dbcharge.  The  speculation  I  have  put  forward  {St.  Andre^v's 
Heports,  voL  iii)  to  explain  these  paradoxical  results  is  as  follows. 

To  begin  with  a  "motor"  centre.  The  study  of  cases  of  hemiplegia 
shows  the  coa«titution  of  the  corpus  striatum  to  be  such,  that  each 
part  of  it  represents  movements  of  the  whole  of  the  parts  which  that 
organ  governs.  So  to  speak,  the  corpus  striatum  is  a  mass  of  corpora 
striata,  each  one  of  which  represents  faintly,  and  each  in  some  slightly 
diflerent  manner,  the  whole  of  the  parts  which  the  corpus  striatum  in 
full  represents  in  greater  degree.  Now,  to  pass  to  the  hemisphere.  The 
convolations  in  the  region  of  the  corpa<i  striatum  are  the  corpus  stria- 
tum ••  raised  to  a  higher  power".  Each  part  of  the  brain  in  this  re- 
gion re'represents  the  whole  of  the  movements  which  have  been  repre- 
sented in  the  corpus  striatum  ;  so  then,  if  any  one  part  of  the  brain  in 
this  region  b«  tUstroyed,  there  is  no  obvious  loss  of  movements,  because 
the  movements  it  represented  are  still  represented  in  each  neighbouring 
part,  althoagh  in  diflerent  degrees  and  orders.  But  for  this  very  reason, 
if  anv  one  part  be  strongly  discharged,  vast  numbers  of  movements  are 
developed,  f 

-  I  now  mention  illustrative  cases.  Although  I  can  only  take  enough 
•pace  to  give  a  mere  outline  of  the  cases,  I  think  they  show  plainly  that 
sooie  of  the  "  experiments  of  disease"  on  man  arc,  notwithstanding  the 
iftcial  dMcreoca  I  have  insisted  on,  Jundamentally  like  the  expcri- 
mentf  of  pbytfologists  on  animals  ;  that  a  large  and  definite  part  of  the 
study  of  nervotu  diseases,  oTconvuUion  in  |>articular,  must  be  put  on 

I  triatomical  and  physiological  basis;  and  that  Ferrier's  researches  will 
'  rnost  valuable  help  in  thus  methodising  our  work— in  making  it  less 
ctmntical  and  0»ore  sdeptifife 

•  la  dkov«i.,wlrfdi  I  bdiev*  10  4«pm4  «■  mpMt«d  saMil  dkcharcM  of  convolu- 
IMMH  Msr  ioiJm  corpus  sinMitm,ih««  is  a  MWCMsioa  ofindcpMidmt  and  quasi- 
twfMrfv*  aMvnuMU  of  mat  SDMlBlicjr. 

f  IlHm«al«4tOM««rtbafaettM  wkiehlMstpwuiatioa  Is  fWnnded.  and  th« 
•MwlMiMiSMtf  ia  a  Mar  ■■— sr,  ia  tmM«dk»l  Timmmidr...  !>       Mtl. 

•ad  •*!«,  tM7.    In  a  noM,  AaaiM  xtOk,  iMS,  ^.  <tl..  llM  bMiin^:  .pie 

oftncaMllM  of  Ow  liMmuppHad  by  cases  oTcowvwMom  !»■»}■■.  ...ily, 

U ■ors  jBirtcukHy  coaridswd    (Ai(ha(*M,l  i«lp|M••dlhatMlctlconv•tUl.m>d«- 
TlH  td^dvar  auwsfBM  dUbraat  UadseT  dit«M«  of  iha  biaia  iMds  m»  to  th« 
MM  ikM  aei  aaly  an  the  arais  aiovsisaii  of  iIm  whole  body  raprcMined  or 

"  1  "viul  preowiit".    A  »low 
I  o(  a  large  earabral  hiemor- 
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The  first  illustration  is  an  outline  of  a  case  I  have  already  published 
{Medical  Times  and  Gazette,  November  30th,  1872).  A  man  had  con- 
vulsions, each  of  which  began  in  his  left  thumb.  He  died  :  we  found 
no  other  disease  in  his  brain  than  a  tubercle,  the  size  of  a  hazel  nut, 
in  the  hinder  part  of  the  third  right  frontal  convolution.  It  will  be 
particularly  interesting  to  me  to  know  what  effects  Dr.  Furrier  will  obtain 
by  faradising  the  homologous  part  of  a  monkey's  brain,  for  he  tells  me 
that  these  animals  will  shortly  be  subjected  to  experiment.  Theoreti- 
cally, I  should  not  expect  an  identical  convulsion,  but  an  homologous 
one.  I  will,  before  giving  the  second  illustration,  remark  on  this  point, 
and,  at  the  same  time,  state  some  facts  which  show  that  the  study  of 
cases  of  convulsion  bears  on  what  is  conveniently,  if  not  correctly, 
called  the  physiology  of  the  mind.  One  constantly  hear?,  how- 
ever, that  the  convolutions  are  not  for  movements,  but  for  "ideas", 
"  memory",  etc.  Yet  those  who  use  psychological  phraseology  to  de- 
scribe symptoms  of  disease — "loss  of  memory  for  words",  "  chorea  the 
result  of  disorder  of  volition",  etc. — have  as  much  as  other  people  to 
seek  the  anatomical  and  physiological  substrata  of  mental  phenomena.* 

Among  the  fits  which  begin  unilaterally,  the  commonest  are  those  in 
which  the  spasm  starts  in  the  index  finger  and  thumb.  This  is  signifi- 
cant. It  is  an  illustration  of  what  I  believe  to  be  the  law  of  the 
effects  of  lesions  of  the  brain.  In  evolution  (development,  education, 
etc.),  the  progress  is  from  the  general  to  the  special.  In  the  opposite 
process  of  dissolution  the  more  special  parts  suffer  first.  I  generally 
use  the  term  "voluntary"  instead  of  "special";  it  is  a  convenient  coun- 
terpart to  the  term  automatic.  In  physiological  language,  a  voluntary 
part — the  hand,  for  example — is  one  which  has  the  greater  number  of 
different  movements  at  a  greater  number  of  different  intervals — shortly, 
the  most  varied  uses  ;  an  automatic  part — the  chest,  for  example — 
is  one  which  has  the  greater  number  of  similar  movements  at  the 
greater  number  of  equal  intervals — shortly,  more  similar  uses.  In 
brain-diseases  parts  suffer  the  more  as  they  are  voluntary,  and  the 
less  as  they  are  automatic.  Now,  the  thumb  and  index  finger  are 
the  most  voluntary  or  specialised  parts  of  the  body  ;  hence  the  sugges- 
tiveness  of  the  case  I  mention.  The  thumb  in  man  has  a  distinct 
flexor  longus  pollicis.  In  the  Anthropomorpha,  Huxley  {The  Anatomy 
of  Vertebrate  Animals)  says :  '^Tht  ffexor pollicis  is  more  or  less  closely 
connected  with  ihcjlexor  communis  perforans,  or  with  that  part  of  the 
muscle  which  goes  to  the  index  digit."  On  the  intellectual  import- 
ance of  this  muscle  Duchenne  insists  strongly.  "  En  somme,  ces  fails 
cliniques  demontrent  que  le  long  flechisseur  du  pouce  est  I'un  des 
muscles  qui  sont  essentiellement  destines,  chez  I'homme,  aux  usages 
manuels  les  plus  delicats  ;  a  tenir  ct  .\  conduire  la  plume,  le  crayon,  le 
pinceau,  I'aiguille,  etc. ;  qu'il  aide,  en  un  mot,  ri  I'execution  des  travaux 
manuels  qui  sont  a  la  hauteur  de  son  intelligence  supcrieure"  {Physiology 
of  Movements,  p.  251).  And  in  his  work  on  Electrisation,  he  says  that 
when  the  small  muscles  of  the  thenar  eminence  are  atrophied,  the  hand 
loses  its  distinctive  human  character  and  approaches  that  of  the  monkey. 
The  thumb  in  the  monkey  is  less  specialised  than  in  man.  If,  then, 
we  discover  in  a  monkey  the  homologue  of  the  part  discharged  in  my 
patient,  we  shall  expect  from  its  discharge  a  fit  of  a  less  special  kind  ; 
for  example,  not  a  fit  beginning  in  its  pollex,  but  more  likely  one  be- 
ginning in  the  whole  of  its  five  comparatively  little  differentiated  digits 
at  once,  if  not  in  the  whole  arm. 

I  have  yet  to  publish  the  case  of  a  woman  who  had  fits  beginning 
in  her  left  great  toe  (where  fits  beginning  in  the  foot  nearly  always 
start)  ;  there  was  a  small  tumour  in  her  right  hemisphere.  My  col- 
league Dr.  Gowers  made  a  careful  examination  of  llie  brain  for  me  :  he 
found  that  the  tumour  involved  tiie  lower  part  of  the  ascending  frontal 
convolution.  Altht)ugli  there  were  other  lesions  in  this  woman's  brain 
— local  indurations — tlicrc  is  a  strong  probability,  amounting  almost  to 
certainty,  that  the  fits  dcpciulcd  on  discharge  of  that  i).art  in  which 
lay  the  tumour.  Here,  again,  I  await  Dr.  Ferrier's  further  researches 
in  comparative  physiology  of  tlic  convolutions. 

In  the  Medical  Mitror  oi  ^cy\.i:\\\\kv  1869,  I  published  the  case  of  a 

*  Of  what  "jtubmance"  can  the  orxan  or  mind  be  composed,  unless  of  nervous 
procenMt'  repreiientin|{  movementi  and  impressions ;  and  now  can  the  convolutions 
dinfcr  from  the  inferior  centrcH,  except  iix  oarts  rcprcscutint;  more  intricate  co- 
iirdinationH  of  impri-Hsionn  and  niovctiirnt*  tlian  tlicydo?  Arc  we  to  hdicvc  tli.'il 
the  hrminnhcre  i»  built  on  a  jdan  fiiutlitiiifiititlly  dilierent  from  that  of  ihc  motor 
tract  t  What  can  the  anatomical  suliNtratnm  of  the  "  idea"  of  a  ball,  possibly  be, 
except  a  procc»»  rcpirocntiiitt  cciljiii  irnprcH.tionfi  of  surface  un<I  particular  muscular 
adju^lmcnlH?  Why,  then,  Ik  thnr  uiivihiuK  remarkable  in  the  fact  that  discharge 
of  a  part  of  the  "  orijan  of  miii>l"  iiriiiluics  spasm  of  the  arm  and  deviation  of  tlic 
two  cye»T  What  can  occur  iihy.luli>t;ii:.illy  in  rccollrclion.  but  a  faint  revivification 
of  Mi(h  proccitM:*  whi<:h,  in  the  p.iM,  liave  lici:ome  part  of  the  or((aiiiHin  itself?  What 
'\%  delirium,  except  the  ilitotittrly  revival  of  scnsorl-molur  processes  ornauiscil  in 
Ihc  p««l  T  What  i«  a  mistake  in  a  word,  but  a  wronu  movement,  a  chorea  y  Surely 
lh«  conchuion  in  irrcftintlblc.  that  "mental"  xym|itoms  from  disease  of  the  hemi- 
tphcre  arc  /iinitiim filially  lika  hcmiplcKia,  chorea,  and  convulsions,  however  s/'i'- 
{iitlly  dincrent.  They  must  all  bo  due  to  lack,  or  to  disorderly  development,  of 
MMsvri  motor  processes. 
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man  who  had  fits  affecting  -he  right  arm.  In  this  case  there  was  a 
tumour  in  the  hinder  part  jf  the  first  (uppermost)  frontal  convolution 
of  the  left  hemisphere,  /fhere  was  also  a  tumour  in  each  lateral  lobe 
of  the  cerebellum,  to  wtich  I  traced  no  symptoms. )  I  did  not  see  this 
man  in  a  fit  ;  his  ar"  was  paralysed  after  the  first  seizure. 

Lately  I  was  allowed  by  Mr.  Soutter  to  see  a  patient  of  his  who  had 
literally  innumerable  fits  limited  to  the  right  arm.  Mr.  Soutter  wit- 
nessed many  ;  I  saw  several.  The  spasm  passed  down  the  arm  except 
in  the  later  tits,  then  it  passed  up.  Shortly  before  the  patient's  death 
she  had,  Mr.  Soutter  tells  me,  universal  convulsion.  Here  I  correctly 
predicted  disease  of  the  hinder  part  of  the  first  (uppermost)  frontal 
convolution — not  from  physiological  knowledge,  but  because  of  what 
I  found  in  the  other  case  just  mentioned.  Once  more  I  ask.  What 
would  be  the  homologous  series  of  convulsions  from  the  artificial  ex- 
citation of  the  homologous  parts  in  a  series  of  animals  lower  and  lower  in 
the  scale  ?* 


SYMPTOMS  OF  IRRITANT  POISONING  FROM  PORK 
BRAWN. 

By  EDWARD  MACKEY,  M.B., 

Professor  of  Materia  Medica  in  Queen's  College,  Birmingham. 

Cases  similar  to  the  following  deserve  record,  because  they  have  a  me- 
dico-legal interest,  and  may  be  required  for  reference  and  precedent. 

On  January  4th  last,  at  Hampton-in-Arden,  sixteen  persons,  including 
men,  women,  and  children,  aged  from  five  to  seventy-eight  years,  were 
suddenly  attacked  with  violent  vomiting  and  purging,  accompanied  in 
most  cases  with  general  and  severe  muscular  cramps,  soreness  of  eyes, 
and  sense  of  burning  and  constriction  in  the  throat.  Mr.  Adkins  of 
Meriden  (who  favours  me  with  these  details),  and  Mr.  G.  W.  Tait  of 
Knowle,  were  with  the  sufferers  for  the  greater  part  of  the  day  and 
night.  Some  seemed  to  be  in  serious  danger  ;  but,  under  appropriate 
treatment,  all  were  convalescent  next  day.  It  was  found  that  all  had 
eaten  some  "  pork  brawn",  and  had  begun  to  suffer  two  or  three  hours 
afterwards.  All  who  had  eaten  any  suffered  more  or  less.  The  brawn 
had  been  bought  from  one  provision-dealer  in  the  village,  a  respectable 
man  who  could  give  no  reason  for  its  bad  effects.  He  had  eaten  a  little 
of  it  (perhaps  two  ounces),  and  had  thought  it  particularly  good.  Of 
eighteen  pounds  made,  six  had  been  .sold  ;  the  rest  he  himself  gave  into 
the  custody  of  the  police.  Dr.  Wade  was  consulted,  and  at  his  sugges- 
tion a  portion  of  the  brawn  was  sent  to  me  for  analysis.  When  received, 
it  was  mouldy  and  partly  decomposed.  Of  its  original  appearance  and 
taste  no  complaint  had  been  made  by  any  customer,  though  Mr.  Tait 
iiiforms  me  it  had  to  him  an  unpleasant  smell,  and  "  nearly  all  trace  of 
difference  between  gelatinous  and  muscular  tissue  was  gone".  There 
was  no  suspicion  of  intentional  poisoning  by  the  vendor,  neither  had 
any  copper  vessel  been  used  in  the  cooking  ;  but  two  rumours  had  been 
spread— (i)  that  the  pig  had  had  mercurial  ointment  applied  for  foot- 
and-mouth  disease  ;  (2)  that,  as  the  furnace  stood  near  a  partly  open 
window,  some  one  might  have,  in  malice,  thrown  in  poison.  Poisons 
whose  effects  would  accord  with  the  symptoms  are  oxalic  acid,  salts  of 
copper,  zinc,  antimony,  arsenic,  or  mercury.  The  reaction  was  not 
strongly  acid,  and  the  substance  had  not  unusual  taste  or  colour  :  oxalic 
acid  and  sulphate  of  copper  were  therefore  excluded.  Three  portions 
of  two  ounces  each  were  tested  by  the  process  of  Reinsch,  with  negative 
results.  For  greater  certainty,  similar  portions  of  ordinary  brawn  bought 
in^Birniingham  were  mixed  with  fractions  of  a  grain  of  white  arsenic, 

•ThL-  significance  of  the  fact,  that  the  hand  is  the  part  in  which  convulsions, 
beginning  unilaterally,  most  often  start ;  that  the  arm  suffers  first,  or  most,  or  both, 
inthegrcaternUmberofmotoraffectionsfrombrain-disease(hemiplegia,chorea,paraly- 
sis  agitans),  will  be  better  realised  after  reading  Herbert  Spencer's  remarks  on  lacteal 
organs,  in  chap,  viii,  vol.  i,  p.  359,  of  his  Psychology  (second  edition),  from  which 
1  give  these  extracts. 

He  p>ints  out  and  shows  the  significance  of  the  "striking  instances  which  the 
animal  kingdom  presents  of  unusual  sagacity  co-existing  with  unusual  development 
ot  organs,  which,  by  the  help  of  complex  muscular  arrangements,  give  complex 
tactual  impressions.  After  remarking,  that  it  will  perhaps  be  difficult  to  under- 
stand why  toiick.  the  simplest  and  earliest  sense,  should  in  its  higher  forms  be  more 
than  a.iy  other  sense  associated  with  the  advance  of  intelligence,  he  says:  "The 
explanation  lies  m  the  fact  that  tactual  impressions  are  those  into  which  all  other 
impressjons  have  to  be  translated  before  their  meanings  can  be  known."  Of  the 
Human  Hand  :-  All  that  we  need  here  notice  is,  the  extent  to  which,  in  the  human 
race,  a  perfect  tactual  apparatus  subserves  the  highest  processes  of  the  intellect.  I 
ao  not  m^an  merely  that  the  tangible  attributes  of  things  have  been  rendered  com- 
r!,  i,*'?'''^"^^^  ^^'^''^?'^°'^P'^^  ='"'^  versatile  adjustments  of  the  human  hands, 
and  ttiat  the  accompanying  manipulative  powers  have  made  possible  those  populous 
societiesin  which  alone  a  wide  intelligence  can  be  evolved.  I  mean  that  the  most 
J^''-'''^'^='>^''^S  cognitions,  ani  inferences  the  most  remote  from  perception,  have  their 
roots  in  the  dehmtely  combined  impressions  which //ie /j«y«a«  AaWi  can  receive." 
[No  Italics  m  original.] 

\1}\  ■n"''.^  of  cases  of  disease  of  the  nervou  s  system  appears  to  me  to  supply  con- 
inual  illustrations  of  the  correctness  of  many  of  Spencer's  deductions. 


tartrated  antimony,  and  corrosive  sublimate  respectively,  and  readily 
gave  evidence  of  these  poisons  with  the  same  test.  Marsh's  hydrogen 
test  was  then  used,  with  results  equally  negative  as  to  the  suspected 
brawn,  and  equally  positive  as  to  the  brawn  which  was  purposely  mixed 
with  antimony  and  arsenic.  Sulphuretted  hydrogen,  passed  for  some 
hours  through  an  acid  solution,  did  not  produce  any  precipitate — an 
additional  evidence  of  the  absence  of  copper  as  well  as  of  the  other 
poisons.  Sulphate  and  chloride  of  zinc  were  tested  for  separately,  and 
neither  found.  Under  the  microscope,  portions  of  the  muscular  tissue 
appeared  normal,  and  without  trace  of  parasite.  There  was,  therefore, 
no  tangible  poison  in  the  suspected  brawn.  Did  the  symptoms  arise 
from  formation  or  decomposition  of  fatty  acids  during  boiling? 

The  mode  of  its  preparation  was  as  follows.  A  pig,  said  to  be  quite 
sound,  was  killed  on  Wednesday  ;  the  ears,  snout,  feet,  and  some  of 
the  flesh  and  viscera,  were  put  on  Thursday  morning  into  an  iron  fur- 
nace partly  covered  with  a  wooden  lid,  and  were  boiled  with  salt  and 
spices  till  night ;  the  fire  was  then  let  out,  the  meat  left  to  grow  cold, 
and  then  boiled  again  all  Friday.  On  Friday  evening  it  was  "  turned 
out"  to  cool,  and  cut  up  for  sale  on  Saturday  morning. 

Why  did  this  particular  quantity  cause  bad  effects  when  the  man 
had  prepared,  apparently,  similar  brawn  safely  twenty  times  before  ? 
Inquiry  into  differences  in  preparation  gave  the  following  answers. 

1.  As  to  Time. — He  had  never  before  boiled  any  so  long  as  this  : 
he  could  not  say  exactly  his  usual  time,  but  it  was  generally  till  the 
flesh  came  off  the  bones.  He  had  never  before  let  any  grow  cold  all 
night  and  be  re-boiled  next  day. 

2.  As  to  Vessel. — He  had  never  before  used  his  iron  furnace  for  this 
purpose,  but  always  an  iron  pot  boiled  over  his  kitchen  fire.  The  fur- 
nace had  been  commonly  used  for  boiling  clothes  :  this  time  it  had 
been  also  used  for  "  rendering"  lard  for  about  an  hour  before  the  brawn 
had  been  put  in  ;  it  had  not  been  cleansed  from  the  lard  ;  had  never 
prepared  lard  before  in  the  same  vessel  as  the  brawn.  Soda  had  not 
been  used  when  the  clothes  were  boiled,  and  the  lard  prepared  just  before 
the  brawn  was  sold  and  used  without  any  complaint. 

These  answers  contain,  I  believe,  whatever  explanation  can  be  givea 
of  the  unfortunate  results.  I  regret  that  the  state  of  the  material  when 
received  by  me,  a  fortnight  after  the  occurrence,  vitiated  any  results 
obtainable  from  alcoholic  extracts,  as  prepared  by  Buchner  and  Schu- 
mann in  their  researches  on  the  sausage-poison  {,vide  Christison  On 
Poisons,  p.  640).  I  certified  to  the  ab.sence  of  mineral  poison  and  to 
the  probability  of  formation  of  acrid  fatty  acids— a  suggestion  pre- 
viously made  by  Dr.  Wade. 

It  may  be  observed,  in  conclusion,  that  the  dealer  will  never  attempt 
brawn-making  again,  "  for  he  suffered  so  much  in  his  mind".  His  cus- 
tomers were  considerate  towards  him,  and  no  legal  proceedings  arose 
Somewhat  similar  cases  might  not  always  end  with  as  little  mischief.* 


THE  INVALID   CRANE  OR   BED-HOIST  :    A  NEW 
APPARATUS.! 

By    EDWARD    ATKINSON,    F.L.S., 

Senior  Surgeon  to  the  Leeds  Public  Dispensary. 

It  not  unfrequently  happens  in  private  practice  that  paralytics  and 
other  helpless  persons  who  are  long  confined  to  bed,  and  whose  bulk 
makes  it  a  difficult  matter  to  change  their  position,  consult  their  medi- 
cal attendant  as  to  whether  some  means  be  not  available  for  saving  the 
labour  of  lifting,  etc.  Nor  is  it  to  the  patient  alone  a  matter  of  con- 
cern ;  for  what  surgeon  is  not  familiar  with  instances  where  overstrained 
spinal  or  uterine  ligaments,  entailing  life-long  sufferings,  are  traced  to 
a  devoted  attendance  upon  some  heavy  invalid  parent  or  friend — perhaps 
daily,  for  months  or  years?  Two  or  three  such  cases  having  lately 
occurred  under  my  own  observation,  I  became  anxious  to  meet  the  diffi- 
culty, and  projected  several  designs,  but  was  never  satisfied  with  any 
of  them  until  I  secured  an  ally  in  a  relative  of  one  of  my  patients,  him- 
self an  engineer.  The  result  of  the  apparatus  which  we  have  had 
constructed  is  so  completely  satisfactory  that  I  am  induced— having  my 
friend's  full  permission  for  so  doing — to  communicate  the  accompanying 
description  and  drawings  of  it  for  the  benefit  of  the  public,  and  more 
especially  of  any  surgeon  who  may  be  in  need  of  such  appliance.  I 
may  premise  that  the  total  cost  did  not  exceed  £10,  of  which  sum  the 
pair  of  patent  pulleys  alone  cost  half. 

The  invalid  crane,  as  I  propose  to  call  it,  is  a  modification  of  the 
Goliah  travelling  crane  used  in  timber-yards  and  elsewhere,  and  con- 

*  Since  the  above  has  been  in  type  we  have  the  report  of  a  fatal  case,  apparently 
of  meat-poisoning,  at  Arbroath.     A  careful  and  rigid  inquiry  is  to  be  desired, 
t  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 
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sists  of  three  principal  parts — viz.  (i)  a  double  tram,  (2)  a  travelling 
pulley  on  each  tram,  and  (3)  a  strongly  webbed  hammock. 

The  trams  are  placed  about  two  feet  ten  inches  apart,  and  are  six 
feet  six  inches  long.  Each  consists  of  a  stout  bar  of  wrought  iron,  with 
a  squared  section  of  two  inches  vertical  and  half  an  inch  transverse 
diameter.  The  bars  are  bent  at  right  angles,  on  the  flat  at  each  end, 
where  they  are  firmly  secured  by  nut-screws  into  the  joints,  leaving  a 
space  of  three  inches  between  the  horizontal  tram  and  the  ceiling. 

Depending  from  the  bar  is  a  Y-shaped  hanger,  consisting  of  flat 
iron  straps  which  clasp  the  bar,  with  small  solid  rollers  fixed  between 
the  same  to  run  oa  the  bar.  Upon  this  hanger  is  hooked  one  of 
♦'Weston's  patent  pulleys",  which  are  fitted  with  endless  chains  in- 
stead of  ropes,  and  which  possess  this  advantage,  that  the  chain  locks 
itself  at  every  pull,  and  thus  saves  any  strain  upon  the  person  pulling. 

The  hammock,  which  should  be  somewhat  longer  than  the  height  of 
the  patient,  is  made  of  double  ticking  or  of  stout  sailcloth,  and  strength- 


ened by  bands  of  broad  webbing,  placed  si^  or  eight  inches  apart,  and 
sewn  to  the  ticking  throughout.  The  sides  (f.  the  hammock  are  pierced 
with  nine  iron  eyes,  through  which  pass  the  looks  of  the  "  crowsfoot" 
or  leash  of  cords,  which  are  gathered  on  each  sic*^  into  an  iron  ring. 

As  the  patient  lies  in  bed  the  hammock  remaps  spread  under  him, 
with  a  small  blanket  (and,  if  necessary,  a  waterprt/jf  sheet  also)  be- 
tween. When  he  is  to  be  taken  out  of  bed  the  "crowsOjet"  are  hooked 
on  ;  and  the  rings  of  the  opposite  sides  are  connected  by  an  iron  bow, 
similar  in  construction  to  a  large  bucket-handle,  with  a  loop  or  ring 
in  the  centre.  These  bows  are  attached  to  the  hooks  of  the  pulleys, 
and  the  apparatus  is  complete. 

It  is  astonishing  with  what  ease  and  comparatively  slight  exertion  a 
person  weighing  eighteen  or  twenty  stone  is  raised  in  this  manner,  run 
along  the  tram,  and  lowered  into  a  chair  or  couch,  without  the  least 
jolting  or  discomposure,  I  have  found  it  convenient  to  have  two  ham- 
mocks, so  as  to  afford  a  change  occasionally. 


CASES     SUCCESSFULLY    TREATED     BY    BROMO- 
lODlNE   WATER   OF   WO(JDHALL   SPA, 
HORNCASTLi:. 

Fr  ROBERT  CUFFE,  M.R.C.S.,  WoodhaU  Spa  Villa. 

Casb  I,  ChroHU  Rhtumatum,—l^v\m  of  thia  case  were  lupplied  by 
Dr.  F.  Weber.  Mn.  T.,  aftd  50,  of  fall  habii,  had  had  %\%  children. 
Ekvca  ir«an  ago,  she  benoM  paraljrtk,  in  con»equence  of  a  fall.  .She 
CM«  Ufth  (bar  BontlM  «ft«r  the  McMmt  to  a  healthy  child.  She  was 
oaabto  to  walk  oatfl  two  yun  mo.  Seven  year»  aifo,  the  catamenia 
OMMd.  For  tbt  latt  two  jfwn  «M  had  been  ntbjcct  to  severe  rheu- 
■Mtalgfa,  evflefiflc  widi  wotot  pwtplwtioiM.  and  ■jmnptonts  of  abdo- 
■riMThrpemaila  with  taoMrrfcoida.  The  left  knee  and  ankle  were 
cUdl/  a&eted.  lo  Febnuiy  1873,  tha  left  knee  became  swoUcn,  hot, 
n4  patoftd ;  tbcp  the  right ;  and  for  oMny  weeks  the  was  onable  to 

like  manner. 

was  swollen, 

^  ^ wai  Miff  ami 

■wvOaiLbat  there  was  00  incraaaa  of  tanperatare.  Crepimtion  wai 
{■nwuble  00  anotioo.  The  heart'*  action  was  irregular,  but  wiihoui 
4nrir  of  anjr  kind.    The  ttrioe  depositad  lithic  acid  and  liibaic  of  am- 


aaa  paianu ;  tbco  tba  right ;  and  for  OMny  weeks  the  \ 
wilk.    lo  May  but*  the  left  wri»t  became  aftceted  in 
Wheo  aho  came  to  the  Spa  in  July  1873,  the  left  wrist 
Md  aha  waa  oaaUa  from  pain  to  oae  it.    The  left  knee 


monia.  A  Spa  water-compress  was  applied  to  the  wrist,  and  support 
and  general  bath  treatment  were  employed.  She  left  at  the  end  of  the 
month ;  the  wrist  was  quite  restored ;  she  was  able  to  walk  comfort* 
ably,  and  was  otherwise  well. 

Case  ii.  K/icutnatism.-lhc  Kcv.  W.  D.,  aged  71,  a  martyr  to  in- 
digestion all  liis  life,  had  had  great  mental  application  for  twenty  years. 
He  had  travelled  in  pursuit  of  health,  and  visited  all  the  foreign  water- 
ing places.  Ten  years  .a^jo,  he  Iiad  an  attack  of  gout  ;  his  mother  was 
gouty.  For  the  ji.ist  four  months  he  had  had  neuralgia,  and  had  been 
unable  to  dress  himself  or  lisc  from  his  chair  without  assistance.  He 
had  i)een  attended  by  the  most  eminent  physicians  here  and  in  Paris; 
at  the  latter  place,  the  actual  cautery  wns  applied  to  his  shoulder  with 
little  or  no  relief.  On  his  arrival  .it  Wuodhall  Spa  on  August  9th, 
1870,  he  walked  with  the  grcatcKt  dinicultv  from  muscular  |iain  in  both 
Icgis.  The  rij;iit  wrist  was  |)ainfiil,  but  there  was  little  swelling.  He 
had  pain  in  the  right  shoulder.  The  tongue  was  clean  and  his  appetite 
very  good.  The  urine  was  of  specific  gravity  1018,  and  deposited  lithic 
acid  and  lithatc  of  ammonia.  lie  was  ordered  to  have  baths  at  95 
deg.,  and  to  drink  the  Spa  water  sparingly.  On  the  15th,  he  discon- 
tinued drinking  the  water,  as  it  apparently  disagreed.  The  pains  were 
but  little  relieved.  The  Ircalincnt  was  continued.  On  the  23rd,  the 
rijjht  wrinl  was  painful,  but  there  was  little  swelling.  He  was  much 
improved  on  the  whole.  On  Aiigunl  28ih,  all  the  pains  had  disap- 
peared, and  he  could  take  long  wiUks  without  fatigue.     On  September 
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17th,  he  felt  so  well  that  he  reamed  to  London.  On  the  24th,  fearing 
a  relapse,  he  paid  a  seconf'  visit  to  Woodhall,  and  took  the  baths 
again.  On  October  6th,  h'  left  in  good  health,  without  pains  of  any 
kind  ;  and  on  the  28th,  h-  reported  himself  quite  free  from  any  traces 
of  rheumatism. 

Case  hi.  Acute  G'»i  '^i^^'^  Efftision  into  the  Joints. — This  case  was 
treated  by  Dr.  To-'i  Robinson  of  the  London  Hospital,  to  whom  I  am 
indebted  for  thp  following  notes.  The  patient  was  M.  C,  aged  37,  a 
greengrocer.  His  family  history  told  a  tale  of  rheumatism  and  gout 
on  both  sides.  At  the  age  of  fourteen  he  had  rheumatic  fever,  since 
which  any  change  of  weather  brought  back  pains  in  his  joints  and 
muscles.  On  January  3rd,  1872,  he  came  under  treatment.  A  month 
previously,  pain  settled  in  the  right  knee,  which  laid  him  up;  then 
pain  and  swelling  in  the  right  shoulder  followed  ;  afterwards  the  left 
knee  was  affected.  During  this  period  he  was  not  under  treatment. 
"When  he  came  under  treatment,  the  right  wrist,  knee,  and  dorsum  of 
the  right  foot  were  red,  very  painful,  and  pitted  distinctly  on  pressure. 
There  was  extensive  effusion  into  the  knee-joint.  He  was  short  and 
stout,  and  had  worn- down  teeth.  His  urine  contained  uric  acid, 
oxalates,  and  urates,  aftd  was  of  specific  gravity  1022.  He  passed 
sleepless  nights;  had  no  perspiration.  Pulse  98.  Temperature  99.2 
deg.  Bromo-iodine  water  was  applied  to  the  joints  with  compress,  and 
four  ounces  ordered  to  be  taken  three  times  a  day ;  the  diet  to  be  fluid. 
On  January  5lh,  he  had  slept  well.  The  effusion  into  the  knee  had 
nearly  disappeared  ;  the  redness  was  gone,  and  he  was  free  of  pain. 
On  January  8th,  he  could  walk  with  a  little  limp.  The  urine  was 
clear;  it  still  contained  uric  acid  and  oxalates.  He  had  solid  food,  and 
continued  the  bromide  water.  The  external  application  was  discon- 
tinued. On  January  12th,  he  had  returned  to  business  quite  himself. 
He  continued  taking  the  bromo-iodine  Spa  water  every  morning. 

Case  iv.  Syphilis  with  Rheumatism. — A.  B.,  of  middle  age,  was 
sent  to  me  by  his  medical  attendant.  He  had  been  married  many 
years,  and  had  several  children,  all  healthy.  Seven  years  ago,  he  had 
gonorrhoea,  which  lasted  six  weeks,  and  was  followed  by  rheuma- 
tism of  the  right  knee  and  ankle.  This  lasted  four  months,  and  he 
never  completely  recovered.  Two  years  afterwards,  he  was  much 
out  of  health,  and  had  swelling  of  the  ankles  and  feet.  He  tried 
Buxton  with  but  little  advantage.  In  1869,  he  had  a  chancre,  which 
rapidly  took  on  a  phagedcenic  character  with  great  destruction  of  tissue ; 
the  ulcerative  condition  lasted  about  nine  months.  He  was  admitted 
at  Woodhall  in  1870.  There  were  red  papulce  over  his  face  and  body, 
and  a  larger  copper-coloured  patch  five  inches  in  diameter  on  the  nape 
of  the  neck,  and  a  similar  patch  on  the  right  breast.  He  was  unable 
to  masticate  food,  the  muscles  of  mastication  being  rigid,  and  was  com- 
pelled to  live  upon  fluids.  The  second  phalangeal  joint  of  the  middle 
right  finger  was  red,  hot,  and  swollen;  and  he  had  paroxysms  of  pain 
all  over  his  body.  He  was  unable  to  rise  without  assistance  from  the 
recumbent  position,  from  intense  lumbar  pain.  The  right  knee  was 
swollen,  stiff,  and  painful,  also  the  right  shoulder.  He  could  get  no 
sleep.  Cicatrices  were  observed  on  the  penis.  The  urine  was  retained 
with  difficulty;  it  deposited  lithic  acid.  His  treatment  consisted  of 
soup,  beef-tea,  small  amounts  of  stimulants,  the  application  of  com- 
presses with  tepid  Spa  water  to  the  nape  of  the  neck,  breast,  loins,  and 
fingers,  the  use  of  daily  baths,  and  he  drank  ten  ounces  of  water  daily. 
On  the  third  day,  he  slept  well  ;  his  appetite  was  improved,  and  he 
was  able  to  move  more  easily.  He  continued  liquid  food.  The  urine 
was  of  specific  gravity  115;  it  contained  no  albumen,  and  was  less 
acid.  Two  ounces  of  brandy  were  given  after  food.  On  the  fifth  day, 
the  crust  of  the  neck  and  chest  came  off,  leaving  the  skin  red  and 
ulcerated.  He  was  able  to  raise  himself  more  easily,  took  solids  for 
the  first  time,  and  walked  better.  On  the  eighteenth  day,  his  appetite 
was  good.  The  neck  and  breast  were  nearly  healed.  The  knee  and 
finger  were  less  swollen.  He  was  ordered  three  ounces  of  whiskey 
daily.  He  occasionally  took  a  night  sedative.  On  the  twenty- first 
day,  symptoms  of  iodism  were  appearing.  The  skin  of  the  neck  and 
breast  was  healed,  except  one  small  spot  near  the  axilla,  where  healing 
was  prevented  by  the  movement  of  the  arm.  He  took  long  walks. 
One  month  after  residence,  he  dressed  himself  at  the  baths  for  the  first 
time.  There  was  now  but  little  discoloration  of  the  skin  ;  his  appetite 
was  excessive  ;  he  was  slightly  lame  ;  the  swelling  of  the  finger  was  re- 
duced ;  and  the  papulas  on  the  face  had  disappeared.  He  left  after 
seven  weeks  of  residence  in  good  health.      His  medical  man  reports  : 

I  must  say  that  I  was  much  struck  with  the  great  benefit  which  he 
derived  from  being  at  Woodhall." 

Case  v.  Secondary  Syphilis.~1\{\%  case  was  treated  by  Dr.  Skaife, 
to  whom  I  am  indebted  for  the  following  particulars.  M.  D. ,  aged  34, 
had  syphilis  about  fourteen  years  ago,  since  which  he  had  had  good 
health  until  1865,  when,  from  overwork  and  loss  of  rest,  great  nervous 
depression  with  debility  came  on,  followed  by  ulceration  of  the  fauces, 


flying  neuralgic  pains  generally,  but  more  especially  pain  in  the  left  hip 
and  thigh.  In  1866,  he  had  in  addition  a  severe  attack  of  jaundice, 
great  debility,  with  loss  of  appetite.  These  pains,  particularly  at  night, 
continued  more  or  less  until  1869,  when,  in  consultation  with  Dr. 
Dobell,  he  was  ordered  the  Woodhall  water.  Iodide  of  potassium  was 
tried  on  several  occasions,  but  could  not  be  borne,  even  in  the  smallest 
quantity  ;  it  produced  swelling  of  the  eyelids  with  intense  pain,  catarrhal 
symptoms,  dryness  of  the  fauces,  and  pain  in  the  frontal  sinuses.  Irori 
checked  the  secretions,  and  mercury  could  not  be  borne  in  any  form, 
through  irritability  of  the  mucous  membrane  of  the  bowels.  On  July 
29th,  1869,  he  was  ordered  two  ounces  of  Woodhall  water  three  times 
a- day,  one  hour  after  meals.  On  August  5th,  he  took  twelve  ounces  of 
Spa  water  daily.  The  nocturnal  pains  were  greatly  relieved.  He  slept 
better.  His  digestion  was  improved.  His  stools  were  more  natural. 
The  water  invariably  produced  a  soothing  effect  after  a  short  time.  On 
September  ist,  he  had  had  no  return  of  pain,  and  slept  well.  His 
digestion  was  vastly  improved.  He  had  increased  considerably  in 
weight,  and  his  general  health  was  in  every  respect  better.  He  was 
able  to  resume  his  professional  duties.  Dr.  Skaife  says  it  is  remarkable 
that  no  preparation  of  iodine,  however  small,  could  be  borne,  and  yet 
the  iodine  water,  persevered  with  for  a  considerable  time,  was  easily 
digested,  although  his  patient  had  taken  a  far  greater  quantity  of  the 
mineral  in  its  natural  state  than  he  ever  had  of  any  compound.  On 
March  9th,  1872,  Dr.  Skaife  reported  that  his  patient  "  had  had  no  re- 
turn of  the  specific  pains  since  he  took  the  bromo-iodine  water." 

Case  vi.  Phthisis. — G.  T. ,  five  feet  ten  inches  in  height,  well-de- 
veloped, who  had  been  discharged  from  the  army,  acted  as  bath-at- 
tendant at  Woodhall  Spa  from  May  2nd,  1864,  to  July  31st,  1870.  This 
was  a  very  laborious  undertaking,  and  obliged  him  frequently  to 
descend  the  well  at  various  depths,  sometimes  between  200  and  300 
feet,  to  adjust  the  machinery,  and  remain  there  an  hour  or  two.  The 
following  notes,  obligingly  supplied  to  me  by  Surgeon  Trotter  on 
October  nth,  1869,  will  furnish  the  history  of  this  case.  Private  G. 
T.,  aged  27,  seven  years  in  the  service,  was  admitted  into  hospital  at 
Windsor  on  August  7th,  1862.  On  August  nth,  he  complained  of 
cough  ;  he  had  slight  expectoration  tinged  with  blood  ;  some  muco- 
crepitant  rales  were  heard  below  the  right  clavicle  ;  there  was  pro- 
longed expiration.  On  September  2nd,  there  was  only  slight  cough  in 
the  morning  ;  his  appetite  was  indifferent.  On  September  14th,  he  had 
passed  an  extremely  restless  night,  feeling  as  if  he  would  be  choked  ; 
towards  morning  he  began  to  expectorate  dark  blood-stained  clotted 
masses.  He  was  very  nervous  ;  his  pulse  was  quick  ;  there  were  dul- 
ness  and  some  crepitation  below  the  right  clavicle  ;  expiration  was  pro- 
longed. On  the  15th,  there  was  no  return  of  expectoration,  and  he  felt 
better.  On  the  29th,  he  spat  a  little  more  blood  ;  dulness  and  crack- 
ling were  heard  below  the  right  clavicle  after  cough.  On  the  30th,  the 
expectoration  was  less  flocculent  ;  there  was  no  return  of  blood.  On 
October  loth,  he  continued  much  the  same  ;  dulness  was  more  marked 
below  the  right  clavicle.  There  were  whispering  pectoriloquy,  intense 
vocal  resonance,  and  gurgling  on  cough.  On  the  left  side  the  breathing 
was  almost  puerile,  and  free  from  any  crepitation.  Pulse  only  92.  It 
was  decided  to  invalid  him.  On  November  25th,  his  general  health 
appeared,  if  anything,  rather  better.  On  December  ist,  he  was 
invalided.  His  treatment  consisted  of  iodine  paint  below  the  clavicles, 
cod-liver  oil,  steel,  gallic  and  sulphuric  acids.  Parrish's  compound  of 
phosphates  was  tried,  but  was  abandoned,  as  it  caused  continued  sick- 
ness. Anodynes  were  given  at  night  at  intervals.  During  his  residence 
at  Woodhall,  he  took  sole  charge  of  the  bath  establishment.  He 
gradually  improved  in  health  and  strength,  and  left  in  July,  1870,  to 
take  charge  of  the  Folkestone  Baths,  in  good  health,  able  to  do  an 
ordinary  day's  work.  On  his  leaving,  below  the  right  clavicle  there  was 
dulness  on  percussion,  with  considerable  falling  in,  and  but  little  air. 
The  left  side  was  normal.  He  had  occasionally  a  little  coi'",'2,  but  of 
no  moment.  The  arrest  of  lung-disease,  and  restoration  to  health,  must 
be  attributed  to  his  prolonged  residence  at  the  Spa,  constantly  inhaling 
the  air  highly  charged  with  iodine,  occasionally  taking  baths  and 
drinking  the  water.  He  wrote  on  April  22nd,  1872,  that  he  had 
needed  no  medical  attention  since  he  left  Woodhall,  and  that  he  was 
quite  well  and  able  to  give  from  8,000  to  10,000  baths  a  year. 

Case  VII.  Uterine  Fibroid  Tumour.— -Wvs.^  G.,  aged  60,  of  full  habit 
and  good  general  health,  had  had  a  large  uterine  fibroid  tumour  for 
many  years.  For  a  considerable  period  she  had  sciatica  on  the  right 
side.  During  twelve  months,  she  had  been  under  treatment  with  no 
relief.  She  was  admitted  in  July,  1868,  very  lame  from  pain  in  the 
hip,  unable  to  walk  without  the  assistance  of  an  attendant.  The  treat- 
ment consisted  of  daily  baths,  a  compress  of  Spa  water  over  the  pubes, 
a  Ao\xf^Q  pervaginam,  and  ten  ounces  of  Woodhall  water  daily.  After 
some  weeks  of  residence  she  left  but  slightly  lame,  and  was  able  to  walk 
without  assistance.     The  local  treatment  and  drinking  of  the  Spa  water 
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continued.      Her  medical  attendant  informed  me  in  Februar>',  1869, 
that  "  the  tumour  was  reduced  one-half." 

Case  VIII.  Fibroid  Tumour  of  the  Utcrics,  luith  Displacement. — 
The  particulars  of  this  case  are  communicated  by  Dr.  Sieveking. 
•'  Mrs.  M.  came  to  meat  the  commencement  of  1866,  suffering  from  ante- 
version  of  the  uterus,  caused  by  a  large  fibroid  tumour  springing  from 
the  anterior  surface  of  the  body  of  the  uterus.  There  was  much  leu- 
corrhcea,  coccygodynia,  and  menorrhagia.  She  improved  somewhat 
under  bromide  of  potassium,  an  abdominal  belt,  rest,  and  occasional 
tonics  and  anodynes.  Two  visits  to  Kreuznach  caused  some  amend- 
ment of  general  health,  but  np  diminution  of  the  tumour.  In  1870, 
she  went  to  Woodhall,  where  she  spent,  at  two  intervals,  seven  weeks. 
The  treatment  at  Woodhall  caused  a  considerable  reduction  of  the 
tumour,  and  a  corresponding  improvement  in  the  position  of  the 
uterus.  In  the  summer  of  1871,  no  tumour  could  be  felt,  and  the 
uterine  functions  were  duly  performed.  The  improvement  continued  ; 
and  towards  the  end  of  1 87 1  all  trace  of  tumour  had  disappeared,  and 
the  patient  was  well." 

Cases  ix  jnd  x.  Lupus  Erythematosus. — Mr.  Nunn,  in  a  paper  read 
before  the  Clinical  Society  on  October  i8th,  1871  (z'/at  British  Medical 
Journal,  voL  ii,  1871,  p.  484),  stated  that  two  cases  of  this  variety 
of  lupus,  known  as  superficial,  were  treated  by  him  with  the  bromo- 
iodine  water.  The  family  history  afforded  no  clue  to  the  nature  of  the 
disease.  Both  cases  had  been  treated  for  years  before  coming  under 
him,  with  mercury,  iodine,  arsenic,  etc.  "The  first  patient,  a  male, 
aged  34,  had  (October  1870)  suffered  during  thirty-two  years,  the 
second  during  twenty-one  years,  with  lupus  erythematosus  of  the 
cheek.  The  bromo-iodine  water  of  the  Woodhall  Spa,  in  doses  of  a 
wineglassful  three  times  a  day,  was  given.  This  case  was  to  all 
appearance  cured  at  the  end  of  six  months.  The  second  case  was  still 
continuing  the  treatment  with  advantage,  having  only  commenced  it 
in  May  last."  On  February  28th,  Mr.  Nunn  reported  that  the  first 
case  continued  well.  The  second  was  progressing  satisfactorily  the 
last  time  he  presented  himself  (April  ist,  1872). 

Case  xi.  Chronic  Eczema. — J.  B.,  aged  70,  had  been  delicate  up 
to  thirty  years  of  age.  He  had  gout  at  forty,  and  one  attack  subse- 
quently. In  1 866,  he  had  some  eczema  on  the  legs  for  several  months. 
He  was  of  decided  gouty  diathesis,  and  by  inheritance.  He  came  to 
the  Spa  on  October  12th,  1871.  There  were  chalky  deposits  on  the 
first  and  secondpbalangeal  joints  of  both  hands.  The  skin  was  thin 
and  delicate.  Tnere  was  an  extensive  patch  of  chronic  eczema  on  the 
back  of  the  left  hand,  of  several  weeks'  duration.  The  left  forearm 
bad  sereral  small  patches  of  the  same  character.  Pulse  86,  full  and 
r^ular.  The  urine  was  of  specific  gravity  1020,  and  deposited 
uric  acid  and  urates.  He  was  ordered  to  have  a  spa-compress  applied 
to  the  back  of  the  hand,  and  to  have  baths,  etc.  On  the  20th,  the 
crmt  bad  come  off.  The  surface  was  red  and  ulcerated.  On  October 
2<»th,  be  left  the  Spa,  the  hand  healing  fast  On  April  loth,  1872,  he 
writes :  "  My  hand  healed  beaotifaliy,  and  no  return  since  of  the 
entption." 


THERAPEUTIC  MEMORANDA. 


ATROPISED  CASTOR-OIL  AS   AN   APPLICATION   IN 
SOME  CORNEAL  AFFECTIONS. 
Tk  the  treatment  of  irri«o>-i-  i.irAr  of  the  cornea,  and  of  abrasions  of  the 
epithelium,  it  is  jjcncrn  \>:  to  use  some  application  of  a  viscid 

nature,  which  may  fill  i:_  .lality  of  surface  and  reduce  the  irrita- 

tion c«u«d  bjr  the  movemeuts  of  the  evelid  to  a  minimum.  For  this 
porpoM  no  remedy  b  »o  fit  as  castor-oil ;  and  if  to  the  oil  be  added  the 
•nlpbate  of  atropia  in  the  proportion  of  from  one  to  four  grains  to  the 
oonce  (to  which  extent  at  leMt  it  is  lolablc),  a  convenient  agent  is  ob- 
tained, whidi  combines  the  beneficial  eflect  of  atropia  with  the  mecha- 
DiaU  advanlaicci  of  the  oiL 

In  tbcM  cspiidal  fnstaoces,  castor*oO  b  to  be  preferred  as  a  vehicle 
bdiMV  cither  sehitSne  or  glycerine,  since  it  is  not,  like  glycerine,  painful 
when  applied  to  the  surlace  of  tlie  cm  nor,  like  Imth,  readily  washed 
away  bjf  the  tears.  D.  C.  Li/>vr)  Owkn, 

Sargeon  to  the  Eye  Ilonpiial,  Dirmingham. 

SUBCUTANEOUS  INJECTION  OF  ATROPIA. 

'1^  pa»t  I  hare  been  in  the  habit  of  doily  Injecting 
nr</u»Iy  for  a  lady  suffering  from  cancer,  in  whom 
-red  bj  the  month  had  alwavs  prodoced  most  distress- 
'e  dose  bad  bean  gradoally  increased  np  to  two-thirds 
-  h— •• ,  M..U  Uiia  after  some  tia«  began  to  prodoce  vomiting.    I 


^ 
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then  noticed  in  the  London  Medical  Reb^ii^  of  March  19th,  an  account 
of  Dr.  Lente's  experiments  with  a  mixtuV  of  morphia  and  atropia  in 
solution.  I  tried  it  in  this  case,  with  the  insult  that  there  has  been  no 
more  sickness  nor  any  bad  effects  exceptUcr  a  slight  dryness  of  the 
throat  occasionally,  while  the  pain  is  as  rujch  relieved  as  by  the 
morphia  alone. 

I  have  now  used  the  mixture  every  night,  wit».  one  exception,  for 
nearly  six  weeks.  It  now  contains  one-twenty-fourthof  a  grain  of  sul- 
phate of  atropia,  and  two-thirds  of  a  grain  of  acetate  o'\.  morphia. 

Arthur  R.  Graham,  M.A.,  M.B.Cantab. 


CHRONIC    CYSTITIS     WITH     PUTRESCENT    URINE 

TREATED  WITH  CARBOLIC  ACID  INJECTIONS 

INTO  THE  BLADDER. 

A  FEW  notes  of  a  case  of  chronic  cystitis  which  I  have  recently  treated 
with  carbolic  acid  injections  may  be  interesting,  especially  as  the  result 
was  a  most  marked  relief  to  the  sufferings  of  the  patient. 

J.  M.,  aged  71,  had  suffered  with  prostatic  disease  for  ten  years. 
During  the  last  two  winters  the  catarrhus  vesicae  had  been  extremely 
severe.  Opium  was  of  no  service,  and  rest  could  only  be  procured  by 
large  doses  of  chloral.  The  urine  contained  large  quantities  of  pus,  was 
strongly  ammoniacal,  horribly  offensive,  and  caused  such  burning  in  the 
urethra  that  he  had  to  walk  about  in  the  night  for  hours  tightly  grasp- 
ing the  penis  to  relieve  his  sufferings.  He  said  in  his  own  words — 
"  What  with  the  pipe  being  so  hot,  and  the  stench  of  the  water,  I  shall 
go  mad  if  you  don't  do  something  to  relieve  me."  He  had  been  at  dif- 
ferent hospitals,  and  I  believe  all  ordinary  remedies  had  been  tried 
without  avail.  Thinking  it  probable  that  carbolic  acid  might  modify 
the  action  of  the  mucous  membrane  of  the  bladder  and  prevent  the 
ammoniacal  decomposition,  which  was  evidently  the  principal  cause  of 
the  pain,  I  determined  to  inject  the  bladder  with  it. 

On  February  6th,  1873,  a  pint  of  warm  water  containing  half-a- 
drachm  of  carbolic  acid  (l  in  233)  was  thrown  into  the  bladder  through 
a  double  catheter.  After  remaining  a  few  minutes,  it  was  allowed  to 
run  off  again.  No  pain  was  experienced  at  the  time.  Two  hours  after, 
he  had  great  abdominal  pain,  with  urgent  desire  to  micturate,  and  the 
water  forced  itself  through  the  urethra  in  such  quantities  that  he  avowed 
he  must  have  passed  two  or  three  gallons  in  the  night.  When  I  saw 
him  next  morning  he  still  complained  of  the  abdominal  pain  which  was 
evidently  caused  by  distention  of  the  bladder.  I  introduced  a  catheter 
and  drew  off  a  pint  and  a  half  of  clear  amber-coloured  urine,  free  from 
smell  of  any  kind,  with  complete  relief  to  the  pain.  Excessive  diuresis 
continued  for  a  few  days.  The  burning  pain  and  putrid  urine  have  been 
entirely  absent  now  for  three  months.  I  have  seen  the  patient  to-day, 
and  he  says  he  has  had  one  or  two  indications  of  a  return  of  the  old 
symptoms,  and  he  is  afraid  he  may  soon  require  a  repetition  of  the 
operation.  W.  Henry  Day,  L.R.C.P.,  M.R.C.S. 


CLINICAL   MEMORANDA. 

A  SOURCE  OF  MERCURIAL  POISONING. 

The  following  case  may  prove  of  interest  to  the  readers  of  the  Jour- 
nal. On  February  loth,  1873,  Fred.  B.,  aged  42,  a  poorly  nourished 
man,  who  described  himself  as  a  tanner  and  wool-cutter,  ai)piied  for 
relief  from  the  following  symptoms.  For  some  years  i)ast  lie  had  noticed 
a  gradually  increasing  loss  of  strength  in  his  upper  extremities,  together 
with  great  muscular  tremor.  On  several  occasions  during  that  period 
he  had  been  forced  to  leave  his  occupation  for  awhile,  resuming  it  when 
he  found  his  symptoms  relieved,  and  this  result  gencially  occurred 
after  he  had  willulrawn  himself  for  a  few  days  from  his  work  ;  latterly, 
however — that  is,  within  the  last  six  months — he  found  the  symptoms 
so  ng[»ravatcd  in  extent  that  he  had  been  unable  to  do  any  work  for 
that  period.  Upon  examination,  I  found  the  palsy  conlhu'd  to  the 
muHclcs  of  the  head  and  upper  extremities — the  latter  being  chiefly 
affected  ;  the  muscles  of  the  forearms  (especially  the  pronators)  were 
also  considerably  wattled.  When  he  attempted  to  check  llie  agitation 
voluntarily,  it  was  greatly  increased,  as  occurred  in  one  of  the  cases  of 
nhaking  jmlsy  detailed  by  Dr.  Ilandfield  Jones  (Jddknai,,  March  1st, 
^'^TSY  Upon  minutely  cross  qucslioriing  him  upon  the  details  of  his 
trade,  I  learnt  that  he  watt  occujticd  in  making  and  mixing  a  solution  of 
mercuric  nitrate,  in  which  the  wool  was  steeped  upon  its  removal  from 
the  itkins,  and  preparatory  to  its  undergoing  the  process  of  felting.  He 
had  been  accuHtomc<l,  whtUt  at  work,  to  stand  for  several  hours  daily 
over  this  saline  solution.  Upon  looking  at  the  gums,  I  found  them 
spongy  and  retracted  from  the  tcctli,  and  the  latter  much  decayed  ; 


May  lo,  1873.] 


THE    BRITISH   MEDICAL    JOURNAL. 


537 


there  was,  however,  no  ptyalism  or  foetor  of  the  breath.  I  gave  him  a 
draught  containing  five  grains  of  iodide  of  potassium  in  a  bitter  tonic 
three  times  daily.  I  have  seen  him  subsequently  three  times,  and  he 
expresses  himself  as  considerably  improved  in  strength,  although  the 
muscular  tremor  is  still  present. 

The  above  case  seems  to  me  to  be  a  distinct  instance  of  mercurial 
poisoning  in  a  man  who,  in  the  first  instance,  described  himself  as  a 
tanner.  Is  it  possible  that  the  symptoms  of  Case  ill,  in  Dr.  Handfield 
Jones's  clinical  lecture  above  referred  to,  arose  from  a  similar  source, 
although  they  are  there  ascribed  by  the  author  to  paralysis  agitans  ? 
W.  AiNSLiE  Mollis,  M.D., 
Consulting  Physician  to  St.  Bartholomew's  Hospital. 


REVIEWS  AND  NOTICES. 

WORKS    ON    PRACTICAL   PHYSIOLOGY.* 

{Conchidedfrovt  ^age  491  0/ last  number.] 
In    Dr.  Sanderson's  part  on  Circulation,   Respiration,  and  Heat,  we 
find,  for  a  practical  work,  a  singularly  unhappy  mixture  of  chemical 
and  non-chemical  subjects.  Dr.  Bennett's  arrangement,  in  which  all  the 
chemistry  is  thrown  together,  is  infinitely  better  than  this  for  the  stu- 
dent.    We  are  at  a  loss  to  know  where  Dr.  Sanderson  would  have  the 
"beginner"  begin.     Does  he  mean  him  to  begin  at  the  beginning  of 
the  book  and  go  straight  through  it  ?     In  the  absence  of  any  informa- 
tion to  the  contrary,  we  suppose  that  he  does.     If  so,  we  cannot  but 
feel  for  the  *'  beginner".     Near  the  end  of  the  book  (Chap,  xxxv),  he 
will  find  Dr.  Brunton  telling  him  about  the  properties  of  albumen,  and 
giving  a  synopsis  of  the  chief  albuminous  bodies,  and  then  proceeding 
to  the  chemistry  of  the  tissues;  while  in  the  first  part  of  the  work 
after  the  histology  (Chap,   xv),  he   is  introduced  by  Dr.  Sanderson 
to   all   the   complications   of  the   chemistry   of    blood,    with   its  gas- 
analysis  and  all  its  other  difficulties.    Not  only  is  the  "  beginner"  in- 
troduced first  of  all  to  the  most  difficult  subject  in  physiological  che- 
mistry, but,  by  the  same  strange  caprice,  he  is  introduced  to  experi- 
ments on  the  circulation,  with  all  the  complicated  details  about  nerves 
of  the  heart  and  vessels,  before  he  has  gone  through  fundamental  mat- 
ters about  nerve  and  muscle,  as  given  by  Dr.  Foster.     We  feel  bound 
to  say  that  we  are  unacquainted  with  any  practical  work  on  any  sub- 
ject where  the  absence  of  methodical  arrangement,  and  of  a  carefully 
drawn  up  course  of  instruction,  is  so  strongly  marked.     It  does  not 
appear  to  have  occurred  to  the  editor  that,  however  piecemeal  may  be 
the  getting  up  of  such  a  book  as  this,  it  must  nevertheless  form  a  harmo- 
nious whole.     Nor  does  he  appear  to  have  been  duly  impressed  with 
the  fact  that,   for  "beginners",    one   must   start   with   simple  things 
which  they  can  readily  comprehend,  and  proceed  from  these  to  things 
that  are  difficult.     Considering  the  number  and  the  excellence  of  the 
illustrations,  and  the  time  which  the  preparation  of  such  a  book  must 
have  cost   the  writers,   we   are  disappointed  with  the  result  of  their 
labours.     The  physiology  of  the  circulation  is  known  to  be  Dr.  San- 
derson's great  subject ;  he  has,  we  believe,  been  working  at  it  for  a 
number  of  years.     Remembering  his  work  on  the  Sphygmograph,  we 
turned  to  his  chapter  on  the  Vascular  System  in  the  work  before  us, 
with  some  curiosity  to  see  what  progress  the  author  had  made  in  his 
knowledge  of  the  subject  and  in  his  method  of  expounding  it.     It  is 
in  much  the  same  old  style,  reminding  us  painfully  of  systematic  lec- 
tures, in  which  practical  details  were  described,  but  not  shown.     Dr. 
Foster  has  the  student  before  him  ;  he  says  "  do  this"  and  "see  that". 
One  can  scarcely  fail  to  apprehend  at  once  what  he  wants  to  be  done. 
Dr.    Sanderson's   style   is   very   different.      It    is    difficult    to   know 
whether  or  not  he  thinks  that  the  reader  whom  he  addresses  is  in 
a  laboratory  or  not  in  a  laboratory.     In  Dr.  Sanderson's  chapter  on 
the  Vascular  System  there  is  no  intelligible  plan  of  study.     We  search 
in  vain  for  any  guide  either  for  the  teacher  or  for  the  student,  to  enable 
him  to  economise  time  and  money  in  teaching  and  in  learning  phy- 
siology.     Were  we  to  set  to  work  with  Dr.   Sanderson's  book,   we 
should  first  of  all  use  a  rabbit  in  order  to  measure  the  blood-pressure. 
We  should  probably  take  another  rabbit,  in  order  to  use  Fick's  spring 
kymograph.     Then  we  should  go  off  to  the  sphygmograph,  and  apply 
It  to  the  human  arm  ;  then  we  should  study  an  arterial  schema;  then 
the  circulation  in  the  frog's  web  and  such  places.     Then  we  should 
study  artificial  circulation ;  then  vaso-motor  nerves,  for  this  purpose 
coming  back  to  microscopes  and  frogs'  webs.     Then  we  must  return 
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to  the  blood-pressure  apparatus  again,  and  another  rabbit ;  and  study  the 
effect  of  excitation  and  section  of  the  spinal  cord  upon  the  blood- 
pressure.  Then  we  must  come  back  to  frogs'  webs  and  microscopes 
again,  and  observe  the  effects  of  reflex  stimulation  of  vaso-motor 
nerves ;  then  to  blood-pressure  apparatus  again,  and  study  reflex 
excitation  of  the  medulla  oblongata  in  mammalia.  We  then  go  to 
excitation  of  the  nerves  of  the  external  ear  of  the  rabbit ;  then  to  the 
vaso-motor  functions  of  the  cervical  sympathetic  nerve  of  the  rabbit ; 
then  to  splanchnic  nerves  and  the  blood-pressure  apparatus  again; 
then  to  movements  of  the  heart ;  and,  after  having  gone  through  a  long 
series  of  experiments,  we  finally  come  back  to  the  blood-pressure  appa» 
ratus  once  more,  and  another  rabbit,  of  course,  in  order  to  study  the 
influence  of  the  vagus  nerve  upon  the  heart ;  then  to  frogs,  and  a  dis« 
section  of  mesenteric  nerves,  and  the  effect  of  their  excitement  on  the 
heart ;  then  back  to  rabbits,  to  study  the  effect  of  the  blood-pressure  on 
the  frequency  of  the  heart.  In  another  rabbit,  we  study  the  functions  of 
the  accelerator  nerves  of  the  heart.  Then  we  are  expected  (at  any  rate, 
we  suppose  so)  to  prove  "that  the  inferior  cervical  ganglion  is  the  chan- 
nel by  which  the  direct  influence  of  the  spinal  cord  on  the  heart  is  exer- 
cised". Of  course  we  are  to  dissect  this  ganglion  out  in  the  living  animal. 
The  "beginner"  will,  however,  be  comforted  by  the  thought  that, 
"  before  entering  on  the  experimental  inquiry  relating  to  the  accelerator 
nerves,  it  is  absolutely  necessary  to  make  several  dissections."  We  only 
hope  that  the  announcement  will  tempt  him  to  try  to  see  the  branches 
of  this  ganglion  in  the  human  subject  in  his  ordinary  dissecting-room  work. 
We  doubt  if  the  "  beginner"  will  be  able  to  get  over  this  stile.  Not  to  do 
so  would,  however,  be  a  pity,  because  he  is  to  wind  up  with  blood- 
pressure  apparatus  and  yet  another  rabbit  in  order  to  study  the  influence 
of  the  depressor  nerve  upon  the  blood-pressure.  Where  are  we  ?  How 
many  rabbits  have  we  sacrificed  ?  and  how  much  time  has  it  taken  us 
to  get  through  this  ?  We  could  not  have  complained  so  much  had  Dr. 
Sanderson  given  anywhere  a  short  epitome  of  what  he  would  have  the 
student  do,  and  of  the  various  points  which  might  be  observed  in  a 
single  experiment  on  the  same  animal ;  letting  him  turn,  if  he  liked,  to 
his  dictionary,  in  order  to  get  at  the  significance  of  these  points.  We 
gladly  give  Dr.  Sanderson  credit  for  much  labour  in  preparing  this 
chapter ;  but  he  must  pardon  our  discharging  our  duty  to  students  by 
telling  them  that  he  has  not  written  2l  practical  book  for  them  at  all. 
From  one  who  has  studied  the  circulation  so  much,  and  who  has  con- 
fined himself  to  the  writing  of  so  small  a  portion  of  this  book,  we 
should  have  expected  a  lucid  and  concise  treatment  of  the  topics  in- 
cluded in  this  portion.  We  feel  obliged  to  say,  however,  that  amidst 
a  number  of  points  obscurely  treated,  the  pulse  impresses  us  the  most. 
We  hope  Dr.  Sanderson  will  treat  the  subject  more  clearly  on  the  next 
opportunity  which  may  present  itself,  because  we  fail  to  comprehend 
the  phenomena  of  the  pulse  as  they  are  described  and  explained  by  him. 
Moreover,  his  treatment  of  the  blood-pressure  cannot  be  regarded  as  a 
matter  for  congratulation.  When  he  tells  us,  in  the  first  blood-pressure 
experiment,  to  previously  adjust  the  pressure  in  the  manometer  so  that  it 
is  "  a  little  less  than  the  probable  arterial  pressure  of  the  animal  to  be 
used"  (p.  212),  we  wish  he  had  told  us  at  once  what  the  probable  pressure 
is  in  the  various  animals  he  afterwards  recommends.  Moreover,  what  is 
the  strength  of  the  solution  of  bicarbonate  of  soda  which  we  are  to  use 
in  this  experiment  ?  (pp.  210-211).  In  his  treatment  of  Respiration  and 
Animal  Heat,  Dr.  Sanderson  is  more  successful.  In  the  latter  subject, 
he  evidently  writes  for  the  "beginner";  but  here  we  feel  sure  that  the 
beginner  would  not  have  grumbled  had  he  included  some  important 
experiments  on  animal  heat  which  he  has  entirely  omitted. 

Dr.  Brunton  on  Digestion  and  Secretion  is  a  much  better  guide  to 
us.  He  obviously  is  impressed  with  the  idea  that  all  things  have  not 
an  equal  importance.  Accordingly,  he  uses  a  system  of  signs  for 
enabling  the  teacher  and  the  student  to  perceive  what  they  should 
most  attend  to.  Dr.  Brunton  writes  both  for  the  "  beginner"  and  for  the 
advanced  student.  Dr.  Brunton  is  clear  and  definite,  and  we  cannot 
but  wish  that  he  had  written  the  whole  of  the  chemistry.  He  has 
evidently  prepared  his  part  very  carefully. 

Considering  how  excessively  minute  is  the  treatment  of  the  vascular 
system,  we  cannot  but  wonder  that  the  editor  has  not  got  some  one  to 
write  the  experimental  physiology  of  voice,  vision,  auditioft,  gustation  ; 
and,  if  beginners  are  to  dissect  out  the  inferior  cervical  ganglion  on 
the  living  animal  and  the  mesenteric  nerves  of  the  frog,  might  they 
not  with  as  much,  and  indeed  rather  more  reason,  perform  a  number  of 
experiments  on  the  velocity  of  nerve-force,  etc.? 

In  closing  our  notice  of  this  book,  we  trust  that  its  authors  will  not 
suppose  that  we  have  the  faintest  wish  to  hold  back  the  credit  which  is 
due  to  them.  Their  book  will  be  of  much  service  to  teachers  and  those 
who  may  desire  to  prosecute  some  research  in  histology  and  physiology 
— excepting,  of  course,  the  physiological  subjects  we  have  just  men- 
tioned.    By  prudent  forethought  and  properly  concerted  action,  we 
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doubt  not  that  they  could  have  produced  a  book  that  would  have  satis- 
fied the  ordinary  student  as  well  as  his  elders.  We  cannot  hesitate  to 
say,  however,  that  they  have  failed  to  do  this.  Nevertheless,  we  cor- 
dially thank  them  for  their  success  in  the  directions  indicated  by  us. 

As  an  afterthought,  it  occurred  to  us  that  perhaps  the  editor  never 
intended  this  book  for  the  ordinary  student,  but  only  for  the  few  who 
have  time,  means,  and  inclination  to  enter  a  physiological  laboratory 
for  earnest  prosecution  of  some  subject  in  physiology.  But  the  view 
we  have  taken  of  the  real  intention  of  the  book  must  be  correct ;  for, 
as  we  have  shown  at  the  commencement  of  this  notice,  the  editor 
states  in  his  preface,  that  many  subjects  are  omitted  "  either  because 
they  do  not  admit  of  experimental  demonstration,  or  because  the  expe- 
riments required  are  of  too  difficidt  or  complicated  a  character  to  be  either 
sJunun  to  a  class  9r  prr/ormed  by  a  beginner." 


REPORTS   AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CELENTA  iEGYPTA. 
We  have  bad  occasion  more  than  once  to  refer  to  the  advantages  of 
groand  lentil-flonr  as  an  article  of  diet,  and  to  the  nutritive  value 
which  chemical  and  clinical  observation  attach  to  it.  The  value  of 
any  article  of  diet  depends  as  much  on  its  digestibility  as  on  its 
chemical  eonstitation ;  and  nothing  is  more  fallacious  than  the  tables 
which  are  constantly  paraded  in  which  cheese  stands  highest  on  the 
list  and  fights  with  salmon  for  the  palm  of  superiority.  Lentil-meal 
is  digestible  as  well  as  nutritive ;  and  whether  as  Celenta  ^Egypta, 
or  as**  Bevalenta",  or  Ervalenta,  deserves  attention.  In  the  form  in 
which  Messrs.  Hill  prepare  it,  it  is  palatable  and  digestible,  and  has 
the  adTsntage  over  similar  compounds  in  the  market  in  being  more 
Moderate  in  price. 


LESLIE'S  PLIABLE  PLASTERS. 
MEfBBS.  Mackey  and  Co.,  Bonverie  Street,  have  forwarded  to  us 
of  pliable  plasters  of  excellent  composition  and  careful 
■re.  It  is  one  of  the  troubles  of  using  ordinary  "  sticking- 
ylattof^  and  *•  court-plaster",  that  they  are  often  brittle,  and  peel  and 
mtA  tMt  ao  that,  when  they  hare  been  put  aside,  they  are  found  to  be 
aoC  fit  for  tu«  when  wanted.  Leslie's  pliable  plasters  are  specially 
propared  io  a  very  earefol  maooer,  and  are,  we  think,  among  the  best 
of  the  kiod  that  we  have  jet  aaen. 


OPHTHALMIC  OINTMENTS. 
Vaox  ICeoira.  Newberjr  and  Co.,  Newgate  Street,  we  have  an  oph- 
flMdmia  oovelty  which  we  can  warmly  recommend.  The  use  of  the 
Uttla  flazibia  tio  tobea  eommonly  found  in  commerce  for  the  prenerva- 
tfoo  and  ttDplojmeot  of  paints,  has  lately  been  introduced  in  Franco, 
Md  in  England  they  have  for  aoma  Una  baaa  used  and  recornmeridcd 
tgr  Mr.  Ernest  Hart  Their  partiaalar  advantage  is  that  they  are 
4MH1I7,  D«at,  portable,  sod  preatnro  tbeir  contents  from  the  injurious 
MtfoB  of  tba  atJBOapbara,  and  no  intarmediary  brunh  is  necessary  for 
tboir  appliaatioo.     Under  the  name  of  Pommade  tie  Cretner,  MussrH. 


Il««b«f7  ara  inirodaeing  the  verv  u««riil  v.  11,, 
flwdraUd  binoxida  of  BMreory), 
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MEDICAL  ACT  (1858)  AMENDMENT  BILL. 
The  feeling  as  to  the  pressing  necessity  for  fresh  legislative 
enactments  to  remedy  the  gross  and  grave  anomalies  which 
exist  amongst  the  numerous  universities,  colleges,  and  corpora- 
tions— nineteen  in  number,  each  granting  at  least  one,  and  the 
great  majority  two  and  even  more  distinct  diplomas,  at  prices 
ranging  from  half-a-guinea  to  more  than  a  hundred  times  that 
sum — is  rapidly  becoming  stronger.  It  is  not  merely  the  price 
of  the  diploma  that  varies  ;  for  the  requirements  as  regards 
attainments  are  also  different.  Candidates  rejected  by  one 
board  have  not  unfrequcntly  succeeded  with  another ;  and  yet 
any  single  qualification,  the  lowest  as  well  as  the  highest,  entitles 
the  possessor,  as  the  Medical  Act  of  1858  at  present  stands,  to 
be  placed  on  the  Medical  Register,  and  thus  to  become  a 
legally  qualified  practitioner.  Whether  the  qualification  be 
single,  double,  or  treble,  is  entirely  voluntary. 

During  the  fifteen  years  of  its  existence,  many  of  the  mem- 
bers of  the  General  Medical  Council  have  more  or  less  aimed 
at  rectifying  this  objectionable  state  of  things  ;  and,  as  regards 
England,  they  have  almost  succeeded  in  uniting  all  the  univer- 
sities and  corporations  for  the  formation  of  a  Conjoint  Board 
of  Exainination.  The  success  of  the  English  conjoint  scheme 
unless  extended  to  Scotland,  would,  however,  in  all  probability, 
increase  the  already  too  great  rush  of  the  members  who  now 
fly  to  Scotland  for  their  qualifications,  although  intending  to 
practise  in  England.  Unfortunately,  the  broad  easy  path  to  a 
diploma  will  ever  tempt  a  large  number  of  candidates. 

To  be  effectual,  therefore,  the  conjoint  scheme  must  be 
enforced  in  each  division  of  the  kingdom  ;  but  this  the  Council 
has  proved  itself  unable  to  effect— the  cause  of  failure  lying 
with  the  corporations,  wiiose  interests  would  be  affected  by  the 
extension  of  the  scheme,  and  who  have  therefore  declined  to 
adopt  it. 

The  Medical  Bill  of  the  Association  will  modify  the  constitu- 
tion of  the  General  Medical  Council  by  the  introduction  ol 
direct  representatives  of  the  profession,  so  as  to  balance  the 
undue  and  prejudicial  preponderance  of  the  representatives  ol 
the  corporations,  and  will  clfect  for  each  division  of  the  kingdom 
what  the  English  medical  authorities  seek  to  realise  for  thcii 
own.  All  will  fare  alike  ;  unworthy  competition  in  the  grantinjj 
of  degrees  and  licences  will  be  destroyed ;  the  State  will  be 
secured  against  ignorant  practitioners  ;  anil  the  profession  will 
truly  attain  the  honourable  position  in  public  estimation  al 
which  its  members  ought  justly  to  aim. 

The  introduction  of  direct  representatives  into  the  Genera 
Medical  Council  is  a  vital  part  of  the  Bill  of  the  Association 
It  is  an  object  in  regard  to  which  the  Associittion  has  ncvci 
faltered  ;  and   the  Reform  Committee  would  be  false  to  th< 
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trust  reposed  in  it  by  the  Association— false  to  the  profession 
generally,  which  powerfully  supported  the  demand  by  petition 
and  by  the  exertion  of  personal  influence  in  the  parliamentary 
session  of  1870— in  abandoning  or  even  shelving  it.  The  profes- 
sion as  a  body  will  not  deem  any  Medical  Bill  satisfactory  or 
acceptable  which  does  not  provide  for  direct  representation  ; 
and  all  the  independent  members  of  the  legislature  with  whom 
the  Committee  have  communicated,  look  on  the  demand  as 
very  moderate,  and  one  that  ought  to  be  conceded. 

One  only  of  the  medical  journals  has  suggested  that  indirect 
representation— each  person  having  a  vote  in  the  election  of  the 
representative  of  the  university  or  college  whose  diploma  he 
might  hold— would  be  better  than  voting  for  a  representative 
directly  as  a  member  of  the  profession,  ignoring  the  obvious 
fact  that  a  person  so  elected  would  still  have  as  his  special  duty 
to  watch  over  the  welfare  of  the  university  or  college  he  repre- 
sented. In  this  way,  the  English,  as  more  numerous,  would 
overwhelm  the  Scotch  licentiates  in  the  election  of  the  repre- 
sentatives of  the  College  of  Physicians  of  Edinburgh.  Again, 
numerous  practitioners  hold  a  diploma  from  two,  and  not  un- 
frequently  three,  distinct  corporations  ;  should  such  have  a  vote 
for  each,  or  only  for  one  "i  Further,  in  the  universities,  should 
aU  the  graduates  vote  as  now  in  the  case  of  Durham  and  Cam- 
bridge, thereby  virtually  placing  the  election  of  the  representa- 
tive in  the  General  Medical  Council  in  the  power  of  non- 
medical electors,  or  should  such  voting  be  confined  to  the 
medical  graduates  only  ?  An  argument  urged  against  direct 
representation  is  the  number  of  the  constituency.  In  Ireland 
and  Scotland,  the  constituency,  however,  would  not  be  nearly 
so  numerous  as  that  of  the  present  representative  of  Cam- 
bridge ;  and  even  in  England,  the  constituency  of  the  direct 
representatives  would  not  be  larger  than  the  roll  of  the  Royal 
College  of  Surgeons.  The  "  Medical  Act  (1858)  Amendment 
Bill"  lays  down  the  mode  of  election  of  the  direct  representa- 
tives, and  the  method  is  simple  and  easy  to  carry  out. 

Let,  then,  every  member  of  the  Association  exert  his  influ- 
ence in  support  of  the  labours  of  the  Medical  Reform  Com- 
mittee ;  and  by  personal  representations  to  members  of  Parlia- 
ment, and  petitions  to  the  House  of  Commons,  support  the 
"Medical  Act  (1858)  Amendment  Bill",  as  the  best  present 
settlement  of  the  difficult  question  of  medical  reform. 


THE  ARMY  MEDICAL  WARRANT. 
Although  popular  discontent  with  the  new  warrant  tends  to  increase 
day  by  day,  a  gleam  of  sunshine  at  last  appears  on  the  horizon.  Mr. 
Cardwell  has  expressed  his  possible  intention  of  reconsidering  some  of 
the  more  objectionable  points  ;  and  there  seems  good  reason  to  hope 
that  this  was  something  more  than  a  mere  official  reply.  It  may  be 
that  some  of  the  details  may  work  more  smoothly  as  time  goes  on  ;  for 
every  change  involves  the  necessary  discomfort  of  altered  plans  and 
partially  effected  arrangements,  or,  in  a  word,  all  the  well  known  dis- 
agreeables of  an  interregnum.  But  no  amount  of  use  can  soften 
down  the  really  grave  inherent  defects  of  this  very  injudicious  attempt 
at  reconstruction,  nor  remove  the  uncertainty  and  instability  which 
vested  interests  under  its  operation  must  henceforward  assume.  In 
undertaking,  however,  any  examination  of  the  question  on  an  extended 
scale,  we  must  be  careful  to  do  so  not  only  with  a  full  recognition  of 
its  importance,  but  with  all  due  temperance,  and  with  as  nice  a 
balancing  of  the  scales  of  justice  as  may  be.  And,  whilst  allowing 
that  this  now  famous  document  contains  some  kernel  of  good,  we  are 
bound  to  admit  that  its  main  provisions  are  both  obstructive  and  retro- 
gressive ;  that  no  consideration  has  been  shown  for  individual  feeling 


or  esprit  de  corps ;  and  that,  whilst  the  position  of  the  department 
must  inevitably  be  seriously  affected,  a  check  will  be  given  to  that 
growing  zeal  and  efficiency  which  has  already  begun  to  leave  its  mark 
on  the  scientific  progress  of  our  profession.  Above  all,  it  is  requisite 
that  very  accurate  notions  should  be  diffused  concerning  the  really  in* 
jurious  sections  ;  and,  as  a  contribution  towards  this  desirable  end,  we 
shall  now  endeavour  to  embody  some  of  the  general  tone  of  feeling 
among  our  military  brethren  in  a  few  brief  propositions. 

1.  The  frequent  removal  of  medical  officers  from  their  regiments  is 
very  objectionable  ;  for,  the  longer  the  period  they  are  connected  with 
individual  corps,  not  only  does  their  interest  in  them  increase,  but 
their  efficiency  is  largely  promoted  by  familiarity  with  the  constitution 
and  character  of  the  soldiers,  whereby  disease  may  be  more  easily 
checked,  and  malingering  detected. 

2.  We  understand  that  it  is  in  contemplation  to  work  the  general 
hospitals  by  means  of  a  special  and  separate  staff;  so  that,  after  the 
regimental  surgeon-major  has  sent  in  a  particular  case,  it  passes  quite 
from  under  his  hands  and  treatment.  Now  it  is  difficult  to  conceive  a 
more  supremely  ridiculous  and  unsatisfactory  position  than  that  which 
the  medical  head  of  a  regiment  will  thus  be  forced  to  assume ;  for, 
although  directly  responsible  for  the  health  of  the  men  under  his 
charge,  he  will  be  deprived  of  all  direct  opportunity  of  following  up 
their  cases,  or  even  of  giving  his  colonel  or  adjutant  any  first-hand 
information  regarding  the  actual  coiidition  and  progress  of  disease. 

3.  No  term  of  retirement  being  now  fixed  for  the  senior  medical 
officers,  the  promotion  of  the  juniors  must  inevitably  stagnate  ;  and, 
even  should  the  proposed  advancement  to  higher  rank  after  fifteen 
years'  service  be  conceded,  it  has  been  well  pointed  out  that  this  will 
merely  result  in  the  Army  Department  being  almost  entirely  composed 
of  surgeons-major. 

4.  It  is  undoubtedly  a  very  substantial  grievance  that,  by  removal  of 
their  assistants,  surgeons-major  in  charge  of  regiments  are  now  once 
more  reduced  to  perform  those  trivial  and  trifling  duties  from  which 
they  had  been  relieved  by  promotion  years  before.  Such  functions, 
although  not  actually  laborious,  are  irksome,  involving  as  they  do 
early  morning  work,  the  inspection  and  certification  of  prisoners, 
attendance  on  women  and  children,  with  occasional  summons  to  pro* 
fessional  duty  in  the  middle  of  the  night.  Sanitary  inspection  and  a 
host  of  minor  drudgeries  will  now  fall  exclusively  to  the  lot  of  the  sur- 
geon-major ;  and  it  must  be  remembered  that  he  will  also  be  absolutely 
tied  down,  and  unable  to  obtain  leave,  save  by  assistance  borrowed  as 
a  favour  from  a  possibly  unfriendly  principal  medical  officer. 

5.  The  horse-allowance  difficulty  is  one  of  the  most  patent  and 
glaring  ;  for  not  only  does  it  partially  remove  a  formerly  certain  source 
of  revenue,  but  the  hard  and  fast  rule  as  to  when  a  horse  may  or  may 
not  be  absolutely  required  for  duty  will  be  henceforth  so  difficult  to  fix, 
that  we  can  conjure  up  visions  of  endless  disputes  with  the  Control 
Department  on  the  subject.  It  is  not  pleasant  to  enjoy  a  horse  for 
months  in  fancied  security,  and  at  the  expiration  of  this  period  to  re- 
ceive an  urgent  summons  to  disgorge  the  sums  already  drawn  and 
expended  on  forage,  and  which  had  been  issued  under  some  misappre- 
hension of  the  necessity  in  question.  That  this  possibility  is  really  ex- 
tremely probable,  every  one  with  any  experience  of  the  service  will 
admit ;  and  it  will,  no  doubt,  be  found  that  medical  officers  will  hence- 
forward be  exceedingly  chary  in  attempting  under  any  circumstances 
to  keep  a  horse  at  all. 

6.  And  now  we  come  to  the  great  question  of  compensation.  We 
have  seen  that  the  junior  medical  officers,  without  one  word  of  warning 
or  explanation,  have  suddenly  been  removed  from  their  regiments,  and 
cast  adrift,  in  a  most  miserable  state  of  imcertainty  as  to  their  future 
destination.  All  rosters  being  thus  overturned,  no  conception  can  be 
formed  of  next  moves  ;  and  to  married  men  and  those  who  had  calcu- 
lated on  some  considerable  term  of  home-service,  this  must  be  no  less 
unsatisfactory  than  the  abrupt  severance  of  social  and  regimental  ties. 
It  is  said  that  dissatisfaction  now  runs  so  high  as  to  render  many 
resignations  imminent  among  the  junior  ranks  ;  but  this  would  seem  a 
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most  rash  step  to  take,  before  it  can  be  foreseen  what  judicious  and 
respectful  representation  may  effect  in  altering  the  aspect  of  affairs. 
From  the  stress  which  Mr.  Cardwell  laid  on  the  depot  central  appoint- 
ments, as  tending  to  allay  discontent,  we  may  perhaps  assume  that 
some,  if  not  all,  of  these  may  be  given  to  those  aggrieved  surgeons  who 
have  lost  their  regiments  ;  and  no  doubt  the  effect  of  this  would 
be  conciliatory  in  the  extreme.  But,  excellent  as  it  would  be  as  an 
instalment,  even  such  a  concession  would  not  meet  the  whole  evils  of 
the  case,  nor  recompense  those  men  who  will  be  seriously  out  of  pocket 
by  the  present  rearrangement  For  instance,  it  is  well  known  that  a 
frequent  custom  existed  for  considerable  sums  of  money  to  be  paid  for 
medical  exchanges,  and  that  from  ;^200  to  ;^6oo  has  not  uncommonly 
been  given  for  desirable  appointments.  Although  not  recognised,  this 
was,  at  all  events,  tolerated  by  the  authorities  ;  and  it  does  not  seem 
to  differ  in  any  very  essential  respect  from  the  over-regulation  prices 
recently  much  under  discussion  in  military  circles,  and  for  which  com- 
pensation is  readily  granted  by  purchase  commissioners.  Let  us  hope, 
then,  that  in  the  present  case  the  treatment  of  sufferers  may  be  no  less 
liberal  and  judicious  ;  and  that  some  attention  will  also  be  paid  to  the 
jnst  complaints  of  those  who,  by  sudden  transference  to  the  staff,  will 
lose  the  benefit  of  considerable  sums  recently  expended  in  uniform, 
horse*,  and  other  necessary  expenses,  as  well  as  the  inconvenience  and 
actual  pecimiary  loss  to  others  who  have  been  induced  by  a  calculated 
period  of  service  at  some  special  station  to  invest  largely  in  furniture 
and  house-rent 

Such  points  as  these  are  well  worthy  of  the  attention  of  the  authorities, 
and  will  no  doubt  receive  consideration,  along  with  the  future  regulations 
concerning  mess  and  band  subscriptions,  uniform,  and  numberless 
Other  details  which  affect  the  comfort  and  prosperity  of  medical  officers 
more  than  the  uninitiated  can  well  understand.  We  must  trust  that 
nch  deliberations  may  be  conducted  in  an  impartial  and  friendly 
•pirit ;  and  that  their  outcome  may  be  full  of  promise  for  the  re- 
anangement  of  difhcultiss,  and  the  restoring  of  content  and  confidence 
to  the  somewhat  wavering  ranks  of  the  Army  Medical  Department. 


PaiSEMTATlON  Day  at  the  University  of  London  occurs  on  Wed- 
Boday.    The  ceremony  of  conferring  degrees  will  take  place  at  2  p.m. 

The  distiibotion  of  prizes  to  the  students  of  the  medical  department 
of  King's  Collie  will  lake  place  on  June  6th,  when  H.R.H.  the  Duke 
of  Edinburgh  will  preside. 

A  King's  College  Hospital  '•  Old  Students'  Dinner"  will  take 
place  at  Willis's  Rooms  on  June  6ih.  The  chair  will  be  taken  by  John 
WomI.  Ea^,  7.K.S. 

The  annual  boll  in  aid  of  the  funds  of  University  College  Hospital, 
to  which  Her  Royal  Highneu  the  Princess  of  Wales  has  graciously 
g^Tcn  her  patronage,  will  be  held  at  Willis's  Rooms  on  I'hursday, 
June  5'h. 

tMALL*POX  AKD  VACCINATION. 
At  a  mcetiflgof  the  Metropolitan  Asylums  Board,  on  Saturday,  Mr. 
Shaw  Stewart,  la  prcKOtiag  the  aonoal  report  of  the  Stock  well  Small- 
pox Hospital,  dwelt  ttroogljr  upon  the  fact  that  the  number  of  fatal 
Cacex  in  rdSBCOoe  to  that  disease  was  only  three  per  cent,  where  the 
patieaU  bad  beea  protected  bjr  vaccination,  whereas  in  the  unvaccinated 
ewes  the  death*  had  been  forty«alx  per  cent 

THE  WINDfOft  INflRMARY. 

Thk  convaleMeat  wards,  which  have  beea  added  to  the  Windsor  Royal 
lafiraMry,  bjrtbenraaificcooeofoneof  tbeoomnittee,  Mr.  John  Ilib- 
fceit,  of  Brajr,  were  opened  this  week  bjr  the  Princess  Christian.  In 
Mplyiog  to  an  addrcM  prwcnted  on  the  ooouioo.  Her  Royal  Highness 
•p^s  very  approvingly  of  the  eetabUsbmcnt  st  hunpitals  in  gencrnl  of 
■•pMate  and  cheerfol  d^Mrtflaents  for  those  fiaiicnu  who  arc  recovering 


CHOLERA   IN   AUSTRO-HUNGARY. 

The  reports  from  Silesia  on  April  17th  show  that  cholera  had  entirely 
ceased  in  that  province  of  the  Austrian  empire.  From  its  outbreak 
on  November  28th,  1872,  to  the  above  named  day,  702  cases  had  oc- 
curred in  thirty  localities  with  a  population  of  35,110  inhabitants  ;  374 
had  died,  and  328  recovered.  In  Hungary,  cholera  has  reappeared  in 
several  districts.  In  Pesth,  which  had  been  free  since  January  20th, 
it  broke  out  again  on  March  26th.  From  March  26th  to  April  I5lh 
there  were  74  new  cases,  of  which  15  recovered  and  39  died.  In  Galicia, 
during  the  first  half  of  April,  201  new  cases  occurred  ;  making,  with 
42  remaining  under  treatment,  243,  of  which  89  recovered  and  88  died. 

THE  ADULTERATION    OF   FOOD   ACT   IN    ISLINGTON, 

At  the  meeting  of  the  Islington  vestry  on  the  2nd  instant,  Mr.  Layton, 
the  vestry  clerk,  informed  the  vestry  that  the  magistrate  of  Clerkenwell 
police-court  had  dismissed  the  summonses  in  the  two  cases  for  the 
adulteration  of  milk,  under  the  third  section  of  the  Act,  that  a  guilty 
knowledge  had  not  been  proved.  Mr.  West,  the  chairman  of  the 
sanitary  committee,  said  the  result  of  the  decision  of  magistrate  was  that 
the  act  relating  to  the  adulteration  of  food  became  a  dead  letter  after  all 
the  expense  they  had  gone  to  in  carrying  it  out.  It  was  the  unanimous 
opinion  of  the  sanitary  committee  that  the  question  should  not  be  al- 
lowed to  rest  where  it  was,  but  that  the  opinion  of  the  Court  of  Queen's 
Bench  should  be  taken  on  it,  and  a  resolution  was  moved  accordingly. 
Mr.  Price  seconded  the  motion.  It  was  often  said  that  vestries  were 
unwilling  to  put  in  force  such  an  Act  as  that,  but  such  was  not  the 
case.    The  motion  was  then  carried  unanimously. 


GOOD   SERVICE. 

The  Good  Service  Pension  of  ;i^ioo  a  year,  vacated  by  the  death  of  Sir 
William  Rae,  C.B.,  Inspector-General,  has  been  awarded  to  Inspector- 
General  John  Rees,  R.N.  The  following  is  a  brief  outline  of  his  ser- 
vices. He  served  in  an  Arctic  expedition  ;  in  the  war  on  the  River 
Plate,  and  in  the  Crimean  war.  In  the  latter  war  he  was  surgeon  of 
the  flag-ship  of  the  commander-in-chief,  and  acting  deputy  inspector- 
general  of  his  fleet  He  was  in  the  action  of  the  combined  fleets  with 
the  batteries  of  Sebastopol  ;  was  surgeon  of  the  Britatmia  during  the 
almost  unparalleled  outbreak  of  cholera  ;  organised  the  naval  hospital 
at  Therapia  ;  landed  with  the  naval  brigade,  and  rendered  important 
services  to  the  wounded  of  the  battle  of  the  Alma.  He  was  deputy 
inspector-general  of  Bermuda  Hospital  during  the  epidemic  of  yellow 
fever.  Pie  has  served  in  the  navy  twenty-five  years,  all  that  time 
abroad  ;  and  we  believe  there  is  scarcely  another  medical  officer  on 
the  list  who  has  served  so  long  abroad  and  afloat.  He  went  through 
the  greatest  war  of  modern  times  that  this  country  has  been  engaged 
in,  and  in  the  very  responsible  position  of  surgeon  of  the  flag-ship  of 
the  commander-in-chief,  and  deputy  inspector-general  of  his  fleet.  The 
medical  service  of  the  fleet  was  conducted  with  complete  success  during 
his  command,  and  yet  Dr.  Rees  still  remains  the  only  one  undecorated  of 
all  the  medical  officers  that  held  anything  like  so  high  a  position  in 
the  Crimean  war. 


I'ARI.IAMKNTARY    EXPERTS. 

The  operation  of  the  Adulteration  Act  (1872)  has  resulted  thus  far 
in  the  making  of  a  great  many  appointments,  for  the  most  part  at 
very  paltry  salaries,  of  persons  of  whom  it  is  now  publicly  stated  that 
a  considerable  proportion  arc  noloiiously  incompetent,  and  have  been 
appointed  on  the  understanding  that  they  are  nominated  by  the  "local 
authorities"  to  comply  wilh  the  formal  rc(|uirements  of  the  Act,  but 
that  their  duties  and  halary  arc  alike  nominal,  and  that  they  are  not 
expected  to  do  anything.  Willi  these  expectations  the  jiublic  analysts 
have  in  many  places  complied  wilh  marvellous  docility  and  admirable  suc- 
cess. It  in  not  the  firMl  time  that  the  boards  of  guardians  have  employed 
a  similar  strategy,  and  the  Local  (jovernment  Board  has  shown  the  same 
patient  acquiescence  in  tlic  practical  defeat  of  sanitary  Acts  by  their  local 
adminintratoni.  Dr.  IlaHHall,  liowcver,  is  of  opinion  that,  when  the  public 
analysts  ap|M}inted  by  the  guardians  have  been  to  school  to  learn  their 
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work,  something  more  may  be  expected  from  them.  He  writes,  in 
answer  to  the  question.  What  are  our  food  analysts  about  ?  that  he  can 
certify  that  many  of  them  are  engaged  in  the  endeavour— vain  and 
futile  in  some  cases— to  obtain  a  smattering  of  the  knowledge  requisite 
to  enable  them  to  even  attempt  to  fulfil  their  duties  ;  others,  again, 
are  endeavouring  to  find  persons  who,  knowing  something  of  analytical 
proceedings,  are  willing  to  act  as  their  unacknowledged  deputies,  and 
to  make  the  requisite  analysis  for  them,  upon  which  their  official  reports 
can  be  founded.  If  this  be  the  case— and  we  are  assured  that  there  is 
a  very  extensive  series  of  instances  which  justify  the  statement— it  is 
evident  that  the  Local  Government  Board  has  interpreted  very  leniently 
its  power  of  vetoing  such  appointments,  and  adopted  a  very  liberal  read- 
ing of  the  section  which  requires  that  public  analysts  shall  possess  a 
competent  chemical  and  medical  knowledge  ;  they  have  read  it  as  imply- 
ing that  they  shall  know  some  one  who  does.  London  chemists  have 
done  quite  a  brisk  business  during  the  last  month  or  two,  in  giving 
rapid  elementary  courses  of  chemical  instruction  to  gentlemen  recom- 
mended and  appointed  as  chemical  experts  by  boards  of  guardians  under 
the  Adulteration  Acts. 

NEW  HOSPITAL  FOR  INCURABLES  AT  OXFORD. 
His  Royal  Highness  Prince  Leopold  on  Tuesday  laid  the  foundation- 
stone  of  a  new  national  hospital  for  incurables,  at  Cowley  St.  John, 
near  Oxford.  The  Prince,  accompanied  by  the  Lord  Bishop  of  Oxford, 
the  Duke  of  Buckingham,  Dr.  Acland  (Regius  Professor  of  Medicine), 
and  several  other  gentlemen,  arrived  shortly  after  three  o'clock.  The 
Bishop  having  opened  the  ceremony  with  prayer,  the  children  of  the 
parish  schools,  who  were  dressed  in  cassocks  and  surplices,  were  ranged 
upon  the  platform,  and  sang  several  hymns.  Other  prayers  followed, 
after  which  His  Royal  Highness,  with  a  brief  solemn  declaration,  fixed 
the  stone  in  its  place.  The  psalms  were  then  read,  after  which  the 
Bishop  pronounced  the  Benediction.  His  lordship  afterwards  thanked 
the  Prince  for  his  presence  there  in  so  great  a  cause,  sentiments  which 
were  reiterated  by  the  Duke  of  Buckingham  and  Dr.  Acland.  His 
Royal  Highness  having  returned  a  suitable  reply,  the  proceedings  closed 
with  the  singing  of  the  National  Anthem. 

THE   DEATH-RATE   AT   SEA. 

The  Social  Science  Association  discussed,  on  Monday,  the  Legal  Securi- 
ties to  Life  at  Sea,  as  introduced  by  Commander  W.  Dawson,  R.N.,  who 
claimed  for  the  lives  of  seamen  similar  legal  protection  to  that  accorded  to 
landsmen — viz.,  a  medical  certificate  of  death,  a  coroner's  inquest,  and 
the  common  law,  according  to  circumstances.  He  said  :  The  Parlia- 
mentary Return  relative  to  the  deaths  of  seamen  in  the  British  Mer- 
chant Service  during  the  year  187 1,  originates  in  the  desire  of  the 
Government  to  fulfil  its  functions  as  administrator  to  the  seamen's 
property,  his  unpaid  wages,  and  effects.  This  property  origin  vitiates 
its  mortality  value.  It  professes  to  give  the  causes  of  death  for  the  three 
years  1869,  1870,  and  1871  ;  but  it  excludes  the  death  of  vtasters  and  of 
every  seaman  who  dies  within  the  United  Kingdom  after  discharge.  Now, 
all  foreign-going  ships  discharge  their  crews  within  a  few  days  of  their 
arrival,  and  dying  seamen  are  sent  at  once  to  hospital  or  to  their  friends. 
No  estimate  is  given  of  the  number  of  dying  men  so  landed,  and  I 
have  no  means  of  judging  what  proportion  of  mortality  should  be  added 
from  this  cause.  Nevertheless,  taking  the  mean  of  the  mortality  which 
took  place  actually  on  the  high  seas  and  abroad,  during  the  three 
years  ending  with  1871,  the  results  are  sufficiently  suggestive  to  show 
the  need  of  legal  securities  to  life  at  sea  similar  to  those  on  land. 
Taking  the  mean  number  of  lives  referred  to  in  the  Return  as  196,500, 
the  deaths  being  4,564,  are  in  the  proportion  of  23.22  per  thousand. 
Now,  the  Registrar- General's  mortality  tables  for  England,  show  that 
between  the  ages  of  15  and  65  years  the  ratio  is  10.7  per  thousand 
for  bricklayers  and  out-door  labourers,  and  12.8  for  miners.  But  the 
Registrar-General  includes  every  death  of  miners  and  out-door  la- 
labourers  in  England ;  whilst  the  Board  of  Trade  Return  only  includes 
those  of  seamen  actually  on  shipboard  or  in  foreign  hospitals,  and  ex- 


cludes masters  and  seamen  dying  within  the  United  Kingdom ;  yet  the 
mortality  afloat  is  more  than  double  that  of  out-door  labourers  ashore, 
and  nearly  double  that  of  miners.  Seamen  of  the  Royal  Navy  are 
employed  continuously,  and  in  cases  of  serious  illness  are  retained  in 
the  service  for  several  months ;  and  should  their  death  occur  in  the  in- 
terim at  a  naval  hospital  at  home  or  abroad,  it  is  duly  registered  in 
the  naval  mortality  returns.  The  mortality  returns  for  the  Queen's 
service  contain,  therefore,  many  cases  which  are  excluded  from  those 
for  the  mercantile  marine.  Moreover,  men-of-war's-men  are  subjected 
to  risks  of  life  from  exercising  with  ponderous  guns,  from  practice  with 
powder  and  shot,  and  from  wounds  in  warfare  (five  men  were  killed 
in  action  last  year,  and  five  men  in  gunnery  exercises),  which  are  un- 
known to  the  merchant  seaman.  Hence,  any  comparison  between  the 
two  returns,  as  to  legitimate  causes  of  death,  are  greatly  in  favour 
of  the  mercantile  marine.  Yet,  even  so,  this  one-sided  comparison 
shows  that  the  death-rate  in  the  merchant  service  is  nearly  three  times 
that  of  the  Royal  Navy.  Whereas  the  Board  of  Trade  returns  show 
a  death-rate  of  23.2  per  thousand  for  the  three  years  1869-71,  the  last 
one  of  the  Admiralty,  that  for  1872,  shows  only  8.5  per  thousand.  The 
mortality  returns  of  the  Royal  Navy,  though  admirably  drawn  up  in 
other  respects,  omit  to  give  the  ages;  but  there  seems  no  reason  to 
suppose  that  the  ratio  of  age  differs  materially  from  that  given  in  the 
return  for  the  merchant  service,  omitting,  as  the  latter  does,  the  deaths 
of  masters.  Of  the  mortality  in  the  mercantile  marine  afloat  and 
abroad  at  known  ages,  upwards  of  two-thirds  occur  under  30  years 
old,  and  only  24. 25  in  every  thousand  deaths  took  place  over  50  years 
of  age  (1869-71).  Things  have  changed  since  Benjamin  Franklin  wrote, 
that  ' '  sickness  among  king's  ships  is  more  common  and  more  mortal 
than  in  merchant  vessels".  Even  in  our  own  day  the  death-rate  of 
the  Royal  Navy  has  exceeded  the  present  one  of  the  mercantile  marine ; 
but  whilst  the  average  annual  ratio  of  mortality  in  the  Queen's  service 
for  the  first  four  annual  returns  (1856-9)  was  19.3  per  thousand,  the 
average  for  the  last  four  years  (1868-72),  deducting  the  478  men  lost 
in  the  Captain,  whose  loss  more  than  doubled  the  mortality  of  that 
year,  was  only  8.9  per  thousand.  A  steady  saving  of  life,  year  by  year, 
is  evidenced  by  the  annual  lowering  of  the  death-rate  in  the  Royal 
Navy.  This  arises  chiefly  from  the  increased  attention  directed  to  the 
preventable  causes  of  disease  and  death,  in  consequence  of  the  publi'  y 
given  since  1856.  The  Admiralty  thus  recognise  the  scriptural  dog  la, 
"  at  the  hand  of  every  man's  brother  will  I  require  the  life  of  man"; 
and  the  ratio  of  mortality  in  the  two  sea  services  has,  in  consequence, 
been  reversed.  Might  not  like  results  follow  like  measures  in  the  mer- 
cantile marine? 


MEDICAL  CLUBS. 
A  Medical  Club  has  been  started  in  Paris,  under  the  best  auspices, 
and  apparently  with  the  best  prospects  of  success.  Had  the  London 
Medical  Club  been  started  with  equally  good  judgment,  we  have  no 
doubt  that  it  would  have  thriven  better  than  it  has  done.  It  is  greatly 
to  be  regretted  that  something  is  not  done  to  put  it  into  a  more 
vigorous  condition.  Possibly  the  occasion  of  the  ensuing  annual  meet- 
ing of  the  Association  in  London  might  be  judiciously  utilised  for  the 
purpose. 

DR.  FERRIER's   researches   ON   THE    FUNCTIONS   OF   THE   BRAIN. 

Dr.  Hughlings  Jackson's  paper,  which  we  publish  to-day,  is  an  in- 
dividual expression  significative  of  the  very  great  interest  which  is  felt, 
alike  by  physiologists  and  pathologists,  in  the  new  researches  of  Dr. 
Ferrier,  of  which  a  preliminary  note  was  published  in  our  last  num- 
ber. They  are  of  a  character,  if  they  be  confirmed,  to  call  for  a  general 
revision  of  our  classification  of  the  physiological  relations  of  the  brain 
and  central  nervous  symptoms,  and  form  the  foundation  of  a  new  nerv- 
ous physiology  and  pathology.  The  mode  of  experimenting  is  novel 
and  well  conceived  ;  the  details  of  the  experiments  and  the  data  on 
which  the  conclusions  were  founded  will  be  published  in  the  forthcom- 
ing yoXyxoAoi  Reports  of  the  West  Riding  Asylum,  edited  by  Dr.  Crichton 
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Browne,  at  which  asylum  facilities  were  afforded  by  Dr.  Browne  for 
the  performance  of  the  experiments.  The  same  volume  will  also  con- 
tain Professor  Turner's  address  on  the  topographical  anatomy  of  the 
brain,  lately  delivered  at  an  evening  meeting  at  the  asylum.  The  Royal 
Society  has  made  a  grant  to  Dr.  Ferrier  for  further  pursuing  his  ex- 
perimental obserrations  on  the  functions  of  the  brain  in  monkeys. 


KILL  OR  CURE. 
M.  DuPUy  describes  and  figures,  in  Brown-Sequard's  Archives,  an  in- 
strmnent  for  injecting  carbonic  acid  gas  in  forcible  jets  into  the  pharynx 
to  arrest  headache.  Sometimes  it  increases  it,  and  then  a  hypodermic 
injection  of  morphia  gradually  relieves  the  exacerbation  of  pain  ;  but 
in  others  it  relieves,  and,  if  it  do  not  kill  any  patients,  it  may  cure 
them,  according  to  the  inferences  drawn  from  some  experiments  by 
which  Dr.  Brown-Sequard  has  arrested  epilepsy  in  animals  by  injecting 
caxbonic  add  gas  into  the  trachea. 


NURSING  AT  THZ  WESTMINSTER   HOSPITAL. 

Wl  are  glad  to  hear  that  the  nursing  arrangements  at  this  hospital 
—the  imperfections  of  which  we  had  occasion  to  notice  some  time 
anoe — have  lately  occupied  the  attention  of  the  authorities,  and  are 

being  made  more  in  accordance  with  the  requirements  of  modern 
than  has  hitherto  been  the  case.  With  the  view  of  securing 
a  proper  system  of  nursing,  a  committee  was  appointed  to  examine  the 
arnutgements  at  the  various  London  and  several  other  hospitals.  The 
report  of  this  committee,  after  discussing  the  relative  merits  of  the  "Free 
Service  System",  under  the  general  superintendence  of  a  matron;  "  The 
Sisterhood,  or  Nursing  Association  System";  and  that  carried  out  by 
a  lady  soperindentent  in  connection  with  a  training  establishment — re- 
commends  the  adoption  of  the  last.  This  system,  which  has  now  been 
in  operation  for  some  years  at  the  Middlesex  Hospital  and  the  Royal 
Liverpool  Infirmary,  is  unsectarian,  and  has  been  hitherto  found  most 
soocenftd  at  these  institutions.  We  understand  that  the  authorities  of 
Uie  Westminster  Hospital  have  determined  to  carry  out,  in  a  modified 
Umn  at  first,  the  recommendations  of  the  committee,  and  have  already 
teemed  the  services  of  a  lady  superintendent      A  marked  improve- 

;  i^  ive  imdecstaiid,  observable  already  in  the  nursing. 


KEMUNERATION  OF  HOSPITAL  STAFFS. 

The  authorities  of  the  Brompton  Hospital  for  Consumption  have,  we  un- 
derstand, resolved  to  offer  a  honorarium  annually  to  the  assistant-physi- 
d—s,  in  consideration  of  their  services  in  the  out-patient  department  of  the 
boapitaL  The  coffers  of  this  charity  have  recently  been  filled  to  over- 
flowing by  a  vast  legacy  of  ;^ioo,ooo ;  and  the  receipt  of  this  sum 
hMy  no  doubt,  led  to  the  promotion  of  the  present  movement,  of 
weegaMng  sniMtantially  the  acnrices  of  members  of  the  staff.  The 
WdiOritin  propose  tbat  the  avistant-physicians  only  should  be  included 
fa  the  retdotioB,  sad  no  doubt  their  claims  demand  most  attention  • 
bst  we  cannot  hdp  expressing  the  hope  that  the  governing  body  will 
■bo  lecoglriw  Ihdr  obligations  to  the  senior  members  of  the  staff,  and 
CBteBdfhdrgcaeroeity  a  little  further  than  they  propose  to  the  assistant 


fANDEMON  OK  SECONDARY   INFLAMMATIONS. 

Oil  Tfday  MSt  a  paper  will  be  read  at  the  Koyal  Medical  and  Chi- 
rwgiad  Sodety  by  Dr.  Bordon  Saadenon,  containlag  some  rcsultii  of 
Us  rsoeat  observations  as  to  the  pathological  processes  which  the 
mhor  has  daslgaated  "secondary  inflammations",  under  which  term 
ba  fadadcs  (as  those  who  may  have  read  the  article  on  the  ProccsR  of 
InfleawMiiuu  fa  HoIumb'  SytUm  0/ Surgrry  are  aware)  all  those  lesions 
wMdi  art  Indnoed  by  tiaamatic  inflammations  in  the  organs  and  tiuues 
of  animals  at  a  greater  or  less  dlstaacs  from  the  primary  focus.  The 
Indoction  of  sadi  Icafona,  whether  dironic  or  acute,  he  attributes  to 
infection'  A/.,  to  the  entrance  Into  the  blood  of  a  poisonous  or  infec- 
tfrt  tgsat  Chronic  sccoodafy  IcsioBS  Ansist*  as  regards  the  internal 
^Vffmt  of  faflhntcd  or  diftMtd  fadarattons,  wUcb  in  their  anatomical 


distribution  follow  closely  the  arrangement  of  the  lymphatic  system  in 
each  organ.  The  material  {i.e.,  tissue)  of  such  indurations  retains  the 
anatomical  characters  of  tlie  natural  tissue  from  which  it  springs,  until, 
by  the  overcrowding  of  its  cellular  elements,  it  either  undergoes  that 
slow  process  of  atrophy  which  is  called  caseation,  or  becomes  the  seat 
of  an  entirely  different  process,  marked  by  the  formation  of  fibrous 
tissue.  In  either  case,  it  presents  characters  which  are  associated  in 
the  minds  of  pathologists  with  the  word  tuberculosis.  The  more  acute 
— i.e.,  more  rapidly  produced  secondary  inflammations,  which  are  the 
immediate  subject  of  the  present  paper,  originate  texturally,  just  as  the 
chronic  ones  do.  The  difference  lies  in  the  fact,  that  in  acute  infec- 
tion the  textural  overgrowths  become  themselves  the  seat  of  acute  in- 
flammation, and  thereby  soften  into  abscesses.  These  abscesses  pre- 
sent, as  a  rule,  anatomical  characters  which  indicate  their  mode  of 
origin — i.e.,  they  are  suppurative  cavities  hollowed  out  in  pre-existing 
indurations.  These  stand,  to  the  pathological  conception  of  pyoemia, 
in  a  relation  somewhat  similar  to  that  in  which  the  chronic  induration 
stands  to  tuberculosis.  With  reference  to  the  infective  fever  which 
accompanies  the  formation  of  secondary  abscesses,  the  author  holds — 
I.  That  the  fever  is  not  the  consequence  of  the  secondary  suppura- 
tions, but  that  these  are  determined  by  the  presence  of  pyrogenic  mate- 
rial in  the  blood,  which  pyrogenic  material  is  also  the  cause  of  the 
fever;  2.  That  the  pyrogenic  material  is  due  to  septic  changes,  which 
take  their  start  in  the  original  focus  of  inflammation,  and  are  indi- 
cated by  the  presence  of  niicrozymes,  first  in  the  original  focus  of  pro- 
duction in  the  blood,  and  in  the  secondary  foci ;  3.  That  the  fever  thus 
produced  is  identical  with  one  of  the  forms  of  surgical  or  traumatic 
fever,  but  is  entirely  different  from  other  forms,  so  that  no  inference 
can  at  present  be  drawn  from  the  investigations  hitherto  made  as  to 
the  nature  of  "  surgical  fever"  in  general. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL 
MEN. 
The  annual  general  meeting  of  the  Society  was  held  on  Wednesday, 
April  30th.  The  chair  was  taken  at  half-past  eight  o'clock  by  the  Pre- 
sident, Dr.  Burrows,  Mr.  John  Gregory  P'orbes  was  elected  a  vice- 
president  in  the  place  of  Mr.  Henry  Sterry,  deceased;  and  Mr.  Wil- 
liam Fuller  was  elected  treasurer,  to  fill  the  vacancy  caused  by  the 
death  of  Mr.  R.  S.  Eyles.  Tlie  following  gentlemen  were  elected  di- 
rectors, to  replace  the  six  senior  who  retired  by  rotation — viz.,  Mr. 
Harston,  Mr.  Crookcs,  Dr.  Crosby,  Dr.  Birkett,  Dr.  Monro,  and  Mr. 
Spencer  Wells.  The  Secretary  read  a  statement,  from  which  it  ap- 
appeared  the  receipts  of  the  Society  for  the  year  1872  amounted  to 
;^3,46o,  out  of  which  a  sum  of  ^^340  had  to  be  funded,  according  to 
the  laws.  The  grants  amounted  to  ;^2,6oi  los.,  and  the  expenses  of 
the  Society  to  ;^2i9  8.s.,  leaving  a  balance  in  favour  of  the  Society  of 
about  ^^299.  At  the  end  of  tlie  year  there  were  receiving  grants  from 
the  funds  55  widows  and  34  children,  showing  a  decrease  of  9  children 
on  the  numbers  of  the  |)icvious  year.  Tiirough  the  deaths  of  reci- 
pients and  other  causes,  annu.al  grants  to  the  value  of  ^336  had  lapsed, 
and  fresh  grants,  amounting  lo  ^^349  per  annum,  had  been  made  to 
8  widows  and  3  children,  increasing  the  liabilities  of  the  Society  by;^i3 
/<T  annum.  Legacies  to  tlic  value  of  £^9S  were  announced.  Tiie 
number  of  members  continued  much  the  same — viz.,  9  honorary,  165 
life  members,  and  231  annual  subscribers.  During  the  past  year,  the 
Society  had  lost  U»c  valuable  services  of  Mr.  R.  B.  Upton,  honorary 
mcmlnrr  and  solicitor  ;  and  those  of  Mr.  llammcrton,  vice-president  ; 
Mr.  KylcH,  treasurer;  and  Mr.  Martin  Ware,  formerly  president.  A 
vote  of  thanks  was  unanimously  i^sscd  to  the  editors  of  the  medical 
journals  for  their  advocacy  of  the  Society,  and  kindness  in  in.scrling 
notices  of  the  general  mcclings  and  courts  of  directors.  The  proceed- 
ings were  terminated  by  votes  of  tlianks  to  the  Court  of  Directors,  and 
to  the  President,  Dr.  Burrowx,  for  taking  the  chair  at  the  meeting. 
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SCOTLAND. 

ANDERSON    INSTITUTION,    GLASGOW. 

Dr.  Lindsay,  the  newly  elected  Lecturer  on  Medical  Jurisprudence, 
delivered  his  opening  address  on  Tuesday,  when  the  medical  classes 
were  formally  opened  for  the  summer  session. 

FACULTY  OF   PHYSICIANS   AND   SURGEONS   OF   GLASGOW, 
At  a  meeting  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
held  on  the  5th  instant,  Dr.  John  Gibson  Fleming  was  re-elected  Re- 
presentative of  the  Faculty  in  the  General  Medical  Council. 

THE  university  OF  EDINBURGH. 
The  distinguished  naturalist.  Professor  Carus  of  Leipsic,  who  has  been 
appointed  to  undertake  the  duties  of  Professor  Wyville  Thomson  during 
his  absence  with  the  Challenger,  was  formally  introduced  to  the  stu- 
dents of  the  class  of  natural  history  on  the  2nd  instant,  and  delivered 
an  introductory  lecture. 

MORISONIAN  LECTURES  ON  INSANITY  AND  MENTAL  DISEASES. 
In  consequence  of  the  death  of  Dr.  Skae,  the  lectures  will  be  delivered 
this  year  by  Dr.  Clouston,  in  the  hall  of  the  Royal  College  of  Physi- 
cians, The  lectures  will  commence  on  Tuesday,  June  3rd,  at  4  P.M., 
and  be  continued  at  the  same  hour  on  the  succeeding  Fridays  and 
Tuesdays  till  Friday,  June  20th.  Gentlemen  wishing  to  attend  these 
lectures  will  have  tickets  sent  to  them  on  leaving  their  cards  at  Physi- 
cians' Hall. 


PHYSIOLOGICAL  OBSERVATIONS  ON  THE  ACTION  OF  LIGHT. 
At  the  ordinary  meeting  of  the  Edinburgh  Royal  Society  on  Monday, 
Professor  Dewar  read  a  paper  on  further  physiological  experiments  on 
the  action  of  light,  made  by  Dr.  McKendrick  and  himself.  He  detailed 
the  effects  of  light  when  the  various  parts  of  the  eye  were  used  for  the 
purpose  of  determining  electro-motive  values,  and  also  the  effects  of 
varied  alkaloids  on  the  sensibility  of  the  retina.  He  showed  that  the 
moment  light  impinged  on  the  retina  the  electromotive  force  rose,  and 
that  there  was  also  an  increase  of  electro-motive  force  the  moment 
light  was  withdrawn.  They  also  traced  the  action  of  light  not  only 
into  the  optic  nerve,  but  into  the  brain.  The  paper  concluded  with 
the  measurement  of  the  effects  of  different  luminous  intensities  on  the 
eye ;  and  the  authors  showed  that  the  experimental  results  agreed  very 
closely  with  Fechner's  psycho -physical  law. 

BARRACKS   FOR  MARRIED   SOLDIERS   IN   EDINBURGH. 

Some  months  ago,  the  military  authorities  began  to  erect  barracks  for 
married  soldiers  with  their  families  on  the  face  of  the  bank  which  slopes 
southward  from  the  Castle  of  Edinburgh.  A  knowledge  of  the  fact 
caused  much  local  satisfaction,  for  the  mixing  up  of  married  and  unmar- 
ried soldiers  in  the  barracks  within  the  Castle  had  long  been  a  public 
scandal.  Unfortunately,  when  the  buildings  approached  completion,  they 
were  seen  to  be  wholly  unworthy  of  the  picturesque  site  which  they 
occupied,  and  not  only  so,  but  embraced  within  their  walls  none  of  the 
Tisual  mechanical  appliances  for  the  comfort  or  health  of  the  dwellers. 
Remonstrances  made  on  the  subject  proving  of  no  avail,  a  meeting  was 
a  week  ago  held  in  a  public  hall,  presided  over  by  the  Lord  Provost, 
and  some  strong  resolutions  were  passed— one  to  the  effect  that  the 
buildings  ought  to  be  removed,  as  they  "do  not  make  provision  for 
ordinary  domestic  comfort  and  decency".  To  bring  the  matter  dis- 
tinctly before  the  government,  a  deputation,  with  the  Lord  Provost  at 
its  head,  waited  on  Mr.  Cardwell  at  the  War  Office  on  Monday,  April 
28th.  The  Lord  Provost  dwelt  chiefly  on  the  serious  damage  done  to 
the  amenity  of  the  city  by  planting  a  plain  barn-like  structure,  three 
storeys  high  and  a  hundred  yards  in  length,  on  a  conspicuous  picturesque 
eminence.  He  earnestly  pleaded  that  the  buildings  should  either  be 
removed  or  receive  such  changes  in  exterior  effect  as  would  bring  them 
into  harmony  with  the  surrounding  locality.  Dr.  William  Chambers 
pointed  out  the  interior  structural  defects.     The  buildings  altogether, 


he  said,  embraced  fifty-four  separate  dwellings,  floor  above  floor.  Each 
dwelling  consisted  of  but  a  single  apartment,  with  a  cupboard.  No 
water  was  laid  on  in  pipes  ;  there  were  no  soil-pipes  from  the  different 
floors  ;  no  water-closets.  There  might  be  accommodation  of  different 
sorts  outside  ;  but  these  would  not  meet  modern  requirements,  nor 
would  they  suffice  to  fulfil  the  obligations  of  the  statute.  When  he  (Dr. 
Chambers)  was  Lord  Provost  in  1867,  he  obtained  an  Act  of  Parliament, 
containing  very  stringent  clauses  as  to  health  and  cleanliness.  Referring 
to  the  statute,  he  pointed  to  a  clause  rendering  it  imperative  to  give  a 
water-closet  and  soil-pipes  to  every  separate  dwelling  in  the  city,  no 
matter  what  was  the  size  of  the  dwelling,  even  if  it  consisted  of  a  single 
small  apartment.  W^ere  these  barracks,  therefore,  to  be  occupied  as 
they  now  stood,  the  magistrates  would  have  to  shut  them  up  as  unfit 
for  human  beings — a  step  which  would  be  very  unpleasant  as  taken 
against  the  government,  which  should  at  least  set  an  example  as  to  what 
was  desirable  for  securing  health  and  decency.  Even  if  the  military 
authorities  possessed  the  power  of  overriding  the  civil  law,  they  should 
hesitate  to  exercise  it  :  besides,  it  should  not  be  forgotten  that  a  sol- 
dier was  an  expensive  article,  and  that  anything  likely  to  injure  his 
health  ought  to  be  carefully  avoided.  In  any  point  of  view,  the  build- 
ings were  most  objectionable.  The  public  officer  of  health  in  Edin- 
burgh had  pronounced  them  to  be  fully  twenty  years  behind  the  age  ; 
that  was  speaking  very  cautiously.  In  his  (Dr.  Chambers)  opinion  they 
were  two  hundred  years  behind  the  times,  and  would  be  sure  to  be 
laughed  at.  Mr.  Cardwell  listened  to  all  that  was  said  with  his  usual 
courtesy,  and  stated  that  the  matter  would  be  remitted  to  an  official 
inspector,  who  would  meet  the  Lord  Provost  and  the  other  gentlemen 
on  the  spot,  and  see  what  could  be  done.  The  deputation,  which  was 
accompanied  by  Mr.  D.  M'Laren  and  Mr.  J.  Miller,  members  for  the 
city,  then  withdrew. 


IRELAND. 

THE   DUBLIN   COLLEGE   OF  SURGEONS. 

At  the  annual  election,  on  June  2nd,  the  Vice-presidency  will  be  filled 
by  Dr.  R.  W.  Smith  of  the  Dublin  University ;  and  for  seats  on  the 
Council,  Drs.  Mapother  and  Jacob  are  candidates. 

OBLIGATION   OF  THE   ARTERIA   INNOMINATA. 

Mr.  E.  S.  O'Grady,  of  Mercer's  Hospital,  lately  ligatured  the  arteria 
innominata  artery  for  an  aneurism  of  the  subclavian  in  a  patient  nearly 
sixty  years  of  age.  The  common  carotid  artery  was  also  tied,  but 
death  took  place  the  following  day,  with  apoplectic  symptoms.  No 
examination  after  death  was  permitted. 

SANITARY    LECTURES. 

The  ninth  of  the  course  of  scientific  lectures  on  Public  Health  was 
given  on  April  19th,  by  the  Rev.  Samuel  Haughton,  M.D.,  F.R.S., 
on  the  subject  of  "  The  Contagion  Theory  of  Epidemics."  He  said 
that  the  subject  he  had  selected  was  too  large  to  be  discussed  fully  in 
the  time  allotted  him,  and  he  would  therefore  confine  himself  to  illus- 
trations of  the  contagion  theory,  as  furnished  by  the  epidemics  of  which 
they  had  experience,  and  mention  some  facts  which,  in  his  opinion, 
established  the  fact  that  epidemic  diseases  were  propagated  from  one 
individual  to  another.  By  the  word  "  epidemic"  was  generally  under- 
stood a  disease  which  was  introduced  into  another  country  from  that  in 
which  it  had  its  origin,  while  by  "  endemic"  was  meant  a  disease 
native  to  the  place  where  it  existed.  Cholera  was  an  endemic  at  the 
Delta  of  the  Ganges,  where  it  regularly  appeared  every  autumn ;  and, 
when  it  travelled  from  India  and  appeared  in  other  countries,  it  became 
an  epidemic.  If  we  studied  the  laws  by  which  the  propagation  of  these 
diseases  seem  to  be  governed,  we  could,  he  observed,  make  out  their 
course  with  as  much  certainty  as  we  could  calculate  the  orbit  of  a  planet 
None  of  them  were  found  to  travel  faster  than  the  lines  of  human 
traffic.  Cholera  never  travelled  from  Europe  to  America  quicker  than 
a  vessel  could  steam  across.     By  means  of  maps  the  lecturer  explained 
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the  route  by  which  cholera  was  wont  to  travel  from  the  Ganges  to 
Western  Europe.  It  was  brought  by  pilgrims  and  merchants  to 
Teheran  in  Persia,  thence  to  Astrakan,  followed  the  line  of  traffic  to 
Astrabad,  and  on  in  a  north-westerly  direction  to  Moscow ;  and  then 
Tisited  the  towns  and  cities  of  Europe,  till  it  reached  the  western  ex- 
tremities. This  was  a  slow  route,  generally  taking  five  years  to  reach 
this  country.  But  of  late,  the  Russians  had  constructed  a  railway  be- 
tween the  Caucasian  and  the  Ural  Mountains,  and  this  furnished  a  rapid 
and  direct  mode  of  transit  between  the  Caspian  and  Black  Seas  ;  so 
that  in  future,  cholera  would  have  a  direct  road  to  the  West  by  Southern 
Europe,  and  the  time  for  reaching  us  would  probably  be  about  three 
years.  He  remarked  that  two  conditions  were  necessary  before  being 
attacked  with  this  disease — first,  contact  with  the  epidemic ;  and 
secondly,  a  state  of  susceptibility  of  taking  it.  When  a  person  in  a 
dtj  becomes  infected  with  a  contagious  disease,  the  contagion  is  found 
to  spread  in  gradually  widening  circles,  showing,  however,  a  decided 
inclination  towards  pestilential  districts,  and  if  the  laws  of  epidemics 
were  studied,  people  could  very  generally  tell  the  course  they  would 
take.  Dr.  Haughton  concluded  by  urging  that  sanitary  measures 
should  be  now  adopted,  and  other  preparations  made  in  view  of  the 
possible  Tisitation  of  cholera  during  the  ensuing  summer. 

THE  CARMICHAEL  PRIZES. 
On  the  5th  instant,  a  meeting  was  held  in  the  Royal  College  of  Sur- 
geons for  the  purpose  of  hearing  the  report  of  the  adjudicators  on  the 
merits  of  the  five  essays  sent  in  by  candidates  competing  for  the  above 
prizes.  These  prizes  were  presented  by  the  late  Mr.  Carmichael,  and 
are  two  in  number,  one  of  £,2.00,  and  the  other  of  ;^ioo,  for  the  best 
essay  on  the  following  subjects  :  I.  The  state  of  the  medical  profession 
in  its  different  departments  of  physic,  surgery,  and  pharmacy,  in  Great 
Britain  and  Ireland,  at  the  time  of  the  writing  of  these  essays;  2.  The 
state  of  the  hospitals  and  schools  of  medicine,  surgery,  and  pharmacy. 
3.  The  state  and  mode  of  examination,  or  of  testing  the  qualifications 
of  candidates  of  the  different  licensing  colleges  or  corporations  in  medi- 
cine, surgery,  and  pharmacy.  Dr.  J.  Ashe,  of  Letterkenny  Lunatic 
Asylum,  gained  the  first  prize  of  ^^200,  whilst  Dr.  William  Dale,  of 
FIjBoatb,  was  awarded  the  second  prize  of  ;^  100. 


DISEASED   MEAT. 

At  the  Police  Court  in  Dublin  last  week,  a  woman  named  Murtagh 
was  fined  by  the  presiding  magistrate  the  sum  of  £,\o  for  exposing  meat 
wUch  was  diseased  for  .sale.  The  offender  would  have  been  sentenced 
to  imprisonment  but  for  the  mistaken  clemency  of  the  solicitor  for  the 
Public  Health  Committee,  who  were  the  prosecutors,  who  begged  the 
Mgistrste  to  inflict  a  fine  because  the  defendant  was  a  woman.  A.mong 
the  BMiiy  privileges  claimed  for  the  sex,  this  is  one  of  the  strangest  and 
IcMt  admimble.  Women  may  be  allowed  to  lecture  us,  to  govern  us, 
or  to  doctor  as,  but  not  to  poison  us. 


IMPEACHMENT  OF  THE  CONDUCT  OF  A   PHYSICIAN. 

Tbx  case  of  Harrison  v.  Whitney  came  into  the  Irish  Court  of  Pro- 
iMte  on  May  1st,  before  the  Right  Hon.  John  Warren  and  a  special 
|vjr.  It  was  a  suit  originally  inttituted  by  Dr.  Harrison  to  establiith  a 
win  OMde  in  his  favour  by  the  late  Thomas  Kirwan,  formally  a  police 
COMlablc,  who  afterwards  l>ecame  entitled  to  an  estate  of  /'300  a 
year.  Dr.  Harrison  withdrew  from  the  case  subsequently,  and  a  com- 
pnadM  was  eflectcd  between  the  other  parties.  The  judge,  however, 
)  tone  IcDgtbeocd  and  very  strong  remarks  upon  the  case  ;  and 
which  referred  to  Dr.  Harrison  are,  we  think,  such  as  to  require 
dke  attention  of  proCswiooal  authorities  under  the  Medical  Act.  His 
LofdaUpsald  on  this  mbieci : 

One  topic  remains— the  conduct  of  Dr.  Harrison.  Dr.  ITarrixon, 
the  ConMcntial  physician  of  Thomas  Kirwan,  commenced  hix  ncqunint- 
•see  from  Octooer  1871  ;  within  six  month*  he  obminrd  from  hi*  bed- 
*Mden  and  dying  patient  two  wilhi — a  deed  of  InnrI,  (jifts  of  Rtock,  nnd 
tihihetSi  in  addiuon  to  liberal  fees  peld  to  him  as  a  medical  country 
poctitioner.    He  was  connected  with  the  sukiag  of  (our  leases,  at 


nominal  rents,  to  the  herd  Conlan,  under  circumstances  of  gross  im- 
propriety. He  saw  his  patient  lying  in  filth,  without  proper  food,  with- 
out suitable  attendance,  and  never  interfered  until  the  28th  April,  when 
Mr.  Whitney  and  the  herd  suggested  his  transfer  to  Dublin.  Attend- 
ants were  procured — Connellan  and  his  wife ;  and,  if  the  wife  were  as 
respectable  a  person  as  her  husband  appeared  to  be,  Thomas  Kirwan 
would  thenceforth  have  had  proper  care  and  treatment.  But  Mr.  Whit- 
ney leaves,  and  immediately,  by  the  contrivance  of  Conlan,  Connellan 
and  his  wife  are  dismissed  ,  and,  from  that  28th  April  down  to  the  time 
of  his  death — a  period  of  between  four  and  five  weeks — Dr.  Harrison 
never  informed  Mr.  Whitney  of  what  had  occurred,  and  never  took 
any  step  whatever  to  secure  decency  or  comfort  for  his  miserable  pa- 
tient. The  story  is  shocking  ;  it  is  disgraceful  ;  but  worse  remains. 
Dr.  Harrison  takes  from  his  bedridden  patient — about  whose  capacity 
you  must  entertain  some  doubt,  though  I  do  not  mean  to  intimate  my 
opinion  that  if  that  question  had  gone  to  you,  you  would  have  found 
that  he  had  not  sufficient  capacity — but  Dr.  Harrison  takes  from  this 
bedridden  man  private  instructions  for  a  will  in  his  own  favour  ;  he 
brings  out  witnesses  to  attest  its  execution'  at  one  o'clock  in  the  morn- 
ing ;  and  at  that  hour  he  gets  the  will  signed  by  this  man,  who  was 
dying  of  bronchitis,  diabetes,  and  other  diseases.  That  hour  was 
selected  by  the  doctor  for  the  avowed  object  of  securing  secresy, 
upon  the  flimsy  pretext  that  Whitney  and  his  friends  were  keep- 
ing watch  over  this  man,  for  which  there  is  no  foundation.  He 
brings  that  paper  to  his  dying  patient,  and  obtains  this  will  in  his  fa- 
vour ;  and  I  believe  the  jury  I  have  the  honour  to  address  would  not 
have  hesitated  one  moment  in  finding  that  that  will  had  been  ob- 
tained by  the  fraud  and  undue  influence  of  Dr.  Harrison.  The  trans- 
action is  shocking  and  disgraceful  to  the  character  of  a  medical  gen- 
tleman. If  such  transactions  were  frequent — I  have  known  none  such 
in  my  experience — they  would  disgrace  the  profession  to  which  he  be- 
longs, and  render  it,  instead  of  being  a  blessing,  a  curse  to  society.  I 
confess  I  was  astonished  at  the  eulogy  which  I  heard  counsel  pronounce 
on  Dr.  Harrison  in  the  speech  which  he  addressed  to  you  yesterday.  The 
evidence  of  the  Rev.  Mr.  Geatley,  which  is  unimpeached,  satisfied  my 
mind  that  there  was  no  ground  for  the  statement  of  the  strong  affec- 
tion of  this  man  towards  his  niece.  If  the  fact  had  been  otherwise, 
his  niece  should  have  been  produced  to  prove  it.  Mr.  Geatley  says 
that  when  he  drew  the  testator's  attention  to  the  propriety  of  making 
a  will,  he  asked  him  about  providing  for  his  niece,  and  his  answei 
was,  "I  gave  her  ^^$00  when  she  went  into  the  convent."  Dr.  Harri 
son  was  praised  by  Miss  Kirwan's  counsel.  I  could  understand  th< 
object  of  it.  He  came  forward  at  the  end  of  his  case,  and,  by  hii 
counsel,  he  professed  to  be  influenced  by  his  regard  and  consideratioi 
for  the  affection  of  Mr.  Kirwan  for  his  niece,  and  that  that  was  the  rea 
son  he  withdrew.  I  denounce  that  as  a  mere  pretext.  If  it  wen 
true  that  this  man  was  attached  to  his  niece,  to  the  extent  which  in 
duced  Dr.  Harrison  to  withdraw  from  the  case.  Dr.  Harrison  musi 
have  known  it  before  the  testator  died,  and  before  the  litigation  com 
menced.  But,  instead  of  giving  up  the  case  in  deference  to  what  h( 
now  pretends  to  believe,  he  endeavoured  by  every  effort  in  his  powei 
to  -negotiate  a  compromise,  and  to  get  a  miserable  ;^300  from  Mr 
Whitney,  instead  of  coming  forward  before  the  litigation  commenced, 
and  before  his  conduct  was  exposed,  and  giving  up  the  case  when  hii 
counsel  told  him,  as  I  have  no  doubt  they  did,  that  he  had  no  chanc< 
of  a  verdict.  I  see  nothing  to  mitigate  the  conduct  of  Dr.  Ilarrisor 
from  beginning  to  end.  I  tiiink  this  is  the  most  disgraceful  transactioi 
which  disgraces  the  records  of  this  court. 

Conduct  such  as  that  denounced  by  the  bench  has  always  been  the  oh 
ject  of  scornful  detestation  in  the  medical  profession  ;  and  it  is  hardl 
possible,  we  imagine,  that  the  General  Medical  Council  can  be  indil 
fcrent  to  this  scathing  denunciation  from  the  bench  of  a  course  which 
the  judge  truly  says,  dishonours  and  disgraces  the  medical  mission. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:   WEST  KENT  DISTRICT 
MKDICAL   MEETING. 

The  next  meeting  is  nppointc<l  to  be  held  at  the  Union  House,  Dar 
ford,  on  Tuesday,  May  I3ih,  at  4.30  v. M.;  Richard  H.  Huntei 
Esq.,  in  tlic  Chatr. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6  P.M. 

Ekkokkick  Jami'.s  Brown,  M.D.,  Honorary  Secretaty. 
Rochester,  April  aSlh,  1873. 
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SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEDICAL  MEETING. 

The  annual  meeting  will  be  held  at  the  Fountain  Hotel,  Canterbury, 

on  Thursday,  May  l^lh,  1873,  at  3  o'clock;  Mr.  WiLKS,  of  Ashford, 

in  the  Chair.  . 

Dinner  at  5  o'clock  precisely.     Charge  5s.,  exclusive  of  wine. 

The  following  papers  will  be  read  at  the  meeting  :-i.  Dr.  Parsons  : 
"  Case  of  Incarcerated  Placenta."  2.  Mr.  Reid  :  "  Induction  of  Pre- 
mature Labour."  3.  Mr.  Rigden  :  "  Is  the  appointment  of  Medical 
Officers  of  Health  to  Extensive  Districts  satisfactory  to  the  Profession 
as  being  most  conducive  to  the  Public  Health  of  the  Inhabitants  ?" 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly  re- 
quested to  inform  me  on  or  before  Tuesday,  the  13th  instant: 

Charles  Parsons,  M.D.,  Honorary  Secretary. 
2,  St.  James's  Street,  Dover,  April  30th,  1873. 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEDICAL   MEETING. 
The  next  meeting  of  the  above  district  will  be  held  at  the  County 
Asylum,   Hayward's  Heath,  on  Friday,  May  l6th,  at  3  o'clock  ;  Dr. 
S.  D.  Williams  in  the  Chair. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  professional  friends. 

Dr.  Williams  will  read  a  short  paper,  entitled  "Remarks  on  the 
Diagnosis  of  General  Paralysis  of  the  Insane,  illustrated  by  cases  in 
the  Asylum";  which  also  will  be  visited  under  his  superintendence. 

Dr.  H.  Moon  of  Brighton  will  read  Notes  of  Two  Cases  of  Fatal 
Peritonitis  from  Perforation  of  the  Ileum  in  the  course  of  Pythogenic 
Fever. 

Dinner  will  be  provided  at  the  Station  Hotel. 

Notice  of  intended  communications  is  requested  at  once  by  the 
Secretary. 

Thomas  Trollope,  M.D.Cantab.,  Honorary  District  Secretary. 

35,  Marina,  St.  Leonard's-on-Sea,  April  29th,  1873. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Hall,  Royston,  on  Friday,  May  23rd,  at  3  P.M.;  D.  B.  BALDING, 
Esq.,  President,  in  the  Chair. 

The  dinner  will  take  place  at  the  Bull  Hotel,  at  6  P.M.     Tickets, 
13s.  each.  J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 

Corpus  Buildings,  Cambridge,  April  19th,  1873. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  seventeenth  annual  meeting  of  this  Branch  will  be  held  at  the 
Hull  Infirmary,  on  Wednesday,  May  28th,  1873;  J.  MoRLEY,  Esq., 
President,  in  the  Chair. 

The  title  of  any  paper  which  members  may  wish  to  read,  must  be 
or  warded  to  me  on  or  before  Wednesday,  the  21st  instant. 

Robert  H.  B.  Nicholson,  Honorary  Secretary. 
21,  Albion  Street,  Hull,  May  6ih,  1873. 

SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  George  Hotel, 
Northampton,  on  Thursday,  June  5th,  at  I  P.M.;  Dr.  Bryan,  Presi- 
dent, in  the  Chair. 

Dinner  at  the  George  Hotel,  at  4  P.M.  Charge,  5s.  6d.,  exclusive 
of  wine. 

Gentlemen  who  intend  to  read  papers,  and  those  who  wish  to  dine, 
are  particularly  requested  to  communicate,  as  early  as  possible,-  with 
the  Honorary  Secretaries. 

J.  M.  Bryan,  M.D.  )  Honorarv  Secretaries 
Wm.  Moxon.  yionorary  i,ecreiartes. 

Northampton,  May  6th,  1873. 


SOUTH-EASTERN   BRANCH  :    WEST   SUSSEX   DISTRICT 

MEDICAL   MEETINGS. 
The  next  meeting  of  the  above  district  will  be  held  at  the  Infirmary, 
Chichester,  on  Friday,  June  6th;  Dr.  Tyacke  in  the  Chair. 

Any  member  or  gentleman  desirous  of  reading  papers  or  bringing 
forward  cases,  is  requested  to  cominunicate  forthwith  with  the  Hon- 
orary Secretary.  Wm.  J.  Harris,  Honorary  Secretary. 
13,  Marine  Parade,  Worthing,  May  5th,  1873. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  May  22nd,  at  7.15  P.M.;  T.  G. 
Stockwell,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler,  ")  ,,  n      ^     ■ 

E.   C.  Board,    ]  ^''''''''^''^ '^•'^''"^''^'^• 
Bath,  May  5th,  1873. 

REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  April  8th,  1873. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON   THE   ELEVATED    HEALTH    RESORTS  OF   SOUTHERN    HEMISPHERES, 

WITH   SPECIAL    REFERENCE  TO   SOUTH   AFRICA. 

I5V    E.  SYMES   THOMPSON,    M.D.,    F.R.C.P. 

The  author  observed  that,  whereas  works  on  special  health-resorts 
suited  to  the  very  wealthy  and  very  delicate  were  almost  numberless, 
there  was  a  need  for  more  general  information  about  those  less  acces- 
sible resorts  which  were  within  the  reach  of  persons  of  moderate  means. 
Chronic  chest  disease,  or  a  tendency  thereto,  was  not  to  be  combated 
by  a  winter  or  two  spent  in  a  sunny  health-resort,  and  what  was  needed 
was  a  prolonged  sojourn  in  a  climate,  and  under  circumstances  diverse 
from  those  in  which  the  disease  originated. 

The  author  had  peculiarly  favourable  opportunities  for  gaining  inform* 
ation  about  the  Australian  and  South  African  colonies.  The  climates 
were  classified,  not  according  to  latitude  and  elevation  (Dr.  Hermann 
Weber),  but  according  to  elevation  and  observed  mean  annual  tempera- 
ture. Isothermal  lines  were  shown  by  a  map  to  pass  through  countries 
in  the  Southern  hemisphere  in  a  very  different  and  much  more  northerly 
position  than  did  the  isothermal  lines  corresponding  to  them  in  the 
Northern  hemisphere.  Statistics  of  mean  annual  observations  were 
misleading  as  criterions  of  actual  temperature  and  rainfall,  for  thus 
places  very  dissimilar  were  grouped  together — e.g.,  Lisbon  and  St. 
Helena,  in  which  case  the  winter  temperature  of  the  former  is  1 2  deg. 
colder,  and  summer  i  x  deg.  hotter,  than  in  the  latter ;  while  a  place 
might  have  a  dry  climate  and  a  heavy  rainfall  —e.g.,  the  Karnatic — and 
vice  versa.  Again,  in  the  same  district,  the  physical  geography  of  the 
country  might  lead  to  vast  diversity  in  forming  a  sound  opinion  of  the 
climate,  so  it  was  needful  to  study  each  place  in  detail,  although  the 
isothermal  lines  were  of  service  for  general  indications.  So  also  with 
regard  to  latitude  ;  for  it  must  be  remembered,  that  for  each  parallel  of 
latitude  a  lower  elevation  was  sufficient  for  securing  immunity  from 
phthisis  than  in  the  corresponding  parallel  of  the  Northern  hemisphere. 
After  touching  upon  the  difhcuky  of  deciding  between  the  claims  of 
the  various  European  health-resorts,  some  details  were  given  as  to  the 
facilities  and  advantages  of  sea-voyages,  the  superiority  of  the  sea- 
voyage  to  India  over  the  Suez  route,  and  of  the  passage  round  the  Cape 
of  Good  Hope  over  that  round  Cape  Horn. 

The  first  group  of  health-resorts  described  was  that  of  the  Cape. 
Cape  Town  (lat.  34  deg.  S.)  itself  lies  low;  it  is  too  hot,  and  subject 
to  violent  south-west  winds ;  but  Wynberg,  reached  by  railway,  nine 
miles  off",  is  healthy.  Graham's  Town  (1800  feet  elevation),  is  healthy, 
and  somewhat  cooler  than  Pieter  Maritzburg,  the  capital  of  Natal.  It 
bears  the  same  chmatic  relation  to  Port  Elizabeth  as  Maritzburg  does 
to  Port  D' Urban.  Natal  (lat.  28  deg.  to  32  deg.  S.)  has  low  coast- 
lands  almost  subtropical  in  character,  but  the  land  rises  in  steps,  or 
plateaux.  Maritzburg,  its  chief  town,  fifty  miles  from  the  coast,  has 
an  elevation  of  2000  feet,  and  the  land  rises  immediately  behind  to  a 
height  of  3,800  feet.  The  prevaihng  moisture-laden  S.E.  winds  make 
the  rainfall  on  this  ridge  considerable,  but  a  i^^  miles  inland,  mist, 
cloud,  and  rain,  lessen.  The  high  table-land  extends  beyond  the 
Drakenberg  mountains  ;  these  form  the  backbone  of  this  part  of  South 
Africa,  and  rise  here  and  there  to  a  height  of  9,500  feet.  The  leading 
peculiarity  of  the  climate  is,  that  in  winter  it  has  almost  constant  sun- 
shine, and  little  rain,  though  abundant  rain  and  cloud  in  summer,  so 
that  the  mean  temperature  of  winter  is  greatly  raised,  and  of  the  sum- 
mer is  agreeably  depressed.  The  Free  State  (Orange  River,  or  Trans- 
vaal), is  an  elevated  15000  feet)  pastoral  country,  extending  westward 
from  the  Drakenberg.  The  air  is  very  exhilarating,  whereas  Natal  is 
somewhat  too  relaxing  for  a  perfect  sanatorium.  The  character  of  the 
climate  is  described,  and  the  mean  temperature,  rainfall,  etc.,  exhibited 
by  tables,  and  evidence  collected  from  public  reports  of  local  medical 
men,  etc.,  is  given  as  to  the  prevalent  diseases  of  the  country. 
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Passing  westward  beyond  this,  the  climate  becomes  yet  drier,  and 
the  land  more  sterile,  vmtil  we  reach  the  rainless  and  utterly  barren 
country  of  the  interior.  The  point  to  be  sought  is  that  at  which  there 
is  no  excess  of  either  drjTiess  or  humidity,  and  this  is  to  be  found  in  the 
neighbourhood  of  the  capital  of  the  Free  State,  Bloemfontein.  A  few 
years  ago,  there  was  much  difficulty  in  reaching  this  place  and  obtaining 
suitable  provision  for  an  invalid ;  but  the  increasing  prosperity  which 
has  followed  in  the  wake  of  the  diamond  discoveries  is  improving  this, 
and  when  the  railway  has  taken  the  place  of  the  slow  ox-waggon,  it 
will  become  easily  accessible. 

A  passing  notice  was  given  of  the  elevated  Indian  sanataria,  which, 
although  north  of  the  equator,  are  south  of  the  equatorial  heat-line,  and 
thus  meteorologically  in  the  southern  hemisphere.  Among  these  are 
mentioned  the  Neilgherries,  7,600  feet ;  Neurelia,  the  sanatorium  of 
Ceylon ;  and  the  mountain  health-resort  above  Penang. 

The  climate  of  Australia  was  next  compared  with  that  of  South 
Africa,  the  NaUl  winter  being  more  healthy  for  invalids  than  summer 
or  winter  in  Victoria,  and  the  Victoria  summer  probably  more  healthy 
than  that  of  Natal.  Queensland  resembles  Natal  in  one  respect :  that 
the  summer  is  the  rainy  season  in  both ;  but  the  former  has  no  table- 
lands above  2000  feet,  an  insufficient  elevation  for  this  latitude.  The 
Darling  Downs,  behind  Sydney,  are  about  the  same  level,  rising  even 
to  3000  feet,  and  there  are  very  healthy  stations  at  nearly  2000  feet 
elevation  on  the  Murray  River.  Mont  Lofty,  behind  Adelaide  (2000 
feet),  is  highly  spoken  of.  The  climate  of  Tasmania  is  very  delightful, 
but  its  highest  mountains  are  under  4000  feet,  and  there  are  no  really 
elevated  health-resorts. 

New  Zealand  is  very  mountainous,  having  peaks  rising  to  12,000  or 
14,000  feet,  but  its  ridges  are  like  the  Sierra  of  Spain,  and  there  are  no 
table-lands  at  any  considerable  elevation.  The  extreme  windiness  of 
the  climate  is  its  chief  evil,  but  sheltered  plains  may  be  found,  as  at 
Cook's  Straits. 

At  the  South  American  resorts  on  the  east  coast  (Buenos  Ayres,  etc.) 
there  appear  to  be  no  high  lands ;  but  on  the  west  coast  every  important 
town  has  its  elevated  sanatorium.  Some  of  these  are  highly  eulogised, 
aiid,  as  compared  with  the  hot  and  crowded  ports  below,  have  doubtless 
many  advantages ;  but  there  are  few  English,  and  English  doctors  are 
rare.  The  country  is  dry  in  many  i)!aces,  exposed  to  earthquakes,  as 
well  as  political  revolutions.  Piura,  above  the  port  of  Payta,  lat. 
5deg.  9  min.  S.,  is  specially  praised. 

An  appendix  consisted  of  twenty  cases,  chiefly  of  lung-disease,  in 
wbich  soutbem  health  resorts  have  been  tried.  The  family  history  and 
{dtysical  signs  of  the  chest,  before  and  after  the  trip,  were  briefly  given, 
wiUi  sufficient  details  for  the  recognition  of  the  cases,  and  to  demon- 
strate the  influence  of  the  climates  referred  to. 

Dr.  BURNEY  Veo  spoke  of  the  results  in  cases  sent  to  the  elevated 
regions  of  Switzerland.  He  thought  that  only  a  few  of  those  sent 
to  the  Eogadine  could  do  well,  con.si(lering  the  altered  conditions  of 
liCe.  There  was  first  a  rapid  alteration  of  temperature  ;  then  the  cold 
was  ^eat  through  more  hours  of  the  twenty-four  than  here.  Thirdly, 
the  air  was  more  rarefied.  Patients  who  had  a  large  portion  of  lung 
diiorgaoised  could  not  live  under  such  conditions.  As  the  air  was 
more  rarefied^  respiration  mtut  be  quickened.  lie  remembered  a  pa- 
tient who  died  asphyxiated  within  twenty-four  hours  of  his  arrival.  The 
cold  also  stimulalcd  the  action  of  the  lungs,  increasing  the  rate  of  respi- 
ration. He  bad  teen  patients  in  the  ICngadine  rapidly  pass  through  all 
the  stages.  Some  cases  did  badly  in  elevated  regions  and  others  did 
well ;  in  these  latter  there  was  a  latent  power  of  active  respiratory  func- 
tion, 1/  the  laag  were  mpre  diseased  or  the  heart  weak,  or  the  circu- 
lation dlsordcreo,  then  they  did  aot  do  so  well  ;  too  much  strain  was 
tlMOWn  open  the  sy»tem.  lie  thought  the  following  did  well  in  those 
ragiOM:  cases  of  chronic  laryngeal  catarrh  and  chronic  bronchial  catarrh 
III  joaag  p«yple»  and  diseases  of  the  nature  of  catarrhal  pneumonia  in 
thcsaanaUoftlMhwak — Dr.  MakN  knew  the  region  in  Natal  to  which 
Dr. S.  TbompaoB hadrafarred  as  a  health  re<tort.  A  ridge  of  high  land 
nn  across  the  colony  of  Natal,  about  one  mile  high  and  about  seventy 
miles  Irom  the  sea ;  and  projccUng  ridges  ran  from  this  range  to  the  sea. 
Bqropd  this  mowifinons  nAf^t  was  a  depressed  area,  said  to  have  been 
OOMftMa.  This  was  the  health-resort  rdiHTed  to.  The  climate  was 
dctarmfaMd  bjr  tb«  nan  of  UUs.  There  was  a  constant  south  ea%t 
wisdfWWckbroMkt  COM  ndOMblWe  from  the  Indian  Ocean.  During 
thosoMBcr  tbo  wuid  was  most  fakUa  with  moisture,  so  that  the  rainfall 
was  from  jtamuy  to  March  and  frpm  September  to  December.  There 
was  little  niia  mm  May  to  Angwt  Farther  ap  the  country,  the  rain- 
Call  was  less.  Beyond  the  slope,  in  the  Free  Sutes.  the  tcmficrature 
was  all  the  year  the  same  as  during  the  winter  in  Natal.  The  great 
drawlMck  to  a  lOlidMCt  in  the  Free  Slates  was  the  want  of  the  com- 
forts of  liCi  aad  tbo  diAculty  of  conveyance.  A*  the  colony  advanced, 
&Md  statioM  wodd  bt  ortablisbed.     The  Cape  climate  was  the  oppo- 


site to  that  of  Natal.  There  was  rain  in  winter  and  heat  in  summei 
— Dr.  Theodore  Williams  thanked  the  author  for  the  excellent  in 
formation  he  had  given  about  Natal  and  other  health-resorts,  but  dil 
fered  from  him  with  regard  to  the  importance  he  attached  to  Kuchen 
meister's  theory,  that  elevation  above  the  sea-level,  varying  accordinj 
to  the  latitude,  necessarily  gave  an  immunity  from  phthisis.  Ther 
were  several  places  below  the  level  of  the  sea  where  phthisis  was  un 
known,  as  the  Khirgis  Steppe,  100  feet  below  the  sea-level  ;  and  part 
of  Madras.  There  were,  it  was  true,  certain  elevated  positions  wher 
there  was  an  immunity  from  phthisis.  He  thought  the  theory  ha( 
been  too  readily  adopted.  He  did  not  agree  with  Dr.  Yeo  as  to  th 
harm  resulting  from  living  in  the  elevated  regions  of  Switzerland,  a 
patients  in  South  America  had  passed  months  at  higher  levels  than  Si 
Moritz  without  any  bad  effects.  An  elevated  health-resort  should,  h 
thought,  be  sought  in  the  Andes,  where  a  great  choice  of  elevatio: 
could  be  combined  with  equable  temperatures.  In  Bolivia,  cases  c 
phthisis  were  unknown,  except  as  exotics.  Cases  of  rapid  consumptioi 
were  sent  from  Peru  to  the  upper  ranges  of  the  Andes — to  La  Paz 
Quito,  and  Santa  Fe  de  Bogota,  and  the  result  was  highly  satisfactory 
The  Lima  authorities  had  recently  erected  a  hospital  for  soldiers  at  ai 
elevation  of  10,000  feet  at  Jauja.  Patients  sent  to  the  Andes  by  Eng 
lish  and  French  physicians  had  done  well.  Dr.  Williams  referred  ti 
the  case  of  a  Swiss  watchmaker  suffering  from  phthisis,  who  went  t 
La  Paz  ;  his  health  greatly  improved  ;  he  went  to  the  lowland  c 
Panama,  and  became  worse  ;  he  returned  to  La  Paz  with  benefit,  an( 
again  relapsed  on  reaching  Panama.  He  repeated  this  several  times 
and  even  revived  when  in  a  dying  state  on  reaching  the  highland 
There  was  a  feeling  in  South  America  that  if  a  patient  were  consump 
tive  and  he  went  to  the  hills  early,  he  always  recovered.  This  wa 
perhaps  exaggerated  ;  but  without  doubt  the  belief  rested  on  a  basis  o 
facts. —Dr.  Symes  Thomi'SON  thought  that  what  he  had  said  of  th 
Engadine  agreed  with  the  views  generally  held  by  physicians  who  ha( 
had  patients  there  whose  lungs  were  much  destroyed.  The  difficulty  0 
breathing  was  great,  and  aggravated  by  the  cold  and  alteration  of  tern 
perature.  He  had  brought  forward  his  account  of  South  Africa  a 
meeting  this.  There  was  no  snow,  no  severe  cold,  as  in  the  Engadine 
He  agreed  with  Dr.  Mann  that  probably  health-resorts  could  be  founc 
on  the  elevated  table  land  as  good  as  those  in  the  Free  States.  As  te 
the  case  which  Dr.  Williams  had  given  in  detail,  he  would  say  that  on 
of  the  patients  went  to  Natal  four  times  and  recovered  each  time  fron 
an  attack  of  hremoptysis  ;  the  voyage  and  his  residence  there  each  tim 
benefited  him.  With  regard  to  a  question  asked  by  Dr.  Sansom,  ther 
was  no  evidence  to  show  that  heart-disease  was  prevalent  in  the  Soutl 
African  colonies. 

Mr.  John  Wood  exhibited  a  patient  on  whom  he  had  successfull 
operated  for  extroversion  of  the  bladder.  He  had  performed  the  opera 
tion  in  his  usual  way. 

Tuesday,  April  22Nd,  1873. 
C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON   SOME  RESULTS  OF  TREATMENT  IN  AFFECTIONS  OF  THE  NERVOU: 

SYSTEM.  — UY  CHARLES  ELAM,  M.D. 
This  paper  was  almost  exclusively  devoted  to  therapeutics,  and  subsi 
diarily  to  prognosis.  It  was  divided  into  two  parts:  the  first  related  tc 
the  treatment  of  certain  forms  of  brain  disease,  and  the  second  to  tlia 
of  epilepsy,  considered  more  as  a  collection  of  phenomena  than  as  ani 
distinct  pathological  entity.  In  the  first  part,  three  cases  were  relatec 
where  striking  and  unexpected  benefit  resulted  from  treatment  by  tlu 
bichloride  of  mercury. 

The  first  case  was  that  of  a  boy,  aged  6,  who,  on  being  brought  firs 
to  hospital,  presented  every  appearance  of  being  affected  with  an  ;ul 
vanced  organic  disease  of  the  brain,  most  probably  of  tubercular  origin, 
characlerisc<l  l)y  imperfect  paralysis,  squinting,  double  vision,  ant 
stammering,  with  grc.itly  enfeebled  faculties.  As  it  was  considered 
that  no  treatment  could  render  the  case  more  hopeless  than  it  appeared 
to  be.  Dr.  Klam  pre«crilK;d  half-drachm  doses  of  the  solution  of  hi 
chloride  of  mercury,  and  ordered  the  patient  to  be  kept  in  the  recumbent 
position.  Thi.s  trcotmcnt  was  continual,  without  change  of  any  kind, 
for  two  months,  at  the  end  of  which  time  recovery  was  complete. 
There  was  no  trace  of  disease,  bodily  or  menial,  to  be  detected. 

The  second  case  was  one  of  a  female  child,  aged  3,  i)resenting  th( 
aspect  of  perfect  idiocy,  with  general  paralysis  botii  of  upper  and  lowei 
extrcmiticii,  loss  of  S|)ccch  an<l  power  of  attention,  with  involuntary  and 
constant  pasHage  of  urine  and  fmccs.  For  similar  reasons  this  case  wa< 
treated  like  the  former,  and  in  one  month  the  child  w.is  able  lo  riir 
about,  lo  allcml  when  spoken  to,  and  lo  attempt  to  imitate  articul.iK 
sotmds  when  told  to  do  so.  A  change  in  medicine  was  followed  by  at 
immediate  and  seriuun  relapse,  and  the  bichloride  had  again  lo  be  re 
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I  sorted  to,  when  improvement  again  occurred.  The  child  was  still 
under  treatment,  but  very  much  improved  in  every  way. 

The  third  case  was  one  of  subacute  congestion  of  the  brain  in  an 
adult,  where  treatment  by  the  bichloride  produced  the  most  favourable 
results. 

The  second  part  of  the  paper  related  to  the  treatment  and  prognosis 
of  epilepsy,  and  the  propositions  attempted  to  be  illustrated  were  as 
follows  :— I.  During  the  last  five  or  six  years  our  relations  as  a  profes- 
sion to  epilepsy  have  greatly  changed.  Formerly  this  disease  was  con- 
sidered one  of  the  most  serious  and  intractable  that  we  had  to  contend 
with,  whereas  now,  in  its  relation  to  treatment,  it  will  compare  favour- 
ably with  any  other  forms  of  chronic  disease.  2.  The  great  majority 
of  cases  received  benefit  from  treatment  at  the  outset,  and  a  by  no 
means  small  proportion  appeared  to  be  cured  from  the  first,  never  hav- 
ing another  attack  after  the  commencement  of  the  treatment,  3. 
Another  large  section  resist  treatment  for  some  time,  even  months  or 
years,  after  the  first  improvement  and  subsequent  relapse,  and  yet  ulti- 
mately yield  to  it  and  recover ;  that  is,  the  intervals  are  so  prolonged 
that  it  amounts  to  a  virtual  cure,  years  elapsing  without  any  attack. 
4,  Hereditary  and  congenital  epilepsy,  and  also  that  resulting  from  in- 
jury to  the  head,  are  in  many  cases  amenable  to  treatment,  often  with 
very  great  relief  and  indefinite  prolongation  of  the  intervals,  and  in 
some  cases  appearing  to  be  entirely  cured.  One  of  these  undoubted 
cases  had  been  seven  years  without  any  return  of  the  affection.  5.  The 
most  intractable  cases  may  be  classified  under  three  heads  : — (a)  Those 
that  are  both  congenital  and  hereditary ;  especially  where  there  has 
been  not  only  epilepsy,  but  insanity,  amongst  the  ancestors.  {^)  Those 
where  there  is  faulty  formation  of  the  head,  as  want  of  bilateral  sym- 
metry, or,  what  is  worse,  marked  deficiency  in  the  cerebellar  region, 
(c)  Those  cases  where  the  head  is  well  proportioned,  but  much  smaller 
than  the  natural  standard,  as,  for  instance,  the  occipito-frontal  circum- 
ference, ranging  from  eighteen  to  nineteen  inches  in  the  adult.  Cases 
were  related  illustrative  of  these  positions. 

The  treatment  chiefly  relied  upon  was  founded  upon  the  employment 
of  the  bromides  of  potassium  and  ammonium  alone,  or  combined  with 
ammonia,  chloric  ether,  the  alkaline  carbonates  or  iodides,  tonics, 
arsenic,  belladonna,  etc.  The  most  important  adjunct,  however,  in  the 
writer's  opinion,  was  the  chloral  hydrate,  which,  when  given  in  doses 
of  ten  to  fifteen  grains  with  the  bromides,  rarely  fails  to  reduce  very 
greatly  both  the  number  and  violence  of  the  attacks,  and  sometimes, 
even  in  old  and  hopeless  cases,  put  an  entire  stop  for  some  weeks  to  the 
fits.  One  of  the  most  successful  of  the  hereditary  cases  was  treated 
entirely  by  digitalis  and  iron,  no  bromide  having  been  given. 

ON   THE    HISTOLOGY   OF   THE    BLOOD   OF   THE   INSANE, 
BY   HENRY    SUTHERLAND,    M.D.,    M.R.C.P, 

In  this  paper  the  results  of  the  microscopical  examination  of  the  blood 
of  one  hundred  and  forty-three  lunatics  were  described  in  detail.  All 
the  patients  who  were  made  subjects  for  experiment  were  in  fair  bodily 
health,  and  their  blood  was  examined  at  the  same  interval  of  time  after 
food  in  all  cases.  The  inspections  under  the  microscope  were  also 
made  as  nearly  as  possible  at  the  same  period  after  the  blood  was 
drawn,  so  that  all  fallacies  in  observation  were  reduced  to  a  minimum. 

It  was  remarked,  that  any  great  augmentation  of  the  number  of 
white  corpuscles  usually  indicated  a  low  degree  of  vitality  in  the  insane, 
and  that  the  cerebral  disorder  had  made  some  considerable  progress  ; 
also,  that  an  absence  of  rouleaux-forming  power  in  the  red  corpuscles 
coincided  with  a  similarly  depressed  state  of  health.  These  two  con- 
ditions were  followed  by  a  speedily  fatal  termination  in  a  large  propor- 
tion of  the  cases  in  which  they  were  observed.  These  observations 
applied  chiefly  to  cases  of  general  paralysis  of  the  insane,  in  the  male. 
In  ten  men  suffering  from  this  disease,  whose  blood  was  found  to  exhibit 
one  or  other  or  both  abnormal  conditions,  five  died  within  three  months 
from  the  date  their  blood  was  examined.  One  of  these. men  was  in  a 
moribund  condition  when  the  blood  was  drawn,  but  in  the  other  four 
patients  there  were  no  symptoms  which  indicated  such  a  rapidly  fatal 
termination  of  their  cases  beyond  the  presence  of  these  peculiarities  in 
their  blood.  These  remarks,  however,  did  not  apply  to  the  same 
extent  to  this  disease  in  women,  the  prolongation  of  life  in  female 
general  paralytics  being  accounted  for  by  the  fact  that  the  disease  does 
not  run  so  rapid  a  course  in  females  as  in  males,  and  that  in  most 
asylums  the  females  live  longer  than  the  males,  because  they  are  more 
comfortably  provided  for  on  the  women's  than  on  the  men's  side  of  the 
hospital. 

Absence  of  rouleaux,  together  with  an  increase  in  the  colourless  cor- 
puscles, appeared  to  be  conditions  almost  peculiar  to  general  paralysis, 
ind  were  observed  in  four  out  of  twenty-nine  (male  and  female)  cases, 
)r  in  fourteen  per  cent.  These  two  appearances  were  found  to  coexist 
n  only  four  other  cases  out  of  the  one  hundred  and  forty-three  ex- 


amined,  or  in  three  per  cent,  of  the  whole  number.  Absence  of  rou- 
leaux alone,  and  augmentation  of  white  globules  alone,  were  found  to 
exist  in  other  less  fatal  forms  of  insanity,  but  not  to  the  same  extent  as 
in  general  paralysis. 

The  conclusions  drawn  from  the  examination  were  as  follows: — la 
the  insane  generally,  a  leucocythaemic  condition  frequently  exists.  Any 
great  increase  in  the  number  of  white  corpuscles  at  the  expense  of  the 
red,  and'an  absence  of  rouleaux  from  the  blood  of  the  insane,  are  con- 
ditions which  generally  indicate  a  very  low  degree  of  vitality.  In 
general  paralysis,  epileptic  insanity,  and  masturbating  insanity,  the  blood 
is  more  deteriorated,  and  the  vitality  is  more  lowered  in  the  male  than 
in  the  female.  In  mania,  melancholia,  and  dementia,  the  blood  is 
more  deteriorated,  and  the  vitality  is  more  lowered  in  the  female  than 
in  the  male, 

PRETERNATURAL   CAVITIES   IN   THE   BRAIN    OF   THE   SANE   AND   THE 
INSANE. — BY    ROBERT   BOYD,    M.D.,    F.R.CP. 

[Communicated  by  Robert  Lee,   M.D.,  F.R.S] 

Cerebral  cysts,  cavities,  and  depression,  regarded  as  traces  of  the 
process  employed  by  nature  in  arresting  or  curing  apoplexy  from  effu- 
sion of  blood  in  the  brain,  were  worthy  of  investigation,  lu  many 
cases,  principally  of  the  insane,  these  cavities,  etc.,  terminated  in  par- 
tial softening  of  the  brain,  several  in  pulmonary,  a  few  in  cardiac  and 
other  diseases.  These  cavities  were  seldom  found  in  early  life,  although 
cerebral  apoplexy,  softening,  and  tumours  of  the  brain,  were  not  un- 
common in  infants  and  scrofulous  children.  As  insanity  rarely  occurs  be- 
fore puberty,  the  comparison  made  in  this  paper  between  the  sane  and  the 
insane  is  confined  to  fifteen  hundred  and  sixty  cases  of  adults,  six  hun- 
dred and  ninety-five  in  the  St.  Marylebone  Infirmary,  presumed  to  be 
sane,  and  eight  hundred  and  seventy- five,  certified  as  insane,  in  the 
Somerset  County  Asylum,  It  was  found  that  these  cysts  and  depres- 
sions were  one-third  more  frequent  in  the  insane  than  in  the  sane ;  and, 
as  usual  in  cerebral  diseases,  much  more  frequent  in  males  than  in 
females,  and  in  the  more  advanced  period  of  life,  after  sixty  years,  ex- 
cept in  epileptics,  who  seldom  arrive  at  that  age.  The  most  numerous 
class  was  that  resulting  from  apoplexy,  to  be  distinguished  by  the  per- 
manent blood-staining  from  peroxide  of  iron. 

Dr.  Thomas  Ballard  spoke  in  favour  of  treating  such  cases  as 
were  described  by  Dr.  Elam  antiphlogistically.  He  employed  blood- 
letting with  great  advantage,  even  in  very  young  children.  Mercury, 
probably,  acted  in  the  same  way. — Dr.  Dickinson  said,  that  cavities 
were  often  formed  in  the  brain,  in  certain  diseases  of  the  organ,  also  in 
diabetes,  and  in  general  paralysis  of  the  insane.  In  many  instances 
they  were  very  small.  The  effusions  which  gave  rise  to  them  were 
sometimes  the  result  of  extravasation  ;  sometimes,  as  he  had  noticed, 
the  result  of  migration  of  the  blood-corpuscles.  In  some  cases  cavities 
were  the  result  of  changes  after  death. — Mr.  NUNN  asked,  with  refer- 
ence to  a  case  in  which  gangrene  of  the  cerebellum  was  said  to  have 
taken  place,  whether  there  was  any  obstruction  in  the  arteries  going  to 
the  part,  and  also  how  the  pus  became  foetid,  seeing  that  the  air  had  no 
access  to  it? — Dr.  Boyd  said,  that  in  the  case  referred  to,  there  was  no 
disease  of  the  vessels,  the  gangrene  was  the  result  of  acute  inflammation 
of  the  cerebellum. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

April  2nd,  1873. 

J.  Matthews  Duncan,  M.D.,  in  the  Chair. 

Pseudo-hypertrophic  Muscular  Paralysis. — Dr.  Arthur  Gamgee 
showed  a  boy  aged  11,  an  example  of  this  affection.  A  sister  and 
other  relatives  had  died  of  consumption.  The  lower  half  of  the  body 
was  quite  out  of  proportion  to  the  upper,  which  was  thin  and  weak, 
Eighteen  months  ago,  he  began  to  walk  on  the  tips  of  his  toes  ;  when 
exhibited,  his  knee-joints  were  partially  flexed,  and  he  could  not  walk 
at  all.  Though  apparently  enormously  powerful,  his  muscles  were 
very  feeble  ;  the  hypertrophy  being,  not  in  the  muscle,  but  in  the  in- 
terfibrillar  fibrous  tissue. 

Operative  Treatment  of  Stricture  of  the  Urethra. — Mr.  T.  Annan- 
dale  read  a  paper  on  this  subject.  After  explaining  that  he  would 
allude  only  to  permanent  strictures,  and  to  their  operative  treatment, 
not  their  medical,  he  described  his  impressions  of  the  value  of  quinine 
as  a  preventive  of  the  rigors,  and  in  other  feverish  conditions  often 
seen  after  passing  an  instrument.  He  divided  permanent  strictures 
into  three  classes  :  i.  Simple  organic  stricture ;  2.  Organic  stricture 
complicated  by  spasm  ;  3.  Organic  stricture  with  complications  such  as 
retention,  obliteration  of  urethra,  extravasation,  abscess,  fistula,  calcu- 
lus in  the  bladder  or  urethra.  For  the  relief  of  these  varying  condi- 
tions, four  operative  procedures  are  adopted:  i,  dilatation;  2,  splitting; 
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3,  internal  division  ;  4,  external  division.  In  no  case  of  organic  stric- 
tnre  could  a  perinanent  core  be  expected  without  the  precaution  of  the 
occasional  passing  of  an  instrument.  In  strictm-e  of  the  first  class, 
Mr.  Annandale  recommended  gradual  dilatation ;  and  he  preferred 
metallic  to  flexible  instruments,  and  conical  ones  to  the  ordinary  kind. 
He  had  found  that  splitting  by  Holt's  method  was  apt  to  be  followed 
by  contraction.  For  the  second  class,  dilatation  was  unsatisfactory  ; 
and  the  external  division,  often  performed  by  Mr.  Syme,  was  rarely 
advisable,  and  sometimes  dangerous.  For  this,  Mr.  Annandale  had 
practised  Maisonneuve's  operation  of  internal  division  in  six  cases,  of 
which  five  recovered  perfectly,  and  one  died  of  pyaemia  on  the  seventh 
day  after  the  operation.  In  his  case,  the  parts  cut  in  the  operation 
seemed  healthy.  For  the  third  class  of  strictures,  Mr.  Annandale 
approved  of  external  division,  not  by  Syme's  method,  but  by  that  of 
Gouley  of  New  York,  on  a  catheter  grooved  at  its  point — Mr.  Joseph 
Bell,  while  agreeing  in  the  main  with  Mr.  Annandale's  views  as  to 
the  first  and  third  varieties  of  stricture,  believed  internal  division  to  be 
wrong  in  principle  and  unsatisfactory  in  result 

Diseased Lh-er  and  spleen  in  a  Child.— Yix.  ARTHUR  Gamgee  read 
the  notes  of  a  case  which  had  come  under  his  notice  in  the  Children's 
Hospital,  in  which  great  enlargement  of  the  spleeh  and  considerable 
enlargement  of  the  abdominal  lymphatics  coexisted  with  a  state  of  the 
lirer  which  at  first  sight  appeared  to  be  identical  with  the  interstitial 
hepatitis  (cirrhosis)  of  adults.  The  liver  was  nodulated,  and  its  sub- 
stance intersected  with  bands  of  connective  tissue,  which  clearly  cor- 
iC^Nwded  in  distribution  with  Glisson's  capsule.  Microscopic  exa- 
mination showed  that  fibrillar  connective  tissue,  which  in  many  places 
swarmed  with  lymphoid  cells,  passed  between  the  lobules  of  the  liver 
— without,  however,  penetrating  these.  In  the  year  during  which  the 
patient  was  under  observation,  a  very  great  development  of  fat  took 
place  beneath  the  skin,  and  in  the  omentum  and  mesentery.  There  was 
never  any  dropsy  or  jaundice.  The  patient  died  of  h^matemesis  and 
intestinal  hiemorrhage,  coming  on  after  a  walk  of  two  miles.  The 
most  careful  examination  failed  to  reveal  any  affection  of  the  mucous 
nCBibiane  of  the  alimentary  canal.  Dr.  Gamgee,  therefore,  attributed 
the  haemorrhage  to  an  intrahepatic  obstruction  to  the  portal  circulation. 


SURGICAL  SOCIETY  OF  lEELAND. 

Fbicat,  January  31 st,  1873. 

Fbcdebick  Kibxpatbick,  M.B.,  President,  in  the  Chair. 

Flof- Extraction  0/  Cataract. — Dr.  Archibald  Jacob  read  a  paper 
on  iLe  advantages  of  this  operaiion,  introduced  one  hundred  and 
tweotj-flTB  yean  ago  by  Dariel.  The  author  believed  that  great  care 
ahoold  be  taken  in  the  selection  of  cases.  The  solidification  of  the 
kos  shoald  be  complete.  Dr.  Jacob  always  operated  on  the  left  eye 
from  tbe  front,  with  the  right  hand.  Ether  was  useful  as  an  anrcs- 
theiic,  and  the  eje  shoald  invariabiy  be  steadied.  For  this  purpose,  a 
Tnw  itihtrunient,  of  Parisian  make,  shown  to  the  Society,  was  stated 
to  be  nio»t  cffectire.  The  forceps  should  be  applied  almost  opposito 
the  jiuncture  of  the  conjunctiva.  The  plane  of  the  knife  sliould  be 
jiarallel  to  the  iris,  and  the  instrument  should  entirely  fill  up  the  inci- 
•ioD,  so  as  to  prerent  the  escape  of  the  aqueous  humour.  All  sawing 
movements  of  the  knife  should  be  avoided.  A  slight  escape  of  fluid 
was,  however,  sometimes  asefal,  as  it  cleared  the  anterior  chamber  of 
frsfmenMof  cortex,  ete.  lo  two  out  of  eight  oases,  where  the  cornea 
was  iseiaed,  sloaghing  had  occurred.  As  regarded  treatment,  rest, 
•xelMioD  of  light,  and  a  few  slips  of  isinglass  plaister  over  tho  eye, 
Wtn  aloiM  feqoir^d.  'V*-'-  •ii'ii'.r  gave  statistics  of  seventy-one  opera- 
tkaMfor  eatanet.    In  ■  noes,  he  had  performed  scoop-opera- 

fiotjs  with  iridectomy,  1  csoll  of  four  perfect  recoverioH,  two 

■  1  recoveries,  and  two  failures.    Tho  linear  extraction  of  Von 
'•  was  followed,  in  seven  eases,  by  one  failure,  two  partial,  and 
'  noveriee.    Among  flfly-six  flap>extraottons,  the  eyes 

n  oeeeetoa^  tbtf*  were  six  uartial,  and  furly-thruu 
I  so)  reeoreriee.— Ifr.  II.  IL  Swamzv  said  that,  in  tlio 

ipeoese  of  the  eeteract  was  indeed  necessary ;  hut  this 
I'D  loos  postpooed.    The  linear  ei  traction  had  givin 
■ ,  or  eves  Dmety-Mx  or  oioety-seven  per  cent,  of  siiccohhch. 
used  DO  eiMMUetie  lo  operations  of  this  kind.    Thoprin- 
'  V.-- '  r  tixiition  roust  be  rsfHrded  m  most  osofnlr— Dr.  Moboan  unkud 
wixthr-r  it  might  not  lie  sonethaee  sdvisable  to  expedite  ripening  hy 
csa«tBg  traomatie  caterMt.  mA  Whether  the  results  of  tho  finmir  ex- 
traction were  •«  saeeeseMl  ben  m  abroad. — Mr.  Swan/t  nnHwiri d 
Dr.  Morvan'a  ls«t  auestlon  in  the  afflrmative.— Mr.  T.  I'.  W'Aijmr. 
4eeeribed  I.  heing  the  best  for  the  rnrnovul 

of  eatetaet.  n,  Mr.  KKi.i.T.on  tho  suhjnct  of 

•Bbidesterit),  hr.  Jx'-uii,  in  n^pljing,  said  he  otijested  to  the  removal 
of  nyfoftion  of  ibe  iria,  as  it  caused  a  deformity. 


CORRESPONDENCE. 

THE  DISCUSSION   ON  THYROTOMY. 

Sir, — My  statement  in  your  issue  of  April  26th,  that  "  the  grei 
part  of  Mr.  Durham's  article  consists  of  a  translation  of  certain  porti 
of  Pl^nchon's  Faifs  Cliniqiics  de  Laryfigotomie,'"  appearing  from  y 
editorial  note  to  be  liable  to  misinterpretation,  I  wish  to  explain  tha 
would  have  been  more  technically  correct  to  have  said  that  "I 
Durham's  article  consists  mainly  of  appendix,  and  that  the  greater  p 
(of  this  appendix)  consists  of  a  translation  of  certain  portions  of  PI 
chon's  Faits  Cliniques  de  Laryns^otomie." 

Of  the  thirty-two  cases  in  the  appendix,  nineteen  are  contained 
Planchon's  monograph,  though  in  eight  cases  Mr.  Durham  does 
acknowledge  that  they  appeared  in  this  treatise.  There  are,  in  ac 
tion,  four  cases  translated  from  the  German.  The  appendix  is 
entirely  a  translation,  inasmuch  as  the  remaining  nine  cases  hav 
been  taken  from  English  and  American  sources,  no  translation  was 
quired.  There  is  only  one  case  in  the  appendix  which  had  not  b 
previously  published,  and  that  is  described  by  Mr.  Durham  as  be 
both  "incomplete"  and  "complete." 

Mr.  Durham's  article  consists  of  seventy-three  pages,  and  of  tl: 
twenty-three  constitute  the  body  of  the  article,  and  fifty  the  appenc 
Of  this  appendix,  thirty-one  pages  are  occupied  by  the  nineteen  C£ 
to  which  I  have  referred  as  appearing  in  Planchon's  work.  M 
people  would  consider  that  such  an  appendix — more  than  twice 
length  of  the  paper — was  an  integral  part  of  the  article,  and  that 
whole  contribution  was  mainly  a  translation. 

I  am,  etc.,  Morell  Mackenzie 

13,  Weymouth  Street,  Portland  Place,  W.,  May  3rd,  1873. 

MEDICO-PARLIAMENTARY. 

HOUSE   OF  COMMONS.— Thursday,  May  ist. 

Central  London  Sick  Asylum. — In  reply  to  a  question  from 
Hardy,  Mr.  Hibbert  said  that  tlie  Guardians  of  the  Strand  Union  1 
persistently  declined  to  send  their  sick  to  the  Central  London  S 
Asylum,  on  the  ground  that  they  had  accommodRti(m  for  all  classe 
the  poor  in  their  own  workhouse.  The  Guardians  of  the  Westmins 
Union  had  formerly  sent  their  poor,  but  not  since  last  June,  and 
reason  they  assigned  wa-<,  that  tlioy  had  provided  proper  accommc 
tion  in  their  own  workhouse.  The  Local  Government  Board  were 
satisfied  with  the  acL-ommodation  provided.  They  had  no  power 
rectly  to  compel  the  Guardians  to  send  their  sick  poor  to  the  Asyli 
but  if  the  Guaidians  did  not  avail  themselves  of  the  acconimodal 
provided  at  the  General  London  Sick  Asylum,  they  would  have  to  c 
tribute  towards  the  exptnses  of  the  establisliment  without  deriv 
any  benefit  from  it,  to  the  serious  loss  of  the  ratepayers  of  the  un 
The  matter  had  been  under  the  serious  consideration  of  the  L( 
Government  Board  for  several  months,  and  they  expected  in 
course  of  a  few  dujs  to  take  such  steps  as  would  bo  the  means  of  trj 
ferring  the  sick  poor  from  tiie  union  to  tho  Asylum. 

Army  Medical  Di'.rAUTMKNX. — Major  Arhuthnot  asked  the  Secrol 
of  State  for  War  whetlu-r,  considering  the  dissatisfaction  expres 
through  the  medium  of  ihe  medical,  military,  and  oilier  organs  of 
press,  and  in  other  ways  by  olficers  of  all  grades  in  the  Army  Med 
Department,  with  ihe  terms  and  probable  operaiion  of  the  Med 
Warrant  recently  issued,  he  would  lake  into  consideration  tlu>  adv 
bility  of  recommending  changes  and  modifications  in  thai  Warn 
such  as  might  Bpi>ear  culciduted  to  render  it  more  acceptable  lo 
medical  service.— Mr.  ('Miilwell :  An  unavoidablo  delay  has  occur 
in  gnzolting  the  proniotions  coiisequonl  upon  the  recent  Warrant, 
also  in  making  tlie  up))ointinenls  to  the  new  brigadt*  depots.  ( 
that  liio  i)roniolionM  liHve  ujipeHred,  1  expect  that,  as  soon  as  tho 
pointnientH  to  the  brigade  depotH  shall  have  been  maiie,  the  mia 
duDitandingH  which  have  imiloubtfully  prevailed  will  be  removed 
greatly  modified.  If  it  shall  appear,  ujion  a  i>roper  represontstion,  ( 
uny  grievance  roniuins,  ii  will  be  duly  tiikeii  into  oonsiderution  wit 
view  to  explutiHiion,  or,  If  necessary,  lo  allcration. 

Wednesday,  May  '], 

I'trDMr  Health  Hill. — Sir  C,  Adderley  moved  the  second  rcod 

of  this  Hill,     A  dij{est  of  the  Kiinilary  laws  had  been  made  by 

Government,  with  n  vipw   to  their  consolidation   next  year;  and 

object  of  this  liill  was  the  collection  ond  adoption  of  all  tho  amc 
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lents  recommended  by  the  Royal  Commissioners  in  their  report  on 
bis  subject.— Mr.  Corrance  said  that  he  still  urged  there  should  be  an 
nited  county  authority  instead  of  placing  a  matter  of  such  great  im- 
ortance  under  the  authority  of  an  irresponsible  Crown  officer.  The 
Jill  referred  to  eight  Acts  of  Parliament;  and,  instead  of  endeavour- 
ig  to  digest  the  present  laws,  the  house  ought  at  once  to  consolidate 
hem.  The  effect  and  nature  of  this  Bill  would  be  to  entail  enormous 
xpense  without  any  adequate  return.  He  moved  that  it  was  inex- 
edient  to  add  to  the  duties  at  present  imposed  upon  sanitary  autho- 
ities  constituted  by  the  Act  of  1872,  until  their  powers  were  better 
efined  by  a  consolidation  of  the  statutes,  and  appointments  had  been 
ompleted  in  conformity  with  the  intentions  of  the  Act. — Mr.  Hibbert 
aid  that  the  Local  Government  Board  and  the  Government  werepre- 
ared  to  give  a  hearty  support  to  this  Bill. — Mr.  T.  Collins  said  the 
ouse  could  not  give  its  time  this  session  to  a  due  consideration  of 
his  question.  They  ought  not  to  be  over  hasty  in  legislating. 
It  being  a  quarter  to  six  o'clock,  the  debate,  by  the  rules  of  the 
ouse,  was  adjourned. 


OBITUARY. 


aCHAEL  COOKE,  M.R.C.S.,  Surgeon  TO  THE  North  Deton 
Infirmary,  Barnstaple. 

1r.  Michael  Cooke  died  on  April  Sth,  after  a  protracted  illness,  at 
ie  age  of  59.  The  deceased  was  the  son  of  a  substantial  yeoman,  at 
ligh  Bickington,  and  commenced  the  study  of  his  profession  under  Dr. 
"ocks,  of  that  place.  On  establishing  himself  in  Barnstaple  he  soon 
cquired  a  considerable  practice.  He  was  an  union  medical  officer,  and 
Iso  filled  the  post  of  surgeon  of  the  North  Devon  Infirmary.  Mr. 
'ooke  was  long  a  member  of  the  Town  Council  of  Barnstaple,  and 
1  1S63  was  elected  chief  magistrate  of  the_  borough.  At  the  time  of 
is  death  he  was  an  alderman. 


DAVID  SKAE,  M.D.,  Physician  to  the  Morningside  Asylum. 

)UR  obituary  contains  (says  the  Scotsman),  the  name  of  a  man  who  has 
jng  held  an  eminent  position  in  his  profession,  and  has  occupied  an 
aiportant  and  responsible  office  in  Edinburgh.  Dr.  Skae  was  educated 
t  St.  Andrew's  and  Edinburgh  Universities,  where  he  approved  him- 
elf  a  highly  distinguished  student.  At  an  unusually  early  age  he  be- 
ame  a  lecturer,  first  on  anatomy,  and  then  on  medical  jurisprudence,  in 
le  Extra- Academical  Medical  School  of  Edinburgh.  He  was  gene- 
filly  considered  one  of  the  ablest  amongst  a  band  of  distinguished  men, 
cho  afterwards  shed  lustre  on  the  Edinburgh  Medical  School,  and  of 
>hom  Martin  Barry,  John  Reid,  George  Wilson,  John  Goodsir,  James 
:'.  Simpson,  and  William  Henderson,  not  to  mention  the  names  of  the 
pw  survivors  of  the  group,  will  not  readily  be  forgotten  in  the  annals  of 
medical  science.  Dr.  Skae  acted  for  ten  years  as  surgeon  to  the  Lock 
Jospital.  He  was  appointed  in  1846  to  the  office  of  Physician  Super- 
atendent  of  the  Morningside  Asylum,  and  he  has  ever  since  devoted 
is  whole  attention  to  the  management  of  that  institution,  and  in  con- 
«xion  therewith  to  the  subject  of  mental  diseases.  This  class  of  ail- 
ftent  he  studied  and  expounded  so  successfully,  that  he  was  considered 
ae  of  the  very  highest  living  authorities  on  the  subject,  either  in  this 
ar  any  other  country.  His  classification  of  insanity  formed  an  epoch  in 
le  history  of  this  branch  of  medical  science,  and  is  now  almost  univer- 
dly  adopted  in  this  country  and  on  the  continent.  He  was  engaged, 
t  the  time  of  his  death,  in  preparing  a  treatise  on  insanity.  Dr.  Skae 
•as  one  of  the  most  kindly  and  genial  of  men,  large-hearted,  sympa- 
letic,  and  tolerant,  with  a  refined  taste  and  most  subtle  humour,  a  sin- 
?ularly  clear  judgment,  and  well  balanced  mind.  Under  his  superin- 
sidency  the  Morningside  Asylum  has  acquired  a  world-wide  reputation, 
nd  has  become  a  school  in  which  have  been  trained  a  large  number  of 
le  medical  superintendents  of  the  English  and  Scotch  asylums.  The 
sylum  itself  has  grown  under  his  management  to  twice  its  former  size, 
y  his  death  its  unfortunate  inmates  have  suffered  a  great  loss,  and 
lost  deeply  is  he  regretted  by  them  all.  Dr.  Skae,  who  was  in  his 
•xty-fifth  year,  had  been  in  somewhat  failing  health  for  the  last  three 
»rs,  and  died  of  a  painful  disease  of  the  throat- 
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^■dthecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
^Btion  in  the  science  and  practice  of  medicine,  and  received 
"itificates  to  practise,  on  Thursday,  May  ist,  1873. 

Brown,  George,  Callington,  Cornwall 

Jackson,  Henry,  Great  Torrington 


The  following  gentlemen  also  on  the  same  day  passed  their  primaiy 
professional  examination. 

Mitchell,  C.  J.  C.  Guy's  Hospiul 
Treharne,  J.  L.,  Guy's  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 
Smith,  James  William,  Camberwell  New  Road 

MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  : — 

ALCESTER  RURAL,  and  other  Sanitary  DistricU,  combined— Medical  Officer 
of  Health  :  ;t6oo  per  annum. 

BALLINASLOE  DISTRICT  ASYLUM— Apothecary  :  ;tso  per  annum.  Appli- 
cations to  Dr.  Eaton,  Resident  Medical  Superintendent. 

BASFORD  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health:  ;^5oo 
per  annum.     Applications  to  R.  B.  .Spencer,  Esq. 

BIRMINGHAM  DENTAL  HOSPITAL— Surgeon-Dentist. 

BRIGHTON  AND  HOVE  DISPENSARY— Two  Resident  House-Surgeons : 
J[,\oo  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 

BUXTON  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health:  £,i,<i 
per  annum. 

CARMARTHENSHIRE  INFIRMARY— House-Surgeon  :  ;fioo  per  annum 
lodging,  coal,  and  candles.     Applications  to  H.  Howell,  Secretary. 

CHAPEL-EN-LE-FRITH,  Glossop,  and  Hayfield  Rural  SaniUry  Districts,  com- 
bined— Medical  Officer  of  Health  :  £yx>  per  annum. 

CHEADLE  UNION,  Staffordshire— Medical  Officer  for  the  Altoa  District:  {.ij, 
per  annum,  and  fees. 

EDGEWORTHSTOWN,  co.  Longford— Medical  Attendant  to  the  Royal  Irish 
Constabulary. 

ELY  UNION— Medical  OfEcer  for  District  No.  s  and  the  Workhouse:  jfsi  per 
annum,  and  fees. 

GORT  UNION,  CO.  Galway— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Ardrahan  Dispensary  District:  Xioo  per  ann.,  and  fees. 

GRANARD  union,  CO.  Longford— Medical  Officer  for  the  Street  Dispensary 
District :  j^Jioo  per  annum,  and  fees. 

HUDDERSFIELD  INFIRMARY— House-Surgeon.— Assistant  House-Surgeon  : 
;£8o  per  annum,  increasing  to  /Jioo,  and  £,4,0,  board,  lodging,  and  washing, 
respectively. 

KIDDERMINSTER  INFIRMARY— House-Surgeon:  ;£i20  per  annum,  rooms, 
coal,  gas,  and  attendance. 

LAMBETH — Dispenser :  £,t)a  per  annum  and  extras. 

MAIDSTONE  UNION,  Kent— Medical  Officer  for  District  No.  6:  C(>n  per  ann. 

METROPOLITAN  ASYLUM  DISTRICT— Assistant  Medical  Officer  for  the 
Asylum  at  Leavesden  :  ;£i5o  per  annum,  board,  and  residence. 

MORPETH  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health : 
£■1,0  per  annum. 

NORTH  LONDON  CONSUMPPION  HOSPITA^-Physician. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees— House-Surgeon. 

POPLAR— Public  Analyst. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Qose— Physician :  £4,0 
per  annum. 

ST.  GEORGE  and  ST.  JAMES  DISPENSARY.  King  Street,  Regent  Street- 
Physician- Accoucheur. 

SALISBURY  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health; 
;<r6o  per  annum. 

TIVERTON  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Bradnincli 
District :  £■i^  per  annum,  and  fees. 

TORRINGTON  UNION— Medical  Officer  for  the  Winkleigh  District. 

TOWCESTER  UNION  — Medical  Officer  for  the  Towcester  District  and  the 
Workhouse  :  £\\o  per  annum,  and  fees. 

WAREHAM  AND  PURBECK  UNION— Medical  Officer  for  the  Winfrith  Dis- 
trict :   £t^$  per  annum. 

WESTMINSTER  HOSPITAL  — Physician.  —  Assistant- Physician.  —Assistant- 
Surgeon.  —  House-Surgeon. » 

WEST  BkOMWICH  DISTRICT  HOSPITAL- House-Surgeon:  £^o  per  an- 
num, board,  and  residence. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  HOSPITAL  —  House- 
Governor  and  Secretary :  ;£i20  per  annum,  board,  and  residence. 


MEDICAL    APPOINTMENTS. 
NaiMii  marked  with  an  asttrisk  are  those  0/ Memiers  0/  the  Auoeiaii*M, 
White,  George  B.,  Esq.,  appointed  Assistant  Resident  Surgeon  to  the  Dispensary, 
Nottingham,  vice  Richard  Johnston,  Esq. ,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  inserting  announcements  0/  Births,  Marriages,  and  Deatha\ 
is  3*.  td. ,  which  should  be/trwarded  in  stamps  with  the  communication, 

BIRTHS. 

Malins.— On  April  28th.  at  8,  Old  Square,  Birmingham,  the  wife  of  ♦Edward 

Malins,  M.D.,  of  a  daughter. 
Wright.— On  April  28th,  at  the  Hollies,  Summer  Hill,  Birmingham,  the  wife  of 

*M.  Hall  Wright,  Esq.,  Surgeon,  of  a  son. 

MARRIAGES. 

Sandes — Macnamara. — On  May  Sth,  by  special  licence,  at  95,  Stephen's  Green, 
by  the  Rev.  Samuel  Haughton,  F.T.C. D.,  Thomas  W.  Sandes,  Esq.,  eldest  son 
of  the  late  Stephen  C.  Sandes,  Esq.,  of  Oak  Villa,  Tralee,  co.  Kerry,  to  Amy, 
eldest  daughter  of  Rawdon  Macnamara,  M.D.,  ex- President  of  the  Royal  Col- 
lege of  Surgeons  in  Ireland. 

Sloman— DoNKiN.— On  May  ist,  at  St.  Andrew's  Church,  by  the  Venerable 
Archdeacon  Utterton,  assisted  by  the  Rev.  P.  H.  Newnham,  *Samuel  George 
Sloman,  Esq.,  jun.,  of  Farnham,  to  Margaret  Sarah  Julyan,  daughter  of  the  late 
Henry  Doixkin,  Esq.,  of  Farnham,  Surrey. 

DEATH. 

Wn.LiAMS,  E.  E.,  Esq.,  Surgeon,  at  Llanegwad,  Carmarthenshire,  aged  37,  on 
April  6th. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY. 


.Metropolitan  Free,  3  p.m.— St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

,.St.  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— St.  Thomas's,  1.30  P.M.— Lon- 
don, 2  p. M.—  Royal  London  Ophthalmic,  ii  A. M. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St,  George's,  i  p.m. — Central  London  Ophthalniic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  ii  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
a  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  Q.30  a.m. — Ro>-aI  Westmmster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's.  Q.30  A.M.— Royal  Free,  9  A-M.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY.... 
SATURDAY. 


TOTSD AY.— Royal   Medical  and   Chirurgical   Society,   8.30  p.m.     Dr.  Burdon 

Sanderson,  "On  the  Infective  Product  of  Acute  Inflammation." 
FRIDAY.— Medical  Microscopical  Society,  8  p.m.     Mr.  Atkinson,  "On  the  Pre- 

inration  of  the  Brain  and  Spinal  Cord  for  Microscopic  Examination";  Dr. 

0»leT,  "The  Action  of  Certain  Reagents  upon  White  I31ood  Corpuscles";  Dr. 

F.  Payne,  "Some  Points  in  the  Structure  of  the  Omentum." 


NOTICES  TO  CORRESPONDENTS. 


aeMTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
I  of  the  following  week. 

Wb  CAITKOT  UNDERTAKE  TO   KETUEN   MANUSCRIPTS   NOT  USED. 

OMOmroKDEMTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
— l^iiBlii  111  ikeiB  with  their  name* — of  course,  not  necessarily  for  publication. 

CoMVaviCATlONS  rtfr*ft'fft  editorial  matters  should  be  addressed  to  the  Editor ; 
dkoae  coocennag  boiiaeaB  matters,  nondelivery  of  the  Journal,  etc.,  should  be 
to  tb«  GcMiml  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


A  ToOKC  MsMBm  wishe*  lo  kaow  whether  an  English  diploma  is  recognised  in 
1;  mmI,  if  not,  how  a  Spaattb  one  is  to  be  obtained  ?    Also,  where  he  could 
I  a*  to  the  pretest  Kate  of  medicine  in  Spain  ? 


*•*  Fufcaaa  oar  fricadly  aModate,  Dr.  Jelly,  who  practises  in  Madrid,  would 
kiadty  fnrBMB  mmm  taforantioa. 
Da.  CtJtEK's  cOMunlcatfoa  Mhs  been  handed  to  the  General  Secretary,   Mr. 

Fovke,  M  Wkoa  all  COMMVMICATIONt  CONCBBNINC   THE    LiST    OP    MEMBERS 
•■OOLO  as  AOMnMBD. 

Mil  ■•  W.  Jacksoil— The  coauBnakation  i*  iinsuited  for  our  columns. 

ILD.  caa  claiai  bar  U»  under  the  ctrciuaMancci  italed. 

Cboxtom  v.  Wibilow.— We  hav«  laeahred  the  papers  on  the  case  of  Croxton  v. 
TTiilna  with  paia.  Th«y  Mam  to  b«  circuUled  in  a  very  vindictive  spirit 
8Ciia«  Ur.  Wiailoar,  aad  tf«  aot  iadade  Dr.  Wimlow's  answer  on  the  facu. 

Tbs  Maatfjr  iacwaai  ia  iba  tHmSntntt  our  readers,  the  extension  throughout  the 
\lmf^tmtX  tka  optnuioaarf  tba  AMOciation,  the  activity  of  the  Branches,  and 
tba  vMa  MO^  tHHbm  plaew,  todatfat  aad  Mibjacu  bow  brought  into  relation  with 
aar  ridiw,  Bialta  eoattaalljr  tflCiBadat  demands  upon  our  apace  ;  and  enforce  a 
■dactiM  frOBi  Iba  BMlariBl  at  CO—MBd.  varying  with  the  claims  of  respective 
mA^teuk^  BBtbora,  Bad  aAeial  wrfMiib  Heace  we  have  been  unable  to  publish 
TMBHMrjraflkapBpanaMBdaaadaoaM  weeksasoasbeinji  in  type,  and  we  must 
a«k  coBtHbvMn  le  eoaiMar  that  tbatr  claims  are  nat  necessarily  overlooked 
fcaoNna  tba  pvUiaMiaB  oT  ihair  ceWBBakaiiofw  is  delayed. 

Tns  **  Pbimabv*  Pam  Lwt*  at  tnk  Rovai.  Collbob  or  Si/rcbons. 
H^  aia  riqafd  bf  Dr.  GBylajr,  Daaa  of  the  ikhool.  10  correct  the  statement 
tjirii'r-"  ia  tba  BBiagnipb  frma  lb*  StiuUmlf  Journal  and  Htt^iut  Gaittl* 
•Web  vaa  qaowdla  oar  fcat  iaNi^  tbal.  of  ik«  Middlesaa  Hotpiul  siudenis.  one 

.Uy.*** 

AcoRanrowDBaraalnloba  forakbad  wUb  iba  aaatM  aad  the  addreties  of  the 
•«car>  aT  aay  previdaat  aadkal  dbmataHea  la  tba  WaM  of  Kngland.  Perlmus 
ba  bad  baitar  toBwaalnli  wkh  Ih>  MaabivaU  of  Torquay,  who  could,  we  think. 
glta  biBiiha  MViiMd  iafcrnatloa 

BwuTPH—  la  tba Bdaf  Otkvn  «#  BnadMsb  faMt  week's  JotrvNAi.,  page  ^t'^. 
MdOT  tba  baad  af  Laannbha  aad  Cbadrfra  Dtaaeb.  fer  I'miJenitUci,  R.  White, 
ltea,,WarrbMloa:  yttfPmi^fml.thtt.l  H,  Mmlch,  M.H.,  Warrington s  read 
"        mi^imtt  Cbafk*  White.  £«)..  Warringtoa;  yUil'r„>d*HHUtl,  Joseph 


■■■■-■»    ■'•     --—-    vvnnira**    »a^^w|v**a«a   v«ia«awifkS(    i^iiv 

tba  MudaaU  seat  up  by  that  school  passed 


CSfS 


Correspondents  are  particularly  requested  by  the  Editor  to  obsen 
that  communications  relating  to  Advertisements,  changes  of  addres 
and  other  business  matters,  should  be  addressed  to  Mr.  Franc 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  3 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Mr.  Hemming  (Kimbolton). — The  further  report  on  Electrical  Instruments  is 
type,  and  its  publication  is  only  delayed  by  the  constant  pressure  on  our  space. 

Nursing  Wards. 
The  following  advertisement  has  appeared  in  the  Times. 

"  Nursing  Wards  for  Sick  M'oiuen. — London  Diocesan  Deaconess  Institutio 
50  and  51,  Burton  Crescent,  W.C.  Patients  of  a  respectable  class,  upper  servani 
wives  of  artisans,  etc.,  specially  cases  requiring  great  care  or  likely  to  be  ling* 
ing — last  stages  of  cousumption,  etc. — not  admissible  in  ordinary  hospitals,  a 
received  here.  Such  cases  are  specially  costly,  but  the  percentage  of  success 
very  large.  Will  those  who  have  riches,  help?  Wine,  brandy,  etc.,  as  well 
money,  gratefully  acknowledged.  The  patients  pay  out  of  wages  or  scan 
savings,  7s.  a  week,  and  deserve  help,  because  trying  to  help  themselves.  Tre 
surer,  J.  A.  Hallett,  Esq.     Bankers,  Messrs.  Bosanquet,  Salt,  and  Co." 

The  above  is  an  excellent  institution,  we  believe  ;  but  its  medical  statemen 
need  a  little  revision.  It  can  hardly  be  seriously  meant  that  a  "very  large  pe 
centage  of  success"  is  achieved  in  treating  patients  "in  the  last  stages  of  co 
sumption  not  admissible  in  ordinary  hospitals";  but  that  is  what  is  stated.  T] 
advertisement  needs  correction. 

An  Urgent  Appeal. 

Sir, — I  take  this  opportunity  of  making  known,  through  the  mediumof  the  Journa 

the  facts  of  a  very  sad  case,  feeling  quite  sure  that  it  only  requires  to  be  me 

tioned  to  elicit  sympathy  and  help  from  those  of  my  professional  brethren  wl 

are  able  to  contribute  in  some  small  way  to  its  relief. 

Dr.  William  B.  Clayton,  who  was  for  nearly  thirty  years  connected  with  tl 
Dispensary  of  Athy,  co.  Kildare,  was  driving  home,  on  the  night  of  March  23r 
from  paying  a  professional  visit  When  passing  through  the  town,  his  Croydi 
came  into  contact  with  a  heap  on  the  road.  He  was  thrown  out  on  his  head.  I- 
however  managed  to  pick  himself  up,  and  reached  home  just  in  time  to  tell  wh 
had  happened  to  him.  He  became  unconscious  at  once  ;  symptoms  of  compressi< 
of  the  brain  set  in  ;  and  he  died  in  two  days  afterwards  from  extravasation 
blood,  etc.,  leaving  a  wife  and  eight  children  wholly  unprovided  for. 

Dr.  Clayton  was  a  man  of  sterling  character,  endeavouring  to  do  his  duty  to  tl 
best  of  his  ability,  and  was  respected  by  all  who  knew  him.  Leaving  his  famll 
as  he  did,  in  needy  circumstances,  was  no  fault  of  his  ;  as  he  tried  to  insure  h 
life  some  years  ago,  but  was  found  ineligible.  A  fund  is  now  being  raised  for  h 
family  ;  and  I  will  only  be  too  happy  to  receive  and  acknowledge  any  subscri 
tion  sent  to  me  for  that  purpose. 

Dr.  Clayton's  eldest  son  has  commenced  the  profession,  and  it  would  be  hai 
to  think  he  should  be  prevented  from  proceeding  with  it  owing  to  the  want 
funds.  I  am,  etc., 

Lambf.rt  H.  ORMSnv,  Surgeon  to  the  Meath  Hospit.il,  Dublin. 

12,  Lower  Fitzwilliam  Street,  Dublin,  April  ^oth,  1873. 

P.S. — The  following  gentlemen  will  also  receive  and  acknowledge  subscrlptio: 
for  the  above :— Rev.  Henry  McDonald,  the  Rectory,  Athy,  co.  Kildare  :  Frederi( 
Haughton,  Esq.,  Levitstown,  Athy,  co.  Kildare  ;  F.  M.  Carrol,  Ksq.,  J.  P.,  Moo 
B.-illytore,  co,  Kildare  ;  Rev.  R.  W.  Baggot,  Fourtown  Glebe,  co.  Kildare. 
Wk  are  indebted  to  correspondents  Tor  the  following  periodic.ils,  containing  new 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albio 
May  3rd  ;  The  Manchester  Guardian,  May  7th  :  The  Aberdeen  Daily  Fr 
Press,  May  3rd  ;  The  Hath  Express,  M.iy  3rd  ;  The  Birmingham  Daily  Pos 
May  7th  ;  The  Birmingham  Daily  Mail ;  The  Hull  Packet ;  The  Daily  Brist 
Times  .3nd  Mirror ;  The  City  Press  :  etc. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Dr.  Graily  Hewitt,  London  ;  Dr.  G.  M.  Humphry,  Cambridge  ;  Mr.  Campbell  I 
Morgan,  London  ;  Dr.  Southey,  London  ;  Dr.  Kelly,  Taunton  ;  Our  Edinburf 
Correspondent ;  Dr.  Dixon,  London  ;  Mr.  Reeves,  London  ;  Mr.  Durham,  Loi 
don  ;  Mr.  Hemming,  Kimbolton  ;  Mr.  Millar,  London  ;  Mr.  F.  Foster,  Wolve 
hampton  ;  Mr.  G.  Ltiwson,  London  ;  Dr.  Mackey,  Birmingham  ;  Dr.  Ilughlini 
Jackson,  London  ;  Dr.  Fcrricr,  London  ;  Dr.  U.  W.  Foster,  Birmingham  ;  Tl 
Secretary  of  the  Clinical  Society  ;  Dr.  Bro.idbcnt,  London  ;  Dr.  A.  R.  Graliar 
Weybridge  ;  Dr.  Morcll  Mackenzie,  London  ;  Dr.  Algave,  Paris  ;  The  Secrolai 
of  the  Pharmaceutical  Society  ;  Dr.  Carbonari,  Florence  ;  Mr.  Groves,  Londor 
Mr.  Blackctt,  London;  Mr.  lllower,  Liverpool;  Dr.  Clark,  Clifton;  Our  Dubli 
Correspondent ;  Dr.  nrunton,  London  ;  Mr.  Lloyd  Owen,  Birmingham  ;  '\'\ 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  C  R.  Thonii>soi 
Westcrham  ;  Mr.  Clement  Godson,  London  ;  Dr.  Crombic,  London;  Dr.  liiirdo 
Sanderson,  Ix)ndon  ;  Mr.  Bntlcy,  Drinkwatcr  ;  Mr.  Cawlcy,  Malvern  ;  Mr.  V 
J.  Hiirrin,  Worthing;  Mr.  Holmes,  London;  Mr.  W.  H.  Day,  London;  Oi 
Pari*  Correnpondcnt  :  Mr.  Fowler,  Bath;  Mr.  Lock,  Tenby  ;  Dr.  Fleming,  lU 
mingham  ;  Mr.  McGill,  Leeds;  Mr.  Good,  Dorchester;  Mr.  A.  T.  Norton,  Loi 
don;  I.>r.  I)e  Chaumoni,  Ncilcy  ;  Dr.  C.  Kelly,  London;  Mr.  H.  Roycs  Bel 
London;  Dr.  Bryan,  Northampton;  Mr.  R.  H.  B.  Nicholson,  Hull;  M.D.Kd. 
The  Kcgintrar-Ocncral  of  England  ;  The  Secretary  of  Apothecaries'  Hall  ;  Tl) 
!•  r  -  -. -A  fif  Irclanil  :  Mr.  WanUlyn,  London;  The  Registrar  of  ill 
:  London;  Mr.  J.  W.  Langmore,  London;  The  Secretary  of  ih 
I  .  ly  ;  Dr,  AltliauH,  London;  Mr.  H.  M.  Jay,  Chippenham;  Di 
Barclay,  l.«ii;c»lor;  En'|uircr;  Dr.  'I'iflTcn,  Wigton ;  Mr.  W.  B.  Hughes,  Livei 
pool;  Dr.  Cayloy,  Ix)ndon  ;  Dr.  Trollopc,  .St.  Leonard'.n  ;  Mr.  Balmanno  Squin 
I^jndon;  Mr.  CIo«b,  Eiiping ;  Dr.  W.  It.  Hunter,  M.itlock  ;  Dr.  M.acnamart 
Dublin;  Our  Glasgow  Currrnpondent ;  Mr.  Spencer  Wells,  London;  Dr.  J 
Maxwell,  Edinburgh:  The  Secretary  of  the  Faculty  of  Physicians  and  Surgeon: 
Glasgow ;  Mr.  W.  J.  Nixon,  Ix)ndon ;  etc. 
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INTRODUCTORY  ADDRESS 

ON 

THE  OPENING  OF  THE  TWENTY-SIXTH  SESSION 
OF    THE    ARMY    MEDICAL    SCHOOL.* 

Delivered  at  Ndhy,  on  Ajril  2Jtd,  1873, 


F.  S.  B.  F.  DE  CHAUMONT,  M.D.,  F.R.C.S.E.,  Surgeon-Major, 
Assistant-Professor  of  Hygiene. 
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Now,  gentlemen,  in  order  that  our  influence,  which,  as  I  have  said, 
must  always  be  great,    may  be  for  good  both  to  the  service   of  the 
country  and  to  our  profession,  as  well  as  to  the  community  at  large,  it 
becomes  our  duty  to  consider  how  we  are  best  to  discharge  the  various 
functions  committed  to  our  charge,  and  to  use  our  utmost  endeavour  to 
carry  this  knowledge  into  successful  practice.     We  must  ever  bear  in 
mind  that  the  end  and  object  of  our  position,  and,  indeed,  our  very 
raison  d''etre,  is  war,  and  that  but  for  its  possibility  (or  rather  we  may 
say  certainty)  the  services  to  which  we  belong  would  have  no  existence. 
Therefore,  it  ought  always  to  be  before  our  thoughts  that  it  is  for  effi- 
ciency during  that  hour  of  war,  which  may  or  may  not  come  to  all  of 
you,  but  which  is  sure  in  these  times  to  fall  to  the  lot  of  some,  that  we 
are  retained  and  paid  in  time  of  peace.     In  everything  that  we  do  this 
great  consideration  should  liave  a  place,  and  no  opportunity  should  be 
lost  of  adding  to  a  knowledge  which  may  be  priceless  in  the  hour  of 
need.     Neither  should  we  presume  too  much  upon  previous  success,  for 
no  amount  of  success  will  ever  atone  for  subsequent  failures.     The 
greatest  enemy  of  progress  and  true  efficiency  is  that  complacency  of 
pride  founded  upon  previous  success,  and  it  is  a  danger  to  which  nations 
are  as  liable  as  individuals.    It  engenders  a  pernicious  trust  in  traditions 
and  an  idea  that  what  has  been  will  be  again.    In  this  way  the  memories 
of  Marathon  and  Salamis  were  undoubtedly  the  causes  of  the  disaster  of 
Syracuse;  Rosbach  and  Leuthen  led  Prussia  to  the  shame  of  Jena;  whilst 
Jena  and  Austerlitz  have  in  our  own  time  brought  forth  the  bitter  fruit 
of  Gravelotte  and  Sedan.     It  is  safer  far  to  remember  our  defeats  than 
our  victories ;  and  our  failures  in  the  Crimea  have  proved  of  more  lasting 
benefit  than  the  brilliant  and  successful  feats  of  arms  which  have  added 
lustre  to  our  name.     No  ;  success  once  achieved  is  done  with,  and 
ought  to  have  no  further  influence,  except  to  spur  us  on  to  fresh  achieve- 
ments, remembering  the  motto  of  Cresar  : 

"  Nil  actum  reputans  si  quid  superesset  aKendum." 
Taking  this,  then,  as  the  principle  that  should  pervade  our  whole  course 
of  action,  let  us  consider  what  is  specially  demanded  from  the  army  or 
navy  medical  officer.  In  a  strictly  professional  point  of  view,  he  is 
called  upon  to  be  ready  to  act  in  any  capacity.  He  may  find  himself 
(and  in  future  probably  more  frequently  still)  the  sole  medical  man  with 
a  corps,  or  in  a  ship,  and  must,  therefore,  be  prepared  to  act  with 
promptitude  and  energy  under  any  circumstances.  He  is  even  in  a 
more  difficult  position  than  a  general  practitioner  at  home,  for  the  latter 
can  generally  have  the  benefit  of  the  advice  of  some  professional  brother 
in  unusual  or  difficult  cases.  But  the  military  or  naval  practitioner  has 
often  no  such  resource,  and  he  must  be  prepared  to  play  the  game  off" 
his  own  bat  and  take  the  consequences.  In  like  manner,  he  is  called 
upon  to  perform  a  number  of  other  duties  besides  the  mere  medical  or 
surgical  practice  which  is  usually  thought  of  as  his  proper  vocation — 
for  he  must  be  his  own  sanitary  officer,  his  own  analyst,  must  superin- 
tend the  record  of  meteorological  and  other  observations,  and  generally 
discharge  a  multiplicity  of  functions  which  rarely,  if  ever,  fall  to  the  lot 
of  a  practitioner  in  civil  life.  It  is  true  that  those  duties  may  be  scamped 
or  performed  in  a  mere  perfunctory  manner ;  but  we  trust  that  a  better 
spirit  prevails,  and  that  each  will  endeavour  to  do  his  share  of  the  work 
to  the  best  of  his  power ;  and  it  were  well  when  a  sense  of  responsi- 
bility may  oppress  you,  or  the  absence  of  assistance  tends  to  make  you 
nervous,  to  remember  a  saying  of  Franklin's— "  To  be  thrown  upon  one's 
own  resources  is  to  be  cast  into  the  very  lap  of  fortune."  There  is  one 
duty  which  our  varied  opportunities  of  observation  demand  from  us,  and 
which  we  are  too  liable,  all  of  us,  to  neglect ;  and  that  is,  to  note  and 
record  for  the  general  benefit  those  cases  or  points  of  scientific  value 
which  come  before  us.  Procrastination  and  indolence  too  often  fight 
against  us  here,  and  much  is  lost  that  might  advance  scientific  know- 
Concluded  from  page  526  of  last  number.— Published  by  authority  of  the  Secre- 
tary of  State  at  War. 


ledge.     You  cannot  be  too  careful  to  cultivate  the  habit  of  observing 
accurately,  a  much  more  difficult  thing  than  one  would  be  inclined  at 
first  sight  to  imagine ;    and  on  this  point  the  remarks  of  Sir  John 
Herschel,  in  his  Preliininary  Discourse  on  the  Study  of  Natural  Philo- 
sophy, are  of  especial  value.      A  habit  also  of  noting  down  at  once 
anything  that  strikes  you  as  of  importance  is  invaluable— for  all  notes 
are  valuable  in  the  ratio  of  their  nearness  in  time  of  record  to  the  fact 
recorded.     However  good  the  memory  may  be,  the  clearness  of  the 
recollection  must  get  partially  dimmed,  and  many  apparently  slight  but 
really  important  touches  lost,  which  may,  perhaps,  prove  essential  in  the 
long  run  and  their  absence  rob  the  whole  record  of  its  value.     Litera 
scripta  manet  is  a  good  motto  for  a  worker  in  a  scientific  profession,  but 
if  memory  be  the  only  tablet,  it  too  often  proves  to  be  written  in  water. 
Search  also  carefully  for  confirmatory  evidence,  and  strive  to  cultivate 
the  judicial  mind,  accustoming  yourselves  to  weigh  and  estimate  the 
value  of  each  apparent  fact  or  observation.     In  short,  the  precept  of  St. 
Paul,  to  "prove  all  things,  hold  fast  that  which  is  good,"  is  one  to  be 
ever  borne  in  mind  ;  and  by  doing  so  we  shall  so  far  steer  clear  of  the 
reproach  which  has  attached  to  our  profession  of  producing  "more  false 
facts  than  false  theories."    And  it  were  wise  also  to  apply  this  method 
of  occasional  verification  even  to  the  most  time-honoured  principles  and 
apparent  axioms.     It  is  astonishing  what  hoary  impostors  may  be  thus 
sometimes  unmasked.     Be  especially  chary  of  giving  too  great  value  to 
mere  hearsay  evidence,  or  statements  that  have  been  obtained  otherwise 
than  at  first  hand.     It  is  a  well-known  fact  that  if  half-a-dozen  persons 
see  the  same  occurrence,  and  each  be  required  to  furnish  an  independent 
narrative  thereof,  we  shall  in  all  likelihood  receive  six  totally  different 
accounts.     And  yet  none  need  be  essentially  false,  but  the  power  of 
estimating  the  value  of  each  detail  will  vary,  and  one  point  will  strike 
one  man  and  another  another,  each  consequently  and  unconsciously 
giving  prominence  to  a  part  of  the  story  that  may  not  be  in  the  least 
essential  to  the  result.     A  slight  acquaintance  with  the  mathematical 
theory  of  probabilities  is  of  importance  as  bringing  out  the  bearing  of 
this  in  a  striking  manner.     All  persons  are  not  equal  in  their  power  of 
accurately  transmitting  the  truth,  not  from  any  wilful  or  conscious  false- 
hood, but  from  the  natural  imperfection  of  our  organisation.     Now,  if 
a  statement  be  transmitted  through  a  succession  of  persons,  the  ultimate 
value  of  it  will  be  represented  by  the  product  of  the  personal  value  of 
each  individual.     Thus,  if  we  take  a  certain  number  of  persons  of  very 
high  personal  value  in  this  direction,  and  say  that  each  is  capable  of 
transmitting  99  per  cent,  of  the  truth,  we  shall  find,  even  under  such 
favourable  circumstances,  that  we  have  after  transmission  through  ten 
individuals  only  nine-tenths  of  the  truth  left,  but  after  transmission 
through  a  hundred  individuals  there  is  little  more  than  one-third  left, 
and  this  is  a  greatly  exaggerated  estimate.     What  chance,  then,  has  a 
tradition,  handed  down  orally  for  ages,  of  containing  any  appreciable 
amount  of  the  original  truth  ? 

In  your  position  as  sanitary  and  medical  advisers  to  the  officers  com- 
manding your  regiments  or  shijis,  you  have  great  and  responsible  duties 
to  perform — duties  which  will  demand  both  knowledge  and  judgment 
—for  upon  your  advice  so  given,  serious  issues  may  often  depend.  If 
it  be  founded  on  erroneous  opinions  or  insufficient  knowledge,  it  may 
not  only  entail  direct  evil  consequences,  and  compromise  both  yourself 
and  the  profession  and  department  whose  representatives  you  are,  but 
it  may  also  lead  to  your  advice  being  disregarded  and  your  opinion 
slighted  on  another  occasion  when  both  may  be  right.  Of  course,  the 
best  of  us  are  liable  to  error,  and  some  allowance  must  be  made  ;  but 
the  error  in  most  cases  will  be  slight  when  an  honest  endeavour  is 
made  to  reach  the  truth.  And  here,  remembering  the  comparatively 
limited  and  certainly  imperfect  character  of  human  knowledge,  I  would 
venture  to  warn  you  against  too  great  dogmatism  in  your  statements  or 
advice  ;  for  it  is,  to  say  the  least  of  it,  embarrassing  to  be  forced  afterwards 
to  retract  an  opinion  enunciated  with  all  the  flourish  of  certainty  and 
knowledge,  when  further  researches  prove  its  premisses  to  be  false.  Of 
course,  dogmatism,  like  hypothesis,  is  necessary  to  a  certain  extent, 
and  has  its  due  place  in  all  teaching  ;  but  a  wise  man  who  is  open  to 
learn  by  experience  soon  comes  to  distrust  it  and  to  eschew  it  as  much 
as  possible.  On  this  point,  the  following  remarks  of  a  critical  writer 
are  apposite. 

"  The  fact  is  that  men,  as  they  acquire  depth  and  solidity  of  know- 
ledge, find  the  original  sharpness  of  the  outlines  gradually  becoming 
softened  or  rubbed  away  by  scepticism  and  thought.  They  find  that, 
in  a  great  measure,  the  clear  distinct  divisions  and  definitions  which 
they  have  been  taught  by  the  instructors  of  their  youth  are  not  the 
eternal  truths  which  they  supposed  them  to  be.  That  mind  is  not 
worth  much  which  has  not  had  occasion  to  readjust  and  alter  a  great 
deal  of  what  was  imparted  to  it,  both  in  the  physical  and  mental 
sciences,  as  certain  truth — truth  as  certain  as  Algebra.  A  dogmatist  is 
the  best  answerer  of  questions;  and  boys  are  generally  dogmatists,  not 
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from  an  overweeninfr  conceit  in  their  own  judgments,  but  from  a  con- 
fidinc  reliance  on  the  infallibility  of  their  instructors.  '         . 

Now,  gentlemen,  it  would  be  in  the  highest  degree  suicidal  on  my 
part  to  try  to  shake  your  confidence  in  your  instructors  at  this  early 
period  of  the  session ;  but  I  bear  in  mind  that  I  am  not  addressing  a  class 
of  first  year  students,  but  a  body  of  fully  qualified  medical  men,  who  have 
passed,  as  we  may  sav,  the  days  of  zeal,  and  are  capable  of  accepting 
in  its  true  spirit  the  statement  that  we  desire  in  our  teaching  to  dogma- 
tise as  little  as  possible.  Indeed,  the  numerous  doubts  and  difficulties 
we  have  to  lay  before  you  will  show  that  what  I  say  is  de  bonne  foy ; 
and  that  we  only  hope  to  point  the  road  on  which  you  must  hereafter 
travel  guided  much  by  your  own  light— a  light,  however,  which  need 
not  fail  if  the  lamp  be  trimmed  on  the  principles  of  true  science.  Pro- 
cressive  experience  will  bring  these  truths  more  and  more  home  to  you, 
and  you  will  be  able  fully  to  appreciate  the  witty  summing  up  of  the 
whole  matter  by  Jerrold,  who  said  that  "  Josmatism  was  merely /w/Zv- 
ism  arrived  at  maturity."  .  ,      1.  u 

In  your  personal  relations  with  the  officers  with  whom  you  are  here- 
after to  be  associated,  it  should  be  your  endeavour  to  keep  up  as  much 
as  possible  the  reputation  for  scientific  knowledge  which  has  fortunately 
oflCTi  atuched  itself  to  the  army  or  navy  surgeon.     But  this  will  de- 
mand hereafter  more  continuous  effort  than  heretofore.     Formerly,  the 
medical  officer  was  almost  the  only  one  whose  calling  led  him  to  study 
science  at  all,  and  therefore  in  this  matter  a  very  slight  and  superficial 
knowledge  was  often  sufficient  to  place  him  in  a  position  of  importance 
and  even  pre-eminence.     But  now  that  the  desire  for  scientific  training 
is  permeating  all  classes,  and  knowledge  is  so  far  increasing  that  some 
of  my  acquaintances,  who  are  rather  laudator es  temporis  acii,  express 
their  belief  that  the  masses  are  too  well  educated,  it  is  not  a  mere 
smattering  that  will  suffice  ;  and  for  a  man  to  be  considered  really 
identific,  an  amount  of  knowledge  is  required  that  would  have  almost 
set  np  a  professor  in  times  gone  by.     The  increasing  accuracy,  too,  of 
the  hitherto  less  certain  physical  sciences  renders  their  acquisition  more 
and  more  difficult— one  part  in  a  million  being  now  an  appreciable  and 
even  large  amount  in  chemistry— whilst  the  application  of  rigid  mathe- 
matical demonstration  is  becoming  daily  more  possible  to  branches  of 
knowledge  which  were  vague  and  visionary  a  few  short  years  ago. 
For  instance,  I  may  cite  the  progress  made  in  the  measurement  of 
mnscolar  force  and  energy,  the  determination  of  the  mechanical  equiva- 
lent of  food  ;  and  particularly  the  ingenious  researches  and  calculations 
of  the  Rey.  Professor  Haughton  on  the  law  of  least  action  in  Nature. 
Not  •  deOMle  passes  but  some  new  and  practically  illimitable  field  is 
opened  op,  •©  that  eren  now  a  single  branch  of  a  science  is  more  than 
ombe  nutttered  within  the  life-span  of  one  man.     Indeed,  it  is  many 
yean  now  since  the  story  was  told  of  a  German  mineralogist  who  de- 
voted his  life  to  carbonate  of  lime,  and  at  iu  close  expressed  his  regret 
that  bis  studies  had  been  so  diffuse. 

Yon  will  thos  easily  see  that,  if  we  are  to  hold  our  place  as  scientific 
nen,  we  nnst  not  rest  on  our  oars,  but  make  continuous  and  ever  in- 
ocaiiog  eodeftvoors  to  keep  up  with  the  advance  of  the  times,  for 
which  parpOM  the  opportunity  of  a  return  to  this  school  after  a  term 
of  serrtce  oogbt  to  have  the  highest  value  ;  and  we  are  glad  to  think 
that  it  is  only  the  comparatively  small  space  at  our  command  here  that 
limiU  the  number  of  officers  who  avail  themselves  of  it. 

Daring  your  service  you  will  frequently  find  much  leisure  time  on 
yoor  hf**^!  Aod  U  will  be  for  yourselves  to  decide  how  it  is  to  be 
mrtiXt  aadl  of  your  future  success  depending  upon  the  decision  to  which 
yntTcMlM? ;  for  lliis  time  is,  properly  speaking,  not  your  own  to  idle  or 
■itoMC:  It  if  tm*  tliftt  even  Apollo  does  not  always  bend  his  bow, 
•nd  that  tbe  niad  demands  relaxation  ;  but  still,  even  when  that  is 
fully  allowed  for,  there  is  much  time  that  calls  for  profitable  use  after 
the  profCMknal  duties  strictly  demanded  of  you  are  finl'thcd.  If  every 
one  ftadt  rigidljr  to  his  own  special  calling,  and  to  that  alone.  I  fear 
tbf  pnwraH  of  knowledge  wowd  b«  nsch  slower  than  it  in.  Wc  must 
fWMawiv  tibat  tbere  is  um%j%  a  fraih  generation  growing  up  who  are 
10  eooM  after  M»  tad  who  will  continually  demand  more  and  more 
to  tatitfr  tba  increaring  appetite  and  increatlnc  capacity  for  know- 
ledge.   To  this  we  nay  apply  Um  baaui  f  Lucretius  : 

"  Om  ntm  incfSMM  •atfaB''- 
Aa4  ia  brfsT  ipafls  llW.lvii.i 
Aad,  IBM  Ike  rwMMf*  h  U>' 
TWieiCborMiiteifedrst. 

Bat  as  in  tlMMTtry  gaoMi  tba  torch  rr'  lit  and  bio /.ing, 

io  aaat  w«  Me  tmt  tba  ooa  w«  hand  >rii  l>c  nut  less 

bri|0it  than  when  It  came  to  as.  Allow  mc,  (iic(c(»rc,  to  suggest  the 
adoption  of  aooM  one  or  more  collateral  |/ur»uits  on  which  you  may 
promably  ring  the  diangw  from  your  strictly  professional  studies. 
la  lUs  way  yoa  will,  in  addition  to  other  advanUges,  guard  against  a 
cwiiidaiaUa  danger— vi«.,  prolcttional  bigotry  and  narrow'mindedness. 


Nothing  so  warps  the  mind  as  the  habitual  movement  in  a  groove.  This 
obtains  in  every  profession  and  every  science  ;  and,  to  my  mind,  there 
never  was  a  falser  word  spoken  than  that  which  said  : 

"  A  little  knowledge  is  a  dangerous  thing  ; 
Drink  deep,  or  taste  not  the  Pierian  spring." 

It  is  true,  a  man  should  drink  deep  of  that  knowledge  which  concerns 
his  own  particular  calling  ;  but,  as  regards  other  subjects,  there  is  one 
thing  that  is  more  dangerous  still,  and  that  one  is,  no  knowledge  at 
all.     Perhaps  the  danger  of  too  close  attention  to  one  line  of  thought 
is  nowhere  better  seen  than  among  mathematicians  :  I  do  not  mean  the 
master  minds  of  mathematics,  who  open  up  new  countries  in  the  science, 
but  the  ordinary  average  student  of  the  science,  who  is  often  the  victim 
of  a  singular  credulity.      I  might  cite  examples  of  this  ;    but  I  will 
merely  point  out  that  the  matter  has  been  well  and  ingeniously  treated 
by  the  American  writer,  Edgar  Allan  Poe,  in  his  curious  story  of  the 
Purloined  Letter,  where  the  hero  trusts  to  outwitting  his  opponent  be- 
cause he  is  a  mathematician,  and  nothing  more.      Had  he  been  both  a 
poet  and  a  mathematician,  he  would  have  failed.     It  may  be  easily 
understood  that,  though  we  may  reduce  some  portions  of  it  to  rigid  de- 
monstration, it  is  hopeless  to  think  of  measuring  the  cosmos,  when 
even  in  our  own  limited  sphere  we  are  compelled  to  introduce  appa- 
rently impossible,  and  certainly  incommensurable,  quantities,  in  order 
to  treat  satisfactorily  that  which  we  may  know.     How,  then,  can  we 
measure  the  infinite  ?     It  was  for  such  reasons  as  these  that  the  late 
philosopher,  Sir  William  Hamilton,   questioned  the  value  of  mathe- 
matical studies  as  an  exercise  for  the  mind;  for  he  said,  "A  mind 
comes  ill-trained  for  the  hunting-field  of  probability  by  assiduous  loco- 
motion on  the  railroad  of  calculus  and  demonstration".     Now,  life  is 
to  us  but  a  hunting-field  of  probability,  and  what  is  applicable  to  pure 
mathematical  studies  is,  mutatis  mutandis,  applicable  to  other  branches 
of  knowledge.     It  behoves  us,  therefore,  to  make  every  effort  to  ex- 
expand  the  mind  and  to  enlarge  our  field  of  knowledge,  knowing  that 
for  the  healthy  intellect  a  change  of  occupation  is  the  truest  rest.    Hear 
what  the  eloquent  author  of  Friends  in  Council  says  :  ' '  We  are  not 
here   to   promote    incalculable   quantities  of  law,    physic,    or   manu- 
factured goods,  but  to  become  men — not  narrow  pedants,  but  wide- 
seeing,  mind-travelled  men.     Who  are  the  men  of  history  to  be  ad- 
mired most  ?     Those  whom  most  things  became  ;  who  could  be  weighty 
in  debate,  of  much  device  in  council,  considerate  in  a  sick  room,  genijj 
at  a  feast,  joyous  at  a  festival,  capable  of  discourse  with  many  minds, 
large  souled,  not  to  be  shrivelled  up  into  any  one  form,  fashion,  or 
temperament." 

And  now,  gentlemen,  let  me  say,  in  conclusion,  one  thing,  which 
may  indeed  seem  superfluous.  Knowledge  is  an  excellent  thing,  but 
we  shall  fall  far  short  of  our  great  calling  unless  we  cultivate,  in  addi- 
tion, those  high  and  chivalrous  sentiments  of  truth  and  honour  which 
go  to  make  up  the  true  gentleman.  Ours  is  a  noble  profession,  and 
in  this  sense  let  noblesse  oblige.  The  old  proverb  says,  ' '  Manners  makyth 
man";  but  in  regard  of  these  we  may  agree  with  Lord  Bacon,  who 
says,  "To  attain  good  manners  it  almost  sufiiceth  not  to  despise  them  ; 
and,  if  a  man  labour  too  much  to  express  them,  he  shall  lose  their 
grace,  which  is  to  be  natural  and  unafTected."  To  this  we  may  add, 
that  he  who  makes  honour  the  guiding  rule  of  life  will  not  fail  to  show 
it  in  his  manners  to  his  fellows. 

And  now,  gentlemen,  in  wishing  you  God-speed  in  your  career  through 
this  school,  and  afterwards  in  the  service  to  which  you  belong,  let  me 
say  that  each  one  of  you  carries  the  happiness  and  prosperity  of  his 
future  life  in  his  own  hand  ;  and,  more  than  this,  that  upon  your  indi- 
vidual conduct  depends  whether  the  inevitable  advancement  of  your 
department  shall  be  h.-i8tcncd  or  regarded,  for  as  years  pass  on  a  stricter 
account  will  be  demanded  of  all  j>ut)lic  servants  as  to  how  they  have 
bestowed  the  talent  entrusted  to  them.  Let  us  hope  that  when  the 
time  of  reckoning  comes,  ours  may  not  be  found  laid  in  a  napkin. 


SrONGE-TENT  IN  EPISTAXIS. 

I  iiAVF.  read  with  pleasure  the  remarks  of  Mr.  Skinner  in  the  Journai. 
on  the  use  of  sponge-tents  in  cases  of  bleeding  from  the  nose.  I  can 
corroborate  what  he  sayi  in  regard  to  his  plan  of  treatment.  For  about 
MX  years  I  have  always  used  Hpongc-tcnts  in  cases  of  cpistaxis.  The 
mctnod  of  prc|)aration  i»  very  simple.  Have  a  long  piece  of  fine 
spongp,  dipped  in  a  solution  of  gum,  compressed  with  twine,  dried  : 
and,  after  the  twine  has  been  unrolled,  the  sponge  is  thickly  coated 
over  with  white  wax.  This  is  easily  p.assed  along  the  floor  of  the 
noHtril,  leaving  a  piece  of  red  tape  for  extraction.  Tlic  tcnl  may  re- 
main for  hix  hours,  and  must  be  gently  rotated  before  extraction,  to 
prevent  fresh  hemorrhage. 

Jambs  Young,  M.D.Edin. 
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LECTURE 

ON    THE 

CLINICAL    IMPORTANCE    OF    ACQUIRED 
DEFORMITIES  OF  THE  UTERUS. 

Delivered  at  University  College  Hospital, 
By    GRAILY    HEWITT,   M.D.,    F.R.C.P., 

Professor  of  Midwifery  and  Diseases  of  Women,  University  College  ;  Examiner  in 
Obstetric  Medicine  to  the  University  of  London. 


Gentlemen, — The  discussions  which  have  recently  taken  place  on  the 
subject  to  which  I  now  propose  to  direct  your  attention,  invest  it  with 
great  interest  and  impoitance.  The  doctrines  which  are  enunciated  in 
the  work  published  by  myself  a  few  months  ago,  and  which  lay 
claim  for  the  acquired  deformities,  flexions,  and  changes  of  place 
of  the  uterus,  a  degree  of  clinical  importance  which  they  have  not 
usually  received,  have,  as  might  have  been  expected,  undergone  much 
criticism.  The  questions  at  issue  cannot  be  settled  in  a  moment ;  nor 
is  it  a  matter  of  wonder  that  in  this,  as  in  all  other  affairs,  the  "influ- 
ence of  authority"  should  for  a  time  delay  the  reception  by  the  profes- 
sional mind  of  ideas  not  in  consonance  with  those  more  generally 
accepted. 

Changes  in  the  "place"  of  the  uterus  are  very  familiar,  prolapsus  in 
its  various  forms  being  well  known;  but  changes  in  the  "shape"  of 
the  organ,  although  known  frequently  to  exist,  have  not  been  thought 
to  be  of  primary  importance ;  nor  have  they  been  associated — certainly 
not  on  a  large  scale — with  the  discomforts  with  which  patients  affected 
with  these,  together  with  other  affections  {e.g.,  inflammation)  of  the 
uterus,  are  troubled. 

The  statement  which  I  have  put  forward,  to  the  effect  that  "patients 
suffering  from  symptoms  of  uterine  inflammation  (or,  more  properly, 
from  symptoms  referable  to  the  uterus)  are  almost  universally  found  to 
be  affected  with  flexion  or  alterations  in  the  shape  of  the  uterus,  of 
easily  recognised  character,  but  varying  in  degree,"  and  which  has 
been  questioned,  is  one  the  truth  of  which  can  be  verified  only  by 
observation,  it  being  a  question  of  fact.  The  "fact"  is,  however,  most 
important;  and  it  is  the  expression  of  observations  and  a  patient  and 
continuous  inquiry  which  I  have  carried  on  for  some  years  past.  Other 
unprejudiced  observers  will,  I  am  quite  sure,  find  the  statement  to  be 
substantially  correct.  It  is  essential  to  draw  especial  attention  to  it, 
because  this  fact  is  a  part  of  the  basis  of  the  system  of  uterine  pathology 
which  I  have  adopted. 

The  statistics  which  I  have  collected  within  the  walls  of  this  hospital, 
and  to  which  I  would  in  the  first  place  refer,  bear  out  the  state- 
ment in  question.  During  a  period  of  over  four  years,  I  saw  here  1,205 
patients.  Of  these,  there  were  624  cases  presenting  uterine  symp- 
toms, and  in  which  an  examination  was  made;  397  (or  63.6  per  cent, 
of  the  cases  examined)  were  found  to  be  affected  with  alteration  in  the 
shape  or  position  of  the  uterus;  the  remaining  36.4  percent,  being 
cases  of  pelvic  cellulitis,  cancer,  fibroid  tumours,  hematocele,  hyper- 
trophy of  cervix  uteri,  and  certain  other  minor  disorders.  And  it  re- 
sulted further  that,  while  menorrhagia,  leucorrhoea,  and  amenorrhoea 
were  exceedingly  common,  these  three  disorders  collectively,  imassoci' 
■ated  with  flexion  or  change  of  position  of  the  uterus,  only  amounted  to 
4.5  per  cent,  (included  in  the  36.4  per  cent,  above  mentioned)  of  the 
624  cases.  Dysmenorrhoea  is  not  mentioned  as  a  distinct  disease  at 
all,  for  the  reason  that,  in  every  case  where  it  existed  and  the  patient 
was  examined,  the  uterus  was  physically  changed  as  regards  shape. 
Nor  does  "  inflammation  of  the  uterus"  pure  and  simple  come  into  the 
•category — not  because  it  was  not  present,  but  because  it  was  com- 
mon, associated  with  leucorrhoea,  menorrhagia,  flexions,  etc.  Further 
particulars  concerning  certain  other  cases,  ninety  in  number,  where  an 
examination  was  not  made,  and  where,  consequently,  the  diagnosis 
was  less  exact,  will  be  found  in  the  new  edition  of  my  work. 

It  has  been  objected,  that  these  statistics  are  not  exact ;  and  further, 
that  they  have  been  constructed  to  support  a  foregone  conclusion  ; 
further,  that  it  would  have  been  easy  to  deduce  a  different  con- 
clusion from  them — giving  prominence,  for  instance,  to  inflammation 
of  the  uterus,  instead  of  flexions.     As  to  the  accuracy  of  the  observa- 

Itions  that  flexions  were  found  to  exist  in  so  large  a  proportion  of  the 
cases,  I  shall  not  seek  to  prove  it  in  any  other  way  than  by  reasserting 
it ;  the  observations  having  been  made  in  a  public  hospital,  extending 
over  a  space  of  more  than  four  years  ;  the  record  made  at  the  moment, 
open  to  criticism  as  regards  accuracy  by  others  present,  and  duly  pre- 
served. 


ili 


As  to  the  "fact",  then,  that  these  alterations  in  the  shape  of  the 
uterus  are  frequently  found  to  be  present  in  patients  applying  for 
relief  from  uterine  suffering,  simple  denial  of  its  accuracy  will  not 
suffice.  To  refute  it,  statistics  and  observations  on  an  equally  exten- 
sive scale  must  be  adduced.  The  argument  that  these  statistics  were 
concocted  to  support  a  foregone  conclusion  is  difficult  to  meet ;  for  the 
same  argument  might  be  applied  to  the  procedures  of  any  scientific  in- 
vestigator, however  unbiassed,  skilful,  and  unprejudiced.  I  can  only 
say  that  I  have  had  no  object  in  advocating  this,  that,  or  any  other 
view,  as  regards  uterine  pathology.  My  sole  object  has  been  to  arrive 
at  the  truth,  and  I  have  merely  recorded  the  facts  which  have  come 
before  me.     The  other  objections  will  now  be  considered. 

The  great  question  is  the  clinical  value  or  importance  of  change  of 
shape  of  the  uterus.  This,  after  all,  is  the  vital  one.  It  does  by  no 
means  follow,  because  flexions  of  the  uterus  are  frequently  observed 
in  patients  applying  for  relief,  that  these  particular  changes  in  the 
uterus  are  the  most  important ;  nor,  indeed,  does  it  logically  follow  that 
they  are  of  any  importance  whatever.  This  we  are  all  free  to  admit. 
The  proof  that  they  are  of  importance  must  be  chiefly  of  a  clinical 
kind.  My  clinical  experience  enables  me  to  affirm  that  they  are  of 
very  great  importance  in  causing  the  symptoms  which  induce  patients 
to  seek  for  relief.  A  principal  objection  made  to  this  is,  that  flexions 
of  the  uterus  do  not  of  themselves  occasion  inconvenience  to  the  patient, 
but  that  the  pain,  inconvenience,  or  what  not,  are  due  to  the  associated 
inflammation  ;  and  some  go  so  far  as  to  say  that  the  inflammation 
causes  the  flexion.  Here  we  are  distinctly  at  issue.  What  is  the 
nature  of  the  relation  between  the  two  things — the  change  of  shape  and 
the  inflammation  (I  should  prefer  the  term  "congestion"  to  "inflam- 
mation", but  the  point  is  not  material  to  the  present  discussion)  ?  I 
have  nowhere  stated,  what  has  been  imputed  to  me,  that  the  flexion  is 
the  fans  et  origo  mali ;  and  I  repudiate  that  view.  On  the  contrary, 
the  proposition  above  quoted  from  my  recent  work  is  immediately  fol- 
lowed by  another.  "The  change  in  the  form  and  shape  of  the  uterus 
is  frequently  brought  about  in  consequence  of  the  tissues  of  the  uterus 
being  previously  in  a  state  of  unusual  softness,  or  what  may  be  often 
correctly  designated  as  chronic  inflammation."  This  part  of  the  ques- 
tion is  elsewhere  more  fully  elaborated  ;  and  I  have  been  at  great  pains 
to  show  the  mutual  effect  of  the  previously  diseased  state  of  the  uterine 
tissues,  and  this  alteration  of  its  shape,  in  perpetuating  and  rendering 
chronic  the  sufferings  of  the  patient.  Let  us,  then,  clearly  understand 
each  other.  I  have  not  denied,  and  do  not  deny,  the  importance  of 
the  tissue-changes  in  the  uterus — very  far  indeed  from  it ;  but  what  I 
call  especial  attention  to  is  the  effect  of  the  flexion  in  perpetuating, 
and  not  unfrequently  actually  giving  rise  to,  the  congestion  or 
other  tissue  changes.  Some,  who  differ  from  me  on  other  points, 
agree  in  admitting  the  fact  of  the  frequent  simultaneous  occurrence  of 
flexions  and  congestions.  "  But,"  say  they,  "  it  is  the  congestion  which 
causes  the  suffering,  and  the  flexion  goes  for  nothing ;"  or  reasoning  to 
that  effect.  The  basis  of  this  objection,  which  ic  is  worth  while  to 
consider  for  a  moment,  appears  to  be  that  flexions  are,  as  it  is  asserted, 
frequently  found  in  patients  who  have  no  symptoms  or  inconvenience 
from  them.  It  is  undoubtedly  true  that  in  some  few  cases,  where  a 
flexion  has  existed  for  some  years,  the  patient  ceases  to  suffer  markedly 
therefrom.  The  uterus  does  in  some  instances  in  process  of  time  be- 
come accustomed  to  its  altered  shape — chiefly,  I  believe,  however,  in 
cases  where  the  flexion  is  not  very  acute.  Simple  retroversion  of  the 
uterus,  for  instance,  with  but  very  slight  flexion,  comes  into  this  cate- 
gory. As  to  Xhe  frequent  occurrence  of  cases  of  flexion  without  symp- 
toms, I  deny  that  it  exists.  A  further  objection  made  by  those  who  up- 
hold this  view  is  that,  when  the  patient  is  treated  by  attacking  the  con- 
gestion, the  flexion  is  found  to  disappear  or  to  become  materially 
lessened  by  this  means  ;  and  inasmuch  as,  by  taking  away  blood  from 
the  uterus,  by  cauterisation,  etc.,  the  patient  is  relieved,  therefore  it 
follows  that  the  flexion  is  only  of  importance  when  it  is  associated  with 
or  caused  by  the  inflammation  of  the  uterus  which  is  present.  But  I 
read  these  cases  differently,  and  draw  a  very  different  conclusion  from 
them.  Let  it  be  supposed,  for  the  sake  of  argument,  that  I  admit 
(which  I  do  not)  that  flexions  only  occasion  suffering  when  there  is 
flexion  plus  congestion.  Does  it  necessarily  follow  that  the  congestion 
is  the  solely  important  element  ?  I  concede  that  the  congestion  is  im- 
portant ;  but,  inasmuch  as  it  is  either  produced  by  the  flexion,  or, 
at  all  events,  kept  up  by  its  means,  it  is  the  flexion  which  is  the  more 
important.  I  believe  the  explanation  which  I  have  given  in  my  work 
of  the  way  in  which  congestion  is  favoured  and  produced  mechanically 
by  the  actual  bending  of  the  uterus,  and  by  the  impediment  to  the  free 
course  of  the  circulation  in  the  walls  of  the  organ,  is  correct ;  and  it  has 
not  yet  been  pointed  out  that  this  explanation  is  at  variance  with  ana- 
tomy or  with  physiological  laws.  It  is  evident  enough  that  to  take 
away  blood  from  the  uterus  will  diminish  the  congestion  for  the  time ; 
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and  a  succession  of  depletions  may  even  do  permanent  good.  Further, 
in  some  few  cases  it  may  be  esseniial  to  adopt  this  means  of  lessening 
the  congestion.  But,  if  my  view  of  the  rationale  of  congestion  of  the 
nterus  in  these  flexion  cases  be  true,  it  follows  that  we  may  more  pro- 
fi'ably  devote  our  time  and  attention  to  removing  the  cause  of  the  con- 
gestion, than  to  simply  palliating  it.  I  assert  that  the  effect  of  me- 
chanically treating  the  uterus  (which  does  not  imply  that  pessaries  or 
other  internal  mechanical  agents  are  necessarily  employed  at  all)  is 
most  marked,  and  that  cases  treated  on  this  principle  rapidly  undergo 
improvem'-nt  in  regard  to  the  congestion.  No  one  who  has  not,  as  I 
have  for  some  time  past,  systematically  regarded  the  shape  of  the 
uterus  as  a  very  important  subject  of  attention,  can  judge  of  the  results 
obtainable  in  thU  way.  My  experience  of  the  great  value  of  attention 
to  this  element  in  the  case  has  led  me  to  adopt  the  view  that  the  flexion 
is  the  most  important  feature.  . 

We  all  know  that  congestion  of  the  uterus  is  one  of  the  natural  events 
to  which  it  is  liable,  and  that  it  occurs  when  the  uterus  is  in  a  state  of 
perfect  health-  It  is  known  also  that  the  uterus  may  be  congested  con- 
tinQoasIr  and  that  this  may  pass  into  a  state  of  chronic  inflammation 
fso  called)  without  the  organ  having  undergone  a  change  of  shape. 
But  does  it  follow,  as  would  seem  to  be  implied  by  those  who  find 
fault  with  what  1  have  said,  that  an  aheration  of  the  shape  of  the 
uterus,  amounting  not  unfrequently  to  a  complete  doubling  up  of  the 
orean  on  itself,  will  have  no  influence  in  producing  or  keeping  up 
concestion  there  existing?  Because  congestion  may  occur  without 
alteration  of  shape  of  the  uterus,  is  that  any  argument  m  favour  of  the 
sUtement  that  flexions  are  of  no  moment  as  etiological  elements  in  the 

Another  paint :  the  uterus  is  an  organ  very  little  sensitive  to  the 
touch  I  have  frequently  passed  the  sound  into  the  uterus  as  far  as  the 
fondue  without  the  patient  being  aware  that  any  instrument  had  been 
used  *  But  the  sensitiveness  of  the  uterus  to  the  touch  in  bad  cases  of 
flexion  is  something  hardly  to  be  described  in  words.  Is  the  uterus 
ever  found  in  this  sensitive  sUte,  apart  from  the  existence  of  a  severe 
flexion?  Pulling  on  one  side  acute  pyemic  inflammation  of  the  uterus, 
I  should  unhesitatingly  answer  no. 

Clmical  observation  alone  has  led  to  my  frequently  associating  the 
cuflferin'^  of  the  patient  with  the  alteration  in  the  shape  of  the  uterus, 
and  in  "this  way.  It  has  been  my  constant  practice  to  inquire  of  the 
patient  what  is  complained  of,  and  what  it  is  which  gives  inconveni- 
ence. It  is  a  very  curious  fact,  that  patients  questioned  in  this  way 
almost  invariably  begin  to  describe  a  pain  in  the  front,  back,  or  side  of 
the  pelvis,  which  is  increased  on  motion  or  by  exerci.se;  and  this  pain 
is,  in  iU  various  forms  the  principal  clement  in  the  case  in  the 
patient's  view  of  the  matter.  Generally,  of  course,  there  are  other 
tymptoms— leucorrhoca,  profuse  menstruation,  dysmenorrhcca,  etc.— 
which  are  now  more,  now  less  prominent  features;  but  this  does  not 
invalidate  the  fact  that  pain,  increased  on  motion,  is  important 
in  the  patient's  eyes.  My  experience  has  taught  me  that  the  feelings 
and  sensations  of  the  patient  are  of  great  consequence ;  and  that  in 
6\»ia>o»i  they  are,  when  duly  estimated,  of  great  value.  All  are  fami- 
liar with  ibe  fact  that  patients  do  complain  of  pains  such  as  above 
described  ;  but  1  do  not  know  that  the  fact  that  they  are  frequently 
spoDtaneoosly  brought  forward  by  patients  affected  by  uterine  dis- 
ordcn,  has  been  to  distinctly  alluded  to  by  writers  on  these  subjects. 
Be  that  as  il  may,  however,  I  have  found  »o  great  and  close  connexion 
between  cerUin  definite  conditions  of  the  uterus  and  certain  definite 
statements  of  the  patient  in  regard  to  her  suffering,  that  I  have  repeat- 
edly accorately  made  the  diagnosis  from  the  latter  alune  in  the  public 
practice  of  this  bmpital.  What,  however,  is  cnually  important,  is, 
that  patknU  TCfy  generally  experience  mitigation  ol  those  ( to  them)  pro- 
nincnt  syBptoms  when  the  flexion  is  dealt  with,  and  means  are  taken, 
by  fcrt  or  aPT''"''''"  ""•' ''■'"''^^■^'  .it.i.Ii.inccn,  to  prevent  the  fundus  of 
tne  oteros  if  '"  which  it  happens  to  tend. 

TbbUamat)'  '/experiment;  and  the  truth  of 

thettalement  now  made  ha^  Ucit  tested  by  mc  for  *o  long  a  time,  and  so 
very  often,  that  I  do  not  in  the  lca»t  think  it  i*  poMilWc  for  it  tu  be  other 
than  the  trvth.  It  is  obviotu  cnoogb  whv  the  pain  ii  increased  on  mo- 
tion :  it  is  because  tbc  flexion  U  inocaicd,  and  the  malady  thus  for  the 
tisM  Mgmvatcd. 

AaoUlcr  lact,  tbc  rctolt  of  clinical  experience,  and  which  it  of  great 
intCfCit  In  reference  to  the  que»tion  at  iuue,  is  the  remarkable  frc- 
qoency  with  which  |>atienti  a«crit>c  the  commencement  of  their  suffer- 
ings to  some  fflrti'.iilnr  •'  m»'ch«nir«l"  incidmi,  »uch  as  a  fall,  a  utrnin, 
prolonged  «» >  '  "P  shortly  after  child- 

Dtd,  etc. ;  or  '■  which   the  malady  is 

traceable  to  -  "  ''  the  hintory  of  the 

case     The  ii  '  *>'»-'>  accidents  as 

those  above  ■  ,  no  one  carefully  in- 


quiring into  the  history  of  cases  of  uterine  sufferings  can  fail  to  see  the 
obvious  connexion  between  the  cause  and  the  effect.  As  already 
stated,  the  tissues  and  attachments  of  the  uterus  may  be,  and  fre- 
quently are,  in  a  weakened  state  at  the  time  of  the  accident,  or  strain 
or  overwork  is  brought  to  bear  upon  them  ;  but,  as  a  matter  of  fact, 
they  do  give  way,  and  the  result  is  an  alteration  of  shape  of  the  uterus, 
as  well  as  an  alteration  of  position.  The  patient  is  subsequently  quite 
conscious  that  something  is  not  right ;  and  then,  on  examination,  the 
uterus  is  found  to  present  the  various  combined  effects  of  the  injury 
itself,  the  inflammation  it  has  caused,  and  the  other  secondary  results, 
about  the  respective  importance  of  which  the  discussion  has  taken  place. 
In  short,  the  more  attentively  actual  cases  are  scrutinised  and  re- 
garded, the  more  obvious  and  important  the  "mechanical"  element 
will  be  found  to  be.  It  is  impossible,  in  fact,  to  disregard  it  in  dealing 
with  cases  of  uterine  disease  ;  and  it  is  quite  certain  that  it  will  be  con- 
sidered -with  great  attention  in  the  future.  It  will  come  to  be  an  ad- 
mitted axiom,  that  decided  variations  from  the  natural  shape  (the 
acquired  deformities)  of  the  uterus  are  generally  associated  with  suffer- 
ing and  chronic  disease  ;  and  that  in  very  few  instances  can  the  patient 
be  cured  until  the  uterus  is  made  to  assume  its  natural  shape  and 
position. 

The  bearing  of  these  remarks  on  the  treatment  of  diseases  of  the 
uterus  is  obvious  enough  ;  but  I  would  protest  against  the  assumption 
which  seems  to  have  been  made  by  some  of  my  critics,  that,  because 
there  is  a  "mechanical"  disease  present,  I  recommend  that  a  mecha- 
nical internal  appliance  should  be  employed  in  every  case.  This  would 
be  absurd  and  unnecessary.  One  of  the  great  agents  we  have  at  our 
command — the  regulation  of  the  position  of  the  body — has  very  great 
influence  in  modifying  the  position  and  shape  of  the  uterus,  especially  in 
cases  where  the  affection  is  recent.  In  chronic  cases,  special  mechanism 
is  often  necessary.  Particular  cases  require  attention  to  details  ;  but 
this  does  not  invalidate  the  fact,  or  detract  from  the  value  of  the  prin- 
ciple— viz.,  the  fact  that  flexions  of  the  uterus  constitute  the  most 
severe  and  troublesome  of  its  maladies  ;  and  the  principle  that,  while 
other  elements  in  the  case  must  not  be  disregarded,  the  flexion  must, 
by  position  of  the  body  or  by  suitable  appliances,  be  removed,  if  the 
patient  is  to  be  restored  to  health  and  comfort. 
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A  MAN,  aged  52,  came  into  the  hospital  on  the  ist  November,  1871, 
with  swelling  and  ulceration  in  the  neck,  and  some  dyspurea.  lie 
gave  an  excellent  family  history.  His  father  died  at  the  age  of  70  ;  his 
mother  at  50  ;  his  brothers  and  sister  were  alive  and  healthy  ;  and  he 
was  not  aware  of  the  existence  of  any  tendency  to  special  disease  in  his 
family.  He  had  himself  been  a  very  healthy  man.  He  had  never  had 
syphilis — so  he  said. 

About  seven  months  before  his  admission  he  caught  a  severe  cold,  and 
a  week  or  two  afterwards,  he  noticed  that  the  glands  on  the  right  side  of 
the  neck  were  slightly  swollen.  I'or  some  time  before  this,  although  his 
general  health  was  good,  he  had  h.id  occxsionally  difficulty  of  breathing 

enough  to  attract  his  attention,  though  he  thought  little  of  it.     At  this 

lime,  he  was  sure,  there  was  no  perceptible  swelling.  As  the  dyspnoea 
became  more  marked,  and  some  swelling  now  made  its  appearance  in 
ihe  neck,  a  medical  man  was  consulted,  who  used  iodine  lotion,  but 
without  benefit.  The  swelling  increased,  and,  as  he  described  it,  broke, 
leaving  an  ulcerated  surface.  At  length  he  came  into  the  hospital.  At 
thin  time  there  was  a  tumour  involving  the  sterno-mastoid  muscle.  The 
fibres  of  the  muscle  appeared  as  though  they  were  lost  in  the  tumour. 
The  tumour  was  hard,  about  three  inches  long,  and  nearly  two  inches 
wide.  Its  centre  corresponded  in  level  with  the  great  cornu  of  the 
hyoid  bone.  It  was  painless  and  free  from  tenderness.  An  oval  ulcer, 
smooth  and  dryidh  on  it*  tturfacc,  occupied  the  centre  of  this  tumour  ;  it 
was  fl.il,  with  rounilcd  everted  edges,  looking  as  though  it  had  ulcerated 
through,  ami  then  had  ovcilap]>ril  tlic  skin.  The  ulcer  was  about  one 
inch  and  three-quarters  long,  ami  an  inch  wide,  it  gave  him  little  or 
no  |)ain.  Situated  ju»t  over  ihc  greater  cornu  of  the  hyoid  bone,  was  a 
small  movable  tumour  about  as  large  as  a  pea.     On  the  kfl  side  there 
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were  a  slight  hardness  and  fulness  in  a  situation  corresponding  to  that  of 
the  tumour  on  the  right  side,  and  deeper  in  could  be  felt  some  very  small 
nodules  of  hardened  glands.  The  larynx  was  slightly  thrust  towards 
the  left  side  ;  but  no  deep-seated  tumour  which  could  produce  this  was 
detected,  and  the  tumour  on  the  sterno-mastoid  certainly  did  not  pass 
inwards  sufficiently  to  account  for  it.  The  patient's  great  distress  arose 
from  his  dyspnoea,  which  at  times,  especially  when  he  lay  down,  was 
very  urgent,  while  at  other  times  he  was  comparatively  easy.  The  re- 
spiration was  always  croupous,  and  the  noise  was  such  as  to  keep  him- 
self and  all  about  him  awake;  but  he  had  no  discharge  of  matter  from 
the  throat,  and  had  never  brought  up  blood.  He  had  at  times  some, 
but  not  great,  difficulty  in  swallowing,  and  this  depended  on  spasm.  I 
could  never  thoroughly  examine  the  state  of  the  throat.  At  times  I 
could  see  enough  to  satisfy  me  that  there  was  no  great  swelling  about 
the  pharynx  ;  the  sensitiveness  of  all  the  membranes  of  the  mouth  and 
throat  was  so  great,  however,  that  any  attempt  to  press  down  the  tongue 
or  to  pass  the  finger  towards  the  larynx  was  attended  by  a  fit  of  dyspnoea 
threatening  suffocation.  So  far  as  I  could  feel,  there  was  nothing  unna- 
tural in  the  state  of  the  parts. 

The  difficulty  of  breathing  became  at  length  so  severe  when  he  at- 
tempted to  sleep,  that  he  was  threatened  with  suffocation  ;  and  as  this 
condition  was  increasing,  and  he  had  been  almost  sleepless  for  many 
nights,  I  gave  direction  to  the  house-surgeon  to  perform  tracheotomy 
should  he  find  the  dyspnoea  persist.  This  was  done  on  the  morning  of 
the  9th  November,  and  the  man  soon  fell  asleep,  and  remained  so  for 
fourteen  hours.  From  that  time  he  continued  comparatively  easy.  He 
breathed  partly  through  the  larynx,  for  there  was  frequently  stridulous 
breathing  :  he  could  speak,  moreover,  showing  that  air  passed  the  vocal 
cords.  The  throat  remained  sensitive,  but  not  so  much  so  as  before 
the  operation.  I  was  able  to  examine  it  better,  but  could  not  detect 
swelling.  The  tumours  went  on  for  some  time  increasing  in  size  and 
number,  and  the  trachea  became  more  deflected  to  the  left  side.  Lat- 
terly, he  had  a  slowly  increasing  difficulty  in  swallowing,  so  that  at 
length  he  could  only  take  liquid  food  ;  but,  though  he  took  it  by  the 
mouth  and  by  the  rectum,  he  continually  lost  flesh.  By  and  by,  the 
tumours  in  the  neck,  instead  of  increasing  in  size  and  number,  became 
smaller  ;  and  the  ulcer  also  diminished,  and  in  some  parts  cicatrised. 
He  never  had  any  pain  or  trouble  from  them.  He  gradually  wasted 
away  ;  but,  as  I  often  pointed  out  to  you,  the  wasting  was  not  that  of 
cancerous  cachexia.  He  had  no  wandering  pains.  His  pulse  became 
slower  and  weaker,  like  that  of  a  man  dying  of  starvation.  His  counte- 
nance wanted  that  peculiar  look  so  usual  in  persons  becoming  exhausted 
under  cancer. 

He  lingered  on  until  June,  presenting  no  fresh  symptom.  I  had  at 
first  entertained  no  doubt  of  the  nature  of  the  case— considering  it  to 
be  a  deep-seated  epithelioma,  of  which  the  tumours  in  the  neck  were 
secondary  growths.  But  as  the  case  went  on,  and  the  neck-tumours 
became  more  quiescent,  while  no  kind  of  evidence  of  deeper  seated 
cancer  declared  itself,  I  confess  I  began  to  doubt  the  correctness  of  this 
opinion.  Could  it  be  some  form  of  lymphoma,  pervading  not  only  the 
neck,  but  extending  to  the  deeper  organs  ?  The  dyspnoea  and  dysphagia 
might  be  due  partly  to  some  small  tumour  pressing  on  the  larynx  or 
oesophagus,  or  involving  or  irritating  the  par  vagum.  I  examined  him 
often  and  very  carefully,  but  could  find  no  sign  of  tumour  in  the  abdo- 
men  or  upper  thoracic  region  ;  and  all  his  secretions  were  quite  natural. 
I  need  scarcely  say  that  the  possibility  of  scrofula  or  syphilis  being  pre- 
sent was  well  considered  :  it  was  clear,  however,  that  he  was  not  the 
subject  of  either  of  these  diseases.  His  death  in  June,  about  sixteen 
months  after  the  appearance  of  his  first  symptoms,  revealed  the  actual 
nature  of  the  disease,  though  its  course  was  not  a  common  one.  To- 
vvards  the  anterior  wall  of  the  oesophagus,  a  little  below  the  level  of 
the  first  ring  of  the  trachea,  was  a  soft  patch  of  epithelioma  ;  it  did  not 
involve  more  than  about  a  third  of  the  circumference  of  the  tube,  the 
remaining  part  being  healthy.  The  growth  had  extended  through  to 
the  posterior  part  of  the  larynx  and  trachea— a  small  nodule  projecting 
through  the  cricoid  cartilage  and  upper  ring  of  the  trachea  :  there  was 
also  one  small  patch  of  the  same  disease  in  the  oesophagus,  a  little  below 
the  larger  mass.  The  tube  of  the  oesophagus  was  not  encroached  upon 
to  such  an  extent  as  materially  to  diminiiih  its  calibre.  In  the  neck  on 
both  sides  were  deposits  of  epithelioma  in  the  glands— in  parts  breaking 
down  into  abscess.  They  formed  a  mass  which  nearly  enclosed  the 
posterior  part  of  the  larynx  and  the  side  of  the  oesophagus  ;  without, 
however,  encroaching  on  them.  None  of  them  were  in  a  state  of  active 
growth;  and  in  most  parts  fatty  and  granular  degeneration  was  found 
pervading  the  cells.  In  no  other  part  of  the  body  could  any  trace  of 
the  disease  be  found. 

There  are  some  points  of  great  interest  in  this  case.  First,  as  to  the 
prmary  seat  of  the  disease  :  it  would  seem  that  this  was  the  upper  part 
of  the  trachea  or  lower  part  of  the  larynx.     The  first  symptoms  were 


those  of  dyspnoea  ;  dysphagia  did  not  come  on  for  many  months  after- 
wards. Now,  primary  cancer  of  the  trachea  is  rare  ;  still  more  rare  is 
it  to  find  cancer  in  such  a  situation  remaining  almost  innocuous  for  so 
great  a  length  of  time.  I  should  rather  suppose  that,  notwithstanding 
the  absence  of  dysphagia,  the  oesophagus  was  first  affected,  and  that 
the  spasmodic  dyspnoea  was  the  result  of  reflected  irritation.  The  very 
fact  that  the  laryngeal  disease  amounted  to  little  more  than  a  projection 
of  a  cancerous  nodule,  would  contradict  the  notion  of  this  being  the 
part  first  developed.  Again,  we  know  that  cancer  of  the  oesophagus 
does  give  rise  at  times  to  dyspnoea,  though  I  have  never  seen  it  so  marked 
as  in  this  case,  unless  the  larynx  had  become  involved.  But  nearly 
eight  months  before  his  death  his  paroxysms  of  suffocation  were  so 
severe  as  to  call  for  tracheotomy  ;  and  yet  to  the  end  he  could  use  the 
vocal  cords  enough  to  utter  one  or  two  words  when  the  tube  was  closed, 
though  the  dyspnoea  soon  came  on  if  it  were  removed. 

The  duration  of  the  disease,  especially  when  considered  with  refer- 
ence to  the  early  rapidity  of  its  invasion,  is  interesting.  The  glands 
of  the  neck  were  very  early  and  somewhat  extensively  diseased — more 
so  than  we  generally  find  in  connection  with  cancer  of  the  oesophagus  ; 
one  mass  of  them  ran  very  speedily  into  ulceration.  But  for  some  time 
before  his  death  the  disease  had  become  quiescent  in  the  glands,  and. 
could  not  have  made  much  progress  in  the  oesophagus.  It  often  occurred 
to  me  that  this  quiescence  or  retrogression  might  have  been  due  to  the 
continually  diminishing  quantity  of  food  which  he  was  able  to  take.  A 
very  little  food  goes  a  great  way  with  a  man  suffering  from  dysphagia  ; 
a  great  deal  is  returned,  and  the  effort  necessary  to  swallow  any  soon 
causes  the  patient  to  leave  off.  He  really  appeared  like  a  man  dying 
of  inanition.  He  had  a  dry  hard  skin,  a  small  and  slow  pulse  ;  his  ex- 
tremities were  cold,  and  his  features  pinched  ;  but  he  had  none  of  that 
feeling  of  excessive  prostration  which  we  generally  find  in  those  dying 
of  cancer.  I  have  elsewhere  expressed  my  opinion  that  the  practice 
often  followed  of  feeding  up  patients  with  cancer  is  not  a  judicious  one  ; 
and  that,  while  in  feeding  the  body,  you  feed  the  cancer,  so  in  starving 
the  body,  or  at  any  rate  in  giving  no  more  nourishment  than  is  abso- 
lutely needed,  you  check  the  growth  of  the  tumour.  In  practice  I 
have  seen  great  benefit  from  acting  on  this  hypothesis,  though  I  have 
not  ventured  to  starve  my  patient.  I  recommend  them,  however,  to 
limit  the  quantity  of  meat  and  to  adopt  a  more  vegetable  diet,  taking  as 
small  an  amount  of  stimulants  as  they  can  bring  themselves  to.  Might 
this  case  have  been  one  of  Nature's  experiments  ?  Of  one  thing  there 
is  no  doubt,  that,  under  starvation,  the  disease  did  not  increase.  Bear 
in  mind,  however,  that  my  recommendation  of  a  restricted  diet  is  only 
applicable  to  such  time  as  the  disease  has  not  produced  contamina- 
tion of  the  system.  In  patients  suffering  under  cancerous  cachexia 
the  mucous  membrane  of  the  stomach  is,  as  Dr.  Fenwick  has  pointed 
out,  in  a  disorganised  state  ;  and  your  difficulty  will  be  in  getting  your 
patients  to  take  and  digest  sufficient  nourishment,  while  stimulants  in 
moderation  will  remove  to  some  extent  the  feeling  of  prostration  which 
is  so  distressing  to  them. 


ON    THE    USE   OF   ARTIFICIAL   RESPIRATION 

AND    TRANSFUSION   AS   A   MEANS    OF 

PRESERVING   LIFE. 

By  T.  LAUDER  BRUNTON,  M.D.,  D.Sc, 

Casualty  Physician  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  St. 
Bartholomew's  Hospital. 


In  his  admirable  Lessons  in  Physiology,  Huxley  says  that  "  the  brain, 
the  lungs,  and  the  heart,  have  been  fancifully  termed  the  tripod  of  life ; 
but,  in  ultimate  analysis,  life  has  but  two  legs  to  stand  upon,  the  lungs 
and  the  heart,  for  death  through  the  brain  is  always  the  effect  of  the 
secondary  action  of  the  injury  to  that  organ  upon  the  lungs  or  the 
heart."  This  conclusion  is  founded  on  the  experiments  of  many  ob- 
servers, among  the  most  interesting  of  which  are  those  of  the  Abbe 
Fontana  and  Legallois.*  The  former  found  that  the  brain  was  not 
necessary  to  life  ;  for  he  could  cut  off  the  heads  of  rabbits  and  guinea- 
pigs,  and  yet  keep  their  bodies  alive  by  connecting  a  pair  of  bellows 
with  the  trachea,  and  keeping  up  artificial  respiration.  As  he  himself 
says,  an  animal  can  live  quite  well  without  a  head :  artificial  respiration 
and  the  circulation  of  the  humours  in  the  various  parts  are  quite  suffi- 
cient. The  headless  trunks  evidenced  their  vitality  by  displaying 
sensitiveness  to  impressions,  and  executing  what  the  abbe  considered 
to  be  voluntary  movements,  but  which  we  would  now  term  simply  reflex 

*  Fontana,  TraiiS  sur  le  vhiin  de  In  vipire,  sur  les poisons  Amfricains,  sur  le 
laurier  cerise,  et  sur  quelques  autres poisons  z'^g^taux.  Florence,  1781,  tome  i,  page 
317. — Legallois,  Experiences  sur  le  principe  de  la  vie.     Paris,  1830,  tome  i,  p.  130. 
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actions.  Legallois  went  even  further  than  Fontana  ;  for,  not  content 
with  cutting  off  the  rabbit's  head,  he  tied  the  aorta  and  vena  cava,  and 
then  cat  away  the  whole  of  the  posterior  part  of  the  body,  leaving 
only  the  headless  thorax.  This  fragment  of  the  body,  mutilated  as 
it  was,  still  remained  alive;  the  fore  paws  showed  sensibility  when 
irritated  ;  and  the  thorax  twisted  when  the  skin  over  it  was  pinched,  or 
more  distinctly  still  if  the  lower  end  of  the  spinal  cord  were  touched. , 
Even  when  the  experiment  was  carried  farther,  and  the  whole  of  the 
cervical  with  part  of  the  dorsal  spinal  cord  was  destroyed,  evidences  of 
life  could  be  observed  in  the  posterior  two-thirds  of  the  thorax.  These 
experiments  demonstrated  beyond  doubt  that,  if  the  lungs  and  heart 
could  perform  their  functions  with  any  other  fragment  of  the  body 
as  they  do  with  the  thorax,  it  might  be  kept  alive.  As  Legallois 
himself  says,  "if  the  place  of  the  heart  could  be  supplied  by  a  sort 
of  injection,  and  if  at  the  same  time  a  supply  of  arterial  blood, 
either  natural  or  artificial,  if  such  a  formation  of  blood  were  pos- 
sible, could  be  obtained,  life  might  be  maintained  indefinitely  in 
any  fragment  of  the  body  whatever ;  and  consequently  a  decapitated 
heid  might  be  kept  alive  and  in  possession  of  all  the  faculties  pertain- 
ing to  the  braio.  Not  only  could  life  be  maintained  in  this  manner, 
either  in  the  head  or  in  any  other  isolated  part  of  an  animal's  body,  but 
it  might  be  recalled  after  its  entire  extinction ;  it  might  even  be  re- 
called to  the  whole  body,  and  a  veritable  resurrection,  in  every  sense 
of  the  word,  might  be  effected."  Perhaps  it  may  seem  that  the  success 
of  his  experiments  rendered  Legallois  too  sanguine  ;  but  his  anticipa- 
tions have  already  in  great  part  been  fulfilled,  and  a  decapitated  head 
has  been  partially  at  least  restored  to  life  by  ^i.  Brown-Sequard.  His 
experiment,  as  related  by  M.  Vulpian,*  consisted  in  cutting  off  the 
h»d  of  a  dog  immediately  after  it  had  been  killed,  and  connecting  the 
carotids  and  vertebral  arteries  with  an  apparatus  for  artificial  circula- 
tion. After  eight  or  ten  minutes  had  elapsed,  and  all  signs  of  excita- 
bility in  the  medulla  oblongata  and  the  rest  of  the  encephalon  had 
been  gone  for  several  minutes,  defibrinated  and  arterialised  blood  was 
injected  simultaneously  into  the  vertebrals  and  carotids.  In  a  few 
seconds,  signs  of  life  began  to  appear,  and  the  muscles  of  the  eyes, 
in  fine,  acted  in  such  a  way  as  seemed  to  prove  that  the  cerebral  func- 
tions were  re-established. 

Hardly  less  astonishing  than  Brown-Sequard's  experiments  are  those 
of  Preyer.t  who  has  succeeded  in  restoring  their  vital  properties  to  a 
frog's  rooscles  after  they  have  been  brought  into  the  state  of  rigor  mortis 
by  dipping  them  into  warm  water.  This  condition  depends  on  coagula- 
tion of  the  mtiscular  substance  or  myosin  ;  and  circulation  of  blood 
alone  through  mtucles  in  this  state  is  of  no  use,  for  it  cannot  soften  the 
hardened  myosin.  .Something  more  is,  therefore,  necessary.  Coagu- 
lated mymin  is  soluble  in  a  solution  of  common  salt ;  but,  though  a 
ma«cle  dipped  in  such  a  solution  may  lose  its  hardness  and  again  be- 
come soft  and  pliable,  it  does  not  regain  its  vitality.  By  combining 
the  two  methoas,  however,  the  difficulty  has  been  overcome;  and,  by 
first  dipping  the  rigid  mtucle  in  a  solution  of  salt,  and  then  allowing 
blood  to  stream  through  it,  Preyer  has  had  the  satisfaction  of  seeing 
liro^  jump  and  swim  by  the  aid  of  muscles  which  had  been  almost  as 
hara  and  stiff  as  a  piece  of  wood  only  a  short  while  before. 

Nor  are  nerves  uid  muscles  the  oiuy  parts  which  can  be  kept  alive  by 
•rtiBdal  circalation.  Glands  also  preserve  their  vitality;  and  Ludwig 
and  hk  papils,X  by  maintaining  artificial  circulation  in  them,  have  suc- 
ceeded to  making  livers  secrete  bile,  and  lungs  excrete  carbonic  acid, 
kn  boort  afier  they  have  been  excised  from  the  body. 

More  examples  mi^ht  be  given ;  but  the  ab^ve  are  sufficient  to  show 
the  power  of  artifiaal  circulation  to  keep  any  part  of  the  body  alive 
after  the  death  of  the  reft.  The  convene  of  this  is  also  true;  and,  if 
blood  be  prevented  from  circulating  tbrouijh  any  part  of  the  body,  that 
part  will  die,  altboogb  the  reit  mar  remain  healthy.  So  generally 
known  U  this,  that  no  one  ever  thinks  of  tying  a  bandage  so  tightly 
m  to  stop  the  drcolation,  and  leaving  it  thuo,  as  he  well  knows 
that  death,  or,  as  we  usually  term  it,  mortification,  of  the  ligatured 

Cart  woold  be  the  result    It  is  easy  for  anv  one,  indeed,  to  observe  for 
inHelf  the  destractive  effects  of  want  of  h!o<vl  and  the  vivifying  power 
of  renewed  ciredatioa,  by  repcalin;-  riment  devixcd  by  the 

Danish  phjrsiologM  Steno  or  Stent'  an  two  hundred  years 

ago.    A  gentle  steady  prsssora  with  iii«  i  '*'        nl  aorta 

f>f  arabbit,  soastoMtmtha  dfcahUion  f'  .,  is  all 

that  is  neccwary  to  produce  oompteto  par  \:-,-\  of  the 

animal;  and  a  few  minntes  more  of  x<  n  suffice  to 

rcslore  them  to   their  normal  stale.     It  rm  that  the 

tripod  of  life  had  been  redoccd  to  00c  :  ;  appa- 

ratas  or  heart;  bat  this  ts  not  the  cast^  U»\  >cd  that 

*  Krtrm*  ttt  Court  StUnlUlfitft.  tK>4'«,  ioom  \%,  p.  ttj, 
I  \M^1^%  Arttlttn,  18M,  pi  II),  aad  ilro,  )l. 


the  blood  which  circulates  must  be  oxygenated  or  arterial ;  and  if,  as 
in  the  case  of  artificial  circulation,  there  be  no  lungs  to  effect  its 
oxygenation,  their  place  must  be  supplied  by  agitation  with  air,  though 
this  is  at  best  but  a  poor  substitute.  Indeed,  it  is  rather  because  the 
blood  carries  oxygen  than  nutriment  to  the  tissues,  that  arrest  of  circu- 
lation causes  them  to  die  so  speedily  ;  for  Kronecker  found*  that,  after 
he  had  exhausted  the  muscles  of  a  frog  by  constant  irritation,  he  could 
restore  their  contractility  by  passing  through  their  vessels  a  solution  of 
permanganate  of  potash,  which,  like  the  blood,  could  supply  them 
with  oxygen,  although  it  could  yield  them  no  nourishment. 

The  body  is  made  up  of  a  number  of  parts ;  and,  if  the  heart  stop,  the 
circulation  ceases;  or,  if  the  lungs  fail  to  perform  their  duty,  so  that 
the  circulating  blood  is  no  longer  arterialised,  all  the  parts,  and  there- 
fore the  whole  body,  will  die.  But  the  parts  will  not  all  die  at  the 
same  time;  and  this  is  a  point  of  great  practical  importance.  The 
brain  and  spinal  cord  generally  die  first,  and  the  heart  may  be  pulsating 
as  regularly  as  ever  when  all  respiratory  movements  have  ceased ;  and 
no  irritation,  however  intense,  will  evoke  the  faintest  indication  of 
consciousness,  or  excite  the  slightest  reflex  action.  The  muscles  retain 
their  irritability  still  longer  than  the  heart ;  and  they  continue  to 
possess  their  power  of  contraction,  and  the  lungs  their  ability  to  oxy- 
genate the  blood,  even  after  the  cardiac  pulsations  have  entirely  ceased. 
Here,  then,  we  come  to  the  third  leg  of  the  tripod  of  life — viz.,  the 
brain — for  want  of  which  the  other  two  cannot  stand.  The  whole 
body,  in  fact,  may  be,  and  often  is,  alive,  with  the  exception  of  the 
nervous  centres.  The  heart  is  alive ;  the  lungs  are  alive ;  but  the 
brain  is  dead,  and,  without  it,  the  respiratory  muscles  will  not  work. 
The  want  of  oxygen  weakens  the  heart ;  it  gradually  stops ;  and  then 
the  other  parts  of  the  body  die,  each  in  its  turn.  But,  if  the  respira- 
tion can  only  be  kept  up  artificially,  the  heart  will  go  on  beating ;  the 
circulation  of  arterial  blood  through  the  brain  may  gradually  restore  its 
power ;  the  rhythmical  movements  of  natural  respiration  will  again 
begin,  and  the  life  of  the  animal  once  more  be  securely  established. 
This  is  no  mere  fanciful  dream,  but  sober  fact,  as  the  successful  efforts 
of  the  Humane  Society  to  resuscitate  persons  apparently  dead  abun- 
dantly prove.  It  has,  moreover,  been  lately  demonstrated  in  a  striking 
manner  in  some  experiments  of  Schiff.f  These  were  made  for  the  pur- 
pose of  ascertaining  what  the  use  of  artificial  respiration  would  be  in 
concussion  or  compression  of  the  brain,  or  in  cases  of  apoplexy  where 
a  clot  has  formed  in  the  medulla  oblongata,  and,  by  pressing  upon  that 
part  of  it  which  presides  over  the  innervation  of  the  muscles  of  respira- 
tion, has  put  a  stop  to  these  movements.  In  order  to  imitate  the  effect 
of  an  apoplectic  extravasation,  Schiff  ancfsthetised  a  dog  with  ether  ; 
and,  after  exposing  the  medulla  oblongata,  destroyed  a  considerable 
part  of  it  with  a  scalpel  or  sound,  though  he  always  left  one  lateral 
column  at  least  intact.  Immediately  alter  the  injury,  the  respira- 
tion ceased,  the  tongue  became  swollen  and  livid,  convulsions  oc- 
curred, and  the  animal  appeared  to  be  dying.  The  heart  became 
weaker  and  weaker  ;  but,  when  it  had  almost  ceased  to  beat,  artificial 
respiration  was  begun.  Very  shortly  the  pulsations  regained  their 
normal  strength,  and  the  death-like  lividity  of  the  tongue  gave  place  to 
the  rosy  hue  of  health.  After  respiration  had  been  kept  up  for  a  few 
hours,  it  was  discontinued  ;  and  then,  if  the  injury  to  the  medulla  had 
not  been  too  great,  spontaticous  respiratory  movements  commenced, 
but  they  were  still  feeble.  Tiicy  became  much  stronger  if  artificial 
respiration  were  again  renewed  for  half  an  hour  longer — strong  enough, 
indeed,  to  keep  the  animal  alive  without  any  artificial  assistance.  It 
is  true  that,  when  ihe  lesion  had  destroyed  the  one  side  of  the 
medulla,  only  one-half  of  the  thorax  took  part  in  the  respiratory 
movements ;  but  this  was  in  many  cases  quite  sufiicient  lor  the 
wants  of  the  animal.  In  the  only  case  in  which  Schilf  attempted  to 
keep  the  animal  alive  permanently,  he  was  perfectly  successful.  The 
beneficial  effects  of  artificial  respiration  were  equally  encouraging  when 
natural  respiration  was  arrested  by  compression  of  the  brain  through 
the  injection  of  tepid  water  under  high  pressure  into  the  cranial  cavity. 
From  these  experiments,  it  '\a  evident  that  we  may  hope  for  the  best 
results  from  the  use  of  artificial  respiration  in  some  of  those  cases  of 
apoplexy  where  an  extravasation  almost  instantly  arrests  the  respira- 
tory niovcmcnts,  cither  directly  by  destroying  a  part  of  the  medulla,  or 
indirectly  by  ciusing  comprcision  of  tlic  brain.  It  may  be  thought 
that  there  is  a  considerable  difference  between  the  compression  i>ro- 
duccd  by  the  injection  of  tepid  water  and  lliat  which  is  due  to  an 
extravasation  of  blood,  ina.iniuch  as  the  water  will  be  rapidly  absorbed, 
while  the  blood  will  not.  To  a  great  extent  this  is  true  ;  and  we  can 
hardly  cxprct  very  much  good  from  artificial  respiration  in  cases  of 
aponlcxy  where  the  clot  in  huge  and  the  affection  of  the  respiration  is 
grauual.     In  those  cases,  however,  where  a  small  extravasation  only 

•  Ludwiit'i  /!»/«■//«'/«,  187a,  p.  189. 
k  La  NiuioHf,  1873,  No.  loa. 
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has  taken  place  in  or  near  the  medulla,  the  respiratory  movements  are 
abolished,  just  as  in  Schiff  s  experiments,  by  what  may  be  termed  the 
shock,  although  the  medulla  could  carry  on  respiration  well  enough  if 
time  were  given  it  to  recover  from  the  immediate  effects  of  the  injury. 
The  employment  of  artificial  respiration  for  a  few  hours  would  give  the 
time  required. 

In  another  class  of  cases — that  of  poisoning  by  woorara,  hydro- 
cyanic acid,  etc. — artificial  respiration  is  invaluable.  In  his  Travels,* 
Waterton  tells  a  melancholy  story  of  a  poor  Indian  who,  when 
shooting  at  a  monkey  sitting  in  a  tree  straight  above  him,  was 
•wounded  near  the  elbow  by  his  own  arrow  as  it  fell  down.  He  imme- 
diately became  convinced  that  it  was  all  over  with  him,  "I  shall 
never,"  said  he  to  his  companion  in  a  faltering  voice,  and  looking  at 
his  bow  as  he  said  it ;  "I  shall  never  bend  this  bow  again."  Having 
said  this,  he  took  off  the  little  bamboo  poison-box  which  hung  across 
his  shoulder,  and  putting  it,  together  with  his  bow  and  arrows,  on  the 
ground,  he  laid  himself  down  beside  them,  bade  his  companion  fare- 
well, and  never  spoke  again - 

It  is  not  true,  as  some  persons  formerly  supposed,  that  the  minutest 
quantity  of  woorara  in  the  blood  is  sufficient  to  cause  death.  It  is  a  very 
powerful  poison,  certainly;  but  there  is  a  limit  to  its  virulence;  and,  if 
there  be  too  little  of  it  in  the  blood,  it  will  have  no  action.  On  this 
account,  it  is  not  usually  poisonous  when  swallowed ;  for  it  is  excreted 
by  the  kidneys  as  quickly  as  it  is  absorbed  from  the  stomach,  and  so 
there  is  never  enough  in  the  blood  at  any  one  time  to  produce  any 
effect  whatever  on  the  body.  The  result  is  very  different,  however, 
when  the  kidneys  are  prevented  from  acting  by  ligatures  applied  to  the 
ureters.  Then  the  poison,  which  is  gradually  absorbed  from  the  sto- 
mach, goes  on  accumulating  in  the  blood ;  and  by  and  by,  when  it  has 
reached  the  necessary  amount,  it  produces  exactly  the  same  effects  as 
if  it  had  been  injected  directly  into  the  veins.  When  the  poison  is 
applied  to  a  wound,  it  is  usually  absorbed  more  quickly  than  the  kid- 
neys can  excrete  it,  and  so  poisoning  occurs.  But,  if  a  ligature  be 
applied  above  the  wound  so  as  nearly  to  stop  the  circulation,  the 
absorption  of  the  poison  may  be  hindered  so  much  that  it  is  not  taken 
up  from  the  wound  any  faster  than  the  kidneys  can  excrete  it.  Thus 
the  whole  of  it  may  be  got  rid  of,  without  its  ever  being  able  to  produce 
any  toxic  effects  whatever.  If  the  circulation  be  allowed  to  go  on  at 
all  in  the  wounded  part,  it  is  rather  difficult  to  regulate  it  exactly 
enough  to  ensure  that  too  much  poison  shall  not  be  absorbed  at  once. 
It  is,  therefore,  better  to  apply  the  ligature  so  tightly  as  to  stop 
the  circulation  altogether,  and  only  remove  it  occasionally  foe  a  few 
seconds  at  a  time.  In  this  way,  it  is  easy  to  control  the  absorption  of 
the  poison  by  removing  the  ligature  with  more  or  less  frequency,  and 
leaving  it  off  for  a  longer  or  shorter  period,  as  seems  advisable.  But  it 
is  not  by  regulating  the  absorption  of  woorara  only  that  we  are  able  to 
prevent  its  toxic  action.  Even  when  a  large  quantity  is  circulating  in 
the  blood,  and  the  animal  seems  perfectly  dead,  recovery  is  still  possible. 

The  woorara,  curare,  or  ticunas  poison — for  it  has  all  these  names, 
and  several  more— has  little  or  no  action  on  either  the  brain  or  the 
muscles ;  but,  as  Bernard  has  shown,  it  paralyses  the  motor  nerves ; 
and  so  the  rhythmical  nervous  impulses  which  the  medulla  usually 
sends  to  the  muscles  of  respiration,  cannot  be  transmitted,  and  breath- 
ing ceases.  Many  years  before  Bernard's  experiments,  however.  Sir 
Benjamin  Brodief  observed  that,  in  animals  apparently  killed  by  this 
poison,  the  heart  continued  to  beat  for  a  long  time  ;  and  the  idea 
occurred  to  him  that,  if  he  could  keep  up  respiration  for  a  sufficient 
length  of  time,  the  poison  would  be  eliminated,  and  the  animal  com- 
pletely restored.  His  first  attempts  were  unsuccessful,  but  after  a 
little  while  he  succeeded  completely ;  and  since  then  his  experiment 
has  been  so  frequently  repeated,  that  no  physiologist  can  doubt  that 
the  complete  restoration  of  an  animal  poisoned  in  this  way  is  merely  a 
matter  of  time,  unless  the  dose  has  been  so  overwhelmingly  great  as  to 
paralyse  the  heart,  I  have  myself  twice  restored  to  life  rabbits  which 
a  dose  of  woorara  had  apparently  completely  killed,  by  keeping  up 
artificial  respiration  in  the  one  case  for  one,  and  in  the  other  for  four 
hours  ;  and  in  foreign  laboratories  I  have  seen  them  partially  restored, 
and  only  rendered  motionless  by  repeated  doses  of  woorara,  oftener 
than  I  can  well  recollect.  Hydrocyanic  acid  is  a  much  more  dan- 
gerous poison  than  woorara  ;  for  it  seems  not  only  to  arrest  respiration 
|t>y  paralysing  the  brain,  spinal  cord,  nerves,  and  muscles,  but  also  to 
stop  the  circulation  by  destroying  the  power  of  the  heart.  The  heart, 
however,  is  not  so  soon  affected  as  the  respiratory  organs  ;  and  Brodie 
succeeded  in  restoring  animals  poisoned  by  small  doses  of  it  given  in 
the  form  of  oil  of  almonds. 
The  poison  of  the  cobra  di  capello  resembles  prussic  acid  rather 
than  woorara   in    the  universality  of  its    action  ;    for   some   experi- 


*  Travels  in  South  America,  1S25,  p.  71. 
t  Phil.  Tram.,  1812. 


ments  which  I  made  about  a  year  ago  in  the  laboratory  of  Dr. 
Burdon  Sanderson  seem  to  show  that  it  paralyses  the  spinal  cord, 
the  motor  nerves,  and  the  muscles  themselves.  The  heart  also,  as 
Dr.  Fayrer  and  I  have  found,  seems  to  be  paralysed  if  the  dose  be 
very  large,  as  it  may  be  also  by  an  excessive  dose  of  woorara ;  but  it 
almost  always  continues  to  beat  for  a  long  time  after  respiration  has 
ceased.  To  this  fact  I  have  drawn  particular  attention  in  my  appendix 
to  Dr,  Fayrer's  admirable  work  on  the  Thanatophidia  of  India.  The 
same  thing  was  observed  by  Fontana  {op.  cit.,  tom,  i,  p.  80)  in  poison- 
ing by  the  bite  of  the  viper,  and  by  Weir  Mitchell  in  poisoning  by  the 
rattlesnake.  Weir  Mitchell*  found  that  the  heart  might  bekept  pulsating 
for  a  long  time  by  means  of  artificial  respiration  ;  but  his  results  do  not 
seem  to  have  been  so  encouraging  as  to  lead  him  to  propose  it  as  a 
means  of  saving  life.  Dr.  Fayrer  and  I  have  been  more  fortunate,  and 
on  one  occasion  we  have  succeeded  in  keeping  the  heart  of  a  rabbit 
beating  for  eight  hours  after  the  animal  was  apparently  dead.  Nor  had 
the  heart  ceased  to  pulsate  even  then  ;  but  the  hour  was  late,  the  room 
was  cold,  the  assistant  was  no  doubt  tired,  and  the  experiment  was 
consequently  given  up.  Although  respiration  had  been  continued  for  a 
much  longer  time  than  is  usually  necessary  with  woorara,  the  animal 
gave  no  signs  of  returning  sensibility.  This  seems  to  indicate  a  differ- 
ence between  the  poisons.  On  the  probable  cause  of  this,  I  will 
have  something  to  say  in  a  later  part  of  this  paper. 

The  service  which  artificial  respiration  renders  in  cases  where  breath- 
ing has  ceased  in  consequence  of  asphyxia,  whether  due  to  drowning, 
strangling,  or  poisoning  by  carbolic  acid  in  brewers'  vats  or  close 
rooms,  is  so  generally  recognised,  that  it  is  unnecessary  to  say  anything 
about  it  here.  Its  use  in  poisoning  by  strychnia  is  not  so  well  known, 
and,  so  far  as  I  am  aware,  it  has  only  been  tried  upon  animals.  Before 
I  proceed  to  speak  of  this,  it  may  be  well  to  say  a  few  words  in  ex- 
planation of  the  term  apnoea,  which  I  shall  have  to  use,  as  it  is  em- 
ployed by  physiologists  in  a  different  sense  from  that  which  is  attached 
to  it  by  many  physicians.  On  the  meaning  of  dyspnoea,  both  physi- 
cians and  physiologists  are  agreed;  and  both  apply  it  to  the  violent 
respiratory  efforts  which  occur  when  the  blood  is  imperfectly  aerated. 
Apnoea,  however,  is  not  unfrequently  used  by  physicians  in  the  sense 
of  extreme  dyspnoja,  where  there  is  excessive  difficulty  of  respiration. 
Physiologists  apply  it  to  a  very  different  condition — viz.,  that  in  which 
the  blood  is  so  excessively  aerated  that  there  is  no  need  for  breathing 
at  all.  This  will  be  much  better  understood  by  the  reader  if  he  will 
try  a  simple  experiment  on  himself.  Let  him  note  how  many  seconds 
he  can  hold  his  breath,  and  he  will  find  that  he  can  only  do  so  for  a 
very  short  time.  Let  him  then  quickly  take  several  deep  breaths,  and 
repeat  the  experiment.  He  will  now  notice  that  for  several  seconds 
more  than  on  the  first  trial  he  does  not  feel  any  inclination  to  breathe 
at  all.  This  is  the  state  of  apnoea  as  understood  by  physiologists,  A 
years  ago,  Rosenthal  and  Leubef  discovered  that,  when  rabbits  were 
kept  in  this  condition  by  means  of  artificial  respiration,  a  fatal  dose  of 
strychnia  might  be  injected  subcutaneously  without  producing  any 
effect.  When  the  respiration  was  discontinued,  and  the  animal  was 
allowed  to  pass  from  the  state  of  apnoea,  convulsions  came  on  even 
after  the  respiration  had  been  kept  up  for  as  much  as  three  hours.  If  it 
were  continued  for  three  and  a  half  or  four  hours,  however,  the 
strychnia  seemed  to  have  been  destroyed  or  excreted,  and  respiration 
might  be  discontinued  without  the  occurrence  of  any  convulsion  what- 
ever. That  the  lives  of  the  animals  had  really  been  saved  by  artificial 
respiration,  was  shown  by  the  fact  that  they  died  when  a  similar  dose 
of  str>'chnia  was  given  to  them  some  time  afterwards,  and  respiration 
was  not  used.  A  year  afterwards,  another  of  Rosenthal's  pupils — 
Uspensky — showed^  that  strychnia  was  not  the  only  poison  the  action 
of  which  could  be  prevented  by  artificial  respiration.  The  convulsive 
action  of  brucia,  thebaia,  and  caffeine  was  abolished  in  an  exactly 
similar  manner  ;  but  no  influence  could  be  observed  upon  that  of 
picrotoxin  and  nicotia. 

The  examples  already  given  are  sufficient  to  prove  that  life  may 
often  be  preserved  by  means  of  artificial  respiration  alone,  both  in 
injury  and  in  poisoning.  If  a  man  be  found  lying  insensible  in  a  close 
room,  poisoned  by  the  fumes  of  a  charcoal  fire,  he  can  generally  be 
restored  by  respiration  if  his  heart  be  still  beating.  But  this  is  not 
always  the  case  ;  for  the  charcoal-fumes  contain  carbonic  oxide,  which 
unites  with  the  colouring  matter  of  the  blood,  and  prevents  it  from 
taking  up  oxygen ;  so  that  it  may  pass  time  after  time  through  the 
lungs,  and  yet  remain  venous.  It  is  true,  that  after  a  while  the  car- 
bonic oxide  will  be  expelled  from  the  blood,  which  then  will  become 
capable  of  taking  up  oxygen  as  usual ;  but  the  heart  may  stop,  and  all 
hope  of  recovery  be  lost  before  this  can  be  effected,  if  the  blood  have 

♦  Researches  on  the  Venom  of  the  Rattlesnake,  1861,  p.  Si. 
+  Reichert  and  Du  Bois  Re>mond's  Archiv,  xZ'i-j,  p.  629. 
%  O^.  cit.,  1S6S,  p.  522. 
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been  much  changed  by  the  deadly  gas.     In  such  cases,  the  only  hope 
lies  in  removing  the  poisoned  blood,  and  replacing  it  by  healthy. 

This  does  not  by  any  means  always  succeed ;  but  occasionally  the 
recovery  from  impending  death  is  almost  miraculous,  as  in  a  case 
where  it  was  employed  by  Dr.  Hueter  {Berlin.  Klin.  Wochcnsch.,  1870, 
p.  341).  The  patient,  who  was  a  strong  young  man,  was  living  in 
a  hotel,  and  one  night  had  a  fire  lighted  in  the  stove  of  his  room. 
Next  morning,  he  was  found  perfectly  imconscious ;  his  iris  and  cornea 
quite  insensible,  and  his  pulse  small  and  rapid.  His  respiration  was 
weak  and  intermitting.  Just  as  everything  was  ready,  and  transfusion 
of  blood  was  begun,  it  failed  altogether.  Notwithstanding  this,  fresh 
blood  was  allowed  to  stream  into  the  patient's  radial  artery ;  the  poi- 
soned blood  was  drawn  from  a  vein ;  and  respiration  was  kept  up  arti- 
ficially. Gradually  the  pulse  became  stronger,  spontaneous  respiratory 
movements  again  began,  and  the  cornea  became  sensitive.  In  about 
five  hours,  consciousness  returned ;  and  in  a  few  days,  health  was  com- 

J)letely  restored.  Excepting  the  veritable  resurrection  of  which  Legal- 
ois  S[)eaks,  what  can  be  more  wonderful  than  the  recovery  from  im- 
pending death  just  related  ?  And,  if  the  joint  use  of  artificial  respiration 
and  transfusion  is  so  successful  in  one  case  of  poisoning,  there  seems  to  be 
no  reason  why  it  should  not  be  so  in  all.  In  strychnia-poisoning,  for  in- 
stance, where  the  quantity  absorbed  has  been  too  great,  and  death  is 
impending,  notwithstanding  the  use  either  of  chloroform  or  of  artificial 
respiration,  part  of  the  poison  might  be  removed  by  abstracting  some  of 
the  blood  in  which  it  was  circulating,  and  fresh  blood  supplied.  If  con- 
vulsions were  occurring  constantly,  transfusion  would  be  nearly  impos- 
sible, but  they  might  be  stopped  either  by  much  chloroform  or  by 
woorara.  I  have  already  mentioned  that  woorara  is  excreted  rather 
qoickly  by  the  kidne)rs ;  and,  consequently,  artificial  respiration  for  a 
rew  hoars  is  usually  sufficient  to  restore  animals  which  have  been  poi- 
soned by  it. 

Let  ns  suppose  it,  however,  to  be  slowly  excreted.  Many  hours  or 
even  days  might  then  elapse  before  the  whole  of  it  could  be  got  rid  of; 
and  the  maintenance  of  artificial  respiration  for  such  a  length  of  time 
might  be  impossible.  In  such  a  case  as  this,  the  obvious  plan  of  treat- 
ment would  be,  of  course,  to  remove  the  poison  along  with  the  blood  in 
which  it  was  circulating,  instead  of  waiting  for  its  slow  removal  by  the 
emonctories. 

Now  it  appears  to  me  that  this  is  the  treatment  which  must  be 
adopted  in  cases  of  poisoning  by  the  bites  of  snakes.  We  must  combine 
artificial  respiration  with  transfusion.  The  experiments  of  Dr.  Fayrer 
show  that  the  poison  of  the  cobra  is  circulating  in  the  blood  of  an 
animal  which  has  been  bitten  by  it ;  for  this  blood  will  kill  another 
animal  when  injected  into  it.  From  those  of  Fontana,  it  would 
Mcm  that  the  poison  of  the  viper  is  eliminated  from  the  body;  for 
pigeons  did  not  die  if  a  ligature  were  placed  on  the  bitten  limb 
above  the  place  where  the  wound  had  been  inflicted,  and  removed  after 
fome  time.  Fontana  thought  that  the  poison  had  been  destroyed  in 
the  limb,  but  was  evidently  puzzled  about  it,  for  some  of  his  other  ex- 
periments bad  shown  him  that  mixing  it  with  blood  did  not  destroy  its 
tirolence.  He  imagined  that  he  had  completely  stopped  the  circula- 
tion in  the  injured  limb ;  but  it  is  more  probable  that  he  had  only  par- 
tially done  so,  and  that  the  poison  was  thus  slowly  absorbed  from 
the  limb,  and,  being  excreted  equally  quickly,  did  the  creature  no 
hann.  If  this  explanation  of  his  experiments  1>e  not  correct,  it  is  diffi- 
calt  to  nndcfstand  wby  poisoning  did  not  occur  when  the  ligature  was 
fOBOved,  n  Walerton  found  to  be  the  case  in  some  similar  experiments 
which  be  bad  tried  with  woorara.  So  long  as  the  ligature  was  tight, 
die  woorara  remained  confined  to  the  limb ;  but  as  soon  as  the  circula- 
tion was  allowed  to  go  on,  the  poihon  was  absorbed,  and  the  animal 
died.  This  may  seem  to  be  in  direct  contradiction  to  what  I  have 
already  said  regarding  the  probable  comparative  klowness  of  the  excre- 
tion ol  tnakc'poison  lo  that  of  woorara;  but  it  muHt  be  observed  that 
Footaaa  waited  a  much  longer  time  before  he  untied  the  ligatures  than 
Wstcrlon  did,  and  would  thus  allow  a  much  larger  proportion  of  the 
poboB  to  be  excreted.  It  must  l>e  noted  *W)  that  the  poison  with 
which  he  experimented  was  that  of  the  vi{>er  and  not  of  the  cobra, 
and  there  may  l»c  conitiderable  diflrrences  In  the  facility  with  which 
they  are  nrjt\rA.     \\  i»,  however,  powiMe  that  I  am  mistaken  in 
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Enough  has  now  been  said  to  show  the  possible  use  of  transfusion, 
combined  with  artificial  respiration,  not  only  in  poisoning  by  carbonic 
oxide,  but  by  strychnia  and  other  poisons.  Its  employment  in  collapse 
from  haemorrhage  requires  no  remarks  at  present.  But,  in  order  to 
make  such  a  method  serviceable,  it  must  be  easily  performed,  and  a 
supply  of  blood  easily  got.  Now  I  believe  that  a  very  simple  apparatus 
indeed  will  serve  the  purpose  of  transfusing  defibrinated  blood.  But 
how  is  a  sufficient  supply  to  be  got  ?  for  it  is  evident  that  a  considerable 
quantity  may  be  required.  The  requisite  quantity  of  human  blood  in 
most  cases  can  hardly  be  obtained  ;  but  it  has  been  experimentally  shown 
that  the  blood  of  lambs  and  calves  may  be  transfused  into  the  blood- 
vessels of  man  without  doing  him  any  harm. 

Two  hundred  years  ago,  an  objection  was  raised  to  this  method  of 
proceeding  by  Laury  {Rezue  des  Deux  Mondes,  Jan.  1870,  p.  393), 
who  said  that,  as  the  blood  of  a  calf  or  of  any  other  animal  whatever  is 
composed  of  several  different  particles  fitted  to  nourish  the  different 
parts  of  the  body,  what  is  to  become  of  the  particles  which  were  des- 
tined to  produce  horns  ?  And,  if  the  blood  of  a  calf  be  transfused  into 
the  veins  of  a  man,  as  the  disposition  and  habits  usually  accord  with 
the  temperament,  will  the  blood  of  the  calf  not  give  the  man  the 
stupidity  and  brutal  inclinations  of  this  animal  ?  Here  we  almost  seem 
to  have  Darwin's  theory  of  pangenesis  ;  and,  if  this  theory  be  true,  are 
not  Laury's  objections  well  founded  ?  As  far  as  man  is  concerned,  it 
may  be  difficult  to  give  a  positive  answer  either  in  the  affirmative  or 
the  negative  ;  but  the  experiments  which  Mr.  Gallon  has  made  on 
rabbits,  for  the  express  purpose  of  testing  Darwin's  theory,  show  that 
in  these  animals  transfusion  has  no  effect  either  on  the  animals  them- 
selves or  on  their  progeny.  We  may  therefore,  I  think,  safely  conclude 
that  the  risk  of  injuring  a  man's  character,  or  that  of  his  descendants, 
by  transfusion  of  an  animal's  blood,  is  not  for  an  instant  to  be  weighed 
in  the  balance  against  the  chance  of  saving  his  life  in  those  cases  where 
alone  the  operation  would  be  performed. 


UNUSUAL  CASE  OF  PARACENTESIS  ABDOMINIS. 

By  WILLIAM  B.  HUNTER,  M.D.,  C.M.Glas.,  Matlock. 

The  following  case  presents  circumstances  which  I  have  not  hitherto 
met  with,  or  seen  referred  to  in  the  literature  of  the  subject. 

Mrs.  M.,  middle-aged,  and  somewhat  plethoric,  suffered  from  ascites, 
with  contracted  liver  and  feeble  heart.  There  was  dropsy  of  the  lower 
extremities,  but  the  urine  was  non-albuminous.  She  had  been  tapped 
about  two  weeks  before  coming  under  my  care,  but  the  abdomen  had 
rapidly  refilled.  Nothing  unusual  had  been  experienced  (to  my  know- 
ledge) in  the  operation  ;  and  it  had  been  performed  in  the  linea  semi- 
lunaris about  two  and  a  half  inches  below  the  umbilicus.  After  treat- 
ment, which  succeeded  in  improving  the  action  of  the  liver  and  heart, 
and  led  to  the  disappearance  of  the  dropsy  of  the  lower  limbs,  but 
without  any  diminution  in  the  ascites,  I  tapped  in  the  linea  alba,  about 
two  inches  below  the  umbilicus,  and,  witli  the  usual  facility,  removed 
about  fourteen  pints  of  fluid.  Towards  the  end  of  the  operation,  a 
little  abdominal  pain  was  felt  in  the  neighbourhood  of  the  cannula, 
which  afterwards  gradually  increased  for  forty-eight  hours,  accompanied 
by  tenderness  and  some  vomiting,  but  no  increase  of  temperature,  and 
as  gradually  subsided.  In  nine  weeks  the  fluid  had  again  accumu- 
lated to  such  an  extent  as  to  call  for  renewed  interference,  through 
uneasiness  and  inability  to  eat  on  the  part  of  the  patient.  This  time 
the  puncture,  though  two  inches  below  the  umbilicus  as  before,  was 
about  an  inch  and  a  half  above  the  cicatrix  of  the  former  operation, 
through  the  greater  distension  of  the  abdominal  parietes  on  this  occa- 
sion. Only  a  few  ounces  had  escaped  before  there  occurred  an  almost 
complete  arrest  of  the  stream,  wiiicli,  on  introducing  a  probe  through 
the  cannula,  was  found  lo  proceed  from  a  solid  body  impinging  on  its 
internal  opening.  This  was,  to  the  feci,  smooth,  dense,  and  resisting  ; 
and,  on  carrying  the  pr()l)C  laterally  along  its  surface,  was  found  lo  ex- 
tend for  nn  inch  or  more  on  each  side.  After  consultation  with  a 
medical  friend  assisting  (Ur.  Mcnicrt  of  Dresden),  it  was  decided  not 
lo  make  a  fresh  puncture,  but  t<»  remove  as  much  fluid  as  could  be 
obtained  through  the  side  openings  in  the  cannula,  and  repeat  the 
operation  only  so  soon  as  the  symptoms  called  for  it  again.  Three 
quarts  came  nwny  in  the  course  of  nn  hour  or  so  ;  and,  the  flow  having 
all  but  ceased,  I  lie  cannula  was  removed,  and  a  towel  simply  laid  over 
the  ojicning.  The  patient  was  quite  comfortaldc,  the  tension  having 
been  rclievcil  ;  and  no  alKlominal  pains  supervened  as  before.  For 
forly-ciKht  houri*  fluid  oozed  from  the  opening  and  drenched  the  nighl- 
cl«)tncH,  bed,  nnd  hcrlding  ;  rc(|uiting  rc|»catcd  relays  of  material  to  ab- 
sorb it,  and  even  dropping  from  a  waterproof  covering  into  an  utensil 
on  the  floor.     Latterly,  a  pad   two  inches  square,  and  secured  by  six 
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diverging  tapes  and  elastic  ribbons,  was  kept  over  the  opening  to  avoid 
the  possibility  of  air  obtaining  admission  in  the  final  stages  of  this  pro- 
cess, and  shortly  after  this  the  opening  closed.  The  abdomen  was  then 
found  to  be  free  from  fluid  to  the  extent  usual  after  tapping,  and  no  trace 
of  any  solid  body  could  be  obtained  by  palpation  or  percussion  in  the 
neighbourhood  of  the  site  of  the  puncture.  There  was  dulness  over  the 
lower  abdomen,  extending  into  each  iliac  fossa,  but  too  remote  from  the 
puncture  to  throw  any  light  on  the  obstruction.  The  cervix  uteri  was 
found,  on  vaginal  examination,  to  be  in  its  normal  situation.  I  should 
have  remarked,  that  the  patient  was  kept  on  her  side  and  somewhat 
prone  during  the  flow.  I  can  only  suggest  an  unusually  fatty  omentum 
as  having  been  the  obstructing  body,  and  would  be  glad  to  have  any 
light  thrown  on  the  matter  by  others,  not  merely  for  the  solution  of  the 
problem,  but  with  a  view  to  the  avoidance  in  future  of  an  awkward  con- 
tingency in  what  is  usually  a  simple  operation. 


CLINICAL  MEMORANDA. 

BRAWN  POISONING. 

In  my  practice,  a  similar  instance  to  that  recorded  in  the  last  number  of 
the  Journal,  of  urgent  symptoms  of  poisoning  after  eating  brawn, 
occurred  in  this  place  on  the  1st  instant.  A  gentleman,  his  wife,  and 
servant,  having  partaken  of  brawn,  suffered  the  most  distressing  vomit- 
ing, purging,  and  pain,  which  at  length,  after  much  difficulty,  subsided. 
The  butcher  declared  the  ingredients  perfectly  healthy,  nor  could  I  dis- 
cover anything  poisonous  connected  with  it.  The  fatty  portion  had 
somewhat  a  spongy  appearance,  and  the  mass  generally  decomposed 
earlier  than  usual. 

As  three,  if  not  four  similar  cases,  have  occurred,  in  widely  different 
parts  of  England  and  Wales,  the  question  is,  is  there  any  epidemic  or 
disease  among  pigs,  at  the  present  time?  or  are  we  to  owe  it  to  the  old 
odds  and  ends  that  sometimes  form  portion  of  the  brawn?  or  to  decom- 
position ?  or  to  what  ?     This  matter  requires  serious  investigation. 

Edward  W.  S.  Davis,  Medical  Officer  of  Health,  Mountain  Ash. 


MARKS  OF  SUCCESSFUL  VACCINATION. 

The  other  day  a  public  vaccinator  was  reprimanded  by  a  vaccination 
inspector  for  giving  a  certificate  of  successful  vaccination  immediately 
after  the  operation.  Of  course  this  was  a  very  improper  thing  to  do, 
and  its  repetition  ought  not  to  be  detected  without  censure.  But  the 
question  suggests  itself,  can  a  medical  practitioner,  soon  after  performing 
the  operation,  i.e.,  before  the  little  patient  leaves  the  consulting  room, 
declare,  with  any  probability  of  being  correct,  that  the  lymph  will  take 
effect  ?  To  be  able  to  do  this  must  be  of  advantage  to  practitioners 
who  have  few  vaccinations,  and  who  have  to  depend  on  points  and 
glasses  of  doubtful  age,  for  their  supply  of  lymph. 

I  believe  that  the  question  may  be  answered  in  the  affirmative.  I 
have  noticed,  for  some  years,  that  by  about  the  time  it  takes  for  the 
lymph  and  blood  to  dry  over  the  puncture,  or  scratch,  the  skin  in  the 
vicinity  has  become  red,  and  the  margin  of  the  puncture  elevated,  and 
capped  by  a  white  "  wheal."  If  the  lymph  be  washed  off,  the  white 
elevation  about  the  wound  is  still  seen,  so  it  is  not  lymph  which  causes 
this  appearance.  I  have  never  known  a  case  of  vaccination  to  fail  in 
which  this  "mark"  was  noticed. 

I  have  not  seen  in  print,  or  heard  any  allusion  to  this  little  matter  ;  I 
therefore  think  it  worth  while  to  publish  my  observation,  that  my  pro- 
fessional brethren  may  test  its  value. 

Thos.  B.  Bott,  M.D.,  Bury,  Lancashire. 


I 


CASE  OF  COMPOUND  COMMINUTED  FRACTURE  OF 
THE  SCAPULA. 
The  subject  of  this  injury  was  a  man  thirty-five  years  of  age,  muscular 
and  healthy.  On  July  i6th,  1872,  he  was  engaged  in  his  usual  occupa- 
tion of  wood-cutting.  A  fir-tree  having  been  partly  sawn  through,  and 
about  to  fall,  he  struck  his  axe  into  the  back,  near  the  point  of  section, 
in  order  to  prevent  "splitting  up."  At  the  same  moment  the  tree  fell, 
and  came  in  its  descent  across  some  poles,  whereby  its  lower  end  was 
tilted  up  some  distance,  carrying  the  axe  with  it.  The  heavy  axe,  in 
coming  to  the  ground,  struck  the  man  with  one  of  its  corners,  just  over 
the  scapula.  On  examination,  a  clean  cut  wound  was  seen,  extending 
for  about  three  inches  over  the  spine  of  the  scapula,  in  an  oblique  direc- 
tion from  above  downwards.  The  finger  passed  through  this  came  to 
the  broken  edges  of  the  scapula,  finding  to  the  inside  the  angle  at  the 
inner  end  of  the  spine  separated,  and  broken  into  two  fragments  of 
nearly  equal  size,  and  to  the  outside  the  body  of  the  scapula.     The 


inner  fragments  were  drawn  towards  the  median  line,  so  that  the  finger 
passed  easily  to  the  under  surface  of  the  scapula.  The  wound  was 
brought  together  by  means  of  silk  thread,  a  small  opening  being  left  at 
the  most  dependent  position.  By  bringing  the  shoulders  well  back,  the 
loose  fragments  of  bone  could  be  pressed  into  position  ;  a  pad  was 
therefore  placed  to  the  inside  and  over  the  fragments,  and  a  figure-of- 
eight  bandage  applied.  In  two  days  the  wound  had  united,  ex- 
cept at  the  lowest  part,  and  the  bones  were  in  good  position.  The 
bandage  and  pad  were  applied  every  second  day,  as  a  rule,  for  a  month, 
and  a  sling  for  some  time  longer.  He  recommenced  work  at  the  end 
of  seven  weeks,  dating  from  the  accident,  without  any  inconvenience, 
and  no  deformity  can  be  detected. 

Walter  Rosser,  M.D.,  Trinity  College,  Glenalmond,  Perth. 


THERAPEUTIC   MEMORANDA. 


ARTIFICIAL  FIBRIN  AS  A  DIETETIC  SUBSTANCE. 

As  a  member  of  the  British  Medical  Association,  and  in  the  common 
interests  of  humanity,  I  have  much  pleasure  in  calling  attention  to  my 
discovery  of  this  new  dietetic  substance.  So  far  as  I  have  employed  it, 
it  promises  fair  to  be  invaluable  in  medical  practice,  especially  in  cases 
of  feeble  alimentation  and  deficient  nutrition,  and  second  to  none  in 
those  cases  where  rejection  of  food  forms  a  prominent  feature,  or  where 
the  appetite  and  digestive  powers  are  reduced  to  a  minimum.  As 
fibrinous  material,  it  is  of  course  highly  nutritious,  and  eminently 
adapted  to  all  cases  where  there  is  a  deficiency  of  fibrin  in  the  blood. 
It  is,  perhaps,  unparalleled  in  its  qualities  of  lightness  and  digestibility, 
and  is  moreover  a  great  delicacy.  In  many  urgent  cases  of  rejection  of 
food,  etc.,  it  not  only  remains  where  an  egg  otherwise  cooked  would 
not  be  tolerated,  but  its  presence  in  the  stomach  has  been  found  to 
create  a  feeling  of  want  rather  than  of  superfluity,  and  to  promote 
rather  than  decrease  the  appetite  for  f«od. 

The  production  of  this  substance  is  within  the  reach  of  every  sick 
room,  and  is  effected  with  great  facility.  It  is  formed  by  exposing 
albuminous  material  to  the  operation  or  influence  of  cold  water,  for  a 
given  period;  and  on  account  of  its  great  plenteousness  we  employ  the 
ordinary  hen's  egg  for  its  production.  When  the  shell  is  broken  and 
removed,  and  its  contents  are  immersed  in  cold  water  for  twelve  hours 
or  so,  they  are  found  to  undergo  a  chemico-molecular  change,  and  to 
become  solid  and  insoluble.  This  change  is  indicated  by  the  assumption 
by  the  transparent  white  of  the  egg  of  an  opaque  and  snowy  white 
appearance,  which  far  surpasses  that  of  an  ordinary  boiled  egg.  The 
product,  and  the  fluid  in  which  it  is  immersed,  must  now  be  submitted 
to  the  action  of  heat  to  the  boiling  point,  when  the  fibrin  will  be 
ready  for  use. 

John  Goodman,  M.D.,  Southport. 


OBSTETRIC    MEMORANDA. 


CASE    OF    BREECH-PRESENTATION    WITH    THE    LEGS 
EXTENDED. 

On  the  morning  of  February  15th,  1873,  I  was  summoned  to  Mrs. 
George  L.,  the  wife  of  a  farmer  residing  in  the  neighbourhood  of  Chip- 
penham. On  my  arrival,  I  found  her  in  labour,  at  full  term,  with  her 
first  child.  The  pains  were  neither  severe  nor  frequent.  The  os  uteri 
was  dilated  to  the  size  of  a  florin  ;  and  the  liquor  amnii  was  stated  to 
have  escaped  half  an  hour  before  my  visit.  I'he  position  of  the  child 
was  dorso-anterior  ;  and  the  breech  was  presenting  in  the  left  oblique 
diameter.  I  cleared  out  the  rectum  with  an  enema  of  warm  water,  and 
emptied  the  bladder  by  catheterism.  The  os  dilated  tardily,  and  the 
breech  descended  very  gradually  into  the  pelvic  cavity.  In  the  early 
part  of  the  afternoon  the  left  buttock  came  under  the  pubic  arch.  After 
reaching  thus  far,  it  would  proceed  no  further  ;  and  in  proportion  to 
the  pains,  so  the  breech  became  more  and  more  jammed  into  the  pelvic 
cavity.  I  now  decided  to  place  my  patient  under  chloroform,  push  up 
the  breech,  and  try  podalic  version.  Early  in  the  evening,  Messrs. 
Spencer  and  Briscoe  lent  me  their  kind  assistance.  The  latter  gave 
chloroform  to  the  surgical  degree;  and,  the  contents  of  the  bladder  hav- 
ing been  drawn  off"  with  a  catheter,  and  the  vagina  nearly  filled  with 
lard,  I  supported  the  u'^erus  externally  with  my  right  hand,  while  with 
my  left  I  pushed  up  the  breech,  and  passed  the  same  hand  on  the  inner 
and  posterior  surface  of  the  child's  legs  to  the  fundus  of  the  uterus, 
where  the  feet  lay  close  to  the  child's  face.  I  then  seized  the  left  instep 
and  brought  it  down  into  the  vagina.  That  being  done,  the  labour  pro- 
ceeded as  an  ordinary  footlirg  ci-e.     In  its  later  stages  the  patient 
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became  conscious,  and  then  Dr.  Briscoe  with  both  hands  supported  the 
uterus  through  the  abdominal  walls  during  the  expulsion  of  the  child 
and  the  casting  off  of  the  placenta,  after  which  it  contracted  firmly,  and 
the  binder  was  applied.  The  discharge  was  not  excessive,  and  neither 
vomiting  nor  severe  after-pains  disturbed  Mrs.  L.,  who  enjoyed  three 
houTi'  sound  sleep  the  same  night,  and  with  the  exception  of  a  headache 
on  waking  the  next  morning,  was  none  the  worse  for  her  sufferings  the 
previcusday.  The  infant  made  no  inspiratory  effort  after  its  birth.  I  there- 
fore divided  the  funis  immediately,  plunged  the  child  into  warm  water 
for  a  minute  or  two,  and  then  sprinkled  cold  water  on  its  face  and  chest. 
This  treatment  was  followed  with  the  most  beneficial  result,  for  the 
child  soon  cried  lustily. 

I  ought  to  mention,  that  directly  after  the  child's  birth  the  mother 
had  two  drachms  of  the  liquid  extract  of  ergot,  and  forty  drops  of 
aromatic  spirit  of  ammonia,  in  a  wineg'ass  of  water.  She  took  no  pre- 
paration of  opium  whatever.  The  only  medicine  she  had  subsequently 
to  the  ergot  draught  was  a  pill  every  three  hours,  composed  of  one  grain 
of  camphor  and  the  same  quantity  of  henbane.  She  kept  her  bed  a  fort- 
night, and  passed  the  third  week  in  the  horizontal]  position  on  a  couch, 
irom  which  time  she  has  enjoyed  good  health. 

Henry  M.  Jay,  M.R.C.P.,  Chippenham,  Wilts. 


REPORTS 

07 

MEDICAL   AND    SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.    THOMAS'S    HOSPITAL. 

Cases  under  the  care  of  Dr.  Murchison. 

Locomotor  Ataxy  of  an  unusually  acute  character. — The  subject  of  the 
afTection  was  a  man,  aged  about  40,  who  was  admitted  on  February 
Ilth  with  well  pronounced  symptoms  of  locomotor  ataxy.  It  appeared 
that  these  had  become  developed  within  six  weeks.  He  had  lost  the 
co-ordinating  power  of  the  muscles  of  his  legs ;  he  had  both  shooting 
and  persistent  pains  in  his  lower  extremities,  with  anaesthesia  of  the 
surface ;  a  feeling  of  tightness  round  the  abdomen,  and  his  sight  was 
slightly  affected.  -  He  was  treated  on  admission  with  a  fourth  of  a  grain 
of  nitrate  of  silver,  three  times  daily,  which  was  increased  to  one  third. 
He  unproved  under  this  treatment.  The  remedy  was  omitted  for  a 
time,  and  during  this  period  the  improvement  ceased  ;  but,  on  resuming 
the  silver,  the  man  at  once  began  to  improve.  Dr.  Murchison,  in  his 
remarks  on  this  case,  further  pointed  out  the  diagnostic  symptoms  be- 
tween this  disease  and  tumour  of  the  cerebellum  and  of  the  spinal 
oord. 

Rheumatoid  Arthritis. — In  the  next  bed  lay  a  man,  aged  about  40, 
who  hod  been  the  subject  of  rheumatoid  arthritis  in  one  knee  and 
one  hand  for  a  year.  He  had  improved  during  the  six  weeks  he  had 
been  in  the  hospital ;  at  first  on  iodide  of  potassium,  counter-irritation 
with  perfect  rest  of  the  joint,  which  was  fixed  in  a  splint,  and,  latterly, 
on  syrup  of  the  i^xlide  of  iron. 

Obstinate  Sciatica. — This  ca<ie,  that  of  a  middle-aged  man,  who  had 
for  two  months  suffered  severely  from  pain  in  the  left  lumbar  region 
and  down  the  outside  of  the  left  lower  extremity,  was  improving  on 
iodide  of  potaMium— quinine  had  failed.  He  at  the  same  time  was 
kept  under  the  inrlucnce  of  morphia  by  subcutancotu  injections  of  one 
thud  of  a  fuiin  twice  daily  to  relieve  the  pain. 

Acute  RhcHfi/ilitrti  treatfit  Ity  Veratrum  r/r/V//. —We  saw  several  cases 
of  acute  rhr  ^  Hr.  Murcliium's  ward*.  The  preparation  of  vera- 

intmuiedv.  trc  in  ten- totwenty'minimdones.   Dr.  Murchison 

remarked,  rcjfarfimLj  this  remedy,    '  V  id  not  appeared  to  act  so 

well  M  fomcrlv  in  his  practice.  produced  the  sickneu  and 

rcfluce.1  ihe  piaW  as  befure;  and  !  n<I  by  ex|)erience  that,  until 

'  laical  effect  had  taken  rcncdy  did  not  appear  to 

!i  >-x\c     The  cause  «)f  <:  of  the  remedy  was  pro- 

'  ''ion  in  the  strent^tii  of  the  drug. 

'  'na,  with  permanent  Dislocation  of  the  I/eart  to  tht  lejt 

'  >t,  a  man  aged  29,  was  the  »u)ijccl  of  acute  pleuritis 

Five  roonihs  afterwards,  he  ol>iMrrved  a  swelling  in 

'■i  >»/ the  r:  '  '      '        ■;  '  '    '        ',      itionth  later,  by 

'»f  pu«,  et  .,<)  sinuHCR  out- 

,'!'•.  f.'orn  V.  I  lit.  i<i  his  nd- 

•        •  id  filling 

•-'•.■■•-  i  . mg  of  the 

cf>ot,  tttcre  b:i«g  a  diOiefettcc  \a  t  -!»«  inch  111  favour  of 


the  healthy  side.  The  right  shoulder  was  markedly  depressed.  There 
was  some  resonance  above  the  right  nipple  in  front,  and  feeble  breath- 
ing over  this  space,  but  elsewhere  the  right  side  was  dull.  On  percussion, 
there  were  the  ordinary  evidences  of  fluid  to  account  for  this  dulness. 
His  breath,  on  coughing,  was  fetid,  and  his  expectoration  was  purulent. 
Moreover,  he  volunteered  the  statement,  that  the  more  he  expectorated 
the  less  was  the  discharge  from  the  sinuses.  Still  there  were  no  satisfactory 
physical  signs,  as  splashing,  or  metallic  tinkling,  of  air  in  the  pleural 
cavity.  A  remarkable  feature  in  the  case  was  the  position  of  the  heart, 
the  apex  of  which  continued  to  beat  to  the  outside  of  the  left  nipple. 
There  was  nothing  to  push  it  over  now.  The  probability  was,  that 
during  the  acute  pleuriiis  the  heart  had  been  pushed  to  the  left  side  and 
had  become  permanently  fixed  there  by  pericardial  or  pleuritic  adhe- 
sions. The  patient  was  improving  under  the  influence  of  quinine  and 
acids  and  two  teaspoonfuls  of  cod-liver  oil,  twice  daily. 

Variable  Temperature  from  Embolic  Infarctions. — This  case  was 
that  of  a  man,  aged  56,  who  was  admitted  for  mitral  disease,  dropsy, 
and  bronchitis,  but  within  the  past  few  days  he  had  become  subject  to 
variations  of  temperature  ;  one  day  it  was  normal,  another  103  Fah., 
and,  in  the  absence  of  any  appreciable  cause,  Dr.  Murchison  had  thought 
that  the  rise  in  temperature  might  possibly  be  due  to  embolism.  The 
case  was,  however,  obscure. 

[To  ie  continued.] 


LONDON  HOSPITAL. 

NOTES   OF   CASES   OF   DISEASE   OF   THE   NERVOUS    SYSTE.M. 

(By  Dr.  Hughlings  Jackson.) 

Case  Illustrating  Difficulties  in  the  Diagnosis  ietzvixt  Cerebral  Ilcemor- 
rhage  and  Softening  from  Embolism. — In  this  JOURNAL,  October  29th, 
1870,  remarks  were  made  by  Dr.  Hughlings  Jackson  on  the  occasional 
occurrence  of  cerebral  hemorrhage  as  a  cause  of  hemiplegia  in  patients 
who  have  valvular  disease  of  the  heart.  Of  course,  the  first  sugges- 
tion in  such  cases  is  that  the  paralytic  lesion  is  local  softening  from 
embolism  ;  but,  if  the  patient  be  deeply  comatose,  it  is  as  likely  that 
there  is  bleeding  from  rupture  of  an  aneurism  of  the  middle  cerebral 
artery.  Dr.  Hughlings  Jackson  referred  again  to  these  points  at  an 
necropsy  on  a  man  who  died  of  rupture  of  an  aneurism  of  a  branch  of 
this  vessel.  The  patient  was  forty-four  years  of  age,  and  was  admitted 
under  the  care  of  Dr.  Ramskiil  for  anasarca  with  cardiac  disease,  Aug. 
23rd,  1872.  We  now  give  particulars  from  notes  by  Mr.  Morgan,  as 
they  were  kindly  supplied  by  him  to  Dr.  Hughlings  Jackson  alter  the 
necropsy,  but  only  such  as  apply  to  the  question  of  diagnosis. 

On  October  iSlh,  having  previously  been  doing  well,  about  12.30 
A.  M.,  the  patient  got  up  to  liie  stool,  and  soon  afterwards  was  seen  to 
be  failing  down.  He  was  caught  as  he  was  falling,  and  was  helped  into 
bed  ;  then  the  nurse  noticed  that  he  had  lost  the  use  of  his  left  arm. 
and  leg;  he  wandered  in  his  speech,  but  remained  quiet  during  the 
rest  of  the  day.  On  October  i6th,  he  had  rallied  somewhat,'  and 
sometimes  answered  rationally  when  spoken  to,  but  did  not  recognise 
everybody.  The  left  arm  and  leg  were  completely  paralysed.  The 
face  was  drawn  to  the  right  side;  he  could  not  blowout  his  cheeks 
and  could  not  whistle.  The  tongue  was  protruded  to  the  left.  His 
eyes  7uere  turned  to  the  right.  lie  seemed  to  haz'C  dificulty  in  looking  to 
the  left,  and  lohen  asked  to  look  in  that  direction,  moi'ed  his  head  instead 
of  his  eyes.  The  temperature  had  risen  to  103.  On  October  19th,  he 
was  very  drowsy,  stupid,  and  was  not  easily  aroused.  He  was  continu- 
ally moaning,  as  if  in  a  dream.  He  spoke  indistinctly,  and  said  the 
nurse  was  going  to  murder  him.  On  the  2ist,  he  seemed  to  be  almost 
insensible  to  everything  ;  he  lay  on  his  back,  with  the  right  clieck  on  the 

Cillow;  he  moaned,  and  with  each  cxinralion  his  lips  blew  out.  He  had 
cen  very  noisy  during  the  niglit;  the  eyes  were  thrown  a  little  upwards. 
He  did  not  in  any  way  notice  his  friends.  He  could  be  roused  to  a 
slight  degree  of  consciousness.  The  face  was  pale  and  puffed  ;  the  lips 
livid.     He  died  at  3.30  I'.  M. 

Necropsy. — There  was  a  subar.achnoid  li.xmorrhagc,  chiefly  in  the 
right  fi.ssurc  of  Sylvius.  There  was  also  a  large  cerebral  li;eniurrhage, 
the  blood  being  in  the  same  siluation  as  in  the  ordinary  run  of  cases  of 
cerebral  ha-morrhage,  breaking  up  part  of  the  corpus  striatum  and  ad- 
jacent brain.  The  bourcc  of  both  h;einorrh.iges  was  a  ruptured  aneur- 
ism of  the  right  middle  cerebral  artery.  This  ancuiism  was  about  the 
size  of  a  pea.  There  were  vegetations  on  the  aortic  valves.  We  oinit 
other  narticularK  of  the  necropsy. 

In  tliiii  case,  Mr.  Kibbler  iii.idc  the  diagnosis  of  local  softening  from, 
plugging  ol  A  branch  of  the  right  middle  cerebral  ailcry.  He  was 
correct  an  to  the  position  of  the  lesiuii  ;  the  diagno.sis  of  the  nature  of 
the  lesion,  although  wrong,  waH,  Dr.  Hughlings  Jackson  beli.:ved,  the 
most  warrantable  one.     Fur  it  is  to  be  observed  that  the  patient  wa& 
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not  comatose  at  the  onset.  It  is  difficult  to  see  how  an  error  could  pos- 
sibly have  been  avoided  in  this  case.  This  case  supplies  another  fact 
in  favour  of  the  statements  of  Dr.  J.  W.  Ogle  and  Dr.  Church,  that 
aneurisms  of  the  larger  cerebral  arteries  are  associated  with  vegetations 
on  the  heart's  valves. 

Supposed  Tumour  of  the  Middle  Lobe  of  the  Cerebellum — There  is 
now  in  the  Condon  Hospital  a  boy,  seven  years  of  age,  who  has,  it  is 
confidently  believed,  a  tumour  of  the  middle  lobe  of  the  cerebellum. 
As  in  two  other  cases  we  have  reported  from  Dr.  Hughlings  Jackson's 
practice — November  4th,  1871,  July  20th  and  August  3rd,  1872 — and  as 
in  a  case  to  which  Dr.  Hughlings  Jackson  refers  as  having  occurred  some 
years  ago  in  Guy's  Hospital  under  the  care  of  Sir  William  Gull,  there 
is  great  enlargement  of  the  head.  It  is  especially  large  above  the  ears. 
In  the  cases  referred  to  there  was,  and  it  is  believed  there  is  in  this 
one,  so  to  speak,  "ascites  of  the  lateral  ventricles,"  due  either  to  pres- 
sure on  the  veins  of  Galen,  or  to  closure  of  the  cerebro-spinal  aperture. 
When  the  boy  first  came  to  see  Dr.  Hughlings  Jackson  in  Novem- 
ber 1870,  his  usual  medical  attendant.  Dr.  Young  of  Aldershot, 
had,  so  far  back,  made  the  diagnosis  of  tumour  of  the  cerebellum  ; 
there  can  be  no  doubt  of  its  correctness.  At  that  time,  the  boy  had  the 
characteristic  reel,  so  called  "loss  of  co-ordination,"  which  occurs  from 
paresis  of  the  muscles  of  the  back.  At  the  present  time,  he  .has  lost 
the  use  of  the  muscles  of  his  back  altogether  ;  his  legs  and  feet  are  stifl, 
and  his  feet  turned  in ;  he  lies  constantly  in  bed.  He  has  had  double 
optic  neuritis,  and  the  discs  now  are  partially  atrophic,  but  there  is 
no  evidence  of  defect  of  sight ;  it  is  impossible  to  test  it  carefully. 
The  boy's  mental  condition  is  much  deteriorated.  This  (see  the 
reports  of  the  other  cases,  and  reference  there  given  to  Dr.  Gull's 
remarks)  shows  how,  from  disease  of  the  cerebellum^  we  may  have 
mental  symptoms.  Obviously,  they  result  because  the  brain  is  squeezed 
by  the  fluid  in  the  lateral  ventricle  ;  the  cerebellar  disease  leads  to 
mental  symptoms  in  a  very  indirect  way. 

Lips  and  Labials. — Those  who  have  not  examined  cases  of  paralysis 
of  the  face,  would  perhaps  believe  that  a  patient  could  not  pronounce 
the  labials.  But  the  fact  is  that,  when  only  one  side  of  the  face  is 
paralysed,  he  can  say/,  /',  f  and  v,  if  not  quite  well,  so  well  that  there 
is  not  the  slightest  difficulty  in  telling  what  he  says.  This  is  so  for/ 
and  b  when  the  lips  on  both  sides  are  absolutely  paralysed.  One  of  Dr. 
Buzzard's  patients  had  paralysis  of  the  face  on  both  sides.  He  had  not  a 
trace  of  power  over  his  lips,  and  yet  his  /  and  b  were  well  uttered,  and 
his/;-r  was  strong.  Dr.  Hughlings  Jackson  was  allowed  to  examine  him 
on  these  points.  Contrary  to  what  seems  likely  at  first  glance,  is  the  fact 
that  paralysis  of  the  palate  causes  defect  of  labials — for  the  reason  that 
part  of  the  blast  which  should  separate  the  lips  goes  by  the  nose. 
Those  who  do  not  bear  this  in  mind  would  easily  believe  that  the  lips 
are  affected  in  such  cases.  P'or  they  would  be  sure  to  try  the  patient's 
power  to  whistle ;  and  it  so  hajipens  that  a  patient  whose  palate  is 
paralysed,  whistles  badly,  and  for  the  same  reason  that  his  labials  are 
imperfect ;  part  of  the  blast  goes  by  the  nose.  But  if  the  patient's  nose 
be  closed  (to,  in  some  measure,  remedy  the  defect  in  the  action  of  the 
palate),  the  sounds  come  out  more  purely. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A   NEW   USE   FOR   OLD   STOCKINGS. 

A  PLAN  of  putting  up  simple  fractures  of  theleg,  which  is  not,  we  believe, 
generally  known,  and  which  country  surgeons  may  sometimes  find  con- 
venient, has  lately  been  practised  at  University  College  Hospital.  The 
broken  limb  is  first  bandaged  with  an  ordinary  roller;  this  is  well 
coated  with  the  gum  and  chalk  mixture  ;  a  stocking  is  slipped  on  over 
this  and  similarly  coated  ;  another  stocking  is  put  on  over  this  ;  and  a 
final  layer  of  gum  and  chalk  over  all.  Thus,  for  a  case  of  transverse 
fracture  with  little  displacement,  or  of  fracture  of  one  bone,  two  or 
three  stockings  and  a  little  starch  or  plaster  of  Paris  supply  a  very  neat 
and  serviceable  splint. 

■  BELFORD  HOSPITAL,  FORT  WILLIAM. 

CASE    OF    TRAUMATIC   H^MAIURIA. 
(Under  the  care  of  James  W.  Allan,  M.B.,  CM.) 

D.  McK.,  aged  35,  ploughman,  was  admitted  to  the  hospital  on  Janu- 
ary 14th,  1873,  suffering  from  hematuria  and  pain  in  the  right  side. 
On  Saturday,  January  nth,  he  fell  from  a  common  cart  filled  with 
chaff,  and  the  wheel  traversed  the  right  side  of  the  abdomen.    It  would 

kseem  that  the  wheel  passed  over  above  the  ilium,  then  over  the  right 
iliac  fossa,  and,  lastly,  over  the  right  side  of  the  pubes,  making  its  exit 
,   between  his  legs.     The  road  was  hard  bedded  gravel.     He  suffered 
great  pain  during  the  passage  of  the  wheel,  but  was  afterwards  easier. 


On  Sunday  morning,  he  could  not  stretch  himself  nor  walk.  On  ad- 
mission, he  could  do  both.  His  urine  on  the  night  of  the  accident  was 
blood-red,  and  contained  clots.  He  had  then  slight  pain  in  passing  it, 
but  the  stream  was  free  enough.  He  still  passed  bloody  urine,  and 
micturated  more  frequently  than  before  the  accident.  He  vomited  on 
the  evening  of  the  accident  and  every  day  since.  The  vomited  matter 
did  not  resemble  coffee-grounds.  On  examination,  the  abdomen  seemed 
normal.  There  was  no  discoloration  or  mark  of  injury.  Two  leech- 
bites  were  present  on  the  right  side  ;  leeches  having  been  applied  by 
the  medical  gentleman  who  first  saw  the  patient,  and  recommended 
his  removal  to  hospital.  There  was  a  dull  percussion  sound  over  the 
painful  region — i.e.,  between  the  lower  margin  of  the  ribs  and  the 
crest  of  the  ilium.  Pain  was  felt  on  pressure  over  the  lower  border  of 
the  ribs,  and  there  was  much  pain  over  the  right  iliac  fossa,  but  none 
on  pressure  over  the  pubes.  About  half  a  pint  of  urine  passed  at  the 
time  of  examination  was  fluid  almost  as  dark  as  porter,  and  undoubtedly 
loaded  with  blood.  No  clots  were  seen.  Pulse  78,  good,  steady  ;  his 
tongue  was  clean,  and  he  had  no  feverishness.  His  bowels  had  been 
moved  to-day.  He  had  opening  medicine.  He  was  prescribed  perfect 
rest  in  bed  ;  as  diet,  beef-tea,  milk  and  water,  and  ice,  to  be  swallowed 
in  chips.  He  was  also  ordered  twenty- minim  doses  of  tincture  of  the 
perchloride  of  iron  every  two  hours.  It  was  not  considered  necessary  to 
use  the  catheter,  as  there  was  no  evidence  of  fracture  of  the  pelvis.  The 
urine  had  been  passed  without  difficulty,  and  the  apparently  equal  dif- 
fusion of  the  blood  through  the  urine  pointed  to  the  probability  of  the 
hematuria  being  due  to  haimorrhage  from  the  kidney. 

January  1 6th.  The  urine  was  still  highly  charged  with  blood.  He 
complained  of  pain  in  the  right  side.  Gallic  acid  was  ordered  in  five- 
grain  doses  every  hour,  and  for  the  relief  of  pain  a  grain  of  opium 
every  four  hours.  In  the  evening,  he  was  ordered  to  have  ten-grain 
doses  of  gallic  acid  every  hour. 

On  the  17th  and  l8th,  the  urine  was  still  highly  charged  with  blood; 
but  on  the  evening  of  the  19th,  the  quantity  seemed  diminishing. 

On  the  2 1st,  the  urine  was  improved  in  character.  The  opiurn  was 
omitted,  there  being  less  pain.  The  patient  was  ordered  five-grain  (in 
place  of  ten-grain)  doses  of  gallic  acid  every  hour,  and  raw  beat  egg  by 
way  of  nourishment. 

January  25lh.  The  urine  presented  an  orange-brown  colour  almost 
like  that  of  a  strong  infusion  of  Liebig's  extractum  carnis.  He  had 
opening  medicine ;  and  probably  his  getting  up  to  stool  had  aggravated 
the  hrematuria.     He  was  allowed  more  generous  and  varied  diet. 

January  13th.  The  urine  was  much  improved.  The  patient  had  had 
ten  grains  of  gallic  acid  every  two  hours  during  the  day  ;  he  was  now 
ordered  to  have  that  dose  three  times  a  day.  The  man's  general  con- 
dition was  satisfactory. 

February  1st.  He  was  ordered  to  have  ten  grains  of  gallic  acid  twice 
a  day.  Afterwards  the  urine  steadily  improved  in  character,  and  he 
was  dismissed  cured  on  February  13th. 

Note. — Notwithstanding  the  long  continued  loss  of  blood  in  this 
case,  the  patient  never  exhibited  any  serious  constitutional  disturbance  ; 
the  pulse  remaining  good  and  steady.  He  was  confined  to  bed  during 
the  first  fortnight  of  treatment.  Where  it  is  said  that  the  medicine 
was  given  every  hour,  the  statement  refers  only  to  the  day-time.  In 
spite  of  repeated  efforts,  the  character  of  the  faeces  in  this  case  was 
never  satisfactorily  ascertained . 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


ETHER-INHALER. 

A  NEW  ether-inhaler  is  figured  and  described  by  Mr.  B.  Wills  Richard- 
son in  ihe  Dublin  Afedical  Journal  for  March.  It  is  composed  of  a 
silvered  copper  or  block  tin  box  capable  of  containing  an  ounce  and  a 
half  of  ether.  A  broad  and  short  tube  conducts  the  ether  vapour  from 
this  to  the  face-piece,  the  margin  of  which  is  formed  by  flexible  metal 
and  covered  with  Morocco  leather.  To  increase  the  evaporating  sur- 
face of  the  ether,  the  conducting  tube  is  nearly  filled  with  soft  cotton 
candlewick,  one  end  of  which  dips  into  the  ether.  The  ether  box 
opening  of  the  tube  is  closed  to  two-thirds  of  its  diameter,  to  prevent  the 
fluid  ether  from  passing  into  the  tube  when  the  patient  is  in  the  hori- 
zontal position.  The  admission  of  air  during  inhalation  is  regulated 
by  the  sliding  or  rotating  cap. 
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NEW  WALKING-BOOT  FOR  TALIPES  CASES. 
By  Richard  Davy,  F.R.C.S. 
In  the  after-treatment  of  talipes  varus  and  valgus,  having  so  far  rectified 
the  distortion  as  to  be  able  to  dismiss  the  further  use  of  the  shoe,  figured 
in  the  British  Medical  Journal,  November  i6th,  1872  (p.  548),  I 
have  found  the  employment  of  the  following  boot  most  useful.  The 
mechanism  for  maintaining  the  needful  inversion  or  eversion  of  the 
anterior  part  of  the  foot  is  placed  completely  in  the  block  of  leather  at 
the  heel  ;  a  small  aperture  at  the  point  where  the  spur-box  is  placed  ad- 
mits the  key  for  the  movement  Any  dirt  is  prevented  from  entering  by 
the  circularity  of  the  leather  corresponding  to  the  shape  of  the  steel  rod. 


The  boot  has  been  most  carefully  manufactured  for  me  by  Messrs.  Arnold 
and  Sons,  35,  West  Smithfield,  and  is  well  represented  in  the  diagram. 
Figure  i  shews  the  boot  applied  ;  the  mechanism  at  the  heel  is  not  no- 
ticeable. Figure  2  shews  the  concealed  screw  and  pinion  movement  ; 
and  the  aperture  at  the  heel  for  the  insertion  and  rotation  of  the  key. 


SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 
QtnMINS  AS  AN  Abortifacient.— Dr.  A.  Garden  of  Saharunpore 
quotes  three  cases  in  all  which  premature  labour  followed  so  closely  on 
the  administration  of  quinine,  that  he  thinks  there  can  be  little  doubt  of 
thdr  relation  as  cause  and  effect,  though  possibly  the  pre-existing  fever 
might  have  predisposed  the  system  to  it. 

Treatment  op  Phthisis.— Dr.  Macario  {Lyon  Midical,  Dec.  22, 
1872)  attributes  very  successful  results,  in  the  early  stages  of  consump- 
tion, to  the  use  of  the  following  formula  :  One  ounce  of  a  salt  of  am- 
monia and  of  chloride  of  sodium,  one  to  two  grains  of  arsenious  acid, 
VOL.  dncbiDS  of  cherry-laurel  water,  seven  ounces  of  sugar,  and  three 
OWKCS  and  a  half  of  water — making  a  syrup,  of  which  a  teaspoonful 
is  given  morning  and  evening. 

Trxatment  of  WHOOPiNC-CotJOH  WITH  QuiNiNE.— Dr.  Dawson, 
in*P*peron  this  subject  {American  Journal  of  Obstelria),  says  that 
the  uUore  of  quinine  against  pertussis,  in  the  hands  of  others,  is  un- 
doobtodly  to  be  attriljuied  to  iu  administration,  either  in  large  doses  at 
lo^f  iatairalf,  or  in  the  form  of  pills.  lie  invites  the  profession  to 
alw  to  thif  tfeatncnt  of  pertussis  a  careful  trial,  feeling  convinced  that, 
u  the  foUowing  nilcs  be  carefully  observed,  few  if  any  will  be  disap. 
pointed,  f .  Give  the  qaioine  (solphate  or  hydrochluratc)  dissiolved  by 
e  water  oohri  fbr  cbildras  under  three  yean,  from  5  to  8 


add  fai  pare 

graim,  and  for  older  dniidrca  and  adult*.  10  t 
3.   Give  not  Icm  than  a  teaspooiif 
every  tjro  hoars,  daring  the  day,  an  ; 
aif^     3.  Civ*  nothing  aftcrwanls 
tMie  or  to  wash  o«t  the  mooth.    4. 
lag  the  fint  doM  omv  be  vonitcl 
P««  and  thoroogfalT  diMolved.    Ii 
bjr  qdaiae^  D0(  to  the  liflBple  d«Mruc 
MJMMttog  bitter  taste.     The  effect  of  a 
4>iaiae,  when  taken  into  the  mouth 
mm  it*  bitter  and  "•■i^tfitg  lantr, 
nraoM  from  the  boecal  mcoa*  m- 
«4t» eoftene end  raadan  eaqr of  di»i'>'i 


amx,  to  the  ounce. 

r,  at  the  longest, 

:li  comes  on  in  the 

fur  fl'jnic  lutiiules  to  destroy  the 

Continue  giving  it,  notwiihhtand- 

ire  that  the  quinine  is 

.  the  rapid  cure  effected 

fimi.ii.    ),i|t  aldo  to  its 

'  .»  solution  of 

,    It   inittantly, 

■I  ficc  iiccretion  of  thin 

1  the  salivary  ghinds  ; 


■»ww  Niiene  eaa  nadan  easy  of  di»i'>'igmcnt  the  tenacious  mucus 
•eemed  from  the  nMoooe  aMubraae  of  the  pharynx.    The  frequent 


repetition  of  the  quinine  keeps  up  this  free  secretion,  and  thus  prevents 
the  mucus  from  becoming  tenacious  and  difficult  of  dislodgment.  At 
each  act  of  coughing,  therefore,  the  accumulated  mucus  is  readily 
loosened  and  expectorated,  and  unobstructed  inspiration  is  obtained.  , 

Local  Applications  of  the  Derivatives  of  Tar.— Mr.  L.  D. 
Bulkeley  gives  (Brown-Sequard's  Archives^  the  following  as  the  most 
useful  formulae. — Creasote.  Creasote  is  of  the  greatest  value  in  the  scaly 
diseases,  as  also  in  relieving  itching,  particularly  in  chronic  eczema. 
It  is  also  useful  as  a  wash  in  bums  and  chilblains.     For  the  latter, 
Devergie  advises  the  following  ointment :  R  Creasoti,  liq.  opii  subacet, 
sing.  gr.  x;  ext.  opii  gr.  iss;  adipis  3j.    M.     Creasote  has  been  strongly 
recommended  in  erysipelas,  in  the  strength  of   two  drachms  to  the 
ounce  of  ointment,  almost  a  specific  effect  being  claimed  for  it ;  also 
painted  full  strength  over  the  inflamed  surface.     Squire  has  recom- 
mended to  use  creasote  in  chronic  psoriasis,  in  the  proportion  of  two 
ounces  to  one  of  white  wax;  the  ointment  to  be  rubbed  firmly  into  the 
eruption  morning  and  night,  after  removing  the  scales.     McCall  An- 
derson has  found  it  useful,  but  too  irritating  in  some  cases.     He  adds 
from  five  to  ten  minims  to  ointments  for  the  purpose  of  allaying  irrita- 
tion of  the  skin.     Tilbury  Fox  employs  six  drops  of  creasote,  with  six 
grains  of  the  nitric  oxide  of  mercury  to  the  ounce,  in  cases  of  psoriasis 
in   hospital   practice.     The   officinal   ointment  of  creasote  is   of  the 
strength   of  half  a  drachm   to   the   ounce. — Coal-Tar.     Dr.   McCall 
Anderson  {Practical  Treatise  on  Eczema)  indicates  the  employment  of 
coal-tar  in  certain  scaly  stages  of  eczema,    and  gives  a  prescription 
whereby  an  emulsion  is  produced,  on  dilution  with  water,  to  suit  the 
requirements  of  the  case,  and  which,  he  imagines,  represents  in  a  mea- 
sure  the  ^^  liquor  carbonis  tletergeiis" .     The  following  is  Anderson's 
formula  :  R  Picis  mineralis  5ij  ;  spiritus  rectificati  5ij.     Cola  et  adde 
liquoris  ammonias  fort,  inviij  ;  glycerini  (Price)  3vj  ;   aquae  destillat. 
|xij.     The  "liquor  carbonis  detergens"  he  alludes  to  as  an  excellent 
preparation.     He  also  uses  coal-tar  in  eczema  in  the  form  of  an  oint- 
ment,  thus :    R    Picis  mineral.   3'j  J   glycerini  5iij  ;  adipis  unguent, 
^iss.     M. 

DISEASES    OF   CHILDREN. 

Scarification  of  the  Gums. — Dr.  J.  Lewis  Smith,  in  his  Treatise 
on  the  Diseases  of  Infancy  and  Childhood  ( of  which  the  second  edition 
has  lately  been  published  in  Philadelphia)  says  that  the  gum-lancet  is 
now  much  less  frequently  employed  than  formerly.  It  is  used  more  by 
the  ignorant  practitioner,  who  is  deficient  in  the  ability  to  diagnosticate 
obscure  diseases,  than  by  one  of  intelligence,  who  can  discern  more 
clearly  the  true  pathological  state.  Its  use  is  more  frequent  in  some 
countries,  as  England,  under  the  teaching  of  great  names,  than  in 
others,  as  France,  where  the  highest  authorities,  as  Rilliet  and  Barthez, 
discountenance  it.  It  is  well  to  bear  in  mind  the  remark  of  Trousseau, 
that  the  tooth  is  not  released  by  lancing  the  gum  over  the  advancing 
crown.  The  gum  is  not  rendered  tense  by  pressure  of  the  tooth,  as 
many  seem  to  think  ;  for,  if  so,  the  incision  would  not  remain  linear, 
and  the  edges  of  the  wound  would  not  unite  as  they  ordinarily  do  by 
first  intention  within  a  day  or  two.  If  there  be  no  symptoms  except 
such  as  occur  directly  from  the  swelling  and  congestion  of  the  gum,  the 
lancet  should  seldom  be  usetl.  The  pathological  state  of  the  gum 
which  would,  without  doubt,  require  its  use,  is  an  abscess  over  the 
tooth.  As  to  symptoms  which  are  general  or  referable  to  other  organs, 
as  fever  and  diarrh«;a,  the  lancet  should  not  be  used  if  the  symptoms 
can  be  controlled  by  other  safe  measures.  All  co-operating  causes 
should    first  be  removed,   when,  in  a  large  proportion  of  cases,  the 

fatient  will  experience  such  relief  that  scarification  can  be  deferred, 
f  the  state  of  the  infant  be  such  that  life  is  in  danger,  as  in  con- 
vulsions, or  there  be  danger  that  the  infant  will  be  permanently  injured 
or  disabled,  as  by  narafysis,  every  measure  which  can  possibly  give 
relief  should  be  cmployc<l  without  delay.  In  these  dangerous  nervous 
affections,  therefore,  the  gums,  if  swollen,  should  be  lanced. 

Treatment  of  Infantilk  Syphilis.— M.  Blachcz  (Thesis  on 
the  Treatment  of  Syphilis)  considers  the  important  question  whether 
pregnant  women  who  arc  syphilitic  should  be  treated  with  mercury, 
ought  to  be  settled  in  the  alTirmalivc.  He  cites  M.  Dcpaul's  results  as 
dcmrinstrating  a  greatly  reduced  mortality  in  the  infant  from  this  prac- 
tice (which  is  nearly  univcrs.il  in  tjiis  country).  M.  Dep.aul  states 
that,  out  of  two  hundred  and  four  cases  of  pemphigus  in  still-born 
children,  he  found  only  one  case  distinguishable  as  of  syphilitic  origin. 
Favourable  results  of  mcrcurialisalion  of  the  infant  through  the  mother's 
milk  arc  cited,  a»  well  as  of  the  ordinary  methods  of  inunction,  the 
administration  of  bichloride,  and  of  llic  mercurial  solution  of  Van 
Swieten. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 
Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FOWKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  MAY  17TH,  1873. 


MR.  STANSFELD'S  REPENTANCE. 
Converts  in  high  places  are  always  welcome  ;  and  we  note 
with  unaffected  pleasure  Mr.  Stansfeld's  appearance  as  a  re- 
pentant confessor  of  the  necessity  of  large  areas  and  county 
boards  for  any  complete  sanitary  administration.  This  is  pre- 
cisely the  burden  of  the  representations  of  the  State  Medicine 
Committee  of  our  Association  in  the  documents  submitted 
prior  to  the  issue  of  the  Royal  Sanitary  Commission,  and  of 
the  criticism  of  Mr.  Stansfeld's  Bill.  Had  the  Boundary  Com- 
mission then  demanded  been  issued,  there  would  have  been 
none  of  the  confusion  and  disorder  which  characterises  the 
local  arrangement  of  districts  and  of  work  under  the  new 
Public  Health  Act :  a  confusion  and  contradiction  which  must 
be  fatal  in  a  large  measure  to  its  usefulness.  The  Select  Com- 
mittee which  Mr.  Stansfeld  now  asks  for,  will  be  long  before  it 
has  undone  the  mischief  which  he  has  presumptuously  and 
ignorantly  done  by  slighting  the  timely  advice  of  men  far 
better  informed  than  he  can  pretend  to  be  on  the  subject  of 
sanitary  administration.  Already  converted,  as  he  avows  him- 
self to  be,  to  the  necessity  of  sanitary  administration  by  county 
boards,  we  imagine  that  it  will  not  be  long  before  he  recognises, 
also,  the  necessity  of  providing  the  medical  officers  over  large 
areas  with  deputies  in  the  persons  of  the  local  Poor-law  medical 
officers.  At  present,  we  see  adopted,  in  a  few  places,  the  prin- 
ciple of  a  large  area  and  a  competent  medical  officer — the 
middle  part  of  the  scheme — without  either  its  beginning  or 
end  :  without  a  competent  authority  or  adequate  staff  of  local 
informants.  It  is  simply  absurd  to  suppose  that  it  can  work 
well.  Take  such  a  case  as  that  of  Mr.  Haviland,  with  two 
hundred  and  fifty  thousand  people  under  his  sanitary  care,  and 
a  district  of  fifty  miles  from  end  to  end.  It  is  ridiculous  to  sup- 
pose that  he  can  work  the  district  without  local  deputies. 
When  these  are  added  below  and  a  county  board  above,  we 
shall  see  the  Association  scheme  complete ;  but  after  a  fashion 
which  has  created  unnecessary  expense  and  delays,  and  done 
much  to  disgust  those  whose  sympathies  and  aid  it  was  most 
desirable  to  enlist. 


I 


THE  HEALTH  OF  OUR  COLONIES. 
From  official  papers  relating  to  Her  Majesty's  colonial  possessions, 
just  issued,  we  glean  many  items  of  public  interest.  The  first  paper 
refers  to  Jamaica,  and  we  note  that  at  Kingston  the  public  hospital  is 
undergoing  considerable  improvements.  Additions  are  being  made  by 
which  ample  room  for  more  beds  is  provided ;  and  an  excellent  and 
airy  surgical  operating  room  has  been  erected.  New  baths  have  been 
also  imported  from  England  ;  and  generally  speaking,  the  hospital  has 
been  greatly  improved.  The  management  is  spoken  of  in  the  highest 
terms  of  praise,  and  in   every  respect  the  hospital  has  become  one  that 


is  highly  creditable  to  the  colony.  The  health  of  the  colony  during 
the  past  year  has  been  good.  Several  cases  of  small-pox,  however, 
occurred  in  different  parts  of  the  island,  but  this  disease  nowhere 
assumed  the  character  of  an  epidemic,  and  most  of  the  cases  have  re- 
covered. No  exertion  has  been  spared  to  press  upon  the  Government 
Medical  Department  the  importance  of  carrying  vaccination  to  the 
greatest  possible  extent.  Much  was  accomplished  in  this  way,  but 
Jamaica  is  still  far  from  being  protected  by  universal  vaccination.  For 
a  considerable  time  during  the  year  a  rigid  quarantine  was  enforced 
against  cholera,  which  was  raging  in  Cuba  ;  but  there  were  no  mani- 
festations of  this  disease  amongst  passengers  from  that  island,  and  no 
case  has  occurred  in  Jamaica. 

We  learn  from  British  Honduras,  that  the  great  necessity  for  a  new 
hospital  is  forcing  itself  upon  public  attention,  and  plans  for  the  erec- 
tion of  a  building  to  be  devoted  to  this  purpose  have  been  submitted. 
It  is  hoped  that  ere  long  the  contemplated  hospital  will  become  a  fait 
accompli.  With  regard  to  the  health  of  the  colony,  as  Europeans  form 
but  a  small  part  of  the  population,  sickness  of  every  kind  prevails  to  a 
much  smaller  extent  amongst  them  than  amongst  the  black  population. 
The  only  diseases  affecting  them  are  intermittent  and  remittent  fevers 
and  liver-affections  ;  and  these  are  generally  of  the  mildest  description. 
The  climate  is  such  that  a  healthy  European  will  undergo  as  much 
fatigue  and  exposure  without  being  affected  by  it  as  he  would  in  his 
own  country ;  and,  where  ordinary  care  is  taken,  a  moderately  good 
constitution  may  resist  the  effects  of  climate  for  a  long  period  of  years 
without  experiencing  even  the  smallest  degree  of  illness.  The  diseases 
which  affect  the  coloured  population  are  similar  to  some  of  those  affecting 
the  blacks  of  other  colonies  in  the  West  Indies,  but  there  is  an  absence  of 
many  of  the  most  serious,  as  typhoid  and  typhus  fevers,  small-pox, 
scrofula,  and  leprosy.  Intermittent  fever  is  the  most  frequent  malady 
amongst  the  blacks  of  British  Honduras;  but  it  is  so  mild  in  its  charac- 
ter that  very  little  attention  is  paid  to  it  beyond  the  taking  of  a  purga- 
tive followed  by  quinine,  remedies  which  are  often  altogether  ignored. 
The  ague,  which  is  in  other  countries  a  most  distressing  stage  of  the 
affection,  mostly  amounts  to  only  a  slight  attack  of  very  short  dura- 
tion ;  the  other  stages  are  equally  mild.  With  regard  to  remittent 
fever,  the  baneful  habit  of  rum-drinking  is  the  predisposer  of  any 
serious  attack.  It  is,  however,  very  amenable  to  treatment,  and  its 
duration  is  generally  short,  if  not  neglected  at  the  outset.  Within  the 
memory  of  the  oldest  inhabitant  of  the  colony,  small-pox  has  only  pre- 
vailed once — viz.,  in  the  year  1856— when  it  was  characterised  by  con- 
siderable virulence,  very  likely  in  consequence  of  the  neglect  of  vaccin- 
ation. Typhus  and  typhoid  fevers  are  not  known,  and  acute  diseases, 
such  as  pneumonia  and  hepatitis,  seldom  assume  the  typhoid  condition. 
Phthisis  does  not  seem  to  originate  to  any  great  degree  in  the  colony; 
while  continued  and  low  fevers  are  most  rare.  Rheumatism  is  frequent, 
but  more  often  it  is  the  kind  following  gonorrhoea  than  that  produced 
by  the  effects  of  climate.  As  to  scrofula  and  rickets,  the  offspring 
of  the  natives  proper  are  wonderfully  free  from  these  affections ;  and 
the  absence  of  deformed  and  misshapen  children  is  remarkable.  Of 
leprosy  there  are  perhaps  four  or  five  cases  in  the  whole  colony, 
none  of  which  are  natives,  and  the  necessity  for  making  special  arrange- 
ments for  their  treatment  has  never  arisen.  The  cases  are  not  severe  ; 
the  disease  is  generally  confined  to  a  limb  or  some  defined  part  of 
the  body,  and  is  slow  in  progress.  In  1836  and  1854  cholera  visited 
the  colony,  and  on  the  latter  occasion  was  severe.  In  the  end  of  1867 
and  the  beginning  of  1868  it  again  visited  the  island,  but  it  was  not  so 
severe,  and  only  carried  off  those  who  were  either  poor  and  ill-fed,  or 
those  who  were  immoderately  addicted  to  spirit-drinking.  There  were 
frequent  cases  of  cure  recorded  by  medical  men  at  the  time.  The  pub- 
lic medical  officer  of  the  colony  (Mr.  A.  Hunter)  states  that  his  expe- 
rience of  ten  years  has  led  to  the  conclusion  that,  for  the  black  man, 
no  better  country  exists  than  British  Honduras,  while  as  a  temporary 
residence  for  Europeans  it  equals  any  of  the  West  Indian  colonies. 

With  regard  to  British  Guiana,  we  find  that  the  number  of  persons 
who  died  during  1871  was  7,324,  or  3.78  of  the  entire  poj^lation,  as 
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against  2.9  per  cent,  in  1870.  The  Registrar-General,  in  his  report, 
observes,  that  it  is  to  be  feared  that  a  great  portion  of  the  mortality, 
especially  amongst  the  Creole  children,  is  caused  by  insufficient  and 
inr.utritioas  food,  unwholesome  lodging,  inadequate  clothing,  bad 
water,  and  want  of  timely  medical  aid.  It  is  stated  generally,  however, 
that  the  health  of  the  colony  is  not  unsatisfactory.  No  epidemic  has  visited 
it,  and  no  case  of  yellow  fever  has  occurred.  From  the  Bahamas,  we  learn 
that  in  1871  the  deaths  numbered  805  ;  while,  with  reference  to  thehealth 
of  the  colony,  it  is  stated  that  "an  improved  and  more  extended  system 
of  drainage,  with  an  efficient  staff  to  enforce  sanitary  regulations,  would 
add  materially  to  the  health  of  the  place."  It  is  to  be  hoped  that  a 
speedy  improvement  will  be  made  in  this  respect.  The  health  of  the 
colony  of  St.  Vincent  has  been  very  good  during  the  year,  although 
there  was  a  slight  increase  of  fever-cases  in  Kingstown,  occasioned 
probably,  it  is  said,  by  the  opening  of  the  streets  for  the  purpose  of 
lajring  the  water-pipes.  The  mortality  for  the  year  has  been  con- 
siderably below  the  average,  which  is  satisfactory.  The  hospital  re- 
turns show  that  the  most  prevalent  diseases  were  fever  and  phthisis ; 
and  in  this  latter  class  the  mortality  was  highest,  death  carrj'ing  off 
no  less  than  seven  out  of  eleven  cases.  Considerable  improvement  and 
enlai^cment  of  the  hospital  are  contemplated. 

The  principal  civil  medical  officer  of  Ceylon  reports  that  the  health 
of  the  country  during  the  year  has  been  exceptionally  good.     Fever,  in 
an  epidemic  form,  has  been  scarcely  known ;  and  cholera  has  been 
confined  to  a  few  sporadic  cases  in  the  western  province.     The  total 
number  of  cases  reported  during  the  year  was  106,  of  which  62  proved 
fatal,   or  $"].!(>  per  cent.      Small-pox  developed   into   an   epidemic 
towards  the  close  of  the  year  in  the  western  province,  but  only  a  com- 
paratively few  cases  occurred  in  other  parts  of  the  island.     The  total 
number  of  cases  reported  to  have  occurred  throughout  the  island  was 
3,103,  of  which  481  died,  or  15.96  per  cent.     The  returns  submitted 
by  the  principal  civil  medical  officer  shew  an  increase  of  528  in  the 
oamber  of  cases  treated  in  the  Government  hospitals  over  that  of  1870, 
having  been  8,916  against  8,388.     The  number  of  deaths  was  962,  or 
10  78  per  cent,  of  the  total  number  treated.     This  is  a  decrease  in  the 
rate  of  mortality.     The  Government  b  engaged  in  the  work  of  extend- 
ing hofpital  accommodation  throughout  the  island,  and  the  official  re- 
port b  encoaraging.     Provision  will  be  made  for  this  work  in  the 
ettimatcs,  and   the  works   pushed  on   to  completion  as   rapidly   as 
possible.   The  Government  Medical  School,  which  has  been  in  successful 
operation  for  the  past  three  years,  will,  it  is  believed,  furnish  an  useful  class 
of  medical  practitioners,  and  afTord  the  materials  for  a  subsidiary 
medical  service  in  the  colony.     This  is  certainly  very  satisfactory. 

The  general  health  of  the  island  of  Mauritius  has  been  good  during 
the  year,  with  the  exception  of  an  epidemic  of  influenza,  which  pre- 
vailed in  the  second  and  third  quarters,  and  an  increase  of  fever  in  the 
district  of  Grand  Port  and  Savamie.  Influenza  caused  many  deaths, 
at  did  also  fever.  It  is  stated  that  the  sanitary  condition  of  Savanne 
ftppcan  to  be  deteriorating,  that  malarious  fever  is  spreading,  and  has 
bees  mrasoally  fatal.  Deaths  from  dysentery  have  also  been  more 
than  onUaarily  numerous  in  Mauntius  ;  and  the  proportion  of  deaths 
from  ftfti  alone  was  47  per  cent.  The  mortality,  however,  during  the 
jcar  was  not  above  the  usual  average.  Of  the  deaths  recorded  from 
caaaci  aot  dearly  defined,  a  lai^e  proportion  were  rci>iiitercd  as  from 
dcUlitjr,  or  tome  eqoally  Tagu«  term.  The  number  of  violent  and 
acddaatal  dealbs  waa  ttausualljr  large,  and  comprised  8  from  poiion,  66 
from  bww  and  scaldi,  37  from  drowning ;  while  it  Is  curious  to  note 
that  an  ladian  girl,  aged  13,  banged  beisclf  by  accident  when  showing 
a  yooag  oompanioo  bow  tbe  act  was  aecompliabcd. 


Medical  Association.  No  doubt  the  vigorous  success  and  local  useful- 
ness of  the  new  Aberdeen,  Banff,  and  Kincardine  Branch  has  been 
influential  in  determining  the  members  of  the  profession  in  Inverness 
and  Ross  to  adopt  this  important  step.  The  rapid  progress  of  the 
movement  by  which  our  Scottish  medical  brethren  are  entering  into 
equal  union  with  us,  in  forming  there,  as  we  have  here,  Branches  of 
one  great  British  Medical  Association,  is  full  of  good  omen.  We 
may  hope  that  it  will  spread  more  widely  ;  and  that  English  Branches, 
Scottish  Branches,  and  Irish  Branches,  will  unite  in  equal  numbers,  as 
they  do  on  equal  terms,  in  the  direction  of  this  British  Association,  and 
in  the  local  efiforts  to  unite  and  invigorate  local  scientific  and  social 
efforts. 


The  "  Imperial  Chateau"  at  Vichy  is  to  be  sold  by  auction  at  the 
end  of  this  month.     It  is  put  up  at  ;^6ooo. 


The  St,  Mary's  Hospital  Dinner  was  held  this  week,  under  the  pre- 
sidency of  the  Marquis  of  Lome.  It  was  announced  that  it  is  intended 
to  establish  an  additional  ward  for  sick  children. 


The  Board  of  Health,  having  found  at  Constantinople  (May  loth) 
that  cholera  had  broken  out  at  Widdin,  has  ordered  quarantine  for  all 
vessels  arriving  from  the  Upper  Danube. 

Dr.  Withers  Moore  has  been  elected  a  physician  to  the  Sussex 
County  Hospital— succeeding  the  late  Dr.  Ormerod.  Dr.  Rutter 
has  been  elected  to  the  post  of  assistant-physician,  vacated  by  the 
election  of  Dr.  Moore. 


The  medical  students  of  Grant  College,  Bombay,  following  the 
example  of  the  students  of  several  home  medical  schools,  have  com- 
menced a  periodical  of  their  own,  entitled  77ie  Grant  College  Student's 
Journal. 

There  has  been  a  strike  at  the  Brighton  Workhouse,  in  consequence 
of  the  medical  officer  having  stopped  the  supply  of  beer  as  part  of  the 
dietary,  and  substituted  two  additional  meat  dinners  in  the  week.  The 
refractory  persons  were  charged  before  the  magistrates,  and  punished 
by  short  terms  of  imprisonment. 


CHOLERA  IN  AUSTRO-HUNGARY. 
Cholera  is  again  spreading  in  Pesth  and  the  neighbouring  city  of 
Buda.  In  Pesth,  during  the  second  half  of  April,  there  were  202  new 
cases,  with  102  deaths.  In  Buda,  where  the  disease  had  apparently 
ceased  on  February  56th,  there  have  been  59  cases  since  April  29th. 
In  Bohemia,  during  the  first  half  of  April,  three  new  cases  were  added 
to  49  remaining  under  treatment.  Of  the  52,  16  recovered  and  28 
died. 


A  NEW  SCOTTISH   URA.N'CH. 
We  are  alile  to  ajmonace  tbat  a  new  Branch  of  the  Association  is  in 
c<«ne  of  formatioB  in  ScotUnd,  for  the  counliet  of  Rosa  and  Inver- 
»**    The  micieM  of  tbe  Branch  will  be  formed  by  the  conversion  of 
tbe  Iavtrac»e  and  Rom  Medical  Society  into  a  Branch  of  the  DritUh 


state  medicine  examinations  in  AUSTRIA. 
An  order  of  the  Austrian  Minister  of  the  Interior,  recently  issued,  pro- 
vides that  all  medical  practitioners  and  veterinarians  desirous  of  liold- 
ing  appointments  in  connexion  with  the  public  sanitary  service  shall 
undergo  special  cxamination.s.  These  examinations  will  be  held  twice 
yearly,  in  spring  and  in  autumn.  The  first  will  take  place  in  October 
1873.  Medical  men,  before  being  admitted  to  examination,  must 
produce  (1)  evidence  of  the  possession  of  a  diploma,  granted  by  one  of 
the  Univcr-siiics  of  the  country,  of  doctor  in  general  medicine,  or  of 
doctor  of  medicine  and  surgery  and  master  in  midwifery  ;  (2)  evidence 
of  a  knowledge  of  mental  di»ea.se.s,  obtained  cither  by  ordinary  attend- 
ance on  a  course  of  clinical  instruction  in  the  subject,  or  by  attending 
the  practice  of  an  asylum  for  at  lca.st  three  months,  or  by  holding  an 
apiMiinlmcnt  as  assistant  me«Ucal  officer  in  an  asylum  ;  (3)  evidence  of 
the  posscusion  of  a  theoretical  and  practical  knowledge  of  vaccination, 
and  of  the  dements  of  veterinary  |)olice  and  epizootics  ;  (4)  evidence 
that,  after  obtaining  his  doctor's  degree,  the  candidate  has  performed 
subordinate  <liaic«  for  at  Ica^t  two  ycar«  in  a  public  hospital  or  other 
public  medical  institution,  or  h.rs  been  in  private  practice  for  at  least 
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three  years.  The  subjects  of  examination  are  to  be  :  i.  Hygiene  and 
sanitary  law  ;  2.  Forensic  medicine,  including  forensic  psychology ;  3. 
Pharmacognosis,  including  the  knowledge  of  the  most  usual  poisons  ;  4. 
Chemistry  (this  and  No.  3  with  reference  to  the  duties  of  district  medi- 
cal officers)  ;  5.  Veterinary  police.  There  is  to  be  an  examiner  in 
each  subject,  under  the  presidency  of  the  chief  sanitary  officer  or  of  a 
president  appointed  by  the  Minister  of  the  Interior.  The  examinations 
will  be  written,  practical,  and  oral.  For  the  written  examination, 
twelve  hours  will  be  allowed.  The  candidate  must  answer  two  ques- 
tions, which  may  be  on  any  of  the  subjects  in  this  programme.  Special 
attention,  however,  is  to  be  given  to  hygiene,  sanitary  law,  and  forensic 
medicine ;  and  one  of  the  questions  must  have  a  bearing  on  state 
medicine.  The  practical  examination  is  to  be  conducted  in  a  public 
hospital  and  in  a  chemical  laboratory.  The  candidate  will  be  required 
(i)  to  make  an  examination  of  a  body,  to  dictate  a  report,  and  to 
express  an  opinion  thereon  ;  (2)  to  examine  and  report  on  a  wounded 
or  an  insane  person  ;  (3)  to  make  a  qualitative  chemical  examination  on 
some  subject  with  reference  to  sanitary  police,  forensic  medicine,  toxi- 
cology, or  pharmacognosis  ;  (4)  to  show  that  he  has  a  practical  know- 
ledge of  the  use  of  the  microscope  in  the  examination  of  drugs,  articles 
of  food,  and  animal  and  vegetable  parasites.  The  oral  examination  is 
to  include  all  the  subjects  on  which  questions  have  not  been  already 
put.  This  part  of  the  examination  is  to  be  open  to  the  public.  If  a 
candidate  fail  in  one  of  the  subjects,  he  may  present  himself  for  exa- 
mination in  it  at  the  next  opportunity,  or,  at  latest,  at  the  next  but 
one.  If  he  fail  in  more  than  one  subject,  he  may  be  admitted  once, 
but  not  oftener,  to  another  examination  on  all  the  subjects.  The  fee 
for  the  examination  will  be  24  florins.  These  regulations  are  not  to 
affect  the  present  district  sanitary  officers  ;  nor  will  they  come  into 
f'jrce  until  the  end  of  April  1874  in  places  where  appointments  have 
I  been  held  for  two  years  without  interruption.  The  examination  of 
I  veterinary  surgeons  is  to  embrace  the  hygiene  of  domestic  animals,  the 
legal  applications  of  veterinary  knowledge,  epizootics,  and  veterinary 
police.     It  is  to  be  written,  practical,  and  oral. 

WET-NURSING. 

The  average  mortality  of  infants  one  year  old  throughout  France  is  18 
per  1,000.  In  the  ten  departments  which  chiefly  receive  les  pdiis 
Parisiens,  the  infants  whom  fashion  and  morality  in  France  consigns 
to  rural  wet-nurses,  the  mortality  is  51.68  per  100.  In  the  department 
of  la  Creuse,  where  the  people  marry  early  and  mothers  nurse  their  own 
children,  the  mortality  is  12  per  cent.;  in  that  department  (spite  much 
emigration)  the  births  exceed  the  deaths  ;  in  all  the  others  the  deaths 
exceed  the  births  ;  and  a  gradual  depopulation  is  proceeding  in  France 
which  excites  the  liveliest  apprehension  of  the  government. 

THE  RED  CROSS  AT  KHIVA. 
The  supporters  of  the  principle  of  voluntary  aid  to  the  sick  and 
wounded  have  not  recoiled  from  the  prospects  of  the  hardships  of  a 
campaign  even  as  formidable  as  that  which  lay  before  the  Russian  ex- 
pedition to  Khiva.  The  Russian  Society  for  the  Aid  of  the  Sick  and 
Wounded  in  War  has  sent  to  Khiva  .five  surgeons,  under  the  direction 
of  Dr.  Grunn.  The  material  carried  by  the  medical  party  consists  of 
four  tents  doubled  with  canvas  lining,  and  capable  of  containing  sixty 
patients,  osier  baskets  for  the  transport  of  the  sick  and  wounded  on 
camels,  and  a  great  supply  of  ambulance  material  and  medical  com- 
forts. 


IMPERIAL   PRIZES. 

The  Committee  of  the  German  Union  in  aid  of  the  Sick  and  Wounded 
m  War  announces  that  Her  Majesty  the  Empress  of  Germany,  on  the 
occasion  of  the  International  Exhibition  in  Vienna,  has  instituted  two 
prizes  each  of  the  value  of  2,000  thalers  (about  ;^30o)  for— i,  the  best 
Manual  of  practical  Military  Surgery  ;  2,  the  best  work  on  the  Geneva 
Convention.  The  prize  essay  on  military  surgery  must  contain  a  brief 
and  comprehensive  account  of  the  various  modes  and  materials  of  dress- 
ing and  of  the  operations  to  be  performed  on  the  field,  and  so  repre- 


sent the  modern  state  of  military  surgery  as  to  become  an  indispensable 
companion  and  practical  aid  to  every  army  surgeon.  The  other  essay 
must  contain  a  history  of  the  origin  of  the  Geneva  convention,  an  ex- 
position and  examination  of  its  operations,  and  suggestions  for  its 
extension  by  addition  or  modification.  The  prizes  may  be  written  in 
German,  French,  or  English.  Each  must  be  signed  with  a  motto,  and, 
accompanied  with  a  sealed  envelope  containing  the  name  and  address 
of  the  author,  must  be  sent  to  the  above  named  Committee  in  Berlin  on 
or  before  May  15th,  1874.  The  award  will  be  made  by  three  judges, 
one  from  the  Austrian  patriotic  aid-association  in  Vienna,  another 
from  the  International  Committee  in  Geneva,  and  the  third  from  the 
Berlin  Committee.  The  decision  will  be  announced  on  October  i8th, 
1874,  the  birthday  of  his  Imperial  Highness  the  German  Crown-Prince. 
The  author  of  a  successful  essay  may  publish  it  ;  but  if  he  fail  to  do 
so  within  six  months,  the  right  will  lapse  to  the  Berlin  Committee. 

ST.  George's  hospital. 
Dr.  Robert  James  Lee  has  been  appointed  Assistant  Obstetric  Phy- 
sician and  Assistant  Lecturer  on  Midwifery  and  Diseases  of  Women  at 
St.  George's  Hospital. 

the  WESTMINSTER  HOSPITAL. 

Dr.  William  H.  Allchin  has  been  recommended  as  Assistant- 
Physiciaa  to  the  Westminster  Hospital.  No  recommendation  has  as 
yet  been  made  for  the  appointment  of  Assistant-Surgeon. 


medical  ARTISTS. 
In  the  Tinus  notice  of  the  old  water-colour  exhibition,  we  read  : — We 
have  already  more  than  once  had  to  notice  with  deserved  praise  the 
contributions  to  the  Royal  Academy  of  one  of  our  most  distinguished 
surgeons.  Sir  Henry  Thompson.  Mr.  Seymour  Haden,  another  emi- 
nent member  of  the  same  profession,  stands  high  in  the  very  first  rank 
of  contemporary  etchers.  The  late  Mr.  S.  Solly  was  no  mean  artist  in 
water-colour.  And  now  we  have  to  add  to  the  list  of  hands  cunning 
at  once  with  scalpel  and  pencil,  a  name  not  less  distinguished  than  the 
most  distinguished  of  these — Mr.  Prescott  Hewett,  lately  elected  an 
honorary  member  of  the  Society,  and  a  contributor  to  the  present  ex- 
hibition of  two  beautiful  drawings  (229,  242)  from  the  banks  of  Poole 
harbour,  under  the  suggestive  title  of  "  A  Surgeon's  Holyday".  These 
drawings  would  do  honour  to  the  most  meritorious  member  of  the 
Society,  by  their  fine  silvery  quality  and  exquisite  sense  of  the  harmo- 
nies of  gray  in  soft,  still,  and  rather  hazy  weather.  They  hold  their 
own  perfectly  well  on  this  screen  among  works  by  Walker  and  Alfred 
Hunt,  Boyce  and  Dodgson,  Davidson  and  Newton,  and  a  new  asso- 
ciate, who  appears  here  for  the  first  time,  M.  Alma  Tadema. 


ARMY   medical   MATTERS. 

It  has  been  rumoured  in  certain  quarters  that  the  recent  retirement  of 
Surgeon-General  Innes,  C.B.,  from  his  post  at  Netley,  was  connected 
in  some  way  with  the  financial  irregularities  there.     Nothing  can  be 
further  from  the  truth,  however,  than  this ;  for  it  is  well  known  that 
the  health  of  this  distinguished  officer  has  so  far  suffered  from  a  long 
and  arduous  service  of  thirty  years,  as  to  cause  his  resignation  to  have 
been  in  contemplation  for  some  time.     And  it  ought  to  be  no  less  ge- 
nerally understood,  that  the  medical  department  of  the  Royal  Victoria 
Hospital  was  in  no  way  responsible  for  the  unfortunate  occurrences 
referred  to. — Medical  officers  are  expected  to   derive  much  comfort 
from  the  fact  now  being  industriously  circulated,  that  the  recent  forage 
regulations  are  to  apply  as  rigidly  to  other  branches  of  the  service  as  to 
themselves.     But  this  we  fear  may  turn  out  to  be  illusive ;  a  competent 
field  officer  will  always  find  it  easy  to  prove  his  absolute  necessity  for  a 
charger,  whereas  the  more  anomalous  duties  of  a  surgeon  may  cause 
difficulty,  as  we  have  already  pointed  out ;  and  we  hardly  see  how  this 
will  compensate  the  surgeon-major  employed   on  sedentary  hospital 
duty  for  the  allowance  which  he  formerly  enjoyed  as  a  matter  of  course, 
but  which  the  peculiarities  of  his  position  may  now  no  longer  allow  him 
to  claim. — The  Broad  Arrcw  and  other  papers  have  recently  given  pro- 
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minence  to  what,  at  first  sight  seems,  a  real  grievance  in  connection 
with  the  late  Army  Medical  Gazette.  It  has  been  pointed  out,  that  two 
of  the  promoted  surgeons  have  been  permitted  to  reckon  half  pay 
along  with  their  full  pay  service ;  and  some  of  their  junior  brethren 
nige,  with  apparent  justice,  that  this  is  illegal  and  prejudicial  to  the 
interests  of  the  department.  But  the  facts  of  the  case  are  briefly  these. 
The  medical  officers  some  time  ago  returned  from  India  in  bad  health, 
and  were  placed  on  half  pay.  At  the  expiration  of  six  months  they 
were  reported  fit  for  duty,  and  ought,  in  the  ordinary  course  of  events, 
to  have  gone  on  active  service;  but,  reductions  happening  to  take 
place  on  the  staff  at  that  time,  they  were  retained  on  half  pay  until 
absorption  made  room  for  a  return  to  the  full  pay  list.  Now  the 
proper  course  of  action  would  have  been  to  restore  these  medical  officers 
to  full  pay,  placing  two  of  their  juniors  on  the  half  pay  list ;  the  result 
of  the  mistake  having  been  to  deprive  them,  not  only  of  time,  but  of 
money.  While  acknowledging,  then,  that  a  simple  act  of  justice  has 
been  done  in  enabling  them  to  count  the  service  of  which  they  were 
unjustly  deprived,  it  is  a  question  whether  they  might  not  be  consi- 
dered entitled  to  more  direct  pecuniary  compensation. 


THE   ROYAL   SOCIETY. 
The  following  is  the  list  of  names  of  members  of  the  medical  profes- 
sion selected  by  the  Council  of  the  Royal  Society,  together  .with  the 
Statement  of  their  claims  appended  to  their  names  : — 

William  Aitken,  M.D.Edin.,  M.R.C.S.E.  ;  Professor  of  Pathology 
in  the  Army  Medical  School,  Netley.  Author  of  "Treatise  on  the 
Science  and  Practice  of  Medicine,"  2  vols.,  sixth  edition,  1871  ;  Joint 
Report  with  Dr.  Lyons,  "  On  the  Pathology  of  the  Diseases  of  the 
Army  in  the  East,  etc.,"  1855-56  ;  Papers  "On  the  Pathological  Con- 
nexions and  Relations  of  Epidemic  Diseases  in  Man  and  the  Lower 
Animals"  (1857)  ;  Monograph  "On  the  Growth  of  the  Recruit  and 
Yoong  Soldier"  (1862)  ;  and  various  papers  on  Pathology,  etc.,  in  the 
Rowrts  of  the  Army  Medical  Department,  Transactions  of  Societies, 
ana  Journals.  Distinguished  for  his  acquaintance  with  Anatomy,  Path- 
ol<>Qr,  and  Pathologic^  Anatomy. 

Sir  Alexander  Armstrong,  M.D.,  K.C.B.,  F.R.G.S.  ;  Director- 
General  of  the  Medical  Department  of  the  Navy.  Hon.  Physician  to 
tbe  Queen  and  to  H.R.  H.  the  Prince  of  Wales.  Author  of  "  Personal 
Narnuive  of  the  Discovery  of  tbe  North-west  Passage,"  and  also  of 
"  Observations  on  Naval  Hygiene  and  Scurvy.  Distinguished  for  his 
ncqnaintsnce  with  the  science  of  medicine  and  naval  hygiene.  Eminent 
as  A  physician  and  naval  medical  officer.  Was  medical  officer  of  the 
Xaathian  Expedition,  and  also  of  H.M.S.  Investigator,  at  the  discovery 
of  tbe  North-west  Passage,  and  was  for  nearly  five  years  continuously 
in  the  Arctic  Regions.  Gazetted  for  war  services  in  the  Baltic  during 
the  Russian  war.  Has  been  Deputy  Inspector  General  of  the  Naval 
Hospitals,  Malta,  Haslar,  and  Chatham,  and  to  the  Mediterranean 
Fleet. 

John  Beddoe,  B.A,  M.D.,  Physiaan.  Mem.  Anthrop.  Soc.  Paris 
aad  Berlin.  Anthor  of  "  The  Stature  and  Bulk  of  Man  in  the  British 
Uoy"  and  of  papers  on  the  "  Physical  Characteristics  of  the  Ancient 
Gvaians"  (Trans.  Brit.  Assoc);  "The  Physical  Characteristics  of 
A*  Jews,"  *'  The  Head-form  of  the  Danes,"  "  Tbe  Relation  of  Tem- 
pwcnt  and  Complexion  to  Dtscue,"  "  The  Comparative  Mortality 
of  Fariimd  and  Australia."  Distinguished  as  an  anthropologist  and 
Slatiiociaa. 

Goofft  Edward  Paget.  M.D.  (Cantab,  and  Dub.).  D.C.L.  (Oxford 
•ad  Dmuun),  LL.D.  (Edin.)  Regius  Professor  of  Physic  in  the  Uni- 
««nf^  of  Coaibridgc.  PiwidoBt  of  Ih'  ''■  !  Medical  Council  of 
fho  Uailid  Kiagdook    Fonaoljr  Fdlov.  '  ollcgc,  Cambridge. 

Phnician.     Aotbor  of  a  Paper  on  M :.>ihmical   Movements 

nrgh  MtdUal  Jtmrnal,  1846)  ;  Nuto  of  an  unpublished  MS.  of 
/,  1862 ;  The  New  Grain,  1863 ;  and  other  papers. 

Goonw  West  Rovston-Pifcott,  M.  A..  M.D.  (Cantab.)  Late  Fellow 
of  St  Petals  Coihgc,  Cambridge,  Wransler,  F.C.P.S..  F.R.A.S., 
M«Bb«  of  th«  RomI  College  of  rhyntcianii  (Retired  Physician). 
Aathor  of  pMtr  in  Phil.  Tram.,  1870  :  of  "The  IIarro(;ate  Spas;" 
of  TsrioMnrtickiin /VWtfr  '  "  '    y^urmil  MUro- 

Ufpitai  SeUmtt  Mfitiikfy  M>  i>r  many  years 

proseented  original  researches .  .  <'i<t  Ahcrr.itir>n, 

with  a  view  to  the  dcloction  of  dr  ' n  >mcna,  and 

to  develop  new  powan  of  VMolaiio  uutiure.     Al- 

^''^  *  to  pUmopUoal 


BENEVOLENT  INSTITUTION  FOR  CURED  LUNATICS. 
In  consequence  of  a  suggestion  made  by  the  Medico-Psychological  So- 
ciety of  Berlin,  an  association  has  been  formed  for  the  aid  of  the  insane 
who  have  been  cured.  Among  its  supporters  are  Professors  Liman  and 
Westphal,  and  the  principal  bankers.  Its  object  is  to  afford  to  those 
cured  of  their  mental  disease  protection  against  want  and  care,  and 
thus  to  obviate  a  retium  of  this  malady. 

medical   act   FOR   NOVA   SCOTIA. 

A  Medical  Bill  has  been  passed  through  the  Legislature  of  Nova 
Scotia,  and  came  into  force  on  the  ist  of  May  last ;  one  of  its  provi- 
sions is,  that  after  May  1st,  1873,  any  person  practising  as  a  physician 
or  surgeon  in  the  said  province  for  gain  or  reward  without  being  re- 
gistered under  this  Act,  shall  forfeit  a  sum  of  twenty  &o\\2irs  for  every 
day  that  he  shall  so  practise.  This  appears,  says  the  Canada  Lancet, 
pretty  severe,  and  as  is  usual  under  such  circumstances,  it  is  likely  to 
defeat  itself.  We  are  glad,  however,  to  observe  that  the  medical  pro- 
fession in  our  sister  province  is  taking  steps  to  place  itself  in  a  better 
position  in  regard  to  irregular  practitioners . 


death  from  chloral  hydrate. 
The  Canada  Lancet  has  the  painful  duty  of  announcing  the  death  of 
Dr.  C.  B.  Jones,  of  Toronto,  on  April  15th,  from  chloral  hydrate.  He 
had  been  suffering  for  some  time  from  fissure  of  the  anus,  and  he  placed 
himself  under  the  care  of  Dr.  Campbell  and  Son,  of  Toronto,  for  treat- 
ment. He  was  put  under  the  influence  of  chloroform,  and  the  opera- 
tion performed.  He  recovered  nicely  from  the  effects  of  the  chloro- 
form ;  but  as  he  was  still  suffering  considerable  pain,  he  requested  Dr. 
Campbell  to  give  him  some  chloral,  which  he  accordingly  did.  He 
took  forty  grains ;  and  in  about  twenty  minutes  forty  grains  more  com- 
bined with  a  quarter  of  a  grain  of  morphine,  were  administered.  Soon 
afterwards  he  became  insensible,  and  sank,  in  spite  of  the  usual  appli- 
ances, death  being  caused  by  cardiac  syncope.  This  is  the  second  oc- 
currence of  the  kind  which  has  taken  place  in  that  city,  and,  as  a 
curious  coincidence,  in  both  cases  from  similar  quantities  of  chloral. 


EXCESSIVE  PUERPERAL  MORTALITY. 
It  is  perfectly  well  known  to  all  who  have  studied  the  subject,  but  we 
wish  that  the  conviction  were  more  active  and  wide-spread,  that  every 
woman  who  enters  a  hospital  for  the  purpose  of  accouchement  thereby 
lessens  her  chances  of  life.  The  excessive  mortality  which  invariably 
attends  child-birth  in  hospitals  has  been  thoroughly  demonstrated  by 
British  authorities,  prominent  among  whom  have  been  Dr.  W.  Farr, 
F. R.S.,  Sir  James  Simpson,  Dr.  Barnes,  Dr.  Hall  Davis,  Dr. 
Matthews  Duncan,  and  Miss  Nightingale.  French  authorities  are  be- 
coming day  by  day  more  painfully  impressed  by  the  same  distressing 
class  of  facts  ;  and  the  Public  Relief  Administration  of  Paris  has  deve- 
loped and  is  enlarging  a  system  by  which  poor  women  claiming  public 
assistance  and  reception  in  hospital  at  child-birth  are  directed  to  the 
homes  of  authorised  midwivcs,  who  are  paid  a  stated  sum  for  the 
attendance  and  maintenance  of  the  patient  during  her  term  of  ac- 
couchement. In  the  lost  quarterly  report  of  the  permanent  Commit- 
tee on  Prevalent  Disorders  of  the  Socictc  Mcdicale  des  Ilopitaux  of 
Paris,  read  on  the  25th  of  April  last,  and  showing  the  mortality  of 
January,  February,  and  Marcli,  from  prevailing  morbid  causes,  the 
excessive  mortality  of  lying-in  women  from  this  influence  of  hospitalism 
is,  as  usual,  very  clearly  seen.  Tiic  figures  of  the  quarter,  which  the 
reporter,  Dr.  Besnicr,  considers  as  one  of  "normal  exacerbation",  are 
as  follows:  4.04  per  cent,  of  dcatiis  amongst  women  delivered  in  hos- 
pital ;  I.«9  amongst  the  women  sent  by  the  Public  Relief  Department 
to  the  city  midwivcs  ;  0.37  among  liic  women  delivered  at  home  by  the 
medical  officers  of  the  public  ch.irilics.  Among  the  first  class,  1,656 
in  numl)cr,  there  were  O7  deaths  ;  among  the  second,  numbering  616, 
there  were  8  deaths;  among  the  tliird,  numbering  1,868,  tlicre  were  II 
deaths.  Thus,  taking  the  third  as  a  normal  standard,  llicrc  were  sac- 
rificed to  the  ignorant  beneficence  wliicli  accumulates  lying-in  women 
Ln  hospital,  sixty-two  out  of  the  sixty-seven  women  who  died.     Even 
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the  accouchement  at  the  house  of  the  midwife  introduces  elements  of 
possible  infections  and  danger  ;  and  the  true  path  to  safety  lies  in  the 
delivery  of  women  at  their  own  homes  whenever  possible.  This  is  the 
course  adopted  at  all  our  general  hospitals.  It  is  much  to  be  feared 
that  the  few  lying-in  hospitals  which  we  have  in  London  are,  in  their 
small  way,  curses  to  the  population,  rather  than  blessings.  For- 
tunately, their  mischievous  activity  is  conscientiously  restricted  by 
their  managers  within  very  narrow  limits. 

PROPYLAMINE   IN   THE   TREATMENT   OF   RHEUMATISM. 

M.  Dujardin-Beaumetz  presented  recently  to  the  Society  of  Medi- 
cine of  Paris  specimens  of  propylamine  prepared  from  call's  stomach. 
He  stated,  however,  that  it  was  preferable  to  employ  the  chlorhydrate 
of  trimethylamine,  since  solutions  of  propylamine  were  of  very  various 
degrees  of  concentration  and  intensity.  He  cited,  in  addition  to  his 
previous  cases,  a  series  of  favourable  results  obtained  by  Drs.  Martineau, 
Gimbault,  Bouchard,  and  Cadet  de  Gassicourt,  He  considered  chlorhy- 
drate of  trimethylamine  to  be  a  sedative  of  the  circulation  superior  to 
digitalis.  So  largely  is  this  substance  being  employed  in  the  French 
hospitals,  that  £,']o  worth  was  asked  for  in  one  week  :  its  present  selling 
price  is  £(i  the  kilogramme  (two  pounds'  weight). 

chloroform-deaths. 
The  records  of  such  accidents  are  much  less  carefully  kept  in  France, 
where  vital  statistics  of  hospital  and  private  practice  are  not  accurately 
registered  or  universally  published,  than  in  England.  A  case  was, 
however,  communicated  by  M.  Lefort  to  the  Surgical  Society  of  Paris 
on  the  30th  April.  The  patient  was  an  apparently  healthy  man  30 
years  of  age,  suffering  from  fissure  of  the  anus.  Anaesthesia  was  pro- 
cured satisfactorily,  and  forcible  dilatation  was  practised.  After  the 
close  of  the  operation  the  patient  was  still  sleeping,  without  any  dis- 
quieting symptoms,  but  presently  became  stertorous,  cyanosed,  and 
pulseless.  The  tongue  was  drawn  forward  ;  Silvester's  method  of  arti- 
ficial respiration  and  tracheal  insufflation  was  employed,  as  well  as  the 
electric  current,  but  without  any  effect.  The  necropsy  disclosed  no  cause 
of  death.  The  death  of  a  well  known  lady  at  Lille,  from  chloroform 
administered  for  the  purpose  of  extracting  a  tooth,  has  been  the  cause  of 
some  sensation. 


two  sides  to  a  question  :  ST.  mark's  hospital  for  fistula. 
At  the  thirty-eighth  anniversary  of  this  *'  excellent  charity",  it  was  an- 
nounced that  there  were  from  sixteen  to  twenty  beds  empty,  and  a 
deficit  of  ^^865,  which,  the  Lord  Mayor  said,  was  a  disgrace  to  the  City. 
On  this  subject,  however,  some  persons  will  be  far  from  concurring 
with  him  ;  and  it  w^ill  be  generally  considered  that  it  would  be  more 
creditable  to  the  good  sense  and  good  feeling  of  the  managers  of 
several  institutions  of  the  sort,  which  are  wholly  uncalled  for,  were  shut 
up  altogether.  Not  one  sufferer  would  go  unrelieved.  There  never 
was  a  case  of  fistula  or  haemorrhoids  requiring  operation  which  was 
refused  admission  at  a  London  hospital,  or  one  requiring  alleviation 
which  was  turned  away  from  the  out-patient  department. 

PNEUMATIC   aspiration   IN   STRANGULATED    HERNIA. 

M.  DuPLAY  reported  in  February  1873  to  the  Societe  de  Chirurgie  on 
a  case  of  M,  Tessier,  in  which  three  capillary  punctures  with  the  pneu- 
matic aspirator  were  made.  The  result  was  unsuccessful,  and  kelotomy 
was  performed,  M.  Tessier  stated  that  the  hernia  was  an  entero- 
epiplocele,  and  his  instrument  imperfect.  He  called  attention,  how- 
ever, to  the  fact  that  the  punctures  were  harmless,  and  had  left  no 
trace  in  the  intestine.  M.  Verneuil  took  the  opportunity  of  mention- 
ing a  recent  case  in  which  he  had  punctured  with  the  aspirateur  Dieu- 
lafoy  an  irreducible  strangulated  crural  hernia,  drawing  off  five  or  six 
grammes  of  frothy  dark  sanguineous  blood  of  characteristic  colour. 
The  size  of  the  tumour  was  lessened  by  one-half,  the  hernia  was  re- 
duced, and  the  patient  recovered.  M.  Verneuil  believed  that  he  had 
only  penetrated  into  the  sac,  which  was  the  seat  of  an  effusion  of 
blood.     This  proceeding  is  becoming  generalised   in   France  as  the 


almost  necessary  accompaniment  of  the  taxis  in  cases  of  strangulation, 
and  preliminary  to  kelotomy.  It  appears  to  be  always  innocuous,  and 
frequently  effective. 

HAMPSTEAD   METROPOLITAN   ASYLUMS   DISTRICT    HOSPITAL. 

The  conversion  of  this  hospital  into  an  asylum  for  imbeciles  and  harm- 
less lunatics  has  led  to  the  resignation  of  Dr.  Grieve,  the  medical  super- 
intendent. Dr.  Grieve  had  the  medical  charge  of  the  hospital  during 
the  small-pox  epidemic ;  and  it  was  in  a  great  measure  owing  to  his 
energy,  and  to  the  powers  of  organisation  which  he  displayed,  that  the 
Hospital  Committee  was  able  to  meet  successfully  the  extraordinary 
pressure  of  the  disease. 

THE   ADULTERATION   OF   FOOD   ACT. 

At  the  Croydon  Petty  Sessions,  on  Saturday,  a  grocer  was  summoned 
for  having  in  his  possession  a  quantity  of  tea  which,  on  being  tested  by 
the  county  analyst,  was  declared  to  be  adulterated.  The  defendant's 
solicitor  contended  that  there  was  no  guilty  knowledge  on  the  part  of 
the  defendant,  and  remarked  that  the  tea  might  have  been,  and  pro- 
bably was,  adulterated  by  some  Chinaman  prior  to  its  exportation  to 
this  country.  To  this  the  magistrates  replied  that  it  was  fair  to  assume 
that  the  defendant  knew  the  quality  of  the  article  in  which  he  dealt,  and 
if  there  were  anything  in  it  which  was  not  tea,  he  must  be  aware  of  it. 
Secondly,  if  he  sold  it  under  such  circumstances,  that  would  be  selling 
it  with  a  guilty  knowledge.  They  dismissed  this  particular  case,  but 
intimated  that  in  future,  when  an  article  was  so  palpably  adulterated 
that  the  seller  was  aware  of  it,  and  was  found  to  be  selling  it  as  a 
genuine  article,  they  should  deem  such  evidence  sufficient  to  warrant  a 
conviction. 


REPORT  OF  THE  MASSACHUSETTS  HOARD  OF  HEALTH. 
The  fourth  annual  Report  of  the  Board  of  Health  of  Massachusetts, 
edited  by  Dr.  Derby,  contains  a  great  deal  of  valuable  matter,  in- 
cluding a  report  on  Sewage  and  Sewerage  by  Professor  W.  R.  Nichols, 
who  visited  England  for  the  purpose  last  year.  He  finds  little  reason 
to  expect  good  results  from  any  chemical  process  thus  far  proposed. 
Irrigation  with  sewage  gives,  he  thinks,  better  promise.  There  are,  also, 
a  further  analysis  of  evidence  as  to  the  use  and  abuse  of  intoxi- 
cating liquors,  and  touching  beer-shops  and  prohibitory  laws ;  an  ana- 
lysis of  substances  used  for  flavouring  drinks  and  food;  a  valuable 
article  on  Infant  Mortality  by  Dr.  Jarvis ;  articles  on  some  of  the  causes 
of  consumption,  and  on  a  great  variety  of  other  interesting  and  important 
subjects.  These  reports  form  a  very  valuable  blue  book,  and  are  such 
as  reflect  great  honour  on  their  authors  and  on  the  enlightenment  of 
the  commonwealth  of  Massachusetts,  which  supports  and  fosters  the 
activity  of  its  State  Board  of  Health. 

A   SKETCH   OF  THE   FRENCH    HOSPITALS. 

Mr.  J.  F.  West,  Senior  Surgeon  at  the  Queen's  Hospital,  Birmmg- 
ham,  in  an  account  of  a  recent  visit  to  the  French  hospitals,  which  he 
read  lately  before  the  Midland  Medical  Society  of  Birmingham,  criti- 
cises sharply  some  peculiarities  which  he  noted  in  continental  hospital 
practice.     Describing  the  hospital-surgeon  in  his  round,  he  says  : 

His  dress  strikes  one  at  once  as  characteristic  and  peculiar.  The 
head  is  covered  with  a  black  silk  biretta,  like  that  worn  by  Roman 
Catholic  priests.  The  coat,  generally  old  and  blood-stained,  has  in  its 
top  button-hole  a  little  red  rosette,  indicating  that  the  wearer  is  de- 
corated (and  generally  he  well  merits  the  distinction)  with  the  Cross  of 
the  Legion  of  Honour  :  most  strange  to  an  English  eye,  however,  is 
the  large  white  apron,  extending  from  the  breast  to  the  toes,  with  which 
he  and  his  attendant  internes  (or  house-surgeons)  are  clothed.  On 
commencing  the  round,  these  aprons  are  all  clean  and  spotless,  and 
one  begins  to  fancy  that  they  are  neither  useful  nor  ornamental  ap- 
pendages. Not  so,  however,  when  you  watch  the  professor  and  his 
assistants  through  the  wards.  You  find  that  their  progress  from  bed  to 
bed  is  rapid,  and  that  the  aprons  are  in  constant  requisition  to  wipe  the 
blood,  pus,  or  mine  from  the  hands.  Recourse  is  much  less  seldom 
had  to  soap  and  water  than  with  us,  and  there  is  an  evident  careless- 
ness about  ablution,  which  to  a  visitor  seems,  to  say  the  least,  strange. 
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Again,  it  is  certainly  rather  a  shock  to  our  notions  of  decency  and  pro- 
priety to  see  the  same  finger  which  has  recently  been  employed  in 
passing  a  catheter  or  examining  a  rectum,  after  a  hasty  wipe  on  the 
apron,  thrust  into  the  mouth  to  examine  some  tumour  of  the  tongue  or 
jaws.  This  disregard  of  the  feelings  of  the  patient  is  carried  to  an  ex- 
tent which  we  should  call  extreme. 

At  the  St.  Louis  Hospital,  women  with  skin-diseases,  whether  syphi- 
litic or  not,  are  placed  on  a  stool  in  a  strong  light,  and  then  before 
the  whole  class  requested  by  the  physician  to  take  off  every  article  of 
clothing.  There  they  stand  perfectly  naked,  while  the  professor  dia- 
gnoses their  disease,  and  points  out  its  peculiarities  and  proper  mode  of 
treatment  to  the  assembled  students.  Such  a  disregard  of  the  feelings 
even  of  prostitutes  would  not  be  sanctioned  in  this  country.  Indifference 
to  the  sufferings  of  their  patients  is  again  seen  in  the  fact  that  at  many 
of  the  hospitak  the  surgeon  is  attended  through  the  wards  by  an  in- 
firmier,  in  his  shirt-sleeves,  carrying  a  brazier  full  of  hot  coals  and  the 
accompanying  cauteries.  These  formidable  instruments  are  not  only 
displayed  before  the  eyes  of  the  patients  who  are  about  to  be  operated 
on,  but  they  have  to  submit  to  them  without  having  their  eyes  bandaged 
and  without  chloroform  being  administered.  The  agonised  look  of  one 
poor  little  boy,  whose  hand  was  about  to  be  scored  with  the  hot  iron 
for  caries  of  the  carpal  bones,  recalled  to  me  those  lines  from  Shake- 
speare's King  John — 

"  O,  save  me,  Hnbert,  save  me  ;  my  eyes  are  out 
Even  with  the  fierce  looks  of  these  bloody  men." 
French  patients,  however,  seem  to  bear  pain  more  equably  and  un- 
flinchinf^ly  than  English,  and  to  have  a  more  implicit  and  unquestion- 
ing faith  in  their  surgeons,  and  in  the  procedures  they  are  adopting  for 
their  relief.  Anaesthetics  are  certainly  much  less  used  than  with  us. 
I  saw  the  actual  cautery  frequently  applied,  and  also  an  amputation  of 
the  cervix  uteri  performed,  without  chloroform.  But,  worse  than  all, 
on  one  occasion  some  years  ago,  I  saw  a  very  eminent  hospital  surgeon 
try  for  balf-an-hour  to  extract  a  hair-pin  from  the  bladder  of  a  woman, 
by  means  of  forceps,  without  success,  while  the  patient  lay  shrieking 
most  piteoosly  every  time  the  sharp  points  of  the  pin  lacerated  the 
macoos  membrane  of  the  bladder  and  urethra,  in  the  futile  attempts 
made  by  him  to  get  them  into  such  a  position  that  the  smooth  end  of 
the  hair-pin  shotdd  first  enter  the  vesical  end  of  the  urethra. 
Mr.  West  pays  a  just  tribute  to  the  indu>try,  devotion,  research,  and 
iogenoity  of  French  surgeons  and  men  of  science,  and  to  their  many 
high  mental  qualities  and  great  cultivation. 


THE  EDINBURGH  U.NIVERSITY  CLUB,    LONDON. 

The  qtiarterly  dinner  of  this  Club  was  held  at  St.  James's  Hall  on 
Wednodajr  evening  last.  Sir  Alexander  Armstrong,  K.C.B.,  presided  ; 
and  among  the  guests  invited  by  the  Council  were  the  Dean  of  West- 
minster, Professor  Sir  W,  Stemdale  Bennett,  Mus.D.,  and  Dr.  Sedg- 
wick ( representing  the  St  Andreiv's  Medical  Graduates'  Association). 
There  were  also  present  Professor  Allman,  Dr.  George  Ilarley,  De- 
puty Surgeon-General  Hnntly  Gordon,  etc.  Dean  Stanley,  repre- 
senting Oxford,  replied  to  the  toast  of  the  Sister  Universities  ;  and  Sir 
Stemdale  Bennett  and  Dr.  Sedgwick  returned  thanks  on  behalf  of 
Cambridge  and  St.  Andrew's  respectively.  The  Chairman  in  his  speech 
discassed  the  recent  changes  in  the  University.  Dr.  Ilalley  (Treasurer) 
and  Mr.  Harry  Leach  enlivened  the  piocccdingo  by  various  songs  ;  and 
the  company  separated  aAer  singing  "  Auld  Lang  Syne". 


ADULTERATION  OF  MILK. 

A  WBAK  and  abortive  report  on  the  adulteration  of  milk  has  recently 
ben  prcMStod  to  the  Marylebone  Vestry  by  the  official  food-analyst. 
Wetey  abortive,  inasmnch  as  we  osanot  poMibly  see  any  object  to  be 
•enred  by  it.  That  the  major  portion  of  all  the  milk  told  in  London 
la  rirfiBied  and  watered  was  ^tty  well  known  l>efore  this  report  was 
made }  and  Iron  the  report  all  that  Is  to  be  gathered  is,  that  this  prac- 
tice is  common  in  Marylebone.  The  names  of  the  oflSrodcm  (which  the 
poblic  woold  lilie  to  know)  are  carefally  sapprctsed.  Why  this  reti- 
cence? The  weakness  of  the  dicmical  work  soggcsts  the  answer.  I'he 
food«analyst  in  Marylebone  recognises  that  the  specific  gravity  test  is 
of  little  indae  aa  ap^ied  to  milk  (he  even  lay*  that  he  has  found  the 
■ped6c  gravity  of  genaine  milk  to  range  fram  1.019  to  1.031),  and  still 
he  encMnliei*  Us  return  with  the  tpedfic  graviiy  of  each  sample.  The 
petctatage  of  ctwam,  lie  acknowledges  to  be  utterly  variable,  and  ktill 


he  gives  it  and  abstains  from  determining  the  fat.  He  takes  the  solid 
residues  in  milk,  and  recognises  the  importance  of  doing  so  ;  but  he  is 
quite  at  sea  in  his  calculations  of  the  quantities  of  water  with  which  the 
different  specimens  had  been  mixed.  His  determinations  of  curd 
(caseine)  are  absurd ;  as  may  be  appreciated  from  the  following 
examples  :  Sample  No.  i  contained  13.3  per  cent,  of  milk  solids,  and 
of  these  8.40  were  curd.  The  true  quantity  of  caseine  in  milk  is  4  or 
5  percent,  (not  8.4).  His  determinations  of  the  variations  in  the  per- 
centage of  caseine  in  five  samples  of  genuine  milk  is  very  remarkable. 
He  found  it  to  be  9.45,  5.45.  7.21,  8.40,  and  4.70.  No  doubt  he  has 
been  mistaking  a  mixture  of  fat  and  caseine  for  pure  caseine,  and  the 
variation  is  simply  the  variation  in  the  quantity  of  fat  which  he  has  left 
adherent  to  the  caseine. 


SCOTLAND. 

THE  NORTHERN  BRANCH  OF  THE  PH.\RMACEUTICA.L  SOCIETY. 
At  the  annual  meeting  of  the  Northern  Branch  of  this  Society,  held  at 
their  new  rooms  in  St.  Giles's  Street,  Edinburgh,  it  was  stated  that  the 
Board  of  Examiners  had  had  175  candidates  for  preliminary,  13  for  the 
major,  54  for  the  minor,  and  24  for  the  modified  examination — in  all, 
264.  Of  these,  74  failed  in  the  preliminary,  6  in  the  major,  23  in  the 
minor,  and  6  in  the  modified  examination — in  all,  109,  or  as  nearly  as 
possible  41  per  cent,  of  failures.  The  Council  could  not  but  regret  this 
large  percentage  of  failures ;  but  they  expressed  the  fear  that  the  recent 
changes  carried  out  by  the  Board  in  London  would  very  much  increase 
the  number  of  rejections.  The  result  might  be  a  serious  diminution  of 
apprentices  and  assistants  entering  the  trade.  It  was  stated,  however, 
that  correspondence  was  now  going  on  between  the  London  and  Edin- 
burgh Boards,  which  the  Council  hoped  would  result  in  some  satisfac- 
tory arrangement. 

THE  WESTERN   INFIRMARY,    GLASGOW. 

The  Committee  for  the  erection  of  this  institution  have  just  issued  a 
report  of  the  state  of  the  hospital,  and  they  prefix  to  their  report  a 
short  account  of  the  origin  and  early  progress  of  the  enterprise.  As 
early  as  1846,  there  was  a  proposal  to  remove  the  University  to  new 
buildings  to  be  erected  in  the  west  end  ;  and,  along  with  this  scheme, 
the  erection  of  a  hospital  was  considered.  The  proposed  removal  was 
projected,  because  a  railway  company  had  obtained  powers  to  buy 
up  the  old  University ;  but,  when  this  railway  scheme  fell  through, 
the  proposal  to  remove  the  University  was  also  abandoned.  Another 
railway  having  bought  up  the  old  university  buildings  in  1863,  the 
present  buildings  were  proceeded  with  ;  and  a  part  of  the  scheme  was 
the  erection  of  a  new  hospital.  It  is  proposed,  however,  in  the  new 
hospital,  as  now  being  erected,  to  subserve  more  than  the  necessities 
of  the  medical  school.  It  has  long  been  evident  that  the  rapid  exten- 
sion of  the  city  of  Glasgow  necessitates  further  hospital  accommoda- 
tion ;  and,  seeing  this,  many  benevolent  gentlemen  have  joined  the 
University  authorities,  and  there  is  now  projected,  and  in  course  of 
erection,  a  large  and  Iwndsome  Infirmary.  In  the  meantime,  only  a 
portion  of  the  building  ii  being  proceeded  with  ;  but,  as  only  £(),OQO 
are  wanting  to  complete  this  part,  wc  iiopc  soon  to  be  able  to  report 
that  the  entire  hospital  is  in  i>roccss  of  erection.  When  completed,  it 
will  contain  three  hundred  ond  fifty  beds  ;  but  it  is  intended  to  limit 
the  number  of  palicnts  at  one  time  to  three  hundred,  so  that  different 
parts  of  the  house  may  periodically  be  vacated  in  succession,  and 
undergo  suitable  purification.  Tiie  wards  are  of  such  dimensions  as  to 
afford  from  105  to  ilo square  feet  of  floor-space,  and  1,575  cubic  feet  for 
each  bed.  Tlic  larger  wanN,  «>f  which  there  are  seventeen,  cotitain  each 
from  fourteen  to  eighteen  beds  ;  and  other  wards  of  smaller  size  make 
up  the  complement.  The  healing,'  is  effected  by  open  fireplaces,  and  by 
the  circulation  of  hot  water.  In  liiis  report  we  have  also  the  record  of 
certain  ncgocialions  gone  int<i  by  the  committee  of  tlie  new  hospital 
witli  the  director*  of  the  Royal  Infirm.ary.  It  was  thought  by  many, 
that  it  might  be  advanlagcou'i  to  administer  the  Royal  Infirmary  and 
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the  Western  Infirmary  by  the  same  board.  Accordingly,  the  commit- 
tee of  the  latter  made  an  offer  to  the  directors  of  the  former,  of  which 
the  following  are  the  chief  points.  The  new  Infirmary  was  to  be 
built  and  fully  equipped,  and  to  be  free  of  debt,  before  being  handed 
over  ;  and  the  present  committee,  as  they  had  undertaken,  should  also 
complete  the  work.  The  new  Infirmary  should  be  entirely  under  the 
board  of  the  original  Infirmary,  with  the  exception  that  the  Senate 
should  have  the  nomination  of  physicians  and  surgeons  to  half  the  beds 
in  the  new  hospital.  The  Senate  should  nominate  these  physicians 
and  surgeons,  who,  if  approved  of,  should  be  appointed  by  the  martagers 
of  the  Royal  Infirmary ;  and,  if  not  approved  of,  a  fresh  nomination 
should  be  made;  and  so  on  till  the  appointments  were  completed. 
These  were  the  chief  proposals.  The  directors  of  the  Infirmary,  while 
not  refusing  the  offer,  have  shelved  the  matter  by  a  resolution  come  to 
in  August  1872,  to  the  effect  that  it  is  not  expedient  to  appoint  any 
committee  to  consider  the  proposal  till  the  Western  Infirmary  is  in  a 
more  forward  state.  These  negociations  are  in  the  meanwhile,  there- 
fore, in  abeyance.  Another  feature  in  the  report  is  the  arrangement 
come  to  by  the  committee  with  the  directors  of  the  Dispensary  for 
Skin-Diseases,  by  which,  in  lieu  of  £2,000  subscribed  by  the  latter, 
twenty  beds  are  to  be  set  apart  for  the  treatment  of  cutaneous  affec- 
tions ;  and  the  directors  of  the  Dispensary  are  to  have  the  nomination 
of  the  physician.  Negotiations  are  also  going  forward  to  bring  into 
connexion  with  the  new  hospital  an  institution  proposed  to  be  esta- 
blished for  the  treatment  of  the  diseases  of  children.  If  these  negocia- 
tions come  to  a  successful  issue,  the  equipment  of  the  Medical  School  of 
Glasgow  University  will  be  one  of  the  best  in  the  kingdom.  We 
shall  then  have,  within  a  reasonable  distance  of  the  University,  not 
only  a  general  hospital,  but  institutions  where  students  may  be  taught 
the  diseases  of  children,  of  the  eye,  and  of  the  skin.  The  new  western 
hospital  of  the  Eye  Infirmary  is  in  a  forward  state,  and  this  will  be  a 
great  accession  to  the  school. 


IRELAND. 

INCREASE  OF  SALARY, 
At  a  late  meeting  of  the  dispensary  committee  of  the  Lurgan  Dispensary 
the  salary  of  the  medical  officer,  Dr.  Bushell,  was  increased  from  ;[f  100 
to  ;i^l30  per  anntim,  the  days  of  attendance  at  the  dispensary  to  be 
three  a  week  instead  of  two  as  formerly. 

TESTIMONIALS  TO  DR.  PALMER  OF  WATERFORD. 
This  gentleman  was  last  week  presented  with  a  testimonial  from  the 
members  of  the  Independent  Order  of  Odd  Fellows,  consisting  of  an 
address  and  a  handsome  gold  ring  ;  and  on  the  succeeding  day  with  a 
purse  containing  ^^150,  and  a  gold  watch,  by  his  friends  in  Waterford, 
who  acknowledged  in  this  manner  their  esteem  for  his  character  and 
the  high  opinion  they  held  of  his  professional  abilities. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  election  for  examiners  of  candidates  for  the  letters  testimonial,  for 
the  Fellowship,  and  for  the  diploma  in  Midwifery  of  the  College,  took 
place  on  the  6th  instant,  when  the  examiners  of  last  year  were  re- 
elected. We  believe  it  would  prove  of  utility  to  the  College  to  have 
some  new  blood  infused  into  the  list  of  examiners. 


SANITARY   LECTURES. 

The  last  of  the  series  of  these  lectures  on  public  health  was  given  on  the 
3rd  of  May,  by  Mr.  Furlong,  on  the  subject  of  "  Sanitary  Legislation." 
He  remarked  that  the  conditions  which  science  and  experience  inform 
us  are  necessary  for  the  preservation  of  health  are  not  to  be  secured 
without  the  intervention  of  the  State.  Individuals  may  live  in  obedience 
to  the  laws  of  health,  but  in  the  majority  of  instances  they  will  find 
their  efforts  frustrated  by  the  neglect  of  their  neighbours  ;  and  hence 
arises  the  necessity  for  sanitary  legislation.  He  stated  that  the  death- 
rate  for  Dublin  was  much  too  high,  being  last  year  29  per  1,000,  ex- 


clusive of  a  large  number  of  deaths  not  registered.  This  large  mortality 
arose  to  a  considerable  extent  from  the  neglect  of  sanitary  precautions 
among  the  poorer  classes,  the  sanitary  inspection  of  the  city  being  per- 
fectly inadequate  ;  the  Public  Health  Committee  being  greatly  to  blame 
for  not  providing  a  sufficient  number  of  properly  qualified  inspectors. 
He  complained  that  municipal  bodies  did  not  do  their  duty,  and  were 
fonder  of  talking  politics  than  trying  to  remove  nuisances.  Having  re- 
ferred to  the  proposed  Public  Health  Act  for  Ireland,  which  he  con- 
sidered would  be  of  immense  service,  he  said  that  there  was  something 
beyond  good  laws  and  active  administration  that  was  required,  namely, 
domestic  sanitary  co-operation.  We  wanted  that  every  man  and  every 
woman  in  his  or  her  own  household  shall  be  an  officer  of  health.  To 
secure  this,  we  must  have  a  better  system  of  education  in  its  practical 
aspects,  and  without  this  sanitary  legislation  can  never  secure  those 
triumphs  which  it  is  calculated  to  achieve. — We  understand  that  the 
Committee  who  have  organised  these  lectures  intend  publishing  the 
series  in  a  volume  at  a  price  which  will  place  them  within  the  reach, 
of  all. 


IRISH   MEDICAL   ASSOCIATION. 

The  annual  general  meeting  and  dinner  of  this  Association  will  be  held 
on  Monday,  the  3rd  of  June,  at  the  Royal  College  of  Surgeons,  in 
Stephen's  Green.  The  Association  has  been  instrumental  in  obtaining 
several  instalments  of  justice  for  Poor-law  medical  officers,  and  is  one 
which  deserves  the  support  of  the  profession. 

HEALTH  OF  DUBLIN. 
The  Registrar-General's  report  for  the  quarter  ending  March  last  shows 
that  the  number  of  births  registered  in  Dublin  during  that  period 
amounted  to  2,341,  or  30  per  1,000  ;  and  the  deaths  to  2,602,  or  33 
per  1,000.  From  this  we  find  that  the  deaths  exceed  the  births  by  261  ! 
a  fact  which  may  be  explained  by  the  defective  state  in  which  the  regis- 
tration of  births  exists.  The  principal  diseases  which  proved  fatal  were 
as  follows  : — Fever  caused  68  deaths  ;  73  resulted  from  hooping-cough  ; 
scarlet-fever,  32  ;  measles,  27  ;  croup,  34  ;  bronchitis,  542  ;  pneu- 
monia, 55  ;  heart-disease,  118;  convulsions,  153;  paralysis,  60;  epi- 
lepsy, 15;  liver-disease,  33;  consumption,  316  ;  hydrocephalus,  44  ; 
and  cancer,  32  ;  whilst  56  deaths  resulted  from  violence. 


the  CASE  OF  DR.    HARRISON. 
At  a  meeting  held  on  Saturday,  the  loth  of  May,  in  the  County  Court 
House,    Roscommon,    the   Right   Honourable   Lord   Crofton  in   the 
Chair,  the  following  Resolutions  were  unanimously  adopted. 

1.  Moved  by  The  O'Conor  Don,  M.P.,  and  seconded  by  T.  A.  P. 
Mapother,  Esq.,  J. P.:  That  we  have  learned  with  regret  and  surprise 
that,  in  the  recent  law  case  of  Harrison  v.  Whitney,  the  Judge  of  the 
Probate  Court  has,  as  we  are  persuaded,  through  a  misapprehension  of 
the  true  state  of  the  case,  the  facts  of  which  we  believe  were  not 
fully  placed  before  him,  animadverted  on  the  character  of  Dr.  Harri- 
son, which  we  (amongst  whom  his  life  has  been  spent)  know  to  be 
without  stain  or  reproach. 

2.  Moved  by  B.  W.  Bagot,  Esq.,  J. P.,  and  seconded  by  C.  R. 
Chichester,  Esq.,  J.P.  and  D.L.:  That,  from  our  knowledge  of  Dr. 
Harrison,  and  of  the  facts  of  the  cause  at  issue,  we  are  thoroughly  con- 
vinced his  retirement  from  the  case  in  favour  of  the  heiress  at  law,  un- 
advised by,  and  subsequently  disapproved  of,  as  it  was  by  his  eminent 
leading  counsel,  was  the  spontaneous  action  of  his  own  high  principled 
and  chivalrous  nature,  and  dictated  by  motives  wholly  unselfish  and 
diametrically  opposed  to  those  most  erroneously  attributed  to  him. 

3.  Moved  by  Captain  Irwin,  and  seconded  by  P.  Taaffe,  Esq. : 
That,  from  our  long  and  intimate  acquaintance  with  his  high  and  un- 
sullied character,  we  hereby  desire  to  express,  in  the  most  unqualified 
manner,  our  unshaken  confidence  in  Dr.  Harrison,  as  a  man  of  honour, 
a  long  tried  and  trusted  friend,  a  generous  philanthropist,  and  an  orna- 
ment to  his  great  profession. 

4.  Moved  by  Taaffe  Farrell,  Esq.,  J.P.  and  D.L.,  and  seconded  by 
Captain  Drought,  J.  P. :  That  an  address,  embodying  the  f  jregoing 
resolutions  and  expressions  of  the  unanimous  feelings  of  this  meeting, 
be  prepared  for  presentation  to  Dr.  Harrison;  and  that  a  Committee 
be  appointed  by  our  Chairman  to  carry  this  resolution  into  effect,  with 
instruction  to  give  due  notice  of  the  date  and  time  of  presentation. 
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OS 

SANITARY    ENGINEERING    IN    HOUSES, 

HOSPITALS,    AND    PUBLIC 

INSTITUTIONS. 

By    WILLIAM    EASSIE,    C.E, 


VI.— Water,  Earth,  Ash  and  Carbon-Closets. 
It  is  not  to  be  denied  that,  in  the  case  of  London,  where  the  water- 
closet  system  reigns  supreme,  the  rate  of  mortality  is  wonderfully  low. 
It  is  very  doubtful  whether  an  equally  satisfactory  result  would  follow 
were  any  of  the  dry-closet  systems  to  replace  it,  although  many  have 
brought  themselves  to  believe  so.  Earth-closets,  ash-closets,  and  car- 
bon-closets, have  each  been  recommended  as  preferable  to  water- 
closets  ;  but  it  is  the  growing  opinion  of  all  who  carefully  study  the 
subject,  that  the  last-mentioned  is  the  most  to  be  desired,  especially  in 
laige  towns  and  cities.  In  all  likelihood,  the  earth-closet  will  ulti- 
mately find  iU  proper  place  in  isolated  cottages,  lodges,  and  the  like  ; 
the  ash-closet  will  be  finally  selected  to  meet  the  requirements  of  vil- 
lages and  districts  where  a  sewer-rate  mast  remain  unknown  ;  and  the 
carbon-closet,  under  like  circumstances,  will  be  adopted  in  country 
workshops,  and  other  exceptional  places. 

Sewage  is  beneficial  to  the  earth,  but  the  sewage  should  be  brought 
to  the  earth,  not  the  earth,  after  a  costly  fashion,  to  the  sewage.  Ashes 
also,  when  mixed  with  drainage,  command  a  certain  price  ;  but  they 
would  be  equally  valuable  if  the  admixture  took  place  leisurely,  at  the 
sewer  outfall.  Charcoal  also  constitutes  an  excellent  deodorant,  but  its 
Talue  is  greater  as  a  filtering  medium  for  the  combined  sewage  of  a 
town  provided  with  sewers,  as  has  been  instanced  at  Newcastle-under- 
Lyne,  where  the  manure  so  treated  has  been  known  to  sell  at  ^^4 
per  ton. 

Nothing  can  be  more  satisfactory  than  a  good  water-closet  apparatus, 
properly  connected  with  a  well-ventilated  sewer.  It  is  cleanly  to  a  de- 
gree, and  at  once  allows  the  removal  of  all  objectionable  matter  to  a 
place  where  it  can  be  utilised  in  a  wholesale  manner.  The  dry  systems 
cumot  be  held  op  as  disinfecting  the  soil,  but  as  merely  deodorising  it. 
They  may  be  otherwise  theoretically  perfect,  but  in  practice  they  are 
ounbersome,  and  mean  almost  hand-to-hand  collection.  On  an  estate 
where  water  is  plentiful,  a  well-constructed  cesspool  is  preferable;  and 
it  is  only  when  there  is  a  paucity  of  water,  and  when  a  cesspool  cannot 
be  carried  to  a  certain  disUnce  from  the  dwelling,  or  efficiently  venti- 
lated without  creating  a  nuisance,  that  the  dry  systems  become  fairly 
Vlhable.  As  for  the  worth  of  the  removed  earth,  or  ashes,  as  a  man- 
wttf  they  cannot  possibly  be  more  precious  than  the  pumped-r.p  liquids 
•ad  solids  of  a  cesspool,  where  all  unnecessary  water  is  kept  from  enter- 
{■^  An  four  systems  have  their  own  peculiar  advantages  in  certain 
slated  conditions  of  things:  no  one  will  gainsay  that     In  the  following 


fvpoit  I  cadeavottr  to  polBt  oat  wkere  tach  is  to  l>c  Rafcly  rccom- 
1  havt  ako  figared  the  owst  ImproYtd  eootrivances  for  car- 


closet,  c,  is  trapped  below  the  seat,  and  the  soil-pipe,  D,  is  disconnected 
from  the  sewer  by  the  ventilated  trap  at  a,  situated  exterior  to  the 
house.  It  often  happens,  however,  that  this  form  of  an  opened-up 
delivery  into  the  drain  is  objectionable,  as  the  trap  A  may  be  situated  in 
a  small  court-yard,  where  an  exposure  of  the  foeces,  even  for  a  moment, 
might  be  dangerous ;  and  in  this  case  the  soil  can  be  led  direct  into 
the  drain  in  the  usual  manner,  and  only  the  rain-water  pipe,  H,  the  sink- 
waste,  F,  the  bath- waste,  G,  and  the  cistern-overflows  made  to  deliver 
over  a  disconnecting  trap.  But,  in  order  to  compensate  for  this  depar- 
ture from  strict  rule,  it  is  necessary  for  the  soil-pipe  to  run  up  to  the 
roof  outside  the  closet-trap,  as  drawn  at  F.  By  this  means  the  drain  is 
thoroughly  ventilated.  A  soil-pipe,  indeed,  should  always  be  venti- 
lated, even  when  a  disconnecting  open  trap  is  used  outside;  for  a  certain 
amount  of  lodgment  will  always  be  found  in  the  soil-pipe,  and  in 
hospitals  in  which  infectious  disorders  are  treated,  this  might  prove 
dangerous.  The  trap  arrangement,  B,  here  drawn,  is  that  of  Mr. 
Molesworth  ;  but  it  can  be  easily  copied  if  his  specially  contrived 
article  be  not  to  be  obtained,  as  there  is  nothing  patent  about  the  dis- 
connection of  a  drain,  or  the  ventilation  of  a  soil-pipe. 

In  places  where  there  is  no  water-carriage  of  the  soil  it  may  be  found 
advisable  to  make  use  of  earth  :  and  to  show  that  this  is  feasible,  I 
copy,  at  fig.  78,  a  plan  devised  by  Messrs.  Girdlestone  for  carrying  out 
an  upstairs  system  of  earth-closets.  A  special  apparatus  is  here  em- 
ployed,  and  the  soil-pipe  is  carried  down  to  a  vault  beneath  the  lowest 
closet.  At  the  bottom  of  the  receptacle  of  each  closet  is  placed  a  sliding 
valve,  which  is  opened  by  the  withdrawal  of  a  handle,  when  the  holder 
is  full,  and  the  contents  then  fall  down  the  pipe  into  a  vault,  as  shown 
at  A  ;  or  if  there  be  no  vault,  into  portable  pipe-tanks,  sold  for  the 
purpose. 

Besides  the  earth  and  ash-closet  systems,  what  has  been  called  a 
carbon-closet  system  has  been  introduced  into  the  market,  from  Leeds. 
It  is  a  self-acting  arrangement,  the  depression  and  elevation  of  the  seat 
performing  all  the  necessary  work  of  distributing  a  minimum  quantity 
of  charcoal  exactly  where  it  is  required,  and  removing  the  excrement. 
There  can  be  no  doubt  that,  if  the  charcoal  be  finely  granulated,  the 
deposit  will  be  kept  remarkably  free  from  odour.  Another  advantage 
is  that  it  can  be  worked  with  less  than  a  fourth  of  the  weight  of  the 
deodorising  material  as  compared  with  earth  or  ashes.  These  carbon- 
closets  can  also  be  fitted  to  the  several  storeys  of  a  residence,  and  ir 
this  case  a  reservoir  of  charcoal  is  placed  at  the  top  of  the  house,  and 
all  the  closets  draw  upon  it.  A  cesspit  is  situated  outside  the  wall  tc 
receive  the  soil,  etc.,  and  is  emptied  by  the  scavenger  once  a  year,  Th( 
contents  of  the  cesspit  are  then  treated  for  the  utilisation  of  the  phoS' 
phates  and  ammonia,  and  the  realised  charcoal  is  returned  to  the  close 
reservoir  for  re-use. 


A  p«1act  amaftBOit  of  a  watcr*dosct  is  drawn  st  figure  77.    The 


Eig.  79  represents  at  a  a  view  of  the  common  earth-commode  sold  b 
the  Moufe  Company,  London  ;  and  it  may  be  accepted  as  equal,  a 
least,  to  any  of  those  turned  out  by  other  firms.  The  dry  earth  is  con 
tainc'd  in  the  space  D,  and  at  h  will  be  observed  the  kind  of  apparatu 
put  there  in  order  to  measure  out  the  proper  quantity  to  distribute  a 
each  operation,  I  have  here  drawn  a  self-acting  system,  by  which  th 
earth  is  discharged  when  tlic  ujiward  movement  of  tlie  seat  lakes  plac 
on  rising  thcrcform.  In  all  cases  where  these  closets  are  used  l)y  th 
household,  an  automatic  delivery  of  tlic  earth  is  indispensable;  for,  with 
out  it,  an  omission  to  pull  the  ring,  or  lift  up  the  lever,  is  of  commo 
occurrence.  In  sick  rooms,  this  method  of  distribution  of  e.yth  ma 
be  found  objectionable,  as  more  or  less  vibration  follow.s  the  rising,  an 
this  is  apt  to  disturb  the  nerves  of  a  patient.  The  movable  pan  \ 
enclosed  in  the  space  C.  .  -         , 

Eig.  80  represents  tlic  Morrcll  nsh  screening  and  dcodonsmg  close 
suijplicd  l)y  tlic  Sonilary  ond  Economic  Manure  Company,  of  Mai 
chculcr.  ll  Ih  very  suitable  for  use  in  the  back  y.ards  of  lodges,  or  ( 
i»oIalc<l  cotlngCH ;  In  f.ict,  in  all  places  where  there  is  no  rcguh 
communication  with  the  hcwcr.  When  in  use,  the  .seat  (leprcsse 
and  communicates  a  motion  to  the  .scrccncr,  situated  within  the  bo: 
A,   and    thus   the   a»hc»  which  were    introduced  by  the  aperture   ; 
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the  top  are  agitated,  with  the  effect  of  separating  the  ash-dust  from 
the  cinders,  and  placing  the  former  in  a  measurer.  On  rising, 
the  seat  is  elevated,  and  the  ash-dust  in  the  measurer  jerked  out 
over  the  soil  which  has  fallen  into  a  portable  vessel  at  c,  whilst  the 
cinders  are  thrown  simultaneously  into  the  space  b,  ready  for  re- 
burning. 


ai 


Where  water-closets  can  be  used,  an  ash-pit  presents  no  difficulty,  as 
the  contents  can  be  periodically  removed;  but  where  there  is  no  sewer, 
and  the  site  is  too  limited  in  extent  to  afford  a  properly  constructed 
cesspool  at  a  proper  distance  from  the  habitation  where  the  drainage 
could  be  water-led,  there  is  no  doubt  that  an  earth-  or  ash-closet  would 
be  found  very  desirable.  An  earth- closet,  to  be  used  where  a  separate 
ash-bin  is  kept,  is  drawn  at  fig.  81,  in  plan  and  section.  The  earth-box 
is  represented  at  A,  and  between  that  and  the  closet-seat  framing  B,  is 
fixed  a  Moule's  distributing  apparatus.  A  door  is  constructed  at 
the  back  of  the  closet,  so  as  to  enable  the  earth-box  to  be  filled,  and  the 
vault  c  emptied ;  but  if  there  be  means  of  making  a  gangway  outside, 
the  filling  ard  emptying  can  almost  as  easily  take  place  from  the 
inside. 

A  Manchester  ash-closet  ( Macleod's),  with  an  ash-pit  below  for  the 
general  reception  of  all  kinds  of  refuse,  is  drawn  at  fig.  82,  Two  air- 
bricks are  built  in  near  the  ruof,  at  A,  to  remove  any  smell  from  the 
closet,  and  the  ash-pit  is  also  concreted  on  the  floor,  so  as  to  prevent 
any  saturation  of  the  soil.  The  ashes  are  put  in  the  receptacle,  B,  and 
as  the  cinders  fall  towards  the  withdrawing  box,  c,  the  ash-dust  finds 
its  way  into  the  distributor,  D,  so  as  to  be  ready  for  use.  The  pit  is 
easily  cleaned  out  by  means  of  the  door  shown  at  E. 

It  frequently  happens  that  it  is  found  undesirable  to  construct  a 
general  ashpit,  where  ashes,  broken  pottery,  vegetable  refuse,  and,  gar- 
bage of  all  sorts  can  be  accommodated,  and  rather  to  convey  elsewhere 
everything  except  the  ashes,  using  these  as  a  deodorant  for  the  excreta. 
In  such  a  case  I  can  recommend  the  Morrell  ash-closet,  drawn  at  fig. 
83,  having  erected  one,  and  experimented  upon  it  from  time  to  time. 
The  upper  part  of  the  plan  gives  an  elevation  of  this  closet;  the  ashes 
as  collected  from  the  hearths  being  thrown  in  at  the  door,  the 
cinders  falling  into  a  box,  and  the  ash-dust  and  foeces  into  either  a  por- 
table tank  behind  the  door,  or  into  a  water-tight  vault.  The  upper 
sketch  illustrates  the  cinders  in  the  act  of  being  screened,  and  the  seat 
just  after  having  been  used. 


'^■Ivhere  there  is  a  water-carriage  to  the  sewer,  and  a  number  of  closets 
are  required  to  be  nested  together,  a  water-closet  range  is  frequently 
erected,  as  drawn  at  fig.  84.  The  sketch  given  shows  a  range  of  five 
closets,  before  the  partitions  are  put  up,  and  doors  fitted  for  privacy. 
The  action  of  discharge  is  made  by  lifting  up  the  lever  at  the  lower 
and  deeper  end  of  the  trough,  A,  whereupon  the  valve  is  opened,  and  the 
contents  flow  into  the  drain,  or  sewer.  The  water-supply  is  at  the  end, 
B;  and  when  the  lever  at  A  is  allowed  to  fall,  and  the  valve  drops  into 
its  socket  again,  the  sluice-box  into  which  the  ballcock  is  fitted,  and  the 
trough  itself,  refill  automatically  to  the  proper  height.  This  is  an 
excellent  arrangement  for  workpeople,  or  hospital  servants,  provided  it 
be  made  the  duty  of  some  person  to  see  the  valves  regularly  lifted  every 

I,  and  provided  the  range  be  fitted  up  in  an  open  yard;  but  it  would 
L _._..___.  __ 


prove  objectionable  inside  a  sick  ward.  In  the  latter  instance,  the  very 
best  automatically  flushing  single  closets  should  be  adopted,  each  one 
independent  of  the  other,  and  duly  ventilated  by  the  soil-pipe.  The 
above  system  was  introduced  by  the  Messrs.  Macfarlane. 


Closet  arrangements  on  the  nested,  or  range  principle,  can  also  be 
built  on  the  earth  or  ash  systems  ;  and  in  large  manufactories,  where 
ashes  are  plentiful  and  water  is  scarce,  or  a  sewer  is  absent,  a  plan  like 
that  shewn  at  fig.  85  will  work  sufficiently  well.  In  order  to  obtain  proper 
ventilation,  however,  the  passage  B,  between  the  closet-doors  and  the 
curtain  wall  c,  is  indispensable.  A  passage  at  A  is  also  necessary,  in 
order  that  the  ashes  may  be  thrown  into  the  cinder  compartment,  D, 
below  which  is  situated  the  screener.  If  the  ashes  be  first  of  all 
screened  from  large  cinders  and  clinkers,  so  much  the  better,  as  the 
cinder  receptacle,  e,  need  not  be  emptied  so  often. 

It  will  not  be  necessary  to  describe,  or  figure,  a  range  of  dry  closets 
where  carbon  is  used,  because  these  would  partake,  more  or  less,  of  all 
the  earth  or  ash  forms  of  arrangement ;  but  a  word  might  be  added 
as  to  the  relative  value  of  the  products  of  these  dry  systems.  We  will 
take  it  for  granted  that  the  water-closet  system  is  the  best,  because  it  is 
best  suited  for  large  towns,  and  has  been  proved,  in  the  case  of 
London,  to  be  healthy;  and  we  will  also  assume,  that  by  precipi- 
tation, or  irrigation,  the  greatest  value  can  be  derived  from  the  pro- 
ducts. With  the  dry-earth  system,  and  supposing  that  ajlbs.  per 
head  of  population  of  earth  is  made  use  of,  the  value  of  the  manure 
mixed  with  other  refuse  is  about  five  shillings  per  ton.  It  cannot  fairly 
be  taken  at  more,  even  when  the  same  earth  has  been  used  over  and 
over  again.  I  should  be  inclined  to  estimate  the  value  of  the  ash-closet 
manure  at  the  same  sum,  plus  a  saving  of  20  per  cent,  of  fuel,  brought 
about  by  the  cinder-sifting  apparatus.  As  for  the  carbon-closet,  its 
value  to  the  householder  as  a  manure  is  nil ;  for  ordinarily,  when  the 
tank  is  emptied,  the  contents  are  taken  to  the  chemical  works  and 
burned  in  retorts,  whilst  the  ammonia  is  distilled  off.  He  would  pro- 
bably be  allowed  a  certain  price  for  the  material;  but  it  is  safer  to  sup- 
pose that  the  chief  benefit  to  him  would  result  from  the  fact  that  he 
would  be  saved  the  purchase  of  fresh  charcoal  by  the  return  of  the 
carbon  to  him,  freed  from  its  phosphates  and  its  ammonia. 


The  British  Medical  Benevolent  Fund. — The  thirty-eighth 
Annual  Report  of  the  British  Medical  Benevolent  Fund,  for  the 
year  1872,  is  full  of  matter  showing  the  excellent  work  of  this 
most  admirable  society.  One  thousand  and  forty-three  pounds  were 
voted  as  grants  during  the  year;  the  total  number  of  annuitants 
was  increased  to  thirty- four;  and  the  actual  amount  to  annuitants 
during  the  year  was  £(iTp.  This  is,  perhaps,  the  most  permanently 
and  really  valuable  part  of  the  Fund ;  and  it  is  derived  from  invest- 
ments. Unhappily,  the  investments  were  not  increased  in  1872  by  any 
large  benefaction ;  and  we  earnestly  recall  the  attention  of  our  asso- 
ciates to  this  subject.  No  fund  has,  we  think,  a  more  sadly  solid  plea  for 
for  recollection  of  benevolent  donors  for  gifts  and  legacies  than  this;  but 
appears  to  be  almost  forgotten.  Medical  men  are  often  called  upon  to 
advise  friends  and  patients  as  to  charities  which  may  be  selected  for 
testamentary  munificence ;  and  we  know  how  much  and  how  j  ustly 
hospitals  and  colleges  of  all  sorts  have  benefited  by  their  well  founded 
and  well  directed  advocacy.  It  is  only  necessary  to  read  down  the 
painfully  interesting  lists  of  annuitants  and  of  cases  of  distress  tempo- 
rarily relieved,  to  gain  the  conviction  that  this  society  is  doing  a 
blessed  work,  and  one  of  unalloyed  usefulness  and  charity;  and  we  sin- 
cerely commend  it  to  the  recollection  of  all  practitioners  who  have  it  in 
their  power  to  direct  towards  it  the  stream  of  munificence. 
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MEDICAL  ACT  (1S58)  AMENDMENT  BILL. 

The  above  Bill,  which  is  the  Bill  of  our  Association,  is  down  for  the 
second  reading  in  the  House  of  Commons,  on  Monday  next,  the  19th 
instant. 

The  Medical  Reform  Committee  has  done  its  part ;  and  it  now  re- 
mains for  each  and  every  member  of  it  to  prove  his  fidelity  to  the  prin- 
ciples which  the  Association  has  for  so  many  years  advocated. 

In  the  Times  of  Wednesday  last,  three  petitions  are  reported  as  hav- 
ing been  presented  against  the  Bill,  each  representing  the  opinion  of 
one  individual  only.  One  of  the  petitions  represented  a  person  of  the 
somewhat  common  name  of  William  Brown,  on  which  account  his 
identity  cannot  easily  be  made  out ;  the  remaining  two  petitioners  are 
named  respectively,  John  Stead,  M.D.,  and  Joseph  Butterfield,  M.D. 
Neither  of  them  is  to  be  found  either  in  the  Medical  Directory  or  in 
the  Medical  Register  of  1873;  the  natural  presumption  therefore  is, 
either  that  they  are  extremely  young  practitioners,  or  that  they  have 
some  special  reasons  for  endeavouring  to  oppose  an  amendment  of  the 
Medical  Act  of  1858. 

Still,  whatever  their  qualifications  may  be,  the  lesson  which  their 
petitions  teach  is,  that  every  member  of  the  profession,  and  particularly 
every  member  of  the  Association,  should  aid  by  every  means  in  his 
power  the  passing  of  the  Bill  of  the  Association  into  la%v,  and  to  this 
end  should  petition  Parliament,  and  should  influence,  as  far  as  may  be 
possible,  every  member  of  the  legislature  in  its  favour. 

It  is  manifestly  to  the  advantage  of  the  public,  equally  with  the  pro- 
fesion,  that  there  should  be  no  further  delay  in  modifying  the  composi- 
tion of  the  Council,  extending  its  powers,  and  increasing  its  efficiency, 
as  will  necessarily  happen  if  the  Bill  of  the  Association  should  become 
law.  It  is  not  improbable,  that  the  presence  of  a  fair  proportion  of 
direct  representatives  in  the  Council  would  already  have  resulted  in  the 
establishment  of  the  Conjoint  Boards  of  Examination,  which,  as  at  pre- 
sent constituted,  the  Council  has  proved  itself  unable  to  form. 

The  following  form  of  petition  has  been  extensively  used  at  the  pre- 
sent conjuncture.  In  several  localities,  all  the  medical  practitioners, 
whether  members  of  the  Association  or  not,  have  signed  it. 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great  Britain 

and  Ireland  in  Parliament  assembled. 
_  The  humble  petition  of  the  undersigned  Registered  Medical  Practi- 
tioners residing  in 

SliEWETH, — That  a  Bill  has  been  brought  into  your  Honourable 
House  intituled  the  "Medical  Act,  1S58,  Amendment  Bill," having  for 
its  object  to  improve  the  education  and  attainments  of  candidates  for  the 
medical  profession,  and  also  to  improve  the  composition  of  the  General 
Medical  CoondL 

That  the  General  Medical  Council,  as  now  constituted,  consists  of 
seventeen  member*,  representing  the  several  universities,  medical  and 
sargtcal  corporations,  and  licensing  bodies  of  the  United  Kingdom,  and 
of  six  members  nominated  by  the  Crown,  together  with  a  President 
cboscn  by  the  other  members  of  the  Council. 

That  the  profession,  as  a  body,  is  not  represented  in  the  Council,  al- 
tboagh  all  the  expenses  of  the  Council  are  defrayed  by  the  fees  exacted 
from  the  meml>ers  of  the  profession  on  registration. 

That  the  introduction  of  representatives  elected  by  the  profession  will 
give  the  profession  a  confidence  in  the  Council,  which  it  does  not  at 
present  potsess. 

That  tbc  "  Medical  Act,  i<!rS.  AmMwlment  Bill"  proposes  to  intro- 
doce  Info  the  Conncil  rr|  '  e  profession  to  be  elected  by 

the  direct  voles  of  the  k- ,  .i  rractiiioners. 

Voor  petitioners,  therefore,  piay  that  the  "  Medical  Act,  1858, 
Amcndncnt  Bill"  may  become  law. 

And  your  petitioners  will  ever  pray. 

i^ny  registered  medical  practitioner  may  adopt  it— all  that  is  necessary 
being  to  write  it  oat  on  one  side  of  •  sheet  of  paper  and  siKn  \m  name 
•I  the  foot  of  if.  When  tbiu  completed,  some  member  of  Parliament 
uKmid  be  requested  to  present  it  to  the  Hotise  of  Commomi,  if  poisihle, 
OB  or  before  tbe  I9tb  iMtant  f  or  it  may  t>e  forwar<lcd  to  ]•  mnciH 
Fowke,  Esq,,  Geaaal  Secretary,  37,  Great  Queen  .Street,  London, 
W.C 

Every  member  of  tbe  profesekm  Ualio  earnestly  requested  to  write  or 
cofltmtmioate  to  bis  own  parliaaeBlarx  repretfeniative  the  importance  uf 
Mppoiting  tbe  **  Mcdkel  Act  A— ndment  BUI',  as  embodyini;  the 
iOMfal  w&b  of  tbe  prolMon. 

Tbe  following  petition  of  the  Medical  Reform  Commlifee  has  been 
prceeotcd  by  Mr.  Henrjr  Cecil  Raikeiy  Member  for  Chester. 


To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great  Britai 
and  Ireland  in  Parliament  assembled. 

The  humble  petition  of  the  Medical  Reform  Committee  of  the  Britis 
Medical  Association  sheweth — 

That  the  British  Medical  Association  numbers  about  five  thousan 
members  of  the  medical  profession,  and  comprises  a  large  proportion  c 
the  physicians  and  surgeons  of  the  public  hospitals  and  of  the  professor 
and  lecturers  attached  to  various  schools  of  medicine  throughout  th 
kingdom. 

That  the  British  Medical  Association  has  always  occupied  a  promi 
nent  and  influential  position  with  respect  to  medical  reform,  and  ths 
the  Medical  Reform  Act  of  1858  was,  in  great  measure,  due  to  th 
efforts  of  the  Association. 

That,  notwithstanding  the  passing  of  that  Act  fifteen  years  age 
taany  grave  defects  still  exist  in  the  granting  of  qualifications  to  meir 
bers  of  the  profession. 

That  there  are  at  present  nineteen  different  universities  and  corpora 
tions  in  the  United  Kingdom,  each  of  which  is  empowered  to  grant  on 
or  more  qualifications,  each  qualification  entitling  the  possessor  to  b 
placed  on  the  Medical  Register  as  a  legally  qualified  practitioner,  ani 
thereby  enabled  to  practise  all  departments  of  the  medical  profession 
although  possibly  only  qualified  in  one. 

That  the  requirements  of  the  various  universities  and  corporation 
from  candidates  vary  greatly  in  extent  and  character,  and  that  injur 
has  resulted  to  the  community  from  unworthy  competition  in  th 
granting  of  degrees  and  licenses  to  imperfectly  qualified  men  ;  and  car 
didates  rejected  by  one  examining  board  are  known  to  have  succeede 
in  obtaining  the  licence  of  some  other  board  of  less  stringent  require 
ments. 

That  candidates  who  have  obtained  the  degrees  of  Doctor  of  Medi 
cine  and  other  qualifications  have,  when  seeking  medical  appointment 
in  the  army  and  navy,  been  frequently  rejected  by  the  Government  ex3 
mining  boards  for  those  services. 

That  the  fee  charged  for  granting  diplomas  ranges  from  half  a  guine 
to  more  than  a  hundred  times  that  amount. 

That  the  General  Medical  Council,  as  now  constituted,  consists  c 
seventeen  members  as  representing  the  several  universities,  medica 
and  surgical  corporations,  and  licensing  bodies  of  the  United  Kingdom 
and  of  six  members  nominated  by  the  Crown,  together  with  a  Presiden 
chosen  by  the  other  members  of  the  Council. 

That  the  great  majority  of  the  members  nominated  by  the  Crow 
are  intimately  connected  with  the  universities  and  corporations,  an 
that  there  is,  therefore,  no  direct  connection  between  the  General  M( 
dical  Council  and  the  general  body  of  the  registered  members  of  th 
profession. 

That,  owing  to  the  medical  practitioners  having  no  direct  representr 
fives  in  the  Council,  the  profession  evinces  but  little  interest  in  il 
proceedings — a  disadvantage  which  has  been  admitted  in  the  debate 
of  the  Council. 

That  the  Council,  as  at  present  constituted,  no  longer  possesses  th 
confidence  of  the  profession. 

That  the  introduction  of  representatives  elected  by  the  professio 
would  give  the  profession  more  confidence  in  the  Council  than  at  pr< 
sent,  and  would  also  add  to  the  knowledge  of  the  Council  with  respet 
to  the  needs  of  the  jnililic  and  of  the  profession  in  medical  education 
sanitary  measures,  nuilic.nl  jurisprudence,  and  Poor-law  medical  reliel 

That  the  demand  for  direct  rejuesentation  of  the  profession  in  th 
General  Medical  Council  is  in  accordance  with  the  almost  unanimou 
voice  of  the  profession. 

That  at  each  annual  meeting  of  the  Association  held  since  1866,  a 
in  Dublin  in  1867,  in  Oxford  in  1868,  in  Leeds  in  1S69,  in  NewcastI 
in  1870,  in  Plymouth  in  1S71,  and  in  Birmingham  in  1S72,  as  well  a 
at  a  special  general  mcciirii;  of  the  Association  held  in  London  in  Ma 
1870,  for  the  express  purpose  of  considering  medical  reform,  resolution 
were  jjasscd,  with  scarcely  a  dissenlienl  voice,  in  favour  of  the  necessit 
of  direct  representation. 

The  Irisli  Medical  Associ.iiion,  the  President  and  Fellows  of  th 
King  and  Queen's  Collr^;e  of  Physicians  in  Ireland,  and  the  Royal  Col 
Irge  of  Surgeons  In  Ireland,  have  also  passed  resolutions  in  favour  < 
direct  representation. 

Tiic  Royal  (,'olIrKC  of  Physicians  of  FdinburKh,  the  Royal  Collef; 
Sur^;cons  of  Kdiiilnirnh,  the  I'aculty  of  I'hysicians  and  Surj^cons  ( 
Glftsijow,  various  medical  societies  in  the  large  towns  of  Knglnnd  an 
of  Scotland,  an  well  n<i  Itranchcs  of  the  Ibitish  Medical  Associatior 
have  pctitione*!  the  lr);itlat»rc  for  direct  representation! 

That  a  Hill  has  been  lirou^^hi  into  your  hcmourablc  house  intitule 
the  "  Mc<lical    Act   (1K5K)   Amendment   Bill",   and  that   provision 
therein  made  for  improvement  in  the  examination  of  candidates  ft 
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tlie  medical  profession,  and  for  the  introduction  of  representatives, 
(lected  by  the  registered  medical  practitioners  residing  in  the  United 
Kingdom  of  Great  Britain  and  Ireland,  into  the  General  Medical 
Council. 

Your  petitioners  therefore  pray  that  the  "  Medical  Act  {1858)  Amend- 
ment Bill"  may  become  law.     And  your  petitioners  will  ever  pray,  etc. 

Edward  Waters,  M.D., 
Ex-President  of  the  British  Medical  Association,  Chairman  of 
the  Medical  Reform  Committee  of  the  British 
Medical  Association. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[FROM  A  SPECIAL  CORRESPONDENT.] 
M.  DolheaiUs  Perineal  Lithotrity.— Apparatus  for  Persons  injured  in 
War.  — The  Train  Satiitaire.— Swimming  Baths  in  the  Seine.— 
Suicides. — Ne^v  Ophthalmological  yotirnal. 
M.  DOLBEAU,  Professor  of  Surgery  at  the  School  of  Medicine,  and 
Surgeon  to  the  Beaujon  Hospital,  performed  an  operation  on  Thursday 
last  which,  I  am  surprised  to  know,  is  not  more  generally  adopted 
either  in  or  out  of  France,  although  it  was  introduced  into  practice  by 
M.  Dolbeau  ten  years  ago  ;*  1  allude  to  his  operation  for  stone  in  the 
bladder,  which  he  designates  "  lithotritie  perineale",  and  which  he 
performed  in  the  following  manner.  The  patient,  a  man  aged  about 
62,  was  placed  on  his  back  on  the  operating  table,  with  the  knees 
gently  raised  and  supported  against  the  trunk.  Chloroform  was  admi- 
nistered, and,  after  having  introduced  the  grooved  staff  into  the  bladder, 
M.  Dolbeau  cut  through  the  skin  and  subjacent  tissue  to  the  extent  of 
about  four-fifths  of  an  inch  in  the  median  line,  and  at  the  junction  of 
the  mucous  membrane  of  the  anus.  Then,  merely  pushing  the  instru- 
ment (a  straight  sharp-pointed  knife)  through  the  membranous  portion 
of  the  urethra  on  to  the  staff,  he  withdrew  the  knife  and  enlarged  the 
openings  with  a  dilator,  just  sufficiently  to  admit  of  the  introduction  of 
the  stone-crusher,  which,  in  shape,  resembles  the  screw  crusher  de- 
picted in  the  last  edition  of  Druitt's  Surgeon's  Vadc-Mecum,  without 
the  screw.  The  dilator  being  withdrawn,  he  introduced  the  crusher 
into  the  bladder,  crushed  the  stone,  and  removed  the  fragments  with 
it,  stopping  occasionally  to  inject  some  tepid  water  into  the  bladder, 
which  he  did  through  the  wound  in  order  to  wash  out  the  di:bris  of  the 
stone.  The  operation  occupied  more  than  an  hour,  and  the  patient 
■was  put  into  bed  without  any  dressing.  M.  Dolbeau  said  these  cases 
did  not  require  any,  as,  the  limbs  being  brouglit  together  and  main- 
tained in  that  position,  union  by  the  first  intention  generally  takes 
place  in  less  than  forty-eight  hours,  at  least  in  the  internal  incision ; 
and  the  urine  then  takes  its  normal  course.  The  time  occupied  seemed 
to  me  a  great  drawback  in  this  operation,  especially  as  the  patient  was 
under  chloroform;  but  this,  M.  Dolbeau  observed,  was  more  than 
counterbalanced  by  the  advantages  it  had  over  the  other  methods. 
Thus  in  the  former  the  wound  was  considerably  smaller,  there  was  less 
risk  of  hamorrhage,  and  the  prostate  and  bladder  were  intact,  all  of 
which  is  the  reverse  of  what  obtains  in  lithotomy,  whether  central  or 
lateral,  as  generally  practised.  As  for  urethral  lithotrity,  he  considers 
that  it  is  not  less  dangerous,  but  that,  instead  of  proving  immediately 
fatal,  it  kills  the  patient  from  secondary  disease  of  the  bladder  and  kid- 
neys produced  by  the  frequent  repetition  of  the  operation ;  he,  there- 
fore, seldom  or  never  employs  it  except  in  cases  where  the  stone  is 
small  and  friable.  Thus,  it  will  be  seen,  that  the  operation  under  no- 
tice is  different  from  those  previously  employed  for  stone  in  the  blad- 
der ;  and  the  only  one  that  approaches  it  is  the  lithectasy  or  cystectasy 
of  Dr.  Willis.  The  other  advantages  of  perineal  lithotrity  are  so  ob- 
vious, that  they  need  not  be  entered  into  here.  Since  1863,  when  M. 
Dolbeau  first  practised  the  new  method,  up  to  January  1872,  he  operated 
on  thirty  patients,  of  whom  twenty-three  were  cured,  and  seven  died. 
M.  Dolbeau  performs  the  operation  in  all  cases  where  urethral  litho- 
trity is  impracticable  or  unadvisable — that  is,  when  the  stone  is  too  large 
or  too  hard  to  be  crushed  or  removed  in  the  ordinary  way.  The  stone  in 
the  present  case  was  about  two  inches  in  its  larger  diameter,  and  composed 
of  uric  acid.  M.  Dolbeau  admits  of  no  contraindication  beyond  ex- 
tensive disease  of  the  urinary  apparatus,  or  such  a  depressed  condition 
of  the  patient  that  he  is  likely  to  sink  under  the  operation.  The 
dilator  employed  by  M.  Dolbeau  is  a  most  ingenious  instrument,  and 
well  adapted  for  the  purpose  for  which  it  was  intended.     It  is  intro- 


*  A  description  of  the  operation,  as  performed  by  M.  Dolbeau,  was  given  by  our 
Paris  correspondent  in  the  British  Medical  Journal  for  December  25th, 
1869,     It  has  been  unfavourably  regarded  by  British  surgeons. — Ed,  B.  M,  J. 


duced  in  the  form  of  a  cone,  and  comes  out  a  cylinder,  and  may  be 
most  advantageously  employed  for  stone  in  women,  as  dilatation  of  the 
urethra  may  be  effected  to  such  an  extent  as  to  require  no  incision. 
For  further  information  on  the  subject,  I  must  refer  your  readers  to  Dr. 
Dolbeau's  work  on  Perineal  Lithotrity,  which  might  be  read  with  much 
interest  and  profit,  as  the  author  is  decidedly  one  of  the  ablest,  most 
conscientious,  and  most  practical  surgeons  of  Paris. 

The  Committee  organised  for  the  gratuitous  distribution  of  apparatus 
to  those  amputated  or  otherwise  mutilated  during  the  late  war,  is 
bringing  its  work  to  a  close.  From  a  report  just  published,  it  would 
appear  that  the  ascertained  number  of  amputations  amounted  to  2,781. 
The  Committee  is  presided  over  by  the  Minister  of  War,  under  the 
direction  of  the  celebrated  Nelaton. 

Another  Committee,  composed  of  members  of  the  Society  for  afford- 
ing help  to  the  wounded,  met  at  Ivry  last  week,  in  the  workshops  of 
M .  Bonnefond,  to  examine  and  report  upon  the  train  sanitaire  which 
is  to  figure  at  the  Vienna  Exhibition.  The  train  is  composed  of 
twenty-four  carriages,  twenty  of  which  are  for  the  wounded,  and  the 
remaining  four  for  other  purposes.  Each  sick-carriage  contains  ten 
beds,  arranged  in  two  rows  one  upon  the  other  ;  but,  in  cases  of  emer- 
gency, it  may  hold  fifteen  beds.  The  carriages  are  warmed  by  a 
calori/ere,  and  properly  ventilated  ;  one  of  them  being  disposed  for  a 
salle  d  inanger  for  twenty-four  patients.  Among  the  other  carriages, 
those  allotted  for  the  medical  men  seem  comfortable.  Each  is  divided 
into  four  cabins,  each  of  which  contains  a  bed  which  may  be  converted 
into  a  sofa,  a  chest  of  drawers,  a  table,  and  a  lamp,  with  carpetting  on 
the  floor.  The  kitchen-carriage  is  well  fitted  up,  and  contains  a  reser- 
voir which  will  hold  450  litres  of  bouillon  or  beef-broth,  and  partitions 
in  the  stove  for  the  inevitable  tisanes  so  much  in  vogue  among  the 
P'rench.  The  pantry  is  well  stocked,  and  among  other  comforts  may 
be  mentioned  an  ice-house,  a  wine-cellar,  meat-safes,  etc.  All  the 
carriages  communicate  with  one  another  by  corridors,  and  nothing 
seems  wanting  to  meet  the  requirements  of  the  sick.  In  times  of 
peace,  these  carriages  may  be  employed  for  conveying  troops,  by  simply 
removing  the  furniture,  and  replacing  it  by  benches.  Here  it  may  be 
ashed,  Why  should  not  tlie  ordinary  passenger-trains  contain  sick- 
carriages  as  above  ?  Surely  accidents  occur  sufficiently  often  to  re- 
quire such  an  arrangement ;  and  what  a  comfort  it  would  be  for  invalid 
travellers  ! 

The  weather  still  continues  cold,  though  we  are  reminded,  by  the  ap- 
pearance on  the  Seine  of  the  floating  swimming  baths,  that  the  Hot 
weather  is  not  far  off.  These  baths  seem  to  increase  in  number  ;  and 
for  Paris  alone — that  is,  between  Bercy  and  Auteuil — there  are  twenty- 
one,  of  which  seven  are  allotted  for  the  fair  sex.  Some  of  these  baths 
are  very  large,  and  may  contain  five  hundred  persons  at  a  time  ;  and 
when  the  weather  is  warm  some  of  these  establishments  make  from  £,i,o 
to  ;i^5o  a  day. 

There  seems  to  be  a  regular  epidemic  of  suicides  just  now  in  Paris, 
for  in  one  day  last  week  there  were  found  no  fewer  than  six  bodies  of 
persons  who  had  come  by  their  death  in  different  ways. 

A  small  journal  of  about  twelve  pages  in  octavo  has  lately  been 
started  by  M.  Fano,  a  distinguished  oculist  and  sub-professor  of  the 
Faculty  of  Medicine,  the  title  of  -whicYixs  Journal  d'Oculisti(pte  et  de 
Chirurgie.  It  is  to  appear  in  monthly  numbers.  From  the  specimen 
I  have  seen,  the  journal  promises  to  be  very  instructive  ;  and  M.  Fano 
says  in  his  programme,  that  his  object  in  founding  the  journal  was  to 
popularise  the  science  of  ophthalmology ;  and  he  has  added  the  word 
"chirurgie"  to  the  title,  as  he  considers  that  both  the  sciences  are  one, 
and  ought  not  to  be  separated,  and  that  no  man  can  be  a  good  oph- 
thalmologist without  being  a  good  surgeon,  and,  I  would  add,  a  good 
physician  also.  In  fact,  every  medical  man  ought  to  be  an  ophthal- 
mologist, and  he  ought  to  be  as  expert  in  the  use  of  the  ophthalmo- 
scope as  he  is  with  the  stethoscope  ;  and  yet,  as  M.  Fano  says,  this 
branch  is  the  least  cultivated  in  France. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


THE  PUBLIC   HEALTH   ACT. 

Stocksbridge. — Mr.  Browning  of  Oaghtibridge  has  been  appointed 
Sanitary  Medical  Officer  to  the  Stocksbridge  Local  G:)vernment  Board, 
at  a  salary  of  £2$  per  annum. 

Neath.— Mr.  E.  R.  Morgan  has  been  reappointed  Medical  Officer 
of  Health  for  the  rural  district  of  Neath  Union,  for  one  year,  at  the 
salary  of  ^300. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 
A  MEETING  of  the  Committee  of  Council  will  be  held  on  Friday,  the 
30th  instant,  at  the  Office  of  the  Association,  37,  Great  Queen  Street, 
London,  at  3  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

yj.  Great  Qaeen  Street,  May  15th,  1873. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 
The  next  meeting  of  this  section  will  be  held  in  the  Council  Room 
of  Queen's  Collie,  Birmingham,  on  Tuesday,  May  20th,  at  7.30  p.m. 
William  Hinds,  \  Honorary  Secretaries. 
Lawson  Tait,      J  ■' 

Birmingham,  May  13th,  1873. 

BATH  AND  BRISTOL  BRANCH. 
The  sixth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,   May  22nd,  at  7.15  P.M. ;   T.  G. 
Stockwell,  Esq.,  President,  in  the  Chair. 

R.  S.  ^^'^'^'^'^y-A  Honorary  Secretaries. 
E.  C.  Board,   ) 

Bath,  May  5th,  1873. 

CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Han,  Royston,  on  Friday,  May  23rd,  at  3  p.m.;  D.  B.  Balding, 
Em.,  President,  in  the  Chair. 

The  dinner  will  take  place  at  the  Bull  Hotel,  at  6  P.M.     Tickets, 
13s.  each.  J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 

Corpus  Buildings,  Cambridge,  April  19th,  1873. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  seventeenth  annual  meeting  of  this  Branch  will  be  held  at  the 
Hull  Infirmary,  on  Wednesday,  May  28th,  1873 ;  J.  MoRLEY,  Esq., 
President,  in  the  Chair. 

The  title  of  any  paper  which  members  may  wish  to  read,  must  be 
forwarded  to  me  on  or  before  Wednesday,  the  21st  instant. 

Robert  H.  B.  Nicholson,  Honorary  Secretary. 
21,  Albion  Street,  Hall,  May  6th,  1873. 


YORKSHIRE   BRANCH. 

The  annoal  meeting  of  this  Branch  will  be  held  at  the  Museum  of  the 
Yorkahtre  Pldloaoi»lcal  Society,  York,  on  Wednesday,   May  28th, 
1873,  at  a  P.M.  precisely. 
^^tDcmbers  will  dine  tofjether  at  the  Station  Hotel,  at  5  p.m. 
Gcademen  intending  to  bring  forward  communications,  or  to  join 
tlie  dinner,  are  requested  at  once  to  communicate  with  the  Secretary. 
W.  Proctkr,  M.D.,  I^cal  Secretary. 
York,  May  latb,  1873. 


SOUTH-EASTERN  BRANCH:    WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

Ths  not  nceting  of  the  abote  dinlricl  will  ht  held  at  the  Infirmary, 
CUdMMcr,  OB  Fnday,  June  6tl> ;  Dr.  Tyackk  in  the  Chair. 

Aajr  mumlKn'  or  ggntUwan  dctiroiu  of  reading  papers  or  brin^^ing 
farwid  wtw,  it  raqoarted  to  oommanicate  forthwith  with  the  Hon- 
orafy  Secretary,  Wm.  T.  Harris,  Honorary  Secretary. 

13,  Marine  Pand*,  Worthing,  May  5th,  1873. 

LANCASHIRE  AND  CHESHIRE   BRANCH. 

Thk  aamwl  mttdag  of  this  Branch  will  lie  held  at  Warrington,  on 
Taaday,  loM ailh*  at  Om  o'clock}  Charles  Wiiiie,  Esq.,  Presi- 
daal,  ia  the  Chair. 

Citl— ■■  h«iriti|  papers  or  casaa,  etc.,  to  communicate,  are  re- 
4Mrtad  to  forward  tne  fiflc^  or  narticutar*  to  the  umlersigned,  without 
OMy.  yy.%^  Ihnorary  Sterttary, 

54*  Kodney  Strc  ,  73* 


SOUTH   MIDLAND   BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  George  Hotel, 
Northampton,  on  Thursday,  June  5th,  at  i  P.M. ;  Dr.  Bryan,  Presi- 
dent, in  the  Chair. 

Dinner  at  the  George  Hotel,  at  4  p.m.  Charge,  5s.  6d.,  exclusive 
of  wine. 

Gentlemen  who  intend  to  read  papers,  and  those  who  wish  to  dine, 
are  particularly  requested  to  communicate,  as  early  as  possible,  with 
the  Honorary  Secretaries. 

Wm^'  MoxoS:  ^'^'  ]  Honorary  Secretaries. 
Northampton,  May  6th,  1873. 


CUMBERLAND  AND  WESTMORLAND  BRANCH  : 
SPRING  MEETING. 
The  spring  meeting  of  the  above  Branch  was  held  in  the  Board  Room 
of  the  Whitehaven  and  West  Cumberland  Infirmary,  on  Wednesday, 
April  23rd,  1873,  at  one  o'clock.  In  the  absence  of  the  President,  Dr. 
Clouston,  the  chair  was  taken  by  Dr.  Tiffen,  the  President-elect. 
There  were  present  eleven  members  and  three  visitors. 

N'rd)  Members. — Dr.  Morrow,  of  Fripington,  was  elected  a  member 
of  the  Association  and  Branch. 

Unprofessional  Consultations. — The  following  motion  was  proposed  by 
Dr.  McGregor  of  Penrith,  and  seconded  by  Dr.  Dick,  of  Harringham : 
"  That,  in  the  opinion  of  this  Branch  of  the  British  Medical  Association, 
it  is  unprofessional  of  a  legally  qualified  medical  man  to  meet  a  bone- 
setter  in  consultation,  or  attend  professionally  the  same  patient,  for  any 
disease  that  may  be  the  result  of  the  injury  for  which  the  bone-setter 
is'in  attendance  at  the  same  time." 

An  amendment  was  proposed  by  Dr.  Maclaren  of  Carlisle,  and 
seconded  by  Mr.  I' Anson  of  Whitehaven,  as  follows  :  "That  in  the 
opinion  of  this  meeting,  it  is  inexpedient  to  take  any  cognisance  of  the 
question  of  meeting  in  consultation  bone-setters,  or  other  irregular 
practitioners."  On  a  division,  there  were  two  for  the  amendment,  and 
eight  for  the  motion,  the  motion  was  therefore  carried. 

Communications. — The  following  communications  were  brought  be- 
fore the  meeting : — 

1.  Dr.  Ablett,  Whitehaven  :  The  History  of  a  case  of  Mulberry 
Calculus. 

2.  Dr.  Maclaren,  Carlisle :  The  Treatment  of  Fractures  of  the 
Femur. 

3.  Dr.  Henry,  Whitehaven  :  On  a  case  of  Fibrous  Polypus  of  the 
Nose,  removed  by  Prof.  Von  Langenbeck's  method. 

4.  Dr.  Shannon,  Wiglon  :  On  a  Cancerous  Tumour  of  the  Mamma. 

5.  Dr.  McGregor,  Penrith  :  Abscess  in  the  base  of  the  brain,  result- 
ing in  sudden  death,  complicated  by  an  attempt  at  suicide  shortly 
before. 

6.  Dr.  McGregor,  Penrith  :  Accidental  Choking  by  a  mass  of  fried 
liver  sticking  in  the  resophagus. 

Discussion  of  an  animated  nature  followed  the  reading  of  all  the 
papers. 

IJy  the  courtesy  of  the  medical  officers,  the  wards  of  the  Infirmary 
were  visited,  and  some  of  the  more  interesting  cases  examined.  The 
members  and  their  friends  afterwards  dined  together  at  the  Black  Lion 
Hotel,  Dr.  Tiffen  occupying  the  chair. 


REPORTS  OF  SOCIETIES. 

CLINICAL     SOCIETY     OF     LONDON. 

Friday,  April  25TH,  1873. 

Prescott  Hewett,  Esq.,   President,  in  the  Cliair. 

Scirrhus  Mamma  Treatetl  hy  Chloride  of  Zinc  and  Incisions, — Mr. 
KksTRVEN  related  a  cose  of  scirrhus  of  the  breast,  illustrative  of  the 
treatment  expounded  in  a  rt-iiorl  by  tlie  surgical  stall  of  the  Middlesex 
IIoHpilal  in  1857,  upon  which  plan  of  treatment  he  thought  that  furlhei 
information  was  dc»irablc.  The  case  related  was  that  of  a  lady,  aged 
65,  from  whom  a  large  primary  scirrhus  of  the  breast  was  removed  bytht 
cmpioynjciit  of  llic  chloride  of  zinc  and  incisions.  A  large  eschar  was 
removed,  and  the  hurfacc  hail  healed  within  two  months.  The  disease 
had  rca|)pcarcd  in  the  cicatrix  two  years  and  a  half  sul)se(|uently,  and 
WOK  treated  upon  the  Kumc  plan  as  before,  with  the  same  recovery  ir 
the  pari*.  The  patient,  moreover,  ha<l  reache<l  tiic  age  of  seventy' 
thrcp,  having  remained  in  good  general  liealih,  and  perfectly  free  frorr 
any  return  ol  the  cancer,  —  Mr.  Lawson  said  that  he  used  caustics  vcrj 
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little  for  the  removal  of  primary  growths,  but  very  frequently  afic  their 
excision  by  the  knife,  and  also  to  parts  not  easily  reached  by  the  knife. 
Ill  destroying  secondary  tumours,  caustics  were  very  useful.  In  malig- 
iint  disease  of  the  orbit,  he  had  found  chloride  of  zinc  paste  most  valu- 
-!e.  The  knife  was  used  first,  and  then  the  caustic  was  applied.  The 
,.din  was  easily  relieved  by  subcutaneous  injection  of  morphia. — Dr. 
G  KEEN  HOW  referred  to  a  case  in  which  caustic  had  been  successfully 
u,ed  for  secondary  growth  near  the  cicatrix. —After  a  few  remarks  by 
.Mr.  Christopher  Heath  and  Dr.  Farquharson,  Mr.  Barwell 
said,  that  he  had  seen  cases  treated  according  to  Fell's  method,  in 
which  injury  had  been  done  by  the  too  free  use  of  caustics.  He  wished 
to  know  how  far  they  might  be  used.  Mr.  LAn'SO.V  said,  that  where  a 
bony  cavity  existed,  one  could  not  go  too  far.  Disease  might  be  removed 
ill  the  orbit,  and  the  bone  become  necrosed,  without  bad  results.  He 
had  seen  in  one  case  convulsions,  and  the  brain  vvas  seen  to  pulsate  at  the 
back  of  the  orbit,  but  the  patient  made  a  good  recovery. — The  Presi- 
dent remarked  on  the  value  of  caustics  in  fat  patients  with  mammary 
cancer  and  no  enlarged  glands  in  the  axilla.  He  related  his  knowledge 
of  so  called  cancer- curers,  most  of  whom  used  caustics,  such  as  sul- 
phuric acid  in  asbestos,  the  remedy  of  a  notorious  quack  in  London. 
Mr.  Heath  expressed  his  doubts  as  to  the  desirability  of  interfering 
with  some  chronic  cases  of  cancer  of  the  breast  (such  as  Mr.  Kes- 
teven's),  and  thought  they  might  do  as  well  if  let  alone. — Mr.  Law- 
son,  however,  said,  that  in  all  cases  suffering  was  mitigated,  and  life 
prolonged. 

Acute  Muscular  Atrophy. — Dr.  Greenhow  read  a  case  of  acute 
muscular  atrophy,  which  had  run  a  much  more  rapid  course  than  any 
case  he  had  seen  or  had  been  able  to  find  recorded.     The  patient,  Ann 
C,  was  a  single  woman,  aged  26,  and  she  continued  her  work  as  a 
domestic  servant  until  about  three  weeks  before  her  death.     She  had 
enjoyed  good  health  until  her  last  illness,  which  commenced  in  the 
latter  part  of  January  1873,  with  pain  in  the  abdomen,  weakness,  de- 
ficiency of  freedom  in  moving  her  arms  and  legs,  and  also  a  sense  of 
heat  and  pricking  in  the  pectoral  muscles.     On  February  7th,  she  was 
no  longer  able  to  go  about,  and  took  to  her  bed.     When  admitted  into 
the  Middlesex  Hospital  on  February  20th,  she  had  the  appearance  of  a 
healthy  well-nourished  girl ;  but  the  pectoralis  major  muscles  appeared 
thinner  than  usual,  and  the  muscles  of  the  arms  and  legs  were  soft  and 
flabby,  though  not  definitely  wasted.     She  could  still  get  out  of  bed, 
and  could  stretch  out  her  hand  when  desired,  though  the  movement  of 
the  shoulder  was  imperfect.     She  could  move  her  forearms  and  hands 
quite  freely  on  the  bed.     She  complained  of  pains  in  the  shoulders, 
arms,  and  abdomen,  but  there  was  no  redness,  swelling,  nor  tenderness 
in  the  parts   complained  of.     The  urine  was  of  a  very  peculiar  red 
colour,  due  to  the  presence  of  uroerythrine.     On  the  day  after  her  ad- 
mission, he  (Dr.  Greenhow)  learned  that  she  was  sister  to  Mrs.   P., 
who  had  died  under  his  care  last  year  of  progressive  muscular  atrophy, 
and  whose  case  is  recorded  in  the  last  volume  of  the  Society's  Transac- 
tions; and,  having  previously  observed  a  great  similarity  in  the  mode 
of  moving  the  arms  and  in  the  colour  of  the  urine  in  the  two  patients, 
he  ventured,  after  considering  all  the  symptoms  and  the  history  of  the 
illness,  to  diagnose  the  case  as  one  of  acute  muscular  atrophy.     It  did, 
in  fact,  run  an  acute  and  most  rapid  course.      The  pulse  remained 
about  140  ;  the  temperature  100  deg.  to  loi  deg. ;  there  was  frequent 
delirium,  and  constant  sweating.     The  patient  daily  lost  power  in  her 
limbs,  and  before  her  death  on  February  25th,  she  lay  helplessly  on 
her  back,  and  could  not  even  move  her  hands  on  the  bed.      Her  death 
took  place  from  a  comparatively  slight  attack  of  bronchitis,  rendered 
fatal  by  the  inability  to  expectorate  consequent  on  loss  of  power  in  the 
respiratory  muscles  and  the  diaphragm.     The  microscopical  examina- 
tion of  the  muscles  after  death  revealed  extensive  granular  degeneration 
of  the  extensors  of  the  forearms.    The  pectoral  and  intercostal  muscles, 
the  rectus  abdominus,  and  the  muscles  of  the  calf  of  the  leg  presented, 
in  a  more  or  less  advanced  stage,  precisely  the  same  appearances  as 
the  extensor  muscles.     The  diaphragm  and  the  walls  of  the  heart  also 
exhibited   granular  degeneration  identical  with  that  found  in  the  ex- 
tensors of  the  forearms,  only  with  a  larger  proportion  of  healthy  fibres. 
Dr.  Greenhow  remarked,  with  reference  to  the  case,  that  the  muscular 
atrophy  was  undoubtedly  the  primary  and  also  the  fatal  disease.     The 
patient  had  always  enjoyed  good  health,  and  ihe  fost  mortem  examina- 
tion discovered  no  trace  of  any  other  disease,  with  the  exception  of 
bronchitis,  from  which  she  suffered  during  the  last  three  days  of  life, 
and  which  was  not  severe  enough  to  have  proved  dangerous  to  any 
healthy  person.     The  atrophy  and  consequent  loss  of  power  of  the  re- 
spiratory muscles  and  of  the  diaphragm  were  the  efficient  cause  of  death. 
The  case  differed  from  all  the  other  cases  of  muscular  atrophy  he  had 
found  recorded,  not  only  in  the  great  rapidity  of  the  course  it  ran,  but 
in  the  acute  symptoms  it  presented,  and  in  the  implication  of  the  mus- 
cular tissue  ot   the  heart  in   the.  process   of  granular   degeneration.   | 


Duchenne,  in  the  last  edition  of  his  work  De  V Electrisation  Localisee, 
had  said  that  he  had  never  seen  a  case  of  muscular  atrophy  attended  by 
the  slightest  fever  ;  and  Dr.  Roberts,  in  his  classic  treatise  on  Wasting 
Palsies,  had  expressly  stated  that  repeated  and  minute  researches  had 
only  proved  the  perfect  immunity  of  the  heart  from  the  degenerative 
process. — Dr.  Robert  Liveing  remarked,  that  there  were  four  cases  of 
scarlet  fever  in  the  house  from  which  the  patient  came.  The  case  might 
therefore,  possibly  be,  one  of  scarlet  fever. — Mr.  Kesteven  said  that  he 
had  not  met  with  any  parallel  case. — Dr.  Buzzard  related  particulars 
of  two  similar  cases  in  young  women,  both  of  whom  were  intemperate. 
Was  Dr.  Greenhow's  patient  addicted  to  drinking? — Dr.  Southey 
asked  if  the  posterior  roots  of  the  spinal  nerve  were  examined. — Dr. 
Greenhow,  in  reply,  said  that  the  patient  presented  no  trace  of  scarlet 
fever,  and  that  there  was  no  reason  to  believe  that  there  is  any  one 
lesion  of  the  nerve-centres  with  which  this  disease  is  associated.  The 
patient  had  taken  spirits  to  excess  only  after  her  illness  began. 


SURGICAL  SOCIETY  OF  IREL.\ND. 

Fkiday,  February  28tii,  1873. 

John  Denham,  M.D.,  Vice-President,  in  the  Chair. 

Disease  of  Knee-joint. — Mr.  H.  G.  Croly  showed  the  right  leg  of  a 
child,  aged  8,  which  he  had  removed  by  Teale's  flap  operation,  through 
the  lower  third  of  the  thigh-bone,  for  disease  of  the  knee-joint,  Tlie 
semilunar  cartilages  had  almost  disappeared,  the  cartilage  of  incrusta- 
tion of  the  tibia  was  disintegrated.  An  abscess  burrowed  into  the 
femoral  condyles,  and  a  second  abscess  involved  the  head  of  the  tibia. 
The  incision  was  carried  through  the  femur,  one  inch  above  the  con- 
dyles, and  a  large  portion  of  the  anterior  flap  was  taken  from  the  front 
of  the  limb. 

Punctured  Wound  of  Pharynx,  and  Injury  to  Spinal  Cord. — Mr. 
Croly  detailed  the  case  of  a  boy,  aged  8,  who  was  admitted  to  the 
City  of  Dublin  Hospital  on  February  I'ith.  Four  days  before,  while 
playing  with  a  steel  rib  of  an  umbrella,  he  fell  forwards,  with  the  end 
of  the  rod  in  bis  mouth,  and  the  point  passed  through  the  soft  part 
at  the  back.  Raving  and  vomiting  set  in  at  night,  and  he  was  brought 
to  hospital.  There  was  now  considerable  fever,  the  temperature 
reaching  102.5  deg.;  he  was  delirious,  had  double  vision,  with  con- 
vergent strabismus,  intolerance  of  light,  knit  brow,  dysphagia,  and  a 
tottering  gait.  The  boy  whistled  and  scre.imed  at  times.  A  punctured 
wound  was  observed  in  the  posterior  wall  of  the  pharynx,  just  bslow 
the  level  of  the  velum  palati.  The  boy's  head  was  shaved,  leeches  and 
ice  were  applied,  and  calomel,  with  James's  powder,  was  admini- 
stered. On  February  llth,  the  temperature  fell  to  98  deg.  In  a  very 
few  days  the  symptoms  gave  way,  and  he  was  recovering.  Mr.  Croly, 
by  an  experiment  in  the  dissecting-room,  had  found  that  an  instru- 
ment pushed  through  the  pharynx  at  a  point  corresponding  to  that  of 
the  wound  in  the  case  described,  wounded  the  spinal  cord  between 
the  first  and  second  cervical  vertebraj. 

Hospital  Gangrene. — Mr.  Arthue  Barker  read  a  paper,  based  on 
his  experiences  of  Hospital  Gangrene  in  the  late  Franco-German 
war.  He  had  been  on  duty  in  a  town  of  ti2,U00  inhabitants,  at  which 
more  than  4000  wounded  were  treated  williin  a  short  period,  a  large 
number  of  them  in  two  "  lazareths"  especially,  one  near  a  railway 
station,  and  the  other  formerly  a  riding-school.  A  batch  of  patients 
was  carried  into  the  railway  station  by  train  from  Amiens,  and  the 
wounds  of  many  of  them  were  in  a  dreadful  condition  when  treatment 
was  commenced,  having  been  enclosed  for  about  three  days  in  plaster 
of  Paris  bandages.  Under  these  circumstances,  one  patient  became 
afi"ected  with  hospital  gangrene.  Notwithstanding  the  carrying  cut 
of  isolation,  seven  cases  occurred,  all  in  the  clinique  of  the  same  sur- 
geon. The  granulating  surfaces  assumed  an  appearance  like  the  fat 
of  bacon,  and  sometimes  became  covered  with  a  croupy  exudation. 
When  this  was  removed,  the  surface  bled,  and  was  of  a  deep  purple, 
unhealthy  tint.  The  connective  tissue  broke  down,  holes  formed  in 
the  muscular  structures,  and  the  bones  often  appeared,  but  did  not 
themselves  partake  of  the  morbid  process.  The  disease  assumed  the 
creeping  form  in  the  neighbourhood  of  much  areolar  tissue,  and  the 
burrowing  form  in  fatty  structures.  Pain  was  sometimes  intense, 
especially  when  the  disease  had  ceased.  The  pulse  generally  ran 
high,  and  became  slower  after  the  application  of  the  actual  cautery. 
A  small  quantity  of  pus,  like  curdy  whey,  was  present.  The  duration 
of  the  morbid  action  was  from  four  to  six  weeks.  The  treatment  of 
this  disease  was  described  as  preventive,  local,  and  constitutional. 
The  disease  seemed  due  to  want  of  cleanliness,  and  to  contagion. 
The  local  treatment  consisted  in  the  enforcement  of  rigid  cleanliness. 
Separate  utensils  were  used  with  each  patient,  and  Condy's  fluid  was 
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freely  employed.  Charpie  and  powdered  charcoal  were  applied  to  the 
infected  wounds.  Among  caustics,  those  of  greatest  use  were  chloride 
of  zinc,  acid  nitrate  of  mercury,  nitric  acid,  and  the  actual  cautery. 
The  last  only  was  really  effectual,  and  was  always  deeply  applied,  at  a 
■white  heat.  Camphor  was  of  some  use  in  milder  cases.  The  consti- 
tutional treatment  consisted  in  humouring  the  appetite,  the  free  use 
of  wine,  and  the  administration  of  sulphate  of  quinine. — Mr.  Tufkeli. 
asked  why  the  acid  nitrate  of  mercurj-  was  preferred  to  the  fuming 
nitric  acid. — Mr.  W.  Stokes  thought  the  term  "  hospital  gangrene" 
a  misnomer.  He  alluded  to  an  outbreak  at  the  Kichmond  Hospital, 
some  years  ago,  and  to  what  was  almost  an  epidemic  at  Berlin,  in 
18C3,  several  cases  happening  in  Von  Langenbeck's  practice,  and  even 
in  private  houses.  He  {Mr.  Stokes)  regarded  the  disease  as  dependent, 
probably,  on  epidemic  influences ;  and  this  view  was  held  hy  Von  Pitha 
of  Vienna,  and  others.  In  Mr.  Barker's  cases,  the  neglected  plaster 
of  Paris  bandages  seemed  to  cause  the  disease.  The  most  successful 
treatment  was  the  application  of  fuming  nitric  acid,  followed  by  irriga- 
tion, with  weak  chlorine  water. — Mr.  Stapleton  thought  the  indis- 
criminate use  of  the  same  sponges  might  cause  or  spread  hospital 
gangrene.  The  application  of  a  .white  heat  removed  the  eschar  at 
onee.  In  malignant  erysipelas,  with  diphtheritic  exudation,  be  had 
BQccessfnlly  used  strong  nitric  acid  as  a  caustic,  and  then  applied 
salpburous  acid  and  glycerine,  in  equal  parts.  Quinine,  dissolved  in 
tincture  of  the  perchloride  of  iron,  was  his  favourite  tonic. — Mr. 
Babxeb  alluded  to  some  interesting  experiments  recently  carried  out 
in  Germany,  which  went  to  prove  the  specific  nature  of  the  virus  of 
hospital  gangrene.  Nitric  acid  was  not  much  used,  simply  because  it 
had  not  answered  as  well  as  other  caustics. 


MEDICO-PARLIAMENTARY. 


The  followinir  candidates  obtained  the  Midwifery  Diploma. 

Edward  Maurice  Day,  William  George  Lemuel  Law,  Henry  Lowndes,  William 
MacDonnell,  and  Archibald  M'Kinlay. 


HOUSE   OF  COMMONS.  — Tiusday,  May  ip/i. 

Public  Health  Bill. — On  the  order  for  the  resumption  of  the  ad- 
jonnied  debate.  Colonel  Barttelot  objected  to  going  on  with  a  Bill  of 
such  importance  at  that  late  hour  of  the  night  (quarter  past  twelve). 
After  a  conveisation  the  Bill  was  read  a  second  time.  Committee  on 
Monday  next. 


OBITUARY. 


THOMAS  CHARLES,  F.R.C.S. 

Ml.  Thomas  Charles  died  at  Aberystwith,  on  April  nth,  very  sud- 
denly, of  disease  of  the  heart,  combined  with  bronchitis,  in  the  63rd 
year  of  his  age.  He  studied  at  Bartholomew's  Hospital,  and  practised 
in  the  metropolis,  and  afterwards  in  Wales,  in  the  earlier  part  of  his 
mfdtf^*  career.  In  1854  he  went  to  Australia,  the  climate  being  sup- 
poMd  to  be  more  suitable  to  his  delicate  constitution,  and  lived  in 
Sydney,  where  be  sttccessfully  practised  his  profession,  until  the  early 
part  of  1871,  when  be  returned  to  England.  Latterly  he  had  fixed  his 
rc^ence  at  Aberystwith,  where,  in  the  course  of  a  few  months,  he 
giiBcd  the  respect,  confidence,  and  affection  of  the  people,  to  a  re- 
iMilirtiU  dcsree. 


MEDICAL  NEWS. 

AroTMlCAKics'  Halu — The  following  gentlemen  passed  their  ex- 
ai^MtioB  la  the  science  and  practice  of  medicine,  and  received 
WrtMcrtcs  to  practise,  on  Tbnrsdmr,  May  8th,  1873. 

Imdmjndmkk  imiitm,  Flfomli  Oiev«,  M  anchtiUr 

Hash,  WMaai  G«MMr.  Fanbaas.  wimy 

WkkwtMik,  Pradatkk  Sydacjr,  OMkoC  Ttrrac«.  N.  W. 
Tb«  following  gentleman  also  on  the  same  day  paued  his  primary 
prefewional  cianitnalioB, 

lywids,  Hontie  Pwejr,  Uahwaitjr  Ctfkf 
As  an  Aarfstant  in  compounding  and  dispensing  medicines. 

Shanak,  Udiwd,  HmB  

KiMO  AMD  QUISN'S  COtLICI  OF  rHYSICIANS   IN   IkKI.AND.— At 

•ua^nntka  ■Mliagi  of  the  CollagL  held  on  Tuesday,  Wednesday, 
andTlmndM^  the  Mb,  9tli,  and  lotir  of  April,  the  following  candi- 
dates obtafaied  the  UeMse  to  practise  Medicine. 
Miwii  Maofka  Day,  B4wat4  Farrfct.  JaaM>  Howaid.  O«orn  William  JoMph. 

Wiltiaa  0«om  Liawisl  Law,  Hearjr  Lowadn,  Archibald  M'Kialajr,  and 

iMOToa  J.  RcyMlds. 


Apothecaries'  Hall,  Dublin.— At  the  examinations  held  in 
April  1873,  the  following  gentlemen  obtained  the  licence  to  practise 
medicine  and  pharmacy. 

Albert  Edward  Swayne,  Charles  CuUinan,  Daniel  Francis  Buckley,  Jas.  Richard 
Mclneniey,  Herbert  Alexander  Auchinlick,  Edward  Joseph  Mulligan,  John 
Anderson  McAdam,  James  Shimeld,  and  Richard  W.  N.  Lyon. 

The  following  passed  the  examination  in  arts. 

Vincent  White,  Michael  Hayes,  Thomas  O.  D.  Russell,  Francis  J.  D.  Waters, 
John  Kennelly,  John  White,  Cecil  Earl,  and  Humphrey  Haines. 

The  following  received   the  certificate   authorising  him  to   act  as 
Assistant  in  compounding  and  dispensing  medicines. 
Robert  James  Downes 


MEDICAL    VACANCIES. 
The  followmg  vacancies  are  announced  : — 
ALNWICK  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  ;£5o 

per  annum,  and  fees. 
BARNSLEY    UNION,  Yorkshire  —  Medical  Officer  for  the  Hoyland  District: 

;£20  per  annum. 
BASFORD  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health:  ;C50o 

per  annum.     Applications  to  R.  B.  Spencer,  Esq. 
BRIDGWATER    INFIRMARY— Dispenser :    ;{;40  per  annum,   board,   lodging, 

and  washing. 
BRIGHTON    AND    HOVE    DISPENSARY— Two  Resident  House-Surgeons; 

;{Jioo  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 
BURY   (Lancashire)  RURAL    SANITARY    DISTRICT— Medical    Officer    of 

Health  :  ;t3oo  per  annum. 
CAVAN  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 

etc.,  for  the  Arvagh  Dispensary  District  of  the  Cavan  Union  :  ;C8s  per  annum, 

and  fees.     Applications  to  John  E.  Costello,  Esq.,  Arvagh. 
CHELSEA,  BROMPTON.and  BELGRAVE  DISPENSARY- Resident  Medical 

Officer  and  Secretary. 
DENBIGH    URBAN    SANITARY   DISTRICT—Medical   Officer  of  Health; 

£20  per  annum. 
DRIFFIELD  UNION.  Yorkshire— Medical  Officers  and  Public  Vaccinators  for  the 

Kilham  and  Wetwang  Districts  :  £2$  and  £21  perann.,  and  fees,  respectively. 
DUDLEY  UNION— Medical  Officer  for  the  Dudley  North  District :  ;{;65  per  ann. 
DURHAM,  County  of— Public  Analyst:  iJioo  per  annum,  and  6s.  for  each  analysis. 

Applications  to  John  Watson,  Esq.,  North  Bailey,  Durham. 
ELY  UNION— Medical  Officer  for  District  No.  5  and  the  Workhouse:  ;£si  pei 

annum,  and  fees. 
FEVER   HOSPITAL  and   HOUSE    OF   RECOVERY,  Cork  Street,  Dublin- 
Resident  Medical  Officer :  £1)0  per  annum,  and  fees,  furnished  apartments,  etc 
FLEGG    (East  and  West)   RURAL   SANITARY   DISTRICT— Medical  Officei 

of  Health  :  £80  per  annum. 
GRAVESEND  and  MILTON  INFIRMARY  and  DISPENSARY— Surgeon. 
GREAT   YARMOUTH    HOSPITAL- House-Surgeon :    ;(;ioo  per  annum,  fur 

nished  apartments,  coal,  gas,  and  attendance. 
HAMBLEDON  UNION,  Surrey— Medical  Officer  of  Health:  £50  and  fees  foi 

one  year.     Applications  to  F.  Ferdinand  Smallpiece,  Esq.,  Guildford. 
KINGSTON-ON-THAMES  RURAL  SANITARY  DISTRICT— Medical  Office 

of  Health :  ;Ci5o  per  annum.     Applications  to  Robert  F.  Bartrop,  Esq. 
LAMBETH— Dispenser:  /loo  per  annum  and  extras. 
LINCOLN  UNITED  FRIENDLY  SOCIETIES— Dispensary  Medical  Officer 

;{|i5o  per  annum,  to  commence,  house,  gas,  elc.     Applications  to  E.  Lascelles 

Lincil  Bank,  Lincoln. 
MAGHERAFELT   UNION  — Medical  Officer,  Public  V.nccinator,  and  Rogistra 

of  Births,  etc.,  for  the  BellnRhy  Dispensary  District :  /Jioo  per  annum,  and  fees 

Applications  to  John  Hill,  Esq.,  the  C.istlc,  Bellaghy. 
MAIDSTONE  UNION,  Kent— Medical  Officer  for  District  No.  6:  ^£67  PC"  ann. 
NORTH  LONDON  CONSUM  1' IION   HOSPITAL— Physician. 
ROYAL    GENERAL    DISPENSARY,    Bartholomew    Close  -  Physici.-in :    £4 

per  annum. 
ST.  GEORGE  and  ST.  JAMES   DISPENSARY,  King  Street,  Regent  Street- 

Physician-Accoucheur. 
SALFORD  URBAN  SANITARY  DISTRICT— Medic.il  Officer  of  He.nlih  :  £40 

per  annum.  — Public  Analyst  :  fees  or  salary.     Applications  to  K.  Andrew,  F.sq 
SALISBURY   URBAN   SANITARY   DISTRICT—Medical  Officer  of  Hc.-ilth 

£60  per  annum.  ....  rr 

STRAND  Dl.STRICT— Public  Analyst:  ;C»oo  for  one  year.    Applications  to  1 

M.  Jenkins,  Ksq.,  5,  T.iviM.ifk  Street.  ,      „      ,   .     , 

TIVERTON  UNION -Mnliil  onTucr  .ind  Public  Vaccinator  for  the  Brfidninc 

District:  £37  per  anniitn,  :iiiM  fees. 
TOTNKS  UNION— Mcditiil  officer  for  District  No.  i :  £^5  per  annum. 
UNIVERSITY    COLLEGE    HOSPITAL— Dispenser.     Applic.itions  to  J.    W 

Taylor  GoodliflT,  Kwi. 
WARRINGTON  URBAN  SANITARY  DISTRICT- Medical  Officer  of  Health 

Zioo  t>cr  annum. 
WEST  BKOMWICH   DISTRICT  HOSPITAL-Housc-Surgeon:  ;£8o  per  ar 

num.  Ii<):iril,  ami  i^    ■  ' 

WES  I'M  INS  IK.  K    II  A  sMslant- Surgeon. 

WOLVKRIIAMl'l"  1  MFORDSniRE  GENERAL  HOSPITAL- 

Hou«e  Govern.. 1  "I  Collector:  /Jiaoper ann.,  board  and  residcnci 

WORCKSTEK  INI  Kcnidcnt  Surgeon:    ,£150  per  annum,  furnishe 

aparimciitu,  co:il.  jnlancc. 

MF.DICAL    ArPOINTMENT.S. 

•  >iikiitt  thot*efMtMb*rio/ Ikt  Atieciatien. 

•  (  .  M)i)ioiiitrd  Surgeon  to  St.  Mary's  Hospiial  f 

I  i'lii'ii,  M:itulicMcr. 

•H.\-.:ir..,   I  i':JciJc  II  ,  M  l>,  iip)'"'"!*:''   Phyniciiiii  to  the  WarneforJ   Hospil; 

L«aniington,  in  lh«  room  of  *K.  black,  M.  !>.,  renignad. 
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Rai.fe,  C.  H.,  M.A.,  M.B.,  appointed  Visiting  Physician  to  the  Seamen's  Hos- 
pital, Greenwich. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths. 
is  3S.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

MARRIAGE. 

■   .  VER— Hill.— At  Cranoe,  Leicestershire,  on  May  i^th,  by  the  Rev.  J.  H.  D. 

'  !1,  assisted   by  the  Rev.  W.   H.   Marriott   (brother  and  brother-in-law   of  the 

!e),  James  Sawyer,  M.B.,  etc..  Physician,  Birmingham,  eldest   son  of  James 

v.yer  of  Carlisle,  to  Adelaide  Marv,  fourth  daughter  of  the  Rev,  J.  H.  Hill, 

A.,  F.S.A.,  Rector  of  Cranoe,  and  Vicar  of  Welham.     No  cards. 

DEATH. 
Kkiunson,  Thomas,  Esq.,  Surgeon,  at  Cheadle,  Staffordshire,  aged  55,  on  May 

13th. 

OPERATION   DAYS   AT  THE    HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY . 


.  Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M. — Westminster,  a  P.M. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

,.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— St.  Thomas's,  1.30  P.M. — Lon- 
don, 2  p.  M.  —  Royal  London  Ophthalmic,  1 1  A.  M. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  a  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  P.M.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  a  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m.  — Central  London  Ophthalmic,  a  p.m. — Royal 
South  London  Ophthalmic,  a  p.  m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free, 
2  P.M.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  0.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's,  0.30  a.m. — Royal  Free,  9  a.m.  and  a  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY 

SATURDAY.. 


WEDNESDAY.— Epidemiological  Society,  8  p.m.    Annual  Meeting  for  the  Election 

of  Officers  and  Council. 
TUESDAY.— Pathological  Society  of  London,  8  p.m.     Mr.  Sebastian  Wilkinson: 
Renal  Cyst  from  a  Pig.     Mr.  Butlin  :  Recurrent  Osteo-Sarcoma  unconnected 
with  Bone.     Dr.  Silver:   Stricture  of  the  Common   Bile-Duct.      Mr.    Kes- 
teven :  Disease  of  the  Brain,  Spleen,  and  Kidneys.     Dr.  Greenhow  :  Cases 
of  Addison's  Disease.    Mr.  Holmes  :  Blood-Cyst  from  the  Leg.    Mr.  Holmes  : 
Pulsating  Cancer  of  the  Kidney.     Mr.  Wagstaffe :  Tumour  of  the  Jaw.     Mr. 
Gay:  Syphilitic  Condylomata.     Mr.  Myers:  Hearts  of  two  Soldiers  affected 
with  Disease  of  the  Aortic  Valves.     Dr.  Dickinson :  Intrathoracic  Tumour 
compressing  the  Bronchus.     Mr.  Mac  Cormac  :  A  rare  form  of  Tumour.     Dr. 
Crisp :    Specimens  of  Hearts,   Livers,  and    Kidneys,   showing  the  injurious 
Effects  of  Alcohol.     Dr.  Crisp :   Atheromatous  and   Bony  Deposits  in  the 
Lower  Animals.     Dr.  Goodhart :   Rectal  Polypus.     Dr.   Curnow :  Pancreas 
with  numerous  Calculi  in  the  Ducts..     Dr.  Curnow  :  Tumour  implicating  the 
I^L        Phrenic  Nerve.     Dr.  Hilton  Fagge :  Repaired  Fracture  of  the  Base  of  the 
I^K         Skull.     Dr.  John  Murray:    Congenital  Disease  of  the   Heart.     Mr.  Wag- 
IB  staffe  :   Fibrinous  Cast  of  the  Urethra  and  Bladder.     Mr.  Wagstaffe  :  Loose 
Cartilage  from  the  Hip-Joint. 
FRIDAY.  — Clinical   Society  of  London,   8.30  p.m.     Dr.  Dalby,  "Five  Cases  of 
Traumatic  Rupture  of  the  MembranaTympani";  Dr.  Greenhow,  "Skim-milk 
Treatment  of  Diabetes  as  recommended  by  Dr.  Donkin :  Cases";    Dr.  Day, 
"Case  of  Foreign  Body  in  Bronchus  making  its  way  out  by  Abscess  through 
M.  Walls  of  Thorax";  Mr.  Croft  will  show  a  patient  on  whom  Excision  of  Neck 
■f  of  Femur,  after  Sayer's  method,  was  performed  ;  Mr.  Callender,  "Two  Cases 
1^          of  Intestinal  Obstruction",  one  communicated  by  Dr.  Gray. 


NOTICES  TO  CORRESPONDENTS. 

CoRRKSPONDKNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Ws  CANNOT   UNDERTAKE   TO   RETURN   MANUSCRIPTS   NOT   USED. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  pames — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.. Stewart  (Whitby).  —  We  trust  and  believe  that  our  correspondent  is  mistaken 
in  his  conclusion.     We  shall,  however,  make  personal  inquiries  into  the  matter. 

Sigma. — Parkes's  Manual  of  Hygiene  (Churchill)  ;  Wanklyn  on  Water-Analysis 
(Trubner)  ;  Manual  of  Public  Medicine  by  Michael,  Corfield,  and  Wanklyn 
(Smith,  Elder,  and  Co. — not  yet  published). 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.(j.,  and  not  to  the  Editor. 

The  Case  of  the  Emperor  Napoleon  III. 

Sir, — Will  you  kindly  inform  me  whether  a  full  account  of  the  late  Emperor  Napo- 
leon's last  illness,  and  of  the  post  mortetn  examination,  has  yet  been  published  ?  The 
case  is  one  of  the  greatest  interest  to  the  profession,  and  I  think  it  was  stated  in 
the  British  Medical  Journal  of  January  i8th  that  a  full  report  of  the  case 
would  be  drawn  up  by  his  late  medical  attendants;  but  I  have  not  yet  seen  any 
notice  of  its  publication.  I  am,  etc.. 

May  14th,  1873.  J.  M.  B. 

♦»♦  The  statement  was  undoubtedly  made,  but  the  pledge  has  not  yet  been  fulfilled. 
The  English  medical  attendants  of  the  Emperor  were  prepared  to  publish  such  a 
statement  immediately  after  the  Emperor's  decease,  and  jointly  expressed  that 
desire  to  Dr.  Conneau  and  Baron  Corvisart,  in  response  to  the  opinion  unanimously 
expressed  by  the  French  and  English  press  that  such  a  record  should  be  made  of 
the  circumstances  of  a  case,  which  has  excited  so  much  public  interest  and  has 
been  the  subject  of  so  much  ignorant  and  excited  comment.  The  latter  physician 
assented,  and  undertook  to  complete  this  part  of  the  task  as  soon  as  pressure  of 
other  affairs  would  allow.  The  delay  rests  with  them  ;  and  it  is  understood  that 
Baron  Corvisart  thinks  it  more  prudent  to  delay  the  publication  for  a  time. 

College  for  Daughters  of  Medical  Me.v. 
Sir, — I  regret  that  no  public  movement  has  yet  been  made  towards  educating  the 
orphan  daughters  of  medical  men.  I  have  no  selfish  feeling  in  that  direction,  as  I 
am  proud  in  acknowledging  that  my  two  youngest  daughters  are  Associates  of 
Queen's  College  in  Harley  Street,  London.  It  has  been  said  that  the  British 
Association  are  5000  in  number.  If  a  tithe  of  them  will  send  their  names  and 
addresses  to  you  for  publication  in  the  British  Medic.\l  Journal,  promising  a 
sum  of  ten  guineas  each,  I  then  will  open  a  subscription  for  this  charitable  object 
by  giving  ^10  los.,  made  payable  to  the  Treasurer  of  the  British  Medical  Associa- 
tion before  the  next  annual  meeting,  they  will  then  enable  Sir  William  Fergusson 
to  announce  from  the  chair  that  a  solid  nucleus  has  been  received  for  the  charitable 
object  that  all  parents,  brothers,  and  sisters  should  have  for  their  orphan  sisterhood. 
May  the  British  Association  prove  themselves  Britons,  and  not  allow  their  kindred 
to  become  slaves  for  want  of  an  education  equivalent  to  the  demands  of  the  times 
we  live  in.  Your  insertion  of  this  appeal  will  oblige  Yours,  etc., 
Cheltenham,  May  7th,  1873.  Wm.  Daltom. 

We  are  requested  by  Dr.  Forbes  Winslow  to  state  that,  acting  under  legal  advice,  he 
postpones  for  a  few  days  the  publication  of  his  remarks  on  two  scandalous,  un- 
truthful, and  libellous  documents,  pubhshed  anonymously,  without  the  printer's 
name,  which  have  been  sent  to  all  his  medical  friends,  relating  to  a  case  he  had 
under  his  care  six  or  seven  years  ago. 

Sir, — I  should  be  glad  if  any  of  your  readers  would  be  good  enough  to  inform  me 
what  published  note-books  best  suit  a  general  practitioner  who  wishes  to  make 
methodical  notes  of  his  cases  as  they  come  before  him  from  day  to  day. 

I  am,  etc..  Micros. 

The  British  Pharmacopceia. — Mr.  G.  Birt  asks :  In  the  list  of  suggested  articles 
for  the  Appendix  to  the  British  Pharmacopoeia,  would  it  not  be  well  to  place 
Chlorodyne  ?  It  is  recommended  by  Aitken  in  his  text-book,  and  a  definite 
formula  for  it  is  much  needed.  It  might  be  called  by  another  name,  if  necessary, 
in  the  Phat tnacopoeia. 

Sir, — I  write  to  ask  that  some  of  your  readers  would  much  oblige  me,  if  they  would, 
through  the  medium  of  your  columns,  give  me  the  names  of  any  county  or 
general  hospitals  where  a  rule  exists  prohibiting  the  house-surgeons  from  entering 
on  private  practice  in  the  town  where  the  hospital  is  situated,  for  any  period  after 
their  retirement  from  office.  I  am,  etc. ,  Enquirer. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
May  loth  ;  The  Manchester  Guardian,  May  14th  ;  The  Aberdeen  Daily  Free 
Press,  May  loth  ;  The  Bath  Express,  May  loth  :  The  Birmingham  Daily  Post, 
May  14th  ;  The  Birmingham  Daily  Mail ;  The  Hull  Packet ;  The  Daily  Bristol 
Times  and  Mirror  ;  The  City  Press  ;  etc. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 
Dr.  De  Chaumont,  Netley  ;  Dr.  Thorowgood,  London  ;  Mr.  Dalby,  London ; 
Mr.  Spencer  Watson,  London  ;  Mr.  Cross,  London  ;  Mr.  Mowat,  Brecon  ;  Our 
Dublin  Correspondent ;  Mr,  A.  Davies,  Swansea ;  Dr.  Forbes  Winslow,  London  ; 
Dr.  Barter,  Bath  :  Mr.  Balding,  Royston  ;  Mr.  Noakes,  Torquay ;  Dr.  George 
Johnson,  London  ;  Mr.  G.  A.  Gloag,  Bristol ;  Dr.  Brunton,  London  ;  Dr.  Julius 
Althaus,  London  ;  Dr.  M'Crea,  Belfast ;  Dr.  Ferrier,  London;  Our  Edinburgh 
Correspondent ;  Mr.  Eassie,  Hendon  ;  Mr.  Clegg,  Epping ;  The  Secretary  of  the 
Epidemiological  Society ;  Dr.  Wickham  Legg,  London  ;  Dr.  Creighton,  London ; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London ;  The  Secretary  of  the 
of  the  Clinical  Society ;  Dr.  Bruce,  Dingwall ;  Dr.  Stewart,  Whitby ;  Mr.  Richard 
Davy,  London  ;  Mr.  Poole,  London  ;  Dr.  L.  W.  Sedgwick,  London ;  Our  Paris 
Correspondent ;  Dr.  Algave,  Paris  ;  Dr.  Dyce  Duckworth,  London ;  Mr.  J.  War- 
rington Haward,  London;  Dr.  Haynes,  Leamington;  Our  Paris  Correspondent ; 
Dr.  Henry  Bennet,  Mentone :  Dr.  Procter,  York;  Dr.  Ralfe,  London;  Mr. 
Lawson  Tait,  Birmingham ;  Mr.  E.  R.  Morgan,  Meath ;  Dr.  Bott,  Bury ;  Mr. 
G.  Birt,  Hungerford  ;  Dr.  Dalton,  Cheltenham ;  Mr.  Goodman,  Southport ;  Mr. 
Cullingworth,  Manchester ;  Mr.  Mackenzie,  Mossley ;  etc. 
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BOUDAULT'S    PEPSINE. 

In  1854,  after  many  experiments,  PEPSINE  was  obtained  in  a  pure  state  by  M.  BOUDAULT,  Chemist,  and  Dr.  L.  Corvisart. 

BoudauJt's  PEPSINE  was  honoured  with  two  Reports  at  the  Academy  of  Medicine,  Paris,  and  with  having  its  formula  inserted  in  tl 
New  French  Pharmacopceia, 

The  International  Jury  of  the  Universal  Exposition,   Paris,   1867,  awarded   to  Boudault's   PEPSINE   the   only   Medal  given  f( 
PEPSINE  and  its  preparations.     (Silver  Medal,  1868.) 

BoudaiUt's  PEPSINE  is  the  only  one  that  has  been  furnished  to  the  Hospitals  in  Paris  since  1854. 

PEPSINE  'VVine  (Sherry),  in  bottles,  4s.  and  8s.     Dose — a  tablespoonful  before  each  meal. 

PEPSINE  Lozenges,  in  Bottles,  4s.     Dose— 3  before  each  meal.  PEPSINE  PiUs,  in  bottles,  4s.     Dose— 3  before  each  meal. 

Boudault's  PEPSINE  or  Poudre  Nutrimentive,     Dose — 15  grains.     Boudault's  PEPSINE  is  sold  in  i-oz.,  4-oz.,  8-oz.,  or  i6-oz.  bottles 

HOTTOT    BOUDAULT,    7,    Avenue    Victoria,    Paris. 


London 


J%^.  &:  IM:.  Z;i]>X3XEPr]>X-A^J>^IV,  V,  Fen  Oonrt,  E.O 

Afay  be  obtained  through  all  Chemists. 


PHARMACEUTICAL  PRODIIGTS 


Messrs.  6RIMAULT  and  C°  OperativrChemisls 


8,    RUE    VIVIENNE,    PARIS. 

SPECIAL  NOTICE.— -These  products  are  prepared  with  the  greatest  care,  under  the  direct  supervisior 
of  Dr.  Leconte,  Professor  of  the  Faculty  of  Medicine,  Pharmacist  of  the  first  class  to  the  Hospital; 
of  Paris,  and  Ex-Preparator  of  the  Course  of  Physiology  of  Claude  Bernard  at  the  College  o 
France,  etc.,  etc. 


GRIMAULT'S  GUARANA, 

a  Tegetabie  product,  obtained  from  Brazil,  infallible  in  cases  of  Hemicrania, 
Hewfache,  and  Neuralgia.  To  these  properties  it  joins  that  of  immediately  arrest- 
iag  dianhoea  and  dysentery,  however  se%-ere.  Physicians  are  requested  to  ask  for 
GMWma  Imiint  tlic  seal  of"  Gritnault  &'  Co.,"  so  as  to  avoid  prescribing  crude 
Gaaraa*.  j<**t  ••  imported  from  Brazil,  (his  latter  kind  being  frequently  substituted 
faiCrimauifi.  Dose:  one  packet  in  a  little  sugared  water,  and  another  packet 
katf  as  boor  afterwards. 

OBIMAnLT'S  INDIAN  CIGARETTES, 

pnpMtd  from  Kcm  of  CantiaiU  Imiua.  Asthma  and  all  complaints  of  the 
rwyinUanroriBasara  promptly  cured  or  relieved  >iy  their  smoke.  The  efficacy  of 
fllia  plaM  Baa  Dam  proved  vy  extensive  use  in  England  and  Germany,  to  the  entire 
rriactioa  of  iba  ctgarattaa  of  belladonna,  of  stramonium,  and  of  arsenious  acid,  and 
oOMr  ptants  hulierto  employed. 

DR  LERAS'  PHOSPHATE  OF  IRON. 

In  Solution,  Syr<ii>  '  r  Sugar-coated  Pills. 
A  nlnatant  combiaation  of  Pyr'>(j)i'>'<(>!ijie  of  Iron  and  Soda,  colourless  and 
tailmoi.     It  is  rcadiljr  Bat>mil.*lc<i,   ami   ued  with  great  success  in  Chlorosis, 
ilMHaia,  Dyw— OiibtBl,  ctCfrcp'acuif  ail  other  femieinous  preparations.   It  never 
Cloiw  CBM«i|iacio«     DoM :  •  tabiMpooofitl  before  and  after  each  mcul. 

ORIMAULTS  SYRUP  OT  HYPOPHOSPHITE  OF 
LIME. 

All  Hyp'^'hrrtphiies  supplied  from  our  ••lablithmcnt,  on  account  of  their  absolute 
puriiy,  K>«e  r«««il(*  which  difler  enliraiy  from  all  other*,  even  thoite  which  have 
bilhcfto  l-c«n  cofuMlered  the  most  ftlvoiir«ble.     1hi»  nru.  trt„r,lv    ,i.  i,,,,si  ,  i-.v  r,f 
J^thLw*  and  lh«  different  diseases  of  lh«  cbcsl,  quickly  ;• 
sympt'^ms.     ISy  tu  administration  the  couab  i«  MK>ihr' 

ritawF,  ard  the  palienl  soon  recortrs  boaitb.  A'wi.  .S\  i.l..  ..  .,;  i;  .  i  •■a.  li-.'.; 
PIIITK  of  .SfibA.  of  IRON,  and  of  MANGANE.Sb.  l>vw]  a  uUespoonful 
osommc  and  rvmiog. 

GRIMAULT'S    IODIZED     SYRUP    OF     HORSE- 
RADISH. 

A  plrawinl  niUliliile  for  C'xHiver  Oil,  |r-     .      !    fr  .  :. 
planUL     Barh  UbW«pooiiful  coniains  one  grain   A  \  .  ..„-, 
(•  ba  iMoaiiUa  le  tba  actios  of  starch. 


r  nniiscorlxitic 
•  ('  ly  oiiibiiied  as 


GRIMAULT'S  VEGETABLE  MATICO  INJECTION 

The  Matico  (Piper  an^istifoaum),  a  Peruvian  plant,  possesses  extraordinary 
astringent  and  preservative  propcriics.  Prepared  as  an  iiijection  by  our  process,  i 
suffices,  without  any  other  medicine,  to  stop  rapidly  the  most  obstinate  cases  o 
gleet,  gonorrhoea,  and  blennorrh<i'.i.  It  is  the  only  injection  which  does  not  caus< 
the  contraction  of  the  urethra,  as  is  the  case  with  all  injections  having  a  metallic 
base.     t>ne  injection  morning  and  evening. 

GRIMAULT'S  VEGETABLE  MATICO  CAPSULES 

The  Essential  Oil  of  Matico,  combined  with  the  Balsam  of  Copaib.i,  .-ind  admin 
istered  in  the  form  of  Capsules,  coated  with  RJuten,  forms  a  very  active  medicament] 
and  is  superior  to  all  capsules  of  copaiba,  liquid  or  solid,  cubebs,  rhatany,  or  bis' 
muth,  and  to  all  the  opiates  known.  I'hese  c.ipsulcs  rapidly  cure  the  most  obstinate 
cases  of  gleet  and  gnnorrhtra,  .iiid  never  fatigue  the  stomach  or  bowels.  Dose 
8  or  12  capsules  per  day. 

GRIMAULT'S  SYRUP  &  WINE  OF  PERUVIAN 
BARK  AND  IRON. 

This  new  combination  unites,  in  a  small  volume  and  an  agreeable  form,  two  ele- 
ments which  have  never  before  been  blended — Red  Peruvian  Bark,  the  best  of  tonics, 
and  Iron,  which  forms  the  banc  of  the  blood.  It  is  especially  suitable  for  lymphatic 
or  delicate  persons,  and  in  all  cases  for  which  Itark  and  preparations  of  Iron  are 
usually  prescribed.     Dose  :  u  wineKlassful  half  an  hour  before  and  after  each  meal, 

GRIMAULT'S  MEDICINAL  PEPSINE, 

In  Powder. 
Taken  from  the  stomach  of  the  shtf/>,  not  from  the  pig. 


The  therapeutical  v 
the  inability  of  thii  i. 
It  i»  used  (laily  with  y 


in  all  disorders  of  the  stomach,  resulting  U 
Mill  iissiiiiijale  food,  cannot  be  overestim:ii 
Dyspepsia,  Slow  and  Oifficult  Digestion,  ( > 


tralgia.  Debiliiy  of  the  ^iiumach,  Irom  old  age  or  from  abuse  of  liquors,  and  iu 
Vomiting  during;  I'rcKnaiicy. 

Physirians  will  plr.i  '" '     'Viit   ORtMAtn.T's    PltrsiNn  may  always  be  relied 

upon.      It*   iliKCulivc    I  pliyiiiologicully  tested    by    Mr.    l.rcontr,    l.ite 

ii»«i»lanl   to   CittUilc   I  Iw.iys  ihe   siinic.      Al.so,  Ol'lmault'S  WlllO 

EUxlr,  PUla  and  Iit>/.iiiK'vi  of  Popslno. 


Iniist  on  having  "  Grimanlt's"  Guarana  from  F.  Newbery  &  Sons. 


Sole     Agents-P.     PJEWBERY     and     SONS, 

37,    NEWCATE    bTKKKT,    L<;Nl;UN. 
Aad  at  all  Um  principal  Cbcmiit*  ami  DniggUu  of  the   United   Kin({(lom,  of  the  liritUh  Colonics,   niid  the   U.S.   America. 


May  24,  1873.I 
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LECTURES 

ON  THE 

PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT OF  BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital;  Professor  of  Medicine  in  King's 
College,  London ;  etc. 


It 


Lecture  VI. 

Albuminuria    not   associated  with  what  is  commonly   understood  by 
BrighVs  Disease. — I.    Passive  Congestion  of  the  Kidney  with  Albu- 
minuria, the  Result  of  impeded  Venous  Circulation. — II.  Albuminuria 
and  Ilcematuria  from  Embolism  in  the  Minute  Blood-  Vessels  of  the 
Kidney.  — 111.   Puerperal  Albuminuria — Four  Classes  of  Cases.  — IV. 
Atrophy  and  Suppurative  Inflammation  of  the  Kidney  from  Retention 
of  Urine — Symptoms  and  Diapiosis. — V.    Acute  Cystitis  resembling 
Acute  Bright' s  Disease — Symptoms^  Diagnosis,  and  Treatment. 
Before  I  go  on  to  discuss  the  treatment  of  Bright's  disease,  which  I 
shall  do  in  my  next  lecture,  I  wish  to  direct  your  attention  to  certain 
cases  of  albuminuria  resulting  from  various  causes,  but  not  associated 
with  what  is  commonly  understood  as  Bright's  disease.     My  object  in 
referring  to  these  cases  now,  is  to  give  you  some  hints  which  may  assist 
you  to  distinguish  them  from  each  other  and  from  cases  of  actual 
Bright's  disease.     My  remarks  upon  these  cases  of  albuminuria  not 
associated  with  Bright's  disease  will  have  reference  mainly  to  pathology 
and  diagnosis,  with  only  an  occasional  suggestion  on  the  important 
subject  of  treatment. 

I.  Passive  Congestion  of  the  Kidney  xvith  Albuminuria,  the  Result  of 
Impeded  Venous  Circulation. — There  is  a[class  of  cases  in  which  albu- 
minuria results  from  passive  congestion  of  the  kidney  consequent  on 
some  impediment  to  the  return  of  blood  through  the  systemic  veins. 
The  causes  of  this  impediment  are  diverse.  Valvular  disease  of  the 
heart  is  one  of  the  most  frequent  of  them.  Degeneration  and  conse- 
quent weakness  of  the  muscular  walls  of  the  heart  is  a  not  uncommon 
cause.  The  impediment  may  originate  in  the  lungs,  as  a  result  of 
emphysema  with  bronchitis,  of  extensive  pneumonic  consolidation,  or  of 
compression  of  one  or  both  lungs  by  a  copious  liquid  effusion  into  the 
pleura.  Again,  a  dropsical  effusion  in  the  cavity  of  the  peritoneum, 
the  result  of  cirrhosis  or  other  obstructive  disease  of  the  liver,  may  so 
compress  the  vena  cava  and  impede  the  return  of  venous  blood,  as  to 
cause  passive  renal  congestion  and  albuminuria.  In  the  advanced 
stages  of  pregnancy,  the  pressure  of  the  uterus  on  the  veins  may  cause 
passive  renal  congestion  and  albuminuria ;  but  I  shall  presently  refer 
more  particularly  to  albuminuria  in  connexion  with  pregnancy.  In 
general,  the  diagnosis  of  each  of  these  causes  of  impeded  circulation  is 
not  difficult.  Then,  as  to  the  effect  upon  the  urine  and  the  kidney : 
the  urine  becomes  scanty  in  proportion  to  the  degree  of  venous  conges- 
tion and  the  consequent  tardiness  of  the  blood-stream  through  the  kid- 
ney. The  secretion  is  usually  high  coloured,  of  high  specific 
gravity,  often  turbid  with  urates,  and  more  or  less  impregnated  with 
albumen. 

The  mechanism  of  albuminuria  consequent  on  the  passive  engorge- 
ment of  the  kidney  which  results  from  an  impeded  return  of  blood 
through  the  veins,  may  be  illustrated  by  reference  to  Fig.  i,  Lecture  I. 
"When,  in  consequence  of  an  obstruction  at  the  heart,  the  systemic 
veins  become  overfull,  the  distension  of  the  renal  vein,  acting  back- 
wards through  the  intertubular  capillaries,  causes  engorgement  of  the 
Malpighian  capillaries,  and  a  consequent  transudation  of  serum  through 
their  walls.  This  serous  transudation,  mingling  with  the  urine,  ren- 
ders it  albuminous.  Small  hyaline  and  granular  casts  may  be  seen 
when  the  turbid  urine  has  been  cleared  by  warmth  or  by  dilution  with 
water.  The  Malpighian  capillaries  are  sometimes  ruptured  by  over- 
distension ;  the  urine  is  then  blood-tinged,  and  blood-casts  are  visible. 
The  secondary  character  of  the  renal  complication  is  usually  apparent 
from  the  history  of  these  cases ;  and  the  diagnosis  may  sonietimes  be 
confirmed  by  the  fact  that,  when  the  circulation  has  been  relieved  by 
rest  in  bed,  by  hydragogues,  by  puncturing  the  legs,  or  by  tapping  the 
abdomen,  the  albumen  disappears  from  the  urine,  to  return,  perhaps, 
when  the  circulation  again  becomes  more  embarrassed  within  the  chest 
or  by  the  reaccumulation  of  liquid  in  the  peritoneum.  I  have  seen 
this  happen  again  and  again  during  the  progress  of  the  same  case. 
The  first  effect  of  passive  congestion  upon  the  kidney  is  to  cause  more 


or  less  enlargement  with  some  induration  of  the  gland.  The  ultimate 
result  of  long  continued  congestion  is  atrophy  and  contraction,  the  sur- 
face of  the  kidney  becoming  uneven  and  finely  granular  as  the  wasting 
process  goes  on.  The  explanation  of  the  phenomena  is  not  difficult. 
For  the  due  performance  of  its  secretory  function,  and  for  the  maintenance 
of  its  nutrition,  it  is  essential  that  the  blood  movefreely  through  the  gland. 
An  impeded  return  of  blood  through  the  veins  involves,  as  a  necessary 
consequence,  a  partial  blood-stasis,  and,  as  a  result  of  this,  a  scanty 
secretion  of  urine,  with  impaired  nutrition  and  atrophy  of  the  gland. 
On  microscopic  examination  of  the  kidneys,  some  of  the  tubes  may  be 
seen  to  be  opaque  with  disintegrated  epithelium  and  fibrine,  some 
denuded,  and  in  various  stages  of  atrophy  and  contraction.  When 
atrophy  of  the  kidney  has  been  a  result  of  passive  congestion  conse- 
quent on  a  mechanical  hindrance  of  the  circulation,  I  have  never  found 
the  muscular  walls  of  the  minute  renal  arteries  hypertrophied. 

II.  Albuminuria  and  Hematuria  from  Embolism  in  the  Minute 
Blood- Vessels  of  the  Kidney, — There  is  yet  another  mode  in  which 
valvular  disease  of  the  heart  may  for  a  time  render  the  urine  albu- 
minous and  even  bloody.  You  are  aware  that,  when  one  of  the 
valves  of  the  heart  has  its  surface  roughened  by  inflammation  or  by 
senile  degenerative  changes,  a  very  common  result  is  a  deposit  of 
fibrine  upon  the  roughened  surface ;  and  further,  that  these  fibrinous 
deposits,  having  no  organic  union  with  the  valve  beneath,  are  very 
liable  to  become  detached  by  the  current  of  blood,  and  then  to  obstruct 
the  vessels  in  any  organ  to  which  they  may  chance  to  be  conveyed. 
One  result  of  the  mechanical  plugging  of  blood-vessels  is  the  formation 
of  so-called  *'  fibrinous  deposits"  in  the  kidney.  The  portion  of  kidney 
which  is  the  seat  of  recent  obstruction  is  raised  above  the  level  of  the 
surrounding  renal  tissue ;  it  is  firm,  anaemic,  and  of  a  yellowish  white 
colour,  with  an  intensely  red  injected  margin.  The  older  deposits  are 
softer  than  the  surrounding  tissue,  appear  shrunk  and  depressed,  and 
have  not  the  red  margin.  In  a  still  more  advanced  stage,  the  appear- 
ance of  a  deposit  entirely  passes  away,  and  a  depressed  cicatrix  is  left. 

On  a  microscopical  examination  of  a  recent  fibrinous  patch,  the 
tubes  in  the  seat  of  the  deposit  appear  opaque  from  containing  fibrinous 
coagula.  Some  tubes  contain  oil.  Many  of  the  intertubular  capillaries 
contain  fibrinous  coagula ;  while  others  contain  oil-globules,  which  are 
clustered  in  the  form  of  rings  surrounding  the  tubes.  Granular  coagula 
and  oil-globules  may  also  be  seen  in  some  of  the  Malpighian  capillaries 
and  the  aflTerent  arteries.  The  coagula  in  the  vessels  are  more  clearly 
seen  after  the  tissues  have  been  rendered  transparent  by  dilute  acetic 
acid.  In  the  red  vascular  zone  which  surrounds  the  recent  deposit,  the 
Malpighian  and  the  intertubular  capillaries  are  seen  to  be  injected  and 
gorged  with  blood.  The  probable  explanation  of  the  phenomena  is, 
that  a  soft  fibrinous  mass  from  a  cardiac  valve  is  arrested  in  a  branch  of 
a  renal  artery;  and  there  it  becomes  disintegrated,  and  the  fragments 
are  carried  on  into  the  intertubular  capillaries.  The  circulation  through 
these  vessels  is  arrested  ;  there  is,  consequently,  a  backward  engorge- 
ment of  the  Malpighian  capillaries,  and  an  albuminous  and  fibrinous 
effusion  into  the  uriniferous  tubes.  The  capillaries  at  the  margin  of 
the  obstructed  patch  are  greatly  distended  by  the  diverted  current  of 
blood,  and  in  consequence  the  urine  may  become  albuminous  and  even 
blood-tinged,  hyaline  and  blood  casts  being  visible  under  the  micro- 
scope. Subsequently,  the  exudation  into  the  tubes,  the  epithelium  of 
the  tubes,  und  the  fibrinous  coagula  within  the  obstructed  blood- 
vessels, undergo  a  fatty  transformation,  and  all  trace  of  the  normal 
structure  disappears.  The  fatty  matter  at  length  becomes  absorbed, 
and  a  depressed  cicatrix  remains  on  the  surface  of  the  kidney.  Two  or 
more  pale  fibrinous  patches  of  different  dates  may  sometimes  be  found 
in  the  same  kidney.  In  some  instances,  the  fatty  matter  which  results 
from  the  transformation  of  the  tissues  and  the  fibrinous  coagula  does 
not  become  absorbed,  but  remains  encysted.  This  is  the  explanation 
of  the  cysts  which  are  sometimes  found  filled  with  a  thick  dark  liquid, 
composed  of  oil  free  and  in  cells,  with  which  often  plates  of  choles- 
terine  are  mingled. 

The  diagnosis  of  embolism  in  the  renal  vessels  is  usually  uncertain. 
We  may  suspect  the  occurrence  when,  with  the  physical  signs  of  aortic 
or  mitral  disease,  without  great  impediment  of  the  general  circulation, 
the  urine  suddenly  becomes  albuminous  or  bloody.  In  some  cases, 
extensive  embolism  in  one  or  both  kidneys  has  been  attended  with 
severe  lumbar  pains,  a  scanty  secretion  of  urine,  and  vomiting  ;  but, 
when  the  obstructed  portions  of  kidney  are  small,  there  may  be  no 
symptoms  to  indicate  the  occurrence  of  renal  embolism. 

III.  Puerperal  Albuminuria.— "imzc:  the  time  that  Dr.  Lever,  in  the 
Gil/ s  Hospital  Reports  [i2>^T,),  published  the  fact  that  puerperal  con- 
vulsions are  in  a  large  proportion  of  cases  associated  with  albuminuria, 
the  subject  of  albuminuria  in  connexion  with  pregnancy  has  excited 
much  interest.  Later  observations  have  established  the  essential  accu- 
racy of  Dr.  Lever's  observations ;  but  they  have  also  shown  that  the 
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..nn^^ion  between  puerperal  convulsions  and  aibuminuna  is  not  con- 
^tTt  Conti^loL  ma/occur  without  albuminuria;  and,  on  the  other 
tZ\  albumSrin  pregnant  women  may  be  unassociated  with  con- 
i^utiT  TlTe  few  Jemar^  which  I  propose  to  address  to  you  on  this 
I^bi.crwilJ^ha?e7efSence  mainly  to  the  subject  of  puerperal  albu- 
mSaria,  and  only  incidentally  to  the  association  o  puerperal  con- 
SsiorS^^Xminuria.  With  reference  to  the  subject  of  puerperal 
f^-^c  T^Hvi.e  vou  to  read  carefuUy  Dr.  Barnes's  very  able  and 
:^n  ";;SrLu^S^  StSTri  (?«  M.  Co]r.asi.e  Diseases  of  Wo^en 
i  hltn^n  more  or  less  of  a  considerable  number  of  cases  of  albu- 
LnurTalLocTated  with  pregnancy;  and.  loo^ng  over  -7  -tes  of 
the'=e  cases,  I  find  that  they  arrange  themselves  in  four  classes,  eacn 
having  in  some  respects  a  different  history  and  P^^thology. 

I    Women  known  to  be  sufTenng  from  chronic  Bright  s  fJ^ease  ma^ 
become  pregnant,  pass  through  all  the  stages  of  pregnancy  and  parturi- 
tion  a^lXi  sickle  their  infants,  without  -c^.^lent  or  comphcation 
A  ladv  whom  I  saw  some  years  smce  with  my  fnend  Dr.  b.  H.  bteei 
^f  iKv^ny,  while  suffering  from  chronic  Bright's  disease  super- 
veninTSon  aJ  acute  attack  which  resulted  f^^^^  ,.^^P°f /«J°/S 
J^«^bSune  pregnant,  each  time  had  an  ^complicated  labour   and 
Si^bhTto  tw^  healthy  children,  each  of  which  she  suckled  fo 
fteot  a  Ywr.  not  only  without  detriment,  but  apparently  with  benefit 
Joher  hS     In  isjg.  I  first  saw  with  the  late  Dr.  Tanner  a  woman 
who^nriTher  tenth  pregnancy  had  general  dropsy  with  aibuminuna 
The  kb^uf  was  natur^ ;  the  child  was  healthy,  and  nursed  for  a  time. 
After  tSt.  while  the  urine  continued  to  be  albuminous,  she  twice  be- 
^"  S^^S^^;  and  had  uncomplicated  labours.     She  ultimately  died 
SSr«£ntKd  granular  fat  kidneys.     It  is  probable  that  the  existence 
r?  albSS^ria  from  any  cause  increases  the  risk  of  P^e>Teral  con- 
vulsions at  the  time  when  to   the  exalted  reflex  excitability  of  the 
nerrons  svstem  in  the  parturient  woman  there  is  superadded  the  dis- 
Srb^dement  of  violent  and  general  muscular  contraction;  but  cases 
irkTufo2^hich  I  have  cited  show  that,  when  there  is  a  free  secretion 
of  urine,  with  absence  of  ura:mic  symptoms,  labour  may  be  unattended 
with  any  serious  complication. 

2  In  a  second  class  of  cases,  during  the  latter  months  of  pregnancy, 
there  is  more  or  less  general  oedema,  with  headache  and  other  nervous 
symptoms,  not  unfrequently  culminating  in  convulsions,  which  may 
ricuV  aSn  and  again.  The  urine  is  scanty,  high  coloured,  often 
tnrbid  with  urates,  of  high  specific  gravity,  and  contains  a  large  amount 
of  albumen.  On  microscopic  examination,  it  is  found  to  contain  small 
hMline  c«t».  with  a  few  granular  casts,  but  few  or  no  epithelial 
cSkAto  deliyery,  the  urine  quickly  becomes  copious,  of  pale 
coloor.  of  low  specific  gravity,  and  within  forty-eight  hours  the  albu- 
men  liay  haye  entirely  disappeared.  Such  a  case  I  saw  in  the  year 
"sVTwUh  Dr.  Greenlileh  and  Mr.  Peter  Marshall  The  most  pro- 
yJskt  explanation  of  th«  class  of  cases  is,  that  the  pressure  of  the 
ffravid  uterus  on  the  vena  cava  causes  gradually  increasing  passive 
aisoreemcnt  of  the  kidney,  albuminuria,  a  scanty  secretion  of  urine, 
iMtan  and  at  length  uracmic  convulsions.  The  rapid  disappearance 
of  the'albominuria  and  the  other  symptoms  after  the  emptying  of  the 
vtcrw  k  ewBcable  on  no  other  theory  than  that  of  passive  renal  con- 
•otioa  coniequent  on  mechanical  pressure.  Cases  of  this  class  are 
l^lecommon  in  primipane,  and  probably  for  the  reason  that  in  first 
~B«nd«  the  abdominal  walU  are  \tm  yielding;  there  is,  therefore, 
ipfSst^on  and  neater  prcMure  on  the  large  venous  trunks  than 
ainiiiiff  MbwiiMBt  pngHUiciet,  when  the  abdominal  walls  are  more 

iTriKre  U  •  thW  daw  of  caMi,  In  which  the  theory  of  mechanical 
LiUMOic  ii  not  adoiisdble.  I  allude  to  those  cases  in  which  albu- 
Svfai  cooM*  on  at  an  early  period  of  pregnancy,  before  the  uterus 
bMUttaiMd  wfficient  siie  and  wdght  to  interfere  mechanically  willi 
tlM  efacalatfoa  throur*^  *' "  -  -'ngr.  la  tl>«^  <»»««  ^^^^  •»  evidence  of 
arBteflnUMWtrirr  •■  'nx  wiac  is  not  only  scanty  and  highly 

•niaiBilMMb  b«t  oftc:.  inged,  ud  contains  epithelial  and  blood 

CMuTSiiai  a  case  I  have  in  the  honital  at  the  present  time  (March 
i87l>.  When  albuminuria  sets  in  during  the  progress  of  pregnancy, 
it  k  verr  apt  to  lead  on  to  convulsiOBS*  to  retinal  haemorrhage  and 
^Ibumfanvic  MtittiUs,  with  serious  d«fect  of  vision.  The  renafsymp- 
toBM  wn  gradually  pMs  away  after  ddlwr ;  if  so,  they  may  or  may 
not  wtwn  with  the  5«t  pregnancy.  ,  In  otW  ca«c«,  the  albummunn 
k  Btnislcnt  J  th«  urine  is  of  pale  colour,  of  low  specific  gravity,  and 
damlUsaMdlkyuUne  and  granuUu  casts.  I'liimately,  urxmic  symp- 
toMMMCur;  Mid,  after  deat^  the  kidneys  are  foun.l  rithw  coniracfd 
and  gmnular  or  Urge  and  pale.    A  palnfttliMse  of  H  T  t 

long  since  with  Mr.  Cadge  of  Norwich.    The  most 
tioiiof  iMadMe  of  cnscs  is  that  which  rsMfs  the  rena.  ...^.^  u  ^.mz 
pravlow  WoortiiMne     Obvloody*  prafnaat  wooien  are  cnwsed  to 
UM  wrtlnwj  ■■(lillnt'feMW  of  rend  dbnue  \  and  acute  Brightfs  disease 


originating  during  pregnancy  may  result  from  exposure  to  cold  and 
wet,  from  excessive  eating  and  drinking,  or  from  some  zymotic  blood- 
poison.  But,  in  addition  to  these  more  common  causes  of  albu- 
minuria, it  is  probable  that,  connected  with  the  evolution  of  the  uterus 
and  the  development  and  growth  of  the  foetus,  there  may  sometimes  be 
associated  abnormal  blood-changes,  resulting  in  renal  disease  with 
albuminuria.  In  addition  to  other  indications  of  the  occasional  occur- 
rence of  morbid  states  of  blood  in  pregnant  women,  I  may  refer  to 
those  cases  in  which  puerperal  chorea  is  associated  with  acute  endo- 
carditis and  fibrinous  deposits  in  the  mitral  or  aortic  valves  ;  the  chorea 
being,  in  all  probability,  a  result  of  capillary  embolism  in  the  region  ot 
one  or  both  corpora  striata.  ,     ,  .  ,    -r  1  j 

4    There  is  yet  a  fourth  class  of  cases,  of  which  I  have  seen  and 
noted  several  examples.     I  refer  now  to  cases  in  which  albuminuria 
and  other  symptoms  of  renal  disease  appear  for  the  first  time  soon  alter 
delivery.     Within  a  day  or  two  after  delivery,  or  after  an  interval  ot 
several  days,   sometimes  after  imprudent  exposure  to  cold,   a  rigor 
occurs,  and  is  followed  by  febrile  symptoms.     The  urine  is  soon  found 
to  be  scanty,  with  all  the  characters  indicative  of  acute  desquamative 
nephritis.     There  may  be  general  dropsy,  with  or  without  uremic 
nervous  symptoms,  such  as  headache  and  convulsions.   The  renal  symp- 
toms, after  a  period  varying  from  a  few  weeks  to  several  months,  may 
gradually  and  entirely  pass  away  ;  or  the  disease  may  become  chronic, 
Ind  result  in  a  large  white  kidney.     In  such  cases  as  this,  the  renal 
symptoms  may  with  confidence  be  referred  to  the  blood-contamination 
consequent  on  the  absorption  of  morbid  materials  from  the  interior  of 
the  uterus  after  parturition.    These  cases  are  pathologically  allied  to,  and 
sometimes  associated  with,  a  form  of  septicaemic  puerperal  fever.     An 
interesting  case  of  this  kind,  about  which  I  was  consulted,  has  been 
published  by  Messrs.   Melland  and  Windsor   of  Manchester   in  the 
British  Medical  Journal  (Sept.  12th,  1857).    Here,  too,  I  would 
suggest  the  probability  that,  when  the  foetus  dies  and  is  retained  in 
utero  until  decomposition  is  commenced,  there  may  sometimes  be  an 
absorption  of  foul  gases  and  liquids,   which  in   one   case  may  give 
rise  to  the  phenomena  of  ante  fartittn  phlegmasia  dolens,  as  in  a  case 
which  we  have  recently  had  in  the  hospital;  and,  in  other  instances, 
acute  desquamative  nephritis  may  result  from  this  source  of  blood- 

^"  n  will'be  obvious  that  the  distinction  between  the  four  classes  of  cases 
of  albuminuria  in  connexion  with  pregnancy,  which  I  have  here  briefly 
indicated,  is  of  considerable  practical  importance,  inasnuich  as  upon 
an  exact  diagnosis  depends,  not  only  the  prognosis,  but  the  treatment, 
of  each  case  of  puerperal  albuminuria. 

One  hint  I  may  give  you  with  reference  to  the  expediency  of  allow- 
ing a  woman  suffering  from  albuminuria  to  nurse  her  infant.      Ihe 
case  of  Dr.  Steel's  patient,  to  which  I  just  now  referred,  shows  that, 
when  there  are  no  symptoms  of  blood-poisoning,  the  mere  fact  ot 
albuminuria  does  not  prevent  a  woman  from  being  a  good  nurse  ;  but, 
on  the  other  hand,  when  albuminuria  is  a  result  of  a  recent  blood- 
infection,  the  mother's  milk  may  become  contaminated,  and  act  as  a 
poison  to  her  infant.     In  one  case  about  which  I  was  consulted    a 
lady  had  acute  renal  disease,   resulting  probably   from  fost  partum 
absorption  from  the  interior  of  the  uterus.     She  recovered  after  a  long 
illness  complicated  with  pelvic  cclluhtis  and  abscess;  but  her  infant 
after  taking  the  breast  for  five  weeks,  became  feverish,  and  died  with 
symptoms  of  pyccmia  at  the  age  of  six  weeks      It  seemed  probable 
that  the  infant's  illness  was  a  result  of  infection  through  the  milk  ;    he 
infection  being  not   urxmic,   but    septica<mic-a  consequence   of    he 
absorption  of  noxious  uterine  discharges.     In  cases  similar  to  this,  the 
mother  should  not  bo  permitted  to  nurse  her  infant. 
\To  be concluJcd.\ 


OBSTETRIC   MEMORANDA. 

REPEATED  ABNORMAL  PRESENTATIONS. 
TlIF.  following  memorandum  on  this  topic  may  be  deemed  worthy  of 
record  A  woman  died  here  some  years  ago  who  had  seven  nrcgnancies, 
of  which  five  terminated  in  "  cross-birtlis",  one  in  cephalic  presenta- 
tion, and  the  other  in  an  abortion  at  three  or  four  months.  No  instru- 
ments were  used  at  any  lime.  A  midwife  attended  all  the  labours,  and 
nijpcars  to  hove  turned  on  each  occasion,  and  said  Ihcre  was  a  bone 
in  the  way";  hIic  was  ccrlilicil,  and  had  a  wide  reputation  for  skill. 
The  labour  with  cephalic  prcncntation  lasted  four  days,  and  resulted  in 
the  birth  of  a  female  (now  ngcd  17),  whose  head  was  "pulpy  ,  and  who 
was  apparently  dead  ;  her  intellect  is  good,  and  .she  has  not  had  any 
fits  but  the  is  •'nervous."  All  the  other  children  were  still-born. 
f>U,butsnets     neryo  y.,.^NLEY  IIaynes,  M.D.,  Malvern. 
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CLINICAL  LECTURE 

ON 

THE    VARIETIES    OF    PHTHISIS. 

By  REGINALD  SOUTHEY,  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew's  Hospital. 


The  subject  of  the  classification  of  phthisis  is  not  an  easy  matter,  or 
I  should  not  have  devoted  so  much  time  to  its  discussion.  A  great 
deal  has  latterly  been  written  upon  it  by  earnest  hard-working  men, 
who  were  looking  out  for  anatomical  characteristics  to  guide  them  in 
separating  one  form  of  the  disease  from  another.  It  became  necessary 
for  me  to  state  their  views,  to  show  you  what  opinions  were  enter- 
tained, and  whither  certain  doctrines  must  lead  you  if  you  accepted 
them.  I  was  not  criticising  the  works  of  the  different  authors  who  had 
advocated  certain  separate  varieties,  but  was  examining  the  grounds 
upon  which  they  based  the  distinctions  which  they  made,  and  was 
putting  to  you  the  same  question  I  had  often  previously  asked  myself 
— Cui  bono  ? 

These  varieties  are  various  phases  of  one  and  the  same  complaint  at 
different  periods  of  its  existence,  or  else  they  are  distinct  pathological 
entities,  and  are  entitled  to  be  called  after  the  prevailing  pathological 
change.  Thus  the  same  patient  may  at  the  commencement  of  his  lung- 
malady  have  what  you  please  to  specify  as  an  alveolar  catarrhal 
phthisis,  and  then  symptoms  arise  to  make  you  call  his  illness  phthisis 
ab  hamoptot ;  and,  after  the  lapse  of  a  year  or  more,  you  will  see  him 
again,  and  name  his  complaint  fibroid  phthisis,  or  else  phthisis  with 
recurrent  haemoptysis.  And  then,  I  ask,  of  what  clinical  use  has  this 
kind  of  classification  been  to  you  ?  Has  it  increased  your  knowledge  ? 
Has  it  influenced  your  treatment  ?  Perhaps  it  was  difficult  to  tread  on 
such  delicate  ground  in  a  lecture,  and  not  offend.  I  should  have  known 
that  I  must  wound  some  author's  prejudices. 

As  those  of  you  who  read  the  journals  will  have  seen,  some  one  has 
felt  himself  aggrieved  by  me ;  but  this  writer  is  in  error,  as  he  must 
perceive  if  he  read  through  my  lecture  more  carefully,  when  he  states 
that  my  object  was  to  discredit  before  my  readers  any  attempt  at  a 
classification  of  phthisis  upon  a  pathological  basis.  As  to  misunder- 
standing or  misinterpreting  Dr.  Douglas  Powell's  views,  how  could  I  ? 
He  wrote  a  book  to  establish  certain  varieties  of  phthisis;  and,  since 
all  his  different  subforms  either  pass  or  may  pass  one  into  the  other,  I 
told  you,  what  I  feel  bound  to  repeat  for  your  instruction,  that  this 
mode  of  classification  is  of  little  practical  utility.  Let  me  take  this 
opportunity,  however,  of  correcting  one  statement  I  made,  and  of 
which  Dr.  Powell  has  complained.  I  said  that,  in  his  variety  of 
phthisis  ab  fuemoptoe,  he  did  not  specify  the  source  of  the  blood.  What 
I  meant  was,  that  he  did  not  prove  this.  In  his  table  he  does  parti- 
cularise the  blood-source  to  be  the  pulmonary  capillaries,  and  in  his 
text  he  brings  what  arguments  by  way  of  facts  he  possesses  to  deter- 
mine this;  but,  if  he  be  satisfied  with  these  facts,  I  am  not.  There  is 
no  real  evidence  where  the  blood  came  from.  The  woman  did  not 
die  then,  or  there  is  no  posl  mortem  examination  recorded  ;  and  Dr. 
Powell  must  be  a  feebler  reasoner  than  I  give  him  credit  for  being,  if 
he  think  he  has  proved  the  blood-source  or  the  phthisis  ab  hcemoptoe  at 
all,  to  his  own  or  anybody's  satisfaction. 

I  am  the  more  warm  on  this  point,  because,  as  I  have  often  told 
you,  I  do  not  believe  in  a  form  of  consumption  produced  by  haemoptysis 
at  all — whether  the  regurgitation,  or  the  gravitation,  or  the  intraction 
by  respiration  into  the  air-cells,  of  blood  elsewhere  effused.  The  facts 
are  all  insufficient,  and  too  inconclusive  to  favour  my  acceptance  of 
them ;  and  it  is  a  similar  caution  that  I  felt  it  my  duty,  as  your  teacher, 
to  inculcate  on  you. 

But  let  me  pass  on.  There  has  been  too  long  an  interval  between 
my  lectures  already. 

I  gave  you  to  understand  that  there  were  three  different  kinds — 
species,  if  you  please — of  phthisis,  which  I  had  found  it  desirable  to 
separate  from  each  other,  because  they  were  or  seemed,  clinically  as 
well  as  pathologically,  distinct  from  each  other :  embolic  or  septicoemic, 
ordinary  or  scrofulous,  and  foreign-body  phthisis.  The  first  and  the 
last  forms  are  comparatively  rare;  the  second  is  very  common. 

Embolic  Phthisis.  Synonym  :  Acute  Phthisis,  Galloping  Consump- 
Hon. — It  is  a  rapid  degeneration  of  the  lung-structures,  commencing  in 
lobular  solidifications  of  various  sizes  and  strictly  localised  extravasa- 
tions of  blood.     Multiple  abscesses  quickly  form;  the   solidifications 


soften  into  pus  from  the  centre  towards  the  periphery,  with  all  the 
well  known  characters  of  pysemic  abscess.  The  primary  lesion  is 
apparently  local  arrest  of  the  circulation,  due  to  the  plugging  of  the 
smaller  twigs  of  the  pulmonary  artery,  or  to  arterio-capillary  em- 
bolism. 

Here,  gentlemen,  is  the  first  illustrative  example  of  this  form  of  dis- 
ease. 

On  November  18th,  1872,  a  tall  emaciated  girl  of  eleven  years,  was 
admitted  under  my  care  in  Faith  Ward.  Her  mother,  from  whom  we 
gathered  the  history  of  her  illness,  told  us  that  the  child  had  been  ill 
for  four  weeks,  having  been  feverish  and  much  purged ;  but  it  was  not 
till  four  or  five  days  previous  to  her  admission  into  the  hospital  that 
her  state  excited  any  serious  apprehensions.  Then,  however,  she  be- 
came very  noisily  delirious,  screaming  out  at  times  violently,  but  at 
others  lying  moaning  and  muttering.  For  four  days  she  had  recog- 
nised nobody  about  her,  but  took  what  food  was  given  her,  and  lay  in 
that  semi-conscious  state  which  you  know  to  be  so  common  in  fever. 
Many  of  you  saw  her  with  me  shortly  after  she  had  been  put  into  bed, 
and  heard  what  I  said  upon  my  examination  of  her.  Her  posture  was 
a  peculiarly  uncomfortable  one ;  she  lay  with  her  head  thrown  back- 
wards on  the  pillow,  and  with  her  back  bent  in  a  manner  that  sug- 
gested a  tetanic  spasm.  You  see  patients  similarly  bent  by  opistho- 
tonos. She  shrieked  out  directly  I  touched  her.  Nor  was  this  be- 
cause I  had  placed  my  hand  upon  any  naturally  highly  sensitive  or 
painful  part ;  for,  whether  I  touched  her  wrist,  her  face,  or  her  belly, 
she  resisted  it  equally,  jerking  about  her  limbs  and  twitching  her 
muscles  in  a  manner  to  suggest  spinal  irritation. 

You  will  meet  occasionally  with  equal  restlessness  and  hyperaesthesia 
in  typhoid  fever  in  children,  and  especially  in  nervous  children.  There 
is  a  boy  under  my  care  at  this  moment  in  Radcliffe  Ward,  very  ill  and 
delirious  in  the  fourth  week  of  fever,  who  lies  in  a  crouching  attitude, 
bent  forwards,  and  who  is  similarly  hypersensitive.  I  augur  ill  of  such 
cases.  Not  that  they  always  die ;  but  they  pass  very  close  to  death's 
door,  and  make  very  tardy  recoveries. 

But,  to  revert  to  our  case,  the  girl  presented  a  high  temperature — 
102  deg.  The  sordes  about  her  lips,  her  dry  chapped  tongue,  the  rose- 
spots  scattered  more  upon  her  back  than  over  her  abdomen,  and, 
above  all  these,  the  history  and  duration  of  her  illness,  taken  together, 
suggested  the  diagnosis  of  typhoid  fever  ;  but  against  this  were  to  be 
set  the  following  facts — that  the  abdomen  was  neither  full  nor  gur- 
gling, and  the  spleen  was  not  noticeably  enlarged.  The  possibility  of 
tubercular  meningitis  had  passed  through  the  mind  of  Mr.  Giffard, 
my  very  careful  house-physician.  But  there  had  been  no  vomiting  ; 
the  pulse,  though  feeble  and  very  rapid,  did  not  intermit  at  all ;  both 
pupils  were  of  equal  size ;  and  I  noticed  the  manner  in  which  her  eye- 
balls followed  moving  persons,  and  that  she  saw  and  watched  what 
went  on  about  her,  although  her  eyelids  were  half-closed.  When  I 
came  to  examine  her  chest,  the  physical  signs  which  I  discovered  rather 
embarrassed  than  assisted  me  to  form  an  opinion  of  the  nature  of  her 
malady.  Her  breathing  was  very  shallow  and  rapid.  I  could  dis- 
cover no  evidence  of  pleuritic  effusion.  Anteriorly  and  posteriorly, 
slight  catarrhal  sounds,  crepitation,  and  sibilus,  were  to  be  heard  all 
over  the  chest.  The  vesicular  sounds  were  very  unequal  in  corre- 
sponding parts  of  the  two  lungs ;  full  and  excessive  compensative 
breathing  occurred  over  the  upper  part  of  the  right  lung;  faint  distant 
respiratory  sounds,  marked  by  crackling  crepitation,  under  the  left 
clavicle.  There  was  no  lobar,  no  extensive  dulness ;  but  the  resonance 
was  very  unequal.  Patchy  dulness  existed,  with  nowhere  the  full  tone 
which  a  chest-wall  so  thin  ought  to  furnish.  The  scattered  crepita- 
tion was  of  different  kinds,  but  in  parts  was  of  that  peculiar  interme- 
diate size  and  distinctness  upon  cough,  that  usually  betokens  breaking  up 
of  the  lung-substance. 

For  treatment,  I  ordered  fluid  and  stimulant  nourishment  at  short 
intervals  of  time,  and  directed  that  the  diarrhoea  should  be  treated 
by  small  opiate  enemata;  but  I  held  out  a  very  hopeless  prognosis. 
I  never  headed  the  board,  but  said  I  thought  the  case  was  one  of 
acute  consumption.  The  girl  died  four  days  after  her  admission. 
Her  bowels  acted  twice  only.  She  remained  in  much  the  same  state, 
passing  her  urine  under  her,  and  only  expressed  herself  the  least 
intelligibly  once  the  day  before  she  died.  I  never  ventured  to  exa- 
mine her  chest  again,  and  the  only  feature  further  worth  recording 
about  her  symptoms  while  alive  is  her  temperature-chart.  November 
i8th,  (m.)  104.3,  (e-)  103.2;  19th,  (m.)  100,  (e.)  104.3;  20lh,  (m.) 
103,  (e.)  101.6  ;  2ist,  106  (m.);  22nd,  108.5  ("^O.  taken  twenty 
minutes  before  death. 

1\\&post  mortem  examination  conclusively  proved  the  case  to  have  been 
one  of  typhoid  fever.  The  ulceration  of  the  Peyer's  patches  was  neither 
very  extensive  nor  far  advanced,  except  close  to  the  ileo-coecal  valve ; 
but  the  swollen  softened  state  of  the  spleen  and  mesenteric  glands  Dr. 
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Gee  considered  quite  pathognomonic.  The  lungs  were  good  examples 
of  the  mode  in  which  embolic  phthisis  begins.  A  great  number  of 
patches  of  deep  congestion  and  well  defined  consolidation  were  scat- 
tered through  both  lungs,  forming  various-sized  hepatisations,  which 
often  presented  yellow  centres  when  cut  across.  They  varied  in  size 
from  a  marble  to  a  millet-seed.  They  were  spots  of  blood-stasis  or 
stagnation  in  capillaries,  of  small  lobular  collapse,  with  extravasation 
of  blood  into  the  surrounding  pulmonary  tissue.  In  the  upper  lobe  of 
the  left  long,  and  on  its  anterior  aspect,  one  such  solid  lobule,  rather 
lai^er  than  a  shilling  in  size,  came  close  to  the  surface  of  the  lung ; 
it  was  a  highly  characteristic  specimen,  being  sharply  defined,  and 
speckled  throughout  with  tiny  yellow  dots.  In  many  parts,  small 
quite  recent  blood-ecchymoses  were  visible,  which  did  not  present 
yellow  centres.  The  appearances  were  quite  unlike  tubercle,  but  ex- 
actly resembled  those  seen  in  the  lungs  of  animals  into  whose  veins 
daring  life  any  fine  foreign  material  or  filtered  putrefying  fluid  has 
been  introduced.  There  was  an  old  cretified  bronchial  gland  in  a  state 
of  softening,  and  one  or  two  of  those  ossifying  cartilaginous  plates 
often  met  with  in  the  pleura.     All  the  other  organs  were  healthy. 

You  may  accept  the  lung-state  in  this  instance  as  a  very  early  one  of 
a  peculiar  form  of  scattered  lobular  consolidations,  the  intervening 
tissue  being  in  parts  congested,  but  crepitant  or  air-containing. 

Those  solidifications  which  consist  of  capillary  blood-stasis,  with 
some  surrounding  extravasation,  of  alveolar  infarction  or  blocking  up 
of  air-cells  with  materials  that  are  so  deeply  stained  with  the  colouring 
matters  of  the  blood  that  the  normal  histological  elements  are  with 
difBculty  recognisable,  commence,  I  believe,  in  minute  arterio-capillary 
embolisms.  It  is  obvious  that  these  solidified  lobules  must  subse- 
quently, if  the  patient  live,  pursue  one  of  three  pathological  courses. 
The  foreign  altered  blood-products  must  either  admit  of  being  totally 
reabsorbed,  as  pneumonic  cell-products  are,  the  alveoli  reopening ;  or 
the  tiasoesy  the  capillary  walls,  and  the  trabecular  elastic  frameworks 
of  tbe  air-cells,  will  suffer  degeneration,  softening,  and  separation  from 
the  parts  whose  circulation  remains  unimpaired  by  the  ordinary  process 
of  abscess  or  pus-formation ;  or,  as  a  third  alternative,  these  lobules 
may  partly  obsolesce  and  partly  cretify,  their  site  remaining  marked 
by pennaoent  nodular  pigmented  masses,  and  themselves  being  circum- 
scribed by  some  thickening  of  the  fibrous  interlobular  tissue.  Of  the 
mode  in  which  they  degenerate  and  form  abscesses,  we  have  had  a  very 
fcoeat  good  example.  You  will  remember  a  datk  sallow- complexioned 
woman  of  small  stature,  aged  28,  who  was  sent  down  into  my  ward 
from  that  which  is  especially  devoted  to  the  diseases  of  women.  She 
was  said  to  be  suffering  from  acute  pneumonia,  which,  it  was  supposed, 
bad  saperrened  while  she  was  in  a  state  of  great  exhaustion  after  re- 
peated losses  of  blood  from  one  or  more  blood-tumours  situated  in  the 
wall  of  bo*  Tagtaa.  She  had  a  subinvoluted  condition  of  uterus  after 
partorition  fifteen  months  previously,  and  had  been  in  the  hospital  ten 
days,  tmdergmng  suitable  treatment  for  her  local  malady,  when  on  a 
sadden  she  complained  of  pain  in  her  chest,  her  breathing  became 
n^iid,  her  tempcratare  rose  to  104,  and  her  general  condition  excited 
grave  q>prehension.  Upon  examining  her  chest,  a  friction-sound  was 
nesrd  on  tbe  right  side ;  the  thoracic  movements  were  painful ;  respira- 
tion shallow,  60  per  minute;  pulse  144,  thready  and  feeble.  Inspira- 
tion seemed  to  me  comparatively  prolonged ;  expiration  short  and 
wfcifisg.  There  was  no  complete  dulness,  such  as  marks  the  presence 
of  ploimiccfiiisionorlobar  pnenmonia;  and  there  was  neither  bronchial 
bfMdrfMt  flor  bronchophony  to  be  heard  anywhere ;  but  over  both 
Ingl^  afihoai^  cmcdally  over  the  right,  I  noticed  great  variation  in  the 
pwriillM  tlMlfi  wnich  I  elicited.  In  spots  within  two  fingers'  breadth  of 
cadi  odicr,  I  foond  comparative  dalnctt  and  excessive  resonance ;  while, 
scattered  incgnlariy  throughoot  both  lun^s,  my  ear  caught  that  fine 
crackling  creptation,  accompanied  by  a  little  libilus,  so  often  heard  in 
•cote  pbtUris  and  lobolnr  pneamonia.  My  diagnosis  was  acute  phthisis 
•ad  ranrfs;  nad  tbe  patkat  sank  with  symptoms  of  general  peritonitis 
its  Wf%  after  I  first  saw  bcr.  I  need  not  dwell  upon  the  entire  disease 
wMcb  tbe  pit  morttm  examination  revealed.  In  brief,  the  apparent 
order  of  events  was  this  i  doable  ovarian  cystic  diiease,  with  subinvolu- 
f  on  of  the  otenis ;  this  organ  renaining,  et|{hteen  months  after  delivery, 
.'>:i  of  the  size  of  a  swan's  egg,  bavinff  walls  two  inches  and  a  hnlf 
thick,  and  prcaenting  a  dipblheritic«looking  slate  of  its  mucou*  mem- 
bme.  Abnndaat  evidence  of  dkronie  as  well  as  recent  peritoneal  in- 
flaaiBMiricwi  esiiled.  Tbe  rifbC  ovaiy  bad  slipped  into  the  (xxttcrior 
■ftii  powfc,  and  becaaae  MMd  down  there  by  old  adhesion*.  Its 
cystic  ■■laiginunt  la  tUe  shaattoa  bad  excrdscd  pressure  upon  the 
r>«tvtc  system  of  veins,  leading  to  aa  engorged  and  varicose  condition  of 
tiofh  aierlne  e^  vaciaal  velae,  and  tbe  fermadoa  of  blood-tumours  in 
the  wan  of  tbe  vagua.  IHve  sodi  taaioaf*  were  found,  and  one  wai 
in  a  sloagby  gaagreaoBS  itatei  aad  beaoa^  mo«t  hkciy,  the  final 
Uood-polMMBg  bad  aitaea.  EaboUc  b&rcu  were  found  m  the  spleen 


and  kidneys,  and  also  in  both  lungs,  the  parts  to  which  I  desire  to 
direct  your  present  attention  especially.  There  was  recent  pleurisy 
upon  the  right  side.  Both  lungs  were  much  pigmented ;  and  little 
abscesses,  of  various  sizes  and  in  every  stage  of  development,  were  scat- 
tered through  them,  from  the  minutest  halo  of  ecchymosis  about  a  tiny 
yellow  centre  up  to  ragged  cavities  of  the  size  of  a  walnut.  The  walls 
of  the  smaller  bronchi  were  swelled  and  thickened,  and  patches  of 
lobular  pneumonia  pervaded  the  upper  and  lower  lobes  of  both  lungs 
indifferently.  It  was  impossible  from  a  naked-eye  examination  to 
distinguish  the  ultimate  alveoli,  thus  in  parts  blocked  up  with  pro- 
ducts of  inflammation  from  what  is  ordinarily  called  phthisis.  The 
consolidated  lobules,  which  are  the  seat  of  lobular  pneumonia,  appear 
under  the  microscope  stuffed  with  proliferating  cells,  and  entirely  coin- 
cide with  what  are  ordinary  pneumonic  appearances. 

Now  here  was  phthisis  of  its  most  acute  kind — small  abscesses  of 
various  sizes,  with  interspersed  lobular  pneumonia.  The  disease  ex- 
isted in  a  later  and  more  developed  stage  than  in  the  case  to  which  I 
first  directed  your  attention.  Having  hardened  portions  of  this  lung,  I 
made  some  fine  microscopical  sections,  which  I  will  show  you.  They 
show  the  blocking  up  of  minute  twigs  of  the  pulmonary  artery  by  em- 
bola,  as  I  believe.  And  such,  I  apprehend,  is  the  origin  of  this  form  of 
rapid  degeneration  of  the  lung-tissue — necrobiosis,  or  death  in  a  living 
coffin,  as  it  has  been  named.  The  frequently  attendant  lobular  pneu- 
monia is  perhaps  determined  by  collateral  blood- flux. 

Let  me  briefly  sum  up,  then,  the  characteristic  symptoms  during  life 
of  this  form  of  phthisis.  Foremost  is  its  rapidity.  To-day  you  may 
hear  a  slight  friction-rub,  with  feeble  breath-sounds ;  perhaps  notice  a 
little  less  than  normal  resonance.  To-morrow  there  will  be  abundant 
crackling  crepitation.  On  the  third  day,  there  will  exist  such  crack- 
ling and  churning  sounds  as  signify  the  disintegration  of  pulmonary 
tissue.  It  begins  with  pain,  high  fever,  rapid  breathing.  There  is  a 
short,  frequent,  almost  dry,  unsatisfying  cough,  very  irritating  to  those 
who  have  to  listen  to  it.  Some  of  you  may  remember  how  the  nurse 
complained  that  the  other  patients  in  the  ward  could  get  no  sleep  be- 
cause of  this  poor  woman.  A  little  rusty  pneumonic  sputum  was  ex- 
pectorated ;  but  it  was  very  scanty.  Indeed,  in  neither  of  these  two 
cases  was  there  any  expectoration  to  assist  the  diagnosis.  Perhaps, 
even  when  the  softening  takes  place,  it  may  communicate  but  little 
with  bronchi,  and  have  no  easy  channel  of  exit. 

In  some  instances,  dark-coloured  blood  is,  I  believe,  expectorated  ; 
but  I  have  never  seen  such  cases.  Still,  when  we  consider  the  amount 
of  ecchymosis  or  blood-extravasation  which  in  both  these  cases  was  dis- 
covered round  about  the  lobular  infarction,  it  is  easy  to  comprehend 
that  dark  blood,  as  is  seen  in  cases  of  pulmonary  apoplexy,  might  be 
spat  up. 

But,  you  ask,  why  do  I  connect  these  two  cases  of  evident  pysemic 
abscess  in  the  lung  with  phthisis  at  all  ?  It  is  because  the  history  of 
not  a  few  cases  of  pulmonary  consumption  is  of  this  kind.  A  patient 
has  typhoid  fever,  with  lobular  pneumonic  symptoms,  who  has  never 
had  any  lung-affection  before  in  his  life.  He  recovers  from  his  fever, 
but  has  a  slow  and  imperfect  convalescence.  Within  a  few  months, 
he  comes  again  into  the  hospital  with  manifest  phthisis,  having 
cavities  of  some  size  in  the  middle  or  lower  parts,  rather  than  quite  at 
the  apices  of  his  lungs  ;  and  dies  in  from  a  few  weeks  to  a  few  months 
after  he  was  first  taken  ill. 

A  woman  has  a  painful  delivery,  followed  by  pelvic  cellulitis.  Of 
this  we  have  had  more  than  one  example  within  the  last  six  weeks. 
Her  breathing  becomes  oppressed;  she  gets  a  cough,  with  purulent 
expectoration  ;  she  never  has  lutmoptysis,  but  presents  scattered  cre|)ita- 
tion  with  tubular  breathing  ;  and  anon  manifests  cavities,  pcctorilo(iuy, 
hectic  fever,  and  general  wasting.     How,  and  when,  and  why,  did  tins 

?hthisis  begin  ?  There  is  no  hereditary  predisposition  to  explain  it. 
'he  chcst-snapc  is  not  at  fault.  ILvmoptysis  is  an  exceptional  symp- 
tom ;  although  occasionolly,  late  on  in  tlie  complaint,  a  vomica  may 
lead  to  some  pulmonary  arterial  aneurism,  and  large  and  perhaps  fatal 
final  ha'morrhage. 

The  first  beginning,  when  this  is  watched  for,  has  been  sudden 
oppressed  breathing,  with  tubular  respiratory  sounds,  patchy  dulness 
on  percussion,  fi)Ilowcd  by  crackling  crepitation,  which  either  becomes 
larger  in  character  and  i)asRc.s  into  gurglmg  and  churning  sounds,  or 
cIhc,  after  an  uncertoin  interval,  disajipears;  its  silo  being  marked, 
however,  by  pcrtistcnt  dulness  on  percussion  and  impaired  vesicular 
sound*. 

You  arc  aware  that  malcriaU  olicn  to  the  blood,  unfit  for  circulation 
Aful  ihc  nutrition  of  the  titxue*,  are  especially  j)ronc  to  pass  into  tiie  circu- 
lation, Mhrn  gland*  which  may  be  regarded  for  the  nonce  as  blood-liitcrs 
arc  breaking  or  broken  down,  and  when  the  veins  themselves  are  diseased, 
varicose,  or  in  parts  the  Kcat  of  thrombosis.  The  blood  of  the  whole 
iKKly  has  tu  pass  through  the  lung*.     Is  it  surprising  that  unassimilatcd 
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incompatible  materials  should  suffer  arrest  in  the  fine  capillary  meshes 
of  the  air-cells  ? 

All  that  I  am  pleading  for  are  grades  of  pysmia.  The  acute  or  more 
rapid  forms,  with  multiple  abscesses  in  the  lungs,  are,  in  point  of  causa- 
tion or  pathology,  well  understood ;  but  wherefore  withhold  a  like  etio- 
logy— minute  arterio-capillary  pluggings— from  those  cases  of  phthisis 
which  follow  fever,  ague,  protracted  cases  of  rheumatism  complicated 
by  bed-sores,  and  those  other  debilitated  blood-states  in  which  em- 
bolism and  thrombosis  are  known  so  frequently  to  arise  ? 

If  you  find  the  term  embolic  phthisis  still  too  hypothetical,  call  this 
variety  blood-poisoning  phthisis;  but  remember  all  its  principal  clinical 
facts.  The  lung-symptoms  are  always  of  sudden  access.  They  follow 
or  occur  as  complications  upon  some  other  grave  disease.  The  fever  is 
continued,  but  the  morning  temperature  is  usually  higher  than  that  of 
the  evening.  Lobular  pneumonic  symptoms  are  speedily  and  generally 
extensively  exhibited;  but,  unlike  ordinary  scrofulous  phthisis,  early 
bronchial  catarrhal  symptoms,  cough,  and  haemoptysis,  are  not  forth- 
coming. You  will  find  this  form  of  disease  very  little  amenable  to 
treatment.  I  do  not  say  it  never  suffers  arrest,  for  I  believe  that  it  does, 
and  that  I  have  seen  such  cases ;  but  they  are  exceptional,  not  to  say 
most  rare.  It  happens  more  often  to  dark  sallow-skinned  than  to 
lymphatic  persons.  The  treatment  which  I  have  found  best  adapted  to 
the  general  condition  is  sustenance  such  as  can  be  taken;  stimulants, 
for  these  are  requisite  in  lieu  of  food  which  the  stomach  will  not  sup- 
port; and,  as  medicine,  a  mixture  in  which  infusion  of  digitalis,  nitrate 
of  potash,  and  the  watery  extract  of  opium,  are  the  potent  ingredients. 
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ON    THE    ORIFICES    OF    THE     UN  IMPREGNATED 
UTERUS,  AND  THEIR  SURGICAL  TREATMENT. 

By  J.  HENRY  BENNET,  M.D., 

Late  Obstetric  Physician  to  the  Royal  Free  Hospital,  London. 

In  the  throes  of  departure  from  my  winter  retreat  at  Mentone,  I  have 
hitherto  failed  to  notice  Dr.  Matthews  Duncan's  strictures  on  the  above 
subject  (British  Medical  Journal,  March  8th).  An  interval  of  re- 
pose, however,  affording  me  the  required  leisure,  I  again  revert  to  this 
•important  question. 

Dr.  Matthews  Duncan's  explanation  of  his  practice  in  dilation  of  the 
uterine  orifices  forms  a  most  necessary  corollary  to  his  "scientific" 
papers.  The  former  certainly  left  on  the  reader's  mind  the  im- 
pression that  he  was  a  much  more  enthusiastic  "  dilator"  than  he  proves 
to  be.  Thus,  he  repudiates  the  existence  of  actual  strictures  of  the 
uterine  orifices  comparable  to  those  of  the  male  urethra  ;  he  admits  the 
usual  permeability  of  the  uterine  canal  to  the  bougie  or  sound,  and 
rejects  dilatation  as  a  panacea  for  sterility  ;  indeed,  he  accepts  a  greater 
•degree  of  natural  permeability  of  the  entire  uterine  canal  than  I  myself 
am  prepared  to  admit.  Thus,  I  can  generally  introduce,  with  a  little 
firm  continued  pressure,  a  small  wax  bougie,  warmed,  bent  to  the 
natural  curvature  of  the  uterine  cavities,  and  used  with  a  speculum  ; 
but  I  also  constantly  find,  in  the  same  cases,  the  uterine  sound,  or  a 
larger  bougie— even  a  6  or  an  8,  still  more,  a  12  or  13— arrested 
at  the  OS  internum,  whether  introduced  with  or  without  the  assist- 
ance of  the  speculum.  Dr.  M.  Duncan,  indeed,  appears  all  but  to  con- 
fine dilatation  to  spasmodic  or  pseudo-membranous  dysmenorrhoea,  and 
•that  all  but  empirically,  without  seeing  exactly  how  it  acts.  If  so,  I 
■am  still  at  a  loss  to  know  what  are  the  classes  of  cases  in  which 
the  uterine  sound  is  bent  in  overcoming  resistance,  or  in  which  the  re- 
sistance overcome  is  equal  to  a  pressure  of  four  pounds.  I  repeat  that, 
in  my  opinion,  in  uterine  practice  such  a  degree  of  force  is  altogether 
unjustifiable,  whatever  the  nature  of  the  case,  even  experimentally.  To 
use  it,  is  to  court  disasters  and  catastrophies. 

Satisfactory  as  Dr.  M.  Duncan's  explanation  of  his  practice  appears 
to  me,  satisfactory  as  it  is  to  me  to  learn  that  he  mostly  agrees  with 
the  doctrines  I  teach,  I  must  be  allowed  to  add  that  he  does  not  explain 
in  what  respect  it  is  that  he  considers  the  views  and  statements  con- 
tained in  the  paper  I  read  last  August  before  the  Association  at  Bir- 
mmgham,  "anatomically,  physiologically,  and  pathologically  wrong". 
I  consider  that  I  have  a  right  to  ask  whether  these  words  were  written 
hastily,  without  deliberation,  or  whether  they  are  the  true  expression  of 
his  sentiments.  In  the  latter  case,  the  questions  at  issue  are  certainly 
of  sufficient  weight  and  scientific  importance  in  gynsecology  to  demand 
due  discussion  and  consideration.  I  would  also  remark  that  it  is  on 
these  very  views  that  my  own  practice  and  teachings  are  founded.  I 
will  recapitulate  in  a  few  words  the  ooinions  which  I  entertain  and 
teach  respecting  the  uterine  orifices. 

I.  Anatomically,  the  uterine  cavities  are  two  in  number ;  the  cavity 


of  the  uterus,  triangular ;  the  cavity  of  the  cervical  canal,  infundibuli- 
form.  The  cavity  of  the  cervical  canal  is  limited — externally,  by  a  con- 
traction of  the  OS  externum,  usually  patulous,  and  easily  dilatable  ;  in- 
ternally, by  a  more  decided  contraction,  which  separates  it  from  the 
uterine  cavity,  and  is  called  the  os  internum.  This  internal  contrac- 
tion, I  maintain,  is  formed  by  the  circular  fibres  of  the  cervix,  and 
constitutes  a  species  of  sphincter,  although  no  positive  sphincter,  like 
that  of  the  anus,  is  anatomically  demonstrable.  This  double  sphincter 
reproduces,  anatomically,  the  sphincters  which  close  the  other  large 
splanchnic  cavities — the  stomach,  the  intestines,  the  bladder. 

2.  Physiologically,  these  sphincters,  especially  the  uterine  one,  are 
vital,  close  and  open  by  a  vital  contraction  ;  and  a  more  or  less  vital 
contraction  and  closure  is  the  usual  condition  during  life.  After  death, 
this  vital  contraction  ceases,  as  well  as  that  of  the  sphincter  ani,  and  must 
not,  therefore,  be  looked  for.  These  sphincters  open  for  menstruation, 
probably  for  conception ;  and  the  internal  one  closes  on  the  contact  of  a 
foreign  body,  such  as  the  uterine  sound.  They  are  also  more  or  less 
susceptible  of  contraction,  according  to  individual  idiosyncracy.  Thus 
in  a  perfectly  healthy  woman  (in  the  interval  of  menstruation)  having 
a  perfectly  healthy  uterus,  the  uterine  sound  or  a  bougie  (No.  8  or  10) 
separates  the  lips  of  the  os  internum  with  ease,  passes  into  the  infun- 
dibuliform  cavity  of  the  cervix,  where  lateral  motion  is  generally  pos- 
sible, and  reaches  the  os  internum,  one  inch  and  a  half  from  the  os 
externum,  there  to  be  arrested,  generally  speaking,  by  its  vital  sphinc- 
ter-like contraction.  Sometimes  slight  pressure  will  pass  it  into  the 
uterine  cavity,  sometimes  it  will  not.  Nothing  short  of  unjustifiable 
force  will  succeed  ;  although  in  these  same  cases  a  smaller  wax  bougie, 
warmed  and  bent,  will  generally  pass. 

3.  Pathologically. — Such  being  the  case  anatomically  and  physiolo- 
gically, the  healthy  os  internum  in  the  perfectly  healthy  uterus  usually 
resisting  the  passage  of  the  uterine  sound  or  of  a  moderate  sized  bougie, 
it  is  a  most  egregious  pathological  error  to  consider  this  mere  impedi- 
ment to  the  entrance  of  the  sound,  apart  from  other  morbid  pheno- 
mena, a  pathological  condition  warranting  dilatation  or  division.  So 
far  from  resistance  to  the  sound  at  the  os  internum  being  a  sign  of  dis- 
ease, it  is  a  sign  of  a  healthy  natural  vital  state  of  the  parts.  The 
free  and  easy  passage  of  the  sound  into  the  uterine  cavity,  without 
pressure  or  force,  is,  on  the  contrary,  generally  an  evidence  of  an  ac- 
tually morbid  state  of  the  organ.  The  extension  of  inflammation  of  the 
mucous  membrane  of  the  cervical  canal  to  the  cavity  of  the  uterus,  re- 
laxes and  paralyses  the  os  uteri  internum  ;  so  do  endometritis  itself, 
or  any  morbid  state  that  enlarges  the  body  of  the  uterus  ;  metritis, 
acute  or  chronic  ;  non-involution  of  the  uterus  after  labour  or  abortion  ; 
or  a  fibrous  or  other  growth  developed  in  its  tissues.  Inflammatory 
hypertrophy,  however,  of  the  cervix  may  mechanically  approximate, 
partly  close,  the  entire  cervical  canal.  The  hypertrophy  removed,  the 
canal  relaxes  of  itself. 

Such  are  the  views  and  statements  which  Dr.  Matthews  Duncan  has 
stated  to  be  seriatim  wrong.  I  repeat  that  it  is  of  the  most  vital  im- 
portance that  the  real  anatomical  and  physiological  condition  of  women 
should  be  cleared  up  and  firmly  established  as  a  basis  of  pathological 
work.  If  the  above  views  be  right,  any  healthy  woman  in  the  king- 
dom, casually  examined,  may  be  pronounced  pathologically  wrong,  and 
treated  for  strictures  which  do  not  exist,  dilated  or  divided — a  really 
frightful  state  of  things.  Indeed,  I  firmly  believe  that  hundreds  are 
so  treated  every  year,  conscientiously,  but  under  the  influence  of  mis- 
taken ideas  as  to  the  anatomy  and  physiology  of  the  uterus.  Indeed, 
many  who  have  written  and  practised  during  the  last  few  years  seem  to 
look  on  the  uterine  canals  as  comparable  to  the  waste-pipe  that  carries 
off  the  water  from  the  roof  of  a  house,  and  to  them  nearly  all  uterine 
pathology  is  centered  in  fancied  or  real  obstructions  ;  just  as  another 
class  of  modern  gynecologists  have  got  into  their  heads  that  the 
uterus,  the  most  movable  organ  in  the  economy,  the  "  animal  in  ani- 
male"  of  the  ancients,  is  a  mere  joint,  like  the  knee-  or  elbow-joint, 
liable  to  dislocations,  twists,  and  turns  of  every  kind,  and  that  nearly 
all  uterine  pathology  lies  in  these  fancied  and  exaggerated  displace- 
ments. 

Under  the  influence  of  these  fallacies  and  errors,  I  am  constantly 
seeing  errors  in  practice,  cases  of  constitutional  lifelong  dysmenorrhoea 
(or  painful  ovulation)  divided  or  dilated  by  one,  treated  by  pessaries 
left  for  a  year  or  two  by  another,  irrespectively  of  all  constitutional  con- 
siderations, and  with  no  beneficial  result  whatever.  The  dependence 
of  menstruation  on  ovulation,  of  ovulation  on  the  nervous  system,  of 
the  nervous  system  on  diathesis,  on  hereditary  and  health  antecedents, 
is  often  entirely  ignored  ;  and  in  one  of  the  most  complex  branches  of 
pathology,  imperfect  surgical  notions  are  often  substituted  for  rational 
treatment  or  non-treatment.  In  many  of  the  cases  thus  surgically  mis- 
treated, actual  lesions,  important  lesions,  inflammatory  and  nutritive, 
are  not  unfrequently  overlooked  and  ignored. 
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CASE  OF  POISONING  BY  CARBOLIC  ACID* 

Bv  GEORGE  J.  HEARDER,  M.D., 
Medical  Superintendent  of  the  Lunatic  Asylum,  Carmarthen. 

About  ten  o'clock  on  the  morning  of  November  27th,  I  was  called  to 
see  a  man  aged  36,  who  had  swallowed  carbolic  acid  with  suicidal 
intent.  He  said  that  he  had  "  swallowed  poison".  About  five  minutes 
afterwards,  when  I  first  saw  him,  he  was  evidently  in  mortal  agony. 
His  countenance  was  livid,  his  eyeballs  protruded,  and  he  uttered  a 
continuous  subdued  cry,  of  wild  and  fear-inspiring  tone,  which  was 
broken  only  by  short  gasping  attempts  at  respiration,  and  ineffectual 
endeavours  to  vomit.  This  condition  was  followed  almost  immediately 
by  a  state  of  profound  insensibility.  Olive  oil  was  poured  into  his 
mouth  while  the  stomach  pump  was  being  prepared.  Warm  water 
was  then  injected  into  the  stomach,  and  withdrawn  strongly  impreg- 
nated with  carbolic  acid.  A  second  injection  of  olive  oil  was  ad- 
ministered, and  this  likewise,  when  extracted,  brought  with  it  a  portion 
of  the  poison.  The  patient  died,  apparently  asphyxiated,  about  thirty 
minntes  after  taking  the  acid. 

From  the  first  the  pulse  was  very  rapid,  and  so  feeble  as  to  be  scarcely 
perceptible  ;  the  breathing  was  performeid  only  by  short  and  infrequent 
gasps,  and  the  surface  of  the  body  was  of  a  deep  livid  hue  ;  the  pupils 
were  nnaffected.  Great  difficulty  was  experienced  in  passing  the  gum 
dastic  tabe  into  the  stomach.  It  was  necessary  to  keep  the  forefinger 
of  the  left  hand  at  the  back  of  the  pharynx,  to  prevent  it  curling  up, 
while  persistent  and  somewhat  forcible  pressure  was  employed  to  over- 
come the  resistance  made  by  the  firmly  contracted  state  of  the  oesopha- 
geal moscle.  It  falls  to  the  lot  of  asylum  medical  officers  to  use  the 
rtomach -pamp  much  more  frequently  than  their  brethren  in  general 
practice,  and  I  have  employed  the  stomach-pump  on  many  hundred 
occasions  as  an  aid  in  forced  alimentation.  In  none  of  these  was  there 
any  difficulty  in  passing  the  tube  into  the  stomach  after  its  point  had 
got  beyond  the  muscles  of  the  pharynx.  In  the  case  under  considera- 
tion, however,  there  was  very  considerable  resistance  offered  by  the 
oesophagus  throughout  its  entire  length  ;  and  great  care  and  persever- 
ance were  required  to  perform  what  is  usually  a  very  simple  and  easy 
operation. 

Sectio  Cadaveris  Twenty-six  Hours  after  Death.  —  The  superficial 
▼eins^  especially  those  of  the  upper  extremities,  were  distended  with 
blood.  The  lips  and  chin  were  slightly  excoriated.  The  dura  mater 
was  mncb  congested  with  dark  venous  blood.  The  arachnoid  at  the 
vertex  was  tbickeoed  by  gelatinous  deposit.  The  brain-substance  was 
•ppArently  bealthj.  The  lungs,  filling  well  their  cavities,  were  slightly 
dBjrftjsenatotu  in  front,  and  passively  congested  posteriorly ;  there 
were  old  adhesions  at  both  apices.  The  pericardial  sac  contained  about 
an  oonce  of  tenun.  The  heart  was  healthy  ;  all  its  cavities  were  full 
of  Mood,  which  was  very  dark,  perfectly  fluid,  and  without  a  trace  of 
ooagnla.  Its  microscopic  examination  revealed  nothing  abnormal.  The 
moeoos  membrane  of  the  larynx,  trachea,  and  its  subdivisions,  was 
highly  congested,  granular,  and  softened  ;  the  tubes  contained  small 
qiMntitiet  of  olive  oil  and  carbolic  acid.  The  tongue  appeared  shrunken, 
pal^  and  indurated.  The  papilix  were  markedly  prominent  ;  the  len- 
ticOMr  pMrillse  particularly  to.  The  mucous  membrane  of  the  oesophagus 
was  pecanarly  white  and  glistening,  softened,  and  peeling  off  as  if 
fcaldcd.  The  inner  surface  of  the  stomach  was  extensively  softened 
and  eroded,  its  mttcotts  and  mnscniar  coats  being  reduced  to  a  state  of 
palp.  The  parts  sorronnding  the  orifices  had  sustained  most  injury, 
and  these  portions  were  of  a  dull  deep  slate  colour.  The  small  intes- 
tiae  was  similarly  affected,  in  patches  of  about  the  size  of  a  crown- 
pieoi^  to  within  a  few  inches  of  the  csMom.  The  liver,  spleen,  and 
kidneys  were  healthy. 

That  the  iatal  israe  was  hastened  by  the  action  of  the  acid  on  the 
aif'paasagcs  there  can  be  no  doubt  1  aad  we  have,  in  the  same  cause, 
^soan  explanation  of  the  asphyxia!  symptoms  and  the  rapidly  super- 
Dwdng  state  of  coma.  Two  cases  of  poisoning  by  carlmlic  ncid  have 
noCBUy  been  reported  in  the  Jot/aiVAt  of  the  Association.  The  first, 
that  01  a  man  who  drank  by  mistake  a  glass  of  a  mixture  containing 
between  two  and  three  dradims  of  oarboUc  acid.  Me  immcdintciy 
kSL  Insensible  and  wu  eoorolsed.  Eigbten  minutes  afterwardM,  when 
Mrabv  Dr.  Mosler,  the  extramiiics  were  cotd.  the  kuNc  xcnrccly  pcr- 
CBptibie;  the  heart's  action  wa.*  irregul.i'.  otcrtorous; 


lost,  and  hr  w!«^  in  a  >t.«'  fim.    After 

*vacaaling  the  stomach,   ^  'nsctousncu  disl  n.   Dr. 

Koder,  supposing  that  v>-  irbolie  acid  had  •  iijood 

— ^^ws  acting  on  the  brain,  uioi  ibe  ouui  to  the  am'Mun  ot  n  pint. 

•  MMd  Mbrs  Ike  toMh  Wal«  aad  MoMMMlMkirs  Biaaeh. 


Consciousness  then  returned.  The  patient  was  dismissed  cured  on 
the  eleventh  day. 

The  second  case  is  reported  as  one  of  "poisoning  from  the  fumes  of 
carbolic  acid''.  When  first  seen  by  the  surgeon,  the  patient  was  in 
violent  convulsions  with  trismus,  and  blood  passing  from  the  mouth  in 
consequence  of  the  teeth  having  wounded  the  tongue.  He  was  placed 
in  a  warm  bath,  and  in  forty  minutes  the  convulsions  ceased.  Convales- 
cence was  uninterrupted. 

The  patient  under  my  care  had  taken  probably  an  ounce  of  the  undi- 
luted acid.  He  became  insensible  about  five  minutes  afterwards.  There 
was  no  trismus,  no  convulsions,  no  stertor,  but  complete  paralysis  of  all 
the  voluntary  muscles.  I  did  not  employ  venesection,  and  the  post 
viortem  examination  showed  it  would  have  been  useless.  And,  further, 
I  cannot  comprehend  in  what  manner  venesection  can  counteract  the 
effects  of  poisoned  blood  acting  on  the  brain. 


A  CASE  OF  FEMORAL  ANEURISM  CLOSELY  SIMU- 
LATING MALIGNANT  DISEASE. 

By  GEORGE  ALEXANDER  GLOAG,  L.K.Q.C.P.,  Bristol. 

Edward  P.,  aged  37,  of  a  cachectic  appearance,  by  occupation  a 
pedlar,  came  imder  my  care  on  November  5th,  1872,  for  the  treatment 
of  a  tumour  which  occupied  the  anterior  and  inner  region  of  the  upper 
half  of  the  right  thigh.  It  was  bounded  above  by  Poupart's  ligament, 
and  had  a  circumference  of  27I  inches  at  its  centre,  the  circumfer- 
ence of  the  sound  limb  at  the  same  part  being  16  inches.  The  tumour 
had  a  tense  elastic  feel  and  a  shiny  appearance,  the  superficial  veins 
were  enlarged  and  prominent,  and  the  disease  appeared  to  have  in- 
volved all  the  structures  of  the  limb.  No  bniit  or  pulsation  could  at 
any  time  be  discovered  in  it.  It  gradually  increased  in  size,  and  on 
December  20th  had  attained  a  circumference  of  30  inches.  The  patient 
suffered  intense  pain,  which  was  of  a  paroxysmal  character,  and  required 
large  doses  of  morphia  or  chloral  for  its  relief.  During  severe  pain  I 
found  that  the  tumour  became  harder,  and  that  it  increased  in  circum- 
ference to  the  extent  of  half  an  inch,  and  again  subsided  as  the  pain 
diminished  to  its  former  dimension.  The  limb  was  oedematous  below 
the  tumour,  the  result  of  venous  obstruction.  Although  there  were  no 
glandular  enlargements  nor  symptoms  of  secondary  deposit,  the  cachec- 
tic appearance  of  the  patient,  the  intense  pain  he  suffered,  and  the 
rapid  growth  of  the  tumour,  together  with  the  total  absence  of  pulsa- 
tion or  stethoscopic  sound,  induced  nie  to  believe  the  case  to  be  one  of 
medullary  cancer,  for  which  operative  interference  was  unjustifiable. 
About  six  months  previously  to  the  time  when  the  patient  came  under 
my  notice,  a  tumour,  about  the  size  of  a  small  egg,  appeared  on  the 
upper  and  inner  side  of  the  thigh,  accompanied  witli  such  severe  paiiv 
that  the  patient  was  unable  to  follow  his  occupation,  and  was  obliged 
to  remain  in  bed.  It  grew  rapidly  from  week  to  week,  and  the  pain 
increased  in  proportion.  A  month  or  so  after  the  appearance  of  the 
tumour,  he  obtained  admission  into  the  Bristol  General  Hospital,  He 
remained  there  six  weeks,  during  which  time  the  tumour  increased 
considerably  in  size,  and  was  then  discharged  as  an  incurable  case,  the 
tumour  being  considered  of  a  malignant  nature.  The  patient  remained 
at  home  about  a  month,  at  the  teimination  of  which  time  he  was  ad- 
mitted a  patient  of  the  Bristol  Royal  Infirmary.  His  case  being  con- 
sidered one  for  which  nothing  could  be  done,  he  was  removed  to  his 
own  home  in  about  a  fortnight.  The  patient  had  usually  enjoyed  good 
health,  and  his  family  history  was  good  ;  but  he  had  suffered  from 
constitutional  .syphilis,  and  was  discharged  from  the  army  in  conse- 
quence of  defective  vision,  the  result  of  specific  iritis.  There  were  nO' 
evidences  of  heart-disease. 

The  patient  died  on  December  28th,  and  on  the  following  day  Dr. 
Norton,  Mr,  Dobson,  and  myself  m.idc  an  examination  of  the  body. 
The  knee  was  bent,  tlic  thigh  everted,  and  free  movement  existed  at 
the  hip-joint.  An  incision  was  made  from  the  anterior  superior  spine 
of  the  ilium  to  the  symphysis  jiiiliis,  and  another  from  the  centre  of 
Poupart's  ligament  down  the  front  of  the  thigh.  The  latter  was  .after- 
wards prolonged  across  the  inner  aspect  of  the  knee,  so  as  to  expose 
the  upper  part  of  the  popliteal  space.  On  making  tlic  longitudinal  in- 
cixion,  the  parts  gaped  widely,  and  a  thin  layer  oi  muscular  tissue  was 
exposed.  On  dividing  thin  the  length  of  the  lliigh,  a  mass  of  clot  pre- 
denting  v,'irious  shades  of  colour  njipcarcd.  Some  of  it  was  partly 
laminated  ami  of  a  firm  conxinlcncr,  nnd  needed  the  assistance  of  the 
knife  for  its  removal.  Nearly  fouilecn  pounds  weight  of  clot  was 
turned  out  of  the  cavity,  wiiicli  was  bounded  anteriorly  and  to 
it*  sides  by  t!v  ■'  •••  -  -mull  onioiitit  of  subciilnneoiis  fat,  and  a  thin 
layer  of   mn  '•  ;    above  by   ruupnrl's    ligament  ;    below  by 

the  quadrlccj  1    tendon  ;   and  behind  by  the  eroded   femur, 
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the  adductors,  and  vastus  externus  muscles,  in  a  partially  disorgan- 
ised state.  The  integument  showed  no  symptoms  of  thinning  in 
any  part.  The  anterior  crural  nerve  was  found  deeply  imbedded  in 
the  clot,  and  was  the  only  recognisable  structure  in  the  tumour.  An 
incision  was  made  from  the  middle  of  Poupart's  ligament  to  the  um- 
bilicus, and  thence  to  the  sternum.  The  kidneys  were  in  a  healthy 
condition;  the  liver  was  enlarged,  and  showed  appearances  of  waxy 
degeneration.  On  cutting  across  the  aorta,  and  dissecting  the  external 
iliac  artery  downwards,  it  was  found  that  an  aneurism  existed  on  the 
right  superficial  femoral  artery.  The  femoral  artery  was  then  dissected 
upwards  from  the  popliteal,  as  well  as  possible,  to  the  tumour,  and  the 
mass  removed  for  preservation.  It  consisted  of  a  quantity  of  laminated 
fibrine,  situated  in  Scarpa's  triangle,  where  it  appears  to  have  burst, 
and  this,  I  believe,  took  place  before  the  patient  applied  for  medical 
relief,  at  which  time  the  tumour  was  localised,  and  about  the  size  of 
two  fists.  The  epigastric  and  circumflex  ilii  arteries  were  considerably 
enlarged.  The  upper  part  of  the  femoral  artery  leading  into  the  tumour 
was  pervious  ;  that  immediately  below  it  and  leading  from  it  was  im- 
pervious. 

This  case  of  diffused  aneurism  is,  I  think,  worthy  of  record,  on  ac- 
count of  the  close  resemblance  of  its  symptoms  to  those  of  malignant 
disease.  If  the  nature  of  the  tumour  had  been  discovered  during  its 
early  stage,  an  effort  to  cure  it  might  perhaps  have  been  made.  This 
case  clearly  shows  that  cachexia,  rapid  growth,  and  severe  pain  must 
not  be  accepted  as  sufficient  evidences  of  cancer.  In  reviewing  the 
history  of  this  case,  there  are  some  points  which  should  have  suggested 
its  non-malignant  character ;  namely,  the  absence  of  lymphatic  en- 
largements, or  symptoms  of  secondary  deposit,  and  of  any  tendency  to 
ulceration  of  the  skin  over  the  tumour  ;  the  favourable  family  history  ; 
and  the  fact  that  the  tumour  was  definitely  bounded  superiorly  by 
Poupart's  ligament. 


ON  SOME  CASES  OF  IDIOPATHIC   NEURITIS. 

By  JOHN  M'CREA,  M.A.,  M.D., 
Senior  Medical  Officer  to  the  Belfast  Dispensary. 

The  recorded  cases  in  which  distinct  evidence  of  idiopathic  neuritis  of 
spinal  nerves  has  been  obtained  are  not  numerous.  Among  them  are 
three  or  four  cases  of  herpes,  described  by  Barensprung  and  others,  in 
which,  death  having  occurred  from  other  causes,  post  mortem  examina- 
tion revealed  serious  lesions  of  the  nerves  supplying  the  herpetic  parts. 
Biirensprung's  theory  is  that  the  herpes  depends  on  irritation  of  trophic 
fibres  which  start  from  the  ganglia  on  the  posterior  roots.  He  does  not, 
however,  consider  that  grave  disorganisation  of  the  nerves  is  necessary 
to  explain  all  his  cases,  for  he  cites  some  as  examples  of  the  results  of 
peripheral  irritation.  Similarly,  Dr.  Lockhart  Clarke  does  not  look  on 
neuritis  as  the  only  nerve-disorder  which  causes  herpetic  eruptions,  for 
he  speaks  of  these  as  resulting  from  neuritis  and  neuralgia.  And,  in- 
deed, the  general  retention  of  the  terms,  herpes  zoster  and  unilateral 
herpes,  shews  that  no  very  settled  opinion  is  held  as  to  the  nature  of  the 
change  in  the  nerve.  I  have  endeavoured  to  gain  some  information  on 
this  point,  by  examining  carefully  some  cases  of  the  disease  in  a  more 
advanced  stage  than  that  in  which  they  ordinarily  come  under  notice, 
that  is  to  say,  after  the  healing  of  the  skin.  Many  observers  have  re- 
marked the  occasional  occurrence  of  annoying  sequelce,  such  as  numb- 
ness, tingling,  pain,  hyperoesthesia,  and  anaesthesia.  Eut  I  think  a 
mistake  has  been  committed  in  considering  these  as  occasional,  passing, 
and  non-essential.  In  all  advanced  cases  that  I  have  seen  local  nervous 
derangement,  more  especially  anaesthesia,  has  supervened  at  some 
period  and  persisted. 

I  have  seen  during  the  last  two  years  twenty  cases  of  herpes  following 
the  course  of  nerves.  Of  these,  one  is  still  recent ;  one  is  in  a  child 
from  whom  I  have  not  been  able  to  obtain  satisfactory  information  ; 
and  seven  others  I  have  lost  sight  of  and  been  unable  to  trace.  The 
eleven  remaining  I  have  been  about  to  examine  in  their  advanced  stages. 
In  none  has  the  cutaneous  affection  appeared  to  be  the  beginning,  the 
end,  or  the  most  important  part  of  the  morbid  process.  Herpes  zoster 
and  unilateral  herpes  are  quite  inadequate  expressions,  not  to  speak  of 
the  special  inaccuracy  conveyed  in  the  terms  "  zoster"  and  "unilateral." 
The  necessity  for  a  new  name  for  the  disease  becomes  more  evident 
from  the  consideration  that  herpes  is  not  the  only  cutaneous  phenomenon 
known  to  be  associated  with  local  nerve-affections  ;  for  lichen,  acne, 
pemphigus,  urticaria,  and,  as  I  have  myself  seen,  erythema,  have  at  times 
a  similar  association. 

After  the  healing  of  the  skin,  the  general  condition  of  the  part  may 
be  described  as  presenting  hyperemia,  pigmentation,  and  hyperoesthesia. 
Then  the  vascularity  diminishes,  there  are  depigmentation  and  anaes- 


thesia. These  two  sets  of  conditions  may  be  found  mixed  in  different 
proportions  according  to  the  stage  which  the  disease  has  reached. 

Case  i.  — A  woman,  aged  30,  was  first  seen  on  December  18,  1872. 
A  zone  of  skin  entirely  destitute  of  pigment  extended  around  the  body 
immediately  above  the  umbilicus.  It  completely  surrounded  the  body, 
except  a  handbreadth  at  the  spine.  The  upper  and  lower  edges  of  the 
zone,  which  were  almost  straight  lines,  were  not  darker  than  the  neigh- 
bouring healthy  skin,  as  sometimes  is  the  case  in  laucoderma.  Every 
part  of  the  zone  was  completely  insensible  t6  pricking  and  pinching, 
She  said  that  seven  years  ago  she  was  seized  with  an  acute  pain  in  this 
region,  that  a  "red  flush"  appeared  on  the  site  of  the  present  whiteness. ' 
that  then  an  eruption  "like  pox"  came  all  over  it,  that  this  eruption 
never  extended  farther,  and  that  it  faded  away  slowly,  and  was  followed 
by  anaesthesia  and  blanching. 

Case  ii.— A  girl,  aged  17,  was  seen  on  December  14,  1872,  for 
amenorrhoea,  I  noticed  on  the  right  side  of  the  chest  and  below  the 
level  of  the  axilla  a  characteristic  series  of  herpetic  marks,  extending 
from  the  spine  to  the  middle  line  in  front.  Some  of  these  were  pits, 
but  most  were  merely  blanched  spots.  The  point  of  a  pin  when  pressed 
with  considerable  force  excited  almost  no  sensation  in  some  of  them, 
and  in  all  the  sensibility  was  far  below  that  of  the  surrounding  skin. 
The  disease  commenced  six  years  igo,  when  she  was  told  by  her 
medical  attendant  that  she  had  "shingles."  She  had  quite  recently 
complained  of  numbness  of  the  right  leg.  A  year  before  the  appear- 
ance of  the  eruption  I  treated  her  for  chorea  of  the  right  side.  Mr. 
Hutchinson,  in  the  second  series  of  cases  of  shingles  attributed  by  him 
to  arsenic  {Medical  Times  and  Gazette,  1869,  vol.  i,  case  14),  mentions, 
without,  however,  tracing  any  connection  between  the  two  diseases,  an 
instance  in  which  chorea  and  shingles  occurred  in  the  same  person. 
Dr.  Borelli,  of  Turin  "(quoted  in  Dr.  Brown-Sequard's  article  in 
Holmes's  System  of  Surgery),  records  a  case  in  which  neuroma  and 
chorea  were  intimately  associated.  I  saw  lately  a  case  of  dental  neu- 
ralgia in  which  each  recurrence  of  the  neuralgic  fit  (it  was  quotidian) 
was  accompanied  by  violent  involuntary  rhythmical  movements  of  the 
arm  and  leg  of  one  side.  Hence  the  connection  hinted  at  above 
between  the  shingles  and  the  chorea  is  not  so  fanciful  as  at  first  sight 
it  looks. 

Case  hi. — A  boy,  aged  8,  was  brought  to  the  dispensary  on  April 

22,  1872.  The  right  side  of  his  neck  was  covered  with  an  eruption  of 
herpes.  The  cutaneous  branches  of  the  upper  cervical  nerves,  espe- 
cially the  superficialis  colli,  the  auricularis  magnus,  the  occipitalis 
minor,  the  acromial  and  clavicular  branches,  had  their  course  and  distri- 
bution sketched  out  by  ramifying  groups  of  vesicles.     On  December 

23,  I  examined  him.  A  multitude  of  white  marks  were  seen  on  the 
site  of  the  herpes.  Portions  of  the  original  eruption  have  left  no 
vestiges,  and  no  nervous  grouping  can  now  be  traced.  Some  of  the 
spots  are  quite  insensitive  ;  all  are  much  more  so  than  the  surrounding 
skin.  This  is  a  comparatively  recent  case,  in  which  it  would  be  rash  to 
infer  that  the  changes  are  complete. 

Case  iv. — A  girl,  aged  9,  came  to  the  dispensary  with  a  zonular 
herpes,  on  May  30,  1872.  The  eruption,  preceded  by  a  few  hours  of 
severe  pain,  had  appeared  the  day  before.  It  surrounded  the  body,  ex- 
cept a  hand-breadth  at  the  middle  line  in  front.  The  lower  edge  of  the 
zone  was  two  fingers'-breadth  above  the  umbilicus.  In  the  hand- 
breadth  above  its  upper  edge,  on  the  right  side,  was  a  half  zone  of  white 
spots  evidently  representing  an  old  herpes.  I  again  examined  the  child 
on  January  2,  1873.  In  the  white  spots  of  the  old  herpes,  sensation  was 
very  much  deadened.  The  new  one  was  red  and  very  sensitive,  except 
a  few  spots  here  and  there  over  it,  which  were  less  sensitive  than 
natural. 

Case  v. — A  man,  aged  60,  was  first  seen  on  June  7,  1872.  A  severe 
pain  in  the  right  side  ushered  in  a  dorso-intercostal  herpes  of  the  same 
side.  On  December  26,  the  only  traces  left  of  the  eruption  were  a  few 
white  spots,  and  these  were  quite  insensible.  He  had  considerable 
pain  in  a  zone  immediately  above  the  herpes. 

Case  vi. — A  girl,  aged  4,  was  seen  on  January  7,  1873.  Her 
mother  stated  that  eight  months  ago  the  child  had  had  shingles.  She 
had  when  I  saw  her  a  dark-coloured  half  zone,  with  irregular  edges, 
passing  round  the  body  and  slightly  downwards  from  the  spine  to  the 
sternum,  crossing  the  inferior  angle  of  the  scapula,  and  passing  below 
the  nipple.  The  dark  zone  was  thickly  mottled  with  white  spots.  Some 
of  them  are  pits,  but  the  majority  appeared  only  as  patches  of  whitened 
skin.  Although  the  point  of  a  pin  was  firmly  pressed  against  the  white 
spots,  the  child  never  winced.  When  the  pin  was  pressed  with  much 
less  force  on  the  healthy  skin,  the  child  instantly  cried  out.  The  dark 
skin  was  in  several  places  unduly  sensitive. 

Case  vii. — A  woman,  aged  45,  was  seen  on  May  5,  1872.  She 
had  a  right  herpes  commencing  at  the  spine,  passing  round  the  body 
slightly  downwards,  below  the  mamma  and   on  to  the  middle  line 
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She  has  had  uneasy  sensations  in  the  side  ever  since.  She  was  again 
seen  on  December  24.  The  half  zone  showed  extensive  white  spotting 
on  the  dark  ground  of  her  natural  complexion.  The  insensibility  of  the 
spots  was  great  everywhere,  but  more  so  in  front. 

Case  viii. — A  woman,  aged  40,  was  first  seen  on  October  7,  1872. 
After  a  night  of  severe  pain  there  apjjeared  a  half-zone  of  herpes,  reach- 
ing from  the  lower  dorsal  vertebrae,  around  the  left  side,  downwards 
and  forwards  towards  the  umbilicus.  There  was  sharp  fever.  On 
December  24,  the  eruption  had  faded,  lea\-ing  a  half-zone  of  marks, 
those  in  front  white,  those  behind  red.  The  white  ones  had  lost  sensa- 
tion ;  the  red  ones  were  little  different  from  the  surrounding  skin. 
Marked  tenderness  on  deep  pressure  at  the  spinal  end  of  the  herpes 
persisted. 

Case  ix. — A  woman,  aged  40,  had  been  treated  by  me  for  syphilis, 
in  the  beginning  of  1872.  I  again  saw  her  in  September.  She  then 
had  a  series  of  herpetic  crusts  commencing  on  the  right  side  near  the 
lower  lumbar  spines,  passing  across  the  right  iliac  crest  in  a  slightly 
curved  direction  to  the  great  trochanter,  and  throwing  out  a  few  crusts 
even  below  the  trochanter.  There  were  also  a  few  crusts  above  and  in 
front  of  the  anterior  superior  spine  of  the  ilium,  and  a  few  nearer  the 
middle  line  as  well  as  on  a  lower  level  than  the  last.  It  was  un- 
doubtedly unilateral  herpes.  At  the  same  time  there  was  incipient  para- 
lysis of  the  right  lower  extremity,  and  numbness  of  the  left.  There  was 
acute  pain  referred  to  the  external  iliac  region  ;  this  I  considered  to  be 
the  herpetic  pain.  Iodide  of  potassium  was  prescribed.  I  then  lost 
sight  of  her  for  a  considerable  time.  I  afterwards  found  that  she  had 
borome  unable  to  attend  the  dispensary.  After  a  difficult  search  for  her, 
she  came  to  me  on  January  16.  I  found  that  after  leaving  me  she  had 
first  almost  completely  lost  the  powers  of  sensation  and  motion  in  the 
lower  extremities,  and  that  then  under  the  use  of  iodide  of  potassium 
she  had  improved.  At  the  last-mentioned  date,  there  was  no  general 
anaesthesia  or  paralysis  of  the  limbs.  The  herpes  had  left  much  fewer 
traces  than  usual.  These  were  whitish  spots  that  could  barely  be  dis- 
tinguished from  the  surrounding  skin.  In  a  few  of  these  sensibility  was 
dull,  but  in  the  majority  I  could  detect  no  difference  from  the  sensi- 
bility of  the  region.  Points  of  interest  in  this  case  are  that  the  herpes 
was  associated  with  a  grave  neurosis  ;  that  it  appeared  not  on  the  side 
of  dolled  sensation  hut  on  that  of  acute  pain  ;  and  that  it  underwent  a 
much  more  favourable  course  than  usual,  this  result  happening,  be  it 
remarked,  in  a  syphihtic  patient  taking  iodide  of  potassium. 

Case  x. — A  boy,  aged  13,  was  seen  on  January  13,  1873.  Two 
TCaxs  ^o  he  had  a  unilateral  lumbar  herpes,  preceded  by  severe  pain. 
The  snected  tkin  remained  red  for  a  long  time.  At  the  date  of 
examination,  the  white  marks  were  large  and  numerous  beyond  the 
common.  The  insensibility  was  greatest  in  the  anterior  spots,  and 
existed  in  many  places  between  the  spots.  There  was  no  spinal 
tenderness. 

Case  XI.— A  roan,  aged  60,  was  first  seen  for  herpetic  abscess  in 
November  last  He  h^  been  jaundiced  for  a  year,  lie  called  my 
attention  to  a  loH  of  power  in  the  left  upper  arm.  He  could  flex  the 
elbow,  and  cany  the  arm  across  the  chest  ;  he  could  not  raise  the  arm 
from  the  side,  draw  it  backwards,  or  extend  the  elbow.  The  muscles 
of  the  shoulder  and  arm  were  much  wasted,  especially  the  deltoid. 
There  was  a  severe  pain  referred  to  the  point  of  the  shoulder.  An 
aliiKMt  linear  herpes  reached  from  the  interspinous  space  below  the 
vertebra  prominens,  acrons  the  spine  of  the  left  ncapula.  It  continued 
in  the  same  linear  from  down  the  back  of  the  arm  and  the  outer  side  of 
the  forearm  to  the  wrist.  On  January  18,  the  eruption  had  almost  dis- 
appeared. The  wasting  of  the  arm  had  progressed.  There  was  hardly 
a  TCMige  of  the  deltoid  left.  The  general  malnutrition  of  the  arm  made 
it  dlAcalt  to  obUia  evidence  as  to  whether  the  an^rsthcsia  in  the  track 
of  the  herpes  was  greater  tl>'->n  >'<  ')i'-  uirrnmHiin^r  »kin.  At  no  period 
io  the  case  did  the  patien'  "1  on  the  arm  facilitate 

fltovemeat.     Nordidfara  ;  the  least  effect  on  the 

ddtoid  or  triceps.     Thi«  cam  t  tu  Uarensprung's  statement 

that  herpes  is  not  associated  wi 

Oo  the  foregoing  cases  I  may  rri;iKc  inc  following  remarks. 

I.  In  all  there  was  evidence  of  disorganisation  of  the  nerves  of  the 
albctedpart. 

3.  In  some  cmss  there  was  an  awodation  with  general  nervous  dix- 
orders.  In  connection  with  this,  it  is  coriotu  to  remark,  though  the 
observation  may  not  have  much  scientific  value,  th.-it  Schwartz  (/>><>/.  Je 
ZMr4  Sfrfifginot\  Ilalx  174$,  p.  ^)  say*  he  »;iw  in  three  instances 
herpes  sostcr  follow  violent  fits  of  passion,  and  that  I'lenck  affirms  that 
he  saw  it  occur  twice  after  violent  aager  iai  a  copious  potation  of  beer 
{DtAf»rt.  Cut.,  p,  2%). 

3.  There  may  occur  paralysis  of  the  mascles  supplied  by  the  same 
Mrvs'lrank  as  that  which  supplies  the  herpetic  part. 

Those  who  wish  to  study  the  literatore  of  the  subject  will  find  full 


information  in  Dr.  Lockhart  Clarke's  article  on  Diseases  and  Injuries 
of  Nerves  in  Holmes's  System  0/ Surgery,  and  in  the  recently  published 
edition  of  Dr.  Tilbury  Fox's  work  on  Skin-Diseases. 


CLINICAL  MEMORANDA. 


REMARKS  ON  AN  UNUSUAL  COMPLICATION  OF 
PARACENTESIS  ABDOxMINIS. 
Dr.  Hunter  of  Matlock  asks  to  have  some  light  thrown  on  a  case  in 
which  an  unusual  impediment  occurred  in  the  escape  of  the  fluid  after 
tapping  an  ascitic  belly.  A  somewhat  similar  circumstance  occurring 
in  my  practice  a  few  months  ago,  led  me  to  seek  an  explanation  of  it ; 
and  such  illumination  as  I  have  been  able  to  obtain,  I  beg  to  place  at 
his  service.  My  case  was  that  of  a  child,  seven  years  of  age,  suffering 
from  a  severe  form  of  mitral  regurgitant  disease,  with  congestive  bronch- 
itis, the  result  of  an  attack  of  scarlet  fever.  At  the  time  tapping  was 
performed,  the  child  was  suffering  from  very  distressing  dyspnoea,  con- 
tributed to,  to  a  great  extent,  by  pressure  on  the  diaphragm  from  a 
considerable  dropsy  of  the  peritoneal  cavity.  It  was  to  relieve  this 
dyspnoea,  and  at  the  urgent  desire  of  the  parents,  that  the  operation 
was  performed.  Mr.  Duncan,  our  house-surgeon  at  King's  College 
Hospital,  was  kind  enough  to  perform  paracentesis  for  me,  in  the  usual 
way,  through  the  linea  alba,  about  three  inches  above  the  pubis.  On 
the  withdrawal  of  the  trocar,  we  were  much  disappointed  at  seeing  only 
a  little  pinkish  serosity  drain  away  through  the  tube  ;  and  on  passing  a 
probe  along  the  cannula,  a  spurt  of  a  few  ounces  of  fluid  took  place, 
and  there  was  again  a  block.  On  withdrawing  the  cannula,  a  portion 
of  toughish  membrane  protruded  through  the  opening  ;  this  we  drev/ 
out  and  cut  away,  and  again  introduced  the  trocar  and  cannula. 
Several  times  we  had  to  do  this,  and  with  much  difficulty  drew  off 
about  three  pints  of  fluid,  to  the  great  relief  of  the  dyspnoea,  but  still 
leaving  a  considerable  quantity  of  fluid  in  the  abdominal  cavity.  The 
fluid  was  a  deep  pink,  and  contained  much  more  of  the  solid  constitu- 
ents of  blood  than  is  common  in  dropsical  eflusions.  I  imagine  that,  in 
a  case  of  this  kind,  there  is  a  deposit  of  loose  and  toughish  layers  or 
curtains  of  fibrinous  material  on  the  inner  surface  of  the  abdominal 
wall,  only  slightly  adherent  to  it ;  that  the  trocar  and  cannula,  unless 
they  are  unusually  long,  simply  push  these  layers  before  them,  and 
when  the  trocar  is  withdrawn,  there  is  just  a  slight  escape  of  fluid,  and 
then  the  orifice  is  blocked  by  layers  of  fibrinous  membrane.  In  the 
course  of  my  inquiries,  I  heard  of  a  similar  accident  occurring  in  the 
practice  of  my  friend.  Dr.  Bowles  of  Folkestone,  who,  with  his  usual 
skill  and  ingenuity,  suggested  an  appliance  which  overcame  the  diffi- 
culty ;  this  was  the  introduction  through  the  cannula  of  a  long  wire, 
bent  like  a  hair-pin  ( I  am  not  sure  it  was  not  a  hair-pin  itself),  which 
would,  of  course,  push  the  fibrinous  curtains  away  from  the  orifice  of 
the  cannula.  Another  expedient  which  occurred  to  me  was  the  intro- 
duction of  a  small  catheter-tube  through  the  cannula,  but  we  had 
nothing  of  the  kind  with  us.  I  shall  be  careful  to  see  that  such  a  tube 
is  at  hand  when  I  again  advise  paracentesis  abdominis. 

J.  ISURNEY  Yeo,  M.B.,  M.R.C.P.,  Assistant-Physician  to- 
King's  College  and  the  Brompton  Hospitals. 


THERAPEUTIC  MEMORANDA. 


DIET  IN  HEALTH  AND  DISEASE. 

A  MOST  important  passage  occurs  in  Dr.  Kadcliffc's  valuable  Lecture  on 
Cerebral  Exhaustion,  in  the  Joii;n\i.  for  April  I2th,  where  the  author 
speaks  of  diet,  and  says,  perhaps  not  unfairly,  that  in  pushing  full  diet 
upon  invalids  we  arc  apt  unduly  l<>  exalt  the  nitrogenous  elements,  and  to 
neglect  the  hydrocarbonaccous.  ImlLx-d,  in  his  reasoning,  if  not  in  his 
practice,  he  reverses  the  matter,  and  txalts  the  hydrocarbons  at  the  ex- 
pense of  the  nitrogenous  ;  for  he  says,  among  other  things,  the  strapping 
fjillic,  fed  on  oatmeal  and  a  little  milk,  will  walk  his  master  down  on  a 
lard  day  with  perfect  case,  etc.  Now  my  only  reason  for  venturing 
to  (|uestion  this  m,  that  for  some  years  I  have  been  hard  at  work  upon 
this  very  question  of  dietary  in  training,  and  on  the  other  conditions  of 
hard  exercise;  and  I  think,  althotij^li  the  old  trainers  went  to  absurd  and 
irrational  cxtrcmcH  in  forcing  meat  <lict,  that  nevertheless,  a  diet  rich  in 
nitrogen  is  of  immcnitc  value  to  Ihn.r  engaged  in  rapid  and  severe 
muncular  work.  'J'hc  cosy  dccom|io,iii()n,  or  what  1  may  even  refer  to 
as  the  explosive  nature  of  nilro^jcnous  compounds,  may  render  them 
peculiarly  fitted  to  quick  work.     Fur  monotonous  labour,  such  say  as 
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the  inferior  kinds  of  agricultural  work,  much  nitrogen  may  not  be 
needed.  But  it  is  not  on  theoretical  grounds  that  I  would  oppose  Dr. 
Radcliffe's  views,  I  disbelieve  in  his  gillie  to  a  great  extent,  or  if  he 
speak  from  personal  observation,  I  should  rather  suggest  that  some 
fallacy  underlies  his  observations,  I  have  walked,  and  my  friends  have 
walked,  with  shepherds,  gillies,  and  local  guides,  at  home  and  abroad, 
for  many  years,  and  under  all  sorts  of  circumstances,  and  my  experience 
is,  that  a  well-made  and  well-fed  Englishman,  in  fair  training,  walks 
a  gillie  to  pieces,  when  said  gillie  is  working  on  a  "little  milk,"  only 
supplemented  by  hydrocarbons.  Remember,  the  gillie  is  as  hard  as 
a  nail,  and  in  perfect  training,  and  he  is  especially  skilled  in  treading 
his  own  ground  j  but  with  all  that,  I  repeat,  an  English  gentleman,  if 
active,  and  fed  as  gentleman  are,  can  beat  him.  But  for  how  long? 
for  a  week,  say,  at  farthest ;  probably  only  for  three  or  four  days,  for 
the  gillie  soon  brings  his  extra  wages  to  bear,  and  feeds  better ;  more- 
over, he  has  the  remains  of  the  pigeon  pie,  the  legs  of  the  ducks,  and 
the  other  disjointed  members  of  lunch,  every  day,  and  the  gentleman 
soon  finds,  that  although  he  also  gains  in  training,  the  gillie  gains  at  a 
far  njore  rapid  rate,  and  at  the  week's  end  the  gentleman  is  nowhere. 

May  I  take  this  opportunity  of  saying,  that  time  and  place  are  often 
neglected  in  taking  food  ?  A  man  will  walk  fourteen  or  twenty  hours  in 
Switzerland,  on  scrappy  food,  and  then  dine  or  sup  heavily,  at  eight 
o'clock,  or  later  in  the  evening,  taking,  perhaps,  a  lot  of  light  wine  also. 
Let  him,  instead,  take  a  large  basin  of  really  good  bouillon,  and  then 
tumble  into  bed.  The  broth  will  gently  flow  into  his  veins  at  no 
further  cost  to  his  own  forces,  and  he  will  be  astonished  to  find  that 
he  awakes  betimes  in  the  morning,  fresh,  hungry,  and  '*  game"  for 
another  day. 

T.  Clifford  Allbutt,  M.D.,  Leeds. 


PAPER    AS    A    DRESSING    FOR    GRANULATING 
WOUNDS. 

Having  seen  paper  employed  as  a  surgical  dressing  in  several  cases 
lately,  it  occurred  to  me,  that  some  of  the  members  of  the  Association, 
having  large  parish  or  club  practices,  might  find  it  a  cheap  and  useful 
substitute  for  lint.  The  best  paper  for  the  purpose  is  the  unglazed  and 
unbleached  (whitey- brown),  such  as  is  used  by  drapers  and  others  for 
wrapping  up  goods.  It  should  first  be  greased,  and  then  may  be  ap- 
plied in  strips,  in  the  same  way  as  lint.  Of  course  it  becomes  some- 
what softened  by  the  discharge  from  the  wound,  but  it  forms  an  adequate 
protection  for  at  least  twenty-four  hours.  It  does  not  stick  like  rag, 
and  is  very  comfortable.  I  have  under  my  care,  at  the  present  time,  a 
deep  and  extensive  burn  of  the  back  and  arm,  which  has  been  dressed, 
almost  from  the  first,  with  zinc  ointment  spread  on  paper,  and  it  is  now 
rapidly  cicatrising.  I  lay  no  claim  to  originality,  as  I  have  seen  paper 
used  in  a  somewhat  similar  manner  at  the  Leamington  Hospital  for 
Diseases  of  the  Skin,  five  years  ago. 

George  Birt,  M.B.Lond. 
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PROPYLAMINE  IN  ACUTE  RHEUMATISM. 

The  therapeutic  action  of  propylamine  being  still  sub  jtidice,  perhaps 
the  relation  of  a  case  in  which  it  seemed  to  be  of  use  may  prove  suffici- 
ently interesting  for  insertion  in  your  valuable  Journal.  I  was  re- 
quested on  March  31st  to  visit  a  young  woman,  unmarried,  aged  20, 
whom,  on  my  arrival,  I  found  labouring  under  a  well  marked  attack  of 
acute  rheumatism.  It  had  commenced  a  couple  of  days  previously  in 
the  right  ankle,  from  which  it  had  now  partially  disappeared,  only, 
however,  to  settle  in  the  right  knee,  which  was  swollen,  red,  and  ex- 
quisitely tender.  She  had  profuse  perspiration  ;  pulse  120  ;  tongue 
coated,  etc.  I  ordered  her  a  mixture  consisting  of  propylamine,  m  100; 
essence  of  cloves,  inxx  ;  almond  emulsion,  5v  ;  water  to  5x.  Of  this 
she  was  to  take  one  ounce  thrice  daily.  On  visiting  her  next  day,  she 
expressed  herself  as  decidedly  relieved ;  pain  and  tenderness  of  joints 
greatly  diminished  ;  had  slept  during  greater  part  of  night,  which  she 
ascribed  to  the  medicine,  as  she  had  slept  scarcely  any  during  the  first 
two  nights.  On  April  2nd,  there  was  a  still  more  decided  improve- 
ment. On  April  4th,  she  informed  me  that  she  had  had  no  pain  what- 
ever from  the  previous  evening,  and  only  complained  of  being  weak. 
On  the  6th,  there  had  been  no  return  of  pain  since  the  3rd.  About  six 
years  ago,  she  was  laid  up  with  an  attack  of  acute  rheumatism  for  five 
weeks.  While  she  was  taking  the  propylamine,  the  perspiration  dimin- 
ished ;  but,  coincidently  with  its  disappearance,  there  was  an  immense 
increase  in  the  urinary  deposit. 

Robert  Gray,  L.K.&Q.C.P.I.,  Medical  Officer  of 
Armagh  Dispensary  District. 


REPORTS 

OF 

MEDICAL   AND    SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.    THOMAS'S    HOSPITAL. 
Cases  under  the  care  of  Dr.  Murchison, 

\Contiinied from  page  560  qflast  iiMitiber.] 
Aortic  Regurgitation  of  Twettty-five  Years'  Duration :  no  Constitu- 
tional Symptoms. — This  patient  was  a  stout,  well  built  man,  aged  42, 
He  was  an  inmate  of  the  old  St.  Thomas's  Hospital  sixteen  years  ago, 
and  it  was  then  noted  on  his  bed-card  that  he  was  the  subject  of  marked 
aortic  regurgitation.  Ten  years  before  that,  he  had  been  laid  up  with 
a  fever,  had  pain  iu  his  joints,  and  an  attack  of  fainting,  for  which 
leeches  were  applied  over  the  sternum,  the  marks  of  which  were  still 
visible ;  so  that  there  is  every  probability  that  he  had  aortic  incom- 
petency for  twenty-six  years.  He  had  a  loud  diastolic  murmur  at  the 
base  of  the  heart,  and  the  characteristic  "  Corrigan"  pulse  ;  yet  he  had 
not  only  been  able  to  follow  the  laborious  trade  of  a  lithographic  press- 
man, constantly  working  a  heavy  press-lever  and  lifting  weights,  but 
walked  regularly  eight  miles  a  day  to  and  from  his  work,  and  occa- 
sionally for  pleasure  thirty  or  forty  miles  a  day  without  the  least  incon- 
venience. Last  winter  he  unfortunately  got  a  slight  attack  of  bronchitis, 
followed  by  severe  lumbago,  which  pulled  him  down  somewhat ;  but 
when  we  saw  him,  he  was  convalescent  and  about  to  return  to  his 
business.     There  was  a  moderate  amount  of  cardiac  hypertrophy. 

Uncmia  with  Scanty  Uresis  Treated  xuith  Milk.  —  The  patient,  a 
middle-aged  woman,  had  suffered  for  six  months  from  renal  dropsy, 
and  had  now  apparently  large  white  kidney.  She  had  been  admitted  on 
January  25th  with  anasarca,  hydrothorax,  ascites,  and  extreme  anaemia. 
On  several  occasions,  she  became  the  subject  of  almost  complete  suppres- 
sion of  urine.  The  urgent  symptoms  were  relieved  by  hot  air-baths 
and  dry  cupping  to  the  loins,  but  still  the  dropsy  was  not  greatly  dimin- 
ished. Purgatives,  diuretics,  diaphoretics,  and  latterly  liquor  ferri  per- 
nitratis  in  decoction  of  broom-tops,  were  prescribed,  but  with  little  effect. 
She  had  also  been  allowed  a  small  quantity  of  gin.  The  urine  was  always 
rather  scanty— never  amounting  to  two  pints  in  the  twenty- four  hours, 
and  it  always  contained  abundant  blood  and  fat  casts  with  much  albu- 
men. The  last  few  days  the  patient  had  been  given  four  pints  of  milk 
daily,  and  all  her  medicine  and  other  food  had  been  stopped.  The 
quantity  of  urine  since  passed  had  been  quite  as  great  as  before,  and 
the  urine  had  assumed  a  clearer  aspect,  although  it  still  presented  a 
copious  deposit. 

Contracted  Kidneys  with  painful  Arterial  Pulsation. — The  subject  of 
this  affection  was  a  woman,  aged  55,  who  had  been  admitted  for  dys- 
pncea  on  exertion,  palpitation,  and  hypertrophied  left  ventricle,  with 
occasional  slight  albuminuria,  but  no  trace  of  dropsy.  The  urine 
was  pale  and  of  low  specific  gravity,  and  usually  exceeded  three  pints 
in  the  day.  There  was  a  history  of  acute  rheumatism,  but  no  mur- 
mur. When  admitted,  she  suffered  from  severe  pain  in  the  left  eye,  and 
the  same  side  of  the  head,  which  was  afterwards  found  to  be  due  to 
glaucoma  of  the  left  eye  ;  the  sight  of  the  right  eye  had  been  lost  some 
years  previously  from  the  same  affection.  She  declined  any  operative 
interference  to  relieve  her  left  eye.  The  chief  cause  of  her  suffering 
now  was,  however,  a  constant  pulsation  along  the  arteries.  Digitalis 
internally  and  a  plaster  of  belladonna  to  the  proecordia  had  relieved  the 
cardiac  pulsation,  but  the  arterial  pulsation  remained  as  before.  To 
complete  her  long  list  of  ailments,  her  limbs  were  now  the  seat  of 
numerous  erythematous  patches. 

With  regard  to  the  relief  of  the  pain  in  the  eye  and  head,  Dr.  Mur- 
chison  remarked  that  the  presence  of  albuminuria  influenced  in  one 
most  important  respect  the  treatment  which  might  be  adopted.  For  a 
patient  the  subject  of  contracted  kidney,  as  she  evidently  was,  it  would 
be  in  the  highest  degree  injurious,  and  even  dangerous,  to  give  opium. 
It  was  the  first  remedy  that  would  naturally  be  thought  ot,  but  it  was 
about  the  last  that  should  be  given.  The  patient  had,  however,  derived 
great  benefit  from  chloral. 

ST.    MARY'S    HOSPITAL. 

Operations,   Wednesday,  April  30TH. 

Choparfs  Operation. — Mr.  James  Lane  removed  part  of  a  boy's  foot 

by  Chopart's  operation.     The  wheel  of  a  truck  on  the  Great  Western 

Railway  had  gone  over  it  a  few  hours  before.      All  the  toes   were 

crushed  ;  the  skin  on  the  dorsum  of  the  foot  was  much  bruised,  and 
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that  of  the  sole  torn  away  from  the  plantar  fascia  to  a  considerable 
extent.  Owing  to  the  damaged  state  of  the  flap  from  the  sole,  Mr. 
Lane  was  obliged  to  perform  the  mid-tarsal  operation,  instead  of  ampu- 
tating through  the  tarso-metatarsal  articulations.  He  tied  the  bleeding 
vessels  with  carbolised  catgut,  and  used  the  same  material  for  the 
sutures.  After  the  stump  had  been  dressed  with  lint,  Mr.  Lane  ban- 
daged the  leg  to  prevent,  as  far  as  possible,  the  dragging  on  the  heel  by 
the  muscles  of  the  calii  which  commonly  occurs  after  these  operations. 

Malignant  Tumour  in  the  Perinaum  of  a  Child  Twenty-two  Months 
Old. — Among  the  other  ca^es  operated  on,  one  brought  forward  by  Mr. 
Edmund  Owen  was  very  interesting  from  its  rarity.  Though  cancer  is 
not  very  rare  in  young  children,  it  is  the  internal  organs,  especially  the 
kidneys,  which  are  most  often  affected ;  and  it  would  certainly  be  the 
last  thing  thought  of  in  diagnosing  the  nature  of  an  external  tumour  on 
an  infant.  The  patient  was  a  tolerably  healthy-looking  boy,  a  year 
and  ten  months  old.  His  mother  stated  that,  about  three  months 
before,  she  first  noticed  a  nodule  about  the  size  of  a  pea  under  the  skin 
of  the  perinaeum,  just  to  the  left  of  the  raphe.  When  the  child  was 
first  brought  to  the  hospital  two  months  subsequently,  the  tumour  was 
about  the  size  of  a  small  filbert ;  it  was  firm,  distinctly  lobulated,  freely 
movable  under  the  skin,  and  not  particularly  tender.  Both  testicles 
were  in  place.  While  under  observation,  the  tumour  grew  rapidly ; 
and  at  the  time  of  operation  was  quite  as  large  as  a  pigeon's  egg,  and 
the  skin  over  it  was  becoming  discoloured  and  adherent.  Mr.  Owen 
stated  that  at  first  he  had  thought  it  to  be  fatty,  or  possibly  fibrous  ; 
but  ovinng  to  its  rapid  increase  in  size  during  the  last  ten  days,  he  was 
then  more  doubtful  of  its  nature  ;  it  had  trebled  in  size  in  three  weeks. 
After  removal,  it  was  carefully  examined,  and  proved  to  be  encephaloid. 
The  child  has  since  done  well. 

Anasthet.cs. — Though  ether  and  bichloride  of  methylene  have  been 
tried  experimentally  at  this  hospital,  the  Registrar  and  Chloroformist, 
Mr.  S.  Knott,  has  returned  to  the  use  of  chloroform  administered 
through  Clover's  apparatus. 


WOLVERHAMPTON   AND  STAFFORDSHIRE  HOSPITAL. 

IMPASSA.BLE  STRICTURE  OF  THE  (ESOPHAGUS  :  GASTROTOMY. 
(Under  the  care  of  Dr.  Totherick,  Physician  to  the  Hospital,  and  Mr. 

Vincent  Jackson,  Senior  Surgeon  to  the  Hospital. ) 
Joseph  Danes,  aged  56,  widower,  was  admitted  December  5th,  1872, 
under  the  csue  01  Dr.  Totherick.  He  was  by  occupation  a  farm- 
hbooier.  His  family  history  was  good,  and,  so  far  as  he  knew,  none 
of  his  relatives  bad  died  of  cancer  or  phthisis.  Personally,  he  had 
always  (excepting  his  present  illness)  enjoyed  uninterrupted  health. 
He  never  contracted  gonorrfacea  nor  sypbili«,  neither  had  he  ever  swal- 
lowed any  caustic  flouis.  His  babiu  bad  varied  ;  occasionally  he  had 
dnmk  exoeiaiTely  of  beer,  but  never  of  wine  nor  of  spirits.  Twelve 
montlv  since  be  first  perceived  some  difficulty  in  swallowing  solids ; 
thqr  seemed  to  "stick  in  bis  chest"  Then  he  would  drink,  and  at 
last  would  feel  the  obstruction  give  way,  and  he  would  be  able  to  take 
mote.  He  was  compelled  to  eat  slowly  ;  and,  as  the  obstruction  only 
g»ve  w«jr  occasionally,  he  used  to  carry  hut  food  about  and  eat  when  he 
COold.  This  condition  of  things  went  on  until  about  a  month  previously 
to  admiwion,  when  swallowing  of  food  was  impracticable,  the  mas- 
tkaUd  mond  beiog  ratomcd  again  into  the  mouth  almost  as  taken, 
BcUlier  Mood  nor  pas  coming  with  it.  He  said  thai  he  had  fallen  away 
of  ttt«,  and  that  be  was  only  half  the  man  he  was.  The  patient,  although 
Of  Middle  size,  was  a  large  framed  man  ;  l)ut  it  was  clearly  evident, 
from  the  way  in  which  bis  clothes  hung  upon  him,  that  he  had  suffered 
lapid  emaciation.  His  countenance  and  complexion  were  healthy,  as 
•'«»•»«  CSrebnJ,  thoracic,  and  abdominal  organ*.  The  groins,  penia, 
•no  bodjr jnaenUjr  were  free  from  cicatrices.  I  lis  voice  was  good  and 
Mroof,    The  seerstioas  of  the  bowels  and  kidney*  were  healthy. 

A  small  quantity  of  milk  being  swallowed,  it  was  returned  uncurdcd 
•ad  ontinged  in  thirM  minutes  ;  be  fixed  the  oUtruction  a»  correspond- 
l^  to  a  point  sitoatcd  upon  a  level  with  ihc  centre  of  the  »ternum. 
1m  microscopic  examination  of  the  returnr-i  ;i,ii,|  yielded  no  patho- 
logical  information.    Upon  inspecting  1'  .,  nothing  foreign 

was  SMS,  and  iu  tboroogh  cxploratkm  by  .rdingcr  yicMe<l  a 

BMStiv*    rcsiUt.     A    mi'"  •  ,,,,.1.   w.is    carefully 

gBMcdthroaghtb«phar>  .,,,.|    ;.,...iy  ,,:  ,i„.,i  .lown- 

MVfd  ontil  it  was  arrcstc'!  ■    '   .,    1     1 ,r 

the  lower  incisor  teeth ; 

visiUcoponiU  point. 

y*^*  *y  *y^«»'-  -:    *litctufe.      Vlic  man 

■Sk.  M^d  ****■"•  ""'^  '"  "*  "<"«'""<^'»  *»y  wwiMUn  of  be«f*te«>, 


December  loth.  This  treatment  had  been  steadily  maintained.  His 
health  and  spirits  ke|  t  up,  but  emaciation  was  advancing.  Bougies 
were  again  used,  bat  w  thout  any  success.  At  hLs  request,  he  was  al- 
lowed to  swallow  a  lit!  le  milk  or  beef-tea  occasionally. 

December  14th.  All  the  milk  and  beef-tea  taken  by  the  mouth  had 
been  returned.  The  stricture  was  still  found  to  be  impenetrable  to 
bougies. 

December  i6th.  In  consultation,  it  was  resolved  by  the  majority  that 
the  stomach  should  be  opened  through  the  epigastrium. 

December  2lst  The  patient  having  consented,  gastrotomy  was  per- 
formed by  Mr.  Vincent  Jackson  at  3  p.m.  After  the  patient  had  been 
etherised,  an  incision  three  inches  long  was  made  from  the  outer  edge  of 
the  rectus  muscle  parallel  with  the  margins  of  the  ribs,  but  one  inch 
internal  to  them.  The  structures  vvere  severally  divided  down  to  the 
peritoneum  ;  and,  as  there  was  little  or  no  bleeding,  this  membrane 
was  slit  up  upon  a  director  to  the  full  length  of  the  wound.  The  great 
omentum  was  at  once  apparent  ;  this  conducted  the  fingers  to  the 
stomach  which,  being  seized,  was  drawn  down  and  a  ligature  passed 
through  its  front  wall.  The  external  incision  was  now  lengthened  by 
cutting  through  the  rectus  abdominis  for  one  inch.  The  stomach  was 
opened  over  the  thread,  and  the  lips  of  the  cut  united  to  the  edges  of 
the  skin  by  the  quilled  suture.  Points  of  interrupted  suture  closed  the 
skin-wound,  which  was  covered  by  oiled  lint  and  cotton  wool,  and  the 
operation  was  then  completed.  The  patient  was  ordered  to  be  fed  by 
nutritive  enemata  alone. 

December  22nd,  9  A.  M.  He  had  had  a  restless  night  j  and  complained 
of  abdominal  pain  and  thirst.  A  considerable  quantity  of  catarrhal 
secretion  had  escaped  through  the  gastric  fistula.  Temperature,  102.4; 
pulse,  90  ;  respirations,  24.  Pie  had  passed  twelve  ounces  of  urine. 
At  10  P.M.,  temperature,  loi  ;  pulse,  100 ;  respirations,  28.  He 
had  passed  six  ounces  of  urine. 

December  23rd,  9  a.m.  He  had  a  very  restless  night.  The  thirst 
was  increased.  Tongue  dry.  Peritonitis  was  established.  Tempera- 
lure,  101.6  ;  pulse,  124;  respirations,  32.  He  passed  eleven  ounces  of 
urine.  At  il  a.m.,  in  consultation  with  Dr.  Totherick,  it  was  agreed, 
as  the  stomach  appeared  united  to  the  edges  of  the  skin-wound,  to 
commence  feeding  through  its  fistulous  opening.  It  was  directed  that 
two  ounces  of  milk  and  two  drachms  of  brandy  should  be  administered 
every  three  hours  by  an  India-rubber  bottle.  The  enemata  were  con- 
tinued.    At  II  P. .M.  the  patient  was  sinking. 

December  24th,  8  A.M.  He  died,  fifty-six  hours  after  the  performance 
of  gastrotomy. 

Post  mortem  examination  twelve  hours  after  death.  The  organs  of 
the  various  cavities  were  healthy.  The  oesophagus,  five  inches  from  the 
cricoid  cartilage,  was  seen  to  be  bulged  for  the  distance  of  two  inches ; 
to  the  feel,  this  portion  was  indurated  and  thickened  ;  there  was  no 
pouching  of  the  gullet  above  it.  On  being  cut  into  from  below  and 
behind,  the  stricture  was  found  to  be  tortuous;  the  mucous  membrane 
dark  coloured,  puckered,  and  contracted,  as  though  formed  of  cicatricial 
tissue ;  there  was  no  ulceration,  nor  lesion  of  tissue.  The  stricture  was 
formed  of  fibrous  tissue,  the  contraction  of  the  oesophagus  being  se- 
condary to  ulcerative  action  at  some  lime  or  the  other. 

Remarks  ijy  Mr.  Jackson. — Gastrotomy  is  an  operation  of  some- 
what ancient  date  ;  for  it  appears  to  have  been  first  practised  in  1635, 
for  the  removal  of  a  knife,  six  and  a  half  inches  long,  which  had  been 
retained  about  six  weeks  ;  this  operation,  as  well  as  six  others  which 
at  various  periods  followed  it,  and  all  of  them  practised  for  the  removal 
of  foreign  bodies  (knives,  a  silver  fork,  a  tea-spoon,  and  a  bar  of  lead) 
was  successful. 

Sddillot,  and  later  on,  in  our  own  country,  Dr.  Ilabershon,  saw  no 
reason  why  in  impenetrable  intracesophageal  obstructions  an  attempt 
should  not  be  made  to  accomplish  the  formation  of  a  gastric  fistula 
ihrougii  which  the  patient  mij;lil  receive  food  and  a  renewal  of  life. 
In  1849  Sc'dillot  performed  liis  first  operation,  repeating  it  again  in 
1853,  but  both  were  unsucccsslnl. 

Since  the  publication  in  lIoiiiu:^'s  System  of  Surgery  of  Mr.  Durham's 
table  of  nine  car.cs,  tiicrc  have  l)ccn  iu  Kngland  six  additional  ones, 
viz.,  by  UryanI,  I.e  Ciros  Claik,  .MacCormac,  T.  Smith,  F.  Mason,  and 
mvscif,  making  the  total  numbci  of  operations  fifteen,  every  one  of 
which  ha.s  Huccumbcd.  The  Ion;;!  u  liver  after  operation  was  a  patient 
of  Mr.  Sydney  J  ouch,  who  survived  till  the  thirteenth  day,  dying,  it  is 
sai<l,  of  bronclio-nncumonia. 

Ih  gastrotomy  for  impatMablc  obstruction  of  the  (iisophagus  a  justi- 
fiable operation  ?  is  a  quc«tion  wiiich  m;iy  well  i)c  asked.  For  my  own 
part,  I  do  not  think  at  prcKcnt  the  operation  has  been  fairly  dealt  with. 
It  has  generally  been  resorted  to  as  a  dernier  ressort,  a  la.st  chance,  a 
forlorn  hope.  The  pliyitician  or  practitioner  after  exhausting,  in  trying 
the  principled  and  practice  of  phynic,  all  his  Hkill,  asks  the  surj^con  to 
give  the  (ou/>  de  grace   by  opcnitig  the  stomach  and  slilching  it  to 
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the  abdominal  wall.  If  the  operation  is  ever  to  be  successful,  it  mmt 
be  undertaken  before  the  patient  has  one  foot  in  the  grave  ;  when  hi: 
powers  are  not  weakened  by  emaciation  consequent  upon  starvation, 
when  he  is,  humanly  speaking,  not  likely  to  sink  at  once  from  exhaus- 
tion, and  not  in  a  condition  favourable  to  chest  complications. 

In  analysing  the  fifteen  gastrotomies,  I  find  the  cause  of  death  to  be 
in  seven,  peritonitis  ;  in  six,  exhaustion  ;  in  one,  broncho-pneumonia  ; 
and  in  one  "the  operation  had  nothing  to  do  with  the  death  ;"  so  that 
more  than  half  died  of  causes  quite  independent  of  peritoneal  inflamma- 
tion, a  condition  of  hope  that  a  more  careful  selection  of  cases,  and  an 
earlier  submission  to  the  operation,  may  in  the  future  give  us  success, 
and  so  the  efforts  of  the  enterprising  surgeon  may  not  go  unrewarded. 

Yet,  there  can  be  no  doubt  in  this  operation  the  surgeon  starts  heavily 
weighted,  for  he  has  not,  as  in  ovariotomy,  to  deal  with  a  peritoneum 
which  by  contact  and  friction  has  become  altered,  thickened,  accus- 
tomed to  pressure,  and  with  its  sensibility  blunted,  but  with  a  mem- 
brane in  the  full  glow,  as  it  were,  of  its  pristine  sensitiveness  ready  to 
burst  forth  into  an  inflammatory  blaze,  which  ceases  not  to  kindle  until 
it  is  put  out  by  death. 

The  problem  is  not  yet  solved,  for  the  contest  is  still  going  on. 
Pathology  up  to  now  has  conquered  surgery  ;  and  we  have  yet  to  learn 
whether  surgery  can  overpower  pathology. 


REVIEWS  AND  NOTICES, 


hIh  anc 


Principles    of    Animal    Mechanics.      By   the    Rev.    Samuel 

Haughton,  M.D.Dubl.,  D.C.L.Oxon.,  F.R.S.,  Fellow  of  Trinity 

College,  Dublin.  London  :  Longmans  and  Co.  1873. 
The  critic  who  attempted  to  review  this  remarkable  book  would  re- 
quire to  possess  various  knowledge  such  as  we  cannot  pretend  to  have. 
It  is  a  monument  of  varied  erudition  and  research,  full  of  original  re- 
sults which  enrich  science  and  do  honour  to  English  physiology.  Briefly, 
we  may  state,  this  book  is  an  attempt  to  complete  the  work  commenced 
by  Borelli  in  his  book  De  Motu  Animalium  (1680),  and  to  reduce  the 
actions  of  the  muscles  and  limbs  of  animals  to  strict  mathematical  and 
mechanical  principles. 

The  book  contains  a  brief  description  of  the  nature  of  muscular 
fibres  and  of  their  contraction  ;  and  a  discussion  of  the  statical  and 
dynamical  work  done  by  muscles,  followed  by  an  estimate  of  muscu- 
lar force  in  absolute  measure  per  unit  of  cross  section.  This  is  fol- 
lowed by  a  digression  on  the  comparative  anatomy  of  the  tendons  of 
the  flexor  muscles  in  the  hand  and  foot  and  their  mechanical  uses  ; 
and  by  an  investigation  of  the  mechanical  work  done  by  the  human 
heart,  and  by  the  muscles  employed  in  parturition. 

The  principal  section  of  the  book  contains  the  classification  of  muscles, 
according  to  the  arrangement  of  their  fibres  ;  and  the  mathematical 
discussion  of  their  various  modes  of  doing  work,  illustrated  by  numerous 
examples  from  the  comparative  anatomy  of  the  muscles  of  vertebrate 
animals.  This  discussion  leads  to  many  interesting  results,  among 
which  may  be  mentioned  the  theory  of  ellipsoidal  muscles,  the  axes  of 
maximum  instability  and  minimum  stability  in  the  wings  of  birds,  and 
the  theory  of  quadrilateral  and  skew  muscles,  illustrated  by  an  applica- 
tion of  Ptolemy's  theorem,  and  the  proof  that  skew  muscles  are  "  sup- 
plemental contrivances  "  to  produce  a  line  of  force  between  two  points 
outside  the  muscle,  and  already  occupied  by  other  structures. 

Having  fully  discussed  the  classification  of  muscles  and  their  mode 
of  action,  the  author  discusses  the  problem  of  the  hip-joint  in  detail, 
and  shows  that  the  centre  of  the  acetabulum  is  so  placed  as  to  allow 
each  single  muscle  in  the  combination  to  do  the  maximum  of  work. 
This  and  similar  facts  are  considered  by  the  author  as  proofs  of  his 
teleological  postulate,  which  is  as  follows. 

"TheFramerof  the  Universe  has  constructed  all  muscles  on  the 
principle  that  each  shall  perform  the  maximum  of  work  possible  for 
it  under  the  given  external  conditions." 

The  book  concludes  with  three  applications  of  the  general  principles 
of  animal  mechanics,  viz.:  i.  The  theory  of  muscular  type ;  2.  The 
arrangement  of  the  fibres  of  the  heart ;  3.  Economic  applications  of 
the  laws  of  muscular  action. 

The  theory  of  muscular  types  is  illustrated  by  the  dissections  of 
many  rare  animals,  including  the  Gorilla,  Chimpanzee,  "Master  Mac- 
Grath",  the  great  Carnivores,  the  Struthionidc-e,  Swimming  and  Flying 
animals,  including  some  rare  Bats. 

The  arrangement  of  the  fibres  of  the  heart  forms  a  distinct  problem  ; 
and  it  is  shown  to  be  such  as  to  produce  the  maximum  of  work  for  a 
given  weight  of  muscle. 


The  economic  applications  of  the  science  of  animal  mechanics  are 
summed  up  in  four  laws,  viz  :  i.  Borelli's  Laws;  2.  Law  of  Con- 
stancy of  Work  ;  3.  Law  of  Fatigue ;  4.  Law  of  Refreshment.  These 
laws  are  demonstrated  from  the  experiments  of  Borelli,  Stanley  Jevons, 
Nipher,  and  those  made  by  the  author  with  the  assistance  of  Professor 
Macalister  and  other  friends. 


Exercise  and   Training  :   their  Effects  upon  Health.     By 

R.  J.  Lee,  M.D.  London  :  Smith,  Elder,  and  Co. 
The  absence  of  any  scientific  work  on  exercise  and  training  for  the 
guidance  of  athletes  is  to  us  no  matter  of  surprise.  Experience  has 
built  up  a  system  of  training  which,  although  in  some  respects,  so  far  as 
diet  is  concerned,  open  to  improvement  by  the  application  of  scientific 
knowledge,  is  on  the  whole  probably  much  more  correct  than  would 
be  the  programme  recommended  by  the  whole  body  of  our  savants  in 
Council.  When,  however,  we  come  to  the  effects  of  training  and 
exercise  on  the  health  of  the  body,  we  are  at  a  loss  to  point  to  a  work 
which  in  any  but  the  most  meagre  way  deals  with  the  question.  The 
barrenness  of  medical  literature  on  the  subject  is  singular,  and  the  im- 
perfectness  of  our  knowledge  of  the  various  questions  involved  was  well 
exemplified  at  the  recent  discussion  at  the  Clinical  Society  on  Over- 
strain of  the  Heart  and  Aorta.  In  the  small  work  before  us  Dr.  Lee 
does  not  attempt  to  present  exhaustively  a  scientific  method  of  training, 
or  to  show  in  any  detail  the  evil  effects  of  exercise.  He  limits  himself 
very  shortly  in  the  first  chapter  to  the  consideration  of  exercise  physio- 
logically considered  and  its  practical  benefits;  he  points  out  the  general 
character  of  the  injuries  resulting  from  over-exertion,  and  avails  himself 
in  discussing  the  latter  question  of  the  experience  of  several  of  the  most 
distinguished  speakers  at  the  discussion  already  referred  to.  In  the 
second  chapter  he  offers  a  few  remarks  on  the  mode  of  training,  on 
diet,  sleep,  air,  bathing,  clothing,  and  on  medical  treatment.  A  general 
system  for  the  guidance  of  those  training  is  given  at  the  end  of  the  book. 
But  it  is  to  be  understood  that  the  author's  programme  is  intended 
only  "to  suit  five  o'clock  hall."  Dr.  Lee  appears  fully  to  represent 
that  amusing  character — the  typical  "Varsity"  man — who  is  possessed 
of  a  definite  and  fixed  idea  that  Oxford  and  Cambridge  are  the  undis- 
puted centres  of  the  universe,  for  it  is  only  on  second  thoughts  that  it 
occurs  to  him  that  any  other  men  beyond  these  universities  are  in  the 
habit  of  engaging  in  athletic  pursuits.  But,  although  Dr.  Lee's  book  is 
thus  particularly  impregnated  in  some  of  the  minor  details  with  the 
requirements  of  athletes  at  Oxford  and  Cambridge,  and  the  author  is  a 
little  unsound  in  the  application  of  hot  and  cold  baths  in  training,  he  has 
succeeded  in  producing  a  very  useful  and  interesting  little  work,  which 
we  can  confidently  recommend  athletic  men  to  peruse.  He  has  col- 
lected in  a  general  way  many  of  the  important  and  hitherto  scat- 
tered physiological  and  pathological  truths  bearing  on  athletics,  and  has 
thus  placed  in  our  hands  a  very  intelligible  and  useful  guide,  which 
forms,  we  hope,  a  preliminary  to  more  exhaustive  future  works  of  a 
similar  kind. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Ligature  of  the  Middle  Meningeal  Artery. — Vogt,  in  an 
article  in  the  Deutsche Zeitschrift f^ir  Chiriirgie{\%-t2,  vol.  ii),  proposes, 
in  cases  where  there  are  indications  of  wound  of  the  middle  meningeal 
artery,  in  the  form  of  symptoms  of  cerebral  compression  coming  on 
rapidly  after  injury  of  the  part,  to  trephine  over  the  course  of  the  vessel 
and  apply  a  ligature  to  it.  Hiiter  has  performed  this  operation  in  one 
case  ;  but  the  man  died  in  six  hours.  —  Centralblatt  fur  die  Med. 
Wissensch.,  April  26th. 

Injection  of  Alcohol  into  Tumours. — C.  Schwalbe,  who  has 
already  advocated  the  treatment  of  bronchocele  by  the  injection  of 
tincture  of  iodine  and  of  alcohol  into  the  areolar  tissue,  describes  in 
Virchow's  Archiv,  vol.  Ivi,  part  3,  a  case  of  lipoma  successfully  treated 
by  the  same  plan.  In  the  course  of  eleven  weeks,  he  made  eighteen 
injections  of  alcohol  into  the  tumour.  The  result  was,  that  it  became 
reduced  to  one-half  of  its  original  size,  and  hardened.  Finally, 
Schwalbe  induced  suppuration  by  injecting  caustic  potash  with  the 
alcohol.  On  this,  however,  the  patient  ceased  attendance.  He  con- 
cludes that  atrophy  of  lipomata  may  be  produced  by  cicatricial  contrac- 
tion, although  more  slowly,  and  perhaps  less  constantly,  than  in  stru- 
mous swellings  ;  and  he  suggests  that,  in  cases  of  large  and  very  vascu- 
lar lipoma,  the  injection  ol  alcohol  may  be  employed  as  a  means  of 
reducing  the  size  of  the  tumour  and  diminishing  the  risk  of  haemorrhage 
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when  an  operation  is  performed  for  its  removal.  The  good  effects  that 
have  been  ascribed  to  the  injection  of  ergotin  in  cases  of  aneurism  and 
varix  he  believes  to  be  due  not  so  much  to  any  action  of  the  ergotin,  as 
to  the  contraction  of  the  cicatricial  tissue  resulting  from  the  inflamma- 
tion ;  and  h^nce,  he  believes,  alcohol  is  a  more  efficient  remedy  in  such 
cases  than  ergotin. —  IVietur  Medizin.  WocJu-nschr.,  April  19th. 


IxjPRY  OF  A  Nerve  :  Epilepsy. — In  an  account  of  the  reserve- 
lizateth  at  Diisseldorf  during  the  war  in  1870-71,  Dr.  E.  Graf  gives 
the  history  of  a  case  in  which  a  gun-shot  wound  of  the  soft  parts  an  inch 
and  a  half  above  the  right  elbow  was  followed  by  anaesthesia  and  paresis 
of  the  first  three  fingers.  The  wound  was  very  painful,  and  the  patient 
had  symptoms  of  traumatic  delirium  (without  fever)  and  formication  in 
the  injured  limb.  The  cicatrix  remained  tender.  Fourteen  days  after 
the  healing  of  the  wound,  the  patient  suddenly  had  a  paroxysm  of  epi- 
lepsy, and  soon  afterwards  another.  The  attacks  returned  several  times 
daily  for  several  days,  and  were  accompanied  with  violent  pain  passing 
from  the  cicatrix  to  the  neck.  The  median  ner^e,  which  was  involved 
in  the  cicatrix,  was  laid  bare,  and  a  very  indurated  portion,  an  inch  and 
a  half  long,  was  excised.  After  this,  the  pain  and  epileptic  attacks 
altogether  and  permanently  ceased.  The  thumb  had  some  power  of 
motion,  and  its  sensibility  was  not  quite  lost.  The  index  and  middle 
fiogets  remained  without  motion  or  sensation. — Wiaier Medizin.  Wochen- 
schri/t,  April  19th. 


Treatment  of  Paraphimosis. — Dr.  Mauriac,  in  an  interesting 
monograph  on  Paraphimosis  lately  published,  arrives  at  the  following 
conclusions,  i.  In  cases  of  paraphimosis  not  complicated  with  simple 
chancres,  reduction  should  always  be  attempted,  whatever  may  be  the 
degree  and  the  period  of  the  accident  2.  Division  by  a  long  median 
and  superior  incision  is  only  indicated  in  cases  of  paraphimosis  when 
the  tightness  of  the  constriction  coincides  with  shortness  of  the  prepuce. 
4.  When  the  paraphimosis  is  complicated  with  auto-inoculable  chancres, 
any  operation  with  a  cutting  instrument  must  be  strictly  avoided.  If 
reduction  be  possible,  it  should  only  be  performed  after  the  virulence  of 
the  chancres  has  been  destroyed  by  energetic  caustics,  such  as  the 
chloride  of  zinc.  4.  Blenorrhagia,  primitive  syphilitic  ulcerations, 
simple  balanoposthiiis,  and  mucous  papule?,  do  not  contraindicate 
ettber  redaction  or  operations  with  a  cutting  instrument.  5.  If  adhe- 
*w>«f  gsujgrene,  phl^monous  inflammation  of  the  prepuce  and  sheath, 
phlebitis,  «d>scesses,  etc.,  render  reduction  impossible,  paraphimosis 
most  be  left  to  its  natural  course — always  takmg  care,  by  the  aid  of 
i^>propriate  means,  to  combat  the  complications,  to  hasten  the  resolu- 
tion of  the  preputial  swelling,  and  the  cicatrisation  of  the  solution  of 
continuity  proauced  by  the  strangulation.  6.  In  irreducible  paraphimo- 
cts  compUoUed  with  chancres,  the  treatment  of  the  former  should  be  de- 
layed itntil  the  cure  of  the  latter.  7.  Paraphimosis  unreduced  almost 
•Iwajn  leares  behind  it  asubpreputial  tumour,  constituted  by  hypertrophy 
aod  :bronlc  oedema  of  the  lower  half  of  the  prepuce.  8.  This  tumour 
most  be  removed  by  means  of  an  inferior  demi-circumcision,  to  com- 
plete the  superior  demi-circumcision  produced  by  the  ulceration  of  the 
strangnlation.  9,  Complete  circumcision,  performed  behind  the  glans, 
in  irredodble  paraphimosis,  is  only  applicable  to  cases  where  the 
prepuce  is  very  long.  It  should  only  be  done  in  the  phase  of  resolution 
and  of  the  ulceration  of  the  strangulation,  and  if  the  ulceration  of  the 
•trangulation  has  pnly  produced  an  insufficient  superior  demi-circum- 
dsion. 

PLUCCIXC  TMt  TrACHKA  IM  OPt«AT10NS  ON  THE  MOUTH  AND 
Tmkoat.— The  method  proposed  bjr  Dr.  Trendelenburg,  of  opening 
the  trachea  and  plugging  the  larynx  in  operations  on  the  mouth  and 
throat,  has  been  followed  in  ten  operation*  in  I -an^jeniicck's  practice  ; 
▼ir.,  seven  caia  of  KMCtion  of  the  upp'r  jaw  (one  osteoplastic),  one 
auc  of  extirpation  of  a  tumour  U'-"y  <•"•  i..'.n!i.,  one  attempted  ex- 
tirpation of  a  tumour  of  the  phar  ,  isiic  resection  of  the 
lower  jaw,  and  one  case  of  uryn,  i  iircc  of  the  patients 
died.  In  one,  there  was  suppuration  of  the  areolar  tissue  of  the  neck 
■long  the  course  of  the  trachea  and  flMophagn^ ;  it  originated  at  the 
opcratioQ'Woand,  and  could  not,  Dr.  T  l.urg  says,  be  attri- 
buted to  the  tracbeotony.  The  same  '  a  second  case.  In 
the  third,  there  was  suppurative  inflame  '-  '-'mnectlvc  tixnue 
•round  the  woand  in  the  trachea,  reaching:  unn  ;  and  also 
purulent  depodn  in  ihc  neighbourhood  '.ii-wound.  In 
P*^'WTT  -rralions,  tracheotomy  wa»  |>cr/ormrd  during  tmxt- 
|h<^  y  aI>ovc  the  thyroid  body;  «ml  Ihrn,  the  wound 
being  i»eia  open,  the  patient  was  again  i  tlirnu|;h  it,  the 
••"••I*  «l»d  plog  wcfc  intrrxluced,  the  I '  I  the  principal 
*>P«*»ion  ptrfermed.  It  is  nccMsaiy  lo  .....■:  .u.oia  l*cfore  the 
introduction  of  th«  plog,  on  MOOaat  of  the  Iniutlon  to  which  tbii  latter 


proceeding  gives  rise  ;  this  is  a  disadvantage  of  the  proceeding.  The 
plug  is  removed  when  the  patient  has  recovered  from  the  anaesthesia ; 
any  blood  that  has  collected  above  it  is  then  coughed  up.  In  a  case 
where  Trendelenburg's  plan  was  employed  prior  to  the  removal  of 
growths  from  the  larynx,  the  operation  was  proceeded  with  without  in- 
terruption ;  it  was,  however,  necessary  to  close  the  glottis  with  a  sponge 
to  prevent  the  entrance  of  saliva.  Trendelenburg  advises  that  the  open- 
ing in  the  trachea  should  not  be  closed  immediately,  but  that  a  cannula 
should  be  worn  for  some  time.  He  believes  that  thus  the  frequency  of 
attempts  at  swallowing  is  diminished. — Archiv  far  Klin,  C/iirurgeit, 
vol.  XV ;  and  IVietier  Med.  Wockcnschrift,  May  3rd. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


REFLEX  ACTION  PAD  FOR  UMBILICAL  HERNIA. 
This  ingenious  invention,  which  has  been  registered  by  Messrs.  Mat- 
thews Brothers,  of  Portugal  Street,  Lincoln's  Inn,  attached  to  a  suit- 
able belt,  is  intended  for  the  relief  of  umbilical  hernia.*  It  consists  of 
two  distinct  pads,  the  outer  of  which,  in  the  shape  of  a  ring,  communi- 
cates with  the  inner.  The  outer  pad,  being  both  both  thicker  and 
higher  than  the  inner  one,  when  /«  situ,  reflects  the  action  of  the  ab- 
dominal muscles  on  to  the  inner  or  middle  pad  by  its  compensating 


action  ;  the  principal  pressure  being  applied,  on  Mr.  Wood's  principle, 
round  the  margin  of  the  opening,  and  the  centre  part  being  only  slightly 
in  action  during  any  movement  of  the  abdominal  walls.  A  glance  at 
the  illustration  will  at  once  illustrate  the  important  feature  of  the  pad, 
the  great  advantage  of  which  is  that  it  is  perfectly  self-acting.  The  in- 
vention has  been  in  use  some  little  time,  and  has  been  found  perfectly 
effective  in  cases  of  obesity  complicated  with  umbilical  rupture,  as  well 
as  in  simple  and  infantile  cases.     The  pads  are  filled  with  water  or  air. 


THE  AUTOMATIC   SUPPLY  OF   NITROUS   OXIDE. 

In  the  Transactions  of  the  Odontolo<^ical  Society  of  London,  an  apparatus 
is  described  and  figured,  with  tabulated  results  obtained  by  its  employ- 
ment. The  ingenious  inventor  is  Mr.  Warwick  llele,  of  Carlisle.  Mr. 
Palmer,  in  a  previous  number  of  the  same  journal,  describes  a  method 
of  administering  nitrous  oxide  so  as  to  produce  what  is  equivalent  to  an 
atmosphere  of  the  anccsthetic.  Mr.  llele's  improved  system  is  founded 
upon  that  described  by  Mr.  Palmer.  The  action  and  contrivance  of  the 
coal-gas  governor  is  to  convert  prcs.surc  into  steady  and  uniform  delivery. 
The  purpose  of  the  nitrous  oxide  governor  is  to  convert  pressure  into 
varying  pressure,  and  to  provide  a  rapid  "shut  off."     The  action  of  the 

f;ovcrnor  is  as  follows.  When  tlie  amount  of  gas  driven  over  from  the 
arge  gasometer  exceeds  the  quantity  inhaled  by  the  patient,  it  raises  the 
bell  of  the  governor,  and  in  so  doing  gradually  closes  and  finally  shuts 
Ihc  inlet  tube  by  means  of  the  sextant  levers  and  stop-cock  tliereby  re- 
volved, thus  preventing  waste.  Hut  tlic  quantity  of  gas  within  the  bell 
of  the  governor  being  cxhnuslid  by  the  next  ins[)iration,  the  way  is  again 
opened  by  the  depression  of  the  bell  reversing  the  stop-cock.  In  this 
manner,  the  acts  of  respiration  and  the  patient's  breathing  capacity  regu- 
late the  .supply  according  to  need.  As  with  the  bag-regulator,  so  here  ; 
the  patient  lias  two  free  sources  of  supply,  viz.,  the  gas  accumulated  in 
the  l>cll  of  the  governor,  and  tliat  flowing  along  the  jnpes.  These  sup- 
j<ly  the  gns  at  a  proper  cxp.iii.ion,  the  core  or  head  of  the  thrce- 
waycd  tunc  being  of  such  an  im  le.-ised  diameter  as  to  allow  for  this  pur- 
pose. 'I'hc  automatic  supply  of  nitrous  oxide  is  thus  insured.  Addi- 
tional details  regarding  tlic  action  and  construction  of  the  governor  are 

*  Tb«  invenlort  rcMfvo  the   riK'u  of  adapting  this  pad    for  other  forms  of 
hcrniji,  «ic. 


May  24,  1 873. "J 


THE    BRITISH  MEDICAL    JOURNAL. 


591 


given.  Mr.  Hele  further  proposes  to  attach  the  governor,  by  means  of 
a  box-lute  having  a  valve-trap,  to  bottles  of  compressed  or  liquid  gas, 
to  ensure  the  continuous  escape  of  nitrous  oxide  from  the  bottle  during 
inhalation  at  a  required  pressure ;  the  valve-trap  allowing,  by  its  chest 
capacity,  the  storage  of  sufficient  gas  to  convert  speed  into  volume,  and 
preventing  the  escape  of  too  much  gas. 

BRITISH   MEDICAL  JOURNAL. 


SATURDAY,  MAY  24TH,  1873. 


THE  INFECTIVE  PRODUCT  OF  INFLAMMATION. 
Since  the  researches  of  Pasteur,  it  has  become  a  tolerably  familiar  idea 
that  the  putrefaction  of  dead  animal  matter  is  a  process  due  to  the 
agency  of  certain  minute  living  organisms.  More  recent  investigations 
have  established  many  facts  to  show  that  the  same  agents  of  putrefac- 
tion are  at  work  in  certain  well-known  morbid  processes  within  the 
living  body  ;  and  we  have  even  been  brought  to  encounter  the  paradox 
that  a  living  body  may  occasionally  be  more  exposed  to  this  putrefactive 
agency  than  the  dead  cadaver  itself.  In  the  campaign  of  the  severe 
winter  of  1870-71,  says  M.  Chauveau,  it  was  not  unusual  to  see  dead 
bodies  on  the  field  of  battle  untouched  by  the  putrefactive  process, 
while  the  wounded  readily  became  the  subjects  of  it.  Corpses  exposed 
^o  the  intense  cold,  and  having  a  temperature  no  higher  than  that  of  the 
irrounding  medium,  presented  an  unfavourable  field  for  the  activity  of 
licrozymes  ;  while  the  bodies  of  the  wounded,  with  their  wounds  as  so 
aany  points  of  attack,  afforded  all  the  conditions  for  the  support  and 
dultiplication  of  these  organisms.  That  is,  no  doubt,  a  picture  of  the 
incy  so  far  as  its  form  is  concerned,  but  its  substance  is  strictly  in 
(iccordance  with  facts  that  might  be  put  together  from  recent  experi- 
ments. In  so  far  as  we  understand  the  nature  of  putrid  infection,  we 
)we  our  knowledge  to  the  well  planned  and  diligently  pursued  researches 
^f  experimental  pathologists  ;  and  if  those  researches  have  assumed  the 
linviting  shape  of  a  more  or  less  incomplete  natural  history  of  the 
jrocess,  it  cannot,  at  the  same  time,  be  too  clearly  kept  in  mind  that 
the  isolated  efforts  of  observational  pathologists  could  not  readily  have 
acquired  for  us  the  same  array  of  facts  nor  the  same  foreshado wings  of 
principles. 

The  question,  as  it  at  present  stands,  is  one  that,  fortunately  or  un- 
fortunately, cannot  be  presented  in  a  nutshell.  Not  only  are  the  re- 
searches necessarily  of  an  incomplete  character,  dropping  the  thread  of 
explanation  at  one  point  to  take  it  up  again  at  another,  but  it  is  an 
additional  source  of  complexity  that  the  various  observers  have  ap- 
proached the  subject  from  different  sides  and  have  crossed  each  other 
in  their  lines  of  investigation.  As  being  in  a  sense  preliminary  to, 
and  illustrative  of,  the  work  done  in  this  country,  certain  recent  in- 
vestigations of  M.  Chauveau  of  Lyons  deserve  to  be  noticed  here.  M. 
Chauveau  undertakes  the  investigation  of  the  "  general  physiology  of 
virus,"  presenting,  under  this  title,  a  study  of  the  virulent  inflamma- 
tory processes  as  compared  with  the  processes  of  simple  inflammation. 
The  elements  of  this  comparison  are  furnished  by  a  series  of  experi- 
ments testing  the  septic  properties  of  healthy  pus,  and  by  another 
series  with  putrid  pus.  It  is  found  that  healthy  pus— the  product  of 
simple  inflammation  of  a  certain  intensity — when  injected  in  sufficient 
quantity  into  the  subcutaneous  cellular  tissue,  occasions  the  production 
of  an  abscess  in  four  to  six  days,  thus  proving  that  non-putrid  pus  has 
the  property  of  exciting  inflammation  in  the  connective  tissue  to  which 
it  is  applied.  By  means  of  the  usual  variations  of  the  experimental 
method,  it  is  proved  that  this  property  of  exciting  inflammation  resides 
m  the  corpuscular  elements  of  the  pus ;  that  the  irritant  is  not  mechani- 
cal, but  special,  and  inherent  in  the  protoplasmic  matter  of  the  cor- 
puscles ;  and,  lastly,  that  the  intensity  of  this  property  in  the  test-pus 
stands  in  a  direct  ratio  to  the  intensity  of  the  inflammation  which  pro- 
duced it,  and  that  its  intensity  is  also  increased  in  proportion  to  its 
age.     The  action  of  putrid  pus— pus  containing  the  elements  proper  of 


the  fluid,  together  with  "  the  agents  and  products  of  putrefaction" — 
was  tested  in  like  manner  as  regards  the  effects  on  the  subcutaneous 
connective  tissue.  The  injection  (in  the  horse)  of  a  quantity  of  putrid 
pus  equal  to  that  used  in  the  experiment  with  healthy  pus,  produces  a 
phlegmonous  swelling  of  enormous  extent,  intense  fever,  and  death  in 
a  few  days.  The  swelling  was  gangrenous,  and  accompanied  with 
gelatiniform  infiltration,  thrombosis,  etc.,  along  with  multiplication  of 
the  microzymes  that  were  present  in  the  putrid  fluid,  and  the  develop- 
ment of  the  products  of  putrefaction.  By  diminishing  the  quantity  of 
pus  injected,  effects  of  less  intensity  were  produced,  through  all  degrees 
down  to  the  simple  abscess  or  transient  swelling  formerly  found  to 
be  due  to  the  action  of  healthy  pus.  M.  Chauveau  concludes  that 
putrid  pus  is  endowed  with  a  property  of  inducing  inliammation,  not 
different  from  the  property  inherent  in  healthy  pus,  but  several  times 
more  active.  He  finds  also  that,  as  in  healthy  pus,  the  property  re- 
sides in  the  corpuscular  elements,  and  that  the  superior  intensity  of 
putrid  pus  is  due,  to  an  extent  not  accurately  determined,  to  those  ele- 
ments that  distinguish  it,  in  composition,  from  healthy  pus,  viz.,  the 
agents  of  putrefaction  or  microzymes. 

It  will  thus  appear  that  M.  Chauveau,  restricting  the  test-area  of 
his  experiments  to  the  primary  local  results  of  infection,  has  arrived 
at  conclusions  that  confirm  or  amplify,-  and  in  no  case  seriously  oppose, 
the  conclusions  of  Dr.  Sanderson,  who  has  made  his  study  of  infection 
partly  with  reference  to  the  general  fever,  but  chiefly  as  regards  the 
secondary  and  remote  results  in  the  artificial  production.  The  latter 
observer,  aided  in  his  recent  researches  by  his  accomplished  collabora- 
tcur  Dr.  Klein,  has  dealt  no  less  with  the  nature  of  the  infective  agent 
than  with  the  course  of  the  infection  and  the  anatomical  characters 
of  the  product.  Starting  in  1867  with  the  pregnant  observation,  that 
the  same  irritant  might,  under  different  conditions,  produce  either 
tuberculosis  or  pyaemia,  he  has  reduced  both  those  processes  to  the 
category  of  "secondary  inflammations",  and  has  presented  us  from 
time  to  time  with  studies  of  them  from  this  point  of  view.  The  latest 
of  these,  of  which  our  columns  to-day  present  an  abstract,  will  be 
found  to  be  based  on  a  very  striking  series  of  experiments  on  acute 
infective  inflammation,  showing,  with  more  or  less  precision,  the  nature 
of  the  infective  agent,  and  some  of  the  conditions  on  which  depend 
the  various  degrees  of  intensity  in  its  action. 


PUBLIC  MEDICAL  INTERESTS. 
In  accordance  with  resolutions  passed  at  the  meeting  of  the  Parlia- 
mentary Bills  Committee  of  the  Association  on  Friday  last,  communi- 
cations have  been  addressed  by  the  Chairman  of  the  Committee  to  the 
Secretary  of  State  for  War,  asking  his  attention  to  the  views  enter- 
tained as  to  the  necessity  for  a  modification  of  some  of  the  obnoxious 
provisions  of  the  late  Army  Medical  Warrant ;  and  to  the  President  of 
the  Local  Government  Board,  asking  him  to  provide  that  adequate 
remuneration  shall  be  afforded  to  Poor-law  medical  officers  for  any 
services  which  they  may  be  called  upon  to  render  under  the  Public 
Health  Act,  or  under  the  Public  Health  Bill  of  Sir  Charles  Adderley 
which  is  now  before  Parliament,  and  which  is  receiving,  it  is  under- 
stood, the  support  of  the  Government.  Copies  of  petitions  relating  to 
the  thirteenth  clause  of  that  Bill,  printed  in  another  column,  in  our 
report  of  the  proceedings  of  the  Committee,  have  been  forwarded  to  the 
Branch  Secretaries,  who  will  no  doubt  assist  in  bringing  the  influence 
of  the  Branches  to  bear  in  favour  of  our  Poor-law  medical  brethren. 

The  usefulness  of  the  Association  is  never  better  demonstrated  than 
when  it  is  employed  in  uniting  the  great  but  scattered  influence  of  the 
medical  profession  in  combined  efforts  to  defend  the  interests  of  the 
profession  threatened  by  official  or  individual  action,  and  in  protecting 
the  great  public  interests  which  are  concerned  in  a  faithful,  just,  and 
generous  administration  of  the  public  medical  services.  The  efforts  ^ 
the  Association  have  never  failed  to  be  successful  in  the  end  in  such  a 
cause.  The  army  and  navy  medical  officers  remember  with  gratitud* 
that  the  last  warrant  which  materially  advanced  the  pay  and  promo- 
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tion  of  officers  of  those  services,  was  due  to  the  energetic  initiative  of 
the  Association,  guided  in  the  matter  by  Dr.  Markham  and  Dr. 
Stewart.  They  were  aided  then  generously  and  warmly  by  the  co- 
operation of  the  Colleges  of  Physicians  and  Surgeons.  We  shall  trust 
to  receive  the  same  aid,  if  necessary,  now ;  and  we  shall  not  doubt  of 
simOar  snccess. 


THE  GENERAL  MEDICAL  COUNCIL. 
At  the  last  meeting  of  the  Executive  Committee  of  the  General  Medi- 
cal Council,  it  was  resolved  to  carry  out  arrangements  for  the  visita- 
tion of  the  examinations  conducted  by  the  following  bodies;  viz., 
the  Apothecaries'  Society  of  London,  the  University  of  London,  the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  the  University  of  Glasgow,  the  Royal  College  of  Surgeons  of 
Ireland,  and  the  Queen's  University  in  Ireland.  It  was  left  to  a  Sub- 
committee—consisting of  Dr.  Burrows,  the  President,  Dr.  Quain  and 
Dr.  Risdon  Bennett,  the  Treasurers— to  arrange  a  plan  for  the  visitations 
prior  to  the  next  meeting  of  the  Committee.  Arrangements  were  made  for 
the  pabhcation  of  the  Addendum  to  the  British  Pharmacopaia .  A  con- 
temporary, distinguished  for  its  ingenuous  simplicity  and  highminded- 
ness,  finds  it  strange  that  the  Executive  Committee  did  not  arrange  to 
▼isit  these  bodies  secretly  and  without  notice,  lest  they  should  cook 
tlieir  examinations  beforehand,  for  the  purpose  of  deceiving  the  visitors. 
It  is  imf>ossible  to  praise  too  highly  the  acuteness  of  this  delicate  and 
high-minded  suggestion. 


The  King  of  Bavaria  has  contributed  a  thousand  florins  towards  the 
erection  of  a  monument  in  memory  of  Liebig.  His  Majesty's  name  is 
first  in  the  list  of  subscribers. 


Sir  William  Gull  has  been  presented  by  the  Empress  Eugenie 
with  a  costly  gold  box,  bearing  the  Imperial  cipher  in  diamonds,  and 
containing  a  pair  of  sleeve-links  worn  by  the  late  Emperor  Napoleon. 

PftOFESSOR  Bentley  commences  to-day  his  annual  course  of  Prac- 
tical DenODttntions  on  Plants  and  Systematic  Botany,  at  the  Royal 
Botanic  Society's  Gardens,  Regent's  Park. 

The  Saltan  of  Turkey  retains  the  exclusive  services  of  a  lady-phy- 
tician — a  New  Hampshire  lady,  who  graduated  in  Philadelphia — to  at- 
tend the  females  and  children  of  his  household. 


Ths  House  of  Commons  resolved  on  Wednesday  by  a  majority  of 
251  afafaut  128  not  to  read  a  second  time  Mr.  Fowler's  Bill  for  repeal- 
falf  tbe  Contagious  Diseases  Acts.  The  opponents  of  the  Acts  will, 
however,  continue  their  mischievous  agiution  against  thenu 

Ws  learn  with  pleastire  that  Dr.  Arthur  Gamgee,  F.R.S.,  Lecturer 
on  Pbyriologjr  at  .Surgeons'  Hall,  Edinburgh,  and  Examiner  in  Forensic 
Madid—  ia  the  University  of  LoodoD*  has  been  appointed  Bracken- 
huy  Fnltmot  of  Practical  Vhy^logf  and  Histology  in  Owen's 
CoOcfa^  Manchester. 

Wb  learn  with  pleasure  that  daring  the  forthcoming  annual  meeting 
of  the  British  Medical  Asaodation,  Lord  Wcntminxtcr  and  the  Duke 
ofSotharland  win  arrange  to  allow  the  galleries  ofGrosvcnor  House 
and  StalRDrd  Hooae  to  be  thrown  opan  to  inspection.  An  excursion  to 
<o  CWtten,  Iy>rd  Westminster'c  baontirul  seat  at  Maidenhead,  will  aUo 
be  anranged  for  the  day  after  the  meeting. 

Dn.  Pollock,  Dr.  Sjrmei  Tbompaon,  Dr.  C.  Theodore  Williams, 
Mid  Or.  R.  Dooglaa  Powell  will  deliver  a  course  of  lectures  at  the 
Uoapital  far  Cowamption,  Urompton,  on  Wednesdays  during  the 
•anion.  The  6nt  will  be  daliverad  by  Dr.  C.  Theodore  Wtlliamt  on 
Jnno  4i]i,  tiM  anb^eet  being  Spaamodir  Asthma.  Theae  lecturea  are 
Iran  to  pnctitieBen  and  atidaM. 


The  Academy  of  Sciences  in  Cracow,  founded  by  the  Emperor  of 
Austria,  was  opened  on  the  7  th  instant  by  the  Archduke  Karl  Ludwig. 

M.    THIERS. 

Our  special  correspondent  in  Paris  writes  to  us  as  follows  :  — 
Every  one  is  talking  of  a  conspiracy  against  the  life  of  the  President  of 
the  French  Republic,  which  turns  out  to  have  been  concocted  by  a 
madman,  as  has  been  proved  by  the  medico-legal  advisers  to  Govern- 
ment. The  conspiracy  would  not  have  been  the  less  dangerous  to  M . 
Thiers's  life,  but  fortunately  it  was  discovered  before  the  poor  wretch 
could  put  it  into  execution.  M.  Thiers  is  looking  very  fatigued  and 
careworn — and  who  would  not  be,  with  a  people  like  the  French  ?  but 
he  is  otherwise  in  excellent  health. 


THE  VIENNA  MEDICAL  SOCIETY  AND   FOREIGN   PRACTITIONERS. 
At  a  recent  meeting  of  the  Medical  Society  of  Vienna,  it  was  unani- 
mously resolved,  on  the  proposal  of  Dr.  Jurie,  as  an  expression  of  hos- 
pitable feeling,  that  foreign  medical  practitioners,  visiting  Vienna  during 
the  exhibition,  should  be  invited  to  attend  the  meetings  of  the  Society. 

PROFESSOR  OWEN. 
A  SURELY  very  tardy  and  not  very  dazzling  recognition  of  the  life-long 
services  to  science  of  our  distinguished  fellow-surgeon  and  anatomist, 
the  illustrious  Richard  Owen,  has  been  conferred  by  the  Crown  in  the 
nomination  of  the  Professor  to  the  Civil  Companionship  of  the  Bath. 
The  honour  is  one  which  is  so  freely  bestowed  for  other  classes  of 
service  of  a  much  less  distinguished  character,  that  it  can  hardly  be  a 
matter  for  much  congratulation  to  a  man  who  has  already  achieved  a 
permanent  and  world-wide  reputation  as  one  of  the  creators  of  a  new 
science.  It  is,  however,  right  to  say  that  any  shortcomings  in  recog- 
nition of  such  services  must  be  set  down  to  the  practice  of  the  State 
and  the  observance  of  an  ancient  tradition  of  our  country  and  govern- 
ment, and  not  to  slowness  on  the  part  of  the  Crown  to  recognise  per- 
sonal merit  of  the  kind.  The  late  Prince  Consort  and  her  Majesty  the 
Queen  have  repeatedly  honoured  Professor  Owen  by  marks  of  their 
personal  esteem  and  friendship  ;  and  many  years  since,  by  a  gracious 
act  of  personal  kindness,  Professor  Owen  was  offered  and  accepted  a 
residence  in  the  gift  of  the  Crown  within  the  precincts  of  Richmond 
Park,  in  which  many  years  of  his  life  have  been  passed,  and  which, 
with  his  congenial  and  sympathetic  and  cultivated  wife,  whose  irre- 
parable loss  he  has  had  lately  to  deplore,  became  a  centre  of  graceful 
hospitality,  which  will  be  pleasantly  remembered  by  many  foreign 
savatts,  as  well  as  by  cultivated  Englishmen  of  all  classes. 

WATER-ANALYSIS  IN  THE  UNITED  STATES. 
We  referred  last  week  to  the  excellent  reports  of  the  Massachusetts 
Board  of  Health,  of  which  we  have  received  a  copy  for  the  past 
year.  A  chemical  correspondent  calls  our  attention  to  the  fact,  that 
the  examinations  of  water — several  hundred  in  number— appear  to 
have  been  made,  and  well  m.ide,  by  a  lady,  Miss  Ellen  H.  Swallow, 
M.B.  They  were  done  by  W.anklyn,  Chapman,  and  Smith's  ammonia 
process.  This  process  is  so  simple  and  light  in  its  mode  of  operation 
that  it  is  an  eminently  suitable  process  for  the  most  delicate  hands; 
but,  indeed,  the  work  of  chemical  analysis  is  one  which  in  most  of  its 
branches  would  seem  by  no  means  inaccessible  to  ladies. 

A  SIMPLE   FORM    OF    LIFE  INSURANCE. 

The  history  of  the  great  saving  of  life  now  effected  in  the  transport  ol 
government  convicts  and  of  emigrants  is  so  striking  and  so  simple,  thai 
it  cannot  be  too  often  rccallctl  to  mind.  It  was  grapliically  told  last 
week  by  Mr.  Chad  wick.  At  the  commencement  of  the  transport  service 
of  convicts,  and,  indeed,  of  emigrant  passengers,  the  loss  of  life  was 
terrible  ;  an  epidemic  broke  out,  and  a  third,  and  in  one  instance, 
nearly  half  were  thrown  overboard  before  arrival.  And  yet  there  wai 
nobody  to  puniitli.  The  Kkip|)crs  did  not  ])erh.'ips  intend  to  kill  th( 
passengers,  but  they  wanted  room  fur  cargo,  they  did  not  think  of  lln 
results,  and  so  there  was  overcrowding — sanitary  science  and  vcntila 
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lion  being  then  unknown.  At  last  some  unknown  civil  servant  got  an 
.alteration  made — only  one — in  the  terms  of  the  contract,  from  payment 
per  head  on  the  number  embarked  to  payment  per  head  on  the  number 
landed  alive.  Under  this  condition  the  whole  state  of  things  was 
changed.  The  skippers  of  their  own  motion  got  medical  officers,  and 
paid  them  for  results.  Sanitary  science  gleamed  on  these  voyages. 
Ventilation  was  practised,  overcrowding  and  filth  were  avoided,  and  the 
health  maintained  during  these  voyages  was  better  than  that  obtained 
by  the  same  classes  on  shore.  The  skippers  listened  eagerly,  and 
adopted  zealously  any  suggestions  made  for  improvement.  They  were 
their  own  inspectors,  and  they  wanted  no  regulations.  The  work  of 
benevolence  was  done  without  benevolence.  For  every  poor  lone  pas- 
senger who  happened  to  die  during  the  voyage,  one  sincere  mourner  at 
the  least  was  secured  !  The  application  of  this  beneficent  principle  for 
the  protection  of  the  common  seamen,  as  well  as  passengers,  should  be 
demanded. 


TRANSFUSION    OF   BLOOD. 

The  operation  of  transfusion  of  blood  has  been  performed  quite  recently 
in  London  in  two  patients,  both  with  a  certain  measure  of  success. 
The  first  case  was  one  of  leukaemia,  under  the  care  of  Dr.  Andrews,  at 
St.  Bartholomew's  Hospital ;  the  second  operation  was  performed  on  a 
purpuric  girl,  a  patient  of  Dr.  West,  at  the  Hospital  for  Sick  Children, 
who  was  dying  from  loss  of  blood.  The  operation,  performed  by  Mr. 
Callender,  in  the  first  patient  was  successful,  and  will  probably  be  re- 
peated once,  at  least,  in  the  course  of  the  next  month  or  two  ;  while  in 
the  other  case,  although  terminating  fatally  a  few  hours  after  the  opera- 
tion, which  was  performed  by  Mr.  Thomas  Smith,  the  patient  was  still 
undoubtedly  temporarily,  and  almost  against  hope,  relieved  by  the 
adopted  means. 


M.  JULES  SIMON. 
Our  special  correspondent  writes  to  us  from  Paris : — You  will 
have  seen  by  the  daily  papers  of  the  changes  that  have  just 
taken  place  in  the  French  Ministry,  among  which  are  the  resignation 
of  M.  Jules  Simon,  and  the  appointment  of  M.  Waddington  as  his  suc- 
cessor. However  these  changes  may  be  regarded  by  the  political 
world,  the  educational  part  of  it,  and  particularly  the  Section  of  Medi- 
cine, will  regret  the  departure  of  Jules  Simon,  who  was  unquestionably 
one  of  the  most  energetic  and  independent  ministers  of  public  instruc- 
tion that  France  has  had  for  a  long  time.  He  had  effected  great 
changes  in  the  medical  department,  of  which  he  is  a  member,  and  has  im- 
proved materially  the  status  and  resources  of  the  different  Faculties 
throughout  the  country  ;  and  among  the  latest  of  his  reformatory  mea- 
sures, I  may  mention  the  nomination  of  a  member  of  the  profession  in 
the  Superior  Council  of  Public  Instruction,  to  be  selected  from  the 
Academy  of  Medicine.  The  appointment  was  put  to  the  vote,  and,  at 
the  last  meeting  of  that  learned  body,  M.  Barth  was  elected  by  a  great 
majority.  M.  Waddington,  the  newly  appointed  Minister,  is  of  Eng- 
lish origin,  and  was  born  in  Paris.  If  his  politics  are  different,  it  is  to 
be  hoped  that,  as  far  as  concerns  public  instruction  at  least,  be  will 
walk  in  the  footsteps  of  his  predecessor.  M.  Waddington  is  in  every 
sense  of  the  word  a  savant.  He  is  well  known  as  a  great  numismatb- 
logist  and  Hellenist  or  Greek  scholar.  He  is  a  member  of  the  Academy 
of  Sciences,  and  in  1865,  before  he  was  quite  forty,  he  became  Member 
of  the  Institute,  the  highest  scientific  and  literary  honour  obtainable  in 
France. 


A    "TEMPERANXE    hospital"   for    LONDON. 

Our  advertising  columns  contain  the  novel  announcement  that  a  gentle- 
man is  required  for  a  new  institution  called  the  "  London  Temperance 
Hospital,"  to  perform  the  usual  duties  of  house-surgeon,  and  to  act 
under  the  directions  of  the  visiting  medical  officers.  We  presume  that 
the  promoters  of  this  institution  intend  to  enforce  on  their  patients  total 
abstinence,  a  very  different  thing  in  the  treatment  of  disease  from  tem- 
perance. The  candidate  is  required  to  state  the  length  of  time  during 
wh  ich  he  has  been  a  total  abstainer. 


LADY   STUDENTS   AT   MICHIGAN   UNIVERSITY. 

When  the  prize-Usts  of  the  University  of  Michigan  were  published  at 
the  close  of  the  late  winter  session,  it  appeared  that  the  most  distin- 
guished medical  graduate  of  the  year  was  a  lady — Miss  Emma  Call,  a 
pupil  of  Dr.  Lucy  Sewall,  of  Boston. 

THE    PATHOLOGICAL   SOCIETY. 

A  MOST  useful  session — eventful,  as  one  in  which  a  formal  and  ex- 
haustive debate  on  a  pathological  subject  formed  a  feature  of  the  pro- 
ceedings— was  brought  to  a  close  on  Tuesday  evening.  There  was  a 
large  and  unusually  interesting  number  of  specimens  presented.  The 
meeting  was  accordingly  somewhat  prolonged  beyond  the  usual  hour  of 
separation. 

ST.    GEORGE'S    HOSPITAL. 

We  are  sorry  to  hear  that  the  patient  with  thoracic  aneurism  whom 
Mr.  Holmes  treated  last  week  by  means  of  galvano-puncture  did  not 
derive  the  benefit  which  was  hoped  for  from  the  operation  ;  it  has  not, 
therefore,  been  repeated.  In  the  same  ward  is  another  interesting  case 
of  the  same  disease,  in  which  the  tumour  projects  upwards,  displacing 
the  left  clavicle  ;  it  probably  arises  from  the  arch  of  the  aorta  near  the 
origin  of  the  carotid  and  subclavian  arteries.  A  consultation  of  the 
surgical  staff  will  be  held  on  Wednesday  to  discuss  the  possibility  of 
operative  treatment. 


AN    ungrateful   BEAR. 

The  generosity  of  an  Irish  labourer  was  met  in  a  most  grasping  man- 
ner a  few  days  ago  by  one  of  the  brown  bears  in  the  Zoological  Gar- 
dens. The  fooUsh  fellow  passed  his  arms  through  the  bars  of  the  cage 
and  offered  the  animal  a  biscuit.  Bruin,  being  not  unmindful  of  the  fact 
that  he  belonged  to  the  Carnivora,  preferred  the  upper  extremity  of  the 
man  to  the  biscuit  which  he  presented,  and  accordingly  proceeded  to 
avail  himself  of  the  rare  opportunity.  It  was  with  the  greatest  difficulty, 
and  after  the  severest  punishment  of  the  bear  with  an  iron  rod,  that 
the  man  could  be  extricated  from  his  dangerous  position.  The  poor 
fellow  was  at  once  taken  to  the  Middlesex  Hospital,  when  his  arm  was 
found  to  be  terribly  mutilated.  He  is,  however,  we  are  informed  by 
Mr.  Lewis,  senior  house-surgeon,  doing  well,  and  is  not  likely  to  lose 
his  arm. 


AN  EGYPTIAN  MEDICAL  PAPYRUS. 
From  the  Allgemeine  Medizinische  Ceniral-ZeUung,  we  learn  that  Pro- 
fessor Ebers  of  Leipzig,  during  a  recent  visit  to  Egypt,  has  obtained 
possession  of  an  ancient  papyrus,  written  in  the  oldest  hieratic  character, 
and  believed  to  be  above  3,400  years  old.  Notwithstanding  its  great 
age,  not  a  single  letter  is  wanting  in  the  hundred  and  ten  leaves  of  which 
it  consists.  It  is  a  complete  treatise  of  ancient  Egyptian  medicine,  in 
which  the  diseases  of  the  several  parts  of  the  body  and  their  treatment 
are  described.  Nine  leaves  are  devoted  to  diseases  of  the  eyes — a  sub- 
ject in  which  the  Egyptians  were  in  advance  of  all  other  nations  of 
antiquity.  It  is  said  that  the  King  of  Saxony  has  obtained  possession 
of  the  papyrus  for  the  library  of  the  University  of  Leipsic 


GERMAN   PREPARATION    FOR   CHOLERA. 

In  pursuance  of  the  recommendations  of  Dr.  Hirsch  and  Dr.  von  Pet- 
tenkofer,  the  German  Federal  Council  agreed  to  the  following  resolu- 
tions, at  a  meeting  held  on  April  29th.  i.  For  the  purpose  of  an  uni- 
form and  systematic  inquiry  into  the  spread  of  cholera  and  the  means 
of  arresting  it,  a  special  committee  of  experts  will  be  formed,  consisting 
of  five  members  to  be  chosen  by  the  federal  council  They  will  receive 
notice  of  their  election  from  the  imperial  chancery,  through  which 
source,  also,  the  committee  will  be  summoned  and  the  president  nomi- 
nated. When  employed  in  places  distant  from  their  ordinary  habita- 
tions, they  will  receive  travelling  expenses  and  twenty  marks  (about 
twenty-five  shillings)  a  day.  2.  The  duties  of  the  committee  shall  be : 
a.  to  form  an  uniform  plan  of  investigation  in  case  of  the  appearance 
of  cholera  in  Germany  ;  6.  to  collect  and  elaborate  the  results  of  their 
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inquiries,  and  to  report  on  the  measures  serviceable  for  combatting 
cholera  ;  c.  to  undertake  or  institute  special  local  researches  during  the 
prevalence  of  cholera,  3.  The  costs  of  the  labours  of  the  Committee 
will  be  borne  by  the  State,  provided  that  the  charges  are  first  approved 
by  the  imperial  chancery.  Any  labours  carried  out  independently  by 
district  medical  officers  and  physicians  in  the  individual  states,  in  further- 
ance of  the  general  plan,  will  not  be  paid  for  out  of  the  imperial  funds. 
4.  The  various  authorities  of  the  BitnJ  zxe  desired  to  communicate  to 
their  district  medical  officers  and  physicians  the  plan  as  approved  by  the 
imperial  chancery,  and  to  send  to  the  chancery  the  reports,  etc. ,  which 
they  may  obtain,  that  they  may  be  communicated  to  the  committee. 

THE  LONDON  HOSPITAL 
At  a  meeting  held  this  week  at  the  Beaumont  Hall  in  support  of  efforts 
to  raise  ;^ioo,ooo  for  the  construction  of  an  additional  wing  to  the 
London  Hospital,  Mr.  Frederick  Young  pointed  out  that  60,000  out- 
door cases  were  relieved  at  the  London  Hospital  last  year,  and  if  only 
every  one  of  that  number  would  contribute  a  penny,  and  get  a  friend  to 
give  a  penny,  a  week,  ;^io,ooo  would  be  realised  in  one  year. 


CASUALTIES  AND  THE  LICENSING  ACT. 
A  STRIKING  illustration  of  the  benefits  of  the  new  Licensing  Act  is 
afforded  by  referring  to  the  pages  of  the  casualty  books  of  the  metro- 
politan hospitals.  The  facilities  afforded  to  the  lower  classes  of  dissi- 
pation by  the  inordinate  supply  of  money  at  the  end  of  the  week's 
laboar,  and  the  knowledge  that  the  morrow  might  be  spent  in  idleness, 
made  the  crowded  parts  of  the  metropolis,  on  Saturday  evenings  espe- 
cially, the  scenes  of  intoxication  and  street-rows.  The  house-surgeon 
of  the  neighbouring  hospital  was  amongst  the  sufferers,  and  rarely  ven- 
tured to  go  to  bed  before  two  in  the  morning,  when  the  broken  and 
dmnken  heads  of  the  neighbourhood  had  been  patched  up.  By  the 
early  closing  movement,  however,  the  temptations  are  greatly 
diminished,  and  the  returns  of  our  hospitals  at  once  make  this  clear. 
Mr.  Hammond  Smith,  House-Surgeon  at  the  Middlesex  Hospital,  has 
forwarded  to  us  a  statement  of  the  number  of  accidents  attended  to  at 
that  institution  after  twelve  o'clock  on  Saturday  nights  during  the  first 
three  months  of  1872  and  1873.  From  this  we  find  that  in  1872,  during 
the  period  named,  the  cases  of  injury  and  intoxication  were  59  ;  and  in 
the  corfMponding  period  of  1873  the  number  did  not  exceed  8. 

OVARIOTOMY  IN  LONDON  HOSPITALS. 
It  is  sometimes  easier  to  get  accurate  information  of  home  ofTairs  from 
writers  in  foreign  journals  than  from  home  sources.  At  the  request  of 
M.  Demarquay,  acting  as  reporter  of  the  Academic  de  Medecine  of 
Paris,  we  published  lately  an  appeal  for  the  statistics  of  recent  expe- 
riences in  ovariotomy  at  all  our  London  hospitals.  The  response  was 
»ery  meagre.  Dr.  Cleever,  writing  in  the  Boston  Medical  and  Surgical 
Jcurnal  concerning  ovariotomy  at  London  hospitals,  says  that  during 
1871,  56  operations  of  ovariotomy  were  performed  at  the  Samaritan 
Hospital  Ovariotomy  bad  been  very  fatal  in  the  other  London  hos- 
pitiOs,  tbus  :  at  St  Bartholomew's,  12  cases,  8  deaths  ;  Middlesex,  8 
CMCt,  7  deaths ;  King's  College,  7  cases,  6  deaths ;  St.  George's,  7 
eno,  5  deaths  ;  University  College,  5  cases,  4  deaths  ;  Guy's,  44  cases, 
21  deaths— toUl,  83  ca»e«,  51  deaths.  At  the  Samaritan  Hospital,  106 
operations,  30  deaths.  In  other  words— in  five  large  hospitals,  mor- 
Ulitf,  76  per  cent. ;  Gay's  Hospital,  aaorlality,  47  per  cent. ;  Samaritan 
Hospital,  mortality,  27  per  cent  These  rcsulu  show  what  can  be  done 
ia  maUcr  boipiuk  io  comparison  with  the  larger  ones. 

KTccnoN  or  adultiratiom  of  mii j  . 

D«.   » III  I  MOKE,  Food  Analyit  and  Medical  Officer  of  Marylcbonc, 
writes  to  us  as  follows  on  (hi«  tuhject. 

An  article  having  appear  JotJRNAi.,  which  not 

only  ctiliciscs  very  unapatu  .ik  adulteration  in  St, 

Marylcbf'n'    »■■•     1 '  ,„  i..^  t,,,,.  .  of    my  .inalyHcs   I 

^it\o»^  ib«oppOftjr    .     f  I'l'Iyiti^;  to  it,  niiicc 

tlappcar*  ■  ,'»*»tbly  do  *o  '  j  -then,  to  call  in  qucs- 

Uo«  my  fitiMM  for  the  ofhce  I  hold  as  analy»t  to  this  great  and  important 


parish.  I  have  no  wish  to  comment  upon  the  style  in  which  that  article 
is  written,  but  simply  to  maintain  the  strict  accuracy  of  all  the  analyses 
in  my  report,  and  to  show  your  readers,  as  I  think  I  can  do,  in  a  very 
few  words,  that  such  terms  as  "quite  at  sea"  and  "absurd"  apply 
rather  to  my  critic  than  to  myself.  First,  as  to  my  estimate  of  the 
quantities  of  water  added  to  the  various  adulterated  samples.  It  is 
generally  admitted  that  pure  milk  contains  from  86  to  88  per  cent,  of 
water.  My  own  investigations  have  found  the  mean  to  be  87.3  ;  I  have, 
therefore,  taken  that  as  the  standard  for  my  calculations,  and,  having 
first  ascertained  how  much  water  in  excess  of  this  any  given  sample  of 
milk  contains,  it  becomes  a  matter  of  simple  arithmetical  calculation  to 
determine  the  actual  percentage  of  water  added.  Tested  in  this  way,  and 
it  is  the  only  reliable  one,  I  defy  the  writer  to  show  that  any  one  of  the 
results  given  in  my  table  is  wrong.  Next,  as  regards  the  amount  of  curd  : 
here  the  writer  of  the  article  is  evidently  himself  at  sea;  he  supposes  that 
curd  and  caseine  are  the  same  thing.  I  say  they  are  not,  and  in  that 
opinion  am  supported  by  such  authorities  as  Miller,  Hassall,  and  others. 
Curd  consists  of  all  those  constituents  of  milk  which  are  separated 
from  the  whey  by  rennet  or  acetic  acid,  and  which  contain  not  only 
caseine,  but  fat  also,  together  with  the  insoluble  salts.  Of  course,  if 
my  results  had  reference  to  caseine  only,  they  are  wrong  ;  but  as  they 
refer  to  dried  curd,  they  are  correct.  Why  I  have  not  published  the 
names  of  the  fraudulent  milk  dealers,  several  reasons  might  be  urged  ; 
but  one  will  suffice — I  am  not  permitted  to  do  so. 

We  can  but  regret  that  Dr.  Whitmore's  reply  to  the  criticism  is  not 
so  triumphant  as  he  seems  to  think  it.  The  above  letter  has  been 
handed  to  Mr.  Wanklyn,  who  is  the  first  European  authority  on  the 
subject  of  milk-analysis,  and  the  following  is  his  note  upon  it. 

"  It  is  a  mistake  to  assert  that  the  percentage  of  water  found  in  a 
sample  of  milk  is  in  itself  a  sufficient  datum  for  ascertaimng  how  much 
water  has  been  added  to  the  milk.  Granting  that  the  original  milk 
was  perfectly  normal,  and  nothing  whatsoever  had  been  done  to  it 
except  the  two  common  kinds  of  sophistication — viz.,  skimming  and 
watering— the  percentage  of  water  found  in  the  sample  is  an  insufficient 
datum  for  the  forming  of  a  judgment  how  much  water  had  been  added. 
This  will  be  obvious  when  it  is  borne  in  mind  that  by  skimming,  as 
well  as  by  watering,  the  percentage  of  water  in  milk  is  raised.  If  a 
specimen  of  genuine  milk  (which  consists  of  87.5  parts  of  water,  and 
12.5  parts  of  milk-solids)  be  skimmed,  the  percentage  of  water  in  the 
skimmed  milk  will  be  found  to  be  about  89.5.  (I  am  writing  from  ex- 
perience.) Therefore,  when  89. 5  per  cent,  of  water  is  found  in  a  spe- 
cimen of  milk,  that  milk  may  be  either  absolutely  unwatered,  or  it  may 
contain  16  parts  of  extra  water  in  lOO  parts  of  the  sample.  The  data  re- 
quired for  an  estimation  of  the  water  added  are  "percent.ige  of  water  (or 
its  complement  percentage  of  solids)  and  percentage  of  fat."  Knowing 
these,  we  are  in  a  position  to  say  how  much  water  has  been  added — on 
the  assumption,  of  course,  that  nothing  else  except  skimming  and  water- 
ing has  been  practised.  In  the  book  which  is  about  to  issue,  this  is 
fully  explained.  Touching  the  '  curd,'  Dr.  Whitmore  is  not  very  for- 
tunate in  his  explanation.  He  says,  in  effect,  that  by  curd  he  did  not 
mean  caseine,  but  the  caseine,  phosphate  of  lime,  and  fat  altogether. 
Putting  this  construction  on  llie  doctor's  analysis,  it  is  still  as  startling 
as  it  was  when  we  construed  curd  to  mean  caseine.  That  the  sum  of 
caseine,  phosphate  of  lime,  and  fat  in  genuine  milk  varies  from  8.5  to 
4.7,  is  quite  as  impossible  as  that  the  caseine  should  vary  between  these 
limits.  Tlic  explanation  of  the  differences  is  not  that  the  composition 
was  different,  but  that  in  some  instances  the  operator  contrived  to 
weigh  nearly  all  the  fat  along  with  the  caseine  and  phosphate  of  lime  ; 
and,  in  other  instances,  he  contrived  to  deprive  the  caseine  and  phos- 
phate of  lime  of  the  fat." 

CONSUMPTION  OK  LIQUORS  IN  WORKHOUSES. 
We  find  in  Public  Opinion  the  following  statement  on  the  return  relat- 
ing to  the  consumption  of  li(iuors  in  workhouses  which  has  just  been 
presented  to  rarliamcnt,  and  which,  it  observes,  will  not  be  j)crused 
without  pain  by  Sir  Wilfrid  l.awson  and  his  friends.  In  Middlesex, 
during  the  year  ended  Mitiiaclinas,  1871,  the  indoor  paupers  drank 
3,018,864}  pints  of  ale,  jH.jiSi  pints  of  wine,  and  54,489^  pints  of 
itpiritM,  at  a  cost  of  ;^l5,88i  :  9  :  loi  for  the  ale,  ;^2,3iS  :  17  for  the 
wine,  and  /S,3l8  : 4  :  8  for  the  spirits.  During  the  same  period,  the 
outdoor  paupers  consumed  13,632  pints  of  ale,  13,9584  pints  of  wine, 
and  8, ioo|  pints  of  spirits;  the  ale  costing  ;^U9:2:7,  the  wine 
^^956  ;  7  :  7i,  and  the  itpirils  /,9,»7  :  8  :  114.  Nor  were  the  workhouse 
olTiciaU  condemned  altogether  to  total  abstinence,  for  in  the  same  yeai 
749  of  them  drank  431, 492^  pints  of  ale,  473I  pints  of  wine,  and  223$ 
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pints  of  spirits  ;  their  ale  costing  ;^2,375  :  4  =  I.  their  wine  £2^  :  12  :  4^, 
and  their  spirits  £2^  :  10  :  o^.  The  amount  of  beer,  etc.,  consumed  by 
workhouse  paupers  and  officials  in  other  counties  is  also  given  to  a 
spoonful,  and  will  be  read  with  varied  feelings.  For  our  own  part, 
we  believe  that  a  very  large  amount  of  this  consumption  is  unnecessary, 
if  not  mischievous. 

PRIZE  DISTRIBUTION  AT  UNIVERSITY  COLLEGE. 
Ox  Wednesday  afternoon.  Lord  Napier  and  Ettrick  presented  the  prizes 
and  certificates  to  the  successful  students  in  the  Faculty  of  Medicine. 
The  Dean,  Professor  Marshall,  F.R.S.,  read  the  report,  which  stated 
that  the  utility  and  prosperity  of  the  College  continued  to  increase.  In 
the  aggregate,  there  were  315  pupils  who  had  prosecuted  their  studies 
in  medicine  at  the  College.  That  number,  though  showing  a  slight 
diminution  in  comparison  with  last  year,  sufficed  to  maintain  the  high 
position  of  the  College  among  the  medical  schools  of  the  metropolis. 
The  educational  work  had  been  laborious,  though  not  severe,  and  the 
results  had  been  satisfactory.  No  change  had  occurred  in  the  profes- 
sorial department,  but  four  new  appointments  had  been  made  in  the 
hospital.  The  report  also  mentioned  that  the  year  was  the  first  of  the 
presentation  of  the  Cluflf  Memorial  Prize,  and  stated  that  Mr.  A.  Grote 
had  presented  to  the  Natural  History  Museum  about  300  zoological 
specimens.  Mr.  Marshall  then  read  out  the  names  of  the  successful 
students,  who  were  called  up  to  receive  the  prizes.  Surgery :  Gold 
medal,  W.  B.  Houghton  ;  first  silver,  E,  G.  Whittle  ;  second  silver, 
A.  P.  Gould.  Anatomy  and  Physiology :  Gold  medal,  L.  G.  Hobson ; 
first  silver,  J.  F.  Trafford  ;  second,  F.  J.  Davis.  Anatomy :  Gold 
medal,  A.J.  Pepper  ;  first  silver,  L.  S.  Jameson  ;  second,  D.  Ewart. 
Chemistry:  Gold  medal,  J.  V.  Jones;  first  silver,  J.  Todd  ;  second,  J. 
Ryley.  Medicine:  Gold  medal,  D.  N.  Parable;  first  silver  (equal), 
C,  W.  Harvey  and  J.  Appleyard.  Comparative  Anatomy  :  Gold  medal, 
A.  J.  Pepper.  Practical  Physiology:  Gold  medal  (equal),  G.  A. 
George  and  T.  Roger.  Clinical  Medicine :  Fellowes  medal,  gold,  H. 
R.  Crocker  ;  first  silver,  H.  Davis  ;  second,  H.  Eales.  The  Bruce 
Medal,  for  proficiency  in  surgery  and  pathology,  was  taken  by  H.  Col- 
gate ;  and  the  ClufT  Memorial  Prize,  for  proficiency  in  anatomy,  phy- 
siology, and  chemistry,  by  A.  J.  Pepper. 

CHLOROFORM    DEATH. 

According  to  our  recent  statistics  of  the  frequency  of  chloroform 
deaths,  obtained  by  the  courtesy  of  correspondents,  who  concur  with 
us  that  all  such  cases  should  be  published,  "  another  chloroform  death" 
is  rather  overdue.  We  are  indebted  to  the  courtesy  of  Dr.  Orange, 
Medical  Superintendent  of  Broadmoor  Asylum  for  Lunatics,  for  the 
following  notes  of  a  case  which  has  occurred  there. 

Francis  Breton,  aged  60,  tried  at  York  in  July  1847,  for  murder, 
and  found  insane,  was  admitted  into  Broadmoor  from  Fisherton  House 
Asylum  on  February  13th,  1865.  He  was  in  generally  good  bodily 
health,  but  demented  and  incoherent,  restless  in  his  habits,  and  ad- 
dicted to  climbing  and  jumping  over  tables,  forms,  and  other  articles 
of  furniture.  On  May  14th,  at  half-past  nine  a.m.,  whilst  stepping 
from  a  table  upon  the  rail  of  an  iron  fireguard,  he  missed  his  footing, 
and  fell,  first  upon  the  perineum,  with  a  leg  on  each  side  of  the  iron 
rail,  and  then  upon  the  floor  of  the  room,  immediately  afterwards 
getting  up  and  walking  away.  Considerable  hemorrhage  from  the 
urethra  followed  the  injury.  On  the  next  morning,  blood  still  issued 
from  the  urethra,  and  some  blood  had  also  been  extravasated  into 
the  fascia  of  the  perinreum  and  into  the  scrotum,  and  no  urine  had 
been  passed  during  the  night.  An  attempt  was  then  made  to  intro- 
duce a  catheter,  but  the  resistance  and  the  struggles  of  the  patient 
were  so  persistent,  that  it  was  deemed  unadvisable  to  continue  the 
attempt  without  chloroform .  The  patient  was,  therefore,  removed  to 
the  infirmary  dormitory,  a  large  and  ventilated  room,  when  chloroform 
was  administered,  with  Clover's  apparatus — the  bag  containing  at  the 
time  11,000  cubic  inches  of  air,  with  the  proportion  of  25  minims  of 
chloroform  to  each  1,000  cubic  inches.  At  4  P.M.,  when  the  adminis- 
tration commenced,  the  patient's  pulse  was  fairly  good,  and  he  resisted 
with  vigour  at  first.  He  appeared  to  quickly  become  insensible,  and 
the  inhaler  was  removed  ;  but  as  he  commenced  to  struggle  upon  the 
introduction  of  the  catheter,  and  to  be  apparently  recovering  conscious- 
ness very  rapidly,  the  inhaler  was  again  applied.     After  about  seven 


minutes  from  the  time  of  commencing  to  administer  the  anaesthetic — 
the  valve  for  the  admission  of  air  being  for  the  most  part  open  a  little, 
and  the  inhaler  frequently  removed — and  while  the  patient  was  still 
rigid,  the  pulse  suddenly  flickered  and  stopped,  the  patient's  face  be- 
came livid,  and  his  head  dropped.  He  was  immediately  turned  on  his 
left  side,  and  artificial  respiration,  by  Silvester's  method,  was  performed 
continuously  for  more  than  half-an-hour  ;  the  region  of  the  phrenic  nerve 
in  the  neck  and  the  diaphragm  were  galvanised,  and  friction  was  ap- 
plied to  the  extremities,  but  all  without  avail.  After  the  discontinu- 
ance of  attempts  at  resuscitation,  the  bag  was  examined,  and  then 
found  to  be  rather  more  than  half  full.  At  the  necropsy,  twenty  and 
a  half  hours  after  death,  the  lungs  were  found  deeply  congested,  but 
otherwise  healthy ;  the  right  side  of  the  heart  was  flaccid,  and  full  of 
fluid  blood  ;  the  left  side  was  empty  and  contracted  ;  the  valves  were 
normal.  The  arteries  of  the  brain,  and  generally  throughout  the  body, 
were  atheromatous.  The  urethra  was  contused  and  lacerated  to  the 
extent  of  half  an  inch  near  the  triangular  ligament,  only  a  small  band 
preserving  continuity  of  its  upper  wall  ;  and  blood  was  found  infiltrated 
into  the  cellular  tissue  of  the  perinseum  and  scrotum.  An  inquest 
was  held  on  the  i6th  instant,  and  the  following  verdict  returned — 
"  That  death  arose  from  chloroform,  but  that  the  same  was  carefully 
and  judiciously  administered."  Dr.  Orange,  Dr.  Cassidy,  and  Dr.  Buck 
were  present  at  the  administration  of  chloroform. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Dr.  Humphry  will  resume  his  lectures  on  June  2nd.  The  subject 
will  be  the  Varieties  in  the  Muscles  of  Man.  Three  lectures  will  be 
given  on  the  2nd,  4th,  and  6th  proximo.  Mr.  Holmes  will  deliver  six 
lectures  on  the  Surgical  Treatment  of  Aneurism,  in  continuation  of  last 
year's  course,  on  Mondays,  Wednesdays,  and  Fridays  ;  commencing 
on  June  9th. 

PROFESSIONAL  PRUDENCE. 
We  have  to  note  the  recent  occurrence  of  a  fatal  accident  to  Mr.  R. 
H.  Parminter  of  Poole,  who  was  thrown  out  of  his  carriage  whilst  pur- 
suing his  professional  avocations,  and  died  of  the  injuries.  A  fact 
communicated  to  us  by  one  of  his  professional  friends  in  connexion 
with  the  accident  serves  to  impress  upon  members  of  the  profession  the 
advisability  of  effiscting  insurances  in  a  good  and  substantial  office,  in 
order  to  protect  their  families  (or  themselves,  if  only  partially  injured) 
from  the  serious  loss  and  inconvenience  occasioned  by  accidents.  We 
believe  the  family  of  the  deceased  gentleman  will  receive  at  once 
;^iooo  from  the  Norwich  and  London  Accident  and  Casualty  Office. 
Our  correspondent  adds,  and  it  is  difficult  not  to  agree  with  him — 
"  Surely  it  is  wise  and  prudent  for  gentlemen  on  whose  individual 
exertions  so  many  families  have  to  depend,  to  secure,  by  a  small  annual 
payment,  compensation  for  temporary  disability,  or  a  substantial  sum 
for  their  families  should  they  unfortunately  lose  their  lives  by  one  of 
those  numerous  and  serious  casualties  which  they  can  neither  foresee 
nor,  by  the  greatest  care  on  their  own  part,  prevent." 


SCOTLAND. 


A  SITE  for  a  hospital  to  afford  accommodation  for  Crieff  and  sur- 
rounding district  has  been  selected  in  an  acre  of  land  at  Clickmore^ 
and  it  is  proposed  to  raise  funds  by  private  subscription  for  its  erection. 

Dr.  Clouston,  who  has  just  been  appointed  to  the  superintendent- 
ship  of  the  Morningside  Asylum,  has  been  selected  to  deliver  the  Mor- 
risonian  lectures  on  Insanity  during  the  current  year. 


royal  EDINBURGH  ASYLUM  FOR  THE  INSANE. 
We  hear  with  pleasure  that  Dr.  Clouston,  Medical  Superintendent  of 
the  Cumberland  and  Westmorland  Asylum,  has  been  appointed  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Skae.  There  were  originally 
a  considerable  number  of  candidates,  all  of  whom,  with  four  exceptions, 
withdrew. 


596 


THE    BRITISH  MEDICAL    JOURNAL. 


[May  24,  1873. 


IRELAND. 

ROYAL  COLLEGE   OF  StTRGEONS. 

The  annual  election  to  the  Council  of  this  body  will  take  place  early 
in  June,  and  for  a  considerable  number  of  years  never  was  the  compe- 
tition so  close  and  the  number  of  candidates  so  numerous  as  at  present. 
The  following  gentlemen  have  signified  their  intention  of  competing  for 
a  seat  on  the  Coimcil  of  the  College,  viz. :  Messrs.  M'Clintock,  Barton, 
Hamilton,  Jacob,  Croly,  Mapother,  and  Mason.  Of  these  seven,  Dr. 
Jacob  was  lately  on  the  Council,  but  resigned  his  seat  to  compete  for 
the  Chair  of  Ophthalmic  Surgery,  in  which  he  was  unsuccessful  We 
believe  Messrs.  M'Clintock,  Barton,  and  Mapother  have  the  best  chance 
of  succeeding ;  but  at  present  the  result  must  be  dubious,  as  it  should 
be  bonie  in  mind  that  there  are  no  vacancies,  and  that,  should  any  of 
the  abore  mentioned  be  selected,  they  must  displace  an  equal  number 
of  those  already  on  the  Board. 


THE  XEW  ARMY  MEDICAL  WARRANT. 
The  Council  of  the  Irish  Medical  Association  have  prepared  a  memorial 
to  Mr.  Cardwell,  Secretary  of  State  for  War,  in  reference  to  the  New 
Army  Medical  Warrant  The  memorial  states  that,  so  far  from  im- 
prOTJDg  the  position  and  prospects  of  the  medical  officers  of  the  army, 
it  will  have  an  injurious  effect  uj)on  their  interests,  by  disturbing  their 
statos  and  relative  rank,  and  depriving  them  of  many  important  con- 
oeHioiis  made  to  them  by  former  warrants  ;  and  prays  that  the  warrant 
may  be  withdrawn,  or  amended  in  such  manner  that  the  grievances 
may  be  remored. 


THE  NEWCASTLE  BOARD  OF  GUARDIANS. 
The  Board  of  Guardians  of  the  Newcastle  (Limerick)  Union  met  last 
week  to  disai«»  whether  an  increase  of  salary  should  be  given  to  one  of 
the  medical  officers  of  the  district.  The  increase  was  refused  by  a  large 
■Mjority,  and  a  motion  was  passed  to  the  effect  that  the  Board  would 
■ot  entettain  the  sanction  of  an  increase  in  any  medical  officer's  salary 
■atil  tadl  officer  first  resign  his  position.  Such  narrow-minded  economy 
!•  wxt,  aooner  or  later,  to  have  a  prejudicial  effect  on  the  medical 
cKetn  of  tUt  oaioo  ;  and  the  Guardians,  by  this  ill-timed  resolution, 
Mte  hnpHad  tbat,  sboold  a  vacancy  arise,  the  candidate  will  succeed 
who  ronientl  to  act  for  the  lowest  tender,  and  that  the  merit  of  any  ap- 
pOcaat  if  of  DO  importance. 


THE  ARMY  MEDICAL  WARRANT. 

The  fbUowiag  conwpondence  between  the  Right  Hon.  E.  Cardwell, 
SccretaiyorWaf^  udDr.  Ljron  PUyfair,  M.P.,  on  the  Medical  War- 
nut,  has  beta  handed  to  as  for  pobUcation  by  Dr.  Playfair. 

Dr.  LjOB  Plajrfidr  addrened  to  Mr.  Cardwell  a  letter  pointing  out 
ontaia  hudsUps  idiidi  the  new  Warrant  inflicted.  In  answer  to  this, 
Mr.  Caidwdl  scot  the  following  reply. 

War  Office,  May  2nd,  1873. 

Mjr  dear  PkjrUr,—!  owe  jroa  my  thanks  for  the  letter  you  kindly 
WM9  AM  aboat  iIm  OMdical  nictaaeM,  and  have  had  it  examined,  and 
tactosa  yoa  a  nwaioWBa—  wpcn  It  from  the  Director-General  of 


tha  Armjr  Madlcal  DtpartaMat.  Very  truly  youm, 

Edwaru  Cardwell. 
Mbm(MUNdi;m. 
I,  Wilhdrawat  0/ ih*  Ratto/ip,  6t/.  a  day  afttr  Fi/tten  Yeari  Set 
vi<e  in  Ik4  ymmi^r  Htmk.—UhnUta  daddad  that  the  establUhmen 
or  aaalor  oOem  ahaU  not  so  laiftly  dapmd,  as  hitherto,  upon  the 
2ISL  '^^aS^  *^  brifMw  b  tha  larvlca,  but  that  It  Rhall  be 
aannally  so  ooMmtad  as  to  saeare,  on  an  average,  promotion  after 
IMan  fSM*  to  fbo  JmIoh.  Tka  ramli  of  ihU  arrangement  will  be, 
not  mam  oassii  wtU  racslva  Ikair  proaMtioa  aad  17*.  <id.  a  day  after 


!Sf.^  *?!•■  J'*'^  **"^  "^  *•  OOBvlallon  of  fifteen  ycar» 
way  wra  laetiva  MS.  a  day.  Tbara  nay  ba  a  vary  few  men  each  year 
2©  win  wait  a  iiw  wselu  00  Iba  raU  of  15*.  a  day,  but  they  will  re- 


•?*•  **•  •  ^  laMDadiataly  apoa  Ihdr  promotion,  which  will  take 
pMca  only  a  tboft  Una  aftar  coBpltHag  fiAaaa  y«us*  aarvica. 


2.  Forage  Alloioancc. — An  alteration  has  been  made  in  the  rules  f< 
the  issue  of  forage,  but  only  in  the  direction  wliich  is  contemplated  f< 
all  departmental  officers  serving  witli  the  army.  This  was  more  esp 
cially  needed  in  the  Medical  Department,  as  the  number  of  officers  ( 
senior  rank  was  being  so  largely  increased,  without  reference  to  tl 
duties  they  were  called  upon  to  perform.  I  may  add,  that  the  medic 
officers  are  not  placed  in  an  exceptionally  disadvantageous  position  i 
this  respect,  as  compared  with  other  departments.  Moreover,  it  is  n( 
necessary  that  an  officer  should  be  the  possessor  of  a  horse,  but  that  \ 
should  make  arrangements  to  have  one  always  available. 

3.  Promotion  by  Selection . — The  promotion  will  not  be  chiefly  I 
selection.  The  rule  which  applies  to  promotion  in  the  so-term< 
seniority  corps — the  Artillery  and  Engineers — will  apply  to  the  Medic 
Department.  This  rule  is  not  intended  to  make  any  large  change  i 
the  mode  of  promotion,  but  is  designed  to  attach  just  so  much  of  ui 
certainty  to  the  principle  of  promotion  as  to  prevent  the  growth  of 
system  of  bonus  giving  to  induce  officers  to  retire.  The  exceptions  I 
the  seniority  principle  are  sure  to  be  very  rare. 

4.  Removal  of  Regimental  Surgeons  from  their  Regiments. — The  on 
means  by  which  the  improvement  in  the  position  of  the  Medical  Se 
vice  could  have  been  secured  was  the  removal  of  the  officers  froi 
the  regimental  establishment,  as  explained  in  the  note  on  the  fir 
point.  This  has  been  done  in  a  manner  which  will  cause  tl 
least  difficulty  to  them,  and  has  relieved  those  medical  officers  wl 
may  be  serving  with,  but  not  specially  attached  to,  regiments  under  tl 
terms  of  the  Warrant,  from  all  contributions  to  bands  in  future.  Tl 
mode  adopted  was  that  in  which  all  reductions  of  establishment  ai 
effected. 

5.  Medical  Officers  J tinior  to  their  Rank. — Before  the  Medical  Wa 
rant  was  issued,  her  Majesty  signed  the  Warrant  regulating  the  tenui 
of  the  rank  of  field-officer  in  a  regiment.  This  period  is  fixed  at  fii 
years,  with  power  of  reappointment.  The  position,  therefore,  of  tl 
medical  officers  is  much  the  same  as  that  of  the  regimental  field-office 
with,  if  anything,  an  advantage  to  the  medical  officer. 

6.  Increase  of  Establishment  and  the  Promotion  of  Surgeons. — Tl 
Gazette,  promoting  a  large  number  of  surgeons  to  be  surgeons-major,  w; 
issued  on  Tuesday  evening.  This,  of  course,  confers  the  greatest  advai 
tage  upon  those  officers  who  are  promoted,  and  they  are  those  who  w 
complete  fifteen  years'  service  before  October  ist  next.  But  the  larg 
increase  of  the  establishment  of  the  senior  rank  gives  to  those  office 
who  are  below  the  line  which  is  drawn  a  much  improved  chance 
promotion,  even  before  completing  fifteen  years'  service.  These  pr 
motions  have  been  submitted  to  her  Majesty  in  fulfilment  of  the  stat 
ment  which  Mr.  Cardwell  made  in  bringing  in  the  estimates,  "  Th 
a  surgeon  should  be  enabled  to  look  confidently  forward  to  becomii 
a  surgeon-major  after  fifteen  years'  service".  In  an  arrangement  oft! 
kind  it  is  impossible  to  give  the  same  advantages  to  all,  but  there  is  1 
junior  officer  who  does  not  reap  considerable  benefit. 

(Signed)  T.  G.  Logan,  D.G., 

May  2nd,  1873.  Army  Medical  Department. 

On  the  above  memorandum  of  the  Director-General  of  the  Am 
Medical  Department,  we  have  to  mike  the  following  comments. 

1.  As  there  is  nothing  in  the  Warrant  to  show  that  promotion 
necessarily  to  be  given  after  fifteen  years'  service,  it  seems  a  pity 
have  withdrawn  the  extra  2s.  6d.  />cr  diem,  which,  it  is  admitted,  mig 
occasionally  be    enjoyed    for  a  few  months   even  under  the  prese 
arrangement. 

2.  No  doubt  considerable  saving  will  be  effected  by  the  new  forai 
regulations  ;  but  it  is  also  no  less  evident  that  medical  officers  of  fie 
rank  are  thus  deprived  of  the  privilege  formerly  enjoyed  of  keeping 
horse  under  all  circumstances,  and  the  difficulty  remains  of  the  u 
certain  nature  of  their  duties  rendering  it  less  easy  to  define  tli< 
rights  in  this  respect.  To  have  a  well-trained  charger  always  ava 
able,  as  suggested,  will  be  at  many  stations  difficult,  if  not  impossible 

3.  No  doubt  some  posHihle  power  of  selection  is  desirable.  As  to  t 
bonus  system,  is  not  something  of  that  sort  found  necessary  in  the  Art 
Icry  to  get  rid  of  seniors  T 

4.  It  is  hard  to  see  how  more  difficulty  could  have  been  imposed  ( 
the  medical  officer  by  any  other  form  of  removal  than  that  recent 
adopted.  No  hint  Is  given  of  any  possible  coinpciisalion  for  pec 
niary  loss,  disappointment,  and  inconvenience  ;  nor  is  it  stated  whetli 
the  medical  officer  is  or  in  not  to  be  an  honorary  member  of  the  inc 
of  the  regiment  to  which  he  is  attached. 


May  24,  1873.] 
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The  remarks  in  the  fifth  and  sixth  paragraphs  seem  to  us  to  be  satis- 
factory, and  to  call  for  no  special  comment. 

This  memorandum  of  the  Director-General  leaves  untouched  several 
of  the  points  raised  in  the  memorandum  which  is  incorporated  in  our 
report  of  the  proceedings  of  the  Parliamentary  Bills  Committee. 


MEDICAL  ACT  (1858)  AMENDMENT  BILL. 

Deputation  to  the  Marquis  of  Ripon. 
A  deputation  from  the  British  Medical  Association  wraited  upon  the 
Right  Hon.  the  Marquis  of  Ripon,  Lord  President  of  the  Council,  at 
his  official  residence  in  Downing  Street,  on  Friday,  May  15th.  There 
were  present.  Sir  Henry  Selwin  Ibbetson,  Bart.,  M.P. ;  R.  A. 
Macfie,  Esq.,  M.P. ;  G.  Southam,  Esq.  (Manchester),  President  of 
the  Council  of  the  Association  ;  Dr.  Waters,  (Chester),  Chairman  of 
the  Medical  Reform  Committee ;  Dr.  Macnamara  ( Dublin)  ;  Lord 
Richard  Grosvenor,  M.P.;  H.  C.  Raikes,  Esq.,  M.P.;  T.  Heckstall 
Smith,  Esq.  (St.  Mary's  Cray) ;  Ernest  Hart,  Esq.  (London)  ;  Dr. 
"Webster  (Dulwich);  Dr.  Shrimpton  (London)  ;  Dr.  Davey  (Bristol)  ; 
Dr.  Ramsay  (London) ;  Dr.  Begley  (London);  Dr.  A.  P.  Stewart, 
(London) ;  Dr.  Wood,  Mr.  John  Simon,  Mr.  Fowke,  Secretary  of  the 
British  Medical  Association  ;  etc. 

Mr.  Headlam,  M.P,,  who  introduced  the  deputation,  said:— My 
Lord  Ripon,  you  are  so  well  conversant  with  the  subject  upon  which 
we  have  the  honour  of  waiting  upon  you  to-day,  that  it  is  not  necessary 
for  me,  in  introducing  this  deputation,  to  give  you  any  explanation  of 
it.  We  have  nothing  to  say  of  the  Bill  of  1870,  which  removed  many 
things  of  which  we  complained;  but  there  is  a  strong  feeling  among  the 
medical  profession  generally,  that  there  should  be  some  direct  repre- 
sentatives of  the  profession  upon  the  Medical  Council.  Under  these 
circumstances,  what  we  are  desirous  of  doing  is,  to  see  if  we  cannot  get 
the  matter  settled.  The  Bill  which  I  have  brought  into  the  House  of 
Commons  contains  one  clause  providing  for  direct  representation,  and 
on  this  matter  we  are  anxious  to  have  a  statement  from  the  Government 
as  to  whether  they  will  adopt  our  views  on  the  subject. 

Dr.  E.  Waters  :  My  Lord,— I  have,  in  the  first  place,  to  thank  you 
for  having  accorded  us  this  interview.  It  is  a  matter  of  great  satisfaction 
to  the  members  of  the  profession,  with  regard  to  these  proceedings, 
that  we  are  addressing  one  who  is  so  conversant  with  all  that  is  con- 
nected with  medical  legislation  as  yourself.  I  will  not  weary  you  with 
details  with  which  you  are  already  familiar  from  the  part  you  took  in 
carrying  the  Bill  of  1870  through  the  House  of  Lords  ;  but  as  regards 
this  Association,  I  may  say,  that  it  comprises  five  thousand  members  of 
the  profession,  properly  elected.  Many  of  them  reside  in  the  country ;  all 
are  legally  qualified  practitioners,  and  many  hold  responsible  positions  in 
the  localities  from  which  they  come.  The  Association  has  appointed 
several  committees,  whose  duty  it  is  to  pay  regard  to  special  subjects. 
It  is  composed  of  men  scattered  throughout  the  provinces  :  men  of  large 
experience  and  general  knowledge;  and  by  its  meetings  in  different 
localities  it  has  connected  us  with  most  of  the  leading  members  of  the 
profession  in  the  provinces.  We  are  not  a  Medical  Reform  Associa- 
tion, but  ours  is  the  British  Medical  Association,  and  our  object  is  to 
promote  science,  education,  and  good  will,  among  the  general  body  of 
the  profession.  We  are  not  bound  together  with  the  special  object  of 
securing  reform,  but  we  comprise  various  sections — sections  connected 
specially  with  different  branches  of  medical  science,  and  amongst  others 
with  state  medicine,  embracing  subjects  and  matters  connected  with 
the  public  health.  A  committee  of  this  Association  gave  a  great  deal 
of  time  and  attention  to  the  Pubhc  Health  Bill,  which  passed  through 
Parliament  last  session.  With  regard  to  medical  reform,  our  Associa- 
tion takes  up  a  decided  position.  It  is  now  approaching  fifty 
years  of  its  existence,  and  in  the  second  year  of  its  existence  it  was  the 
opinion  of  the  profession  that  it  was  essential  that  something  should  be 
done  in  view  of  improving  the  anomalous  state  of  things  which  then 
prevailed.  Before  the  Act  of  1858  was  passed,  Mr.  Headlam,  in  the 
session  of  1857,  carried  the  second  reading  of  his  Bill  through  the  House 
of  Commons.  There  was  scant  promise  of  success,  as  Sir  James 
Graham,  Lord  Russell,  Mr.  Plawes,  and  some  members  of  the  Govern- 
ment, with  several  members  of  Parliament,  had  taken  up  the  subject ; 
but  difficulties  arose  owing  to  the  conflicting  interests  of  the  Corpora- 
tions, and  each  abandoned  their  attempts  in  despair.  Mr.  Headlam,  as 
an  independent  member,  however,  to  the  surprise  of  the  Government, 
^"PPorted  by  the  Association,  carried  the  second  reading  of  his  Bill  in 
?o57>  by  a  majority  of  one  hundred  and  twenty-seven  members.  The 
Government  then  took  it  up,  and  the  measure  became  law  in  the  ensu- 

Ission  of  1858.     Having  before  us  the  advantage  of  the  Bill  intro- 


duced  in  1858  by  Mr.  Headlam,  who  is  now  a  man  of  riper  years  than 
he  was  at  that  time,  land  who  now  occupies  a  prominent  position  in  the 
House,  which  gives  us  a  natural  pride  in  having  him  to  introduce  us, 
we  have  a  guarantee  that  the  present  subject  will  be  ably  dealt  with, 
and  that  it  is  not  likely,  from  his  habits  and  position,  that  he  would 
take  up  a  question  which  was  not  worthy  of  his  great  and  ripe  experi- 
ence.    On  the  other  side  of  the  House  of  Commons  we  are  very  cor- 
dially supported  by  Sir  Henry  Selwin-Ibbetson  ;  so  I  may  say,  that  on 
each  side  of  the  house  there  are  members  who  have  taken  up  this  ques- 
tion, so  that  it  is  removed  altogether  from  the  category  of  party.     I 
would  further  say,  that  we  have  the  advantage  of  taking  the  question 
out  of  the  category  of  what  is  called  class  legislation,  for  this  matter  is 
as  important  to  the  public  as  to  the  profession,  for  whatever  is  for  the 
benefit  of  the  profession  is  of  advantage  to  the  public  also.     I  have  said 
there  have  been  numerous  committees  formed  by  this  Association  for 
special  objects.     There  was  one  committee  on  the  subject  of  medical 
reform.     Ever  since  the  Act  of  1858,  there  has  been  a  feeling  that  it 
was,  to  a  certain  extent,  a  temporary  measure,  and  that  it  was  one  that 
was   capable   of  amendment      Mr.    Southam,    the  President   of  the 
Council  of  the  Association,  was  aware  of  the  fact,  that  when  the  Act 
was  passed  it  was  an  understood  thing  that  there  should  be  some  direct 
representation  of  the  profession  on  the  General  Medical  Council.     At 
that  time,  however,  it  was  impossible  to  secure  this  object,  because  there 
was  then  no  register  of  the  profession  kept,  so  that  at  that  period  there 
was  nothing  to  show  who  were  really  entitled  to  vote  in  such  an  elec- 
tion.    But  since  that  time  we  have  been  successful  in  getting  a  registra- 
tion of  the  profession,  so  that  now,  as  may  be  seen  from  the  details  of 
the  Bill  now  before  the  House  of  Commons,  it  would  be  very  easy  to 
elect  direct  representatives  of  the  profession  on   the  General  Medical 
Council.     The  Association  represented  to  the  General  Medical  Council 
the  almost  unanimous  desire  of  the  profession  in  favour  of  direct  repre- 
sentation, and  asked  them  to  urge  the  Government  on  the  matter,  in 
order  to  see  what  could  be  done.     They  considered  the  matter  in  1869, 
but  owing  to  the  conflicting  opinions  which  prevailed,  they  were  unable 
to  suggest  any  measure  to  the  Government  which  we  could  accept.    All 
the  efforts  of  the  Council  to  reform  themselves  were  unavailing,  and  all 
their  efforts  to  reform  the  Medical  Act  were  equally  unavailing.     They 
dwelt  on  small  details,  such  as  really  did  not  deserve  the  serious  atten- 
tion of  the  Government,   the  profession,    or  the  nation.      They   set 
your  Lordship  to  take  up  the  subject,  and  to  bring  forward  a  measure 
which  was  acceptable  to  the  profession,  so  far  as  it  went,  and  which  the  pro- 
fession was  glad  to  accept.     At  that  time  the  Committee  of  the  British 
Medical  Association,  of  which  I  am  Chairman,  agreed  to  accept  the 
Bill  of  the  Government,  but  also  to  decline  it  unless  direct  representa- 
tion of  the  profession  in  the  Council  were  concurred  in.    The  profession 
was  almost  unanimous  on  this  point.     In  the  town  of  Chester,  every 
gentleman  in  the  profession  signed  a  petition  in  favour  of  direct  repre- 
sentation, and  the  same  thing  was  done  in  Leeds,  Liverpool,  Bristol, 
Bradford,    and  other  large  towns  of  the  kingdom.     On  the  occasion 
of  the  withdrawal  of  the  Bill  in  1870,  by  the  Government,  owing  to  the 
representations  of  the  Committee,  the  House  of  Commons  was  filled 
with  petitions,  embracing  from  10,000  to  12,000  signatures,  in  favour 
of  this  demand,   and  consequently  it  is  assumed  that  the  profession 
agreed  not  to  accept  any  measure  of  reform  which  ignored  this  demand. 
Subsequently  to  the  withdrawal  of  the  Bill,  on  the  occasion  of  the  an- 
nual meeting  at  Newcastle,  a  discussion   took  place  on  this  subject. 
There  were  some  members  of  the  Council  there,  of  great  weight  in  the 
profession,  who  thought  that  the  Association  had  done  wrong  in  not  ac- 
cepting the  Bill  of  the  Government.     But  the  question  was  fully  and 
fairly  discussed  at  the  meeting,  and  with  but  the  exception  of  those 
members,    only  two  hands   were   held   up  against   the   action  of  the 
Association.  The  general  feeling  of  the  whole  medical  body  is  that  the  As- 
sociation had  acted  wisely  in  not  supporting  any  scheme  in  which  no  pro- 
vision was  made  for  direct  representation.    The  result  of  all  this  was,  that 
in  1 87 1  the  British  Medical  Association  brought  forward  the  present  Bill, 
which  Mr.  Headlam  was  prepared  to  take  charge  of.     At  this  time  there 
was  another  Bill  before  the  House,  which  was  presented  by  Dr.  Lush,  Mr. 
Mundella,  and  others.     That  Bill  was  a  far  more  radical  measure  than 
anything  the  Association  proposed.     It  cut  down  the  Council  to  twelve 
members,  four  of  whom  were  to  be  elected  by  the  Universities  or  Cor- 
porations, four  by  the  Government,  and  four  by  the  medical  profession, 
but  still  holding  by  the  principle  of  direct  representation.     It  died  a 
natural  death,  but  it  showed  and  went  far  to  prove  the  importance  of 
direct  representation.     Now,  as  to  the  objections  which  are  urged  to 
this  request  for  direct  representation,  it  is  said  that  we  are  already  re- 
presented through  the  members  on  the  Council.     That  really  cannot  be 
the  case  with  the  great  body  of  the  profession  to  which  I  belong.    I  am 
myself  a  fellow  of  two  colleges  and  a  graduate  of  medicine  of  the  Uni- 
versity of  Edinburgh,  which  are  united  in  interest,  but  which  have  no 
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voice  in  the  election  of  either  of  the  gentlemen  who  represent  those 
bodies  in  the  General  Medical  Council,  and  I  may  say  that  most  of  the 
gentlemen  now  present  have  no  voice  in  the  election.  Then,  again,  one 
of  the  advantages  of  direct  representation  would  be  that  the  Council 
would  improve  it-s  knowledge  of  the  requirements  of  men  throughout  the 
provinces.  We  have  large  schools  of  medicine  at  Manchester,  Bristol, 
Leeds,  Liverpool,  and  other  places,  all  of  which  are  great  educational 
institutions,  in  which  a  complete  professional  education  can  be  obtained, 
and  in  which  the  education  of  men  who  pass  their  examination  is  com- 
pleted. There  is  a  large  school  at  Newcastle,  but  its  interests  are  left 
to  Durham.  The  school  at  Newcastle  is  represented  through  the  Uni- 
versity of  Durham.  But,  with  respect  to  the  University  of  Durham,  it 
has  recently  returned  a  fresh  representative  to  the  Council,  and,  what  is 
a  singnlax  fact  is,  that  gentleman  was  not  elected  by  the  medical  ele- 
ment, but  by  the  clerical  element.  Now,  there  is  no  doubt  that  clergy- 
men entertain  peculiar  views  on  many  points.  They  might  believe  in 
mesmerism  or  clairvoyance,  and  then  it  would  not  be  impossible  that  a 
very  remarkable  person  would  be  put  on  the  Council.  This  fact,  I 
think,  shows  that  the  Association  is  justified  in  asking  for  direct  repre- 
sentation. The  opposition  to  this  Bill  comes  chiefly  from  those  who 
are  without  the  profession.  In  looking  over  the  names  of  those 
gentlemen  who  have  petitioned  against  the  Bill,  I  find  that  those 
gentlemen  who  have  M.D.  afhxed  to  their  names  are  neither  registered 
or  in  the  Directory,  and  the  natural  presumption  is  that  they  are  persons 
enjoying  an  immunity  under  the  present  system,  and  are  thus  able  to 
practise  on  the  credulity  of  the  public  I  do  not  wish,  my  lord,  to 
weary  you  with  detaik,  and  will,  therefore,  content  myself  by  saying 
that  I  trust  you  will  look  upon  ours  as  a  reasonable  demand,  and  that 
you  will  concur  in  thinking  with  the  great  body  of  the  profession  that 
it  should  have  some  voice  in  the  election  of  the  Council,  the  expenses  of 
which  are  entirely  defrayed  by  the  members  of  the  profession,  and  not 
one  farthing  by  the  rich  Universities  and  Corporations  which  are  repre- 
sented there. 

Mr.  SOUTHAM  (Manchester) :  My  Lord,— I  have  just  one  observa- 
tion to  make  with  reference  to  what  passed  at  the  time  of  the  passing  of 
the  Act  of  1858.  At  that  time  we  were  met  in  our  claim,  that  a  certain 
number  of  the  Council  should  be  elected  by  the  general  body  of  the 
profession,  with  the  statement  that  there  was  great  difficulty  in  the  way 
of  carrying  this  out,  owing  to  there  being  no  register  keot  of  duly  quali- 
fied medical  men.  I  do  not  object  that  the  Government  should  have  the 
option  or  right  of  electing  sue  members  of  the  Medical  Council,  but  then 
even  these  gentlemen  should  hold  independent  positions  between  the 
Corporations  and  the  general  body  of  ;he  profession.  Now,  the  ob- 
iecdon,  so  far  as  the  register  is  concerned,  is,  as  your  lordship  has 
beud,  done  away  with  ;  but  I  shall  now,  with  regard  to  another  ob- 
jcctiOD,  show  that  the  six  members  elected  by  Government  do  not  repre- 
sent the  pn^otion.  Of  the  first  six  elected,  four  of  them  held  oflices  in 
vmo^aan  with  some  of  the  Universities,  and  only  two  could  be  said 
to  represent  the  profession  generally,  but,  on  the  retirement  of  Mr. 
Teale,  of  Leeds,  only  Mr.  Rumsey  was  left  who  could  be  said  to 
represent  tu ;  and,  on  his  retirement  some  few  years  ago,  instead  of 
selecting  tttyone  for  bis  place  from  the  provinces,  the  profession,  I  may 
MT,  onaed  to  be  represented.  Now,  what  is  the  position  at  present  ? 
why,  that  out  of  six  medical  gentlemen  on  the  Council,  five  of  them 
are  either  interested  in,  or  connected  with  Corporations  or  the  Govern- 
ment, There  is  only  one  gentleman  who  is  looked  upon  as  occupying 
•n  lodepcodent  posiUon— that  is  Dr.  .Sharpcy.  Everyone  respects  him, 
pot  he  has  ncrcr  practised  his  profession,  and  therefore  neither  knows 
Us  wants  or  the  wanU  of  the  public,  nor  the  details  necessary  to  lay 
b»a«e  the  Council,  nor  the  principles  which  should  guide  them.  I 
therefore  lajr  that,  so  far  -  •' -  -^-presentatives  appointed  by  Govern- 
not  arc  Mmcvned,  y,  \  in  this  respect,  and  that  we  arc, 
therdore,  jasUficd  in  co.  ^  to-day.  One  of  the  results  of  direct 
icpraatation  would  be  dealing  with  the  question  of  medical  education, 
*»"«^1  D0P«  *»U  be  taken  up  tioon,  both  for  the  sake  of  the  profession 
andoftbcpiiblk.  For,  wh.v  i ,  Rood  for  the  pro- 
fcasloo  is  food  also  for  the  pul<  1  ions  of  the  Council 
•PPMT  to  be  ofa  Uniitcd  chani<.icr.  •  u-,  „-,;  m„i  that  Mr.  Ileadlam's 
Bui  propOMt  to  OtMd  the  spbcra  of  these  functions,  Ol  course,  to  a 
crcatdMloTMr.  Hcadlam's  Bill  there  U  not  the  slightest  objection, 
this  portkm  relating  to  the  propoaod  direct  representation  being  prin- 
apaUjr  objected  to.  It  is  most  important  that  the  profession  should 
PfW  ■OBW  control  over  the  sab{«ctol  medical  examination,  and  that  the 
pnmt  sntOl  Aoald  be  improvod.  The  Medical  Council  have  com- 
P'***!y  »*•*  to  do  aojrtUM  ki  tUs  raspwrt,  owing  to  the  conflicting  in- 
*•'•*■  •«>«»  «*■»  •*  tbo  BoMd.  What  is  the  case  now  ?  Why,  that 
M>flM  ma  najr  pk  a  UoMst  to  practise  for  hair-a-guinea,  while  it  may 
fi  2^"  c"*  ^"^"^"^  **■•«•  ••  ««ch.  A  man  may  paw  his  examina- 
»fo»  M  one  braadl  of  the  pwfsesiOD— say  in  surgery  or  that  of  medicine, 


and  owing  to  that  one  single  qualification  he  may  be  allowed  to  practi 
in  all  branches  of  the  profession.  It  matters  not  whether  he  has 
general  qualification,  or  whether  it  is  confined  to  only  one  subject;  he 
admitted  to  practise,  he  is  placed  on  the  Medical  Register  and  allow 
to  practise  generally.  Now,  the  British  Medical  Association  think  th 
is  a  state  of  things  which  it  is  most  important  for  the  public  inten 
should  be  altered.  The  public,  as  a  rule,  are  very  poor  judges  of  wli 
a  duly  qualified  medical  man  is,  and  they  know  little  of  how  a  m 
enters  the  profession.  What  we  desire  is,  that  there  should  be  an  ui 
form  system  of  examination  throughout  the  country ;  and,  in  order 
carry  this  out,  it  is  needful  that  a  Bill  should  be  passed  through  Parli 
ment  in  order  to  remedy  this  evil  of  which  we  complain.  We  have  nc 
only  a  voluntary  system,  but  the  general  feeling  is  that  compulsion  mi 
be  resorted  to.  We  would  place  Scotland  on  precisely  the  same  fo( 
ing  ;  so  that  we  should  no  longer  have  men  rushing  over  the  border 
get  the  qualification  in  Scotland  instead  of  in  England.  It  is  sole 
owing  to  the  many  conflicting  interests  of  the  Medical  Council  that  th 
are  absolutely  powerless  in  doing  anything  in  the  way  of  medical  ed 
cation.  At  present  no  fewer  than  seventeen  members  of  the  Coun^ 
represent  the  interests  of  Corporations,  I  do  not  deny  that  many 
these  men  are  of  high  character  and  of  position,  but  they  are  sent  the 
by  those  Corporations,  and  naturally  they  look  upon  the  interests  of  t 
bodies  they  represent.  They  may  have  the  interests  of  the  profession 
heart,  but  they  cannot  help  first  regarding  the  interests  of  these  Corpoi 
tions  ;  and  we,  therefore,  now  ask  the  House  of  Commons  to  pass  a  me 
sure  which  will  enable  the  profession  to  be  directly  represented,  Wh 
we  propose  is,  that  the  law  for  England  should  also  be  the  law  for  Irelai 
and  Scotland,  and  we  contend  that  by  the  Bill  of  Mr.  Headlam  the  co 
fidence  of  the  general  body  of  the  profession  in  the  Medical  Coun( 
would  be  greatly  enhanced  if  we  had  direct  representation. 

The  Marquis  of  RiPON  :  What  I  understand  is,  that  you  want  t 
Council  to  have  power  to  do  that  conipulsorily  which  they  now  ha 
not  the  power  to  do.  I  should  like  to  know  what  functions  you  propc 
to  give  the  Council  which  it  has  not  now. 

Mr.  Headlam,  M.P.:  There  is  not  the  least  doubt,  my  lord,  tl 
the  Medical  Act  of  1858  was  not  stringent  enough.  I  believe  it  wa; 
compromise.  There  was  a  general  feeling  that  something  should 
done,  and  gentlemen  gave  uji  their  peculiar  ideas  for  the  purpose  of  g 
ting  some  measure  passed.  It  has  not  proved  a  very  successful  Act,  a 
the  Council  have  not  done  nearly  what  was  expected  of  them,  but  th 
have  done  some  good  in  raising  the  standard  of  medical  education.  B 
looking  forward  to  the  future,  we  believe  that  much  more  may  be  dc 
by  the  appointment  of  a  more  valuable  body,  who  would  have  the  c( 
fidence  of  the  profession  and  of  the  public.  It  is  true,  representati 
of  the  profession  and  the  compulsory  powers  we  ask  for  all  can  ale 
obtain  the  confidence  of  tiie  profession.  The  Bill  which  I  have  int 
duced  stands  for  a  second  reading  on  Monday  next,  and  I  cannot  | 
the  Bill  through  unless  I  get  the  support  of  the  (.Government.  It 
quite  out  of  the  question  my  attempting  to  do  it  on  my  own  accou 
for  I  might  as  well  attempt  to  accomplish  an  impossibility.  I  spoke 
Dr.  Lush  the  other  day,  and  I  do  not  think  he  would  be  unreasonab 
I  think  he  is  prepared  to  withdraw  his  notice  of  opposition  to  the  Bi 
and  it  might  pass  the  secoiul  reading  without  oppobition,  supposing  I 
Government  were  to  give  us  some  sort  of  supi)oit,  and  say  that  tl 
wished  it  to  go  forward.  Then  comes  the  question.  Would  you  pul 
on  the  notice  paper,  in  order  that  it  might  be  cairicd  forward  and  1 
come  an  Act  of  Parliament  this  session  ?  If  such  a  cour.se  be  adopt< 
I  am  quite  prepared  to  go  on  with  the  Bill  ;  but  unless  I  can  get  1 
support  of  the  Government,  all  I  can  say  is,  that  I  shall  have  done  i 
part  in  bringing  the  Bill  into  the  house,  and  that  I  must  wash  niyhai 

of  it.     If  we  get  the  sli   ' rt  we  ask  for,  something  in  the  way 

practical  legislation  m  mplislicd  this  session. 

Dr.  Stewart  said  '      .  ion  took  an  intelligent  interest  in  t 

matter  of  medical  cducatuMi,  as  they  contended   tiiat  they  had  a  rij 
to  be  heard.     There  arc  many  men  in  the  provinces  connected  w 
medical  schools  whose   voice  ought  to  be  heard    in  the  Council, 
present,  none  of  these  schools  arc  represented.    That  is  one  reason  w 
we  concur  in  thinking  tli^il  this  mc.xsurc  ought  to  be  adopted. 

The  Manjuis  of  KiI'on  said  :  Of  course  it  will  be  my  duty  to  st 
to  my  colleagues  to-inoriow  your  views  on  this  subject.  There  is  a  1 
putation  from  the  CorpotAiions  coming  here  to-morrow  on  the  otl 
side,  whose  views  will  also  have  to  be  laid  before  the  Cabinet.  I 
afraid,  from  what  I  gnlhn  wiih  regard  to  that  portion  of  the  bill 
lating  to  an  uniform  cdut-iition,  that  you  will  be  met  with  a  formida 
o|)poHition  from  Scotland.  1  am  told  that  opinion  in  Scotland  1 
gone  back  in  this  matter,  and  that  they  arc  now  unanimous  in  oppos 
comj>ulHion. 

Mr.  IIkaih.am,  M,P.  :  Dr.  Lyon  Playfair  is  quite  in  favour  of 
alteration,  but  I  am  not  very  clear  as  to  wliat  he  wants. 
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The  Marquis  of  Ripon  :  There  are  two  things  in  the  Bill,  in  addi- 
tion to  the  direct  representation  principle,  with  which  you  have  to  deal 
if  you  got  rid  of  that  opposition.  I  merely  mention  this  for  your  consi- 
deration, 

Mr.  Headlam  :  We  are  prepared  to  give  up  some  portions  of  the 
Bill. 

The  Marquis  of  RiPON  :  Do  you  think  you  will  get  the  second 
reading  ? 

Mr.  Headlam  :  Yes,  if  the  Government  intimate  that  it  is  desirable 
that  the  Bill  should  be  read  a  second  time. 

The  Marquis  of  RiPON  :  You  do  not  think  it  will  be  opposed  ? 

Mr.  Headlam  :  I  do  not  think  there  will  be  much  opposition  from 
]~)r.  Lush. 

Mr.  Headlam  then  thanked  his  lordship  for  having  granted  the  in- 
terview, and  the  deputation  withdrew. 


PARLIAMENTARY    BILLS    COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  was  held  at  the 
offices  of  the  Association  on  Friday,  May  i8thj  Ernest  Hart,  Esq., 
Chairman. 

Army  Medical  Warrant. — Statements  and  communications  from 
army  medical  officers  and  others  interested  in  the  subject  were  read, 
relating  to  the  unsatisfactory  provisions  of  the  recent  Army  Medical 
Warrant,  and  the  feeling  of  dissatisfaction  which  it  had  aroused  in  the 
service  and  in  the  medical  profession  generally.  The  various  subjects 
were  discussed  by  gentlemen  experienced  in  the  service,  and  the  foUow- 
memorandum  as  adopted. 
femorandum  on  the  Points  ohjecud  to  in  the  recent  Medical  Warrant 
and  in  Army  Circular  6th  March,  1873. 
WARRANT.  REMARKS. 

3.  The  ranks  and  rates  of  (daily)         3.  It  is  admitted  that,  if  the  pro- 

ly  of  the   officers  of  the  Army     posed  changes  be  carried  out  (all 

[edical  Department   shall   be  as 

jllows.       Surgeon-general,    £2 ; 

fter     twenty-five    years'    service, 

Z2  5s.  J  after  thirty  years'  service, 

fa  "js. ;  after  thirty-five  years'  ser- 

:ce,  £2  los.  Deputy  surgeon- 
general,  £1  los. ;  after  twenty-five 
years'  service,  £\  12s.;  after  thirty 
years'  service,  £l  15s. ;  after  thirty- 
five  years'  service,  £1  17s.  Sur- 
geon-major, 17s.  6d.;  after  fifteen 
years'  service,  £1  ;  after  twenty 
years'  service,  £i  4s. ;  after  twenty- 
five  years'  service,  £1  7s.  Sur- 
geon, on  appointment,  los.;  after 
five  years'  service,  12s.  6d. ;  after 
ten  years'  service,  15s.  Charge 
Pay.  The  principal  medical  officer 
of  an  army  in  the  field,  consisting 
of  10,000  men  and  upwards,  £1 
daily  ;  of  5,000  men  and  upwards, 
15s.  daily;  of  less  than  5,000,  los. 
d.iily.  Or  the  principal  medical 
officer  of  a  colony  where  the  num- 
ber of  commissioned  officers  and 
enlisted  men  is  1,500  and  upwards, 
5s.  daily. 

5.   The   relative  rank   of  these        5.   The   omission   of  the  word 
officers    shall   regulate    choice   of    precedence  as  one  of  the  advan 


as  are  necessarily  kept  by  them  for 
duty. 


vacancies  being  filled  up  as  they 
occur,  besides  special  promotion 
of  seventy  surgeons  in  1874  and 
fifty  in  1875),  promotion  from  the 
rank  of  surgeon  will  for  the  future  be 
very  much  more  rapid  than  it  has 
hitherto  been.  Nevertheless  it  might 
happen  at  some  future  period  that 
medical  officers  might  be  found 
serving  as  surgeons  with  over  fif- 
teen years'  full-pay  service;  and, 
in  view  of  this,  it  will  give  much 
satisfaction  if  the  former  ruling 
were  still  to  be  carried  out — sur- 
geons of  fifteen  years'  full-pay  ser- 
vice receiving  an  extra  2s.  6d.  per 
day. 


quarters,  rates  of  lodging  money, 
servants,  fuel  and  light,  or  allow- 
ances in  their  stead,  detention  and 
prize-money,  as  well  as  allow- 
ances granted  on  account  of 
wounds  or  injuries  received  in  ac- 
tion, and  pensions  and  allowances 
to  widows  and  families ;  except 
that,  in  the  case  of  medical  officers 
attached  to  regiments,  their  choice 
of  quarters  shall  be  according  to 
their  regimental  seniority. 

6.  Forage  shall  be  granted  to 
officers  of  the  Army  Medical  De- 
partment for  such  number  of  horses 


tages  of  relative  rank  is  highly  ob- 
jectionable. Its  omission  is  all  the 
more  marked,  in  view  of  the  fact 
that  it  was  one  of  the  advantages 
distinctly  inserted  in  a  foimer 
warrant.  The  question  of  choice 
of  quarters  according  to  seniority 
in  each  rank  should  be  clearly  laid 
down. 


6.  The  omission  from  this  para- 
graph of  the  usual  forage  allow- 
ance as  one  of  the  advantages  to 


12.  A  vacancy  in  the  rank  of 
surgeon-major,  occasioned  by  death 
or  promotion,  skall,  unless  it  be 
expedient  that  it  be  otherwise 
filled,  be  given  to  the  senior  quali- 
fied surgeon  of  the  department.  If 
a  vacancy  shall  arise  from  any 
other  cause,  it  shall  be  filled  by  a 
qualified  surgeon,  who  shall  be  re- 
commended to  us  by  our  Com- 
mander-in-Chief, with  the  approval 
of  our  Secretary  of  State. 

13.  In  cases  of  distinguished  ser- 
vice, a  surgeon,  if  qualified,  may 
be  promoted  to  the  rank  of  sur- 
geon-major without  reference  to 
seniority ;  and  in  such  cases  the 
recommendation  detailing  the  ser- 
vices for  which  the  officer  is  pro- 
posed for  promotion  shall  be  pub- 
lished in  the  General  Orders  of  the 
Army,  and  in  the  Gazette  in  which 
such  promotion  shall  appear. 


15.  The  medical  officer  attached 
to  a  regiment  or  battalion  shall  re- 
main with  it,  as  a  rule,  for  five 
years. 


20.  Medical  officers  shall  have  a 
right  to  retire  on  half-pay  after 
twenty  years'  service.  Medical 
officers  of  the  rank  of  surgeon - 
major  or  surgeon  shall  be  placed 
on  the  retired  list  at  the  age  of 
fifty-five,  and  all  surgeons-general 
and  deputy  surgeons-general  at  the 
age  of  sixty-five  years ;  unless  in 
any  special  case  it  would  be  for 
the  good  of  our  service  that  the 
officer  should  continue  in  employ- 
ment. 

28.  A  medical  officer  placed  on 
half-pay  by  reduction  of  establish- 


which  officers  above  the  rank  of 
surgeon  are  entitled,  is  most 
strongly  to  be  objected  to.  MediT- 
cal  officers  are  by  this  ruling  liable 
at  any  moment  to  be  deprived  of  an 
allowance  which  is  essential  to  a 
proper  maintenance  of  their  posi- 
tion, and  which  has  been  an  ap- 
panage of  the  ranks  in  question 
ever  since  the  department  has  ex- 
isted. It  may  be  answered,  that  a 
similar  rule  is  to  be  applied  to 
combatant  officers.  But  the  duties 
of  combatant  officers  are  so  much 
more  clearly  defined  than  those  of 
medical  officers,  that  no  difficulty 
will  arise  with  them  ;  while  a  me- 
dical officer  does  duty  under  cir- 
cumstances so  variable,  that  he 
is  liable  to  considerable  loss  by 
the  operation  of  a  rule  which  de- 
pends, not  upon  his  rank  and  posi- 
tion, but  upon  those  circumstances  ; 
and  virtually  the  privilege  would 
be  inoperative. 

12.  Although  doubtless  promo- 
tion is  likely  to  carried  out  with  a 
view  to  the  general  well-being  of 
the  department,  the  omission  of 
the  Director-General's  name  in 
this  paragraph  is  keenly  felt  to  be 
an  unnecessary  slur  on  the  de{)art- 
ment. 


13.  A  strong  feeling  prevails 
that  all  that  is  necessary  to  meet 
the  requirements  of  this  paragraph 
is  to  give  medical  officers  whom  it 
is  proposed  to  reward  for  distin- 
guished service,  brevet  rank  ;  such 
brevet  rank  carrying  with  it  the 
pay  and  allowances  of  the  superior 
grade.  Rewards  of  a  substantial 
character  could  thus  be  bestowed 
on  officers  deemed  deserv'ing  of  the 
same,  without  detriment  to  the  in- 
terests of  their  less  fortunate  breth- 
ren. 

1 5.  Great  hardship  has  thus  been 
inflicted  on  those  medical  officers, 
many  of  whom  have  paid  consider- 
able sums  to  obtain  those  appoint- 
ments from  which  they  have  sud- 
denly and  in  a  summary  manner 
been  removed.  The  officers  are 
made  to  suffer,  whilst  the  service 
gains  nothing,  by  the  rapidity  and 
abruptness  with  which  changes 
have  been  made.  Special  cases  in 
all  ranks  should  be  specially  con- 
sidered. 

20 — 32.  The  arrangements  as 
regards  retirement  are  inadequate 
to  secure  a  healthy  run  of  promo- 
tion in  the  higher  departmental 
ranks.  The  changes  suggested  are 
as  follows. 

(a).  All  surgeons-general  who 
have  completed  thirty-two  years' 
full-pay  service,  and  five  years 
in  that  rank,  to  be  placed  on  the 
retired  list,  excepting  in  peculiar 
cases,  when  the  exigencies  of  the 
service  require  that  they  should 
continue  longer  in  active  employ- 
ment. 
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ment,  or  on  the  report  of  a  medi- 
cal board  in  consequence  of  wounds 
01  ill  health,  caused  in  and  by  the 
discharge  of  his  duties,  or  on  ac- 
count of  age  (under  Article  20), 
shall  be  entitled  to  half-pay  in  ac- 
cordance with  the  following  scale 
(daily).  Surgeon-general,  after 
thirty  years'  service,  £\  17s.  6d.; 
after  twenty-five  years'  service, 
£,\  13s.  6d. ;  after  twenty  years' 
ser\-ice,  £\  ids.  Deputy  surgeon- 
general,  after  thirty  years'  service, 
^r  5s.  6d.;  after  twenty-five  years' 
service,  £1  2s.  6d. ;  after  twenty 
years'  service,  £1  is.  Surgeon- 
major,  after  twenty-five  years'  ser- 
vice, £\  ;  after  twenty  years'  ser- 
vice, 163.  6d.;  after  fifteen  years' 
service,  13s.  6d. ;  after  ten  years' 
service,  lis.  Surgeon,  after  ten 
years'  service,  los. ;  after  five  years' 
service,  8s.;  under  five  years  ser- 
vice, 6s. 

29.  The  rate  of  half- pay  awarded 
to  officers  retiring  for  their  own 
convenience,  after  twenty  years' 
service  on  full  pay,  under  Article 
20,  shall  not  exceed  one  half  of 
their  full  pay  at  the  time  of  retire- 
ment. 

TfM  Every  medical  officer  who 
shaJl  retire  after  a  service  upon  full 
pay  of  twenty-five  years,  shall  be 
granted  a  rate  of  half-pay  equal  to 
seven-tenths  of  the  daily  pay  he 
may  have  been  in  receipt  of  when 
thns  retiring  on  half-pay,  provided 
he  shall  have  served  three  years  in 
his  rank,  or  shall  have  served 
abroad  for  ten  years  in  all  ranks, 
or  for  five  years  with  an  army  in 
the  field.  An  officer  of  twenty-five 
years'  fall-pay  service,  whose 
serrice  falls  within  neither  of 
these  conditions,  shall  be  entitlol 
to  only  seren-tenths  of  the  daily 

Ey  be  was  in  receipt  of  prior  to 
i  last  promotion. 
J  I.  A  medical  officer  placed  on 
r-my  from  any  other  cause  shall 
be  allowed  only  a  temporary  rate 
of  balf'pay  (not  exceeding  the  rates 
tpcdficd  in  Article  28)  for  such 
period  and  at  such  rate  as  onr 
Secretary  of  Sute  for  War  shall 
dedde  with  reference  to  the  ser* 
vicci  rendered  to  the  public  by 

yi.  Medical  officers  of  twenty 
years'  fall -pay  service,  placed  tern* 
porarilv  on  half-pay  on  account  of 
til  hcaJtli,  may,  however,  be  al- 
lowed to  retire  00  oermanent  half- 
pay,  at  the  rate  hsed  by  Article 
28^  %  tivet  oot  jtu  00  halfpav, 
they  sliall  be  reported  by  a  mctii- 
csl  board  to  be  periMUMnUy  unfit 
for  fortlMr  icrviee. 

cracuLAR. 
DMtUtim  €onHtxioH  with  Ihtpilalt. 

6.  The  Medical  Dcpartoient  will 
b«  reaponlbie  for  tlM  following,  in 
addition  to  their  prwenl  daiiea. 

{a\  For  uukiag  nqtMdem  for 
rcpdn  to  bdldiaciL  rnkb,  foncH. 
Md  gromd^  for  wbitcwatbing,  sad 
•adi  other  tenrlces  ••  are  to  be 
performed  by  the  Royal  EngiiMer 


{!>).  All  deputy  surgeons-general 
who  have  completed  thirty-two 
years'  full-pay  service,  and  seven 
in  that  rank,  to  be  placed  on 
the  retired  list,  excepting  as  in 
paragraph  {a),  last  clause. 

N.  B.  Any  of  the  retired  officers 
imder  (a)  and  (i)  to  be  eligible  to 
the  selection  of  appointment  to 
Director-General. 

(r).  A  better  retiring  allowance 
of  surgeons-major  of  twenty  years' 
service  on  full  pay. 


REMARKS. 


pecial  Circular  dated 

iHy^  ;  /I.   In  general, 

•  r.:ilde. 

nn    to 


pital  stores  and  supplies  should  be 
under  the  care  of  the  Control,  or 
of  a  special  officer  appointed  for 
the  purpose.  6.  The  Medical  De- 
partment should  have  nothing  to 
do  directly  with  the  arrangements 
for  cooking  and  dieting  of  patients, 
further  than  to  report  any  defici- 
encies and  defects  in  the  same,  and 
endeavour  to  have  them  remedied. 

c.  The  arrangements  as  to  the 
washing  and  cleaning  of  hospital 
bedding  and  clothing  should  be 
under  the  Control  Department. 
N.  B.  While  all  non-medical  stores 
should  be  under  charge  of  the  Con- 
trol (or  a  special  officer),  it  seems 
fair  that  articles  actually  issued  for 
use  in  wards  should,  after  issue,  be 
considered  as  under  charge  of  the 
Medical  Department  and  hospital 
corps  non-commissioned  officers ; 
but  something  should  be  distinctly 
laid  down  as  to  who  is  responsible 
for  breakage  and  damage  in  wards. 

d.  The  Control  or  Engineer  De- 
partment should  be  responsible  for 
the  general  cleanliness  of  latrines, 
outhouses,  and  garden-grounds  of 
hospital;  the  Medical  Department 
being  responsible  for  the  general 
condition  of  hospital  wards  inside, 
and  to  report  external  defects. 


>it«.     All  uthcr  iio«' 


Department.  (l>)  For  the  charge 
of  all  equipment  in  use,  including 
tents  and  tent-equipage  when  re- 
quired for  hospital  purposes,  and 
for  whatever  further  equipment  it 
may  be  necessary  to  keep  in  order 
to  meet  the  varying  wants  of  the 
hospital  by  the  daily  increase  or 
decrease  of  patients.  (r)  For 
keeping  gardens  and  grounds  in 
order.  (J)  For  the  cleanliness  of 
kitchens,  ablution-rooms,  etc.,  and 
such  outbuildings  as  are  necessa- 
rily connected  with  the  working  of 
the  interior  economy  of  the  hos- 
pital, (f)  For  ordering  the  due 
removal  of  latrine,  cesspool,  and 
other  refuse,  and  for  certifying 
that  these  and  other  sanitary  ser- 
vices, whether  performed  by  con- 
tractors or  otherwise,  together  with 
the  sweeping  of  chimneys,  have 
been  duly  performed.  (/)  For 
making  timely  requisition  for  fuel, 
light,  provisions,  medical  com- 
forts, cleaning-articles,  and  all  re- 
quisite supplies,  equipment,  and 
stationery,  and  for  the  custody  of 
all  such  supplies  on  delivery  at  the 
hospital.  Ig)  For  the  cooking 
and  expenditure  of  diets,  and  me- 
dical comforts,  and  for  the  ex- 
penditure of  water,  fuel,  gas,  and 
other  light,  cleaning-articles,  and 
all  stores,  and  for  making  timely 
representation  to  the  proper  au- 
thorities of  any  defect  in  quality  or 
deficiency  in  quantity  of  such 
stores.  (//)  For  such  abstracts  and 
vouchers  of  the  expenditure  of 
stores  and  supplies  as  may  be 
directed  by  regulation.  (/)  For 
the  preparation  of  stoppage  ac- 
counts for  men  treated  in  hospital, 
(/t)  For  the  custody  of  men's  kits 
and  personal  effects  while  in  hos- 
pital. (/)  For  the  custody  of 
books  in  hospital,  library,  or  read- 
ing-room, and  for  their  issue  to 
patients,  (w)  For  preparing  the 
wills  of  patients  when  requested  to 
do  so.  («)  For  the  requisitions  for 
exchange  of  foul  for  clean  linen, 
bedding,  clothing,  and  such  other 
stores  as  the  medical  officer  may  re- 

3uire  ;  and,  where  washing  is  sent 
irect  to  the  contractors  by  desire 
of  the  Control  Department,  for  cer- 
tifying to  the  service  liavini;  been 
performed.  (<»)  For  making  timely 
requisition  for  transport. 

On  the  motion  of  Dr.  Fari.iuiiauson,  seconded  by  Mr.  1s.ovai.,  the 
Chairman  was  requested  to  luing  lliis  document  under  the  notice  of 
the  Colleges  of  Surgeons  and  Physicians  of  England,  and  to  ascertain 
whether  the  Secretary  of  Stale  at  War  would  be  willing  to  receive  a 
deputation  on  the  subject. 

/•///'//V-  //m////  /••///.  — Dr.  J"  1  us,  President  of  the  Council 

of  the  Poor-law  Medical  OlVu.  lUion,  called  the  attention  of 

the  Committee  to  the  thirteenth  chuise  of  the  Public  Health  Bill  now 
before  Parliament,  which  runs  thus. 

"  The  Local  Government  Ito.-inl  may  from  lime  to  time  require  from 
all  medical  officcm  of  hcalili,  and  from  all  medical  officers  appointed 
under  the  laws  for  the  relief  of  the  poor,  such  reports  of  particulars 
respecting  sickncHs  within  thrii  i(s|icclive  districts  as  the  Local  Govern- 
ment Hoard  may  think  fit.  It  shull  be  the  duly  of  all  medical  officers 
of  health  within  their  dintricls,  and  under  the  directions  of  the  Local 
Government  Board,  to  make  rclurnn  as  to  sickness  under  treatment  in 
or  in  connexion  with  any  institution  within  their  respective  districts 
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ablished  for  the  treatment  of  the  sick,  and  maintained  wholly  or 
;l!y  by  voluntary  subscriptions,  or  by  endowments,  or  grants  from 
■  consolidated  fund,  or  by  local  rates  ;  and  the  trustees,  governors, 
niagers,  and  officers  of  any  such  institutions,  shall  furnish  to  such 
hicdical  officers  of  health  all  reasonable  and  needful  assistance  in  the 
I'ieparation  of  such  returns." 

lie  moved  the  adoption  of  a  petition  against  it,  copies  of  which  should 
be  forwarded  to  Local  Secretaries  of  Branches. 

Mr.  Heckstall  Smiih  seconded  the  motion,  which  was  carried. 
Ihe  Chairman  stated  that,  on  the  occasion  of  a  recent  deputation 
)  the  President  of  the  Local  Government  Board  from  the  South- 
Eastern  Branch  of  the  Association,  the  justice  of  remunerating  Poor- 
law  medical  officers  for  any  services  which  they  might  be  called  upon 
to  render  under  the  Public  Health  Act  had  been  especially  brought 
under  the  notice  of  Mr.  Stansfeld ;  and  that  he  had  recognised  the  jus- 
tice of  the  claim,  and  stated  that  he  would  bring  it  under  the  notice  of 
the  Cabinet,  and  would  consider  with  his  colleagues  how  best  such 
claims  might  be  satisfied. 

The  Chairman  was  requested  to  commvinicate  with  Mr.  Stansfeld  on 
the  subject. 

REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  May  13TH,  1873. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair, 

ON   THE   INFECTIVE    PRODUCT    OF    INFLAMMATION.      BY   J.    BURDON 
SANDERSON,  M.D.,  F.R.S. 

The  paper  contained  the  results  of  researches  made,  for  the  most  part, 
during  the  early  months  of  1872,  for  the  purpose  of  elucidating  the 
pathology  of  secondary  inflammations.     It  was  divided  into  three  parts. 

In  the  first,  the  nature  of  the  process  of  inflammation  was  treated  of, 
with  special  reference  to  the  question  how  a  primary  inflammation  gives 
rise,  on  the  one  hand,  to  general  constitutional  disturbance,  and,  on  the 
other,  to  the  establishment  of  new  foci  of  inflammation  in  parts  remote 
from  the  original  seat  of  irritation  or  injury.  To  distinguish  those  in- 
flammations which  exhibit  the  tendency  to  produce  these  effects,  the 
author  used  the  adjective  "  infective",  understanding  it  to  express  two 
sets  of  characteristics,  one  relating  to  what  occurs  at  the  original  seat  of 
inflammation,  the  other  to  the  induced  effects  manifesting  themselves 
elsewhere.  Of  the  two  groups  of  phenomena,  those  remote  from  the 
seat  of  primary  action  claimed  most  attention  in  relation  to  the  present 
inquiry.  They  were  described  as  consisting,  partly  in  the  springing  up 
of  new  foci  of  irritation  or  inflammation  along  the  course  of  the  infected 
channels,  partly  in  the  occurrence  of  changes  in  the  blood  itself  (not  yet 
investigated)  of  such  a  nature  as  to  show  that  it  is  impregnated  with  an 
infective  poison.  In  investigations  made  by  the  author  in  1867-68,  it 
was  found  that,  when  in  the  lower  animals,  particularly  in  guinea-pigs, 
local  inflammations  are  produced,  either  in  the  skin  or  peritoneum,  by 
the  introduction  of  irritant  substances,  two  distinct  sets  of  consequences 
manifest  themselves,  viz.,  the  production  of  a  chronic  disease  affecting 
all  the  internal  organs,  having  the  characters  of  a  chronic  interstitial 
inflammation  {i.e.  irritative  germination  of  the  interstitial  tissues  of  the 
lung,  liver,  spleen,  etc. )  resulting  in  slow  caseous  or  fibrous  degenera- 
tions, and  destroying  life  by  gradual  wasting  ;  and  an  acute  process,  in 
which  the  same  organs  and  tissues  are  affected  much  more  rapidly,  and 
in  which  two  additional  elements  are  met  with,  viz.,  fever  and  the 
formation  of  abscesses  in  the  irritated  tissues.  To  both  these  processes 
the  author  applied  the  word  *»  infective."  In  certain  cases  both  appear 
to  spring  from  an  infection  derived  from  the  same  source,  ?>.,  from  the 
same  primary  inflammation  and  progress  in  the  same  animal  at  the 
same  time. 

The  second  and  third  parts  of  the  paper  were  entirely  occupied  with 
a  summary  of  the  experimental  results.  After  a  short  account  of  the 
work  of  previous  years,  the  author  gave  a  detailed  description  of  the 
more  recent  experiments  on  which  his  conclusions,  so  far  as  related  to 
acute  secondary  inflammation,  were  founded.  These  were  divided  into 
two  series.  In  those  comprised  in  the  first  series  the  liquids  of  acute 
inflammations  of  great  intensity  were  used,  and  the  induced  disease  ex- 
hibited the  characters  expressed  by  the  word  septiciemia.  The  results 
of  these  experiments,  twenty-seven  in  number  (which  were  shown  to  the 
Society  in  a  table),  were  as  follows.  Of  the  twenty-seven  experiments, 
serous  liquids  were  employed  in  eighteen  j  liquids  of  subcutaneous 
suppuration  in  four;  liquids  from  softened  infective  nodules  and 
lymphatic  glands  in  three  j  and  in  two  others,  the  contents  of  an  in- 
flamed uterus.     The  table  also  exhibited  an  experiment  in  which  blood 


of  an  infected  animal  was  used.  All  these  liquids  were  employed  im- 
mediately after  their  removal  from  the  living  body  of  the  diseased 
animal,  and  contained  at  the  time  bacteria.  The  animals  observed 
were  guinea-pigs,  dogs,  or  cats.  In  four  cases  the  liquid  was  injected 
into  the  jugular  vein  ;  in  the  rest,  into  the  peritoneum.  The  quantities 
used  varied  from  three  minims  to  twenty-four  minims.  Although  the 
liquids  were  all  products  of  rapidly  progressing  infective  inflammations, 
the  induced  results  were  not  all  of  equal  intensity.  In  twenty  out  of 
the  twenty-eight  experiments  tabulated,  death  took  place  within  twenty- 
four  hours.  Of  these,  all,  excepting  three,  received  the  excitant  in  the 
peritoneum.  Peritonitis  existed  in  every  case ;  and  it  was  no  less  in- 
tense in  those  cases  in  which  the  liquid  was  injected  into  the  jugular 
vein  than  in  the  others.  After  injection  into  the  peritoneum,  the  pleura 
and  pericardium  were  often  as  intensely  inflamed  as  the  peritoneum 
itself.  In  all  the  very  rapid  cases,  the  peritoneal  exudation  was  viscid, 
and  coagulated  imperfectly.  It  contained  pus  corpuscles  in  small  num- 
bers ;  and  the  liquor  puris  often  exhibited,  when  examined  with  high 
powers,  a  tremulous  movement,  due  to  the  presence  of  extremely  minute 
rods.  In  almost  all  the  experiments  tabulated  the  blood  exhibited 
striking  and  unequivocal  microscopical  appearances.  The  liquor  san- 
guinis contained  rod-like  particles,  and  possessed  in  some  instances  a 
peculiar  viscidity,  the  nature  of  which  must  form  the  subject  of  future 
investigation.  In  the  larger  animals  death  was  preceded  by  phenomena, 
which  resemble  those  of  putrid  infection.  This  was  shewn  in  the  paper 
by  a  careful  comparison  of  the  symptoms  with  those  described  by  Berg- 
mann  as  resulting  from  the  injection  of  putrid  liquids  into  the  veins. 
But  the  quantity  of  a  putrid  liquid  required  for  the  production  of  the 
same  effect  is  incomparably  larger  than  that  employed  in  the  present 
experiments.  In 'the  course  of  the  experiments,  it  was  repeatedly  ob- 
served that  highly  infective  inflammations,  yielding  exudation  proiducts 
rich  in  septic  niicrozymes,  may  be  induced  by  the  introduction  of  che- 
mical irritants,  either  into  the  subcutaneous  tissue  or  into  one  of  the 
great  serous  cavities,  even  when  the  liquids  used  are  themselves  de- 
structive to  the  life  of  these  minute  organisms,  or  have  been  subjected 
to  prolonged  ebullition  immediately  before — all  other  precautions  being 
at  the  same  time  adopted  to  guard  against  the  possibility  of  septic 
contamination  from  without. 

In  the  experiments  of  the  second  series,  the  infecting  liquids  used 
were  not  products  of  what  might  be  called  virulent  inflammation,  but 
of  more  slowly  progressing  inflammatory  processes,  chiefly  characterised 
by  softening  or  unhealthy  suppuration,  either  of  nodules  or  previously 
consolidated  or  infiltrated  tissues.  In  the  examples  given,  the  material 
was  derived  from  the  diseased  lungs  of  human  beings  or  animals  affected 
with  chronic  pulmonary  tuberculosis  in  the  stage  of  softening.  The 
lesions  were  substantially  the  same  in  all ;  the  serous  cavities  were  in- 
flamed, and  contained  variable  quantities  of  exudation  liquid  charged 
with  bacteria,  and  in  most  cases  there  were  extensive  adhesions  and 
false  membranes.  In  all,  the  viscera  contained  "infection  nodules", 
which  were  hard  and  firm  externally,  with  purulent  centres. 

In  the  concluding  paragraph  of  the  paper,  the  author  cautiously  ex- 
pressed the  inferences  which  he  thought  justified  by  the  experimental 
results.  He  thought  that  it  had  been  shown  that  the  condition  ex- 
pressed by  the  word  septicaemia  (including  not  only  septic  fever,  but 
also  the  intense  mucous  and  serous  inflammations  by  which  it  is  accom- 
panied) may  be  produced  independently  of  the  entrance  of  septic  matter 
from  without,  by  the  introduction  into  the  serous  cavities,  or  into  the 
circulation,  of  liquids  derived  directly  from  living  tissues  in  certain 
stages  of  inflammation ;  and  that  the  process  by  which  infective  abscesses 
are  formed  in  various  organs  and  tissues,  at  a  distance  from  some  pri- 
mary focus  of  inflammation,  is  of  similar  origin — both  being  due  to  the 
existence  in  the  circulating  blood  of  an  infective  agent,  which,  although 
of  purely  intrinsic  origin,  yet  possesses  all  the  characters  of  a  septic 
poison. 

The  question  of  the  origin  of  the  infective  agent  itself.  Dr.  Sanderson 
regarded  as  entirely  distinct  from  that  of  the  intrinsic  or  extrinsic  origin 
of  the  minute  organisms  by  which  its  presence  is  declared,  for  "  it  does 
not  at  all  follow  because  these  organisms  come  in  from  outside  that  they 
bring  contagium  along  with  them  ;  it  may  be  readily  admitted  that  they 
may  serve  as  carriers  of  infection  from  diseased  to  healthy  parts,  or  from 
diseased  to  healthy  individuals,  and  yet  be  utterly  devoid  of  any  power 
of  themselves  originating  the  contagium  they  convey." 

Dr.  Sanderson,  being  invited  by  the  President  to  add  any  explana- 
tory remarks,  said  that  the  term  infection  was  used  to  express  the  power 
possessed  by  all  inflammatory  liquids,  when  introduced  into  the  tissues, 
of  exciting  inflammation ;  it  was  the  same  as  the  phlogogenic  property 
of  Chauveau  or  the  pyrogenic  of  others.  The  term  secondary  inflam- 
mation was  one  the  use  of  which  was  compelled  by  the  facts  observed. 
It  was  applied  to  the  process  characterised  by  germination  of  interstitial 
tissue,  and  distinguished  into  chronic  and  acute  according  to  its  rapidity. 
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— Dr.  Dickinson  asked  how  far  the  distribution  of  pysemic  abscesses 
was  dependent  on  the  lymphatics  or  on  the  arteries.    It  might  be  clearly 
maintained  that  pyasmia  was  essentially  a  condition  of  embolism  in  which 
the  embola  had  pernicious  properties.     He  had  been  able  to  trace  col- 
lections of  pus-corpuscles  along  the  course  of  the  arteries  of  the  kidney, 
where  the  vessels   of  the   cones  were   obliterated    by   embola. —  Dr. 
Sansom  remarked  that  Dr.  Sanderson  had  said  that  bacteria  might  be 
the  carrier  of  poison,  though  they  were  not  actually  the  poison  itself ; 
while  in  his  former  researches  he  had  shewn  that  the  poison  of  infecting 
liquids  was  particulate,  and  not  soluble.     If  it  were  not  soluble,  he  (Dr. 
Sansom)  did  not  understand  how  bacteria  could  be  the  carriers  of  it  and 
not  themselves  be  the  infecting  bodies.    It  might  be  that  the  properties 
of  bacteria  varied  according  to  their  cultivation.     Another  question  of 
difficulty  arose  from  the  production  of  conditions  resembling  those  fol- 
lowing the  injection  of  animal  fluids,  by  the  injection  of  inorganic  mat- 
ters into  the  pleura  and  peritoneum.     The  source  of  the  bacteria  here 
was  a  question  of  great  interest.     He  would  not  like  to  come  to  the 
conclusion  that  spontaneous  generation  was  concerned  in  the  matter. — 
Mr.  Savory  failed  to  see  in  what  direction  Dr.  Sanderson's  paper 
carried  our  knowledge  of  infection.     He  understood  that  fluids  not  the 
result  of  inflammation,  when  introduced  into  the  circulation,  might  in- 
duce changes  similar  to  those  met  with  in  pyaemia  or  septicaemia.     But 
it  was  already  a  familiar  fact  that  inflammatory  fever  was  one  means  of 
inducing  pyaemia.     Might  not  the  organic  fragments — bacteria,  etc. — 
instead  of  being  the  causes  of  the  disease,  be  rather  coincidences?— Dr. 
Payne  asked  whether  there  were  any  means  of  distinguishing  the  bac- 
teria of  infective  fluids  from  those  arising  from  simple  putrefaction,  or 
whether  there  were  any  means  of  distinguishing  between  the  bacteria 
met  with  in  different  diseases.     He  had  found  in  post  mortem  examina- 
tions of  cases   of  pyaemia,    collections   of  yellow  matter   containing 
scarcely  anything  that  could  be  called  pus,  with  very  few  cells,  but  with 
a  large  amount  of  granular  or  amorphous  matter.     Had  Dr.  Sanderson 
come  to  any  conclusion  as  to  the  period  during  which  the  infective 
power  was  retained  after  death? — Mr.  Hulke  asked  how  far  the  re- 
searches described  threw  any  light  on  the  frequency  with  which  secondary 
ahscfsses  occttrred  in  the  joints  in  pyaemia. — Dr.  Sanderson,  in  reply, 
said  that  his  paper  was  not  to  be  regarded  as  an  attempt  to  settle  the 
qnestion  of  pyaemia,  inflammation,  etc.,  but  as  a  contribution  towards 
tne  nattiral  history  of  the  subject.    In  his  communication  to  the  Patho- 
logical Society,  he  had  endeavoured  to  show  that  the  fever  arising  from 
secondary  abscess  was  identical  with  that  of  septicemia ;  it  was  not  de- 
pendent on  the  introduction  of  matter  from  without,  but  on  the  products 
of  inflammation.     With  regard  to  what  might  be  called  the  reflex  influ- 
ence of  the  septic  poison  on  other  processes  going  on  at  the  time,  he 
remarked  that  the  introduction  of  septic  poison  caused  acute  changes  to 
occur  in  any  part  which  might  be  the  seat  of  chronic  disease.     Again, 
tbe  same  injury  which  had  no  effect  on  a  sound  animal,  would  give  rise 
to  dcstmctive  inflammatory  changes  in  one  already  diseased.     He  had 
lately  seen  an  experiment  of  M.  Chauveau  of  Lyons,  in  which  inflam- 
mation and  gangrene  was  induced  by  the  preliminary  injection  of  septic 
.flnida,  in  tbe  testes  of  horses  subjected  to  the  operation  of  passing  the 
Oi|pui  tmder  the  skin  of  tbe  groin — the  manner  in  which  castration  is 
done  in  France,  and  which  ordinarily  is  followed  by  simple  atrophy. 
Tbe  propertjr  of  micro/ymcs  as  carriers  of  infection  depended  on  the  cir- 
CSmMances  m  which  they  were  placed.     The  activity  of  infective  fluids 
was  greatest  immediately  after  death,  after  which  it  diminished.     In 
coaatrsion,  be  acknowledged  tbe  assistance  which  he  had  received  from 
Dr.  Kldn  in  bis  researches.— Dr.  Ki.p.in  said  that  Dr.  Sanderson's  rc- 
MWcbw  abowed  that  infective  matter  was  carried  by  the  lymphatics  ; 
bot,  aft«r  hmring  passed  irom  there  into  tbe  blood-system,  it  might  be 
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ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL  1   NOTICE  OF  MEETING. 
A  MftEltKO  of  the  CommittM  of  Coancil  will  be  held  on  Friday,  the 
|0(b  instant,  at  tba  0<Boe  of  dw  AtMcialion,  37,  Great  Queen  Street, 


•'WKB,  Central  Secretary. 


London,  at  3  o'cbwk  in  tha  aAemoon. 
I 
37,  Great  Qa«eo  Stiwt,  Ma> 

EA5T  YORK  AND  NORTH  LINCOLN  BRANCH. 
Thk  samtaatb  anmMl  naotbig  of  thi»  Ilranch  will  l>e  held  at  the 
Hon  fail— ry,  on  WodMidajr,  May  38th,  1873;  J.  Moki.ky,  Ekq., 
Praskkat,  te  Om  Chair. 

Tbe  title  of  taj  paper  wbidi  OMmben  may  winh  to  read,  must  be 
forwarded  to  me  on  or  before  Wednesday,  the  3i«t  instant. 

RoRERT  H.  B.  NiCltoiJON,  ihmrary  Secretary. 


YORKSHIRE    BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  the  Museum  of 
Yorkshire  Philosophical  Society,  York,   on  Wednesday,    May  28th, 
1873,  ^t  2  P.M.  precisely. 

The  members  will  dine  together  at  the  Station  Hotel,  at  5  p.m. 
Gentlemen  intending  to  bring  forward  communications,  or  to  j^ 
the  dinner,  are  requested  at  once  to  communicate  with  the  Secretar 
W.  Procter,  M.D.,  Local  Secretary^ 
York,  May  12th,  1873. 


JSth, 

1 


SOUTH  MIDLAND  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  the  Council  Chamber 
at  the  Town  Hall,  Northampton,  on  Thursday,  June  5th,  at  i  p.m.; 
Dr.  Bryan,  President,  in  the  Chair. 

Dinner  at  the  George  Hotel,  at  4  P.M.  Charge,  5s.  6d.,  exclusive 
of  wine. 

Gentlemen  who  intend  to  read  papers,  and  those  who  wish  to  dine, 
are  particularly  requested  to  communicate,  as  early  as  possible,  with 
the  Honorary  Secretaries. 

T.  M.  Bryan,  M.D.  ")  ^^  c-      4     ■ 

Wm.  Moxon.  j  Honorary  Secretaries. 

Northampton,  May  6th,  1873, 

SOUTH-EASTERN  BRANCH  :    WEST  SUSSEX   DISTRICT 
MEDICAL   MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  at  the  Board 
Room  of  the  Infirmary,  Chichester,  on  Friday,  June  6th,  at  2.45  P.M. 
precisely. ;  Dr.  Tyacke  in  the  Chair. 

The  dinner  will  take  place  at  the  Dolphin  Hotel,  at  4.45  P.M. 
Charge,  5s. ,  exclusive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Papers  have  been  promised  by  Dr.  Fussell  of  Brighton  and  Dr. 
Paxton  of  Chichester. 

Any  other  member  desirous  of  reading  papers  or  bringing  forward 
cases,  is  requested  to  communicate  forthwith  with  the  Honorary 
Secretary.  Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  May  19th,  1873. 

EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 

BRANCHES. 
The  combined  annual  meeting  of  the  above  Branches  will  be  held  ai 
the  Town  Hall,  Great  Yarmouth,  on  Friday,  June  20th,  at  2  p.m. 
J.  C.  Smith,  Esq.,  President,  in  the  Chair. 

Dinner  at  the  Royal  Hotel,  Great  Yarmouth,  at  5.30  p.m.  Tickets, 
I2S.  6d.  each. 

Members  wishing  to  read  papers,  or  to  join  the  dinner,  are  requestec 
to  communicate,  as  early  as  possible,  with  one  of  the  Honorary 
Secretaries. 

B.  Chevallier,  M.D.,  Ipswich.       "^ 
J.  B.  Bradbury,  M.D.,  Cambridge.  ^Honorary  Secretaries. 
J.  B.  Pitt,  M.D.,  Norwich.  ) 

May  19th,  1873. 

LANCASHIRE    AND    CHESHIRE    BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  Warrington,  01 
Tuesday,  June  24th,  at  One  o'clock;  CHARLES  White,  Esq.,  Presi 
dent,  in  the  Chair. 

Gentlemen  having  papers  or  cases,  etc.,  to  communicate,  are  re 

3uested  to  forward  the  titles  or  particulars  to  the  undersigned,  withou 
clay.  A.  B.  Steele,  Honorary  Secretary'. 

54,  Rodney  Street,  Liverpool,  May  1873. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  tliis  Branch  will  be  held  at  the  Great  Wester 
Hotel,  IJiruiintiliani,  on  'I  lu -day,  Iiine  2.vtli,  at  3  r.M. 

An  addrcs.s  will  be  delivered  by  tlic  I'rcsidcnt,  FURNEAUX  JORDAN 
Esq.,  F.K.C.S. 

Tiie  annual  dinner  will  be  held  at  S  p.m.,  for  the  convenience  c 

country  members.  I 

Dinner  tickets,  including  waiters  and  dessert,  7s.  6d.  each.  I 

Members  intending  to  be  i)rcscnt  at  the  dinner,  are  requested  1 

communicate  with  llic  1  l^'ii. nary  Secretaries  on  or  before  June  20tl 

it,  ,.,,1,  t  iii.it  suitnltlc  iirraii;;ciiicnt.s  may  be  made. 

T.  11.  HARTiJKKT    1-.K.C^.      \  ff,„orary  Secretaries. 
Balthazar  W.  Ioster,  M.D.  )  ' 

Bkrntin|{hAm,  May  30lh,  1873. 
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MEDICAL  NEWS. 

ANNIVERSARY  OF  THE   PHARMACEUTICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  Wednesday  the  2 1st, 
Jit  the  Society's  house,  17,  Bloomsbury  Square.  The  proceedings  were 
opcnel  by  an  address  from  Mr.  Haselden,  the  President,  who,  after 
concrat-ilating  the  members  on  the  steady  prosperous  condition  the 
Society  had  maintained  and  upon  the  esteem  in  which  it  was  held 
abroad,  went  on  to  speak  of  the  examinations,  the  conduct  of  which 
now  constitutes  one  of  the  most  important  functions  of  the  Society. 
His  remarks  in  several  respects  suggested  the  desirability  of  making 
tliis  more  exclusively  its  business,  and  of  leaving  the  practical  work  of 
education  to  other  hands. 

In  the  Report  of  the  Council,  satisfaction  was  expressed  at  the  ad- 
vantages of  the  more  representative  constitution  of  the  executive  body 
and  of  reporting  its  proceedings.  The  financial  condition  of  the  Society 
was  referred  to  as  exhibiting  an  advance,  and  it  was  shewn  that  the 
members  of  the  Society  had  largely  increased.  Among  the  other  in- 
cidents of  the  past  year,  the  rectification  of  the  Register  and  the  increase 
in  the  Benevolent  Fund  were  referred  to. 

The  subjects  which  chiefly  occupied  the  attention  of  the  meeting 
weret  he  question  as  to  the  admission  of  women  into  the  Society,  and 
an  alteration  of  the  Society's  bye-laws  affecting  the  conditions  under 
which  candidates  were  to  be  admissible  to  the  examinations  requisite 
for  obtaining  legal  qualification  to  carry  on  the  business  of  chemist  and 
druggist. 

As  regards  the  [former  subject,  Mr.  Hampson,  a  member  of  the 
Council  of  the  Society,  had  given  notice  of  a  motion  to  the  effect  that 
the  refusal  to  admit  into  the  Society  female  persons  who  conformed 
to  the  legal  tests  of  the  examiners,  was  contrary  to  the  plain  inten- 
tion of  the  .statutes. 

After  a  long  discussion,  it  was  decided  to  take  a  vote  on  an  amend- 
ment, proposing  that  the  further  discussion  of  the  subject  should  be 
adjourned  sine  die,  which  was  carried. 

The  changes  proposed  by  the  Council  to  be  made  in  the  regula- 
tions applying  to  the  Society's  examinations,  were  intended  to  give 
greater  security  that  persons  admitted  to  registration,  and  thereby  cer- 
tified as  being  fit  to  carry  on,  on  their  own  account,  and  to  practise 
pharmacy,  should  have  had  practical  experience  of  their  business.  The 
amendments  of  the  regulations  were  originally  suggested  by  the  Board 
of  Examiners ;  they  provided  that  no  person  should  be  admitted 
to  the  examination  who  had  not  attained  the  full  age  of  twenty-one 
years,  and  that  no  person  should  be  allowed  to  pass  the  examination 
who  had  not  been  for  three  years  either  registered  as  a  student,  or 
otherwise  practically  engaged  in  the  translation  and  dispensing  of  pre- 
scriptions. 

In  the  discussion  which  took  place  on  the  proposition  that  these 
amendments  should  be  adopted,  several  speakers  addressed  the  meet- 
ing on  both  sides  of  the  question,  but  eventually  they  were  carried  by 
a  larfje  majority.  It  now  only  remains  for  the  Privy  Council  to  con- 
firm these  new  regulations,  as  provided  by  the  Pharmacy  Acts  (1852  and 
1868).  

MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  : — 

ALNWICK  RURAL  SANITARY  D I STR I  CT-Medical  Officer  of  Health:  l^o 
per  annum,  and  fees. 

BILLERICAY,  CHELMSFORD,  and  MALDON  RURAL  SANITARY  DIS- 
TRICTS, combined— Medical  Officer  of  Health  :  ;^8oo  per  annum.  Applica- 
tions to  W.  W.  Duffield,  Esq.,  Chelmsford. 

BIT.LESDON,  BLABY,  HINCKLEY,  and  LUTTERWORTH  Rural  Sanitary 
Districts,  and  Melton  Mowbray  Urban  Sanitary  District,  combined — Medical 
Officer  of  Health  :  £,t,^a  per  annum  ;  to  be  increased,  if  other  districts  join  : 
maximum,  ^800. 

BRIGHTON  AND  HOVE  DISPENSARY— Two  Resident  House-Surgeons ; 
;{;ioo  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 

COUNTY  DOWN  INFIRMARY— Resident  Registrar  and  Assistant-Surgeon  : 
60  guineas  per  annum,  board,  apartments,  and  washing. 

COUNTY  OF  CARMARTHEN  INFIRMARY  —  House-Surgeon  :  £,t.oo  per 
annum,  lodging,  coal,  and  candles. 

DENBIGH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health : 
£-},o  per  annum. 

DONCASTER  UNION-Medical  Officer  for  the  Doncaster  East  District:  £,is 
per  annum. 

DRIFFIELD  UNION.  Yorkshire— Medical  Officers  and  Public  Vaccinators  for  the 
Kilham  and  Wetwang  Districts  :  ;^25  and  £ix  per  ann.,  and  fees,  respectively. 

DURHAM,  County  of— Public  Analyst :  ;£ioo  per  annum,  and  6s.  for  each  analysis. 
Applications  to  John  Watson,  Esq.,  North  Bailey,  Durham. 

ELY  UNION-Medical  Officer  for  District  No.  5  and  the  Workhouse:  £,s\  per 
annum,  and  fees. 

FYLDE  UNION— Medical  Officer  of  Health:  ^500  per  annum,  to  include  tra- 
velling and  all  other  e.xpenses. 


GRANARD  UNION,  co.  Longford-I^Iedical  Officer  for  the  Street  Dispensary 
District :  ;£ioo  per  annum.  Applications  to  John  Kenny,  Esq.,  LIssanure, 
Edgeworthstown. 

GRAVESEND  and  MILTON  INFIRMARY  and  DISPENSARY— Surgeon. 

GREAT  YARMOUTH  HOSPITAL- House-Surgeon :  £,\oo  per  annum,  fur- 
nished apartments,  coal,  gas,  and  attendance, 

HAMBLEDON  UNION,  Surrey— Medical  Officer  of  Health:  ^50  and  fees  for 
one  year.     Applications  to  F.  Ferdinand  Smallpiece,  Esq.,  Guildford. 

HUDDERSFIELD  INFIRMARY  — House-Surgeon  and  Assistant  House-Sur- 
geon :  JiZo,  increasing  to  ;Cioo,  and  £,^o  per  annum,  board,  lodging,  and  wash- 
ing, respectively. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

KELLS  UNION,  co.  Meath— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Moynalty  Dispensary  District:  ;Ci2o  per  annum,  and 
fees.     Applications  to  John  Keatmg,  Esq.,  Moynalty. 

KING'S  COLLEGE,  London— Professor  of  Anatomy. 

LAMBETH — Dispenser  :  £,<)o  per  annum  and  extras. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES  DISPENSARY— Medical 
Officer:  ;£»  5°  per  annum,  to  commence,  house,  gas,  etc.  Applications  to  E. 
Lascelles,  LincU  Bank,  Lincoln. 

LONDON  TEMPERANCE  HOSPITAL— House-Surgeon :  £^o  per  annum, 
apartments,  and  board. 

MAGHERAFELT  UNION-Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc. ,  for  the  Bellaghy  Dispensary  District :  ;Cioo  per  annum,  and  fees. 
Applications  to  John  Hill,  Esq.,  the  Castle,  Bellaghy. 

METROPOLITAN  ASYLUM  DISTRICT  ASYLUM  FOR  IMBECILES 
AND  HARMLESS  LUNATICS,  Haverstock  Hill-Resident  Medical  Su- 
perintendent. 

MIDDLESBROUGH  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  £\c,o  per  annum. 

NORTH  LONDON  CONSUMPTION  HOSPITAL-Physician. 

NORWICH  DISPENSARY— Resident  Medical  Officer:  ;Ci2o  per  annum,  £\i 
for  coal,  etc.,  and  residence.  Applications  to  Robert  Chamberlln,  Esq.,  Catton 
House,  Norwich. 

SALISBURY  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 
£()a  per  annum. 

SHEFFIELD  GENERAL  INFIRMARY-House-Surgeon ;  £^^o  per  annum, 
board,  lodging,  and  washing. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Physician. 

SPENNYMOOR  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  : 
£■2^  for  one  year. 

WESTMINSTER  HOSPITAL— Assistant-Surgeon. 

WHITEHAVEN  UNION-Medical  Officer  for  the  Harrington  District:  £,^<, 
per  annum 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House  Governor,  Secretary, and  Collector:  ;ti2operann.,  board  and  residence. 

WORCESTER  INFIRMARY— Resident  Surgeon,  Dispenser  and  Secretary 
£,iSO  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 

MEDICAL    APPOINTMENTS. 

Namts  marked  with  an  asterisk  are  those  of  Members  of  the  AssociaiitH. 
*McLean,  Allan,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Portland  District  of  the  Weymouth  Union  ;  Admiralty  Surgeon  and  Agent ;  Sur- 
geon to  the  Royal  Portland  Dispensary ;  Surgeon  to  the  Dorset  County  Club ; 
and  Surgeon  to  the  Foresters'  and  Odd  Fellows'  Clubs. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 

is  3*.  td.,  which  should  be/oriuarded  in  stamps  with  the  comntunication. 

BIRTH. 
Thompson. — On  the  momlngof  May2oth,  atGlyndon  House,  Cradley,  near  Brierley 
Hill,  the  wife  of  Wesley  H.  Thompson,  L.R.  C.P.Ed.  &  L.R.S.  Ed.,  of  a  son. 

MARRIAGE. 
BoDiNGTON— Bell.— On  May  5th,  at  South  Place  Chapel,  Finsbury,  by  Moncure 
D.  Conway,  Esq.,  Minister.  *G.  F.  Bodington,  M.D.,  M.R.C.P.,  of  Ashwood 
House,  Kingswinford,  Staffordshire,  to  Mrs.  Bell,  eldest  daughter  of  F.  C. 
Brooke,  Esq.,  of  Ufford,  Suffolk,  and  granddaughter  of  the  late  Charles  Allix, 
Esq.,  of  WUloughby,  Lincolnshire. 

DEATHS. 
Allott,  James  R.  L.,  Esq.,  Surgeon,  of  Hoyland  Nether,  aged  54,  on  May  6th. 
DiNGLEV,  Thomas  Kerslake,  Esq.,  Surgeon,  at  Winkleigh,  Devon,  on  April  24th. 
Falkner,  Alfred,  A.B.T.C.D..  L.R. C.P.Ed.,  at  Longford  Terrace,  Kingstown, 

Dublin,  aged  :i3,  on  May  8th. 
HoDSON,  Thomas,  Esq,.  Surgeon,  late  of  Deva  Villa,  Chfton  Road  East,  at  Brighton, 

aged  54,  on  May  8th. 
Knight,  Gustavus  Irwin,  Esq.,  Surgeon,  at  Dorking,  on  May  nth. 


Dr.  Francis  T.  Bond. — At  the  meeting  of  the  Committee  of  the 
Hartley  Institution,  Southampton,  last  week,  the  following  resolution 
was  passed:  "That  this  Committee,  on  the  retirement  of  Dr.  Bond, 
desires  to  place  on  record  the  iiigh  sense  they  entertain  of  the  great 
services  which  Dr.  Bond  has  rendered  to  the  Hartley  Institution  as  its 
Principal ;  and,  while  they  offer  him  their  cordial  congratulations  on 
his  appointment  to  a  position  of  great  trust  and  responsibility,  regret 
that  the  institution  over  which  they  preside  should  lose  the  services  of 
one  who  bears  so  high  a  reputation  as  a  man  of  .science,  a  thorough 
man  of  business,  and  a  private  gentleman,  and  who  has  done  so  much 
to  advance  the  interests  and  reputation  of  the  Hartley  Institution." 
Dr.  Bond  was  present,  and  returned  thanks. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
.Guy's,  1.30  P.M.— Westminster,  2  P.M.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  P.M.— National  Orthopaedic,  2  p.m. 
WEDNESDAY, .St.  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 
I  P.M.— University  College,  2  p.m.— St.  Thomas  s,  i.  30  p.m.— Lon- 
don, 2  P.M.-  Royal  London  Ophthalmic,  1 1  a.  m.— Great  Northern, 
3  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p. M. —Kmg's  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Royal 
Orthopjedic,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westmmster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
C^hthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew's.  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Crc6s,  2  P.M.— Royal  London  Ophthalmic,  11  a. m.— Royal  Free, 
,  P.M.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  g.30  a.m.— Ro>-al  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas's.  Q.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


THURSDAY- 
FRIDAY 

SATURDAY.. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


TUESDAY.— Roval  Medical  and  Cliirurgical  Society,  8.30  p.m.  Dr.  Greenhow 
"Case  of  Abdominal  Aneurism  successfully  treated  by  Proximal  Pressure  of 
the  Aorta";  Dr.  George  Johnson,  "On  the  Etiology  of  Albuminuria  ;  Dr. 
unison  Fox,  "On  Temperature,  Pulse,  and  Respiration,  in  Phthisis  and 
Acute  Tuberculisation  of  the  Lungs," 


Coi 


NOTICES  TO  CORRESPONDENTS. 

POWOEVTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
._J«Bt»  of  the  following  week. 
Wb  CAinM>T  undertake  to  return  Manuscripts  not  used.' 
ConasrovDENTS,  who  wish  notice  to  be  uken  of  their  communications,  should 

antboticate  Ihem  with  their  names— of  course,  not  necessarily  for  publication. 
CoMMUinCATIOin  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
SOnng  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
to  ^Sut  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Mb.  C.  Ashtoh's  letter  hat  been  forwarded  to  Mr.  Eassie. 

TffS  Reports  ob  Sanitary  Eogincering  have  not  been  republished.  The  Journals 
is  trmS  thejr  are  pubUahed  can  be  obtained  on  application  to  the  General 
Manager.  Mr.  Fowke,  at  the  office. 

M*.  F.  LowwDM  (LhrerpooO- — We  do  not  file  the  Ohio  Clinic,  ax\A  have  not  re- 
tained tlte  number  of  December  aSlh,  referred  to  in  our  notice.     It  could  pro- 
tebir  be  obtained  bf  writtnc  direct  to  the  publisher,  Cincinnati,  U.S.A.,  or  by 
fltdcr  tfuMV^  Trflbaer  and  GBk,  Pateraotter  Row,  London. 
Good  Moral*  mt  Bad  English. 

We  have  leceived  from  Wit.  Acton,  (orae  "Moral  Reaxons  which  may  influence 
Mtfalic  Opii^oa  in  preventing  the  repeal  of  the  Contagious  Diseases  Acts,"  which 
it  npparcatljr  a  bwdtheet  intended  Ibr  general  circulation.  Its  object  is  good, 
and  itt  lUliW"**  w«  >ot  wkhoHt  frrea.  We  are  torry  to  observe  that  it  is 
writtea  te  a  very  {IlitMUe  fiuhion,  and  that  very  few  of  it*  sentences  parse. 
Xilher  Mr.  Acton  did  not  write  thit  ditcreditable  jumble  of  bad  English,  or  some 
on*  eiie  >MHt  have  written  Ua  books*  which  are  for  the  most  part  couched  in  clear 
and  ytgi^M"*  kngnafa.  and  art  in  placet  remarkable  fur  picturesque  effect.  The 
aamban  of  ■  laaninl  piofetiinn  ought  to  be  able  to  write  with  tolerable  correctness 
Ihair  wtiM  hitiiie ;  and  a  docwnMM  tuch  at  thit  enpotes  its  author  to  ridicule, 
•addiwraAl*  the  edncMiooal  ttatnt  of  the  praroteiM  to  which  he  belong*.    Ludi- 

i.jiui  lilnEJin  irf *-ff  ttyte,  for*,  and  parsing  occur  in  every  paragraph  and 

dlmiTit  •vary  line,  and  we  mutt  proiott  agaiMt  a  genileman  who  ihu*  offend* 
«OMCit«tinf  Umtetf  the  literary  champion  of  a  good  cause.  Mr,  Acton  doc*  not, 
fika  Mr,  Bryaai,  offtct  the  marvalt  of  phwliing  "cotion-wool  from  the  theep," 
Of  noting  off  two  lit>  **  ooet,  or  only  oecatiofially  patting  hi*  own  urine ;  but 
gnHMWaieaOy  cewmiod,  bia  languafa  would  habiiuaily  convey  a  meaning  directly 
0MoAo  W  ihM  whkh  bo  ioloadt  to  oonvay,  and  we  should  have  to  admiro  "  »ani- 
inry  and  moral  cBWqiiinrm*  of  prooikiiltow,  to  admit  that  It  hat  "  beneficial 
anaitary  ratvkt,"  and  that  the  action  of^the  Contaglout  Dlteatet  Acu,  a*  t 
tgutmu  it "  10  faamoralit/'-Hhat  tinoe  the  patting  of  th«  Act  the  prostitute  ha* 
become  tmmnnal.  far  todety  win  not  "lei  bar  die,"  and  now  utually  disease  ful- 
|«wt"daaik*  Wegtve  Mr.  Actoncwditfcrwcoliaw  Itondont;  but  he  ithar.lly 
Chely  to  acMovo  nay  good  ob)oct  by  to  abMifd  aa  MMonuMa,  Ifihe  document  1* 
to  hn«t  aa  eaWatirt  dmlation,  a  toooad  aad  nrv/W  oditioa  it  detlrable.  l-he«e 
are  gmad  laidit,  aad  If  ccmmunicatod  to  the  Mon«e  of  Common*  in  time,  might 
lMv«alief«dih«vlcwtofiomoofthot«who««iod  hM  aifhti  but  it  it  difHcult  10 
Mppom  ihM  Mr,  Acioa  roaOy  maaal  to  iol  ibom  forth. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe  1 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,    should  be  addressed   to    Mr,    Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W,C,,  and  not  to  the  Editor. 

Midwifery  Orders. 

A  Correspondent  writes  : — I  am  one  of  the  Medical  Officers  of  the  Clun  Union, 
and  in  September  last,  I  received  an  order  signed  by  the  two  overseers  of  a  parish 
in  my  district,  to  attend  a  midwifery  case.  It  was  of  a  very  urgent  nature,  very 
complicated,  requiring  instrumental  aid,  and  constant  attendance  for  ten  days 
subsequently.  The  Board  of  Guardians  have  refused  to  pay  my  fee  of  two  sove- 
reigns, stating  as  a  reason  that  the  husband  is  in  a  condition  to  pay  himself  I 
am  therefore  compelled  to  appeal  to  the  County  Court,  and  should  be  much 
obliged  if  you  would  kindly  give  me  your  opinion  as  to  whether  I  ought  to  sue 
the  Board  of  Guardians  or  the  Overseers  who  gave  the  order,  as  I  am  anxious 
to  avoid  being  non-suited  by  putting  the  saddle  upon  the  wrong  horse. 

♦**  In  Glen's  Poor-Law  Orders,  it  is  provided  by  Art.  182-3  that  the  fee  to  be 
paid  for  the  case  in  question  is  £2,  and  from  note  (b),  it  would  appear  that  the 
Overseers  are  responsible,  and  not  the  Guardians.  The  best  course  to  adopt 
would  be  to  apply  to  the  Overseers  for  payment,  and  should  they  refuse,  then  to 
lay  the  case  before  the  Local  Government  Board,  asking  their  direction  in  the 
case. 

Mrs.  Holmes  Coote  would  remind  those  who  have  so  generously  promised  to  sup- 
port her  son,  Henry  Lennard  Coote,  for  "The  Medical  Benevolent  College,"  that 
the  election  will  take  place  on  Thursday,  May  29th,  at  the  Hanover  Square 
Rooms,  between  the  hours  of  twelve  and  three  o'clock  ;  and  that  she  will  be  thank- 
ful to  receive  votes,  on  or  before  the  above  date,  for  her  son. 
4,  Coleherne  Road,  Redcliffe  Gardens,  West  Brompton,  May  20th,  1873. 

Erratum.  —In  Dr.  Hughlings  Jackson's  paper.  May  10th,  1873,  page  532,  col.  i, 
line  31,  for  "  special",  read  "  striking".  In  fourth  line  of  foot-note,  page  533,  for 
"lacteal",  read  "tactual". 

Medical  Practice  in  Spain. 

Sir,  -I  see  by  the  Journal  of  the  loth  instant,  just  received,  that  you  are  pleased 
to  refer  to  me  for  information  regarding  medical  matters  here,  on  behalf  of  a  young 
member.  With  pleasure  I  hasten  to  reply  to  each  query,  ist.  A  British  or  any 
other  diploma  is  recognised  in  Madrid  (I  cannot  answer  for  the  provinces),  by  the 
holder  presenting  himself  at  the  office  of  the  Minister  of  Fomento  (.corresponding 
to  that  of  Public  Instruction),  and  filling  up  a  form  stating  that  he  intends  com- 
mencing a  "  Nueva  Industria,"  or  new  branch  of  industry,  and  paying  a  quarterly 
tax  in  advance  of  about  £1  10s.  2nd.  A  Spanish  diploma  can  be  obtained  by  the 
holder  of  any  foreign  diploma  presenting  himself  with  /31  in  his  hand,  and  paying 
it  over  to  the  rector  of  the  University,  which  of  course  would  qualify  him  to  prac- 
tise in  the  provinces,  as  well  as  in  the  Spanish  colonies,  which  are  now  very  few. 
3rd.  In  reference  to  the  last  inquiry,  "where  information  could  be  got  as  to  the 
present  state  of  Medicine  in  Spain?"  I  have  only  to  reply  there  is  no  \york  on  the 
subject,  or  office  where  such  can  be  had,  and  that  any  gentleman  wishing  it,  must 
come  and  search  and  see  for  himself  I  shall  be  happy  to  give  a  hearty  and 
hospitable  Scotch  welcome  in  my  own  house  to  the  member,  as  long  as  he  pleases 
to  remain,  and  where  he  will  have  an  opportunity  of  seeing  from  a  hundred  to  a 
hundred  and  fifty  per  week,  of  the  diseases  most  prevalent  in  Spain.  As  I  intend 
to  be  present  at  the  meeting  of  the  British  Medical  As.sociation  this  year,  in  Lon- 
don it  may  suit  the  Young  Member  to  come  over  here  at  once,  and  remain  a 
couple  of  months,  and  get  all  he  desires,  at  the  s;ime  time  filling  my  post  during  a 
month's  absence.  1  •'"''  c'9;>  , 


I,  Qille  Magdalena,  May  i6th,  1873. 


W.  Jelly. 


to  be  taken  on  it  on  the  i8th  instant.  Zurich  seems  to  be  considerably  in  advance 
of  the  rest  of  the  world  in  this  matter  of  female  education,  for  the  number  of  lady 
students  has  steadily  increased  since  the  courses  were  first  opened  to  them  inform- 
ally six  years  since  :  and  there  are  now  reported  to  be  one  hundred  and  nineteen 
of  these  "girl-graduates"  who  have  nctuajly  matriculated  under  the  existing 
university  rules  which  it  is  proposed  to  legalise. 


Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 


Times  and  Mirror  ;  The  City  Press  ;  etc 


COMMUNICATIONS.  LETTERS,  ktc.  h.ive  been  received  from:— 
Dr.  George  Johnson,  London  ;  Mr.  T,  H.  B.-irtlcet,  Birniingham  ;  Dr.  Reginald 
Southcy,  London:  Dr.  II,  W,  Foster,  Biriningham  ;  Mr.  Redwood,  Rhymney  ; 
Mr.  E.  S.  Davis.  Mountain  Ash  ;  Mr.  Clcgg,  Epping  ;  Dr.  liritton,  Driffield  ;  A 
Member;  Dr.  BriKht.  Forest  Hill;  Dr.  F.  C.  Calvert  and  Co.,  Manchester;  The 
SecrcUry  of  the  Royal  Medical  and  Cliirurgical  Society  ;  Dr.  Stanley  Hayncs, 
Malvern;  Mr.  J.  R.  Roc,  Briilnnorth  ;  Mr.  Falkner,  Dublin:  Dr.  F.  J.  Brown, 
Rochester  ;  Dr.  Henry  Bennct.  Mcntone  :  Dr.  Procter,  York  ;  Dr.  Ralfc,  London  ; 
'ITie  RcgislrarGcncral  of  KiiKl.md  ;  The  SecrcUry  of  Apothecaries'  Hall ;  The 
RegistrarGcncrnl  of  Ireland:  Mr.  Wanklyn,  London;  The  Registrar  of  th« 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmorc,  London  :  The  Secretary  of  the 
Pathological  Society  ;  Dr.  C.  II.  Philipson,  Ncwcastlc-upon  Tyne  ;  Our  Dublin 
Correspondent  ;  Dr.  L»nchc«ter,  Croydon  ;  Mr.  Poole,  London  ;  The  Secretary 
of  the  OUlcirical  Society  ;  Dr.  De  Renzy,  Lahore  ;  Dr,  J,  W.  Moore,  Dublin  : 
Mr.  Kddowe*.  Shrow»bury  ;  Dr.  MacCrea,  Delfa*t ;  Dr.  Pitt,  Norwich;  Our 
Pari*  Corrc»|>ondcnt ;  Dr.  Cidlry,  London  :  Mr.  Farr,  Swinton  :  The  Secretary 
of  the  Clinical  .Society  ;  Dr.  (iray,  Armagh  ;  Dr.  Burncy  Yeo,  London  ;  Dr.  T. 
Clifford  Allbutt,  I.«ed»;  Scrulalnr  ;  Dr.  J.  M.  Crombie,  London;  Dr.  J.  FonI 
Anderson,  I,ondon;  Mr.  W.  Jolimon  Smith,  London;  Captain  Trotter,  Gospon  . 
Dr.  Murchiton,  Ix»ndon ;  Mr.  Kestcven,  London;  Mr.  D.  Dalrymple,  M.P., 
London;  Dr.  Burdon  Samlarton,  London;  Mr.  Erichten,  London;  etc. 
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LECTURES 

ON   THE 

PATHOLOGY,    DIAGNOSIS,  AND   TREAT- 
MENT  OF   BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's 

College,  London  ;  etc. 


Lecture  VI. — Concluded. 

IV.  Atrophy  and  Suppurative  Inflammation  of  the  Kidney  from  Retention 

of  Uritte— Symptoms  and  Diagnosis. — V.    Acute  Cystitis  resembling 

Acute  Bright' s  Disease — Symptoms,  Diagnosis,  and  Treatment. 

IV,    Atrophy    and   Suppurative    Inflammation   of  the  Kidney  from 

Retention  of  Urine. — The  effect  upon  the  kidney  of  retention  of  urine 

varies  according  to  the  nature  and  seat  of  the  impediment.     It  differs, 

00,  according  as  the  obstruction  occurs  gradually  or  suddenly.     One 

f  the  most  frequent  causes  of  renal  disease  consequent  upon  retention 

f  urine  is  stricture  of  the  urethra.     The  urinary  organs  behind  the 

itricture  undergo  changes  of  structure  in  proportion  to  the  degree  and 

e  duration  of  the  obstruction.     The  canal  of  the  urethra  on   the 

esical  side  of  the  stricture  becomes  dilated  ;  its  mucous  membrane  is 

frequently  inflamed,  and  secretes  pus.   The  muscular  coats  of  the  bladder 

become  thickened  by  hypertrophy,  and  its  mucous  membrane  often 

inflamed  and  sacculated.     The  obstruction  then  affects  the  ureters,  one 

r  both  of  which  may  have  their  canals  dilated  and  their  walls  thick- 

ned  ;  and  at  length  the  natural  cavities  of  the  kidney — the  pelvis,  in- 

"undibula,  and  calyces — undergo  the  same  process  of  dilatation.     The 

edullary  cones  become  flattened  out  by  the  pressure  of  the  retained 

rine.     The  cortical  substance  of  the  gland  is  expanded,  and  presents 

obed  bulgings  on  its  surface,  which  correspond  with  the  original  lobes 

)f  the  embryo  kidney.     The  glandular  tissue  is  squeezed  between  the 

distended  interior  cavity  and  the  fibrous  investing  capsule ;  and  the 

intertubular  capillaries  are  compressed  by  the  dilated  tubes.     Thus  the 

circulation  is  impeded,  and  the  result  is  atrophy  of  the  gland,  which 

may  by  degrees  be  converted  into  a  membranous  cyst,  all  traces  of 

glandular  structure  being  lost. 

It  is  but  seldom  that  the  kidney  undergoes  much  dilatation  without 
the  occurrence  of  other  structural  changes.  The  mucous  membrane  of 
the  dilated  pelvis  often  presents  irregular  inflamed  patches,  and  secretes 
a  purulent  liquid ;  and  the  apices  of  the  medullary  cones  are  frequently 
ulcerated.  Then,  as  the  mischief  extends,  inflammatory  deposits  occur 
in  the  substance  of  the  kidney,  and  numerous  small  abscesses  are  scat- 
tered through  the  cortex.  One  or  more  of  the  abscesses  on  the  surface 
may  burst  through  the  capsule,  and  then  the  kidney  may  be  found  im- 
"  edded  in  pus. 

When  the  retention  of  urine  is  the  result  of  stricture,  or  of  enlarged 
rostate,  or  of  calculus  with  thickening  of  the  walls  of  the  bladder,  or 
f  atony  of  the  muscular  coats,  both  kidneys  are  usually  affected  simul- 
neously,  but  in  different  degrees;  but  when  one  ureter  is  obstructed  by 
calculus,  or  by  a  cancerous  growth,  the  structural  changes  are  limited 
to  the  corresponding  kidney. 

The  explanation  of  these  changes  is  not  difficult.  The  secreted  urine 
is  unable  to  escape  in  consequence  of  the  obstruction  in  front;  there  is, 
therefore,  an  accumulation,  first  in  the  ureter  and  pelvis  of  the  kidney, 
and  later  within  the  uriniferous  tubes.  The  tubes  become  distended  by 
the  retention  of  their  own  secretion,  just  as  some  tubes  in  the  small  red 
granular  kidney,  having  lost  their  lining  of  gland-cells,  but  continuing 
[to  secrete  a  serous  liquid,  become  distended  and  dilated  into  cysts.  The 
pithelial  lining  of  the  straight  tubes  is  disintegrated  and  destroyed  by 
,the  pressure  of  the  retained  urine ;  and  at  length  some  of  the  tubes  in 
'  e  cortex,  whose  basement- membrane  is  more  delicate  than  that  of  the 
cones,  give  way,  and  allow  their  contents  to  become  infiltrated  amongst 
the  intertubular  capillaries.  The  infiltration  of  acid  urine  may  cause 
the  immediate  formation  of  coagula  within  the  capillaries,  and,  as  a 
onsequence  of  localised  capillary  and  venous  obstruction,  irregular 
.trophic  puckerings  of  the  gland  occur,  somewhat  similar  to  those  which 
esult  from  capillary  embolism,  to  which  I  have  before  referred.  But 
e  escape  of  urine  through  the  broken  walls  of  the  tubes  may  excite 
luppurative  inflammation  and  abscess.  A  rapid  cell-formation  takes 
lace  between  the  tubes;  and  soon  the  glandular  structure  is  disinte- 
grated, and  replaced  by  inflammatory  products.  The  changes  within 
and  between  the  uriniferous  tubes  are  a  miniature  representation  of 
what  happens  on  a  larger  scale  when  a  distended  urethra  gives  way  be- 
hind a  stricture,  and  a  perineal  abscess  results  from  the  infiltration  o 
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urine  into  the  submucous  tissues.  Bear  in  mind  that  the  changes 
within  the  substance  of  the  kidney  are  due  to  the  retention  and  accu- 
mulation of  the  newly  secreted  acid  urine  within  the  tubes,  and  not  to 
the  regurgitation  of  fcetid  ammoniacal  urine,  as  has  recently  been  sug- 
gested. Without  doubt,  the  urine  in  the  bladder  in  cases  of  old  stric- 
ture, vesical  calculus,  and  cystitis,  is  often  foetid  from  decomposition  ; 
but  the  regurgitation  of  such  urine  into  the  uriniferous  tubes  is  a  phy- 
sical impossibility.  If  you  have  ever  attempted  to  inject  the  tubes 
from  the  pelvis  of  the  kidney,  you  will  have  found  the  task  a  very  diffi- 
cult one,  in  consequence  of  the  resistance  offered  by  the  liquid  and 
solid  contents  of  the  closed  tubes.  Obviously,  then,  during  life,  while 
streams  of  secreted  urine  are  perpetually  flowing  through  the  tubes,  it  is 
impossible  that  urine  from  without  can  regurgitate  into  them.  The 
tubes  are  dilated,  and  some  of  them  ultimately  ruptured,  by  the  reten- 
tion and  accumulation  of  their  contents,  and  not  by  the  regurgitation  of 
urine  from  the  pelvis  of  the  kidney.  Then  intertubular  coagula  and 
suppuration  result,  from  the  infiltration  of  urine  escaping  from  the 
torn  tubes  amongst  the  intertubular  capillaries  and  veins. 

The  Symptoms  of  renal  disease  consequent  upon  an  impeded  escape 
of  urine  are  usually  more  or  less  masked  by  the  diseased  condition  of 
other  parts  of  the  urinary  organs.  The  mucous  membrane  of  the 
bladder  in  cases  of  stricture,  vesical  calculus,  or  enlarged  prostate,  usu- 
ally secretes  pus ;  and  there  are  no  means  by  which  this  can  be  distin- 
guished from  matter  derived  from  a  suppurating  kidney.  For  the  sup- 
purative process  in  the  kidney  rapidly  destroys  the  tubular  structure  of 
the  organ  ;  the  pus,  therefore,  is  not  moulded  within  the  tubes,  and 
there  is  no  microscopic  evidence  of  the  renal  origin  of  the  pus.  Che- 
mistry, again,  affords  no  more  assistance  than  the  microscope.  The 
urine,  which  contains  pus,  is  always  albuminous.  The  coagulability  of 
the  urine  by  heat  and  acid  is,  therefore,  no  indication  that  the  kidneys 
are  implicated,  except  when  the  degree  of  coagulability  is  out  of  pro- 
portion to  the  amount  of  pus,  and  it  may  be  blood,  mingled  with  the 
urine.  Chemical  analysis  affords  little  practical  aid  in  estimating  the 
efficiency  of  the  kidney.  The  urine  is  usually  foetid  and  alkaline,  and 
much  of  the  urea  is  decomposed  into  carbonate  of  ammonia  while  the 
urine  is  still  in  the  bladder.  A  low  specific  gravity  of  the  urine  with  a 
scanty  secretion  would  be  a  suspicious  condition,  and  especially  so 
when  associated  with  indications  of  uraemia,  such  as  drowsiness,  head- 
ache, vomiting,  and  a  brown  dry  tongue,  with  an  excess  of  urea  in  the 
blood.  Pain  and  tenderness  in  the  region  of  one  or  both  kidneys  may 
be  severe  when,  with  sudden  retention  of  urine,  there  is  great  disten- 
sion of  the  cavity  of  the  kidney  ;  but,  in  cases  of  long  continued  and 
slowly  increasing  obstruction,  these  symptoms  bear  no  proportion  to 
the  amount  of  structural  change  in  the  kidneys ;  and  it  sometimes 
happens  that  the  first  indication  of  serious  renal  disease  is  afforded  by 
the  occurrence  of  alarming  symptoms  of  ursemic  poisoning,  quickly 
passing  on  to  fatal  typhoid  collapse  and  coma,  with  a  low  temperature. 
The  cases  are  few  in  which  the  kidneys  are  sufficiently  enlarged 
by  distension  and  expansion  to  form  a  palpable  tumour  in  the  lumbar 
region. 

V.  Acute  Cystitis  simulating  Acute  Bright'' s  Disease. — It  has  happened 
to  me  to  meet  with  a  considerable  number  of  cases  of  acute  inflammation 
of  the  mucous  membrane  of  the  bladder,  unconnected  with  stone,  stricture, 
or  gonorrhoea,  which,  in  consequence  of  the  urine  being  blood-tinged  and 
albuminous,  have  been  mistaken  for  cases  of  acute  Bright's  disease. 
Therefore,  before  I  proceed  to  describe  the  treatment  of  Bright's  dis- 
ease, I  think  it  well  to  point  out  to  you  the  distinctive  features 
of  acute  cystitis.  Remember  that  I  exclude  from  our  present 
consideration  such  obvious  and  common  cases  as  cystitis  from  stone, 
stricture,  retention  of  urine,  and  gonorrhoea ;  and  I  refer  to  cystitis 
not  excited  by  any  obvious  mechanical  cause.  In  a  large  propor- 
tion of  cases — in  six  out  of  twelve  of  which  I  have  notes— the 
disease  directly  followed,  and  was  probably  caused  by,  a  chill.  In 
four  cases,  dyspepsia  with  rheumatic  or  gouty  symptoms  had  preceded 
the  cystitis.  In  one,  the  disease  came  on  after  feasting  with  excess  of 
wine.  In  one  case— that  of  a  physician— the  symptoms  commenced 
within  a  few  hours  after  he  had  been  impressed  by  a  peculiar  odour 
from  the  throat  of  a  boy  whom  he  was  attending  with  a  low  form  of 
scarlet  fever.  It  is  probable  that  in  all  these  patients  the  immediate 
cause  of  the  cystitis  was  some  irritating  material  in  the  urine,  as  acute 
inflammation  of  the  urethra  is  excited  by  the  contact  of  the  gonorrhoeal 
poison.  In  the  cases  last  mentioned,  some  poisonous  product  may 
have  entered  the  circulation,  and  passed  out  through  the  kidneys  without 
exciting  disease  in  them,  but  setting  up  inflammation  in  the  bladder.  It 
is  difficult  to  explain  or  to  understand  how  it  happens  that  exposure  to 
cold  should  in  one  person  excite  acute  cystitis,  and  in  another  acute 
desquamative  nephritis.  Of  the  twelve  cases  of  acute  cystitis  which 
I  have  noted  and  tabulated,  eight  were  males,  and  four  females. 
The  ages  ranged  from  seventeen  in  a  female  to  sixty-nine  in  a  male. 
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In  some  cases  there  has  been  more  or  less  of  vesical  irritation  for  a  few 
days  before  the  acute  attack,  but  in  most  instances  the  onset  has  been 
sudden  and  severe.  The  chief  symptoms  are  frequent  micturition, 
with  more  or  less  of  uneasiness  or  pain  in  the  region  of  the  bladder. 
The  calls  to  pass  urine  may  occur  every  half-hour,  or  even  oftener ; 
and  micturition  is  usually  attended  with  an  increase  of  pain  and  a  sense 
of  scalding  in  the  neck  of  the  bladder.  The  vesical  irritation  is  increased 
by  exercise,  by  exposure  to  cold,  and  by  alcoholic  liquors.  The  urine 
quickly  becomes  turbid  with  puriform  mucus,  and  often  blood-tinged. 
In  one  case  there  was  a  puriform  discharge  from  the  urethra  as  well  as 
from  the  bladder,  though  the  disease  was  certainly  not  the  result  of 
gonorrhoea.  Usually  the  urine  has  an  acid  reaction ;  but,  if  there  be 
much  admixture  of  blood,  the  acidity  is  lessened  by  the  alkali  of  the 
blood.  It  contains  an  abundance  of  albumen,  partly  derived  from  the 
puriform  secretion,  partly  from  the  blood.  On  a  microscopic  examina- 
tion, pus-cells  and  blood- corpuscles  are  seen  in  abundance,  but  no 
tube-casts.  Although  the  local  symptoms  are  distressing,  there  is 
little  or  no  constitutional  disturbance.  The  nights  are  disturbed  by 
frequent  calls  to  micturate,  and  the  broken  rest  is  attended  with  a 
sense  of  fatigue  and  nervous  exhatistion  ;  but  there  is  little  fever,  and  no 
vomiting.  If,  within  a  few  days  from  the  onset  of  the  symptoms,  the 
patient  be  subjected  to  appropriate  treatment,  the  disease  usually  sub- 
sides as  rapidly  as  it  came  on.  If,  on  the  other  hand,  the  symptoms 
be  negligently  or  erroneously  treated,  the  disease  may  become  chronic, 
and  cause  prolonged  and  severe  suffering.  The  urine  becomes  alka- 
line, ammoniacal,  and  foetid;  there  are  perpetual  pain  and  annoy- 
ance; and  ultimately  the  disease  may  extend  backwards  through  the 
ureters  to  the  kidneys,  and  so  set  up  a  fatal  pyelo-nephritis. 

Diagnosis.  —The  distinction  between  acute  cystitis  and  acute  Bright's 
disease  is  sufficiently  obvious  if  you  bear  in  mind  that  the  local  symp- 
toms arc  all  referable  to  the  bladder,  while  dropsy,  vomiting,  and 
other  renal  symptoms,  are  absent  The  urine  is  usually  secreted  in 
normal  quantity,  and  of  normal  specific  gravity.  It  is  albuminous  only 
in  direct  proportion  to  the  amount  of  blood  and  pus  which  it  contains, 
and  the  most  careful  microscopic  examination  discovers  no  tube-casts. 

Treatment  0/ Acute  Cystitis. — In  the  treatment  of  this  form  of  cystitis, 
you  have  to  bear  in  mind  that  the  inflammation  of  the  lining  membrane 
of  the  bladder  is  kept  up  and  increased  by  contact  of  the  acid  and  irri- 
tating urine.  The  main  object  of  treatment  is  to  diminish  as  much  as 
poniDle  the  irritating  qualities  of  the  urine ;  with  this  object  in  view,  the 
patient  must  be  confined  to  bed  or  to  a  sofa  in  a  warm  room,  and  be 
kept  on  liquid  food  without  stimulants.  If  there  be  no  special  reason 
in  the  peculiarity  of  the  patient's  stomach  to  forbid  it,  milk,  cold  or 
tepid,  may  serve  as  meat  and  drink — as  a  rule,  milk  is  easily  digested, 
and,  at  the  same  time,  it  acts  as  a  diluent.  If  milk  disagree,  soup, 
beef-tea,  mntton-  or  chicken-broth  may  be  given,  with  the  addition  of 
some  farinaceoos  pudding,  and  any  simple  diluent  drink.  Pure  cold  water 
is  as  efficacious,  through  not  so  pleasant,  as  aerated  or  Seltzer  water. 
In  addition,  the  urine  is  to  be  kept  neutralised  by  citrate  of  potash, 
given  every  six  hours.  A  warm  hip-bath  should  be  given  night  and 
morning ;  a  dose  of  morphia  at  bedtime,  to  allay  irritation  and  procure 
aleep;  and  an  occasional  seidlitz  powder  as  a  laxative  if  necessary. 
Unoer  this  plan  of  treatment,  the  acute  symptoms  usually  subside  with 
^reat  rapiditv;  the  pain  and  irritation  pass  away,  and  the  urine  regains 
Its  normal  cnaracters.  After  a  few  davs,  the  citrate  of  potash  may  be 
discontinued,  and  the  tincture  of  perchloride  of  iron  given  in  twenty 
minim  doses  two  or  three  times  a  day  after  food.  So  long  as  any 
mucui  appears  in  the  urine,  even  though  the  local  uneasiness  may  have 
passed  away,  the  patient  should  be  kept  under  observation  and  trcat- 
ncoL  If  «  chronic  catarrhal  condition  of  bladder  remain  after  the 
■cstc  qrmptoms  have  sobdded,  copdba  balsam  often  effects  a  rapid  and 
cwplttB  oure.  One  capsule  may  be  given  an  hour  or  two  after  food 
thlM  tioMsa  day ;  and,  if  the  stomach  will  bear  it,  the  dose  may  be  in- 
cwairf  Wltil  six  and  even  nine  caoealcs  are  taken  in  three  doses  in  the 
tiratty'foor  boors.  In  one  caM  wiiich  had  been  of  a  vear's  duration, 
the  moebtlag  turbid  with  bloo<I  and  pus,  and  xmaller  (loses  of  copaiba 
hMrfM  failed  to  cure,  at  the  lagcestion  of  Sir  William  Fcrguxson,  who 
saw  the  patient  with  mc,  the  doie  was  incrcaxcd  u>  tlirce  capsules  three 
times  a  (lajr,  and  the  result  was  a  complete  and  i>crm.incnt  cure  within 
six  weeks;  the  orirc  at  the  end  of  the  treatment  t>cing  of  nataral  sherry 
colovr,  tsampaieni,  and  without  a  trace  of  mucus.  Quite  recently  I 
have  MCa  a  roong  la/Iy  in  whom  acute  cyditia  from  cold  had  left  a 
TCiical  catarrh  after  a  period  of  six  weeks.  I  prescribed  one  capxule 
three  tinai  a  day,  and,  in  less  than  a  week,  the  urine  was  entirely  free 
froB  moeas.  and  the  cure  was  complete.  I  have  seen  equally  good 
reMdtt  to  oUter  eaaea.  It  is  probable  that  the  remedy,  bang  excreted 
by  the  kidseys,  baa  a  local  ceratlve  action  on  ttic  araeoos  mem- 
bene  of  the  bladder.  The  copaiba  eomctimcs  brings  out  a  transient 
efytheaatoos  raab. 
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Case. — E.  H.,  aged  30,  servant,  was  admitted  January  14th,  1873. 
He  had  dark  hair,  and  was  of  medium  height,  fairly  well  made.  He 
had  been  ill,  off  and  on,  seven  or  eight  years.  When  admitted,  he  had 
been  ailing  two  months.  He  was  very  subject  to  headaches.  He  had 
had  several  severe  falls,  the  first  six  years  ago  ;  he  was  insensible  afcer 
the  last  for  an  hour,  not  after  the  previous  ones.  His  father  had 
haemoptysis,  and  died  four  years  ago,  much  emaciated  ;  a  sister  had  no 
haemoptysis,  but  was  affected  like  the  father.  The  patient  had  had 
haemoptysis  himself.  He  was  not  anemic.  His  aspect  was  distressed. 
Pulse  80,  regular,  steady.  There  was  great  hyperaesthesia  of  the  sur- 
face ;  a  cold  hand  applied  made  him  start.  The  apex-beat  of  the  heart 
was  in  the  fifth  left  intercostal  space,  within  or  at  the  vertical  nipple - 
line.  The  area  of  cardiac  dulness  was  not  increased.  No  bruits  were 
heard  with  the  heart's  sounds ;  they  were  very  weak  at  the  mid- 
sternum,  more  distinct  at  the  apex.  The  rhythm  was  quite  regular. 
The  first  sound  was  of  good  length  at  the  apex.  There  was  no  murmur 
at  the  xiphoid  cartilage.  The  jugulars  were  not  full.  The  upper  ribs 
moved  considerably,  and  the  whole  chest  was  drawn  upwards  in  in- 
spiration ;  the  lower  ribs  expanded  very  little  ;  the  abdomen  scarcely 
moved  at  all.  There  was  good  percussion  all  over  the  front  of  the 
chest.  Air  entered  freely  in  both  lungs  in  front  during  deep  inspira- 
tion. The  breath-sounds  were  rather  harsh.  Resonance  was  fairly 
good  throughout  the  back,  and  air  was  heard  entering  the  lungs  fairly 
well.  He  complained  of  shortness  of  breath,  of  inability  to  lie  down, 
and  of  being  put  out  of  breath  by  the  least  exertion.  He  had  not  had 
an  hour's  sleep  at  night  for  two  months ;  he  dozed  a  little  towards 
morning.  He  complained  very  much  of  aching  and  shooting  pain  in 
the  left  side,  which,  as  well  as  the  dyspnoea,  prevented  his  sleeping. 
There  was  no  cough  or  expectoration,  nor  any  swelling  of  the  legs. 
He  had  no  appetite,  and  was  thirsty.  He  was  ordered  to  have  simple  diet, 
beef- tea  and  milk  ;  and  to  take  twenty  grains  of  saccliarated  carbonate 
of  iron  three  times  a  day,  and  to  have  ten  grains  of  chloral  hydrate  at 
bedtime,  to  be  repeated  if  necessary.  On  the  iSth,  he  had  slept  from  12 
to  2  in  the  night,  and  again  this  morning.  He  was  almost  free  from 
pain  in  the  left  side  when  visited,  but  had  it  badly  a  short  time  since. 
He  had  much  headache  and  vertigo.  He  passed  urine  with  difficulty 
and  pain  ;  he  said  that  he  had  not  passed  any  till  to-day  since  the  12th. 
The  urine  was  full-coloured,  pretty  clear,  of  specific  gravity  1030,  not 
albuminous.  Pulse  64  ;  temperature  100. —January  i6th.  He  slept 
five  hours  last  night,  and  felt  better.  The  left  side  was  tender  when  I 
percussed  over  it.  There  was  no  movement  over  the  abdomen ;  the 
upper  ribs  played  too  much.  Tlie  chloral  was  repeated,  and  he  was 
ordered  to  have  the  following  draught  three  times  a  day.  |t,  Ammonias 
carbon,  gr.  iv ;  ferri  ammonio-citralis  gr.  viii  ;  tincturae  nucis  vomicae 
Tilx;  tincturae  calumbK  nix;  .iqux  5!. — ^January  17th.  He  had  slept 
very  well  last  night.  Tongue  clean.  He  had  no  pain  in  the  side  now 
at  all.  Temperature  98.0. — January  i8th.  The  bowels  had  been 
freely  opened  ;  much  fxcal  matter  being  brought  away,  with  much  re- 
lief. He  had  a  good  night  wiliiout  chloral,  and  felt  better  than  he 
had  done  for  two  or  three  yens.— January  20lh.  He  slept  well,  and 
felt  much  better.  The  aMomcn  at  llic  upper  p-irt  fell  in  ten  divisions 
of  Dr.  Sibson's  stethometer  in  deep  inspiration. — January  24th.  The 
breathing  now  was  quite  normal.  The  abdomen  while  he  was  recum- 
bent rose  fully  in  inspiration,  niul  fell  in  expiration  ;  this  was  the  case 
with  the  up|>er  part,  which  a  few  days  before  fell  in  during  inspiration. 
The  upper  ribs  moved  a  little— not  more  than  normal. — February  6th. 
He  liad  been  an  out-patient  ten  or  twelve  days,  and  was  going  on  very 
well.  Pulse  stcatly  and  good,  80.  The  upper  ribs  in  the  recumbent 
posture  moved  .sliuhlly  ;  l!>c  lower  more  ;  tlic  abdomen  still  more.  A 
trace  t.iken  Janu.iry  I7lh  was  lolcr.ibly  normal.  The  rise  was  low, 
and  rather  hlopcd  ;  the  apex  bluniisli  ;  the  descent  long  and  gradual, 
with  one  well  marked  notch,  and  several  minute  ones. 

Remarks. — The  symptoms  in  this  case  were  by  no  means  plain  to 
rend  — at  any  rate,  at  fir»t.  Subsequently,  and  chiefly  by  observation 
of  the  effects  of  remedies,  they  became  more  intelligible  ;  and,  on  retro* 
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spect,  the  pathological  story  comes  out  sufficiently  clear.  The  pheno- 
mena observed  were,  of  a  positive  kind,  dyspnoea,  orthopnoea,  incapa- 
city for  exertion,  insomnia,  left-side  pain,  altered  respiratory  move- 
ments, paresis  of  the  diaphragm  ;  of  a  negative  kind,  healthy  state  of 
the  lungs,  heart,  and  kidneys,  and  of  the  vascular  system  generally. 
The  family  history  pointed  to  the  probable  existence  of  the  tuberculous 
diathesis  in  our  patient,  and  his  personal  suggested  the  possibility  of 
traumatic  lesion  of  his  brain  or  cord. 

The  chief  symptom,  around  which  several  of  the  others  grouped 
themselves,  was  the  singular  paresis  of  the  diaphragm  ;  and  to  this, 
therefore,  our  attention  was  specially  directed.  As  a  male,  he  ought  to 
have  used  his  diaphragm  very  much  in  breathing  ;  and  therefore  the 
inaction  of  this  great  muscle  was  even  more  significant  than  it  would 
have  been  in  a  female.  Such  inaction  has  been  observed  in  empyema 
and  in  peritonitis,  in  advanced  cases  of  progressive  muscular  atrophy, 
in  sufferers  from  plumbic  toxasmia,  and  in  the  hysterical  (so  called). 
It  has  not  been  observed,  but  might  be  presumed,  to  exist  in  cases  of 
fatty  degeneration  of  the  diaphragm.  A  little  reflection  will  enable  us, 
looking  back,  to  exclude  all  these  conditions  as  being  in  any  way  con- 
cerned in  our  patient's  trouble.  There  was  no  sign  of  pleurisy  or  peri- 
tonitis, of  lead-poisoning,  or  of  muscular  atrophy  ;  while  the  result  ex- 
cludes, I  suppose,  the  possibility  of  fatty  degeneration.  Nevertheless, 
I  must  say  I  had  some  suspicions  for  a  while  that  this  morbid  change 
might  lie  at  the  root  of  the  matter ;  and  these  were  not  entirely  dissi- 
pated until  the  efficacy  of  the  remedies  was  clearly  pronounced.  Mr. 
Callender  {Lancet,  1867,  Jan.  12)  has  recorded  six  cases  of  fatty  dege- 
neration of  the  diaphragm,  but  they  were  all  complicated  with  a  similar 
state  of  the  heart ;  and  it  does  not  appear  that  the  state  of  the  dia- 
phragm had  attracted  attention  during  life,  so  that  we  cannot  affirm 
whether  it  was  paralysed  or  not. 

It  remains,  therefore,  to  be  considered,  whether  the  symptom  in 
question  was  a  nervous  phenomenon — was,  in  fact,  a  paralysis  of  the 
phrenic  nerves.  Two  possibilities  present  themselves  here — one,  that 
there  was  actual  lesion  of  the  nerve-centres  ;  the  other,  that  the  dis- 
order was  a  paralytic  neurosis.  The  falls  which  he  had  undergone — one  of 
them  from  a  great  height— might  well  have  injured  his  cord  ;  but  the 
absence  of  any  paralysis  of  the  limbs  or  sphincters  was  an  insuperable 
argument  against  this  view.  Had  his  cord  been  contused  by  a  fall,  the 
injury  could  not  possibly  have  been  confined  to  the  nerve-cells  con- 
nected with  the  phrenic  nerve.  The  second  view,  therefore,  seems  the 
only  one  admissible.  It  was  corroborated  to  some  extent  by  the  exist- 
ence of  left-side  pain,  which  is  extremely  common  in  neurolytic  condi- 
tions both  in  males  and  females,  and  by  the  presence  also  of  general 
hyperpesthesia,  and,  as  it  would  seem,  of  spasmodic  stricture.  The 
result  of  treatment  was  very  positive,  and  leaves  no  doubt  in  my  mind 
that  no  organic  lesion  existed,  and  that  we  had  only  to  deal  with  a  rare 
variety  of  neurotic  disorder.  As  I  mentioned  before  that  palsy  of  the 
diaphragm  was  met  with  amongst  the  hysterical,  you  will  perhaps 
expect  that  I  should  so  designate  the  neurotic  paralysis  in  our  case  ; 
but  I  decline  to  do  so,  because  the  patient  presented  none  of  the  recog- 
nised features  of  hysteria.  He  had  had,  so  far  as  we  know,  no  globus, 
or  fits,  or  aphonia,  or  dysphagia,  or  paraplegia.  There  was  no  varying 
or  shifting  of  his  troubles  from  one  part  to  another  ;  no  tendency  to 
exnggeration  or  deception— nothing,  in  fact,  to  distinguish  him  from 
any  (>on&  fide  sufferer.  His  aspect  was  distressed,  and  quite  unlike 
that  of  some  invalids,  who  assure  you  with  calm  countenance  that  they 
are  sufTering  "  agonies  of  pain".  I  pass  by  the  slight  difficulty  that  our 
patient  did  not  possess  an  uterus,  and  so  could  not  legitimately  be 
reckoned  an  v^rfpiKos.  Let  me  strongly  advise  you  to  reserve  a  place 
in  your  minds  for  the  idea  of  functional  paralysis,  either  depending  on 
remote  irritation,  or  on  toxaemia,  or  simple  exhaustion  ;  and  to  abstain 
from  applying  loosely  the  term  "  hysterical".  It  were  better,  I  think, 
laid  aside  altogether,  as  it  will,  I  suspect,  always  carry  with  it  a  savour 
of  more  or  less  suspicion  that  the  disorder  is  not  genuine,  not  physical, 
but  more  or  less  consciously  simulated.  In  very  many  instances  this 
suspicion  is  unjust,  in  others  it  is  well  founded. 

1  regard,  then,  our  patient  as  having  suffered  from  some  cause  which 
dees  not  appear  a  functional  paralysis  of  the  centres  belonging  to  his 
phrenic  nerves.  Possibly  he  has  an  infirm  constitution  of  his  nervous 
.MRtem,  The  hereditary  tendency  to  tuberculosis  which  he  evidently 
hfid  may  have  become  converted  into  this  other  deterioration.  It  does 
not  seem  very  clear  why  aphonia  should  be  reckoned  a  necessary  symp- 
tom of  palsy  of  the  diaphragm,  as  has  been  somewhat  too  broadly 
stated.  The  diaphragm  is  not  an  expiratory  muscle  ;  and,  if  a  tolerable 
amount  of  air  be  inspired  by  the  other  muscles,  sufficient  to  aerate  the 
b'(^od,  it  seems  probable  that  quite  a  sufficient  current  would  traverse 
lie  glottis  during  expiration  to  produce  sounds.  In  fact,  it  does  not 
appear  that  the  aphonia  is  at  all  complete:  the  patients  can  speak,  but 
arc  sooner  or  later  obliged  to  desist  for  lack  of  breath.     Eulenburg 


says  the  voice  becomes  weak,  but  phonation  itself  does  not  suffer. 
This  was  the  case  in  our  patient,  and  seems  to  have  been  so  in  the  case 
which  Eulenburg  relates.  In  Bazire's  case  {vie/e  British  Medical 
Journal,  1867,  vol.  i,  p.  597),  laryngoscopic  examination  detected 
nothing  abnormal  about  the  glottis.  The  vocal  cords  approximated 
normally  when  she  uttered  a  sound.  This,  however,  is  scarcely  suffi- 
cient to  prove  that  the  same  effort  could  be  maintained  for  any  continu- 
ance. It  seems  rather  surprising  that  disorders  of  the  diaphragm  are 
not  more  frequent,  considering  the  long  course  of  the  phrenic  nerves, 
and  their  great  liability  to  be  pressed  on  by  enlarged  glands  or  in- 
durated exudation-masses  in  some  part  of  their  course.  Dr.  Bazire 
well  observes  that  the  results  obtained  by  galvanising  (faradising)  the 
phrenic  nerves  will  at  once  indicate  whether  the  palsy  is  due  to  a  struc- 
tural alteration,  or  is  merely  functional.  In  the  latter  case,  the  muscle 
will  contract  powerfully  when  its  nerves  are  stimulated ;  in  the  former, 
it  will  respond  feebly  or  not  at  all.  Duchenne  was  the  first  to  show 
that  paralysis  of  the  diaphragm  is  not  of  itself  fatal,  as  had  previously 
been  thought ;  but  he  observes  that,  though  the  patient  may  survive 
long,  his  condition  is  perilous,  inasmuch  as  a  slight  bronchitis  may  in- 
duce fatal  asphyxia. 

A  remarkable  symptom  in  Duchenne's  patient  was,  that  forced  inspira- 
tory efforts,  instead  of  satisfying  the  want  of  air  which  she  felt,  greatly 
increased  her  distress.  She  expressed  very  well  what  she  felt  at  such 
times  by  saying  that  her  bowels  suffocated  her  by  rising  up  into  her 
chest.  In  Bazire's  case,  however,  no  such  sensation  was  ever  felt ;  nor 
was  it  complained  of  by  E.  H.,  nor  is  it  noticed  by  Eulenburg  in  the 
case  he  relates.  In  all  these  patients,  the  causation  was  obscure.  The 
last  had  certainly  been  chilled,  and  got  a  stiff  neck  nine  days  before  the 
paralysis  came  on ;  but  it  seems  very  doubtful  whether  this  had  any- 
thing to  do  with  the  latter. 

In  the  way  of  treatment,  localised  faradisation  of  the  phrenic  nerves 
is  advised  by  Duchenne  de  Boulogne,  and  proved  strikingly  effectual 
in  Eulenburg's  case  ;  in  Bazire's,  it  failed  ;  in  my  own,  it  was  not  em- 
ployed, as  the  tonics  and  sedative  were  so  speedily  successful.  What- 
ever be  the  cause  of  the  paralysis,  faradic  stimulation  of  the  muscle 
and  its  nerves  seems  desirable,  although  other  treatment  may  be  varied 
according  to  the  special  features  of  the  case.  Even  in  the  advanced 
stage  of  progressive  muscular  atrophy,  faradisation  has  proved  success- 
ful in  saving  the  diaphragm. 


CONVULSIONS  TREATED  BY  THE   INHALATION 
OF  CHLOROFORM.* 

By  GEORGE  MOWAT,  Esq.,  Swansea. 

I  am  glad  to  have  the  opportunity  of  laying  the  notes  of  two  cases  of 
convulsions,  treated  by  the  inhalation  of  chloroform,  before  the  mem- 
bers of  this  Branch — not  that  the  treatment  is  by  any  means  original, 
but  because  the  satisfactory  results  have  made  such  an  impression 
upon  me,  that  I  cannot  but  believe  we  have  a  remedy  in  chloroform 
which  is  likely  to  supersede  the  old  remedies  which  we  have  been  accus- 
tomed to  use.  I  can  call  to  mind  a  large  number  of  cases  treated  by 
the  warm  bath,  cold  to  the  head,  calomel  purges,  small  doses  of  calomel 
frequently  repeated,  bromide  of  potassium,  etc.,  the  results  in  which 
have  been  anxiously  tardy  when  successful,  and  in  not  a  few  of  which 
death  has  resulted.  I  think  that  in  chloroform  we  have  a  remedy  which 
will  check  the  fit  and  give  time  for  after-treatment  in  all  cases  where  the 
origin  of  the  attack  is  sympathetic,  reflex,  or  eccentric  ;  but  I  should 
be  very  cautious  in  applying  such  treatment  to  a  case  of  convulsions 
occurring  during  the  progress  of  disease  of  the  brain,  for  instance. 
Some  years  ago  I  was  much  struck  by  the  successful  treatment  of  a  case 
of  traumatic  tetanus,  which  occurred  in  the  practice  of  Mr.  Parsons  of 
Bridgewater,  in  which  the  effect  of  chloroform  was  kept  up  for  thirty- 
six  hours  or  more.  I  should  certainly  try  its  effects  in  those  bad  cases 
of  chorea  in  which  the  patients  do  injury  to  themselves  from  the  vio- 
lence of  the  movements,  which  also  prevent  sleep. 

Dr.  Ringer,  in  his  book  on  Therapeutics,  says  :  "  Fits  of  convulsions, 
especially  in  children,  can  be  stayed  by  chloro''orm  ;  and  when  they 
have  been  prolonged,  and  exhaustion  has  been  threatened,  the  child 
in  some  cases  has  been  brought  from  a  state  of  great  danger  to  one  of 
safety,  the  convulsion  being  quite  stayed,  and  consciousness  restored  by 
the  inhalation  of  chloroform." 

Dr.  Churchill,  in  his  book  on  Diseases  of  Children,  quotes  a  "case 
of  convulsions,  complicating  whooping-cough,  where  he  used  it  with 
benefit  ;  and  one  in  which  Sir  James  Simpson  used  it  with  perfect  suc- 

*  Read  before  the  South  Wales  and  Moomouthshue  Branch. 
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cess  in  an  infant  five  weeks  old,  who  had  severe  convulsions  for  nearly 
a  fortnight  He  was  under  its  influence  for  nearly  twenty-four  hours, 
allowing  him  to  wake  to  take  food,  and  he  emerged  from  the  sleep 
perfectly  well,  and  with  no  return  of  the  fits." 

"  Dr.  Williamson  of  Manchester  has  recorded  the  case  of  an  infant 
six  weeks  old  whom  he  kept  under  the  influence  of  chloroform  for  sixty 
horns,  sixteen  ounces  of  chloroform  having  been  used  with  complete 
success." 

The  following  is  a  brief  acconnt  of  my  own  cases. 

Case  i.— On  March  loth,  1872,  I  was  called  to  see  a  child  aged 
two  years,  whom  I  found  in  severe  convulsions  of  more  than  half  an 
hour's  duration.  It  appeared  that,  about  two  hours  previously  to  the 
commencement  of  the  fit,  the  child  had  eaten  a  hearty  dinner  of  pork 
and  fruit- pie,  and  that  it  had  been  sick  once.  The  contractions  of  the 
muscles  of  the  left  side  of  the  face  and  body  were  very  severe  :  the 
face  was  very  pale.  I  had  the  child  placed  in  a  warm  bath,  while  a 
messenger  was  despatched  to  my  house  for  chloroform.  The  bath 
not  having  had  any  beneficial  effect,  I  proceeded  to  administer  chloro- 
form; the  child  was  speedily  brought  under  its  influence,  and  the  convul- 
sions gradually  disappeared.  The  child  was  placed  in  bed,  and,  shortly 
after  its  recovery  from  the  anaesthetic  eff'ect  of  the  chloroform,  it  fell 
into  a  calm  sleep,  which  lasted  two  or  three  hours.  A  grain  of  calomel 
was  then  administered,  followed  by  a  dose  of  castor-oil ;  and  on  the 
following  morning  I  found  the  child  running  about  the  house,  and  to 
all  appearances  well.  The  bowels  had  acted  freely,  and  there  had 
been  no  return  of  convulsions. 

Case  ii. — On  September  2nd,  1872, 1  was  called  upon  to  see  a  child 
aged  eighteen  months,  who  had  been  in  strong  convulsions  for  five 
hours.  I  found  it  with  strong  interrupted  contractions  of  the  flexors 
of  the  limbs  of  the  left  side,  and  twitching  of  the  muscles  of  the  face. 
She  was  cutting  some  of  her  molar  teeth.  The  friends  had  placed  her 
in  a  warm  bath  before  sending  for  me,  but  without  benefit.  I  imme- 
diately administered  chloroform,  and  the  child  passed  imperceptibly 
into  a  comfortable  sleep,  from  which  she  did  not  awake  for  three  or 
four  hoars,  when  she  seemed  cheerful  and  intelligent,  and  without  any 
fign  of  convulsion.  A  grain  of  calomel  was  then  administered,  fol- 
lowed by  castor-oil,  and  the  gums  were  lanced.  On  the  following  day 
the  child  seemed  comparatively  well;  it  had  passed  a  good  night,  without 
tCBCj  return  of  convulsions.  The  bowels  not  having  acted  freely,  the 
castor-oil  was  repeated,  and  was  followed  by  a  motion  resembling  dirty 
green  paint     On  the  third  day  the  child  was  convalescent. 


ON  THE   TREATMENT  OF  ULCERS  OF  THE  LEG. 
By  J.  GORDON  BLACK,  M.D.Lond., 

Sarzeon  to  the  Hocpiul  for  Sick  Children,  Newcastle-upon-Tyne. 

The  perusal  of  the  valuable  reports  which  have  appeared  in  the 
JOVRK AL  on  the  treatment  of  ulcers,  at  the  various  London  hospitals, 
induces  me  to  offer  a  few  remarks,  in  the  belief  that  good  will  accrue 
from  the  farther  Tentilation  of  the  subject. 

It  seems  pretty  generally  admitted,  that  the  treatment  of  ulcers  of  the 
k^  to  the  out-(>aticnt  room,  is  nnsatisfactory  and  disheartening.  Whilst 
fome  instsncc  the  intemperate  habits,  the  poorly  fed  and  over-worked 
condttkm  of  the  patients,  to  aoooont  for  this  want  of  success,  I  am  more 
iacliaad  to  Uaaie  a  wide-spread  bdicf  in  the  profession,  as  expressed  by 
Mr.LftWMa,  of  the  MiddlcKx  Hospital,  that  "fur  the  cfTcctual  treatment 
of  an  olcen  of  the  kg^  abldate  rest  of  the  limb  is  the  first  element" 
Hsviasr  for  fome  time  past  been  ia  the  habit  of  curing  cases  of  this 
kind  witboat  icqoifiog  the  peHwit  to  neglect  his  ordinary  duties  for  a 
siagie  dajr,  I  eeitaialjr  caaaoC  hold  Mdi  e  belief.  If  it  be  possible  to 
core  a  letfe  oloer  of  the  leg  withoot  net,  and  in  quite  as  short  a  time, 
to  Mjr  the  leaat,  as  woold  be  reqaired  to  heal  the  same  by  recourse  to 
the  horitoatal  poiitioa,  what  becomes  of  the  theory  that  abwolute  rest  is 
'f 


MotaovWf  darfaf  the  tiaie  that  the  patieat  remains  in  bed,  the  circu- 
latioB  dkioi^  the  Ifaab  ia  lendend  aMia  effidcat,  and  healing  of  the 
tfteff  CBMMi}  bat  BO  iooaer  ate  ofdlaary  duties  resumed,  than  the  old 
V  briagiag  back  with  them  the  inevitalile  ulcer.    A  cure, 
the  abeoiate  rest  system,  can  scarcely  l>e  alleged,  be- 
I  aot  pcrmaaeat ;  whcreefc  If  an  ulcer  be  hcalci  without  rc%t, 
it  is  deer  that  a  care  has  beea  dwdeJ,  provided  kimilar  therapeutic 


TUs  latter  pfDvisioa  cannot,  of  course,  be 

etaewed  aader  the  tower  plan  of  waaMMneat 

Kaoarlag,  as  I  do,  the  easy  practicaulily  of  healing  ulcers  without 
rcM,  I  cannot  think  it  proper  to  admit  such  ailmenU  to  the  wards  of  a 


hospital.  To  do  so,  seems  wasting  the  funds  of  the  institution,  no  less 
than  the  time  and  labour  of  the  sufferer.  At  the  same  time,  it  is  not 
creditable  to  surgery  that  such  patients  should  be  neglected,  or  given  to 
understand  that  their  weary  and  loathsome  malady  is  incurable. 

The  plan  which  I  adopt  is  practically  the  same  as  that  recommended 
by  Baynton,  nearly  eighty  years  ago,  but  with  the  important  modifica- 
tion of  using  it  antiseptically.  Baynton's  strapping  has  long  been  re- 
cognised as  valuable  and  eff"ective,  and  is  described  by  Mr.  Erichsen 
under  the  head  of  "Indolent  ulcer."  Such  management,  however, 
taxed  too  severely  the  time  and  patience  of  the  surgeon,  for  its  suc- 
cessful practice.  Unless  the  plasters  were  very  frequently  removed  (Mr. 
Erichsen  says  every  forty-eight  hours,  at  least),  the  pent-up  discharge 
became  very  offensive,  causing  the  dressings  to  be  disagreeable,  both  to 
doctor  and  patient. 

In  order  to  avoid  these  disadvantages,  I  now  warm  the  plasters  by 
passing  them  through  hot  water,  to  which  a  little  solution  of  carbolic 
acid  has  been  added.  The  sore  having  been  washed  clean  by  the 
patient,  is  then  saturated  with  weak  solution  of  carbolic  acid,  and  the 
straps,  first  treated  as  described,  applied.  The  pieces  of  plaster  (stout 
emplastrum  saponis),  should  be  two  inches  broad,  and  long  enough  to 
overlap  four  inches,  after  passing  completely  round  the  limb.  They 
should  be  applied  after  the  manner  of  a  "  Scot's  dressing,"  from  about 
three  inches  below  the  lowest  diseased  surface,  to  about  the  same  dist- 
ance above  the  highest.  In  their  adjustment  I  think  it  most  important 
to  use  no  compression,  but  simply  to  lay  them  down  evenly,  so  as  to  fit 
the  limb  accurately,  and  leave  no  creases  in  the  plaster.  Should  pain 
be  produced,  the  strap  has  been  improperly  applied,  and  must  be  at 
once  removed.  The  bandaging  of  the  limb,  lightly  and  carefully,  from 
the  toes  to  the  knee,  finishes  the  dressing,  which  latter  need  not  occupy 
more  than  ten  minutes  altogether.  The  patient  may  be  told  to  return 
at  the  end  of  a  week,  when,  on  removal,  the  plasters  will  show  only  a 
slight  moisture,  instead  of  the  profuse  and  offensive  discharge  seen  when 
no  antiseptic  is  used. 

The  advantages  of  the  above  plan  of  treatment  are  briefly  these. 
It  is  cleanly;  it  saves  the  time  and  labour  of  the  surgeon,  for  the  dress- 
ings need  rarely  be  changed  oftener  than  once  a  week,  and  occupy  only 
a  few  minutes.  And  finally,  whilst  the  healing  process  is  conducted 
with  a  minimum  of  pain  and  discomfort  to  the  patient,  he  is  in  no  way 
restricted  from  pursuing  his  ordinary  occupations. 

In  cases  of  irritable  ulcer,  witli  much  pain,  Baynton  recommended 
the  sufferer  to  remove  the  bandage  occasionally,  and  pour  cold  water 
upon  the  strapping  for  a  few  minutes,  afterwards  drying  lightly  with  a 
soft  towel,  and  reapplying  the  bandage.  The  plan  is  an  excellent  one, 
and  usually  very  grateful  to  the  patient's  feelings. 

Instead  of  employing  carbolic  acid,  another  good  antiseptic  may  be 
used,  namely,  sulphurous  acid.  This  is  easily  applied  by  playing  upon 
the  ulcer  and  surrounding  diseased  skin  with  a  Dewar's  spray-apparatus. 
The  plasters  may  then  be  adjusted,  after  passing  them  through  hot 
water,  simply.  A  little  smarting  ensues,  which,  however,  soon  passes 
off".  The  effect  of  the  sulphurous  acid,  in  checking  discharge  and  mal- 
odour,  is  quite  as  good  as  that  of  the  carbolic,  whilst  its  application  is 
perhaps  less  troublesome  and  disagreeable.  The  sulphurous  acid  b 
especially  suitable  to  ulcers  of  moderate  size. 

Baynton's  strapping,  especially  when  used  antiseptically,  may  be  em- 
ployed for  nearly  all  kinds  of  ulcers.  The  surface  of  a  weak,  indolent, 
or  inflamed  ulcer,  speedily  assumes  a  healthy  appearance,  without  the 
preliminary  use  of  astringent,  soothing,  or  other  lotions,  being  neces- 
sary. The  most  irritable  sore  may  be  stripped  if  care,  and  no  compres- 
sion, be  used.  Occasionally,  however,  it  may  be  found  advantageous 
to  substitute  linen  or  calico  for  the  jilaster  straps. 

For  varicose  ulcers,  no  treatment  could  be  uetter.  The  horny  edges 
of  the  "callous  "  variety  quickly  disappear,  without  recourse  to  such  a 
dangerous  excitant  ns  blistcrint,',  wiiicli  may  easily  set  up  unmanageable 
inflammation  in  the  old  or  iiitinn.  In  eight  or  ten  dressings,  even  very 
extensive  ulcers  may  he  licnlcd  l>y  strapping,  so  that  the  cases  must  be 
few  where  skin  grafting  is  really  needed. 

The  administration  of  medicines  internally  is  unnecessary.  In  most 
cases  opium  may  be  gvicn  to  relieve  pain,  but  the  healing  process  goes 
on  steadily,  without  such  nssist.incc. 

I  observe  that  Mr.  Noursr,  of  Brighton,  has  used  strapping  and 
bandaging  with  great  success.  The  plan,  I  feci  sure,  only  requires 
more  extensive  cniidoymcnl  to  be  better  appreciated.  For  the  frequent 
failure  of  the  ordinory  treatment  by  lotion.s,  etc.,  patients  are  often 
blamed,  because  ihcy  do  not  sttiitly  obey  the  instructions  given.  This 
neglect  is,  however,  due  rnlli<r  to  tht  well-known  feebleness  of  such 
rcmedios,  than  fo  nny  lack  <if  p.-iins  or  inconvenience  on  the  part  of  the 
sufferers.  On  the  other  hond,  the  interest  which  the  latter  manifest  in 
carrying  out  direction;*  under  the  trcnlmcnt  by  strapping,  i.s  by  no 
means  the  least  recommendation  of  this  method. 
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THE  OPERATION  OF  THE    PUBLIC    HEALTH  ACT. 
By  JOSEPH  CLEGG,   Esq.,   Epping, 

Feeling  a  very  deep  interest  in  all  sanitary  questions,  I  have  been  led 
seriously  to  consider  how  the  provisions  of  the  Public  Health  Act 
might  be  best  turned  to  account  for  the  public  good.  After  much 
anxious  thought,  I  succeeded  in  preparing  a  scheme  which  I  have  sub- 
mitted to  many  medical  and  other  gentlemen,  upon  whose  judgment 
reliance  may  be  placed,  and  they  have  all  very  strongly  urged  me  to 
publish  it. 

It  has  occurred  to  me,  that  my  suggestions  may  very  appropriately 
appear  in  the  British  Medical  Journal.  I  will  therefore  lay  be- 
fore its  readers  the  leading  features  of  my  scheme  as  briefly  as  possible. 

Before  doing  this,  however,  let  us  see  what  it  is  that  is  required.  We 
will  take  a  house  as  the  unit,  and  see  the  requirements  for  its  healthi- 
ness. These  are,  first,  a  good  supply  of  pure  water  in  it,  or  within  a 
short  and  convenient  distance ;  secondly,  good  drainage  and  sewerage ; 
thirdly,  the  absence  of  any  accumulation  of  decomposing  vegetable  or 
animal  matter,  either  in  cesspools,  on  the  surface  of  the  ground,  or  in 
open  ditches  ;  fourthly,  sufficient  cubic  space  for  the  number  of  inha- 
bitants whom  it  is  intended  to  accommodate.  If  all  these  conditions 
be  met,  the  house  will  be  healthy. 

Let  us  next  consider  what  are  the  requirements  for  healthiness  where 
a  number  of  houses  are  collected  together,  forming  a  village  or  town, 
etc.  First,  each  house  will  require  the  above-mentioned  conditions. 
Secondly,  the  drainage  of  each  house  should  be  so  arranged  and  con- 
nected with  a  sewer,  or  sewers,  common  to  all  the  collection  of  houses, 
as  not  to  annoy  or  become  a  nuisance  to  any  surrounding  houses. 
Thirdly,  the  sewage  should  be  so  utilised  and  disposed  of  as  not  to  be 
a  nuisance  to  the  community.  Fourthly,  the  houses  should  be  so  situ- 
ated as  to  admit  of  free  ventilation.  Fifthly,  no  noxious  trade  should 
be  allowed  to  be  carried  on  near  any  inhabited  house.  These  condi- 
tions would  give  a  healthy  village,  or  town,  provided  that  it  were  sup- 
plied with  food  of  wholesome  character,  unless  it  should  become  in- 
fected with  some  contagious  or  infectious  disease,  which  might  become 
epidemic. 

Having  now  considered  what  is  necessary  to  make  a  house,  village,  or 
town  healthy,  let  us  next  consider  the  best  means  of  keeping  it  so. 
This  can  only  be  done  by  a  proper  system  of  inspection,  which  should 
be  quiet,  continuous,  and  inoffensive  to  the  most  susceptible.  A  refer- 
ence to  the  nervous  system  of  man  will  furnish  an  illustration  of  my 
meaning. 

All  parts  of  the  human  body  are  supplied  with  nerves  of  sensation, 
conveying  sensation  to  nervous  centres,  and  with  nerves  of  motion,  con- 
veying nervous  influence  to  the  muscles,  to  act  when  required.  Thus, 
if  we  tickle  the  foot,  the  ner\'es  of  sensation  distributed  over  the  skin 
convey  the  sensation  to  the  spinal  ganglia,  and  at  the  same  time,  a  fila- 
ment of  nerve-fibre  conveys  the  same  intelligence  to  the  brain,  through 
the  spinal  cord,  and  so  from  the  brain  another  nerve-fibre  may  con- 
vey  intelligence  through  the  spinal  cord  to  the  spinal  ganglia,  and 
thence  to  the  muscles  of  the  lower  extremity,  and  cause  the  foot  to  be 
withdrawn  from  the  irritating  object.  If,  from  injury  to  or  pressure 
upon  the  spinal  cord,  the  nervous  influence  cannot  be  conveyed  from 
the  bram,  the  extremity  is  said  to  be  paralysed,  but  still  it  retains  the 
power  of  local  self-government  in  some  degree,  for  if  the  foot  is  tickled 
the  foot  will  be  removed  by  nervous  influence  from  the  spinal  ganglia, 
independent  of  the  will. 

I  now  proceed  to  develope  my  scheme  for  complete  sanitary  inspec- 
tion on  the  principle  of  the  nervous  system  of  man.  I  would  propose, 
that  every  district  Poor-law  medical  officer  should  be  a  deputy  medical 
officer  of  health;  that  each  rural  and  urban  sanitary  committee  should 
have  attached  to  it  a  medical  officer  of  health,  who  should  carry  out  the 
duties  specified  in  the  order  of  the  Local  Government  Board,  with  some 
modification.  He  should  attend  each  meeting  of  the  committee,  to 
advise  them  on  sanitary  matters,  and  should  receive  weekly,  fortnightly, 
or  monthly,  the  reports  of  the  deputy  medical  officers  of  health  on  the 
sanitary  state  of  their  respective  districts,  the  number  of  cases  of  sick- 
ness, and  their  nature,  attended  by  them,  whether  in  public  or  private 
practice,  together  with  the  number  of  deaths,  and  cases  of  vaccination. 
These  reports  he  should  classify,  report  upon  them  to  the  sanitary  com- 
mittee, and  forward  a  copy  of  them  to  a  medical  sanitary  inspector  resi- 
dent m  the  county  in  which  the  union  is  situated,  who,  after  recording 
them,  would  transmit  them  to  the  sanitary  department  of  the  Local 
Government  Board.  By  this  plan,  health-intelligence  would  be  con- 
stantly and  quietly  conveyed  from  every  medical  district  in  the  kingdom, 
hrst  to  the  rural  or  urban  sanitary  authorities,  next  to  the  county  medi- 
cal sanitary  inspectors,  then  to  the  sanitary  department  of  the  Local 


Government  Board,  so  that  all  cases  of  contagious  diseases  would  be 
registered  at  the  Board  before  they  could  become  epidemic,  and  if 
necessary,  the  chief  medical  officer  of  the  Board  could  send  down  one  of 
his  special  medical  inspectors  to  take  steps  to  prevent  its  spread  to  ad- 
joining districts. 

If  this  plan  were  fully  carried  out,  in  five  years  time  we  should  have 
no  epidemics.  This  part  of  my  plan  would  represent  the  nerves  of 
sensation  which  would  convey  health-intelligence,  otherwise  unobtain- 
able, to  all  centres  from  which  action  could  arise. 

The  next  part  will  represent  the  nerves  of  motion,  the  surveyors  and 
inspectors  of  nuisances.  These  would  carry  out  any  orders  issued  by 
the  sanitary  committees,  see  to  the  removal  of  nuisances  that  were 
patent  to  open  inspection,  and  require  the  carrying  out  of  all  regulations 
laid  down  by  the  sanitary  committee  and  the  medical  officers  of  health. 
I  would  advise  the  appointment  of  the  superintendents  of  police  as  in- 
spectors of  nuisances  over  their  respective  districts,  with  their  men 
under  them  as  deputy  inspectors,  and  by  this  means  every  locality  would 
be  inspected  daily. 

The  next  point  is  the  means  of  communication  between  the  spinal 
ganglia  and  the  brain,  i.e.,  between  the  local  authority  and  the  Local 
Government  Board,  which  would  be  by  means  of  the  county  medical 
sanitary  inspector,  whose  duties,  I  would  suggest,  should  be,  first,  to 
receive  reports  from  all  medical  officers  of  health  within  the  county,  and 
after  classifying  and  recording  them,  to  transmit  them  to  the  Local 
Government  Board.  Secondly,  he  should  advise  all  medical  officers  of 
health,  where  he  thought  it  necessary,  and  give  his  advice  to  them,  or 
to  the  local  sanitary  authorities,  whenever  sought  by  either ;  to  visit 
every  local  sanitary  authority  as  often  as  convenient,  and  ascertain  that 
the  recommendations  of  the  medical  officers  of  health  had  been  carried 
out,  as  well  as  the  orders  of  the  Local  Government  Board.  Thirdly, 
he  should  be  the  first  referee  in  case  of  dispute  between  the  sanitary 
authority  and  the  medical  officer  of  health.  Fourthly,  he  should  in- 
spect all  workhouses,  hospitals,  asylums,  and  public  buildings  in  the 
county,  and  report  upon  their  sanitary  condition  to  the  central 
authority.  Fifthly,  his  inspection  should  include  vaccination  and 
hospitals  for  contagious  diseases. 

The  next  point  to  be  considered  is  that  of  remuneration.  As  the  duties 
of  the  county  medical  sanitary  inspector  would  be  necessarily  very  severe 
and  onerous,  he  ought  to  be  well  paid,  and  according  to  the  extent  of 
those  duties  ;  and  he  should  be  paid  from  the  Consolidated  Fund,  as 
he  would  strictly  be  the  servant  of  the  Local  Government  Board,  and 
appointed  by  it. 

The  medical  officer  of  health  would  have  duties  to  perform  that 
would  occupy  a  great  deal  of  his  time,  and  sometimes  at  great  incon- 
venience to  his  private  practice,  when  he  would  have  to  attend  com- 
mittee meetings  ;  therefore  he  ought  to  be  better  paid  than  I  now  sug- 
gest. He  should  have  as  a  minimum  one  halfpenny  per  inhabitant 
within  the  union,  and  one  farthing  per  &cxt  per  annum. 

The  deputy  medical  officer  of  health  would  have  heavy  duties  to 
perform,  and  grave  responsibilities  in  making  inspections,  and  sending 
in  his  reports  on  the  same,  as  well  as  regular  reports  on  deaths  and 
sickness.  He  ought  to  be  excused  from  attending  committees  or  giving 
evidence  in  court,  that  being  done  by  the  medical  officer  of  health. 
His  remuneration  ought  to  be,  as  a  minimum,  one  penny  per  inhabitant, 
and  one  halfpenny  per  acre/^r  annum  witliin  the  district  of  which  he 
is  medical  officer. 

Having  thus  far  provided  for  the  complete  inspection  of  all  towns, 
villages,  places,  houses,  etc.,  so  far  as  regards  the  sanitary  condition  of 
each  county  (including  water-supply,  drainage,  vaccination,  death  and 
sickness  returns,  also  hospitals  and  sanitaria),  I  will  now  proceed  very 
briefly  to  show  how  all  the  information  thus  gained  should  be  utilised 
for  the  general  good  of  the  nation,  as  well  as  for  each  locality. 

With  all  due  respect  for  existing  authorities,  I  venture  to  suggest  that 
a  complete  reorganisation  of  the  Local  Government  Board  might  be 
effected  which  would  prove  very  beneficial,  and  would  enable  it  to  re- 
ceive, digest,  and  utilise  the  information  which  would  be  obtained  by 
the  county  medical  sanitary  inspectors,  and  in  doing  so  would  make 
use  of  the  present  officers  of  the  Local  Government  Board,  and  hold 
each  one  responsible  for  the  department  over  which  he  does  or  would 
preside.  In  order  to  do  this,  I  would  urge  the  recommendation  of 
the  Royal  Sanitary  Commission,  that  the  Local  Government  Board 
should  have  two  subdepartments,  the  one  Sanitary  and  the  other  Poor- 
law. 

As  it  is  often  convenient  and  desirable  to  have  a  bird's-eye  view  of 
what  we  are  considering,  I  have  thought  that  it  might  be  of  advantage 
to  afford  this  assistance  in  the  present  case.  For  this  purpose  I 
have  designed  a  diagram,  showing  at  one  (glance  the  relative  posi- 
tions of  all  officials  and  persons  engaged  in  the  machinery  I  have 
suggested,  from  Parliament  down  to  the  householder  who  might  be  a 
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complainant     In  giving  the  names  of  those  at  present  holding  high 

offices,  and  of  those  holding  permanent  appointments  in  their  respective 

dq»rtments,  I  wish  it  to  be  clearly  understood  that  I  do  so,  not  in  a 

^irit  of  dictation,  but  by  way  of  illustration. 

Parliament 

Local  Government  Board. 

President— Tht  Right  Hon.  James  Stansfeld,  M.P. 

The  Right  Hon.  W.  E.  Gladstone,  M.P. ;  the  Right  Hon.  Earl  Ripon  ; 

the  Right  Hon.  Robert  Lowe,  M.  P.;  the  Right  Hon. 

H.  A.  Bruce,  M.P. 

Secretary — Mr.  Lambert. 

Sanitary  Department. 

The  Chief  Medical  Sanitary  Inspector — Vice-President. 

Mr.  Simon — Chief  Medical  Officer. 

Dr.  Seaton — Vaccination  Medical  Officer. 

Dr.  Farre — Registrar  of  Deaths,  etc.,  and  Sickness. 

Mr.  Rawlinson— Chief  of  Engineers. 

Dr.  Frankland — Analyst  for  Water,  etc. 

Dr.  Angus  Smith — Analyst   for  Air,  etc. 

Secretary. 

Poor-Law  Department. 

Vice-President  ;  Secretaries  ;  Inspectors. 


from  them  to  each  superior  officer.  Thus  if  a  householder  (No.  9)  wish 
to  complain  of  the  existence  of  a  nuisance,  he  has  the  option  of  making 
the  complaint  either  to  the  inspector  of  nuisances  (No.  7),  to  the  deputy 
medical  officer  of  health  (No.  3),  or  to  the  medical  officer  of  health  (No. 
2).  Number  3  will  forward  his  reports  to  No.  2  and  No.  i.  By  this 
means  No.  i  is  acquainted  with  the  contents  of  reports  to  No.  2,  and 
can  thus  learn  where  the  fault  lies  if  the  reports  are  not  acted  upon. 
Number  2  will  receive  the  reports  of  the  deputy  medical  officer  of  health 
(No.  3),  the  inspectors  of  nuisances  (No.  7),  and  complaints  of  house- 
holders. It  will  be  his  duty  to  report  on  these  to  the  Sanitary  Com- 
mittee, to  advise  them  on  matters  contained  therein,  and  to  forward  a 
copy  of  his  report  and  advice  to  the  county  medical  inspector  (No.  i). 
The  last  named  officer  (No.  i)  will  receive  reports,  etc.,  from  Nos.  2 
and  3,  and  forward  his  own  reports  on  the  same  to  the  vice-president 
of  the  Sanitary  Department  of  the  Local  Government  Board.  Where 
any  authority  makes  default  in  any  sanitary  matters,  the  county  medical 
sanitary  inspector  will  first  give  notice  of  it  to  the  clerk  of  the  default- 
ing authority,  and  if  not  immediately  attended  to  he  will  then  report 
to  the  Sanitary  Department  of  the  Local  Government  Board. 

The  dotted  lines  in  the  diagram  indicate  the  course  by  which  orders 
or  instructions  are  conveyed  from  the  superior  to  the  lower  sanitary 
officials.  The  dotted  lines  from  No.  i  to  No.  5  indicate  action  requir- 
ing the  sanitary  authority  to  perform  its  duty  ;  Nos.  6  and  7  show  that 
orders,  etc.,  are  transmitted  to  them  from  the  Sanitary  Committee  ; 
and  from  No.  3  to  No.  8  show  the  course  orders  take  to  the  disinfector. 

I  have  endeavoured  to  be  as  brief  as  possible,  in  order  not  to  occupy 
too  much  space  ;  and  for  this  reason  I  shall  content  myself  for  the 
present  with  saying  very  little  about  the  tabulated  form  showing  the 
proposed  reorganisation  of  the  Local  Government  Board.  I  cannot 
doubt  that  some  such  arrangement  as  I  propose  would  be  far  better 
than  the  present  one  ;  for,  with  a  vice-president  conversant  with  all  the 
details  of  public  and  private  practice,  and  the  working  of  sanitary  mea- 
sures, urban  and  rural ;  having  the  appointment  and  control  of  the 
county  medical  sanitary  inspectors,  whose  reports  he  would  receive 
weekly,  and  with  the  advantage  of  a  board  composed  of  the  heads  of 
the  subdepartment  named,  to  whom  he  would  weekly  submit  the  re- 
ports, and  with  whom  he  would  consult,  he  would  undoubtedly  be  able 
to  utilise  to  the  fullest  extent  any  information  he  might  acquire  as  to 
the  carrying  out  of  existing  Acts  and  their  deficiencies,  and  thus  be 
able  to  furnish  the  president  of  the  Local  Government  Board,  and, 
through  him,  Parliament,  with  most  valuable  data  for  remedying  any 
existing  defects  in  the  various  sanitary  Acts. 

In  conclusion,  I  venture  to  hope  that  this  slight  attempt  of  mine  to 
contribute  to  the  furtherance  of  sanitary  science  may  be  productive  of 
some  good,  and  that  at  least  it  may  lead  to  further  discussion  on  the 
subject,  and  by  that  means  elicit  a  better  scheme,  if  there  be  one. 
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HYDROCYANIC  ACID  AS  A  REMEDIAL  AGENT  IN 

DELIRIUM  TREMENS. 

By  HENRY  B.  DOW,  M.D.,  Bayswater. 

Without  describing  the  causes  and  pathologicil  conditions  of  delirium 
tremens,  as  that  would  occupy  too  much  space  in  this  notice,  it  will 
be  simply  necessary  to  mention  briefly  the  chief  symptoms  of  the  disease, 
and  then  refer  to  the  therapeutic  value  of  hydrocyanic  acid  in  its  treat- 
ment. 

The  first  and  most  important  symptoms  of  delirium  tremens  are  loss 
of  appetite,  followed  by  nauiica  and  vomiting,  and  accompanied  by 
mental  excitement,  as  exemplified  by  anxious  and  often  hideous  dreams 
during  .sleep,  sometimes  wandering  ;  .and,  during  w.-ikefuliiesa,  by  the 
presence  of  imaginary  objects  an<l  toes.  Tlic  tongue  is  furred,  indicating 
a  disturbed  condition  of  the  di;;<stivc  organs,  and  tremulous,  in  sym- 
pathy with  the  impaired  state  of  the  nervous  centres.  The  circulation, 
which  often  at  the  outset  of  .in  atl.ick  is  depressed,  becomes  quickened, 
and  oftentimes  the  patient  becomes  violent,  as  in  the  delirium  of  an 
acute  attack  of  mania.  The  course  of  tlic  disease  may  be  from  bad  to 
worse,  until  exhaustion  and  draih  cud  tlie  scene.  Or,  on  the  other 
liand,  sleep  may  supervene,  and  tlic  sulTerer  awake  refreshed  and  in  a 
f^iir  way  towards  recovery. 

Opium  in  its  various  form*,  digitalis,  and  belladonna,  have  been  used 
in  the  treatment  of  this  disease  ;  but  they  do  not  fulfil  all  the  indica- 
tions for  irctttmcnf,  and  arc  liable  to  cause  harm,  cither  by  their  cumu- 
lalivcncss  or  by  their  inllucncc  on  some  idiosyncrasy  of  the  system. 
Hydrocyanic  oci<l  docs  uni)uc!ilit>ii:ihly  fulfil  these  indications.   It  allays 

the  irritation  of  til      '.  nii<i  ducks  the  nausea  and  vomiting;  it 

quictt  the  nrrvou  ',  and,  bv  mi  doing,  tends  to  produce  sleep; 

and  it  also  control,  i..  "  of  ilic  licart.     It  has  the  advantages  of 


May  31,  1873.] 


THE    BRITISH  MEDICAL    JOURNAL. 


611 


producing  its  effects  quickly,  and  of  not  being  cumulative,  and  is  taken 
readily  by  most  people.  I  have  used  it  with  the  most  satisfactory  re- 
sults, and  will  now  mention  my  usual  method  of  administration.  I  give 
it  in  combination  with  bicarbonate  of  potash,  chloric  aether,  and  cam- 
phor mixture,  in  doses  of  one,  two,  or  three  minims  of  the  Pharma- 
copoeia solution  every  two,  three,  or  four  hours,  according  to  the  severity 
of  the  case  ;  and  also  find  that  benefit  may  sometimes  be  derived  from 
the  addition  either  of  three  or  four  grains  of  carbonate  of  ammonia,  or  a 
few  minims  of  the  compound  spirit  of  ammonia.  The  patient  is  to  be 
nourished  by  the  administration  of  beef- tea,  milk,  etc.,  and  wine  or 
other  alcoholic  stimulants  to  be  given,  according  to  the  discretion  of 
the  medical  adviser ;  the  less,  however,  the  better.  As  soon  as  the 
worst  symptoms  have  been  relieved  by  the  above  treatment,  the  appe- 
tite is  soon  restored  by  the  use  of  dilute  nitric  acid  and  decoction  of 
cinchona. 


CLINICAL  MEMORANDA. 


CASE  OF  POISONING  WITH  CARBOLIC  ACID. 
Thomas  Lloyd,  aged  72,  was  admitted  into  the  Merthyr  Infirmary  on 
April  1 8th,  suffering  from  a  severe  burn  on  the  left  leg.  In  a  few  days, 
when  the  eschar  began  to  slough,  a  large  piece  of  sponge  saturated  with 
carbolic  acid  was  placed  on  a  plate  underneath  his  bed.  On  April 
29th,  about  3  A.M.,  I  was  sent  for,  and  on  the  way  was  told  that  T.  L. 
had  got  at  the  sponge  and  had  sucked  the  carbolic  acid  from  it,  as  far 
as  could  be  ascertained,  about  twelve  midnight.  The  patient  was  in  a 
semi-comatose  state,  pulse  98  and  feeble,  respirations  48.  I  adminis- 
tered some  olive  oil  and  castor-oil,  which  was  swallowed  very  slowly. 
I  then  gave  a  scruple  of  sulphate  of  zinc  dissolved  in  warm  water,  and 
two  grains  of  tartar  emetic  ;  but  vomiting  was  not  induced.  The  pulse 
and  breathing  became  gradually  more  feeble  and  complete,  coma  set  in, 
and  death  occurred  an  hour  after  my  arrival. 

Post  mortem  examination,  April  30th.  The  body  was  well  nourished. 
The  lips,  the  chin,  the  right  side  of  the  face,  the  right  breast  and  hand 
were  of  a  brown  colour,  with  a  strong  odour  of  carbolic  acid  ;  the  dura 
mater  and  arachnoid  were  very  much  coni,'ested ;  the  brain-substance  was 
healthy.  The  membrane  of  the  mouth  and  tongue  waswhite  and  softened. 
The  mucous  membrane  of  the  larynx  was  thickened.  The  lungs  were 
healthy,  with  old  pleuritic  adhesions.  The  membrane  of  the  pharynx 
and  cesophagus  was  pale,  thickened,  soft,  and  corroded.  The  lining 
membrane  of  the  stomach  was  much  softened,  corroded,  and  congested. 
The  whole  of  the  small  intestines  were  congested,  the  upper  part  being 
softened.  The  odour  of  carbolic  acid  could  be  traced  as  far  as  the 
caecum.     All  the  other  organs  were  healthy. 

I  did  not  think  it  advisable  to  use  the  stomach-pump,  which  was  at 
hand,  as  the  acid  had  been  taken  at  least  three  hours  previously.  For 
the  future,  I  intend  using  the  carbolic  acid  powder. 

Cornelius  Biddle,  L.R.C.P.Lond., 

Surgeon  to  the  Merthyr  Tydfil  Workhoiise. 


OBSTETRIC    MEMORANDA. 


ENEMATA  OF  CHLORAL  HYDRATE  IN  PUERPERAL 
CONVULSIONS. 
The  notice  in  a  contemporary  of  a  somewhat  similar  case,  induces  me 
to  mention  an  instance  of  the  successful  administration  of  chloral  in  a 
most  severe  case  that  I  recently  saw  in  conjunction  with  my  friend  Dr. 
Hulme,  of  Wigston  Magna. 

Mrs.  T.,  aged  a 2,  primipara,  who  had  had  slight  anasarca  before  her 
confinement,  was  delivered  at  5  P.M.  on  February  9th.  The  labour 
was  satisfactory,  the  placenta  following  naturally.  Shortly  afterwards, 
convulsions  set  in,  and  continued  almost  without  intermission.  I  saw 
her  first  at  2  p.m.  on  February  loth,  the  convulsions  having  lasted 
twenty  hours.  She  was  totally  insensible,  cold,  and  clammy  ;  the 
pupils  were  largely  dilated  ;  pulse  180.  She  was  unable  to  swallow  ; 
the  faeces  and  urine  passed  unconsciously  ;  she  had  had  turpentine 
enemata  with  no  benefit.  While  I  was  there,  she  had  the  most  horrible 
set  of  convulsions  I  ever  witnessed.  In  fact,  I  thought  she  was  dead, 
respiration  ceased  for  so  long.  Unable  to  give  any  remedy  by  the 
mouth,  I  suggested,  as  a  forlorn  hope,  half  a  drachm  of  chloral  in  a 
small  starch  enema,  to  be  repeated  once.  I  saw  her  again  at  6  P.M., 
and  found  her  in  a  quiet  natural  slumber  that  I  did  not  disturb.  She 
had  fallen  into  it,  and  had  had  no  more  convulsions  after  the  second 
enema. 

Passing  through  the  village  next  day,  the  nth,  I  found  her  only  a 


little  stupid  ;  the  pupils  were  natural ;  pulse  108  ;  the  milk  and  lochia 
appearing.  She  made  a  good  recovery,  and  is  now  well  and  nursing 
her  baby.  John  Barclay,  M.D.,  F.R.C.P.,  Leicester. 


REPEATED  ABNORMAL  PRESENTATIONS. 
Acting  upon  the  suggestion  centained  in  Dr.  Molony's  communication 
to  the  Journal  of  April  12th,  I  beg  to  record  the  following  unique 
case  of  repeated  abnormal  presentations  occurring  in  the  same  person, 
and  tending  to  suggest  an  affirmative  reply  to  the  question  raised.  Is  a 
woman  who  has  had  a  breech  or  footling  presentation  at  one  labour 
more  liable  to  the  sam.e  at  her  subsequent  labours  than  any  other 
woman  of  the  community?  The  case  in  point  is  that  of  a  strong  healthy 
woman,  who,  about  three  years  and  a  half  ago,  engaged  me  to  attend  in 
her  then  approaching  confinement,  remarking  at  the  time  that  she  had 
had  nine  children,  all  of  which,  excepting  the  first,  were  "wrong  births" 
and  still-born.  In  due  course,  I  was  called  upon  to  attend.  Making  an 
examination,  I  found  the  feet  presenting ;  the  labour  progressed  rapidly, 
the  child,  a  very  fine  one,  being  still-born.  Twelve  months  subse- 
quently, I  was  again  engaged  to  attend  her.  Upon  this  occasion,  the 
breech  presented  ;  child  still-born.  About  six  months  ago,  I  attended 
her  again  for  the  third  time ;  but  upon  this  occasion,  the  presentation  was 
natural,  and  the  child  was  bom  alive.  Of  the  previous  nine  births,  my 
inquiry  confirmed  the  statement  made  by  the  mother  that  eight  were  pre- 
ternatural—all being  either  foot  or  breech  presentations,  and  still-born. 
Of  the  twelve  births,  therefore,  this  case  presents  the  extraordinary 
number  of  ten  breech  or  footling  cases  occurring  successively,  the  first 
and  twelfth  being  the  only  natural  presentations. 

Richard  Loughkr,  L.R.C.P.,  L.S.A.,  etc.,  Cardiff. 


REPORTS 

or 

MEDICAL   AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


LONDON  HOSPITAL. 

SUBPERIOSTEAL   EXCISION    OF   A   PART   OF  THE   LOWER   JAW. 

(Under  the  care  of  Mr.  Maunder.  ) 

On  May  21st,  Mr.  Maunder  showed  a  young  girl  from  whom,  three 
years  ago,  he  had  removed  a  portion  of  the  lower  jaw,  containing 
a  myeloid  tumour,  comprised  between  the  position  of  the  right  canine 
tooth  and  the  middle  of  the  left  ramus.  The  separation  of  the  soft 
parts  and  sections  of  the  bone  were  executed  from  within  the  cavity  of 
the  mouth,  and  the  mass  was  withdrawn  through  this  orifice.  In  this 
way,  no  important  vessels  or  nerves  were  injured  ;  and,  as  neither  lip 
nor  cheek  had  been  severed,  there  was  no  scar  whatever.  The  patient 
could  masticate  well  with  the  remnant  of  the  right  base  of  the  jaw. 
(See  photograph  of  this  patient  in  Maunder's  Operative  Surgery,  2nd 
edition,  p.  113,  and  in  the  British  Medical  Journal,  January  13th, 
1872).  Mr.  Maunder  now  proceeded  to  perform  a  similar  operation  on 
a  female  adult,  the  subject  of  a  tumour  occupying  the  right  side  of  the 
base  of  the  jaw.  It  had  existed  nearly  two  years,  and  had  been  re- 
moved on  two  previous  occasions  elsewhere.  The  knife  was  used  very 
sparingly,  the  soft  parts  being  separated  chiefly  by  a  raspatory  and  the 
finger.  The  ramus  and  base  of  the  jaw  were  divided  from  within  the 
mouth  partly  by  the  saw  and  partly  by  cutting  forceps.  The  isolated 
portion  of  jaw  was  extracted  through  the  mouth  without  any  section 
whatever  of  important  vessels,  nerves,  or  skin.  No  scar  will  result,  and 
it  is  scarcely  needful  to  note  the  importance  of  such  a  method  of 
operating,  especially  in  the  female. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

CASE   OF  DISEASE   OF   PULMONARY  VALVES   AND   RIGHT. VENTRICLE, 
WITH   COMMUNICATION    BETWEEN   THE    VENTRICLES. 

(Under  the  care  of  Dr.  Sansom.) 

The  notes  of  this  case  were  taken  by  Mr,  Gill,  Resident  Medical 
Officer. 

Lydia  S.,  aged  8J,  was  admitted  into  the  hospital  on  January  I2th, 
1873.  She  manifested  much  languor,  but  no  other  prominent  symp- 
toms ;  she  was  extremely  pallid,  but  showed  no  cyanosis  whatever. 
Of  healthy  parentage,  the  pregnancy  of  the  mother  having  presented  no 
abnormal  circumstance,  the  child  was  weakly  from  birth,  but  was  quiet 
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and  very  intelligent.  Eighteen  months  before  admission  she  had  gas- 
tric fever,  and  since  that  time  feebleness  had  increased.  Physical  ex- 
mination  of  the  chest  showed  no  abnormality  of  percussion  sound  or 
respiratory  murmur ;  but  over  a  very  wide  area  was  heard  a  rushing 
systolic  cardiac  bruit  of  much  intensity,  the  point  of  greatest  accentua- 
tion being  the  aortic  cartilage.  There  existed  no  trouble  of  respiration 
and  no  cough;  the  pulse  was  small  and  rapid.  Quinine  and  steel  were 
ordered,  but  no  improvement  took  place,  and  diarrhoea  and  abdominal 
pain  became  paramount  symptoms.  Bismuth  and  astringents  were 
fruitless  in  checking  the  diarrhoea ;  the  child  progressively  wasted. 
Twenty-two  days  after  admission,  she  seemed  almost  moribund,  the 
radial  pulse  scarcely  perceptible,  the  hands  very  cold,  but  the  feet 
irarm  ;  a  small  hemorrhoid  appeared,  the  diarrhcea  continuing.  Cod- 
liver  oil  inunction  was  practised,  and  occasionally  starch  enemata 
slightly  opiated  were  administered-  After  four  days  of  a  condition 
continuously  critical,  loud  noisy  delirium  occurred.  Quinine  dissolved  in 
compound  spirit  of  ammonia  and  given  mingled  with  water,  with  two 
grains  of  nitrate  of  silver  in  a  starch  enema,  brought  about  a  slight 
amendment,  and  the  delirium  gradually  passed  away  ;  but  a  new  access 
of  diarrhoea  occurred,  and  oxide  of  zinc  in  two-grain  doses  was  given 
with  no  effect  in  relieving  it  No  alteration  of  the  auscultatory  signs 
occnrred.  The  urine  was  never  albuminous.  The  child  died  on  March 
17th. 

Post  Mortem  Examination. — On  opening  the  thorax,  the  lungs 
were  found  small  and  retracted.  The  base  of  the  right  lung  was  ad- 
herent to  the  diaphragm,  and  its  tissue,  though  pale,  was  non-crepitant 
and  dense  ;  emphysematous  at  the  borders.  The  lowest  lobe  was 
thickly  studded  with  caseous  and  suppurating  nodules,  varying  in  size 
frum  a  small  pea  to  a  large  bean.  The  left  lung  was  fairly  crepitant, 
and  showed  no  adhesions  ;  very  small  caseous  nodules  were  found  in 
the  middle  of  the  apex.  The  bronchial  glands  were  of  normal  size. 
About  an  ounce  of  pale  yellow  fluid  was  found  in  the  pericardium. 
The  heart  was  small,  pale,  and  contracted,  weighed  2|  ounces  avoir- 
dupois, measured  only  3  inches  in  length  and  i\  inches  across  the  base, 
and  occnpied  a  space  of  4.33  cubic  inches.  The  aorta  and  its  valves 
were  perfectly  healthy.  The  mitral  valve  was  also  quite  normal,  but 
io  the  interventricular  septum  rather  less  than  one-eighth  of  an  inch 
bdow  the  semilunar  valve  was  an  oval  perforation,  a  quarter  of  an  inch 
by  one-eighth  of  an  inch,  filled  up  at  its  circumference  by  firm,  and  its 
centre  by  soft,  clot.  In  the  right  ventricle,  opposite  to  this  perforation, 
was  a  tnangolar  patch  of  thickened  endocardium  with  a  roughly  fringed 
cnriaoe.  Each  side  of  the  triangular  patch  measured  about  one  inch, 
and  its  base  was  at  the  upper  part  of  the  ventricular  space.  The  septal 
segment  of  the  valve  of  the  pulmonary  artery  was  thickened  and 
fringed ;  and  its  next  segment  showed  aJso  signs  of  old  endocarditis. 
7*he  tricn^id  valve  was  healthy  ;  the  auricles  were  normal.  The  liver 
was  large,  and  of  "  nutmeg"  appearance.  The  mesenteric  glands  were 
greatly  enlarged,  and  the  large  mtestine  ulcerated  throughout  its  whole 
extent,  presenting  the  ordinary  signs  of  tubercular  ulceration. 

Rkmarks. — This  case,  which  was  evidently  one  of  congenital  in- 
completeness of  the  interventricular  wall,  with  thickening  of  the  cndo- 
otfdiom  of  the  upper  part  of  the  right  ventricle  and  the  valves  of  the 
pdflKmarjr  artery,  presented  many  points  of  interest.  It  was  remark- 
able, not  only  from  the  fact  of  the  conditions  having  existed  for  several 
yean  without  betrayal  by  any  marked  conttitutional  disturbance,  but 
from  the  absence  daring  the  whole  course  of  the  illness  of  any  obvious 
rcspiratonr  or  polmonary  trouble.  The  mo«t  prominent  signs  on  the 
duid's  amnlMKMi  were  extreme  pallor  and  muscular  flabbiness  and 
Bnl—tririo«.  Dr.  SaiHom  remarked  on  the  (lifficult^  of  accounting 
for  th«  iattOM  fjfttoHe  bruil.  lie  had  no  difficulty  in  diagnosing  a 
progrwrire  tsbcreulotU  as  one  element  of  tlie  child's  condition.  The 
pallor  Mcratcd  that  the  bruit  might  be  antcmic,  but  this  was  negatived 
Df  the  nmty  of  such  occurrence  in  a  chilrl  so  ynnn;;,  and  by  the  loud- 
ness of  the  observed  sound.  'I  iiirmur  pointed  to 
aortic  obstruction,  yet  observ  the  hy|)crtrophy 
wUdi  mi|dit  becxpcctcd  tofoii  '  The  intcnHity  of 
th*  Mmad  sod  the  dcddcd  accmtn^'i'.!!  m  li..-  ...utic  level,  together 
whh  tbe  alwaact  of  dmncea,  scciocU  to  piccluUc  the  diagnosis  of 
rixbt-flld*  disawc  Dr.  Smwooi  thoagbt*  tberdbre,  tlut  the  cardiac 
^rmit  was  probaUj  doc  to  a  coogcalul  (Haging  of  the  aortic  valves 
oflcrioK  no  eootidcrBble  obatmctioo.  the  Mroad  being  •ggravatcd  by  a 
coBdhloB  of  tpaiMnDia,  or  that  po«iUjrMNB«  tuberculous  glands  caused 
prtMort  upon  the  aorta.  The  nocropnr  showed  how  impossible  it  was 
to  dlfow  th«  aaiart  of  th«  bmU  mm  its  liluatioH,  for  the  rough 
pstdbof  ibtelnaed  endocardium  In  •*"•  •'"*••  v^«.i-i-  w<.«  «..wt!v  on 
th«  MM  Icfri  at  ih«  aortic  orifice 

piafaMdbvtlMftct  that  the polmonK  .         i   ni.cl 

'oaglMBad  00  tb«  om  side  by  the  tlu«k«iMd  iMUb,  and  oUtntctcd  on 


the  other  by  the  diseased  valve.  The  interventricular  perforation  was 
possibly  so  filled  with  clot  as  to  allow  little  or  no  commingling  of  the 
blood  of  the  two  systems.  The  smallness  of  the  heart  was  a  note- 
worthy fact ;  the  walls  of  neither  ventricle  were  to  any  notable  degree 
thickened.  The  left  was  little  more  than  half  an  inch,  and  the  right 
less  than  a  quarter  of  an  inch,  in  section.  The  intestinal  symptoms 
were  recognised  to  be  due  to  tubercular  ulceration,  and  this  view  was 
abundantly  confirmed  at  the  necropsy.  The  sequence  of  tuberculosis 
upon  the  pulmonary  obstruction  confirms  the  view  of  Lebert,  that  the 
latter  may  be  a  predisposing  cause  of  the  former,  but  is  in  opposition 
to  the  observation  and  the  reasonings  of  Traube. 


NEWCASTLE-UPON-TYNE     INFIRMARY. 

NOTES   OF  TWO  CASES   OF  THORACIC  ANEURISM.* 

(Under  the  care  of  G.  H.  Philipson,  M.A.,  M.D.Cantab.,  Physician 
to  the  Infirmary.) 

Case  i. — Thomas  C,  aged  43,  labourer,  Tudhoe  Iron  Works,  Whit- 
worth,  was  admitted  under  my  care  on  September  26th,  1872.  He 
stated  that  he  had  been  ofT  work  for  twelve  months,  and  that  he  had 
suffered  from  difficulty  in  breathing  and  cough,  but  that  he  had  never 
expectorated  blood  or  experienced  actual  pain  in  the  chest.  He  was  a 
strong,  muscular,  well-proportioned  man,  and  was  fairly  nourished. 
On  physical  examination,  the  right  side  of  the  chest  was  noticed  to  be 
fuller  than  the  left,  but  regular  on  the  surface.  From  the  second  inter- 
space to  the  fourth  rib,  pulsation  was  seen,  which  was  also  very  percep- 
tible to  the  hand,  and  which  was  expansile  in  character.  Over  the 
swelling  there  were  dulness  upon  percussion,  and  an  increased  sense  of 
resistance.  The  dulness  extended  for  half  an  inch  to  the  right  of  the 
middle  of  the  sternum,  transversely  within  one  inch  and  a  half  of  the 
right  nipple,  and  from  above  down  from  the  second  interspace  to  the 
fourth  rib.  Over  the  site  of  the  dulness  there  was  an  absence  of  vocal 
fremitus.  No  murmur  was  heard,  the  sounds  being  double  and  deep 
in  tone.  No  thrill  was  perceptible.  Here  and  there,  on  the  right 
chest,  the  veins  were  dilated.  There  was  no  oedema  of  the  chest-wall, 
neck,  face,  or  right  arm.  The  heart's  impulse  was  seen  and  was  felt 
about  half  an  inch  within  the  left  nipple  line,  and  about  one  inch 
below.  At  this  spot,  a  blowing  murmur  was  heard  with  the  first  sound 
of  the  heart.  At  the  middle  of  the  sternum,  on  a  level  with  the  second 
cartilage,  a  murmur  was  heard  with  the  first  sound,  but  was  decidedly 
less  loud  than  that  at  the  apex.  The  sounds  were  regular.  The  re- 
spiration was  slightly  stridulous,  but  equal  at  the  bases,  where  the  per- 
cussion note  was  clear.  To  the  eye,  the  right  back  was  more  rounded 
than  the  left.  Between  the  posterior  border  of  the  right  scapula  and 
the  spine  there  was  dulness  upon  percussion,  but  no  pulsation  was  seen  or 
felt,  nor  was  any  distinct  murmur  heard.  The  right  chest  measured  at 
the  nipple  line  nineteen  inches,  and  the  left  seventeen  and  a  half.  The 
pupils  were  equal.  The  pulse  was  60,  heaving,  and  to  the  finger,  the 
right  was  less  powerful  than  the  left.  A  sphygmographic  tracing 
showed  a  diminution  in  the  force,  a  modification  in  the  intensity  of  the 
dicrotism,  and  a  dissimilarity  in  the  pulse  of  the  two  radial  arteries. 
He  had  no  knowledge  of  any  strain  or  accident.  He  had  been  in  the  army, 
in  the  band  of  the  2nd  Foot  Regiment,  and  was  accustomed  to  play  a 
bass  instrument.  He  had  been  employed  at  the  Tudhoe  Iron  Works, 
in  the  foundry  department,  for  nine  years.  He  had  syphilis  when  he 
was  in  the  army.  Strict  quiet  was  enjoined,  and  he  was  ordered  a 
simple  expectorant  mixture  for  the  cough. 

October  22nd.  From  the  severity  of  the  cough,  slight  epistaxis  oc- 
curred. 

November  9th.  Of  his  own  accord,  he  asked  to  be  discharged.  No 
change  had  t.ikcn  ])lacc  in  the  physical  signs. 

On  February  i8ih,  1873,  Mr.  Ileffeman  of  Spennymoor  (under 
whose  care  the  patient  was  iircviously  to  his  admission  into  the  In- 
firmary, and  also  since  his  disLliiirgc  from  that  institution)  informed 
me  that  he  had  been  employed  '.incc  the  new  year  at  an  easy  job  in  the 
iron  works  at  Tudhoe,  and  had  managed  to  attend  to  it  very  well. 
His  gcner.1l  health  had  remained  pretty  good,  and  he  had  passed  good 
nights.     The  dulncsK  had  not  extended. 

Ca!!k  II,  —  Richard  B.,  ngcd  31;.  was  admitted  under  my  care  on 
Novemlnrr  28lh,  1872,  He  .st:il((l  th.it  he  had  been  discharged  from 
the  Royal  Artillery  for  ill  hcallli  ..ti  November  15th,  1S72,  and  that  he 
had  been  twelve  years  a  gunner,  seven  of  which  had  i)cen  passed  in 
India  in  active  hcrvicc.  lie  nl:.(>  stated  that  he  had  suffered  from 
cough  for  five  months,  difficulty  in  breathing,  a  feeling  of  choking,  and 
that  he  had  expectorated  frothy  mucus,  but  never  blood.     At  the  time 
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of  his  admission,  he  complained  greatly  of  difficulty  in  swallowing,  and 
of  feeling  as  if  the  food  stopped  "  half  way,"  and  pointed  to  the  sternal 
notch  as  the  spot  of  the  impediment.  His  pulse  was  72,  very  small, 
the  right  radial  artery  being  scarcely  perceptible  to  the  finger.  The 
subcutaneous  veins  of  the  left  shoulder,  left  arm,  and  left  side  of  the 
chest  were  dilated.  There  was  no  oedema  of  the  face,  chest,  or  left 
upper  extremity.  The  pupils  were  equal.  The  heart's  impulse  was 
seen  and  felt  a  little  outside  the  left  nipple,  and  an  inch  and  a  half 
below.  There  was  no  thrill.  The  sounds  at  the  base  and  apex  were 
without  murmur.  There  was  distinct  fulness  at  the  second  left  carti- 
lage, where  there  was  visible  pulsation,  very  perceptible  to  the  hand, 
and  which  was  expansile  and  synchronous  with  the  heart's  impulse,  and 
at  which  spot,  upon  pressure  or  percussion,  cough  was  excited.  There 
was  marked  dulness  and  increased  resistance  upon  percussion  at  the  site 
of  the  pulsation,  but  no  vocal  fremitus,  thrill,  or  murmur,  the  sounds 
being  double  and  deep,  and  of  the  same  characters  as  the  sounds  heard 
at  the  base  of  the  heart,  with  the  exception  of  the  divisions  being  more 
marked.  His  breathing  was  laboured  and  stridulous,  and  the  speaking 
voice  was  husky.  At  the  bases,  the  percussion  was  clear,  and  the  re- 
spiratory sounds  were  equal.  He  was  ordered  to  be  kept  very  quiet, 
and  to  take  liquid  food  and  an  expectorant  soothing  mixture. 

December  7th.  He  experienced  a  distinct  aguish  rigor,  followed  by 
heat  and  sweating.  He  stated  that  when  he  was  in  India  he  had 
suffered  severely  from  fever  and  ague,  and  that  every  year  since,  in  the 
spring  and  in  the  autumn,  he  had  been  similarly  affected.  He  was 
ordered  five  grains  of  the  sulphate  of  quinine. 

December  nth.   He  has  had  no  return  of  the  shivering. 
December  14th.  He  expressed  himself  as  feeling  much  easier,  especi- 
ally in  his  breathing,  and  was  able  to  take  a  little  solid  food. 
January  14th,  1873. — The  difficulty  in  swallowing  had  again  recurred. 
February  8th.  During  the  past  few  days,  the  breathing  had  been  very 
difficult,  more  stridulous  and  paroxysmal. 

February  5th.  When  visited  at  7  P.M.,  by  the  house-surgeon,  he  ap- 
peared to  be  sinking.  At  2.30  A.M.,  having  shortly  before  been  left  by 
the  night-nurse,  he  inflicted  a  severe  gash  on  his  throat  with  a  razor, 
and  was  shortly  afterwards  visited  by  the  house-surgeon,  who  found 
that  the  larynx  had  been  slightly  wounded,  but  that  the  chief  vessels 
had  not  been  injured.  The  wound  was  carefully  adjusted  and  stimu- 
lants were  administered,  but  the  difficulty  in  his  breathing  increased, 
and  he  died  at  4  A.M. 

At  the  necropsy,  upon  the  removal  of  the  sternum,  the  right  lung- 
was  found  to  extend  to  the  middle  line,  while  the  left  lung  was  not 
seen,  the  space  to  the  left  of  the  anterior  edge  of  the  right  lung  being 
occupied  by  an  aneurism,  which  was  found  to  be  about  the  size  of  an 
ordinary  sized  melon,  and  which  was  situated  in  the  posterior  aspect  of 
the  transverse  portion  of  the  arch  of  the  aorta.  The  aneurismal  sac 
was  lateral  and  globular,  and  communicated  with  the  aorta  by  an  open- 
ing which  was  fully  two  inches  wide,  and  contained  very  little  laminated 
fibrine,  principally  dark  coagula.  The  wall  of  the  sac  was  composed 
of  the  outer  and  middle  coats,  the  inner  being  destroyed.  The  inner 
surface  of  the  ascending  portion  of  the  arch  of  the  aorta  was  roughened 
and  irregular  from  atheromatous  deposit.  The  posterior  wall  of  the 
aneurismal  sac  surrounded  the  oesophagus,  while  the  left  pneumogastric 
nerve,  the  left  recurrent  laryngeal  nerve,  and  the  left  brachio- cephalic 
vein,  were  imbedded  in  its  wall.  The  heart  was  normal  in  size  ;  the 
left  ventricle  was  not  hypertrophied  ;  the  mitral  and  aortic  valves  were 
healthy  ;  the  lungs  were  emphysematous.  There  was  no  tubercle  in 
any  of  the  organs.  On  the  prepuce  there  was  a  cicatrix  of  a  soft 
chancre. 

Remarks. — These  cases  are  of  interest,  chiefly  in  illustration  of  the 
diagnosis  of  thoracic  aneurism.  In  both,  at  the  site  of  the  aneurism, 
there  was  neither  thrill  ilor  murmur,  but  two  points  of  pulsation  in  the 
chest,  each  with  its  own  distinct  beat,  each  with  its  own  distinct  sounds ; 
pulness  upon  percussion,  with  increased  sense  of  resistance,  absence  of 
vocal  fremitus,  and  symptoms  occasioned  by  pressure— in  the  first,  of  the 
innominate  artery,  the  right  brachio-cephalic  vein,  and  pneumogastric 
nerve  ;  and  in  the  second,  of  the  left  brachio  cephalic  vein,  pneumogas- 
tric nerve,  and  oesophagus.  Hence  it  may  be  inferred  that,  in  the  dia- 
gnosis of  an  aneurism,  it  is  not  essential  to  have  thrill  or  murmur  ;  but 
what  is  much  more  so,  is  to  find  two  points  of  pulsation  in  the  chest, 
local  bulging  with  dulness  upon  percussion,  and  symptoms  occasioned 
by  pressure.  The  absence  of  the  thrill  and  murmur,  it  may  be  sur- 
mised, may  have  been  owing  to  the  aneurismal  sac  containing  blood 
and  only  a  small  amount  of  laminated  fibrine.  For,  in  the  second  case, 
as  revealed  at  the  necropsy,  the  aneurismal  sac  was  found  to  contain 
chiefly  coagula,  very  little  laminated  fibrine.  Possibly  the  same  condi- 
tion is  the  explanation  of  the  absence  of  hypertrophy  of  the  left  ventricle 
in  the  second  case. 


REVIEWS  AND  NOTICES. 

FEVER  AND  CHOLERA  FROM  A  NEW  POINT  OF 
VIEW.* 

Dr.  Alexander  Smith  has  printed  two  hundred  and  fifty  copies  of 
this  work  "for  private  circulation",  with  an  intimation  that  he  is  pre- 
pared to  place  a  public  edition  within  reach  of  the  profession  generally, 
"should  subsequent  events  show  its  more  extended  circulation  to  be 
desirable."  As  a  copy  ha.s  been  sent  to  this  Journal,  we  take  it  for 
granted  that  the  author  courts  criticism  on  his  labours. 

There  seems  to  be  at  the  present  time,  a  class  of  writers  in  India, 
who  are  disposed  to  investigate  "fever"  by  methods  which  do  not 
appear  likely  to  advance  knowledge,  or  to  commend  such  methods  to 
pathologists  in  Europe.  Mr.  Lyons,  of  the  Bengal  Army,  has  recently 
published  a  book  designed  to  inculcate  the  doctrine,  that  the  soil,  under 
certain  conditions,  supposed  to  have  been  established  by  observers  in 
all  countries  for  ages  past,  never  gives  off  any  morbific  agent  which  is 
capable  of  causing  the  class  of  fevers  to  which  the  provisional  name 
malarial  has  been  given.  And  not  only  so,  but  Mr.  Lyons  thinks  that 
not  only  should  all  such  be  classed  as  relapsing,  or  famine  fevers,  but 
that  even  so  called  sf)ecific  yellow  fever,  and  the  severe  symptoms  from 
which  the  blood-poisoned  survivors  of  the  Calcutta  Black-hole  catas- 
trophe suffered,  should  be  classed  under  the  same  head  of  relapsing 
fever. 

And  now  we  have  Dr.  Alexander  Smith,  with  his  "new  view." 
According  to  Lyons,  there  is  no  such  thing  as  a  malarial  fever;  while 
the  doctrine  of  Dr.  Smith  is,  that  malaria  is  the  cause,  not  only  of 
the  so  called  malarial  fevers,  but  of  yellow  fever,  typhoid,  and  cholera. 
Dr.  Smith  thinks  he  has  demonstrated,  ' '  that  they  are  but  species  of 
one  genus  of  fever,  of  which  an  ordinary  accession  of  ague  may  be  held 
to  represent  the  simplest  form  ;  that  all  the  varieties  of  this  genus  may 
be  gradually  developed  from  this  one  primary  form,  and  that  there  is 
no  evidence  whatever  to  support  the  view,  which  has  hitherto  so  firmly 
held  its  ground,  that  any  one  of  the  varieties  of  this  description  of 
fever  can  generate  a  specific  poison-germ,  a  poison,  specific  in  the  sense 
of  its  being  capable  of  reproducing  the  disease  by  which  it  was  origi- 
nated, and  that  only.  The  author  goes  on  to  say,  "  that  he  believes 
he  has  shown  sufficient  grounds  for  including  typhoid  fever,  yellow 
fever,  and  cholera,  under  this  head  (ague),  and  that  they  owe  their 
origin  to  the  one  fundamental  cause,  as  yet  only  known  by  the  general 
term  malaria,  having,  however,  their  times  of  manifestation  and  forms 
of  intensity  of  expression  determined  by  various  accessory  causes, 
among  which  must  be  included  certain  peculiar  general  influences,  only 
spoken  of,  up  to  the  present  time,  as  epidemic  conditions." 

As  regards  typhoid.  Dr.  Smith  rejects  the  notion  that  emanations 
from  sewage  and  putrefying  animal  matter  have  anything  to  do  with  its 
cause.  The  physicians  who  attended  the  Prince  of  Wales  will  learn 
with  confusion  of  face,  that  they  entirely  mistook  His  Royal  Highness's 
case,  which,  according  to  our  author,  was  one  of  ague ;  and  it  is  plainly 
hinted  that  if,  at  the  outset,  quinine  had  been  administered,  the 
anxiety  of  the  nation  as  to  the  issue  would  have  been  spared.  The 
author  is  quite  distressed  to  observe  how  physicians  in  this  country, 
when  they  have  to  do  with  cases  of  so-called  enteric  fever,  waste  their 
time  by  searching  out  "some  flaw  in  a  drain,  or  defect  in  a  water- 
supply",  and  he  particularly  indicates,  as  a  special  example  of  such 
folly,  the  investigations  into  the  drainage  of  Londesborough  Lodge,  and 
the  water-supply  of  Sandringham,  when  to  Dr.  Smith's  mind  it  is  clear 
the  Prince  contracted  his  "  ague  "  at  a  cover  side,  and  His  Royal 
Highness's  groom  his  in  the  malarious  climate  of  Sandringham,  to 
which,  "  being  a  delicate  lad,  from  the  colder  climate  of  Scotland,"  he 
was  not  accustomed. 

Had  Dr.  Smith  spent  his  entire  professional  life  in  merely  manipu- 
lating figures,  and  studying  disease  from  statistical  tables,  we  should 
have  been  less  surprised  than  we  are  that  he  should  have  put  forth  such 
"views"  as  the  above;  but  we  gather  from  other  parts  of- his  book, 
that  he  has  treated  the  sick,  and  had  considerable  bedside  experience, 
which,  we  are  concerned  to  have  to  observe,  he  has  turned  to  very  little 
profitable  account.  How  any  man,  with  the  most  elementary  know- 
ledge of  his  profession,  can  regard  ague  and  enteric  fever  as  the  same 
disease,  with  only  a  difference  in  degree  of  intensity,  is  quite  a  marvel 
to  us.  It  indicates  one  of  two  things,  either  a  want  of  observing 
power,  fatal  to  every  hope  of  success  in  his  profession,  or  a  mind  so 


•  Fci'er  and  Cholera  from  a  Nexu  Point  of  View.  By  Alexander  Smith 
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wedded  to  a  crochet  as  to  be  incapable  of  reasoning  on  the  facts  before 
him,  such  as  causation,  symptoms,  duration,  temperature,  lesions,  and 
sequels. 

We  have  looked  carefully  into  what  the  author  has  written  on  the 
treatment  of  ague,  put  forth  with  amusing  simplicity,  as  something 
quite  novel.  Our  readers,  especially  those  familiar  with  modern 
tropical  medicine,  will  smile  when  told  that  this  "new  view''  of  the 
treatment  of  ague  consists,  "in  rest,  purgation,  and  the  exhibition  of 
quinine",  with,  let  us  add,  a  revival  of  the  obsolete,  and,  nine  times 
out  of  ten,  mischievous  practice,  of  applying  leeches  to  the  head. 
This,  with  the  now  not  novel  use  of  quinine  by  the  hypodermic 
method,  and  its  prophylactic  administration,  which  is  older  still,  is  put 
forth  by  Dr.  Smith  as  a  mode  of  treatment  hitherto  unknown,  a  fresh 
discovery,  and  a  great  advance  in  therapeutics. 

Before  concluding,  we  must  notice  a  passage  at  page  258  of  his  book, 
in  which  Dr.  Smith  not  only  indulges  in  an  unbecoming  sneer  at  the 
medical  officers  of  the  India  service,  but  lays  down  the  absurd  proposi- 
tion, that  the  study  of  the  diseases  of  India  can  only  be  profitably  car- 
ried on  in  the  persons  of  Europeans.  What  would  he  say  to  his 
opinion  formulated  in  another  way,  "  the  diseases  of  England  can  only 
be  studied  in  the  persons  of  the  natives  of  India  who  visit  it?"  It 
appears  that  many  Indian  medical  officers  note  that  cholera  can  be, 
and  is  often,  propagated  by  water-contamination;  an  opinion  suffi- 
ciently reasonable,  and  generally  received  in  this  country.  But  Dr. 
Alexander  Smith  seems  to  think  that  he  has  disposed  of  it  by  the 
observation,  that  not  being  "  British"  officers,  their  opinion  is  of  no 
practical  value.  The  medicid  officers  of  the  Indian  service  need  not  fear 
that  their  labours  will  suffi:r  by  such  unwise  comparisons  as  are  plainly 
implied  in  the  passage  under  notice,  which  the  author,  if  tempted  to 
give  a  wider  circulation  to  his  book,  will  do  well  to  erase. 


Physiological  Chemistry.  By  C.  H.  Ralfe,  M.A.,  M.B.  Lon- 
don :  H.  K.  Lewis.  1873. 
This  little  book  of  two  hundred  and  seventy  pages  contains  a  concise 
account  of  organic  chemistry,  in  so  far  as  it  pertains  to  physio- 
1(^,  and  will  be  found  an  useful  guide  to  the  medical  practitioner  who 
deures  to  gain  a  knowledge  of  modem  chemistry.  It  has  very  little 
pretension  to  originality  or  to  criticism,  and  is  compiled  almost  exclu- 
siTcly  from  English  text-books  and  English  journals.  It  is  clearly 
written,  and  very  fairly  correct  ;  but  there  is  a  secondhand  character 
aboBt  it,  which  manifests  itself  in  many  ways.  On  page  i,  we  note 
that  Berthelot's  name  is  written  Bertholet  ;  and  on  page  26,  we  read 
Schiizenbeig  instead  of  Schdtzenberger.  The  chemicjil  formulae  appear 
to  be  correct  in  nearly  every  instance,  which  speaks  much  for  the  care 
bestowed  npoo  the  getting  up  of  the  book.  An  exception  to  this 
•tatencnt  is,  however,  to  be  found  on  page  i,  whereon  starch  is  written 
with  the  foriDnhi  C«  H"  0«,  instead  of  C«  H'«  O*  ;  and  glucose  is  written 
C*H"0,  instead  of  C«H'*0».  Confining  our  remarks  to  the  con- 
tents of  Chapter  111,  on  the  Albuminous  and  Gelatinous  Principles,  we 
meet  with  the  statement  that  LieberkQbn  wrote  the  formula  of  the 
alboninoids  as  C-  H'"  N'»SO»  from  a  consideration  of  the  percent- 
flfes  of  carbon,  hydrogen,  etc.,  contained  by  them.  The  fact  is,  of 
coarse,  that  the  formula  was  arrived  at  from  analyses  of  combinations 
of  albomcn  which  contain  metallic  bases.  There  is  no  mention  of  the 
unpoftant  paper  of  Hlasiwctz  and  Habermann,  nor  of  the  employment 
of  Waakljrn,  Chapman,  and  Smith's  ammonia- process  in  the  estima- 
Uoo  of  albomen  ia  albaminoos  fluids. 


Nom  or  a  Cot/Ksc  of  Ninetckn  Lectures  on  Natural  Phi- 

LOtorHY,  delivered  at  Guy'«  Hospital  during  the  Session  187273. 

ByG.  P.  RoDWKLL,  F.R.A.S.,  F.C.8.    London:  Longmans  and 

Co.     1873. 

This  book  contains  a  set  of  definitions  and  aphorisms  which  do  not 

Mm  to  be  f«rjr  happjr  in  ntanjr  infncw,     For  instance,  matter  is  first 


to  b«  at^tUng  which  poo**<»  w 
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with  nattor,  la  on  _  .....   ...^  t.. . 
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'A.     To 
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...ii/iiv."  alunK 

Ml  antiquated  chc- 

\\\  prent  :  he  navi 

ruble  magnitude'^', 

c  for  the  accumu- 

;i  of  »peci6c  gravity 


's  as  follows  :  "  The  specific  gravity  of  a  body  is  its  relative  volume-weight 
referred  to  some  standard"  Certainly  such  a  definition  is  not  conducive 
to  clearness  of  thought.  With  the  remark,  that  philologically  it  is  also 
unsatisfactory  (the  Greek  not  being  invariably  correct),  we  close  the 
book. 

SELECTIONS  FROM  JOURNALS. 

PATHOLOGY. 

Changes  in  the  Sympathetic  Nervous  System  in  Constitu- 
tional Syphilis. — P.  Petrow  of  St.  Petersburg  describes  (Virchow's 
Archiv,  vol.  xvii,  March  l,  1873)  the  changes  produced  in  the  sympa- 
thetic nerve  by  syphilis,  and  arrives  at  the  following  conclusions.  I. 
The  general  disorder  of  the  organism  in  syphilis  manifests  itself  plainly 
in  the  sympathetic  system  by  changes  in  the  nerve-elements  and  in  the 
interstitial  connective  tissue.  2.  The  nerve-cells  undergo  (independ- 
ently of  the  interstitial  changes)  pigmentous  and  colloid  degeneration — 
more  frequently  the  former.  3.  The  interstitial  tissue  partakes  in  the 
changes  undergone  by  the  same  structure  in  other  parts  of  the  body, 
producing  atrophy  of  the  nerve-cells  and  fibres.  4.  The  endothelium 
which  surrounds  the  nerve-cells  in  like  manner  partakes  in  the  disease. 
At  first  there  is  increased  size,  with  proliferation,  of  the  cells;  and 
afterwards  fatty  metamorphosis. — Allgemeine  Medicin.  Central-Zeitung, 
March  n.. 


Congenital  Alopecia. — Dr.  M.  Schede  describes  in  the  Archiv 
Jur  Klin.  Chirurgie,  vol.  xiv,  the  case  of  a  boy  aged  13  and  that  of  a 
girl  aged  6  months,  children  of  the  same  mother,  who  were  perfectly 
bald  at  birth,  and  remained  so.  Two  other  children,  of  ages  between 
these,  did  not  present  this  abnormal  condition.  A  small  piece  of  the 
scalp  of  the  boy  was  examined  under  the  microscope.  The  perspiratory 
and  sebaceous  glands  were  normal.  In  the  immediate  neighbourhood 
of  the  latter,  especially  near  the  base,  were  seen  a  large  number  of 
small  atheromatous  deposits,  the  origin  of  which  could  be  traced  in 
various  places  to  gland-like  sacs,  lined  with  cylinder  epithelium,  and 
filled  with  round  cells.  These  sacs  appeared  to  be  the  rudimentary 
representatives  of  the  outer  root-sheaths  of  the  hair ;  the  erectores 
pilorum  muscles,  which  were  well  developed,  had  the  same  relation  to 
them  as  to  the  normal  hair-follicles 

Diphtheritic  Nephritis. — Letzerich  gives  an  account  in  Virchow's 
Archiv,  vol.  Iv,  part  i,  of  the  necropsies  of  two  children  who  died  of  diph- 
theria. He  refers  to  M.  Recklinghausen's  observations  on  the  participa- 
tion of  the  kidneys  in  the  disease,  characterised  during  life  by  diminished 
or  arrested  urinary  secretion,  and  after  death  by  obstruction  of  both  the 
convoluted  and  straight  tubules  with  peculiar  finely  granular  masses. 
On  making  fine  sections  of  the  organ  after  hardening,  the  epithelium 
of  the  convoluted  tubules  is  found  to  be  remarkably  increased,  and 
filled  with  thickly  packed  glistening  granules.  These,  as  well  as  the 
granular  masses  which  occupy  tlie  lumen  of  the  canaliculi,  and  lie  be- 
tween the  loops  of  tubes  and  vessels,  are  regarded  by  Letzerich  as  in 
great  part  consisting  of  cryptogamic  sporules.  The  epithelium  of  the 
straight  tubes  is  similarly  cnanged.  These  tubes  are  also  sometimes 
filled,  sometimes  distended,  by  masses  and  plugs  of  fine  dark-coloured 
granules  of  the  same  kind,  among  wliich  may  be  found  unmistakable 
cryptogamic  filaments,  originating  from  the  spores.  Letzerich  points 
out  the  direct  causal  connection  of  tliis  alTcction  of  the  kidneys  with 
the  i)arasitic  organisms  already  (Icscrihcd  by  him  as  passing  through 
the  medium  of  the  lymphatic  vessels  and  glands  into  the  blood,  and 
being  probably  excreted  by  the  kidneys.  In  fact,  he  was  able  to 
find  similar  structures  in  the  small  blood-vessels  of  the  liver  and  spleen. 
—  Centralblalt  Jur  die  Mfiiicin.  IVissensch.^  February  Slh. 

TuiiKRCULOSis  OF  rMv  <i--iv  _i)r.  Bizzozero  of  Turin  describes,  in 
the  Centralbhitt  fur  di  I'is.u-iisch.  for  April  26lh,  the  a])pear- 

anccs  presented  al  the  n  a  child  aged  15,  who  had  for  several 

years  suffcrctl  severely  from  hcioltil.i.  There  were  chronic  suppurative 
inflammation  of  the  left  ankle  joint  and  of  the  articulation  between  the 
phalanges  of  the  left  thumb;  lulicicic  of  the  lungs  with  peribronchitis  ; 
dinTuKc  tuberculosis  of  the  iiilcsliiics,  with  extensive  ulcers;  fatty  dege- 
ncrntion  and  chronic  intcriititi.tl  inll.unnialion  of  the  kidneys;  fatty  infiN 
tralion  of  the  liver;  an  ftb»cc«*H  as  hu);c  as  a  lia/.cl-nut,  with  cheesy  con- 
tents, beneath  the  skin  of  the  led  (orcarin ;  .and  numerous  cutaneous 
ulccrn,  otnccially  at  the  ell>ow,  on  ihc  right  side  of  the  face,  and  on  the 
left  itliouldcr.  TlicHC  ulccm  had  a  diameter  varying  from  one  to  two 
centimctcm  (two-fifths  to  four-fifths  of  an  inch);  some  were  one  or  two 
millimeters  deep ;  othcm  were  mere  Hupcrficial  excoriations.   Their  edges 
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were  sinuous,  often  somewhat  elevated  and  slightly  undermined.  The 
surrounding  skin  was  slightly  swollen  and  pigmented.  In  many  cases, 
small  rather  hard  nodules  were  felt  in  the  subcutaneous  tissue  beneath 
the  ulcers.  On  microscopic  examination,  the  papillae  of  the  surround- 
ing skin  were  found  to  be  enlarged;  their  vessels  were  dilated,  and  the 
connective  tissue  cells  surrounding  the  latter  contained  much  pigment. 
Numerous  wandering  cells  were  infiltrated  around  all  the  vessels  of  the 
skin,  and  around  the  coils  of  the  salivary  glands.  There  was  a  still 
greater  cellular  infiltration  at  the  edge  and  base  of  the  ulcers  ;  the  most 
superficial  layers  of  this  infiltrated  tissue  were  softened,  and  their  ele- 
ments broken  up  into  granules.  At  the  base  and  at  the  edges  of  the 
ulcers,  and  in  the  neighbouring  skin,  were  seen  numerous,  mostly 
isolated,  tubercles.  They  consisted  each  of  a  giant-cell  with  numerous 
processes  and  nuclei,  and  surrounded  by  numerous  epitheloid  cells. 
The  cutaneous  tubercle  was  in  many  instances  found  lying  close  beneath 
the  epidermis.  Tubercle  was  also  found,  on  microscopic  examination, 
in  the  lymphatic  glands,  lungs,  and  intestines.  Bizzozero  states  that  he 
once  found  giant-cells  in  an  old,  apparently  syphilitic,  ulcer  of  the  left 
foot.  The  subject  was  a  woman  aged  50,  in  whose  body  were  found 
syphilitic  gummata  of  the  dura  mater  and  cranial  and  tibial  nodes,  and 
also  tubercle  of  the  apices  of  the  lungs.  It  is  probable,  he  says,  that 
scrofulous  ulcers  of  the  skin  are  very  often  of  tubercular  origin. 


MIDWIFERY. 

Duration  of  Menstruation.  —  Dr.  Cohnstein  gives,  in  the 
Deutsche  Klinik  (No.  3,  1873),  the  results  obtained  from  careful  inquiry 
of  four  hundred  women  in  whom  the  menopause  had  occurred  several 
years  previously,  i.  The  average  duration  of  menstruation  was  thirty- 
one  years.  2.  The  menopause  occurred  gradually  in  76  per  cent.,  sud- 
denly in  24  per  cent.  3.  It  occurred  in  those  who  had  menstruated 
early  (under  13  years)  about  three  years  later  than  in  those  in  whom  the 
catamenia  appeared  late  (after  the  17th  year  of  age).  The  regularity  or 
irregularity  of  menstruation  appears  to  have  no  influence  on  its  dura- 
tion. 5.  More  married  women  than  unmarried  obtain  a  menstruation 
period  of  29 — 34  years.  6.  Pluriparae  show  the  highest  percentage  of 
duration  of  menstruation  for  29 — 32  years.  If  their  last  confinement 
take  place  between  the  ages  of  38  and  42,  the  duration  of  activity 
of  the  uterus  varies  between  twenty-four  and  thirty-three  years  ;  if  it 
occur  between  the  ages  of  30  and  38,  the  duration  of  menstruation  varies 
between  twenty-five  and  twenty-eight  years.  Abortion  hastens  the  ap- 
pearance of  the  menopause.  7.  Lactation  increases  the  duration  of 
menstruation.  To  sum  up,  the  catamenial  function  is  of  longest  dura- 
tion in  women  who  menstruate  early,  are  married,  have  more  than  three 
children,  nurse  their  children  themselves,  and  cease  child-bearing  be- 
tween the  ages  of  38  and  42. — Wiener  Medizin,  IVochenschrift,  April  1 2. 


Form  of  the  Body  in  New-Born  Children. — Pfankuch  calls 
in  question  (Archiv  fur  Gyncecologie,  vol.  iv,  part  2)  the  statement  of 
Simpson  that  male  children  are  more  exposed  to  danger  than  females 
during  birth,  on  account  of  their  greater  size.  He  finds  that,  of  children 
of  equal  weight,  more  males  die  than  females  ;  and,  with  the  view  of 
ascertaining  whether  this  was  to  be  accounted  for  by  the  size  of  the 
head,  he  has  examined  the  relation  between  the  head  and  the  rest  of  the 
body  in  714  new-born  children.  He  finds  that,  towards  the  end  of 
pregnancy,  the  increase  in  weight  of  the  child  is  relatively  more  rapid 
than  that  of  its  length  or  of  the  size  of  its  head,  the  body  and  limbs  be- 
eoming  more  developed.  For  equal  weights,  boys  are  longer  and  have 
larger  heads  than  girls.  First  children  are  longer  and  have  larger  heads 
than  those  which  follow  them. — CenireUblatt  fur  die  Medizin.  Wissensch. , 
February  8th. 


Syphilis  during  Pregnancy.— In  the  Wiener  Medizinische Presse, 
No.  I  for  1873,  Dr.  Sigmund  describes  those  forms  of  syphilis  which 
are  communicated  during  or  within  a  fortnight  before  pregnancy,  or 
during  the  act  of  impregnation.  The  disposition  to  syphilitic  infection 
appears  to  be  greater  in  pregnant  than  in  non-pregnant  women.  Dr. 
Sigmund  explains  this  by  the  changes  which  the  genital  organs  of  the 
female  normally  undergo  in  consequence  of  pregnancy.  The  period  of 
incubation  is  apparently  not  of  longer  duration  in  the  pregnant  than  in 
the  unimpregnated  female,  or  in  the  male.  The  initial  forms  of  syphilis 
have  the  same  points  of  origin,  but  are  developed  much  more  quickly 
and  extensively  in  the  pregnant  woman.  The  situation  of  the  in- 
duration, as  well  as  of  the  papules,  in  the  vaginal  portion,  on  the 
lower  commissure  of  the  labia  and  on  the  perinasum,  not  only  indicates 
that  the  affection  is  especially  obstinate,  but  that  the  act  of  labour  will 
be  very  perilous.  The  tissues  lose  their  elasticity  and  are  torn  under 
even  moderate  distension  ;  and  the  lacerations  thus  produced  are  at- 


tended with  a  marked  disposition  to  slou-jjhing,  which  may  be  followed 
ty  pyccmia.  While  the  initial  affection  \n  pregnant  women  is  thus 
severe,  the  consecutive  symptoms  are  very  mild.  Eruptions  are  few 
and  limited,  and  soon  disappear.  Alopecia  is  rare.  Affections  of  the 
nervous  system,  especially  of  the  central  organs,  syphilitic  pains,  con- 
vulsions, etc.,  occur  very  rarely  in  pregnant  women.  Dr.  Sigmund 
has  nevei  seen  a  case  of  iritis.  Speaking  of  the  treatment,  he  says  that 
it  cannot  ^le  too  much  insisted  on  that  it  is  of  the  highest  importance 
not  to  trust  to  medicinal  remedies  alone,  but  to  employ  with  them  a 
suitable  hygienic  and  dietetic  regimen. 


DISEASES    OF    CHILDREN. 

Closure  of  the  Sinus  Pocularis  in  Infants. — In  examining 
the  bodies  of  seventy  children,  newly  born  or  a  few  days  old,  Dr. 
Englisch  {Wiener  Mediztn.  Jahrb.,  1873,  *)  found  in  five  cases  a  closure 
of  the  opening  of  the  sinus  pocularis.  This  leads  to  distension  of  the 
sinus  with  its  retained  secretion,  so  as  to  form  a  cyst,  bulging  sometimes 
on  the  anterior,  sometimes  on  the  posterior,  wall  of  the  prostate.  The 
obstruction  is  sometimes  so  slight  that  it  gives  way  under  slight  pressure ; 
sometimes  it  is  firmer  ;  it  arises  evidently  not  from  any  malformation, 
but  from  the  mucous  surfaces  remaining  in  contact.  According  to  its 
size,  the  tumour  produces  more  or  less  difficulty  of  micturition,  and  may 
even  give  rise  to  retention  ;  and  Dr.  Englisch  believes  that  to  it  are  to 
be  attributed  not  a  few  of  the  cases  of  retention  of  urine  in  newly  born 
children.  Usually,  the  obstruction  is  overcome  by  the  efforts  of  the 
child ;  in  other  cases,  it  is  almost  always  readily  removed  by  the  catheter. 
If  the  obstruction  be  firm,  and  no  instrumental  means  be  employed,  the 
changes  consecutive  on  retention  may  take  place  in  the  parts  of  the 
urinary  passages  lying  beyond  it.  The  anterior  part  of  the  sinus  pocu- 
laris may  also  be  shut  off  from  the  posterior  ;  and  the  latter,  lying  in 
the  neighbourhood  of  the  connective  tissue  between  the  prostate  and 
rectum,  may  become  distended  into  a  cyst.  This  has  been  observed  in 
several  cases. — Centralblatt  fur  die  Med.  Wiss.,  April  5lh. 


SPECIAL   CORRESPONDENCE. 


BIRMINGHAM. 

[from  our  own  correspondent,] 

The  Epidemic  of  Smallpox. — Shall  Ladies  be  admitted  to  our  Schools? 
— Hospital  Saturday. — Testimonial  to  Mr.Gamgee. — The  General 
Hospital  Dinner. 
We  record  with  regret,  that  sraall-pox  is  again  on  the  increase  here. 
Just  this  time  last  year  the  epidemic  was  at  its  height,  and  only  a 
short  time  ago  its  public  expenses  were  paid,  and  our  house  set  in 
order.  But  we  have  never  been  quite  free,  and  have  generally  had 
about  five  new  cases  reported  per  week.  A  fortnight  ago  they  num- 
bered fuurteen,  last  week  twenty. three.  The  present  outbreak  is  prin- 
cipally in  one  district ;  thirty-two  cases  are  in  one  street. 

It  is  noteworthy  that  the  majority  are  in  the  parish  of  Aston,  not  in 
the  parish  of  Birmingham,  though  they  are  within  the  borough. 

Now  the  vaccination  arrangements  in  the  Birmingham  parish  are 
particularly  good,  and,  to  judge  from  figures  recently  quoted  by  Mr. 
Clay,  very  successful.  Of  8,5U0  births,  all  but  52  are  accounted  for  by 
the  vaccination  register.  The  vaccination  fees  for  the  last  half-year 
were  £500,  more  than  half  of  which  sum  was  for  re-vaccination. 
Moreover,  the  public  records  of  the  small-pox  cases  for  the  last  five 
years  do  not  show  one  child  patient  between  three  months  and  five 
years  of  age.  The  vaccination  arrangements  in  the  Aston  parish  are 
not  so  good ;  in  fact.  Dr.  Ballard,  on  a  recent  visit,  blamed  them  as  in- 
sufficient. Query  ?  Is  there  no  relation  between  this  and  the  present 
spread  of  the  disease?  Unvaccinated  cases  still  come  from  some- 
where, for  Dr.  Hill  reports  10  out  of  the  210  attacked  in  last  two 
months. 

There  is  much  stir  in  our  Town  Council  about  the  dirty  condition 
and  defective  drainage  of  the  infected  streets,  and  public  men  refer  to 
this  as  accountable  for  the  increase ;  but  surely  no  amount  of  dirt  will 
generate  small-pox,  and  a  sewer,  unless  well  trapped,  ventilated,  and 
disinfected,  is  as  bad  as  a  privy,  often  worse.  The  street  in  which  the 
inhabitants  are  now  suffering  most  is  Darwin  Street,  and  that  is  the 
only  one  of  the  set  that  is  sewered. 

Surely  the  remedies  are  vaccination  and  isolation ;  and  all  energy  . 
should  be  directed  to  these ;  for,  what  with  the  liberty  of  the  subject, 
the  distinction  between  paupers  and  others,  the  division  of  authority 
between  Councils  and  Boards,  the  meeting  of  committees  and  deputa- 
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ticLS,  and  some  difference  o^  opinion,  these  two  important  things  are 
Tery  difficult  to  carry  out.  We  have  no  desire  to  criticise  the  authori- 
ties ;  they  are  alive  to  the  emergency,  and  are  anxious  to  do  wh*t  is 
best ;  but  the  system  is  not  yet  competent  to  deal  thoioughly  wit):  this 
direful  epidemic, 

Mr.  Lowe's  recent  speech  on  female  education  would  have  heen  well 
timeJ  here.  A  lady,  we  may  say  exceptionally  qualified  as  a  suitable 
student  of  medicine,  applied  this  term  to  enter  for  lectures  at  Queen's 
College.  The  majority  of  the  professors  were  willing,  and  even  desir- 
ous, that  consent  should  be  given ;  but,  in  deference  to  various  opinions, 
separate  classes  were  proposed.  This,  however,  though  acceptable  to 
many  in  theory,  is  clearly  impracticable  for  one  student.  On  the  other 
band,  the  advanced  proposition  of  mixed  classes  seemed  to  meet  with 
the  strongest  possible  opposition  on  the  part  of  the  students,  and  was 
objected  to  by  others  also. 

The  question  was  considered  at  a  council  meeting  on  Friday  last, 
and  the  following  resolution,  proposed  by  Lord  Lichfield,  was  passed  : 
"  That  the  Council,  whilst  fully  recognising  the  right  of  women  to 
occupy  any  field  of  employment  for  which  they  deem  themselves  quali- 
fied, and  desirons  to  afford  any  facilities  in  its  power  towards  the 
higher  education  of  women,  considers  that  it  cannot,  under  existing 
arrangements,  conveniently  admit  female  students  to  any  of  its  depart- 
ments, and  is  not  prepared,  at  present,  to  make  such  alterations  as  the 
admission  of  female  students  would  require." 

The  matter  has  excited  much  interest,  and  I  see  to-day  (May  20th), 
a  letter  in  the  local  press  from  "  a  mother,"  advocating  separate 
classes ;  there  are  "  resolutions  "  also,  of  the  students.  It  begins  to 
remind  one  of  Edinburgh,  where  one  studies  University  affairs  in  the 
daily  Scotsman.  But  seriously,  it  seems  to  many  hard  that  this  appli- 
cation Mbould,  almost  by  the  necessity  of  things,  have  to  be  declined ; 
it  seems  bard  that  ladies,  however  willing,  however  qualified,  and,  we 
may  add,  however  much  in  request,  should  have  to  go  to  Paris,  or  to 
Zuricb,  to  be  taught.  What  is  the  best  solution  of  the  difficulty? 
Who  will  be  the  first  to  cut  this  Gordian  knot  ? 

The  great  success  of  our  Hospital  Saturday,  which  gave  £4,700  in 
ooe  day, "  for  the  free  benefit  of  the  medical  charities  in  Birmingham  " 
was  largely  due  to  Mr.  Gamgee.  We  are  extremely  glad  to  see  that  the 
sabscriptioDS  for  a  testimonial  to  him  amount  to  upwards  of  £500 ; 
and  moreover,  a  substantial  acknowledgment  of  his  valuable  services 
io  eonoection  with  the  Quaen's  Hospital  extension  movement,  is  now 
ready  for  his  acceptance.  It  is  gratifying  to  record  that  his  onerous 
aod  important  public  work  is  not  suffered  to  go  unrewarded. 

The  General  Hospital  dinner,  last  month,  was  a  great  success.  It 
was  to  accomplish,  and  at  the  same  time  to  celebrate,  the  paying  off  of 
•  debt  for  building,  in  1804,  when  the  number  of  beds  was  largely  in- 
ereaied.  Tbe  Marquis  of  Hertford,  who  presided,  spoke  ably  on  be- 
htU  of  this  justly  popular  Hospital,  "  one  of  the  best  provincial 
lUMpiUU  extant,"  aod  beaded  a  subscription  list,  to  which  our  towns- 
men bftve  eootribnted  generously,  Messrs.  Chanco  Sc  Kenrick  offering 
£900  spieee,  and  not  fewer  than  twenty  other  gentlemen  £100  each  ; 
Mitber  were  tbe  medical  staff  wanting  in  their  contributions.  £4,300 
were  waattd,  and  rather  more  than  that  torn  was  obtained. 


REPORTS  AND   ANALYSES 

AND 

Dl  ,  1  ilONS  OF  NEW  INVENTIONS 

:  I.OICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SaENCES. 

CALVERT'S  CARBOLIC   VAPORISER. 
MCMRS.  Calvcrt  have  introdnced  a  vaporiser  for  the  purpose  of  givini; 
off  fomaof  carbolic  add  when  it  is  desired  to  employ  "aerial  disinfection''. 
Wc  lutve  alreadjrgiven  reasons  for  con«idcrin|^  tnU  to  )>«  a  less  satisfactory 
and  tnutwortbr  mode  <k  divinfectioii   '  '  .ippHcation  of  the 

tabstasoc  In  MMution ;  and  we  bcliev'-  'x-tion  is  n  method 

on  whidi  medical offi«e» are  not  jtt%i  '-•"'■"— all  orficinl 

tad  HaA-oAdtd  direetiens  to  tbe  i  >;.     In  lio»- 

piud  wuds  and  aidt'raoins,  we  tbou!  >n  ctpccially 

ddosive  and  objectionable  mode  <'f  'ci ;  nur  do 

we  bdicvc  Uiat  it  Is  of  any  use  in  il>  '>  b'^vc  been 

is  Me  tw  the  sick.     liul,  as  a  good  i  to  the 

mpcratiUon  of  "  fumes"  of  •olMinr  ■.•nu  of 

dkinfaction,  tbcy  may  be  gUa  to  -  ,   ^liich  is 

rfmpte,  efllMtive,  and  acts  cneapty  ot  a*  washings 

dMwld,  however,  we  think,  dwayf  l^^ . 


BRITISH    MEDICAL     ASSOCIATION: 

SUBSCRIPTIONS    FOR    1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  ASSOCIATION  AND  MEDICAL  REFORM. 

The  Lancet  never  has  been,  and,  if  past  experience  justifies  any  pre- 
diction as  to  the  future,  never  can  be  otherwise  than  hostile  to  the 
British  Medical  Association.  For  many  long  years,  it  persistently 
omitted  all  notice  of  its  meetings  and  proceedings  ;  it  was  only  when 
these  attracted  representative  visitors  from  all  parts  of  the  civilised 
world,  from  the  new  as  well  as  the  old  hemisphere,  that  the  Lancet  sent 
a  special  reporter  to  attend  the  meetings,  and  competed  for  the  earliest 
publication  of  the  addresses  delivered  at  the  annual  gatherings  of  the 
Association. 

The  Lancet  has  never  aided  the  Association  while  fighting  the  battle, 
and  for  a  considerable  time  a  very  hopeless  one  it  seemed,  of  medical 
reform.  In  the  second  year  of  the  existence  of  the  Association,  an 
admirable  paper  was  read  on  the  subject,  which  was  largely  circulated 
among  the  profession.  In  1852,  a  Medical  Bill  was  drafted,  on  behalf 
of  the  Association,  by  Mr.  Hastings,  son  of  our  revered  founder ; 
several  distinguished  statesmen  and  ministers — Sir  James  Graham  in 
1844,  and  again  in  1845,  Lord  John  Russell,  Sir  George  Grey,  Mr. 
Walpole,  Mr.  Cowper — had  previously  grappled  with  the  subject,  and 
had  failed  ;  private  members  of  parliament,  amongst  them  the  late  Mr. 
Wakley,  had  also  attempted  it,  and  equally  without  success.  In  1853, 
Lord  Palmerston,  in  the  House  of  Commons,  expressed  the  hope  that 
the  Government  might  be  able  to  take  it  up,  but  without  result.  At 
this  apparently  hopeless  conjuncture,  when,  owing  to  the  inability  to 
reconcile  the  conflicting  interests  of  the  various  corporations,  members 
of  succeeding  governments,  alike  with  private  members,  had  abandoned 
the  task  in  despair,  the  Association  again  came  to  the  rescue.  It  had 
appointed  a  special  committee  for  the  express  purpose  of  preparing  a 
Bill  to  secure  uniformity  of  medical  education  and  qualification  through- 
out the  United  Kingdom  ;  and  on  May  17th,  1855,  a  deputation  waited 
on  Sir  George  Grey  to  press  upon  his  favourable  consideration  a 
measure  which  was  the  result  of  four  years'  laborious  and  persevering 
exertion.  Sir  Charles  Hastings  (Chairman  of  that  Committee),  Mr. 
Southam  (now  President  of  the  Council  of  the  Association),  Dr.  Sibson, 
Dr.  Lankester,  Dr.  Webster,  were  present  on  that  occasion,  with  several 
members  of  parliament ;  but  above  all,  the  deputation  was  introduced  by 
Mr.  Ileadlam,  then,  as  now,  the  esteemed  and  valued  advocate  of  the  Bill 
of  the  Association.  At  that  lime,  there  were  even  more  licensing  bodies 
than  at  present ;  they  were  twenty-two  in  number,  varying  greatly  in  their 
requirements;  there  was  then  11. .  u-v\  ,ii:Uion  by  which  those  duly  quali- 
fied to  practiKC  coulil  be  dislii  om  ignorant  pretenders.  The 
object  of  that  Bill  of  the  Ab-u. ;,  ...u  to  provide  for  the  establish- 
ment of  one  uniform  Hystcm  of  medical  examination,  for  perfect  recipro- 
city of  practice  founded  upon  lIuU  utiifornilty,  and  for  an  efficient  regis- 
tration. The  General  Medical  Council  was  to  be  elected  partly  by  the 
colleges,  partly  by  the  universilicH,  and  partly  by  the  whole  body  of  the 
medical  profcsftion.  The  composition  of  a  Ihitisk  r/iarmaco/a'ia  was 
aUo  indicated. 

This  Bill,  which  was  Uie  Bill  of  the  Association,  was  introduced  in 
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1855.  It  was  again  introduced  by  Mr.  Headlam  in  1856 ;  but  upon 
the  motion  to  go  into  committee,  was  opposed  by  Sir  G.  Grey  on  the 
liberal,  and  by  Mr.  Walpole  on  the  conservative  side,  and  defeated, 
116  voting  for  postponement,  and  81  for  going  into  committee.  Not- 
withstanding this  check,  Mr.  Headlam  did  not  give  up  the  struggle,  but 
in  1857  again  brought  the  measure  forward ;  and,  despite  the  opposi- 
tion of  the  Government,  on  July  2nd,  1857,  carried  the  second  reading 
by  the  very  large  majority  of  147,  225  voting  for  the  Bill  of  the  Asso- 
ciation, and  only  78  against  it ;  then,  as  now,  the  Scottish  universities 
were  in  strenuous  opposition.  In  consequence  of  this  vote,  Mr.  Cowper 
promised  to  take  up  the  subject ;  and  acknowledged  the  influence  of 
the  Association  by  writing  to  Sir  C.  Hastings  on  August  ist,  1857, 
stating  his  intention  of  bringing  in  a  Bill  in  the  ensuing  session,  and  re- 
questing an  interview. 

The  present  is  an  opportune  period  for  reminding  the  profession  of  these 
facts  ;  the  tradition  of  success  attached  to  Mr.  Headlam  and  the  Associa- 
tion, and  the  diatribes  of  irresponsible  and  inexperienced  writers,  will  not 
weigh  against  the  acknowledged  ability,  matured  judgment,  and  ripe  ex- 
perience of  Mr.  Headlam,  coupled  with  the  respect  and  consideration 
which  he  and  Sir  H.  Selwin-Ibbetson  enjoy  on  both  sides  of  the  House. 

It  is  also  well  to  bear  in  mind,  in  no  invidious  spirit  be  it  stated,  that 
the  Lancet  in  past  days,  no  more  than  at  present,  lent  the  Association 
a  helping  hand.  On  the  contrary,  then,  as  now,  its  connection  with 
impracticable  measures  only  tended  to  mar  the  attainment  of  what  was 
feasible.  The  Association,  however,  did  succeed.  The  formation  of 
a  Medical  Council,  reciprocity  of  practice,  a  Regisley  of  the  profession, 
and  a  British  Pharmacopaia,  objects  secured  by  the  Medical  Act  of 
1858,  were  amongst  the  objects  for  which  the  Association  strove,  and 
for  the  attainment  of  which  it  bore  down  all  opposition,  even  that  of 
the  Government  of  the  day. 

The  present  Bill  of  the  Association  has  been  framed  with  a  just  re- 
gard to  the  claims  and  rights  of  existing  bodies  :  it  is  the  work  of  men 
in  whom  the  Association  has  for  several  years  placed  implicit  confi- 
dence. Year  after  year  have  they  come  before  the  Association  with  a 
detailed  report  of  their  proceedings,  and  year  by  year  have  their  pro- 
ceedings been  approved  and  their  appointment  renewed.  The  Bill  of 
the  Association  is  an  improved  edition  of  all  that  the  Association  would 
joyfully  have  accepted  from  the  Government  in  1870,  and  of  the  Bill 
which  was  prepared  for  introduction  by  Mr.  Headlam  in  the  session  of 
1871,  but  which  he  wisely  refrained  from  introducing  on  account  of 
the  Lancet  Bill  being  also  pressed  forward.  It  was  held  that  rival 
measures  would  find  no  favour  in  the  House  of  Commons,  where  the 
quarrels  of  doctors  are  simply  held  in  horror.  The  field  was  left  clear 
for  the  Lancet  Bill,  but  it  was  not  again  heard  of.  In  187 1,  the  Lancet 
again  showed  no  sign  of  life  ;  nor  was  this  to  be  wondered  at,  consi- 
dering the  reception  of  a  deputation  in  favour  of  it  received  by  Mr, 
Forster  in  March  1871.  On  that  occasion  "one  of  the  proprietors  of 
the  Lancet,  with  seven  members  of  the  staff  and  a  reporter,  were  intro- 
duced by  Mr.  Mundella.  Mr.  R.  Brudenell  Carter  made  a  statement, 
in  which  he  explained  and  supported  what  is  known  as  the  Lancet 
Medical  Bill.  Mr.  Forster,  after  hearing  the  remarks  of  the  gentlemen 
present,  replied  that  the  observations  made  as  to  the  Government  Bill 
of  last  session  and  the  General  Medical  Council,  did  not  accord  with 
his  own  opinion  and  information.  It  did  not  appear  that  the  scheme 
laid  before  him  had  received  any  professional  support ;  and  if  it  reached 
the  House  of  Commons,  of  course  its  promoters  must,  from  its  dis- 
franchising tendencies,  expect  to  have  to  combat  with  an  overwhelming 
opposition.  He  could  promise  no  support  to  it  from  the  Government. 
They  would  be  able  to  learn  how  much  chance  there  was  of  a  measure 
so  little  supported  becoming  law." 

The  Reform  Committee  do  not  deem  it  prudent  to  endorse  this  Bill. 
They  seek  two  objects  :  first,  the  realisation  of  direct  representation 
in  the  General  Medical  Council  in  the  proportion    of  which   the 


Association  has  declared  its  approval ;  and  secondly,  the  compulsory 
formation  of  conjoint  boards  of  examination,  with  equal  fees  and 
equal  qualifications  for  each  division  of  the  kingdom.  The  Lancet 
asks.  How  can  seven  English  and  five  Irish  and  five  Scotch  cor- 
porations combine?  To  this  the  Association  replies,  that  the  Eng- 
lish corporations  are  prepared  to  combine,  that  the  Irish  are  inclined 
to  combine,  and  that  proper  measures  will  end  in  effecting  combina 
tion  in  Scotland  also.  Very  little  persuasion  will  be  required  on  the 
part  of  any  member  of  the  Medical  Reform  Committee  to  make  cor- 
porations drink  at  the  waters  of  conjunction,  once  the  Bill  of  the 
Association  becomes  law. 


EFFECTS  OF  BLOOD-LETTING. 

Of  late  years  blood-letting  has  fallen  much  into  disuse ;  and,  to  the 
younger  generation  of  medical  practitioners,  the  extent  to  which  it  was 
carried  thirty  or  forty  years  ago  seems  hardly  credible.  This  revolu- 
tion in  practice  is  due  in  no  small  degree  to  Marshall  Hall,  who  pointed 
out  with  the  utmost  clearness,  in  his  work  on  the  subject,  the  injurious 
and  even  fatal  effects  of  excessive  loss  of  blood,  although  he  still  held 
it  to  be  "  the  remedy,  and  the  only  remedy,  for  inflammation".  It  is 
somewhat  astonishing  to  us  that  he  could  still  regard  it  with  any  favour 
whatever  after  the  disastrous  results  which  attended  it  in  a  case  of  a 
friend  of  his  own.  This  gentleman,  himself  a  medical  man,  had  two 
of  his  ribs  broken  by  his  horse  falling  upon  him  when  riding.  For 
the  relief  of  his  pain  he  was  bled  and  purged,  and  bled  again  time 
after  time,  till  he  had  lost  within  four  days  no  less  than  a  hundred  and 
twenty  ounces  of  blood.  Further  bleeding  was  proposed  once  or  twice 
afterwards,  but,  on  consideration,  his  medical  attendants  thought  better 
of  it,  and  gave  him  stimulants  instead.  But  these  came  too  late,  and 
the  unfortunate  man  expired,  a  victim  to  his  own  and  his  friends'  belief 
in  the  lancet.  Such  a  case  could  hardly  occur  in  the  present  day— 
in  this  country  at  least— without  the  medical  men  in  attendance  being, 
charged  with  manslaughter  ;  but  the  question  can  hardly  fail  to  be 
asked  by  thinking  minds,  whether  the  reaction  against  the  practice  is 
not  too  great,  and  a  valuable  remedy  allowed  to  lie  unused  because 
it  was  formerly  abused  ?  In  this  state  of  doubt  we  gladly  welcome 
such  researches  as  have  been  lately  published  by  Bauer  in  the  Zeit- 
schrift  far  Biologie,  for  they  give  us  some  insight  into  the  changes 
which  are  produced  in  the  organism  by  abstracting  blood  from  it,  and 
enable  us  to  form  a  better  judgment  regarding  the  cases  in  which  it 
may  or  may  not  be  employed.  The  experiments  which  he  relates  were 
made  for  the  purpose  of  discovering  what  changes  occur  in  the  meta- 
morphosis of  albumen  and  fat  in  the  body  after  venesection.  One 
would  expect  u  priori  that  the  withdrawal  of  a  quantity  of  blood,  by 
merely  lessening  the  amount  of  albuminous  substances  in  the  body, 
would  be  followed  by  a  diminution  in  the  daily  metamorphosis.  So 
far  from  this  being  the  case,  however,  Bauer  finds  that  the  quan- 
tity of  albuminous  bodies  decomposed  daily  in  the  organism  is  in- 
variably increased  by  blood-letting,  and  the  excretion  of  the  urea  which 
is  formed  by  their  decomposition  is  consequently  augmented.  Not- 
withstanding this,  however,  much  less  oxygen  is  consumed  than  be- 
fore, so  that  the  substances  into  which  albumen  splits  up  cannot  un- 
dergo such  perfect  combustion  as  before  the  venesection.  One  may 
readily  understand  this,  for  it  is  the  red  blood-corpuscles  which  carry 
oxygen  throughout  the  body  ;  and  when  their  number  is  lessened  by 
blood-letting,  combustion  in  the  tissues  can  hardly  go  on  so  rapidly 
as  before.  The  decomposition  of  albumen  in  the  body  is  altogether 
independent  of  the  oxygen  consumed  in  it.  Now,  fat  is  one  of  the 
substances  formed  by  this  decomposition  ;  and,  as  its  formation  is  in- 
creased and  its  combustion  lessened,  to  say  nothing  of  the  fat  taken  as 
food,  it  must  accumulate  in  the  body  :  and  this  it  actually  does,  as  was 
well  known  to  the  phlebotomists  of  former  days,  whose  writings  con- 
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tain  many  a  record  of  cases  where  patients  became  enormously  fat 
after  copious  blood-lettings.  The  same  thing  is  seen  in  a  milder  form 
almost  every  day  in  the  case  of  chlorotic  girls,  on  whose  bodies  fat  be- 
comes deposited,  because  they  have  too  few  red  blood-corpuscles  to 
carry  to  it  the  oxygen  required  for  its  combustion.  In  many  localities, 
loo,  cattle-breeders  have  become  acquainted  with  the  fact,  and  they 
increase  the  quantity  of  fat  formed  by  their  animals  either  in  the  shape 
of  butter  yielded  by  their  milch-cows,  or  accumulated  on  the  bodies 
of  the  oxen  they  wish  to  fatten  by  bleeding  them  from  time  to  time. 

In  diseases  such  as  pneumonia,  blood  may  be  drawn  for  the  purpose 
of  diminishing  temperature  or  of  lessening  dyspnoea.  It  may  be  sup- 
posed that  Bauer's  experiments  support  the  use  of  blood-letting  for  the 
former  purpose  ;  but  this  is  not  the  case,  for  the  fall  of  temperature 
which  blood-letting  produces  takes  place  immediately,  and  is  soon  over, 
while  combustion  does  not  diminish  till  some  hours  have  elapsed.  The 
fall  of  temperature  is,  therefore,  due  to  another  cause — viz.,  the  re- 
laxation of  the  superficial  vessels  allowing  the  blood  to  cool  more 
readily  ;  but  temperature  can  be  reduced  much  more  quickly  and  effec- 
tively by  the  cold  douche  or  a  wet  sheet  ;  and  increased  transformation 
of  albumen,  with  diminished  oxidation,  is  not  unlikely  to  lead  to  fatty 
degeneration  of  important  organs. 

The  relief  which  venesection  generally  affords  in  dyspnoea  probably 
depends  in  part  on  its  effect  in  cooling  the  body,  for  Fick  and  Gold- 
stein have  shown  that  increased  temperature  of  the  blood  is  sufficient 
to  produce  dyspncea.  This  is  a  real  benefit ;  but  it  would  be  attained' 
as  well  by  the  use  of  the  wet  sheet,  and  a  second  cause  of  the  sub- 
jective relief  after  blood-letting  is  by  no  means  so  desirable.  The  loss 
of  blood,  according  to  Traube,  diminishes  the  irritability  of  the  medulla 
oblongata,  which  b  the  centre  of  innervation  for  the  respiratory  mus- 
cles, and,  by  thus  producing  a  sort  of  narcosis  in  this  part  of  the  nervous 
system,  deprives  it  of  its  power  to  appreciate  rightly  the  respiratory 
wants  of  the  body.  A  third  way  in  which  it  may  prove  useful  in 
djspncea  is  by  lessening  the  resistance,  whicli  hinders  the  right  ven- 
tricle from  cmpt)ring  itself  completely,  and,  by  thus  facilitating  the  cir- 
colation  in  the  lungs,  may  assist  respiration.  The  author  considers 
that  this  condition  will  only  last  until  as  much  fluid  has  been  ab- 
sorbed into  the  vessels  from  the  tissues  as  will  restore  the  blood  to  its 
former  Tolame ;  but  of  this  we  are  not  quite  sure. 

Lastly,  be  says  it  is  not  to  be  denied  that  the  danger  arising  from 
seroof  extidations  in  important  organs,  as  well  as  of  congestion  of 
the  brain  or  Iung«,  maybe  temporarily  averted  by  general  blood-letting, 
Id  oooseqnence  of  the  absorption  of  fluid  into  the  vessels  which  it 
occasions.  This  observation  has  been  too  often  made  to  leave  any 
doabt  opon  the  subject ;  but  as  often  has  it  been  noticed  that  the  dan- 
ger of  thcM  conditions  recurring  increased  after  every  venesection. 
<lSdcma  U  to  a  great  extent  dependent  on  weakness  of  the  vaso-motor 
ncnrcs  (Me  this  Jouknal,  June  15th,  1872,  p.  644) ;  and,  this  weak- 
OCH  being  increased  bjr  blood-letting,  the  u-dema  is  of  course  more 
likely  to  recur.  Bauer,  however,  gives  a  case  which  shows  most  stri- 
ktogljr  the  immediate  benefit  produced  by  blood-letting,  in  a  cxse  of 
of  tlw  longs ;  and  we  are  inclined  to  think  that  the  weak- 
of  the  vaao*mo(or  nerves  which  might  lead  to  a  recurrence  of  the 
might  be  laeceMfally  combated  by  a  vaoo-motor  tonic,  such  nn 
digitalia.  While  this  •hoWB  that  ironeme  licnefit  may  Ih:  derived  from 
itf  M^  ia  proper  casei,  the  cflecU  which  it  produces  on  the  iiMue-changc 
la  the  offuiem  toa^  «•  that  it  ie  not  a  remedy  to  be  thoughtlessly 
wed,  bat  one  whidi  nrnt  be  emplojred  only  after  due  consideration  and 
with  watchful  care.    (  /l^'CJL  <  huj,  ^t^^**»**^  J 

INFECTION  AND  INFECTIOUS  DISEASES. 

•  Hi.  toilowing  abstract  of  some  of  the  re*c«rciiC4  made  by  German 
©^■e***'*  to  solve  ilie  problem  of  infection  and  infectious  di»cakc«  will 
be  of  latemt,  la  coaaoction  with  the  paper  lately  read  by  Dr.  Uurdon 


Sanderson  before  the  Royal  Medical  and  Chirurgical  Society,  We 
have  already  published  an  account  of  the  observations  of  Hueter  and 
Greveler  (British  Medical  Journal,  December  7th,  1872;  Feb. 
15th,  1873),  and  Senator  (//'/(/.,  March  1st). 

It  has  been  stated  by  Bastian,  Ferrier,  and  others,  that  spores  have 
been  found  in  the  blood  of  healthy  as  well  as  of  diseased  persons.  On 
this  point,  Klebs,  at  the  meeting  of  German  Naturalists  and  Physicians 
in  1872,  gave  an  account  of  some  interesting  observations  {Allgeineiiic 
Medizin.  Cciitral-Zeitting,  December  l8th,  1872).  Glass  tubes,  closed 
at  one  end,  were  exposed  for  hours  to  a  high  temperature,  the  open  end 
then  fused.  They  were  next  introduced  into  the  heart  of  living  animals, 
one  end  broken  off,  and  blood  allowed  to  enter.  Were  the  animals 
healthy,  the  blood  formed  a  dark-red,  opaque,  crystalline  pap,  which 
remained  unaltered  for  six  months.  The  blood  of  animals  into  whom 
microsporon  septicum  had  been  injected  also  crystallised.  When  ex- 
posed to  a  temperature  of  89.6  deg.  Fahr.,  it  liquefied,  and  was  found 
to  contain  spores,  single  or  united  into  masses.  The  report  states,  also, 
that  "the  distribution  of  the  microsporon  in  sepsis,  variola,  and  rinder- 
pest, presents  such  characteristic  differences  that  a  specific  distinction 
of  them  must  be  accepted." 

Reiss  {Reichert  n.  Da  Bois-Reymomfs  Arch.,  1872;  Centralblatt,  1872, 
No.  55)  examines  the  blood  of  living  persons  in  case  of  disease.  In 
scarlatina,  minute  round  bodies  are  seen,  strongly  refracting  light,  in 
part  isolated,  in  part  joined  together  in  chains,  again  lying  in  large 
groups  and  masses.  Their  nature  is  considered  infectious,  because  in- 
oculation of  such  blood  produces  the  death  of  rabbits,  in  whose  blood 
similar  bodies  were  afterwards  found.  (As  will  be  seen  later,  the  re- 
sults of  such  experiments  can  hardly  justify  the  conclusions).  Other 
bodies  were  found  in  the  blood  of  scarlatina  and  other  exanthemata, 
typhoid,  acute  rheumatism,  puerperal  fever,  pneumonia,  etc.,  similar, 
as  Reiss  thinks,  to  those  observed  by  Max  Schultze,  Hiiter,  and 
Hallier.  He  finds  them  in  greatest  numbers  during  the  retrogression  of 
the  disease ;  the  more  numerous,  the  greater  the  general  antemia  and 
exhaustion.  They  were  also  found  in  various  chronic  diseases,  accom- 
panied with  ancemia  or  cachexia.  He  regards  them  as  derived  from  the 
retrograde  metamorphosis  of  white  blood-corpuscles.  Inoculation  with 
blood  containing  them  gave  negative  results. 

Vogt  {Centralblatt,  1872,  No.  44)  examined  the  fluids  from  joints, 
where  metastatic  inflammations  had  occurred,  with  reference  to  the 
presence  of  spores.  The  joint  of  the  living  person  being  punctured, 
and  the  fluid  observed,  innumerable  monads,  possessing  lively  move- 
ments, were  found.  The  corresponding  uninflamed  joint,  and  the 
blood  in  general,  contained  but  few  of  these,  lie  could  not  find  the 
rod-like  bacteria  seen  by  Klebs  under  similar  circumstances,  and  is  in- 
clined to  regard  this  observation  as  the  result  of  faulty  method.  The 
patient  having  died,  the  moving  monads  could  not  be  found  after  a 
lapse  of  twenty-four  hours.  Rabbits  were  inoculated  with  the  fluid  from 
the  diseased  joint  ;  death  occurred  in  eight  days  ;  and  in  the  pus  taken 
from  the  point  of  inoculation,  also  in  the  muscular  (ibrils,  luimcrous 
monads  were  seen.  Inoculation  of  the  fluid  from  the  healthy  joint  pro- 
duced no  result. 

There  being  little  or  no  opposition  to  the  fact  that  the  inoculation  of 
certain  fluids  produces  infection,  and  it  being  also  granted  that  such  fluids 
contain  spores,  it  becomes  desirable  to  ascertain  whether  the  presence  of 
spores  in  infectious  fluids  is  essential.  Ziilzer,  at  a  meeting  of  the 
Berlin  Medical  Society,  November,  1872  {Allg.  Med.  Ceiitr.  Zdi., 
1873,  No.  7),  after  repeatedly  filtering  vaccine  lymph,  was  finally  able 
to  obtain  a  fluid  almost  entirely  free  from  bacteria.  Attempting  to  vac- 
cinate with  this,  he  found  that  its  activity  w.is  lost. 

Wolff  (  CVw//-rt//V<T//,  February  I5ih  and  22nd,  1873)  could  not  entirely 
free  a  fluid  from  germs,  cither  l)y  filtering,  freezing,  or  other  methods. 
At  liic  same  time,  he  ascertained  that  putrid  blood  acts  wholly  differ- 
ently from  its  filtrate,  even  when  bacteria  are  added  to  the  latter.  His 
inference  is,  that  the  .ictivc  priiiciplc  of  the  putrid  blood  must  be  some 
other  morphological  or  clicniic:il  constituent  than  bacteri.!.  The  filtrate, 
in  .addition  to  relatively  few  l>;u  icria,  contained  scarcely  any  odorous 
principle  and  no  sulphuretted  liydini^cn,  while  the  residuum  had  a  hor- 
rible odour  and  gave  distinct  evidence  of  the  gas  just  named.  He  at- 
tempted to  produce  infection  by  the  introduction  of  fluids  containing 
bacteria  and  micrococci  Into  the  lungs  of  guinea-pigs  and  rabbits. 
Twenty  experiments  were  made,  in  eight  of  which  disease  of  the  lungs 
was  found,  mostly  in  the  form  of  l)r()nclH)))neumonic  nodules,  varying 
in  iiizc  from  a  bean  to  a  pen,  r.inly  in  the  form  of  red  or  yellow  hepa- 
tlHiiiion  <if  an  entire  lobe  ;  in  mumi-  (;ise<,  there  were  circumscribed  dc- 
pooii.H  with  «liffiiHc  |)ncuinonii;  mliltraiion.  Large  accumulations  of 
micrococci  were  not  found.  Similar  ap|)earanccs  were  observed  in 
Animals  who  died  from  other  cauncs,  where  the  introduction  of  fungi 
could  not  be  proven.     I'ulrid  aUcration<<  of  the  lungs,  diphthcrilis, 
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miliary  abscesses,  containing  colonies  of  bacteria,   could  not  be  pro- 
duced by  the  introduction  of  fluids  containing  large  amounts  of  fungi. 

In  the  three  other  cases,  where  the  bronchial  mucous  membrane  was 
irritated  previous  to  the  introduction  of  the  fungi,  no  alterations  were 
found. 

In  some  of  the  animals,  an  excretion  of  the  fungi,  by  means  of  the 
kidneys,  could  be  proven,  though  metastatic  nodules  could  not  be  found 
in  these  or  in  other  organs.  In  the  lungs  of  the  animals  who  died 
within  six  days,  fungi  were  found  to  a  slight  extent  ;  the  lungs  of  those 
who  lived  six  weeks  contained  either  none  at  all,  or  very  kw. 

These  results  accord  with  those  of  Sanderson,  and  have  been  con- 
firmed by  Vulpian  in  his  contributions  to  the  discussion  on  septicaemia, 
commenced  by  Davaine  in  the  French  Academy. 

Birch-Hirschfeld  {Arch.  d.  Hcilkiinde,  1S72,  p.  389)  gives,  as  the  re- 
sults of  experiments,  that  when  moderate  amounts  of  fluids  containing 
micrococci  are  injected  into  the  blood,  the  white  blood  corpuscles  take 
them  up  in  large  numbers.  After  a  while,  probably  depending  on  the 
amount  injected,  a  progressive  increase  of  the  free  cocci  takes  place  until 
death  occurs.  In  the  pulp  cells  of  the  spleen,  a  part  of  the  micrococci 
are  retained,  and  when  a  large  number  are  present,  a  distinct  swelling 
ul  the  organ  occurs.  If  putrid  fluids  are  injected  into  the  serous  cavi- 
ties, a  local  inflammation  results,  and  the  animal  may  die  before  the 
micrococci  enter  the  blood  in  large  amounts  ;  in  such  cases  no  splenic 
tumour  is  found.  He  has  observed  that  in  the  septica;mic  forms  of 
puerperal  fever,  the  appearances  are  similar  to  those  occurring  in  animals 
in  whose  blood  putrid  fluids  have  been  injected.  Hence,  where  the 
patient  dies  with  a  splenic  tumour,  the  infectious  material  must  enter 
the  circulation  early  ;  while,  in  the  other  series,  the  infection  advances 
rather  by  way  of  the  lymphatics,  though  both  forms  may  occur. 

[For  the  preceding  portions  of  abstract,  we  are  indebted  in  great  part 
to  an  able  report  by  Dr.  R.  R.  Fitz  in  the  Boston  Medical  and  Surgical 
Journal  o[  April  17th.] 

Popoff  {Wiener  Mcdizin.  Jahrb.,  1872,  part  iv,  quoted  in  Central- 
Mat  t  Jur  die  Medizin.  Wissenschaften,  March  29th)  states  that  he  found 
micrococci  in  large  numbers  in  pus  contained  in  the  bronchi  and  alveoli 
of  the  lungs  in  putrid  bronchitis  ;  they  were  found  in  the  alveolar  cells 
and  epithelium  and  in  the  interalveolar  tissue.  He  found  micrococci  in 
the  same  situations,  and  also  within  the  blood-vessels,  in  a  case  of 
variola  hemorrhagica  and  in  one  of  laryngeal  diphtheria.  In  the  por- 
tions of  lung  rendered  gangrenous  by  embolism  in  putrid  bronchitis, 
the  micrococci  were  found  only  in  the  capillaries,  while  the  air-passages 
were  free  from  them.  The  results  of  examination  were  negative  in  a 
case  of  measles,  in  several  of  acute  and  chronic  hepatisation  of  the  lungs, 
and  in  many  of  simple  bronchopneumonia ;  but  micrococci  were  abundant 
in  the  contents  of  caverns. 

After  the  injection  of  putrid  fluid  containing  micrococci  into  the  lungs 
of  rabbits,  he  could  not  find  bacteria,  though  fever  and  more  or  less 
extensive  bronchitis  and  pneumonia  were  induced.  He  also  injected 
ammonia  into  the  blood  of  three  dogs,  and  then  introduced  an  infusion 
of  putrid  animal  matters  into  the  jugular  vein.  In  one  of  the  animals, 
symptoms  of  circumscribed  pneumonia  appeared  before  the  injection 
into  the  blood  ;  and,  after  its  death  on  the  nineteenth  day,  the  right 
lung  presented  a  large  suppurating  cavity  containing  greenish  shreds  of 
tissue  and  innumerable  micrococci,  while  the  blood  was  entirely  free 
froni  them.  The  liver  contained  numerous  whitish  deposits  of  the  size 
of  pins'  heads,  in  which  no  micrococci  could  be  found. 

Eberth,  of  Zurich,  gives  (in  the  Centralblatt  fur  die  M<:dicin.  Wis- 
sensckaf/eii,  February  15th,  1873)  the  results  of  experiments  in  which 
he  applied  various  purulent  and  other  fluids  to  the  cornea  of  rab- 
bits, with  the  result  of  inducing  a  diphtheritic  condition  of  the  part. 
In  using  the  pus  taken  from  a  wound,  which  to  the  naked  eye  presented 
no  appearance  of  diphtheritis,  or  the  purulent  contents  of  the  vein,  he 
produced  diphtheria  of  the  cornea,  even  when  the  number  of  bacteria  in 
the  pus  used  was  very  small .  The  inoculation  of  the  exudation  found  in 
child-bearing  women  who  had  died  of  peritonitis  produced  diphtheria, 
even  though  the  inner  surface  of  the  uterus  presented  no  diphtheritic 
deposit.  The  result  in  this  case  he  attributes  to  a  rapid  development  of 
bacteria.  Diphtheria  of  the  cornea  was  also  induced  by  the  application 
of  the  blood  of  child-bearing  women  who  had  died  of  septicaemia,  if  the 
blood  in  the  heart  and  the  fluid  in  the  uterus  contained  bacteria, 
whether  there  were  diphtheritic  exudation  in  the  uterus  or  not. 
Eberth  believes  that  there  are  diphtheritic  bacteria  and  septic  bacteria  ; 
and  that  it  is  to  the  latter,  rather  than  to  the  former,  that  septic  changes 
are  due.  Both  forms  of  bacteria,  however,  excite  inflammation  ;  and 
both,  when  they  become  localised,  give  rise  to  abscesses.  Hence,  he 
says,  pyaemia  is,  for  the  most  part,  a  diphtheria  ;  and  many  forms  of 
septicopypemia  are  the  combined  result-  of  septic  and  diphtheritic  bac- 
teria. Similar  changes  in  the  cornea  may  also  be  induced,  but  with  less 
certamty  and  intensity,  by  the  application  of  the  bacteria  found  in  the 


mouth,  and  of  the  micrococci  found  in  putrefied  meat,  blood,  and 
urine. 

In  a  subsequent  communication  {Ccntralldatt,  April  26th)  Eberth 
says  that  the  introduction  of  a  clean  needle  for  a  distance  of  three  or  five 
millimeters  into  the  cornea  of  a  rabbit  is  merely  followed  by  some 
cellular  infiltration,  even  though  the  needle  be  left  for  six  or  ten  days. 
On  the  other  hand,  if  a  fine  thread  of  silk  or  hemp  be  introdticed,  the 
result  is  not  only  violent  suppuration,  but  more  or  less  extensive  mycosis, 
in  no  respect  distinguishable  from  diphtheria,  and  characterised  by  the 
presence  of  micrococci,  some  of  which  are  large  and  of  a  brownish  grey 
colour,  while  others  are  smaller.  Both  these  forms,  he  says,  are  also 
met  with  in  diphtheria  affecting  the  throat . 

In  another  brief  communication  in  the  Centralblatt,  of  May  3rd, 
Eberth  remarks  that  Kiihne  has  attributed  the  colour  in  blue  sweat  and 
pus  to  the  presence  of  vibriones  ;  but  that  he  has  found  that  normal 
sweat  contains  bacteria,  though  in  varying  amount.  The  bacteria  are 
small,  oval  in  form,  generally  arranged  in  chains  of  two  or  three  links, 
and  manifest  rather  active  movements.  In  the  hairy  parts  they  arc  at- 
tached to  the  hairs,  often  in  a  thick  layer,  and  even  penetrate  their 
interior.  By  colouring  with  logwood,  both  single  bacteria  and  colonies 
can  be  readily  perceived  on  the  hairs. 

Leber,  of  Gottingen,  referring  to  the  remarks  of  Eberth,  gives 
{Centralidatt,  February  22nd)  the  results  of  some  similar  experiments 
which  he  has  made.  He  found  that  intense  keratitis  and  hypopyon, 
with  a  tendency  to  extension  to  the  entire  eye,  is  produced  by  the 
inoculation  of  masses  of  leptothrix  biiccalis  from  the  healthy  mouth  into 
the  cornea  of  rabbits.  When  the  injection  was  made  into  the  anterior 
chamber,  the  change  was  more  rapid  ;  the  eye  was  soon  destroyed  by 
suppurative  panophthalmitis,  attended  with  a  very  foul  odour.  No 
development  of  the  leptothrix  could  be  found  with  any  certainty  in 
the  pus. 

Obermeier  contributes  an  article  on  moving  particles  in  the  blood  in 
relapsing  fever  to  the  Centralblatt  for  March  ist.  He  first  made  the 
observation  in  1868,  but,  as  the  epidemic  came  to  an  end,  he  was 
unable  to  prosecute  his  researches.  The  prevalence  of  the  disease  in 
Berlin  for  more  than  a  year  has,  however,  given  him  an  opportunity  of 
continuing  his  observations,  which  have  been  carried  on  in  Professor 
Virchow's  wards.  On  examining  under  the  microscope  blood  taken 
from  a  puncture  in  a  patient  suff'ering  from  recurrent  fever,  there  are 
observed,  he  says,  filaments  varying  in  length  from  one-and-a-half  to 
six  blood- corpuscles,  and  about  the  diameter  of  a  filament  of  fibrin.  As 
long  as  the  blood  is  fresh,  they  exhibit  rapid  movements  of  two  kinds. 
In  the  first  place,  they  present  undulating  movements,  and  sometimes  four 
joints  and  knots.  They  also  exhibit  movements  of  locomotion,  assum- 
ing a  bent,  circular,  or  spiral  form.  These  last  named  movements  last 
one  or  two  hours  ;  the  undulations  continue  for  six  or  eight  hours. 
These  bodies  have  been  found  by  Obermeier  only  in  the  height  of  the 
fever  ;  not  during  the  remission,  or  shortly  before  or  during  the  crisis. 
He  does  not  attempt  to  decide  whether  they  are  specific  to  recurrent 
fever  ;  but  as  yet  he  has  not  found  them  in  the  blood  of  healthy  persons 
or  in  other  diseases. 


Mr.  John  Marshall,  F.R.S.,  has  been  elected  Professor  of  Ana- 
tomy  to  the  Royal  Academy,  succeeding  the  late  Mr.  Partridge. 

Dr.  Klein,  of  the  Brown  Institute,  has  been  appointed  Lecturer 
on  Practical  Histology  at  St.  Bartholomew's  Hospital. 

Dr.  Poore  is  about  to  give  a  practical  course,  in  the  evening,  of 
Electro-Therapeutics,  at  Charing  Cross  Hospital. 


An  important  meeting  is  to  be  held  to-day  in  Manchester,  on  the 
subject  of  the  abuse  of  medical  charities.  We  shall  report  the  proceed- 
ings  in  our  next  issue. 


THE   WESTMINSTER   HOSPITAL. 

Dr.  Radcliffe  has  been  elected  Consulting  Physician,  Dr.  Anstie 
Physician,  and  Dr.  AUchin  Assistant-Physician,  to  the  Westminster 
Hospital.  Mr.  Thomas  Bond  is  a  candidate  for  the  vacant  appoint- 
ment of  Assistant -Surgeon  to  the  Hospital. 

medical   OFFICERSHir   OF   CHELMSFORD,    ESSEX. 

Dr.  Cornelius  Fox  of  Scarborough  is,  we  understand,  a  candidate  for 
the  appointment  of  Medical  Officer  of  Health  to  the  combined  rural 
districts  of  Chelmsford,  Maldon,  and  Billericay,  in  Essex.  Dr.  Fox  is 
well  known  to  the  profession  as  a  painstaking  and  earnest  worker  in 
5£Uiitary  science,  and  especially  in  questions  relating  to  meteorology. 
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CAUTION  TO  WINK-BIBBERS, 
'■  Look  not  on  the  wine  when  it  is  red,  when  it  giveth  its  colour  in  the 
cup."  Habitual  drinkers  of  Burgundy  and  other  red  wines  are  cautioned 
to  abstain  in  time,  before  they  are  poisoned.  Dr.  Charvet,  a  French 
chemist  (Druggisis'  Advocate),  states  that  rosaniline,  which  is  used  for 
colouring  red  wines,  contains  arsenic ;  and  that,  if  taken  constantly,  it 
will  give  rise,  by  accumulation,  to  poisoning.  This  is  a  cheerful  pro- 
spect for  invalids,  who  are  ordered  to  drink  claret  regularly. 


MARINE  ZOOLOGY. 
The  fourth  edition  of  the  handbook  of  the  Marine  Aquarium  at  Syden- 
ham, by  Mr.  W.  A.  Lloyd,  Superintendendent  of  the  Aquarium,  has 
just  been  issued  at  the  commencement  of  the  official  year  in  May.  It 
has  grown  to  three  times  the  dimensions  of  its  earliest  predecessor 
issued  in  1871,  and  is  a  little  handbook  of  more  interest  than  its  name 
implies.  It  not  only  affords  a  very  clear  and  well-thought  statement  of 
the  history  and  principles  of  construction  and  management  of  marine 
aquaria,  and  a  good  account  of  the  well  devised  and  well-managed 
establishment  at  the  Crystal  Palace,  but  it  may  well  serve  as  a  little 
handbook  of  the  marine  (aquarium)  zoology  of  the  British  Fauna. 
The  model  establishment  to  which  it  is  the  official  guide  has  well  main- 
taided  its  character  of  scientific  and  financial  success  to  the  close  of  the 
official  year.  Its  population  is  more  numerous,  more  healthy,  and 
more  fully  representative,  than  ever.  The  mortality  has  been  very 
small,  and  the  three  hundred  and  three  species  of  marine  creatures 
which  may  be  seen  there  are  in  excellent  health.  The  results  attained 
at  Sydenham — and  it  is  on  this  that  the  superintendent  especially 
prides  himself,  and  justly,  as  we  think — are  remarkable,  in  that  they 
arc  not  attained  by  the  evasion  of  any  of  the  difficulties  of  marine  zoo- 
coltnre,  by  the  introduction  of  lung-breathing  animals,  such  as  turtles, 
porpoises,  otters,  etc,  which,  however  interesting  in  themselves,  do  not 
require  the  solution  of  the  problem  of  efficiently  and  economically 
maintaining  water  in  a  respirable  condition,  which  is  the  true  problem 
to  be  solved  in  aquaria,  and  which  has  here  been  successfully  solved. 
Jnst  at  this  moment,  the  aquarium  has  many  objects  of  special  interest. 
A  large  proportion  of  the  animals  now  exhibited  have  lived  in  the 
•qturinm  since  its  opening  in  the  summer  of  1871.  Many  of  these 
have  largely  increased  in  size,  and  they  have  multiplied  in  numbers. 
The  sea-water  has  not  been  changed,  but  is  in  bulk  the  same  which 
was  first  bronght  there,  and  is  at  the  present  time  in  a  better  state  for 
the  maintenance  of  the  population  of  the  aquarium  than  at  the  outset. 
A  small  portion  has  been  added,  to  make  up  accidental  losses  ;  but 
these  additions  have  been  found  rather  prejudicial  than  advantageous 
at  the  time  to  the  bhabitants  of  the  aquarium  ;  so  perfectly  successful 
it  the  simple  system  of  purification  by  atmospheric  oxidation — the  ere- 
mtwasii  of  Liebig,  who  was  deeply  interested  and  greatly  delighted 
with  this  aquarium.  During  the  past  year,  the  constructors  of  marine 
•qtuuia  in  progreu  at  Naples,  Vienna,  Manchester,  Southport,  Yar- 
■Mmth,  Torquay,  Jersey,  and  other  places,  have  applied  to  the  authori- 
tici  At  Sydenham  to  permit  Mr.  Lloyd  to  fumlih  information  as  to  the 
bMt  nodtof  cOMtrnetion  to  tx;  followed  in  their  establishments  ;  and 
tut  has  ia  each  csm  been  readily  accorded.  Thus  the  experiment  at 
Sfdcaluua  is  fitniiihiog  data  for  a  great  number  of  marine  aquaria 
tkroogbpot  Evrope.  It  may  be  expected  that  soon  these  islands  will 
be  glfdled  with  a  series  of  public  marine  aquaria,  successfully  arranged 
oa  prfndpics  of  scientific  simplicity.  The  last  novelty  in  aciuaria  is  a 
•hip^uarinm  which  is  projected  by  Mr.  Catt  of  Ramsgatc,  who  has 
alio  drawn  inspiration  from  the  Sydenham  experience.  lie  is  fating 
•  lUp  of  between  two  and  three  bnadred  tons,  which  will  sail  from 
port  to  portf  aatisfyiog  the  carioeity  of  populations  not  favoured  with 
eMablisbmentfl  of  the  kind,  and  will  introdoce  into  aquarium  manage- 
meat  the  denMnt  which  Mr.  Wombwell  populsrived  in  general  zoolo- 
^cal  ooUectiona.  The  most  Impoitant  work  of  the  kind  in  progreu  in 
that  at  Naples,  belonging  to  Dr.  Dobm.  Thi^  wilt  have,  as  we  have 
•Spbdaed,  Ugb  toological  aims,  and  will  be  a  training  place  and  station 
for  obacnratlon,  to  which  students  of  all  countries  will  resort.     The 


University  of  Cambridge  has  already  appropriated  ;^ico  a  year  towards 
a  travelling  studentship  ^or  this  purpose.  Drawing  upon  the  excep- 
tionally rich  stores  of  the  Mediterranean  for  its  treasures,  this  station 
will  be  nobly  supplied  ;  and,  in  recognition  of  the  liberality  with  which 
the  Sydenham  managers  and  superintendent  have  supplied  the  plans 
and  prepared  the  fittings,  Dr.  Dohrn  has  arranged  to  supply  the 
Crystal  Palace  aquarium  with  animals  from  the  Mediterranean  ;  and 
two  firms  of  ship-owners  trading  from  London  to  Naples — Messrs. 
Pickernell  Brothers,  and  S.  Laming  and  Co — have  with  the  greatest 
kindness  permitted  travelling  aquaria,  each  containing  one  ton  weight 
(2,000  lbs.)  of  water,  to  be  placed  in  four  of  their  ships,  and  travel 
backward  and  forward  without  charge.  Already  several  consignments 
have  been  safely  received,  and  are  flourishing ;  and  Mediterranean 
crabs  and  molluscs  of  considerable  interest  may  be  seen  living  in  the 
tanks  of  the  North  Room.  Norwegian  and  Hamburg  ship-owners — 
Messrs.  Drolenvaux  and  Bremner,  and  Pearson  and  Langlese — have 
been  equally  kind  in  permitting  the  free  transport  of  some  very  in- 
teresting Norwegian  stone-crabs  {lit/iodcs)  from  the  extreme  north  of 
Norway,  near  Hammerfest.  It  is  right  to  add,  that  the  British  col- 
lectors on  the  English  and  Welsh  coasts  show  not  less  marked  interest 
in  the  cause,  and  transmit  living  specimens  with  great  success,  in  spite 
of  many  and  complicated  difficulties.  A  collector  in  the  Channel 
Islands  has  recently  come  into  active  work ;  and,  as  this  is  the  richest 
locality  in  the  British  Fauna,  he  has  already  done  much  to  improve  ex- 
isting collections,  and  will  be  able  to  do  yet  more.  Naples  and  Vienna 
will  both  draw  largely  on  British  aquaria  for  their  richest  treasures — 
sea-anemones,  which  have  been  more  fully  studied  and  described  by 
by  British  zoologists  than  by  any  others. 


THE  CLINICAL  SOCIETY. 

The  last  meeting  of  the  session  took  place  on  Friday  of  last  week, 
when  several  papers  were  read  which  gave  rise  to  considerable  discus- 
sion. A  contribution  by  Dr.  Greenhow,  on  the  treatment  of  a  case  of 
diabetes  by  means  of  skimmed  milk,  was  followed  by  a  sharp  passage  of 
arms  between  Dr.  Pavy  and  Dr.  Donkin,  which  led  to  the  protest  of 
the  President.  Dr.  Pavy  expressed  his  utter  disbelief  in  the  skimmed  milk 
treatment  of  the  disease ;  and  said  that,  after  a  lengthened  trial,  he  had 
come  to  doubt  the  good  results  alleged  by  Dr.  Donkin  to  have  been 
obtained  in  that  gentleman's  hands.  He  questioned  the  propriety  of 
the  author  of  the  paper  in  lending  his  position  to  countenance  the 
treatment  by  skimmed  milk.  Dr.  Donkin,  in  reply,  offered  facilities  for 
inquiry  into  the  cases  which  had  been  cured  or  alleviated  by  the  method 
of  treatment  which  he  advocated. 


THE  ETIOLOr-Y   OF  ALBUMINURIA. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday,  Dr.  George  Johnson  read  a  paper  on  the  Etiology  of  Albu- 
minuria, deduced  from  the  analysis  of  two  hundred  consecutive  cases, 
in  wliich  he  presented  details  sliowing  the  relative  frequency  of  albu- 
minuria from  various  causes.  Amongst  these  causes,  alcoliolic  excess 
accounted  for  29  per  cent.;  exposure  to  cold  and  wet,  for  25  per  cent.; 
scarlet  fever,  for  12  per  cent.;  other  causes,  under  thirty  heads,  for  the 
remaining  40  per  cent.  The  fust  two  causes  were  in  many  instances 
combined.  This  subject  has  acciuircd  a  good  deal  of  interest  in  con- 
nexion with  the  recent  discussions  on  tlic  influence  of  alcohol  in  the 
production  of  kidney-disease  wliicli  have  been  conducted  at  llie  Royal 
Medical  and  Chirurgical  Society,  'I  propos  of  the  paper  of  Dr.  Dickin- 
son, and  subsequently  in  our  columns  by  Dr.  Roberts,  Dr.  George 
Johnson,  Dr.  Dickinson,  and  oIIkts.  A  very  lively  discussion  followed 
the  pa|)cr,  in  which  Dr.  DickiicDU  spoke  with  some  bitterness,  and 
described  the  paper  an  an  attack  upon  himself;  and  Sir  William  Gull, 
with  some  show  of  excitement,  asserted  his  astonishment  to  hear  so 
old-fashioned  a  terminology  as  alhuminuria  employed  in  the  discussion 
of  kidncy-diic.osc,  and  announced  his  continued  adherence  to  his  re- 
cently publinhcd  views  of  the  morbid  anatomy  of  Bright's  disease 
(arterio-capillary  fibrosis);  while   he  considered    Dr.  Johnson  to  be 
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supremely  happy  in  being  so  well  able  to  indicate  the  causes  of  Bright's 
disease,  which  for  his  own  part  he  believed  to  be,  in  a  great  proportion 
of  cases,  beyond  our  knowledge.  The  discussion  was,  however,  polemi- 
cal rather  than  scientific,  and  betokened  strong  feeling.  In  some  re- 
spects, both  Dr.  Dickinson  ajad  Sir  William  Gull  transgressed  the  ordi- 
nary rules  of  good  taste  ;  they  introduced  elements  of  personality  which 
had  been  better  avoided,  and  offended  the  feeling  of  the  Society.  Dr. 
Dickinson  did  us  the  honour  of  frequently  referring  to  our  columns, 
and,  with  a  singular  want  of  propriety,  entertained  the  Society  with  his 
own  opinions  as  to  the  authorship  of  the  articles  impugning  his  views 
on  the  innocence  of  alcohol  in  respect  to  the  etiology  of  kidney-dis- 
ease, which  appeared  in  the  columns  of  this  Journal,  and  to  which 
he  published  his  replies  at  length  at  the  time. 

A  CASE  OF  HYDROPHOBIA 
An  inquest  was  held  this  week  at  Hampstead  by  Dr.  Lankester  on  the 
body  of  Mrs.  Revitt,  aged  29,  who  had  died  of  hydrophobia.  The  hus- 
band of  the  deceased,  a  butcher,  said  that  one  Saturday  morning,  a  few 
weeks  ago,  he  left  home  about  six  o'clock  to  attend  market,  leaving 
the  door  leading  from  the  shop  to  the  staircase  ajar,  so  that  his  wife 
could  hear  when  the  shopman  arrived.  On  his  return,  his  wife  told 
him  that  she  was  awakened  by  a  slight  noise,  and  saw  a  dog  licking 
the  face  of  a  child  which  was  asleep  in  a  crib  by  her  bedside.  She 
tried  to  drive  the  dog  away,  and  it  bit  her  hand.  She  then  seized  the 
dog,  carried  him  to  the  window  on  the  second-floor  landing,  and  threw 
him  out  into  the  yard.  Dr.  Cooper  Rose  stated  that  he  attended  the 
deceased  on  the  morning  the  dog  bit  her.  She  had  a  lacerated  wound 
on  the  left  thumb  and  scratches  about  the  hand,  which  he  cauterised. 
The  wound  healed  up,  but  the  thumb  was  torn  under  the  nail,  and  was 
very  troublesome.  On  Saturday  week  last  he  was  again  sent  for,  but 
did  not  exactly  know  what  was  the  matter,  but  on  the  following  day 
the  symptoms  were  fully  developed.  She  died  from  hydrophobia.  The 
jury  returned  a  verdict  in  accordance  with  the  evidence,  and  desired 
the  coroner  to  forward  to  the  police  authorities  a  requisition,  calling 
their  attention  to  the  large  number  of  stray  dogs,  which  are  a  source  of 
great  and  increasing  danger  lo  the  public,  in  order  that  the  necessary 
steps  may  be  taken  to  put  an  end  to  the  danger  and  nuisance. 

EMIGRANT  SHIPS. 
The  following  important  communication  is  from  Dr.  R.  H.  Bakewell 
from  the  Cape  of  Good  Hope,  under  date  January  6th,  1873. 

"I  write  this  from  the  deck  of  the  emigrant  ship,  Charlotte  Gladstone, 
1304  tons,  eti  route  iox  Otago.  We  have  been  obliged  to  put  in  here 
for  water,  coals,  disinfectants,  and  drugs,  and  for  medical  comforts. 

"  When  1  took  charge  of  this  ship,  I  was  under  the  pleasing  delusion 
that  the  duties  of  a  surgeon-superintendent  of  an  emigrant  ship  would 
form  an  agreealile  relief  to  the  monotony  of  a  long  sea-voyage.  I  was 
told  that  there  was  generally  very  little  illness  on  board  these  ships,  and 
that  the  rate  of  mortality  was  actually  below  that  of  England  and  Wales. 
When  I  saw  at  Graveseud,  for  the  first  time,  the  lot  of  sickly,  anoemic, 
underfed  people,  many  of  them  evidently  phthisical,  with  their  pale 
flabby  babies,  I  thought  to  myself  that,  if  there  were  not  a  good  deal  of 
sickness  among  such  people,  I  should  be  most  agreeably  surprised]  and 
my  prognostications  have  been  fulfilled. 

"  From  the  very  commencement  of  the  voyage,  we  have  had  nothing 
but  one  epidemic  after  another.  First,  there  was  diarrhcea,  chiefly 
among  the  children,  which  became  dysenteric  in  some  of  them.  Of 
this  four  died,  and  two  more  will  die.  Then  came  measles,  which, 
however,  fortunately  did  not  attack  us  until  we  had  reached  the  warm 
latitude?.  We  have  had  thirty-four  cases  so  far,  and  not  a  single  death, 
nor  has  a  single  dose  of  medicine  been  given  to  any  one  of  them.  The 
treatment  has  been  purely  expectant,  with  wine  as  the  rash  faded. 
Then  we  had  thrush,  then  inflammatory  sore  throat,  and  last  of  all 
typhoid  fever.  The  latter  has  attacked  ten  adults  and  one  child.  One 
of  the  adults,  a  man  of  phthisical  habit,  and  two  of  whose  brothers  have 
died  of  consumption,  had  double  pneumonia,  which  proved  fatal.  The 
others  have  all  recovered,  or  are  in  a  fair  way. 

"Besides  these,  to  keep  one's  hand  in,  there  has  been  an  immense 
number  of  minor  cases,  amounting  in  all  to  upwards  of  three  hundred, 
among  three  hundred  and  fifty  souls.  This  amount  of  sickness,  of 
which,  of  course,  we  have  not  seen  the  last,  as  we  have  still  between 


thirty  and  forty  days  between  here  and  New  Zealand,  is  so  extraordinary 
that  it  deserves  a  little  consideration. 

"  The  primary  cause  is  unquestionably  overcrowding.  The  govern- 
ment allowance  of  space  is  eighteen  superficial  feet  per  statute  adult. 
A  'statute  adult'  may  be  one  human  being,  or  two  or  three.  For 
instance,  a  father,  mother,  two  children  under  twelve,  and  a  baby  under 
a  year  old,  would  count  only  as  two  adults  ;  if  the  child  were  above  a 
year  old  and  under  twelve,  they  would  count  as  two  and  a  half  adults. 
By  this  ingenious  plan  it  will  be  seen  that  the  very  persons  who  most 
require  pure  air,  the  infants,  are  not  supposed  to  require  any.  From 
the  gross  space  has  to  be  deducted  that  required  for  the  hospital  and 
dispensary.  These  are  wooden  erections  built  up  in  the  'tween  decks, 
instead  of  being,  as  they  ought  to  be,  in  the  upper  decks.  They  are 
dark,  and  the  hospitals  each  contain  eight  berths  in  two  tiers.  When  I 
first  saw  them,  I  was  aghast,  until  1  was  informed  that  they  were 
seldom  occupied,  and  then  only  two  or  three  at  a  time.  There  has  never 
been  a  time  when  I  could  not  have  filled  twenty  such  berths  if  I  had 
had  them,  even  in  the  married  compartment  alone. 

' '  The  berths  of  the  married  people  are  three  feet  wide  for  two  adults, 
and  six  feet  long.  They  are  placed  side  by  side  athwart  ships,  all  along 
the  ship's  side.  This  stupid  plan  prevents  any  air  from  entering  at  the 
back  of  the  berths;  and  as  there  are  two  tiers,  the  only  aperture  by 
which  air  can  enter  is  a  space  in  front  three  feet  wide  by  three  feet  six 
inches  high.  It  is  quite  obvious  that  no  amount  of  ventilation  in  the 
'tween  decks  will  properly  ventilate  the  insides  of  these  berths.  To 
make  matters  worse,  a  curtain  is  put,  for  decency's  sake,  over  even  this 
aperture.  The  berths  are,  in  fact,  large  pigeon-holes,  with  a  curtain 
over  the  opening.  The  smell  in  them  is  of  that  abominable  frouzy, 
fusty  smell,  which  can  only  be  smelt  in  perfection  in  the  attic  story  of 
country  cottages,  or  in  the  lower  houses  in  large  towns.  It  reminds 
me  of  early  midwifery  experiences  when  I  was  a  '  Middlesex  student,' 
and  learnt  obstetrics  in  the  purlieus  of  St.  Pancras  and  St.  Giles's.  To 
make  matters  worse,  when  the  weather  is  at  all  cold,  numbers  of  the 
married  couple  hang  up  their  clothes  in  front  of  their  berths,  so  as  to 
stop  up  even  the  small  amount  of  air  that  wovdd  enter. 

"  Personally,  the  emigrants  entertain  a  horror  of  soap  and  water.  I 
made  an  order  that  on  three  afternoons  in  the  week  the  married  men 
were  all  to  leave  their  compartments  for  an  hour  and  a  half  in  order  to 
allow  the  women  to  bathe.  The  women,  however,  would  not  avail 
themselves  of  this  order  ;  and,  except  on  the  first  occasion,  when  I 
turned  the  men  out  myself,  they  have  never  bathed  since  they  embarked. 
Only  a  few  did  then.  Lice  are  abundant;  and  as  we  stand  on  the  poop, 
the  interesting  spectacle  is  to  be  seen,  of  an  affectionate  mother  with 
one  breast  hanging  out  suckling  a  baby,  while  she  amuses  herself  with 
hunting  lice  in  another  child's  head.  The  women  are  lazier  and  dirtier 
than  the  men,  which  is  saying  a  good  deal.  The  greater  number  of 
them  evidently  make  nursing  a  baby  a  mere  excuse  for  dawdling  about 
all  day  and  doing  nothing.  Whether  a  child  is  asleep  or  awake,  the 
mother  always  has  it  in  her  arms.  They  will  not  get  up  before  break- 
fast in  the  mornings,  and  the  husbands  cannot  get  them  up.  It  is  per- 
fectly useless  to  talk  to  them  ;  I  have  exhausted  the  language  of  vitu- 
peration, short  of  absolute  swearing,  without  eff'ect.  I  can  make  them 
clean  the  decks,  tables,  and  berths,  but  I  caimot  make  them  wash  their 
clothes  or  their  skins. 

"  That  the  diarrhoea  depends  wholly  on  this  filth  and  overcrowding, 
is  shown  by  the  fact  that  it  is  almost  confined  to  the  married  compart- 
ment. If  it  had  been  caused  by  the  water  or  the  food,  it  would  have 
prevailed  equally  over  all.  Those  cases  which  have  occurred  among 
the  single  men  and  women  may  fairly  be  attributed  to  overfeeding  and 
complete  idleness  ;  and  the  proof  of  this  is  that  even  several  days  of 
such  diarrhoea  do  not  produce  any  serious  debility.  Measles  may  be 
easily  accounted  for,  as  there  were  two  children  convalescent  from  this 
disease  on  board  for  two  days  in  the  docks.  They  were  not  taken  in 
with  us,  but  they  remained  on  board  unknown  to  me  for  those  two  days. 
Fourteen  days  afterwards  the  first  cases  appeared  ;  and  fourteen  days 
after  the  commencement  of  the  epidemic  the  second  batch  showed  the 
eruption.  After  this  they  came  on  irregularly.  The  first  batch  con- 
sisted of  three  cases ;  the  second  of  eight.  This  observation  is  worthy 
of  notice,  as  it  fixes  the  normal  incubation  period.  But  it  is  evident 
that  when  the  contagious  force  is  very  powerful,  the  period  of  incubation 
may  be  shortened.  Cases  are  still  occurring,  and,  although  every  child 
in  the  ship  has  now  been  exposed  to  the  contagion  for  a  month,  some 
have  escaped  so  far. 

"It  is  worthy  of  note  that  there  was  no  catarrh  among  those  cases 
which  were  at  their  height  in  the  tropics.  The  conjunctivcX'  were  con- 
gested ;  there  was  cough,  but  there  was  no  running  of  the  eyes  or  nose  ; 
the  eruption  was  copious,  fading  away  in  nearly  every  case  on  the  fourth 
day.  Nearly  all  had  diarrhcea,  but,  as  there  was  so  much  diarrhcea 
epidemic,  it  was  difficult  to  say  whether  this  arose  from  measles  or  not, 
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"Nearly  all  the  cbildren  have  been  attacked  by  thrush,  and  there  has 
been  an  extraordinary  quantity  of  inflammatory  sore  throat  among  the 
adults.  This  I  treated  by  the  perchloride  of  iron,  until  all  in  the  medi- 
cine chest  has  been  used.     It  acted  very  well. 

"  The  outbreak  of  typhoid  commenced  with  one  case,  a  man  who 
had  been  drunk  for  some  days  after  he  came  on  board.  During  the 
period  of  invasion  it  was  masked  by  an  attack  of  measles,  but  when  this 
passed  oflf  the  fever  did  not  diminish,  and  violent  delirium  came  on.  I 
have  not  time  or  space  to  discuss  fully  the  measures  I  took  to  isolate 
this  case  ;  the  man  was  placed  under  a  sail  in  the  forecastle,  but  a  few 
days  after  some  other  cases  occurred-  I  shall  trouble  you  with  an  ac- 
count of  this  outbreak,  as  it  presents  many  points  of  remarkable  interest, 
particularly  as  to  the  efTect  of  treatment  in  the  open  air  modifying  the 
temperature.  We  have  had  up  to  to-day  fourteen  cases  of  typhoid,  and 
several  (I  am  not  sure  how  many)  of  ephemeral  fever.  Of  all  I  have 
got  temperature  charts  ;  and  the  latter  I  may  publish,  as  they  differ  in 
some  respects  from  Wiinderlich's. 

"Since  the  cases  have  been  placed  in  the  fever-tent  in  their  very 
earliest  stage,  they  have  been  milder.  The  treatment  has  been  the 
same  that  I  have  always  adopted — Dr.  King  Chambers's.  Out  of 
eleven  cases  which  have  passed  the  dangerous  period,  only  one  has  died, 
from  the  cause  mentioned  above.  Even  he  would  not  have  died,  but 
for  his  own  obstinacy  in  insisting  on  moving  out  of  bed  to  the  night- 
stool,  instead  of  using  the  bed-pan.  Syncope,  with  extensively  rapid 
breathing,  came  on,  and  he  died  in  half  an  hour.  This  was  at  7  A.  M. 
At  I  A.M.  the  same  morning  he  was  doing  well,  and  the  number  of 
respirations  had  fallen. 

"I  am  at  a  loss  to  what  to  attribute  the  typhoid,  unless  to  the  bedding. 
The  beds  were  stuffed  with  a  quantity  of  most  filthy  old  rags,  pieces  of 
old  hats,  trousers,  coats,  crinolines  ;  even  an  umbrella  handle  has  been 
foand  in  one  of  them.  I  never  saw  such  rubbish.  Probably  some  of 
this  stuff  contained  the  contagion.  Unfortunately  the  supply  of  disin- 
fectants was  quite  inadequate,  and  one  of  our  reasons  for  putting  in 
here  is  to  obtain  an  additional  quantity. 

"  I  have  had  fourteen  fresh  cases  of  fever  during  the  last  two  days, 
i.e.,  since  the  above  was  written." 


THE  ORDER  OF  THE  BATH. 
The  following  is  a  list  of  army  and  navy  medical  officers  decorated  on 
the  occasion  of  the  Queen's  birth-day.  To  be  K.C.B.  :  Surgeon- 
Genend  W.  M.  Muir,  .M.D.,  C.B.  To  be  C.B.:  Inspector-General  of 
HocpitaU  and  Fleets  J.  Rees,  M.D.  (retired);  Inspector-General  of 
Ho^talxR.  Dane,  M.D.  (half-pay);  Inspector  General  of  Hospitals 
B.  W.  Marlow,  M.D.  (half-pay);  Surgeon-Major  J.  Wyatt,  Cold- 
ctream  Gnaids. 


UNIVERSITY  COLLEGE,    LONDON. 

Two  handsome  tablets  have  just  been  erected,  one  on  each  side  of  the 
entrance  to  the  Arts  Library.  They  are  inscribed  to  the  memory  of  Alex- 
ander Bruce  and  James  Stanton  ClufT,  very  promising  students  of  the 
CoUege,  who  met  with  an  untimely  fate  some  years  ago.  The  tablets 
were  designed  in  most  excellent  taste  by  Signor  Monti,  That  of  Mr. 
Brace  u  ornamented  with  a  very  good  medallion  portrait  in  high  relief 
bjr  the  uune  artist. 

THE   ADULTCEATION    ACT. 

Dt.  CoRFiELD  has  presented  his  6rst  report  as  I'ood  Analyst  to  the 
Vestry  of  .St.  Geoi^s  Hanover  Square.  Of  fifteen  samples  of  ground 
oofleeonly  four  were  genuine,  while  nine  were  adulterated  with  chicory, 
caramel,  etc.  He  bad  analysed  twenty  saniplcs  of  milk,  and  found  five 
only  genaise  Two  or  three  were  deteriorated,  tome  were  adulterated 
with  water,  besides  having  l>een  skimmed.  He  proponed  to  send  notice 
of  the  adulteration  to  the  seller.  The  report  was  ordcretl  to  be  printed. 
In  reply  to  a  qncstlon  in  Parli-iment  on  ffii*  re|K)rt,  ihc  Attorney- 
General  has  stated  that  the  .\  .  to  lay  down  that  when 
ananalyiat  had  cases  of  adu  t.cHirr  him  it  was  his 
dnty  to  lay  them  bdbr*  the  magi»'  a  summons, 

•ad  with  whom  the  matter  wonld  1 1  1  has  explained 

that  by  the  1st,  snd,  and  3rd  sections  '>  "f  1873  proof  is  re- 

quired  that  the  scll^s  of  an  adulterated  .v  that  it  was  adul- 

terated, and  anlcss  such  knowledge  is  pr  nviction  can  legally 

tAke  place.   Tbe  plan  which  b«  has  •Aoy,, . .  icome  this  difficulty 


is  as  follows.  The  inspector,  or  some  one  employed  by  him,  procures 
samples  of  an  article  at  various  shops,  without  saying  what  use  is  to  be 
made  of  them,  and  brings  them  to  him  ;  he  examines  them  and  gives 
the  inspector  a  list  of  the  numbers  of  those  samples  which  are  found 
to  be  adulterated  ;  he  then  sends  a  formal  notice  to  each  of  the  persons 
from  whom  the  articles  so  numbered  were  procured,  staling  that  such 
and  such  an  article  bought  at  his  shop  has  been  found  to  be  adulterated. 
At  some  future  time  another  sample  will  be  brought  under  his  direc- 
tion at  each  of  these  shops,  the  precautions  required  by  the  Acts  being 
taken  in  the  case  of  this  second  sample ;  and  then  it  will  be  the  inspec- 
tor's duty  to  apply  for  a  summons  against  those  persons  who  are  found 
still  to  be  selling  an  adulterated  article,  and  proof  will  be  forthcoming 
that  they  had  been  previously  warned  they  were  doing  so.  The  ad- 
vantages of  this  plan  are  obvious.  From  the  samples  that  are  obtained 
without  any  formality,  and  about  which  there  could  not  be  a  prosecu- 
tion, we  gain  the  most  certain  information  as  to  the  persons  who  ai-e, 
knowingly  or  unknowingly,  selling  adulterated  articles  ;  by  warning 
these  persons  we  deprive  them  of  the  excuse  of  ignorance,  and  as  our 
object  is  to  prevent  adulteration,  and  only  to  prosecute  where  it  can  be 
shown  to  be  necessary,  we  believe  that  we  shall  attain  it  best  in  the 
way  indicated. 

A  GENEROUS   GIFT. 

We  learn  from  an  American  contemporary  that  Mr.  John  Anderson, 
of  New  York,  learning  that  Professor  Agassiz  proposed  establishing 
a  school  at  Nantucket  for  the  instruction  of  naturalists  during 
the  coming  summer  vacation,  generously  offered  the  professor  the 
fee-simple  of  Renekese  Island,  and  farther  appropriated  the  sum  of 
fifty  thousand  dollars  as  a  permanent  endowment  for  the  school. 
It  is  proposed  to  carry  on  this  school  in  close  connection  with 
the  museum  at  Cambridge.  The  island  is  situated  in  Buzzard's  Bay, 
and  is  the  most  easterly  of  the  western  group  of  the  Elizabeth  Islands. 
Its  extent  is  about  one  hundred  acres.  It  has  sufficient  buildings  upon 
it  for  present  use,  and  is  well  supplied  with  fresh  water.  No  doubt 
the  i.sland  will  become  a  favourite  resort  for  naturalists  from  all 
parts  of  the  country,  who  wish  to  spend  a  few  weeks  or  months  of  their 
summer  vacations  in  studying  marine  life. 

ADULTERATION  OF  COCOA. 
Mr.  F.  Cave,  a  grocer,  was  summoned  before  the  Richmond  magis- 
trates this  A^eek  for  selling  a  packet  of  adulterated  cocoa  as  an  unadul- 
terated substance.  The  cocoa  had  been  analysed  by  Dr.  Stevenson, 
who  stated  that  it  contained  an  admixture  of  sago  and  sugar,  but  nothing 
injurious  to  health.  The  packet  was  Labelled  "Fry's  Soluble  Coco.i, 
manufactured  by  J.  S.  Fry  and  Sons  from  cocoa,  combined  with  other 
perfectly  pure  and  wholesome  ingredients,  according  to  Act  of  Parlia- 
ment." The  packet  was  wrapped  in  a  trade  cover  of  Mr.  Cave,  on 
which  was  also  printed — "  This  is  an  admixture  in  which  no  injurious 
ingredient  has  been  used.  Vic.  35  and  36,  c.  7."  It  was  contended 
for  the  defence  .that  the  labels  formed  a  sufficient  declaration  of  the 
article  sold.  A  declaration  need  not  be  7'iv'\  voce.  It  only  meant  a 
proper  explanation  of  the  thing  sold.  Tiie  magistrates,  after  consulting 
a  few  minutes,  said  it  was  not  their  opinion  that  this  was  a  case  for  con- 
viction. In  the  face  of  the  notices  upon  the  cocoa,  it  was  doubtless  the 
prcHumption  in  Mr.  Cavc'.s  mind  tliat  his  customers  knew  what  they 
were  buying.  But  it  should  be  home  in  mind  that  in  the  case  of  those 
who  could  not  read,  the  attention  of  purcha.sers  should  be  called  to  any 
manufactured  article,  even  if  it  sliould  be  all  the  better  for  the  admix- 
ture. This  requirement  of  the  Act  was  imperative,  and  if  not  carried 
out  by  Mr.  Cave  In  a  similar  case,  a  conviction  must  follow. 

TilK  LKKD.S  AND  WKST  RIIUNC,  MKDICO-CIIIRUUr.lCAI.  SOCIETY. 
TllK  first  annual  genera!  meeting  of  this  Society  was  held  last  week  in 
the  board-room  of  the  Leeds  Infirmary  ;  Dr.  Cliadwick,  President,  in 
the  chair.  A  large  number  of  mcmlicrs  were  present.  In  the  report, 
the  Committee  congratulated  the  members  of  the  Society  on  its  pros- 
perous condition.    At  the  preliminary  meeting  of  members  of  the  mcdi- 
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cal  profession  residing  in  Leeds  and  the  neighbourhood,  held  on  No- 
vember 29th,  1872,  under  the  presidency  of  Dr.  Chad  wick  (who  con- 
vened the  meeting),  113  gentlemen  enrolled  themselves  as  original 
members,  and  since  that  time  34  ordinary  members  and  I  honorary 
member  had  been  elected,  making  the  total  number  of  members  148. 
Four  ordinary  meetings  of  the  Society  had  been  held,  the  average 
attendance  of  members  being  fifty-four.  Numerous  valuable  commu- 
nications had  been  brought  under  the  consideration  of  the  Society. 
The  Treasurer  (Dr.  Heaton)  reported  that  the  financial  condition  of 
the  Society  was  highly  satisfactory.  The  following  gentlemen  were 
elected  office-bearers  for  the  ensuing  year.  President:  Mr.  Samuel 
Hey.*  Vice-Presidents:  Jir.  Heaton  and  Mr.  Wheelhouse.  Treasurer: 
Dr.   Heaton.     Secretaries:  Mr.  A.  F.  McGill  and  Dr.  E.  W.  Symes. 

j  Commitlee:  Dr.   Clifford  AUbutt,  Mr.  E.  Atkinson,  Dr.  Bell  (Brad- 

ford), Mr.  Bramley  (Halifax),  Dr.  Crichton  Browne  (Wakefield),  Dr. 

I  Chadwick,  Dr.  Eddison,  Mr.  Jessop,  Mr.  Knaggs  (Huddersfield),  Dr. 

k Myrtle  (Harrogate),  Mr.  Nunneley,  and  Mr.  Scattergood.  The  meet- 
ing terminated  with  a  vote  of  thanks  to  Dr.   Chadwick,  the  retiring 


IRELAND, 


ROYAL  COLLEGE  OF  SURGEONS. 
In  July  next,  a  revised  scheme  of  examination,  which  was  adopted  by 
the  Council  in  1S71,  will  commence  for  medical  students  who  entered 
on  their  studies  after  October  1871.  The  new  examination  will  com- 
prise the  following  subjects.  Anatomy  :  Bones,  muscles,  articulations  ; 
and  descriptive  anatomy  of  the  abdomen,  chest,  urinary  and  genital 

I  organs.  Chemistry :  Chemistry  and  physics,  as  applied  to  pharmacy 
and  medicine.  Materia  Medica  and  Pharmacy,  not  including  thera- 
peutics. Surgery :  Fractures  and  dislocations.  The  fees  for  this  ex- 
amination will  be  five  guineas  for  registration,  and  the  same  amount 
for  examination.  /A  vc-/i^  /.   ••^-.-t «, .  J?*  '^^^0^  /  /;. 

(JUEEN's  college,  CORK. 
SiK  RoiiERT  Kane,  the  celebrated  chemist,  has  sent  in  his  resignation 
to  the  Government  as  President  of  this  College  ;  and  the  vacancy,  it  is 
expected,  will  be  filled  up  by  the  appointment  of  Dr.  Ryall,  Vice-Presi- 
dent, son  of  the  late  Surgeon  Ryall,  an  oculist  of  considerable  fame, 
who  practised  in  Dublin,  and  at  one  time  held  the  post  of  Surgeon  in 
Ordinary  to  the  Duke  of  Kent. 


CASE  OK  N.^VUS. 

Mr.  Porter,  of  the  Meath  Hospital,  Dublin,  has  at  present  under  his 
care  a  man  aged  about  50,  with  an  enormous  navus,  involving  the 
right  side  of  the  face,  so  as  almost  to  close  the  eye  on  that  side,  and 
the  upper  lip,  especially  on  the  left  side.  A  plaster  cast,  taken  when 
first  admitted,  showed  that  the  upper  lip  altogether  excluded  from  view 
the  lower  lip  ;  but  at  present  the  swelling  of  the  lip  has  gone  down  con- 
siderably, also  the  right  side  of  the  face  has  diminished  very  much.  Mr. 
Porter  is  using  an  injection  into  the  affected  parts  of  the  solution  of 
persulphate  of  iron,  which  he  considers  preferable  to  the  tincture  of 
the  perchloride,  the  dose  being  four  drops.  The  patient  has  already 
l-undergone  this  subcutaneous  injection  about  twenty-four  times  ;  and, 
Jalthough  the  treatment  is  painful  and  seems  tedious,  yet  the  alteration 
|in  the  man's  appearance  from  that  when  admitted  makes  us  feel  con- 
vinced that  a  cure  will  result  when  the  treatment  has  been  sufficiently 
carried  out. 


the   funds   of  the   IRISH  COLLEGE   OF   SURGEONS. 

^The  Council  of  the  Irish  College  of  Surgeons  are  placed,  apparently, 
tin  a  somewhat  uncomfortable  position.  They  have  for  some  years  past 
Ibeen  in  the  habit  of  from  time  to  time  testifying  their  regard  for  re- 
hiring members  .of  long  and  distinguished  service  by  granting  sums  of 
[money  for  presentations  out  of  the  funds  of  the  College.  They  were 
labout  to  adopt  a  similar  course  now- towards   Drs.   Hargrave  and 


Benson,  very  strong  compulsion  having  at  last  sufficed  to  induce  the 
same  gentlemen  to  retire  ;  but  some  one,  it  appears,  has  thought  it  wise 
to  inquire  whether  this  liberal  expenditure  of  the  Council  towards  each 
other  out  of  the  College  funds  was  legal.  The  opinion  of  the  Attorney- 
General  has  been  taken  ;  and,  sad  to  say,  he  decides  that  any  such 
grants  are  quite  unauthorised,  illegal,  contrary  to  the  bye-laws,  and 
without  justification  in  the  Charter.  It  further  appears  that  the  Council 
has  been  in  the  habit  of  paying  a  fee  of  53.  6d.  each  to  two  members  of 
the  Council  attending  examinations  for  every  student  passed  at  such  exa- 
minations. It  is  now  discovered  that  these  payments  also  constitute  a 
quite  unauthorised  expenditure  of  the  funds  of  the  College.  What  with 
the  sale  of  hospital  appointments  and  the  grants  from  college  funds, 
there  is  a  good  deal  of  room  for  political  and  social  reform  in  the 
corporations  and  hospitals  of  Dublin. 


THE   ARMY   MEDICAL   WARRANT-. 


Representations  of  Army  Medical  Officers. 
The  Right  Honourable  the  Secretary  of  State  for  War  having  been 
pleased  to  state,  in  reply  to  a  question  in  the  House  of  Commons,  that 
any  grievances  under  which  army  medical  officers  feel  they  labour,  if 
properly  represented,  would  be  "duly  taken  into  consideration,  with  a 
view  to  explanation,  or,  if  necessary,  to  alteration" — it  was  unanimously 
resolved  at  a  meeting  of  army  medical  officers  (numbering  upwards  of 
forty),  held  at  Aldershot  on  the  14th  of  May,  1873 — with  the  sanction 
of  the  Surgeon-General  Principal  Medical  Officer,  and  the  permission 
of  the  General  commanding  the  Division — to  respectfully  request  that 
the  following  representations  may  be  forwarded,  through  the  prescribed 
channel,  for  the  favourable  consideration  of  the  Right  Honourable  the 
Secretary  of  State  for  War.  .  ' 

A.  Royal  Warrant,  dated  ist  March)  1873.  Para.  3.  Rank 
and  Rate  of  Pay  {vide  British  Medical  Journal,'  May  24ih.  1873, 
P-  599)'— ^y  the  terms  of  this  paragraph,  no  provision  is  made  Tor  tlie 
increased  rate  of  pay  after  fifteen  years  full-pay  service,  allowed  by  the 
warrant  of  1st  April,  1867,  under  which  medical  officers  have  been 
serving  ;  and  it  is  suggested  that  this  privilege  may  be  restored,  or  that 
the  term  for  the  promotion  of  all  qualified  surgeons  do  not,  in  any 
instance,  exceed  fifteen  years. 

Para.  4.  Relative  Rank. — i.  A  surgeon-general  shall  rank  as  briga- 
dier-general, according  to  the  date  of  his  commission  ;  if  with  an  army 
in  the  field  or  after  three  years'  full-pay  service  as  surgeon-general,  he 
shall  rank  as  major-general  from  the  date  of  his  joining  such  army  in  the 
field,  or  according  to  the  date  of  the  completion  of  such  service.  11.  A 
deputy  surgeon-general  shall  rank  as  lieutenant-colonel,  according  to 
the  date  of  his  commission  ;  after  five  years'  pull-pay  service  as  deputy 
surgeon-general,  he  shall  rank  as  colonel,  accordmg  to  the  date  of  the 
completion  of  such  service,  in.  A  surgeon-major  shall  rank  as  major, 
according  to  the  date  of  his  commission  ;  after  twenty  years'  full-pay 
service  as  surgeon  and  surgeon-major,  he  shall  rank  as  lieutenant- 
colonel,  but  junior  of  the  latter  rank.  I  v.  A  surgeon  shall  rank  as 
lieutenant,  according  to  the  date  of  his  commission ;  and,  after  six 
years'  full  pay  service,  as  captain,  according  to  the  date  of  the  comple- 
tion of  such  service.— It  is  suggested  that  the  relative  rank  of  the  three 
higher  grades  of  medical  officers  should  stand  as  follows  :— Surgeon- 
general  as  major-general,  according  to  the  date  of  his  commission  ; 
deputy  surgeon-general  as  colonel,  according  to  the  date  of  his  commis- 
sion ;  surgeon-major,  afier  twenty  years'  full-pay  service,  as  lieutenant- 
colonel,  according  to  the  date  of  his  commission.  It  is  further  suggested 
that  all  surgeons-major,  after  twenty  years'  full -pay  service,  be  designated 
senior  surgeons-major. 

Para.  6.  /-b/vz^v  (see  Journal,  ut  supra). — By  this,  forage  is  not 
now  allowed  as  an  appanage  to  rank,  and  medical  officers  may  be  de- 
prived at  any  moment  of  a  privilege  enjoyed  since  the  formation  of 
their  department,  and  suffer  much  pecuniary  loss  by  the  frequent  pur- 
chase and  sale  of  horses  and  appointments.  It  is  suggested  that  forage, 
or  allowances  in  lieu  thereof,  should  be  continued  to  all  medical  officers 
hitherto  entitled  to  it;  and  that  those  medical  officers  attached  to 
cavalry  and  horse  artillery,  who  draw  no  extra  pay  equivalent  to  that 
received  by  combatant  officers  in  these  corps,  should  not  be  subjected  to 
any  stoppages. 

Para.  12.  Surgeon-major  {sQQ]Q\jK^\h,  /^/ j-«//-a).— With  reference 
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to  this,  it  is  proposed  that  all  promotions  of  qualified  surgeons  to  the 
rank  of  sui^eon-major  should  be  strictly  by  seniority. 

Para.  13.  Promotion  for  Distinguished  Scrfice  (see  JOURNAL,  nt 
supra). — By  this,  promotion  for  distinguished  service  is  at  the  expense 
of  the  officers  passed  over.  It  is  suggested  that  when  distinguished  ser- 
vice is  rewarded  by  promotion,  the  officer  so  promoted  should  remain  as 
supernumerary  in  his  rank  until  the  date  on  which  he  would  have  been 
promoted,  according  to  his  seniority. 

Para.  15  (see  Journal,  ut  supra).— 1\.  is  suggested  that  the  appoint- 
ment of  a  medical  officer  to  a  r^ment  should  be  at  least  for  five  years, 
and  that  he  should  be  eligible  for  reappointment. 

Para.  20.  Retirement  (see  Journal,  «/  supra). — With  a  view  to 
secure  a  reasonable  flow  of  promotion,  it  is  suggested  that  all  officers  of 
the  administrative  ranks  shall  be  placed  on  the  retired  list  at  the  age  of 
sixty  years,  or  on  completion  of  thirty-five  years  full-pay  service;  unless, 
in  any  special  case,  it  would  be  for  the  good  of  the  service  that  they 
should  continue  in  employment. 

Para.  28.  Non-effectrve  Pay  (see  Journal,  tit  supra). — It  is  sug- 
gested that  the  rates  of  half-pay  under  these  circumstances  be,  in  the 
case  of  surgeons-major  with  twenty-five  years'  service  on  full  pay, 
£\  \s.  per  diem,  and  of  surgeons-major  with  twenty  years'  full-pay  ser- 
rice,  18s.  per  diem. 

Para.  29.  Half-pay  (see  JOURNAL,  ut  supra,  p.  600). — It  is  suggested 
that,  in  the  case  of  a  surgeon-major  retiring  for  his  own  convenience, 
who  has  served  twenty  years  on  full  pay,  including  eight  years  on 
foreign  service,  or  two  years  with  an  army  in  the  field,  the  rate  of  half- 
pay  be  1 6s.  6d.  per  diem. 

Para.  30.  Retirement  (see  JOURNAL,  ut  supra). — It  is  suggested  that, 
in  consideration  of  the  greatly  increased  duties  of  a  very  onerous  and 
responsible  character  which  have  been  imposed  on  executive  medical 
officers  by  recent  regulations,  as  well  as  in  view  of  the  fact  that  only  a 
small  proportion  of  such  officers  can  reasonably  expect  to  be  promoted 
to  the  administrative  ranks,  surgeons-major  of  twenty-five  years'  full- 
pay  service,  including  ten  years  abroad  or  three  years  with  an  army  in 
the  field,  be  entitled  to  retire  on  the  lowest  rate  of  half-pay  of  the  higher 
grade,  viz-,  £1  is.  per  dietn.  It  also  suggested  that,  as  in  other  branches 
of  the  service,  a  certain  number  of  retirements  at  an  increased  rate  of 
pay  be  offered  annually  to  the  three  higher  ranks  of  the  department. 

Memorandum. — With  a  view  to  prevent  the  ever-recurring  "block 
in  promotion",  and  to  provide  for  the  emergency  of  sudden  war,  the 
organisation  of  a  medical  reserve,  composed  of  officers  over  twenty 
yean'  foil-pay  service,  is  suggested  ;  such  officers  to  receive  £1  per  diem, 
and  be  avaiilable  in  time  of  war,  for  all  home  duties,  up  to  the  age  of 
fifty-five  years,  and,  when  so  employed,  to  receive  the  full  pay  and 
allowances  of  their  rank. 

B.  Army  Circular  (SpecialX  dated  6th  March,  1873.— With 
r^ard  to  the  daties  refened  to  in  this  circular,  it  is  felt  that  they  will 
impote  on  medical  officers  a  serious  pecuniary  liability,  without  any 
compeoMtoiy  advantages ;  and  further,  that  they  will  interfere  with  their 


lesnonal  dntics,  especially  during  war. 

It  is  tofgiaXieA.  that  the  Medical  Deoartment  should  have  no  direct 
fcapopsibuity  r^arding  anything  outside  the  hospital  and  not  actually 
in  nte  in  the  wards  or  surgery  ;  nor  for  the  care  of  any  non-medical 
ttOfCSy  farther  than  duly  to  represent  any  defects  or  deficiencies  in  the 
nme ;  nor  for  tents  or  tent  eonioage  not  actually  in  use.  The  Depart- 
ment sboold  not  be  responsible  (or  the  cooking  of  the  diets  for  the  sick, 
farther  than  to  represent  defects  in  the  same. 

C.  OnilR  GRlEVAKcrs.— I.  All  regimental  medical  officers  have 
foflercd  pecuniary  loss,  in  some  instances  of  a  serious  nature,  by  being 
deprived,  in  conscqnence  of  the  system  introduced  in  November  1871, 
of  the  power  of  excnangtng  on  their  own  tcrmx  as  formerly. 

The  recent  warrant,  by  abruptly  removing  the  late  regimental 
Miirtant  Wigteom  from  their  corps,  has  inflicted  a  further  pecuniary 
Imi  on  tkCMoAeen  ;  and  it  is  sttggested  that  they  should  be  reinstated 
in  their  rgspedlw  regiments,  anoso  remain  as  long  as  the  exigencies 
of  the  ncrvice  shall  pmnit 

2.  .S><-i6-/./<nv.— The  prcwnt  orden  regarding  sick-leave  are,  that  a 
medical  officer  who  ol/tains  sick-leave  diner  from  abroad  or  otherwise, 
mast  Iw  ptaecd  on  half-i^ay,  if  not  reported  (it  for  duly  after  a  period  of 
sb  moolw  from  the  date  of  his  meaiaU  board  ;  whereas  a  regimental 
cowbrtant  officer  ll  entitled  to  rccdv*  •  further  extension  of  sick-leave 
beyond  that  period,  shoold  the  nalaie  of  bis  case  require  it. 

With  reference  to  the  above,  it  is  fOOMted  that  medical  officers  wh 
•re  called  upon  to  expo«e  their  uti 


footing  rcgar 


i.  t^avtof 
be  entitled  to  sixty  " 

tion  whatever,  ami 
ae  maids  short  leave  ■•  rcj^imvuuJ 


ives  in  au  dimates  may  be  placed  on  the 

ave  as  rssimental  officers, 

^TR^**'  *^*t  "11  medical  offtcers  should 

'if  absence  ycarlv,  without  any  dcduc- 

ibmr  be  granted  the  same  advantages 


We  have  great  pleasure  in  laying  this  important  document  before  our 
readers,  and  in  expressing  our  satisfaction  with  the  very  temperate  man- 
ner in  which  it  is  drawn  up.  It  cannot  be  otherwise  than  gratifying  to 
us  to  note  how  closely  in  all  essential  respects  its  views  coincide  with 
those  recently  adopted  by  our  Parliamentary  Bills  Committee  ;  and  this 
independent  expression  of  opinion  on  the  part  of  forty  experienced  army 
medical  officers  will  materially  strengthen  the  hands  of  the  deputation 
which  we  have  no  doubt  Mr.  Cardwell  is  willing  to  receive. 

In  dealing  with  the  many  intricate  questions  of  detail  raised  by  the 
altered  warrant,  it  is  necessary  that  very  precise  notions  should  be  popu- 
larised concerning  the  real  wants  of  the  Department,  without  dwelling 
too  much  on  generalities  and  vague  grievances.  The  report  of  the 
Aldershot  meeting  comes  as  a  fitting  corollary  to  our  published  state- 
ments of  last  week,  and  clearly  shows  how  small  an  amount  of  consola- 
tion can  be  derived  firom  the  Director- General's  efforts  to  meet  the 
gravity  of  the  case. 

Report  of  the  King  and  Queen's  College  of  Physicians 
IN  Ireland. 
A  Committee  of  the  King  and  Queen's  College  of  Physicians  in  Ire- 
land on  the  Army  Medical  Warrant  of  March  12th,  1873,  have  very 
carefully  and  ably  analysed  and  discussed  the  Warrant  and  the  further 
Circulars  relating  to  the  organisation  of  the  Army  Hospital  Corps, 
and  the  Circular  dated  the  6th  of  March  last.  After  pointing  out  the 
defects  in  these  documents,  the  Report  which  they  have  issued  con- 
cludes by  recommending  "that  the  College  should  use  its  best  effijrts 
to  obtain  such  alteration  in  the  existing  regulations  which  apply  to  the 
medical  officers  of  the  army  as  will  effect  the  following  changes,  i. 
The  publication  in  the  Army  List  of  the  names  of  all  medical  officers 
attached  to  regiments  or  battalions.  2.  Full  compensation  for  expenses 
or  pecuniary  losses  occasioned  by  the  removal  of  officers  from  those 
regiments  or  battalions.  3.  Surgeon-generals  to  rank  with  major- 
generals  ;  the  director-general  with  lieutenant-general.  4.  The  retire- 
ment of  surgeon-generals  of  five  years'  standing  to  be  compulsory  on 
full  pay.  5.  The  pay  of  surgeons  of  fifteen  years'  standing  to  be  17s.  6d. 
per  day.  6.  The  pay  of  surgeon-generals  to  be  increased.  7.  The  pay 
of  the  director-general  to  be  fixed  at  ;^2,ooo  per  annum.  8.  Medical 
officers  to  have  a  right  to  allowance  for  forage,  stable,  and  groom.  9. 
The  military  hospitals  to  be  placed  in  the  sole  charge  of  medical 
officers." 


ARMY  MEDICAL   EXPLANATIONS. 

Sir, — The  copy  of  the  official  memorandum  furnished  to  the  Secre- 
tary at  War  by  the  Medical  Department,  and  published  by  you  as  Mr. 
Cardwell's  explanation  of  the  objectionable  clauses  of  the  New  Medical 
Warrant,  is  a  remarkable  document.  Permit  me  to  show  how  absurd 
are  the  excuses  made  for  a  warrant  which  every  one  affected  by  its  pro- 
visions has  condemned. 

I.  If  it  helintended  to  give  promotion  a  few  weeks  after  or  before 
the  completion  of  fifteen  years  service,  what  objection  can  there  be 
to  state  that  in  the  warrant?  In  the  absence  of  such  a  statement, 
medical  officers  justly  claim  the  restoration  of  their  half-crown  a  day. 
They  have  had  sufficient  experience  of  War-Office  intentions  to  know 
their  value. 

a.  The  standard  of  rank  by  which  forage  was  granted  to  medical 
officers  by  clause  17  of  the  Roy.-!!  Warrant,  October  ist,  185S,  was  the 
combatant  officer  of  corresponding  grade,  not  the  departtncutal  officer. 
These  last  officers  did  not  receive  this  allowance  until  long  after  me- 
dical officers.  The  allowan  ■  wanted  to  surgeons  ranking  with 
comb.itant  field-officers  in  1  ^  apjunage  of  their  rank,  and  as 
only  just  to  them.  As  such,  :.^^  ..i.:>  justly  claim  its  continuance.  It 
is  a  distinct  portion  of  income,  and  without  it  a  medical  field-officer 
loses  his  status  in  the  army. 

3.  Whoever  heard  of  a  l>onus  being  given  to  stimulate  promotion  in 
tlic  Army  Medical  Service?  If,  as  is  staled,  it  be  intended  to  i)romote 
after  fifteen  years,  a  bonus  woulil  be  unnecessary,  and  such  an  explana- 
tion as  a  reason  for  Rubslituling  selection  in  any  form  for  seniority  is 
absurd  on  the  face  of  it. 

4.  Kcgimcntal  surgeons  liavc  not  been  removed  from  their  rcgimcnls 
in  a  manner  causing  "  liic  least  ilifliculty  to  them."  They  have  been 
treated  with  scant  courtcny,  ami  should  have  been  shown  in  the  .Irmy 
/./r/ with  tlicir  rcgimcnls  until  rcvmiicd  for  other  duties.  They  have 
uniform,  equipment,  etc.,  Ilirown  upon  their  hands,  and  feel  keenly  the 
Ix>iiition  in  which  llicy  have  liccn  ]>lnccd. 

5.  The  tenure  of  the  rank  of  field-officer  was  limited  in  the  combatant 
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ranks,  in  order  to  give  promotion.  This  does  not  hold  good  with  the 
Medical  Department.  Again,  "with  power  of  reappointment"  occurs 
in  the  combatant  warrant,  not  in  the  medical.  It  is  most  unfair  to 
grant  a  military  medical  officer  (a  professional  man)  relative  rank 
according  to  date  of  army  commission,  and  then  place  him,  for  the 
good  of  the  public  service,  in  a  regiment  where  he  must  rank  junior  of 
all  its  field-officers,  and  lose  his  choice  of  quarters  and  lodging  money. 

6.  Junior  officers  do  not  reap  "considerable  benefit"  either  as  junior 
officers  or  otherwise  ;  for,  the  moment  they  are  promoted,  they  are  at 
once  deprived  of  their  former  right  to  the  appanages  and  privileges  of 
their  relative  rank  solemnly  guaranteed  in  former  warrants,  without 
which  that  relative  rank  is  valueless.  An  indefinite  promise  of  promo- 
tion after  fifteen  years'  service  is  no  recompense  for  the  deprival  of  a 
right  to  £i^^  per  annum. 

No  explanation  has  been  given  in  this  remarkable  document  as  to 
why  medical  officers,  against  their  wishes  and  the  recommendations  of 
a  previous  War  Office  Committee,  have  been  saddled  with  a  large 
responsibility  for  stores  and  equipment,  the  loss  of  which  may  cause 
them  serious  pecuniary  embarrassment.  Neither  has  it  been  explained 
why  the  ages  fixed  for  compulsory  retirement  have  been  enlarged,  or 
why  medical  officers  specially  attached  to  regiments  are  to  pay  all  regi- 
mental subscriptions  without  being  accorded  the  status  of  regimental 
officers.  If  a  medical  officer  be  only  attached  to  a  regiment,  it  is  unfair 
to  ask  him  to  pay  to  band  and  mess  funds.  If  he  pay  to  these,  he 
should  be  gazetted  to  his  regiment,  wear  the  uniform  of  his  corps  as 
other  field-officers,  and  be  considered  in  every  way  as  a  regimental 
officer  until  he  leaves  it.  I  am,  etc.. 

May  1873.  Esprit  de  Corps. 


KilEDICAL  INTERESTS  IN  PARLIAMENT. 
Remuneration  of  Poor-law  Medical  Officers  under  the 
Public  Health  Bill. 
R.  Philipson  of  Newcastle-on-Tyne,  Honorary  Secretary  of  the 
orthem  Branch,  informs  us  that,  in  accordance  with  the  request  of  the 
last  meeting  of  the  Parliamentary  Bills  Committee,  a  petition  from  the 
Branch  in  respect  of  the  thirteenth  clause  of  the  Public  Health  Bill, 
praying  that  Poor-law  medical  officers  may  be  adequately  remunerated 
for  any  work  which  they  may  be  called  upon  to  do  under  the  provi- 
sions of  that  Bill,  was  presented  on  May  22nd  by  the  Hon.  H.  G. 
Liddell. — A  similar  petition  was  also  presented  on  Friday,  May  23rd, 
by  Mr.  Donald  Dalrymple,  M.P.,  on  behalf  of  the  Parliamentary  Bills 
Committee  of  the  Association.  Mr.  Dalrymple  took  the  opportunity  of 
reading  the  petition  from  his  seat,  with  the  view  of  calling  the  attention 
of  the  House  to  the  importance  of  the  subject.  Dr.  Bryan  of  North- 
ampton has  forwarded  to  the  local  members  a  petition  from  the  Midland 
Branch  ;  and  we  have  received  from  Mr.  Fowler  of  Bath  a  petition 
signed  by  Poor-law  medical  officers  in  Bath  and  its  neighbourhood, 
which  has  been  since  presented  by  Mr.  Dalrymple. 

Some  forty  other  petitions  to  the  like  effect  appear  in  the  Parlia- 
mentary notices  as  having  been  forwarded.  Mr.  Dalrymple  has  further 
consented  to  put  on  the  notice  paper  of  the  House  of  Commons,  a  notice 
of  motion,  to  add  at  the  end  of  Clause  13  :  "Provided  that  for  such 
reports  of  particulars  of  sickness  medical  officers  appointed  under  the 
laws  for  the  relief  of  the  poor  shall  receive  payment  according  to  a  scale 
to  be  settled  by  the  Local  Government  Board,  and  out  of  the  funds 
provided  by  Parliament." 

R  Certificates  under  the  Registration  of  Births  and 
Deaths  Bill. 
Dr.  William  Reeves  of  Carlisle  writes  to  us  on  this  subject  as  follows. 
"If  not  too  late,  I  wish  you  would  direct  a  passing  thought  to 
e  subject  of  gratuitous  death-certificates — made  so  by  Act  of  Parlia- 
ment. Are  there  any  other  bodies  of  men,  or  any  individuals,  who  are 
called  upon  by  Act  of  Parliament  to  perform  gratuitous  services  to  the 
State?  Out  of  the  raw  material  thus  extorted  from  medical  men,  large 
salaries  accrue  ;  for  registrars  and  others,  both  local  and  general,  make 
handsome  livings.  Local  registrars  get  medical  certificates  gratui- 
tously, and  are  authorised  to  sell  to  benefit  societies  and  burial  clubs, 
etc.,  copies  ;  so  that  I  have  known  ten  shillings  or  more  made  out  of  a 
death-certificate  in  the  first  instance  granted  gratuitously  by  a  poor 
doctor  for  science  sake  and  for  the  good  of  the  state.  No  one  con- 
nected with  the  handling  of  these  death-certificates  does  his  work 
without  pay,  except  the  doctor.     Will  you  not  say  a  word  ?  and  will 

Ithe  profession  rebel  against  this  injustice  ?" 



*#*  This  subject  has  not  escaped  attention.  It  is  one  of  considerable 
difficulty.  The  Chairman  of  the  Parliamentary  Bills  Committee  has 
been  in  communication  with  influential  members  of  Parliament,  with  a 
view  to  the  protection  of  medical  interests.  The  opposition  of  the 
Government  to  any  clause  providing  payment  is  to  be  feared  ;  but  an 
effort  will  be  made  to  obtain  such  a  clause.  The  precedent  for  re- 
quiring gratuitous  death-certificates,  on  which  stress  will  be  laid,  is  the 
Scottish  Act.  The  reason  urged  will  be,  that  the  state  has  granted  to 
the  medical  profession  certain  privileges  under  the  Medical  Act — only 
registered  practitioners  can  sue  for  fees  or  hold  public  appointments  ; 
and  that  it  has  a  right  to  require  at  their  hands  a  certain  essential 
service  to  the  state  without  payment,  as  a  return  for  this  monopoly. 
The  argument  does  not  seem  to  us  a  sound  one  ;  for  a  similar  mono- 
poly has  been  granted  to  pharmaceutical  chemists  and  other  bodies 
without  exacting  any  such  services  in  return.  Moreover,  such  mono- 
poly was  not  granted  for  the  benefit  of  the  profession — and  it  would  be 
difficult  to  show  that  it  does  in  any  way  benefit  them — but  for  the 
benefit  of  the  public,  and  to  protect  them  from  the  assumption  by 
ignorant  persons  of  deceptive  medical  titles.  The  Pharmaceutical  Act 
confers  an  actual  monopoly  :  the  Medical  Act  does  not,  but  only  guards 
a  distinctive  title,  which  it  is  desired  to  protect,  in  order  to  save  the 
public  from  frauds.  Moreover,  any  such  condition  or  return  should 
have  been  exacted  as  a  previous,  and  not  a  subsequent,  condition  of  the 
Act.  The  considerations  have  been  urged  by  the  Chairman  of  the 
Parliamentary  Bills  Committee  on  members ;  and  Mr,  Dalrymple 
has  consented  to  put  on  the  notice  paper  a  clause  to  provide  payment 
for  certificates,  on  which  he  will  take  the  opinion  of  the  House.  We 
shall  take  the  opportunity  of  urging  our  members  at  the  proper  time 
to  secure  parliamentary  support  for  Mr.  Dairy mple's  important  motion 
on  the  subject. 

The  Case  of  the  Militia  Surgeons. 

A  correspondent  writes  to  us  as  follows. 

"May  I  ask  your  powerful  aid  in  advocating  the  just  claims  of 
militia  surgeons  in  our  Journal  ?  At  the  meeting  of  the  Association 
at  Birmingham,  a  conference  of  militia  surgeons  took  place,  where  it 
was  resolved  to  call  a  meeting  in  London  at  an  early  date.  Since  then, 
nothing  has  been  done.  Mr.  Cardwell,  in  reply  to  questions  in  the 
House,  has  never  admitted  that  we  are  entitled  to  compensation,  but 
has  said  that  individual  claims  should  be  taken  into  consideration.  In 
reply  to  Mr.  Arbuthnot,  he  lately  said  that  the  appointments  of  medi- 
cal officers  to  the  depot  centres  will  greatly  relieve  the  dissatisfaction  of 
army  surgeons  in  the  new  warrants.  What  is  gain  to  them  is  destruc- 
tion to  many  of  us.  I  fear  that,  without  organisation,  we  shall  do 
nothing.  I  feel  morally  certain  that,  unless  we  take  some  decided 
steps,  we  shall  be  quietly  ordered  to  discontinue  our  duties,  and  per- 
sonal remonstrance  will  avail  us  nothing.  In  the  new  regulations, 
militia  surgeons  will  not  examine  recruits  or  attend  the  permanent  staff. 
Consequently,  all  that  is  remunerative  will  be  taken  from  us ;  and,  as 
all  practices  must  have  been  to  a  considerable  extent  sacrificed  by 
attending  to  its  duties,  more  especially  in  recruiting  away  from  home, 
the  loss  to  all  must  be  great,  and  to  some  surgeons  very  serious.  The 
medical  profession  must  be  very  grateful  to  you  for  fighting  the  battle 
of  the  army  surgeons ;  and  I  hope  you  will  forgive  my  calling  your 
attention  to  militia  surgeons,  whose  grievances  are  far  more  serious." 

We  can  only  say  that  if  our  correspondent,  or  any  others  interested 
in  the  matter,  with  whom  he  can  place  himself  in  communication, 
will  address  the  Chairman  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  with  a  communication  detailing  the 
grievances  complained  of,  and  suggesting  the  remedies  desired,  the 
subject  matter  of  the  communication  will  be  immediately  brought 
before  that  Committee,  in  which  every  Branch  of  the  Associa- 
tion has  a  representative  voice;  and  the  Committee  will,  we  do  not 
doubt,  give  careful  attention  to  the  matter,  and  at  once  take  steps  to 
sift  it,  and  to  see  what  can  be  done,  by  adequately  influential  proceed- 
ings with  the  Government  or  in  Parliament,  towards  procuring  satisfac- 
tion for  just  claims. 


The  late  Mr,  Farr,  of  Swinion. — At  a  recent  weekly  meeting 
of  the  Manchester  Board  of  Guardians,  the  following  resolution  was 
passed  :— "  That  this  Board  desires  to  record  its  sincere  regret  at  the 
death  of  Mr.  C.  J.  Farr,  the  Medical  Officer  of  the  Industrial  Schools 
at  Swinton,  belonging  to  the  township  of  Manchester,  and  its  apprecia- 
tion of  the  valuable  services  which  he  rendered  to  that  institution  dur- 
ing the  period  of  twenty-four  years  for  which  he  held  the  office  in 
question.  That  this  Board  desires,  at  the  same  time,  to  tender  to  Mrs. 
Farr  the  expression  of  its  deep  sympathy  with  her  in  the  irreparable 
loss  which  she  has  sustained." 
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REPORTS  OF  SOCIETIES. 


CLINICAL     SOCIETY     OF     LONDON. 

Friday,  May  9th,  1873. 

Prescott  Hewett,  Esq.,  President,   in  the  Chair. 

Dermatolysis,  or  Pachydermaiocele. — Dr.  Tilbury  Fox  brought  for- 
ward, for  Dr.  GusTAVUS  Fritsche,  of  Czenstochowa,  the  particulars 
of  two  an^£«al  cases  of  dermatolysis,  or  pachydermatocele,  with  photo- 
graphic illustrations.  Case  i  was  that  of  a  beggar,  in  the  Island  of 
Ma!deira,-the  whole  right  side  of  whose  face  resembled  an  empty  bag, 
which,  on  handling,  was  found  not  to  be  a  growth  which  weighed 
down  the  skin,  but  consisted  of  a  remarkable  hypertrophy  of  the  skin 
and  cellular  tissue.  The  length  of  the  bag-like  process  was  two-and-a- 
half  inches.  The  external  appearance  of  the  mass  was  that  of  healthy 
skin.  The  right  nostril  was  thick  and  elongated.  The  opening  of  the 
light  eye  was  on  the  same  level  as  the  opening  of  the  nose.  On  lifting 
np  a  thick  and  lengthened  eyelid,  the  eyeball  was  seen  to  be  atrophied 
and  changed,  so  as  not  to  be  easily  recognised,  and  it  hung  from  the 
lengthened  and  thinned  optic  nerve,  like  an  apple  hanging  on  its 
pedicle.  The  sight  was  lost.  The  left  eye  was  normal.  The  corner 
of  the  mouth,  on  the  right  side,  was  very  much  drawn  down.  The 
act  of  eating  was  executed  with  difficulty.  The  speech  was  unin- 
telligible. The  right  half  of  the  tongue  was  greatly  enlarged  in  all 
its  parts.  The  helix  of  the  right  ear  was  hypertrophied,  but  the 
skaU-bones  were  normal.  The  disease  appeared  in  young  life,  and  was 
idiopathic  in  character.  Case  2  was  that  of  a  girl,  aged  25.  The  dis- 
ease appeared  in  her  when  she  was  eight  years  old  ;  it  began  with  two 
Tery  smiall  outgrowths,  one  on  the  face,  and  the  other  on  the  clavicle, 
like  fibroma  moUuscum.  When  Dr.  Fritsche  saw  the  case,  from  the 
right  edge  of  the  under  jaw  there  hung  lax  ten  or  eleven  flabby  folds  of 
skin,  like  empty  bags,  each  being  distinct,  with  its  own  base  and  apex. 
The  tumour  in  the  chest  consisted  of  a  fold  of  the  skin,  eight  inches 
broad  at  the  base,  four  inches  at  the  apex,  and  ten-and-a-half  inches  in 
length.  The  external  aspect  was  that  of  healthy  skin,  but  it  felt  thicker 
tlian  normal.  There  were  other  smaller  growths,  of  the  size  of  hazel- 
nnts,  about  the  body.  Dr.  Fritsche  removed  the  large  tumour  with  com- 
plete success,  but  then  lost  sight  of  the  case.  Dr.  Tilbury  Fox  made 
some  comments  upon  the  pathological  relations  of  such  cases  as  these. 
— Mr.  Barwell  referred  to  the  particulars  of  Mr.  Pollock's  case,  read  at 
a  recent  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  and 
pointed  out  that  in  it  there  was  a  symptom  not  mentioned  by  Dr.  Til- 
lory  Fox  in  Dr.  Fritsche's  cases,  viz.,  a  bad  odour  from  the  glands. — 
Dr.  DUFFIN  thought  the  cases  to  be  very  probably  congenital  nrevi, 
and  referred  to  the  case  of  a  girl  with  a  similar  affection,  in  which  a 
doe  was  afforded  to  the  nature  of  the  disease  by  the  presence  of  a 
amms  in  the  leg.  A  mevoid  mass  existed  over  the  temple,  and  another 
tamoor,  an  aborted  naevxu,  was  present  over  the  pectoral  muscle. — Mr. 
Dk  Morgan  pointed  out  that  the  disease  was  generally  found  to  attack 
the  right  side  of  the  chest.  What  was  the  explanation  of  this?— Dr. 
Tilbury  Fox  thought  the  cases  diflerent  from  Mr.  Pollock's  case  of 
fibrona.  Fibroma,  be  remarked,  originated  about  the  sebaceous 
glandi,  and  presented  microscopicaJ  ne«ts  of  cells,  while  dermatolysis, 
on  dbe  other  band,  was  generally  localised,  and  did  not  exhibit  the 
ccllalar  characters  of  fibroma. 

Intraor hilar  Nttvus  Treated  by  Ligaturt  and  Actual  Cautery.-  Mr. 
W,  Sfrwcrr  Watson  read  the  report  of  a  case  of  naevus  within  the 
orbit  to  a  child  who,  at  the  commencement  of  the  treatment,  was  eight 
■Oatha  old.  The  eyeball  was  thru»t  a\i'lc  l>y  the  growth,  but  nut  pro- 
traded.  The  n;«wu<  was  evidently  tncreajking  ;  and  two  attempts  to 
fbaagahUc  vcsocU  by  means  of  sutjcutancuus  ligatures  were 

iadMCtaa),  >  i|<oMible  to  reach  the  apex  of  the  orbit  with  any 

■Mdk%  however  curved.  Mr.  Watson  then  employed  the  galvanic 
caatcry,  bnt  the  platinum  wire  used  could  not  he  made  long  enough,  and 
ht  caoacqaeatly  oaed  a  cautery-iron  made  upccially  for  the  purpose,  with 
a  JWOtradiM  pico6  an  inch  and  a  riuartcr  in  length.     TliLs  was  thrust 

iatO  the  orSitar  cellolar  tissue,  both  from  the  ^l- ■'■'■'•   and  aiKo 

tkrooi^  tba  coajaadiiral  aaptet  of  the  lid.    (v  .hrinking 

oftbatialk  eftlMB«inMhad  taken  place,  and  it  a  1  riy  that  it 

woald  dlaiiabh  atilt  more  as  the  cicatrix  contrncicd.  The  fact  of  the 
taaMWr  laeraaill^  aad  threatening  to  e*n%r  further  dinplaccment  of  the 
•yaliall  aacaMd  to  justify  the  <.|  -  ■  'ortcd   to  j   though  it  was 

pt^tod  oat  that  other  operation'.,  '  irymtion  of  the  nu-vun  by  a 

eattlaf  oper-"''—  '•♦  •»-  ••  — •-  i-tanca  by  llir  —        ile  of 

•»•■»'••»«■  '>i«t  anypreeacd)  mul- 

WNtlMUlti  .'ve  bcca  laadcqu:>  t  the 


result  aimed  at. — Mr.  Lawson  thought  that  the  cases  were  best  let 
alone,  unless  there  were  sudden  increase.  He  thought  that  then  enu- 
cleation, and  arrest  of  the  ha;morrhage  by  means  of  pressure,  consti- 
tuted the  best  treatment. — Mr.  Haward  suggested  the  treatment  by 
means  of  probes  with  nitrate  of  silver,  as  in  nrevus  of  the  lip.  —The  Pre- 
sident observed  that  it  was  often  a  matter  of  difficulty  to  know  when  and 
when  not  to  remove  naevi.  A  large  number  might  be  safely  left  alone 
until  they  began  to  grow.  They  not  unfrequently  died  out.  He  referred 
to  the  case  of  his  own  son,  who  was,  as  a  child,  the  subject  of  a  nsevus 
of  the  size  of  a  walnut  on  the  forehead.  It  did  not  increase  up  to  the 
age  of  four  years,  when  he  had  an  attack  of  whooping-cough,  during 
which  the  nsevus  disappeared. — Mr.  John  Croft  referred  to  a  case 
Vva.  which  a  naevus  gradually  disappeared.  Whenever  a  white  spot 
Mdicating  atrophy  was  observed  on  the  nsevus,  he  advised  it  to  be  left 
alone.  In  others,  enucleation  was,  he  thought,  often  the  quickest  mode 
of  treatment. — Mr.  Harwell  was  of  opinion  that  cutaneous  nsevi  be- 
fore puberty  generally  disappeared,  and  often,  also,  subcutaneous  ones. 
Deeper  ones,  as  a  rule,  however,  did  not  spontaneously  cease  to  exist. 
He  believed  that  Mr.  Watson  had  not  seen  the  end  of  this  case  ;  he 
expected  it  to  reappear. — Mr.  Watson  replied  in  a  few  words. 

Curative  Action  0/  Ipecacuanha  in  Diarrhcea. — Dr.  TiiOROWGOOD 
read  notes  of  two  cases.  William  B.,  aged  20,  after  passing  through 
an  attack  of  typhoid  fever,  remained  subject  to  obstinate  diarrhoea. 
He  improved  somewhat,  and  was  discharged  from  the  West  London 
Hospital  in  February  1872.  On  January  ist,  1873,  he  was  readmitted, 
having  been  for  some  time  under  the  care  of  Dr.  Ferrier  as  an  out- 
patient with  diarrhoea.  When  admitted,  he  had,  on  an  average,  ten  or 
twelve  liquid  motions  in  the  twenty-four  hours.  These  were  repeatedly 
examined,  and  found  of  a  red  colour  from  admixture  with  blood  ;  a 
small  amount  of  shred-like  substance  was  also  mixed  with  them.  The 
patient  was  not  much  emaciated  ;  he  had  a  fair  appetite,  no  sickness, 
no  night-sweats.  His  pulse  was  from  88  to  100  ;  temperature  99  deg. 
The  abdomen  was  tense  and  swollen,  and  at  the  left  iliac  region  tender- 
ness was  very  evident.  He  had  had  some  chronic  mischief  at  the  base  of 
the  right  lung,  but  this  seemed  to  have  subsided.  The  urine  was  loaded 
with  pale  lithates,  and  free  from  albumen.  The  treatment  consisted 
of  rest  in  bed,  with  milk-diet  and  a  mixture  of  chalk  with  bismuth. 
After  a  week,  being  no  better,  and  it  being  observed  that  the  bowels 
acted  rapidly  after  food,  he  got  for  a  few  days  iodide  of  potassium  with 
two  drops  of  liquor  arsenicalis.  This  mixture  made  him  worse,  and  it 
was  soon  stopped.  About  the  middle  of  January,  he  was  put  on  a 
diet  of  solid  meat  instead  of  milk  ;  and  had  nitrate  of  silver  with 
opium,  decoction  of  logwood,  injections  of  starch  with  tincture  of  opium, 
and  powders  of  hydrargynim  cum  cretil  and  Dover's  powder.  None 
of  these  methods  produced  any  change  for  the  better,  and  the  motions 
had  the  same  characters  as  before.  There  was  not  much  complaint  of 
pain  and  tenesmus.  During  the  first  week  in  February,  he  was  ordered 
two  grains  of  powdered  ipecacuanha  with  five  grains  of  compound 
tragacanth  powder,  thrice  daily  in  water.  On  this  medicine  he  soon  im- 
proved, and  the  dose  of  ipecacuanha  was  raised  to  five  grains.  On 
February  26th,  the  diarrhoea  had  ceased  ;  he  was  passing  formed 
motions,  and  was  allowed  to  leave  the  hospital.— The  second  case  was 
that  of  a  young  man  who  for  six  years  had  been  troubled  with  diarrhoea, 
as  a  result  of  wet  and  exposure  in  his  work  as  a  bricklayer.  He  usu- 
ally had  six  motions  in  twenty-four  hours,  liquid  and  often  mixed  with 
blood.  At  times,  he  was  laid  up  for  a  few  weeks.  Pain  was  felt 
over  the  region  of  the  liver  ;  the  chest  was  healthy.  This  man  had 
taken  much  physic,  and  he  now  had  two  grains  of  powdered  ipecacu- 
anha with  five  grains  of  compound  tragacanth  powder  in  water  thrice 
daily.  In  one  week,  he  said  lie  was  better  than  he  had  felt  for  the  last 
six  years.  For  the  last  three  days  he  had  passed  one  consistent 
motion  daily.  A  few  weeks  later,  he  came  with  return  of  diarrhoea 
from  exposure  to  wet.  lie  got  solution  of  pernitrale  of  iron  ;  and  this 
failing  to  relieve,  Indi.in  bftcl  was  tried,  to  no  purpose.  He  requested 
to  have  the  powders  again,  and  under  their  use  he  seemed  to  recover 
completely.  Dr.  Tliorowgo  id  cdusidcred  that  the.se  two  cases  of  ob- 
stinate chronic  disco-sc,  haviiij;  apijarently  no  inherent  tendency  to  spon- 
taneous cure,  were  capable  of  well  illustrating  the  action  of  pow» 
dcrcd  ipecacuanha.  The  fail,  also,  of  the  remedy  acting  so  well  when 
given  pure  and  uncombinc<l  was  worth  consideration. — A  discussion 
ensued,  limited  to  the  trcnlnifiit  of  dysentery  by  ipecacnanlia,  in  which 
Dr.  Church,  Dr.  Southcy,  Dr.  Archibald  Hewan,  Dr.  Wilberforce 
Smith,  Dr.  Dycc  Duckworth,  and  I)r.(;rccnhow  joined.—  Dr.  Thorow- 
r.ooi),  in  replying  to  the  ol)scrvations  made  on  the  paper,  regretted 
that  by  inadvertence  he  had  firxt  announced  the  cases  as  of  dysentery, 
while  this  word  «li(l  not  occur  once  in  the  papers  as  read.  He  could 
not  think  that  thcfic  were  oilier  than  case;;  of  very  chronic,  and,  to  ft 
certain  extent  intractable,  diarrhrea  cured  by  ipecacuanha  powder. 
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W.    HowsHiP   Dickinson,    M.D,,    Vice-President;    afterwards   Sir 
William  [enner,  K.C.B.,  Bart.,  M.D.,  President,  in  the  Ciiair. 

Dr.  Cayley  read  a  report  on  Dr.  Charles  Carter's  Fibrous  Ovarian 
Tumour. 

Loose  Cartilages  from  the  Knee-joint. — Dr.  Walters  (of  Reigate) 
exhibited  a  specimen  of  loose  cartilage  from  the  knee-joint  of  a  young 
man  who  had  dislocated  his  patella  twice.  He  believed  that  the  car- 
tilage had  originated  from  the  femur.  It  was  not  the  form  of  loose 
cartilage  ordinarily  met  with,  and  it  appeared  to  be  necrosed. 

Epithelioma  of  the  Glottis  and  Base  of  the  Tongue. — Dr.  Dickinson 
showed  this  specimen  for  Dr.  Bagshawe  of  St.  Leonard's.  The  dis- 
ease destroyed  the  epiglottis,  and  passed  into  the  larynx.  The  patient 
died  two  years  after  the  beginning  of  the  attack. 

Aneurism  of  Aorta. — Dr.  Douglas  Powell  exhibited  a  specimen 
of  aneurism  of  the  aorta  close  to  the  sinus  of  Valsalva.  The  patient 
was  under  the  care  of  his  colleague  Dr.  Tatham.  There  was  a  crimson 
colour  of  the  aorta,  and  thickening  of  the  middle  coat.  The  whole 
disease  was,  he  thought,  secondary  to  renal  disease. — In  answer  to  the 
President,  he  said  that  there  was  no  clot  in  contact  with  the  diseased 
portion. — Dr.  Payne  asked  what  were  the  signs  between  acute  and 
chronic  aortitis  ;  how  did  they  know  the  former.  Cornil  and  Ranvier 
said  that  in  the  acute  disease  the  cells  are  in  the  superficial,  and  in 
the  chronic  in  the  deep  layer. 

Specimens  of  Disease  of  the  Aorta  and  of  the  Aortic  Valves — Dr.  SIL- 
VER exhibited  a  series  of  specimens  of  diseased  heart,  illustrative  of  im- 
perfection of  the  aortic  valves  and  disease  of  the  aorta.  The  first  was 
from  a  lighterman,  aged  28,  who  had  suffered  frequently  from  rheuma- 
tism. He  had  also  been  subject  to  unusual  strain  in  carrying  on  his  em- 
ployment. He  first  complained  of  palpitation  and  shortness  of  breath 
about  a  year  before  admission.  On  examination,  there  were  signs  of 
marked  enlargement  of  the  heart.  There  was  a  diastolic  murmur  at 
the  base,  and  a  systolic  at  the  apex.  Tlie  vessels  in  the  neck  pulsated 
to  a  marked  degree.  There  was  also  a  systolic  impulse  to  be  felt  over 
the  liver.  Later  on,  he  became  anasarcous.  After  death,  his  heart  was 
found  greatly  hypertrophied  and  considerably  dilated.  The  pericardium 
was  universally  adherent,  and  the  auriculo-ventricular  orifices  greatly 
enlarged.  The  valves  were  healthy,  but  in  two  of  the  aortic  valves, 
near  their  margin,  were  small  orifices,  crossed  by  slender  filaments  of 
tissue. — The  second  case  was  that  of  a  waterman,  aged  24,  who  had 
been  exposed  to  cold  and  overwork.  He  had  not  suffered  from  rheu- 
matism ;  but  five  months  previously  to  admission,  he  had  suffered  from 
fatigue  and  exposure,  after  which  he  began  to  suffer  from  shortness  of 
breath,  with  cough  and  palpitation.  His  feet  were  swollen  on  admis- 
sion, and  his  cough  was  very  severe,  with  muco-purulent  expectoration. 
The  cardiac  impulse  was  greatly  diffused,  but  was  most  marked  inside 
the  left  nipple.  The  apex  beat  was  considerably  outside  the  left  nipple. 
The  breath-sounds  were  obscured  by  loud  r<xles.  There  was  a  double 
basic  bruit.  The  right  side  of  the  heart  was  markedly  dilated.  Dyspnoea 
was  the  most  distressing  symptom.  After  death,  the  heart  was  found 
greatly  dilated  and  thinned  ;  there  was  an  aneurismal  dilatation  of  the 
aorta  just  above  the  valves,  so  far  involving  them  as  to  render  them 
incompetent.  This  aneurism  pressed  against  the  pulmonary  artery, 
so  as  to  cause  obstruction.  I3oth  auriculo-ventricular  orifices  were 
greatly  dilated,  especially  the  right. — The  third  case  was  that  of  a  com- 
missionaire, aged  44,  who  had  served  twenty  years  in  India.  He  had 
suffered  from  syphilis,  drink,  rheumatic  fever,  and  ague.  He  was  dis- 
charged for  heart-disease.  There  was  no  distinct  brtiit  at  the  apex,  but 
at  the  base  there  was  a  double  murmur.  On  the  right  side  of  the  neck, 
there  was  some  thrill  and  pulsation  to  be  felt  in  the  vessels,  and  a 
double  murmur,  differing  in  character  somewhat  from  the  basic  sounds. 
The  impulse  of  the  heart  became  very  diffuse.  He  died  from  the  pul- 
monary complication.  The  aorta  was  found  enormously  dilated,  and 
distinctly  aneurismal  near  the  origin  of  the  innominate,  which  was  also 
olved  so  as  to  project  up  into  the  neck.     The  walls  of  the  aorta 

Te  greatly  thickened  and  rugose.  The  aortic  valves  were  thickened 
and  atheromatous  ;  they  also  presented  vegetations.  The  walls  of  the 
heart  were  thickened.  The  liver  was  partly  cirrhotic,  partly  of  the 
nutmeg  character.  The  spleen  was  large,  hard,  and  black  ;  the  kid- 
neys somewhat  contracted.  The  aortic  valves  were  not  involved  in  the 
aneurismal  dilatation,  but  were  incompetent  from  disease. — The  fourth 
specimen  was  taken  from  a  woman  aged  50,  who  had  been  a  patient  for 
many  years.  She  first  complained  of  indigestion,  but  she  also  suffered 
from  what  seemed  an  aneurismal  tumour  just  above  the  manubrium 
sterni,  between  the  sterno- mastoids,  but  rather  more  to  the  right  side. 


regurgitant  murmur  over  the  base  of  the  heart.  When  she  was  excited, 
this  tumour  pulsated  violently.  The  connection  of  the  tumour  with  a 
large  vessel  was  plain,  but  with  what  vessel,  could  not  satisfactorily  be 
made  out ;  nevertheless,  so  clear  was  it,  that  more  than  one  distinguished 
surgeon  proposed  to  operate  for  the  relief  of  the  patient.  The  woman 
finally  died  of  bronchitis,  and  probably  she  had  some  albuminuria. 
The  parts  were  carefully  dissected ;  there  was  no  aneurism.  There 
was  dilatation  of  the  aorta,  with  patches  of  atheroma,  and  the  aortic 
valves  were  incompetent  ;  but  in  the  neck  no  tumour  could  be  found. 
What  seemed  to  have  given  rise  to  the  semblance  of  aneurism  was  an 
unusually  long  and  slightly  curved  innominate.  The  liver  was  so  fatty^ 
that  it  floated  in  water,  and  the  kidneys  were  also  fatty.'     _ 

t\TO  specimens. '^  ilie  first  was  rrom  the  body  of  a  male,  aged  02,  who, 
without  any  apparent  cause,  became  subject  to  a  cardiac  murmur  and 
dropsy.  One  chorda  tendinea  was  ruptured.  The  second  specimen 
was  taken  from  the  body  of  a  bargeman,  aged  21,  who  received  an  in- 
jury to  his  back,  but  went  on  with  his  work  for  several  weeks  with  pain 
and  stiffness  of  the  back  and  leg.  He  was  admitted  with  doubtful 
swelling  of  the  joints.  He  began  to  pass  his  motions  involuntarily.  A 
week  after  admission,  pericarditis,  followed  by  a  systolic  endocardial 
murmur,  supervened.  After  death,  adherent  pericardium  and  several 
ruptured  chorda;  tendineae  were  discovered.  No  spinal  disease  was 
discovered. 

Hydatid  of  the  Btain. — Dr.  Bristowe  exhibited  a  specimen.  The 
patient,  aged  17,  three  weeks  before  death  began  to  suffer  from  head- 
ache, vertigo,  vomiting,  and  double  vision.  There  was  paralysis  of  the 
third  and  sixth  nerves  on  the  right  side  and  of  the  right  portio  dura. 
The  right  side  of  the  tongue  and  soft  palate  were  paralysed.  The  optic 
discs  were  congested.  Latterly  a  few  slight  epileptiform  attacks  super- 
vened. After  death,  a  cavity  of  the  size  of  a  small  orange  with  a  solitary 
hydatid  was  found  in  the  left  hemisphere.  There  was  at  no  time 
aphasia,  or  anything  like  it. — Dr.  DUFFIN  referred  to  a  similar  case 
which  had  come  under  his  observation,  that  of  a  child  who  died  in  a  fit 
She  had  double  optic  neuritis.  A  cyst  was  found  in  the  anterior  lobe 
of  the  right  hemisphere.  There  were  no  other  symptoms  pointing  to  the 
existence  of  a  tumour. 

Changes  in  the  Liver  produced  by  High  Temperature. — Dr.  WiCKHAM 
Legg  showed  specimens  of  parenchymatous  degenerations  produced  in 
healthy  rabbits  simply  by  raising  the  animal  heat.  Four  of  these 
animals  had  been  placed  in  a  tin  vessel,  which  could  be  surrounded  by 
hot  water,  and  the  temperature  thus  raised.  The  temperature  in  the 
rectum  was  maintained  at  105  deg.  F.,  or  above  that,  for  several  hours  ; 
and  at  the  end  of  the  experiment  the  animals  were  killed  by  raising  the 
temperature  to  112  deg.  or  more.  During  the  observations,  the  rabbits 
were  rendered  insensible  by  chloral.  After  death,  the  livers  were  all 
found  dry,  no  blood  exuding  on  section,  and  the  markings  of  the  acini 
being  indistinct.  Examined  with  the  microscope,  the  cells  were  all 
found  filled  with  finely  granular  contents  ;  in  most,  the  nucleus  was 
invisible  ;  the  section  was  often  quite  dark.  In  most  of  the  animals 
the  epithelium  of  the  kidneys  had  suffered  a  like  change,  and  the  mus- 
cular fibres  of  the  heart  showed  an  early  stage  of  granular  degeneration. 
The  parenchymatous  changes  commonly  found  in  fevers  were  thus 
shown  to  be  due  solely  to  the  action  of  the  high  temperature  and  not  to 
any  specific  cause,  the  liver  being  more  prone  to  these  parenchymatous 
degenerations  than  the  kidney  or  muscular  fibre.  The  result  of  the 
experiment  also  explained  some  pathological  appearances  which  had 
hitherto  been  obscure. 

Spinal  Cord. — This  specimen  was  forwarded  to  the  Society  for  ex- 
amination by  a  committee ;  and  was  referred  to  Dr.  Lockhart  Clarke 
and  Mr.  Kesteven. 

Primary  Cancer  of  the  Spleen. — Mr.  Arnott  exhibited,  for  Dr. 
O'Connor,  a  specimen  of  this  disease.  The  diaphragm  was  secondarily 
affected,  but  there  was  no  cancer  of  any  other  part  of  the  body.  The 
patient,  a  female,  had  been  ill  six  months.  She  was  admitted  under 
Dr.  O'Connor's  care  with  a  tumour  in  the  neighbourhood  of  the  spleen, 
dyspnoea,  and  effusion  into  the  left  side  of  the  chest,  and  died  in  a  few 
hours. — Referred. 

Disease  of  Larynx. — Dr.  Silver  showed  a  specimen  from  a  man 
aged  45,  who  came  under  treatment  on  August  15th,  1872.  At  that 
time  he  had  completely  lost  his  voice,  but  had  been  hoarse  twenty 
months  before  coming  under  treatment.  He  had  a  cough  which  was 
peculiarly  hoarse  and  stridulous,  and  latterly  his  larynx  had  been 
swollen  and  painful,  both  on  pressure  and  on  swallowing.  On  exami- 
nation with  the  laryngoscope,  a  large  ulcer  of  a  slate-grey  appearance 
was  seen  on  the  angle  of  the  thyroid,  but  not  apparently  involving  the 
vocal  cords.  A  subsequent  examination  showed  this  increased  in  size, 
but  latterly  no  satisfactory  view  of  the  throat  could  be  obtained.  The 
diagnosis  rested  between  syphilis  and  epithelioma,  but  Dr.  Silver  in- 
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clined  to  the  former,  though  there  was  no  definite  history  to  that  effect, 
and  the  patient  was  given  cod-liver  oil  and  iodide  of  potassium.  He 
did  not  improve,  though  various  local  remedies  were  also  tried,  and  it 
was  evident  that  tracheotomy  would  have  to  be  performed  sooner  or 
later.  One  day  a  violent  fit  of  dyspncpa  seized  him,  and  it  was  resolved 
at  once  to  open  the  trachea.  This  was  done  by  Mr.  Bellamy,  and  the 
patient,  as  far  as  the  0{>eration  went,  made  an  excellent  recovery. 
Soon,  however,  he  had  greater  difficulty  in  swallowing.  Portions  of 
his  food  and  drink  began  to  return  by  the  tracheotomy-tube,  and  this 
increased  until  hardly  any  could  be  got  to  pass.  An  attempt  to  press  a 
tube  past  the  orifice  was  given  up  on  account  of  the  pain.  Nutrient 
enemata  were  tried,  but  the  man  sank  from  exhaustion.  On  examina- 
tion, a  considerable  layer  of  fat  was  found  on  the  body.  The  sub- 
stance of  the  larynx  was  completely  gone,  and  in  its  place  was  a 
dark,  sloughy-looking  cavity.  The  ulceration  ceased  abruptly  just 
above  the  tracheal  opening. 

Renal  Calculi. — Dr.  CuRNOW  exhibited  several  mulberry  calculi. 
One,  rough  and  tubercvdated,  was  situated  at  the  orifice  of  each  ureter, 
and  there  were  others  in  the  pelvis  of  the  kidney.  There  was  no  sac- 
culation, but  mere  atrophy  of  the  kidney  without  pyelitis.  There  was 
a  blood-clot  in  the  centre  of  the  calculus,  probably  the  immediate  origin 
and  cause  of  the  formation  of  calculus.  One  of  the  calculi  pressed  on 
the  lowest  intercostal  nerve.  This  might  explain  the  pain  in  the  side 
in  some  cases  of  renal  calculus.     There  was  no  uric  acid  in  them. 

Myxoma  of  tht  Genitals. — Mr.  CHURCHILL  exhibited  for  Mr.  Wag- 
STAFFE  a  myxoma  from  the  labium  pudendi.  It  was  of  seven  years' 
doratioD. 

Bifurcation  of  the  Urethra  of  a  Dog.—l.U.  SEBASTIAN  WILKINSON 
exhibited  a  specimen. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

E.  T.  Tilt,  M.D.,  rresider/,  in  the  Chair. 

■^J^eimeni.--^X^^S%^H9&'tAtC^n^sptcina£x»^^^^  Uteri, 

and  (2)  Iny«TSTon  of  the  Vagina  with  Hypertrophic  Elongation  of  the 
Cerrix  Uteri.  '^ 

WV.  Scott  exhibited  a  Cyst  fro^^a  case  of  Extrauterine  Foetaticn. 

Mr.  Ross  Jordan  showed  a-fatni  and  portion  of  Placenta  from  a 
case  of  Extrauterine  Fortatlon.  ^- / 

Dr.  Playfajr  exhibited  a  new  Pessary  fcr\A.nteflexion/jf  the  Vtepis. 
It  coMutsopk-^uble-limbed  flexible  pessar^snade  on  Hodge'^V^rin- 

>«LL,  of  New  York,  showed  some  Photagfaplts  of  -Ossification 
lasdes  in  various  parts  of  the  body,  incWding  thc^  of  the  Pelvis. 
Extrauttrint  Preptaney:  Gaitrotomy  Successfully  Faformed.  By 
W.  Ross  Jordan,  Esq. — The  woman,  aged  29,  was  a  patient  in  the 
Birmingham  Hospital  for  Women.  In  April  last,  she  had  inflamma- 
tion of  the  boweli.  In  July  or  August,  she  first  felt  the  child,  and  in 
September  she  expected  her  confinement.  From  this  time  she  gradu- 
ally became  smaller  for  six  weeks,  when  she  fancied  she  was  in  labour, 
bong  in  great  pain  for  three  or  four  days.  After  that,  she  had  frequent 
sniTers  and  a  cold  sensation  in  the  abdomen.  On  December  13th,  a 
swelling  in  the  abdomen,  not  larger  than  in  ordinary  pregnancy  at  six 
months,  was  discovered  fluctuating  a  little  towards  the  left  side  ;  and, 
on  deeper  examination,  a  ronnd  mass  like  the  placenta  was  felt  between 
the  nmbilicos  and  pnbes,  and  a  harder  projection  to  the  upper  and  left 
bwdcr  of  the  tumour.  The  cervix  uteri  was  pushed  up  to  the  right 
^^  TbeKWad,  penetrating  three  and  a  half  inches,  pointed  to  the 
tiffii  groiiif  and  moved  tlic  round  body  felt  in  the  abdomen.  The 
KCto-vaginal  poodi  was  occupied  by  a  hard  rounded  mass.  On  De- 
cember 21st,  a  poncture  with  the  aspirator  was  made,  and  a  quantity 
«  dMCOfaUC'^oloared  fluid  miied  with  white  flakes  was  drawn  ofl".  Mr. 
JMMi  Jotdan  ooDclttded  that  the  case  was  one  of  extrauterine  fcKtation. 
Two^oon  afterwards,  complete  coUapte  came  on,  and  h«morrhage 
«o  ttc  cjBt  or  abdomen  wis  soqwetod.  Five  hours  after  the  use  of 
mT****"'  *"  ''>o*^  fonr  inch«  long  was  ma<le  in  the  abdominal 
wnudowii  to  the  peritoneum,  when  the  cyst,  with  the  nlacenta  under 
it,  imsSDlcd.  A  clot  of  blood  having  been  removed,  the  cyst,  with  a 
foot  Bear  the  external  opening,  was  drawn  forward  ;  but  the  wall  of  the 
^rX  b^g  thin,  it  mptorcd,  and  through  thix  ojKrning  the  ftetus  was 
*^nam.  The  placcnU  was  left  oadistarbed,  and  the  o|)cninK»  of  the 
mt  and  the  abdominal  wall  wart  braogbt  together  by  suiurcK  of  car- 
P*"«d  eatoit,  leaving  an  open  wonnd  shout  two  and  a  half  inches 
long,  whicn  was  covered  with  a  layer  of  Icnax,  etc.  The  patient  pro- 
glMscd  fsvoorably,  and  on  Januarv  1st  and  and  large  fragments  of  pla- 
C«U  were  discharged.  On  April  loth,  she  came  to  the  hospital  look- 
lag  well,  with  the  woand  qnilc  closed. 


Diagnosis  of  Extrauterine  Pregnancy. — By  Lawson  Tait,  F.R.C.S. 
— The  author  thought  that  in  these  cases  very  little  confidence  should 
be  placed  in  the  statements  of  patients,  if  they  were  not  in  harmony 
with  physical  signs.  He  had,  in  consequence  of  the  history  of  her  case 
given  by  a  patient,  been  led  to  make  an  erroneous  diagnosis,  mistaking 
a  multilocular  ovarian  tumour  for  extrauterine  fcetation.  The  condi- 
tions with  which  extrauterine  pregnancy  may  be  confused  before  the 
death  of  the  child  were  :  displacement  of  the  normally  pregnant  uterus 
during  the  early  months  ;  pregnancy  complicated  with  fibro-myoma  or 
cystic  disease  of  the  uterus  ;  and,  more  rarely,  pregnancy  of  one  half  of 
a  double  uterus.  After  the  death  of  the  child,  diagnosis  was  more  dif- 
ficult. Auscultatory  signs  were  of  no  use.  The  other  conditions  with 
which  it  might  be  confused  were  :  pelvic  hematocele,  ovarian  tumours, 
especially  dermoid  cysts,  cancer,  fibro-cystic  disease  of  the  uterus,  hy- 
datids of  the  uterus,  and  phantom  pregnancy.  The  uterus  in  extra- 
uterine pregnancy  was  always  intimately  associated  with  a  tumour,  and 
generally  in  front  of  it,  movable  to  a  limited  extent,  and  enlarged.  The 
most  important  point  was  that  the  cervix  was  always  patulous.  Under 
such  circumstances,  if  a  fcetal  heart  were  audible,  the  case  was  clear. 
If  the  case  were  seen  after  the  death  of  the  child,  the  tumour  would  be 
soft,  and,  besides  obscure  ballottement,  possibly  a  part  of  the  child 
might  be  made  out  by  internal  or  external  examination. 

Gastrotomy  for  Supposed  Extrauterine  Gestation.  By  Alfred 
Meadows,  M.D. — The  patient,  aged  58,  was  admitted  to  the  Hospi- 
tal for  Women,  and  had  passed  through  the  climacteric  period  nine 
years  ago.  She  had  great  pain  in  the  abdomen,  which  was  enlarged  by 
the  presence  of  a  tumour.  Sixteen  years  since,  she  fancied  herself  preg- 
nant, and  in  due  time  had  pains  like  those  she  had  felt  in  her  first  con- 
finement ;  these,  however,  gradually  declined,  and  no  child  was  bom. 
Since  that  time  she  had  considered  herself  to  be  carrying  a  dead  child. 
On  admission,  the  abdomen  was  found  to  be  occupied  by  a  large 
tumour  about  the  size  of  the  uterus  at  term,  tender  to  the  touch,  and 
apparently  solid.  The  uterus  was  high  up  and  its  cervix  very  small ; 
the  sound  passed  upwards  and  forwards  two  and  a  half  inches.  It  was 
determined  to  make  an  exploratory  incision  five  inches  in  length  be- 
tween the  pubes  and  umbilicus.  A  white  friable  mass  was  then  dis- 
covered, having  all  the  characters  of  malignant  disease  ;  it  broke  down 
readily,  and  two  ounces  of  a  thick  brownish  fluid  escaped.  It  being 
found  impossible  to  remove  the  mass,  the  abdominal  wound  was  closed. 
Fifty-three  hours  after  the  operation,  the  patient  died.  Upon  opening 
the  abdomen,  the  mass  of  malignant  disease  was  found  to  be  the  omen- 
tum, which  overlapped  the  tumour,  and  was  about  an  inch  in  thick- 
ness. The  tumour  itself,  which  was  adherent  in  every  direction,  was 
a  large  fibro-cystic  tumour  of  the  uterus.  The  author  cited  this  case 
to  show  the  difficulty  of  diagnosing  abdominal  tumours.  Even  with 
the  aid  of  an  exploratory  incision,  a  correct  di.ignosis  of  the  character 
of  the  tumour  had  not  been  arrived  at  previously  to  death. 

Extrauterine  Fcetation  with  Operation.  By  John  Scott,  F.R.C.S. 
— The  patient,  aged  32,  was  admitted  into  the  Hospital  for  Women  on 
April  17th,  complaining  of  pains  in  the  right  inguinal  region.  The 
uterus  was  found  developed  as  in  early  pregnancy.  On  May  iSth,  a 
tumour  could  be  distinctly  felt  above  the  pubes.  On  June  5th,  the  os 
could  scarcely  be  reached,  and  the  tumour  felt  more  elastic.  On  August 
7th,  a  feeling  was  communicated  to  the  finger  as  of  fluid  between  it 
and  the  uterus  ;  the  fecial  heart  could  be  heard.  On  January  6th,  the 
tumour  extended  two  inches  above  the  umbilicus,  and  felt,  per  vaginam, 
like  the  tense  bag  of  membranes.  No  foetal  heart  could  be  heard,  and 
a  hard  body  like  the  uterus  wxs  felt  in  front  of  the  abdominal  tumour. 
On  January  15th,  the  sound  was  passed  four  inches,  its  point  being  felt 
in  the  body  just  mentioned.  On  the  29th,  sudden  and  violent  pains  in 
the  epigastrium  came  on,  with  restlessness,  faintness,  and  sickness. 
The  cyst  was  punctured  by  the  aspirator,  but  no  fluid  could  be  with- 
drawn. On  the  30th,  in  consequence  of  threatening  symptoms,  a  free 
incision  was  made  through  the  abdominal  walls,  when  what  appeared 
to  be  the  enlarged  uterus  presented  itself;  but  on  extending  the  inci- 
sion upwards,  it  proved  to  \n:  an  expansion  of  the  uterine  tissues.  This 
was  cut  through,  and  on  p.nssin(»  the  hand  into  the  cyst,  the  foetus  was 
found  lying  with  its  hcid  in  tlic  «]>pcr  part.  It  was  removed,  the  cavity 
sponged  out,  and  the  placnila  left  untouched.  The  upper  part  of  the 
incision  was  closed  by  suture  and  the  lower  left  open,  the  whole  being 
dressed  with  carbolised  oil.  'Ihc  patient  died  thirty-one  hours  after 
the  operation.  The  author  gave  a  minute  report  of  the  cyst  and  its  ap- 
pcndnRcs,  made  by  Dr.  Snow  Ik-ck. — The  I'kksidknt  was  not  aware 
whether  there  was  on  record  a  case  of  primiparous  extrauterine  preg- 
nancy ;  but  he  was  struck  witli  the  fact  that  it  generally  occurred  in 
women  of  mature  ngc.  lie  considered  that  it  was  easy  to  understand 
why  it  nhould  be  so,  for  purrpcral  pelvic  peritonitis  sets  up  salpingitis 
and  inflammation,  and  so  <l;unagcH  the  delicate  plicatures  which  line 
the  oviducts,  that  the  fcrtiliHcd  ovum  cannot  slip  through  them,  even  if 
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the  uterine  openings  of  the  oviducts  be  not  obliterated. — Dr.  Edis 
agreed  that  too  much  reliance  should  not  be  placed  upon  the  subjective 
symptoms.  In  Dr.  Meadows's  case,  the  latter  were  so  obscure  and  the 
former  so  precise,  that  the  diagnosis  arrived  at  was  based  principally 
upon  them.  In  Mr.  Lawson  Tait's  case,  the  fact  of  both  ovaries  being 
implicated  and  menstruation  suspended,  was  a  source  of  fallacy  not  usu- 
ally met  with. — Mr.  Lawson  Tait  said  that  one  point  seemed  in  Dr. 
Meadows's  case  to  have  had  its  importance  overlooked.  He  referred 
to  the  absence  of  retro-uterine  fulness,  or  rather  the  absence  of  a  solid 
tumour  there.  In  his  own  case,  where  the  history  had  led  him  astray, 
he  had  not  made  it  sufficiently  clear  that  menstruation  had  ceased  for 
eight  months,  and  then  was  resumed.  In  two  other  cases,  where  he 
had  removed  both  ovaries,  menstruation  was  not  interfered  with. — Mr. 
Spencer  Wells  had  only  seen  one  case  of  extrauterine  foetation.  It 
was  remarkable,  as  being  a  twin  pregnancy — an  intrauterine  and  an  ex- 
trauterine foetus  going  on  together  up  to  the  full  time,  and  the  intra- 
uterine foetus  being  delivered  in  the  usual  manner.  He  had  seen 
several  supposed  cases  of  extrauterine  pregnancy,  but  in  nearly  all  the 
sources  of  fallacy  was  extreme  thinness  of  the  uterus  and  of  the  abdo- 
minal walls.  He  had  not  found  irregularity  or  suppression  of  menstrua- 
tion at  all  uncommon  during  the  progress  of  ovarian  disease  ;  nor  was 
it  rare  for  disease  of  both  ovaries  to  go  on  while  menstruation  con- 
tinued with  perfect  regularity.  In  two  cases,  after  removal  of  both 
ovaries,  menstruation  (or  a  periodical  sanguineous  discharge  from  the 
uterus)  had  returned  at  several  successive  months. — Mr.  ScoTT  agreed 
with  Mr.  Lawson  Tait  that  a  tumour  in  Douglas's  space  was  a  very 
important  and  constant  diagnostic  sign  in  extrauterine  foetation.  He 
believed  it  to  be  more  generally  of  a  cystic  than  a  solid  character.  Should 
the  foetal  head  or  nates  lie  in  the  pelvis,  the  presenting  tumour  would 
be  solid. — Dr.  Heywood  Smith  remarked  that,  besides  the  solid  or 
fluctuating  swelling  generally  felt  in  the  post  uterine  region,  there  was 
the  sensation  of  an  intermediate  consistency  when  the  placenta  itself 


I     occupied  Douglas's  pouch,  and  could  be  e^ily  felt  there. 
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Frederick  Kirkpatrick,  M.B.,  President,  in  the  Chair. 

Tumour  of  the  Rectum. — Dr.  John  Barker  showed  a  large  cystic 
tumour,  removed  by  Dr.  Mullen  from  the  rectum  of  a  woman,  aged 
39,  who  was  confined  on  February  2nd.  She  had  suffered  from  diar- 
rhoea for  a  fortnight,  and  had  had  piles.  The  tumour  was  removed 
with  a  single  sweep  of  a  bistoury,  its  pedicle  having  previously  been 
tied  close  to  the  anus.  The  contents  were  sebaceous,  with  numerous 
short  hairs,  without  bulbs.  The  walls  of  the  cyst  had  in  part  be- 
come bony.     The  tumour  resembled  most  closely  an  ovarian  cyst. 

Traumatic  Tetanus. — Mr.  T.  E.  Kelly  detailed  a  ease.  A  man  re- 
ceived a  compound  comminuted  fracture  of  the  left  leg.  On  the 
twelfth  day,  tetanic  symptorns  appeared;  two  days  later  spasms  set  in, 
the  temperature  rising  to  104  deg.,  and  the  pulse  to  135  deg.,  during 
the  paroxysm.  Fifteen  minutes  afterwards,  the  temperature  had 
fallen  to  99  deg.,  and  the  pulse  to  98  deg.  A  spiculum  of  bone  was 
removed  from  between  the  tibia  and  fibula.  Sulphocyanide  of  potas- 
sium, in  one-grain  doses,  reduced  the  number  and  intensity  of  the 
clonic  spasms.  The  patient  took  thirty-two  grains  within  twelve 
hours.  Curara,  in  doses  up  to  one-thirty-second  of  a  grain,  was  also 
given.  The  man  died  on  the  fourth  day.  Rigor  mortis  was  fully  de- 
veloped, and  rapid  decomposition  had  set  in,  four  hours  after  death. 
There  was  much  hypostatic  congestion.  The  spinal  theca  was  filled 
with  fluid,  and  congested.  Granular  softening  was  found  close  to  the 
posterior  cornu  of  the  grey  substance  at  the  cervical  bulb,  and  in  the 
dorsal  region  exudation  between  the  pia  mater  and  the  cords,  and 
granular  softening  of  the  posterior  cornu,  were  the  morbid  appear- 
auces  noted. — Dr.  Morrison  (Newry),  described  a  case  of  recovery 
from  traumatic  tetanus,  consequent  on  amputation.  Many  years  ago, 
a  boy  was  injured  in  the  right  hand  by  the  bursting  of  an  old  pistol. 
Two  phalanges  had  to  be  amputated.  On  the  tenth  day,  tetanus  set 
in,  and  the  boy  was  removed  to  the  hospital.  The  vehicle  on  which 
he  travelled  was  upset,  and  the  injured  arm  suffered  a  compound 
fracture.  On  admission,  he  was  in  a  state  of  profound  collapse,  and, 
on  reaction  setting  in,  violent  haemorrhage  took  place.  Amputation 
was  performed.  The  boy  was  treated  by  sedatives.  On  the  fifth  day, 
signs  of  relaxation  of  the  muscles  appeared,  and  he  recovered. 

Constitutional  Eczema. — Dr.  E.  C.  Mapother  contended  that  the 
symmetry,  extent,  tendency  to  relapse,  and  frequent  occurrence  in 
several  members  of  a  family,  of  many  cases  of  eczema,  proved  a  con- 
stitutional origin.  The  French  applied  the  term,  "  dartrous  dia- 
thesis."  Dr.  Mapother  believed  the  cause  of  these  forms  of  eczema  to 


be  closely  allied,  if  not  identical,  with  that  of  gout.  The  presence  of 
urates  in  the  exudation,  and  their  increase  in  the  urine,  the  increase 
of  fibrin  in  the  blood,  and  its  presence  in  the  exudation,  and  the  sites 
of  the  deposits  of  urates  in  the  extremities  and  ears,  were  proofs  of 
this  view.  Eczema  was  very  often  concurrent  with  gouty  dyspepsia, 
and  with  rheumatic  gout ;  both  diseases  broke  out  in  spring  and 
autumn,  and  they  were  about  equally  hereditary.  Remedies  of  tried 
value  in  gout  were  nearly  always  successful  in  this  kind  of  eczema. 
He  advised  lithia,  in  three-grain  doses,  with  twenty  drops  of  the  wine 
of  colchicum,  thrice  daily.  The  efficacy  of  arsenic,  and  of  sulphur 
waters,  was  equally  marked  in  obstinate  eczema  and  in  gout.  Carbolic 
acid  ointment  was  used  externally.  He  advised  a  tepid  bath  daily,  but 
a  month  since  he  had  seen,  at  the  St.  Louis  Hospital,  in  Paris,  a  case 
of  univeraal  eczema  greatly  served  by  baths,  the  water  of  which  was 
thickened  with  potato  starch. — Dr.  Charles  Benson  mentioned  an 
instance  of  metastatic  eczema,  in  an  elderly  gentleman,  the  subject  of 
pronounced  gout. 

Friday,  March  14th,  1873. 
John  Denham,  M.D.,  Vice  President,  in  the  Chair. 

Specific  Dactylitis. — Dr.  John  Morgan  made  a  communication  on 
this  disease,  the  substance  of  which  may  be  found  in  our  report  of  the 
Dublin  Obstetrical  Society  for  March  8th. — Mr.  Croly  alluded  to  the 
treatment  of  mixed  cases  of  struma  and  syphilitic  taint.  He  had  used 
green  iodide  of  mercury  in  combination  with  cod-liver  oil  and  syrup  of 
the  iodide  of  iron,  with  marked  benefit  in  such  cases. — The  Chairman 
had  seen  many  scrofulous  cases,  where  there  was  no  suspicion  of 
syphilis  whatever,  much  benefited  by  a  judicious  mercurial  treatment. 
— Dr.  Darby  had  frequently  used  grey  powder  in  struma.  He  admini- 
stered cod-liver  oil  simultaneously. — Mr.  White  drew  attention  to 
the  intermittent  character  often  assumed  by  hereditary  syphilis.  He 
thought  that  the  disease  might  die  out,  but  medical  art  could  not 
eradicate  it,  and  when  the  patient  fell  into  bad  health  from  other 
causes,  the  old  disease  was  likely  to  kindle  again. — Dr.  H.  Kennedy 
regarded  the  affection  described  by  Dr.  Morgan  as  strumous. 

Repeated  Hcemorrhages  into  the  Sac  of  a  Chronic  Abscess. — A  boy, 
aged  13,  came  under  the  care  of  Mr.  H.  G.  Croly  on  October  5th. 
Nine  months  before  that  time,  a  small  swelling  appeared  over  the  left 
sacro-iliac  synchondrosis.  Pain  followed,  intense,  and  shooting  down 
the  thigh.  The  abscess  was  opened  by  a  surgeon.  A  few  days  before  Mr. 
Croly  first  saw  the  lad,  violent  haemorrhage,  apparently  arterial,  took 
place  from  the  opening.  Notwithstanding  every  effort,  the  bleeding  re- 
turned several  times,  and  was  very  profuse  on  each  occasion.  As  the  boy 
was  now  extremely  anaemic,  with  a  pulse  of  130,  jactitations,  raving,  and 
a  sense  of  suffocation  and  blindness,  Mr.  Croly  enlarged  the  opening, 
and  applied  the  actual  cautery  freely  to  the  sac.  The  haemorrhage 
ceased  for  a  time,  but  one  day,  enormous  clots  of  blood  were  passed 
per  anum.  This  internal  haemorrhage  ceased,  and  the  boy  recovered 
perfectly.  Mr.  Croly  believed  that  a  surgeon  should  be  very  slow  to 
open  a  chronic  abscess,  from  a  risk  of  haemorrhage.  It  was  better  to 
treat  these  cases  constitutionally,  and,  as  a  rule,  to  leave  the  abscess 
to  take  care  of  itself.  There  was  no  hfemorrhagic  diathesis  in  the 
present  case. — A  discussion  ensued,  in  which  Dr.  Morgan,  Mr,  White, 
Dr.  H.  Kennedy,  and  Mr.  Richardson,  took  part. 


Friday,  March  28th,  1873. 
Frederick  Kirkpatrick,  M.B.,  President,  in  the  Chair. 

Disease  of  Knee-joint.— A  boy,  aged  13,  recently  came  under  Mr. 
Butcher's  care  for  chronic  disease  of  the  knee-joint,  from  which  he 
had  suffered  for  elevenand-a-half  years.  Resection  was  deemed  in- 
admissible from  the  presence  of  extreme  irritative  fever,  and  from  the 
extensive  nature  of  the  local  changes.  Resection  in  early  life,  also, 
often  was  followed  by  defective  growth  of  the  limb.  Mr.  Butcher 
amputated  through  the  thigh-lone.  All  the  cartilages  and  ligaments 
of  the  knee-joint  had  disappeared,  and  the  hamstring  tendons  were 
permanently  tense.  It  was  found  necessary  to  ligature  eighteen  or 
twenty  vessels,  which  ramified  over  and  around  the  seat  of  disease, 
and  many  of  which  were  as  large  as  the  radial  artery. 

Luxation  of  Head  of  Femur  into  Sciatic  Notch.— Mr.  Wheeler  de- 
tailed an  example  of  this  injury.  Shortening  was  present  to  the 
amount  of  three-quarters  of  an  inch.  Pain  and  numbness  were  com- 
plained of,  and  there  was  much  eff'nsion  round  the  hip-joint.  Distinct 
crepitus  also  was  heard  and  felt.  Reduction  was  effected  under  ether, 
anaesthesia  being  kept  up  for  forty-five  minutes.— Mr.  Stokes  said 
that  recently,in  a  case  of  dislocation  on  the  dorsum  ilii,  left  unreduced 
for  about  four  weeks,  grain  doses  of  tartar  emetic  were  given  every  five 
minutes,  six  grains  in  all  being  given.  Complete  relaxation  of  the 
muscles  was  thus  effected. 
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Treatmentof  Transverse  Fracture  0/ the  Patella.— }<lr.W.  Stokes  read 
*  paper  on  this  subject  Four  questions  suggested  themselves— 
1.  What  was  the  cause  of  the  separation  of  the  fraptraents  ?  2. 
Whether  the  original  cause  of  this  phenomenon  continued  to  act?  3. 
Can  bony  union  ever  take  place  in  this  injury?  i.  What  was  the 
safest  and  most  effectual  method  of  treatment  for  it  ?  For  the  pro. 
duction  of  transverse  fracture  it  was  necessary  that  the  limb  should  be 
flexed.  The  cause  was,  in  fact,  muscular  contraction  of  the  quadriceps 
extensor.  This  muscle  did  not  remain  in  a  state  of  contraction,  so 
that  the  continued  separation  of  the  fragments  seemed  to  depend  on 
an  internal  haemorrhagic  weeping.  Bony  laaion,  again,  was  delayed 
in  consequence  of  but  one  side  of  the  patella  being  covered  with  peri- 
osteum. Passing  to  the  fourth  question,  Mr.  Stokes  said  that  Mal- 
gaigne's  hooks  were  most  useful,  but  in  some  cases  the  pain  caused  by 
them  was  extreme.  The  treatment  which  seemed  most  suitable  and 
satisfactory  was  that  proposed  by  Mr.  Sanborn,  of  America.  Two 
illustrative  cases  were  cited  by  Mr.  Stokes,  in  one  of  which  he  had 
succeeded  in  obtaining  perfect  bony  union,  and  in  the  other  the  closest 
apposition  of  the  fragments,  by  this  method. — Mr.  Stapleton  alluded 
to  Mr.  Hamilton's  method,  which  closely  resembled  that  described  by 
Mr.  Stokes,  except  that  sticking-plaster  was  used  to  secure  the  ap- 
paratus instead  of  a  bandage. — Mr.  Ormsby  had  a  case  under  observa- 
tion at  the  Meath  Hospital ;  he  found  Malgaigne's  hooks  to  answer 
admirably. — Dr.  B.  F.  McDowell  had  employed  Malgaigne's  hooks, 
with  Wood's  splints,  in  four  cases,  three  being  very  satisfactory.  He 
referred  to  the  risk  of  bandaging  a  limb  after  such  an  accident  as 
fracture  of  the  patella. — Mr.  H.  G.  Croi.y  objected  to  the  treatment 
de*icribed  and  recommended  by  Mr.  Stokes,  as  likely  to  cause  a  V- 
■haped  space  between  the  fragments,  by  tilting  forward  their  anterior 
e^es. — Dr.  Mapother  said  that  the  cause  of  the  continued  separation 
of  the  fragments  was  not  contractility,  but  tonicity  of  the  neighbour- 
ing mascnlar  structures. — Mr.  Fleming  had  found  Mr.  Hamilton's 
method  quite  satisfactory. — Mr.  E.  Hamilton  thought  the  separation 
•f  fragments  was  not  caused  by  blood ;  for,  in  cases  of  fracture  by 
direet  Tiolence,  the  fragments  often  grated  together,  and  these  were 
the  cases  where  bleeding  was  to  be  looked  for.  He  considered  the 
poattion  of  the  patient  at  the  time  of  the  accident  as  very  important 
in  its  bearing  on  the  case. 

Close  of  the  Session. — The  Presidekt  delivered  a  valedictory  ad- 
dress. He  stated,  that  the  fortieth  session  of  the  society  terminated 
that  evening.  He  mentioned  that  they  had  to  deplore  the  death  of 
two  of  their  members.  Dr.  Gerald  Osbrey,  cut  off  suddenly  indeed,  but 
in  a  green  old  age  ;  and  of  Dr.  Henr}-  Karnes,  who  had  fallen  a  victim,  a 
Hbw  day*  since,  to  typhus  fever,  at  the  early  age  of  thirty-one  years. 
The  ■eniou  bad  furnished  much  valuable  material,  and  the  discussion 
and  chloroform  at  the  earlier  meetings  had  been  of  especial 
He  eoncloded  by  bidding  the  members  present  farewell. 


DUBLIN  OBSTETRICAL  SOCIETY. 

Satvboat,  Fcdbuaby  8th,  1873. 

HcMBT  J.  SiBTBORPS,  M.D.,  Vice- President,  in  the  Chair. 

Kteurrerue  of  Fibrous  Tumour  of  the  Uterus.— Br.  Kiud  showed  a 
tpceimen  which  he  had  removed  the  previous  day  from  the  uterus  of 
A  womao,  from  whom  be  had  removed  a  ftimilar  tumour  two  years 
before.  The  masw,  wbieh  weighed  six  ounces  and  a  quarter,  was 
•tteobod  eloao  to  the  fondaa  ateri,  on  the  right  posterior  wall.  Dr. 
Odd  Jiefpoeed  the  exaot  podtion  of  the  tumour  by  the  appearance  of 
tUUMtMion  of  tbo  nteriM,  eaosod  by  the  anl«rior  protuberance  of  the 
flow  lb. 

ii^lmmmatUm  of  th4  C«rvix  UUri.—  yir.  T.  Moni  Maddem  read  a 
MferoB  tfaoiatiaiaU  relation  between  the  NtrumouH  diathesis  tnd  in- 
MHMlofj  effeedoee  of  tbe  ot  aad  cervix  uti-ri.  About  one-tenth  of 
the Mmtamrf  patieate  wbo  had  eome  under  bin  notice  at  the  Rotunda 
Iffiaf'Ml  Hoiqilul  sofliBred  from  chronic  inflammatory  ut<.-rinf>  aff>-c- 
WMM.  There  wee  e  terj  cIom  ri'lalion  bulwoen  struma  and  ninny 
•hwBJe  or  eabeente  ntettoe  maladira.  In  HtnimouN  uinoration  of  iho 
•erriz  oteri,  the  ulecrs  were  pale,  flabby,  NluKgiNh,  and  nnhoulihy. 
SCHMMM  iafleromation  wee  eobeeote.  iaaoorrhrnii  bi-ing  oficn  the 
i*^  tfWftitm  whirh  attreeUd  alleollon.  Mcri»rrliit|{i>t  fi<-<|ii()ntly, 
ead elHilHf  elweirt,  were  eooeomilMte.  Anti«lrumouH  rtincdius  and 
wg<«w  wera  JBoieeted.  The  preeeretiene  of  iodine  wore  very  uNcful, 
•  feod  ewMlietiOD  befog  ooe  dfbtb  of  a  Rrain  of  iorlino  with  a 
fjMMrtO  of  ft  graia  of  iodide  of  iron.  Nonotrumoua  easoN  Kenerally 
nmlMd  BerearT'—oiie^wesigrfeartb  of  a  grain  of  the  perch lorido— 
«Nb  barfc.  Is  Um  etraoMwe  ekee,  mineral  and  thermal  wat<rH  wire 
MM  fadifted  ehtedj  (1)  iodete  «id  bronele  ealin<i  wu(.<ri« ;  (;!) 
ehalybeetea.  both  aimple  end  aelia*}  end  (3)  enlpburoua  waters. 


Warm  or  tepid  baths  (temperature  87  deg.  to  90  deg.  Falir.)  also 
exerted  a  sedative  action  in  chronic  uterine  disease.  The  ordinary 
modes  of  treating  hypertrophy  of  the  cervix  uteri — by  caustics,  such 
as  liquor  potassse,  etc. — were  unscientific  and  unsurgical.  The  best 
local  application  in  these  cases  was  a  solution  of  iodine  and  glycerine, 
— Dr.  Lalor  mentioned  a  case  of  dysmenorrhoea,  in  which  there  was 
a  family  history  of  rheumatism,  and  the  uterine  malady  yielded  to 
antirheumatic  treatment. — Dr.  Johnston  regarded  endometritis  and 
inflammatory  affections  of  tbe  os  and  cervix  uteri  as  being  much  more 
frequently  connected  with  derangement  of  the  digestive  organs  than 
with  the  strumous  diathesis. — Dr.  Kidd  said  that  some  gynaecologista 
regarded  the  constitutional  state  as  the  cause,  others  as  the  conse. 
quence  of  the  local  uterine  disorder.  He  believed  the  truth  laj 
between  the  two.  Some  cases  of  uterine  disease  depended  on  local 
causes ;  in  these  constitutional  treatment  would  fail,  while  local 
measures  would  succeed.  No  doubt  uterine  disease  was  often  due  to 
constitutional  ill-health,  of  strumous  or  other  cachectic  origin.  Dr, 
Kidd  regarded  the  use  of  caustic  potash  in  neoplastic  deposits  in  the 
uterine  wall  as  beyond  all  doubt. — Dr.  J.  A.  Byrne  thought  that  endo. 
metritis  and  endocervicitis  were  most  frequent  among  the  poor,  the 
patients  being  worn  out  by  repeated  child-bearing  and  uterine  excite- 
ment. Long  standing  was  an  exciting  cause.  Restraint  from  marital 
intercourse  was  most  essential  in  the  treatment. — Dr.  H.  Kennedy 
believed  in  the  constitutional  origin  of  local  affections  of  the  womb; 
the  constitutional  methods  of  treatment  by  ammoniated  tincture  of 
guaiacum,  arsenic,  cantharides,  etc.,  adopted  by  the  old  physicians, 
bore  out  this  view.  As  regarded  local  treatment,  he  had  often  found 
the  application  to  the  sacrum  of  poultices,  leeches,  etc.,  of  the  greatest 
use,  especially  in  cancer  of  the  uterus. 

Saturday,  March  8th,  1873. 
Henry  J.  Sibthorpe,  M.D.,  Vice-President,  in  the  Chair. 

Spiiia  Bifida. — Dr.  Henry  Kennedy,  in  the  absence  of  Dr.  Guinness 
Beatty,  showed  a  case  of  spina  bifida  in  a  boy  aged  12.  The  tumour 
was  in  the  lumbar  region,  was  diaphanous,  and  pi'essure  upon  it 
caused  pain,  referred  to  the  head.  When  the  boy  coughed,  a  decided 
impulse  was  conveyed  to  the  hand.     The  tumour  was  fluctuating. 

Specific  Inflammation  {Dactylitis)  of  the  Hands  and  Feet  in  Children 
— Dr.  Morgan  read  a  paper  on  syphilitic  dactylitis.  A  married  woman, 
originally  infected  by  her  husband,  had  suffered  from  various  gumma- 
tous affections.  A  cast  was  shown  representing  the  deformities  of 
dactylitis  in  this  case.  There  were  two  forms  of  specific  dactylitis; 
in  one  the  tumour  was  globular,  not  deeply  seated,  semi-elastic,  and 
painless ;  in  the  other  the  deeper  structures  became  affected,  the 
tumour  assuming  a  peculiar  violaceous  appearance,  and  becoming 
semi  fiuctuating,  a  curdy  pus  being  evacuated  on  incision,  and  the 
ordinary  gummatous  material  being  observed  at  the  bottom  of  the 
wound.  Treatment  wa»  by  mild  mercurials  and  the  ordinary  auti- 
syphilitic  remedies.  Dr.  Morgan  described  several  examples  of  the 
disease,  in  one  of  which  the  diagnosis  was  confirmed  by  the  subse- 
quent appearance  of  a  cutaneous  rash.  In  one  case  of  inherited 
syphilis,  the  patient,  a  boy,  now  aged  13,  had  numerous  scai's  of 
syphilitic  ulcers,  and  a  gumnuitous  tumour  on  the  leg.  A  drawing 
was  shown  illustrating  H^pliilomn  of  the  liver,  sunimalous  ulceration 
of  the  ear,  and  largo  guininata  of  the  labia,  all  occurring  in  a  child 
aged  only  six  weeks,  born  nf  11  mother  who  contracted  syphilis  while 
pregnant,  and  who  liad  IkmscH  suffered  from  various  gunimulu.  Tho 
speciflo  dactylitis  generally  was  met  with  on  the  first  plmltinx,  but  it 
might  involve  tlio  second  nlso.  Tlio  peculiar  globular  swelling  was 
more  distinct  on  tho  dorsal  tliun  on  the  palmar  aspect.  The  most 
successful  treatment  consisted  of  strapping,  or  painting  with  iodine 
and  smeaiing  with  flexible  cidlodion.  The  bichloride  of  morcur)'  with 
bark  was  also  very  useful  in  many  cases. — Dr.  Cuonyn  liud  attended 
the  mother  of  ono  of  tho  ciises  mentioned  by  Dr.  Morgan.  The,  first 
two  children  wore  perfectly  liealtliy,  whilo  tho  third  child  suffered 
from  dactylilis.  A  fourth  cliild,  since  born,  and  now  a  year  old,  was 
quill)  heallliy. —  Dr.  MaoSwinky  olluded  to  an  iiKjuiry  first  inKtitulod 
by  tile  lalo  Dr.  IJealty,  as  to  ilie  poHsiliilily  of  a  child  being  infected 
from  a  Hyphililic  father  withmii  infection  of  the  mother;  and  of  a  mother 
beconiiiig  infected  Hocondniily  from  a  fielus  in  ulcio. —  Dr.  Hi.niiy 
Kk.NNKi>y  reKiir<ied  tho  tunimirs  described  by  Dr.  Morgan  as  being 
struMiouit  rulher  than  Kyplnliiic.  The  huocchh  of  mild  mercurial  treat- 
inont  would  not  contravene  tiiis  view. — Dr.  Moiioan,  in  replying,  said 
that  tho  fuel  that,  in  Hoino  of  his  cases,  he  had  used  mercurial  in- 
unction with  marked  henelit,  in  his  opinion  proved  tho  syphilitio 
nature  of  the  iiU'eeiion. 

l'e$icn-}'itjin<il  Fiilula.-  I>r.  Kidd  alluded  lo  the  treatment  of  threo 
furois  of  thin  affection.     Tlie  tiiht  was  where  u  fistula  of  moderate  si/o 
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cdiild  be  readily  cured  by  simply  paring  and  bringing  together  the 
c  Iges;  the  second,  where  the  opening  was  large  and  the  fundus  of  the 
bladder  protruded  into  the  vagina.  In  this  case  the  edges  were  split, 
and  the  flaps  united  by  the  quilled  suture.  Thirdly,  there  was  the 
lin-hole  fistula,  in  which  the  flap-operation  was  most  successful:  it 
]i;ul  succeeded  in  every  one  of  twelve  trials  which  had  been  made  of  it 
in  Dublin.  Dr.  Kidd  described  a  case  in  which  sloughing  of  the  entire 
anterior  vaginal  wall  had  taken  place.  Two  methods  of  treatment  had 
been  suggested  in  this  condition.  Jobert  de  Lamballe  closed  the  vulva, 
and  allowed  the  contents  of  the  womb  and  bladder  exit  only  through 
the  rectum,  the  sphincter  ani  preventing  involuntary  passage  of  urine. 
There  were  decided  oVgections  to  this  procedure — the  chief  of  them 
being  the  unsexing  of  the  woman,  the  risk  of  hsemorrhage,  and  the 
liability  to  constriction  of  the  rectum  and  cystitis  consequent  on  en- 
trance of  faecal  matter  into  the  bladder.  The  making  of  a  new  urethra 
and  of  a  new  vesical  floor,  as  suggested  by  the  late  Mr.  Baker  Brown, 
was  the  second  procedure,  and  it  had  often  been  successful ;  but  here 
there  was  no  sphincter  muscle.  Modifications  of  this  operation  had 
been  tried  by  Dr.  Emmett  of  Nev?  York,  and  by  Dr.  Deroubaix  of 
Brussels.  By  this  method  the  urethra  and  bladder  were  restored, 
and  the  vagina  left  intact.  Dr.  Kidd  explained  an  operation  by  w^hich 
the  patient,  whose  case  he  had  brought  forward,  an  unmarried  woman, 
had  been  enabled  to  exert  control  over  the  bladder — retaining  urine 
with  the  aid  of  a  compressor,  but  emptying  the  bladder  without  a 
catheter — although  she  was  not  fitted  to  enter  the  married  state.  The 
operation  consisted  in  almost  completely  closing  the  vagina,  merely  a 
long  narrow  passage  being  left  just  under  the  pubes,  which  might  serve 
as  an  urethra. — After  a  short  conversation,  in  the  course  of  which  Dr. 
Cranny  said  that  he  had  seen  Dr.  George  Johnston,  master  of  the 
Rotunda  Hospital,  perform  Dr.  Kidd's  operation  in  a  similar  case,  the 
Society  adjourned. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  8th,  1873. 

Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 

Aortic  and  Mitral  Valve-disease  :  Sudden  Ilemiplegia  :  Aneurism  0/ 
Right  Ulnar  Artery:  Probable  Evibulism. — Mr.  Nixon  showed  the 
viicera  of  a  young  man  in  whose  case  there  was  a  history  of  rheumatic 
fever,  and  of  attacks  of  cardiac  paljiitation.  Some  months  ago,  while 
at  work,  be  suddenly  felt  a  tingling  in  the  right  little  finger.  It  spread 
up  the  arm  and  down  the  right  side  of  the  body  into  the  leg,  and  the 
man  immediately  fell  powerless.  There  was  complete  motor  paralysis 
of  the  right  side;  the  tongue  was  unaflected,  and  there  was  neither 
aphasia  nor  amnesia.  There  was  no  loss  of  sensation.  A  loud  basic 
murmur,  and  a  presystolic  bruit  at  the  apex,  were  heard  over  the  heart. 
The  area  of  prsecordial  dulness  was  enlarged,  the  apex-beat  was  in  the 
normal  position  ;  the  carotids  beat  visibly;  and  there  was  a  hammer- 
pulse  in  the  radial  arteries.  While  the  patient  was  in  hospital,  a  trau- 
matic aneurism  of  the  ulnar  artery  appeared  near  the  right  elbow. 
Under  compression,  the  pulsation  ceased  and  the  tumour  diminished. 
On  January  25th,  the  man  was  readmitted,  in  an  anaemic  state,  with 
cough  and  haemoptysis.  Over  the  base  of  both  lungs  posteriorly,  there 
were  crepitus,  and  dulness  on  percussion.  The  urine  was  albuminous, 
cf  specific  gravity  1025,  but  it  contained  no  tube-casts.  On  February 
2nd,  severe  hsemoptysis  set  in,  pain  over  the  heart  was  complained  of, 
and  the  patient  died  next  morning.  The  heart  weighed  thirty-one 
ounces,  or  without  clots  twenty-five  ounces.  The  cavity  of  the  right 
ventricle  was  diminished.  The  left  ventricle  was  remarkably  dilated; 
and  the  mitral  orifice  was  much  constricted.  On  the  auricular  surface 
of  the  noitral  valve  were  deposits  of  beaded  lymph,  and  large  warty  vege- 
tations on  the  aortic  valves.  Some  of  the  cardiac  muscular  fibres  had 
tindergone  fatty  degeneration.  The  liver  was  enlarged  and  fatty.  The 
spleen  was  also  enlarged,  and  both  lungs  were  in  either  the  first  or 
the  second  stage  of  pneumonia.  A  dark  clot  of  altered  blood  lay  in 
the  centrum  ovale  minus  of  the  brain;  there  were  discoloration  and 
softening  of  the  fissure  of  Rolando;  but  the  optic  thalamus  had 
escaped  pressure.  Embolism  of  a  branch  of  the  right  middle  cerebral 
artery  was  probably  the  primary  brain-lesion,  although  no  trace  of  an 
embolon  existed  at  the  time  of  death.  The  vessel  was,  however, 
altered  into  a  mere  fibrous  cord.  The  aneurism  sprang  one  and  a  half 
inches  below  the  bifurcation  of  the  brachial  artery  from  the  inner  side 
of  the  ulnar  artery;  it  had  pressed  on  the  ulnar  nerve. 

Congenital  Malformation  of  the  Outer  End  of  the  Clavicle. — Dr. 
Bennett  showed  a  specimen  from  a  case  in  which  an  enlargement 
had  been  noticed  over  the  conoid  tubercle  of  the  left  clavicle,  but  there 
was  no  difi"erence  in  length  between  the  bones  of  the  two  sides.  On 
dissecting  out  the  part  after  death,  the  acromial  extremities  proved  to 


be  bifid,  the  plane  of  the  clavicle  near  it  was  elevated,  and  its  surface 
was  irregular  and  enlarged  to  some  distance  inwards.  The  acromial 
articulation  appeared  quite  healthy.  Outside  the  conoid  tubercle  was 
a  process  ending  in  an  articular  surface  an  inch  and  a  half  long,  with 
cartilage  and  a  synovial  membrane ;  it  articulated  with  the  upper  edge 
of  the  spine  of  the  scapula.  The  conoid  ligament  was  normal,  but  the 
trapezoid  ligament  was  much  enlarged.  The  abnormalities  were  clearly 
congenital. 

Waxy  Degeneration  of  Kidneys. — Dr.  Quinlan  presented  specimens 
from  a  man  of  intemperate  habits  and  dyspeptic.  The  urine  had  been 
scanty,  highly  albuminous,  and  contained  abundant  epithelial  casts. 
Anasarca,  coma,  uraemia,  and  death  followed  in  quick  succession.  The 
kidneys  were  normal  in  size,  but  had  undergone  extensive  degenera- 
tion. 

Recurrence  of  Fibrous  Tumour  of  the  Uterus. — Dr.  Kidd  showed  a 
fibrous  growth  which  had  grown  near  the  fundus  uteri  from  the  pos- 
terior wall,  making  the  viscus  appear  prominent  anteriorly.  Two  years 
ago,  he  had  removed  a  similar  tumour,  weighing  six  and  a  half  ounces, 
from  the  posterior  wall  of  the  uterus  of  the  same  patient. 

Saturday,  February  15th,  1873. 
George  H.  Kidd,  M.D.,  President,   in  the  Chair. 

Ovariaji  Colloid  Cancer. — Dr.  Hayden  presented  a  specimen  from  a 
woman,  aged  53,  married,  without  family,  who  had  noticed  a  swelling 
in  the  right  iliac  fossa  about  six  months  ago.  It  was  very  painful,  and 
grew  very  rapidly — the  abdomen,  at  the  end  of  six  months,  being  as 
large  as  at  the  full  term  of  pregnancy.  The  woman  died  of  asthenia. 
The  tumour  was  irregular  in  outline,  generally  elastic,  but  with  fluctu- 
ating spaces,  especially  over  its  upper  surface.  It  was  connected  with 
both  ovaries,  chiefly  with  the  left.  The  uterus  was  of  ordinary  size. 
The  fimbriated  extremity  of  the  right  Fallopian  tube  was  intimately 
connected  with  a  multilocular  cystic  mass,  many  of  the  cysts  being 
filled  with  colloid  matter  of  the  consistence  of  thick  honey,  while  the 
contents  of  others  were  simply  serous.  The  mesentery  was  studded 
with  medullary  carcinoma,  coloured  in  places  with  pigment. 

Abnormal  Styloid  Procettet. — Mr.  F.  T.  Porter  showed  two  speci- 
mens of  long  styloid  processes  attached  to  the  temporal  bones  by  car- 
tilage. Neither  stylohyoid  muscles  nor  ligaments  existed,  and  some 
of  the  neighbouring  arteries  were  abnormal  in  their  course. 

Simulative  Stricture  of  Urethra. — Dr.  Quinlan  exhibited  a  drawing 
of  a  case  in  which  a  piece  of  skin  had  become  stretched  across  the  ex- 
ternal opening  of  the  urethra,  which  was  enormously  dilated.  The 
defect  was  remedied  by  a  simple  operation. 

Peculiar  Amputation  of  the  Foot.— Dr.  R,  W.  Smith  showed  the 
bones  of  the  foot  remaining  after  an  operation  which  he  had  performed 
many  years  ago,  on  account  of  gangrene  following  a  crush  by  a  block 
of  stone.  The  flap  healed  slowly.  A  year  ago.  Pott's  gangrene  set  in 
in  the  other  foot,  and  the  patient  sank.  In  the  limb  which  had  been 
operated  on,  the  ankle-joint  was  perfectly  sound.  The  only  ankylosis 
was  between  the  scaphoid  and  cuboid  bones.  The  incision  bad 
detached  the  three  cuneiform  bones  from  the  scaphoid.  A  cast  of  the 
stump  was  exhibited.  The  man  had  walked  with  absolute  freedom 
from  lameness. 


Saturday,  February  22nd,  1873. 
Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 

Ovarian  Medullary  Sarcoma.— Mb..  P.  J.  Hayes  showed  a  large 
ovarian  tumour,  removed  from  the  body  of  a  woman  aged  40.  She  bad 
noticed  the  swelling  for  the  first  time  about  the  end  of  October  last. 
Its  rapid  growth  was  attended  by  much  pain,  constipation,  and  flatulence. 
On  her  admission  in  January,  the  abdomen  was  as  large  as  at  the  sixth  or 
seventh  month  of  pregnancy.  The  tumour  was  firm  and  freely  movable. 
On  Feb.  16th,  paracentesis  with  the  aspirator  was  attempted,  but  only 
a  little  thick  viscid  fluid  oozed  out.  A  few  days  afterwards  she  died.  From 
the  peritoneal  sac  two  gallons  of  fluid  escaped.  The  tumour  primarily 
consisted  of  a  large  cyst,  engaging  the  uterine  appendages  on  the  right 
side,  to  which  secondary  cysts  were  attached.  It  contained  a  viscid 
fluid  with  brain-like  substance.  It  was  attached  to  the  intestines 
posteriorly  by  a  medullary  mass;  the  large  intestine  was  very  tortuous, 
and  flexed.  The  cavity  of  the  uterus  was  very  small,  and  its  posterior 
wall  was  connected  with  the  large  ovarian  cyst. 

Death  from  Fright :  Extensive  latent  Organic  Disease. — Me. 
Charles  Nixon  showed  the  viscera  of  an  old  woman,  who  had  been 
startled  a  short  time  ago  by  hearing  that  her  daughter  was  in  typhus 
fever.  Tremor  set  in,  she  became  stupid,  her  tongue  was  paralysed, 
and  on  the  eleventh  day  an  attack  of  convulsions  speedily  proved  fatal. 
The  heart  was  partially  fatty,  especially  in  the  neighbourhood  of  the 
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coronary  arteries,  the  cavity  of  the  left  ventricle  was  diminished,  the 
mitral  orifice  contracted,  and  the  curtains  of  the  mitral  valve  thickened 
and  corrugated.  There  was  atheroma  in  the  aorta  and  coronary  arteries. 
The  venous  plexus  of  the  brain  and  spinal  cord  was  much  distended. 
The  dura  mater  was  closely  adherent  to  the  calvarium.  There  were 
laminated  calcareous  deposits  in  the  lalx  and  tentorium ;  small  calcar- 
eous nodules  in  the  vessels  of  the  circle  of  Willis  ;  and  a  small  aneurism 
at  the  commencement  of  the  middle  cerebral  artery.  The  lungs  and 
spleen  were  softened,  and  connected  with  the  latter  was  a  large  cyst ; 
a  similar  cyst  was  found  in  the  left  kidney.  The  liver  was  in  a  state  of 
fatty  degeneration. 

Typhoid  Pneumonia. — Dr.  Quinlan  showed  the  lungs  and  abdominal 
viscera  of  a  man,  who  had  suffered  from  ague  while  a  soldier  in  India. 
On  February  17th,  he  was  admitted  to  Hospital  moribund.  The  lungs 
were  in  places  studded  with  tubercles,  and  presented  some  small 
cavities.  They  were  also  the  seat  of  typhoid  pneumonia.  The  kidneys 
were  fatty  and  congested. 

Fungoid  Cancer. — Db.  Qcinijin  presented  a  fungous  growth,  removed 
by  the  ecraseur  from  the  leg  of  a  man,  from  whose  tibia  a  sequestrum 
bad  formerly  been  taken  away  at  the  same  situation.  The  growth 
seemed  to  be  cancerous. 


Satcbday,  March  1st,  1873. 

Hbnbt  Kensedy,  M.B.,  Vice-President,  and  subsequently  George 
H.  KiDD,  M.D.,  President,  in  the  Chair. 

Latent  Scarlatina  :  Lobular  Pneumonia  :  Suppression  of  Urine. — 
Db.  a.  W.  Foot  exhibited  the  lungs,  heart,  and  small  intestines  of  a 
girl,  aged  10.  The  lungs  presented  in  various  parts  the  appearances 
of  the  third  stage  of  catarrhal  or  lobular  pneumonia;  the  heart  had  old 
fibrinous  thrombi  softening  in  their  centres  and  forming  globular  cysts 
with  puriform  contents.  The  small  intestines  had  their  mucous 
membrane  as  it  were  strewn  with  grains  of  sago,  from  enlargement  of 
the  solitary  glands.  The  child  had  been  exposed  to  the  contagion  of 
scarlatina,  but  was  not  supposed  by  its  parents  to  have  taken  it.  She 
was  brought  to  Hospital  moribund  from  lobular  pneumonia  and  pleural 
effosioD ;  she  had  suppression  of  urine  for  some  days.  During  the  six  days 
of  her  life  in  hospital,  the  temperature  ranged  from  04.8  deg.  to  97.2  deg. 
Fahr.  until  the  day  of  death,  when  it  rose  to  101  deg.  F.  The  foramen 
ovale  was  incompletely  closed.  The  puriform  cysts  were  in  thrombi  rooted 
among  the  muscnli  pectinati  of  the  right  auricle,  and  in  the  anterior 
face  of  the  left  ventricle  between  the  endocardium  and  the  deepest 
strata  of  the  coagula  were  applied  against  the  walls  of  the  cavity.  The 
blood  in  all  parts  was  disposed  to  form  coagulation.  The  intumescence 
af  the  solitary  glands  existed  from  the  orifice  of  the  common  duct  to 
tha  termioatioD  of  the  ileum :  none  of  the  agminated  glands  were 
•ffsetad.  The  firm,  whitish,  bead-like  granulations  were  as  numerous 
«o  the  Talvals  eonniventes  as  on  the  intervening  membrane.  None 
of  them  had  olcerated.  The  glands  of  the  large  intestine  appeared 
healthy.  There  had  been  diarrhoea.  The  kidneys  were  normal.  Dr. 
Foot  aonsidered  the  case  to  be  one  of  latent  scarlatina,  in  which  death 
bad  eocnad  from  pulmonary  complications. 

Fracture  0/  the  Skull :  Luxation  of  Head  of  Humerus  :  Fracture  of 
Coraeoid  Process— Vr.  Bennett  said  that  a  labourer,  aged  35,  had 
bacn  admitted  on  February  7th,  in  a  comatose  state,  into  Sir  P.  Dun's 
bo^taL  Shortly  before,  he  bad  fallen  a  height  of  20  feet  into  the 
bold  of  a  Taasol,  with  his  right  hand  in  bis  breeches  pocket.  There  were 
two  parallel  wounds  over  the  right  oye-brow,  from  which  there  was 
alight  bleeding,  as  also  from  the  right  no<ttril,  and  the  left  ear.  The 
^dit  •ya'ball  was  protruded.  Tba  head  of  the  right  humerus  was 
WMO<«>«<l  iolo  the  axilla.  The  man  was  unconscious,  and  there 
wm  MDiidarabia  dyspnosa,  but  00  paralysis  ;  and,  although  comatose, 
bo  WM  bjpMnMtbetie.  The  polaowa*  at  first  only  ftO  to  60,  but  before 
daolb  H  roao  to  1 10.  On  opening  the  cslvarium,  evidences  of  pressure 
on  tba  right  cerebral  hemisphere  were  found,  caused  by  large  clots 
in  the  anterior  and  middle  fossa  of  th«  cranium,  between  tbo  dura 
nator  and  the  bone.  From  a  point  corresponding  to  the  external  wound 
y  tb«  right  axtemal  angular  pro«>«M  of  the  frontal  bone,  a  slightly 
OMMMood  firaotoro  rao  to  I !  if  the  coronal  Huture  on  tho 

fjptrtdo^thOBOO  MTOM  Ui  i\t  of  tho  frontal  bono,  and 

UnoofhtboapboBoid  hctut  u, ...  •>  •  iquamous  and  petrous 

poftiooaorthalafltoiiiporalbon'  .'(injured  the  external 

aaditonr  noatos  and  merabranii  i      r.,  waa  no  lesion  of  any 

ntoriMl  portion  of  Ih-  '■  ■    ■  ro  wna  no  shortening  of  tho 

dialoeatod  limb.    On  -iiHe,  the  hollow  bcm-ath 

tbo  Mromion  waa  vary  marked.  1  .iius  niui  teres  minor 

MMilaa  war*  strotobod  mtom  it  .  but  ihoir  ftbrrs  wi-ro 

"?*  '■tt?'^-    ^*  *■"••  *»«•»•••  ' •  -•»  filled  with  •  l>lood- 

alot.    Tba  groat  taboioaity  of  tba  bamarus  lay  oloia  to  tba  ooraooid 


process.  The  tendon  of  the  biceps  was  uninjured  and  entire,  passing 
over  the  great  tuberosity.  The  tendon  of  the  subscapularis  muscle  was 
much  strained,  and  extremely  attenuated.  The  capsule  of  the  joint 
had  undergone  a  double  rupture.  Near  the  base  of  the  coraeoid  process 
a  fracture  sprang,  passing  obliquely  forward  and  outward  from  the  point 
of  attachment  of  the  coraco-acromial  ligament. 

Acute  Tuberculosis. — Dr.  Gerald  F.  Yeo  showed  the  viscera  of  a 
woman,  who  had  died  of  this  disease.  The  heart  and  pericardium  were 
healthy.  The  surface  of  the  lungs  was  studded  with  hard  nodules, 
of  the  size  of  a  pin's  head.  The  lungs  were  of  a  purple-grey  or  lurid 
colour,  their  apices  studded  with  small  yellowish  spots,  some  softened 
and  broken  down,  others  grey  and  semitranslucent.  Smaller  nodules 
of  the  same  kind  were  plentifully  scattered  throughout  the  lower 
portions  of  both  lungs.  The  spleen  was  large,  with  small  yellowish 
grey  spots  throughout  its  parenchyma.  The  liver  was  in  a  state  of 
fatty  degeneration.  The  kidneys  were  normal  in  size,  but  in  their  paren- 
chyma were  small  yellowish  grey  puncta,  most  remarkable  in  the 
pyramidal  portions. 

Fatty  Tumour  of  Renal  Capsule  :  Large  Calculus. — Mr.  Edward 
Hamilton,  in  the  absence  of  Mr.  Bookey,  showed  a  tumour  from  tho 
abdomen  of  a  woman,  aged  about  60.  It  occupied  the  right  lumbar  region, 
resting  on  and  causing  atrophy  of  the  psoas  muscle.  It  consisted  of 
the  capsuleofthe  right  kidney  in  astate  of  extreme  adipose  hypertrophy. 
A  large  calculus  was  imbedded  in  the  pelvis  of  the  kidney.  The  ureter 
and  bladder  were  healthy,  and  the  other  kidney  was  perfectly  normal. 
The  mass  weighed  lib.  6oz.  and  2drs.  No  other  abnormal  develop- 
ment of  adipose  tissue  was  met  with  in  the  body. 


Saturday,  March  8th,  1873. 
Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 

Acute  Miliary  Tuberculosis,  with  Mejiingitis. — Mr.  Nixon  showed 
specimens  from  the  body  of  a  boy,  aged  14,  who  died  on  February 
28th,  in  the  Mater  Misericordiee  Hospital.  For  some  time  he  had 
complained  of  headache,  and  in  the  beginning  of  January  he  became 
dull  and  listless,  and  lost  his  appetite.  On  admission,  his  pulse  was 
feeble,  irregular,  and  frequent,  and  his  tongue  was  thickly  furred. 
There  were  slight  cough,  and  some  inequality  in  respiraiion  in  the  left 
supraspinous  fossa.  Two  days  after  admission,  severe  headache  and 
vomiting  set  in.  The  urine  was  free  from  albumen  and  tube-casts, 
but  freely  deposited  triple  phosphate  immediately  after  it  was  voided. 
Its  specific  gravity  was  1012.  The  vomiting  was  relieved  by  blistering 
the  head.  The  temperature  in  the  axilla  varying  from  94  deg.  to  97  deg. 
Fah.,  until  February  24th,  when  it  rose  to  102  deg.,  subsequently  to 
the  occurrence  of  ptosis  and  dilatation  of  both  eyes ;  of  right  paralysis 
of  motion,  with  rigidity  of  the  left  arm  and  leg ;  and  of  a  postsystolio 
cardiac  murmur.  Convulsions  supervened  on  the  25th,  coma  deep- 
ened, and  the  boy  died  in  about  forty-eight  hours.  The  cranial  sinuses 
were  engorged  with  dark  fluid  blood.  Deposits  of  beaded  granular 
lymph  were  scattered  over  tho  free  surface  of  the  brain  and  pons 
Varolii,  around  the  circle  of  Willis,  and  about  the  origin  of  the  left 
third  nerve.  The  arachnoid  was  opaque  in  many  places,  and  tho 
lateral  ventricles  were  distended  with  a  somewhat  turbid  serum.  The 
heart  was  healthy,  but  its  riglit  chambers  contained  dark  grumous  co- 
agula.  The  lungs  were  studded  with  miliary  tubercles,  and  the  liver, 
spleen,  and  kidneys,  also  contained  similar  deposits.  The  intestinal 
mucous  membrane,  of  tho  lowest  third  of  the  ileum  especially,  was  iu 
the  condition  termed  "  psorenteric  "  by  Dr.  Uarley.  In  the  absence  of 
any  scarlatinal  history,  Mr.  Nixon  looked  upon  this  change  as  due  to 
infarction  and  ulceration  of  the  solitary  glands,  consequent  upon  tuber- 
culisation. 

Pleuropneumonia  complicating  Cirrhosis  of  the  Liver. — Dr.  A.  W. 
Foot  shewed  a  wcll-marKod  Hpecimoii  of  a  cirrhosed  liver,  taken  from 
a  boy  aged  7,  Ho  had  bctin  tapped  thirty-four  hours  before  death, 
when  oighty-ono  ounces  of  clear  greenish  sorum,  of  specific  gravity 
lOOfl,  wore  removed,  with  apparent  relief.  Twelve  hours  after  the 
operation  ho  began  to  moiin,  and  fell  into  a  semi-comatose  stale,  in 
which  ho  died.  The  tapping  was  necessitated  by  the  aggravation  of 
d}Hpnma,  which  on  aculo  attack  of  pleuropneumonia  of  the  loft 
lung  iu'lucod.  'i'horo  won  not  a  trace  of  recent  peritonitis.  Tho  liver 
weighed  :t5|  ouncen,  and  nicaHurod  from  right  to  loft  7J  inches,  from 
thick  to  thin  border  (vortiriil  nieaHurcment),  G|  inchoH,  its  thickest 
port  biiing  ■'(  inches  doop.  'liio  condensed  peritoneal  invoHtmcnt  pre- 
Hctntud  milky  opaoitius,  surrounding  the  protninent  iMlols  of  paren- 
chyma, ond  was  as  if  cxtennivily  Hmcared  over  tho  convex  surface  in 
particular ;  tho  callous  web  at  tho  extreme  loft  margin  was  in  process 
of  formation,  tho  ligamimtM  were  vuHculur.  Tho  adhesions  wore 
numerous;  the  Mubstance  of  tho  gland  waa  tough,  granular,  and  of  a 
dull  orange  colour.    The  gull  bladder  was  small;  it  contained  viscid 
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orange-coloured  bile.  The  spleen  weighed  3  ounces,  was  3|  inches 
long,  and  2|  inches  broad.  The  left  lung  was  in  a  condition  of  red 
hepatisation,  and  the  left  pleura  was  violently  inflamed.  The  fibrin- 
ous exudation  was  peculiarly  red.  There  was  nothing  abnormal  in  the 
brain.  The  child  was  a  lean,  sallow,  melancholic  looking  object,  but 
had  a  large  amount  of  adipose  tissue  connected  with  the  intestinal 
canal. 

Bupture  of  the  Aorta. — Dr.  Gerald  Yeo  exhibited  the  heart  and 
aorta  of  a  blacksmith,  aged  44,  of  intemperate  habits,  the  subject  of 
syphilis.  For  two  years  he  had  suffered  from  dyspnoea,  pain  over  the 
heart,  occasional  haemoptysis,  albuminuria,  and  oedema  of  the  lower 
limbs.  Loud  bronchial  rales  were  generally  audible  over  the  chest, 
and  there  was  a  well-marked  basic  double  murmur.  To  this  a  third, 
postdiastolic  bruit  became  added.  After  severe  attacks  of  angina,  he 
died  suddenly,  while  sitting  up  in  bed.  The  lungs  were  (Edematous. 
In  the  pericardium  lay  about  a  pint  and  a  quarter  of  soft  dark  clots, 
besides  a  pint  of  dark  fluid.  Blood  was  freely  extravasated  into  the 
subserous  areolar  tissue  over  the  front  of  the  right  auricle  and  great 
Tessels.  In  the  anterior  wall  of  the  aorta  there  was  a  transverse  slit, 
three-quarters  of  an  inch  long.  The  auricles  were  small,  the  ventricles 
dilated,  the  left  being  considerably  hypertrophied.  Both  the  aortic 
and  pulmonary  orifices  were  greatly  dilated,  but  their  valves  were  suf- 
ficient. One  of  the  aortic  valves  measured  an  inch  and  three-quarters. 
The  rupture  of  its  middle  and  internal  coats  extended  across  the  im- 
mensely dilated  aorta,  just  above  two  of  the  aortic  semilunar  valves. 
The  coats  of  the  vessels  were,  however,  generally  healthy  and  elastic. 
The  liver  was  hard  and  small,  showing  some  old  traces  of  perihepatiiis 
on  its  upper  surface.  C/l^v-i-^^  *"-'-*•  A»*-*-*^) 

Transposition  of  Viscera. — Mr.  NixoN^grfvesa  remarkable  example. 
A  boy,  aged  about  15,  died  of  double  pleuritis,  on  March  7th.  The 
systemic  portion  of  the  heart  was  situated  to  the  right,  the  pulmonic 
portion  to  the  left.  The  arch  of  the  aorta  crossed  from  left  to  right, 
passing  over  the  root  of  the  right  lung,  and  the  vessel  passed  down  to 
the  right  of  the  oesophagus.     The  branches  were  the  arteria  innomi- 

\  Data,  right  carotid,  and  right  subclavian.  The  arteria  innominata 
divided  into  the  left  carotid  and  left  subclavian  at  the  left  sterno- 
clavicular  articulation.      The   superior   vena  cava  passed    in   front 

I  of  the  root  of  the  left  lung.  The  left  lung  was  divided  into  three 
lobes,  the  right  into  two  only.  Tlie  pneumogastric  nerves  were  re- 
versed also,  the  right  supplying  the  anterior  surface  of  the  stomach, 
the  left  its  posterior  surface.  The  right  recurrent  laryngeal  nerve  was 
given  off  at  the  right  side  of  the  ductus  arteriorus,  which  sprang  from 
the  right  and  shorter  branch  of  the  pulmonary  artery.  The  liver 
occupied  the  left  hypochondrium,  its  greater  lobe  being  on  the  left 
side.  The  oesophagus  terminated  in  the  right  hypochondrium,  where 
the  cardiac  end  of  the  stomach  and  the  spleen  were  also  found.  The 
intestines,  and  the  vessels  and  nerves  of  the  abdomen,  were  all  simi- 
larly misplaced. 

Chronic  Latent  Pericarditis  and  its  Consequences. — Dr.  A.  W.  Foot 
showed  a  specimen,  taken  from  a  lad  aged  19,  who  came  into  the 
Meath  Hospital  with  a  history  of  seven  weeks'  ailment,  referred  to  the 
left  side  of  his  chest.  On  admission,  the  right  pleura  was  full  of 
fluid.  Soon  afterwards,  the  pericardium  was  found  to  be  also  filled  with 
fluid,  the  area  of  prtecardial  dulness  extending  from  one  nipplehne 
to  the  other,  and  from  the  second  rib  above,  until  it  was  merged  below 
in  the  left  lobe  of  the  liver,  which  was  displaced  downwards.  There 
was  no  impulse.  The  sounds  were  distant  and  feeble.  The  pulse, 
which  could  seldom  be  counted  at  the  wrist,  averaged  150  per  minute. 
Dyspnoea  was  constant,  and  often  extreme.  There  was  oedema  of  the 
feet  and  legs.  The  pleural  effusion  was  recent,  the  result  of  exposure 
to  cold.  The  pericardial  effusion,  and  the  inflammatory  deposit  in  the 
left  lung,  existed  before  his  admission.  Stimulants  afforded  tempo- 
rary relief.  The  chest  was  tapped  late,  and  105  ounces  of  a  clear 
greenish  amber-coloured  serum  were  withdrawn,  with  very  trifling  re- 
lief, and  he  died  quietly,  sixteen  hours  after  the  operation.  The  right 
pleural  cavity  presented  no  traces  of  inflammation,  but  its  walls  were 
bestrewn  with  miliary  granulations;  opaque  whitish  tubercles,  like 
boiled  sago,  were  disseminated  through  the  right  lung.  In  the  sum- 
mit of  the  lower  lobe  of  the  left  lung  was  an  inflammatory  greyish 
yellow  deposit,  of  the  size  of  a  date,  covered,  where  it  came  to  the  sur- 
face of  the  lung,  with  pleuritic  adhesions  and  exudation,  of  pappy  con- 
sistence, in  the  central  parts,  surrounded  by  a  redder  and  firmer  belt 
of  albuminous  exudation.  Through  this  lung  also  were  numbers  of 
sago-like  tubercles,  most  numerous  in  the  vicinity  of  the  deposit. 
The  pericardium  contained  33  ounces  of  brownish  serum,  was  half-an- 
inch  thick,  leathery,  gristly,  and  coated  with  dirty  whitish  exudation  ; 
the  epicardial  deposit  was  everywhere  at  least  half-an-inch  thick. 
There  was  extreme  hypertrophy  of  the  left  ventricle,  which,  in  the 
absence  of  valvular  disease,  atheroma  of  the  aorta,  or  granular  kidneys. 


was  no  doubt  due  to  an  effort  to  overcome  the  load  of  superincumbent 
solid  and  liquid  exudation.  The  retrobronchial  glands  were  greatly 
distended;  the  diaphragmatic  and  mediastinal  pleurse  were  sown  with 
miliary  tubercles.  The  splenic  peritoneum  was  roughened  with 
minute  nodules,  giving  to  the  finger  the  sensation  of  the  finest  sand. 

ASSOCIATION  INTELLIGENCE 

SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Council  Chamber 
at  the  Town  Hall,  Northampton,  on  Thursday,  June  5th,  at  1  p.m.; 
Dr.  Bryan,  President,  in  the  Chair. 

Dinner  at  the  George  Hotel,  at  4  p.m.  Charge,  5s.  6d.,  exclusive 
of  wine. 

Gentlemen  who  intend  to  read  papers,  and  those  who  wish  to  dine, 
are  particularly  requested  to  communicate,  as  early  as  possible,  with 
the  Honorary  Secretaries. 

J.  M.  Bryan,  M.D.  ")  „  c-      .    • 

\Vm.  Moxon.  j  Iloriorary  Secretaries. 

Northampton,  May  6th,  1873. 


SOUTH-EASTERN  BRANCH  :    WEST  SUSSEX   DISTRICT 
MEDICAL   MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  at  the  Board 
Room  of  the  Infirmary,  Chichester,  on  Friday,  June  6ih,  at  2.45  p.m. 
precisely. ;  Dr.  Tyacke  in  the  Chair. 

The  dinner  will  take  place  at  the  Dolphin  Hotel,  at  4.45  p.m. 
Charge,  5s. ,  exclusive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Papers  have  been  promised  by  Dr.  Fussell  of  Brighton  and  Dr. 
Paxton  of  Chichester. 

Any  other  member  desirous  of  reading  papers  or  bringing  forward 
cases,  is  requested  to  communicate  forthwith  with  the  Honorary 
Secretary.  Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  May  19th,  1873. 

EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 
BRANCHES. 

The  combined  annual  meeting  of  the  above  Branches  will  be  held  at 
the  Town  Hall,  Great  Yarmouth,  on  Friday,  June  20th,  at  2  p.m.; 
J.  C.  Smith,  Esq.,  President,  in  the  Chair. 

Dinner  at  the  Royal  Hotel,  Great  Yarmouth,  at  5.30  p.m.  Tickets, 
I2s.  6d.  each. 

Members  wishing  to  read  papers,  or  to  join  the  dinner,  are  requested 
to  communicate,  as  early  as  possible,  with  one  of  the  Honorary 
Secretaries. 

B.  Chevallier,  M.D.,  Ipswich.        "^ 

J.  B.  Bradbury,  M.D.,  Cambridge.  >  Honorary  Secretaries. 
J.  B.  Pitt,  M.D.,  Norwich.  ) 

May  19th,  1873. 


LANCASHIRE   AND    CHESHIRE    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Museum, 
Warrington,  on  Tuesday,  June  24th,  at  One  o'clock ;  Charles  White, 
Esq.,  President-elect. 

The  dinner  will  be  provided  at  the  "Mess  House",  at  Five  precisely. 
Tickets  7s.  6d.,  exclusive  of  wine. 

The  following  communications  are  promised: — Dr.  Noble:  Some 
Particulars  of  Treatment  in  a  Case  of  Pneumothorax.  Dr.  Lyster :  A 
Case  of  Intermenstrual  Uterine  Pain.  Dr.  Steele :  Note  on  the  Inter- 
uterine  Injection  of  Perchloride  of  Iron  in  Post  Par  turn  Haemorrhage. 

Notice  of  communications  should  be  sent  to  the  undersigned  at  once. 
A.  B.  Steele,  Honorary  Secretary. 
54,  Rodney  Street,  Liverpool,  May  1873. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  the  Great  Western 
Hotel,  Birmingham,  on  Tuesday,  June  24th,  at  3  p.m. 

An  address  will  be  delivered  by  the  President,  FuRNEAUX  Jordan, 
Esq.,  F.R.C.S. 

The  annual  dinner  will  be  held  at  5  P.M.,  for  the  convenience  of 
country  members. 

Dinner  tickets,  including  waiters  and  dessert,  7s.  6d.  each. 


634 


THE   BRITISH  MEDICAL    JOURNAL. 


[May  31,  1873. 


Members  intending  to  be  present  at  the  dinner,  are  requested  to 
communicate  with  the  Honorary  Secretaries  on  or  before  June  20th, 
in  order  that  suitable  arrangements  may  be  made. 

T.  H.  BARTLEE-n  F.RX^       \  Honorary  Secretaries. 
Balthazar  W.  Foster,  M.D.  ) 
Birmingham,  May  20th,  1873. 

SOUTH-EASTERN    BRANCH:    EAST    SURREY   DISTRICT 

MEDICAL  MEETING. 
A  MEETING  of  this  Society  was  held  on  Thursday,  April  loth,  at  the 
Cock  Inn,  Sutton.     Dr.  Hearnden  presided,  and  eighteen  members 
and  visitors  attended. 

Papers,  etc. — I.  Dr.  Philpot  read  a  paper  on  a  certain  form  of 
Nervous  Headache. 

2.  Dr.  Lanchester  read  the  notes  of  a  case  of  Acute  Hydroce- 
phalus, with  remarks. 

JTu  Dinner  took  place  at  6  P.M. 


SOUTH-EASTERN    BRANCH:    WEST   KENT   DISTRICT 
MEETING. 
The  fourth  meeting  of  the  sixteenth  session  was  held  at  Dartford  on 
May  13th  ;  Richard  H.  Hunter,  Esq.,  in  the  Chair. 

The  Secretary  was  re-elected. 

The  Next  Meeting  was  appointed  to  be  held  at  Rochester  in  Septem- 
ber ;  and  Dr.  James  V.  Bell  was  chosen  chairman. 

Ccmmunicatitms. — The  following  were  read  : — 

I.  Case  of  Fracture  of  Pelvis  and  Compound  Fracture  of  Leg  : 
Severe  Collapse  :  Recovery.     By  R.  H.  Hunter,  Esq. 

1.  Case  of  Albuminuria  and  Convulsions  in  a  primipara  in  her  third 
month  of  pregnancy  :  Recovery.     By  Thomas  Churton,  Esq. 

3.  Specimen  of  a  Fetus  at  the  fifth  month  born  with  a  full-time 
twin.  The  mother  had  had  a  fall  three  months  before  labour.  By  C. 
J.  White,  M.D. 

4.  Specimen  of  the  Intestines  of  a  woman  who  died  of  Peritonitis. 
By  N.  W.  Barrington,  M.D.  There  was  an  omental  umbilical  hernia 
of  thirty  years'  duration,  but  there  was  no  strangulation. 

5.  Arrest  of  Epistaxis  by  the  use  of  Matico  locally.  By  W.  P. 
Hoare,  Esq.  The  author  stated  that  he  was  the  first  who  gave  matico 
internally  for  haematemesis  and  other  haemorrhages. 

6.  Obaervations  on  the  Treatment  of  Burns  and  Scalds  by  equal  parts 
of  resin  cerate  and  zinc  ointment,  with  one-fortieth  of  carbolic  acid.  By 
W,  P.  Hoare,  Esq. 

Dinner. — The  memben  and  visitors  dined  at  the  Bull  Hotel. 


BATH  AND  BRISTOL  BRANCH :  ORDINARY  MEETING. 
Th«  sixth  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday  evening.  May  22nd.     Present :  T.  G.  Stockwell, 
E«q.,  President,  and  forty-three  members. 

Mt»  Members. — G.  K.  Sproule,  Esq.  (Frome),  and  George  Home, 
E*q.  (Westbury-on-Trym),  were  duly  elected  members  of  the  Associa- 
tion and  of  the  Branch. 

Papers, — The  following  were  read. 

1.  Mr.  Joseph  Hinton  read  a  paper  on  Animal  Poisoning. — Messrs. 
Mason,  Suxkwell,  and  Spender  maide  remarks. 

2.  Mr.  W.  M.  Clarke  read  a  paper  on  Arsenical  Colours  and  Papers. 
—Dr.  Ilensley  and  Mr.  Fowler  made  remarks. 

3.  Dr.  E.  L,  Fox  reada  na(>er  on  Certain  Pathological  Conditions  of 
Nervous  Centres,  illnstratea  by  numrrouH  microncopical  specimens. 

4.  Mr.  A.  Waush  narrated  two  Cam:*  of  much  .Surgical  Interest. 

5.  Mr.  Jotepb  Yvnan  narrated  a  case  of  Alxlominal  Abscess,  un- 
nupcctcd  darioff  life,  and  causing  Sodden  Death  ;  on  which  Dr.  £.  L. 
Pox  and  Mr.  Cudw  wmSm  ioom  obiarvaUoai. 


OBITUARY. 


JAMES  INGLI.S,  M.H 
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THOMAS  ROBINSON,  M.R.C.S.,  L.S.A. 

Mr.  Thomas  Robinson,  surgeon,  died  at  Alton  in  Staffordshire,  on 
April  r3th,  of  pneumonia  (which  lasted  acutely  only  a  week),  in  his 
fifty-fifth  year.  He  studied  at  University  College,  and  afterwards  in 
Paris.  Mr.  Robinson  resided  and  practised  at  Alton  thirty  years,  dur- 
ing the  whole  of  which  time  he  held  the  appointment  of  Poor-law  Me- 
dical Officer  of  a  large  district.  A  most  sincere  and  unusual  regret  has 
been  felt  by  the  people  of  the  whole  neighbourhood  of  Alton  at  the  loss 
sustained  by  them  in  his  death.  Few  have  been  known  where  he  lived 
so  worthy  of  respect  or  so  deeply  mourned. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE    PUBLIC    HEALTH    ACT. 

Dallington. — Mr.  A.  H.  Hackney  has  been  appointed  Medical 
Officer  of  Health  for  the  Dallington  Parish  of  the  Battle  Union,  Sussex. 

Bradford-on-Avon.— Mr.  C.  S.  Barter  (Medical  Officer  of  Health 
for  Bath)  has  been  appointed  Medical  Officer  of  Health  for  Bradford- 
on-Avon,  at  a  salary  of  £ya. 

Westmorland.— Dr.  David  Page,  of  Kirkby  Lonsdale,  has  been 
elected  Medical  Officer  of  Health  for  the  county  of  Westmorland  and 
the  districts  of  Ulverston  (Lancashire)  and  Sedbergh  (Yorkshire),  at  a 
salary  of  £()<X). 

Kirkburton.— At  a  special  meeting  of  the  Kirkburton  Urban 
Sanitary  Authority,  it  was  resolved  to  combine  with  the  urban  sanitary 
districts  of  Lepton,  Farnley  Tyas,  Shelley,  Shepley,  Cumberworth,  and 
Cumberworth  Half,  in  the  appointment  of  a  medical  officer  of  health, 
if  the  sanction  of  the  Local  Government  Board  can  be  obtained. 

HUDDERSFIF.LD. — The  proposed  appointment  of  one  medical  officer 
of  health  for  all  the  sanitary  districts  within  the  area  of  the  Hudders- 
field  Union  having  been  found  to  be  impracticable,  it  has  been  deter- 
mined to  combine  the  urban  sanitary  districts  of  Marsden-in-Almond- 
bury,  Marsden-in-Huddersfield,  Slaithwaite,  Linthwaite,  Golcar,  and 
Scammonden  ;  and  any  adjoining  sanitary  districts  are  to  be  allowed  to 
join,  on  signifying  their  desire  within  a  month, 

Huntingdon.— Dr,  E.  J.  Syson,  late  Medical  Officer  of  Health  for 
Salford,  has  been  appointed  by  the  Guardians  and  Town  Council  Me- 
dical Officer  of  Health  for  the  Huntingdon  District,  at  a  salary  of  ;^8oo. 


ADULTERATION  OF  FOOD  AND   DRINK. 

Adulteration  of  Milk.  —  On  May  ■14th,  Frederick  Johnson, 
milkman  and  dairyman,  of  27,  Highbury  Vale,  was  summoned,  on 
behalf  of  the  Vestry  of  St,  Mary,  Islington,  for  having,  on  the  4th  day 
of  April,  unlawfully  sold  some  milk,  knowing  the  same  to  liave  been 
mixed  with  another  substance,  with  intent  fraudulently  to  increase  its 
bulk.  It  was  ])roved  that  a  ipiart  of  milk  was  ])urchased  at  the  defend- 
ant's dairy,  for  which  fourpence  was  paid.  It  was  then  submitted  to 
Dr.  Tidy,  the  analyst  for  Islington,  who  deposed  that  the  analysis 
showed  that  the  bulk  of  the  milk  was  one-third  water.  The  magistrate 
imposed  a  penalty  of  £,^  and  costs. 

MEDICO-PARLIAMENTARY. 

HOUSE   OF  COMMONS. 

Mfdtcal  Act  (1858)  Amknomrnt  Hill, — Petitions  in  favour  of 
this  Bill  have  been  prchentol  during  tiie  lost  and  present  week,  from 
Bangor,  Stnndishgate,  Midiilcwich,  John  Proctor  and  others,  tJrewe, 
(JswcKfry,  H.icup,  Blackhinn,  Ashion-Ic-Willows,  Liverpool  (two), 
Wcot  Somernct,  Hiirnlcy,  liiikcnhcad,  South|>ort,  Boollc,  West  Derby, 
WidncH,  Lincoln,  ()lclh.im  (I w(i),  South  Durham,  Shropshire,  Knnis, 
HrynHiencyn,  North  Wnlcit  Itranch  of  ihc  Mritish  Medical  Association, 
Ooydon.  Uothwrll,  Dundee,  l.ichliehl,  Norllianiptun,  Macclesfield, 
BritiHh  Medical  As-tociation  (two).  Brighton,  Kochdale,  Mury,  Hull, 
'I'lKlmorden,  Chexter,  Newlinven,  Sunderhuid,  Worthing,',  Wcdnesbury, 
Norwich,  Al»er|{nvcnny,  the  President  and  Council  of  the  l.incxsliire 
mid  Chdhirc  Hranch  of  the  Urilish  Medical  Association,  Reigate,  Man- 
chcuicr,  Axlii.Mi-utidcrLyne,  l.rrds,  Accrington,  Charles  Chadwick  and 
olhcr«,  StiiffoKUhirc,  l.(jndon,  l.riccster,  Forfarshire,  Aberdeen  Branch 
of  (he    Hfiti^h    Mctlical    Anxoci.iiion,     Shrewsbury,    Holywell,    Khyl, 
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Wrexham,  University  of  Durham  College  of  Medicine,  York  (two), 
Ruthin,  Leicester,  Liverpool,  Birmingham,  South  Shields,  London 
(two),  Frodsham,  Worthing,  Swansea,  Tiverton,  Whitehaven,  Stafford 
(two),  Ttignmouth,  Reading,  Southport,  Saffron  Walden,  Green- 
wich, Windsor,  Dudley,  Tipton,  Market  Harborough,  Torquay,  South- 
port,  Llaufairfechan,  Dublin,  Pershore,  East  Sussex,  Newport,  and 
Southam. 

Petitions  against  the  Bill  have  been  presented  from  Nottingham, 
Sheriff  Hutton,  Kingston-on-HuU  (two).  King's  and  Queen's  College 
of  Physicians  in  Ireland,  Tipton,  Derby  (three),  Coventry  (two).  Uni- 
versity of  Edinburgh,  Accrington,  Birmingham  (five),  Liverpool  (two), 
Hull,  Manchester  (four),  Morley,  Mountsorrel,  Malpas,  Woodley, 
Plaistow,  Nantwich,  Leeds  (two),  Dairycoates,  Cleckheaton,  Bingley 
(two),  Schofield,  Heckmondwike,  Boston,  Harleigh,  Stockport,  White- 
chapel,  Leicester,  Halifax  (three),  Bolton,  Bradford  (five),  Mossley, 
Henry  Newton,  James  Piatt,  Malton,  George  Willoughton,  Willenhall, 
York,  Bedford,  Henry  Bradsworth,  Sheffield,  Bishop  Auckland,  Samuel 
Matthews,  Edward  Foster,  Heywood,  and  Kersley. 

Dr.  Lush  has  given  notice  of  motion  on  the  second  reading  of  the  Bill 
on  Wednesday,  July  3rd — "That  it  be  read  a  second  time  on  this  day 
six  months." 

PuiiLic  Health  Bill. — Petitions  for  alterations  have  been  pre- 
sented from  the  British  Medical  Association  (two),  Taunton,  Charles 
Cornish,  Brighton,  Holyhead  Union,  Northampton,  Epsom,  and 
Augustus  Bath  and  others. 

Mr.  Corrance  has  given  notice  that,  on  the  order  for  going  into  com- 
mittee on  the  Public  Health  Bill  being  read  on  Thursday,  June  5th,  he 
will  move  that  the  order  be  discharged. 

Registration  of  Births  and  Deaths  Bill.— On  Tuesday,  May 
27th,  a  message  was  received  from  the  Lords,  that  they  had  passed  a 
Bill,  intituled,  "  An  Act  to  amend  the  Acts  relating  to  the  Registration 
of  Births  and  Deaths  in  England,  and  to  consolidate  the  law  respecting 
the  Registration  of  Births  and  Deaths  at  Sea."  The  Bill  was  read  a 
first  time  ;  and  the  second  reading  was  fixed  for  Friday,  June  6th.  Mr. 
Donald  Dalrymple  has  given  notice  of  his  intention  to  move  the  fol- 
lowing clause  in  Committee.  "  Every  registered  medical  practitioner 
shall  be  entitled  to  demand  and  receive  for  each  certificate  of  death  or 
still-birth,  furnished  under  the  provisions  of  this  Act,  a  payment  of  not 
less  than  one  shilling  and  sixpence  when  such  certificate  is  delivered 
from  his  residence  ;  and  when  summoned  to  a  distance  of  one  mile  and 
under  two  miles  from  his  residence,  for  the  purpose  of  preparing  such 
certificate,  he  shall  be  entitled  to  a  fee  of  not  less  than  two  shillings  ; 
and  when  the  distance  exceeds  two  miles,  to  a  fee  of  not  less  than  three 
shillings,  such  distance  being  measured  according  to  the  existing  public 
carriage  road  ;  but  nothing  herein  provided  shall  entitle  the  medical 
officer  of  any  public  hospital  or  charitable  institution  to  demand  pay- 
ment for  a  certificate  of  death  or  still-birth." 

Habitual  Drunkards  Bill. — At  the  second  reading  on  Thurs- 
day, June  I2th,  Mr.  Goldsmid  will  move  "That  it  be  read  a  second 
time  on  this  day  six  months." 

Noxious  Businesses.— On  Tuesday,  May  27th,  Mr.  Headlam 
moved  for  a  "  return  of  all  persons  licensed  to  carry  on  any  of  the  fol- 
lowing trades  within  the  limits  of  the  metropolitan  district  :  blood- 
boilers,  bone-boilers,  fellmongers,  slaughterers  of  cattle  or  sheep,  soap- 
boilers, tallow-melters,  tripe-boilers  ;  with  the  name  and  address  of 
each  person  so  licensed,  and  the  particular  trade  for  which  he  is 
licensed. 

MEDICAL  news! 

Apothecaries'  Hall. — The  following  gentleman  passed  his  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  May  15th,  1873. 

Williams,  Trevor  William  Wynn,  Montagu  Square 
As  Assistants  in  compounding  and  dispensing  medicines. 
Armitage,  J.  S.,  Kentish  Town 
Clifford,  T.  A.,  Bayswater 
lager,  W.  K.,  Westmeon 


^^SI^ 


ING  AND  Queen's  College  of  Physicians  in  Ireland.— At 
examination  meetings  of  the  College,  held  on  Tuesday,   Wednesday, 
and  Thursday,  the  13th,  14th,  and  15th  of  May,  the  following  candi- 
dates obtained  the  License  to  practise  Medicine. 
Annesley  Charles  Castriot  De  Renzy,  John  M'Creery,  Michael  Power  O'Connor, 
William  Taylor,  and  Thomas  John  Tighe. 
The  following  candidates  obtained  the  Midwifery  Diploma. 
^^Ajinesley  Charles  Castriot  De  Renzy,  George  William  Joseph,  John  M'Creery, 
^^L    William  Taylor,  and  Thomas  John  Tighe. 

il_._ _     ______ 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced  : — 
BILLERICAY  union— Medical  Officer  and  Public  Vaccinator  for  the  Mount- 

nessing  District :  £-i,o  per  annum,  and  fees. 

BILLESDON,  BLaBY,  HINCKLEY,  and  LUTTERWORTH  Rural  Sanitary 

Districts,  and  Melton  Mowbray  Urban  Sanitary  District,  combined — Medical 

Officer  of  Health  :    £,^%o  per  annum  ;    to  be  increased,  if  other  districts  join  : 

maximum,  ;£8oo. 

BLOOMSBURY  DISPENSARY,  Great  Russell  Street— Resident  Medical  Officer. 

BRIGHTON    AND    HOVE   DISPENSARY— Two  Resident  House-Surgeons  : 

;{;ioo  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 
COUNTY   DOWN    INFIRMARY— Resident  Registrar  and  Assistant-Surgeon  : 

60  guineas  per  annum,  board,  apartments,  and  washing. 
COUNTY   OF   CARMARTHEN    INFIRMARY  —  House-Surgeon  :    £,\<>o  per 

annum,  lodging,  coal,  and  candles. 
CUMBERLAND    and   WESTMORLAND    LUNATIC    ASYLUM,    Carlisle- 
Resident  Medical  Superintendent. 
DURHAM,  County  of— Public  Analyst:  {,10a  per  annum,  and  6s.  for  each  analysis. 

Applications  to  John  Watson,  Esq.,  North  Bailey,  Durham. 
FYLDE    rural,    and   several  Urban   Sanitary   Districts,   combined — Medical 

Officer  of  Health :  ^500  per  annum,  to  include  travelling  and  all  other  expenses. 
GRANTHAM  RURAL  and  URBAN,  and  several  other  Sanitary  Districts,  com- 
bined :    £650  per  annum  for  three  years.     Applications  to  the  Clerk  to  the 

Grantham  Union,  Grantham. 
GREAT    INDIAN    PENINSULAR    RAILWAY— Resident  Medical  Officer  at 

Lanowlee  :  500  Rs.  per  mensem  for  three  years.     Applications  to  T.  R.  Watt, 

Esq.,  3,  New  Broad  Ltreet. 
GREAT    YARMOUTH    HOSPITAL- House-Surgeon :    £\<x>  per  annum,   fur- 
nished apartments,  coal,  gas,  and  attendance, 
HEADINGTON  UNION— Medical  Officer  for  the  Otmoor  District. 
HUDDERSFIELD  UNION— Medical  Officer  for  the  Golcar  District :  ;C2operann. 
INFIRMARY  FOR  CONSUMFIION  AND  DISEASES  OF  THE  CHEST. 

Margaret  Street,  Cavendish  Square— Visiting  Physician. 
KELLS  UNION,  co.  Meath— Medical  Officer,  Public  Vaccinator,  and  Registrar 

of  Births,  etc.,  for  the  Moynalty  Dispensary  District:   £\-io  per  annum,  and 

fees.     Applications  to  John  Keating,  Esq.,  Moynalty. 
LONDON  TEMPERANCE  HOSPITAL,  Gower  Street— Two  Physicians  and  a 

Surgeon. 
LUNESDALE  UNION,  Lancashire— Medical  Officers  for  Districts  3  and  4  :  X.12 

and  .£15  per  annum,  respectively. 
MIDDLESBROUGH    URBAN   SANITARY  DISTRICT- Medical  Officer  of 

Health  :  ;£i5o  per  annum. 
NEWBURY  UNION,  Berks— Medical  Officer  for  District  No.  1  :  ;^i70  per  ann. 
NORTH  LONDON  CONSUMPTION  HOSPITAL-Physician. 
NORWICH   DISPENSARY— Resident  Medical  Officer:   ;£i2o  per  annum,  £ii 

for  coal,  etc.,  and  residence.     Applications  to  Robert  Chamberlin,  Esq.,  Catton 

House.  Norwich. 
PRESTON  UNION— Medical  Officer  for  the  Longton  District :  £.(>%  per  annum, 

and  fees.     Applications  to  G.  Dixon,  Esq. 
ROYAL  UNITED  HOSPITAL,  Bath— House-Surgeon:  ;i6o  per  annum,  board, 

and  residence. 
SALISBURY  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 

£,(k>  per  annum. 
SHEFFIELD   GENERAL  INFIRMARY— House-Surgeon;  ;6i4o  per  annum, 

board,  lodging,  and  washing. 
SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Physician. 
SLIGO  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc., 

for  the  Riverstown  Dispensary  District :  ;£ioo  per  annum,  and  fees.     Applica- 
tions to  Henry  McLoughry,  Esq.,  Riverstown. 
STOCKTON  UNION— Medical  Officer  for  the  Norton  District :  ^^50  per  annum, 

and  fees. 
TORRINGTON  UNION,  Devon— Medical  Officers  for  the  Great  Torrington  and 

Winkleigh  Districts:  ^70:11  and  ;Ci7  :i8  per  annum,  and  fees,  respectively; 

also,  a  Public  Vaccinator  for  the  Winkleigh  District.  « 

TYNEMOUTH   RURAL  SANITARY   DISTRICT— Two  Medical  Officers  of 

Health  :  £,sa  for  one  year,  each. 
VICTORIA  HOSPITAL  FOR   SICK  CHILDREN,  Queen's  Road,  Chelsea— 

Assistant-Physician. 
WAKEFIELD  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  : 

f,\t,o  per  annum. 
WARRINGTON  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  : 

£ii.oo  per  annum.     Applications  to  James  C.  Sutton,  Esq. 
WARRINGTON  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 

;Cioo  per  annum.     Applications  to  James  C.  Sutton,  Esq. 
WEST  BROMWICH  DISTRICT  HOSPITAL-House-Surgeon. 
WEST  FIRLE  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  : 

;£50  per  annum. 
WEST  HERTS  INFIRMARY,  Hemel  Hempstead-^House-Surgeon  and  Assist- 
ant Secretary. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 

House  Governor,  Secretary,  and  Colkctor:  ;£i2operann.,  board  and  residence. 
WORCESTER    INFIRMARY  — Resident   Surgeon,    Dispenser  and   Secretary: 

;£i50  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths. 
is  3J.  td. ,  which  should  be/orwarded  in  stamfs  with  the  communication. 

births. 

Bracev. — On  May  24th,  at  46,  Bristol  Street,  Birmingham,  the  wife  of  'Arthur 

Bracey,  Esq.,  Surgeon,  of  a  son. 
Parkinson. — On  May  26th,  at  Brotton,  near  Saltburn-by-the-Sea,  Yorkshire,  the 

wife  of  J.  Taylor  Parkinson,  M.B.,  of  a  son. 

death. 

Empson,  Edwin,  Esq.,  Surgeon,  at  Crediton,  Devon,  on  May  iQth. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY Metropolitan  Free,  a  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 

Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY Guy's,  x. 30  p.m.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, u  A. M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  2  P.M. 

WEDNESDAY.. St.  Bartholomews,  1.30  p.m.— Sl  Mary's,  1.30  p.m.— Middlesex, 
I  p.m.— University  College, 2  P.M.— St.  Thomas's,  i.30P.M.—Lon- 
d«n,  2  P.  M.-  Royal  London  Ophthalmic,  1 1  A.  M.— Great  Northern, 
3  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.- Cancer  Hospital,  Brompton,  3  p.m.— King's  College.  2  p.m. 
—Royal  Westminster  Ophthalmic.  1.30  p.m. 

THURSDAY..  ..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopsedic,  2  p.m.— Roj-al  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westmmster 
Ophthalmic,  1.30  p.m. 

raroAY Royal    Westminster    Ophthalmic,    1.30  p.m. —Royal    Londoii 

Ophthahnic,  11  A.M.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.  m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— Kind's  College,  1.30  p.m.— Charing 

Cross,  2  p.m.— Ro>-al  London  Ophthalmic,  11  a.m.— Royal  Free, 
»  P.M.— East  London  Hospital  for  Children.  2  p.m.— Hospital  for 
Women,  q. 30  a.m.— Royal  Westmmster  Ophthalmic,  1.30  p.m.— 
St.  Thomas's.  Q.30  a. m.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS 


OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London.  8  p.m.  Dr.  George  Roper,  On 
a  Case  of  Hypertrophic  Elongation  of  the  Cervix  Uteri  at  the  full  term  of 
PreKnancy";  Dr.  Eardley-Wilmot,  "On  the  Fillet  as  an  Obstetric  Aid  :  Dr. 
Wiluhire.  "On  the  Common  Skin-diseases  of  Children."— Royal  Micro- 
scopical Society.  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 

CoUBBVOMDnm  not  antwered.  are  requested  to  look  to  the  Notices  to  Corre- 
HWiiiiUiiili  of  the  following  week. 

W«  CAMWOT  OITDKBTAKK  TO   RBTURN   MANUSCRIPTS   NOT  USED. 

COKXBPOKDKMTS.  who  wish  notice  to  be  taken  of  their  communications,  should 
Mitbeaticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

COMMONICATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
tififfiiH  bosiaeM  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
1  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


EaaATVM— In  the  Iwt  of  prizemen  at  University  College,  published  in  last  week's 
JOUBMAI.  (p.  50J),  the  name  of  the  gold  medallist  in  medicine  should  have  been  given 

ICb.  Wakd  Jacksok.— We  cannot  itndfrtakr  to  reply  by  letter  to  communications 
•MmmwI  to  tlM  Editor. 

ThoBAJL— (<)  "  Urine,"  A  Cuid*  to  th*  Examination  of  the  Urine,  by  Dr.  Wick- 
haa  LeCK.      (3)  "  Stethotcope."  Inlraduction    to  Clinical  Medicine,   by   Dr. 
RMfhMBeMWtt ;  and  a  work  with  the  same  title  by  Dr.  Octavius  Sturges. 
PottnoN  OF  THE  FatTfs  IN  Utkro. 

Sib,— In  the  course  of  my  obstetric  practice,  a  few  days  since,  I  met  with  the  follow- 
iM«MB.  A  womaa  in  har  ixtrth  cwifaamtnt,  whom  I  was  attending,  was  safely 
MHWirtf  of  on*  child,  with  a  head-preseniation.     On  examining  externally,    I 

fcvad •bHavmaaathaa tMHal.  "■^'■-^    ■*  —  * '*  "  vn.-itinl  examination.     In 

doiM  M.  rMt  a  tecond  Coeui  I  and  the  usual  pla- 

tcmwf  ■■■■  :    ^■''^t  case  of  twins 

tioMk      i  vuii  ■«;  Ki.*'>  >'  ""•>•'•  il  H  i->  usual. 

Iaai,«lc.,  ]■  Harrv  Ashworth,  L.R.C.P.,  etc. 

Kattariac,  Nortbuvtoodiira,  May  mwI,  1873. 
•  ,•  i>r,  AftbarW.  Edis,  to  whonwahave  referred  thi*  communication,  writes: 
Faw  aadiam  fafcr  to  it,  beyond  starimthat  "  The  mo»t  frequent  preKeniations  are, 
iha  oaa  CfMrfal,  aad  tba  othar  palric  or  footling."    Kamsbotham  concludes,  "  it  '\* 
mora  aawd  fer  boili  tha  beads  to  dba  tbamselves  downwards."    Campljcll  nlso 
MaMtdHlf  #aai  •  lagJiHi  of  kit  eaaaa,  "ha  inda  both  faetusat  have  almost  always 
wvMaMI  Iha  •wtaa."    MQaa  says,  "ia  i^S  caaaa  raportad,  there  wara  1084  era- 
•U,  4«l  paMc,  aad  33  tnuMvatM." 
Dr.  Oiaaow'a  raqvaM  ha«  baas  haadad  19  jJm  OanatBl  Secratary,  Mr,  F.  Fowke, 
J^  OraM  QiMaa  8u«at,  W.C,  10  **«•  all  eommnnicatioM  concerning  changes 
ofaddna*,  adwniiwiMti,  or  othar  hutow*  matiaw.  ibould  ba  addressed. 
DmotrK 
gia.— f*  ihia  waak**  NMm  mmd  QmtrUt,  k  ia  aialad  that  iha  above  fever  obulned 
ka  WHM  IkMi  bavteg  baaa  An*  Mliead  mmiik  the  troopt  at  Aden,  where  it  was 
fcaowa  aa  "Ado*  Ana*:  iha  4ni  loMar  or  aacb  word  waa  mbtaquantly  dropped, 
id  ll?r  ftow^tffd^  ~Srik»  Mida Jalnad— t—oa  iha  larm  "  Da—na".    1  have  ra* 
Amad  to  Akfcaiira  FtmHtt  ^ kidkiM,  h«l  ind  no  aapfaMalioo  of  the  origin  of 
iho  Mnik    It  «««M  ho  laMMMiaR  to  haew  Iho  data  of  iia  mnt  appaaraoca. 

I  aok  ai&,  Oaa  Cna*.  Colm. 

•0.  OraM  Cocaa  Sttaol,  W.C,  May  in»«  ••7> 
Da.  OiiwJW.-ThoBraFaiBdoB  of  laoUl  O^Mad  CaUnta  iVcvpia,  a»  prepared  by 

wMi  aMh  and  hailad,  mawn  a  maeh  omto  ayaaabia  and  not  mm  nuiriiious  and 
I  feod  ihM  kavahNta  Arabiea. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

A  Medical  Student.— The  "St.  Thomas's  Microscope",  made  by  Pillischer  of 
New  Bond  Street,  is  a  very  efficient  instrument,  and  would  no  doubt  answer  the 
purpose. 

A  CORRESPONDENT  a.sks  to  be  furnished  with  the  names  and  the  addresses  of  the 
officers  of  any  provident  medical  dispensaries  in  the  West  of  England.  Perhaps 
he  had  better  communicate  with  Dr.  Nankivell  of  Torquay,  who  could,  we  think, 
give  him  the  required  information. 

CEREBRO-SprNAL    MENINGITIS. 

An  inquisitive  person  lately  gave  an  apothecary  a  bad  headache  by  wanting  to 
know  "what  this  new  disease— this  Cerro-gordo — final—  Macginnis  that  one  hears 
so  much  about,  can  be?"  Perhaps  it  is  the  complaint  alluded  to  in  one  of  the 
queerest  obituaries  that  ever  appeared  in  an  American  journal,  and  that  is  saying 
a  great  deal.  A  Philadelphia  paper  publishes  the  following  from  a  Pennsylva- 
nian  pen  : — 

Our  little  Sallie  did  to  heaven  go. 

Baby  life  so  fleet  is  ; 
She  was  afflicted  with  the  cerebro- 
spinal meningitis. 
'Tis  hard  to  lose  our  Sallie  so, 
But  the  reflection  sweet  is. 
That  she's  gone  were  there's  no  cerebro- 
spinal meningitis.  —  Tlie  Echo. 

Unqualified  Assistants. 
Sir, — I  should  be  glad  to  have  your  opinion  on  the  following  case  : — A  medical  man, 
a  member  of  the  Association,  residing  four  miles  from  this,  has  placed  an  un- 
qualified man  in  this  village  to  take  charge  of  a  branch  practice,  with  little  or  no 
control.  The  said  assistant  goes  for  some  considerable  distance  into  a  part  of 
the  country,  where  the  principal  never  does.  If,  as  sometimes  happens,  a  patient 
dies,  the  certificate  is  filled  up  by  the  principal  without  his  having  ever  seen  the 
patient.  The  assistant  practises  in  ever  j^  branch  of  our  art,  attending  midwifery, 
vaccinating,  etc.,  his  employer  making  his  own  qualifications  do  double  duty. 

I  think  I  have  a  right  to  complain  of  what  would  not  be  tolerated  in  any  other 
profession,  and  it  is  my  wish  to  call  attention  to  this  glaring  evil,  which  appears 
at  present  to  be  on  the  increase,  and  without  a  remedy.  I  am,  etc.. 

Scrutator. 
Insurance  forms  are  filled  up  in  the  same  way  as  the  death  certificates. 
*♦*  The  practice  of  employing  unqualified  assistants — except,  perhaps,  under 
the  immediate  and  constant  superintendence  of  the  principal  is  one  of  which 
we  strongly  disapprove  ;  and,  if  the  facts  of  the  case  as  stated  by  our  correspondent 
be  correct,  the  practitioner  to  whom  he  refers  is  acting  in  a  very  reprehensible 
manner. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
May  24th  ;  The  Manchester  Guardian,  May  28th  ;  The  Aberdeen  Daily  Free 
Press,  May  24th ;  The  Bath  E.vpress,  May  24th  ;  The  Birmingham  Daily  Post, 
May  28th  ;  The  Herts  and  Essex  Observer  ;  The  Yorkshire  Post  and  Leeds 
Intelligencer  ;  The  Birmingham  Daily  Mail ;  The  Sussex  Daily  News ;  The 
Kendal  Mercury  ;  The  Hull  Packet ;  The  Roscommon  Journal  ;  The  Melbourne 
Argus.  March  14th  ;  etc. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Dr.  George  Johnson,  London;  Dr.  Brunlon,  London:  Dr.  C.  Handfield  Jones, 
London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Mr.  J.  F.  StreatfeiM,  London  ;  Our 
Dublin  Correspondent :  Dr.  A.  B.  Steele,  Liverpool  ;  Mr  Maunder,  London  ;  A 
Correspondent ;  Mr.  Dalby,  London  :  Dr.  Ballard,  London  ;  Mr.  Joseph  Bell, 
Edinburgh  :  Dr.  Gibson,  Cupar  Fife  ;  Mr.  H.ackney,  Dallington  ;  Mr.  Ward 
Jackson,  Clifton  :  Mr.  F.  Gull,  Coddenham  ;  Dr.  G.  H.  Philipson,  Newcastle- 
upon-Tyne  ;  Dr,  Reeves,  Carlisle  ;  Mr.  Soiitham,  Manchester  ;  Mr.  Hcadlam, 
M.P.,  London:  Mr.  Biddle,  Merthyr  Tydfil ;  Mr.  Fowler,  Bath:  M.R  CS.EnR.; 
Mr.  Erichscn,  London  ;  Dr.  Murchison,  London  ;  Mr.  Kcsteven,  London  :  Our 
Paris  Correspondent  :  Captain  Trotter,  Gosport ;  Mr.  Evershed,  Brighton  ;  An 
Associate  ;  Mr.  I).  Dalrymple,  M.P.,  London  ;  Surgeon-Major  Manifold,  Dublin 
Dr.  Burdon  Sanderson,  London;  Mr.  Whealley,  London:  Dr.  Orange,  Bro,<. 
moor  ;  Mr.  Gaskoin,  London  :  Dr.  Copeman,  Norwich  ;  The  Principal  of  King's 
College,  London;  Mr.  Balmanno  S<|uire,  London;  Mr.  Moore,  Pctcrsficld  ;  Our 
Birmingham  Correspondent;  Dr.  AUbult,  Leeds  ;  Mr.  P.  II.  Holland,  Lomlon  : 
Dr.  Whitmore.  London:  Mr.  W.  J.  Harris,  Worthing;  Dr.  Ilandscll  Griffiths, 
Dublin;  Dr.  Bryan,  Northampton;  Dr.  B.  W.  Foster,  Birmingham  ;  M.D.Ed.; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Regiittrar-Gencrnl  of  Ireland  :  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  I,angmore,  London;  The  Secretary  of  the 
Clinical  Society:  Dr.  W.  R.>).rrts,  Manchester;  Dr.  Falconer,  Bath;  Dr.  J.  B. 
Bradbury,  CnmbridKc  ;  Mr.  S.  M.  Bradley,  Manchcslcr;  Dr.  J.  W.  Moore, 
Dublin;  Dr.  R.  S.  Hudson.  Redruth;  Mr.  J.  Woodman,  Exeter:  Mr.  G.  K. 
HodRHon,  Briiihion;  Mr.  J.  Marnhnll,  Dover;  Dr.  J.  McCrea,  Belfast;  Our 
Edinburgh  Correspondent  ;  Mr.  A.  Bracey,  Birmingham  ;  Mr.  G.  It.  Robachan, 
Croydon;  Mr.  R.  CuflTe,  Horncanlc  ;  Dr.  Troui),  Auchtcrmuchty  ;  Dr.  Stewart, 
Whitby;  Dr.  Drysdalc,  London;  Mr.  V.  Jackson,  Wolverhampton  :  Dr.  Colting, 
Boston;  Dr.  Emlilclon,  NcwcaMlc  on-Tync ;  Dr.  Dwight,  Maine;  Dr.  Edis, 
London:  Mr.  J.  Croft,  I.ondon ;  Mr.  Owen,  London;  Mr.  llcnnetl,  West 
Bromwich;  Dr.  Trollope,  St.  Leonards;  Mr.  Balding,  Royslon  ;  Mr.  Michcll 
Clarke,  Clifton  ;  Mr.  Walfonl.  Reuduig  :  Mr.  A.  B.  Vise,  Holbeach  ;  Dr.  Sawyer. 
Birmingham  ;  Dr.  Cunningham,  Cmnbcliown  ;  Dr.  Phillips,  Londoii ;  Dr.  Dyco 
Duckworth,  lA>hJon ;  Mr.  Ricliard  Davy,  London;  etc. 
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CLINICAL  LECTURE 

ON   A  CASE  OF 

COMMINUTED     FRACTURE     OF     THE     CLAVICLE, 

WITH  COMPRESSION  OF  THE  SUBCLAVIAN 

VEIN  BY  ONE  OF  THE  FRAGMENTS. 

Delivered  at  University  College  Hospital,  London. 

By  JOHN  ERICHSEN,  F.R.C.S., 
Surgeon  to  the  Hospital,  and  Holme  Professor  of  Clinical  Surgery. 


Gentlemen, — The  case  to  which  I  wish  to  direct  your  attention  to-day 
is  one  of  a  comminuted  fracture  of  the  clavicle  from  direct  violence,  ac- 
companied by  compression  of  the  subclavian  vein  by  one  of  the  frag- 
ments, which  resulted  in  gangrene  of  the  arm. 

William  Anstis,  aged  27,  a  married  man,  who  had  always  enjoyed 
a  good  health,  and  was  of  temperate  habits,  whilst  assisting  in  moving 
some  timber,  received  a  severe  blow,  from  a  large  mass  of  it  falling  on 
his  shoulder,  on  Thursday,  March  20th,  1873  ;  and,  finding  the  arm 
powerless,  he  applied  to  a  medical  man,  who  adjusted  a  sling,  and  sent 
him  to  University  College  Hospital  There  it  was  found  that  the 
clavicle  was  broken  and  comminuted  about  the  middle  ;  several  movable 
and  depressed  fragments  being  felt  beneath  the  skin.  As  some  fulness 
of  the  veins  was  noticed,  the  fingers  and  thumb  were  separately  enclosed 
in  a  bandage,  and  this  was  carried  up  the  forearm  and  arm  as  high  as  the 
insertion  of  the  deltoid,  after  previously  flexing  the  elbow.  A  pad  made 
of  tow  covered  by  a  bandage  was  then  placed  in  the  axilla,  and  the  arm 
was  fixed  to  the  side  by  turns  of  a  roller  applied  round  the  body,  and 
was  then  supported  by  a  sling.  He  left  the  hospital  at  7  P.M.,  with 
injunctions  to  come  again  on  Saturday  morning,  if  all  remained  com- 
fortable, but  immediately  if  any  uneasiness  occurred  in  the  limb.  He 
walked  home,  and  after  going  to  bed  at  10  P.M.  passed  a  pretty  good 
night,  though  feeling  some  pain  at  the  seat  of  fracture  ;  but  on  Friday, 
March  21st,  about  noon,  the  arm  began  to  swell,  and  at  some  parts, 
where  the  turns  did  not  quite  meet,  he  noticed  bullae,  which  burst  during 
the  evening,  discharging  a  bloody  serum  and  leaving  the  skin  of  a  dark 
purple  colour  beneath  them.  The  fingers  soon  became  numb  and  cold, 
and  this  feeling  extended  to  the  arm,  in  which  there  was  sufficient  pain 
to  prevent  sleep  that  night ;  nevertheless,  he  did  not  return  to  the 
hospital  till  Saturday,  the  22nd,  at  noon,  or  forty-one  hours  after 
leaving  it. 

On  removing  the  bandage,  a  dark  purple  discolouration  was  seen  to 
extend  from  the  fingers  to  the  axilla,  mottled  here  and  there  with  paler 
and  redder  patches,  and  scattered  over  the  surface  were  numerous  bullae, 
some  of  which  contained  a  yellow,  and  others  a  dark  purple  serum. 
There  was  no  sign  of  constriction  at  the  elbow,  and  no  tension 
of  the  skin,  and,  though  somewhat  cedematous  and  doughy  to  the 
touch,  the  limb  was  about  of  normal  size.  It  was  distinctly  colder  than 
the  other,  and  there  was  no  sensibility  in  the  fingers  and  no  power  of 
localising  sensations  in  the  forearm.  No  change  of  colour  took  place 
on  squeezing  the  finger-nails,  and  the  thumb  was  almost  white,  but  the 
circulation  was  still  present  in  other  parts. 

He  was  immediately  put  to  bed,  the  arm  being  supported  on  a  pillow 
above  the  level  of  the  shoulder,  and  loosely  wrapped  in  cotton-wool. 
No  material  change  took  place  during  the  first  few  hours  after  admission, 
but  in  the  course  of  the  evening  the  whole  limb  began  to  swell  with  ex- 
treme rapidity,  while  fresh  bullae  appeared  on  the  surface  ;  the  parts  in 
the  neighbourhood  of  the  elbow  soon  reached  nearly  double  the  natural 
size,  so  that  a  bandage  which  had  been  loosely  applied  over  some  cotton- 
wool, became  tense,  and  had  to  be  released. 

At  11.30  P.M.,  I  was  called  to  see  him  on  account  of  the  formidable 
rapidity  of  the  swelling,  and,  after  chloroform  had  been  administered,  I 
made  twelve  incisions,  each  of  which  was  from  one  and  a  half  to  two 
inches  in  length  in  the  part  where  the  tension  was  greatest  (i.e.,  from 
four  inches  below  the  elbow  to  the  insertion  of  the  deltoid),  but  confining 
them  to  the  aspect  of  extension  of  the  limb  ;  hot  fomentations  were  then 
applied  over  the  area  occupied  by  the  incision,  while  the  rest  of  the 
forearm  and  hand  were  enclosed  in  cotton-wool. 

During  the  next  two  days  the  patient's  general  condition  was  not  un- 
favourable, his  appetite  remaining  fairly  good  and  his  tongue  moist  ; 
but,  though  the  strangulation  of  the  arm  had  been  relieved  by  the  in- 
cisions, the  left  hand  remained  distinctly  colder  than  the  right,  and  on 
the  •24th  it  was  doubtful  if  there  was  any  heat  in  it  that  could  not  be 
accounted  for  by  the  warmth  of  the  fomentations.  No  change  of  colour 
occurred  on  pressing  the  fingers  and  hand  ;  and,  though  it  was  evident 


that  some  circulation  remained  in  parts  of  the  forearm,  an  indefinite 
line  of  separation  appeared  to  be  forming  three  inches  below  the  elbow, 
while  above  this  the  parts  remained  in  a  state  of  acute  inflammation, 
and  there  was  apparently  no  sensibility  below  the  insertion  of  the  deltoid, 
at  which  level  there  was  a  somewhat  abrupt  limit  to  the  inflamed  area. 

During  the  next  fortnight  there  was  no  very  marked  alteration  in  the 
patient's  constitutional  condition  ;  he  continued  to  take  his  food  well, 
and,  with  the  assistance  of  an  occasional  opiate,  slept  moderately,  and 
there  was  a  gradual  fall  of  pulse  and  temperature,  followed,  however, 
at  last  by  a  somewhat  sudden  rise.  In  the  forearm  sloughs  of  large  size 
became  apparent,  their  edges  being  sharply  defined  from  the  rest  of  the 
skin,  which  was  now  much  inflamed  and  very  brawny  and  cedematous  ; 
and  from  beneath  them,  as  well  as  from  the  incisions,  there  was  a 
copious  discharge  of  very  oftensive  pus,  the  emanations  from  which  were 
corrected  as  much  as  possible  by  oakum  poultices  frequently  changed. 
The  largest  of  these  sloughs  involved  almost  the  whole  of  the  skin  of  the 
front  of  the  forearm;  and  on  its  separation  it  was  seen  that  all  the  super- 
ficial muscles  had  broken  down  into  a  yellow  pasty  material,  amongst 
which  the  radial  artery  and  median  nerve  were  freely  exposed  for  several 
inches.  The  tips  of  the  fingers  became  dry  and-  black,  but,  strange  to 
say,  circulation  returned  in  the  skin  at  the  back  of  the  hand  and 
proximal  phalanges  of  the  fingers. 

On  March  31st,  rather  copious  haemorrhage  occurred  from  a  vein  of 
some  size  in  one  of  the  incisions,  which  was  promptly  arrested  by  Mr. 
Skerritt,  the  house-surgeon,  by  ligaturing  both  ends  of  the  vesseL 

On  April  3rd,  two  more  incisions  were  made  by  Mr.  Hill,  who  took 
charge  of  the  case  in  my  absence,  in  the  brawny  tissue  about  the  elbow  ; 
and  on  April  6th,  the  inflammation  in  the  arm  having  by  this  time 
somewhat  subsided,  and  imperfect  sensibility  having  returned  to  within 
an  inch  of  the  elbow,  it  appeared  that  the  most  suitable  period  for  am- 
putation had  arrived  ;  and  this  was  accordingly  performed  by  Mr.  Hill, 
who  removed  the  limb  at  the  shoulder- joint.  The  flaps  were  extremely 
vascular,  and  a  large  number  of  whip-cord  ligatures  were  applied  ; 
they  were  brought  together  by  silver  wire  sutures,  and  the  stump  was 
dressed  with  dry  lint  fixed  in  position  by  a  bandage. 

An  examination  of  the  limb  after  removal  showed  more  or  less  com- 
plete destruction  of  all  the  muscles  of  the  forearm,  and  of  all  the  tissues 
beneath  the  skin  in  the  hand,  while  separate  gangrenous  patches  existed 
in  the  lower  part  of  the  triceps  and  brachialis  anticus  ;  and  there  was 
necrosis  of  part  of  the  ulna,  and  one  or  two  of  the  metacarpal  bones. 
The  vessels  presented  a  quite  normal  appearance,  except  only  where 
they  had  come  into  contact  with  the  sloughs. 

On  the  day  after  the  operation  there  was  a  transitory  rise  of  tempera- 
ture, but  the  general  health  seemed  but  little  affected,  and  the  stump 
promised  to  do  exceedingly  well.  But  on  April  loth,  a  prolonged  rigor 
occurred,  and  very  soon  unmistakable  symptoms  of  pyaemia  set  in, 
which  ran  a  typical  course ;  and,  together  with  the  effects  of  some 
secondary  hoemorrhage  on  April  i6th,  which  necessitated  the  opening 
up  of  the  flaps,  terminated  the  patient's  life  on  the  morning  of  April  17th. 

Post  Mortem  Exa.mi nation. — A  large  and  abominably  fcetid  clot 
was  found  in  the  wound,  extending  downwards  into  the  axUla  and  up- 
wards into  a  cavity  beneath  the  coracoid  process  ;  and,  on  cutting  down 
on  the  clavicle,  the  ends  of  the  fractured  bone,  which  were  extensively 
comminuted,  were  seen  to  lie  in  the  sac  of  an  abscess,  but  whether  this 
communicated  or  not  with  the  cavity  of  the  wound  was  not  accurately 
ascertained.  The  nature  of  the  fracture  was  remarkable.  The  ante- 
rior surface  of  the  bone  was  broken  across  irregularly  at  a  distance  of 


two-and-a-half  inches  from  the  acromial  end ;  and  a  splinter  (a),  one 
inch  long,  almost  separated  from  the  outer  fragment,  lay  in  front  of  the 
inner  one.  But  at  this  point  also  a  piece  of  bone  (b),  one-and-a-half 
inch  long,  and  in  thickness  about  equal  to  half  that  of  the  clavicle, 
had  been  split  off  from  the  posterior  aspect,  and  occupied  exactly  the 
position  of  the  subclavian  vein,  upon  which  it  must  have  inevitably 
exercised  considerable  pressure,  when  the  arm  assumed  the  position 
which  is  almost  invariable  after  fracture  of  this  bone.  No  bruising  or 
injury  of  the  vein  was,  however,  to  be  discovered  at  this  point ;  but  it 
must  be  remembered  that  twenty-eight  days  had  elapsed  since  the  time 
of  the  accident.  The  lower  part  of  the  vein  presented  a  soft  clot,  which 
was  suppurating  and  breaking  down ;  and  numerous  secondary  abscesses 
existed  in  the  lungs. 
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The  clavicle,  from  its  position  as  the  only  bony  communication  be- 
tween the  upper  Umb  and  the  body,  is  most  frequently  broken  by  vio- 
lence indirecdy  applied  during  the  transmission,  through  it,  of  the  shock 
•which  is  caused  by  a  fall  on  the  hand  or  shoulder.  Under  such  circum- 
sUnces,  it  generally  gives  way  near  the  great  convexity,  and  the  frac- 
ture is  usually  oblique,  and  almost  always  simple,  whUe  the  subjacent 
structures  escape  without  injury  ;  but  when,  as  in  the  present  case,  the 
bone  is  broken  by  direct  violence,  the  fracture  may  be  transverse,  or 
comminuted,  or  both,  and  any  amount  of  damage  may  be  done  to  the 
parts  beneath.  The  most  common  form  of  injury  which  it  may  give 
rise  to  is  compression  or  laceration  of  the  subclavian  vein— the  latter 
being  exceedingly  rare,  though  a  case  of  the  kind  occurred  in  this  hos- 
pital  some  years  ago,  and,  as  is  well  known,  the  late  Sir  Robert  Peel 
died  of  this  accident.  The  artery  appears  always  to  escape.  I  know 
of  no  case  in  which  it  has  suffered  (if  gunshot  injuries  be  excluded); 
bat  the  brachial  plexus  has  been  interfered  with,  the  first  nb  has  been 
fractured,  and  laceration  of  the  pleura  has  taken  place. 

Here  the  fracture  was  undoubtedly  caused  by  direct  violence.  It  was 
put  up  in  the  usual  way,  but  on  the  next  day  the  arm  began  to  swell 
beneath  the  bandages  ;  and  before  forty-eight  hours  had  elapsed  from 
the  time  of  injury,  it  was  much  swollen  and  very  oedematous,  and 
threatening  gangrene.  For  this  condition  of  things  two  explanations 
are  possible.  I.  The  subclavian  vein  had  been  contused  or  lacerated ; 
2.  The  axUlary  pad  and  bandage  had  been  too  tightly  applied.  And, 
after  careful  examination,  it  appeared  that  the  mischief  was  most  pro- 
bably the  result  of  some  injury  of  the  vein,  while  at  the  same  time  there 
was  no  sufficient  ground  for  thinking  that  it  could  be  due  to  any  fault 
of  the  apparatus  applied,  and  that  for  the  following  reasons. 

1.  There  was  no  evidence  that  the  bandage  was  too  tight. 

2.  It  was  quite  certain  that  the  elbow  was  flexed  before  the  arm  was 
bandaged. 

3.  The  axillary  pad  was  unusually  soft  ;  and  I  must  add  that,  though 
harder  ones  are  commonly  used,  I  have  never  seen  any  mischief  result 
from  their  employment.  .      ,        ,  .        , 

One  of  the  most  remarkable  features  of  the  case  is,  that  although  on 
admission  there  was  a  condition  approaching  to  gangrene,  yet  there 
was  no  very  great  amount  of  swelling  until  the  arm  had  been  entirely 
liberated  for  some  hours,  when  it  became  so  excessive  that  the  bandage, 
loosely  applied  over  some  cotton-wool,  had  to  be  released.  This  state 
of  the  limb  might  have  been  brought  about  in  either  of  the  following 

1,  If  the  subclavian  vein  had  been  compressed,  irritated  and  plugged, 
it  is  clear  that  no  great  amount  of  swelling  could  occur  from  the  obstruc- 
tion of  the  return  of  blood  to  the  limb  until  the  enclosing  bandage  was 
removed. 

2.  A  sort  of  inflammatory  ccdema  may  have  extended  through  the 
limb,  something  like  that  which  occurs  in  traumatic  gangrene  ;  and  I 
am  dispMcd  to  think  that  such  was  the  case  here— a  kind  of  cellulitis 
setting  in,  with  great  effusion  of  sero-plastic  fluid,  and  tension  of  the 
skin  ;  for,  in  the  first  place,  the  swelling  was  very  extensive  above  the 
elbow,  where  there  was  no  retardation  to  the  blood-flow ;  and,  se- 
condly, on  making  the  incisions,  the  cellular  tissue  was  found  to  be 
much  infiltrated  with  serous  fluid,  without  any  very  remarkable  disten- 
sion of  the  Tdns  :  but,  with  the  view  of  avoiding  the  latter  as  much  as 
powUe,  the  incisions  were  confined  almost  entirely  to  the  outer  aspect 
of  the  limb. 

This  case  serves  to  illnstrate  a  ptrticalar  danger  that  may  follow  frac- 
ture of  the  clavicle ;  and  the  question  preienU  itself,  What  ought  to 
have  been  done  if  the  condition  of  thinf^  had  been  diagnosed  ?  In 
cases  of  fracture  from  direct  violence,  I  should  not  cm{>loy  the  axillary 
pad,  or  even  apply  a  bandage  at  all,  but  simply  put  the  patient  to  bed 
and  fopport  toe  shoulder.  I  should  leave  the  parts  quite  alone,  and 
let  the  fragncnU  unite  as  they  best  can.  moulding  them  afterwards 
as  opportanity  oflEered.  The  plan  of  bradiging  the  fingers  separately, 
and  tMD  tlie  arm  as  Car  as  the  lower  border  of  the  axillary  pad  may  be 
Mlow«d  by  bad  rcralts,  for  if  there  be  coogartion  it  may  escape  notice, 
and  ttfh  cow{cation  may  go  so  tsr  as  to  itiangle  the  limb  under  the 
baodafe.  I^tben,  the  fingers,  hand,  and  foraarm  be  bandaged  at  all, 
haho2d  be  done  lightly  and  openly,  so  that  yoa  may  not  be  prevented 
fro*  aaciiig  what  it  taldag  place  in  the  Umb. 

ROTAL  COLL£CC  OF  SiTKOEOKt  IW  It«lAliD.— At  a  meetln|f  held 
on  Monday,  June  and,  1873,  the  fattowfac  oAoera  were  elected  :— 
pwfu4fH(  ■  f#.>in  riptiKam.  yUf  Pntidfui .'tLchttt  W,  Smith.  Strrr- 
.    .     '  ,  Oille*.     CoMHeil:  R,  Adnm«,  W.  Colic", 

}     y    .  !!,  Uuicher,  AIfrc«I  H,  McClinfock,  Alex- 

a,  V  II.   Wharton,    IJ.   McDowcl,    A.   J. 

V,  A  I,   R.  Macnamarn,  R.  Mcl)f>nncll,  J. 

Mor,;-  ,  '.    II    ^        ,  J.    1'    .>ia|>other,  A.  H.  Jacob,  II,  (;.  Croly. 


THE  ACTION  OF  DRUGS  AND  OTHER  MEDICINAL 

AGENTS    UPON    THE   TISSUES    OF    THE 

LOWER  ORGANISMS. 

By  W.  AINSLIE  HOLLIS,  M.D., 

Medical  Registrar  and  Casualty  Physician  to  St.  Bartholomew's  Hospital. 

I. 
A  SHORT  time  has  only  elapsed  since  the  publication  of  three  valuable 
series  of  lectures  illustrating  the  action  of  drugs  on  the  animal  economy. 
Two  of  these  courses  have  been,  or,  I  may  perhaps  say,  still  are  being, 
published  at  intervals  in  this  Journal — I  allude  to  those  by  Drs.  Brun- 
ton  and  Fraser  (see  Journal  for  1871  and  1872)  ;  the  third  has  ap- 
peared in  the  pages  of  a  contemporary  from  the  pen  of  Dr.  Rutherford. 
It  is  with  some  diffidence  that  I  commence  a  series  of  papers  on  what 
may,  at  first  sight,  appear  to  be  exhaustively  treated  by  one  or  other 
of  the  above-r»amed  gentlemen  ;  but  I  hope,  however,  to  show  that  I 
shall  not  seriously  encroach  on  the  subject  matter  investigated  by  them, 
inasmuch  as  my  experiments  will  be  strictly  confined  to  the  invertebrate 
animals,  and  specially  to  the  operation  of  medicinal  agents  on  those 
lowly  organised  beings  in  whom  the  energy  inherent  in  their  plasma  is 
untrammelled  by  nervous  or  vascular  influence.     Since  the  valuable 
treatise  of  Kiihne  {Untersiichuugenuber  das  Frotoplastna,  Leipzig,  1864) 
has  been  published,  Binz,  Strieker,   Recklinghausen,   Cohnheim,    and 
others,  have  investigated  the  action  of  certain  drugs  on  diff"erent  forms 
of  amoeboid  life  ;   and  lately  Rossbach  {Die  Rhythmische  Baveguugs- 
erscheinungen  der  ei?ifachsten  Organismen.    Verha7id.  der  Physik-med, 
Gesellsch.     Wurzburg,  1872)  has  carefully  recorded  his  observations  of 
heat  and  various  chemico-physical  agents  on  the  movements  of  the  con- 
tractile vesicles  and  cilia  of  certain  infusoria  and  vorticellas.     In  the  fol- 
lowing researches,  my  constant  aim  has  been  to  elucidate  by  experi- 
ments the  molecular  changes  which  may  occur  after  the  exhibition  of 
medicinal  agents  in  the  tissues  of  animals,  irrespective  of  any  influence 
induced  by  the  operation  of  nervous  or  vascular  systems.     With  such 
views  before  me,  I  shall  attempt  in  each  case  to  show  the  action  of  the 
peculiar  agent  employed  ;  first,  upon  the  vitalised,  and  to  some  extent 
independent,  components  of. the  animal  under  observation;  secondly, 
its  action  upon  the  animal  itself.     By  this  method  I  hope  to  eliminate 
those  operations  which  depend  on  the  mutual  relations  of  the  various 
components  of  an  organised  mass  from   those  which  are  unconnected 
with  any  such  dependence  ;  at  the  same  time  that  we  ascertain  the  con- 
nection (if  any)  which  exists  between  the  molecular  changes  of  the  com- 
ponents and  the  functional  or  other  phenomena  of  the  aggregates. 

In  order  fully  to  illustrate  this  inductive  method  of  observation,  I  have 
selected  for  the  first  series  of  experiments  the  lowly  organised  actmiie  ; 
and  this  has  been  done  partly  from  the  readiness  with  which  such  ani- 
mals can  be  examined  during  the  course  of  the  investigations  upon  them, 
and  partly  from  the  great  persistence  of  life  exhibited  by  their  component 
molecules  (Journal  of  Anatomy,  vi,  p.  382)  when  removed  from  the 
body,  as  this  property  permits  the  exhibition  of  various  chemical  agents 
to  them  without  destruction  to  their  life. 

The  first  experiments  noticed  will  show  the  effect  of  increments  of  tem- 
perature on  the  above-named  organisms,  both  as  respecting  their  mole- 
cular constituents  and  in  the  aggregate.  They  were  made  on  the  pul- 
satile corpuscles,  elsewhere  described  by  me  {H>id. ),  and  were  performed 
with  the  assistance  of  a  modification  of  Strieker  s  hot  sl.-igc  (kindly 
lent  to  me  by  my  friend  Dr.  Lauder  Brunton),  a  spintlamp,  and  a 
microscope.  The  results  are  tabulated. 
Table  I.— Application  0/  Heat  to  the  Pulsatile  Corpuscles  0/ Actinia. 


a3 

30 


a.  Puluttiont  in  to" 


18  (mrcngih  incre«ted) 

aSr  (feeble) 
Very  fccWc 
None 


I)  I'ulsations  in  10" 


18 

30 

a6 
36" 
30?  (feeble). 

3»f 


r 


tremor  ;  motion  almost  ceased. 


The  results  In  the  third  column  of  the  table  were  obtained  from  the 
puUalions  of  a  corpuscle  extracted  from  a  more  vigorous  actinia  than 


•  The  rapidity  of  llii-  i 
whctlirr  ibc  6iil)«cc|iu;iii 
pUct  ih«  coninw-tion*  >v; 


in  10"  i>t  so  urcjil  ihul  it  may  be  doubled 
I'ratlicc  nun,  however,  cii;iblcd  me  to 
l.<rfcct,  certainly,  nii  recorded. 
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in  the  case  of  "«";  and  this  may  possibly  account  for  the  difference  in 
the  rapidity  of  the  motion  of  the  two  bodies  at  the  same  degrees  of 
temperature.  In  each  case,  the  drop  of  sea-water  enclosing  the  pul- 
sating bodies  (which  were  carefully  selected  for  the  regularity  of  their 
contractions)  was  held  between  two  thin  glasses,  a  smaller  one  under- 
most and  a  larger  one  above  :  the  latter,  when  placed  in  position  over 
the  well  of  the  hot  stage,  acted  as  a  cover  to  this  part  of  the  apparatus, 
and  prevented  evaporation  to  any  appreciable  extent.  The  effect  of  heat 
on  these  bodies  appears  to  be  similar  to  that  on  the  contractile  vesicles 
of  amoebae,  infusoria,  etc.,  as  noticed  by  Rossbach  {Opus  cit ,  pp.  203-4, 
and  p.  234)  ;  and  between  certain  ranges  of  temperature,  to  those  on 
the  hearts  of  frogs  (Cyon,  Ludwig's  Arbeiten,  1866,  noticed  by  Brunton, 
St.  Bartholomew^ s  Hospital  Reports,  vii,  p.  216  ;  and  Panum,  Bibliothek 
for  LcEger,  Bd.  x,  p.  46 ;  noticed  in  Schmidt's  Jahrb.,  Bd.  c,  pp.  149-156) 
and  mammals  (Brunton  and  Panum,  op.  supra  citat. )  Although  in  the 
last  cases  the  influence  of  the  nervous  system  must  be  considered,  we 
still  have  the  fact  that,  so  far  as  experience  carries  us,  within  certain 
limits  of  temperature,  increments  to  their  specific  heat  increase  the 
rapidity  of  the  contractions  of  living  pulsatile  elements. 

The  Influence  of  Heat  on  the  Bodies  of  Actinia. — In  the  following  cases 
the  animals  themselves  were  exposed  to  a  gradually  increasing  tempera- 
ture. The  experiments  (eight  in  number)  were  conducted  in  three  dif- 
ferent methods  ;  in  two,  the  covered  well  of  Strieker's  hot  stage  was 
filled  with  sea-water,  which  was  heated  in  the  usual  way  after  receiving 
two  baby-anemones  ;  in  four  other  cases,  the  animals  were  placed  in  a 
beaker-glass  half  filled  with  sea-water  of  a  known  specific  gravity,  and 
heat  was  applied  by  means  of  a  sand-bath.  In  the  last  two  cases  a 
similar  apparatus  was  used,  with  this  difference,  that  the  heat  was  ap- 
plied by  placing  the  beaker-glass  in  a  larger  one  containing  hot  water 
at  a  high  temperature.  The  increments  of  temperature  were  in  all  cases 
gradual,  varying  from  about  I  deg.  centigrade  to  2  deg.  centigrade  in  a 
minute  of  time ;  at  5  deg.  centigrade,  of  the  eight  animals,  five  were 
more  or  less  expanded,  three  fully  so;  at  20  deg.  centigrade,  only  three 
were  expanded,  and  two  of  those  were  gradually  shrinking  ;  at  30  deg. 
centigrade,  two  only  were  partly  open,  and  these  were  shrunken  ;  at  41 
deg.  centigrade,  the  only  animal  subjected  to  the  heat  was  shrunken, 
perfectly  inactive  to  stimuli,  and  without  any  hold  on  the  tank.  The 
temperature  in  this  case  was  subsequently  raised  to  46  deg.  centigrade, 
but  with  no  apparent  effect :  the  animal  was  probably  dead  at  the  lower 
temperature.  Six  of  the  anemones  recovered,  none  of  which  had  been 
subjected  to  a  higher  temperature  than  35  deg.  centigrade.*  I  have 
tabulated  the  results  in  the  last  two  cases. 

Table  II.  —  Titne  occupied  by  Experimmts  16'. 


Degrees. 
Cent. 

Actinia  "a"  (half-inch  diam.) 

Actinia  "^"(a  baby  anemone). 

10 

Fully  expanded 

15 

Ditto 

Fully  expanded. 

20 

Contracting  somewhat 

Contractmg. 

32 

Smaller  ;  shrinking 

27 

Still  shrinking 

Smaller. 

30 

Tentacles   much  shrunken  ;   sto- 

A few  tentacles  expanding  and  in 

machal  orifice  protruded 

motion. 

32 

Stomach   everted  ;    tentacles 

Tentacles  curling  and  shrinking  ; 

shrunken 

has  lost  its  hold  of  the  tank. 

38 

Smaller  generally 

41 

Much  shrunken  generally  ;  no  re- 

action  to   stimuli  ;   the  animal 

■  Removed  from  the  tank. 

has  lost  its  hold  on  the  tank 

46 

Dead 

The  shrinking  of  the  anemone  tissue  must  not  be  confounded  with 
the  contraction  of  the  healthy  animal,  as  the  two  processes,  although 
they  are  frequently  observed  to  take  place  simultaneously,  are  quite 
distinct  in  their  nature.  Contraction  almost  invariably  takes  place  first 
in  the  tentacles  and  tentacular  ring.  The  shrinking  caused  by  a  high 
temperature,  on  the  other  hand,  may  take  place  without  the  withdrawal 
of  this  portion  of  the  animal,  or  at  all  events  with  only  a  feeble  contrac- 
tion of  it  :  shrinking  is  also  accompanied  with  a  general  corrugation 
of  the  integument,  which  is  not  usually  observed  in  contraction.  The 
specific  gravity  of  the  water  before  and  after  the  experiments  was  not 
appreciably  altered  ;  therefore  the  results  recorded  were  not  due  in  any 
way  to  osmosis.  I  believe  we  must  consider  the  shrinking  in  such  cases 
as  due  (curious  as  it  may  at  first  appear)  to  increased  molecular  activity 
of  the  component  parts.  The  eversion  of  the  stomach  in  "a"  (Table 
11),  and  the  motion  of  the  tentacles  in  "  /^"  at  a  high  temperature,  point 
to  this  ;  and  although  these  phenomena  were  not  observed  to  take 
place  in  the  other  cases,  we  must  not  overlook  them  on  that  account. 


,  Kuhne  {p.  c.  p.  43)  states  that  sea-w.-iter  amocbse  died  at  about  this  temperature 
in  his  early  experiments  ;  latterly  he  found  death  took  place  in  amoebae  generally  be- 
tween 40  deg.  and  45  deg.  centigrade  (p.  46  idevi)  "without  doubt". 


The  shrinking,  accompanied  as  it  necessarily  is  with  the  expulsion  of 
most  of  the  contained  water  in  the  animal,  denotes  a  rapid  and  general 
concentration*  (if  I  may  so  call  it)  of  the  molecules,  which  differs  from 
voluntary  contraction  in  displaying  a  want  of  muscular  co-ordination. 
The  next  experiments  show  the  effect  of  carbonic  acid  gas  and  chloro- 
form vapour  upon  the  same  animals.  I  class  these  experiments  together, 
as  the  effects  of  the  two  agents  appeared  to  be  very  similar  in  kind, 
although  not  in  degree. 

The  Action  of  Carbonic  Acid  on  the  Pulsatile  Corpuscles.  — When  the 
freshly  pulsating  corpuscles  of  an  actinia  mesembryanthemum  are  placed 
in  an  atmosphere  of  carbonic  acid  gas,  their  movements  are  rendered 
slow  and  rapidly  cease.  If,  however,  after  this  arrest  of  all  motion  has 
continued  for  several  minutes  fresh  air  be  admitted  to  them,  the  pulsa- 
tions soon  commence  again  without  perceptible  loss  of  power.  At  the 
moment  when  the  pulsations'cease,  the  corpuscles  are  uncontracted. 

The  Action  of  Carbonic  Acid  on  Actinice, — An  actinia  mesembryan- 
themum, when  removed  from  a  tank  in  an  e.xpanded  condition,  was 
placed  in  an  atmosphere  of  carbonic  acid  gas.  The  first  effect  was  a 
partial  contraction  of  the  tentacular  ring  ;  the  second,  about  ten 
minutes  later,  a  general  cedema  of  the  same,  with  flaccidity  of  the 
tentacles.  After  an  exposure  of  about  forty  minutes,  there  was  no  re- 
action to  stimuli,  such  as  that  produced  by  irritating  the  integument 
with  a  steel  style  ;  the  general  appearance  of  the  animal  was  the  same 
as  previously  noticed.  For  three  days  after  this  experiment  the  animal, 
although  placed  for  that  period  in  a  tank  of  sea-water,  was  throughout 
in  a  very  sluggish  and  closely  contracted  state. 

The  Actioti  of  Chloroform-  Vapour  on  the  Pulsating  Corpuscles. — The 
vapour  of  chloroform  induced  a  rapid  cessation  of  motion  in  pulsatile 
corpuscles  when  they  were  exposed  to  its  influence.  This  phenomenon 
was  usually  preceded  by  a  marked  slowness  of  the  movements,  with  an 
irregular  jerking  of  the  corpuscles  at  intervals  of  every  few  beats.  When 
all  motion  had  ceased  for  some  time,  the  contractions  were  readily  re- 
newed upon  exposing  the  corpuscles  to  the  atmosphere. 

The  Action  of  Chloroform- Vapour  on  Actinia. — The  vapour  of  chloro- 
form has  a  very  powerful  action  on  actiniae.  A  fully  expanded  ane- 
mone (A.  mesembryanthemum)  was  removed  from  the  tank  on  one  occa- 
sion at  12.55  pMm  and  at  once  placed  under  the  influence  of  the  va- 
pour, f  The  immediate  effect  was  an  imperfect  attempt  at  contraction. 
After  remaining  under  its  influence  for  half  a  minute,  the  creature,  in  a 
half  contracted  state,  was  perfectly  insensible  to  the  action  of  stimuli ; 
its  colour  had  also  changed  from  a  dark  red  to  a  bluish  hue.  When 
replaced  in  the  sea-water,  sensibility  began  to  return  in  a  quarter  of  an 
hour  ;  and  in  an  hour  and  a  half  the  creature  was  natural  in  colour 
and  fully  expanded,  although  the  tentacles  were  somewhat  slow  to 
react  when  irritated.  In  some  cases  I  have  found  an  (jedema  of  the  in- 
tegument to  occur  during  the  action  of  the  anaesthetic  ;  in  others,  some 
corrugation.  The  acidity  of  the  muciform  fluid  which  exudes  from  the 
integument  appeared  to  be  increased  in  some  few  cases  ;  and  the  quan- 
tity of  this  fluid  was  always  augmented  when  the  vapour  was  unmixed 
with  air.  In  almost  pure  chlorofoim-vapour  an  actinia  will  remain  for 
five  minutes,  and  afterwards  recover  when  removed  from  its  influence. 

From  the  results  of  the  preceding  experiments  with  carbonic  acid  gas 
and  chloroform,  I  am  inclined  to  consider  that  these  agewts  act  on 
actinire  and  their  corpuscles  in  a  similar  manner.  In  both  cases  we 
have  slowness  of  the  contractions  of  the  pulsating  corpuscles,  with  sub- 
sequent cessation  of  all  motion.  Again,  movement,  if  the  stoppage  be 
not  too  prolonged,  can  be  renewed  by  simply  placing  the  corpuscles  in 
favourable  conditions  for  the  absorption  of  air.  In  both  experiments, 
actiniae,  after  a  partial  attempt  at  contraction,  lose  their  power  of  mo- 
tion and  their  sensibility,  and  yet  may  subsequently  be  revived  by  simi- 
lar means  to  those  adopted  in  the  case  of  the  pulsatile  corpuscles.  I 
believe  that  the  cessation  of  motion  in  such  cases  depends  probably 
upon  the  absence  of  oxygen  ;  and  this  observation  coincides  with  that 
of  Rossbach  {Opus  supra  cit.,  p.  233)  on  infusoria  and  vorticellae — 
namely,  that  all  movements  in  such  animals  depend  on  the  presence  of 
oxygen.  No  coagulation  of  the  contents  of  the  pulsatile  corpuscles  was 
observable,  as  was  noticed  by  Kiihne  (Opus  supra  ctt.,  p.  53)  in 
amcEbae,  when  they  were  similarly  deprived  of  oxygen  ;  nor  is  it  pro- 
bable, from  the  possibility  of  their  subsequent  revival,  that  any  such 
change  occurred  in  the  actiniae  or  in  their  corpuscles  in  the  above  ex- 
periment.s. 

The  Effect  of  Oxygen  Gas  upon  tne  Pulsatile  Corpuscles. — The  next  ex- 
periments showed  the  action  of  oxygen  upon  the  pulsatile  corpuscles. 

*  I  do  not  think  the  shrinking  is  due  to  coagulation  of  the  plasmic  fluids  of  ac- 
tiniae, as  similar  phenomena  occur  under  conditions  which  preclude  such  an  opinion. 
See  for  instance  the  experiments  with  chloroform.  It  is,  possibly,  the  "  heat-teta- 
nus" of  German  physiologists. 

t  The  vapour  in  this  case  was  greatly  diluted  by  air  ;  unfortunately,  I  was  unable 
to  ascertain  the  precise  proportions  of  the  two  Huids. 
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I  may  here  state  that  I  used  the  modified  Strieker's  stage  (above  no- 
ticed) whilst  investigating  the  action  of  gases  on  these  bodies.  When 
a  rhythmically  pulsating  corpuscle  is  placed  in  a  current  of  pure  oxygen 
gas,  its  contractions  are  rapidly  rendered  slow,  and  after  ten  minutes' 
exposure,  cease  altogether.  The  pulsations  cannot  subsequently  be 
renewed  by  the.  admission  of  air  ;  in  other  words,  death  has  taken 
place  coincidently  with  the  cessation  of  motion. 

The  Action  of  Pure  Oxygeti  on  Actiniiz. — An  actinia  mesembryanthe- 
mum  in  a  contracted  state  was  submitted  to  the  action  of  a  stream  of 
pure  oxygen  gas  for  about  ten  minutes.*  This  experiment  was  per. 
formed  by  placing  the  animal  in  a  glass  tube,  two  inches  in  calibre,  and 
closed  at  each  extremity  by  corks,  with  the  exception  of  a  small  perfora- 
tion large  enough  to  admit  a  quill,  one  at  each  end.  Into  these  open- 
ings glass  tubes  were  tightly  fitted,  one  of  which  was  connected  with 
an  apparatus  for  generating  the  gas.  Upon  using  the  apparatus,  a 
continuous  current  of  oxygen  gas  was  readily  made  to  pass  over  the 
surface  of  the  animal.  At  the  termination  of  the  experiment,  the 
anemone  was  observed  to  have  changed  colour  from  a  brownish-green 
to  a  dead  yellow,  but  its  shape  was  unaltered.  Upon  touching  the 
creature  with  a  style,  shreds  of  tenacious  muciform  fluid  were  easily  de- 
tached ;  these  had  no  distinct  reaction  with  litmus,  and  under  the 
microscope  were  seen  to  be  mostly  composed  of  bacillar  corpuscles,  with 
a  few  spheroidal  ones  intermixed.  Upon  replacing  the  creature  in  sea- 
water,  and  after  carefully  removing  the  adherent  mucosity,  I  noticed  that 
the  subtegumentary  tissue  was  bared  in  many  places,  and  that  the  outer 
layers  were  disintegrated  at  those  spots.  The  animal  remained  in  a  con- 
tracted state  for  many  days  afterwards.  In  a  subsequent  experiment,  the 
anemone  was  partially  expanded  when  the  investigation  began  ;  it  how- 
ever speedily  contracted  itself  imder  the  influence  of  the  oxygen,  and 
the  int^ument  became  somewhat  corrugated  after  seven  minutes'  ex- 
posure. In  both  cases  the  tentacular  ring  was  extremely  contracted. 
The  evolution  of  mucous  shreds  was  much  less  in  the  second  animal 
than  in  the  first ;  this  I  ascribe  partly  to  the  greater  vitality  of  the 
earlier  specimen,  the  second  one  being  evidently  very  feeble  when 
operated  upon.  Contrary  to  what  we  might  expect  from  the  preceding 
experiments  with  carbonic  acid  gas  and  chloroform,  the  action  of 
oxygen  upon  actiniae  appears  in  some  respects  to  resemble  these  agents. 
It  induces  slowing  of  the  corpuscular  pulsations  ;  but  the  contraction 
with  the  tegumentary  corrugations  of  the  entire  animal  is  far  more 
marked  in  the  oxygen  gas  than  in  the  two  preceding  cases  ;  and  in  this 
rtsptcX  the  last  agent  resembles  in  iu  effects  rather  those  due  to  a  high 
temperature  than  such  as  result  from  an  exposure  to  either  of  the  above- 
namied  fluids. 

The  Operation  of  Ammonia  on  the  Puhating  Corpuscles. — Gaseous 
ammonia  acts  with  great  violence  on  the  pulsating  corpuscles  of  actinia. 
When  these  bodies  are  exposed  to  the  influence  of  this  gas,  their  pulsa- 
tions immediately  cease.  When  an  atmosphere  containing  only  one- 
c^th  part  of  the  gas  was  brought  into  contact  with  them,  their  pulsa- 
tions were  greatlv  increased  in  rapidity,  and  in  some  cases  they  became 
irr^pJar.  To  obtain  a  mixed  atmosphere  containing  a  known  volume 
of  U17  special  gas,  I  used  a  graduated  glass  svringe,  which  was  filled 
with  air  to  a  graduation.  The  known  space  left  was  next  filled  with 
the  gas  required  in  the  mixture  bv  inserting  the  nozzle  of  the  syringe 
ioto  the  gas'geoerator  :  the  mixed  gases  were  then  forced  in  a  gentle 
stream  throogh  the  Strieker's  stage,  as  in  other  cases. 

The  Operation  of  Ammonia  on  Actinia. — Upon  exposing  two  speci- 
■MBl  of  actinoloba  dianthus  to  an  atmosphere  of  gaseous  ammonia  after 
fOBOval  from  the  tank,  th«r  immediately  contracted,  partially  ;  subse- 
OKBtljr  (io  the  coarse  of  a  few  minute),  slight  frdcma  of  the  tentacular 
nap  oocaned,  with  the  evolution  of  a  largeaaantity  of  alkaline  mucosity. 
Ancr  repeated  washing*  with  sea-water,  tiie  mucosity  still  retained  a 
strong  alkalinity.  On  the  following  day,  the  smaller  of  the  two  ani- 
mals (pedicle  about  a  ouarter  of  an  inch  in  diameter)  was  dead  and  par- 
tially disintegrated  ;  the  other  (pedicle  half  an  inch  in  diameter  at  base) 
was  covered  with  a  tenacious  alitaline  mucosity,  the  pedicle  much  con- 
tracted and  corinpted,  tentacles  somewhat  expanded.  The  senjiibility, 
tHtfdl  iauMdiatoV  after  the  experiment  wu  much  impaired,  if  not 
CBtfidy  loat»  la  tUs  MdaMdt  bad  somewhat  returned,  although  its  re- 
•Ctkm  to  stiarali  was  slag|ish.  lU  colour,  which  had  been  a  pink, 
beeaaM  a  ydlowish-white.  The  ccdema  about  the  tentacles  continued 
to  a  sligbt  extent.  The  pedicttlar  contraction  lasted  for  many  dayn. 
Aauaonfatfai  Us  cflects  BKnre  n'^  ^  high  tem[)craturc  than 
cvca  oaygaa  docs^  for  ia  SBmI  1  'ra»c«  lh<>  rapidity  of  the 
corpMcabr  pdstfioos,  whilst                   ga«  render      '  -,w.     ItR 

opetadoB  en  the  body  of  the                 !M>cIoKly  it  of  a 

<— 'pwfw  of  about  JO  deg.  ^. ■...,, .— namely,  gu... ,; Lmg  and 


*lraclMi  frpM  Ike  liM  wkM  oirygm  gM 


to  pBM  ihnwfh  ibc  whol« 


corrugation  of  the  pedicle.  The  slight  cedema  of  the  tentacular  rings 
observed  when  the  animals  are  exposed  to  this  gas  serves  possibly  to 
distinguish  the  effects  of  the  two  agents  from  one  another. 


A    CASE    OF    POST    PARTUM    HEMORRHAGE  r 
TRANSFUSION. 

By  THOMAS   SAVAGE,  M.D.,  F.R.C.S., 
Surgeon  to  the  Hospital  for  Women,  and  to  the  Lying-in  Charity,  Birmingham. 

Mrs.  J.,  aged  38,  in  her  third  confinement,  was  attended  by  Mr, 
Turner,  of  this  town,  on  December  30th.  The  child  was  born  at  8  P.  M. , 
after  a  natural  labour,  and  about  8.30  the  placenta  had  to  be  removed. 
She  was  left,  but  Mr,  Turner  was  sent  for  shortly  afterwards,  as  she  was 
very  faint  and  ill.  He  found  her  about  10  p.m.  very  faint,  and  sent  for 
the  nearest  local  surgeon,  who  saw  her,  said  her  case  was  a  hopeless  one, 
and  prescribed  a  diff"usible  stimulant.  As  she  was  now  growing  worse, 
I  was  sent  for.  I  saw  her  at  1 1  r.  m.  She  was  very  faint  and  restless ; 
lips  blanched,  and  countenance  anxious.  I  suggested  internal  haemor- 
rhage as  a  probable  cause  of  her  condition,  as  Mr.  Turner  told  me  there 
had  been  very  little  external  loss  during  the  labour.  Externally,  I  felt 
a  soft  swelling  extending  to  just  above  the  umbilicus.  Here  she  com- 
plained of  constant  pain.  The  vagina  was  full  of  blood-clot.  I  intro- 
duced my  left  hand  and  arm,  and,  with  my  right  on  the  abdomen,  I 
extracted  a  quantity  of  clots,  together  with  a  piece  of  placenta,  perhaps 
one-twelfth  in  size  of  a  normal  placenta.  I  then  passed  a  long  tube 
and  injected  into  the  anterior  of  the  uterus  a  pint  of  cold  water,  in 
which  had  been  mixed  an  ounce  of  the  stronger  solution  of  perchloride 
of  iron.  This  immediately  caused  uterine  contraction,  and  no  more 
bleeding  followed. 

As  she  did  not  rally,  but  appeared  to  be  gradually  sinking,  I  suggested 
transfusion.  Her  condition  was  now  as  follows  :  pulse  quite  impercepti- 
ble, pupils  dilated,  breath  cold,  skin  clammy ;  and  she  was  moaning  and 
jactitating  about  the  bed.  I  sent  for  the  assistance  of  my  friend  Mr. 
Thomas.  We  then  placed  her  on  her  back,  with  dry  clothes  round  her, 
and  an  abdominal  bandage,  on  the  left  side  of  the  bed.  The  only  avail- 
able blood- donor  was  a  young  woman,  a  shop-assistant,  who  volunteered 
it ;  she  was  small,  thin,  but  healthy.  She  sat  upright  in  the  chair,  to  the 
left  of  the  patient,  and  eighteen  inches  from  the  side  of  the  bed,  with 
her  back  to  the  bed's  head.  I  exposed  the  median  basilic  vein  of  the 
patient's  left  arm,  by  transfixing  the  vein  and  passing  a  probe  under  the 
vein.  Mr.  Thomas  then  made  an  ordinary  venesection  incision  into  the 
median  cephalic  vein  of  the  donor,  and  with  Aveling's  S3rringe  tried  to 
insert  the  nozzle,  but  it  did  not  seem  to  go  in  very  easily,  and  the  blood 
also  did  not  flow  out  readily.  I  then  exposed  the  median  basilic  in  the 
same  way  that  I  had  done  in  the  patient,  punctured  it,  and  in- 
serted the  nozzle.  The  contrast  between  the  distended  vein  of  the 
donor,  and  the  flaccid  perfectly  empty  vein  of  the  patient,  was  very  re- 
markable. The  syringe  had  been  previously  filled  with  lukewarm 
water.  I  then  punctured  the  patient's  exposed  vein,  and  easily  inserted 
the  other  nozzle.  I  sat  by  the  patient's  head  and  took  charge  of  the 
expanded  portion  of  the  syringe.  Mr.  Thomas  sat  opposite  to  me,  the 
syringe  being  between  us,  and  worked  the  valve  action  with  his  fingers. 
Mr.  Turner  guarded  the  nozzle  in  the  donor's  vein.  Mr.  Thomas  and 
I  worked  in  concert,  and  we  pumped  in  fifteen  syringes  full  of  blood, 
or  about  five  ounces  ;  when,  as  the  donor  was  becoming  faint,  the  ap- 
paratus was  removed.  The  p."itient  was  now  very  restless,  throwing 
nersclf  about,  declaring  herself  to  be  sinking,  and  rubbing  her  chest, 
where,  she  said,  the  oppression  was  greatest.  We  thought  her  dying  ; 
the  respirations  were  very  hurried  ;  in  a  few  minutes,  the  pulse  at  the  wrist 
was  felt  feebly  beating,  and  wc  f.uicicd  the  carotids  and  brachials  were 
beating  with  more  force  ;  the  heart-sounds  were  very  feeble,  especially 
the  first,  and  at  times  seemed  scarcely  audible  on  account  of  the  hurried 
breathing  sounds  ;  the  breath  was  cold,  and  also  the  extremities,  back, 
and  chest.  She  very  slowly  rallied  ;  wc  gave  her  brandy  and  am- 
monia. The  operation  was  done  about  12.30,  and  I  stayed  with  her 
until  4  A.M.,  when  she  was  decidedly  better,  she  said  so  herself;  her 
voice  returned,  and  the  pulse  was  felt.  She  gradually  improved,  be- 
came quite  cheerful,  and  took  abundance  of  nourishment.  On  the 
itixlh  day,  (here  were  evident  signs  of  septicaemia,  which  terminated 
fatally  on  the  9th  instant,  /.<•.,  ten  days  after  traasfusion. 

The  operation  of  transfusion  by  means  of  Aveling's  syringe  is  all 
that  can  be  desired ;  its  great  simplicity  being  its  chief  recom- 
mendation. There  is  no  doubt  at  all  in  the  minds  of  myself  and  of 
the  two  gentlemen  who  assisted  me,  that  the  operation,  per  sc,  was  a 
complete  success. 
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THE  INFLUENCE  OF  AGE   IN   THE  CAUSATION 
OF  SKIN-DISEASE. 

By  BALMANNO  SQUIRE,  M.B.Lond.,  F.L.S., 
Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

I  HAVE  on  a  previous  occasion  referred  in  the  columns  of  this  Journal 
to  the  question  of  race  as  bearing  on  the  etiology  of  cutaneous  diseases ; 
and  I  have  done  so,  because  I  believe  that  attempts  to  elucidate  the  at 
present  obscure  etiology  of  this  common  class  of  diseases  are  the  best 
means  by  which  permanent  improvements  in  their  therapeutics  are 
eventually  to  be  arrived  at ;  that,  in  short,  in  this  as  in  other  matters, 
the  discovery  of  the  cause  is  the  real  key  to  the  cure.  I  conceive  that 
the  best  mode  of  opening  so  wide  and  so  important  an  investigation 
is  by  deciding,  in  the  first  instance,  such  broad  and  general  questions  as 
the  influence  of  race,  age,  climate,  etc.  I  accordingly  now  offer  to  the 
readers  of  the  Journal  the  results  of  a  comprehensive  study  of  five 
thousand  consecutive  cases  of  cutaneous  disease  (taken  from  the  care- 
fully kept  Register  of  the  British  Hospital  for  Diseases  of  the  Skin), 
in  their  bearing  on  the  influence  oi  age  in  the  causation  of  skin -disease  ; 
and,  for  the  more  ready  comprehension  of  the  subject,  I  have  exhibited 
my  results  by  means  of  a  series  of  tables. 

The  following  tables  will  serve  to  show  the  effect  of  age  in  the  causa- 
tion of  skin-disease,  as  ascertained  by  the  analysis  of  five  thousand  con- 
secutive cases  taken  from  the  Hospital  Register. 

In  cac!'-  table  the  range  of  life  from  birth  to  ninety  years  of  age  has 
been  divided  into  eighteen  equal  periods  of  five  years. 

In  the  first  table,  the  five  thousand  patients  of  each  sex  are  distri- 
buted, according  to  their  age  at  the  time  of  their  amplication,  amongst 
these  several  periods. 


\n  i\it  second  tshlc,  the  results  given  by  the  first  are  corrected  and 
checked  by  sorting  the  cases  in  a  somewhat  different  manner — viz.,  by 
distributing  the  same  patients  amongst  the  same  periods,  but  according 
to  the  age  they  had  attained  when  their  disease  first  commmenced,  instead 
of  their  age  at  the  time  of  their  application. 

The  two  tables  taken  together  afford  a  result  which  is  compounded 
of  the  age  at  which,  in  each  individual,  the  disease  commenced,  and  at 
a  later  age  at  which,  in  the  same  person,  the  same  disease  was  known 
to  be  still  existing.  Thus  a  more  accurate  view  is  presented  of  the 
effect  of  age  in  the  causation  of  skin-disease  than  could  be  derived  from 
either  of  the  tables  separately. 

Of  the  five  thousand  cases,  two  thousand  six  hundred  and  eighty-six 
were  males,  and  two  thousand  three  hundred  and  fourteen  were  females. 

Of  the  five  thousand  cases,  at  the  time  of  application  at  the  hospital, 
the  age  of  the  youngest  male  was  six  weeks,  and  of  the  youngest  female 
one  month  ;  the  oldest  male  was  eighty-nine,  and  the  oldest  female 
eighty-two  years. 

Of  the  five  thousand  cases,  at  the  time  of  the  commencement  of  the  dis' 
ease,  the  age  of  the  youngest  male  was  one  week,  and  of  the  youngest 
female  two  weeks  ;  the  oldest  male  was  eighty-eight  years,  and  the  oldest 
female  eighty  years. 

It  is  clear,  however,  that  the  above  tables,  even  with  the  assistance 
afforded  by  the  binocular  view  which  they  present  of  the  effect  of  age 
as  influencing  skin-disease,  are  yet  incapable  of  themselves  of  showing 
what  periods  of  life  are  most  obnoxious  to  cutaneous  disorders.  For  ex- 
ample, it  would  not  appear  from  these  tables  that  skin-disease  in  the 
male  is  commoner  at  the  age  of  seventy  than  it  is  at  the  age  of  five, 
since  (although  the  tables,  as  will  be  seen,  produce  that  result)  a  super- 
ficial glance  at  them  would  rather  convey  the  very  opposite  impression. 

To  arrive  at  a  practical  conclusion,  it  is  necessary  first  to  know  the 
proportion  of  persons  living  at  each  of  the  several  periods  of  life,  amongst 


TABLES   SHOWING  THE  INFLUENCE  OF  AGE  IN  THE  CAUSATION  OF  SKIN-DISEASE. 

Table  I. 


Age  at  the  time  Under 
of  application  to         5 
the  Hospital. 

5 
to 
10 

10         IS 
to         to 
15     '    20 

20         25 
to         to 
25         30 

30 
to 
35 

35         40 
to         to 
40         45 

45 
to 
50 

SO 
to 
55 

55 
to 
60 

60 

to 

65 

65 

to 

70 

70 

to 
75 

75 
to 
80 

80 
to 
85 

85 
to 
90 

90 
to 
95 

95 
to 
100 

too           Total 

and          of  all 

upwards.     Ages. 

Males 263 

Females    209 

Both  sexes     . . . . '     472 

116 
169 
285 

133 
130 
263 

341 
264 
505 

354 
274 
628 

329 
286 
615 

284 
227 
5" 

209       194 
157        171 
366       365 

136 
104 
240 

153 
120 

273 

63 
135 

85 
63 
147 

41 
41 
83 

45 
36 

71 

21 

8 

29 

7 
3 
10 

3 
3 

2686 
2314 
5000 

Table  II. 


Age  at 

commencement 

of  Disease.  * 

Under 
5 

5 
to 
10 

10 
to 
15 

15 
to 
30 

10 
to 
25 

25 

to 

30 

30 
to 
35 

35 
to 
40 

40 
to 
45 

45 
to 

50 
123 

310 

50 

to 
55 

121 

97 

218 

55 
to 
60 

69 

50 

119 

60 
to 
65 

65 
to 

70 

70 

to 

75 

75 
to 
80 

80 
to 
85 

85 
to 
90 

90 

to 
95 

95 

to 

100 

100 

and 

upwards. 

Total 
of  all 
Ages. 

Males 

315 
281 

596 

134 
168 
302 

184 
i9t 
375 

3*i 

298 

623 

374 
276 
650 

300 
294 

594 

231 
180 
4W 

198 
149 
347 

155 
130 
285 

67 
42 
109 

36 
36 

72 

31 
23 
54 

17 

3 

20 

5 
3 
8 

2 
2 

2686 

Females 

Both  sexes   

2314 
5000 

Table  lll.—Cettsus  (taken  on  April  Zth,    i86i 

of  the  Population  of  London, 

as  published  by 

the  Census  Office, 

July  1st, 

1863. 

Both 
Sexes. 

Males  and 
Females. 

Under  5 

5- 

10-           15-          20- 

25- 

30-          35- 

io2,755J   88,336 
122,012  102,151 

40- 

82,068 
93.832 

45- 

62,782 
71,408 

50- 

51,497 
61,231 

55-        60- 

34,985^30,438 
43,202.40,878 

65- 

17,614 
25,322 

70-        75- 

12,241    6,133 
18,862  io,o6i 

80- 

2706 
4821 

85- 

779 
1615 

90- 

183 
4.2 

95- 

38 
93 

100  and 
upwards 

London  : 
2,803,989 

M..  1, 307, 781 
F. .  .1,496,208 

180,893 
181,403 

M9.335 
150,924 

130,799  119,949  122,548 
133,550  139.206  |iS4,84i 

111,668 
140,367 

4 
17 

Table  IV. — In  which  the  Statistics  of  the  Population  of  London  (reduced  to  a  total  of  five  thousand)  are  contrasted  with  the  Statistics  of 

five  Thousand  Persons  affected  with  Skin-Disease. 


Affected  with  skin-disease 

Population  of  London  (reduced) 

Affected  with  skin-disease 

Population  of  London  (reduced). 


Males  and  Females. 

Males 2,686 

Males 2,332 

F'emales 2,314 

Females 2,668 


Under  5 

5- 

10- 

15- 

20- 

25- 

30- 

35- 

289 

125 

159 

283 

364 

315 

2.58 

204 

323 

267 

233 

214 

219 

199 

183 

158 

245 

I(X, 

161 

281 

275 

290 

204 

J, S3 

324 

269 

238 

248 

276 

251 

218 

182 

50-    55- 


204;  174  129I  137  70 

146  112!  92  62 

150  98  108  57 

167  127  109'  77 


60- 

65- 

70- 

75- 

80- 

85- 

76 

38 

38 

19 

6 

2 

54 

31 

22 

ir 

5 

I 

52 

3« 

25 

5 

3 

73 

45 

34 

18 

8 

3 

Table  V. — Statement  in  Decimal  Figures  [calculated  from  Table  iv)  of  the  comparative  liability  of  Males  and  Females  respectively  to  Disease 

of  the  Skin  at  successive  (equal)  Periods  of  Life. 


Under  5'     5-  10-    '    15- 


Males  . . 
Females 


.894 
.756 


.682  ;  1.322  !  1.662   1.582  '  1.409   1. 291  I  1.191  1  1. 151  j  1.489 

•676  :  1.133  I  -996  I. 155  j  -935   -84  i  .898  I  .771   .99 


1. 129  1.407  I  1.225  I  t-727  I  1-727 
•74  ,  -712  I  .844  I  .735  ;  .277 


1.2 
•375 


As  computed  by  deducting  the  duration  of  the  disease  (as  stated  by  the  patient  at  the  time  of  his  application  to  the  hospital)  from  his  age  at  the  date  at 

which  he  presented  himself. 
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■which,  in  these  tables,  the  five  thousand  cases  of  cutaneous  disease  have 
been  carefully  sorted  (and  this  information  is  accurately  afforded  by  the 
census-returns),  and  then  to  compare  the  proportion  of  persons  affected 
Tfdth  skin-disease  at  each  period  of  life  wth  the  number  of  persons 
ascertained  to  be  living  at  each  of  such  periods  respectively.  This  com- 
ptitation  is  effected  in  the  tables  that  follow. 

Table  ill  is  a  transcript  of  the  (as  yet)  last  published  census  of  the 
population  of  London. 

In  Table  iv,  the  ascertained  statistics  of  the  five  thousand  cases  of 
cutaneous  disease  are  contrasted  with  a  parallel  statement  of  a  general 
population  of  five  thoiisand,  the  items  of  which  are  calculated  from  the 
census  of  the  population  of  London,  shown  in  Table  lii  ;  so  that  in 
Table  IV  is  shown,  at  a  single  view,  how  a  population  of  five  thousand 
cutaneous  patients  is  distributed  amongst  the  various  periods  of  life, 
and,  at  the  same  time,  how  a  population  of  five  thousand  people  of  all 
kinds  is  distributed  amongst  the  same  periods  of  life. 

In  Table  v  is  shown  the  results  obtained  by  the  comparison  of  the 
one  with  the  other — that  is  to  say,  each  of  the  figures  in  the  first  and 
third  lines  of  Table  iv  has  been  divided  by  the  corresponding  figure 
placed  beneath  it ;  namely,  in  the  second  and  fourth  lines  respectively, 
and  the  result  expressed  in  decimals,  which  display  the  relative  liability 
to  skin-disease  of  each  of  the  stated  periods  of  life. 

In  the  diagram  drawn  below  is  presented  a  pictorial  view  of  the  re- 
sults obtained  in  Table  v — the  black  zig-zag  representing  the  results 
arrived  in  the  cases  of  males,  and  the  dotted  zig-zag  the  results  in  the 
cases  of  females. 

Further  investigation  is  necessary  to  establish  what  may  be  the  pre- 
cise interpretation  of  these  fluctuations  ;  but  it  is  clear  at  a  glance  that, 
in  the  female,  skin-disease  becomes  suddenly  and  markedly  more  com- 
mon at  the  two  climacteric  periods  of  life. 

Diagram  of  the  Comparative  Liability  {expressed  in  decimals)  of  Males 

and  of  Females,  respectively,  to  Cutaneous  Disease  at  different  ages. 

Thick  line — Males,     Dotted  line — Females, 
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ALOPECIA:    VITILIGO. 

By  GEORGE  GASK01N,  E»o., 
SsrgMM  10  tlM  Brftbh  HoMpiul  for  DU«mm  of  iht  Skin. 

IM  mj  notes  of  Iwt  ytu,  I  find  •  groop  of  e««^  which  cannot  but 
xmat  nttMikm— alopcda,  not  panuii:  lo.  but  a  form 

COMMCMlwIlll  dMncmtivfl  diaogc,  a  :.  uibinflamma- 

tOff  eoatftlCMM.     fwM  mocb  stntck  w.  ..  »....  .  .   ...1  in  a  girl  thir- 


teen years  of  age.  She  had  on  the  vertex  a  large  round  patch  of  alopecia 
areata.  The  hair  had  begun  to  recover  itself  freely  in  its  growth,  so 
that  there  was  nothing  locally  to  be  remarked.  On  her  neck,  and 
following  the  margin  of  the  right  ear,  were  streaks  and  also  spots  of 
leucoderma.  These  were  quite  away  from  the  hairy  scalp.  The  spots 
were,  as  to  size,  like  small  cpqiie  de perle,  an  orange-pip,  or  small  grape. 
This  girl  was  of  good  condition  and  well  fed,  not  remarkable  for  com- 
plexion, nor  any  otherwise  than  for  a  large-sized  head. 

Among  my  cases  of  leucoderma  occurring  during  the  year,  I  have 
noted  two  in  which  the  hair  was  shed.  In  one  of  these,  a  man  of  dark 
complexion,  forty-two  years  of  age,  numerous  white  spots  or  guttze 
were  found  on  the  arms,  and,  as  is  frequent,  on  the  back  of  the  hands  ; 
more  of  it  also  on  the  lower  belly.  Much  itching  accompanied  the  leu- 
coderma, especially  when  he  was  warm  in  bed.  His  hair  came  off 
in  large  patches.  He  attributed  his  complaint  to  the  small-pox  which 
he  had  four  years  ago.  In  a  very  similar  case,  where  the  hair  and 
complexion  were  light,  there  was  little  itching.  The  man's  age  was  47. 
He  looked  well-built,  but  complained  of  weakness.  I  have  noted  the 
loss  and  absence  of  hair  in  this  case,  but  do  not  recollect  its  condi- 
tion. He  had  suffered  from  the  leucoderma  for  a  year.  The  backs  of 
the  hands  were  spotted,  and  other  parts  moderately  affected.  There 
were  none  on  the  scrotum,  but  on  the  glans  penis  there  was  a  pure 
white  spot  occupying  half  its  surface.  I  may  here  mention  a  paviour 
under  thirty  years  of  age.  Much  of  his  hair  came  away  irregularly  and 
in  patches.  Of  what  he  had  left,  a  considerable  portion  was  turned 
quite  white  ;  the  rest  had  lost  its  gloss.  He  wore  his  hair  long,  and  it 
gave  him  a  mangy  look.  More  striking  is  the  following.  A  woman 
thirty  years  of  age,  married,  but  without  children,  had  a  large  round 
spot  of  area  upon  the  vertex,  upon  which  there  is  at  present  some  little 
hair,  which  obscures  it.  From  this  point  there  extends  a  narrow 
ribbon-like  track,  raised  as  it  advances  above  the  level  of  the  scalp,  and 
terminating  on  the  forehead  like  keloid.  Its  path  is  first  to  the  right 
parietal  and  temporal  region ;  thence  it  bends  abruptly  to  the  central 
parting  of  the  hair,  and  finally  is  produced  downwards  for  the  length 
of  two  inches  or  more  to  the  centre  of  the  forehead.  This  linear  cica- 
tricial band,  denuded  or  nearly  so  of  hair,  opens  out  on  the  forehead 
into  two  extremities  or  claws  embracing  a  spot  of  vitiligo  sunk  below 
the  surrounding  level,  of  a  pure  white  colour,  and  as  large  or  larger 
than  a  shilling.  There  is  much  itching  in  the  affected  parts,  and  else- 
where on  the  head  there  is  scurf.  The  fold  of  the  arm  on  one  side  dis- 
plays much  dark  cloasma,  the  coincidence  of  which  with  alopecia  has 
been  remarked  on  by  medical  writers. 

The  occurrence  of  cases  such  as  these  has  not  been  overlooked  by 
physicians.  The  terms  vitiligo  of  the  scalp  and  morphaa  ahpeciata, 
though  not  of  common  acceptance,  are  significant  of  study  and  observa- 
tion ;  but  yet  a  pathology  is  wanting,  without  which  empiric  practice  is 
liable  to  error.  I  may  here  suggest  that  in  these  changes  there  is  pro- 
bably an  early  stage  in  which  something  of  inflammation  is  concerned. 
In  cutaneous  disease  generally,  I  find  the  hair  come  away  with  a  faci- 
lity that  is  pretty  exactly  proportioned  to  the  intensity  (1  dare  not  say 
the  duration)  of  a  foregoing  inflammation.  This  is  eminently  the  case 
in  sycosis.  Very  commonly,  indeed,  in  alopecia,  we  hear  of  itching 
and  heat ;  we  also  find  redness.  Thus  one  of  my  group  of  cases  com- 
plains of  "  large  heat-lumps  rising  in  the  head". 

In  a  female  aged  27,  bookfoUler,  prob.-ibly  ill  fed,  there  are  se- 
veral round  bare  spots  on  the  scalp;  "they  become  pink,  and  never 
white;  they  last  three  months,"  and  then  the  hair  returns,  growing  with 
much  rapidity.  On  the  face,  there  is  a  good-sized  erythematous  blotch, 
which  she  thinks  is  "  all  one  with  those  on  the  head".  She  is  weakly, 
with  bad  pain  low  down  in  the  b.ick.  In  a  young  fellow,  a  draper's 
assistant,  tiie  hair  and  whiskers  are  removed  in  large  patches.  lie  is 
much  distressed.  He  has  used  the  oxymuriate  lotion.  Every  time  he 
speaks  with  heightened  colour  in  speaking,  there  are  dark  coloured 
erythematous  patches,  very  observable  on  the  face.  As  he  relapses 
into  silence,  they  are  not  observable.  Still  more  interesting  is  the  fol- 
lowing. A  semp.strcss,  married  to  a  broken-down  gentleman,  and  pro- 
bably overworked,  sitting  up  late  at  night  at  her  employment,  has  on 
cacli  side  of  the  fnce  a  very  large  erythematous  blotch,  occupying 
nearly  the  whole  of  the  cheek,  well  defined,  and  level  with  the  skin. 
The  colour  ia  deep  red.  The  eruption  docs  not  correspond  to  any 
noiological  species.  It  has  been  coming  on  for  two  years.  There  is 
no  suspicion  of  syphilis.  She  ha.s  one  licallhy  child,  and  has  had  one 
miHcarri.-igc.  Tlic  treatment  is  tentative,  but  chiefly  expectant.  A 
lead  lotion  is  employed  to  relieve  itril.alion,  and  seems  to  suit  best. 
During  the  later  monllis  that  1  had  her  under  view,  the  following 
cliangcs  took  place  in  the  blotches.  Near  to  the  margin,  and  in  pro- 
portion OH  it  was  njiproachcd,  a  p.nlcnc.sH  gained  upon  the  original 
stains;  it  t>ccamc,  in  (act,  Icucodcrmnlous  at  and  toward  the  circumfer- 
ence.     Nor  was  this  all :  a  copious  deposit  of  brown  pigment  was 
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abundantly  deposited  in  the  surrounding  skin,  so  that,  in  fact,  the 
margin  was  better  defined  than  heretofore.  The  whole  on  each  side 
was  set  in  a  dark  brown  framework.  About  this  time,  a  single  small 
patch  of  similar  erythema  was  developed  on  the  forehead  towards  the 
roots  of  the  hair ;  and  I  had  an  opportunity  of  remarking  that  where  it 
encroached  on  the  scalp,  the  hair  was  shed  precisely  as  in  alopecia. 
The  case  seems  to  come  under  the  head  of  morphoea  or  vitiligo,  and  to 
stand  in  correspondence  with  the  foregoing  cases.  They  all  seem  re- 
.niotely  allied  to  that  degeneration  and  decay  which  is  evident  in  the 
vitiligo  and  loss  of  hair  observed  in  drop  evil  and  elephantiasis. 


SYPHILITIC    GUMMATOUS     TUMOUR    OF    THE 
BRAIN:    WITH    REMARKS.* 

By  S.  MESSENGER  BRADLEY,  F.R.C.S., 

Assistant-Surgeon  to  the  Manchester  Royal  Infirmary,  and  Lecturer  on 
Comparative  Anatomy  in  its  Medical  School. 

The  woman  from  whose  brain  the  tumour  here  described  was  removed, 
died  in  the  Chorlton  Union  Hospital.  I  am  indebted  to  Drs.  Walshe 
and  Law  for  the  following  notes  of  the  case. 

Sabrina  Bradbury,  aged  30,  was  admitted  into  the  Lock  Ward  of  the 
Chorlton  Hospital  on  December  18,  1872.  She  was  then  suffering  from 
ulceration  of  the  soft  palate,  and  a  node  over  the  left  frontal  bone. 
She  was  dull  and  lethargic,  as  if  weary,  and,  in  short,  presented  all 
the  symptoms  of  simple  melancholia.  At  the  end  of  a  week,  she  had 
much  improved,  and  assisted  in  the  washing  and  cleaning  of  the  ward. 
She  relapsed  on  January  15th,  when  she  complained  of  general  pains 
over  the  body,  and  severe  hemicrania  affecting  the  left  side  of  the  head. 
She  continued  in  this  state  till  January  20th,  when,  on  getting  out  of 
bed,  she  fell  senseless  on  the  floor ;  when  Dr.  Walshe  reached  her, 
however,  she  had  recovered  consciousness.  From  this  date  she  became 
rapidly  worse  ;  but  although  she  was  very  helpless,  losing  control  over 
the  sphincters  of  both  bladder  and  rectum,  she  still  remained  conscious 
to  a  certain  extent;  thus,  c\g.,  she  could,  when  roused,  still  answer 
questions  rationally,  and,  a  week  before  death.  Dr.  Law  expressly  states 
that  there  was  no  aphasia.  This  heavy  state  however,  rapidly,  deep- 
ened into  coma,  in  which  state  she  continued  till  January  31st,  when 
she  died,  exactly  eleven  days  after  the  first  symptoms  of  grave  cerebral 
disease  had  manifested  themselves.  After  death,  every  organ  in  the  body 
was  found  to  be  perfectly  healthy,  with  the  exception  of  the  brain.  In 
the  brain,  a  tumour  of  the  colour  and  consistence  of  new  Stilton 
cheese,  of  the  size  of  a  pigeon's  egg,  and  presenting  all  the  usual  histolo- 
gical features  of  syphilitic  gummata,  was  situated  behind  the  left  frontal 
bone,  occupying  a  space  midway  between  the  second  and  third  tiers 
of  frontal  convolutions,  whose  configuration  it  had  somewhat  copied, 
though  it  was  readily  enucleated  from  them,  growing  as  it  did  from 
the  intercerebral  neuroglia.  The  membranes  over  the  site  of  the  tumour 
were  a  sixth  of  an  inch  in  thickness,  and  the  inner  and  outer  tables  of 
the  skull  were  slightly  necrotic,  although  the  scalp  was  apparently  quite 
healthy.  The  greater  part  of  the  left  hemisphere  had  suffered  from  the 
pressure  of  the  tumour,  very  complete  softening  having  taken  place, 
which  extended  through  the  entire  thickness  of  the  brain,  reaching  as 
far  as  the  fissure  of  Rolando  superiorly,  and  the  interpeduncular  space 
inferiorly ;  it  was  further  noted  that,  while  the  puncta  vasculosa  were 
normally  present  in  the  right  hemisphere,  they  had  entirely  disappeared 
over  the  diseased  area  in  the  left ;  this,  indeed,  explains  the  softening, 
which  was  due  to  the  pressure  of  the  tumour  on  the  walls  of  the 
small  cerebral  arteries. 

The  points  of  interest  in  this  case,  are  the  absence  of  aphasia  and 
the  extreme  rapidity  with  which  the  cerebral  symptoms  were  developed ; 
the  significance  of  these  facts  I  should  like  briefly  to  review. 

When  we  consider  the  locality  and  extent  of  the  brain-lesion,  the 
absence  of  aphasia  is  both  interesting  and  important.  It  is  quite  true 
that  some  discredit,  or  rather  doubt,  has  from  time  to  time  been  cast 
upon  the  theory  of  Broca,  that  the  function  of  intelligent  speech  is 
located  in  the  third  left  frontal  convolution  ;  but  it  is  nevertheless  very 
generally  entertained  as  a  plausible  theory,  and  has  never  been  directly 
disproved.  If  this  theory  be  true,  it  necessarily  follows  that,  when 
the  entire  convolution  is  destroyed  by  injury  or  disease,  this  faculty 
must  be  abrogated.  Now  here  we  have  a  case  in  which  the  convolution 
was  as  thoroughly  destroyed  as  if  ablation  had  been  performed ;  and 
yet,  when  the  patient  was  roused  to  answer,  she  used  words  in  their 
proper  sense  and  sequence.  It  is  true  that  some  idea  of  the  contour  of 
the  convolution  was  still  preserved;  but  under  the  microscope  nothing 
was  visible  but  granular  matter  and  fat-globules,  all  trace  of  nervous 
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tissue  having  disappeared.  This  being  so,  I  do  not  see  how  Broca's 
theory  can  longer  be  entertained,  as  it  is  one  of  those  cases  in  which  a 
single  proved  negative  must  be  destructive  of  the  entire  proposition. 

The  next  point  of  interest  is  the  extreme  rapidity  with  which  the 
symptoms  were  developed.  Without  attempting  to  prove  too  much,  we 
may  fairly  conclude  that  the  greater  part  of  the  very  extensive  change  in 
the  brain  took  place  in  a  week.  Now,  the  significance  of  this  state- 
ment lies  in  the  fact  that,  side  by  side  with  this  fatal  case,  many  others 
might  be  related  which,  although  to  all  appearance  of  an  equally  grave 
character,  have  yet  yielded  to  treatment  as  rapidly  as  this  one  passed  on 
to  a  fatal  issue.  In  illustration  of  this  statement,  it  will  perhaps  suffice 
to  quote  two  cases  ;  the  first  of  which,  taken  from  Gambaco,  is 
related  by  Mr.  Berkeley  Hill;  the  other  was  observed  by  myself.  "  A 
man  had,  in  1843,  general  syphilis ;  in  1847,  he  had  nodes.  Mercury 
was  taken  at  both  periods  with  benefit.  In  185 1,  he  felt  pains  about 
the  body  most  intensely  in  the  right  leg  ;  after  a  while  these  disappeared, 
leaving  muscular  weakness  and  stiffness  in  the  limb,  and  loss  of  tone 
in  the  bladder.  General  tonic  treatment  was  of  no  service  ;  on  the 
contrary,  the  feebleness  of  the  right  leg  extended  in  some  degree  to  the 
arm  and  side.  In  1852,  the  patient  passed  under  Ricord's  care,  who 
gave  him  mercury  endermically,  and  iodide  of  potassium  internally  ; 
after  five  weeks' treatment,  great  improvement  ensued;  nevertheless,  he 
suffered  relapses  of  his  paralysis  for  four  years  more,  complete  recovery 
being  ultimately  obtained  by  large  doses  of  iodide  of  potassium.  Twelve 
days  after  his  discharge,  the  patient  again  returned  to  Ricord,  with 
strabismus  of  the  left  eye,  diplopia,  and  mental  confusion.  Iodide  of 
potassium  removed  these  disorders  in  one  month,  whereon  the  patient 
omitted  his  medicine  for  a  few  days.  His  recovery  was  then  interrupted 
by  hemiplegia  of  the  left  side,  and  quiet  continuous  delirium.  Specific 
treatment  for  three  months  again  removed  all  symptoms  of  the  disease. 
Sometime  afterwards,  the  patient  died  of  cholera.  At  \.\i.Q post  mortem, 
no  disease  of  the  brain  or  its  membranes  was  to  be  found."  [Syphilis 
and  Local  Contagious  Disorders,  by  Berkeley  Hill,  1868,  p.  178.) 

The  case  which  I  myself  observed  was  that  of  a  gentleman  who  con- 
tracted syphilis  in  i860,  and  who  in  1870  was  attacked  with  persistent 
hemicrania,  inequality  of  pupils,  rapidly  recurring  epilepsy,  and  great 
impairment  of  intellect,  all  which  symptoms  yielded  in  three  weeks  to 
a  mixed  course  of  mercury  and  iodide  of  potassium. 

As  a  matter  of  fact,  however,  it  is  among  the  poor  that  we  chiefly 
see  the  ravages  of  syphilis  ;  and  thus  it  happens  that,  while  among  the 
out-patients  of  our  hospitals  and  dispensaries  syphilis  is  a  truly  formid- 
able disease,  not  unfrequently  tending  to  death,  it  is  the  rarest  thing  in 
the  world  for  syphilis  to  run  on  to  a  fatal  termination  among  the  better 
classes  ;  indeed,  it  is  very  uncommon  for  it  even  to  lead  to  extensive 
visceral  or  bone-lesions.  This  great  difference  is  doubtless  partly  owing 
to  the  miserable  hygienic  conditions  of  the  poor.  Syphilis  hits  a  man 
when  he  is  down,  and  its  poorer  victims  are  thus  peculiarly  prone  to 
suffer  from  its  attacks,  as  they  are  already  more  or  less  prostrate :  they  eat 
too  little,  they  drink  too  much,  and  they  never  wash,  and  so  it  comes  to 
pass  that  they  too  often,  when  syphilised,  suffer  from  the  unholy  trinity 
of  drink,  struma,  and  syphilis ;  but  I  venture  to  affirm  that  their  low 
state  of  health  is  not  the  sole,  or  even  the  chief,  cause  of  their  suffering 
so  terribly,  but  rather  the  want  of  proper  treatment,  and  especially  the 
want  of  proper  mercurial  treatment.  Some  time  ago  it  was  currently 
believed  that  the  use,  or  perhaps  I  ought  to  say  the  abuse,  of  mercury 
was  answerable  for  some  of  the  most  terrible  lesions  of  syphilis.  For 
some  years  I  have  tried  to  ascertain  if  there  was  truth  in  this  statement, 
and  1  do  not  hesitate  to  say  that  it  is  about  as  groundless  and  mis- 
chievous a  theory  as  any  promulgated,  and  would  be  comparable  to 
stating  that  the  gravest  evils  of  small-pox  are  due  to  the  use,  or  abuse,  of 
vaccination.  My  utmost  care  has  generally  failed  to  elicit  the  history  of 
any  mercurial  treatment  in  the  worst  cases  of  bone  and  visceral  syphilis 
which  I  have  met  with  ;  and  it  is  also  true  that  these  very  cases,  which 
certainly  do  not  present  the  best  field  for  showing  the  good  effects  of 
mercury,  yet  do  nevertheless  almost  invariably  improve  under  its  cautious 
but  continued  use.  It  seems  to  me  very  desirable  that  we  should  be 
more  concerted  in  our  method  of  treating  syphilis  :  nothing  therapeu- 
tically is  more  certain  than  the  powerful  influence  which  mercury  exer- 
cises over  this  dread  poison,  yet  in  spite  of  this  the  majority  of  patients 
are  either  not  treated  with  it  at  all,  or,  what  is  nearly  as  bad,  it  is 
given  up  far  too  soon  ;  for,  if  relapses  are  to  be  avoided,  it  is  almost 
as  important  to  keep  up  its  action  for  some  months  as  to  begin  it  in  the 
first  instance.  There  are,  it  must  be  admitted,  considerable  difficulties 
in  carrying  out  this  plan  in  the  out-patient  departments  of  hospitals  : 
patients  come  and  go — go  more  often  than  come,  as  a  rule,  and  so  are 
lost  sight  of ;  they  will  not  take  their  physic  regularly ;  they  fall  into 
the  hands  of  quacks  ;  should  inunction  be  ordered,  they  will  not  take 
the  trouble  of  practising  it.  For  similar  reasons,  it  is  impossible  to 
carry  out  the  treatment  by  mercurial  baths  ;  but,  despite  all  these  diffi- 
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calties,  much  more  may  be  accomplished  than  is  done  at  present.  If, 
too,  what  is  said  in  its  favoxur  be  true,  we  have  in  the  subcutaneous  in- 
jection of  mercury  an  efficient  mode  of  treating  these  cases  ;  for  it  is 
stated  by  the  advocates  of  this  method,  that  about  a  dozen  injections, 
which  of  course  the  surgeon  would  personally  administer,  are  all  that 
are  required  to  effect  a  cure  ;  and  for  these  reasons  I  have  myself  re- 
solved to  give  this  plan  a  fair  trial  in  the  out-patient  department  of  the 
Manchester  Infirmary. 

There  is  one  other  f)oint  to  which  I  should  like  to  allude,  which  is 
this  :  we  have  satisfactory-  evidence — amounting,  indeed,  to  demonstra- 
tion— that  syphilitic  gummata,  which  untreated  rapidly  lead  to  a  fatal 
issue,  are  quickly  absorbed  under  treatment  by  mercury  and  iodide  of 
potassium.  We  also  know  that,  although  these  special  tumours  are 
not  prone  to  soften  in  the  centre,  after  the  manner  of  cancerous  and 
tubercular  growths,  yet  they  and  other  syphilitic  lesions  possess  many 
features  in  common  with  cancer,  one  of  which  is  the  tendency  they 
both  show  to  cell-proliferation.  Is  it  not,  then,  rational  to  hope  that 
we  may  discover  some  drug  or  drugs  which  shall  exercise  as  powerful 
a  control  over  the  so-called  malignant  growths,  as  mercury  and  iodide 
of  potassium  exercise  over  the  poisoned  products  of  syphilis  ? 

Since  the  above  was  written,  I  have  employed  the  treatment  by  sub- 
cutaneous injection  of  mercury  in  about  a  dozen  cases  of  constitutional 
S3rphilis,  and  so  far  am  by  no  means  satisfied  with  the  results  obtained. 
The  injections,  administered  as  a  rule  three  times  a  week,  give  consi- 
derable pain  both  at  the  time  and  afterwards ;  they  sometimes,  though 
rarely,  produce  abscesses;  the  patients  become  dissatisfied  with  the 
mode  of  treatment,  and  the  symptoms  do  not  yield  so  quickly  as  under 
the  treatment  by  inunction  or  internal  administration.  The  prepara- 
tions employed  have  been  corrosive  sublimate  in  doses  of  one-sixteenth 
and  one-eighth  of  a  grain,  and  the  cyanide  of  mercury  one-tenth  of  a 
grain. 

REMARKS  ON  THE  PATHOLOGY  AND  TREATMENT 
OF  CONTINUED  FEVER. 

By  CHARLES  MACLEAN,  M.B.,  Applecross,  Ross,  N.B. 

U  .N  DER  the  above  heading,  I  venture  to  make  some  observations,  in  order 
that  a  subject  which  I  consider  of  importance  maybe  properly  ventilated 
in  the  profession,  and  in  order  that  they  whose  opportunities  for  investi- 
gation are  greater  than  mine  can  possibly  be,  in  a  scattered  country  prac- 
tice, may  give  it  some  consideration.  I  feel  great  delicacy  in  coming  for- 
ward, etpcdallj  with  anything  Uke  new  views ;  and  my  apology,  if  any 
be  deauutded,  is  that  I  am  influenced  entirely  by  a  sincere  desire  after 
troth. 

Enteric  ivitt^  of  a  bad  type,  became  epidemic  in  the  filthy  villages 
on  the  north-coast  of  this  parish.  I  treated  it  at  first  in  the  usual  way  in 
every  respect;  bnt  the  remedies  seemed  to  me  to  have  little  good  effect, 
mnd  altogether  the  mortality  was  rather  high.  This  caused  me  to  think 
of  the  pathology  of  the  disease,  and  of  the  physiological  action  of  medi- 
dacs  in  connexion  therewith.  I  considered  what  an  important  part  the 
tendeacT  to  congestion  played,  and  how  frequently  the  immediate 
caose  of  death  was  traceable  to  the  local  manifestation  of  this  tendency 
to  capillaiy  congestion ;  and  I  asked  myself  if  there  were  nothing  avail- 
able other  to  prevent  or  to  cure  these  baneful  results.  In  considering  the 
qocrtioD*  it  octorred  to  me  that,  as  bromide  of  potassium  has  been  used, 
Md  with  wcccM,  in  engorgements  of  the  internal  organs  analogous  to 
that  oAm  prCMnt  in  fever,  I  was  warranted  in  giving  it  a  trial  here. 
PolaMNMUy  coafMtioni  were  almost  univcnally  constant  in  greater  or 
Icai  degree.  In  one  case,  with  well-marked  bronchial  congestion,  and 
lome  indicatioof  also  of  commencing  retardation  of  circulation  in  the 

Coper  Inng'tiwnc,  along  with  the  usual  cerebral  symptoms,  I  tried  the 
omide^  with  the  most  satisCsolory  result.  I  nvc  two  scruples  of 
it,  in  divided  doML  in  the  twentv-four  hours.  The  uneasiness,  dys- 
piKca,  anxioot  ana  harried  braUning,  and  nervous  tremors,  gradually 

£ve  wnjr,  and  the  pnlac  became  more  normal  in  character  when  the 
og  took  cflcct:  the  patient  icooverad  well 

I  have  wed  thie  nedidac  freqoentljr  since  then  in  this  disease,  and 
the  effect  liaa  almoit  nniibnnly  been,  after  a  day  or  two  of  its  use, 
nurked  amelioralion  in  the  nervous  symptom*,  as  headache,  sutMuItun, 
anxiety,  and  mattering  delirium,  usually  with  diminution  of  the 
mrrexM,  and  removal  oithesymptomi  of  congestion  generally,  indicated 
^  the  dicrotons  poise  beoomiag  lem  so  in  character,  and  more  normal 
in  other  rmpects.    Indeed,  all  the  eymptoma— general  a  .n- 

aeosd  with  particakr  complicatkmi— have  often  appearcl  ly 

ModiAed  lor  the  better,  after  the  fall  action  of  the  drug.    I   .  ,^  .,ju», 
M  •  r«l^  to*  qvict  tleep,  whatever  might  have  been  their  wakefulnees, 


anxiety,  and  other  nervous  symptoms,  before.  They  felt,  in  fact,  as 
well,  as  appeared  to  me,  in  a  fairer  way.  I  have  never  observed  any 
(even  temporary)  bad  effect  to  put  down  against  the  seemingly  bene- 
ficial influence  of  the  bromide;  and  all  the  cases  in  which  I  have  used  it 
have  recovered,  with  the  exception  of  one,  the  particulars  of  which  I 
think  it  interesting  to  state,  shortly,  in  connexion  with  this  subject.  It 
was  that  of  a  woman,  with  the  usual  bronchitic  symptoms,  diarrhoea, 
anxiety,  and  sleeplessness;  pulse  130;  temperature  103.5  deg.  Fah. 
I  gave  the  bromide,  five  grains  every  three  hours,  and  found  a  marked 
improvement  in  two  days.  The  pulse  had  come  down  to  115,  and  had 
not  the  quick  irritable  feel.  Temperature,  10 1  deg.  Fah.  The  breathing 
was  calmer,  and  the  nervous  symptoms  were  improved  ;  she  expressed 
herself  much  better.  Next  time  I  found  her  much  worse;  all  the  symp- 
toms had  returned  in  force.  I  found,  upon  inquiry,  that  she  had  not 
taken  any  of  the  medicine  for  about  thirty  hours,  because  "she  did 
not  like  it."  I  repeated  it  in  another  form,  but  with  what  regularity 
it  was  taken  I  cannot  say,  and  the  patient  sank  and  died. 

I  was  the  more  encouraged  to  use  the  bromide  at  first,  because  phy- 
siology and  pathology  seemed  to  teach  that  there  were  remedies  in  daily 
use  in  the  treatment  of  fever  that  were  either  simply  useless,  or  directly 
injurious.  These  that  I  have  just  used  may  appear  bold  terms,  but  I 
certainly  felt  convinced  that  we  never  can  satisfactorily  treat  fever  until 
we  cease  to  treat  symptoms  (or  names),  and  until  we  direct  our  energies 
to  obviating  or  subduing  the  tendency  to  passive  congestion  of  the 
blood  in  the  capillaries,  and  thus  defend  life  by  concentrating  our  forces 
at  those  points  at  which  we  know  it  will  be  attacked. 

Let  me  not  be  misunderstood  when  I  say  that  life  is  endangered  by 
this  state  of  the  circulation,  for  we  cannot  strictly  say  that  the  immediate 
cause  of  death  in  fever  is  always  congestion  of  this  or  that  organ,  or 
even  of  a  general  nature  ;  but  I  certainly  believe  that  it  is  invariably 
traceable  to  it.  For  example,  take  asthenia  as  a  cause  of  death,  and  a 
rather  frequent  one  it  is.  First  there  is  congestion,  more  or  less  general, 
of  the  capillary  system.  With  this  passive  congestion  there  comes  to  be 
retardation — probably  often  almost  amounting  to  complete  stagnation — 
of  the  blood-curreut,  and  of  course  a  deficiency  in  the  supply  of  arterial 
blood  to  the  part  results,  and  the  nutrition  is  impaired.  Now  this  mal- 
nutrition will  produce  a  corresponding  impairment  of  function,  including 
that  of  important  parts  in  the  economy,  such  as  the  nervous  system, 
and  this  must  react  unfavourably  on  the  circulation  again,  and  so 
on,  until  a  state  of  asthenia  is  induced;  and  as  the  heart  itself,  on 
account  of  its  ceaseless  duty,  requiring  an  uninterrupted  supply  of 
blood,  suffers  early,  and  becomes  weakened  in  action,  can  we  wonder 
if  asthenia  comes  on  apace  ? 

I  shall  state  here  what  I  believe  to  be  the  modus  operandi  of 
the  cause  of  all  the  phenomena  of  continued  fever  (after  the  rigor, 
etc.)  and  I  shall  then  call  attention  to  the  probable  mode  of  de- 
velopment of  this  cause  itself.  The  cells  of  the  tissues  in  health  are 
continually  parting  with  azotised  and  non-azotised  substances,  the 
various  elements  of  which  compounds  eventually  become  oxidised  and 
go  to  form  carbonic  acid,  etc.,  to  be  eliminated  by  the  lungs  and  skin  ; 
and  urea,  uric  acid,  etc.,  to  be  excreted  by  the  kidneys.  It  has  been 
ascertained  also,  that  the  nitrogenous  substance  converted  into  urea 
and  uric  acid  is  derived  not  only  from  the  products  of  the  degene- 
ration of  the  tissues,  but  also  largely  from  superfluous  albumen  of 
ingesta;  also  that; part  of  the  said  products  of  degeneration  of  cells 
eventually  becomes  again  part  of  the  solid  structure  of  the  body.  To 
make  up  for  this  loss  by  degeneration,  the  cells  are  constantly  taking 
up  material  from  the  arterial  blood.  Now  in  this  disease  the 
cells,  though  they  go  on  degenerating  as  in  health,  are  not  able  to 
replenish  themselves,  owing  to  the  existing  stagnation,  and  conse- 
quent want  of  renewal  of  arterial  blood,  in  the  capillaries.  This  same 
stagnation  prevents  not  only  the  albumen  newly  formed  from  the  food, 
but  also  that  which  the  tissues  have  parted  with,  being  taken  up  in  any- 
thing like  proper  amount,  by  the  cxh.ausicd  cells.  One  of  the  obvious 
consequences  of  this  is  an  incrcisc  of  oxiiiation  in  the  system,  causing 
the  rise  of  temperature,  and  an  increased  elimination.  It  is  this  circum- 
stance that  has  probably  given  rise  to  the  idea  that  there  is  an  abnormal 
disintegration  of  the  tissues  in  fever ;  but  I  ask,  is  not  this  increased 
elimination  quite  explicable  by  this  theory  of  non  nutrition,  as  I  may 
call  il,  or  want  of  replenishing  nowci  in  the  cells,  on  account  of  conges- 
tion of  capillaries  .supplying  tlicm,  the  degeneration  being  just  as  in 
health  ?  Thi.s  non-nutrition  quite  explains  the  softened  appearance  of 
organs,  so  invariablv  met  with  after  death  from  fever  of  typhoid  type. 
In  short,  ih  not  the  breaking  down  of  IhiH  pernicious  congestive  barrier 
the  one  dcxideratum  in  the  treatment  of  fever  i* 

An  accurate  knowledge  of  the  bearing  and  influence  of  this  tendency 
to  congestion  in  the  patnology  of  fever  must,  I  think,  be  of  the  greatest 
importance  practically,  and  this  must  be  my  excuse  for  dwelling  on 
the  subject.     If  this  be  not  the  cause  of  the  disease,  what  is?    What 
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else  can  explain  the  phenomena  ?  There  has  been  a  rather  ingenious 
theory  brought  forward,  that  uraemia  is  induced  from  the  kidneys  not 
being  able  to  eliminate  all  the  urea,  and  that  thus  all  the  symptoms  (or 
the  later  symptoms),  are  referable  to  uraemia  poisoning.  But  can  the 
uraemia  theory  explain  the  remarkable  uniformity  we  observe  in  the 
time  of  duration  of  fever,  etc.?  There  is  undoubtedly  an  excess  of 
combustion  going  on,  for  reasons  to  which  I  have  before  alluded,  but 
at  the  same  time  the  kidneys,  as  a  rule,  act  accordingly.  In  the  cases 
which  I  have  seen,  and  I  have  seen  some  severe  ones,  there  has  been  a 
a  very  free  elimination  of  nitrogen  by  them.  It  would  be  a  very  serious 
matter  for  millions  of  people  if,  for  instance,  their  consuming  of  nitro- 
genous food,  in  excess  of  what  was  required,  were  to  be  visited  on 
them  in  uraemic  poisoning. 

Thus  far  I  have  been  speaking  of  the  immediate  cause  of  the  fully 
developed  fever ;  but  I  think  it  very  interesting,  pathologically,  to  trace 
the  matter  as  nearly  to  the  source  as  possible;  and  it  is  by  doing  so,  I 
think,  that  the  greatest  light  can  be  thrown  on  the  whole  subject.  And 
I  cannot  help  thinking  that  our  attending  to  the  state  of  things  in  the 
two  great  stages  into  which  the  disease  may  be  divided,  as  we  shall  pre- 
sently see,  may  lead  to  the  most  important  practical  results,  and  that 
we  may  be  able  not  only  to  treat  satisfactorily  the  fever  proper,  but  also, 
by  modifying  the  first  stage  occasionally,  to  mitigate,  if  not  prevent  it 
altogether. 

There  have  been  various  opinions  regarding  the  mode  of  action  of  the 
zymotic  in  the  system.  The  most  likely  view  is,  that  the  poison  acts 
directly  on  the  nervous  system,  for  the  symptoms  at  the  outset  partake 
largely,  if  they  are  not  altogether,  of  a  nervous  character.  But  I  think 
that  the  theory  that  it  acts  as  a  direct  sedative  on  the  nervous  system  is 
negatived  by  the  fact  that  the  symptoms  in  the  beginning  point  unmis- 
takeably  to  irritation  of  that  system.  For  instance,  there  is  invariably 
more  or  less  feeling  of  cold  (rigor)  at  the  outset  of  a  fever  of  any  conse- 
quence ;  and  this,  as  we  all  know,  is  produced  by  over-stimulation  of 
the  vaso-motor  nerves,  which  causes  contraction  of  the  vascular  coats, 
and  diminution  of  vascular  calibre.  Now  after  this  state  of  stimulation 
has  lasted  a  certain  length  of  time,  in  obedience  to  an  universal  natural 
law,  that  over-stimulation  shall  be  followed  by  a  proportionate  para- 
lysis, a  reaction  comes  on  in  the  opposite  direction,  and  there  is  relaxa- 
tion of  the  coats  of  the  vessels ;  which  brings  us  to  the  congestive  state, 
which  we  saw  was  at  the  root  of  the  fully  formed  fever.  The  mistake 
of  Cullen's  theory  seems  to  be  that,  although  he  spoke  of  spasm,  still 
he  seemed  to  share  in  the  Opinion  that  there  is  direct  depression  (or 
paralysis )  of  the  nervous  system,  two  states  that  appear  rather  incom- 
patible with  one  another. 

Now  may  we  not  reasonably  suppose  that  the  action  of  the  zymotic  is 
quite  over,  or  its  strength  quite  exhausted,  when  the  rigor,  and  other 
symptoms  of  nervous  irritation,  are  past  ?  For  it  seems  far-fetched  to 
suppose  that  the  virus,  after  powerfully  stimulating,  should  suddenly 
change  its  tactics  and  paralyse  the  nervous  system.  At  any  rate,  the 
resulting  paralysis  is  not  only  quite  explicable  independently  of  this 
supposition,  but  it  is  a  necessary  consequence  of  the  stimulation. 

We  have  thus  two  great  stages  of  fever ;  the  first  that  of  exaltation,  or 
stimulation  ;  the  second,  reaction,  or  depression  ;  and  this  explains  the 
great  uniformity  in  the  course  and  phenomena  of  fever. 

I  may  now  briefly  notice  how  favourably  the  action  of  bromide  of 
potassium  may  compare  with  that  of  some  other  medicines  often  used  in 
fever.  What  can  opium  do  (I  mean  in  the  stage  of  depression,  or 
pyrexia),  when  nervous  energy  is  kept  in  abeyance,  as  we  saw,  not 
only  directly  from  the  reaction  consequent  on  the  first  stage,  but  also 
eventually  by  the  congestion  existing  around  the  nerve  centres,  in  com- 
mon with  that  of  other  tissues,  and  impeding  their  nutrition?  What 
can  it  do,  except,  by  further  paralysing  the  coats  of  the  vessels,  effect- 
ually stifle  any  attempt  at  rallying?  Opium  is  prescribed,  in  thepyrexial 
state,  hesitatingly,  and  very  properly  so ;  but  why  use  it  at  all  ?  I  have 
seen  the  greatest  benefit  apparently  follow  from  the  use  of  the  bromide 
in  the  circumstances  in  which  opium  is  said  to  be  admissible.  Indeed, 
the  use  of  the  narcotic  in  fever,  and  the  administration  of  strychnine  in 
recent  apoplexy,  seem  to  be  parallel  modes  of  treatment.  Opium  may 
be  said  to  act  in  a  positive  manner  on  the  nervous  system,  and  to 
favour  congestion,  whereas  bromide  of  potassium  is  said  to  act  by  its 
constringing  effect  on  the  minute  vessels ;  and  this  is  very  likely,  judging 
from  its  effect  as  a  haemostatic  in  various  passive  bleedings,  its  in- 
fluence in  removing  hyperaemia,  etc.  Now  it  is  surely  this  constringing 
influence  that  is  imperatively  required  here. 

Speaking  of  opium,  I  think  it  would  be  very  interesting  to  try  the 
effect  of  narcotics,  or  other  nervine  sedatives,  in  the  first  stage ;  parti- 
cularly those,  perhaps,  whose  primary  stimulating  action  is  most  insig- 
nificant. 

It  will  appear,  from  what  I  have  been  saying  then,  that  the  medicines 
to  be  used  in  fever  (after  pyrexia  has  come  on),  should  belong  to  the  class 


of  stimulants,  as  a  rule.  Now  I  believe  the  bromide  may  be  considered 
the  safest  and  truest  stimulant  here;  for,  from  its  mode  of  action  on  the 
small  vessels,  it  must  be  evident  that  it  goes  to  the  root  of  the  matter, 
and  is  not  calculated  to  overdo  what  is  intended. 

Wine  is  one  of  our  most  powerful  agents  for  good  ;  but,  at  the  same 
time,  its  indiscriminate  employment  cannot  but  be  attended  with  some 
danger,  on  account  of  its  action  being  chiefly  confined  to  the  heart  and 
large  vessels,  and  the  possibility  of  its  causing  inflammation  instead  of 
healthy  circulation  in  the  congested  parts.  Where  the  vital  powers  aie 
very  low,  and  the  pulse  indicates  want  of  power  of  the  heart  and  large 
vessels,  it  is  often  invaluable.  I  was  impressed  with  the  good  effects  of 
wine  in  one  case  in  particular,  before  1  began  to  use  the  bromide.  It 
was  a  case  in  which  there  were  sibilant  rXles  all  over  the  lungs,  much 
dyspnoea,  lividity  of  face,  pulse  scarcely  to  be  counted,  dark  dry  tongue, 
and  the  patient  was  in  a  state  of  semi-unconsciousness.  I  looked  on  the 
case  as  desperate.  I  thought  that  giving  antimony,  or  ipecacuanha, 
would  be  like  applying  emollients  to  a  conjunctiva  where  there  was 
nothing  but  passive  congestion  of  the  vessels  ;  for  here,  as  in  that  affec- 
tion, the  disease  is  quite  the  reverse  of  acute,  and  depressing,  or  relaxing 
medicines  seem,  indeed,  uncalled  for.  Again,  local  depletion  seemed 
less  than  useless,  for  not  only  could  the  patient  not  afford  a  drop  of 
blood,  but  the  practice  of  putting  leeches  on  the  chest  to  relieve  conges- 
tion in  the  lungs  appears,  to  say  the  least  of  it,  rather  unscientific.  So, 
as  a  dernier  ressort,  I  ordered  wine,  and  instead  of  giving  diuretics, 
which  I  thought  might  injuriously  concentrate  the  blood,  I  gave  diluents, 
which  I  thought  would  serve  the  purpose  of  diuretics,  and  wash  the 
blood,  as  it  were,  and  not  have  their  bad  eff'ects.  I  gave  simply  plenty 
of  milk  and  water,  to  serve  both  as  diluent  and  food.  The  patient  rapidly 
recovered  under  the  stimulant  treatment. 

Now  in  cases  like  this,  in  which  the  vital  powers  are  low,  or  where 
we  can  predict  that  they  will  become  so,  I  think  the  greatest  good  will 
accrue  from  giving  the  bromide  in  combination  with  wine ;  for  the  former 
will  act  as  a  vis  a  fronte  to  the  circulation  by  its  action  on  the  minute 
vessels,  while  the  latter  will  be  a  vis  a  tergo,  and  perfectly  safe  in  this 
way,  owing  to  the  clearance  effected  by  the  bromide. 

I  think  it  very  important  to  bear  in  mind  in  fever,  not  only  that  it, 
with  its  complications,  is  not  of  an  acute  or  high  character,  but  that  it 
is  indeed  the  very  reverse  ;  and  that  if  we  administered  medicines  that 
we  would  give  in  acute  aff^ections,  they  will  certainly  have  the  opposite 
effect  to  that  intended. 


ON   ENLARGEMENT   OF   THE   TONSILS   AS   A 
CAUSE   OF   NIGHTMARE. 

By  J.    WARRINGTON   HAWARD,    F.R.C.S., 

Assslstant  Surgeon  to  the  Hospital  for  Sick  Children. 

Various  evils  have  been  attributed  to  enlargement  of  the  tonsils,  some 
of  them,  perhaps,  more  imaginary  than  real ;  but  it  has  occurred  to 
me  to  see  several  instances  of  distressing  nightmare  in  children  clearly 
referable  to  the  condition  of  the  tonsils  ;  and  as  I  have  not  anywhere 
seen  the  connexion  pointed  out,  it  may  be  worth  while  to  draw  atten- 
tion to  it.  The  case  which  first  led  me  to  observe  the  fact  was  a 
very  striking  one.  An  intelligent,  and  not  at  all  nervous,  girl  of 
thirteen  years,  had  for  several  months  been  subject  to  occasional  attacks 
of  nightmare,  which  were  increasing  in  frequency  and  severity.  A 
short  time,  usually  about  an  hour,  after  going  to  bed,  the  child  arose 
with  a  loud  scream,  and,  on  the  parents  going  into  the  room,  was 
found  sitting  up  in  bed,  the  eyes  vacantly  staring,  and  the  face  wearing 
an  expression  of  extreme  alarm.  Although  the  eyes  were  open,  she 
did  not  appear  to  be  awake,  and  required  moving  and  loudly  speak- 
ing to  before  she  seemed  to  appreciate  the  presence  of  those  around 
her.  She  would  then  give  a  sigh,  say  that  she  had  been  frightened, 
she  did  not  know  by  what,  and  presently  fall  asleep  again.  These 
attacks  occurred  sometimes  several  times  during  the  night,  and  for 
several  nights  in  succession,  and  then  were  absent  perhaps  for  some 
weeks,  when  they  returned.  She  was  a  healthy  looking  child,  and 
had  been  nurtured  with  every  care  ;  and  the  parents  were  much  dis- 
tressed by  these  symptoms,  fearing  they  might  be  premonitory  of  some 
serious  cerebral  affection.  She  had  been  treated  without  benefit  by 
various  medicines.  She  was  brought  to  me  in  October  1870,  on 
account  of  an  attack  of  stomatitis  ;  and  the  parents  then  mentioned  the 
occurrence  of  the  nightmare.  On  examining  the  mouth,  I  noticed  th.at 
the  tonsils  were  greatly  enlarged,  and  it  seemed  to  me  possible  that  the 
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nightmare  might  depend  on  the  obstruction  to  respiration  thus  pro- 
duced, with  the  consequent  non-aeration  of  the  blood,  and  cerebral 
congestion.  This  idea  was  confirmed  by  the  mother  saying  that  she 
always  snored  loudly,  and  that  the  attacks  were  generally  worse  when 
she  had  a  cold.  As  soon  as  she  had  recovered  from  the  stomatitis,  I 
removed  a  portion  of  the  tonsils,  and  from  that  time  until  now  she 
has  never  had  another  attack  of  nightmare.  Since  then  I  have  seen 
three  similar  cases,  all  in  children,  in  each  of  which,  after  I  had  re- 
moved the  tonsils,  no  recurrence  of  the  nightmare  took  place. 

It  is  worth  while,  therefore,  I  think,  when  a  child  suffers  from  night- 
terrors,  to  inquire  into  the  state  of  the  tonsils  as  a  possible  cause.  The 
kind  of  nightmare  thus  produced  seems  to  differ  from  that  having  its 
origin  in  gastric  irritation  or  dentition  chiefly  in  this  :  that  whereas  this 
last  kind  occurs,  as  a  rule,  only  once  in  the  night  (as  Dr.  West  points 
out),  and  the  child  then  sleeps  quietly,  that  due  to  enlarged  tonsils, 
especially  when  the  attacks  are  worst,  often  recurs  several  times  in  the 
same  night,  and  is  invariably  obser\'ed  to  be  aggravated  by  the  child 
catching  cold. 

While  speaking  of  the  removal  of  the  tonsils,  I  may  say  that  I  almost 
always  use  the  guillotine,  which,  with  the  addition  lately  made  of  a 
strong  wire  to  keep  the  mouth  open,  seems  to  me  the  instrument  by 
iHiich  the  operation  can  usually  be  done  much  the  most  quickly,  a 
point  of  especial  importance  with  children.  It  is  very  seldom  necessary 
to  give  any  anaesthetic  ;  but  if  a  child  be  very  resistant,  it  is  better  to 
give  ether,  and  open  the  mouth  by  Mr.  Smith's  gag,  which  affords  an 
excellent  view  of  the  parts,  and  is  not  at  all  in  the  way  of  the  operator. 


SUDDEN    DE.ATH    FROM    HEART-CLOT    DURING 
CONVALESCENCE    FROM    PARTURITION. 

By  GEORGE  BOWMAN,  M.B  ,  Manchester. 

Mrs.  W.,  aged  37,  was  safely  delivered  by  me  on  February  2nd,  of  a 
fnll-grown  child.  The  labour  (her  seventh)  was  in  most  respects 
straightforward  and  easy,  as  had  been  all  her  former  ones.  The  first 
'|*ge  being  rather  tedious  from  inaciion  of  the  uterus,  I  prescribed 
about  two  scruples  of  powdered  ergot,  which  in  about  ten  minutes  ex- 
cited the  uterus  to  contraction.  The  head  was  born  with  the  third 
pain.  The  rest  of  the  labour  was  in  every  respect  natural  ;  and  the 
patient  appeared  to  be  making  an  excellent  recovery,  when,  on  the 
monung  of  the  tenth  day,  at  two  o'clock,  I  was  called  up  by  the  hus- 
bradand  requested  to  come  to  see  his  wife,  with  whom,  to  use  his  own 
ccpttsmm,  ••it  was  axase  of  life  or  death."  When  I  arrived  at  the 
boose,  I  found  my  patient  dead.  Her  husband  had  left  her  about  two 
iwors  before  in  excellent  spiriu,  with  the  anticipation  of  sitting  up  on 
tbe  monoir.  She  had  been  asleep  about  an  hour,  when  the  nurse,  who 
wassleepiiui  beside  her,  was  awakened  by  the  baby  (who  was  at  the 
mast)  crying.  On  attempting  to  quiet  it,  she  spoke  to  Mrs.  W  but 
revived  no  answer.  Becoming  alarmed  at  the  coldness  of  her  limbs 
and  fixity  of  countenance,  she  ran  for  the  husband.  Mrs.  W.  breathed 
twice  or  thnce  before  the  nurse  left  her,  but  death  took  place  before  her 
return  into  the  room. 

™^-Sf^  f"^  neighbour  Dr.  Brierley  assisted  me  in  making  an 

SSSS*"w7r"  1,^7"  y'f '.****'''•  '^'^  ^y  ^^^  very  well 
■owlAed  ;  both  the  chest  and  abdomen  were  moderately  covered  with 

SiwL   j'fu     '  ^':"^%^  »al<«»  Pl*«  to  a  most  unusual  degree  at 

^J2SL  f«  VI"!?'''  ^  "*?  "".^  •"'^*"  o*"  ">«  ""«•  in  the  latter 
WiMOon,  In  fact,  discolouration  had  commenced  when  I  wxs  called  to 

ITikTml^^''  ??y?g-     '^''■'-  ' ^'^  ^'^H'  pale  in  colour,  and, 

Z^^^^T°^.$T^'  *•'  "''  ^*"y  d«fieneration.     Th^ 

wall,  of  l«th  f«tricl«  were  V.  .  ,  the  left  ventricle  was  emply 

M"  racted,  the  right  vcntricie  was  full  of  blood.    The  valves 

HILl  '.J       ' .    '.'*'*'  ventricle,  and  attached  to  ihe  chordae 

M^  d^"*  tef  u  "i:^  J"  '  '*i«S  "*"  »"SKHng  dark.coloured 
•£S3A?^Z,™''*/J'*'*f"  "^  «""»>«•.  It  had  evidently  dc- 
!Wc«tlSTSS'.K'*f*'^''*'J''"  producing  an  obMruction  to 
f«e  Tli  iT-i^^  'r*  '"?«••  ^*  pulmonary  artery  was  perfectly 
»re«.     ibe  huia  were  found  to  cotiiam  vffv  i.ni^  1.1. ....1      \. ... , ...'. 

tt«e«»of  old  tubercular  depo»its  wl., 

flMMMlon  were  found  at  the  apet  of 

jMjr  beaJdm    .She  had  a  »li«lit  attack  uf  h*...  J^^ 

tThmilnl^  '"^^  "^^^  examined,  on  ace-  ,„L  of 

hJdJffiSl^J^^Mr**'.'^™^*'^'^''''  which  lean  find  reported 
"MMMHeomeoniohiaidioaslf.    The  paU-- •-——-"«  .      1 

}»i««4^»ghtly  e«er!lng  herwif.     Heire 
owA  tiidwtljr  took  place  wlAort  the  lea. 


some  particulars  corresponds  with  the  description  given  by  Dr.  Meigs 
of  sudden  death  from  heart-clot,  in  Sir  James  Simpson's  Selected 
Obstetrical  Works.  The  coagulum  or  fibrinous  polypus  attached  to  the 
auriculo-ventricular  valve  in  this  case  had  so  increased  in  size, 
that  probably  portions  of  it  would  be  impelled  by  each  contraction  of 
the  right  ventricle  through  the  semilunar  valves  into  the  pulmonary 
artery,  thus  so  far  interfering  with  the  healthy  action  of  the  valves  as  to 
allow  regurgitation. 


RARE   DISLOCATION    OF   THE    HUMERUS.* 
By  a.  W.  stocks,  Esq., 

Surgeon  to  the  Salford  and  Pendleton  Royal  Hospiul. 

An  elderly  lady,  not  very  stout,  crossing  a  street  in  a  hurry,  fell  on 
her  right  hand  and  doubled  her  arm  up,  so  that  the  hand  came  into 
contact  with  the  upper  part  of  her  sternum  ;  she  also  received  a  bruise 
on  the  left  side  of  her  face,  on  its  coming  into  contact  with  the  ground. 
It  was  found  that  she  had  lost  the  power  of  motion  in  her  right  arm. 
Medical  assistance  was  immediately  obtained,  and  an  examination  of 
the  limb  was  made.  No  dislocation  or  fracture  was  discovered,  but 
there  was  great  pain  down  the  whole  limb. 

Four  days  afterwards,  I  was  requested  by  her  medical  attendant  to 
see  her  with  him,  and  on  my  first  visit  failed  to  discover  any  displace- 
ment of  the  bones  of  the  arm.  On  a  second  consultation  (next  day), 
however,  I  became  convinced  that  the  head  of  the  humerus  was  dis- 
placed ;  but,  as  the  opinion  of  my  friend  did  not  coincide  with  mine, 
no  attempt  at  reduction  was  allowed,  and  it  was  decided  that  the  opi- 
nion of  one  of  our  infirmary  surgeons  should  be  obtained.  He  saw 
her  on  the  same  day,  and  in  opinion  agreed  with  my  friend  that  there 
was  no  dislocation,  accounting  for  the  slight  swelling  by  saying  that 
there  was  effusion  into  the  joint  and  surrounding  tissues.  Rest,  eva- 
porating lotions,  etc  ,  were  recommended.  With  these  remedies  I  was 
not  satisfied,  and  a  further  consultation  was  fixed.  Five  days  afterwards 
we  saw  her  again  (ten  days  after  the  accident)  ;  and,  although  our  opi- 
nions  were  the  same,  it  was  resolved  to  complete  the  diagnosis  by 
attempting,  under  chloroform,  a  reduction  of  the  dislocation,  should 
one  exist.  All  doubt  as  to  the  exact  nature  of  the  case  was  at  once 
done  away  when,  on  moderate  extension  with  the  heel  in  the  axilla, 
the  head  of  the  humerus  visibly  and  audibly  slipped  into  its  normal 
position. 

It  might  appear  that  in  any  case,  on  fair  examination,  there  could 
be  little  room  for  doubt  as  to  the  existence  or  absence  of  a  dislocation 
of  this  humerus  ;  but  as  there  was  in  this  instance  such  serious  and  per- 
sistent difference  of  opinion,  showing  how  slight  the  distortion  was,  and 
as  the  case  appears  to  be  of  a  somewhat  unusual  character,  I  beg  to 
give  a  description  of  it. 

The  shoulder,  at  first  sight,  gave  no  indication  of  any  abnormal  posi- 
tion of  the  head  of  the  humerus.  There  was  no  undue  prominence  of 
the  acromion,  nor  perceptible  flattening  of  the  deltoid  muscle — condi- 
tions almost  invariably  present  in  dislocation  of  the  humerus.  The 
arm  was  capable  of  very  extensive  movements  ;  it  could  be  brought  to 
the  side,  raised  to  a  right  angle  with  the  chest,  and  extended  forwards. 
The  only  motion  which  was  restricted,  and  that  to  a  slight  degree,  was 
the  backward  one  :  of  course,  none  of  these  movements  could  be  ac- 
complished without  considerable  pain.  The  sole  alteration  in  the  figure 
of  the  joint  was  a  slight  flattening  on  its  anterior  aspect,  rendering  the 
coracoid  process  just  perceptible  to  the  eye,  and  a  slight  bulging  under 
the  posterior  edge  of  the  acromion. 

It  will  be  remembered  that  in  the  normal  condition  of  the  shoulder- 
joint,  when  the  arm  hangs  perpendicularly  by  the  side  of  the  body,  the 
head  of  the  humerus  projects  sli>;htly  l)cyond  the  anterior  edge  of  the 
acromion  process,  and  that  there  is  a  corresponding  hollow  or  depres- 
sion under  the  postcror  edge  of  that  process.  A  condition  the  exact  re- 
verse of  this  was  the  whole  distortion  found  in  this  case. 

In  describing  the  dislocations  of  liie  humerus,  all  authors,  I  believe, 
affirm  that  "  llaltcning  of  the  shoulder  and  the  prominence  of  the  acro- 
mion" arc  "common  to  all  luxations  of  the  humerus"  {System  o/Snr- 
aery,  vol.  ii,  p.  821  ;  Ikyanl's  Pnutuc  0/ Sitr^-ery,  p.  791  ;  Erichscn's 
ScifHce  and  Art  oj  Suri^ery,  4th  cilil.,  p.  299,  etc.)  If  these  very  pal- 
pable symptoms  had  been  present  in  the  above  case,  no  controversy  as 
to  its  exact  nature  could  have  existed  for  one  moment  ;  it  was  the 
absence  of  these  "common"  signs  which  formed  its  great  peculiarity. 
On  the  other  hand,  there  can  l)c  no  room  for  doubt  that  there  was  a 
dislocation,  as,  immediately  on  llic  bone  very  sensibly  slipping  into  its 
•■Incc,  our  couHultant  exclaimed,  "  Well,  if  I  had  not  seen  it,  I  would 
•I  have  believed  it." 

*  Kmd  btfora  th<  Muncheiirer  Modicnl  Society, 
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The  "  subspinous"  or  "  subacromial"  dislocation  is  the  one  to  which 
this  case  is  the  most  closely  allied  ;  and  in  Holmes's  System  of  Surgery, 
vol.  ii,  p.  821,  it  is  stated  that  '*the  displaced  head  of  the  bone  may 
rest  either  on  the  posterior  edge  of  the  glenoid  fossa,  on  the  back  of  the 
neck  of  the  scapula,  beneath  the  posterior  angle  of  the  acromion,  or 
more  rarely  on  the  dorsum  of  the  scapula  below  the  spine.*  .  .  .  There 
is  always  flattening  of  the  shoulder  and  prominence  of  the  acromion  . 
It  would  seem  that,  in  the  case  here  recorded,  "the  posterior  edge 
of  the  glenoid  cavity"  is  the  position  in  which  the  head  of  the  humerus 
was  placed,  and  that,  contrary  to  the  opinion  stated  above,  no  flattening 
of  the  shoulder  or  prominence  of  the  acromion  can  or  does  exist  in 
such  dislocations,  as  would  be  the  case  if  the  head  of  the  bone  had 
slipped,  so  to  speak,  around  the  comer  of  the  head  of  the  scapula. 

The  question  naturally  arises,  How  was  the  head  of  the  humerus  re- 
tained in  such  a  position  ?  The  only  theory  that  I  can  offer  is,  that  the 
long  head  of  the  biceps  had  become  partially  dislocated  from  its  posi- 
tion—arching over  the  head  of  the  humerus,  and  slipped  down  ante- 
riorly to  it,  preventing  its  return  into  the  glenoid  fossa ;  whilst  the  ten- 
don of  the  subscapularis,  which  is  generally  in  backward  dislocation 
found  to  be  detached  from  the  lesser  tuberosity  of  the  humerus,  had  not 
been  ruptured,  so  preventing  the  further  and  more  evident  displacement 
of  the  bone  behind  the  neck  of  the  scapula. 


CLINICAL  MEMORANDA. 

COMPLICATED  PARACENTESIS. 
Having  very  recently  met  with  a  similar  complication  in  performing 
the  operation  of  paracentesis  abdominis  for  ascites,  as  narrated  in  the 
Journal  by  Dr.  Hunter  and  Dr.  Yeo,  I  send  the  following  particulars. 
As  I  had  previously  operated  upon  my  patient  six  times  without  any 
obstacle,  I  introduced  a  full  sized  trocar  and  cannula  three  inches  long 
through  an  old  cicatrix  into  the  peritoneal  cavity.  Upon  withdrawing 
the  trocar,  serum  highly  tinged  with  blood  escaped,  but  was  imme- 
diately stopped  by  something  plugging  up  the  cannula.  As  neither 
the  reintroduction  of  the  trocar  nor  passing  a  probe  was  sufficient  to  re- 
move the  obstacle,  and  knowing  from  experience  that  as  much  as  six- 
teen to  twenty  pints  of  fluid  had  to  be  evacuated,  I  determined  to  with- 
draw the  instrument  and  make  a  fresh  puncture.  Upon  doing  so,  a 
dirty  red  looking  membrane  protruded  to  the  extent  of  about  an  inch. 
I  then  punctured  an  inch  higher  up,  and,  having  completed  the  opera- 
tion without  further  impediment,  easily  returned  the  membrane  (which 
I  believed  to  be  omentum),  and  closed  the  wound  with  a  compress  of 
lint  and  strapping.  With  the  exception  of  rather  more  pain  in  the 
neighbourhood  of  the  wounds  than  my  patient  experienced  before,  no 
evil  results  have  followed.  In  this  case  I  would  remark,  that  the  woman 
was  tapped  in  a  sitting  position,  as  in  every  instance  she  was  prevented 
by  dyspnoea  from  lying  down.  FREDERICK  GULL. 


THERAPEUTIC   MEMORANDA. 


sary  to  temporarily  suspend  the  administration  of  the  drug,  on  account 
of  the  production  of  a  Utile  abdominal  pain  and  purging.  ^ 

James  Sawyer,  M.B.Lond.,  Physician  to  the  Queen  s 
and  Children's  Hospitals,  Birmingham. 


GUAIAC  AS  AN  EMMENAGOGUE. 

In  January  last,  Dr.  Cleland  of  Galway,  in  an  able  paper  published  in 
the  Irish  Hospital  Gazette,  drew  attention  to  the  value  of  guaiac  in  some 
ovarian  affections,  and  more  especially  to  the  efficacy  of  the  drug  as  an 
emmenagogue.  For  the  last  four  months  I  have  given  guaiac  in  a  large 
number  of  cases  of  amenorrhoea,  with  results  which,  in  the  main,  bear 
out  the  observations  of  Dr.  Cleland.  Fully  realising  the  dangers  of  a 
fost  hoc  ergo  propter  hoc  conclusion,  and  feeling  how  much  the  progress 
of  therapeutics  has  been  hindered  by  the  hasty  ascription  to  drugs  of 
virtues  which  they  have  afterwards  been  found  to  fail  to  exercise,  I 
have  little  hesitation  in  saying  that  my  experience  in  the  use  of  guaiac 
as  an  emmenagogue  has  led  me  to  regard  that  drug  as  a  remedy  which 
is  found  to  act  very  favourably  in  promoting  the  menstrual  secretion  in 
a  large  number  of  cases  of  amenorrhoea.  When  given  alone,  it  seems 
most  efficient  in  those  cases  in  which  the  cause  of  the  amenorrhoea  is 
obscure — at  all  events,  in  those  cases  in  which  there  is  neither  chlorosis 
nor  anaemia.  I  may  add,  that  I  have  generally  administered  the  re- 
medy in  conjunction  with  some  placebo,  in  order  to  complicate  my 
observations  as  little  as  possible.  I  must  admit,  too,  that  in  many  cases 
I  have  found  guaiac  to  fail  to  produce  the  effect  I  desired.  I  order  ten 
grains  of  the  powder  of  the  resin  to  be  taken  every  morning  ;  this  may 
be  safely  given  for  some  weeks.     In  a  few  instances  it  has  been  neces- 

*  On  dissection,  the  tendon  of  the  subscapularis  is  generally  found  to  be  detached 
from  the  lesser  tuberosity. 


REPORTS 

OF 

MEDICAL  AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

SEAMEN'S     HOSPITAL,     GREENWICH. 

CASE   OF  SUPPURATING    HYDROCELE. 

(Under  the  care  of  Mr.  W.  Johnson  Smith.) 
R  G  AGED  66,  a  fisherman,  was  treated  as  an  out-patient  on  Decern- 
ber  3rd,  1872,  for  a  large  hydrocele  on  the  left  side  of  the  scrotum,  of 
three  years'  growth.  No  operation  had  been  previously  performed. 
The  sac  was  punctured,  and  emptied  of  sixteen  ounces  of  clear  fluid  ol 
a  greenish-yellow  colour.  On  January  6th,  1873,  the  man  again  ap- 
plied for  hospital  relief.  The  swelling  had  commenced  again  very  soon 
after  his  first  visit,  and  the  left  side  of  the  scrotum  soon  became  more 
distended  than  it  had  ever  been  before.  The  swelling,  though  evidently 
due  to  a  collection  of  fluid,  was  found  to  be  hard  and  tender,  and  the 
integument  of  the  afi'ected  part  of  the  scrotum  was  very  tense  and  con- 
gested. The  man  appeared  to  be  out  of  health  and  very  weak,  lie 
was  recommended  to  become  an  out-patient,  but  refused  to  be  admitted 
before  the  ninth  day  of  the  month.  The  tumour  had  then  incre^ed 
very  much  in  size,  and  the  surface  of  the  scrotum  was  hot  and  tender, 
and  the  integument  cedematous.  The  patient  complained  of  much  pain 
in  the  tumour  ;  he  was  very  feverish,  the  tongue  being  brown  and  dry, 
and  the  bodily  temperature  much  elevated  ;  he  stated  that  he  had  had 
occasional  sensations  of  chilliness,  but  no  violent  shivering. 

The  patient  having  been  put  under  the  influence  of  ether,  an  incision 
about  three  inches  in  length  was  made  along  the  front  of  the  scrotum 
on  the  left  side  and  into  the  sac,  the  walls  of  which  were  very  thick 
and  oedematous,  and  the  cavity  of  which  contained  several  ounces  ot 
thick,  dark-coloured,  and  very  foetid  pus,  in  which  floated  large  floccu- 
lent  masses  of  yellow  lymph.  The  inner  surface  of  the  sac  was  lined 
by  a  thick  layer  of  similar  material.  The  testicle,  which  was  slightly 
enlarged,  was  seen  at  the  back  and  lower  part  of  the  cavity.  A  short 
incision  having  been  made  through  the  posterior  wall  of  the  sac,  a 
small  drainage-tube  was  then  carried  from  before  backwards  througU 
the  cavity,  which  was  then  washed  out  with  a  solution  of  carbolic  acul, 
and  finally  stuffed  with  strips  of  lint  saturated  with  this  lotion. 

The  patient  progressed  favourably  after  this  operation,  the  exposed 
sac  rapidly  shrinking,  and  closing  by  granulation.  The  wound  was 
washed  out  every  morning  with  a  weak  solution  of  carbolic  acid,  and 
afterwards  poulticed.  At  the  end  of  a  fortnight,  the  drainage-tube 
was  removed,  and  on  January  28th  the  man  was  allowed  to  move 
about  the  ward.     He  was  discharged  as  cured  ou  February  3rd. 

CASE  OF   gangrene   OF   THE  SCROTUM. 

(Under  the  care  of  Mr.  W.  Johnson  Smith.) 
G.  D.,  a  ship's  cook,  aged  58,  was  admitted  into  the  hospital  on 
March  I2th,  1873.  About  a  month  before  admission,  he  had  arrived 
in  London  after  a  passage  lasting  for  four  months  from  West  Austraha. 
The  provisions,  he  stated,  were  good  and  plentiful,  and  his  general 
health  during  his  service  at  sea  remained  sound.  After  having  rapidly 
spent  all  his  wages,  he  became  destitute,  and  was  badly  nourished,  re- 
maining for  sixteen  days  without  any  animal  food.  He  was  afterwards 
taken  as  a  servant  into  a  sailors'  home,  where  he  was  well  fed,  but  put 
to  very  hard  work,  part  of  which  consisted  in  cariying  heavy  loads  to 
the  upper  rooms  of  the  building. 

On  admission,  the  whole  of  the  scrotum  was  much  swollen  and  the 
integument  tense,  red,  and,  at  some  parts,  crepitant.  On  its  perineal 
aspect  was  a  patch  of  gangrene  of  the  size  of  a  crown-piece,  and  involv- 
ing the  whole  thickness  of  the  dartos,  and  in  front  of  the  scrotum  on 
the  right  side  was  another  smaller  patch.  The  posterior  patch  was  cir- 
cumscribed by  a  deep  line  of  demarcation,  from  which  there  was  a  dis- 
charge of  thin  foetid  fluid  ;  the  margins  of  the  patch  in  front,  on  the 
other  hand,  were  irregular  and  not  well  defined.  The  inner  surfaces  of 
the  thighs  corresponding  to  the  opposed  surfaces  of  the  enlarged  scrotum 
were  much  excoriated,  as  if  by  repeated  friction  from  the  latter.  The 
urine,  which  could  be  passed  without  difficulty  and  in  full  stream,  was 
examined,  and  found  to  be  free  from  sugar  and  albumen.  The  patient 
was  weak  and  very  anaemic ;  no  intense  febrile  symptoms  were  pre- 
sented ;  temperature  100  deg.;  pulse  80,     On  March  13th,  an  incision 
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was  made  into  the  very  red  and  cedematous  skin  of  the  right  side  of  the 
scrotum,  and  through  the  patch  of  gangrene  w  hich  was  here  situated ; 
the  subcutaneous  cellular  tissue  was  found  in  a  state  of  sloughing,  and 
infiltrated  with  a  thin  fcetid  fluid.  Brandy  mixture  was  ordered,  and 
opium  in  one-grain  doses  to  be  given  everj'  four  hours.  On  March  24tb, 
the  right  side  of  the  scrotum  was  larger  than  on  the  previous  day.  The 
gangrene  had  involved  a  greater  part  of  the  skin  on  its  anterior  surface, 
and  seemed  to  be  spreading  rapidly. 

March  15th.  There  was  no  further  extension  of  the  gangrene,  the 
large  black  patch  on  the  front  of  the  scrotum  being  surrounded  by  a 
well  marked  groove.  The  dead  skin  at  the  back  of  the  scrotum  was 
completely  detached,  lea\-ing  a  healthy  surface.  From  this  date  the 
jKitient  did  well,  the  large  ulcers  left  after  removal  of  the  mortified 
tissues  rapidly  closing  by  granulation  and  cicatricial  contraction. 


LEEDS  GENERAL  INFIRMARY. 

PURULENT   URINE    FROM   CALCULOUS   DISEASE   OF   THE   KIDNEYS. 

(Under  the  car«  of  J.  D.  Heaton,  M.D.,  F.R.C.P.,  Senior  Physician 

to  the  Infirmary.) 
Tabitha  Pearson,  a  widow,  somewhat  emaciated,  feeble,  with  a 
pallid,  careworn  countenance,  had  been  suffering  from  frequent  vomit- 
ing for  a  month,  both  after  taking  food  and  at  other  times.  But, 
b^dcs  this,  which,  in  addition  to  great  prostration,  was  the  principal 
complaint  noted  by  the  patient,  it  was  found  that  the  urine  contained  a 
very  large  amount  of  pus,  the  sediment  of  which,  after  complete  sub- 
sidence, formed  one-quarter  of  its  entire  volume.  In  answer  to  ques- 
tions, she  stated  that  she  had  passed  what  she  called  "  milky  urine"  for 
»  considerable  time — at  first  only  occasionally,  latterly  more  constantly. 
There  has  been  no  habitual  dysuria  ;  no  incontinence  of  urine  ;  pain  in 
the  loins  only  occasionally  after  hard  work ;  no  tenderness  over  the 
lower  abdomen.  There  had  never  been  any  appearance  of  blood  in 
the  urine.  The  urine  was  neutral  or  alkaline,  of  a  rather  low  density, 
of  an  average  amount,  and  slightly  albuminous.  The  treatment  was 
chiefly  directed  to  the  relief  of  the  more  prominent  and  distressing 
sjrmptom  of  irritability  of  the  stomach,  and  to  support  the  strength,  but 
without  success.  The  vomiting  was  only  temporarily  relieved  ;  she 
gradually  sank ;  aphthx  formed  on  the  tongue  and  mouth ;  intelligence 
remained  clear  till  near  death,  but  with  much  irritability.  She  died  in 
about  three  weeks  after  coming  under  treatment,  without  any  of  the 
ordinary  sjmiptoms  of  urxmic  poisoning.  After  death,  the  only  morbid 
appeanmce  found  was  in  the  kidneys,  which  were  remarkably  diseased. 
Both  bad  a  very  large  accumulation  of  fat  on  the  exterior,  giving  to 
each  the  appearance  of  a  considerable  tumour,  as  seen  in  situ.  The 
left  kidney,  when  cleared  from  the  surrounding  fat,  was  found  to  be 
converted  into  a  fluctuating  bag,  filled  with  matter  intermingled  with 
urinary  secretion.  lu  section,  made  in  the  usual  way,  exposed  the 
large  cavity,  whose  walls  were  chiefly  formed  of  the  remains  of  the  cor- 
tical stntctore  reduced  to  the  thickness  of  about  the  eighth  of  an  inch, 
«Dd  presenting  internally  a  sacculated  appearance,  caused  by  projec- 
tions on  its  inner  surface  ;  but  the  lower  lobe  of  the  kidney  remained 
folid,  being  chiefly  composed  of  two  nodules  of  pure  fat,  each  the  size 
of  a  mall  walnut,  involving  the  origin  of  the  ureter,  which  seemed  to 
be  oUitcrated,  and  near  to  which,  imbedded  in  the  walls  of  the  sac, 
WM  a  small,  irregularly  formed  calculus.  The  sacculated  portion  of 
this  kidney  presented  an  appearance  having  considerable  similarity  to 
that  depicted  in  plate  6  of  the  sixth  fasciculus  of  Baillie's  Morbid  Ana- 
tomt.  The  right  kidney  was  somewhat  hypcrtrophied,  and  retained 
moch  of  its  secreting  structure  apparently  unaltered.  But  in  this  kid- 
ney, also,  a  large  nodule  of  pure  lat  was  imbedded  in  its  interior.  In 
•be  pelvis  of  the  kidney  some  purulent  fluid  ai)[)care(l ;  and  a  large  irre- 
gularly fonned  calculus,  moulded  to  the  form  of  the  cavity,  occupied  its 
ipwer  portioOf  having  a  narrow  Htem  projecting  into  the  origin  of  the 
vrcUr,  btU  not  so  as  to  prevent  the  flow  of  urine  around  it.  The 
\iaAdm  WM  quitt  healffiy.  The  other  organs  showed  no  morbid  ap- 
pearancMr 

RtMAIKS. — The  chief  interest  of  this  case  lies  in  the  absence  of  vital 
•ympUNDf  corresponding  with  the  amount  of  di»ca)tc  found  in  the  kid- 
neys. One  kidney  was  completely  '  "I  and  inverted  into  a 
sac  filled  irilb  purulent  fluid,  the  re  \\.U  and  the  obliteration 


of  the  ureter  ;  the  other  kidney  was  also  affected  with  pyelitis,  caused 
by  a  large  irregular  calculus  ;  and  yet  only  occasional  pains  in  the  loins 
and  some  occasional  urinary  irritation  were  the  direct  result  to  the 
patient's  sensations.  Hence  arose  a  difficulty  of  certain  diagnosis,  dur- 
ing life,  between  renal  and  vesical  disease  as  the  cause  of  the  purulent 
urine  ;  for  the  amount  of  albumen  in  the  urine  was  no  more  than  was 
attributable  to  that  derived  from  the  purulent  intermixture.  Tl\e  free- 
dom of  the  mucous  membrane  of  the  bladder  from  disease,  in  a  case 
where  so  much  prolonged  disease  had  existed  in  the  kidneys,  is  also  an 
unusual  circumstance.  And  the  comparative  freedom  of  the  patient 
from  symptoms  of  urinary  irritation,  although  urine  largely  intermingled 
with  pus  was  continually  passing  throrgh  the  bladder,  shows  that  puru- 
lent matter  by  itself  is  not  very  irritating  to  the  vesical  mucous  mem- 
brane. 

The  termination  of  this  case  occurred  shortly  after  the  report  of  the 
post  mortem  examination  of  the  Emperor  Napoleon.  In  that  report 
it  is  stated  that  ' '  the  kidneys  were  found  to  be  involved  in  inflamma- 
tory effects  to  a  degree  which  was  not  suspected  ;  and,  if  it  had  been 
suspected,  would  not  have  been  ascertained."  The  case  now  under 
consideration  confirms  the  possibility  of  the  existence  of  still  more  ex- 
tensive renal  disease  and  disorganisation  without  the  coexistence  of 
such  symptoms,  vital  and  physical,  as  should  be  satisfactorily  dia- 
gnostic. The  right  kidney,  although  considerably  diseased,  retained 
sufficient  available  secreting  structure  to  carry  on  the  urinary  function 
and  prevent  uraemia.  Death  seemed  to  result,  with  colliquative  symp- 
toms, from  increasing  prostration. 

The  kidneys  were  exhibited  at  a  meeting  of  the  Leeds  and  West 
Riding  Medico-Chirurgical  Society,  and  are  now  preserved  in  the  Mu- 
seum of  the  Leeds  Medical  School. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,   DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


ARNOLD  AND  SON'S  POCKET  CLINICAL 
THERMOMETER  (Patented), 
Suggested  by  Professor  Browi*. 
This  is  certainly  a  most  ingenious  instrument,  and  one  of  the  best 
hitherto  brought  out.  It  is  very  simple,  portable,  and  mechanical 
means  are  taken  which  very  much  reduce  its  chances  of  being  broken. 
The  woodcut  A  shows  the  thermometer  with  case  attached,  c  the  in- 
strument without  case,  and  B  the  thermometer  when  closed.  The  dia- 
gram represents  the  actual  size  of  the  instrument.  To  the  end  of  the 
thermometer  is  secured  part  of  the  case— the  lid,  in  fact,  as  shown  in 
Fig.  C.  This  lid  or  mount  is  so  formed  that  the  instrument  is  not 
liable  to  slip  through  the  fingers  and  thereby  be  broken,  which  is 
frequently  the  case  with  those  in  present  use,  particularly  during  the 
operation  of  setting  or  bringing  down  the  mercurial  register.  Greater 
length  of  thermometer  is  obtained  by  simply  plugging  the  mount  into 
the  case,  as  shown  in  Fig.  A.  An  instrument  double  its  original 
length,  which  can  be  used  for  the  rectum,  vagina,  etc,,  is  thus  secured. 
To  prevent  the  mount  from  slipping  or  becoming  detached  from  its  case 
(which  then  forms  the  handle),  a  bayonet-joint  is  attached,  which 
effectually  secures  it,  and  at  the  same  time  precludes  the  possibility  of  its 
detachment.  It  will  at  once  be  seen  that,  by  a  very  simple  arr  nge- 
menl,  a  thermometer  of  3i  inches  long  can  instantly  be  increased  to 
one  of  7  inclies  in  length,  and  at  the  same  time,  when  closed,  can  be 
carried  in  the  waistcoat-pocket,  and  is  not  more  cumbersome  than  a 
common  pencil-case.  The  two  scales  in  common  use — that  of  Fahren- 
heit and  centigrade — are  engraved  on  each  instrument.  The  operator 
is,  therefore,  enabled  to  read  off  citiicr,  or  to  convert  one  reading  into 
the  other  at  a  glance.  It  may  be  faiily  asserted  for  the  instrument,  that 
it  has  the  merit  of  perfect  simplicity,  extreme  portability,  and  security 
against  breakage.  The  in.slrunicnt  is  manufactured  solely  by  the 
patentees,  Arnold  and  Sons,  MakerH  to  Her  Majesty's  Government, 
etc.,  35  and  36,  West  Smilhficld,  London. 
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BRITISH     MEDICAL     ASSOCIATION: 
SUBSCRIPTIONS    FOR    1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH   MEDICAL  JOURNAL. 


SATURDAY,  JUNE   7TH,   1873. 


POOR-RELIEF  AND  SANITARY  SERVICE  IN  IRELAND. 
The  analysis  of  the  population,  acreage,  sanitary  expenditure,  and  poor- 
rates  for  Ireland,  prepared  for  the  Irish  Poor-law  Medical  Officers'  Asso- 
ciation by  Dr.  Maunsell,  ought  greatly  to  simplify  the  introduction  of  a 
Public  Health  Bill  for  that  country.  We  have  frequently  alluded  to 
the  difference  that  exists  between  the  Poor-law  medical  systems  in  the 
various  divisions  of  the  United  Kingdom  ;  and  this  analysis  goes  to 
prove  the  uniformity  that  occurs  in  Ireland,  both  as  to  area  and  popu- 
lation, when  compared  with  the  English  and  Scotch  arrangements. 
As  Dr.  Maunsell  has  pointed  out,  however,  even  in  Ireland  the  dis- 
pensary districts  require  rearrangement ;  for,  although  uniformly  of 
fifty  square  miles  in  extent,  in  some  parts  they  are  twenty-five  miles 
long  by  two  broad,  and  in  others  put  together  like  a  dissecting  map, 
overlapping  each  other,  instead  of  being  arranged  on  the  more  rational 
plan  of  each  being  seven  miles  square.  This  would  greatly  faci- 
litate the  perfection  of  medical  attendance  on  the  sick  poor,  as  well  as 
vaccination  and  the  registration  of  births  and  deaths,  all  of  which 
offices  devolve  upon  the  dispensary  medical  officer.  Power  has  been 
obtained,  by  an  Act  of  Parliament  passed  last  year,  to  define  the 
boundaries  of  land  in  Ireland,  which  will  no  doubt  be  acted  upon. 
This  will  also  be  simplified  by  the  fact  that,  Ireland  being  an  agricul- 
tural country,  the  inhabitants  have  already  distributed  the  rural  dis- 
tricts so  as  to  suit  their  own  convenience  ;  and  a  reference  to  a  postal 
directory  will  show  that  the  villages  are  in  most  instances  about  seven 
miles  apart.  On  the  introduction  of  fever-hospitals  into  Ireland  in 
1854,  the  country  was  mapped  out  into  unions  whose  average  was 
about  equivalent  to  a  circle  with  a  radius  of  eight  miles,  or  about 
256  square  miles  in  extent.  The  dispensary  districts  now  require 
similar  rearrangements  into  circles  having  an  average  radius  of  three 
and  a  half  square  miles,  with  the  village  as  centre.  This  could  be 
attained  in  Ireland  with  very  slight  readjustment  of  boundary. 

The  average  area  of  dispensary  districts,  then,  in  Ireland,  is  about 
30,000  acres,  or  about  fifty  square  miles.  The  population  averages 
8,000  persons,  and  the  average  number  of  houses  is  from  1,500  to 
2,000.  The  poundage  out  of  the  poor-rates  for  the  salaries  of  the  801 
dispensary  medical  officers  averages  three  farthings.  The  number  of 
persons  attended  by  them  during  the  year  1871  was  741,275,  or  about 
one-eighth  of  the  population  ;  close  upon  200,000  of  these  having  been 
visited  at  their  own  homes.  The  average  salary  of  the  medical  ofiicers 
was  ;,^ioo  a  year.  It  will  be  seen  from  this  statement  that  the  popu- 
lation, compared  with  the  acreages,  averages  one  person  to  the  four 
acres  ;  but  from  the  total  area  of  Ireland,  20,000,000  of  acres  in  all, 
we  must  deduct  2,000,000  of  acres  of  bog  and  lake;  and,  by  the  last 
agricultural  returns,  there  were  also  close  upon  6,000,000  of  acres  under 
crops  of  various  sorts.  Thus,  deducting  8,000,000  of  acres,  there  re- 
main but  12,000,000  of  acres,  or  two  acres  to  each  inhabitant. 

The  absence  of  all  idea  of  sanitation  which  exists  amongst  the 
lower  orders  in  Ireland  is  exemplified  by  the  domestication  of  the  pig, 
the  fowl,  the  donkey,  and  often  the  cow,  in  the  family  apartments  ;  by 
the  extreme  poverty  that  exists  in  many  places ;  by  the  fact  of  the  diet 
consisting  almost  entirely  of  vegetables,  as  potatoes  and  stirabout;  as  well 
as  by  the  congregation  of  the  population  into  a  large  number  of  densely 


populated  villages,  without  any  attempt  at  sanitation.  The  amount  of 
money  devoted  to  expenditure  under  sanitary  Acts  being  represented 
by  one-eighth  of  a  farthing  in  the  pound  for  Ireland  in  1871,  renders  the 
frequent  outbreak  of  fevers  by  no  means  to  be  wondered  at,  and  the  in- 
troducion  of  a  Public  Health  Bill  imperatively  necessary.  The  death- 
rate  from  zymotic  disease  in  the  eight  large  town-districts  of  Ireland,  as 
given  in  the  Registrar-General's  returns,  is  much  larger  than  that  of 
any  town-districts  which  can  be,  either  in  area  or  density  of  population, 
in  any  way  assimilated  to  them  in  the  United  Kingdom.  The  reason 
probably  is,  that  no  attention  is  paid  to  sanitary  matters.  Waterford,  for 
instance,  a  city  with  a  population  of  close  upon  forty  thousand  in- 
habitants, has  an  annual  death  rate  of  52  per  1,000 — by  far  the  highest 
of  any  city  in  the  United  Kingdom,  though  it  possesses  every  element 
of  salubriousness  in  itself.  The  distribution  of  Ireland  into  rural  and 
urban  districts  does  not  appear  to  be  likely  to  be  effective.  Of  the 
one  hundred  and  ten  urban  districts,  there  are  but  six  that  can  boast  of 
exceeding  the  limits  of  the  dispensary  districts  of  which  they  form  a  part. 
It  is  proposed  in  the  Irish  Health  Bill  to  make  the  dispensary  medical 
officers  officers  of  health  of  their  various  districts.  Remuneration, 
such  as  it  is,  and  in  a  vicarious  sort  of  manner,  has  been  provided  for 
similar  services  in  England.  It  would  be  more  economical  and  effective 
to  have  this  made  out  in  the  form  of  a  capitation  or  a  domiciliary  tax- 
say  three  half-pence  or  two  pence  per  head  on  the  population  of  the 
district,  which  would  represent  about  ^^50  a  year  to  each  dispensary 
medical  officer.  This  sum  of  twopence  per  head  would  not  appear  to 
be  exorbitant  for  the  supervision  in  sanitary  matters  over  a  whole  year. 
With  regard  to  increased  taxation,  it  would  represent  about  half  of  a 
farthing  in  the  pound  poor-rates,  as  Ireland  is  so  distributed  into  dis- 
pensary districts  that  there  can  be  little  difficulty  in  making  sanitary 
arrangements  for  that  country.  The  dispensary  medical  officers,  how- 
ever, had  better  look  after  their  own  interests  on  the  present  occasion. 
Dr.  Maunsell's  analysis  furnishes  an  exhaustive  statement  of  their  case. 
If  they  do  not  interest  themselves  in  the  matter,  and  join  the  Poor-law 
Medical  Officers'  Association,  and  thus  furnish  the  sinews  of  war,  they 
will  have  but  themselves  to  blame  if  they  find  themselves  left  out  in 
the  cold  shade. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

We  regret  to  hear  that  Mr.  Turner  of  Manchester,  who  has  for  several 
years  sat  at  the  Council  of  the  College  of  Surgeons  as  a  representative  of 
the  provincial  schools  and  of  the  Fellows  of  the  College  in  the  pro- 
vinces, has  expressed  his  intention  to  retire  from  the  Council  at  the 
close  of  his  present  period  of  office.  As  Mr.  Turner  will  not  offer 
himself  again  for  re-election  to  an  office  which  he  has  filled  worthily 
and  well.  Professor  Humphry  of  Cambridge  will  remain  the  only  repre- 
sentative of  the  country  Fellows  on  the  Council  of  the  College.  From 
his  especial  connexion  with  an  university  school  and  the  interests  and 
status  of  a  great  seat  of  learning.  Dr.  Humphry  holds  an  exceptional 
relation  to  provincial  surgery,  and  cannot  be  considered  an  altogether 
typical  representative,  or  to  have  the  same  opportunities  as  a  man  con- 
nected with  other  than  an  university  school  of  becoming  acquainted 
with  the  conditions  characteristic  of  our  provincial  schools,  and  of  their 
wants  and  opinions.  Mr.  Turner's  withdrawal,  therefore,  leaves  a 
void  which  can  only  be  filled  by  a  man  of  the  same  stamp  and  having 
similar  surroundings.  The  Fellows  of  the  College  have  repeatedly 
expressed  their  concurrence  in  the  claims  which  we  put  forward  some 
years  since  for  a  fair  representation  of  country  Fellows  on  the  CounciL 
Those  claims  were,  however,  met  by  the  alleged  difficulty  of  finding 
country  Fellows  of  the  required  position  who  would  be  willing  to  make 
the  necessary  sacrifices  to  attend  the  meetings  of  the  Council  and  take 
some  share  in  the  standing  committees  which  in  the  College,  as  in  most 
other  large  institutions,  do  the  executive  work,  prepare  the  business  of 
the  Council,  and  so  really  rule  the  College.     Mr.  Paget  of  Leicester, 
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however,  Mr.  Turner,  and  Dr.  Humphry,  have  shown  that  there  are 
men  in  the  provinces  who  have  sufficient  public  spirit  and  taste  for 
ptiblic  office  to  make  them  wiUing  to  do  the  w^ork  of  the  Fellows  at  the 
great  cost  of  time,  labour,  and  the  pecuniary  sacrifices  involved  in 
journeys  to  and  from  the  meetings. 

We  learn  with  pleasure  that  Mr.  Southam,  Senior  Surgeon  to 
the  Manchester  Royal  Infirmary,  who  holds  already  the  onerous  and 
responsible  post  of  President  of  Council  of  the  British  Medical 
Association,  has  consented  to  stand  for  election  to  the  vacancy  about 
to  be  created  in  the  Council  of  the  College  of  Surgeons  by  the  re- 
tirement of  Mr.  Turner.  Mr.  Southam  has  all  the  qualifications  for 
the  office.  lie  has  been  connected  for  many  years,  in  important  offices, 
with  medical  education  and  with  practical  surgery  in  the  provinces. 
He  has  had  for  a  score  of  years  an  intimate  association  with  those  who 
have  been  most  active  in  furthering  educational  and  institutional  reform 
in  the  profession,  and  stands  now  high  in  the  estimation  of  his  fellows, 
and  in  official  relation  to  them.  Mr.  Southam  is,  therefore,  a  repre- 
sentative of  provincial  surgical  interests  who  has  had,  and  still  pos- 
SCSWS,  the  fullest  opportunities  of  acquainting  himself  with  all  their 
various  phases ;  and  he  has  peculiar  claims,  in  respect  to  his  official 
position,  upon  the  votes  of  all  our  members,  in  respect  to  his  long  ser- 
vices to  the  Association  and  present  position  as  President  of  Council. 
We  tru5t,  therefore,  that  Mr.  Southam's  candidature  will  receive  the 
nnanimous  support  of  the  metropolitan  as  well  as  of  provincial  Fellows. 
We  have  a  right  to  anticipate  that  it  will  equally  commend  itself  to 
both. 


CANCER  CURES. 
Our  attention  has  been  called  by  the  reports  in  the  daily  papers  to  the 
surprising  and,  if  cap)able  of  proof,  most  satisfactory  statements  made  by 
the  surgeons  of  the  Cancer  Hospital.  It  appears  that  796  in-  and  out- 
patients came  under  observation  in  the  course  of  last  year.  Of  these, 
54  of  the  in-patients  were  discharged  "cured,  or  the  disease  arrested; 
89  were  successfully  operated  on,  and  discharged  well ;  38  were  dis- 
charged cared  without  operation."  We  have  only  the  newspaper  report 
of  last  year's  proceedings  ;  but  there  lies  before  us  the  authentic  report 
for  the  year  ending  1871.  In  it  we  find  this,  to  us,  novel  statement. 
We  pjive  it  for  the  benefit  of  those  who  may  be  as  ignorant  as  ourselves. 
•'  The  possibility  of  arresting  cancer  for  a  great  number  of  years,  and, 
in  tome  instances,  curing  it,  by  a  combination  of  local  and  constitutional 
remedies,  we  l)elievc  to  be  fully  established,  and  that  with  far  less  suf- 
fering and  annoyance  to  the  patient  than  was  formerly  the  case."  And 
in  the  table  of  the  results  of  treatment,  we  find  "successfully  treated 
without  operation,  and  discharged  cured,  43."  Well  might  the  chair- 
nan  say  that  "  the  report  of  the  surgeons  was  one  that  ought  to  be 
widely  circulated  amongst  the  public."  We,  on  our  part,  are  inclined 
to  ask  with  Sir  Toby,  •'  Wherefore  are  these  things  hid  ?  Wherefore 
Iwre  thae  gifts  a  curtain  before  them  ?"  To  the  profession,  these  won- 
dcrM  molts  of  combined  local  and  constitutional  treatment  are  utterly 
ttnknown.  Had  they  been  paraded  before  u<i  and  the  public  by  one  of 
the  quack  cancer<cnreni,  who  are  extracting  money  from  the  pockets, 
bat  not  cancer  from  the  systems,  of  their  dupes,  we  should  no  more 
htre  noticed  them  than  we  should  the  advertifiemcnts  which  are  pasted 
Vf  ia  obtcare  eorners  for  the  instmction  of  youth.  But  these  asserted 
cmi  eoBM  wUh  the  sanction  of  the  snrgeons  of  a  well  supported  hos- 
pital, and  it  becomci  a  duly  to  examine  into  their  truth.  One  first 
qoeMioB  arast  be— Where  are  these  forty  or  fifty  cases  of  cancer  cured 
•idi  year?  Caa  the  saifeona  prodoce  a  dozen  cases  which  have  been 
lacofaiied  aa  caaeer  hf  oompetent  aathorities,  and  cured  by  cither 
load  appUcatlow  or  coaetlftfoaal  treatment,  or  both  combined  ?  Can 
tbey  show  half  a  dosen?  can  they  show  one»  We  are  told  in  the 
laport  for  1871,  that  "  were  it  permitted  at  to  mention  particular  case*, 
we  might  give  very  many  moet  gratifying  instances  of  arrest,  and  even 


cure,  of  this  malady."  We  always  thought  that  one  great  use  of  a  hos- 
pital was  to  furnish  full  data  as  to  the  treatment  and  its  results  applied 
to  any  or  all  cases,  especially  to  such  as  were  regarded  as  incurable^ 
But  perhaps  the  surgeons  are  like  the  Claimant,  who  refused  to  name 
any  young  lady  with  whom  he  had  danced,  because  it  would  be  so  in- 
delicate. Can  it  be  possible  that  the  surgeons  of  the  Cancer  Hospital 
have  been  possessed  of  some  special  means  of  arresting  or  curing  this 
awful  malady,  but  have  been  contented  to  leave  the  profession  in 
ignorance  of  it  ?  No  such  thing.  Not  only  has  delicacy  interfered,  but 
we  are  told,  "  we  do  not  believe  that  this  plan" — curing  by  a  combina- 
tion of  local  and  constitutional  remedies — "admits  of  any  dogmatic 
rules  capable  of  being  carried  out  in  all  cases,  but  that  each  patient  re- 
quires to  be  managed  in  accordance  with  the  ever-varying  form  the  dis- 
ease may  assume  in  each  individual,  and  those  differences  of  constitu- 
tion which  are  as  marked  as  are  the  features  and  characters  of  different 
persons." 

Now  all  this  is  grandiose  but  vague.  We  have  some  forty  cases  of 
cancer  cured  every  year ;  but  particular  cases  must  not  be  mentioned, 
and  the  treatment  is  so  subtle  that  it  cannot  be  described  as  applicable 
to  any  particular  case.  And  on  the  strength  of  this,  we,  or  rather  the 
public,  to  whom  the  report  is  addressed,  are  expected  to  look  on  cancer 
as  readily  curable  by  the  surgeons  of  the  Cancer  Hospital. 

Miracles  are  only  received  on  evidence  vastly  more  exact  than  would 
be  required  to  establish  an  ordinary  event.  We  should  regard  it  as  a 
miracle  that  fifty  or  sixty  patients  a  year  are  cured  of  cancer,  but  that 
out  of  the  walls  of  the  institution  in  which  the  cures  have  been  effected 
there  is  not  a  single  competent  member  of  the  profession  who  knows 
anything  of  the  matter.  We  get  a  glimmering  of  light  from  one  line  of 
the  statistical  statement  for  1871.  Out  of  the  727  cases  treated  as  in- 
and  out-patients,  we  find  "lupus,  non-malignant  tumours,  etc.,  53 
males,  and  219  females."  There  were,  then,  272,  or  more  than  a  third 
of  the  whole  number  of  patients,  who  had  some  disease  other  than 
cancer.  As  they  are  not  otherwise  specially  mentioned,  may  it  be  that 
they  figure  amongst  the  cured  cases  of  cancer  ?  We  trust  that  the 
surgeons  have  not  been  thus  disingenuous.  These  gentlemen,  how- 
ever, stand  before  the  profession  as  surgeons  to  a  large  special  hos- 
pital. We  challenge  them  to  bring  before  the  medical  profession  the 
cases,  or  some  of  the  cases  at  least,  which  they  have  cured  by  local 
and  constitutional  treatment.  They  must  excuse  us,  however,  if  we 
insist  that  the  evidence  of  cancer  having  really  existed  must  rest  on  the 
authority  of  independent  surgeons  thoroughly  competent  to  pronounce 
upon  the  question.  If  such  statements  as  the  public  are  invited  to  have 
faith  in  be  really  true,  the  surgeons  of  the  Cancer  Hospital  can  have 
no  difficulty,  unless  delicacy  stands  in  their  way,  in  satisfying  the  pro- 
fession and  immortalising  themselves.  It  is  almost  unnecessary,  we 
hope,  to  protest  against  false  hopes  being  held  out  to  those  who 
suffer  under  this  awful  malady ;  and  still  more  against  practices 
amongst  those  who  hold  any  position  in  the  profession,  whicli  cannot 
but  prove  injurious  and  degrading  to  it. 


We  are  informed  that  Mr.  Henry  Smith,  of  King's  College  Hospital, 
will  on  Saturday  remove  the  scapula  for  a  large  tumour  affecting  that 
bone. 


H.R.II.  THE  Di;kk  ok  F.iundukoii  presides  to-day  (Friday),  at 
3.30  o'clock,  at  the  distribution  of  pri/cs  in  the  Medical  Department  of 
King's  College,  London. 

The  President  and  Fellows  of  the  Royal  College  of  Physicians  of 
London  have  issued  cards  for  a  coincnaziottc  on  Wednesday  evening, 
July  and,  at  9  o'clock. 

Dr.  K0M.F.STON,  Linacrc  Professor  of  Anatomy  and  Physiology 
at  Oxford,  will  deliver  tlie  llarvcian  Oration  at  the  Royal  College  of 
Physicians  on  Wednesday,  June  25 Ih. 
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Dr.  Klebs,  for  a  long  time  past  Professor  of  Pathological  Anatomy  at 
Wurzburg,  has  accepted  an  invitation  to  a  similar  position  in  the  Uui- 
versity  of  Prague. 

The  Baroness  Meyer  de  Rothschild  has  made  arrangements  for 
sending  a  supply  of  cut  and  other  flowers  from  Mentmore  every  week, 
for  the  Hebrew  and  general  wards  of  the  London  Hospital. 

Mr.  R.  S.  Lutwidge,  Commissioner  in  Lunacy,  has  succumbed  to 
the  injuries  inflicted  on  him  by  a  criminal  lunatic,  who  stabbed  him  in 
the  temple  with  a  nail  on  the  21st  instant,  as  he  was  inspecting  the 
Fishertoa  House  Criminal  Lunatic  Asylum,  in  company  with  Mr.  J. 
Wilkes,  also  a  Commissioner  in  Lunacy. 

Norwich  is  to  have  its  Hospital  Sunday  on  the  9th  of  November 
next.  The  ministers  of  forty-nine  churches  and  chapels  have  already 
consented  to  aid  in  the  movement,  and  refusals  have  only  been  received 
from  five  churches  and  one  chapel.  A  joint  committee  of  churchmen 
and  nonconformists  is  engaged  in  the  completion  of  the  necessary  ar- 
rangements. 

A  London  musical  festival  is  announced  under  the  patronage  of  the 
members  of  the  Royal  Family  and  of  the  Lord  Mayor.  The  proceeds 
are  to  be  divided  amongst  the  following  institutions  : — The  Cambridge 
Asylum  for  Soldiers'  Widows,  King's  Callege  Hospital,  the  Samaritan 
Free  Hospital  for  Women  and  Children,  and  the  Refuges  for  Homeless 
and  Destitute  Children. 


THE   CHOLERA   IN   EUROPE. 

During  the  first  half  of  May,  there  were  175  new  cases  of  cholera  in 
Pesth,  and  33  in  Buda.  The  total  number  of  cases  in  the  two  cities 
during  the  same  period  was  304,  of  whom  loi  recovered  and  113  died. 
We  understand  that  the  Emperor  of  Russia  has  been  suffering  from  a 
severe  attack  of  choleraic  diarrhoea  in  Vienna. 


VIENNA  UNIVERSAL  EXHIBITION. 
Nine  medical  men,  acquainted  with  various  languages,  have  been 
appointed  to  stations  in  the  International  Exhibition  in  Vienna,  for  the 
purpose  of  attending  to  casualties.  Three  are  stationed  in  the  central 
rotunda,  two  in  offices  behind  the  machinery  department,  two  at  the 
east  end,  and  two  at  the  west  end.  A  qualified  midwife  has  also  been 
appointed  to  attend  to  cases  which  may  require  obstetric  assistance. 


PROFESSOR    SHARPEY. 

For  fifteen  years  or  more  Dr.  Sharpey  has  suffered  from  cataract,  first 
in  the  left  and  then  in  the  right  eye.  Both  had  become  lately  so 
opaque  that  he  was  unable  to  read,  and  therefore  an  operation  had 
become  necessary.  The  cataract  in  the  left  eye  was  extracted  by  Mr. 
Streatfeild  on  May  loth,  without  any  mishap  at  the  time  of  the  oper- 
ation or  subsequently.  But,  in  regard  to  his  general  health.  Dr. 
Sharpey  has  been  suffering,  and  therefore  he  has  been  making  but  a 
very  slow  convalescence.  Vision  has,  notwithstanding  this,  always  re- 
mained good  ;  and  we  are  glad  now  to  learn  that  Dr.  Sharpey  has 
not  only  the  prospect  of  good  sight,  but  that  he  is  doing  well  in  every 
way.  Within  the  last  few  days,  he  has  once  or  twice  again  made  his 
appearance  at  University  College. 

A   GERMAN    HOSPITAL   IN   CONSTANTINOPLE. 

The  Federal  Council  of  Germany  has,  in  accordance  with  a  proposal 
made  by  the  German  Evangelical  Benevolent  Society,  determined  to 
grant  from  the  public  funds  the  sum  of  80,000  thalers  (^'12,000)  towards 
the  expenses  of  building  a  hospital  in  Constantinople.  The  estimated 
cost  of  the  building  is  to  be  99,000  thalers  (;^i4,85o).  The  grant  is 
made  on  condition  that  the  supreme  direction  and  protection  of  the 
new  hospital  are  to  belong  to  the  German  Government,  but  that  the 
Society  are  to  have  the  management  of  the  hospital  and  to  bear  the  ex- 
penses.  The  Society  is  also  to  be  bound  to  make  over  the  buildings 
and  site  of  the  present  hospital  to  the  empire. 


the   LATE    BARON   VON    LIEBIG. 

The  names  of  Hofmann  of  Berlin  (formerly  of  London)  and  Kekule  of 
Bonn  are  mentioned  in  scientific  circles  in  Munich,  in  connexion  with 
the  chair  of  chemistry  left  vacant  by  the  death  of  Liebig.  It  is  doubt- 
ful, however,  whether  Dr.  Hofmann  would,  if  invited,  leave  his  present 
post  in  BerUn.  The  celebrated  theologian.  Dr.  DoUinger,  has  suc- 
ceeded Liebig  as  President  of  the  Royal  Academy  of  Sciences  in 
Munich. 


the   EX-CONVICT    REDDING. 

We  have  abstained  from  noticing  the  monstrous  charges  of  the  ex- 
convict  Redding  against  the  medical  men  who  attended  him  in  gaol, 
since  they  were  to  be  brought  to  the  test  of  legal  inquiry.  They  bore 
their  own  refutation,  however,  on  their  face.  He  alleged  that,  (with  the 
complicity  and  by  the  instrumentality  of  Dr.  Wilson  and  Dr.  Bums,  he 
was  half-starved  ;  that,  when  unable  to  take  exercise,  he  was  dragged 
about  the  yard ;  that  he  was  confined  naked  in  a  very  small  cell,  and 
beaten  with  a  stick  ;  that  he  suffered  horribly  from  the  action  of  a  gal- 
vanic battery  ;  that  ropes  were  attached  to  his  ankles  and  pulled  vio- 
lently ;  that  he  was  tossed  in  the  air,  kept  under  cold  water  until  he 
was  insensible,  burnt  with  red-hot  irons,  and  pierced  in  the  legs  with 
needles.  Dr.  Wilson  and  Dr.  Bums  have  contradicted  the  whole  of 
his  incredible  statements.  The  slight  foundation  for  his  tissue  of  false- 
hoods is  found  in  the  fact  that  he  was  tested  with  galvanism,  in  order 
to  ascertain  whether  he  was,  as  alleged,  paralytic.  Malingering  is,  of 
course,  even  more  common  in  prisons  than  in  hospitals.  It  is  a  main 
object  of  refractory  convicts  to  sham  all  sorts  of  complaints,  in  order 
to  secure  idleness  and  extra  diet  in  the  infirmary.  In  doing  their  dif- 
ficult duty  to  prisoners,  the  medical  officers  are  bound,  where  reason- 
able doubts  exist,  to  prevent  suspected  imposition.  The  galvanic  test 
of  paralysis  is  not  only  painless,  but  remedial,  where  the  malady  is 
real  ;  where  it  is  shammed,  it  is  not  so  unpleasant  but  that  to  get  a 
similar  "  shock"  is  a  favourite  amusement  of  holiday-makers,  as  might 
have  been  seen  in  all  the  out-door  places  of  amusement  on  Whit-Mon- 
day, where  hundreds  might  be  seen  to  pay  their  pence  for  the  privilege 
of  a  "  shock"  from  the  galvanic  machine.  This  sort  of  cruelty  has,  in- 
deed, long  been  a  source  of  income  at  all  out-door  places  of  amuse- 
ment. The  medical  officers  of  prisons  often  err,  perhaps,  on  the  side 
of  humanity,  in  giving  prisoners  the  benefit  of  very  faint  doubts.  It 
speaks,  perhaps,  highly  for  them  that  this  is  an  almost  unprecedented, 
as  it  has  been  proved  to  be  a  wholly  groundless  and  wickedly  fabri- 
cated, charge  of  inhumanity.  It  is  a  pity  that  some  real  punishment 
cannot  be  inflicted  on  its  malicious  author. 


BRITISH  HOSPITALS  IN  EGYPT. 
A  REPORT  has  just  been  issued,  from  which  we  glean  some  interesting 
particulars  as  to  the  management  of  Egyptian  hospitals.  The  report 
referred  to  is  from  Suez,  and  the  first  establishment  mentioned  is  Her 
Majesty's  Military  Hospital,  which  is  described  as  a  "pattern  of  neat- 
ness and  order".  It  has  been  stated  in  Suez,  that  it  is  the  desire  of  the 
Viceroy's  government  to  take  this  hospital  over  and  conduct  it  under 
their  own  management  ;  but  no  authoritative  steps  have  been  taken  to 
carry  this  out,  even  if  it  be  desired.  The  situation  of  the  hospital  is  on 
a  dry  plateau,  seven  feet  above  the  level  of  the  water  in  the  fresh-water 
canal,  and  the  establishment  has,  therefore,  an  ample  command  of  water 
in  any  circumstances.  This  is  one  of  the  healthiest  neighbourhoods  in 
Suez.  The  hospital  is  constructed  of  wood,  which  exposes  it  to  a  great 
risk  of  fire  ;  but  the  designs  of  several  parts  of  the  building  are  ad- 
mirable, and  could  only  have  been  surpassed  by  the  use  of  a  more  per- 
manent and  better  protecting  material .  As  it  is  built  upon  cast-iron  foot- 
pieces,  with  a  clear  space  of  three  or  four  feet  for  a  current  of  air  under 
its  floors,  the  slightly  increased  temperature  due  to  wood  by  day  is  re- 
lieved by  greater  coolness  at  night  ;  and  the  hospital  is  now  placed  in 
such  favourable  circumstances,  as  regards  ventilation,  etc.,  that  com- 
plaint on  this  account  is  almost  impossible.  The  French  have  also  a 
permanent  hospital  in  Suez,  built  of  stone,  and  situated  on  a  moder- 
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ately  favo'orable  site,  though  not  so  good  as  the  "  Victoria"  hospital 
above  referred  to.     The  French  hospital  is  badly  constructed,  and  is 
now  greatly  in  need  of  repair.     In  order  to  defray  the  expense  of  its 
erection.  His  Highness  the  Khedive  contributed  ;^i, 000  ;  the  Imperial 
French  Government,  £,2iA  ((>,ooo  francs)  ;  the  Messageries  Imperiales, 
^^240 ;  the  French  colony,  ;if  170  ;  other  sums  being  also  subscribed  in 
different  ways.     The  ground  of  the  enclosure  in  which  the  hospital 
stands,  measuring  7,242  square  weVrw,  equal  to  8,642  square  yards,  was 
also  given  by  the  Khedive.     The  cost  of  the  erection  of  the  building 
was  ;^i,890.     It  comprises,  on  the  ground-floor,  a  saloon,  a  dispensary, 
a  kitchen,  a  laboratory,  and  three  sick  wards  for  six  beds  each  ;  and 
on  the  upper  floor,  three  wards  for  ten  beds  each,  one  ward  for  four 
beds,  and  one  for  two  beds  ;  the  two  last  mentioned  being  for  private 
persons,  who  pay  higher  rates.    The  sick  in  the  hospital  are  tended  by 
the  Saurs  dit  Bon  Pasteur.    They  have  a  separate  residence.     The 
charges  to  patients  are — first  class,  in  private  wards,  from  8  to  \2  francs 
(6s.  4d.  to  9s.  6d.)  a  day;  patients  in  the  common  wards,  paying  for 
themselves,  5  francs  (4s.)  a  day;  in  common  wards,  patients  from 
foreign  consulates,  ^francs  (3s.  2^d.)  a  day  ;  common  wards,  for  mili- 
tary and  naval  patients,  ^francs  (4s.)  a  day.     In  these  charges,  attend- 
ance, medicine,  food,  and  washing,  are  included.     Patients  on  an  aver- 
age jay  about  iour  francs  fer  diem.     The  medical  service  is  rendered 
by  one  doctor,  who  used  to  receive  a  salary  oi  2,000  francs  &  year  from 
the  French  Government ;  but  since  the  war  this  has  been  abolished, 
and  the  resident  French  medecin  sanitaire  is  expected  to  attend  the 
hospital,  in  addition  to  his  other  duties,  without  receiving  any  extra 
stipulated  allowance  for  so  doing.     Five  Socurs  de  Bon  Pasteur  attend 
the  sick  wards,  under  the  instructions  of  the  surgeon  and  the  guidance 
of  a  superieure,  for  which  service  an  annual  allowance  oi  £,,000  francs 
is  made  by  the  French  Government     Part  of  the  spare  ground  belong- 
ing to  the  hospital  is  cultivated  as  a  vegetable  garden,  at  a  consider- 
able expense.     Generally,  it  is  stated  that  the  hospital  at  the  present 
time  is  greatly  in  want  of  repair  ;  the  garden  is  much  neglected,  and 
the  funds  of  the  establishment  have  been  so  much  reduced  that  an  ap- 
peal was  lately  made  to  the  residents  of  Suez  in  order  to  raise  a  small 
amonnt  to  effect  some  minor  repairs  which  had  become  absolutely 
necessary.     In  addition  to  the  above-mentioned  hospitals,  there  is  like- 
wise in  Suez,  close  to  the  government-house,  a  rather  peculiar  native 
hospital,  consisting  of  some  ground- floors,  closed  by  shutters  only,  round 
an  open  court,  and  not  remarkable  for  cleanliness.     It  is  open  to  all 
comers,  with  the  sanction  of  the  government  medical  officers  ;  but  it  is 
significant  to  notice  that  the  natives  of  Egypt,  particularly  those  of  the 
poorer  class,  have  not  yet  acquired  confidence  in  European  therapeutics  ; 
and  the  pallets  of  the  hospital  are  rarely  filled  from  the  local  popula- 
tion.    The  government  exacts  payment  of  eight  pias  (is.  7d.)  a  day, 
if  the  patient  can  afford  it,  which  charge  probably  may  also  contribute 
to  making  the  hospital  not  a  generally  available  convenience.  It  is  stated 
with  regard  to  the  climate  of  Suez  that,  although  it  is  decidedly  hot 
in  sonuner,  it  is  not  what  would  be  called  cold  in  winter  in  Paris  or 
London  ;  nevertheless,  fires  are  sometimes  acceptable  during  the  winter 
evenings.     In  summer,  the  air  of  Suez  is  too  dry  and  parching  to  be 
•greenble,  little  rain  and  few  storms  visiting  the  place. 


A  NEW  SUBtTITVl-B  rOR  QUININE. 

Among  the  t^tamtok  of  drags  cdiibiled  in  the  International  Exhibi- 
tion in  Vienna  is  the  Echtsew  adidaris,  a  plant  of  the  natural  order 
Apocynta.  It  is  espedalljr  abaodaat  at  Luzon,  in  the  province  of 
Batangar,  in  the  Philippine  Islands;  and  iu  bark  has  long  been  used 
by  tb«  natives,  nnder  the  name  of  ditu,  a«  a  remedy  in  all  kinds  of 
Cevcr.  Ilerr  Cmppe,  an  apothecary  in  Manila,  has  found  in  it  an 
oncrystalliMble  very  hygroscopic  bitter  suUtance,  to  which  he  has 
given  the  name  of  Jilain.  The  principal  Spanish  phyitician  in  Manila, 
lit.  Migtiel  Zina,  bos  given  it  to  nnmcrons  hospital  patients  under  his 
care,  and  has  found  that  ditain  is  not  only  a  perfect  substitute  for 
qaisiat,  bat  that  iU  use  is  not  followed  by  the  disagreeable  resulu 
wUch  oA«a  attend  the  osc  of  quinine.    It  is  given  in  the  same  doses 


and  in  the  same  way  as  quinine.  In  many  cases,  also,  its  activity  as  ; 
tonic  was  well  marked.  The  ditain  is  prepared  from  the  bark  in  th( 
same  way  as  quinine  from  cinchona  :  ico  grammes  of  bark  give  ; 
grammes  of  ditain,  0.85  gramme  of  sulphate  of  lime,  and  10  gramme 
of  a  perfectly  inactive  extractive  matter.  A  single  tree  yields  a  larg- 
quantity  of  bark  without  injuring  its  growth.  It  is  calculated  that  th 
price  of  ditain  in  Europe  would  be  about  160  francs  per  kilo  (3s.  6d 
to  4s.  per  ounce). 

DEATH  FROM  AN  OVER-HEATED  BATH. 
The  death  of  a  patient  from  want  of  care  in  the  use  of  the  warm  batl 
has  lately  occurred  in  the  Vienna  General  Hospital.  A  bath  heated  t 
40  Celsius  (104  Fahr. )  was  ordered  for  a  woman  suffering  from  Bright' 
disease.  Unfortunnately,  the  female  attendant  heated  the  bath  to  4 
Reaumur  (112  Fahr.).  The  result  was,  that  the  patient  was  severel 
scalded,  and  died  in  twenty -four  hours.  An  inquiry  has  been  insti 
tuted,  with  the  view  of  ascertaining  who  is  to  blame  for  the  fatal  event 

A  NEW   ANTIDYSENTERIC. 

In  the  Vienna  Exhibition  are  shown  specimens  of  an  "  antidysenteri 
extract"  prepared  from  the  pods  of  the  mangosteen  (Garcinia  mange 
stana),  a  well  known  plant  in  the  East  Indies.  The  extract  has  bee 
prepared  by  Herr  Gruppe  of  Manila,  and  has  been  used  in  a  larf 
number  of  cases  in  hospital  and  private  practice.  It  is  said  to  be 
trustworthy  remedy  in  dysentery  and  in  chronic  diarrhcea,  as  well  as  i 
catarrhal  disorders  of  the  uterus,  bladder,  and  urethra,  and  generally  i 
diseases  for  which  astringents  are  indicated.  It  may  be  given  in  pill: 
or,  especially  to  children,  in  the  form  of  syrup. 

THE  LATE  DR.  TYLER  SMITH. 
Medical  society  was  much  saddened  on  Tuesday  evening  last  by  th 
announcement  of  the  painful  news  of  the  sudden  death  of  Dr.  Tyle 
Smith,  the  eminent  consulting  physician-accoucheur  of  St.  Mary's  Ho; 
pital,  under  circumstances  which  distress  the  mind  by  the  abruptnei 
of  the  final  summons,  and  the  incongruous  surroundings  of  the  fati 
stroke.  He  had  been  found  insensible  by  the  road-side  in  the  pretl 
suburb  of  Richmond,  where  he  was  paying  a  visit  amongst  friends,  anc 
being  removed  to  the  Richmond  Infirmary,  where  he  received  the  ui 
remitting  but  unavailing  attentions  of  Mr.  Hill  of  Richmond,  a  pe 
sonal  friend,  and  of  the  staff  of  the  infirmary,  he  died  rapidly  from  tl: 
effects  of  cerebral  hemorrhage.  Dr.  Tyler  Smith  had  not  been  will 
out  warnings  of  the  end  which  overtook  him  thus  suddenly.  He  ha 
for  some  time  been  ailing  in  health,  and  had  consulted  Sir  Thomj 
Watson  and  Dr.  George  Johnson,  who  had  detected  indications  < 
Bright's  disease  of  the  kidneys  and  of  arterial  degeneration.  He  hs 
occasional  attacks  of  severe  epistaxis ;  and,  prior  to  the  attack 
cerebral  haemorrhage,  subcutaneous  ecchymoses  had  been  observe 
indicating  the  tendency  to  luvmorrhagic  effusions.  The  serious  ir 
port  of  such  indications  is  well  known,  and  had  been  pointed  out.  Tl 
career  of  Dr.  Tyler  Smith  has  been  one  of  considerable  activity  ai 
honourable  achievement  in  professional  and  in  social  life.  As  a  writ 
in  his  own  department  of  practice,  he  is  known  not  only  for  his  ali 
monographs  on  parturition  and  its  processes,  and  on  the  patholoj 
and  the  treatment  of  leucorihrra,  but  as  the  author  of  what  was, 
its  day,  the  best  manual  of  obstetrics  in  the  language.  lie  was  a  pi 
losophic  thinker,  an  accomplished  writer,  and  a  successful  practitioue 
For  many  years  he  subedited  tlic  oldest  medical  paper ;  and  he  vv. 
accustomed  to  say,  that  he  had  been  chiefly  paid  for  his  arduous  labou 
by  the  opportunities  offered  to  the  staff  of  that  paper  of  writing  thei 
selves  into  notoriety.  His  writings  were  always  to  the  point,  ai 
well  worthy  of  perusal.  His  judgment  was  sound,  and  his  mind  acli 
in  social  as  well  as  medical  aff.iirs.  Dr.  Tyler  Smith  took  a  pronr 
ncnt  part  in  founding  the  Obstetrical  Society  of  London;  and  li 
energy,  influence,  and  sagacity  went  for  much  in  promoting  its  succ< 
in  the  early  days  when  it  met  with  much  opposition,  chiefly  of  t 
silent  and  negative  sort.  He  was  also  foremost  with  Mr,  Wakley 
in  founding  an  enteri)rise  in  life  assurance,  known  as  the  New  Equ 
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ible  Society,  which,  although  it  has  had  a  hard  battle  to  fight  for 
itself,  has  done  much  to  secure  from  other  societies  a  fitting  recogni- 
tion of  medical  services  in  certifying  lives  for  assurance.  Dr,  Tyler 
Smith  became  the  proprietor  of  estates  at  Seaford,  a  seaside  watering- 
place  beyond  Hastings,  and  did  much  to  develope  its  resources,  and 
to  bring  it  prominently  under  notice.  At  St.  Mary's  Hospital,  he  showed 
for  many  years  conspicuous  ability  as  a  teacher  and  practitioner.  During 
a  long  and  active  period  of  busy  professional  life — for,  although  he  died 
at  the  comparatively  early  age  of  59,  Dr.  Tyler  Smith  has  been  for 
more  than  twenty-five  years  a  prominent  figure  in  all  medical  circles 
— he  has  done  more  than  almost  any  other  man  to  obtain  for  obstetric 
practice  a  place  in  medical  estimation  as  a  department  entitled  to  equal 
recognition  with  that  accorded  to  medicine  and  surgery  generally. 

THE  BIRMINGHAM  MEETING  IN  1872. 
Messrs.  Thrupp  of  Birmingham  have  issued  a  large  photographic 
portrait-composition  of  members  of  the  British  Medical  Association 
attending  the  great  meeting  of  the  Association  at  Birmingham  last  year, 
which  will,  we  imagine,  be  welcomed  by  a  great  many  as  a  very  agree- 
able reminiscence  of  an  interesting  event.  It  would,  indeed,  on  look- 
ing at  the  picture,  be  easy  to  name  individuals  who  might  be  expected 
to  be  very  large  subscribers  to  it.  Such  compositions  are  historical 
recollections,  to  which  every  year  gives  additional  interest.  Those  who 
possess  the  portrait-pictures  of  the  gatherings  at  Oxford,  Dublin,  and 
Cambridge,  and  other  meetings,  recognise  in  them  heads  tarn  cara,  but 
now  mouldering  in  dust ;  and  each  year's  gathering  has  its  own  cluster 
of  local  and  personal  associations.  Even  here  we  find,  although  the 
work  is  still  fresh  from  the  artist's  hands,  heads  which  will  be  lifted  no 
more ;  and  shoulder  by  shoulder  stand  men  who  gaze  out  at  us  with 
eyes  which  will  not  again  meet  ours.  In  the  centre  of  the  picture 
stands  a  small  group  gathered  round  Sir  William  Fergusson,  in  which 
are  the  sagacious  cheery  head  of  Partridge  and  the  manly  and  intelli- 
gent front  of  Garden  of  Worcester.  Near  him  stands  Dr.  Wilks;  and 
near  him,  again,  M,  Ricord  of  Paris.  Seated  at  the  centre  table,  in  the 
Foreground,  are  the  President  of  the  Association,  Mr.  Baker  of  Bir- 
mingham ;  and  by  his  side  Mr.  Husband  of  York,  then  President  of 
Council.  Around  the  table  are  the  Secretaries  and  Presidents  of  the 
Local  Committees  and  other  active  Birmingham  men.  Among  the 
mass  of  portraits  which  make  up  the  plate,  are  easily  recognised  Hum- 
phry of  Cambridge,  Falconer  of  Bath,  Spencer  Wells,  William  Adams, 
Eieckstall  Smith,  Dyke  of  Merthyr  Tydfil,  Wade  of  Birmingham, 
rhere  are  others  whose  well-known  heads  are  less  easily  discerned  ; 
for  the  grouping  of  the  plate  is  inartistically  arranged,  almost  wholly 
n  straight  lines,  which  are  rendered  yet  more  ugly  by  a  repetition  of 
similar  lines  in  the  foreground  and  on  the  walls;  and  in  the  more 
iistant  array  of  lines  the  figures  are  so  much  reduced  in  proportions, 
;hat  the  features  of  individuals  are  not  easily  identified.  The  distribu- 
:ion,  moreover,  appears  to  recognise  only  the  just  principle  of  bringing 
nto  the  foreground  the  local  officers  of  the  meeting,  on  whom  the  heat 
md  burden  of  the  day  fell.  Beyond  that,  the  figures  are  arranged,  we 
magine,  by  drawing  papers  out  of  a  hat ;  unless  it  were  intended  to 
jive  an  equal  interest  to  all  parts  of  the  picture  by  placing  the  most 
listinguished  men  in  undistinguishable  corners,  where  they  have  to  be 
lunted  for,  and  dropping  into  the  foreground  chance  comers.  Far 
iway  in  the  extreme  distance  are  the  vanishing  forms  of  our  late  Pre- 
ident  Dr.  Chadwick  of  Leeds,  of  Dr.  Henry  Bennet,  and  Dr.  Barnes  ; 
md  Dr.  Lockhart  Clarke  may  be  seen  reduced  to  physical  insignificance, 
vhile  the  President  of  the  Obstetrical  Society  of  London  just  squeezes 
lalf  his  head  into  the  last  millimetre  of  space.  In  pensive  prominence 
s  seated  at  full  length,  in  the  middle  foreground.  Dr.  Wiltshire.  On 
he  left,  the  most  prominent  full  length  figures  in  the  foreground  are 
Jr.  West  and  Dr.  Ramsay  (who  is  far  too  sensible  and  modest  a  man 
0  have  courted  the  position) ;  and  away  in  the  back  on  the  same 
ide  may  be  made  out  Mr.  John  Marshall  and  Dr.  Arlidge  of  New- 
astle  in  small  proportions ;  and,  squeezed  against  the  distant  wall,  Dr. 
Vaters  of  Chester  and  Dr.  A.  P.  Stewart,  yet  more  microscopically 


reduced.  There  is  much  to  be  said,  however,  for  an  arrangement 
which  is  thoroughly  democratic,  and  evidently  dependent  upon  a 
chance  medley  ;  while  it  lends  itself  to  pleasant  surprises.  Taken  as  a 
whole,  the  plate  is  a  very  pleasing  reminiscence  of  a  great  professional 
gathering.  It  is  full  of  good  portraits  ;  and  the  sun  is  very  independent 
of  artistic  errors,  and  easily  shines  through  such  little  mists  as  overlie 
the  arrangement  of  the  picture.  The  likenesses  are  almost  all  of  them 
good  ;  and  the  publishers  will,  we  hope,  be  rewarded  by  a  large  sale  for 
the  pains  and  expenditure  involved  in  their  rather  troublesome  enter- 
prise. The  plate  contains  upwards  of  a  hundred  portraits,  each  of 
which  was  separately  taken  from  life,  prior  to  its  being  reduced  and 
grouped  and  rephotographed.  The  triple  process  of  reducing,  rephoto- 
graphing,  and  reproducing,  with  a  painted  background,  rather  injures 
the  individual  sharpness  of  the  portraits ;  but  it  speaks  highly  for  the 
first  plates,  that  it  leaves  them  all  recognisable  and  life-like. 


THE  DERBYSHIRE  INFIRMARY. 
In  a  letter  to  the  governors  of  the  Darbyshire  Infirmary,  which  is  re- 
markably honest  and  able.  Dr.  Ogle  avails  himself  of  the  report  of 
Dr.  Bristowe  and  Mr.  Holmes  in  1864  to  the  Privy  Council,  for  the 
purpose  of  illustrating  some  of  the  chief  defects  in  that  institution.  It 
is  difficult  to  avoid  coming  to  the  conclusion,  from  Dr.  Ogle's  state- 
ment, supported  in  every  respect  and  strengthened  by  the  report  of 
the  government  inspectors,  that  the  infirmary  is  overcrowded,  ill- 
arranged,  imperfectly  nursed,  and  ill-suited  to  its  great  public  objects. 
The  question  of  reconstruction  and  enlargement  is  under  the  consider- 
ation of  a  committee  ;  and  Dr.  Ogle  deserves  thanks  for  the  manly  and 
straightforward  exposition  which  he  has  published  of  the  defects  of  the 
hospital,  and  the  means  of  remedying  them.  His  letter  may  not  be 
agreeable,  but  it  is  useful. 

PARIS  LETTER. 
An  occasional  French  correspondent  writes  to  us;— The  authors  of 
theses  "  couronnes"  by  the  Faculty  are  beginning  in  many  cases  to 
tremble  for  their  honours.  We  do  not  read  German  as  a  rule,  but 
those  of  us  who  do  so,  read  it  very  much,  and  rely  a  good  deal  upon 
others  leaving  that  department  of  scientific  industry  in  our  hands,  so  that 
our  theses  have  accordingly  shone  not  less  in  originality  than  in  erudition. 
Authors  of  ambitious  theses  have,  however,  occasionally  been  in  the 
habit  of  obtaining  the  services  of  obliging  linguists,  and  now  this  is  going 
to  be  vulgarised.  A  German  lady  announces  in  the  public  prints,  and 
one  of  our  most  respectable  journals  of  medicine  gives  great  prominence 
to  the  announcement,  that  she  is  prepared  to  do  their  German  for  intend- 
ing authors,  and  gentlemen  preparing  theses  de  coticour,  on  the  easiest 
terms.  '*  The  translations  will  be  made  on  the  spot,  under  the  direc- 
tion of  the  person  desirous  of  supporting  his  thesis  by  German  observa- 
tions and  researches.  They  will  be  literal  and  very  exact  in  respect 
to  the  parts  essentially  useful  for  the  desired  research  ;  but,  on  the  con- 
trary, free  and  succinct  in  non-essential  points.  This  is  a  very  rapid 
method,  and  saves  loss  of  time."  Do  Madame  Lackerbauer,  the  lady 
who  publishes  this  announcement,  and  the  authors  of  the  theses,  ever 
meet  ?  I  should  like  to  be  at  hand  ;  it  must  be  like  the  meeting  of  the 
Roman  augurs.  Her  presence  at  a  prize-giving  of  the  Faculty  and  the 
Societies  must  seem  to  the  "  laureats"  like  that  of  the  Egyptian  skeleton 
at  the  feast.  I  commend  this  branch  of  industry  to  your  lady-students 
as  a  new  example  of  skill  and  energy  in  women's  work  :  it  is  intro- 
ducing paint  and  powder  into  science  ;  the  art  de  faire  la  toilette  of 
books  of  science  ;  it  is  racy  of  our  soil,  and,  although  Germanised  in 
name,  I  cannot  imagine  that  its  inventor  is  other  than  a  Parisian  by 
birth.  We  have  not  yet  done  paying  our  indemnity  ;  and  if  M.  Bis- 
marck, who  sees  everything,  pays  attention  to  this,  something  will  be 
added  to  the  indemnity  exacted  from  our  city  of  Paris.  One  of  our 
recent  authors  of  theses  should  have  consulted  Madame  Lackerbauer.  He 
has  got  into  the  same  sort  of  trouble  as  your  Dr.  John  Harley  some  time 
since  with  Dr.  Cobbold.  Taking  his  bibliography  from  the  German 
with  only  too  much  fidelity,  M.  Villeuresis  has,  in  a  thesis  on  hay-fever, 
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copied  too  literally  from  Dr.  Phcebus,  not  only  his  news  but  his  biblio- 
graphy, and,  like  Dr.  Harley,  is  enamoured  of  that  distinguished 
author  "  Derselbe"  to  whom  he  makes  frequent  references. 

CHOLERA  IN  PRUSSIA. 
Asiatic  cholera  has  been  introduced  from  Poland  into  two  small  vil- 
lages in  West  Prussia.  The  authorities  have  in  consequence  taken  pre- 
cautionary measures  by  establishing  a  visiting  station  at  Graudenz,  and 
ordering  persons  coming  from  the  infected  places  to  undergo  a  quaran- 
tine of  five  days. 

THE  sanitary  SUPERVISION  OF  THE  THAMES. 
Since  the  Corporation  of  London  was  appointed  sanitary  authority  for 
the  Thames,  it  has  taken  energetic  action  in  establishing  a  cholera 
hospital  at  Gravesend.  A  suitable  vessel  has  been  bought  from  .the 
Admiralty,  and  is  to  be  stationed  at  Gravesend.  The  sanitary  com- 
mittee have  recommended  the  appointment  of  a  medical  staff  for  the 
docks,  to  be  superintended  by  an  officer  of  health  at  a  salary  of  ;^6oo 
a  year.  The  Common  Council  was,  however,  when  the  proposal  was 
laid  before  it,  seized  with  a  cold  fit  of  economy,  and  the  subject  was 
sent  back  for  reconsideration. 


MEDICAL  EDUCATION  OF  WOMEN. 
A  MEETING  was  held  on  Monday  in  Birmingham  to  form  an  associa- 
tion to  promote  the  introduction  of  women  into  the  medical  profession. 
A  resolution  was  passed  requesting  Lady  Lyttelton  to  act  as  president 
of  the  society.  We  believe  that,  at  a  meeting  of  which  we  shall  have 
occasion  to  announce  the  result  next  week,  it  will  be  proposed  by  some 
of  the  Medical  Council  of  Queen's  College,  Birmingham,  to  establish 
three  separate  classes  for  the  education  of  women  who  desire  to  follow 
the  profession  of  medicine. 

ANTHROPOLOGICAL  INSTITUTE. 
At  the  meeting  of  this  Society  on  June  3rd,  Professor  Busk,  the  Pre- 
sident, exhibited  and  described  a  new  apparatus  for  measuring,  with 
ease  and  accuracy,  the  cubic  capacity  of  skulls.  Dr.  Rolleston,  while 
approving  generally  the  method  of  Mr.  Busk,  differed  from  him  in  the 
natnre  of  the  material  to  be  employed.  He  thought  that  sand  was  ob- 
jectionable, as  being  subject  to  bygrometric  variation,  from  which  rape- 
teed  was  entirely  free. 

GRANULAR.  OPHTHALMIA   IN   POSEN. 

ACCOKDIMG  to  the  German  papers,  granular  ophthalmia  has  broken 
ont  and  is  spreading  extensively  in  the  province  of  Posen.  The  Prussian 
government  has  ordered  measures  to  be  taken  by  the  local  authorities  to 
prevent  the  extension  of  the  disease  ;  and  it  is  reported  that  it  is  in- 
tended to  send  into  the  province  ophthalmic  surgeons  of  experience,  in 
order  to  determine  on  the  measures  to  be  employed  to  arrest  the  spread 
of  the  malady. 

BLUMINBACH  TRAVELLING  FlfNO. 
A  NOncC  appean  this  week  in  the  Berliner  Klinischt  Wochenschrift, 
iigned  bjr  ProCessor  Virchow,  on  behalf  of  the  medical  faculty  of  the 
University  of  Berlin,  ktating  that  an  award  of  the  Hlumenbach  travelling 
fund  will  take  place  next  November.  This  fund  was  bequeathed  in 
1835  by  Dr.  Rudolpbi,  and  entntsted  to  tlic  University  of  GOttingen, 
00  condition  that,  whenever  the  interMt  amounted  to  itix  hundred  thalers 
CC90)  ^  ahoold  be  paid  to  some  yoaqg  doctor  of  medicine  of  high  mental 
promiae,  to  enable  him  to  tmvel  for  his  imnrovcmfnt  in  Home  special 
department  of  medical  science. 

THX  TOTTENHAM   TRAINrS'.    Wt^\■\\^\.. 

Ths  annual  report  of  this  useful  institution  wa^  presented  this  week  at 
MB  iaflacntially  attended  meeting.  Twcniy-fivc  probationers  were 
•ader  training.  In  addition  to  the  lalx>uni  of  the  deaconesses  at  the 
pUVBt'hoaee  and  in  private  families,  there  were  now  four  nfTiliated 
KetioM  where  the  sisters  were  engaged,  and  a  fifth  was  to  be  established 
on  the  1st  of  Jnljr  next.    The  places  in  which  the  deaconesses  had 


been  engaged  during  the  past  twelve  months  were  : — At  the  Girl 
Industrial  Orphan  Home,  Lower  Tottenham,  four  sisters  ;  at  the  Cor 
Union  Infirmary  (Protestant  Hospital),  two  sisters  ;  at  the  County  an 
City  Infirmary,  Perth,  seven  sisters  (including  a  managing  and  a  di; 
pensing  sister) ;  at  the  Protestant  Hospital  for  Incurables,  Cork,  tw 
sisters ;  at  the  Herbert  Convalescent  Home,  Bournemouth,  one  sister 
and  on  the  1st  of  July,  seven  sisters  would  be  sent  to  take  charge  of  th 
Infirmary  at  Sunderland.  No  payments  whatever  are  made  to  th 
sisters,  nor  are  any  charges  made. 

THE  WIGAN   INFIRMARY. 

The  new  Infirmary  at  Wigan  has  just  been  opened.  The  site  is  a 
elevated  ground  half  a  mile  distant  from  the  town.  It  is  built  froj 
designs  by  Mr.  Worthington  of  Manchester,  at  a  cost  of  ;,^24,ooo,  an 
affords  accommodation  for  sixty  patients. 


THE   ORGANISATION   OF   BRANCHES. 

Our  members  will  notice  with  pleasure  the  successful  result  of  a  sped 
meeting  of  the  Lancashire  and  Cheshire  Branch  held  at  Blackbun 
We  have  more  than  once  referred  to  the  great  advantage  of  establisliir 
numerous  local  centres  of  meeting  for  Branches  covering  large  di 
tricts ;  and  we  have  pointed  to  the  South-Eastern  Branch  as  a  coi 
spicuous  example  of  success  in  this  way,  and  to  the  Yorkshire  Branc 
as  an  example  of  a  Branch  which  languishes  for  want  of  localisatic 
and  of  the  establishment  of  more  numerous  district  places  of  meeting 
worked  by  district  secretaries.  It  will  be  seen  that,  in  the  excellent 
worked  Branch  in  Lancashire  and  Cheshire,  the  result  of  this  meetir 
at  Blackburn  has  been  the  immediate  addition  of  five-and-twenty  ne 
members  to  the  Association.  Dr.  Steele  may  be  congratulated  on  th 
fresh  evidence  of  his  activity  and  efficiency  as  a  local  secretary. 

VIENNA    UNIVERSAL   EXHIBITION. 

We  are  requested  by  Mr.  P.  Cunliffe  Owen  to  state  that  the  Con 
mittee  of  the  Imperial  Royal  Society  of  Physicians  in  Vienna  hai 
given  notice  that  during  the  continuance  of  the  exhibition,  the  Sociel 
will  have  much  pleasure  in  receiving  foreign  members  of  the  professic 
as  guests  at  their,  rooms,  Universitiits  Platz  2,  Stadt,  both  at  the 
scientific  assemblies,  which  are  held  every  Friday  at  7  in  the  evenin: 
and  in  their  reading  rooms,  where  a  large  number  of  scientific  jounia 
lie  upon  the  table.  In  making  this  communication.  Baron  Schwa 
Senborn,  the  President  of  the  General  Direction,  expresses  the  wii 
that  the  gentlemen  alluded  to  will  make  a  liberal  use  of  the  invitatic 
given  them. 

SCOTLAND. 

MORISONIAN  LECTURES  ON  INSANITY. 
Dr.  Clouston  delivered  the  first  lecture  at  the  College  of  Physician 
Edinburgh,  on  Tuesday,  tlic  subject  being  "  Dr.  Skae's  Classification 
Insanity."  The  lecture  had  been  prepared  by  Dr.  Skae  himself  son 
time  before  his  death.  Dr.  Skae  had  been  appointed  the  Morisonia 
lecturer  for  the  next  three  years,  and  had  prepared  three  of  the  s 
lectures,  but  failing  health  liaving  compelled  him  to  discontinue  then 
he  sent  for  Dr.  Clouston  to  complete  and  read  them,  this  arrangemei 
being  confirmed  by  the  patron  after  his  death. 

ABERDEEN  OPHTHALMIC  INSTITUTION. 
The  annual  meeting  of  subscribers  to  the  Aberdeen  Ophthalmic  \ 
stitution  was  lield  on  the  28lh  ultimo.  The  report  of  Dr.  Dycc  Davi 
son,  the  medical  officer  for  tlic  year  ending  31st  March,  showed  th 
of  O56  cyc-cascs  treated,  5.H  were  cured  ;  and  of  15  ear-cases,  7  we 
cured.  The  revenue  was  /,'i07  13s.,  and  there  was  a  balance  of /,^ 
I  IS.  3d.  at  credit. 

INVERNKSS    INFIRMARY. 

The  fever  hospital,  which  has  cost  /"a, 295,  is  now  completed  ar 
ready  for  patientH.  The  infirmary  during  the  past  year  has  been  Ic 
bv  the  late  Miss  Eltlca  ^^2,500  for  general  purposes,  £,1,000  for  ll 
Children's  Ward,  and  other  ;^2,soo  in  which  several  relatives  wc 
meantime  life-rented. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

^T  a  meeting  of  the  Committee  of  Council,  held  on  Friday,  the  30th 
if  May  last,  at  the  Office  of  the  Association,  37,  Great  Queen  Street, 
^ondon— Mr.  G.  Southam  (President  of  the  Council),  in  the  Chair; 
Ir.  Alfred  Baker  (President  of  the  Association) ;  Sir  William  Fer- 
usson  (President-elect)  ;  Dr.  Falconer  (Treasurer);  Mr.  Board;  Dr. 
^hadvvick;  Dr.  Chevallier;  Mr.  Cresswell;  Mr.  Fowler;  Mr.  Hus- 
land;  Mr.  Hodgson;  Mr.  Nicholson;  Dr.  Roberts;  Dr.  Shettle;  Dr. 
libson  ;  Dr.  Stewart;  Mr.  Heckstall  Smith;  Dr.  Steele;  Dr.  Under- 
ill;  Dr.  E.  Waters;  and  Mr.  Wheelhouse. 

The  Report  of  the  Subcommittee  on  the  Constitution  of  the  Council 
nd  Committee  of  Council,  was  read. 

/'iw/tra'— That  Readers  of  Addresses  and  Presidents  of  Sections 
hall  be  Life  Members  of  the  Council. 

Resolved — That  the  elected  members  be  increased  from  ten  to 
iventy. 

Resolved — That  those  five  members  who  shall  have  attended  the 
swest  meetings  in  the  previous  twelvemonths  shall  be  ineligible  for  re- 
lection. 

Resolved — That  the  method  of  election,  as  suggested  by  the  Subcom- 
littee,  be  adopted  as  follows : — 

Mode  of  Election. — The  Committee  of  Council  shall  nominate 
iventy  persons.  A  list  of  these,  together  with  a  list  of  the  new  Council, 
hall  be  sent  to  each  member  thereof  at  least  three  weeks  before  the 
nnual  meeting.  Any  two  members  of  the  Council  shall  also  have  the 
ower  to  nominate  one  or  more  persons,  on  giving  notice  to  the  Secre- 
iry  at  least  a  fortnight  before  the  annual  meeting.  The  election  shall 
ike  place  at  the  first  meeting  of  the  new  Council  by  voting-papers 
ontaining  a  list  of  all  the  nominated  persons. 

Resolved — That  the  President  of  the  Council  be  requested  to  give 
otice  of  the  changes  in  the  laws  which  are  required  to  carry  out  the 
ecision  of  the  Committee  of  Council. 

Resolved — That  the  Accountants'  Report,  as  ordered  by  the  Finance 
nd  Journal  Committee,  be  printed  and  circulated  amongst  the  mem- 
ers  of  the  Committee  of  Council. 


NOTICES  OF  MOTION  FOR  ALTERATIONS  OF  LAWS. 

1 .  The  President  of  the  Council  will  move  the  following  alterations  in 
le  Laws. 

Rule  7.  To  omit  the  word  "  and"  in  the  second  line,  and  insert  after 

treasurer"  the  words  "  the  readers  of  addresses  and  presidents  of  sec- 
ons  for  the  current  and  past  years  after  1872". 

Rule  8.  To  omit  the  word  *'  fortnight",  and  insert  instead  the  words 

five  weeks";  also  in  the  same  rule,  to  insert  the  word  "twenty"  in- 
ead  of"  ten". 

Rule  13.  To  insert  the  following  new  rule  before  Rule  13.  "The 
ommittee  of  Council  shall  consist  of— I.  The  President,  President- 
lect.  President  of  Council,  Treasurer,  the  Vice-Presidents,  and  one 
ecretary  from  each  Branch.  2.  Twenty  members  chosen  annually  by 
le  Council.  Of  these,  the  five  who  shall  have  attended  the  fewest 
leetings  of  the  Committee  of  Council  in  the  preceding  twelve  months 
lall  he  ineligible  for  re-election  for  one  year.  In  case  of  equality  of 
:tendances,  the  ineligibility  shall  be  decided  by  lot. 

"  Mode  of  Election.—  The  Committee  of  Council  shall  nominate 
venty  persons.  A  list  of  these,  together  with  a  list  of  the  new  Council, 
lall  be  sent  to  each  member  thereof  at  least  three  weeks  before  the 
mual  meeting.  Any  two  members  of  the  Council  shall  also  have 
le  power  to  nominate  one  or  more  persons,  on  giving  notice  to  the 
_eneral  Secretary  at  least  ten  days  before  the  annual  meeting.  A  list 
;  the  nominated  persons  shall  be  sent  to  each  member  of  the  Council 
Jfore  the  annual  meeting  ;  and  the  election  shall  take  place  at  the 
rst  meeting  of  the  new  Council  by  voting  papers  containing  a  list  of 
11  the  nominated  persons." 

2.  Mr.  R.  H.  B.  Nicholson,  of  Hull,  gives  notice  that  he  will  move,  at  the 
anual  meeting  in  August  next,  that  Law  23  be  omitted  ;  viz.,  "  The 
ommittee  of  Council  shall  annually  prepare  a  statement  of  accounts 
P  to  the  last  day  of  each  year,  and  a  report  upon  the  financial  condi- 
on  of  the  Association,  which  shall  be  published  in  the  JOURNAL 
;ithin  the  first  three  months  of  the  year.  The  accounts  shall  be  pre- 
lously  audited  every  year  by  two  auditors,  appointed  at  the  preceding 
inual  meeting,  and  not  holding  any  other  office  in  the  general  Asso- 
lation."  And  that  the  following  new  Law  be  substituted  for  it  : — "  The 
ommittee  of  Council  shall  annually  appoint  a  public  accountant  to 
idit  the  accounts  up  to  the  31st  day  of  December  of  each  year,  and 


such  account  shall  include  a  statement  of  assets  and  liabilities,  and  a 
report  upon  the  financial  condition  of  the  Association,  which  shall  be 
published  in  the  JouRN.'^L  within  the  first  three  months  of  the  year." 


EAST  ANGLIAN   AND   CAMBRIDGE  AND  HUNTINGDON 
BRANCHES. 

The  combined  annual  meeting  of  the  above  Branches  will  be  held  at 
the  Town  Hall,  Great  Yarmouth,  on  Friday,  June  20th,  at  2  P.M.; 
J.  C.  Smith,  Esq.,  President,  in  the  Chair. 

Dinner  at  the  Royal  Hotel,  Great  Yarmouth,  at  5.30  P.M.  Tickets, 
I2S.  6d.  each. 

Members  wishing  to  read  papers,  or  to  join  the  dinner,  are  requested 
to  communicate,  as  early  as  possible,  with  one  of  the  Honorary 
Secretaries. 

B.  Chevallier,  M.D.,  Ipswich.       "^ 

J,  B.  Bradbury,  M.D.,  Cambridge.  >  Honorary  Secretaries. 
J.  B.  Pitt,  M.D.,  Norwich.  ) 

May  19th,  1873. 


LANCASHIRE   AND    CHESHIRE    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Museum, 
Warrington,  on  Tuesday,  June  24th,  at  One  o'clock ;  Charles  White, 
Esq.,  President-elect. 

The  dinner  will  be  provided  at  the  "Mess  House",  at  Five  precisely. 
Tickets  7s.  6d.,  exclusive  of  wine. 

The  following  communications  are  promised  : — Dr.  Noble:  Some 
Particulars  of  Treatment  in  a  Case  of  Pneumothorax.  Dr.  Lyster :  A 
Case  of  Intermenstrual  Uterine  Pain.  '  Dr.  Steele :  Note  on  the  Inter- 
uterine  Injection  of  Perchloride  of  Iron  in  Post  Parttim  Haemorrhage. 

Notice  of  communications  should  be  sent  to  the  undersigned  at  once. 
A.  B.  Steele,  Honorary  Secretary. 
54,  Rodney  Street,  Liverpool,  May  1873. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Great  Western 
Hotel,  Birmingham,  on  Tuesday,  June  24th,  at  3  p.m. 

An  address  will  be  delivered  by  "the  President,  Furneaux  Jordan, 
Esq.,  F.R.C.S. 

The  annual  dinner  will  be  held  at  5  p.m.,  for  the  convenience  of 
country  members. 

Dinner  tickets,  including  waiters  and  dessert,  7s.  6d.  each. 
Members  intending  to  be  present  at  the  dinner,  are  requested  to 
communicate  with  the  Honorary  Secretaries  on  or  before  June  20th, 
in  order  that  suitable  arrangements  may  be  made. 

T.  H.  Bartleet,  F.R.C.S.      \  „  c-      ^ 

Balthazar  W.  Foster,  M.D.  j  ^^«''^'^^J'  Secretaries. 
Birmingham,  May  20th,  1873. 

NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
of  the  Newcastle-upon-Tyne  Infirmary,  on  Thursday,  July  3rd,  at 
2  P.M. ;  G.  Y.  Heath,  M.D.,  President,  in  the  Chair. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-uponTyne,  June  4th,  1873. 


LANCASHIRE   AND   CHESHIRE    BRANCH  :  SPECIAL 
MEETING. 

On  Friday,  May  23rd,  a  meeting  of  the  medical  practitioners  of  Black- 
burn and  East  Lancashire  was  held  in  the  Council  Chamber  at  the 
Town  Hall,  Blackburn,  at  which  eighteen  members  were  present.  Mr. 
Skaife  was  voted  to  the  chair.  Dr.  A.  B.  Steele,  of  Liverpool, 
Honorary  Secretary  of  the  Branch,  was  also  present. 

Mr.  Martland  explained  that  the  meeting  had  been  called  in  con- 
sequence of  a  letter  received  from  the  Honorary  Secretary  of  the  Branch, 
suggesting  that  Blackburn  would  be  a  desirable  place  of  meeting  for  the 
Branch  in  1874.  He  (Mr.  Martland)  put  himself  in  communication 
with  the  medical  practitioners  of  Blackburn  and  East  Lancashire  by 
means  of  a  circular,  to  which  he  had  received  an  almost  unanimous  ex- 
pression of  cordial  approval  of  the  proposal  to  invite  the  Branch  to 
meet  in  Blackburn  next  year.  The  whole  of  the  profession  of  Black- 
bum,  with  two  exceptions,  had  agreed  to  become  members  of  the 
Association  and  the  Branch.  He  had  received  letters  from  several 
gentlemen  of  the  tovra  and  district,  who  were  unable  to  attend  this 
meeting,  but  who  cordially  approved  of  its  object. 

Dr.  Steele  expressed  his  great  satisfaction  with  the  hearty  and  en- 
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thusiastic  response  which  the  profession  of  Blackburn  and  East  Lan- 
cashire had  made  to  his  appeal.  Ha\-ing  observed  that  amongst  the 
large  number  of  practitioners  in  this  district,  but  very  few  indeed  were 
members  of  either  the  Association  or  the  Branch,  he  was  induced  to 
write  to  his  friend,  Mr.  Martland,  to  suggest  this  movement ;  and  it  ap- 
peared, just  as  he  had  anticipated,  that  the  medical  men  of  East  Lan- 
cashire were  quite  ready  and  anxious  to  support  the  Association.  Not 
a  few  old  members  had  in  past  times  left  the  Association  with  a 
grievance  ;  and  he  thought  the  Branch  and  the  Parent  Association 
must  share  the  blame  of  having  caused  this  disaffection  from  a  want  of 
sound  business  management  in  reference  to  the  supply  of  the  Journal, 
collection  of  subscriptions,  and  other  matters.  He  thought,  however, 
that  the  Parent  Association  were  mainly  responsible,  for  it  was  their 
duty,  if  the  Branches  got  into  disorder,  to  put  them  right.  However, 
this  was  now  a  matter  of  the  past,  and  he  might  assure  them  that  these 
old  grievances,  both  here  and  in  other  parts  of  the  Branch  (for  he  had 
heard  of  them  elsewhere  as  well  as  in  Blackburn),  would  not  occur  again, 
a  better  system  of  management  having  been  established.  He  hoped, 
and,  indeed,  confidently  anticipated,  a  large  accession  of  new  members 
from  this  district,  and  he  trusted  that  as  many  as  possible  would  attend 
the  annual  meeting  of  the  Branch  in  Warrington,  and  that  of  the  Parent 
Association  in  London  in  the  month  of  August.  Dr.  Steele  then  gave 
a  brief  sketch  of  the  history  and  progress  of  the  Branch,  and  explained 
its  objects.  He  said  that  the  Council  were  most  anxious  to  extend  the 
influence  of  the  Branch  throughout  the  entire  counties  of  Lancashire 
and  Cheshire,  and  by  no  means  to  encourage  the  limitation  of  its  opera- 
tions to  the  two  large  towns  of  Manchester  and  Liverpool.  This  ob- 
ject was  to  be  effected  by  meeting  successively  in  every  large  town  in 
the  two  counties,  and  thus  securing  the  sympathy  and  support  of  the 
remotest  d'lstricts  of  the  Branch.  He  was  confident  the  invitation  sent 
from  Blackburn  would  be  cordially  accepted  by  the  Branch. 

It  was  then  proposed  and  carried  unanimously  that  the  Branch  be  in- 
vited to  hold  the  annual  meeting  of  1874  in  Blackburn,  a  deputation 
was  appointed  to  attend  the  meeting  at  Warrington  for  the  purpose  of 
presenting  the  invitation.  Mr.  John  Skaifewas  nominated  as  President 
elect,  and  Dr.  Coultate,  of  Burnley,  as  Vice-President  elect  for  the 
year  1874. 

Votes  of  thanks  were  accorded  to  Dr.  Steele,  for  his  attendance  ;  to 
the  Mayor  and  Town  Council  of  Blackburn,  for  the  use  of  the  room  for 
the  meeting  ;  and  to  the  Chairman,  John  Skaife,  Esq.,  for  presiding. 

*  m*  We  hear  that  in  connection  with  this  movement  upwards  of  five- 
and'twenty  new  members  have  already  been  added  to  the  Association, 
and  it  b  expected  that  many  more  will  eventually  join  our  ranks. 


CAMBRIDGE    AND    HUNTINGDON    BRANCH:    ANNUAL 
MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  at  the  Town  Hall, 
Royfton,  on  Friday,  .May  23rd,  under  the  presidency  of  D.  B.  Bald- 
IHO,  E^.  There  were  twenty  members  present,  and  several  visitors, 
inclodine  Dr.  Stewart  and  Dr.  Henry,  the  Honorary  Secretaries  of  the 
Metropolitan  Counties  Branch. 

The  President  gare  a  tbort  but  very  interesting  introductory  ad- 
dre«. 

fftw  Members. — The  foUoiring  new  members  were  elected: — W. 
Tbomsoo,  M.D.,  Peterborough  (of  the  Branch  only) ;  H.  F.  Banham, 
Ekq.,  M.A.,  Cambridge;  C.  Mayo,  Esn.,  Mildenhnll ;  Hill  Smith, 
Esq.,  Stcrenage;  H.  K.  Archer,  M.B.,  koyston;  Eustace  J.  Carver, 
Eaq.,  Melbourne. 

Next  Plate  of  Meeting. — Dr.  Mead  proposed,  and  Mr.  Foster 
Mconded,  the  following  resolution  :  "  That  the  next  annual  meeting  be 
held  at  Cambridge,  in  conjunction  with  the  East  Anglian  and  South 
Midland  Brandiei,  provided  those  Branches  approve  of  such  conjoined 
■MCtiog." 

Oo  toe  proposition  of  Mr.  Pynk,  seconded  by  Dr.  Pinciiard,  Dr. 
Hnaiphry  wm  elected  President  of  the  propoicd  Cambridge  meeting. 

Rtpramtathm  in  the  General  Council. — The  following  gentlemen 
wcrcdected:  D.  B.  Balding,  Esq.;  W.  K.  Grove,  M.D.:  and  G.  M. 
Hemphfjr,  M.D.,  F.R.S. 

Tht  BrUUh  Mtdkai  yokmat. — It  WM  proposed  by  Mr.  Foster, 
•econded  by  Dr.  Grove,  and  carried  tuunimously— "  That  this  meet- 
lag  MpwM  Its  satisfaction  with  the  auumer  in  whif  h  the  Journal  is 
coodnctcd." 

/Wr/.— •The  following  pepen  were  read. 

I.  By  J.  T.  Becic,  Esq.:  Notes  of  a  Case  of  Puixoning  by  Ammonia. 

S.  By  J.  T.  Beck,  £sq.{  On  the  Relief  of  Vomiting  in  Pregnancy. 
Tbk  p^>cr  didted  coosiderabte  discoMion,  in  which  Dr.  Grove,  Dr. 


Mead,  Mr.  Hemming,  Mr.  Hill  Smith,  Mr.  Carver,  Dr.  Latham,  and 
Dr.  Bradbury,  took  part. 

3.  By  H.  R.  Archer,  M.B. :  The  Type  of  Disease. 

4.  By  G.  M.  Humphry,  M.D.,  F.R.S.:  On  the  Treatment  of  Ulcers 
of  the  Leg.  This  paper  also  provoked  much  discussion,  in  which  Dr. 
Latham,  Rlr.  Hemming,  Dr.  Grove,  and  others,  took  part. 

5.  By  J.  B.  Bradbury,  M.D. :  Notes  of  a  Case  of  Extensive  Pleuritic 
Effusion,  in  which  a  Portion  of  the  Fluid  (sanguinolent)  was  with- 
drawn by  Dieulafoy's  Aspirator.  Dr.  Humphry,  Dr.  Latham,  and  Mr, 
Carver,  took  part  in  the  discussion. 

6.  Mr.  Edmund  Carver  exhibited  a  case  of  Traumatic  Aneurism  of 
the  Carotid  Artery  cured  by  Pressure ;  and  the  President  a  case  of  Mul- 
tiple Fatty  Tumour  of  the  Thigh,  and  a  case  of  Exostosis. 

77ie  Dinner  took  place  at  the  Bull  Hotel ;  the  President  in  the  Chair, 
and  Dr.  Bradbury  acting  as  Vice-Chairman.     Among  the  visitors  were 

—  Fordham,  Esq.,  Chaim^an  of  the  Quarter  Sessions,  who  returned 
thanks  for  the  "Lord  Lieutenat  and  Magistrates  of  the  County";  Rev. 

—  Malaher,  who  replied  to  the  toast  of  the  "  Bishop  and  Clergy  of  the 
Diocese";  and  Dr.  Stewart,  whose  name  was  coupled  with  the  toast  of 
the  '*  British  Medical  Association"'. 


BIRMINGHAM   AND   MIDLAND   COUNTIES   BRANCH: 
MICROSCOPICAL  SECTION. 

A  meeting  of  the  Section  took  place  in  Queen's  College,  Birming- 
ham, on  May  20th  ;  Dr.  Wade  in  the  Chair. 

Tumour  of  Dura  Mater. — Dr.  Russell  read  a  paper  on  cerebral 
tumours,  illustrating  his  subject  by  mounted  specimens  carefully  pre- 
pared by  Dr.  Rickards  and  Mr.  Priestley  Smith.  A  specimen  was 
shown  of  a  sarcomatous  tumour  growing  from  the  dura  mater.  Dr. 
Russell  remarked  on  intracranial  tumours  in  general,  referring  especi- 
ally to  the  collection  of  cases  of  foreign  formation  within  the  cranium 
made  by  Dr.  Ogle  in  the  Medico-Chirurgical  Revieiv  for  1864-5  ;  and, 
in  this  connexion,  referred  especially  to  the  distinction  lately  esta- 
blished between  the  different  forms  of  malignant  growth.  The  tumour 
weighed  six  ounces  and  a  half.  It  sprang  from  the  temporal  dura 
mater,  and  was  composed  of  cells  having  all  the  characters  of  the  round- 
celled  sarcoma ;  but,  in  addition,  its  tissue  exhibited  an  abundance  of 
fibrous  bands,  giving  much  the  aspect  of  the  loculi  of  carcinoma.  These 
bands  were  evidently  outgrowths  from  the  dura  mater. 

Cirrhosis  of  Liver. — Dr.  RiCKARDS  contributed  some  notes  explana- 
tory of  microscopical  sections  of  liver  affected  with  cirrhosis  in  various 
degrees  of  severity.  The  morbid  change  was  made  very  evident  by  the 
sections  having  been  stained  by  carmine. 

Stricture- Tissue  from  Rectum. — Mr.  Lawson  Tait  showed  two  pre- 
parations of  non-malignant  stricture  of  the  rectum — an  affection  of  ex- 
treme frequency  in  women.  Hitherto  it  had  been  regarded,  in  the 
majority  of  cases,  as  of  syphilitic  origin ;  but  in  none  of  his  cases  had 
Mr.  Tait  been  able  to  trace  a  history  of  syphilis.  In  one  case,  the 
tissue  of  the  stricture  was  seen,  on  microscopical  section,  to  be  merely 
a  hypertrophy  of  the  submucous  coat  of  the  gut.  In  a  second,  the  con- 
dition was  quite  different,  being  due  to  a  proliferation  of  the  epithelial 
layer ;  the  elements  being  normal  epithelial  cells  in  extraordinary  num- 
bers and  in  thick  layers,  without  any  evidence  of  fibrous  stroma. 


SOUTH-EASTERN    BRANCH  :    EAST   SUSSEX    DISTRICT 
MEETING. 

The  May  meeting  of  this  district  was  held  at  the  County  Asylum, 
Hayward's  Heath,  on  Friday,  May  i6th ;  Dr.  S.  W.  D.  Williams 
in  the  Chair. 

On  this  occasion,  after  an  elegant  luncheon  provided  by  the  worthy 
chairman,  the  time  of  the  meeting,  which  was  a  very  full  one,  was 
most  profitably  occupied  in  a  tliorough  inspection  of  the  building,  the 
whole  of  which  was  visited  under  the  guidance  of  the  able  and  courte- 
ous superintendent,  Dr.  Williams,  who,  in  the  course  of  the  tour  of  the 
wards,  made  some  most  interesting  clinical  remarks  on  various  well 
marked  cases  of  pcnernl  jiaralysis  which  presented  themselves;  defering 
the  reading  of  his  promised  paper  on  that  disease  amongst  the  insane 
until  the  next  meeting  of  tin;  district.  An  ample  and  most  interesting 
account  of  this  County  Asylum,  as  drawn  up  by  the  Branch  Secretary, 
Mr.  G.  F.  Iloflgson,  appeared  in  the  British  Medical  Journal  for 
October  ist,  1870. 

DiniiiT. — Twenty-three  members  .ind  friends  subsequently  dined  at 
the  Station  Hotel  ;  Dr.  S.  W.  I).  Williams  presiding. 

Nnv  Member. — U.  D.  Smithcrs,  Esq.,  of  ILayward's  Heath,  W»S 
nominated  as  a  meml)cr  of  the  Association  and  of  the  Branch. 

The  Next  Meetinj;  was  appointed  to  be  held  in  September  at  East- 
bourne ;  Robert  Colgate,  Ehq.,  to  be  invited  to  take  tlic  chair. 
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SPECIAL   CORRESPONDENCE. 

MANCHESTER. 
[from  a  special  correspondent.] 
Provident  Dispensaries. — O'cuen's  College. 
A  MEETING,  convened  by  the  Manchester  Medico-Ethical  Society,  was 
held  in  the  Mayor's  parlour  on  Thursday,  May  29th,  to  consider  the 
question  of  the  establishment  of  provident  dispensaries  in  this  city  and 
locality.     The  meeting,   however,  came  to  an  untimely  end,  as  Dr. 
Koyle  succeeded  in  carrying  an  amendment  against  the  very  principle 
of  provident  dispensaries,  and  so  rendered  it  impossible  for  the  chair- 
man to  put  any  further  resolutions  to  the  meeting.     When  the  amend- 
ment was  submitted  to   the  vote,  nineteen  voted  in  its  favour,  and 
eighteen  for  the  original  resolution.      It  is  very  doubtful,  however, 
whether  this  represents  the  true  balance  of  professional  opinion  upon 
the  subject  in  Manchester.    It  is,  indeed,  more  than  probable  that  the 
unforeseen  Jiaseo  which  terminated  Thursday's  meeting  was  due  to  the 
very  conspicuous  want  of  power  in  the  Society's  advocates,  and  to  the 
slashing,  though  not  very  logical,  reply  of  Dr.  Royle,  who  is  a  very 
Rupert  of  debate,  and  who  carried  the  meeting  with  him  by  the  very 
force  of  contrast  between  his  vigour  and  the  warm-water  style  of  oratory 
employed  by  the  advocates  of  the  system.     There  was  another  cause 
which  contributed    to   their   defeat— viz.,   their   extravagant  assertion 
of  the  results  which  are  to  flow  from  the  adoption  of  these  dispen- 
saries.    Amongst  other  good  things,  for  instance,  they  are  to  render 
medical  charities  unnecessary  ;  they  are  to  enrich  and  satisfy  the  wants 
of  every  living  general  practitioner  ;  they  are  to  render  sickness  quite 
an  enjoyment  on  the  part  of  the  poor  ;  they  are  to  minimise,  if  not 
quite  remove,  pauperism.     This  hyperbole  to  many  men,  who  approve 
of  the  general  principle  of  self-supporting  provident  dispensaries,  seems 
to  defeat  itself  by  exaggeration  ;  they  see  in  these  institutions  a  very 
convenient  form  of  family  club,  and  one  for  which  there  is  ample  room. 
They  consider   that   such   institutions  would   lighten,   but  not  more, 
the  labours  of  the  great  medical  charities,  and  that  they  would  bring 
competent  men  to  the  bedside  of  the  poor,  in  cases  where  the  patients 
could  not  attend  as  out-patients,  and  were  not  proper  cases  for  admis- 
sion into  hospitals.     The  very  fact  of  out-patients  coming  to  a  hospital 
at  all,  however,  strikes  some  with  horror  and  shame  :  the  peripatetic 
preacher,  Mr.  Birch,  jun.,  for  example,  declaimed  at  the  Free  Trade 
Hall  on  Sunday  against  patients  having  to  come  for  their  physic,  or  to 
have  their  legs  strapped,  to  the  hospital  at  all ;  according  to  Mrs.  Birch, 
the  only  fit  and  proper  thing  being  for  the  honorary  staff  of  the  hos- 
pital, or,  it  may  be,  the  paid  staff  of  a  provident  dispensary,  to  visit  the 
people  at  their  houses,  taking,   it  is  to  be  presumed,   the  necessary 
bandages  and  bottles  in  their  professional  pockets. 

An  influential  Committee,  perfectly  unconnected  with  the  Medico- 
Ethical  Society,  is  considering  the  whole  question  of  medical  out-door 
relief,  and  will  report  in  a  short  time,  when  I  will  not  fail  to  keep  you  au 
couratit  with  their  views.  Among  other  preliminary  inquiries  which  they 
are  making,  is  one  into  the  position,  the  wages,  and,  mdeed,  into  every 
source  of  subsistence,  of  each  individual  patient  who  applies  for  relief 
at  the  infirmary.  Men,  specially  appointed  and  paid  by  the  hospital, 
have  been  at  work  upon  this  subject  now  for  two  months  ;  and  I  am 
able  to  say  that,  so  far,  these  inquiries  have  not  resulted  in  a  single  pa- 
tient being  refused  admission  to^treatment  on  the  score  of  being  able 
to  pay  for  private  medical  advice. 

The  Owen's  College  Council  have  appointed  five  of  the  present  lec- 
turers at  the  medical  school  members  of  the  Senate ;  and,  as  Dr.  A. 
Gamgee  was  previously  appointed  the  Brackenbury  Professor  of  Phy- 
siology, there  will  be  six  members  of  the  medical  department  altoge- 
ther with  seats  in  the  Senate,  and,  therefore,  with  a  vote  in  all  the 
governmental  matters  of  the  College.  This  is  a  very  fair  proportion, 
as  the  entire  number  of  professors  for  the  remaining  departments  is  but 
twelve. 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

Tuesday,  May  20th,  1873. 

\V.  HowsHiP  Dickinson,  M.D.,  Vice-President,  in  the  Chair. 

Reports  were  read  on  the  following  morbid  growths:  Dr.  Bagshawe's 
specimen  of  Epithelioma  of  the  Tongue  ;  Dr.  Walters's  specimen  of 
Loose  Cartilage  from  the  Knee-joint,  which  presented  no  sign  of 
necrosis  ;   Dr.  Silver's  case  of  Epithelioma  of  the  Glottis  ;   and  Dr. 


Thompson  Dickson's  specimens  of  Spinal  Cord  after  Amputation  of 
the  Thigh.  The  Committee  coincided  in  the  description  of  the  changes 
given  by  Dr.  Dickson.  A  report  was  also  read  on  Mr.  Coupland's 
specimen  of  Gouty  Deposit  on  the  Aortic  Valves.  The  report  showed 
that  the  deposit  consisted  partly  of  uric  acid,  but  was  chiefly  made  up 
of  carbonate  and  phosphate  of  lime. 

Renal  Cyst  from  a  Pig. — Mr.  Sebastian  Wilkinson  presented  a 
specimen.  The  animal  during  life  occasionally  exhibited  symptoms  of 
excitement,  perhaps  due  to  ursemia. 

Recurrent  Osteo-Sarcoma. — Mr.  BUTLIN  exhibited  a  specimen,  with 
drawings,  of  recurrent  osteo-sarcoma  from  the  lower  extremity,  uncon- 
nected with  bone,  and  situated  in  the  subcutaneous  tissue.  The  disease 
had  been  on  three  separate  occasions  removed  from  the  same  spot 
within  two  years.  There  was  no  glandular  affection,  and  no  evidence 
of  visceral  affection. — Mr.  Holmes  referred  to  a  similar  case,  but  in 
which  the  disease  recurred  at  much  longer  intervals.  It  was  at  first 
checked  by  local  blistering,  and  ultimately  removed.  It  returned 
thirteen  years  afterwards,  and  was  again  removed.  It  had  not  recurred 
when  the  patient  had  been  last  seen  several  years  afterwards.— Dr. 
Dickinson  alluded  to  a  case  in  which  a  primary  myeloid  displaced  the 
lung.  It  was,  however,  possible  that  it  had  originated  from  the  rib. 
— Referred. 

Dilatation  of  the  Kidney.— '^Ix.  Kesteven  exhibited  a  spleen  and 
kidney  from  a  young  man  aged  34,  who  had  been  suffering  from  en- 
larged spleen,  and  who  died  suddenly  of  apoplexy.  On  post  mortetn 
examination,  besides  enlarged  spleen,  the  most  noteworthy  lesion  was 
that  the  pelvis  of  the  left  kidney  was  distended  into  a  large  cyst  capable 
of  holding  a  pint  of  urine,  and  in  which  were  masses  of  soft  substance 
of  the  consistence  of  butter.  No  other  cause  of  obstruction  could  be 
found  ;  the  ureter  was  pervious ;  no  disease  of  the  bladder  existed. 
This  semi-solid  substance  consisted  of  minute  crystals  of  triple  phos- 
phates and  debris  of  mucus.  How  far  it  was  possible  that  this  material 
could  have  contributed  to  the  dilatation  of  the  pelvis,  was  the  question 
on  which  the  opinion  of  the  Society  was  asked.— Dr.  Dickinson  re- 
marked that  it  was  not  evident  what  was  the  cause  of  the  dilatation. 

Disease  of  Suprarenal  Capsules.— Dc.  Greenhow  exhibited  speci- 
mens of  disease  of  the  suprarenal  capsules  from  five  subjects.  In  the 
first,  from  a  patient  of  his  own,  the  capsules  presented  the  ordinary 
morbid  appearances  found  in  Addison's  disease.  The  skin  and  buccal 
mucous  membrane  were  affected.  There  were  lumbar  abscess,  and  en- 
largement of  the  mesenteric  glands,  Peyer's  patches,  and  solitary  glands. 
The  two  next  specimens  were  from  the  bodies  of  patients  of  Dr.  Sydney 
Ringer.  A  report  by  Dr.  Sanderson  and  Dr.  Klein  described  catarrh 
of  the  stomach  with  white  patches  consisting  of  lymphoid  tissue.  The 
fourth  case — one  of  Dr.  Henry  Thompson's  patients — presented  during 
life  only  slight  symptoms  of  the  disease,  and  after  death  only  one  cap- 
sule was  found  to  be  affected.  The  fifth  specimen  was  one  of  secondary 
cancer  of  the  capsule,  the  patient  presenting  no  symptoms  of  Addison's 
disease  during  life.  The  specimens  tended  to  confirm  all  the  conclu- 
sions previously  formed  regarding  the  nature  of  the  disease,  and  the 
connection  between  the  pathological  condition  of  the  capsules  and  the 
symptoms  during  life. 

Blood- Cyst  from  the  Leg.—^lr.  HoLMES  exhibited  a  specimen.  It 
was  removed  from  a  man  aged  30,  was  of  two  years'  growth,  and  had 
very  freely  bled  on  several  occasions.  There  were  no  varicose  veins. 
The  wound  healed  well.  The  cyst  was  lined  with  blood-clot  like  an 
aneurism.  It  was,  Mr.  Holmes  thought,  perhaps  a  dilated  vein. — Mr. 
Hulke  referred  to  a  similar  case  which  had  been  under  the  care  of  Mr. 
De  Morgan  in  a  girl  thirteen  years  old.  It  was  removed,  and  six 
months  afterwards  a  sarcoma  appeared  at  the  same  spot. — Referred. 

Pulsating  Cancer  of  the  K'idtzey.—TsU.  HoLMES  exhibited  a  specimen 
of  cancer  of  the  kidney  which,  during  life,  pulsated,  and  over  which  an 
arterial  murmur  was  produced  from  pressure  on  the  circulation. 

Tumour  of  the  J  aw.— 'Mr.  Wagstaffe  shewed  a  tumour  of  the  upper 
jaw,  presenting,  it  was  stated,  microscopical  characters  of  epulis  and 
epithelioma.  The  interest  of  the  specimen  lay  in  the  fact  that  both 
upper  maxillre  had  been  safely  removed.  Mr.  Dobson,  of  Bristol,  per- 
formed the  operation. 

Condylomata  of  the  Penis.— He.  Goodhart  exhibited  for  Mr.  GaY  a 
specimen  of  extravagant  and  extensive  condyloma  of  the  penis,  involving 
the  urethra.  There  was  no  distinct  evidence  of  the  syphilitic  character 
of  the  affection. 

Aortic  Valve  Disease  in  Soldiers. — Mr.  Myers  exhibited  two  hearts 
taken  from  the  bodies  of  soldiers  brought  to  the  Society  in  1869. 
They  exemplified  the  form  of  aortic  disease,  with  much  dilatation,  found 
amongst  soldiers.     Mr.  Myers  also  shewed  sphygmographic  tracings. 

Intrathoracic  Tumour  compressing  the  Bronchus. — Dr.  Dickinson 
exhibited  a  very  interesting  specimen  of  lymphadenoma,  of  the  size  of  a 
Tangerine  orange.     It  pressed  on  the  trachea  and  both  bronchi,  but 
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chiefly  the  right.  The  specimen  was  taken  from  the  body  of  a  clergy- 
man, who  for  about  two  years  was  the  subject  of  attacks  of  asthma  of  a 
spasmodic  character,  and  who  presented  the  physical  signs  of  obstruction 
to  the  right  bronchus,  with  circumscribed  dulness  at  its  point  of  origin. 

A  Rare  Form  of  Tumour.— l\x.  Mac  Cormac  exhibited  a  tumour, 
measuring  eight  by  six  inches,  which  he  had  removed  from  the  lumbar 
region  of  a  man  twenty-four  years  of  age.  It  was  of  three  years'  growth. 
A  microscopical  examination  by  Dr.  Creighton  showed  that  the  structure 
of  the  tumour  was  largely  of  muscular  connective  tissue. — Referred. 

Specimens  of  Hearts,  Livers,  and  Kidneys. — Dr.  Crisp  exhibited 
specimens  showing  the  injurious  effects  of  alcohol. 

The  meeting  was  then  continued  beyond  the  usual  time;  Dr.  Crisp, 
Dr.  Goodhart,  Dr.  Curnow,  Dr.  Hilton  Fagge,  and  Mr.  Wagstaffe 
exhibiting  specimens. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  May  23RD,  1873. 
Prescott  Hewett,  Esq.,  President,  in  the  Chair. 
Traumatic  Rupture  of  the  Tympanic  Membrane.— ^Ix.  W.  B.  Dalby 
reported  five  cases  of  this  accident,  and  five  others  also  were  mentioned 
as  having  come  under  his  notice.  In  three  cases  the  injury  was  caused 
by  the  head  of  a  pin  being  thrust  through  the  membrane ;  in  three 
others,  a  needle,  the  point  of  a  pair  of  scissors,  and  a  blade  of  straw, 
were  used  in  the  same  manner.  In  the  remaining  four  cases  the  rup- 
ture was  caused  as  follows  :  by  a  fit  of  vomiting,  by  blowing  the  nose 
vigorously,  by  a  box  on  the  ear,  and  by  pressing  some  cotton-wool  into 
the  ear.  The  terminations  of  these  cases  were  very  various,  both  as 
regards  the  healing  of  the  rupture  and  the  extent  of  permanently  im- 
paired hearing.  In  six  out  of  the  ten  cases  the  wound  healed  ;  and  when 
no  inflammation  in  the  tympanic  cavity  followed  the  accident,  a  few 
days  sufficed  for  the  perforation  to  close.  In  the  other  four  cases,  the 
perforsUion  did  not  heal  at  all ;  and  in  two  out  of  three,  improved  hear- 
ing was  obtained  by  the  use  of  an  artificial  membrane,  in  the  form  of  a 
piece  of  moistened  cotton-wool,  worn  pressed  up  to  the  tympanum. 
When  suppuration  had  been  once  established  in  the  tympanic  cavity,  the 
treatment  pursued  was  the  same  as  in  cases  where  the  perforation  had 
been  the  result  of  disease,  and  consisted  chiefly  in  the  use  of  astringents. 
No  treatment  at  all  was  adopted  when  the  injury  was  not  followed  by 
inflammation  in  the  tympanum.  Mr.  Dalby  pointed  out,  that  it  did 
not  follow  necessarily  that  the  hearing  was  regained  in  a  greater  degree 
if  the  rupture  healed,  than  when  the  perforation  remained;  and  that  the 
greatest  losses  of  hearing  followed  those  accidents  in  which  the  greatest 
u>rce  was  used  in  producing  the  rupture.  The  conclusion  arrived  at 
was,  that  the  injury  to  the  nervous  structure  of  the  ear  behind  the  tym- 
pHnm  caosed  the  loss  of  hearing,  rather  than  the  injury  to  the  mem- 
btaae  its^.  Where  the  shock  was  very  slight,  as  in  the  instance  of 
injury  from  a  needle,  or  any  sharp  instrument,  the  hearing  was  regained 
completely,  or  nearly  so,  but  if  tne  instrument  used  were  blunt-pointed, 
and  considerable  force  was  employed,  the  resulting  deafness  was  propor- 
tionately greater.  The  same  held  true  when  rupture  took  place  from 
sadden  condensation  of  air  in  the  tympanum  (as  in  blowing  the  nose), 
or  is  the  meatns  (as  in  a  box  on  the  ear).  It  was  quite  impossible,  Mr. 
Dalbjr  said,  to  recognise  a  cicatrix  in  the  tympanic  membrane  if  the 
pm<f"t  had  not  been  under  observation  during  the  process  of  healing, 
M  1*»*""'"g  of  the  membrane,  and  other  cliangcs,  occurring  during 
catMlh  of  uie  middle  ear,  were  sometimes  so  like  cicatrices  as  not  to  be 
dMagaiflMble  from  them.— Mr.  Hinton  confirmed  Mr.  Dalby  as  to  a 
wooad  of  the  membrane  leaving  no  serious  defect.  Ife  was  not,  how- 
ever, certain  that  all  the  cases  read  were  traumatic.  If  so,  they  might 
B've  rite  to  cnoneoiu  notions  as  to  the  gravity  of  the  accident. — Mr. 
ALIY  showed  that  there  night  be  rupture  of  the  membrane  even  by  a 
box  in  the  ear. 

Trtatnunt  0/  Diaidts  with  Skimmed  Milk.  —  Xix,  Grrenhow  read 
(hi;  case  of  a  patient«  ««feeeMfalty  treated  for  diabetes  with  skimmed 
milk,  on  the  plan  of  Dr    r<  w.  11.,  coal-porter,  was  admitte<l 

lut-,  the  MiddlCKx  W',  ovember  Qtli,  1872.     He  had  been  of 

inteaipciatt  habits,  and  nuwj-  >  rl:r;tn.-i'i%m  and  winter  cough.  On 
adaWMM  b«  WW  wftring  from  Im  1  f  t he  right  leg,  and  was  pass- 
faig  a  fMftt  d«l  of  viae,  lie  wu,  Vr\<^^  mder  observation  for  some 
days,  on  a  mtfkted  diet,  and  was  found  to  have  night  and  morning 
cooghy  laitfaag  a  good  deal  of  sputum,  which  continued  more  or  less 
wMIlt  ho  laoHllliad  In  tho  hotpUal.  On  December  1st,  he  passed  one 
bandfied  and  two  ooaoH  of  otiaiii,  containing  about  four  ounces  of  sugar 
by  the  fawMlatlon  test  He  was  then  treated  with  opium,  beginning 
with  half  a  grain  twice  a  day,  and  gradually  increased  to  one  grain 
three  tiniw  a  day.  Beyond  this  it  coold  not  b<-  mrrir-.!,  ••<  th-  tx<')«nt'ii 
bowali  hocaf  oballnaNly  aonftwad,  hit  tone  npilii 

cootractad.    Tht  qoantitjr  of  nrina  MOMwba  ><  ,t  the 


quantity  of  sugar  contained  in  it.  On  December  12th,  he  began  to  take 
skimmed  milk  as  exclusive  diet ;  at  first,  four  quarts,  increased  on 
December  20th  to  five  quarts  ;  and  on  January  4th,  to  six  quarts  daily. 
The  brandy  and  opium  were  gradually  decreased,  and  on  December 
19th  were  entirely  discontinued.  On  December  12th,  he  passed  ninety- 
five  ounces  of  urine,  of  specific  gravity  1035,  reduced  by  fermentation 
to  1007,  containing  twenty-eight  grains  of  sugar  to  the  fluid  ounce. 
From  this  time  the  average  quantity  of  uiine  diminished,  though  less 
steadily  than  the  proportion  of  sugar  it  contained,  which  grew  less  and 
less,  until  after  January  iSth  no  trace  of  it  was  ever  found,  either  by 
Trommer's  or  the  fermentation  test.  From  January  21st,  his  diet  was 
gradually  changed,  and  he  was  allowed  bran,  gluten  cakes,  eggs,  ham, 
meat,  and  greens,  with  a  smaller  quantity  of  skimmed  milk.  On 
March  1 2th,  he  was  sent  to  Eastbourne  Convalescent  Hospital,  and  was 
re  admitted  to  the  Middlesex  Hospital  in  April,  for  fourteen  days,  dur- 
ing which  time  he  passed  from  forty  to  sixty  ounces  of  urine  in  the 
twenty-four  hours,  perfectly  free  from  sugar,  and  was  otherwise  in  good 
health.  He  continued  under  observation  after  his  discharge,  and  on 
May  23rd,  remained  in  the  same  satisfactory  condition.  Dr.  Greenhow 
remarked,  that  he  did  not  bring  the  case  forward  in  order  to  recom- 
mend  skimmed  milk  as  a  panacea  for  the  cure  of  all  cases  of  diabetes ; 
he  did  not  even  assert  that  a  permanent  cure  had  been  effected  in  this 
case ;  but,  so  far  as  it  had  gone,  he  considered  the  case  an  important 
and  interesting  one,  as  showing  that  it  was  possible  to  maintain  an  adult 
in  health  and  strength  for  many  weeks  on  a  diet  of  skimmed  milk  exclu- 
sively, and  also  that  such  a  diet  is,  sometimes  at  least,  successful  in 
removing  the  glycosuria.  He  did  not  pretend  to  determine,  from  his 
limited  experience,  in  what  classes,  or  proportion  of  cases,  of  diabetes 
it  would  be  found  applicable,  but  thought  no  other  treatment  could 
have  done  more  for  W.  H.  In  old-standing  cases,  especially  if  compli- 
cated with  organic  disease,  it  would  undoubtedly  fail,  as  do  all  other 
plans  of  treatment  that  have  been  tried. — Dr.  Anstie  asked  what  in 
this  case  would  be  the  effect  of  removing  the  alcohoL  That  increased 
the  urine,  and  sometimes  also  the  sugar.  — Dr.  Pavy  said  his  own  ex- 
perience was  diametrically  opposed  to  the  system  of  treatment  by 
skimmed  milk.  He  thought  the  author  of  the  paper  should  have 
waited  and  collected  other  evidence.  The  case  he  considered  excep- 
tional. The  patient's  age  was  fifty-six,  and  with  such  patients  one  could 
do  anything.  No  doubt  the  disease  would  have  yielded  to  other  mea« 
sures.  He  did  not  stand  up  for  the  opium  treatment  in  particular.  He 
did  not  introduce  it.  After  opium,  the  patient  was  put  on  skimmed 
milk.  Twelve  pints  were  given,  and  only  sixty  ounces  of  urine  passed  ; 
he  thought  there  must  be  something  wrong  here.  He  had  tried 
skimmed  milk.  After  it  was  given  for  a  time,  the  patient  would 
take  other  food  ;  they  wanted  something  solid.  Sugar  was  not  to  be 
got  out  of  fat ;  on  the  contrary,  it  was  of  the  greatest  use  to  diabetic 
patients.  With  skimmed  milk,  both  thirst  and  sugar  were  increased. 
He  tried  it  in  a  well  marked  case  of  diabetes.  The  patient  had  done 
exceedingly  well  with  restricted  diet,  improving  in  every  way.  He  put 
him  on  skimmed  milk  ;  the  urine  increased  ;  the  sugar  returned,  and 
went  on  increasing.  He  was  again  placed  on  solid  food,  but  did  not 
perfectly  recover.  Female  patients,  too,  complained  of  it.  He  ob- 
jected altogether  to  the  way  in  which  this  plan  of  treatment  had  been 
brought  before  the  public.  It  Iiad  been  brought  forward  as  a  cure  for 
three  of  the  most  inveterate  diseases  known — Addison's  disease, 
Bright's  disease,  and  diabetes,  cases  of  which  had  been  said  to  be 
cured  by  it  in  a  very  short  time.  This  he  did  not  think  right. — 
Dr.  DONKIN  said  that,  as  the  originator  of  the  skimmed-milk  treatment 
of  diabetes,  he  had  listened  with  much  interest  to  Dr.  Greenhow's  paper 
and  the  discussion  on  it.  In  a  large  number  of  diseases,  and  indeed  in 
most  acute  diseages  especially,  liicre  was  a  natural  tendency  to  recovery, 
either  through  wiiat  has  been  termed  the  vis  medicatrix  natiinc,  or  in 
consequence  of  a  tendency  on  the  part  of  the  disease  to  run  a  definite 
course,  and  then  subside.  For  this  reason  it  was  extremely  difficult,  if 
not  impossil)le,  to  detcrnune  in  these  affections  how  far  recovery  in  any 
given  case  was  to  l)c  attributed  to  nature,  and  how  much  had  been 
effected  by  remedies.  Hut  this  did  certainly  apply  to  diabetes  ;  with 
it  there  was  no  conservative  energy  of  the  constitution  at  work,  sufticient 
to  subdue  it,  and  it  showed  no  tendency  whatever  to  end  spontaneously 
in  recovery.  On  the  contrary,  the  disease,  if  left  to  itself,  proceeded 
from  bad  to  worse,  and  at  last  ends  fatally.  Now  this  was  a  fact  of  great 
importance,  because  it  enabled  us  to  determine  witli  the  greatest 
degree  of  cxactnes:i  the  operation  on  it  of  different  remedies  ;  for  when- 
ever improvement  or  recovery  look  place,  it  must  be  attributed 
to  the  treatment  or  remedy  employed.  Dr.  Anstie  had  put  a  very 
pertinent  and  proper  quc.Htion  in  asking  whether,  in  Dr.  Greenliow'.s 
case,  the  patient  liaving  been  intemperate,  the  withdrawal  of  stim- 
ulants did  not  produce  recovery.  In  reply  to  this,  he  could  refer  to 
a  case  of  diabetes,  in  which  the  patient  nad  been  a  total  abstainer 
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or  fourteen  years.     He  had  been  placed  on  a  restricted  diet,    Mmilar 
o  that  recommended  by  Dr.  Pavy  and  others,  by  his  medical  advisers, 
or  a  period  of  four  months,   at  the  end  of  which  time  he  came  to 
lim,  passing  twenty-five  grains  of  sugar  to  the  ounce  of  urine,  having 
1  specific  gravity  of  1040.     By  a  singular  coincidence,  this  case  was 
placed  by  him  under  the  skimmed  milk  treatment  on  the  very  day 
that  Dr.  Greenhow  began  it  in  his  case,  the  14th  of  December.  The  sugar 
was  entirely  removed  from  the  urine  in  fourteen  days.     In  January  he 
[began  to  take  a  more  generous  diet,   and  also  to  increase  in  weight 
rapidly.    On  the  8th  of  April  last,  he  wrote  to  him  the  letter  which  Dr. 
Donkin  handed  to  the  President,  in  which  it  was  stated  that  he  had 
gained  a  stone  in  weight,  and  that  the  specific  gravity  of  his  urine  ranged 
from  1016  to  1020,  never  higher.     He  had  since  ascertained  that  his 
urine  was  free  from  sugar.     He  felt  sorry  at  the  manner  in  which  Dr. 
Pavy  had  entered  into  the  discussion.     Dr.  Pavy  had  written  a  book  on 
diabetes,  in  which  he  asserted  that,  as  milk  contains  from  four  to  six 
per  cent,  of  lactin,  or  milk-sugar,  it  must  be  injurious  in  the  disease. 
But,  more  unfortunately  still,  in  this  book  he  had  published  a  dietary 
table,  in  which  he  had  placed  milk  at  the  head  of  the  list  of  prohibited 
articles  of  liquid  food,  such  as  ordinary  saccharine  compounds.     The 
fact  was,  that  Dr.  Pavy  had  bound  himself  to  a  dogma  unsupported  by 
a  single   clinical   observation,    and    rendered   untenable   by   his   (Dr. 
Donkin's)  own  experiments.     In   1847,   '48,  and  '49,  the  speaker  first 
observed  the  treatment  of  diabetes  in  the  Edinburgh  Infirmary,  by  Sir 
Robert  Christison,  who  had  always  been  a  strenuous  advocate  of  the 
dietetic   method.      During  the  quarter  of  a  century  which  had  since 
elapsed,  he  could  state  conscientiously,  that  he  had  tried  every  known 
remedy,  not  only  such  as  had  been  recommended  by  others,  but  several 
which  had  suggested  themselves  to  his  mind ;  but  the  result  was  nega- 
tive.    Opium  he  had  often  found  to  do  more  harm  than  good.     Dr. 
Pavy  had  told  the  members  of  the  Society  that  opium  was  first  pre- 
scribed for  diabetes  by  a  Scotch  physician;  but,  if  Dr.  Pavy  would  look 
into  Aetius,  he  would  find  it  recorded  that  it  was  used  as  a  remedy  in  the 
disease  by  Archigenes,  in  the  second  century,  and  everybody  knew  that 
it  had  been  a  common  remedy  ever  since.     It  had  occurred  to  him,  that 
possibly,  skimmed  milk  might  prove  an  efficient  remedy  for  the  disease. 
I  He  had  a  severe  case  of  diabetes  brought  under  his  care,  in  the  Sunder- 
land Infirmary,  but  the  result  was  partially  a  failure  ;  the  patient  was 
an  incorrigible,  and  could  not  be  kept  strictly  on  the   diet.     In  the 
second  case,  however,  he  was  successful.     In  the  beginning  of  the  year 
following.   Dr.   Wiltshire,    who,  he  believed,   was  a  member  of  this 
Society,  but  not  present,  was  in  Sunderland,  and  requested  to  see  some 
of  his  cases.     Dr.  Wiltshire  then  examined  the   urine  of  two  cases, 
which  he  visited  with  Dr.  Donkin,  for  himself,  and  in  each  instance  declared 
it  to  be  free  from  sugar.     In  the  one  case  the  sugar  had  been  removed 
only  a  few  days,  the  patient  having  previously  passed  about  30  ounces 
daily,  and  from  25  to  32  pints  of  urine.     The  second  case  had  been  con- 
valescent for  three  months,  and  had  gained  about  three  stones  in  weight. 
Dr.  Donkin  said  that  he  had  not  in  a  single  instance  published  his  own  un- 
attended experience.    All  his  cases  published  were  authenticated  by  the 
names  of  piofessional  gentlemen  who  saw  them  in  conjunction  with  him, 
or  with  whom  he  attended  them  in  consultation.     He  wished  to  tell  Dr. 
Pavy  that  he  had  as  scrupulous  a  regard  for  truth  as  he  had,  and  an 
enthusiasm  for  his  profession  quite  equal  to  his.     If  Dr.    Pavy  could 
not  believe  his  statements,  surely  he  should  show  some  regard  for  the 
reputation  of  those  gentlemen  whose  names  he  had  used.     He  desired 
to  point  out  in  reference  to  the  skimmed-milk  treatment  of  diabetes, 
that  it  differed  from  the  restricted  regimen  introduced  by  Dr.  Rollo, 
nearly  a  hundred  years  ago,    and  since  more  fully  developed  by  the 
practical  sagacity  of  the  late  Dr.  Prout  and  Sir  Robert  Christison,  in 
following  respects.     First  of  all,  it  contained  a  saccharine  alimentary 
principle,  necessary  for  health,  which  was  assimilated  in  spite  of  the 
disease  ;  and  secondly,  it  excluded  all  fatty  substances  which  were  in- 
jurious in  the  disease.     There  was  certainly  frimCi  Jacie  evidence  that 
fat  was  converted  into  diabetic  sugar,  in  the  fact  that  in  advanced  cases 
patients  might  take  such  large  quantities  of  fat,  that  the  blood-serum 
might  become  milky,  and  yet,  notwithstanding  this,  the  temperature  of 
the  body  remained  far  below  the  normal  standard.     W'hat  became  of 
the  fat  ?   It  was,   he  said,    certainly  not  oxidised  and  converted  into 
heat,  and  certainly  not  deposited  in  the  tissues.     It  most  assuredly,  he 
considered,  underwent  saccharine  metamorphosis,  and  of  this  he  had 
satisfied  himself  by  direct  experiments.     For  this  reason,  cream,  on 
account  of  the  butter  it  contained,  was  certainly  injurious  in  the  treat- 
ment of  diabetes.  — Dr.  Pavy  explained  that  it  was  to  the  unwarranted 
use  of  the  word  cure  that  he  objected. — Dr.  Greenhow  said  he  had 
brought  forward  the  report  of  this  case  from  no  motive  of  advocacy, 
but  in  bonCi  fide.     He  made  no  use  of  the  word  cure.     Dr.   Anstie's 
query  was  most  pertinent,  but  he  did  not  think  that  the  withdrawal  of 
the  alcohol  had  anything  to  do  with  the  improvement. 


Subperiosteal  Excisioit  of  Hipjoint. — Mr.  John  Croft  exhibited  a 
case.     C.  B.,  aged  7,  v/as  brought  as  an  out-patient  to  St.  Thomas's 
Hospital;  on  February  6th,  1871,  suffering  from  the  first  symptoms  of 
hip  disease,  on  the  right  side,  the  result  of  a  fall  one  month  previously. 
His  mother  was  in  good  health.     A  maternal  aunt  had  died  of  con- 
sumption.    His  father  died  of  rheumatic  gout.     He  became  gradually 
worse,  and  a  large  abscess  formed  on  the  outer  side  of  the  thigh,  below 
the  joint.     On  September  nth,  he  was  admitted  into  the  hospital,  and 
the  abscess  was  incised.     On  November  22nd,  a  slightly  curved  inci- 
sion, three  inches  long,  with  its  centre  opposite  the  top  of  the  great 
trochanter,    was  made  down  to  the  bone,    dividing  the  periosteum. 
The  soft  parts  were  then  turned  aside,  and  the  periosteum  cut  across 
at  right  angles  to  the  first  incision,  just  below  the  level  of  the  small 
trochanter.    With  the  bistoury  the  transverse  division  of  the  periosteum 
was  carried  round  all  but  the  inner  and  back  part  of  the  bone.     Then, 
with  a  periosteal  elevator,  like  Dr.  Sayre's,  the   periosteum  was  easily 
peeled  back.  An  attempt  was  also  made  to  detach  the  muscular  insertions 
from  the  great  trochanter,  but  this  was  not  effected  without  the  use  of 
a  knife.     The  top  of  the  femur  was  sawn  off  with  a  chain  saw,  just 
below  the  small  trochanter.     This  mass  having  been  turned  out  by  the 
elevator,  the  acetabulum  was  freely  exposed.     Five  roundish  sequestra, 
varying  in  size  from  a  small  to  a  large  pea,  were  picked  out  of  the  floor 
of  the  space.     The  portion  of  femur  removed  consisted  of  the  head, 
neck,  and  two  inches  of  the  shaft,  measuring  from  the  top  of  the  great 
trochanter.     The  wound  was  partially  closed   by  sutures.     After  the 
operation,  the  limb  was  kept  at  rest,  and  extended  by  means  of  a 
bracketed  long  outside  splint,  or  extension  by  weight.     At  the  end  of 
four  weeks,  passive  motion  was  commenced.     In  the  following  July,  he 
was  able  to  wear  a  boot  and  iron  support.     The  last  sinus  finally  closed 
at  the  end  of  the  year  1872.     When  exhibited,  eighteen  months  since 
the  operation,  he  was  in  good  health  and  spirits,  and  could  run  about. 
At  the  hip,  very  slight  flexion  and  extension  were  allowed.     The  chief 
movement  was  of  the  pelvis  on  the  spine.   He  could  not  rotate  or  abduct 
the  limb.     In  this  respect,  therefore,  Mr,  Croft  did  not  think  he  had 
been  a  gainer  by  the  operation  as  he  performed  it.    The  limb  appeared 
shorter  than  the  opposite  one.  On  measuring  from  the  anterior  superior 
spine  of  the  ilium  to  the  tip  of  the  internal  malleolus,  the  right  leg  was 
two  inches  shorter  than  the  left ;  but  on  comparing  the  length  of  the 
right  femur  with  the  one  not  operated  upon,  the  sound  femur  measured 
I  if  inches,    and  the  right  bone  scarcely  the  eighth  of  an  inch  less. 
From  the  crest  of  the  ilium  to  the  top  of  the  shaft  on  the  right  side, 
the  distance  was  three  inches,  and  from  the  crest  of  the  ilium  to  the 
top  of  the  trochanter  on  the  healthy  side,  four  inches.     The  anterior 
superior  spine  of  the  ilium,  on  the  right  side,  was  one  inch  above  the 
level  of  the  opposite  point  of  bone.     Mr.  Croft  remarked,  that  though 
the  case  did  not  exhibit  any  superiority  in  the  matter  of  range  of  move- 
ment, yet  to  the  subperiosteal  method  of  operating  was  due  the    re- 
markable and  important  fact,  that  the  diseased  femur,  from  which  two 
inches  of  shaft  were  sawn  off  in  November  1871,  was  now  almost,  if 
not  quite,  as  long  as  the  healthy  femur  in  the  opposite  limb. — Mr,  W. 
Adams  said  that  Mr.  Croft  had  failed  to  obtain  perfect  motion,  from 
fibrous  ankylosis  and  shortening  of  the  limb.     He  had  seen  as  good 
results  by  the  ordinary  method.     He  found  the  length  of  the  thigh 
bones  equal,  so  that  in  the  side  operated  on  regeneration  must  have 
taken  place.     He  thought  that  they  should  operate  earlier  in  all  cases, 
even  when  first  called  upon  to  open  abscesses. — Mr,  Barwell  said  it 
was  often  difficult  to  get  consent  to  operate  so  early.     One  of  his 
patients  on  whom  Sayre  operated  did  not  do  very  well.     Abscesses 
formed,  and  there  was  some  shortening.     Some  cases  did  very  well, 
some  not.     It  can  hardly  have  all  the  advantages  said  of  it.     In  this 
case  he  did  not  think  the  right  femur  as  long  as  the  other  by  nearly  an 
inch,  and  the  heel  was  more  than  two  inches  from  the  ground.     He 
had  seen  quite  as  good  results  in  ordinary  cases. — Mr.  Croft  said 
there  were  two  classes  of  hip-disease  ;  in  one  there  was  caries,  in  the 
other  necrosis.     The  former,  as  a  rule,  did  badly  ;  the  latter  did  well. 
Even  according  to  Mr.  Barwell,  one  inch  of  bone  had  been  regenerated. 
— Mr.  Hurst  and  Mr,  Callender,  who  had  been  deputed  to  measure 
the  child's  limbs,  reported  that  the  two  femora  were  exactly  equal  in 
length, 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  15th,  1873, 

Sir  Dominic  Coerigan,   Bart.,  M.D,,   M.P.,  Vice-President,  in  the 

Chair. 

Multiple  Ovarian  Tumour. — Mr,  Hayes  showed  a  large  tumour, 

which  he  had  removed  on  the  12th  of  March.    It  had  been  concurrent 

with  pregnancy.    After  giving  birth  to  a  child,  the  woman  came  under 

treatment,  but  refused  to  undergo  ovariotomy.     On  February  18th, 
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Mr.  Hayes  tapped  her,  when  fifty  six  and  a  half  pints  of  a  thick 
fluid  escaped  slowly,  in  the  course  of  five  and  a  half  hours.  On  March 
12th,  ovariotomy  was  performed.  The  anterior  wall  of  the  tumour  was 
connected  with  the  anterior  abdominal  wall,  but  the  adhesions  were 
easily  severed.  The  posterior  wall  of  the  tumour  was  adherent  to  the 
right  lobe  of  the  liver  by  a  tough  and  dense  fibrous  band.  Peri- 
tonitis set  in,  and  the  patient  died  on  the  15th.  The  tumour,  on  re- 
moval, weighed  six  pounds  one  and  a  half  ounces,  and  contained 
twelve  pints  of  fluid.  Its  external  surface  was  uniform,  but  large 
solid  masses  bulged  into  its  interior,  which  was  composed  of  a  vast 
number  of  cysts. 

Senile  Chorea,  depending  on  Atheroma  of  Cerebral  Vessels. — Dr.  A. 
VI.  Foot  exhibited  the  viscera  of  a  man  aged  68,  affected  with  uni- 
lateral chorea,  who  had  died  of  capillary  bronchitis.  On  the  surface, 
and  towards  the  anterior  end  of  the  corpus  striatum  of  the  side  oppo- 
site to  that  affected,  were  two  shallow  depressions,  underneath  which 
were  two  delicately  encysted  deposits  of  white  diffluent  brain-sub- 
stance, showing  "  granular  corpuscles,"  with  molecul'ar  and  fatty 
debris.  Banning  transversely  across  the  deepest  part  of  the  interior 
of  the  optic  thalamus  of  the  same  side  was  a  deeply  discoloured 
tiack,  orange  red  at  the  end  nearest  the  lateral  ventricle,  plumred  at 
the  opposite  end,  where  it  approached  the  quadrigeminal  bodies. 
Both  basal  and  cortical  vessels  were,  almost  without  exception,  ather- 
omatoas.  The  spinal  cord  was  healthy;  the  cerebellum  was  soft  and 
greasy;  the  kidneys  were  granular  and  cystic;  the  cortex  was  thin ; 
their  arteries  were  atheromatous.  The  left  ventricle  of  the  heart  was 
an  inch  thick  at  the  apex  and  mid  point,  seven  lines  at  the  base; 
the  larger  curtain  of  the  mitral  valve  alone  was  atheromatous,  showing 
mitral  valvulitis  from  the  inci eased  strain  of  an  enlarged  ventricle. 
The  aorta  presented  the  various  forms  of  atheroma. 

Double  Ureters. — Dr.  Finny  showed  the  kidneys,  with  symmetrical 
doable  ureters,  from  the  body  of  a  female  subject,  in  the  dissecting 
room  of  the  School  of  Physic.  The  four  tubes  were  all  pervious,  and 
passed  separately  into  the  bladder. 

Resection  of  Elbow-joint. — Mr.  Tvrrell exhibited  the  parts  removed 
in  two  cases.  A  girl,  aged  14,  bad  fallen  off  a  donkey  on  her  elbow,  a 
year  ago.  Owing  to  extensive  disease,  the  joint  had  to  be  excised. 
The  operation  was  performed  by  simple  incision,  and  the  result  was 
TCty  sneeessfal.  The  second  case  was  that  of  a  woman,  aged  30,  who 
a  jear  aad  a  half  ago  bad  a  tumour  over  the  internal  condyle  of  the 
bomems.  In  removing  this  tumour,  the  ulnar  nerve  was  slightly 
frayed.  At  the  end  of  six  months,  the  tumour  again  commenced  to 
grow,  and  became  very  painful.  Removal  of  a  portion  of  the  ulnar 
nerve  failed  to  relieve  the  patient's  sufferings.  On  March  5th,  Mr. 
Tyrrell  excised  the  joint.  The  tumour  sprang  from  the  internal  con- 
dyle of  the  btuneras,  but  did  not  implicate  the  joint.  It  was  dense 
and  fibrous,  and  was  stated  by  Mr.  Coppinger  to  be  an  example  of  the 
•*  spindle-cell  sareoma"  of  Virchow.  Since  the  operation  the  woman's 
general  state  had  improved  mach.  Mr.  Tyrrell  believed  that  resection 
for  reetUTpnt  fibroid  tamoar  had  never  before  been  performed. 

General  Fatty  Degeneration  of  Viscera.— Dr.  A.  W.  Foot  exhibited 
the  heart,  liver,  and  kidneys,  of  an  intemperate  man,  aged  64.  The 
vieeeni  were  penetrated  with  the  fatty  change;  the  largo  blood-vessels 
illottrated  ali  atages  of  the  atheromatous  process.  The  interior  of  the 
right Tentriele  presented  thesabendocardiul  buff  strire,  faithfully  repre- 
sented in  PI.  6t,  fig.  I,  2,  of  Lebert's  Atlas,  particularly  on  the  mus- 
eolar  tiMoe  of  the  infandibolura.  A  piece  of  muscle  from  the  outer 
vail  of  the  chamber  showed  absence  of  the  strin,  and  some  of  the 
earlier  stages  of  the  intrasareolemmar  fatty  degeneration.  Galcifica- 
tioo  of  the  atheroma  had  ooearred  in  one  of  the  aortic  vaWes,  but  they 
held  water  well,  and  were  not  rovgliened  on  their  ventricular  aspect. 
The  mitral  orifice  was  enhirged  fr-^'n  -'""•ntric  hypertrophy  of  the  left 
Tentriele.    lo  the  aorta,  the  a;  .  process  was  Mpucially  obvi- 

oos  at  the  enrre  of  the  arch,  ai<  :    iMk  of  origin  and  division  of 

tbe  larger  veeseli .  The  liver  weiubeU  nix  and  a  half  ounces,  and  pro- 
eented  eitrfaoefs  Mid  steato»iii.  Thickened  and  oondensed  peritoneum 
eorered  the  barely  pereeptible  promiseaee  which  oeonpied  tbe  situa- 
tioo  of  tbe  Spigelian  lobe.  In  other  reepeota  tbe  drrbotio  condition 
«M  not  far  advanced ;  the  convex  surface  was  becoming  granular,  and 
aboved  freqoeot  eleatrieial  depreaatons,  and  milky  tbiokeoing  of  the 
eapaole.  Tba  aaetion  presented  a  nutmeg  appearanee ;  the  vonulm 
eantralea wmw  daric  aaddr  <  ^onded  by  the  light-coloured  fatty 

Mtipberal  edls.    Tba  f«i  1  to  O.t  per  cent.,  or  41.10  grs.  of 

fat  to  each  ounce  of  liver.     1/  were  oxtenMvi^ly  infil- 

Umted  with  fat  drops.  Tbcgal  .  d  an  ounce  and  a  half 

oflbiak  OfaDge«eolonred  bil»,  »nii  imny  luur  small  glossy-groi'n 
waHyaaleoft,  Tbe  kidneys  were  large  and  smooth,  and  weighed 
***•■  Md  a  half  and  sii  and  three  quarter  ounees.  The  tubular  eni. 
of  tbeeorUx  wasfattj;  the  larger  braoehes  of  the  arteries 


atheromatous  :  the  exterior  of  the  organs  preserved  traces  of  earl 
lobulation.  The  man  had  been  a  week  in  hospital,  during  four  daj 
of  this  time  he  had  been  dying.  When  admitted,  he  was  dropsical  i 
the  legs  and  abdomen,  cyanotic,  jaundiced  in  the  eyes,  and  had  bee 
long  deprived  of  sleep.  The  action  of  the  heart  was  slow,  weak,  irr( 
gular,  intermitting  every  fifth  beat,  without  abnormal  sound.  Noi 
withstanding  the  protracted  death,  rigor  mortis  was  strong  and  generi 
twenty  hours  afterwards. 


CORRESPONDENCE, 


SKIMMED  MILK  IN  DIABETES. 

Sir, — In  the  recent  discussion  at  the  Clinical  Society,  which  you  las 
week  criticised.  Dr.  Pavy  ventured  to  impugn  the  truthfulness  of  m 
published  observations  on  the  skim-milk  treatment  of  diabetes.  Hi 
remarks  were  to  the  effect  that  my  cases  are  fabulous,  and  undeservini 
of  the  slightest  credence.  All  the  successful  cases  I  have  published  arJ 
authenticated  by  the  names  of  other  members  of  the  profession,  whi 
witnessed  the  complete  removal  of  the  sugar  from  the  urine  by  the  treat 
ment.  It  is  needless  to  again  repeat  all  these  names,  but  I  may  refer  ii 
particular  to  Mr.  Francis  and  Mr.  Wilson,  of  Sunderland ;  and  to  Mr 
Keele,  of  St.  Paul's  Road,  Highbury  ;  and  I  am  prepared  to  produo 
further  evidence  to  prove  the  accuracy  of  my  statements  regarding  th 
effect  of  the  treatment  on  the  disease.  Under  these  circumstances,  '. 
must  request  Dr.  Pavy  either  to  retract  his  observations,  or  to  declan 
his  reasons  for  maintaining  them. 

I  am,  etc.,  A.  S.  Donkin,  M.D. 

Henrietta  Street,  Cavendish  Square,  W.,  June  4th,  1873. 

THE  ARMY  MEDICAL  WARRANT. 

Sir, — You  have  doubtless  received  from  other  correspondents  remon 
strances  against  the  injustice  of  the  last  Medical  Warrant.  It  may,  how 
ever,-  bring  the  effect  of  the  new  regulations  more  prominently  to  viev 
if  I  give  you  one  or  two  examples  of  individual  hardship. 

Assistant- Surgeon  A.  B.,  at  the  beginning  of  his  career,  was  sent  t 
India  on  the  staff.  Without  being  consulted  as  to  his  wishes  on  th 
subject,  he  was  gazetted  to  a  regiment,  with  which  he  served  until  th 
regiment  returned  to  England.  Again,  without  reference  to  himsell 
the  authorities  removed  him  from  his  regiment,  and  he  found  himsel 
for  the  second  time  on  the  staff.  Having  sutTered  severely  from  th 
Indian  climate,  and  in  view  of  being  again  ordered  to  India  as  a  stal 
assistant-surgeon,  A.  B.  obtained  official  sanction  to  exchange  to  a  regi 
ment  just  returned  from  that  country.  His  prospects  under  the  ol( 
system  were  clearly  defined,  as  he  was  sure  of  being  allowed  to  reniaii 
with  his  regiment  until  promoted,  unless  he  were  removed  therefron 
sooner  at  his  own  request.  The  regiment  to  which  he  exchanged  ha( 
a  long  tour  of  home  service  before  it,  and  A.  B.  had  to  pay  a  propor 
tionately  high  price  for  the  advantages  he  thus  appeared  to  have  secured 
Now,  however,  he  finds  himself  again  cast  adrift,  without  a  regimenta 
home,  without  any  intimation  of  what  to  expect,  and  without  any  hin 
of  being  granted  compensation  for  even  the  heavy  pecuniary  loss  he  ha 
thus  sustained,  for  the  t/iini  time,  by  the  action  of  the  authorities.  I 
cannot  be  supposed  that  the  Director-General  has  not  represented  to  th( 
Secretary  of  State  for  War  that  a  medical  officer,  like  all  other  officers 
has  to  pay  (by  regulation)  band  and  mess  donations  on  appointment  tc 
a  regiment,  as  well  as  the  annual  subscription  thereto.  A.  B. 's  pecu 
niary  loss  in  compulsory  band  and  mess  entrance  donations  alone  i; 
£^0  ;  his  regulation  annual  subscription  amounted  to  ^10  each  year 
though  in  fact  actually  double  that  sum ;  his  compulsory  change  o 
uniform  on  two  occasions  may  be  set  down  at  not  less  than  £^0,  ant 
a  heavy  tailor's  bill  will  again  have  to  be  incurred  by  his  present  re 
moval  to  the  staff.  But  this  officer's  severest  loss,  besides  confiscation 
of  the  large  sum  paid  for  his  exchange,  will  be  in  being  deprived  0 
all  the  advantages  which  he  h.ad  obtained  by  such  exchange,  and  whicl 
he  should  have  retained  but  for  the  new  Warrant. 

X.  Y.  w.as  sent  to  India  on  appointment,  was  gazetted  to  a  regi 
mcnl  without  being  consulted  as  to  his  wishes,  and  served  with  his  re 
gimcnt  until  invalided,  in  consciiucncc  of  his  health  having  given  waj 
from  the  effects  of  hard  work  (three  cholera  epidemics)  and  climate, 
Before  half  of  tJic  kix  months'  leave  of  absence,  granted  at  the  recom 
mendation  of  a  medical  board,  had  expired,  he  found  himself  gazettec 
to  llic  staff  without  his  consent.  This  involved  a  loss  of  his  Indiar 
allowance  for  three  months,  and  of  his  regiment.  He  subsc(iuently  ob 
tttincd  an  appointment  to  a  cavalry  regiment,  and  now  liiids  himsel 
again  thrown  on  tlie  staff,  with  the  heavy  expense  of  a  cavalry  uniforn 
and  equipment,  meas  and  band  donations  (, for  the  second  time),  am 
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I  he  usual  outlay  in  a  regiment — all  sacrificed,  not  to  add  the  loss  of  the 
I  um  usually  obtained  by  an  exchange  from  cavalry  to  the  staff. 
I  These  are  but  two  instances  out  of  many  within  my  own  knowledge  of 
'he  immediate  and  direct  hardship  inflicted  by  the  new  Warrant  on 
*egimental  officers.  Ex  duobus  disce  oinnes.  But  the  conditions  im- 
posed upon  the  department  generally  are  so  obnoxious,  inconsiderate, 
Imd  ill-advised,  that  we  look  to  the  press  to  exert  its  powerful  influ- 
|;nce  in  obtaining  such  a  modification  of  the  new  Warrant  as  will  at 
fleast  restore  to  medical  officers  the  privileges  conferred  upon  them  by 
Irhe  Royal  Warrant  of  1858,  of  which  they  have  now  been  so  surrepti- 
tiously and  dishonourably  deprived.  And,  in  the  event  of  the  removal 
Df  the  late  assistant-surgeons  from  regiments  being  adhered  to,  a  suit- 
able pecuniary  compensation  should  be  granted  to  them  for  their  for- 
feited band  and  mess  donations,  compulsory  change  of  uniform,  and 
the  sums  which  they  paid  or  could  have  received  on  exchanging  to  the 
3taff.  lam,  etc.,  Senex Junior. 

April  23rd,  1873. 

'  OBITUARY. 

ALEXANDER  J.  M'GREGOR,  L.R.C.P.&S.Ed, 

[Mr.  M'Gregor  was  born  in  Rannoch,  Perthshire,  in  1839.  He 
was  gazetted  ensign  in  the  Royal  East  Middlesex  Militia,  in  which 
his  father  was  lieutenant,  at  the  early  age  of  sixteen;  and  three 
years  afterwards  was  promoted  to  the  rank  of  lieutenant.  He  con- 
tinued with  the  regiment  until  the  end  of  the  Crimean  war.  He 
afterwards  studied  medicine  in  Edinburgh,  and   received  the  double 

aualification  of  the  Royal  College  of  Physicians  and  Surgeons  of 
lat  city  in  1863.  He  then  became  assistant,  and  soon  afterwards 
partner,  to  Dr.  Wilkinson  of  Tranent,  whom  he  ultimately  suc- 
ceeded. He  very  soon  gained  an  extensive  practice ;  but,  finding 
his  health  was  not  sufficiently  robust  for  country  practice,  he  obtained 
the  appointment  of  Medical  Superintendent  to  the  Barony  Workhouse 
and  Lunatic  Asylum  at  Glasgow.  About  Christmas,  he  had  several  at- 
1  tacks  of  pulmonary  haemoptysis,  and  died  of  consumption  on  March 
19th,  at  the  early  age  of  thirty-four.  Mr.  M'Gregor  has  left  a  widow 
and  four  children.  It  is  pleasing  to  mention  that  the  managers  of  the 
Barony  Parochial  Board  have  given  his  widow  a  gift  of  £s^>  *s  an  ac- 
knowledgment of  her  late  husband's  services. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentleman  passed  his  ex- 
amination  in  the  science  and  practice  of  medicine,   and  received 

a  certificate  to  practise,  on  Thursday,  May  22nd,  1873. 

Johnson,  Cottingham  Greaves,  Clapham 

The  following  gentleman  passed  his  examination  in  the  science 
and  practice  of  medicine,  and  received  a  certificates  to  practise,  on 
Thursday,  May  29th,  1873. 

Webb,  William  Edward,  Wimbome  Minster 
As  Assistants  in  compounding  and  dispensing  medicines. 

Brouard,  Edward  James,  Guernsey 

Herd,  Henry  Wilson,  Sedbergh 

Higginson,  Alfred,  Bolton 

Lomas,  Charles  Benjamin,  Leicester 

Matcham,  Edward,  Lowestoft 

Wheatley,  Arthur  William,  Stratford-on-Avon 

Wrigglesworth,  George,  Hull 

Moorhouse,  William,  Wakefield 


MEDICAL    VACANCIES, 
The  following  vacancies  are  announced  : — 
!  ABERGAVENNY   UNION— Medical  Officer  for  the  Blaenavon  District :  £io 
'  per  annum. 

i  BECKETT  INFIRMARY,  Barnsley— House-Surgeon. 

'}  BILLERICAY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Mount- 
nessing  District :  £^0  per  annum,  and  fees. 

I  BLOOMSBURY  DISPENSARY,  Great  Russell  Street  -Resident  Medical  Officer. 
\\  BUCKINGHAMSHIRE- Public  Analyst.     Applications  to  Acton  Tindal,  Esq., 

Aylesbury. 
|l  BUCKS  COUNTY  LUNATIC  ASYLUM -Assistant  Medical  Officer:  ;f 80  first 
\  year,  ;{;ioo  per  annum  .ifterwards,  board,  and  furnished  apartments.     Applica- 

\  tions  to  Acton  Tindal,  Esq.,  Aylesbury. 

II  CAISTOR    RURAL    SANITARY    DISTRICT- Medical    Officer   of   Health: 

£200  per  annum. 
COUNTY   DOWN    INFIRMARY  — Resident  Registrar  and  Assistant-Surgeon  : 
60  guineas  per  annum,  board,  apartments,  and  washing. 

1  COUNTY   OF   CARMARTHEN    INFIRMARY  -  House-Surgeon  :    ;£ioo  per 

'  annum,  lodging,  coal,  and  candles. 

\  GLENELG,  Parish  of— Medical  Officer  :  ;^9o  per  annum,  and  residence.     Appli- 
cations to  Rev.  John  Macrae. 


GREAT    YARMOUTH    HOSPITAL- House-Surgeon :    ^100  per  annum,   fur- 
nished apartments,  coal,  gas,  and  attendance, 
GUILDFORD  UNION,  Surrey- Medical  Officer  and  Public  Vaccinator  for  the 

Horsley  District :  £^$  per  annum,  and  fees. 
H.M.'s  INDIAN  MEDICAL  SERVICE— Eleven  Surgeons. 
HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square-Dispenser  : 

;^ioo  per  annum,  rooms,  coal,  gas,  and  attendance. 
HUDDERSFIELD   UNION— Medical  Officers  and  Public  Vaccinators  for  the 

Golcar  and  Paddock  Districts:  ;£20  and  £12  per  annum  and  fees   respectively 
HUNSLET  UNION,  Yorkshire— Medical  Officer  for  the  Workhouse  :  £io  p  ann 
LISMORE    UNION,   co.  Waterford- Medical  Officer,   Public  Vaccinator,    and 

Registrar  of  Births,  etc.,  for  the  Cappoquin  Dispensary  District:  ;£ioo  per 

annum,  and  fees. 
LITTLE  LEVER  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 

£iS  per  annum. 
NEWBURY  UNION,  Berks-Medical  Officer  for  District  No.  1 :  /170  per  ann 
RAINFORD   URBAN   SANITARY   DISTRICT-Medical  Officer  of  Health : 

;£io  per  annum. 
ROSS  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  ;<:6op  ann 
ROYAL  UNITED  HOSPITAL,  Bath— House-Surgeon:  ;C6o  per  annum,  board, 

and  residence. 
ST.  MARYLEBONE— District  Medical  Officer  :  ;Ci20  per  annum. 
SHEFFIELD   GENERAL  INFIRMARY— House-Surgeon;  £no  per  annum, 

board,  lodging,  and  wa.shing. 
SLIGO  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc., 

for  the  Riverstown  Dispensary  District :   .£100  per  annum,  and  fees.     Applica- 
tions to  Henry  McLoughry,  Esq.,  Riverstown. 
STOCKTON   UNION— Medical  Officer  for  the  Norton  District :  £so  per  annum, 

and  fees. 
TORRINGTON  UNION,  Devon— Medical  Officers  for  the  Great  Torrington  and 

Winkleigh  Districts:  .;£7o:ii  and /i7:i8  per  annum,  and  fees,  respectively; 

also,  a  Public  Vaccinator  for  the  Winkleigh  District. 
TRAINING  HOSPITAL,  Tottenham— Physician. 
VICTORIA  HOSPITAL   FOR  SICK   CHILDREN,  Queen's  Road,  Chelsea— 

Assistant-Physician. 
WEST  BROMWICH  DISTRICT  HOSPITAL-House-Surgeon. 
WILTON  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health :   ;fi2o 

per  annum. 
WORCESTER    INFIRMARY— Resident   Surgeon,   DLspenser  and   Secretary: 

£-iSCi  per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3*.  td.,  which  should  be /onuarded  in  statnps  with  the  communicatioH. 

DEATHS. 
Moore,  Edward,  Esq. ,  Surgeon,  of  Halesowen,  aged  70,  on  May  6th. 
Vise,  E.  B.,  Esq.,  Surgeon,  of  Holbeach,  aged  84,  on  May  17th. 


Mr.  John  Shannon  has  been  presented  with  a  handsome  gold 
watch,  as  an  acknowledgment  of  the  energy  displayed  by  him  during 
the  prevalence  of  small-pox  last  year.  It  bears  the  following  inscrip- 
tion: "  Presented  to  Mr.  John  Shannon,  Whitehaven,  by  a  few  friends, 
as  a  mark  of  respect.     May  1873." 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
May  31st ;  The  Manchester  Guardian,  June  4th  ;  The  Aberdeen  Daily  Free 
Press,  May  31st;  The  Bath  Express,  May  31st;  The  Birmingham  Daily  Post, 
June  4th  ;  The  Melbourne  Argus  ;  The  Roscommon  Journal;  The  Yorkshire 
Post  and  Leeds  Intelligencer  ;  The  Herts  and  Essex  Observer  ;  The  Birmingham 
Daily  Mail ;  The  Sussex  Daily  News  ;  The  Kendal  Mercury  ;  The  Hull  Packet ; 
The  City  Press  ;  etc. 


COMMUNICATIONS.  LETTERS,  etc.  .  have  been  received  from  :— 

Dr.  G.  M.  Humphry,  Cambridge  ;  Mr.  Erichsen,  London  ;  Dr.  D.  Embleton, 
Newcastle-upon-Tyne  ;  Mr.  S.  M.  Bradley,  Manchester  ;  Mr.  Richard  Davy, 
London ;  Dr.  Dyce  Duckworth,  London ;  Mr.  T.  H.  Bartleet,  Birmingham ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  J.  F.  Streatfeild, 
London  ;  Mr.  J.  Dewar,  Edinburgh  ;  Dr.  T.  L.  Brunton,  London  :  Dr.  George 
Johnson,  London  ;  Dr.  C.  Handfield  Jones,  London  ;  Dr.  Phillips,  London ;  Our 
Dublin  Correspondent;  Dr.  Cunningham,  Campbeltown;  Dr.  Sawyer,  Birmingham; 
Dr.  Ballard,  London  ;  Mr.  Dalby,  London  ;  Dr.  A.  B.  Steele,  Liverpool ;  Our 
Paris  Correspondent  ;  Mr.  Joseph  Bell,  Edinburgh  ;  Mr.  Hackney,  Dallington  ; 
Mr.  Maunder,  London  ;  Mr.  Walford,  Reading ;  Mr.  A.  B.  Vise,  Holbeach ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  J.  W.  Langmore,  London  ;  The  Secretary  of  the 
Clinical  Society  ;  Dr.  Falconer,  Bath  ;  Dr.  Roberts,  Manchester ;  Mr.  Balmanno 
Squire,  London  ;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Mr.  G.  Southam, 
Manchester  ;  Dr,  Reeves,  Carlisle  ;  Mr.  G.  Gaskoin,  London  ;  The  Secretary 
of  the  Social  Science  Association  ;  Dr.  HoUis,  London  ;  Messrs.  Mayer  and 
Meltzer,  London  :  Dr.  Hinds,  Birmingham ;  Dr.  Waters,  Chester  ;  Dr.  Waters, 
Liverpool ;  Dr.  Clifford  AUbutt,  Leeds  ;  Mr.  T.  Eyton  Jones,  Wrexham  ;  The 
Secretary  of  the  Pathological  Society  ;  Mr.  H.  J.  Rope,  Shrewsbury ;  Dr.  Syson, 
Hartford  ;  Mr.  Roberts,  Golcar  ;  Mr.  Joseph  Smith,  St.  Heliers  ;  Mr.  Nelson 
Dobson,  Bristol  ;  Dr.  Jelly,  Madrid  ;  Mr.  J.  Birchenall,  Macclesfield  ;  Mr.  R. 
E.  Jones,  Long  Melford  ;  Dr.  Hammond,  New  York  ;  Mr.  Clegg.  Epping  ;  Dr. 
Walker,  Hertford  ;  Dr.  Donkin,  London  ;   Mr.  Royes  Bell.  London  ;   Dr.  Silver, 

:.  London  ;  Dr.  Rumsey,  Cheltenham  :  Dr.  Corfield,  London ;  etc. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY . 


WEDNESDAY 


THURSDAY.. 


.  Metropolitan  Free,  a  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

.Sl  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,2  p.m.— Sl  Thomas's,  1.30  p.m.— Lon- 
don, 2  p.  M.—  Roj-al  London  Ophthalmic,  1 1  a.  m.— Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Roj'al  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  a  P.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A. m.— Royal  Free, 
a  P.M.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  g. 30  a. m.— Royal  Westmmster  Ophthalmic,  1.30  p.m.— 
St.  Thomas's,  q.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY 

SATURDAY... 


If  ON  DAY.  -Social  Science  Association  (Adam  Street,  Adelphi),  8  p.  m.     Mr.  F.  W. 
Lowndes,  "On  Infanticide." 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 

KING'S    COLLEGE    HOSPITAL,  Saturday,  June  7th,   2  p.m.      Removal  of 

Scapula  for  Tumour  of  that  Bone,  by  Mr.  Henry  Smith. 
WEDNESDAY.— Epidemiological  Society.  8  p.m.    Dr.  Macpherson.  "Notes  on 

the  Seasonal  Prevalence  of  some  Epidemic  Diseases  in  the  Tropics." 

NOTICES  TO  CORRESPONDENTS. 

CoBXBsroNDEKTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
gpoadotts  of  the  following  week. 

WB  CAMMOT  DHDUtTAKB  TO  XBTUKN  MaNUSCXIPTS  NOT  USED.' 

fflllWf"'"'"''^!  who  wish  notice  to  be  taken  of  their  communications,  should 

aalhealicat*  tbeoi  with  their  names — of  course,  not  necessarily  for  publication. 
CplpnnilCATlOMt  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
ooaccmins  btuiness  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
1  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Ds.  SvtOK's  letter  has  been  handed  to  the  General  Secretary,  Mr  Fowke,  to 
whom  all  communicatioiu  respecting  change  of  address,  non-receipt  of  J  ourkals, 
•ad  an  other  btistncM  matters,  should  be  addressed. 

SpKCIALISM  II«  MEniCIHE. 

gK^_My  attctttioo  has  been  drawn,  by  a  friend  who  at  once  recognised  the  circum- 
j^liffy«^  to  a  pSMage  in  the  firtt  Lumleian  Lecture,  in  which  the  lecturer  refers  to 
•  My  of  "typical  modem  intelligence",  by  whom  he  had  been  consulted,  as  an 
^gUmea  of  tM  cxteat  to  which  special  discrimination  in  medicine  is  carried  by  the 
■aMif  I  ijipini  BO  opiaion  at  to  the  felicity  of  the  illustration  ;  nor  do  I  desirs 
to  iwitltion  ita  fttacsa  oa  tha  occasion  of  an  a'i(irc%«  delivered  within  the  walls  of 
tka  Cotlatt  of  Physicians,  where  it  was  likely  to  ai(grieve  no  one.  The  pages  of 
tka  BtmSM  Meoical^ournal,  however,  .irr  rc-id  with  interest  by  the  public  at 

'     ■'"     ■   -   ^       <■  -  i),^.  general  dissemination  of  pro- 

iture  may  be  deemed  consistent 
't  the  lecturer,  on  fuller  consi- 
.;  I  ■  tlie  pre.ss  the  caie  of  his 

I   feel  assured,  would  be 

■  y,  but  limply  in  justice 

•  \i%s\<in  \s  not  limited  to 

iiificent  contribution!^  to 

ly  well  attest.     And  for 

virtue  of  my  own  small 

.  u  now  l>eforc  me,  that 

<  long  a«  «he  had  mean* 

iitelligcnce"  working  by 

'iatlon. 

,  c.  s.  w. 


lam;  an 
CmSomI  I 


_,  pnttiax  >**<lc  t'>'c  quest 
■Mttan  ia— ihall  I  sayr— a  m 
wMb  pood  taal*  on  oar  part.  I  caom>i 
aaitfSii,  wedtf  bava  bantatod  b«f 
■alkot  ia  daiail  ao  raikdtljr  niMaetibl 
iMytWaiaiMtiaftiaadlyiiiifk  i' 
aawac  tlM  kat  to  ba  aceoaad  ««  aay 
MiteMy  hanai£^  That  har  U^ r 
apodal  awliwca,  lipwwirar  worthy  ; 
aMtfkd  ckaiky  of  tho  moat  coMTci 
tkarMi,  I  wftlirtattm  to  ooolo  ttc 
oMdal  capaeitr  wttb  niatloa  to  tft' 
"dM  cawoof  OMdical  diatraaa  ifcoaM 
10  ghV:  Mioviag,  as  I  do,  that  a  "m 
aaoB  ftaka  aa  Ibaaa,  will  vlndicata  tis  own 
April  ttri. 

Mrmvi.RMB  Ctnkb  a«  aw  A»«,««tmrtic. 
yeatarday  at  an  opcraUon  with  Mr   l.awvtn  Tait,  In  which  tha 
-    .  ..  J      t.  .  .  .  ■     ..  inner 

__  _ , I  liree 

Mtf  a  hair  tftMbaa  mm*  roqairod  lo  raadar  (*«- 
and  iMa  la  iko  Aflrt  apMO  of  ab  ajtoMoa.    r 
aoakaiMioAistkoeeloarofllMfcoaor  1 
auaglhuoraacllaaitai    Tho  polioBt  ap<', 

lii  gTifilTri  fr        At  ao  opanrtloa  hava  I  ^-'^  '»  <in-r,ir,ri„.  ;.,:,  „.,  ,|„,.iciy 
aad  ao  iiaifanli.  '  *"*•  *'^' • 

StonXridga,  April  jrd.  1I7).  io»n  Caikib,  M.B. 


'~  aiwaillilrie.  iLaUtjjaaaatbar,  waa  iiaad.    Ii^ 
by  hioi  ia  laat  aroak's  JovaMAU    (1 


Notice  to  Advertisers.  — Advertisements  should  be  forwarded  direc 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  tc 
Mr,  Fowke,  not  later  than  Thursday,  twelve  o'clock. 

"Now  Ready."—  Messrs.  Churchill  and  Sons  do  not  appear  to  be  in  fault ;  but  nc 
doubt  they  would  be  willing  to  represent  to  the  author  of  the  book  that  th< 
advertisement  in  question  is  misleading.  We  agree  that  to  advertise  "now 
ready"  a  book  published  in  1S6S,  is  misleading. 

Physiological  Research  on  the  Lower  Animals. 

It  is  evident  that,  unless  the  doings  within  the  walls  of  the  Edinburgh  Universitj 
Physiological  Laboratory  are  kept  publicly  quiet,  it  is  very  probable  that  the 
whole  question  of  experiments  on  living  animals  will  be  once  more  brought  before 
the  public  in  the  usual  sensational  style,  to  the  injury  of  harmless  physiological  re- 
search. We  should  not  be  surprised  to  find  that  the  following  foolish  advertise- 
ment from  the  Scotsman'',  may  yet  cause  some  stir.  It  has  already  produced 
some  mental  anxiety  amongst  the  lower  animals,  if  may  trust  the  complaint  of  a 
dog  named  "  Bob,"  in  the  correspondence  column  of  that  paper  :  "Dogs  and  cats 
(few  useless)  wanted.  Any  kind  of  breed  will  suit.  Apply  at  the  Physiological 
Laboratorj-,  University,  between  lo  and  11  a.m."  The  officials  of  the  Laboratory 
appear  to  have  satisfied  Mr.  Brown,  the  Secretary  of  the  Scottish  Society  for  Pre- 
vention of  Cruelty  to  Animals  in  the  meantime,  but  the  public  are  not  all  so  sensible 
as  that  gentleman. 

Medical  Interests  in  Parliament. 

Sir, — /I /n>/i?i  of  your  correspondent's  letter  on  the  subject  of  death  certificates,  I 
venture  to  suggest  the  great  desirability  of  some  legislation  by  which  medical  men 
may  be  empowered  in  all  cases  to  demand  a  ^ost  mortem  examination  should  they 
deem  this  desirable,  before  granting  the  certificate  of  death.  It  is  hardly  neces- 
sary for  me  to  point  out  the  vast  influence  of  such  a  measure  in  promoting  medical 
science,  and  I  think  that,  in  the  present  imperfect  state  of  that  science,  the  above 
ought  to  claim  precedence  over  the  pecuniary  question. 

I  am,  etc.,  S. 

Use  for  Old  Stockings. 

Mr.  H.  J.  Rope,  of  the  Salop  Infirmary,  writes  to  us  : — The  new  use  for  old  stock- 
ings, alluded  to  in  your  impression  of  May  17th,  had  previously  been  adopted  at  the 
Salop  Infirmary,  and  it  was  believed  the  plan  was  novel ;  but  I  have  since  been 
told  that  it  was  in  vogue  years  ago  at  St.  Bartholomew's  Hospital.  It  is  found 
very  efficient  and  simple  applied  at  once  in  the  treatment  of  fracture  of  either  bone 
of  the  leg,  without  displacement,  or  later  on  in  the  treatment  of  cases  where  dis- 
placement has  occurred,  and  has  been  rectified  by  the  use  of  suitable  appliances. 
One  woollen  stocking  is  capable  of  absorbing  sufficient  of  a  mixture  of  gum  and 
chalk  to  be  firm  enough  for  any  purpose. 

Self-deception  as  to  Pregnancy -Ignorance  of  a  Midwife. 

There  came  under  my  notice  about  three  weeks  ago,  a  case,  which  although  it  is 
not  altogether  unique,  yet  presents  some  points  worthy  of  being  noted  in  these  days 
when  th'e  education  of  mid  wives  is  engaging  the  attention  of  the  profession. 

j^Irs   ^  aged  about  36,  has  been  married  for  seven  years  and  never  has  had 

any  children.  About  six  or  seven  months  ago  she  came  to  me,  stating  that  her 
abdomen  was  enlarging,  and  that  she  thought  she  was  pregnant.  The  only  thing 
that  made  her  question  the  existence  of  her  pregnancy  was  the  fact  that  she  was 
regularly  "unwell."  I  could  find  no  evidences  to  lead  me  to  give  her  hope  of  being 
pregnant  ;  but  I  stated  at  the  same  time  that  it  was  not  unknown  for  pregnant 
women  to' menstruate  regulariy.  I  met  her  subsequently  in  the  street.  She  was 
certain  of  being  with  child,  as  her  abdomen  was  enlarging,  and  the  movements  of 
the  child  were  distinctly  felt.  Herappcarance  did  not  belie  her  statement.  As  the  full 
period  of  gestation  (as  she  thought)  had  arrived,  a  midwife  of  some  repute  and  con- 
siderable experience  was  sent  for.     She  sat  up  with  Mrs.  the  whole  night, 

pressing  her  back  when  the  p.iins  came  on,  .ind  otherwise  mini.stenng  to  her  de- 
mands Progress  not  being  so  rapid  as  the  "quasi"  mother  wished,  I  was  sent  for 
about  ham   the  nexrd.ay.     Everything  was  in  readiness  for  the  arrival  of  the 

'"  young  stranger."    The  midwife  said  that  Mrs. was  getting  on  as  well  as 

could  be  expected.  1  waited  until  a  pain  came  on,  and  to  my  astonishment  found 
the  cervix  uteri  as  large  as  in  a  virgin.  The  abdomen  was  considerably  enlarged, 
but  there  were  no  evidences  of  a  gravid  uterus  or  of  any  abnormal  tumour.  I 
stated  my  opinion  that  she  was  menstruating,  and  that  she  was  not  pregnant  ;  but 
the  "mother"  .asserted  that  she  felt  the  movements  of  the  child  immediately  be- 
fore I  entered  the  room,  and  the  midwife  was  certain  that  the  baby  would  soon  be 
bom  The  sequel,  however,  is  that  in  the  short  .space  of  three  weeks,  the  enlarge- 
ment of  the  abdomen  has  entirely  subsided,  the  phantom  baby  is  undelivered,  and 

Mrs and  her  attendant  are  wiser  women. 

Campbeltown,  May  26th,  1873.  J.  Cunningham,  M.B. 

Wk  are  requested  by  Mr.  Balmanno  Squire  to  state  that  he  is  about  to  give  a 
course  of  demonstrations  of  skin-diseases  at  the   British  Hospital  for  Diseases 
of  the  Skin. 

Registration  ok  Dkaths. 
R  —It  is  my  desire  to  call  the  attention  of  the  medical  profession  in  England  and 
Wales  to  a  clause  in  the  Bill  to  amend  the  Acts  relating  to  the  Registration  of 
Births  and  Deaths,  which  i»  now  before  the  House  of  Lords,  and  which  affects  the 
interests  of  medical  men  v.mv    ..riously.     It  enacts  that  the  medical  attendant 
s/iall  sign  and  give  a  ■  '  ''  i"«  t"ily  the  cause  of  death  to  the  infonnant 

of  the  registrar      If  1'  ilicr  reason,  it  is  suflieicnt  cause  of  objection 

to  see  mi  enactment  i-  1        ..  ...clical  profession  brought  into  a  Regisl ration 

Act    instead  of  being  biuunl'i  '"ily  and  openly  before  us  in  a  Medical  Aiiiend- 
men't  Act  ;  but  to  make  it  wmf^./^.oy  upon  us  to  slate  truly  the  cause  of  death 
for  state  purposes,  without  Kivm.'  us  any  acknowledgment  whatever,  and  llicn  to 
sell  our  information  to  the  (Vicii.K  ...ul  public,  in  a  certihcatc  for  a  shilling   is  most 
uniusl      The  duty  of  uiving  "\n  inloinuition  10  the  registrar  is  already  sufficiently 
responsible,  and  exix.......  „..,!,.  ,1   men  t..  criminal  prosecution  for  slight  crrors- 

ns  in  the  case  of  Mr   <  '  making  it  more  slnngcnt  still,      lo  have  to 

ffive  the  cause  truly  •  "lly  involve  a  />ost  mortem  examination,  and 

always  be  a  source  of  ..  .  ..  1  Irralicn,  and  indicting  a  ^reat  amount  of  extra 

labour  iiiwn  hospital  olhwiaU  and  .uch-likc  officers,  in  verifying  the  statements  of 

rrUtives.  ...  ,  •  .        •  ■    t 

,.     .._i.,    ;...  kmHi.  Iriii  for  all  purposes  that  we  continue  to  give  our  informa- 

I  of  iiur  knowledge  and  belief,  without  being  exposed 
1    ini  ntnplctc  diagnosis,  as  will  occasionally  happen, 

,.^,  „  .,„„  ,,, ^.,.^,  in  returns  furnished  by  us  without  fee  or  reward. 

I  am,  etc.,  Hhnhv  Mav,  L.R.C.P.Lond. 

Fairfield  HouM,  Lichfiald  Road,  Aston,  April  j^ih,  1873. 
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Lecture  I. — Monday,  June  2,  1873. 

Few  subjects  are  more  fertile  in  interest  and  instruction  than  that  of 
variety  in  animal  and  vegetable  forms  ;  and  few  would  tend  more,  if 
rightly  apprehended,  to  throw  light  upon  some  of  the  great  questions 
which  perplex  the  morphologist  and  the  physiologist.  The  varieties 
in  any  one  structure  or  groups  of  structures  are  similar  in  nature  to 
those  in  any  other;  and  we  cannot  but  feel  that  they  are  also  similar 
to,  and  are  held  together  by  bonds  of  unity  in  the  same  manner  as, 
those  differences  which  constitute  the  peculiarities  of  the  several  groups, 
classes,  orders,  and  species  of  the  animal  kingdom.  All  these,  in  their 
several  degrees,  are  illustrations  of  variety — of  the  great  principle  of 
variety  blended  with,  yet  subordinate  to,  uniformity. 

I  endeavoured,  to  some  extent,  to  point  this  out  in  the  three  lectures 
which  I  had  last  year  the  honour  to  give  in  this  place*  :  to  show,  that 
is,  that  the  muscles  of  man  are  but  varieties  from  a  simple  pattern, 
which  we  find  to  be  displayed  in  its  greatest  simplicity  in  some  of  the 
lower  animal  forms.  Not  that  these  are  devoid  of  variety  ;  for  in  these 
simple  forms  there  is  some  variation  from  or  modification  of  the  simple 
pattern,  adapting  each  for  the  particular  place  it  has  to  occupy  in  the 
animal  kingdom.  I  propose,  in  the  three  lectures  I  have  now  to  give, 
to  show  that  the  varieties,  or  abnormalities  as  they  are  sometimes 
called,  in  the  muscular  system  of  man,  are  but  modifications  of  the 
simple  pattern,  though  differing  from  that  modification  which,  being 
the  more  usual,  we  regard  as  the  normal  one.  That  this  is  so,  may  in 
most  instances  be  clearly  traced.  To  ascertain,  however,  the  causes  of 
the  varieties,  or  the  laws  which  govern  them,  is  more  than  I  can  pre- 
tend to  do.  As  I  have  just  hinted,  I  make  no  doubt  that  they  are  of 
the  same  nature  as  the  causes  and  laws  which  govern  the  diversities  of 
the  different  animals ;  and,  as  in  the  case  of  these,  I  think  it  may  be 
shown  that  they  have  a  relation  to  utility  which  may  be  expressed  in 
the  following  way.  Taking  the  normal  standard  as  the  most  perfect 
or  most  useful,  those  deviations  from  it  are  the  most  frequent  which 
will  least  interfere  with  the  perfection  or  usefulness  of  the  muscle  con- 
cerned ;  and,  as  a  sequence  of  this,  the  muscles  which  have  the  most 
defitiitely  specialised  action,  or  rather  those  in  which  the  definitely 
specialised  action  is  most  important  to  the  economy,  are  the  least 
frequently  absent,  and  are,  on  the  whole,  the  least  liable  to  variety. 

The  materials  which  have  been  collected  by  the  persevering  labours 
of  Wood  in  particular,  and  also  of  Meckel,  Gruber,  Henle,  McWhin- 
nie,  Macalister,  Turner,  and  many  others,  are  amply  sufficient  to  enable 
us  to  arrive  at  some  generalisations ;  and  my  inability  to  accomplish 
much  in  this  way  will  be  due  less  to  a  deficiency  of  facts  than  to  want 
of  power  to  anneal  them  well  together  into  good  and  consistent  theory. 

It  has  been  remarked,  and  observation  confirms  the  remark,  that  no 
two  things  are  alike,  and  that  variety  is  the  order  of  Nature.  It  has 
been  asserted,  and  the  assertion  has  been  questioned,  that  variety  is  an 
essential  element  in  material  form  and  quality.  A  little  reflection  will, 
I  think,  show  that  it  must  necessarily  be  so.  No  two  particles  can  be 
precisely  alike,  because  they  cannot  occupy  the  same  space,  and  can- 
not, therefore,  have  the  same  surrounding's.  Those  near  the  circum- 
ference of  a  sphere,  for  instance,  must  differ  from  those  near  the 
centre,  owing  to  the  differences  of  attractive  forces  operating  upon 
them.  The  difference  thus  initiated  is  capable  of  indefinite  multiplica- 
tion ;  it  will  be  manifested  most  clearly  in  the  bodies  which  are  formed 
by  the  greatest  aggregation  of  particles  ;  and  it  will  be  in  increasing 
ratio  in  proportion  to  the  complex  nature  and  relation  of  the  bodies. 
Hence  it  becomes  apparent,  even  to  the  unaided  eye,  that  no  two 
blades  of  grass  and  no  two  muscles  are  alike ;  and  we  perceive  that,  in 
the  nature  of  things,  they  cannot  be  alike.  It  is  not,  however,  with 
this  subtle  kind  of  variety  that  I  propose  to  occupy  your  attention  ; 
nor,  on  the  other  hand,  with  those  varieties  which  come  under  the  head 
of  malformation  of  the  body  or  monstrosity,  but  rather  with  the  varie- 


*  See  British  Medical  Journal,  x872,  vol.  i.  pp  657  and 
33.  57.  and  85. 
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ties  of  muscles  usually  understood  as  such,  and  comprising  duplicity, 
anomalies  of  attachment  or  connexion  with  one  another,  etc.  There 
may  be  no  bold  barrier-line  separating  them  from  differences  of  size 
and  form  on  the  one  hand,  and  from  monstrosities  on  the  other;  but 
practically,  they  are  sufficiently  distinct  from  both,  and  are  recognised 
to  be  so  ;  and  it  will  be  found  that,  as  a  general  rule,  they  do  not 
markedly  mterfere  with  the  function  of  the  muscle  or  muscles  con- 
cerned. 

Before  entering  upon  the  consideration  of  the  individual  varieties,  I 
will  make  a  few  reflections  which  have  arisen  in  the  course  of  the  in- 
vestigation, and  to  which  I  shall  from  time  to  time  have  occasion  to 
refer. 

I.  We  may,  as  has  just  been  remarked,  fairly  assume  that  the  ordi- 
nary standard  of  muscular  anatomy  in  man,  as  in  each  other  animal,  is 
the  best,  the  one  most  fitted  to  the  movements  which  have  to  be  per- 
formed. Hence  the  varieties  in  and  deviations  from  the  standard  are 
not  changes  for  the  better,  but,  for  the  most  part,  are  for  the  worse 
though  the  variety  may  not  be  attended  with  any  manifest  deteriora- 
tion or  imperfection  of  function.  The  perfection  of  the  standard  is 
attained  by  the  requisite  segmentation  of  muscles  from  the  simple 
primitive  mass,  and  by  the  concentration  of  the  fibres,  by  means  of 
tendons,  upon  the  parts  where  the  force  may  be  most  advantageously 
exerted.  And  the  varieties  are  due,  in  most  instances,  to  imperfection 
of  segmentation,  or  to  a  want  of  proper  concentration  of  fibres,  which 
sometimes  presents  itself  in  the  form  of  too  great  segmentation  or  in 
too  great  a  range  of  attachment. 

The  principle  of  subdivision,  with,  at  the  same  time,  that  of  concen- 
tration—of  subdivision  for  the  purpose  of  executing  varied  movements, 
and  of  concentration  for  the  purpose  of  executing  them  in  the  most 
favourable  manner  and  with  the  least  expenditure  of  force— is  carried 
to  its  utmost  in  the  upper  limb  and,  espe(jially,  in  the  hand.  Here, 
therefore,  we  may  expect  to  find  the  greatest  frequency  and  the  greatest 
number  of  varieties.  In  the  trunk,  where  the  opposite  conditions 
occur,  where  specialisation  is  at  its  minimum,  and  where  there  is  little 
difference  in  the  disposition  of  the  muscles  in  different  animals,  varieties 
are  least  frequent  and  fewest 

2.  An  imperfection  of  segmentation  is,  as  we  should  expect,  most 
frequently  observed  in  the  case  of  muscles  the  fibres  of  which— the 
fibres,  that  is,  of  two  or  more  adjacent  muscles— are  parallel,  and  which 
are  in  the  habit  of  acting  simultaneously  or  nearly  so,  such  as  the  pec- 
toralis  major  and  the  deltoid,  and  more  particularly  the  two  radial 
extensors  of  the  wrist ;  also  the  peroneus  tertius  and  the  extensor  digito- 
rum  pedis :  whereas  the  abdominal  muscles,  the  fibres  of  which  take 
different  directions,  and  the  peronei  which  act  upon  the  different  parts 
of  the  foot  and  in  different  modes,  rarely  present  examples  of  imperfect 
segmentation  from  one  another. 

An  imperfection  in  concentration  is  illustrated  in  the  simplest  manner 
by  a  want  of  due  limitation  of  the  attachment  of  a  muscle,  as  when  the 
coracobrachialis  extends  down  the  humerus  to  the  inner  condyle,  or 
when  the  biceps  has  an  additional  origin  from  the  humerus,  or  the 
peronei  extend  upon  the  toes.  This  may  be  attended  with  additional 
cleavage,  leading  to  further  subdivision  of  muscles;  as  when  a  third 
radial  extensor  of  the  carpus  is  formed,  or  when  a  segment  of  the 
tibialis  anticus  is  inserted  into  the  first  phalanx  of  the  hallux,  or  when 
an  additional  stylo-glossus  or  stylo-hyoid  is  present.  Sometimes 
supernumerary  muscles  are  found,  which  are  scarcely  the  result  of 
wider  extension  and  additional  cleavage  of  the  ordinary  muscles,  but 
still  are  to  be  referred  to  the  persistence  and  development  of  some  part 
of  the  embryonic  or  primitive  muscular  mass,  which  usually  becomes 
absorbed,  and  makes  way  for  the  fuller  growth  of  the  regular  muscles. 
Hence  the  presence  of  these  supernumeraries  is  often  associated  with 
imperfect  development  of  the  regulars;  or  they  may  be  due  to  what 
may  be  called  a  hypertrophic  development  of  the  muscular  system,  in 
which  case  the  presence  of  supernumerary  muscles  is  associated,  not 
with  a  lower,  but  with  a  higher,  amount  of  growth  of  the  regular 
muscles.  Accordingly,  in  several  of  the  instances  in  which  super- 
numerary muscles  were  found,  it  was  observed  that  the  general  muscu- 
lar development  was  unusually  great.  The  supernumerary  muscles,  if 
not  the  mere  segments  from  or  the  reduplications  of  the  ordinary 
muscles,  are  usually  the  obvious  adjuncts  to,  or  substitutes  for,  them. 
There  are,  however,  some  instances  in  which  this  can  scarely  be  said 
to  be  the  case. 

3.  The  muscles  which  are  most  frequently  wanting  are,  on  the 
whole,  those  which  are  most  easily  spared— the  muscles,  that  is,  for 
which  substitutes  are  most  easily  found,  or  which  do  not  play  any  very 
definite  or  important  part  in  the  movements  of  the  body.  Such  are  the 
pyramidalis  abdominis,  the  psoas  parvus,  the  palmaris  longus  and  the 
plantaris,  the  extensor  primii  internodii  pollicis,  the  peroneus  tertius, 
the  omo-hyoid,  the  stylo-hyoid,  and  the  gemellus  superior.     It  will  be 
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remarked,  that  of  these  some  are,  as  it  were,  lingering  remnants  of 
muscles  whith  are  more  developed  in  other  animals,  and  which  seem 
to  be  present  in  man  rather  because  they  are  part  of  the  animal  mus- 
cular system,  than  because  they  serve  any  special  purpose  in  him. 
Some,  on  the  contrary,  are  developments  peculiar  to  him  or  nearly  so, 
are  initiated  in  him,  and  seem  scarcely  to  have  established  themselves 
as  stable  elements  of  the  animal  muscular  system  ;  whereas  others  do 
not  admit  of  being  classed  under  either  of  these  heads. 

4.  With  regard  to  the  correlation  of  muscular  varieties,  it  is  well 
known  that  several  are  often  present  in  the  same  subject,  and  that  they 
are  often  associated  with  varieties  in  the  other  structures,  as  in  the 
blood-vessels  and  nerves,  and  even  in  the  bones.*  Moreover,  the  same 
kind  of  variety  is  likely  to  be  repeated  in  the  same  person  ;  that  is  to 
say,  extensions  of  attachment,  additional  cleavages,  or  supernumerary 
masdes,  are  likely  to  be  associated,  or  to  appear  at  different  parts  of 
one  subject-  And  the  same  is  true  of  the  variations  in  which  the  con- 
trary tendency — viz.,  deficiency  of  development — is  the  leading  fea- 
ture, t  To  this,  however,  there  are  many  exceptions  ;  it  being  no  un- 
common thing  for  deficiency  in  one  part  to  be  associated  with  excess 
in  another.  J  I  have  already  mentioned  that  the  presence  of  a  super- 
numerary muscle  is  sometimes  associated  with  a  deficiency  in  an  adja- 
cent muscle,  the  function  of  which  it  shares  or  performs. 

Moreover,  the  varieties  are,  as  a  rule,  symmetrical.  At  least,  in 
rather  more  than  half  the  instances  this  is  found  to  be  the  case.  It  is, 
however,  to  be  remarked,  that  corresponding  varieties  are  not  com- 
monly found  in  the  upper  and  lower  limbs,  or  on  the  opposite  (flexor 
and  extensor)  surfaces  of  the  same  limb.  In  other  words,  the  varieties 
do  not  usually  affect  the  serially  homologous  muscles  in  the  upper  and 
lower  limbs  of  the  same  person,  or  the  antagonistically  corresponding 
muscles  in  the  same  limb.  Thus,  in  the  tables  given  by  Wood,  there 
are  seven  instances  of  varieties  of  the  lumbricales  pedis,  and  in  only  one 
was  there  any  variety  in  the  lumbricales  maniis.  In  that  case,  the 
third  lumbricalis  was  double  in  both  hands  and  in  both  feet  In  the 
majority  of  the  cases  in  which  the  slip  from  the  extensor  carpi  ulnaris 
to  the  extensor  tendon  of  the  little  finger  was  present,  the  homologous 
ilip  from  the  peroneus  tertius  to  the  extensor  tendon  of  the  little  toe 
was  absent.  Occasionally,  this  slip  passed  to  the  metacarpal  or  to  the 
metatanal  bone,  instead  of  to  the  extensor  tendon  ;  but  I  do  not  find 
anj  instance  in  which  the  like  anomaly  occurred  in  the  upper  and  lower 
limbs  of  the  same  person.  Frequent  as  are  the  varieties  in  the  flexors 
uf  the  digits  in  the  upper  and  in  the  lower  limbs,  an  absence  of  the 
superficial  flexor  to  the  fifth  digit  afforded  the  only  instance  of  a  similar 
aboonnality  in  these  muscles  in  the  two  limbs ;  and  I  do  not  note  any 
ir.stanceofa  corresponding  variety  in  the  interossei  of  the  two  limbs. 
We  arc  the  more  surprised  at  the  frequent  want  of  correspondence  in  the 
varie'ie*  in  the  mmde^  of  the  two  limbs,  forasmuch  as  we  observe  that 
the  foot  and  the  band  in  tlie  same  persons  are  often  the  seat  of  similar 
deformitie'i  from  excess,  deficiency,  or  variation  in  development  of  the 
digits.  $  We  learn  from  this  that  we  must  not  look  to  varieties  as  a 
source  of  much  information  respecting  the  homologous  dis[)osition  of 
the  muscles  in  the  two  limbs.  1  do  not  mean  to  say  that  they  are  alto- 
gether fruitleu  in  this  recpect ;  for  we  shall  find  that  the  varieties  in  a 
muscle  in  one  limb,  upper  or  lower,  are  not  unfrequently  reminders  of 
the  usual  di»poitiiion  of  the  scriiilly  homologous  muscle  in  the  other  limb. 

I  have  fearched  in  vain  to  make  out  any  other  correlation  of  varieties 
of  nnsdcs  beyond  those  which  I  have  mentioned.  Thus,  the  discovery 
of  a  Taricty  in  a  particolar  muscle  suggests  to  us  that  there  are,  pro- 
baUy,  tfiia  varieties  in  the  mutcular,  the  vascular,  the  nervous,  and 
the  odier  •jrttcns  of  the  bodv  ;  that  these  varieties  in  the  muscles  of 
odwr  parts  are  orobabljr  of  the  like  nature  to  that  in  the  one  observed, 
•adarailfobabl7S)maietrical;  but  we  cannot  infer  that  any  particular 
awMdg  icarcfly  even  the  serially  bomologom  muscle  in  the  other  limb 
— b  likdjr  to  be  s  fleeted. 

It  appears  that  males  and  femaleh  and  the  two  sides  of  the  body, 
are  about  equally  liable  to  be  the  subject  of  varieties.  We  scarcely  yet 
know  in  what  clast  ui\tn  >ns  they  arc  roont  likely  to  appear,  or  whether 
Uicjr  arc  more  commoo  in  any  one  class  than  in  others.  We  should  ex- 
pect to  meet  niili  then  io  tnose  pcnoM  who  present  any  obrlons  de- 

«■■•  of  aa  idiot,  bjr  Mr.  Carvsr,  ia  tiM  Jtmrmtt  e/  Anniomy,  ill,  937,  in 
immmimm  wm*  yntmuA  bf  iIm  fcoBM  of  Um  »kull.  a*  well  m  by  ihe 

sadboT iIm  tliirtaMi  vatiolks  neordod  bjr  M«ck«l  (Anh.,  v.  115),  a* 
\m  tlM  MUM  snfejoel,  llM  aaoaMly  was  aa  osccm  of  aUMhmtni,  ■  »upcr- 
■asdi,  a  prolorMiwal  doavaas,  or  aa  ■sumloii  «•  of  ih«  paoa*  Mrvut 
w.    Moi«9ir«r.  aUclMmMdosiaiMsiKMoet  worausMiially  Mrona. 
Wood.  PntttMmf  ^  tht  Rtymt  SttiHf,  juao  ddi.  it44.  V.  099.     Mallnt 
laofoaMSMrtiiisabtMii  iaaeasoof  naajraaooMltM  bjroMOM    Mtckcl 
iMeopsiaaManiwiihihrMboad*.  aadiatlMopfHMHoamwdhonlvoM. 
Af *  aaaaitlia  if  j^  s««  I>r  j,  W.  agio's  Baaof  on  Hortdiury  TraiMoiiMkM 
sftiraSMwal  fiwMatldii,  BnutMiuul  F9nlgn  ift4k0-CMmrfUml  Rtvittu,  April 
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formity  or  defect  of  development ;  and  this  receives  some  support  from 
Mr.  Carver's  case  of  the  idiot  before  mentioned.  Judging  from  the  dis- 
section of  the  Bush  woman  by  Flower  and  Murie,*  and  of  the  negro 
mentioned  in  Guy's  Hospital  Reports,  vol.  xiv,  we  may  infer  that  they 
are  at  least  as  common  in  the  other  races  of  mankind  as  in  the  European ; 
and,  judging  from  the  differing  account  of  the  dissections  of  members 
of  the  same  species  of  several  of  the  lower  animals,  especially  of  the 
Monkeys  and  Apes,  by  different  anatomists,  we  may  infer  that  varieties 
are  as  common  in  them  as  in  Man  ;  and  it  may  be  remarked  that  in 
animals  as  well  as  in  Man  the  muscles  not  uncommonly  differ  on  the 
two  sides  of  the  body. 

We  might,  perhaps,  on  the  whole,  have  anticipated  that  varieties 
would  be  most  frequent  in  the  higher  orders  of  animals,  because  in  them 
the  departure  from  the  simple  type  is  greatest  for  the  purpose  of  exe- 
cuting the  more  complex  movements.  There  is  not,  however,  sufficient 
evidence  to  enable  us  to  form  an  opinion  on  this  point ;  and  we  must 
remember  that  though  in  the  higher  animals  the  muscular  dispositions 
are  more  complex,  yet  the  special  functions  of  the  several  parts  of  the 
muscular  system  are  more  definite ;  and  this  would,  to  some  extent  at 
any  rate,  counterbalance  the  tendency  to  variety  which  the  greater  com- 
plexity might  engender.  It  seems,  indeed,  to  be  shown  by  the  dissec- 
tions of  different  animals,  including  Man,  that  there  is  less  fixity,  more 
license  of  development,  in  the  muscular  than  in  the  other  structures  of 
the  body,  except  perhaps  the  blood-vessels.  This  accords  with  the  fact, 
that  tlie  variations  in  Uie  muscles  in  the  different  classes  are  greater 
than  those  of  the  other  structures  ;  are  greater,  I  think,  than  would 
have  been  expected  from  merely  taking  the  variety  of  movements  into 
account ;  are  greater,  that  is,  than  would  appear  to  be  necessary.  For 
instance,  there  seems  to  be  no  reason  for  the  varieties  in  the  flexor 
muscles  of  the  digits  being  so  great  in  the  different  classes  of  animals. 
We  learn  from  this  two  things — first,  that  the  tendency  to  variety  in 
the  formative  processes  is  greater  than  we  should  have  anticipated  from 
a  superficial  observation  of  animal  form  ;  and  that  it  is  limited  or  re- 
strained only,  as  remarked  m  my  Observations  on  Myology,  p.  178,  "  by 
the  high  controlling  forces  which  insure  the  requisite  subservience  to 
utility".  Secondly,  the  varieties  in  the  several  members  of  each  class 
are  more  numerous  in  those  structures  which  vary  most  in  the  different 
classes  of  the  animal  kingdom.  I  have  already  mentioned  that  the 
muscles  vary  most  in  those  parts  of  each  animal  in  which  the  varieties 
are  greatest  in  the  different  animals,  as  the  limbs,  and,  more  particu- 
larly, the  distal  parts  of  the  limb. 

Moreover,  the  varieties  themselves  are  very  variable  ;  that  is,  an  un- 
usual muscular  factor,  such  as  an  additional  head  of  the  biceps  brachii, 
differs  a  good  deal  in  the  different  instances  in  which  it  is  found.  Still, 
there  are  lines,  or  "directions",  as  they  have  been  called  by  Wood, 
which  the  variation  most  frequently  takes  ;  and  these  are  so  often  in 
the  direction  of  muscles  normally  existing  in  the  lower  animals,  as  to 
be  strongly  suggestive  of  a  common  origin  of  the  muscular  system  in 
the  several  members  of  the  animal  kingdom.  All  that  we  can  say,  how- 
ever, with  any  degree  of  certainty  is,  that  they  are  illustrations  and  results 
of  the  similarity  of  the  forces  which  are  in  operation  in  theevolution  of  each 
of  the  several  animals.  The  forces  which  evolve  the  coraco-brachialis  of  a 
Man  and  of  an  Echidna  are  similar  ;  the  materials  are  similar,  and  the 
surroundings  arc  similar.  It  is  probable,  therefore,  that  the  variations  in 
the  human  coraco-brachial  will  present  a  resemblance  more  or  less  close 
to  that  muscle  in  the  Echidna  ;  and  it  does  not  necessarily  follow  that 
the  muscle  in  the  one  instance  has  been  evolved  from  that  in  the  other, 
and  that  the  variation  is  consequently  a  reversion.  It  may  be  asked, 
and  with  some  reason,  why,  then,  does  not  the  coraco-brachial  of  the 
Echidna  sometimes  vary  in  the  direction  of  that  of  Man  ?  Perhaps  it 
docs  so.  At  present  we  know  too  little  of  the  v.arieties  in  animals  to 
draw  inferences  from  them.  Still,  we  should  judge  it  to  be  more  pro- 
bable that  the  higher  and  more  nicely  adjusted  frame  of  Man  would 
vary  in  the  direction  of  the  lower  animals,  than  that  the  reverse  should 
be  the  case.  We  should  also  cxjiect  that  an  animal  would  be  more 
likely  to  vary  in  the  direction  of  anotlicr  near  to  it  in  the  animal  scale, 
and  resembling  it,  than  of  one  more  remote  and  dissimilar,  because 
the  forces  which  evolve  the  two  are  more  alike  in  the  one  instance 
than  in  the  other.  Unquestionably  the  variations  in  Man  arc  not  un- 
frequently reminders  of  the  analomy  of  the  Ape  ;  though  somewhat 
too  much  has  been  made  of  this,  for  IIk-hc  variations  arc  often  reminders 
of  the  anatomy  of  other  animals  as  well  as  of  the  Ape.  Often  tl>e 
varialionH  arc  rcmindcrH  of  the  nnat()n:y  of  other  animals,  and  not  of 
the  Ape  ;  nomctimcs  of  animals  far  <listant  in  the  zoological  scale. 
Oficn,  too,  \\\cy  Mc  siti  j;eueris,  and  not  reminders  of  the  anatomy  of 
any  other  animal. 

•  y»Mnutl0f  Anatomy.  I,  189.    Wood  found  very  few  irremjlarities  in  a  Negr© 
and  in  a  l^Mcar  dlMtcted  oy  \im,—Pr<KttHingt  i^flh*  RoyalSocitty,  1865,  p.  386, 
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Much,  therefore,  as  we  may  be  tempted  to  adduce  variations  in  the 
muscular  system  as  additional  arguments  in  favour  of  the  evolution  of 
man  and  animals  from  a  common  origin,  it  is  perhaps  more  philo- 
sophical to  refrain  for  the  present,  and  to  leave  the  mind  unfettered  by 
the  bias  attendant  upon  the  consideration  of  this  great  subject,  which, 
in  the  present  epoch  of  scientific  inquiry,  tends  rather  too  much  to 
engross  the  thoughts,  and  which  sometimes  casts  too  strong  a  shadow 
upon  the  work,  and  too  obviously  obscures  the  view,  of  the  investigators 
of  Nature. 

MUSCLES   OF  ABDOMEN. 

I  will  consider,  first,  the  varieties  in  the  muscles  of  the  trunk,  com- 
mencing with  those  of  the  abdomen.  They  are  few  and  infrequent, 
in  accordance  with  the  simple  disposition  of  these  muscles,  with  their 
comparatively  shght  deviation  from  the  primitive,  unstratified,  or  par- 
tially stratified,  transversely  segmented  layer,  which  we  find  in  the 
Cryptobranch,  and  with  the  little  variation  in  structure,  associated  with 
little  variation  in  function,  which  they  present  in  different  animals. 

The  most  noteworthy  varieties  are  the  occasional  persistence  of  in- 
scriptions in  the  obliquus  externus  in  the  neighbourhood  of  the  lower 
ribs,  and  contiguous  with  their  cartilages.  In  one  of  these  inscriptions 
a  piece  of  cartilage  was  found  by  Henle.  It  may  seem  rather  remark- 
able that  such  inscriptions  are  not  more  frequently  met  with  in  this 
and  the  other  abdominal  muscles  ;  but  it  must  be  remembered  that  in 
the  lower  animals  the  disappearance  of  the  transverse  septa,  of  which 
the  inscriptions  are  remnants,  is  usually  associated  with  the  stratifica- 
tion of  the  muscular  mass,  and  with  the  difference  in  the  direction  of 
the  component  fibres  of  the  several  strata. 

Additional  slips  are  occasionally  present,  segmented  from  the  normal 
muscles.  Such  a  one  is  described  in  Guys  Hospital  Reports,  vol.  xvi, 
p.  149,  passing  from  the  cartilage  of  the  twelfth  costal  cartilage  to  the 
ilium  between  the  obliquus  externus  and  the  obliquus  internus.  The 
most  frequent  varieties  in  the  abdominal  wall  are  presented  by  the  two 
muscles  which  are  most  easily  spared,  and  which  are,  therefore,  least 
impressed  into  regularity  by  the  constraining  influence  of  utility — viz., 
the  pyramidalis  and  the  psoas  parvus.  Of  these,  the  first  is  often  (in 
one  case  out  of  four)  absent  on  one  or  both  sides,  its  place  being  usually 
supplied  by  an  increased  breadth  in  the  rectus.  It,  moreover,  varies 
in  size,  and  is  sometimes  double.  The  jisoas  parvus  is  absent  in  one 
or  both  sides  in  nearly  half  the  number  of  sul>jects  examined.  It  has 
been  found  in  some  instances  extending  beyond  the  ordinary  range  of 
its  origin.  It  is  sometimes  divided  longitudinally  into  two  muscles  ; 
and  in  some  instances  it  extends  over  the  pubes  in  company  with  the 
psoas  magnus,  and  blended  with  it,*  or  inserted  separately  from  it  into 
the  line  descending  from  the  trochanter  minor  to  the  linea  aspera.  f 
These  two — psoas  magnus  and  psoas  parvus — it  may  be  remembered, 
are  both  parts  of,  what  I  have  called  in  my  lectures  last  year,  the  in- 
ternal or  transversalis  stratum  of  the  abdominal  wall.  The  psoas  parvus 
not  infrequently  preponderates  in  lower  animals,  especially  in  some  of 
the  Carnivora,  in  which  the  movements  of  the  pelvis  upon  the  spine 
are  free  and  strong.  In  Man,  the  femoral,  or  psoas  magnus,  portion 
nearly,  often  quite,  pushes  the  pelvic,  or  psoas  parvus,  portion  out  of  the 
field.  The  latter  is  not,  however,  always  thus  stunted  by  its  greater 
neighbour ;  for  in  some  instances,  as  just  said,  it  encroaches  upon  the 
territory  of  the  psoas  magnus,  extending  with  it  to  the  femur,  and  being 
inserted  with  it,  or  near  it,  into  the  linea  aspera. 

It  may  be  remarked  that  the  pyramidalis  is  very  inconstant  in  Mam- 
mals, being  more  frequently  absent  than  present  ;  as,  indeed,  is  the 
spine  of  the  pubes,  with  which,  or  with  the  marsupial  bone,  it  is  often 
associated.  J  Any  inferences  which  might  be  drawn  from  this  in  rela- 
tion to  its  frequent  absence  in  Man,  are,  however,  weakened  by  the 
fact  that  the  other  muscle — the  psoas  parvus — is  very  generally  pre- 
sent in  Mammals,  and  often  attains  to  considerable  size.  In  Birds,  both 
are  absent. 

The  absence  of  the  transversalis  abdominis  has  been  noted  in  one 
instance  by  Macalister.  Considering  the  remarkable  disposition  of  the 
oblique  and  transverse  muscles  with  regard  to  the  rectus,  and  that  it 
differs  from  the  disposition  which  prevails  in  many  animals,  among 
others  the  Chimpanzee,  in  which  the  internal  oblique  passes  entirely 
upon  the  superficial  aspect  of  the  rectus,  we  should  have  expected  to 
find  varieties  here  to  be  rather  frequent.  This,  however,  appears  not 
to  be  the  case  ;  at  any  rate,  they  have  not  attracted  attention.  Neither 
do  I  find  notice  of  varieties  in  the  external  oblique,  the  diaphragm, 
or  the  intercostals,  which  are  of  sufficient  importance  to  occupy  our 
time. 

YTo  be  concluded.  ] 

*  Meckel's /^yfAiz/,  v,  116.  +  Guy's  Hospital  Reports,  xiv. 

*  See  remarks  011  tfiis,  Journal  0/  Anatotny,  vi,  312  ;  and  Observations  on  Myo- 
logy, p.  124. 
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The  patient  whom  I  have  now  the  opportunity  of  showing  you,  first 
made  her  appearance  at  this  clinique  in  the  winter  of  1871-72,  about  a 
year  ago.  At  that  time  she  was  suffering  from  deep-seated  pains  in  the 
head,  vertigo,  and  paralysis  of  the  third  nerve  on  the  left  side,  as  evi- 
denced by  ptosis,  dilatation  of  the  pupil,  and  external  strabismus,  the 
latter  condition  producing  diplopia.  Conjoined  with  these  symptoms, 
there  was  slight  but  decided  paralysis  of  the  muscles  of  the  face,  arm, 
and  leg  of  the  opposite  side,  together  with  cutaneous  anaesthesia. 

The  history  of  the  case  was  not  that  of  cerebral  haemorrhage  or  of  em- 
bolism, for  inquiry  showed  that  the  symptoms  had  been  of  very  gradual 
development,  a  fact  not  consistent  with  the  existence  of  either  of  the 
lesions  mentioned.  I  was  disposed  to  think  that  the  affection  was  an 
aneurism  of  the  left  posterior  communicating  or  posterior  cerebral 
artery,  both  of  which,  as  you  know,  are  in  very  intimate  topographical 
relation  with  the  crus  cerebri ;  a  tumour  of  some  other  kind,  involving 
the  left  crus,  or  pressing  upon  it ;  or  chronic  basilar  meningitis  with  effu- 
sion, implicating  the  same  part.  I  regarded  the  latter  as  the  most  pro- 
bable morbid  condition,  for  the  reason  mainly  that  the  symptoms  were 
not  so  intense  as  regarded  paralysis  and  pain  as  are  those  which  result 
from  either  of  the  other  diseases  named. 

The  explanation  of  the  phenomena  observed  in  this  case  some  of  you 
will  doubtless  recollect;  but,  as  the  patient  illustrates  important  physi- 
ological and  pathological  facts,  and  as  most  of  you  have  not  seen  her 
before,  it  will  not  be  out  of  place  for  me  briefly  to  touch  upon  the 
relation  of  the  observed  symptoms  to  the  supposed  pathological  con- 
dition. 

In  the  first  place  there  were  ptosis,  external  strabismus,  and  dilated 
pupil  of  the  left  side.  These  circumstances  indicated  the  involution  of 
the  third  pair  of  nerves  in  the  lesion,  probably  of  the  same  side,  even  if 
there  were  no  accompanying  symptonos  but  with  these  latter,  with  very 
considerable  certainty. 

The  third  pair  of  nerves  has  its  apparent  origin  in  the  crura  cerebri — 
the  right  nerve  from  the  right  crus,  and  the  left  nerve  from  the  left  crus. 
If,  however,  the  fibres  be  followed  out  by  minute  dissection,  as  has 
been  done  by  Vulpian,  they  are  seen  to  be  arranged  into  three  groups. 
Of  these,  the  middle  and  posterior  decussate,  after  passing  entirely 
through  the  crus,  while  the  anterior  group  passes  forward  to  the  optic 
thalamus,  in  which  ganglion  the  fibres  are  lost.  None  of  the  fibres  of 
origin  originate  in  the  crus,  and  this  latter  may  be  entirely  dissected 
away,  and  the  third  nerve  be  left  intact. 

Now,  if  Vulpian  be  right  in  his  view,  that  a  considerable  number  of 
the  fibres  of  the  third  nerve  decussate,  any  disease  of  the  brain  affecting 
these  fibres  must  be  manifested  by  paralysis  of  the  muscles  supplied  by 
the  nerve  of  the  opposite  side ;  and,  as  the  motor  and  sensory  fibres  of 
the  spinal  cord  decussate  below  the  point  at  which  the  third  nerves 
decussate,  the  disease,  if  causing  paralysis  of  other  parts  of  the  body, 
would  induce  this  condition  also  on  the  opposite  side,  or,  in  other 
words,  on  the  same  side  with  the  paralysis  of  the  muscles  supplied  by 
the  third  nerve.  But  in  the  case  before  us  the  reverse  is  the  fact,  the 
muscles  of  the  eye,  and  those  of  the  face,  arm,  and  leg,  being  affected 
on  opposite  sides.  The  disease,  therefore,  whatever  its  nature,  must  be 
confined  entirely  to  the  left  side  of  the  brain. 

The  left  crus  cerebri  contains  motor  and  sensory  fibres  coming  from 
the  right  side  of  the  body,  below  the  medulla  oblongata.  It  contains 
the  fibres  of  the  left  third  nerve ;  disease  involving  the  left  crus  would, 
therefore,  cause  paralysis  of  the  muscles  supplied  by  the  left  third  nerve, 
and  of  motion  and  sensation  in  the  left  half  of  the  body.  And  this  is 
exactly  what  existed  in  the  patient  before  us  a  year  ago. 

As  we  have  seen,  the  anterior  group  of  the  fibres  of  origin  of  the  third 
nerve  come  from  the  optic  thalamus  of  the  same  side,  and  a  lesion  af- 
fecting this  ganglion  would  give  rise  to  a  similar  condition  so  far  as  the 
paralysis  is  concerned.  But  it  is  difficult  to  conceive  what  morbid  pro- 
cess could  go  on  in  the  optic  thalamus,  and  cause  such  a  group  of  phe- 
nomena, so  gradually  developed  as  those  which  mark  this  case,  and 
not  at  the  same  time  produce  more  extensive  disturbance.  Taking  all 
the  facts  into  consideration,  I  thought  the  theory  of  basilar  meningitis, 
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involving  the  left  cms,  the  most  probable  ;  and  when  we  come  to  con- 
sider the  present  state  of  the  patient,  we  shall  find  strong  confirmatory 
e\-idence  of  the  correctness  of  this  opinion. 

At  the  time  to  which  I  am  now  referring,  I  prescribed  the  use  of  the 
iodide  of  potassium  in  large  doses,  but  gave  an  unfavourable  prognosis. 
1  was  therefore  somewhat  surprised  to  find  her  to-day  in  the  ante-room 
with  the  other  patients,  and,  to  cursory  examination,  in  about  the  same 
state  as  she  was  this  time  last  year. 

But  a  very  shght  inspection  suffices  to  convince  us  that  she  is  differ- 
ently affected,  for  we  see  that  the  left  eye  is  now  rotated  inward,  show- 
ing, therefore,  that  the  sixth  pair  of  nerves  has  become  involved,  pro- 
ducing paralysis  of  the  external  rectus  muscle  ;  the  disease,  whatever  its 
nature,  has  shifted  its  site,  and  with  the  change  of  location  there  is  a 
corresponding  change  in  the  symptoms.  It  need  scarcely  be  said  that 
such  a  circumstance  is  altogether  inconsistent  with  the  existence  of  a 
tumour  of  any  kind,  and  is  only  reconcilable  with  the  theory  of  mening- 
itis with  exudation. 

It  is  not  necessary  to  presuppose  any  very  extensive  change  in  the 
situation  of  the  disease.  To  be  sure,  the  origin  of  the  sixth  pair  at  the 
upper  border  of  the  medulla  oblongata,  and  below  the  pons  Varolii,  is 
quite  remote  from  that  of  the  third  pair ;  but  the  two  nerves  are  in  very 
intimate  topographical  relation  to  each  other  throughout  a  great  part  of 
their  course ;  they  leave  the  cranium  through  the  same  aperture,  the 
sphenoidal  fissure,  and  even  within  the  orbit  are  in  close  contiguity. 
This  change  in  the  situation  of  the  lesion  is,  I  think,  one  of  the  promi- 
nent features  of  chronic  basilar  meningitis. 

You  will  also  recollect  the  case  of  the  young  man  who  during  the 
past  year  has  appeared  several  times  before  you.  He  came  to  me  ori- 
ginally with  external  strabismus,  ptosis,  and  dilatation  of  the  pupil 
affecting  the  left  eye,  with  the  most  intensely  agonising  pain  in  the  head 
that  has  ever  come  under  my  observation.  He  had  also  vertigo,  fre- 
quent attacks  of  vomiting,  and  paresis,  if  not  paralysis,  of  the  arm  and 
1«^  of  the  same  side.  A  consideration  of  his  condition  led  me  to  the 
diagnosis  of  a  cerebral  tumour,  and  I  accordingly  gave  a  very  unfavour- 
able prognosis.  I  was  led  to  this  conclusion,  not  so  much  from  the 
motorial  derangement,  as  by  the  atrocious  cephalalgia  from  which  the 
patient  suffered.      In   this   case   there    was   some   slight  suspicion   of 

Sphilis,  and  I  treated  him  with  mercury  and  large  doses  of  the  iodide 
potassium.  In  a  short  time  the  pain  in  his  head  disappeared,  and  in 
a  few  weeks  there  were  no  indications  of  paralysis  anywhere,  in  fact,  he 
was  to  all  appearance  p)erfectly  cured  ;  but  at  the  end  of  two  or  three 
■lOiiths  he  reappeared,  with  the  corresponding  set  of  symptoms  in  the 
light  eye  and  the  right  half  of  the  body,  and  with  pain  in  his  head  fully 
at  lerere  as  that  which  characterised  the  previous  attack.  I  again 
treated  him  with  mercury  and  the  iodide  of  }K)tassium ;  his  symptoms 
again  disappeared,  and  ap  to  the  present  time  there  has  been  no  re- 
cmrence. 

I  hare  now  under  my  care  a  gentleman  belonging  to  the  legal  pro- 
fetsion  of  this  city,  who  has  attacks  of  acute  pain  in  the  head,  accom- 
fMuned  with  all  Uie  phenomena  of  paralysis  of  the  left  third  nerve. 
Ctmoosly  enough,  these  attacks  alternate  with  an  eczematous  affection, 
ioTolTiag  the  trunk,  especially  the  breast.  On  the  disappearance  of  the 
llda-diaeue,  under  remedial  measures,  his  headsymploms  immediately 
recur  ;  and  when  ihey  are  relieved,  as  they  are  by  the  action  of  the  io- 
dide of  Dotassinm,  he  is  again  attacked  with  the  eczema. 

In  thtt  case,  I  presume,  there  is  an  actual  transference  of  the  disease 
fraoi  the  brain  to  the  skin,  and  vice  versa. 

!■  »  caie  which  I  saw  a  few  days  ajjo,  in  consultation  with  Dr.  Her- 
■aSB  Kaapp,  the  eminent  ophthalmic  surgeon,  the  patient,  a  young 
aua  9$  wbom  there  was  no  history,  or  even  suspicion  of  syphilis,  at 
frit  twame  attacked  with  disease  of  his  brain,  characterised  by  pain 
and  olacamcM  of  vision.  Next  there  was  |araly)>i)t  of  the  muscles  sup- 
plied bjr  the  third  pair  of  nerves,  then  the  fourth  pair  became  involved ; 
then  tka  fifths  at  evidenced  by  anmthcsia  of  the  face,  and  paralysis  of 
tbc aMMdor and  temporal  muscles;  then  the  sixth;  and  eventually  the 
fCVCBth  aad  dgblh,  prodociag  loss  of  hearing,  and  paralyvii  of  both 
iidet  of  the  free.  In  tbie  vary  remarkable  caic  there  wa*  a  gradual 
advance  fal  the  diseaae  tbroogb  a  yru<A  <,f  .rvrral  wcckn  along  the  base 
of  tbe  brain,  from  the  anterior  V>  ir  rcnion.     With  all  ihene 

ejmptoaM,  there  was  not  the  »1..  .al  drr.iiigcmcnt.     Shortly 

mcr  I  MW  bim,  the  pneomogMtnc  nerve  l>ccame  im|ilicatcd  in  tlic  Ic- 
iion,  aad  death  took  place  tOOO  afterward.  Unfortunately,  there  wan 
no  /0tt  m»rttm  cxaattnation,  bat  Dr.  Knapp  and  mykclf  agreed  that 
fbe  CMt  wae  one  of  iaiiammation  of  the  membranes  covering  tlic 
bMllarinAce  of  the  bnlo. 

Now  there  is  one  polat  to  which  I  r  re  lo  call  your  ntlcn- 

tioo,  and  a  carefal  considenUion  of  wl.>  .  much  to  prevent  you 

from  makbig  aajr  scrioM  mistake  relative  lu  the  part  of  the  brain  in' 
vdvcd  ia  the  morbid  procem. 


The  upper,  or  convex  surface  of  the  brain,  is  particularly  connected 
with  the  evolurion  of  that  part  of  the  mind  known  as  the  intellect. 

In  meningitis  affecting  the  membranes  covering  this  upper  surface, 
we  should  expect,  a  priori,  that  the  chief  manifestations  of  brain-dis- 
order would  be  shown  in  the  direction  of  mental  aberration,  and  in  fact 
we  find  that  such  is  really  the  case. 

The  lower,  the  basilar  or  concave  surface  of  the  brain,  is  not  so  much 
in  relation  with  intellection  as  it  is  with  sensation  and  motion  ;  hence 
we  should  expect  to  find  that  a  meningitis  affecting  this  surface  of  the 
brain  would  more  especially  produce  deviations  from  the  normal  standard 
in  sensation,  motion,  or  both.  In  practice  we  find  that  these  effects 
are  produced.  Take,  for  instance,  the  cases  before  us,  and  we  perceive 
that  the  chief  manifestations  of  disease  are  alterations  in  sensibility,  and 
paralysis  of  some  one  or  more  muscles  of  the  body.  You  will  observe, 
too,  another  prominent  feature  ;  and  that  is,  that  in  all  of  them  some  of 
the  muscles  of  the  eyeball  have  been  notably  affected.  Sometimes, 
conjoined  with  pain  in  the  head,  there  is  anjesthesia  of  distant  parts  ; 
and  sometimes,  instead  of  paralysis,  there  is  muscular  spasm,  or  con- 
vulsion. 

Thus,  in  thirty-two  cases  of  meningitis  of  the  base  of  the  brain,  at- 
tended with  serous  or  gelatiniform  exudation,  collected  by  Gintrac, 
there  was  not  one  in  which  convulsion  or  paralysis  was  not  a  prominent 
feature. 

From  a  very  complete  summary,  made  by  this  author,  I  extract  the 
following  remarks  relative  to  symptoms. 

"  Headache  is  one  of  the  most  common.  It  occurred  in  more  than 
two-thirds  of  the  cases;  the  pain  was  deep-seated,  and  more  or  less 
severe;  sometimes  it  was  located  in  the  forehead,  sometimes  in  the 
occiput,  and  again  in  the  supra-  or  infra-orbital  regions. 

"  The  patients  often  expressed  their  sufferings  by  sharp  and  almost 
characteristic  cries. 

"There  has  been  sometimes  loss  of  consciousness,  or  stupor,  but  in 
the  majority  of  cases  the  intellect  has  retained  its  ordinary  activity  even 
to  a  very  advanced  period  of  the  disease.  Delirium  occurred  in  about 
one-third  of  the  cases,  and  was  light  in  character.  A  disposition  to 
sleep  was  manifested  very  often,  even  in  the  early  stages,  but  in  two 
cases  there  was  persistent  insomnia.  In  some  of  the  patients  speech 
was  embarrassed,  slow,  infrequent,  or  the  articulation  difficult.  In  four 
cases  it  was  entirely  abolished. 

"The  phenomena  offered  by  the  visual  apparatus  were  very  varied 
and  worthy  of  attention ;  their  source  is  found  in  the  very  seat  of  the 
disease.  The  eyes  are  intolerant  of  light,  the  conjunctival  vessels  in- 
jected, and  the  surface  covered  with  a  thick,  viscid  mucus  ;  they  are 
prominent,  and  often  one  is  more  so  than  the  other.  One  of  the  ujiper 
eyelids  is  often  paralysed,  generally  the  left.  The  eyeballs  are  usually 
turned  upward,  rarely  downward  ;  sometimes  they  roll  convulsively. 
In  more  than  a  third  of  the  cases  they  deviated  from  their  normal  axis, 
and  thus  strabismus  was  produced.  The  pupils  are  insensible,  or  oscil- 
late ;  they  were  dilated  thirty  times,  and  contracted  four  times.  Often 
they  are  unequal,  the  one  being  dilated  and  the  other  contracted  simul- 
taneously or  alternately.  Diplopia  and  amblyopia  existed  in  diverse 
degrees  from  the  first,  or  in  the  course  of  the  disease,  in  every  case. 

"  The  other  senses  have  been  rarely  affected.  In  one  case  there  was 
anosmia,  with  preservation  of  the  tactile  sensibility  in  the  pituitary  mem- 
brane. In  two  cases  there  was  deafness;  but  if  sometimes  the  patients  were 
spoken  to  in  a  loud  voice,  and  did  not  respond,  it  was  perhaps  rather 
due  to  the  state  of  the  intellect  than  to  the  paralysis  of  the  auditory 
nerve. 

"  Convulsions  were  noted  in  twenty  cases  ;  the  spasms  were  general 
or  partial,  affecting  a  limb,  or  the  face,  or  the  eyes,  or  the  organs  ol 
deglutition  or  respiration;  if  in  other  cases  there  wore  not  prominent 
convulsive  movements,  there  were  tremors,  subsultus,  and  carphologis, 
grinding  of  the  teeth,  trismus,  with  stiffness  of  the  neck ;  opisthotonos 
was  occasionally  observed.  In  one  case  the  head  was  spasmodically 
flexed  on  the  chest,  and  could  not  be  drawn  back  without  causing  great 
pain.  Tonic  spasm  of  the  muscles  of  the  arm,  foieatm,  legs,  or  face, 
were  observed  in  three  cases.  I'aralysis,  exclusive  of  the  muscles  of  the 
eye,  or  upper  eyelids,  was  rare.  There  were  three  cases  of  lietniplcgi:«, 
one  of  paraplegia,  one  of  an  upper  limb,  and  one  of  a  lower  limb. 
"  nypcra'stncsia  was  rare,  nnivsthcsia  much  more  frequent. 
•*  Vomiting  occurred  in  fifteen  patients.  Difficulty  ol  swallowing  in 
seven.  Respiration  was  difficult,  irregular,  or  stertorous,  in  every  cas-^. 
In  a  third  of  the  canes  there  was  more  or  less  of  intense  fever,  but 
generally  the  pul.sc  was  flow  ;  sometimes,  after  having  been  slow,  it 
Ijccamc  frequent.     The  skin  was  hot,  and  the  face  (lushed." 

Now  you  mudt  bonr  in  mind  that  the  cases  cited  by  (iintrac  were  all 
of  great  severity,  and  terminated  fatally.  You  must  not,  therefore,  ex- 
pect lo  fin<l  in  cases  of  which  liie  lesion  is  very  limited,  all  the  symp- 
toms noted  by  him.     Then,  too,  his  cases  arc   much  more  acute  in 
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character  than  the  one  before  us,  or  the  others  to  which  I  have  referred. 
Four  of  his  cases,  however,  present  very  great  analogies  with  those  to 
which  I  have  called  your  attention  to  day. 

It  seems  to  me,  after  taking  a  full  consideration  of  the  symptoms  of 
this  case,  and  from  what  we  know  of  others,  in  which  post  mortem 
examinations  have  been  made,  that  the  disease  in  this  woman  is  really 
basilar  meningitis ;  and,  acting  upon  that  supposition,  I  will  treat  her 
for  that  affection. 

As  bearing  upon  the  treatment,  inquiry  should  always  be  made  rela- 
tive to  the  causation,  for  one  of  the  first  things  to  be  done  in  the  man- 
agement of  every  disease  is  to  remove  or  counteract  the  cause.  It  is 
astonishing  to  find  how  many  of  these  cases  are  connected,  either 
directly  or  indirectly,  with  a  syphilitic  taint.  As  far  as  my  own  expe- 
rience extends,  the  great  majority  of  my  patients  affected  with  the  dis- 
ease in  question  acknowledged  the  pre-existence  of  syphilis  ;  and  even 
when  they  failed  to  do  so,  in  a  large  proportion  of  the  remaining  cases 
there  was  evidence  upon  which  to  found  a  reasonable  suspicion  that 
syphilis  was  at  the  bottom  of  the  cerebral  affection. 

In  the  present  case  I  have  not,  after  careful  inquiry  and  examination, 
any  proof  that  the  woman  has  ever,  either  directly  or  indirectly,  been 
subjected  to  the  action  of  the  syphilitic  poison ;  and  yet  I  cannot  help 
thinking  that  this  disease  owes  its  existence  to  the  influence  of  that 
virus.  At  any  rate  you  will  remember  that  I  have  frequently  inculcated 
upon  you  a  therapeutical  principle  applicable  to  the  treatment  of  all 
obscure  brain-affections,  and  that  is,  when  in  doubt,  give  iodide  of 
potassium,  and  give  it  largely.  I  have  come  to  the  adoption  of  this 
idea  not  from  guess  work,  but  from  the  results  of  actual  experience,  a 
great  deal  of  which  has  been  brought  here  before  you  at  these  clinics. 
You  will,  doubtless,  recall  several  quite  recent  cases,  in  which  the 
symptoms  of  severe  cerebral  lesion  were  unmistakable,  and  in  which 
complete  recovery  ensued  upon  the  administration  of  large  doses  of  the 
iodide  of  potassium.  I  am  inclined  to  think  that  most  of  these  were 
cases  of  meningitis  of  circumscribed  extent,  and  involving  either  the 
basilar  or  convex  surface  of  the  brain.  Whether  they  were  or  not, 
the  iodide  of  potassium  cured  them,  and  that,  after  all,  is  the  principal 
point. 

You  know,  too,  how  I  prefer  to  give  the  iodide  of  potassium  in  these 
cases.  A  saturated  solution  of  the  salt  in  water  contains  about  a  grain 
to  the  drop.  Starting  with,  say  five  drops  of  such  solution,  given  three 
times  a  day,  I  give  the  next  day  six  drops,  three  times,  the  next  day 
seven,  and  so  on,  increasing  a  drop  for  the  doses  of  each  day,  until  the 
patient  takes  as  much  as  thirty  or  fifty  drops  to  the  dose.  By  this 
method  of  administration  the  system  is  kept  fully  under  the  influence  of 
the  medicine,  and  the  maximum  of  the  curative  effect  is  produced. 

Last  year,  this  woman  was  cured  by  this  plan  of  treatment,  and  we 
have  every  reason  to  hope  that  a  like  degree  of  success  will  follow  now. 
As  regards  adjunct  treatment,  there  is  nothing  which  is  specially  indi- 
cated in  the  case  before  us.  Sometimes  iron  and  the  bitter  tonics  are 
proper,  and  the  hygiene  should  always  be  carefully  looked  after.  Local 
treatment  of  any  kind  is  rarely  beneficial,  and  cauterisation  and  blister- 
ing are  especially  to  be  condemned,  as  they  only  add  to  the  distress  of 
the  patient,  without  in  the  slightest  degree  arresting  the  progress  of  the 
disease.  One  point  I  must  not  forget,  and  that  is,  that  excessive 
mental  exertion  should  always  be  avoided.  Indeed,  the  less  there  is  of 
this  the  better. 

The  patient  has  a  sore  brain,  and  it  is  no  more  sensible  to  use  it  than 
it  would  be  for  her  to  walk  from  here  to  the  Battery  on  a  sore  leg. 


CASE    OF    PARALYSIS    OF    THE    BLADDER,    PRO- 
BABLY OF  CATARRHAL    ORIGIN  :    WITH 
CLINICAL   REMARKS. 

By  C.  HANDFIELD  JONES,  M.B.Cantab,  F.R.S., 

Physician  to  St.  Mary's  Hospital. 

Mrs.  S.,  aged  26,  married  three  years,  had  had  three  miscarriages,  the 
last  twelve  months  ago.  None  of  her  children  had  lived  more  than 
five  months.  Her  temperament  was  nervous ;  two  other  sisters  had  an 
unstable  nervous  system.  She  had  been  very  well  lately.  For  about  a 
week  she  had  felt  some  pain,  of  a  bursting  down  character,  quite  in  the 
pelvic  region.  It  was  felt  very  much  when  she  urinated.  On  the  night 
before  1  saw  her  (Oct.  4th),  it  came  on  much  worse  ;  she  kept  getting 
out  of  bed  frequently,  trying  to  urinate,  but  could  only  pass  a  few 
drops.  She  had  not  been  able  to  pass  the  usual  amount  of  urine  the 
last  twenty-four  hours,  but  thought  she  had  passed  a  pint  or  more. 
The  sitting  posture  or  lying  hurt  her ;  she  was  easiest  when  standing. 
The  bowels  were  not  well  open.      The  catamenia  were   regular;   a 


period  ceased  on  the  previous  day.  Pulse  quiet,  weak  ;  tongue  pretty 
clean.  I  found  the  bladder  very  full,  and  drew  off  a  very  large  quantity  of 
urine,  which  appeared  normal.  The  uterus  was  normal,  except  that  the 
lining  membrane  of  the  cervical  canal  near  the  os  was  of  a  dusky  red 
colour,  and  that  the  os  was  directed  too  much  forwards ;  but  it  seemed  im- 
possible that  it  could  have  pressed  on  the  neck  of  the  bladder,  or  in  any 
way  mechanically  impeded  the  flow  of  urine.  At  the  vaginal  entrance, 
there  were  two  or  three  folds  of  mucous  membrane  extremely  sore  and 
tender,  and  evidently  hyperaemic ;  but  I  could  see  no  ulcer.  A  lead 
lotion  was  ordered  to  be  applied.  In  the  evening,  she  began  to  suffer 
great  distress  again,  got  very  little  sleep,  and  by  2  p.  M.  of  the  6th  was 
in  extreme  uneasiness,  as  before.  I  drew  off  a  large  quantity  of  urine, 
which  was  turbid,  slightly  alkaline,  and  deposited  a  large  amount  of 
granular  and  minutely  globular  phosphate  with  some  fine  prisms  and 
numerous  blood-corpuscles,  but  little  or  no  mucus  or  epithelium.  The 
abdomen,  after  the  urine  was  drawn  off,  was  quite  soft  and  flaccid, 
devoid  of  tenderness,  and  resonant  down  to  the  pubes.  I  ordered  tea 
grains  of  Dover's  powder,  with  a  drachm  and  a  half  of  liquor  ammoniac 
acetatis,  in  an  ounce  of  camphor  mixture,  three  times  a  day  ;  and  sina- 
pisms to  the  epigastrium.  On  October  7th,  in  the  evening  (7  to  8 
P.M.),  I  found  her  very  comfortable,  with  good  appetite,  feeling  very 
well,  and  apparently  quite  so,  except  that  she  had  passed  no  urine  since 
10  or  II  the  previous  evening,  and  could  pass  none  now  on  trial.  The 
hypogastrium  was  resonant,  and  the  bladder  seemed  empty.  She  had 
taken  five  doses  of  the  mixture.  I  desired  that  no  more  should  be 
taken.  On  the  8th,  the  urine  evidently  contained  more  blood,  and  was 
very  turbid;  she  had  no  power  of  expulsion  ;  the  quantity  secreted  was 
moderate  ;  it  was  very  offensive.  I  drew  off  about  sixteen  ounces,  of 
specific  gravity  1033,  slightly  alkaline,  depositing  mucus-corpuscles 
abundantly,  and  prisms  of  phosphate.  The  inner  surface  of  the  bladder 
did  not  appear  tender.  She  was  ordered  to  have  twenty  minims  of 
liquor  ferri  perchloridi  in  water  every  four  hours.  On  the  loth,  the 
urine  drawn  off  last  night  was  much  clearer,  acid.  She  had  no  power 
at  all  of  expelling  it.  The  bowels  were  freely  moved  by  castor  oil.  Pulse 
66.  She  felt  well.  The  mixture  was  continued  four  times  a  day.  On 
the  llth,  she  had  tried  hard,  but  could  expel  no  urine.  She  had  much 
pain  in  the  back  and  hips  after  her  efforts.  The  appetite  was  good.  She 
remained  in  bed.  The  mixture  was  ordered  to  be  taken  every  four 
hours.  I  faradised  her  on  the  night  of  the  1 2th — one  pole  over  the 
pubes  ;  the  other  introduced  into  the  vagina,  and  resting  against  its 
upper  wall.  Till  then  she  had  not  been  able  to  expel  any  urine  ;  but 
two  hours  afterwards  she  passed  it  naturally,  and  did  so  on  the  13th 
and  the  morning  of  the  14th.  On  the  latter  day,  the  urine  was  alka- 
line, very  turbid  with  mucus,  pale,  and  not  albuminous.  She  had 
great  pain  in  her  legs  on  the  13th,  and  codUi  not  walk  about.  On  the 
14th,  she  felt  very  well.  She  began  on  the  I2th  to  take  one-twenty- 
fourth  of  a  grain  of  strychnia,  with  fifteen  minims  of  liquor  ferri  muriatis, 
in  an  ounce  of  water,  four  times  a  day.  On  October  i8th,  the  urine 
was  nearly  clear,  acid,  not  albuminous  ;  it  was  passed  naturally,  but  she 
could  not  hold  it  long.  It  deposited  some  mucus  and  stellar  phos- 
phate. She  felt  quite  well.  On  November  19th,  she  had  had  no  trouble 
with  the  bladder  since  the  last  report,  only  a  little  soreness  at  the  vulva  ; 
but  had  had  several  colds  and  pain  across  the  lower  part  of  the  abdomen. 
She  had  pain  in  the  back  and  yellow  discharge.  An  ulcer  existed  at 
the  fourchette,  and  the  glands  at  the  inner  extremity  of  Poupart's  liga- 
ment on  both  sides  were  enlarged.  Subsequently,  a  tubercular  and 
macular  syphilide  developed  itself  on  the  lower  limbs  and  other  parts, 
which  is  still  present  (March  loth).  No  disorder  of  the  urinary  organs 
has  recurred. 

Remarks. — I  think  it  clear  that  this  was  a  case  of  paralysis  of  the 
bladder — of  the  detrusor  urinse— and  not  one  of  spasm  of  the  sphincter. 
Pain  in  the  affected  region  seems  to  be  present,  from  Duchenne's  de- 
scription, in  cases  where  the  latter  exists.  The  ease  with  which  the 
catheter  was  introduced,  and  the  effect  of  faradisation,  confirm  this 
view.  Then  what  was  the  nature  of  the  paralysis  ?  and  how  was  it 
caused  ?  Some  may  be  disposed  to  take  refuge  in  the  term  hysterical — 
that  asylum  ignorantix.  But  I  cannot  join  with  them  ;  for  there  was 
no  outward  manifestation  of  hysteria  at  all,  and  no  indication  of  the 
existence  of  that  peculiar  mental  constitution  which  makes  such  dis- 
order to  be,  consciously  or  unconsciously,  simulated.  The  derange- 
ment was  purely  physical,  I  believe,  as  it  is  in  the  hemiplegia  which 
sometimes  succeeds  epileptic  attacks.  I  much  prefer  the  term  "  neuro- 
lytic", which  affirms  nothing  respecting  the  causation  of  the  paralysis, 
except  that  it  is  not  dependent  on  coarse  lesion,  or  inhibitory  irritation, 
or  demonstrable  toxaemia.  So  far  is  pretty  certain ;  but  I  venture  to  go 
farther,  and  to  propose  the  following  hypothesis  as  highly  probable. 
She  got  catarrh.  In  the  usual  course  of  things,  supposing  the  bladder 
to  suffer,  the  morbid  influence  would  have  affected  the  yaso-motor 
nerves,  and  through  them  the  muscular  fibres  of  the  arteries  and  the 
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capillaries  of  the  part.  Hyperaemia  would  thus  ensue,  and  would  give 
rise  to  the  usual  mucous  exudation,  with  more  or  less  admixture  of 
blood.  This  actually  occurred  here,  but  not  primarily.  The  first 
event  was  paralysis  of  the  organic  muscular  fibres  which  constitute  the 
detrusor  urinre,  and  which  are  essentially  similar  to  those  existing  in  the 
arterial  coats.  It  cannot  be  considered  unlikely  that  a  tissue  closely 
adjacent,  and  very  similar  to  that  which  is  commonly  affected,  should 
in  some  instances  be  first  attacked.  That  catarrh  depends  on  some 
nerve-paralysing  influence,  I  cannot  doubt.  Apart  from  much  re- 
corded experience,  the  following  fact  is  worth  mention.  My  house- cat 
at  present  (March  1S73)  has  been  acutely  ill  the  last  few  days  with 
diarrhoea,  loss  of  appetite,  frequent  sneezing,  extreme  feebleness,  and 
incomplete  paraplegia  of  the  hind  legs,  so  that  she  could  not  go  up 
stairs.  She  is  now  convalescing.  1  suppose  the  cat  may  be  acquitted 
of  hysteria ;  so,  I  think,  may  my  patient.  Both  had  catarrh,  I  believe. 
That  the  S3rphilis  which  made  its  appearance  a  month  later  could  have 
been  concerned  in  causing  the  paralysis,  can  hardly  be  imagined.  The 
history,  both  in  itself  and  as  a  contribution  to  the  history  of  catarrh,  is 
not  withont  interest. 


CASE     OF     PUERPERAL     CONVULSIONS.* 

By  JOSEPH   GRIFFITHS   SWAYNE,  M.D., 

Physdan-Acconcheur  to  the  Bristol  General  Hospital,  and  Lecturer  on  Midwifery 

at  the  Bristol  Medical  School. 


When  nraemic  convulsions  occur  during  pregnancy,  and  are  unaccom- 
panied with  any  symptoms  of  labour,  and  when  all  other  methods  of 
treatment  have  failed,  the  propriety  of  resorting  to  artificial  delivery 
becomes  a  question  of  great  importance.  The  following  case  has  some 
bearing  on  this  question,  and  is  also  worthy  of  notice  on  account  of  Its 
nnosual  severity. 

On  August  28ih,  1872,  Mr.  Baretti  requested  me  to  see  Mrs.  S., 
Gloucester  Street,  Mall,  Clifton,  whom  he  was  attending  in  her  first 
confinement.  For  some  days  there  had  been  much  cedema  of  the  legs. 
Violent  convulsions  came  on  about  10  a.m.  on  August  28th,  and  con- 
tinued until  9  P.M.,  when  we  saw  her.  She  had  then  had  thirty  fits 
of  convulsions,  with  complete  insensibility  and  stertorous  breathing  in 
the  intervals.  The  urine  had  mostly  been  voided  involuntarily,  so  that 
we  could  only  obtain  a  very  small  quantity  by  catheterism,  but  this 
was  found  to  be  highly  albuminous.  She  had  just  completed  the 
dghth  month  of  pregnancy,  but  no  signs  of  labour  were  present.  On 
Cxamtning,  I  found  that  I  could  just  introduce  the  tip  of  the  finger 
into  tlie  OS  ateri  and  feel  the  bead.  Sinapisms  had  been  applied  to 
Ihe  nape  (rf  the  neck  and  calves  of  the  legs,  and  a  turpentine  enema 
which  Mr.  Baretti  had  ordered  had  l^een  administered.  She  had 
another  fit  very  soon  after  our  arrival  ;  and,  as  soon  as  it  had  passed 
awajr,  we  bled  her  to  eighteen  ounces.  The  pulse  was  softer  and  less 
laboured  after  the  bleeding,  the  breathing  was  Ie.ss  stertorous,  and 
she  seemed  on  the  whole  somewhat  relieved.  Nevertheless,  in  less 
than  half  an  hour  another  fit  came  on.  As  the  case  seemed  desperate, 
we  determined,  as  a  last  resource,  and  with  a  view,  if  possible,  to  save 
tibe  diUd,  to  empty  the  ateras.  The  blcetlinf,-  had  softened  the  os  uteri 
MMoewhat,  so  that  I  was  enabled  to  introduce  without  any  great  difficulty 
fart  ooe,  then  two,  then  three,  and  then  four  finijcrs,  and  finally  to  pass 
Ae  whole  hand  into  the  uterus,  to  seize  the  feet  and  deliver.  The 
whole  operation  did  not  occupy  more  than  an  hour's  time.  The  child, 
howerer,  was  sttll'bom.  It  was  a  male,  and  was  a  full'sizc<l  eight  months' 

UaXtm.     As  the  symptoms  were  not  1 '•  — '•'•vcd,  wc  kept  her  under 

the  falflaeiioe  of  chloroform  for  som-  without  any  very  appar- 

0rt  cftct.     As  I  had  arranged  to  go  vn  about  this  time,  I  did 

BOt  see  her  afterwards ;  but  am  indebted  to  Mr,  Baretti  for  the  subse- 
qocnt  histonr  of  the  case.  When  he  saw  her  on  the  next  day  (August 
39th),  she  Md  had  in  all  as  many  as  forty  fitn.  lie  examined  the 
Brine,  and  fotind  it  still  albaminou<i,  but  not  nearly  ho  much  ho  as  on 
the  prefioos day.  She  had  n'  ''-'  -'  r  thin,  and  bcKin  to  improve 
•tMoflv.     The  amotuit  of  all'  xkA  every  dav,  until  at  last 

the  ofUM  heeame  quite  clear.  .ictcly  recovered  consciousness 

in  a  few  days,  Irttt  did  not  regain  ihe  {>owcr  of  HtHrrch,  and  was  obliged 
to  cxpfvas  alt  hrr  wnnf^  by  wrifin^f  on  a  tisfr.     Although  she  could 

Eoot  her  t'  m  Hwallowing,  the 

side  of  I  J.  vmhI.     Thrrrwan, 

■oweter,  n--,  ;->   ■  ,  ,,„t 

flfbad  V.     ■■•■,•!.  ,,„ 

««p!««Ur  i;;!:,  ^'..1  .U  w.^  : ; k 

it  atccMary  to  call  on  the  next  day.    < '  fore  his 


next  visit,  she  wrote  down  that  she  wished  for  a  mutton-chop.  This 
her  friends  gave  her,  and  she  ate  it  with  great  apparent  relish,  but  almost 
immediately  afterwards  was  seized  with  a  violent  convulsion,  and  died 
before  he  could  arrive  at  the  house.  This  was  exactly  twenty  days 
after  the  first  attack.     "Noposi  mortem  examination  could  be  obtained. 

In  this  case  the  fatal  termination  was  no  doubt  due  to  some  cerebral 
lesion,  probably  a  rupture  of  one  of  the  cerebral  vessels  and  eff"usion  of 
a  clot  into  the  substance  of  the  brain.  The  woman  had  probably  par- 
tially recovered  from  the  injury,  which  was  no  doubt  occasioned  in  the 
first  instance  by  the  extreme  cerebral  congestion  arising  from  the  violent 
convulsive  attacks.  A  full  meal,  however,  was  sufficient  to  cause  a  re- 
currence of  the  same  symptoms,  which  terminated  in  death.  An  inter- 
esting case  of  aphasia  which  terminated  in  a  similar  way  was  published 
by  Dr.  Fox  in  the  Lancet  for  August  nth,  1866.  A  girl  was  suddenly 
attacked  with  aphasia  and  hemiplegia  of  the  right  side,  and  was  in  a 
fair  way  for  recovery,  when,  about  three  weeks  after  the  original  attack, 
she  was  seized  with  convulsions  after  taking  some  improper  articles  of 
food,  and  died  very  rapidly.  In  this  case  an  old  clot  was  found  in  the 
left  cerebral  hemisphere,  involving  the  lower  portion  of  the  corpus 
striatum,  and  some  recent  effusion  of  coagulated  blood  in  the  left  lateral 
ventricle.  Dr.  Fox  considered  that  the  post  mortem  examination  in 
this  case  tended  to  confirm  Broca's  views  that  the  seat  of  the  faculty  of 
articulate  speech  is  located  in  the  posterior  portion  of  the  third  left 
frontal  convolution.  Other  cases,  however,  especially  some  published 
by  Dr.  Hughlings  Jackson,  would  tend  to  show  that  the  chief  lesion  iii 
aphasia  is  seated  in  the  gyri  of  the  island  of  Reil.  It  is  very  unfor- 
tunate that  in  the  case  I  have  just  described  we  had  no  opportunity  of 
verifying  this  point  in  pathology  by  a  post  viortem  examination.  One 
peculiarity  observed  in  this  case  in  which  it  differed  from  most  others  of 
aphasia  was  that  there  was  no  hemiplegia  of  the  right  side,  nor,  indeed, 
any  paralysis,  except  to  a  very  partial  extent,  of  the  muscles  of  the  throat. 

With  respect  to  the  treatment  of  the  case  just  related,  it  has  been 
stated  that  delivery  was  effected  by  turning,  although  no  symptoms  of 
commencing  labour  were  present.  This,  I  am  aware,  is  contrary  to  the 
generally  received  rules  of  obstetric  practice.  Dr.  Churchill,  in  his 
Theory  and  Practice  of  Mid-^oifery,  says  :  "I  believe  there  is  no 
dispute,  that  until  labour  sets  in  naturally  interference  would  be  in- 
jurious ;  so  that,  in  convulsions  during  gestation,  we  have  nothing  to  do 
with  the  uterus,  but  must  confine  ourselves  to  the  treatment  of  the  con- 
vulsive disease."  Dr.  Murphy,  in  his  Lectures  on  Parturition,  brings 
forward  statistics  to  prove  that  those  cases  of  puerperal  convulsions  in 
which  labour  took  place  naturally  showed  the  smallest  proportion  of 
deaths,  and  those  in  which  delivery  was  effected  by  turning  the  largest. 
Hence  these  statistics  would  tend  to  prove  that  it  is  not  desirable  to 
expedite  delivery  in  any  way ;  an  opinion,  however,  which  Dr.  Murphy 
does  not  hold. 

Statistics,  however,  are  apt  to  be  a  very  fallacious  guide  in  settling 
disputed  points  of  this  kind.  There  is  no  doubt,  I  think,  that  those 
cases  in  which  delivery  was  allowed  to  take  place  naturally  were  the 
most  favourable  ones,  the  labour  being  so  far  advanced  and  going  on  so 
favourably  that  the  accoucheur  iii  attendance  did  not  think  it  necessary 
to  resort  to  artificial  aid ;  whereas  those  in  which  turning  was  adopted 
were  labours  which  were  so  little  advanced  that  no  other  method  of 
delivery  appeared  feasible.  My  own  experience  of  puerperal  convul- 
sions (I  mean  those  of  an  epileptiform  character)  would  lead  me  to  con- 
clude that  by  far  the  worst  and  most  fatal  cases  are  those  which  occur 
during  pregnancy,  and  are  accompanied  with  no  symptoms  of  labour. 
I  have  had  five  fatal  cases  of  puerperal  convulsions  out  of  a  total  of 
nineteen,  and  three  of  these  were  of  the  kind  just  mentioned.  In  two, 
no  attempt  was  made  to  deliver,  because  there  was  no  sign  of  labour. 
The  third  was  the  one  I  have  just  related  ;  and  in  this  also  there  were 
no  signs  of  labour,  yet  the  case  seemed  so  desperate,  that  we  were  un- 
willing to  leave  any  remedy  untried,  and  preferred  to  act  in  opposition 
to  established  rules  rather  than  to  abandon  the  woman  to  her  fate. 
The  result  proved,  I  think,  that  but  for  the  cerebral  lesions 
caused  by  the  convulsion,  she  iniglit  have  recovered  ;  for  the 
ali)uniinuria  and  convulsions  had  entirely  disappeared  for  more 
than  a  fortnight.  My  own  experience  with  regard  to  the  treat- 
ment of  such  cxscs  would  lead  me  to  the  conclusion  that  after  other 
remedies,  .such  as  bleeding,  chloroform,  chloral,  purgatives,  etc.,  have 
been  tried  without  success,  delivery  by  turning  siiould  be  resorted  to, 
provided  that  the  os  uteri  is  in  a  coii(iiti(m  to  admit  of  this  without  using 
much  force  ;  and  it  is  one  of  the  lulvanlngcs  of  venesection  tiiat,  besides 
(as  I  have  shown  before)  relieving  llic  albuminuria,  it  renders  the  os 
uteri  soft  and  dilatable.  If  there  be  lime,  it  would,  of  course,  bo  belter 
to  dilate  the  r)s  uteri  gradually  by  t.iouichouc  bags,  as  recommended  by 
\)t,  IlarncH  ;  but  generally  llicic  is  no  time  for  this,  and  then  the  pro- 
ce»N  of  dilatation  must  be  effected  by  the  hand,  which,  as  Krau.se  has 
poioted  out,  may  be  done  when  the  os  uteri  is  so  far  opened  as  at  least 
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completely  to  admit  one  finger.  I  must,  however,  join  with  Professor 
Braun,  of  Vienna,  in  his  condemnation  of  forcible  delivery  when  the  os 
is  in  a  rigid  undilatable  condition.  On  this  subject,  he  remarks  : — 
*' When  artificial  ddvf&xy  ( accouchement  force )  h  attempted  by  intro- 
ducing the  hand  in  a  conical  form  through  a  narrow  os  uteri,  and  when 
the  cervix  is  narrow  or  very  little  dilated,  it  is  generally  found  to  be  al- 
together impossible,  or  it  sometimes  leads  to  uterine  ruptures  dangerous 
to  life  ;  and  thus  the  mother  is  subjected  to  greater  dangers  from  the 
operation  than  from  the  eclampsia  itself,  of  which  no  one  can  say 
whether  any  more  paroxyms  may  come  on  and  cause  death"  (Braun  on 
Puerperal  Convulsions,  translated  by  Dr.  Matthews  Duncan). 


EMBOLISM     OF     RIGHT     MIDDLE     CEREBRAL 

ARTERY  :  WARTY  GROWTHS  IN  THE  LEFT 

AURICLE  AND  ON  THE  MITRAL  VALVE.* 

By  henry  E.  ARMSTRONG,  M.R.C.S.,  Newcastle-on-Tyne. 

As  the  post  mortem  examination  of  this  case  revealed  the  conditions 
which  form  the  text  of  the  following  paper,  the  symptoms  may  be 
divided  into  three  sets;  viz.,  those  previous  to  the  detachment  of  the 
fibrinous  growth ;  those  which  accompanied  its  passage  and  marked  a 
temporary  impediment  to  its  course  along  the  vessels  of  the  brain,  as  the 
pulsations  drove  it  slowly  onward  ;  and,  finally,  those  which  supervened 
after  the  total  arrest  of  its  progress  when  the  balance  of  the  circulation 
was  in  some  degree  restored,  and  which  continued  till  death. 

M.  D.,  a  slender  girl,  aged  14,  with  none  of  the  signs  of  puberty,  had 
been  ill  four  years.  Her  complaint  was  said  to  have  begun  with  slight 
swelling  of  the  feet  and  legs,  followed  by  numbness  of  the  right  side. 
These  symptoms,  however,  after  a  time  disappeared  entirely.  She  had 
been  under  treatment  for  palpitation,  dyspnoea,  etc.,  at  various  public 
institutions  here  and  in  Edinburgh,  and  understood  that  she  had  disease 
of  the  heart. 

I  was  called  to  the  case  on  February  15th,  1872,  when  I  found  the 
patient  comatose  after  a  succession  of  epileptiform  convulsions,  which 
had  come  on  during  the  morning,  from  the  exertion  of  ascending  several 
pairs  of  stairs  to  the  tenement  occupied  by  her  family.  A  loud  cooing 
systolic  l>}-uit  was  audible  over  the  entire  chest,  and  (less  distinctly)  down 
the  abdominal  aorta  ;  by  its  continuance  it  seemed  to  drown  the  second 
sound  of  the  heart.  The  pulse  was  112,  regular,  and  of  equal  volume 
at  the  two  wrists. 

Early  next  day  the  patient  roused  up,  and  soon  began  to  chatter 
incessantly.  She  complained  of  her  head,  especially  near  the  right 
temple,  which  she  said  was  fit  to  "open."  She  had  left  hemiplegia 
— sensation  and  motion  being  completely  lost  in  the  upper  limb ; 
motion  entirely,  sensation  in  great  measure  in  the  lower.  The 
pulse  was  120.  The  patient  was  occasionally  sick.  She  had  a 
chloral  draught,  and  slumbered  at  times  ;  but,  so  long  as  she  was 
awake,  she  continued  to  talk  volubly.  On  my  visit  in  the  evening  of  the 
same  day,  the  mother  volunteered  statements  that  the  patient  had  that 
day  used  words  "  such  as  she  never  used  before."  She  had  called  her 
relatives  strange  names,  made  unusual  demands,  and  frequently  struck 
out  and  kicked  with  the  right  hand  and  foot.  Although  at  all  times 
previously  to  the  present  seizure,  the  patient  was,  to  my  knowledge,  of 
a  retiring  and  modest  disposition,  she  had  now  become  bold  and 
slightly  erotic  in  her  remarks,  even  to  myself.  In  the  intervals  of  her 
chattering  she  would  lapse  into  unconsciousness,  which  lasted  a  few 
minutes. 

I  was  told  that  during  some  of  the  comatose  periods  her  face  had  been 
distorted  as  though  by  pain  ;  but  all  such  appearances  had  passed  off 
at  the  time  in  question,  and  her  general  aspect  was  placid,  and  her 
pupils  normal.     She  had  vomited  all  food. 

Next  day  she  was  more  rational,  but  at  times  semicomatose.  She 
then  vomited  matters  of  a  grass  green  colour.  On  the  day  following 
consciousness  seemed  completely  restored,  and  the  expression,  though 
languid,  was  more  natural.  The  heart  beat  with  more  force  ;  and  the 
second  sound  was  once  more  audible. 

A  day  or  two  after  this  (on  February  '22nd),  the  sound  side  began  to 
jerk  spasmodically.  The  vomiting  continued  urgent  for  about  a  week, 
the  stomach  rejecting  all  food,  though  the  patient  had  become  almost 
ravenous.  To  relieve  the  insomnia  from  which  she  suffered,  thirty  grains 
of  hydrate  of  chloral  in  solution  were  injected /^r  rectum,  but  were  not 
retained.  Sleep  was  afterwards  procured  by  solution  of  morphia  taken 
into  the  stomach. 

On  March  1st,  the  paralysis  was  unaltered,  but  the  patient  had  re- 

*  Read  before  the  Northumberland  and  Durham  Medical  Society. 


gained  her  usual  mental  condition,  and  was  once  more  the  quiet  shy 
girl  whom  I  had  known  before  the  attack. 

On  the  morning  of  March  7th,  she  spat  up  a  little  blood  and  com- 
plained of  frontal  headache.  At  night,  she  was  for  over  three  hours 
violently  convulsed  on  the  right  side,  after  which  she  became  semicoma- 
tose for  a  time.  On  the  return  of  consciousness,  vocal  articulation, 
which  had  hitherto  been  intact,  was  observed  to  be  somewhat  impaired. 
The  patient  was  rational.  She  complained  of  a  choking  sensation,  and 
occasionally  spat  up  blood  or  bloody  mucus.  At  this  stage  I  noted 
that  the  first  sound  of  the  heart  had  become  rougher,  and  that  the  second 
sound  seemed  more  distinct,  from  which  I  at  the  time  inferred  a  further 
detachment  of  the  valvular  vegetations. 

After  this,  the  patient  slowly  improved,  and  in  about  three  weeks  had 
regained  some  power  over  her  limbs— (the  upper  first),  so  that  when 
raised  in  bed  she  could  move  the  elbow  of  the  palsied  arm  away  from 
the  side,  and  by  jerking  the  shoulder  could  bring  it  forward.  The  fore- 
arm and  hand  were  still  paralysed.  When  lying  supine,  she  could  raise 
the  lower  limb  from  the  bed  and  flex  the  leg. 

Speech  and  reason  had  now  become  normal,  the  vomiting  and 
haemoptysis  had  entirely  ceased,  and  the  scapular,  humeral,  and  pectoral 
muscles  were  gradually  reacquiring  force.  By  the  latter  end  of  April 
the  patient  was  able  to  use  the  forearm  a  little,  and  could  even  walk 
without  assistance.  Tarsal  ophthalmia  of  the  right  side  was  now  ob- 
served, but  there  was  no  ptosis. 

By  the  beginning  of  June  she  was  not  quite  so  well;  and  on  the  nth 
she  had  become  dropsical,  with  symptoms  of  uraemia,  from  which  she 
died  on  the  13th,  about  four  months  after  the  first  appearance  of  signs 
of  embolism. 

Sectio  cadaveris,  thirty  hours  after  death.  The  body  was  small  for 
age,  anasarcous,  and  discoloured  on  the  surface.  The  dura  mater 
was  tense ;  the  meningeal  vessels  and  cerebral  sinuses  were  full.  The 
cerebral  substance  was  of  a  dark  greenish  grey  colour  on  the  surface. 
The  convolutions  were  flattened.  The  brain  was  somewhat  soft  and 
not  easily  removed  entire.  The  medullary  substance  was  slightly  yellow 
in  hue,  with  "moist  lustre  of  cut  surface,"  indicating  oedema;  there 
were  few  or  no  puncta  vasculosa.  The  vessels  at  the  base  were  loaded. 
On  tracing  the  right  middle  cerebral  artery  along  the  Sylvian  fissure 
and  following  up  one  of  its  divisions  to  the  back  of  the  anterior  lobe,  a 
white  plug,  about  the  size  of  two  or  three  large  pins'  heads,  was  dis- 
tinctly visible  through  the  thin  transparent  wall  of  the  (up  to  this  point) 
distended  vessel.  The  plug  felt  hard  between  the  finger  and  thumb. 
No  other  abnormal  appearance  was  noted  in  connexion  with  the  brain. 
The  heart  weighed  above  eight  ounces  and  a  half,  a  rather  heavy 
weight  for  the  size  of  the  girl.  The  lower  and  left  walls  of  the  left 
auricle  were  closely  studded  with  short,  easily  detached  fibrinous  pro- 
longations, forming  a  well-defined  rough  surface  down  to  the  free  margin 
of  the  posterior  segment  of  the  mitral  valve.  Warty  growths  hung  down 
into  the  ventricle  from  the  margins  of  the  valve,  the  largest  (which  was 
afterwards  accidentally  detached)  being  of  the  size  of  a  split  pea.  The 
left  ventricle  was  dilated  ;  and  its  walls  were  hypertrophied.  The  right 
ventricle  was  small  in  comparison  with  the  left,  otherwise  normal. 

Remarks,  — During  the  progress  of  this  case,  certain  of  the  symptoms 
led  to  the  supposition  that  the  detachment  of  fibrin  from  the  heart  was 
repeated.  These  were  the  clonic  spasm  of  the  right  limbs,  followed  by 
semicoma,  and  afterwards  impairment  of  articulation,  on  the  7th  of 
March.  At  that  time  the  actual  roughness  of  the  endocardium  or  the 
quantity  of  warts  was  not  even  guessed  at ;  and,  when  auscultation  after 
a  recurrence  of  the  more  acute  symptoms  of  embolism  revealed  an  al- 
teration in  the  mitral  systolic  sound,  the  diagnosis  of  further  detach- 
ment of  warts  from  those  valves  was  not  altogether  without  foundation. 
The/^j/  mortem  examination,  however,  showed  the  probable  fallacy  of 
this  diagnosis,  since  there  was  found  but  one  morsel  of  fibrin  found  in 
the  vessels  of  the  brain,  and  several  remained  adherent  to  the  mitral 
valve  ;  had  there  been  others  in  the  brain,  the  thinness  and  transparency 
of  the  vascular  coats  at  the  seat  of  plugging,  and  the  distension  else- 
where, would  readily  have  shown  any  but  the  minutest  solid  foreign 
body  within  the  vessels.  The  inference,  therefore,  is  that  the  first 
attack  of  convulsion  was  caused  by  the  passage  of  the  wart  as  it  was 
slowly  carried  through  perhaps  the  first  portion  of  the  middle  cerebral 
artery  by  the  more  rapidly  travelling  stream  of  blood  which,  from  the 
presence  of  the  foreign  body,  found  its  way  with  difficulty  to  the  parts 
supplied  by  the  branches  of  the  vessel  ;  that,  reaching  a  bifurcation, 
the  embolon  for  a  time  obstructed  the  current  through  one  or  both, 
branches,  causing  anaemia  of  the  brain  beyond  and  coma,  which 
passed  off  as  the  circulation  became  re-established  collaterally  by 
the  circle  of  Willis  ;  and  that,  as  the  heart's  action  began  to 
increase  in  vigour  {i.e.,  about  a  fortnight  after  the  coma)  the  ob- 
structed vessel  (which,  from  previous  want  of  blood,  etc.,  had  suffered 
in  tone  more  than  those  of  other  parts  of  the  body)  yielded,  and  allowed 
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the  plug  to  be  pushed  by  the  blood  a  little  further  to  the  next  bifurca- 
tion of  the  artery,  at  which  time  the  second  series  of  milder  clonic 
spasms,  followed  by  semicoma,  occurred.  The  gravity  of  the  symptoms 
in  each  attack  of  convulsions  and  stupor  would  be  proportionate  to  the 
calibre  of  the  vessel  through  which  the  embolon  was  passing  at  the  time, 
and  the  relative  amount  of  brain  deprived  of  blood  by  its  occlusion. 
One  peculiarity  of  the  case  is  that,  not  only  was  there  no  aphasia  ( ap- 
parently proving  the  absence  of  any  embolon  in  the  hjt  middle  cerebral 
artery),  but  at  one  time  quite  the  reverse.  Shortly  after  the  first  coma, 
the  patient's  intellect  was  active,  and  her  vocabulary  preternaturally 
copious  for  the  expression  of  thoughts  which  her  tongue  was  glib  to  utter. 
After  the  second  coma,  however,  the  mechanism  of  speech  was  for  a 
short  time  deranged.  The  oedema  of  the  brain  noticed  at  the  necropsy 
might  hcfost  mortem,  or  part  of  the  general  anasarca.  If  the  latter,  to 
•what  extent  would  it  influence  the  anaemia  of  the  cerebral  substance 
daring  life  ? 

Treatment  could  be  only  palliative,  and  consisted  in  quiet,  with  an 
occasional  hypnotic,  or  sedative  draught ;  a  course  to  which  the  parents, 
on  an  explanation  of  the  nature  of  the  case,  readily  acceded. 


TWO    CASES    OF    ANIMAL    POISONING.* 

By  JOSEPH  HINTON,  M.R.C.S.,  Warminster. 

The  cases  which  I  propose  to  lelate  may  prove  interesting,  as  forming 
illostrations  of  the  modes  by  which  the  human  frame  may  be  the  recep- 
tacle of  an  animal  poison,  whilst  they  also  serve  to  show  the  danger, 
stifhciently  well  known  to  most  of  us. 

Case  i. — Mrs.  C,  a  stout  florid  woman,  aged  about  40,  of  sedentary 
habits,  was  first  seen  by  me  on  September  l6ih,  1871.  She  gave  this 
history.  Ou  August  24th,  she  was  bitten  between  the  third  and  fourth 
metacarpal  bones  of  the  left  hand  by  a  rat.  She  paid  but  slight  at- 
tention to  it,  and  in  a  few  days  the  traces  of  the  accident  had  almost 
disappeared.  Two  or  three  days  before  my  visit,  she  felt  the  hand  un- 
comfortable, and  there  was  some  degree  of  general  malaise.  I  found 
the  two  smaller  fingers  pufiied,  some  swelling  and  redness  on  both 
surfaces  of  the  hand,  at  the  heads  of  the  two  metacarpal  bones,  with 
faint  lines  of  redness  extending  up  the  arm  ;  no  great  discomfort  in 
the  axilla.  On  the  dorsal  surface  there  was  an  indistinct  feeling  of 
fluctuation ;  but  on  pressure  there  was  but  slight  tenderness.  Her  general 
condition  was  unpromising  ;  her  countenance  was  anxious  ;  she  was 
fererisb,  and  appetite  had  left  her  ;  the  tongue  was  particularly  foul, 
and  the  bowels  were  costive.  I  ordered  her  to  rest  the  arm  absolutely 
in  a  sling,  and  painted  the  parts  with  tincture  of  iodine,  giving  her  a 
brisk  aperient  ioA  some  saline.  On  the  following  day  she  was  greatly 
imprOTcd  ;  the  bowels  had  acted  freely,  and  the  local  affection  was 
Biodl  lc»  painful.  On  the  19th,  she  had  a  sharp  attack  of  sore  throat 
and  a  retom  of  feverish  symptoms.  Chlorate  of  potash  mixture  and 
the  use  of  a  gargle  relieved  this,  and  the  following  day  she  appeared 
decidedly  better.  I  prescnbed  some  quinine,  and,  as  she  slept  indif- 
ferently, (ome  chloral  at  night.  For  a  few  days  progress  was  unchecked, 
bat  abont  the  27th  the  local  condition  again  became  more  urgent ; 
the  palmar  surface  was  now  decidedly  the  more  swollen  ;  for  several 
dqrs  this  continued,  till  there  was  a  very  doubtful  appearance  of 
tapporation.  This  increased,  but,  just  as  the  propriety  of  opening 
became  a  matter  of  daily  consideration,  the  swelling  subsided,  and  the 
local  ailment  was  never  again  troublesome,  though  occasionally  the 
parts  itched.  Abont  this  time  red  blotches,  varying  in  size  from  a  six- 
peace  to  balf'a-crown,  griuluallv  appeared  over  the  body  ;  soeral  round 
cadi  Vft.  These  were  tolerably  defined  in  margin,  slightly  raised, 
^vfaig  a  SCMation  of  turdncsti.  On  preuure,  the  redness  did  not  quite 
difappear.  These  spots  remained  more  or  less  visible  for  four  or  five 
weeks,  bot  disappeared  before  the  fatal  issue  ;  they  never  suppurated 
or  altered  in  cbairacier.  With  the  accession  of  these  spots,  the  tongue 
became  preternalurally  clean  and  sore,  and  the  vital  {xiwcrs  began  to 
^ve  way.  Nausea  was  constant,  and  in  a  few  days  vomiting  l^came 
fnccasant.     For  this  latter  nyn  " '•  Fharmacoprcia  yielded  un  one 

by  one  all  its  vaunted  lrcai>>.  :'>r  (he  first  day  or  two  of^  trial 

appeariog  sscfaL  Suf&cc  it  i»  ..7  ...iti  she  was  given  on  October  int, 
biMwth  with pnisaic  add  s  October  4th,  bivMnide  of  potassium  ;  Octo- 
ber 9tb,  qaiauic  with  mucd  adds  and  pnissic  acid  ;  October  12th, 
'Tervescing  mixture,  with  prouic  acid  ;  Octol>cr  15th,  cfTcrvescing  mix- 

.re,  with  lemon -j uice  ;  ^)clober  lH»h,  mitcd  acid*  ;  OclolMir  22nd, 
oxakte  of  ocriain,  and  a  bli«lcr  to  <      •  dc  rr^ion  ;  ()ctol>cr  29th, 

•«M«0^ifl»er  J  October  3l»l,  err  re  ;  and  November  loih, 

aalphwmis  add.    Creasotc,  ccrifttinj.  *•<•-  the  most  beneficial.     On 

*  1Ub4  bdSm  th*  Bstb  aa4  BriMel  Braacli. 


October  iSth,  she  was  seen  by  Dr.  Falconer  in  consultation;  and,  at 
his  suggestion,  the  mixed  acids  were  again  tried.  When  vomiting  had 
thoroughly  set  in,  the  matters  vomited  were  always  of  a  dark  sap  green 
colour  ;  and  very  rarely  did  she  have  twelve  hours'  freedom.  On  Octo- 
ber 31st  the  throat  again  became  very  sore,  the  tongue  glazed  and  dry, 
deglutition  difficult,  the  pulse  very  flickering,  and  her  general  condition 
so  bad  that  for  thirty-six  hours  death  appeared  imminent.  I  then 
ordered  five  grains  of  quinine  and  half  an  ounce  of  brandy,  with 
opium,  to  be  given  every  four  hours  by  injection.  She  rallied,  and 
from  this  date  to  that  of  her  death,  on  the  nth  November,  she  was 
kept  alive  chiefly  by  these  means.  I  have  said  that  creasote  was  de- 
cidedly the  most  successful  in  allaying  the  distressing  vomiting  ;  and, 
after  she  had  taken  it  two  days,  there  seemed  just  the  hope  that  she 
would  yet  weather  the  storm.  She  took  several  meals  of  bread  and 
milk,  small  pieces  of  partridge,  etc.,  and  appeared  to  enjoy  it  ;  but  this 
only  lasted  four-and-twenty  hours  ;  the  vomiting  again  returned  ;  she 
sank  into  a  semi-conscious  state,  and  died  on  November  nth,  very 
nearly  three  months  after  the  occurrence  of  the  accident. 

My  patient  lived  in  the  heart  of  our  little  town  ;  she  was  bitten  in 
the  cellar,  and  no  doubt  the  rat  was  a  sewer-rat,  and  might  probably 
have  been  just  feeding  on  some  decomposing  animal  matter.  The  rat- 
catchers who  kill  them  in  the  ricks  never  scruple  to  lay  hold  of  them, 
and  are  often  severely  bitten,  so  far  as  I  have  seen  without  any  ill 
effects  ;  but  then  it  must  be  recollected  that  the  rats  are  in  these  in- 
stances graminivorous.  My  partner  Mr.  Bleeck  saw^in  consultation  a 
case  of  rat-bite  under  the  care  of  my  friend  Mr.  Grubb.  This  case  was 
near  the  town,  and  the  man's  life  was  in  great  jeopardy  for  several 
weeks.  Since  the  fatal  issue  of  my  case,  I  have  often  considered  that 
my  patient's  position  might  have  been  better  had  I  opened  the  dorsal 
aspect  of  the  hand  at  first.  Any  way,  the  case  has  so  far  impressed 
me  with  the  gravity  of  such  an  accident,  that  I  should  in  a  similar  case 
recommend  (if  seen  at  the  onset)  excision  of  the  wound  and  caustic  ; 
and,  supposing  the  time  for  this  to  have  passed,  I  should  open  any  sus- 
picious swelling  at  the  seat  of  injury. 

Case  it. — Mrs.  D.,  aged  about  27,  a  very  small  and  decidedly 
weakly  woman,  sent  for  me  hurriedly  two  years  since.  A  second  mes- 
senger met  me.  I  found  my  patient  blanched,  cold,  and  almost  pulse- 
less— her  tongue  and  breath  being  also  cold,  giving  me  the  appearance 
of  a  case  of  cholera  collapse.  She  could  only  speak  slowly,  and  in  a 
whisper  ;  but  by  degrees  she  gave  me  this  explanation  of  her  condi- 
tion. She  was  perfectly  well,  engaged  in  her  domestic  duties,  when 
she  begged  her  servant  to  bring  her  a  certain  saucepan.  In  this 
identical  saucepan,  some  six  weeks  previously,  mackerel  had  been 
cooked.  The  servant  believed  her  saucepan  to  be  clean.  The  mistress 
took  off  the  cover  to  examine,  and  was  immediately  regaled  by  the 
most  horrible  stench,  which  very  nearly  knocked  my  patient  down 
literally.  She  was  immediately  very  sick  and  faint,  very  soon  had  a 
great  desire  to  relieve  the  bowels,  and  for  this  pur|)ose  went  up  into 
the  garden.  She  remained  there  longer  than  appeared  necessary.  She 
was  sought  for,  and  was  found  there,  cold,  blanched,  and  as  feeble  as 
possible,  looking  more  dead  than  alive.  She  was  carried  up  stairs,  and, 
as  I  have  said,  was  able  to  tell  me  this  in  a  low  whisper.  She  further 
said  that  the  bowels  had  acted  most  copiously  in  the  privy,  and  that 
even  since  she  had  been  in  bed  the  slightest  movement  brought  on  a 
very  loose  action.  No  flooding  of  any  kind  occurred.  By  the  aid  of 
stimulants  and  other  appropriate  measures,  she  soon  rallied  from  this 
alarming  condition. 

Now  here,  I  take  it,  we  have  another  form  of  animal  poisoning,  in 
which  the  nasal  membranes  formed  the  door  of  admission  ;  and,  though 
the  matter  appears  trifling  enough,  the  result  placed  a  life  in  peril  for 
several  hours.  I  have  said  she  was  a  small  woman,  but  she  is  par- 
ticularly so,  and  is  also  of  feeble  powers  ;  still,  I  have  attended  her  in 
three  confinements,  which  she  has  borne  pluckily  and  well,  and  her 
powers  of  endurance  arc  greater  than  her  appearance  would  indicate; 
but  I  have  never  seen  her  t>o  utterly  prostrated  as  on  this  occasion. 


THERAPEUTIC   MEMORANDA. 


CONVULSIONS  TRICATKD  BY  CHLOROFORM. 

In  confirmation  of  the  experience  of  Mr.  Mowatt,  recorded  in  the 
Journal  of  May  3l8t,  I  inav  mention  that  some  years  ago,  iir  a  severe 
case  t)f  convulsionn  in  a  child  n|V'd  kcvcm  months,  1  tried  the  chloro- 
form trcalnrcnt ;  and,  finding  it  bciicficial,  liavc  continued  it  to  the  pre- 
sent time  with  ilic  best  and  most  .successful  results.  1  only  use  tlic  warm 
bath,  etc.,  where  I  dare  not  treat  with  chloroform.  When  1  am  called 
to  a  case  of  convulsions,  the  first  thiirg  I  do  is  to  administer  chloroform, 
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and  keep  the  patient  under  its  influence  until  the  convulsions  have 
passed  away ;  when  the  child  wakes,  I  give  small  doses  of  bromide  of 
potassium,  taking  care  that  the  bowels  are  freely  opened.  I  fully  agree 
with  Mr.  Mowat  as  to  the  caution  required  in  treating  cases  where  dis- 
ease of  the  brain  is  at  work. — Robert  M'L.  Fraser,  Darlington. 


CLINICAL   MEMORANDA. 


TRAUMATIC   PARAPLEGIA  :   REMARKABLE    GROWTH 
OF  HAIR. 

Jos^  Zapatero  y  Gomez,  eighteen  years  of  age,  was  brought  to  my 
consulta  publica  two  years  ago,  with  complete  paraplegia,  having  an 
extraordinary  growth  of  hair,  commencing  at  the  last  dorsal  vertebrae, 
and  extending  round  the  body,  back  and  front,  to  the  ankles.  Eight 
years  previously  to  this  time,  in  coming  out  of  school,  he  was  pushed 
by  a  companion  into  a  small  pit  about  three  feet  deep,  his  companion 
falling  on  the  top  of  him.  He  walked  home,  feeling  no  pain  or  incon- 
venience from  the  accident  for  some  days  ;  then  he  experienced  slight 
pain  in  the  lumbar  region,  accompanied  by  a  feeling  of  debility  and 
numbness,  which  continued  progressing  until  brought  to  his  present  state. 
For  the  last  few  years  he  has  suffered  no  pain.  Until  he  came  under 
my  treatment,  he  had  vesical  paralysis,  accompanied  by  constant  constipa- 
tion and  great  aversion  to  food.  A  thick  growth  of  hair,  forming  a  belt 
from  the  second  lumbar  vertebrae,  extends  to  the  popliteal  space  of 
both  legs  ;  while  from  this  downwards  to  the  ankles,  and  again  from 
the  seventh  dorsal  to  the  second  lumbar,  the  growth  is  more  sparse. 
The  chest  and  back  above  are  quite  smooth  and  free  ;  and  it  is  only 
within  the  last  month  that  the  moustache  and  imperial  have  begun  to 
grow  ;  but,  from  the  nates  to  the  middle  third  of  the  thigh,  the  hair  is 
so  long  that  it  might  easily  be  curled.  He  has  a  prolongation  of  the 
vertebral  column,  which  accumulates  a  cheesy-looking  solid  substance, 
forming  a  tumour,  which  matures  and  drops  off  like  ripe  fruit  from  a 
tree  about  every  two  months,  leaving  no  ulcer  or  wound.  After  a 
course  of  iron  and  strychnine,  with  shampooing,  the  bladder  has  be- 
come continent,  and  the  bowels  regular,  the  appetite  good,  and  spirits 
cheerful.  Indeed,  he  is  a  bright,  sharp,  intelligent  youth,  for  a 
Spaniard,  and  works  diligently  at  his  trade  of  a  tailor, 

W.  Jelly,  M.D.,  Madras. 


REPORTS 

OF 

MEDICAL   AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX     HOSPITAL. 
Operations,  June  4TH. 

Lithotomy. — Mr.  De  Morgan  performed  lithotomyon  an  old  man,  aged 
68.  He  had  been  troubled  with  symptoms  of  stone  only  for  four 
months,  but  latterly  his  sufferings  had  been  severe.  He  could  not  hold 
his  urine  for  more  than  ten  or  fifteen  minutes,  and  had  great  pain  in 
micturition.  Mr.  De  Morgan  performed  the  lateral  operation.  The 
patient  was  stout,  and  the  perinreum  deep,  necessitating  a  somewhat  free 
incision.  The  stone  consisted  chiefly  of  uric  acid,  the  size  of  a  large 
walnut,  this  was  covered  with  a  layer  of  phosphate,  which  split  off 
under  the  forceps.  As  there  was  some  little  bleeding,  a  tube  was  in- 
serted, and  the  wound  plugged  round  it. 

Excision  of  Superior  Maxilla. — Mr.  Hulke  operated  on  a  country 
lad,  aged  18,  for  a  large  tumour,  growing  apparently  from  the  orbital 
part  of  the  left  superior  maxilla.  Instead  of  the  hollow  between  the  eye 
and  the  nose,  there  was  a  prominent  rounded  swelling  ;  the  left  nostril 
was  obstructed,  and  the  eyeball  pushed  forwards  and  upwards,  though 
the  sight  was  not  affected  ;  there  was  but  little  fulness  of  the  lower  part 
of  the  cheek,  indeed,  the  antrum  had  been  explored,  and  found  to  be 
empty.  The  tumour  had  been  fifteen  months  growing,  though  it  had 
increased  more  rapidly  during  the  last  three  months,  Mr.  Hulke  made 
an  incision  over  the  tumour,  along  the  lower  margin  of  the  orbit  from 
without,  inwards,  and  then  cut  downwards,  along  the  side  of  the  nose, 
into  the  mouth.  The  flap  thus  formed  was  dissected  off,  and  turned 
outwards  ;  the  malar  bone  was  then  divided  with  strong  bone  forceps, 
the  nasal  process  of  the  maxilla  divided  in  the  same  way,  and  the 
anterior  wall  of  the  antrum  cut  through  horizontally,  above  the  roots  of 
the  teeth.  The  malar  and  upper  part  of  the  superior  maxillary  bone  was 
then  removed.  The  large  exostosis  was  thus  exposed,  and  found  to  be 
deeply  and  firmly  attached  to  the  lower  and  back  part  of  the  orbit.     It 


was  seized  with  the  lion-forceps,  and  removed  partly  with  a  narrow- 
bladed  saw,  and  the  rest  with  the  bone  forceps.  There  was  free  oozing 
of  blood ;  this  was  soon  stopped  by  plugging  the  wound  with  lint, 
soaked  in  solution  of  perchloride  of  iron.  The  operation  would  have 
been  performed  a  fortnight  before  :  the  patient  was  placed  on  the  table, 
and  was  scarcely  under  the  influence  of  chloroform,  when  he  had  a 
slight  but  distinct  epileptiform  attack,  attended  with  arrest  of  respira- 
tion, muscular  spasm,  etc.,  the  operation  was  therefore  postponed. 
Both  the  patient  and  his  parents  declared  that  he  had  never  had  any  fit 
previously.  The  boy  did  not  take  the  chloroform  very  well  on  the 
second  occasion,  but  there  were  no  convulsions. 

We  are  indebted  for  many  of  the  particulars  respecting  this  case  to 
Mr.  Lewis,  the  senior  house-surgeon  ;  he  informs  us  that,  up  to  this 
date  (June  9th),  the  patient  has  been  doing  exceedingly  well. 

UNIVERSITY     COLLEGE     HOSPITAL. 
Operations,  Wednesday,  June  4TH. 

Mammary  Scirrhus  /allowing  Ovarian  Disease. — Mr.  Heath  first  ex- 
cised the  right  breast  of  a  middle-aged  single  woman,  on  account  of  a 
scirrhous  tumour.  The  disease  was  at  an  early  stage,  the  axillary 
glands  not  enlarged,  and  the  skin  over  the  tumour  only  just  becoming 
adherent.  The  only  point  of  interest  about  the  case  was  that  Dr. 
Meadows  had  removed  the  patient's  right  ovary  two  years  previously ; 
the  disease  was,  however,  of  the  ordinary  fibrocystic  description,  and 
presented  no  evidence  of  malignancy.  Mr.  Heath  remarked  that 
the  occurrence  of  these  two  tumours  in  this  patient  was  probably  only 
a  coincidence. 

Exostosis  on  the  Humerus. — The  next  patient  was  a  girl,  aged  13, 
who  was  the  subject  of  an  exostosis  of  considerable  size,  growing  from 
the  inner  side  of  the  humerus,  just  below  the  axilla,  or  about  the  junc- 
tion of  the  upper  and  middle  thirds  of  the  bone.  The  brachial  vessels 
were  pushed  aside  by  the  growth,  and  actually  ran  over  its  posterior 
surface.  The  tumour  had  only  been  noticed  a  few  months  before,  and 
had  been  growing  rather  rapidly.  Amputation  at  the  shoulder-joint 
had  been  proposed  by  some  Irish  surgeon,  who  had  been  first  consulted, 
but  the  patient's  friends  would  not  consent,  and  sent  her  to  London, 
Mr.  Heath  made  an  incision  down  to  the  tumour,  parallel  to  and  in 
front  of  the  vessels  ;  he  then  separated  the  muscles  with  the  handle  of 
the  scalpel,  and  cut  off  the  exostosis  with  a  narrow-bladed  saw,  the 
artery  being  at  the  same  time  carefully  guarded  with  a  retractor  ;  the 
sharp  edges  left  were  then  trimmed  with  the  bone  forceps.  There  was 
no  haemorrhage  whatever.     The  tumour  was  exceedingly  dense   and 

nearly  of  the  size  of  a  hen  s  egg.  In  the  centre  was  a  small  cavity,  whicfi 
communicated  with  the  medullary  canal  of  the  humerus.  This,  as  Mr, 
Heath  observed,  was  an  unfortunate  complication,  since  it  increased  the 
danger  of  osteo-myelitis,  etc. 

AmussaVs  Operation. — Mr.  Heath  performed  colotomy  on  a  woman 
who  had  been  for  many  months  under  treatment  for  a  chronic 
syphilitic  stricture  of  the  rectum,  rather  high  up,  and  attended  with  ex- 
tensive ulceration.  AnO'Beirne's  tube  was  first  passed  through  the 
stricture,  and  an  enema  injected,  to  assist  in  distending  tlie  gut.  Mr. 
Heath  then  made  the  usual  incision,  about  four  inches  long,  parallel  to 
and  a  little  above  the  crest  of  the  ilium.  The  transversalis  fascia,  when 
reached,  was  divided  on  a  director,  and  the  fold  of  peritoneum,  behind 
the  colon,  separated  with  the  handle  of  the  scalpel.  A  knuckle  of  gut 
was  then  pulled  forward,  and  a  couple  of  threads  passed  through  it,  and 
through  the  lips  of  the  wound.  The  bowel  was  then  opened,  the  thread 
inside  it  cut,  and  the  cut  edges  of  the  colon  securely  attached  to  the  skin 
by  the  four  sutures  thus  formed.  The  rest  of  the  incision  was  then 
closed,  and  the  whole  covered  with  a  thick  layer  of  picked  oakum, 
Mr,  Heath  observed,  before  the  operation,  that  as  the  obstruction  was 
not  complete,  he  did  not  expect  to  find  the  bowel  much  distended. 
There  was  considerable  narrowing  of  the  rectum,  and  prolonged  treat- 
ment, with  bougies,  etc.,  had  not  effected  any  lasting  benefit.  The  chief 
trouble  of  the  patient  was,  however,  due  to  the  great  pain,  and  the 
large  amount  of  discharge  caused  by  the  constant  irritation  of  the  ulcer- 
ated surface  by  the  passage  of  the  faeces  over  it.  After  the  operation,  he 
called  attention  to  a  point  which  is  mentioned  in  Mr.  Bryant's  Surgery. 
After  dividing  the  transversalis  fascia,  a  yellowish  band  is  seen  through 
the  peritoneum  :  this  is  the  fat  on  the  colon ;  if  one  cut  down  upon  this, 
the  peritoneum  is  opened,  and  the  front  of  the  gut  is  reached  ;  it  is 
necessary  to  seek  behind  it  for  the  fold  of  the  peritoneum,  and,  this 
having  been  separated  further  if  necessary,  the  bowel  can  at  once  be 
opened.  In  all  the  cases  the  arteries  were  closed  by  torsion,  and,  with  the 
exception  of  the  colotomy,  Mr,  De  Morgan's  chloride  of  zinc  solution  was 
freely  applied  before  closing  the  wound.  The  picked  oakum  is  largely 
used  at  this  hospital  as  a  dressing  for  suppurating  wounds,  it  is  very 
warm  and  comfortable,  and  effectually  conceals  the  purulent  odour. 
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REVIEWS  AND  NOTICES. 

RECENT  WORKS  ON  PHYSIOLOGY.* 

Though  not  much  known  out  of  Edinburgh,  Dr.  Bennett's  small 
work,  entitled,  Outlines  of  Physiology,  was  highly  prized,  and  much 
sought  after  by  the  students  for  whose  use  it  was  written ;  and  their 
urgent  requests  for  a  larger  and  more  complete  text-book  have  induced 
the  Professor  to  issue  the  present  work.  For  Dr.  Bennett's  own  sake, 
we  greatly  regret  that  he  should  have  }ielded  to  their  solicitations,  as 
we  fear  much  that  this  text-book  will  detract  from  rather  than  add  to 
his  reputation.  It  is  distinguished  in  many  parts  by  the  lucidity  and 
force  of  language  for  which  the  author  has  always  been  remarkable,  but 
some  of  the  subjects  are  dwelt  upon  at  undue  length,  while  others  of 
greater  importance  are  entirely  omitted,  or  cursorily  treated.  More- 
over, errors  are  by  no  means  either  few  or  slight.  The  scope  of  this 
text-book  is  much  more  comprehensive  than  that  of  the  Outlines, 
for  it  contains,  in  addition  to  the  special  physiology  of  which  the  latter 
chiefly  treated,  two  addi'.ional  sections,  one  on  general,  and  the  other 
on  practical  physiology.  The  first  section  deals  with  General  Physi- 
ology, and  includes  chemistry  of  the  tissues,  general  histology,  physical 
and  vital  properties  of  the  tissues,  and  a  short  account  of  the  different 
views  which  have  been  held  regarding  life.  Almost  at  the  beginning 
of  this  section  our  attention  is  arrested  by  a  flagrant  error  regarding 
fibrin,  the  coagulation  of  which  is  here  stated  to  be  due  to  the  action 
upon  it  of  another  substance,  termed  fibrino-plastic  substance,  though  it 
is  only  fair  to  say  that  a  correct  account  of  the  coagulation  of  the  blood 
L<  o'vtn  further  on.  The  question  whether  tissues  originate  in  molecules 
or  cells  is  discussed  at  considerable  length,  and  decision  is  finally  given 
in  favour  of  the  author's  own  theory,  viz.,  the  molecular  one.  Although 
we  do  not  ourselves  agree  with  this  conclusion,  we  cannot  wonder  at 
the  author's  arriving  at  it  after  the  emphatic  assurance  that  he  is  "  pre- 
pared at  all  times  to  demonstrate  that  pus-cells  really  originate  in  the 
molecular  matter  of  exudations  from  the  blood-vessels,  while  German 
pathologists,  firm  believers  in  the  views  of  Professor  Virchow,  have  for 
three  months  together,  in  my  clinique,  ransacked  the  inflamed  and 
pomlent  tissues  of  the  body  in  the  hope  of  finding  and  showing  me  even 
one  enlarged  connective  tissue  corpuscle,  containing  pus-cells,  but  have 
at  length  admitted  that  nothing  of  the  kind  could  be  found."  Cohn- 
beim's  views  respecting  the  origin  of  pus  find  no  more  favour  than 
JLkdoj^?  IOtttlbWl{.''Sre..*2'°"'--'  "f-l^l!*^  *"1  his^sistants  have 
ftaa^ax  walls,  although  they'"have  been'^refulFyTookmg  for^hl'phe^ 

"S^^X^^  'Jt^'^:^^'^^''  T  A^'Ji^o^'s  P^P^r  on  the  subject  was 
firrt  pobljshed.  On  the  subject  of  nerve*,  aho,  the  author  differs  from  the 
majority  of  hutoIogisL.,  who  regard  them  as  fibres,  while  he  considers 
tnem,  eren  m  their  mmutest  ramifications,  to  have  a  tubular  structure 
«. -*lJfc  ?^'  f'?"?^'  Properties  of  the  Tissues,"  a  short  treatise 
on  natural  philosophy  w  inlroduccd.  At  first  sight  we  are  inclined  to 
proooance  this  entirely  out  of  place,  as  it  U  loo  elementary  for  students 
who  bare  acquired  a  kno*ltdge  of  physics,  and  too  imperfect  for  those 
r^-  i!!.!J^* '  ■  °"  "f*^""."*  thoughts  we  are  inclined  to  consider  that 
It^  Jrl*^*f}°  '•";  *^'''*"'  ^'y  "°  ">""*  *  ^'"^11  one,  of  students 
J^^rejy  knowledge  only  wants  a  little  rubbing  up  to  make  it  again 

.^/^.r*""  '"^"  ''  "^'"''^  rhysiology,  and  contains  an 
!S?^     I  •  r  "•  '""^'valion,  and  reproduction,  as 

Jl?^i7^'     .  ••     /"h,»"'l 'he  different  ways  in  which 

It  may  occur.  The  de^cupi.on  of  the  processes  of  digestion,  circula- 
tioo^  re.pira.icn  and  especially  0/  .he  influence  of  the  nervous 
qrMcm  apon  them,  U  very  mcnjfrc  ar.d  im|)crfccl.  For  example,  we 
•re  tow,  with  reference  .0  ihc  innervation  of  .he  submaxillary  gland. 

2^r;iM']f  ^°J:^'^"r"'?'  *'•'<:>'.  th'""K»'  'c'lcx  action,  excit^ 
«jh^.ion    the  one  having  for  lis  centre  .he  Inni,.,  and  the  other  the 

jwbmaxilJary  ganglion  :  a t.'I   1  i;.f     ,,,Mii,.„   „f  .1 1 u^,,.,.', 

Bngoal  or  fadiJ  an  '  ;^al 

tfce  flow  of  saliva.  '''' 

J»d.lWiJinglh.tafu;i  ..fuundundirth^ 

MM  01  ibe  ncrroos  %y%u  n       1 

dtappoh.ment.^rj.. ' '""-'.  ''7.7,^/; 

raddcnt  nerret  are  the  »niccal  i  i  n» 

ftcnuny,  lh«  parotid  hranchc ;.. ...exu."— I 

tttnunt  whkfi  b  calculated  rather  to  pcrplo  than  to  eJi^te^  the 

^  /„/  /..a  ''^^*J;^^:Cfn^^SMM^^^r^jUm/.    By  John  Hu«h« 


student.  No  fewer  than  four  pages  are  devoted  to  the  peculiarities  of  the 
circulation  within  the  cranium,  while  a  quarter  of  a  page  suffices  for  the 
circulation  in  erectile  tissues.  Not  a  word  is  said  about  the  nervi 
erigentes  ;  and  the  turgidity  of  vessels  and  increased  circulation  which 
occur  during  secretion  or  active  growth  are  ascribed  to  "the  increased 
attractive  force  exercised  by  the  tissues  on  the  blood",  although  most 
physiologists  now  attribute  them  to  the  action  of  vaso-inhibitory  nerves. 
A  great  number  of  interesting  facts  regarding  the  functions  of  the  brain 
and  spinal  cord  are  collected  under  the  head  of "  Innervation",  but 
most  of  them  are  old  observations  ;  and  the  discovery  of  inhibitory 
centres  by  Setchenow,  as  well  as  many  of  the  other  important  additions 
to  our  knowledge  of  the  nervous  system  which  have  been  made  in  re- 
cent years,  are  left  unnoticed.  The  chapter  on  reproduction  is  a  very 
full  one,  and  includes  parthenogenesis,  heterogenesis,  the  origin  of 
species,  and  sexual  selection,  as  well  as  the  subjects  to  which  physio- 
logical treatises  are  usually  confined. 

The  section  which  treats  of  Practical  Physiology  has  already  been 
noticed  in  a  recent  review  in  this  Journal.  We  will  here  merely  remark 
that  the  introduction  of  a  description  of  the  methods  used  in  physio- 
logical experiments  into  a  general  treatise  is  to  be  regarded  as  a  sign  of 
the  times.  One  of  the  characteristics  of  medical  teaching  within  the  last 
few  years  has  been  the  requirement  of  practical  instead  of  theoretical 
knowledge,  and  to  Dr.  Bennett's  influence,  direct  and  indirect,  this 
beneficial  change  has  been  in  no  small  degree  owing.  To  him  belongs 
the  credit  of  being  the  first  in  this  country  to  teach  practical  physiology, 
and  for  his  earnest  and  successful  efforts  to  render  general  the  use  of 
the  microscope,  and  other  instruments  of  physical  diagnosis,  as  well  as 
for  his  constant  endeavour  to  lend  exactitude  to  medicine  by  abolishing 
fancies  and  hypothesis,  and  substituting  facts  in  their  places.  Not  only 
the  Edinburgh  school,  in  which  he  has  long  been  an  hoiioured  and  suc- 
cessful teacher,  but  the  whole  medical  profession,  must  ever  owe  a  deep 
gratitude. 

The  laws  of  health  are  constantly,  but  unintentionally,  transgressed 
by  numbers  of  people,  from  sheer  ignorance  of  the  functions  of  tha 
body,  and  the  conditions  requisite  for  their  proper  performance.  Nor 
are  text-books  of  pure  physiology  quite  sufficient  to  impart  the  re- 
quired knowledge;  for  although  they  supply  the  data,  many  persons  are 
unable  to  draw  from  them  the  necessary  conclusions,  or  to  make  the 
needful  applications.  What  is  wanted,  in  fact,  is  a  text  book  of  applied 
physiology,  and  Dr.  Nichols'  work  is  intended  to  supply  this  desi- 
deratum. If  tried  by  a  scientific  standard,  it  would  not  bear  criticism, 
but  it  would  be  unfair  to  apply  this  to  a  pnpnlnr  work  like  the  present. 
Tli«  o„fU..<„  u..^,.ujj-c  or  physiology  is  by  no  means  profound,  but  his 
facts  are  right  in  the  main,  and  his  conclusions  and  directions  usually 
correct.  The  work  is  written  in  an  easy  style,  and  contains  much 
interesting  information.  It  is  unfortunate  that  the  author  gives  no 
references,  as  he  occasionally  exhibits  so  much  credulity— f.^.,  in  regard 
to  mesmerism— as  to  excite  a  wish  to  verify  his  statements  by  a  reference 
to  authorities.  His  schemes  of  political  economy  are  somewhat  pecu- 
liar, and  his  reasons  occasionally  startling.  He  is  a  thorough  optimist, 
and  draws  an  enchanting  picture  of  the  Utopian  condition  of  society 
which  will  prevail  when  his  views  are  carried  out,  and  physiology 
becomes  the  basis  of  sanitary  and  social  science.  Dr.  Nichols'  work  is 
calculated  to  make  his  readers  think,  and  although  they  may,  and  pro- 
bably will,  differ  from  him  on  many  points,  they  may  spend  an 
hour  both  pleasantly  and  profitably  in  its  perusal 


The  Induction  of  Sleep  and  Insensibility  to  Pain  hy  the 
Self-Administration  of  ANvr.sriiErics.  By  John  M.  Crombie, 
M.D.  London  ;  Churchill.  1873. 
It  is  needless  to  say  that  ihe  practice  of  inducing  sleep  by  the  self-ad- 
ministration of  anesthetics  has  most  properly  been  condemned,  and  that 
it  has  been  found  to  be  perniciou.t,  dangerous,  and  unfortunately  at- 
tended with  fatal  conscciucnccs.  Familiarity  with  chloroform  at 
length  breeds  contempt,  and  care  gives  place  to  carelessness  in  its  use. 
It  cannot,  on  the  other  hand,  be  denied  that  we  possess  in  chloroform 
an  agent  capable  of  wide  and  safe  clinical  ai)plication  for  the  purposes 
of  inducing  sleep  and  no  more,  for  the  rcliefof  pain,  as  in  cancer,  neur- 
algia, and  other  painful  aflcclions. 

Il  is  with  the  view  of  placing  in  the  hands  of  patients  a  safe  means  of 
inducing  .sleep  by  the  self admiiiisliatioii  of  anivsthetics,  that  Dr. 
CkoM II IK  comes  forward  with  the  incch.inical  means  of  attaining  this 
object.  The  apparatus  is  composed  of  an  India-rubber  air-ball,  a  bottle 
of  chloroform,  and  an  inhaler.  The  supply  of  aiKvsthctic  vapour  is  de- 
pendent on  Ihc  paticnl,  who  compresses  the  air-ball,  luul  thereby  causes 
the  cxnuliion,  by  mcmiH  of  lubcM,  of  a  small  amount  of  chloroform  vapour 
into  the  inhaler.  "  Uiiconiiciousncus,  t<,  the  extent  of  sleep,  .-is  distin- 
guinhcd  from  coma,  U  all  lliat  can  be  pro.luced  by  this  method  for  the 
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self-administration  of  ana;sthetics.  This  is  all  that  is  necessary  for  the 
relief  from  pain,  however  severe  ;  it  is  all  that  can  be  reached  and  sus- 
tained with  safety."  When  sleep  supervenes,  the  supply  of  chloroform, 
being  dependent  on  the  movements  of  the  hands,  is  arrested. 

Dr.  Crombie's  apparatus  appears  to  be  a  good  one,  and  to  offer  in- 
creased facilities  for  the  safe  application  of  slight  anaesthesia  for  the  relief 
of  pain.  We  have  employed  it  in  suitable  cases,  and  it  has  acted  well. 
We  are  surprised,  however,  to  find  the  inventor  inserting  in  the  text  of 
his  pamphlet  the  following  :  — "  The  safety  of  the  instrument  for  use  as 
directed  depends  entirely  on  the  accuracy  of  the  mechanical  adjustments, 
and,  therefore,  none  will  be  sold  but  those  examined  and  approved  by 
the  inventor. "  There  is  too  much  of  the  tradesman  about  this  announce- 
ment. We  may  suppose  that  his  apparatus  fulfils  the  practical  re- 
quirements for  safely  producing  self  anesthesia.  But  is  it  right  to 
offer  to  the  public  such  ample  facilities  of  contracting  a  habit  of  reliance 
on  chloroform?  We  know  full  well  the  wretched  consequences  of  the 
household  abuse  of  chlorodyne,  morphia  draughts,  chloral,  and  the  like, 
and  fear  that  the  apparatus  of  Dr.  Crombie  may  offer  further  opportuni- 
ties for  the  abuse  of  anodynes,  and  prove  a  very  mixed  good.  More- 
over, we  dread  the  consequences  of  patients  acquiring  a  taste  for  chlo- 
roform beyond  the  capabilities  of  the  air-ball  apparatus. 

In  a  second  chapter,  the  author  of  the  pamphlet,  in  copious  verbiage 
and  with  some  sophistry,  recommends  for  the  production  of  anaesthesia 
under  all  circumstances,  attention  to  all  the  conditions  favouring  sleep 
naturally.  No  one  disputes  that  such  attention  is  desirable,  whenever 
it  is  practicable.  He  attacks  the  American  method  of  ether  adminis- 
tration on  theoretical  grounds,  and,  although  we  are  not  enamoured  of 
the  "  main  force  practice"  alluded  to,  our  experience  has  in  many  cases 
failed  to  bear  out  Dr.  Crombie's  theories  of  "suffocation,''  "chains," 
"fetters,"  and  the  like. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


COOPER'S  EFFERVESCING  LOZENGES. 
Mr.  Cooper  of  Oxford  Street  has  added  to  his  set  of  prepared  formulae 
lozenges  containing  each  one-fourth  of  a  grain  of  quinine  and  two  grains 
of  citrate  of  iron.  We  have  already  had  occasion  to  express  a  very 
high  opinion  of  this  ingenious  and  useful  device  for  administering  medi- 
cines in  a  portable,  cleanly,  and  pleasant  form.  But  many  physicians 
have  an  objection,  which  is  readily  appreciated,  and  is  often  sound,  to 
the  use  of  ready-made  formulae  and  stereotyped  preparations.  It  may, 
therefore,  be  mentioned,  that  any  formula  (not  including  liquid  or  deli- 
quescent materials)  can  be  prepared  in  this  agreeable  form  in  scarcely 
more  time  than  is  required  for  ordinary  dispensing ;  and  many  physi- 
cians, we  learn,  now  send  their  own  formulae  to  suit  each  case,  not 
much  more  than  a  quarter  of  an  hour  being  required  to  prepare  effer- 
vescing lozenges  of  any  suitable  composition.  This  greatly  enlarges  the 
sphere  of  usefulness  of  Mr.  Cooper's  ingenious  invention. 


NEW  CANNULA  FOR  PUNCTURE  PER  RECTUM,   AND 
RETENTIVE  TUBE. 

By  Richard  Davy,  F.R.C.S.,  Senior  Assistant-Surgeon  to  the 
Westminster  Hospital. 

Having  been  taught  at  Guy's  Hospital  how  useful  an  operation  punc- 
ture/^r  rectum  is  for  selected  cases  of  retention  of  urine,  and  having 
demonstrated  at  Westminster  how  extended  its  application  may  become 
for  urinary  fistulae,  I  beg  to  introduce  these  instruments  to  the  notice  of 
surgeons.  The  cannula  consists  of  a  firm  curved  steel  cylinder,  pointed 
at  its  extremity,  and  slit  throughout  its  whole  length  on  the  convex 
border.  This  slit  cylinder  is  fixed  into  a  flattened  handle,  that  permits 
the  free  passage  of  an  India-rubber  retentive  catheter  along  the  can- 
nula. The  retentive  catheter  has  been  fully  described  {vide  Lancet, 
April  9th,  1870).  By  extending  the  catheter  along  the  convex  slit,  it 
readily  falls  into  the  cylinder,  and  may  as  readily  be  extricated.  The 
flap  of  recto-vesical  tissue,  cut  by  puncturing  the  trigone,  readily  adapts 
itself  in  the  process  of  cicatrisation.  The  catheter  retains  itself;  and, 
by  placing  the  patient  on  a  circular  water  cushion,  the  urine  is  readily 
conducted  into  a  receiving  vessel.  It  is  less  disagreeable  to  have  a  soft 
catheter  in  the  rectum  and  anus  than  an  unyielding  silver  cannula  ; 
and,  as  neither  tapes  nor  retentive  bands  are  used,  the  parts  are  kept 
drier,  and,  therefore,  cleaner.     The  motions  are  passed  with  less  dis- 


tress, and,  by  these  instruments,  sutgical  interference  and  the  patient's 
discomfort  are  reduced  to  a  minimum.  In  one  case  of  severe  urinary 
iKtulae,  the  catheter  was  retained  for  six  -veeks  with  comfort,  the  punc- 
tui»  completely  healing  on  withdrawal  of  tht  tube. 

T^e  instruments  have  been  made  for  me  by  Savigny  and  Co.,  St. 
James  Street.     Mr.  Blaise  has  pleasure  in  showing  them  to  surgeons. 


INSTRUMENT   FOR   SLITTING   THE  PUNCTUM   LACRY- 
MALE  AND  CANALICULUS. 

Mr.  Greensladf.  has  lately  invented  a  little  instrument  which  will 
certainly  prove  very  useful  in  ophthalmic  surgery.  It  is  manufactured 
by  Messrs.  Arnold  and  Sons.  It  consists  of,  as  will  be  seen  in  the 
adjoining  woodcut,  a  canaliculus,  director,  and  knife,  combined  in  one 
handle,  thus  permitting  the  operation  of  opening  the  duct  to  be  per- 


formed with  one  hand,  whilst  with  the  other  the  surgeon  depresses 
the  eyelid.  The  knife  is  so  constructed  as  to  be  hidden  in  the  handle, 
and  with  one  finger  can  readily  be  slid  along  the  director  when  in  the 
punctum. 

By  this  simple  little  contrivance,  it  will  be  seen  that  all  danger  is  ob« 
viated  of  wounding  other  structures  than  those  required  to  be  divided 
in  opening  the  duct — an  accident  hitherto  liable  to  occur  with  an  unruly 
patient. 

CHEAVIN'S  FILTERS. 

A  filter,  manufactured  by  George  Cheavin  of  Boston,  Lincolnshire, 
has  been  recently  submitted  to  chemical  examination,  and  found  to  pos- 
sess, in  a  very  marked  degree,  the  property  of  decomposing  nitrogenous 
organic  matter  ;  moreover,  it  filters  very  rapidly.  Like  another  filter 
which  was  examined  for  this  Journal— viz.,  the  silicated  carbon  filter 
— it  breaks  up  organic  matter,  much  as  boiling  solution  of  alkaline 
permanganate  breaks  it  up,  into  ammonia  and  carbonates  ;  and  im- 
pure drinking  water  is  rapidly  converted  by  this  filter  into  such  water 
as  is  supplied  by  a  water-company  with  efficient  means  of  purification. 

We  strongly  recommend  such  filters  as  these  to  the  attention  of  the 
occupants  of  houses  in  the  country,  which  are  often  supplied  with  con- 
taminated water  from  fcetid  wells. 

The  purifying  action  of  the  above  filter  is  illustrated  by  an  experi- 
ment which  Mr.  Wanklyn  performed  with  it.  He  found  that  water, 
which  before  filtration  contained  0.16  milligrammes  of  albuminoid  am- 
monia, was  so  far  purified  by  the  action  of  the  filter  as  to  yield,  after 
filtration,  only  0.O4  milligrammes  of  albuminoid  ammonia/^r  litre. 


LUMN    FOR   THE    CURIOUS. 


^  — 

THE  Virtues  of  Whiskey. — The  following  curious  extract  from 
HoUinshed's  Chronicles,.! Silt  will  be  of  interest  to  the  advocates  of 
whiskey  as  a  therapeutical  agent  of  great  power. 

"  There  is  used  an  ordinary  drinke  of  aqua  vitce,  so  qualified  in  the 
makyng  that  it  dryeth  more  and  inflameth  lesse  than  other  bote  con- 
fections. One  Theoricus  {Episc.  Hermenensis  juxta  Bononiam)  wrote 
a  proper  treatyse  of  Aqiue  Vita,  wherein  he  prayseth  it  to  the  ninth 
degree.     He  distinguisheth  three  sortes   thereof — simplex,  composita, 

Sir\(iL perfect issi ma Beying moderately  taken,  sayeth  he,  it  sloweth  age; 

it  strengtheneth  youthe ;  it  helpeth  digestion  ;  it  cutteth  fleume ;  it  aban- 
doneth  melancholie ;  it  relisheth  the  harte  ;  it  lighteneth  the  mynd ;  it 
quickneth  the  spirites ;  it  cureth  the  hydropsie ;  it  healeth  the  strangury ; 
it  pounceth  the  stone;  it  repelleth  grauel;  it  puffeth  awaie  ventositie; 
it  kepyth  and  preserveth  the  hed  from  whyrling — the  eyes  from  dazelyng 
— the  tongue  from  lispyng — the  mouthe  from  snafflyng — the  teethe 
from  chatteryng — the  throte  from  ratlyng — the  weasan  from  stieflyng — 
the  stomache  from  wamblyng — the  harte  from  swellyng — the  bellie 
from  wirtchyng — the  guts  from  rumblyng  — the  hands  from  shiueryng — 
the  sinowes  from  shrinkyng — the  veynes  from  crumplyng — the  bones 

from  akyng — the  marrow  from  soakyng And  trtilie  it  is  a  soueraigne 

Hquoiir,  if  it  be  orderlie  taken.'''' 
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REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETV. 

Tuesday,  May  27TH,  1873. 

C.  J.  B.  Williams,  M,D,,  F.R.S.,  President,  in  the  Giair. 

CASE  of  abdominal  ANEURISM  SUCCESSFULLY  TREATED  BY 
PROXIMAL  PRESSURE  OF  THE  AORTA.  BY  EPWARD 
HEADLAM  GREENHOW,  M.D.,  F.R.S. 
In  1864,  Dr.  William  Murray,  of  Newcastle-on-Tyne,  communicated 
to  the  Royal  Medical  and  Chirurgical  Society  a  Case  of  Abdominal 
Aneurism  cured  by  Proximal  Pressure  upon  the  Abdominal  Aorta. 
The  patient  remained  well  for  six  years,  and  then  died  of  a  second 
aneurism.  It  was  found  that  the  remains  of  the  original  aneurism  con- 
sisted merely  of  a  fibrous  mass,  and  that  complete  collateral  circulation 
had  been  established  by  the  enlargement  of  vessels  both  on  the  outside 
and  inside  of  the  abdominal  cavity.  Last  year  a  similar  case,  cured  by 
the  same  means,  was  communicated  to  the  Society  by  Dr.  Moxon  and 
Mr.  Durham,  of  Guy's  Hospital.  These  were  the  only  two  such  cases 
as  yet  fully  recorded  ;  and  the  author  trusted  that  the  report  of  a  third 
case  would  not  be  considered  superfluous,  more  especially  as  in  this 
latter  some  of  the  results  of  the  compression  of  the  aorta  appeared  to 
have  an  interest  apart  from  that  belonging  to  the  cure  of  the  aneurism. 

Christopher  F.,  aged  28,  warder  in  the  House  of  Correction  at 
Kendal,  was  admitted  into  the  Middlesex  Hospital,  under  Dr.  Green- 
how's  care,  on  May  20th,  1872.  He  was  a  strong-looking  man,  and 
his  health  had  been  good  until  December,  1868,  when  he  was  on  board 
H.M.S.  Princess  ChxtlotU as  an  able-bodied  seaman.  Whilst  drawing 
water  from  alongside,  he  suddenly  felt  something  give  way  in  his  ab- 
domen. He  was  soon  afterwards  invalided,  and  on. his  return  home  ob- 
tained emplojrment  as  warder.  In  December,  1871,  he  again  began  to 
suffer  and  lose  strength.  On  admission,  he  complained  of  pain  in  the 
abdomen  and  loins,  shooting  downwards  to  the  groins  and  thighs.  A 
somewhat  globular  pulsating  tumour,  about  the  size  of  a  large  orange, 
was  found  in  the  abdomen,  immediately  above  the  umbilicus.  It  ex- 
tended more  to  the  right  than  to  the  left  of  the  median  line,  and  beat 
fordblj  with  an  expanding  lateral  as  well  as  with  a  forward  impulse. 
Firm  preasare  over  the  aorta  above  the  tumour,  when  the  patient  was 
sitting  up,  stopped  the  pulsation  for  the  time  being.  The  medical  staft 
of  the  hospital  having  agreed  with  the  author  as  to  the  nature  of  the 
tnmoar  and  the  means  to  be  attempted  for  its  cure,  Mr.  Hulke  under- 
took to  apply  the  tourniquet.  On  May  25th,  chloroform  having  been 
administered,  Lister's  tourniquet  was  screwed  down  between  the  tumour 
and  the  xiphoid  cartilage,  until  pulsation  ceased  both  in  the  tumour  itself 
and  in  the  femoral  arteries.  On  account  of  vomiting,  the  pressure  was 
withdrawn  after  three-quarters  of  an  hour.  The  impulse  remained  as 
before,  bat  the  tumour  felt  rather  more  solid.  On  the  27th,  when 
the  patient  was  thoroughly  under  the  influence  of  chloroform, 
Mr.  Holke  applied  the  tourniquet  with  the  same  effect  as  before, 
and  with  two  brief  intermissions  the  pressure  was  maintained  during 
four  hours.  After  some  time  there  appeared  marked  lividity  of  the 
lower  extremities,  which,  as  well  as  the  lower  half  of  the  abdomen, 
became  quite  cold.  The  temperature  taken  between  the  toes  was  90 
deg.  Spbjrgmographic  tracings  of  the  radial  pulse  showed  increased 
arteiial  teoiion.  The  breathing  became  very  shallow  and  gasping. 
Poke  from  100  to  120,  respirations  from  44  to  56  per  minute.  The  re- 
moval of  the  pressure  was  immediately  followed  by  the  subsidence  of 
all  these  symptoms.  The  pulsation  in  the  tumour  was  decreased,  the 
forward  tmpiuse  beine  mucn  less  forcible  and  the  lateral  expansion  only 
sUgbt  For  several  days  the  patient  suffered  much  from  vomiting,  the 
TOnlt  containing  altered  blood,  and  from  pain,  numbncKx  and  coldness 
fal  the  lower  extremities^  more  parlicularly  in  the  right  limb,  which 
gndwlhr  diM^peared  as  the  circulation  became  rc-eHtalili<ihcd.  The 
Mpaleeui  the  atiearftm  very  greatly  decreased,  until  on  June  loth  it 
COUd  Maroeljr  be  felt,  and  the  patient  was  allowcl  to  nit  up  for  a  hhort 
tine;  Oa  Tune  351b,  the  pul»ation  in  the  tumour  having  decidedly  in- 
creased in  /orce  during  the  previous  week,  the  tourniquet  was  once  more 
applied,  so  as  thoroughly  to  compress  the  aorta,  and  the  pre«Nure  was 
autetaloed  for  tliree  hours  continuouttlv.  The  pulne  and  breathing 
Aowad  tlM  same  dNiracten  as  during  the  former  ojieration,  and  there 
was  the  same  coktot  of  the  lower  catrfr-""-'  ""i  ">  'i-  --ht  more 
than  the  left  foot    When  the  tooniiaur'  wnjt  for- 

ward pokatioo  of  thetMDOOr.  bot  no  latrr  tumour 

Ml  ilrmer  and  more  solid.  Daring  several  d*y*  tlic  voiiiiiiii({  and  cold- 
MM  of  the  rxtretnitics  continued  as  before.  'I  he  urine  wnt  nlliuminous 
for  two  <)»>«.     1  he  impulse  in  the  aneortaD  oootioocd  to  diminiih  till 


I  July  1st,  when  it  could  not  be  seen,  and  scarcely  felt.  On  July  14th 
the  patient  was  well  enough  to  be  discharged  home  to  Kendal.  On 
September  20th,  in  accordance  with  Dr.  Greenhow's  request,  he  re- 
turned to  show  himself.  No  pulsation  was  found  in  the  seat  of  the 
aneurism,  nor  was  there  any  distinct  tumour  remaining  ;  but  above  the 
umbUicus,  to  the  right  of  the  median  line,  was  an  undefined  somewhat 
movable  hardness.  No  pulsation  could  be  detected  in  the  aorta  from 
an  inch  above  the  umbilicus  downwards,  nor  in  the  femoral,  popliteal, 
or  anterior  tibial  arteries.  Mr.  Noble,  of  Kendal,  who  sent  the  patient 
to  the  hospital,  wrote  to  Dr.  Greenhow  quite  recently  to  say  that  the 
man  was  in  perfect  health. 

It  would  appear  certain  from  this  case,  taken  in  conjunction  with  Dr. 
Moxon's  and  Mr.  Durham's,  that  the  process  of  cure  by  coagulation  of 
blood  in  the  sac  of  the  aneurism  is  not  necessarily  a  rapid  process,  as  it 
was  in  Dr.  Murray's  case,  but  may  last  during  many  days,  and  some- 
times even  for  weeks.  The  direct  effects  of  the  pressure  upon  the  pulse 
and  respiration  were  very  remarkable,  and  not  less  so  the  secondary 
effects  of  the  disturbed  circulation  on  the  stomach  and  kidneys,  pro- 
ducing the  haematemesis  and  albuminuria  which  followed  the  operations. 
The  occurrence  of  such  symptoms  would  seem  to  suggest  that  the  intense 
arterial  distension  caused  by  the  treatment  might  be  attended  by  serious 
danger  to  persons  suffering  from  any  kind  of  organic  disease,  especially 
degenerative  disease  of  the  arteries. 

Dr.  W.  Murray  (of  Newcastle)  said  that  the  results  of  the  plan 
followed  by  Dr.  Greenhow  and  Dr.  Moxon  confirmed  the  views  which 
he  had  expressed.  The  few  cases  which  he  had  seen  tended  to  show 
that  coagulation,  when  it  set  in,  was  rapid  and  complete.  Dr.  Heath 
of  Newcastle  once  applied  pressure  for  ten  hours  without  effect  in  a 
case  of  abdominal  aneurism  ;  after  this,  the  tourniquet  was  again  ap- 
plied for  twenty  minutes,  and  on  its  removal  the  tumour  became  solid. 
In  nearly  all  the  cases  of  cure  which  had  come  under  his  notice,  the 
time  occupied  in  coagulation  was  not  more  than  one  hour. — The  Pre- 
sident said  that  the  case  described  by  Dr.  Greenhow  must  be  regarded 
as  a  very  interesting  one ;  not  the  less  so,  that  the  operation  was 
bloodless.  Coagulation  no  doubt  occurred  much  more  rapidly  in  some 
subjects  than  in  others.  It  was  a  matter  worthy  of  consideration, 
whether  medical  treatment  tending  to  favour  the  coagulation  of  the 
blood  might  be  used  in  combination  with  pressure.  Might  not  the 
chloroform  that  was  administered  tend  to  produce  liquidity  of  the 
blood? — Mr.  Holmes  said  that  rapid  pressure,  though  a  bloodless 
operation,  was  not  free  from  danger  ;  it  had,  indeed,  sometimes  been 
followed  by  death.  It  ought  to  be  carried  out  only  in  cases  which 
were  not  amenable  to  other  measure?.  He  asked  whether  abdominal 
aneurism  might  not  be  checked  by  milder  treatment,  such  as  low  diet 
and  rest.  Some  cases,  again,  were  amenable  to  slow  compression. 
There  appeared  to  him  to  be  two  ways  in  which  rapid  coagulation  was 
produced  ;  first,  in  the  manner  described  in  Dr.  Moxon's  and  Mr. 
Durham's  cases  ;  secondly,  by  the  separation  of  a  portion  of  the  fibrine 
lining  of  the  artery,  and  its  impaction  in  the  distal  end  of  the  vessel. — 
Mr.  Henry  Lee,  referring  to  the  supposition  that  the  albuminuria  was 
produced  by  pressure  on  the  vessels  of  the  kidney,  said  that  he  thought 
that  the  pressure  must  have  been  above  the  renal  vessels.  He  had  seen 
albuminuria  in  a  case  of  carotid  aneurism  on  which  he  had  operated. — 
Dr.  Greenhow  had  not  been  aware  of  any  cases  of  failure  in  the  treat- 
ment of  abdominal  aneurism  by  rapid  pressure.  As  far  as  he  had  been 
able  to  find,  his  case  was  only  the  third  that  had  been  treated  in  the 
special  way  described.  The  plan  would  be  dangerous  in  an  unhealthy 
subject.  He  believed  that  the  danger  lay  in  shutting  off  the  supply  of 
blood  fiom  the  lower  part  of  the  body,  and  producing  extreme  conges- 
tion of  the  vessels  in  the  upper  part. 

ON  THE  KTIOLOCV  OF  ALBUMINURIA  AS  DEDUCED  FROM  AN  ANALYSIS 

OF  TWO  HUNDRKD  CONSECUTIVE  CASES.      BY  GEORGE 

JOHNSON,  M.D.,  F.R.S. 

About  ten  years  since,  the  author  made  a  tabular  analysis  of  nearly 
300  cases  of  all)uininuria.  In  each  case  special  inquiry  had  been  made 
as  to  the  probable  exciting  cause  of  liic  inahidy,  and  in  the  tabular  state- 
ment of  inc  main  i)oints  in  the  histoiy  of  tlicsc  cases  one  column  was  set 
apart  for  the  etiology  of  the  di.scasc.  Some  recent  di.scussion  on  the 
influence  of  alcohol  in  exciting  diseases  of  the  kidney  had  led  hiin  to 
refer  to  his  analysis  of  cases  lor  evidence  bearing  u|)on  this  question  ; 
nine-tenths  of  the  cases  analysed  belonging  to  the  class  of  hospital  or 
diHpcnsary  patients.  In  200  consecutive  cases,  the  various  etiological 
induciiccH,  single  ond  in  combinntiun,  came  under  thirty-three  heads. 
•Scarlet  fever,  intemperance,  cohl,  wet,  and  gout,  either  single  or  com- 
bined, accounted  for  120  conch  out  of  200,  or  f)0  per  cent.  Thus,  albu- 
minuria was  prol)ably  the  result  of  xcarlct  fever  in  24  out  of  200  case.s,  or 
12  |)Cr  cent.  ;  of  inlcmpcrnncc  in  28,  or  I4  per  cent.;  of  intempeiance 
and  gout  in  12,  or  6  \vtx  cent.;  of  intcnijiciancc  nnd  cold  in  12,  or  6  per 
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cent,;  of  gout  in  8,  or  4  per  cent.;  of  cold  and  wet  in  23,  or  11. 5  per 
cent.;  of  cold  in  13,  or  6.5  per  cent.  Intemperance,  either  alone  or 
comlnned  with  other  influences,  was  the  probable  cause  of  albuminuria 
in  58  out  of  200  cases,  or  29  per  cent.  Of  these  58  cases,  in  28  intem- 
perance was  believed  to  be  the  sole  cause  ;  in  12  intemperance  with  gout, 
in  12  with  cold,  in  4  with  syphilis,  and  in  2  with  lead.  Cold,  either  alone 
or  combined  with  other  influences,  was  the  exciting  cause  of  albuminuria 
in  25  per  cent,  of  the  cases.  In  6. 5  per  cent,  cold  alone  is  believed  to 
have  been  the  cause  of  albuminuria,  in  1 1 . 5  per  cent,  cold  and  wet,  in  6 
per  cent,  cold  and  intemperance,  and  in  I  per  cent,  cold  and  fatigue. 
Albuminuria  was  associated  with  scarlet  fever  in  12  per  cent,  out  of  200 
cases,  with  exposure  to  cold  and  wet  in  25  per  cent,,  and  with  intem- 
perance in  29  per  cent.  The  following  table  shows  the  proportion  per 
cent,  of  deaths,  recoveries,  and  of  persistent  albuminuria  in  cases  result- 
ing from— i.  Scarlet  fever;  2.  Exposure  to  cold  and  wet;  3.  Habits 
of  intemperance. 

Scarlet  Fever.     Cold  and  Wet.     Intemperance. 

Deaths 45.83       ...     27.5       ...       67.23 

Recoveries         50,  ...     38. 88     ...       10.36 

Persistent  albuminuria .. ,  4.16  ...  33.33  ...  22,41 
Of  the  58  intemperate  patients,  11  were  women,  and  47  were  men. 
In  5  cases  out  of  the  47  men  the  occupation  had  not  been  recorded.  Of 
the  42  men  whose  occupations  had  been  noted,  5  were  waiters.  The 
remaining  37  intemperate  men  had  thirty  different  occupations,  not  one  of 
them  connected  with  the  manufacture,  sale,  or  distribution,  of  alcoholic 
liquors.  It  was  then  not  right  to  assume  that  men  in  the  class  of  hos- 
pital patients  engaged  in  the  liquor  trade,  and  not  notorious  drunkards, 
might  be  placed  in  a  "non-alcoholic"  class.  The  excess  of  Bright's 
disease  amongst  males,  as  compared  with  females,  was  explained  by  the 
fact  that,  as  a  rule,  men  are  more  intemperate  and  more  exposed  to  cold 
and  wet  than  women,  .  Amongst  the  cases  analysed,  76  per  cent,  were 
males,  and  24  per  cent,  females.  Out  of  the  58  cases  associated  with 
intemperance,  83  per  cent,  were  males  ;  and  of  the  36  resulting  from 
cold  and  wet,  77  per  cent,  were  males.  In  addition  to  the  causes  of 
albuminuria  before  referred  to,  the  following  influences  appeared  to  have 
been  causative,  the  figures  showing  the  proportion  per  cent,  in  a  total 
of  200  cases  : — Typhus  fever,  4  ;  typhoid  fever,  i ;  erysipelas,  i  ; 
pyaemia,  i  ;  measles,  i  ;  rheumatic  fever,  i  ;  purpura,  i  ;  cholera,  ,5  ; 
wh'ooplng-cough,  .5  ;  diabetes,  ,5  ;  syphilis,  3  ;  phthisis,  2  ;  venereal 
excesses,  5  ;  poverty  and  hard  work,  2,5  ;  emphysema  and  bronchitis, 
3.5  ;  morbus  cordis,  3,5  ;  scrofulous  disease  of  bones  or  joints,  2,5  ; 
scrofulous  abscess,  ,5  ;  pneumonia,  .5  ;  lead,  i  ;  tropical  climate,  ,$  ; 
hydrophobia,  ,5  ;  mental  anxiety,  1.5  ;  pregnancy,  2.5.  The  result  of 
the  author's  later  experience  would  be  to  add  to  this  long  list  of  causes 
of  albuminuria  ;  particular  reference  being  made  to  diphtheria,  relapsing 
fever,  malarious  fevers,  yellow  fever,  and  to  certain  forms  of  dyspepsia, 
either  with  or  without  an  excessive  consumption  of  alcohol  or  of  tobacco, 
as  causative  of  albuminuria  and  degeneration  of  the  kidney. 

Dr.  Dickinson  said  that  much  caution  was  required  in  drawing  in- 
ferences from  such  evidence  as  had  been  brought  forward  by  Dr.  John- 
son in  his  paper,  which  he  regarded  as  an  attack  on  himself.  Albu- 
minuria and  the  use  of  alcohol  often  concurred  ;  but  it  was  not  to  be 
concluded  that  one  was  the  cause  of  the  other,  A  large  proportion  of 
patients  suffering  from  any  disease,  e.g.,  scabies,  might  be  convicted  of 
the  intemperate  use  of  alcohol  ;  yet  no  one  would  say  that  this  was  the 
cause  of  their  disease.  According  to  Dr.  Johnson,  intemperance  caused 
albuminuria  more  frequently  than  scarlatina  or  cold.  To  syphilis,  not 
a  rare  cause  of  albuminuria,  only  3  per  cent,  of  the  cases  were  assigned  ; 
to  phthisis,  2  per  cent. ;  and  to  disease  of  the  heart,  only  3  per  cent. 
Lead-poisoning  was  given  by  Dr,  Johnson  as  a  cause  of  albuminuria 
in  only  i  per  cent  ;  but  Dr.  Dickinson  believed  that  no  external  cause 
had  so  much  influence  as  lead  in  producing  granular  degeneration.  He 
thought  it  remarkable  that  Dr.  Johnson  had  been  able  to  determine  the 
cause  of  albuminuria  in  all  the  two  hundred  cases.  Many  must  have 
been  cases  of  granular  degeneration,  the  origin  of  which  is  often  diffi- 
cult to  discover.  If  alcohol  were  a  frequent  cause  of  renal  disease, 
such  disease  .would  be  found  distributed  over  the  world.  But  albu- 
minnuria  was  distributed  according  to  climatic  influence.  The  medical 
returns  of  the  British  army  showed  that  albuminuria  was  a  disease  oc- 
curring in  temperate  climates,  and  that  it  was  most  frequent  where 
the  variations  of  temperature  were  greatest.  Referring  to  his  former 
paper  on  alcohol  and  kidney-diseases.  Dr.  Dickinson  said  that  he  had 
used  the  words  alcoholic  and  non-alcoholic  as  general  terms  of  classifi- 
cation ;  and,  referring  to  the  leading  articles  in  the  British  Medical 
Journal,  he  said  that  it  was  not  fair  to  mfer  that  he  had  imputed 
drunkenness  to  any  section  of  the  population.  But,  if  there  were  not  an 
excess  in  the  use  of  alcohol  in  one  of  the  classes  to  which  he  had  referred, 
how  was  it  that  its  members  were  more  subject  than  those  of  the  other 
to  nervous  diseases,  that  their  wounds  were  more  difficult  to  heal,  that 


they  were  liable  to  suppurative  inflammation  of  the  serous  membranes, 
and  that  cirrhosis  was  more  frequent  in  them  ?  A  comparative  investi- 
gation of  teetotalers  and  drunkards  had  been  referred  to  in  the  British 
Medical  Journal;  but  the  results  had  not  appeared.  He  did  not 
say  that  the  abuse  of  alcohol  had  no  effect  on  the  kidney.  No  doubt  it 
was  a  cause  of  granular  degeneration,  but  in  a  minor  degree.  Its  in- 
fluence on  the  kidney  was  less  than  that  of  lead  and  of  climate. — Mr. 
Henry  Lee  said  that  surgeons  met  with  albuminuria,  not  dependent  on 
disease  of  the  kidney,  after  surgical  operations  and  in  congestion.  He 
referred  to  the  case  of  a  celebrated  engineer  who  had  chronic  albumin- 
uria, and  was  sent  to  Egypt  by  Sir  B,  Brodie,  to  die.  After  working 
hard,  however,  he  came  home,  and  at  last  died  of  apoplexy.  There 
was  no  disease  of  the  kidneys  ;  but  he  had  an  intussusception  of  the 
right  ureter.  Inflammation  of  the  bladder  and  urethra  constantly  gave 
rise  to  albuminuria;  so  also  did  turpentine  and  the  balsams, — Mr. 
Callender  asked  what  was  the  frequency  of  albuminuria  among 
Mussulmans. — Sir  William  Gull  was  astonished  to  find  the  Society 
discussing  the  cause  of  albuminuria.  In  two  or  three  out  of  every  five 
cases,  the  cause  could  not  be  made  out.  Boys  about  the  age  of  puberty 
frequently  had  albuminuria,  becoming  languid,  weak,  and  pallid  ;  but 
he  (Sir  W.  Gull)  did  not  know  the  cause.  Again,  the  albuminuria 
occurring  in  men  about  the  age  of  55  was  connected  with  some  change 
in  the  blood-vessels,  independent  of  the  kidneys.  It  was  a  matter  of 
great  difference  whether  albumen  was  present  with  a  normal  or  with  a 
deficient  secretion  of  urine.  He  did  not  think  that  any  advance  in  me- 
dicine was  made  by  attempting  to  classify  these  mere  causes  of  albu- 
minuria.— Dr,  George  Johnson  objected  to  the  plan  followed  by  Dr. 
Dickinson  of  dividing  persons  who  had  died  in  hospital  into  two 
classes,  alcoholic  and  non-alcoholic ;  the  habits  of  the  living  men 
should  be  inquired  into.  As  to  the  small  number  of  cases  in  which 
albuminuria  was  attributed  to  heart-disease,  there  was  no  doubt  that 
disease  of  the  heart  and  of  the  kidneys  were  often  associated,  but  in 
many  instances  the  heart-disease  was  not  the  cause  but  the  result  of  the 
kidney-disease.  As  to  lead,  many  persons  were  no  doubt  exposed  to 
the  poison  of  this  metal  ;  but  it  must  be  remembered  that  plumbers 
and  other  workers  in  lead  were  often  intemperate.  He  had  not  said  that 
he  had  found  the  cause  of  albuminuria  in  all  his  cases ;  on  the  contrary, 
he  had  stated  in  his  paper  that  in  some  instances  the  etiology  was  a 
blank.  He  was  aware  of  the  occurrence  of  albuminuria  in  young  sub- 
jects ;  in  most  instances,  it  might  be  traced  to  scarlatina,  diphtheria,  or 
erysipelas,  or  to  exposure  to  cold. 

analysis  of  observations  on  the  temperature,  pulse,  and 
respiration  in  phthisis  and  acute  tuberculisation 

OP  the  lungs.  by  WILSON  FOX,  M.D. 
In  this  paper  the  author  gave  an  account  of  an  analysis  of  the  morn- 
ing and  evening  observations  on  the  temperature,  pulse,  and  respiration 
of  eighty  cases  of  phthisis  made  at  University  College  Hospital.  The 
cases  were  divided  by  him  into  five  classes — viz.,  (i)  Acute  Tubercu- 
losis ;  (2)  Acute  Tubercular  Phthisis  ;  (3)  Chronic  Phthisis;  (4)  Cases 
with  high  temperatures  not  ending  fatally ;  (5)  Cases  with  comparatively 
low  temperatures  not  ending  fatally.  The  phenomena  relating  to  tem- 
perature were  considered  under  the  following  heads  : — i.  The  maxi- 
mum and  minimum  temperatures  ;  2.  The  maxima  of  the  morning  and 
evening  ;  3.  The  mean  temperatures  of  the  morning  and  evening ;  4. 
The  exacerbations  and  remissions  occurring  from  evening  to  morning 
and  from  morning  to  evening  ;  5.  Circumstances  influencing  the  degree 
of  pyrexia.  In  the  cases  analysed  by  the  author  the  highest  tempera- 
tures were  most  frequently  attained  in  acute  tuberculosis,  but  tem- 
peratures exceeding  104  deg.  were  foimd  in  all  classes  except  in  the 
cases  categorised  as  "low  temperatures  not  ending  fatally."  The  highest 
temperatures  were,  as  a  rule,  met  with  in  the  fatal  cases,  but  in  chronic 
phthisis  the  temperatures  were  lower  than  in  other  classes,  with  the 
exception  of  the  last  named.  In  chronic  phthisis  high  degrees  of 
pyrexia  (exceeding  102  deg.)  were  for  the  most  part  due  to  pneumonic 
complications.  The  mean  temperatures  of  the  cases  not  ending  fatally 
fell  considerably  below  those  of  the  other  classes,  owing  to  a  gradual 
fall  in  temperature  being  observed  in  many  during  their  stay  in  hospital. 
The  mean  morning  temperature  might  fall  within  normal  limits  in  cer- 
tain cases  in  all  classes.  This,  however,  was  due  in  some  instances  to 
the  extent  of  the  remissions  which  occur  from  evening  to  morning,  and 
which  may  reach  subnormal  degrees.  Such  low  averages  of  the  morn- 
ing were,  however,  more  common  in  chronic  than  in  acute  phthisis. 
Averages  of  the  evening  temperatures  not  exceeding  99  deg.  were  only 
met  with  by  the  author  in  cases  of  chronic  phthisis  and  the  class  of  low 
temperatures  not  ending  fatally  ;  he,  however,  alluded  to  the  fact  that 
these  have  been  recorded  by  other  observers  in  cases  of  acute  tubercu- 
losis. They  were  in  some  cases  due  to  a  large  proportion  of  the  remis- 
sions taking  place  from  morning  to  evening.    The  maximum  tempera- 
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ture  was  usually  attained  in  the  evening,  but  by  no  means  invariably. 
In  10  per  cent,  of  the  cases  the  maximum  temperature  of  the  morning 
and  evening  observations  was  equal.  In  23  per  cent,  of  the  cases  the 
maximum  morning  temperature  obser\-ed  was  higher  than  the  maximum 
evening,  and  in  15  per  cent,  the  means  of  the  morning  temperatures 
were  higher  than  those  of  the  evening.  High  morning  temperatures 
were  more  common  in  the  class  of  acute  phthisis  than  in  any  of  the 
others.  Exacerbations  from  evening  to  morning  occurred  with  greater 
or  less  frequency  in  90  per  cent,  and  remissions  from  morning  to  even- 
ing in  92  per  cent,  of  75  cases  examined  ;  and  these  variations  were 
pretty  evenly  distributed  through  all  classes  of  cases,  being,  however, 
least  common  in  the  cases  of  acute  tuberculosis  analysed.  A  morning 
temperature  higher  than  that  of  the  evening  might  be  found  also  when  the 
temperatore  does  not  exceed  normal  limits.  In  a  few  cases  the  morn- 
ing temperature  might,  throughout  nearly  the  whole  series  of  observa- 
tions, be  found  to  be  higher  than  that  of  the  evening.  Usually,  how- 
ever, these  variations  occurred  irr^ularly  throughout  the  course  of  the 
cases.  As  the  author's  analysis  was  founded  solely  on  morning  and 
evening  observations,  he  thought  it  probable,  from  some  cases  which 
he  had  observed  where  the  temperature  had  been  more  frequently  re- 
corded, that  the  apparent  remissions  from  morning  to  evening  might  be 
interrupted  by  a  midday  exacerbation  ;  but  nevertheless,  in  a  fair  pro- 
portion, an  actual  rise  took  place  from  the  evening  to  the  ensuing 
morning.  Equality  also  between  the  evening  and  morning  was  some- 
times maintained,  though  rarely  during  long  periods ;  it  might,  how- 
ever, extend  over  thirty-six  or  forty-eight  hours.  It  might  exist  both 
for  febrile  and  for  non-febrile  temperatures  ;  and,  as  regarded  indi- 
vidnal  mornings  and  evenings,  might  form  a  large  proportion  of  the 
observations  in  any  given  case.  Such  approximative  equality  between 
the  mornings  and  evenings  was  usually  associated  with  high  pyrexia 
and  with  severe  forms  of  the  disease.  The  order  of  the  remissions  and 
exacerbations  was  thus  frequently  interrupted  by  the  conditions  now 
described,  when  the  usual  course  of  exacerbations  from  morning  to 
eveniiig  and  of  remissions  from  evening  to  morning  was  inverted  or 
BeQtnfised.  Severe  exacerbations  were,  however,  commonly  attended 
with  eqnallj  great  remissions  ;  the  maxima  of  each  of  those  observed 
bdn|;  an  exacerbation  from  morning  to  evening  of  8.8  deg.,  and  a  re- 
nuauon  from  evening  to  morning  of  8.4  deg.  I'ahr.  The  remissions 
and  exacerbations  did  not,  however,  precisely  correspond  ;  10  per  cent. 
had  remisdonSf  and  8.4  per  cent,  bad  exacerbations  exceeding  5  deg. 
Fahr.  The  Uuger  exacerbations  and  rembsions  were  nearly  equally 
dittribated  among  the  fatal  cases  and  among  those  not  fatal,  but  pre- 
senting in  some  part  of  their  coarse  high  tcmi-eratures.  The  author, 
from  an  anahrns  of  the  remissions  and  exacerbations  observed,  con- 
sidered (hat  Niemmr's  statement  that  acute  tuberculosis  was  distin- 
gidahed  bjr  continttTty  of  high  temperature  was  not  borne  out  by  facts ; 
wr  a  greater  proportion  of  large  remissions  and  exacerbations  was  ob- 
served in  the  highlpr  pyrexia!  cases  of  this  class  than  in  any  others. 
AlthoMh  the  morning  temperature  was  not  unfrequently  higher  than 
that  01  the  evemng,  yet  the  exacerbations  from  evening  to  morning, 
and  the  rrmhiiops  from  morning  to  evening,  were  usually  less  great 
tbaa  those  following  the  converse  order.  In  some  cases,  liowevcr,  they 
were  mater.  Severe  exacerbations  were  lomciimes  traceable  to  exten- 
sion of  the  disease,  sometimes  to  intercurrent  inflammations,  but  neither 
of  these  conditions  was  alwajrs  discoverable.  Great  remissions  were 
most  commonly  due  to  exhaustion,  and  were  an  unfavourable  symptom. 
SwcatiM  was  Dcrbaps  not  the  cause  but  the  consequence  of  the  remis- 
lk».  It  mi^  exist  when  the  temperature  woii  high,  and  remissions 
niglrtlakcMace  tHthoot  =•-  -'•— nince.  Ilxmoplysis  had  no  neces- 
sity OOOawtMO  with  any  ;  of  temperature.  Lardaccous  dis- 
CMC  had  no  Mocaarjr  oor  h  any  ixxuILTritics  of  fever.  The 
fcTtr  of  pbthUs  was  mo^ '  0  fever.  The  ob- 
scrratkwa  00  lh<  poise  i;.  ue  and  respiration 
w«t  taamcd  to  napcct  of  the  eiuitkcsl  and  iluwcjl  pulses  observed  in 
ttfoni&g  tad  «irMl0g  of  each  case,  and  also  of  the  means  of  all  the 
riiMnillOM  on  the  mIm  as  compared  with  the  mean  temperature  and 
"•■•!»  awibtf  of  wwfcratloBs.    Th«  author,  on  these  polnU,  c.imc 

to  Om  iMlowiM  ooadsMons.    1.  Ttie  t^ul<«  r.i.ni..<    ii.  ,ii,u.r\  r.r \,\. 

Hjr,  in  tb«  majority  of  cases,  in  tol' 
lOMity  of  the  disease  and  to  the  -.c. 
pdM  nd  a  Ufb  taapcntare 
^Tbtnoi^MmdM  k  oooiii 
ngi  iMi  eoafinmc  ^'  Edwarn  nmim  » 


.    ;h1 
.nioiuly  prchcnt. 
that  of  thr  rvrn- 
crvauon  on     ' 


KMiptfcM.  hoiravir,  were  not  ttncoauDOP,  and  the  ml*  c 

to  Ite  pgiOutk  pd^M  ofaMrvcd ;  for  in  the  slowest  pulses, ... 

u«"Mna  of  Um  pals«  la  each  case,  the  reverse  condition  appears  to 
fvvnl  m  thajpcrlods  dnrfng  which  tMM  observations  were  taken  (9  tu 
•  I  A.11.  sod  8  lo  10  r.M.)  The  respirations  arc  alw  accelerated,  but 
»«»  irt'iucncy  tears  no  proportion  to  the  iutcuily  of  fever  in  the 


averages  of  the  cases  ;  but  this  correspondence  may  be  occasionally  ob- 
served. The  relation  of  the  respiration  to  the  pulse  is,  in  respect  of 
frequency,  more  constant  than  that  to  the  temperature,  but  quick  re- 
spiration may  be  associated  witli  a  slow  pulse  ;  or,  more  commonly, 
the  pulse  may  be  rapid  when  the  respiration  is  very  little  accelerated, 
and  the  rise  of  the  pulse  is  commonly  greater  than  that  of  the  respira- 
tion. In  the  more  rapid  pulses,  and  also  in  the  means  of  the  pulse 
and  respiration,  the  ratio  of  respiration  I,  pulse  3  to  4,  is  commonly 
maintained  j  but  in  the  slower  pulses  the  most  common  proportion  is 
respiration  i,  pulse  2  to  3,  and  occasionally  the  respiration  may  be 
more  rapid  than  the  pulse.  The  pulse- respiration  ratio  is  but  little  in- 
fluenced by  the  temperature  ;  but,  as  the  pulse  is  commonly  slower 
when  the  temperature  is  low,  a  high  ratio  of  the  respiration  to  the  pulse 
is  sometimes  found  under  these  circumstances.  Great  variations,  how- 
ever, exist  in  individual  cases  in  tlie  relation  both  of  the  pulse  and  re- 
spiration to  the  temperature  on  different  days.  Either  the  pulse  or  the 
respiration  may  be  singly  accelerated  or  not,  both  when  the  temperature 
falls  or  rises,  or  any  one  of  the  three  may  fall  while  the  others  rise  in 
frequency  or  degree  of  temperature.  The  absence  of  correspondence 
between  the  rate  of  respiration  and  the  degree  of  temperature  is  pro- 
bably due  to  the  variations  in  the  amount  of  respiratory  surface  remain- 
ing as  compared  with  the  requirements  of  the  system.  Severe  pyrexia 
may,  however,  be  excited  by  a  comparatively  small  area  of  disease  in 
the  liings.  Pyrexia,  however,  /cv  sc,  tends,  as  noticed  by  Traube,  to 
increase  the  frequency  of  respiration. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  22nd,  1873. 

George  H,  Kidd,  M.D.,  President,  in  the  Chair. 

Acute  Periostitis  of  the  Tibia. — Mr.  Tvrreli,  showed  the  leg  of  a 
girl,  which  Mr.  Hayes  had  amputnted  at  the  knee-joint.  Six  weeks 
before,  the  patient,  hitherto  in  perfect  health,  complained  of  pain  in 
the  ankle.  On  admission  to  the  Mater  Misericordiro  Hospital,  three 
weeks  afterwards,  she  had  difluso  cellulitis  of  the  affected  limb.  Free 
incisions  were  not  followed  at  fust  by  any  evacuation  of  pus,  and 
pyremic  symptoms  set  in,  from  wliich  she  rallied.  Amputation  was 
performed  at  the  lower  extremity  of  the  femur.  The  poriostoura  was 
found  detached  from  the  whole  tibia;  there  was  erosion  of  the  carti- 
lages of  the  lower  extremity  of  this  bone  and  of  the  astragalus,  but  the 
knee-joint  was  healthy. 

Sympathetic  Ophthalmia. — Mr.  H.  Wilson  exhibited  two  eye-balls 
which  ho  had  recently  enucleated.  The  first  was  that  of  a  man  aged 
40,  who  had  lost  liis  right  eye  in  early  life.  Last  winter,  the  patient 
received  a  blow  on  the  blind  eye.  Great  pain  then  set  in,  and  sym- 
ptoms of  sympathetic  opbthalnna  became  developed.  Enucleation 
gave  almost  immediate  relief.  The  retina  was  merely  a  thread,  and 
between  it  and  the  choroid  was  a  space  occupied  by  blood.  Tension 
of  the  globe  was  thus  increased,  and  pressure,  acting  through  the 
lenticular  ganglion,  lind  given  rise  to  the  sympathetic  affection.  The 
choroid  was  attenuated,  and  almost  devoid  of  pigment.  Tlie  ciliary 
region  was  thickened,  and  tlir  iris  was  in  places  adherent  to  the 
choroid.  The  second  case  was  tlmt  of  11  girl,  ogcd  10,  born  blind  of  one 
eye.  Last  May  pain  set  in,  and  sympathetic  ophthalmia  followed. 
Four  days  after  enucleation  of  the  blind  eye,  she  became  free  from 
pain.  The  eye-ball  ntlbrdcd  an  exuniplo  of  microphthalmus,  its  antero- 
posterior and  its  lateral  diiuncli  r>  being  each  fivoeigliths  of  an  inch. 
The  cornea  was  opaque,  adlien  nl  lo  the  iris,  and  the  jnipil  oppearcd  to 
bo  obliteroted.  Tlie  cliomid  wiis  ilctacbed  from  tiie  retiini  in  plnces,  and 
was  ossified  throughout  a  foniili  imit  of  its  section.  There  was  tliiekon- 
ing  of  the  retina  which  was  while,  divoid  of  vessels  and  of  its  character- 
islio  folds.  Inside  the  retina,  11  soli  white  mass  possibly  represented 
the  vitreous  body.  The  crystniliiH'  lens  wns  altered  in  shape,  opaque 
Olid  degoneratod.  Mr.  Wilson  con  iib  red  that  tlio  o}o  was  that  of  a 
fditUH,  ngod  about  hix  or  Mcven  nionllis,  and  that  there  had  been  an 
attock  of  korolitis  in  ulcro,  follow,  il  l)y  bursting  of  tbo  cornea  and 
nrrest  of  dovolopmeiit  in  the  oy>\ 

Kffi'ct*  of  Chronic  Strain  on  IHiiht  Heart :  CapiUary  Bronchitis. — 

Dr.  A.  W.  Foot  exhibited  Iho  bniri  hikI  lungs  of  a  nion,  aged  40,  who 

hnd  been  a  hod-innn,  nnd  had  eontiinied  nt  his  severe  worlf,  notwith- 

Htnndinfr  "n  heavy  cold,"  until  he  bi'ciune  (piito  disabled.     Ho  died  of 

!i    •    'iltii.     'i'lie  right  Inn;,',  enveloped  in  adhesioiiH,  was 

1.  iiiul  airh'HN,  mill  I niver.sod  by  dilated  broneliinl  tubes, 

!■■  I  '-nl  .....i.ii.   1  .1  .  .  .     'I'll,,  loft  wns  hyperlrophied 

III  (1  posteriorly.     Tlie  heart  was 

11  .   '      '        I  :•  i  forming  a  straight  line.     The 

ri({)il  vetilriclu  WW*  veiy  niucli  loi'<  iimphied,  and  the  musenhir  pro- 

uiinuuccs  of  Us  cavity  woro  incicahed  in  nutnboi'  and  uiiso;  the  pulmo- 
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nary  valves  were  relatively  stronger  and  more  developed  tlian  the 
aortic  valves,  and  the  nodulus  Arantii  in  each  of  them  was  very 
conspicuous.  The  pulmonary  artery  was  dilated,  its  right  branch 
very  remarkably  so.  The  apex  of  this  ventricle  had  worked  itself  so 
far  round  to  the  left  that  it  had  passed  beyond  the  interventricular 
septum,  past  the  usual  situation  of  the  apex,  so  that  an  incision 
through  tiie  anterior  wall  of  the  left  ventricle,  parallel  to  and  half  an 
inch  to  the  left  of  tlio  septum,  divided  at  its  lower  margin  some  of  the 
trabecular  bands  of  the  apex  of  the  right  ventricle.  The  outer  surface 
of  the  right  ventricle  had  an  extensive  and  well  defined  patch  of 
chronic  epicarditis,  and  there  were  some  specks  of  atheroma  imme- 
diately above  the  pulmonary  valves.  The  capillary  bronchitis  liad 
principally  aifected  the  disabled  lung,  and  Dr.  Foot  considered  the 
fatal  result  to  be  largely  due  to  the  dilated  condition  of  its  bronchial 
tubes. 

Emphysema  Pulmonum:  Functional  Mitral  Eerjurgitation. — Mr. 
C.  J.  Nixon  showed  the  thoracic  viscera  of  a  lad,  aged  about  19,  ad- 
mitted to  the  Mater  Misericordite  Hospital,  in  the  beginning  of  March, 
witii  symptoms  of  emphysema  and  bronchitis.  The  cardiac  impulse 
was  felt  in  the  epigastrium.  No  cardiac  murmur  existed,  but  there 
was  evidence  of  dilatation  of  the  right  chambers.  A  loud  bellows-mur- 
mur, restricted  to  the  apex  of  the  heart,  became  audible  in  about  a 
week,  but  it  was  inconstant  and  its  cadence  rose  and  fell  during  aus- 
cultation, although  position  did  not  seem  to  alter  it.  There  was  a 
faint  fremissement.  (Edema  of  the  lower  extremities,  ascites,  and 
death  followed  in  quick  succession.  The  lungs  afforded  an  example 
of  vesicular  emphysema;  in  the  upper  lobe  of  the  right  lung,  which 
was  covered  with  a  thickened  pleural  false  membrane,  the  emphyse- 
matous condition  was,  in  parts,  interlobular.  Tiie  heart  was  square, 
weighing  twelve  ounces.  Its  surface  was  mottled  (subendocardial  fatty 
disintegi-ation).  There  were  dilatation  anti  some  hypertrophy  of  the 
right  ventricle  ;  also  a  dilatation  of  the  pulmonary  artery,  and  at  its 
root  traces  of  atheroma.  Numerous  foci  of  fatty  degeneration  were 
found  in  the  muscular  fibres  of  the  right  ventricle.  There  was  very 
marked  mottling  of  the  ventricle,  perhaps  from  the  continued  over 
distention,  dependent  on  pulmonary  disease.  The  left  ventricle  was 
normal  in  size,  but  its  muscular  fibres  were  fatty.  The  mitral 
valve  was  normal. 

Gangrenous  Diphtheria  of  rulmonary  Vomica. — Dr.  Gerald  Yeo 
presented  the  lungs  of  a  man,  aged  28,  who  had  suffered  under  chest- 
symptoms  for  a  long  time,  and  who,  after  a  debauch,  was  attacked 
with  all  the  signs  of  pulmonary  gangrene,  accompanied  by  intense 
pyrexia.  Death  occurred  in  six  days.  A  few  clear  miliary  tubercles, 
and  some  cicatricial  induration,  existed  in  the  apex  of  the  left  lung ; 
while  there  was  slight  congestion  posteriorly.  The  lower  lobe  of  the 
right  lung  was  engorged;  its  middle  lobe  was  slightly  congested,  con- 
taining a  few  miliary  tubercles ;  its  upper  lobe  was  solid,  friable,  of  a 
dirty  grey  colour,  excavated  by  many  anfractuous  cavities,  intercom- 
municating and  filled  with  a  thin,  blackish,  most  foetid  fluid.  The 
walls  of  these  cavities  were  friable,  jagged,  of  a  dirty  greyish-black 
tint,  and  were  studded  with  tough,  elevated,  whitish  patches.  The 
tracheal  mucous  membrane,  and  that  of  the  bronchi  leading  to  this 
upper  lobe  of  the  right  lung,  were  dark  grey.  The  white  patches  had 
the  microscopical  appearances  of  diphtheritic  exudation. 

Death  from  Sync<^e,  due  to  the  want  of  the  Aortic  Systole. — Dr. 
A.  W.  Foot  exhibited  the  heart  and  aorta  of  a  man,  aged  73,  who  had 
"  dropped  dead,"  when  apparently  recovering  from  ascites,  anasarca, 
and  dyspnoea,  for  which  he  had  come  into  hospital.  There  had  been 
no  abnormal  cardiac  sound,  but  the  action  of  the  heart  had  been  weak, 
irregular,  tumbling,  intermitting.  With  the  exception  of  the  ascend- 
ing and  part  of  the  transverse  portion  of  the  arch,  the  aorta  to  its 
bifurcation  presented  a  typical  example  of  diffuse  atheroma;  and,  with 
the  exception  of  its  visceral  branches,  all  the  arteries  springing  from 
it  exhibited  the  atheromatous  process  in  the  highest  degree.  Calcified 
plates  were  conspicuous  in  the  rigid  femoral  arteries,  as  well  as  in  the 
intracranial  portions  of  the  carotids.  The  first  portion  of  the  arch 
was  dilated  and  had  lost  its  elasticity,  and  Dr.  Foot  considered  that  the 
sudden  death  was  immediately  due  to  want  of  the  aortic  systole  as  a 
factor  in  the  means  of  closing  the  aortic  valves,  which  were  otherwise 
competent.  The  heart  was  not  diseased,  and  no  cause  of  death  was 
discoverable  in  the  brain  or  in  the  cerebral  vessels. 

Saturday,  March  29th,  1873. 

Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 

Osseous  Union  after  Resection. — Dr.  R.  W.  Smith  exhibited  the  bones 

of  the  leg  of  a  man  whose  knee-joint  had  been  excised  in  1868,  by  Mr. 

Maconchy,  of  the   County  Down  Infirmary.    Three  years  later,  he 

walked  ten  miles  to  the  Infirmary,  seeking  admission  for  strumous 


disease  of  the  testicle.  In  January,  1872,  he  died  in  the  hospital  of 
tubercular  disease  of  the  mesentery.  There  was  perfect  bony  union, 
and  the  tibia  was  directed  backwards  and  inwards.  A  specimen  which 
Mr.  Butcher  had  was  the  only  other  example  of  bony  union  that  Di'. 
Smith  had  ever  seen. 

Enormous  Aggregation  of  Extraneous  Matter  in  the  Stomach. — Dr. 
Yeo  showed  the  stomach  and  part  of  the  intestines  of  a  girl,  aged  4, 
who  had  died  in  the  Hardwiek  Hospital.  Her  mother  said  she  had 
always  been  healthy.  SLe  was  admitted  with  severe  vomiting  and 
purging,  which  continued  till  her  death.  A  largo  hard  tumour,  which 
was  said  to  have  existed  for  nine  mouths,  occupied  the  superior  part 
of  the  abdomen,  and  could  be  moved  freely  without  causing  pain.  She 
was  not  emaciated,  and  appeared  not  to  sufier  any  pain.  She  soon  lost 
her  appetite,  and,  two  days  before  hor  death,  was  attacked  with  severe 
colic,  which  lasted  about  an  hour,  and  recurred  next  day.  Shortly 
after  this,  she  died  in  a  state  of  collapse.  On  post  mortem  examination, 
the  tumour  was  found  to  be  caused  by  a  collection  of  a  variety  of  mate- 
rials, such  as  pieces  of  cloth,  cord,  chips  of  wood,  straw,  grass,  etc., 
matted  into  one  hard  mass,  which  almost  completely  filled  the  cavity  of 
the  stomach.  A  similar  smaller  aggregation  was  found  towards  the 
end  of  the  jejunum.  The  rest  of  the  gut  was  empty,  and  its  mucous 
membrane  appeared  healthy,  with  the  exception  of  a  large  ulcer  in  the 
duodenum  over  the  head  of  the  pancreas. 

Ischiatic  Hernia. — Dr.  Ckossle  showed  a  drawing  of  this  rare  lesion, 
and  gave  the  clinical  history  of  the  case.  A  woman,  aged  40,  consulted 
him  in  August,  1872,  about  a  swelling  on  her  right  buttock.  She  said 
that  two  years  before,  while  lifting  a  heavy  weight,  something  seemed 
to  give  way  within  her.  When  Dr.  Crossle  saw  the  patient,  the  lump 
was  about  as  large  as  a  foetal  head  at  the  full  period.  It  sprang  from 
from  the  lower  border  of  the  right  gluteal  fold,  liad  a  soft,  pulpy  feel ; 
was  in  places  dull  on  percussion,  in  places  tympanitic  ;  and  coughing 
conveyed  an  impulse  to  it.  When  the  patient  assumed  the  erect  posi- 
tion, or  coughed,  the  tumour  increased  one-half  in  size.  It  could  be 
partly  reduced  by  taxis.  A  truss  adapted  to  the  case  was  applied,  and 
the  woman  remained  in  good  health,  and  without  inconvenience. 

Double  Aneurisju  of  the  Arch  of  the  Aorta.— Dr.  Foot  exhibited  a 
specimen.  The  first  aneurism  was  a  fusiform  dilatation  of  the  root  of 
the  aorta,  the  second  a  saccular  aneurism  of  the  size  of  a  walnut,  spring- 
ing from  the  convex  side  of  the  transverse  portion  of  the  arcli.  The 
patient,  a  man  aged  40,  had  died  with  capillary  bronchitis.  The  pressure 
of  the  saccular  aneurism,  which,  situated  between  the  innominate  and 
left  carotid  arteries,  was  intimately  united  to  the  front  of  the  trachea, 
had  caused  a  peculiar  roaring  and  churning  noise  by  its  obstruction  of 
the  profuse  secretion  of  the  bronchial  tubes.  Two-thirds  of  the  aneur- 
israal  dilatation  of  the  root  of  the  aorta  were  intrapericardial,  and  had, 
by  lateral  pressure  on  the  left  side,  displaced  the  pulmonary  artery  to 
the  left,  and  on  the  right  side  had  encroached  oa  the  vena  cava  superior. 
The  venous  turgescence  and  regurgitation  arising  from  the  over-dis- 
tended condition  of  the  right  ventricle,  from  the  condition  of  the  lungs, 
was  aggravated  by  this  lateral  pressure.  An  intermitting  tricuspid 
murmur  was  the  only  abnormal  sound  afforded  by  the  heart,  and  this 
was  much  obscured  by  the  bronchial  rales.  There  was  shght  increase 
of  transverse  dulness  over  the  aortic  region  of  the  sternum.  The  sigmoid 
valves  held  water.  The  Itft  ventricle  was  moderately  hypertrophied, 
and  slightly  dilated.  The  sac  impinged  upon  the  most  convex  and 
strongest  portion  of  the  tracheal  hoops,  and,  though  inseparably  adherent, 
had  produced  no  permanent  flattening,  ulceration,  or  morbid  appear- 
ance on  the  interior  of  the  windpipe;  but  no  doubt,  during  life,  the 
tumour  had  exercised  considerable  pressure.  The  mode  of  death  was 
by  gradual  coma.  Neither  aneurism  had  given  way,  or  exhibited  any 
tendency  to  do  so  ;  no  pain  had  been  complained  of.  The  larger  fusi- 
form dilatation  contained  a  loose  clot;  the  contents  of  the  saccular 
aneurism,  being  out  of  the  axis  of  the  blood-current,  presented  some 
laminated  coagula.  A  musical  systolic  murmur  was  heard  shortly 
before  death. 

Fracture  of  the  Skull. — Mr.  Oemsby  presented  the  skull  and  brain  of 
a  man,  aged  30,  who  fell  into  the  hold  of  a  ship  on  the  2oih  March, 
striking  his  head  in  the  fall,  and  also  breaking  his  left  clavicle.  Symp- 
toms of  compression  were  present  when  he  was  admitted  to  the  Meatli 
Hospital  next  day,  and  he  died  in  thirty-seven  hours  after  the  accident. 
A  fracture  of  the  skull  ran  through  the  lambdoidal  suture,  to  the  parietal 
bone;  a  large  clot  was  found  under  the  right  anterior  lobe  of  the 
cerebrum,  and  on  this  side  also  the  brain-substance  was  contused  and 
lacerated.  The  man  had  been  conscious  for  four  hours  after  the  acci- 
dent. The  laceration  of  brain-substance  was  situated  anteriorly,  while 
the  fracture  lay  far  back.  There  were  convulsions  of  the  left  side, 
while  the  right  side  was  paralysed. 

Pericarditis. — Dr.  Hayden  showed  the  heart  of  a  man,  aged  55,  who 
in  February,  1872,  sufi'ered  from  bronchitis.    Twenty  years  previously, 
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he  had  rhenmaiic  fever,  which  left  him  subject  to  winter  cough  ;  and 
daring  the  last  five  year?,  he  had  a  tendency  to  dizziness.  When  he 
came  under  treatment,  he  had  bronchitis  with  emphysema;  the  cardiac 
apex-beat  was  in  the  middle  line;  prajcordial  dulness  was  abolished; 
the  pulse  was  72,  regular  and  soft;  aloud  basic  systolic  bellows-murmur 
was  audible  at  the  lower  end  of  the  sternum,  and  was  carried  into  the 
carotid  arteries  ;  the  second  sound  was  accentuated.  A  year  later,  in 
the  end  of  last  February,  he  was  again  admitted  to  the  Mater  Miseri- 
cordice  Hospital,  with  a  very  similar  group  of  symptoms,  except  that 
there  was  then  no  second  cardiac  sound.  On  March  fith,  a  very  loud  to- 
and-fro  prfficordial  friction-sound,  unaltered  in  rhythm  by  respiration, 
was  bearJ.  He  died  on  the  12ih.  The  lungs  were  emphysematous,  con- 
gested, and  covered  with  dense  false  membranes.  In  the  pericardium 
were  six  or  eight  ounces  of  sanguineous  fluid.  .\  villous  condition  of 
the  serous  membrane,  both  visceral  and  parietal,  was  noticed,  except 
orer  the  apex,  where  it  was  smooth,  as  Dr.  Law  has  described  it  in 
similar  cases.  The  heart,  with  the  pericardium,  weighed  23^  ounces, 
its  moscolar  tissue  was  in  the  first  stage  of  fatty  degeneration.  The 
left  Tentricle  was  bypertrophied,  three-quarters  of  an  inch  thick.  The 
mitral  vahe  was  competent  and  healthy.  The  aortic  valves  were  in- 
sufficient, and  largely  calcified.  The  aorta  was  very  atheromatous.  The 
rings  of  the  trachea  were  ossified.  Dr.  Hayden  considered  that  the 
seat  of  the  systolic  murmur  was  in  the  pulmonary  artery,  from  which 
it  was  conveyed  to  the  aorta.  In  pericarditis,  the  friction  sound  is  in- 
tensified on  deep  inspiration,  a  fact  of  much  importance  in  the  differ- 
ential diagnosis  of  endo<  and  exo-cardial  murmur,  except  where  the 
longs  are  emphysematoiu,  or  the  heart  is  enlarged. 

Rtuetion  of  Knee-joint. — Mr.  Tyrrell  exhibited  portions  of  bone, 
which  he  had  removed  from  the  knee  of  a  girl,  aped  10,  for  three  years 
the  subject  of  pulpy  degeneration  of  the  synovial  membrane  of  the 
joint.  There  was  little  pain,  but  the  limb  was  useless.  The  articular 
cartilages  of  the  femur,  tibia,  and  patella  were  affected,  and  the  synovial 
membrane  was  much  thickened.  The  epiphysary  line  was  not  encroached 
npon  in  the  operation,  and  the  limb  was  put  up  in  Watson's  plaster 
splint. 

Branched  Renal  Caleulut. — Dr.  Teo  showed  a  large  renal  calculus 
(with  the  kidney),  taken  from  the  body  of  an  aged  female,  who  had 
died  of  typhus  texer.  The  parencliyroa  of  the  kidney  had  almost 
disappeared,  and  the  organ  was  surrounded  with  a  thick  cushion  of  fut. 
Th«  pelvis  wm  greatly  dilated,  and  the  calicos  distended  into  numerous 
Mes,  eootaining  a  stinking  whey-like  fluid.  The  calculus  was  3^ 
ineheik  long.  It  bad  a  glistening  white  central  part,  covered  by  a  thin 
diril  brown  cstemal  layer.  The  central  part  was  composed  of  carbon- 
ate of  ealeiam,  pboapbale  of  calcium,  and  ammoniaco-magnesian  phos. 
phele,  i^.,  fanbto  eaJeolas  mix»-d  with  chalk.  The  outer  part  was 
composed  of  earbooate  q"-'  '■'  •  "■  >iate  of  calcium,  with  a  small  amount 
of  oripurie  natter.    Th<  ney  was  large,  and  had  no  fat  about 

its  wpsttle.    Dr.  Yeo  sbi  >  showed  an  earlier  stage  of  increased 

dcvelopawilt  of  pcrinrphnc  fat,  excited  by  continued  renal  irritation, 
•  good  fpeetBen  of  ao  advanced  d<>grco  of  »hich  had  been  recently 
•ftUbiled  to  tbe  Soeietj  by  Mr.  K.  Hamilton.  The  chemical  composi- 
tioD  WM  DoC  exactly  4n  aeeordance  with  that  u<iually  accepted  as  most 
io  fMuU  ealeoll. 


Satcroat,  Apbii.  &Tn,  1^73. 
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abscesses  and  sinuses,  the  medullary  canals  of  both  tibia  and  femur 
had  been  opened,  and  the  patella  was  ankylosed  to  the  external  femoral 
condyle.  Considerable  hffimorrhnge  from  the  interior  of  the  bones 
was  stopped  by  styptic  colloid.  There  is  now  fair  fibrous  union,  not- 
withstanding a  protracted  healing  process  from  the  presence  of  a  loose 
fragment  of  bone. 

Congenital  Malformation  of  Left  Elhowjoint. — Mr.  F.  T.  Porter 
showed  a  specimen,  of  which  it  was  impossible  to  obtain  a  clinical 
history. 

Osseous  Deformities  in  Eickeis. — Dr.  R.  W.  Smith  laid  upon  the  table 
the  bones  of  the  lower  extremities  of  a  dwarf,  aged  between  40  and  51) 
years.  The  appearances  presented  bore  out  all  the  conclusions  of 
Guerin,  as  to  the  order  and  lessening  degree  in  which  the  deformities 
in  rickets  developed  from  below  upwards.  One  thigh-bone  looked  as  if 
it  had  been  the  seat  of  fracture;  but  somewhatsimilar,  though  less  pro- 
nounced  appearances  were  noticed  in  the  other  thigh-bone.  Dr.  Smith 
pointed  out  that  fractures  in  rickets  and  similar  diseases  of  bone  united 
like  ordinary  fractures. 

Ossijication  of  Crystalline  Lens. — Dr.  H.  Wilson  showed  an  example 
of  this  condition,  in  a  man  aged  -15.  The  eye  had  been  blind  for  many 
years.  The  anterior  chamber  was  obliterated,  and  a  yellowish-white 
body  floating  in  the  vitreous  humour  proved  to  be  the  ossified  crystalline 
lens. 

Epithelioma  of  the  Palate. — Mr.  R.  P.  White  presented  a  specimen 
which  he  had  removed  by  the  galvanic  cautery,  without  htemorrhage, 
from  a  man  aged  00. 

Encephaloid  and  Scirrhous  Tumonrs  of  the  Mamma. — Mr.  Tyrricll 
brouglit  forward  two  specimens  of  malignant  tumours  of  the  breast — 
one,  an  immense  encephaloid  mass,  of  six  months'  growth,  from  a 
married  woman,  aged  45 j  the  other,  a  very  small  scirrhous  tumour,  of 
fifteen  years'  growth,  from  an  unmarried  woman,  aged  GO.  In  neither 
case  were  the  neighbouring  glands  enlarged,  but  both  tumours  were 
ulcerating,  and  painful. 

Spindle-celled  Sarcoma  of  the  Dura  Mater. — Dr.  A.  W.  Foot  exhibited 
an  intracranial  spindle-celled  sareoma,  springing  from  the  dura  mater, 
lining  the  ethmoidal  fossa,  and  projecting  upwards  against  the  inferior 
surfaces  of  the  anterior  lobes  of  the  brain.  It  had  been  taken  from 
the  body  of  a  dissipated  and  much  debilitated  man,  aged  00,  subject  to 
occasional  attacks  of  epilepsy  for  the  last  twenty  years,  and  who  had 
recently  suffered  from  want  of  muscular  and  co-ordinating  power  in 
both  arms  and  legs.  The  tumour,  in  size  and  shape  somewhat  like  a 
Normandy  pippin,  was  firmly  attached  (except  in  a  few  places  where  it 
lay  in  contact  with  tho  bone),  to  the  dura  mater  investing  tho  cranial 
aspect  of  tlie  ethmoid  bone,  the  olivary  process,  dinoid  processes,  and 
lesser  wings  of  tho  sphenoid  bnne.  Tlio  tumour  was  reddish-whito  in 
colour,  rather  soft  andfriable,  indistinctly  lobuiated,  granular,  juiceless ; 
above  it  had  embedded  itself  in,  but  was  nowhere  adherent  to,  the  brain, 
which  was  softened  where  in  immediate  contact  with  tho  growth.  The 
tumour  was  neither  cnleified  wov  pigmented.  Tlio  [dtnitary  body  was  in- 
tact within  its  capsule  of  dnraimilt  r.  The  infundibular  process  from  tho 
third  ventricle  was  applied  against  tlio  posterior  rounded  border  of  the 
tumour ;  anteriorly  the  growth  i  xtonded  to  tho  median  plate  of  the 
ethmoid,  on  which  two  cristie,  uiw  behind  tho  other,  with  an  inter- 
vening notch,  were  developed  ;  laterally,  tho  disease  spread  on  each 
side  to  the  entrance  of  the  Sylvian  fissures.  Tho  chiasma  was  upraised 
from  its  bed,  tho  left  optio  nerve  was  pushed  outwards,  tho  right  tra- 
versed part  of  tho  tumour;  the  olfactory  processes  could  not  bo  recog- 
nised. There  had  been  no  lesion  of  sight  or  smell  observed  during  life. 
Tho  tumour  was  composed  of  dtiicato  spindle-slniped  colls,  witli,  in 
parts,  very  numerous  corpora  nmylueea,  and  nmny  largo  mother-cells. 
Thcro  was  no  other  visceral  or  lunphutio  deposit  in  tho  body.  The 
brain  and  Kpiiml  cord,  removed  to^-ctlior,  weighed  52i  ounces.  Beyond 
nil  increased  amount  of  cerebni-spiiinl  fluid,  there  was  no  obvious 
anomaly  in  the  nervous  centres.  'I'lio  causo  of  death,  which  Inid  been 
sudden,  was  effusion  into  the  bronchial  lubes. 


Ventnor  MosriTAI.  Uam..  A  gnind  hall,  under  the  patronaRC  of 
their  Royjil  IIi(;hncHHC<i  (he  l'iiiu<s,  (Inislian,  the  Duchess  of  Teck, 
and  a  very  lar^c  number  of  the  noliiliiv,  will  be  held  at  Willis's  Rooms, 
on  Turwl.ny,  June  Ijlh,  in  aid  of  ihc  Ventnor  Hospital  on  the  cottage 
I'linciplc.  Amoni,'  the  novel  fcainics  of  the  ball  will  he  a  fancy  quadrille 
of  the  flowers  of  the  monthi  <>(  ihe  year,  which  will  he  conducted  by 
the   f-'ounlcxH  of  .Scnrhoroiigh   and    Mrs.    Raillic  ('ochrnnc  ;  a  fancy 

?iindrille  of  mnrricd  lAdieii,  in  which  the  Viscountess    Newport    and 
.ady  Muncaxtcr  will  take  part  ;  and  also  a  a  fancy  quadrille  rcprc- 
•enting  Ihe  months  of  the  year. 


June  14,  1873.] 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 
Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH   MEDICAL  JOURNAL. 

SATURDAY,  JUNE   14TH,   1873. 

— ■♦- 

THE  FORTHCOMING  ELECTIONS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  papers  of  intending  candidates  for  the  Council  are  sent  in  this 
week,  and  have  already  been  the  subject  of  some  discussion.  We  have 
always  abstained  from  discussing  the  relative  merits  of  candidates,  ex- 
cept where  a  principle  was  involved ;  and  we  purpose  to  do  so  now,  as 
personal  comparisons,  always  odious,  are  especially  so  where  profes- 
sional men  of  standing  and  good  repute  are  candidates  for  an  office  of 
secondary  importance.  The  principles  of  election  which  we  desired  to 
see  established  have  now  been  successfully  established,  and  have  been 
found  to  work  welL 

There  are  four  vacancies.  To  fill  these,  Sir  James  Paget  offers 
himself  for  re-election  ;  and  Messrs.  Haynes  Walton  (St.  Mary's), 
T.  Wakley,  Henry  Smith  (King's  College),  G.  Southam  (Man- 
chester), and  Cooper  Forster  (Guy's),  are  among  the  candidates 
for  the  first  time.  Sir  James  Paget  is  no  doubt  sure  of  re-election, 
not  only  for  his  eminent  personal  qualities,  but  for  the  excellent 
work  which  he  has  done  as  councillor,  and  for  the  labour  which  he 
is  still  devoting  to  the  College  affairs  in  connexion  with  the  Com- 
mittee of  Reference  on  Conjoint  Boards  of  Examination,  of  which  he 
is  Chairman.  We  have  not  always  concurred  in  the  votes  which  Sir 
James  Paget  has  given,  and,  starting  from  the  same  data,  should  some- 
times have  arrived  at  an  opposite  conclusion  ;  but  his  is  one  of  the 
most  wholesome  influences  in  the  Council,  and  one  which  it  is  most 
desirable  to  retain  there.  Of  the  new  candidates,  only  one  represents  a 
principle — Mr.  Southam  of  Manchester,  who  appears  as  a  candidate  at 
the  request  of  a  large  number  of  provincial  Fellows,  to  replace  Mr. 
Tu  rner  of  Manchester.  That  principle,  for  which  we  long  contended, 
has  been  fully  accepted  ;  and  Mr.  Southam  is,  we  may  hope,  sure  of 
the  votes  of  both  town  and  country  Fellows.    The  rest  of  the  candidates 

I  represent  themselves,  and  the  voting  in  respect  to  them  may  well  be 
left  to  individual  opinion.  No  doubt,  for  one  or  two  a  very  vigorous 
canvass  will  be  made.  We  trust,  however,  that  any  such  proceedings 
will  be  discouraged  and  resented.  The  practice  which  has  sprung  up,  of 
organising  a  systematic  canvass  for  individual  candidates  on  personaj 
grounds,  is  peculiarly  objectionable,  and  tends  to  degrade  the  position 
and  fetter  the  independence  of  the  office  of  councillor.  The  office  be- 
comes thus  the  sport  of  an  enterprising  cabal,  who  purchase  present  sup- 
port by  an  unscrupulous  promise  of  similar  favours  in  the  future,  or  by 
appeals  ad  niisericordiam  and  to  private  ties  which  have  no  relation  to 
the  duty  of  election.  It  can  only  end  by  foisting  upon  the  College  an 
inferior  class  of  men  as  councillors,  who  reach  a  high  place  on  the  poll 
without  ever  attaining  or  deserving  the  general  confidence  of  their  fel- 
lows, and  who  cannot  be  trusted  to  pursue  a  high  and  single-minded 
course.  Some  of  the  best  men  in  the  profession  have  declined  to  be 
nominated  for  the  Council,  in  disgust  at  these  proceedings,  and  decline 
to  enter  on  such  competition.  It  is  for  this  reason  that  the  names  of 
Pollock  and  Campbell  De  Morgan  do  not  appear  in  the  list,  and  that 
jL^thus  two  of  the  clearest  and  most  able-minded  men  in  the  profession 
^^■ire  lost  to  the  Council.     We  sincerely  trust,  therefore,  that  the  support 


of  merely  personal  ambition  by  canvassing  will  be  utterly  discouraged 
on  this  occasion,  and  that  it  will  be  generally  understood  that  personal 
appeals  of  this  sort  mean  the  certainty  of  defeat. 


THE  LONDON  COLLEGE  OF  PHYSICIANS. 
At  the  meeting  of  the  College  of  Physicians  on  Tuesday,  the  Com- 
mittee of  Reference  for  an  examining  board  to  the  co-operating  medical 
authority  presented  their  second  report.      They  have  already,   in  a 
first  report,  which  we  have  published  at  length,  described  the  number 
of  examiners  and  the  manner  in  which  it  is  proposed  to  conduct  the 
professional  examinations.     They  now  discuss  the  question  of  payment. 
This  is  a  matter  of  much  more  domestic  concern ;  but,  as  often  happens 
with  money-questions,  although  far  less  important,  it  was  more  warmly 
discussed  than  the  former  report.     The  important  points  about  the  re- 
port are — first,  that  the  fee  for  the  conjoint  diploma  is  fixed,  as  was  to 
be  expected,  at  not  less  than  thirty  guineas;  and  second,  that  the  Com- 
mittee of  Reference  propose  to  pay  over  to  the  Colleges  one  half  the 
fees  as  spoil  to  be  divided,  and  to  retain  the  other  half  for  their  own 
expenses.     To  this  proceeding  we  think  there  are  many  objections. 
In  the  first  place,  the  Committee  of  Reference  have  no  right,  and  ought 
not  to  be  allowed,  to  intercept  any  money,  but  ought  to  pay  over  the 
whole,  and  then  to  receive  from  the  College  Treasurers  the  exact  amount 
of  their  expenses,  according  to  whatever  may  be  the  stipulated  scale  ; 
in  the  second  place,  we  doubt  very  much  whether  it  is  legal  for  the 
College  of  Surgeons  to  allow  an  intervening  body  thus  to  control  and 
handle  their  cash  ;  in  the  third  place,  it  is  extremely  doubtful  whether 
any  government  body,  if  official  sanction  be  at  any  time  requisite,  will 
sanction  the  paying  over  to  the  College  of  Physicians  of  a  sum  estimated 
to  be  about  ;^  1,200  a  year  deducted  out  of  the  fees  of  examined  students, 
as   a  surplus  of  the  fees  exacted  from  them  and  to  be  applied  to  what- 
ever purposes  the  College  pleases,  and  without  regard  to  those  from 
whom  it  is  drawn.    The  proposition,  put  in  the  form  in  which  the  Com- 
mittee of  Reference  nakedly  set  it  forth,  savours  of  unauthorised  black- 
mail.    So  great,  however,  was  the  hurry  to  get  the  scheme  accepted, 
that  time  was  not  afforded  to  discuss  these  points.     We  doubt  very 
much,  however,  whether  the  College  will  not  regret  at  leisure  what  it 
has   done   in   haste.      The   scheme,  as  propounded,   is  not  so  well- 
balanced  and  judicious  as  might  have  been  expected  ;  and  we  do  not 
believe  it  will  work  well,  or  that  it  will  last. 

A  great  debate  was  raised  about  the  relative  amounts  to  be  paid  to 
examiners.  With  a  confusion  of  thought  and  impetuosity  of  manner 
alike  characteristic,  Dr.  Anstie  identified  the  importanceof  a  given  subject 
with  the  amount  of  work  required  from  examiners  under  this  scheme  in 
respect  to  it,  and  raised  a  hot  discussion  on  the  ^^20  a  year  difference 
in  the  total  fees  allowed  to  the  two  sets  of  examiners  in  midwifery 
and  in  anatomy  and  physiology,  which  was  so  much  time  wasted.  The 
vital  objections  to  the  scheme  are,  that  it  goes  a  step  further  towards 
creating  the  Committee  of  Reference  an  independent  ruling  body,  and 
adds  to  their  already  excessive  power  the  control  of  the  purse-strings  ; 
while  it  places  the  College  of  Physicians  somewhat  in  the  position  of  a 
recipient  of  a  free  gift  for  no  service  rendered,  extracted  from  the 
pockets  of  men  mostly  poor. 


CORONER'S  INQUESTS. 
We  have  received  an  extraordinary  document  from  the  county  of  Suf- 
folk, of  which  the  following  is  a  copy. 

"  Coroner's  Inquests. — Itistructions  to  Police  in  Cases  of  Sudden 
Death  within  the  District  0/  the  Coroner  for  the  Liberty  of  Bury  Saini 
Edrnuna's. — In  all  cases  of  sudden  death  not  attended  by  a  medical 
man,  it  is  incumbent  on  the  clergyman  or  parish  officers,  or  both,  to  in- 
stitute inquiries  in  order  to  ascertain  if  there  is  any  reason  to  think  the 
deceased  has  died  from  anything  but  natural  causes,  and  to  consider  if 
there  is  any  necessity  for  a  coroner's  inquest.  You  will  assist  in  such 
inquiry  and  obtain  a  medical  man's  opinion,  if  it  can  be  obtained.     The 
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law  is  clear  that  an  inquest  is  improper  and  illegal  unless  there  is  reason 
to  think  that  the  deceased  has  died  from  other  than  natural  causes.  The 
mere  fact  of  a  f>erson  dying  without  being  attended  by  a  medical  man, 
does  not  make  an  inquest  necessary  or  legal.  Unless  there  is  reason  to 
suspect  neglect  or  foul  play,  the  clergyman  can,  by  law,  bury  a  corpse 
without  a  certificate  from  a  coroner,  a  doctor,  or  a  registrar,  and  it  is 
his  duty  to  do  so.  You  are  desired  at  all  times  to  show  these  in- 
structions to  a  medical  man,  or  to  a  clergyman,  or  parish  officer. — '  By 
Older.'" 

"By  order"  of  whom  this  remarkable  document  has  been  published 
there  is  no  information ;  but  it  looks  so  much  like  a  magisterial  attempt 
to  put  down  coroner's  inquests,  that  we  should  not  be  surprised  to  hear 
that  it  came  from  the  magistrates  themselves,  and  had  not  the  sanction 
of  the  coroner,  who,  we  understand,  is  a  very  respectable  lawyer,  and 
would  have  hardly  committed  himself  to  a  document  like  the  present. 

With  r^ard  to  the  first  clause  of  this  document,  we  would  ask  by 
what  law  it  is  made  either  "  incumbent"  on  the  clergyman  or  parish 
officers  to  institute  inquiries  at  all  about  the  sudden  death  of  their 
neighbours.  The  law  of  Edward  IV,  which  has  never  been  repealed 
or  modified,  is,  "  That  the  coroner  upon  information"  (not  the  informa- 
tion of  clergy  or  p>arish  officers,  but  on  any  information),  "  shall  go  to 
the  place  where  any  be  slain  or  suddenly  dead  or  wounded",  and  then 
inquire  into  the  cause  of  that  death.  Any  coroner  who  refuses  to  do 
this  may  be  amerced.  The  "  necessity"  arises  out  of  the  suddenness  of 
the  death,  and  not  out  of  any  previous  inquiry.  In  the  second  place, 
it  is  the  duty  of  the  police  at  once  to  take  any  information  of  sudden  or 
Tiolent  death  to  the  coroner,  and  not  to  make  inquiries  of  any  medical 
or  other  man.  It  is  the  duty  of  the  coroner  to  make  inquiries.  The 
third  paragraph  is  directly  opposed  to  the  law  and  practice  of  the 
coroner's  court.  No  inquest  that  is  held  on  the  fact  of  a  person  dying 
suddenly  can  be  ill^al,  although  a  coroner  can  be  proceeded  against 
for  not  holding  an  Inquest  in  cases  where  the  law  requires  that  he 
shoold  do  so.  An  inquest  on  a  person  dying  suddenly  without  medical 
attendance,  is,  according  to  all  interpretations  of  the  law,  necessary 
and  legal.  The  last  paragraph  is,  unfortunately,  too  true.  A  clergyman 
who  wishes  to  defy  all  decency,  and  open  himself  to  the  charge  of  con- 
donii^  a  manslaughter  or  murder,  can,  under  the  present  law,  bury  a 
oorpce  withont  a  certificate  from  a  coroner  or  a  doctor.  This  has  been 
a  long  standing  dugrace  to  the  English  law.  A  clergyman  in  a  village 
auy  bnrjr  a  poacher  who  has  been  shot  by  the  squire's  gamekeeper,  and 
ke  oonld  not  be  prosecnted  for  it.  The  clergyman  is  thus  made  a 
coroner  withont  a  jorjr.  To  say  that  it  is  the  clergyman's  duty  to  do 
tUt,  argnes  a  very  loote  and  undefined  sense  of  what  is  the  nature  of 
the  doty  of  a  dcffymaa.  Happily,  we  may  liope  that  tlie  clergy  will 
ba  eaCBied  fton  oeraidllg  this  doty  of  burying  their  poor  neighbour's 
bodica  to  oo««r  their  ridi  oeigbbonr's  sins,  by  the  passing  into  law  the 
Rcgiftiation  of  Births  and  Deaths  Bill.  Scotland  and  Ireland 
I  loag  had  a  compulsory  registiation  of  births  and  deaths,  and  we 
tlMt  that  Esgjbuid  and  Wale^  befiortihe  end  of  the  year,  will  have  the 


Wc  trast  the  flaedical  men  of  Btuy  St.  Edmund's  will  meet  this  docu- 
with  the  indignatioa  it  deserves,  and  that  they  will  not  be  parties 
to  an  attempt  to  place  the  clergy,  tha  parisb'Officers,  or  the  police  in 
die  position  of  the  coroner. 

At  Darmstadt,  the  birthplace  of  Baron  Liebig,  a  monument  is  to  be 
•racted  to  Urn. 

Tmc  aaaaal  distribation  of  prisai  at  Charing  Cross  Hospital  will 
take  plaoi  on  TharKUy,  when  the  Bishop  of  Winchester  will  prcHide. 

1n%  Emperor  of  Germany  has  sent  a  tbotuand  florins  to  the  Munich 
coaunhtaa  lor  raislog  a  memorial  to  Licblg. 

Tnb  Ualtad  Uo^iitals  AthMe  SporU  will  be  held  this  year  at  Lillie 
Brfdga  Cronads  on  the  %yA  Instant. 

At  the  mactiag  of  the  Royal  College  of  rhyxician*  thl*  week,  the 
Baly  Medal  was  awarded  to  Dr.  Sharpcy  for  iiis  great  icrviccs  to  phy* 
iMoBr— a  tardy  rocognitioo  of  senrtoas  of  the  highest  order,  rendered 
ittiag  a  UfiHlaM. 


Mr.  Richard  Davy  has  been  appointed  Lecturer  on  Anatomy  at 
the  Westminster  Hospital,  in  the  room  of  Mr.  G.  Legge  Pearse,  who 
lately  resigned. 

We  understand  that  Mr.  William  Anderson,  F.R.C.S.,  Demonstrator 
of  Anatomy  at  St.  Thomas's  Hospital,  has  been  appointed  to  the  Pro- 
fessorship of  Medical  Sciences  at  the  University  of  Yeddo,  Japan. 

"Hospital  Sunday"  in  London  is  fixed  for  Sunday  next,  June 
iSth.  The  Queen  and  the  Prince  and  Princess  of  Wales  will  attend  at 
St.  Paul's  Cathedral. 

The  Duke  of  Edinburgh  presided  on  Friday  last  at  the  distribu- 
tion of  prizes  in  the  medical  department  of  King's  College.  The 
Duke  of  Cambridge  also  was  present. 

We  understand  that  an  additional  assistant-physician  is  to  be  ap- 
pointed for  the  purpose  of  undertaking  the  care  of  an  out-patient  de- 
partment for  diseases  of  children,  and  that  Dr.  Bruce  will  be  elected  to 
the  post. 

The  Royal  College  of  Physicians  of  London  has  resolved  to  send  to 
all  its  Fellows  a  copy  of  the  resolution  passed  by  the  Council  of  the 
Royal  College  of  Surgeons,  against  advertising  medical  books  in  the 
daily  papers. 

It  is  said  that  the  minister  of  instruction  in  Munich,  at  the  suggestion 
of  Dr.  von  Pettenkofer,  intends  to  ask  the  Bavarian  Parliament  for  s 
grant  of  some  thousand  gulden  for  the  purpose  of  scientific  investigations 
having  relation  to  sanitary  science. 


The  first  Hospital  Sunday  in  London,  appointed  for  the  15th  in- 
stant, appears  to  have  been  satisfactorily  arranged  for.  At  a  meeting 
ing  of  the  council  it  was  announced  that  850  ministers  had  signified 
their  assent  to  the  scheme,  while  not  more  than  50  positive  refusals 
had  been  received.  The  Lord  Mayor  was  elected  chairman  of  the 
council. 


KING  S   COLLEGE. 

We  understand  that  Mr.  Bellamy,  Dr.  Curnow  (London),  and  Dr. 
Cleland  (Galway),  are  candidates  for  the  appointment  of  Professor  0: 
Anatomy  at  King's  College. 


the   empress   of   GERMANY   AND    HOSPITAL   ARRANGEMENTS. 

In  our  number  for  May  I7lh,  we  announced  that  the  Empress  of  Germany 
had  devoted  about  ;^6oo  sterling,  to  be  given  as  prizes  for  subjects  con- 
nected with  the  treatment  of  sick  and  wounded  soldiers  in  time  of  war, 
viz.,  a  prize  of /"300  for  the  best  manual  of  directions  for  the  prac- 
tical surgical  treatment  of  wounded  {das  teste  Ilandbuch  der  Kreigs- 
chirur^ischen  Technik\  and  one  of  ;^300  for  the  best  work  on  the 
Geneva  Convention.  The  Hcrlin  Kriegerheil  now  announces  that  in 
addition  Her  Majesty  has  given  a  sum  of  ^^300  to  be  devoted  to  prizes 
to  be  allotted  to  articles  bearing  on  the  subject  of  Field  Hospital  Equip- 
ment at  the  Vienna  Kxhibiliou. 


ST.   THOMAS'S   HOSPITAL. 

Mr.  Le  Gros  Clark's  term  of  office  as  surgeon  to  the  St.  Thomas's 
Hospital  has  expired,  and  it  is  most  probable  that  Mr.  WagstnfTe,  who 
now  fulfils  the  duties  of  resident  assistant-surgeon  will  be  promoted  to 
that  of  ordinary  assistant-surgeon.  A  vacancy  would  in  tlii-^  case  occui 
in  the  former  appointment. 

THE    DIFFICm.Tll  s   ok   a    PKIVATE    MEMHER. 

Wb  very  much  regret  to  Icain  that  Mr.  Daltymplc's  useful  measure  foi 
the  restraint  of  Itabitual  drunk-inls  will  not  be  able  to  attain  a  hcarinf; 
this  RcsRiun,  owing  to  prcsMiic  of  parliamentary  business,  Tiic  onl) 
chance  for  it,  indeed,  was  tliat  tlic  Government,  who  had  accepted  tlu 
principle  of  pari  the  Bill,  would  be  able  to  give  place  for  it  on  one  oi 
ihcir  nights  ;  and  the  Bill  was  accordingly  set  down  for  Thursday,  witli 
official  axHcnt  ;  but  Mr.  Foster,  by  changing  the  F.ducalicm  Amend- 
ment Hill  from  Mondoy  to  Thursdny,  removed  the  last  chance  of  this 
measure  Incoming  law.  It  must  be  very  trying  to  a  member  of  the 
House,  who  has  bestowed  so  much  time  and  expenditure  on  preparing 
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the  way  for  a  measure,  to  find  his  efforts  so  baffled.  Mr.  Dalrymple 
spent  immense  pains  and  made  a  liberal  expenditure,  first,  in  preparing 
the  preliminary  evidence  and  obtaining  a  hearing  for  the  proposition, 
and  in  bringing  the  question  to  a  position  in  which  it  was  possible  to 
get  a  Select  Committee.  The  collection  of  evidence  for  the  Select 
Committee  was  a  matter  of  much  greater  labour,  and  involved  a  pro- 
tracted and  distant  journey.  The  Select  Committee  reported  in  a  great 
measure  in  favour  of  the  Bill  originally  proposed  by  Mr.  Dalrymple. 
The  present  Bill,  founded  upon  their  recommendation,  is  in  the 
main  accepted  by  the  Government ;  yet,  at  the  end  of  several  years' 
labour,  the  Bill  has  not  reached  a  second  reading,  and  it  is  not  certain 
that  time  can  be  found  in  the  course  of  the  session,  even  for  a  statement 
on  the  subject. 

SMALL-POX  IN  VIENNA. 
Small-pox  is  decreasing  steadily,  though  slowly,  in  Vienna.  In  the 
week,  ending  June  5th,  there  were  17  deaths,  against  23  in  the  previous 
weeks.  The  average  number  of  patients  in  the  criminal  hospitals  was 
103  ;  and  in  the  three  general  hospitals  there  were,  on  an  average,  18 
patients  daily  under  treatment.  On  the  other  hand,  scarlet  fever  is  in- 
creasing. In  the  week,  ending  June  5th,  it  proved  fatal  to  ten  children 
aged  between  i  and  8  years. 

OTIATRIC   CLINIC   IN   VIENNA. 

On  June  4th,  the  new  department  for  diseases  of  the  ear  in  the  Vienna 
General  Hospital  was  formally  delivered  over  by  Director  Hoffmann  to 
Drs.  Gruber  and  Politzer,  the  chief  medical  officers  of  the  two  divisions. 
After  they  had  expressed  their  thanks.  Director  Hoffmann  delivered  an 
address,  in  which  he  insisted  on  the  importance  of  the  establishment  of 
ie  department,  not  only  with  a  view  to  the  scientific  development  of 
Mology,  but  to  the  successful  treatment  of  diseases  of  the  ear.  He  con- 
I"gratulated  the  two  professors  on  the  rich  field  of  activity  opened  to  them, 
and  expressed  his  satisfaction  that  the  University  of  Vienna  was  the 
first  which  had  decided  on  the  formation  of  an  ear-clinic  supported  by 
the  State. 


THE   HULL  GENERAL   INFIRMARY. 

We  have  received  a  copy  of  the  annual  report  of  the  Hull  General  In- 
firmary, and  our  attention  is  attracted  to  the  smallness  of  the  honorary 
staff  compared  with  the  great  number  of  outpatients.     We  see  that  six 
gentlemen  monopolise  the  whole  of  the  advantages,  and  nominally  under- 
take the  whole  of  the  duties  connected  with  11,216  patients  annually. 
The  number  of  the  honorary  staff  is  the  same  as  ninety  years  ago,  not- 
withstanding that  Hull  is  now  twice  as  large  as  it  was  then.     The 
natural  result  follows.     The  patients  are  seen  irregularly  by  those  who 
are  professedly  appointed  to  treat  them,  and  in  some  cases  handed  over 
en  masse  to  a  subordinate.     The  two  senior  physicians  do  not  even  pro- 
fess to  see  the  out-patients,  and  the  surgeons  do  so  somewhat  irregu- 
larly (on  account  of  their  other  numerous  engagements),  and  then  only 
their  own  surgical  cases.     Therefore,  the  responsibility  of  nearly  the 
whole  out-patient  department  is  thrown  upon  house-surgeons.      The 
ime  thing  has  frequently  happened  at  other  hospitals,  and  there  is  only 
le  remedy.     There  should  be  an  increase  of  the  honorary  staff,  both 
)r  the  sake  of  the  patients  and  in  the  interests  of  the  institution.     The 
jpointment  of  out-patient  physicians  and  surgeons  is  a  measure  of 
slice  to  all  in  such  cases  ;  to  the  patients,  first  and  most  of  all,  because 
ley  are  then  seen,  treated  by  experienced  and  responsible  persons  and 
)t  by  their  deputies  ;  to  the  institution,  because  it  is  thus  enabled  to 
ilfil  its  public  pledges,  which  it  at  present  partly  evades  ;  and  to  the 
profession,  because  it  opens  to  the  younger  and  rising  practising  medical 
men  of  the  town  the  truest  and  best  field  of  public  usefulness  and  the 
means  of  fitting  themselves  and  of  demonstrating  their  fitness  for  the 
lost  important  duties.     Sometimes  the  imaginary  and  selfish  interests 
the  existing  medical  officers  stand  in  the  way.    Senior  physicians  and 
irgeons,  with  a  jealousy  unavowed  even  to  themselves,  find  it  disagree- 
able to  see  their  junior  brethren  in  the  town  fulfilling  duties  nominally 
i^^heirs,  but  which  they  have  long  since  ceased  to  perform,  and  in  the 


^^0 


nature  of  things  cannot  be  expected  to  continue  to  perform,  as  year 
roll  on  and  enlarge  their  avocations,  while  they  take  from  them  working 
power.  We  trust  that  no  such  feeling  will  in  Hull  obstruct  an  ob- 
viously necessary  reform. 

IHE  SAXON   ARMY   MEDICAL   SCHOOL  AT   DRESDEN. 

Shorily  before  the  Franco-German  war,  General  Arzt  Dr.  Roth, 
Chief  of  the  Medical  Department  of  the  Saxon  Army,  was  sent  from 
Berlin  to  this  country  to  make  himself  acquainted  with  the  English 
military  hospital  system,  on  which  occasion  he  spent  some  time  at  the 
Army  Medical  School  at  Netley.  The  consequence  was  the  formation 
of  an  Army  Medical  School  at  Dresden.  Although  founded  on  the 
same  principles,  however,  as  the  Netley  school,  the  arrangements  of 
the  Saxon  school  seem  to  differ  in  some  particulars  which  may  be 
worth  notice.  Dr.  Roth  has  furnished  a  report  of  the  second  session  of 
the  school  at  Dresden  in  the  last  number  of  the  Deutsche  Militaimrzt- 
liche  Zeitschrift.  The  Saxon  army,  it  should  be  remembered,  is  a 
small  one.  Its  standard  strength  is  but  forty-two  thousand  men,  and 
constitutes  only  one  army  corps  (the  twelfth)  of  the  whole  force  of  the 
North  German  Confederation ;  so  that  the  establishment  of  an  army 
medical  school  is  all  the  more  indicative  of  the  enlightend  liberality  of 
the  Saxon  Government.  The  general  course  of  study  is  similar  to  the 
course  followed  at  Netley.  The  lectures  on  army  hygiene  and  the 
practical  study  of  hygienic  chemistry  in  the  laboratory,  by  Drs.  Roth 
and  Fleck,  hold  a  prominent  place  in  it.  The  course  also  comprises 
histological  practice  and  post  mortem  examinations,  under  Dr.  Birch- 
Hirschfeld  ;  the  practice  of  physical  diagnosis,  under  Dr.  Stecher;  and 
the  practice  of  operations  on  the  dead  body,  under  Dr.  Beyer — special 
regard  being  given  to  operations  capable  of  being  performed  on  the 
field,  and  only  the  instruments  supplied  in  field-cases  being  used  in 
performing  them.  Eye-diseases  are  treated  as  a  separate  subject,  under 
Dr.  Tietz.  This  course  seems  to  have  for  its  object  particularly  dia- 
gnosis by  the  ophthalmoscope,  and  other  means,  of  simulated  diseases 
and  feigned  abnormal  refractive  states  of  the  eyes.  Assumed  exaggera- 
tions of  myopia  have  long  been  known  to  be  a  common  method  of 
trying  to  avoid  military  service  on  the  Continent ;  but,  what  we  have 
not  heard  before,  Dr.  Roth  incidentally  remarks  that  German  soldiers 
not  unfrequently  produce  artificial  mydriasis  for  the  same  purpose. 
Ear-diseases  are  also  separately  studied,  under  Dr.  Schalle.  Here, 
again,  the  practical  diagnosis  of  real  from  feigned  affections  of  the 
organ  of  hearing  seems  to  be  mainly  kept  in  view.  Lastly,  there  is  a 
course  of  equitation  in  the  riding-school ;  and  the  change  made  in  the 
recent  Army  Medical  Warrant  regarding  the  issue  of  forage  to  medical 
officers  in  this  country  makes  it  opportune  to  call  more  particular 
attention  to  this  circumstance.  While  in  England  the  tendency  of  the 
recent  forage  regulation  must  be  to  lessen  the  practice  of  riding  among 
army  medical  officers,  experience  has  taught  the  Germans  not  merely  to 
encourage  it,  but  even  to  insist  upon  it  as  part  of  every  army  medical 
officer's  education.  In  the  Saxon  school,  each  medical  officer  had 
thirty  lessons  during  the  session.  The  instruction  was  given  four  times 
a  week,  under  the  direction  of  Superior  Staff-Surgeon  Dr.  Ziegler,  by 
a  riding-master,  and  strictly  accorded  with  the  regulations  on  the  sub- 
ject for  all  other  branches  of  the  military  service.  It  is  mentioned, 
that  this  course  includes  instruction  on  the  care  of  horses;  it  being 
compulsory,  according  to  the  present  organisation  for  field-service  in 
Germany,  that  all  officers  to  whom  horses  are  issued  shall  know  how 
they  ought  to  be  fed,  cleaned,  saddled,  and  generally  looked  after. 
There  can  be  no  doubt  that  a  knowledge  of  riding  and  horse-manage- 
ment is  calculated  to  be  of  special  use  as  regards  the  duties  of  army 
medical  officers.  The  work  of  a  field-surgeon  principally  begins  after 
the  day's  march  is  finished,  and  he  cannot  do  his  work  properly  if  he 
have  been  fatigued  by  much  previous  exertion.  He  ought  not  to  fear  to 
mount  any  horse  that  may  be  assigned  to  him  at  a  moment's  notice,  for 
he  may  be  required  to  move  rapidly  to  a  distance  to  afford  professional 
aid.  During  the  late  Franco-German  war,  all  the  surgeons  with  the 
German  sanitary  detachments  in  the  field  were  mounted.     All  the  in- 
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structors  at  the  Saxon  Army  Medical  School  are  military  surgeons  of 
the  higher  grades,  with  the  exception  of  Drs.  Fleck  and  Birch-Hirsch- 
feld,  who  belong  to  the  staff  of  a  large  civil  hospital  at  Dresden. 
From  Dr.  Roth's  remarks,  it  appears  that,  in  addition  to  the  army  sur- 
geons attending  the  school,  thirteen  civil  practitioners  took  part  in  the 
hygienic  courses.  Some  of  the  army  surgeons  who  attended  were  sent 
by  order  of  the  military  authorities  ;  while  others,  belonging  to  the 
garrison  of  Dresden,  attended  of  their  own  accord.  Those  who  came 
under  orders  were  relieved  from  all  other  duties,  so  that  they  might 
give  their  undivided  attention  to  the  subjects  of  practical  study.  There 
was  also  a  Swedish  surgeon,  whose  government  had  obtained  permis- 
oon  for  him  to  attend  during  the  session,  with  a  view  to  obtaining  in- 
formation on  its  organisation  and  merits. 

king's  college  hospital  old  students'  dinner. 
The  King's  College  Hospital  Old  Students'  Dinner  took  place  at 
Willis'  Rooms  on  June  6th,  when  there  was  a  very  large  attendance  of 
past  students.  The  chair  was  taken  by  Mr.  Wood,  who  was  supported 
\rj  Sir  W.  Fergusson,  Dr.  Barry,  Dr.  Johnson,  Mr.  Henry  Lee,  Mr. 
Heath,  Drs.  Elin  (Hertford),  Meadows,  Rutherford,  Fenn,  Kelly, 
Oxle)',  Playne,  Anstie,  Buzzard,  Walters,  and  Messrs.  Henry  Smith, 
Sellaroy,  Mason,  W,  G.  Smith,  Napper,  Teale  (Scarborough),  Bell, 
Bond,  etc  The  varions  toasts  were  received  with  great  enthusiasm  ; 
and  a  very  pleasant  evening  was  enlivened  by  some  excellent  glee- 
sioging  by  some  old  King's  College  men,  ably  conducted  by  Dr.  Lavies. 


WATER-ANALYSIS. 
The  Iron  newspaper  calls  attention,  in  a  leading  article,  to  alleged  facts 
of  some  interest  It  would  seem  that,  when  the  modern  process  of 
water-analysis,  which  is  now  almost  universally  adopted,  was  first 
bronght  oat,  the  Royal  Commission  on  Water-Supply  ordered  that  it 
should  be  used  in  the  investigations  made  for  the  Commission  ;  and 
that  considerable  sums  of  public  money  were  paid  for  analyses  done  by 
that  process.  It  is  added  that  some  of  these  analyses  were  made  by  the 
inrentors  of  the  process,  Messrs.  Wanklyn,  Chapman,  and  Smith — 
who,  however,  received  no  remuneration  for  them  ;  but  that  the  great 
majority  of  these  analyses  were  made  by  Professors  Frankland  and 
Odlii^  who  divided  the  pay  between  them.  It  is  stated  that  Mr. 
Wankljm's  manuscript,  which  was  at  that  period  the  only  document 
containing  full  details  for  the  working  of  the  process,  was  in  the  hands 
of  the  laller  chemist,  who  had  possession  of  it  in  virtue  of  his  office  as 
Secretary  of  the  Chemical  Society.  It  is  further  stated  that  Mr.  Wank- 
lyn read  bis  paper,  descriptive  of  the  process,  on  June  20th,  1867  ;  but 
that  it  was  not  published  in  the  Journal  of  the  Chemical  Society  until 
October,  and  that  many  of  the  analyses  were  made  in  the  interval  These 
lacts  imply  a  serious  charge  against  rrofessors  Frankland  and  Odling, 
which  we  hope  they  will  lose  no  time  in  rebutting. 

Oakland's  asylum,  Carlisle. 
At  a  meeting  of  the  Committee  of  Visitors  of  Garland's  Asylum,  held 
on  June  2nd,  Dr.  John  A.  Campbell  was  unanimously  appointed  Medi- 
cal Superintendent,  in  the  room  of  Dr.  Clouston,  appointed  to  Moming- 
iidc  Asylum.  Dr.  Campbell  has  been  six  years  Assistant  Superintendent 
Oder  Dr.  Clotttton,  b  the  author  of  several  articles  in  the  Journal  of 
Mtntal  Stience,  and  lias  also  contributed  to  the  Bkitish  Medical 
Journal.  This  promotion  has  given  great  satisfaction  to  the  medical 
pro(cs*ion  b  the  district. 

SANITARY  AND  IDUCATIONAL  EXHIBITION. 
In  conacdloB  with  the  Social  Sdcnct  Congress,  to  be  held  at  Nor- 
widi,  from  IIm  ist  to  the  8th  Octobar  next,  there  will  l>e  an  exhibition 
of  adocatioMl,  mttary,  and  doncsUc  appliances,  based  on  the  cxperi- 
■KOlwMdi  proved  tececaafnl  at  Leeds  in  1871,  The  large  and  spacious 
Drill  Hall  has  been  placed  at  the  fcrvice  of  the  Social  Science  Auo- 
dallon  (with  the  sanction  of  the  Coveinmrnt)  by  the  commanding 
ciker.  The  object  of  the  exhibition  Is  lo  bring  under  the  notice  of 
the  pnLIic  gcacndly,  and  partkalarly  those  who  are  interested  in  social, 


sanitary,  and  educational  questions,  the  latest  scientific  appliances  for 
improving  the  public  health  and  promoting  education.  Among  these 
may  be  mentioned  :  all  matters  relating  to  house  construction,  con- 
nected with  which  are  building  materials,  light,  warming,  ventilation, 
and  interior  ornamentation  ;  flues,  fire-places,  stoves,  boilers,  furnaces, 
gas  apparatus  ;  cisterns,  baths,  piping,  filters,  fountains,  lavatories,  and 
all  things  connected  with  the  supply  and  use  of  water ;  drain-pipes, 
tubes,  sinks,  traps,  troughs,  closets,  urinals,  filters,  and  all  plans,  dia- 
grams, sections,  models,  and  specimens  of  sewage  and  drainage  con- 
trivances ;  cooking  apparatus  and  food  manufacturing  machines,  culinary 
utensils,  specimens  of  food,  adulterations,  condensed  fluids,  preserved 
meats,  light  and  cooling  beverages  ;  disinfectants,  deodorants,  anti- 
septics, and  other  things  relating  to  the  prevention  of  disease  and  pre- 
servation of  health  ;  hygiene  in  clothing  and  dress  ;  plans  and  models 
of  school- buildings,  forms,  desks,  books,  maps,  and  other  articles  used 
in  teaching  ;  and  all  sorts  of  appliances  appertaining  to  the  advance- 
ment of  sanitary  science,  the  promotion  of  education,  and  the  improve- 
ment of  the  health  and  domestic  comfort  of  the  community  at  large. 
The  exhibition  will  be  open  to  exhibitors  from  all  parts,  and  the 
management  will  be  under  the  superintendence  of  a  committee.  A  mere 
nominal  charge  will  be  made  for  space  and  admission — ^just  sufficient  to 
cover  the  costs  of  preparation  and  defraying  the  working  expenses. 


THE   SANITARY   CONDITION   OF  CALLAO   (PERU). 
An   interesting  official  report  upon  the  sanitary  condition  of  Callao 
during  the  past  year  has  just  been  published.     The  population  of  the 
town  is  between  15,000  and  20,000  ;  and  during  the  first  six  months  of 
the  past  year  there  were  buried  in  the  native  cemetery  about  1,000 
people,  278  having  died  from  fever.      This  fever  is  endemic  to  the 
town,  and  proceeds,  in  the  opinion  of  every  one,  from  the  absence  of 
all  attempts  at  hygiene  and  proper  sanitary  regulations.     During  the 
six  months  indicated,  the  number  of  births  recorded  only  amounted  to 
614,  there  being  a  surplus  of  more  than  300  deaths  over  the  births  in 
this  period.     Some  of  the  mortality  tables  of  the  Guadeloupe  Hospital 
in  the  city  are  interesting.     In  September,  there  were  483  patients  in 
the  hospital,  of  whom  53  died  in  the  course  of  the  month,  being  at  the 
rate  of  nearly  11   per  cent,  monthly.      In  October,  there  were  471 
patients  in  the  hospital,  of  whom  42  died— a  mortality  of  9  per  cent. 
In  January  this  year,  there  were  699  patients,  with  a  total  mortality  of 
57,  or  8  per  cent.,  which  is  described  as  precisely  what  we  find  re- 
corded in  the  great  plague  of  London  in   1663.     Tlie  authorities  of 
Callao,  however,  were  making  attempts  to  remedy  this  disastrous  state 
of  things.     There  has  accordingly  been  drawn  up  by  Mr.  T.  C.  Clarke, 
C.E.,  a  scheme  for  the  sewerage  of  Callao.     As  the  temperature  of  the 
place  is  rarely  below  65  deg.  Fahrenheit,  or  above  77  dcg.,  it  surely 
ought  to  be  a  healthy  town,  the  more  especially  as  it  has  always  the 
pure  wind  blowing  into  it  from  the  South  Pacific.     It  is  certain,  how- 
ever, that  improved  sanitary  arrangements  are  needed;  and  to  provide 
these  is  the  object  of  Mr.  Clarke's  scheme  of  sewerage.     This  scheme 
consists  of— I,  a  main  outlet  for  sewage  ;  2,  pumping  station  for  lifting 
the  sewage  ;  3,  line  of  main  sewerage  ;  4,  branch  sewerage  ;  and  5,  flush- 
ing and  ventilation  of  sewers.     To  this  succeeds  the  estimated  cost  ol 
eighteen  miles    of  sewers  with  junctions,  forty  inspection  and  ventila- 
tion  shafts,    twenty-five   flushing   chambers,   and   forty  gulleys  with 
gratings— the  whole  amounting,  according  to  Mr.  Clarke's  calculation, 
to  over /^92, 000.     The  station  for  pumping  (to  be  worked  by  a  wind- 
mill, with  an  auxiliary  stcnmcnginc)  is  fixed  at  the  Callao  side  of  the 
mouth  of  the  river  Kunac.  By  these  machines,  calculating  a  provision  foi 
30,000  inh.abitant.s,  and  allowing  25  gallons  a  day  for  each  person,  01 
a  total  of  750,000  gallons  of  water  per  diem,  it  is  expected  that  a  new 
era  of  hcalih  would  be  iwauKuratcd  in  Call.ao.     Mr.  Clarke's  scheme 
has  been  favourably  received  by  the  municipality  of  Callao,  which  has 
caused  an  advcrtidcmcnl  lo  l»c  issued  calling  for  i)lans  for  the  construc- 
tion of  sewers  through  the  t«)wn,  together  with  a  general  .slaughter- 
house—a premium  of  abo\it  /400  being  given  for  the  plan  for  tl><" 
sewers,  and  about  /50  for  that  of  the  slaughter-house;  both  plans  to 


June  14,  1873-] 


THE    BRITISH    MEDICAL    JOURNAL. 


683 


become  the  property  of  the  municipality.  The  general  mortality  of 
Callao  is  thus  registered  during  the  month  of  November  last :  From 
small-pox,  III;  fever,  44;  consumption  and  pulmonary  complaints, 
33  ;  dysentery,  9  ;  other  diseases,  58  ;  total,  255  ;  while  in  the  same 
month  of  1871  the  deaths  were  only  105,  thus  showing  an  increase  of  a 
most  startling  character.  The  births  in  Callao  in  the  same  month  of 
1872  were  125.  Comparing  these  births  with  the  number  of  deaths 
during  the  same  period,  we  find  the  deaths  to  exceed  the  births  by 
130,  and  the  mortality  to  be  at  the  appalling  rate  of  20.4  per  cent,  per 
annum  for  15,000  population,  and  15.24  per  cent,  allowing  it  to  be 
20,000.  Surely  the  necessity  for  some  immediate  sanitary  improve- 
ment is  imperative.  Large  numbers  of  Chinese  labours  are  annually 
imported  into  Callao,  and  undergo,  it  is  said,  great  sufferings.  A  ter- 
rible instance  may  be  found  in  the  fact  that  the  French  barque  Centares 
recently  arrived  at  Callao  with  a  cargo  of  Chinese  from  Macao,  and, 
out  of  263  put  on  board  at  the  port  of  embarkation,  only  181  reached 
the  port  of  destination,  82  having  died — thus  showing  the  appalling 
mortality  of  31  per  cent,  on  the  voyage.  There  is  serious  cause  for  in- 
quiry into  this  matter.  The  run  from  Macao  to  Callao  averages  from 
a  hundred  to  a  hundred  and  twenty  days.  The  Chinese  are  con- 
tracted for  during  a  service  of  eight  years,  at  the  rate  of  450  dollars,  or 
about  ;i^75,  per  man.  During  their  period  of  service,  they  generally 
receive  about  13s.  per  month  for  their  food-supplies,  besides  receiving  a 
pound  and  a  half  per  day  of  sweet  potatoes,  rice,  yuca  (a  kind  of  arrow- 
root), and  Indian  corn — that  is  to  say,  a  pound  and  a  half  of  vegetable 
aterial.  The  mortality  amongst  the  Chinese  resident  in  the  port  is 
cessive.  In  the  ten  months  ending  October  1 87 1,  the  mortality 
mongst  the  Chinese  in  the  Guadeloupe  Hospital  in  Callao  was  30  per 
cent.;  and  in  the  past  year  it  has  not  been  more  favourable. 

THE  ADULTERATION  ACT. 
There  is  a  movement  in  the  milk  trade  to  set  aside  as  nearly  as  pos- 
sible the  new  Adulteration  Act,  in  so  far  as  it  relates  to  their  question- 
able commodity.  Their  desire  is  to  fix  the  price  of  "  genuine"  milk 
at  fivepence,  and  of  "  skimmed"  milk  at  twopence  a  quart.  Meanwhile, 
the  law  is  being  actively  enforced  ;  and  a  licensed  cowkeeper  was  sen- 
tenced at  Clerkenwell  to  pay  a  fine  of  £2  and  costs  for  selling  milk 
which,  even  at  the  higher  price,  was  impure. 

THE  PUBLIC  HEALTH, 
Mr.  Doyle  is,  we  are  glad  to  find,  endeavouring  to  induce  the  Welsh 
sanitary  authorities  to  adopt  adequate  areas  of  administration  with  a 
superintending  medical  officer  of  sufficient  acquirements  and  fairly 
paid.  It  should,  however,  be  considered  an  essential  part  of  such 
organisation  that  every  district  Poor-law  medical  officer  should  be  a  paid 
health-officer  for  his  district ;  otherwise  the  superintending  medical 
officer  of  health  will  be  helpless  and  comparatively  useless. 

special  lectures  at  ST.  MARY'S  HOSPITAL. 
A  SERIES  of  special  lectures  will  be  given  by  the  consulting  officers  of 
St.  Mary's  Hospital  at  the  Medical  School  during  the  present  session, 
on  Wednesdays,  at  3  p.m.,  as  follows.  June  i8th,  Mr.  White  Cooper  : 
Recollections  of  Eminent  Surgeons,  and  of  Past  Ophthalmic  Practice. 
June  25th  :  Dr.  T.  King  Chambers,  on  Hypochondriasis.  July  9th  : 
Mr.  SamueP  Lane,  on  Tertiary  Syphilis  or  Syphilitic  Cachexia.  July 
i6th  :  Dr.  Sibson,  F.R.S.,  On  the  Influence  of  Abdominal  Distension 
upon  the  I'unction  of  the  Heart  and  Lungs.  These  lectures  are  open 
to  all  qualified  practitioners  and  students  of  medicine,  and  we  shall  have 
the  pleasure  of  publishing  them  in  our  columns. 

THE   DECISION    IN    FITZPATRICK   V.    KELLY. 

The  case  of  Fitzpatrick  v.  Kelly,  decided  in  the  Court  of  Queen's 
Bench,  has  settled  satisfactorily  an  important  question  under  the 
Adulteration  of  Foods  Act  of  1872.  The  facts,  as  stated,  were  these. 
The  respondent,  a  butterman,  of  Liverpool,  had  been  proceeded 
against  for  selling  adulterated  butter.  It  appeared  that  the  butter, 
which  was  sold  at  7d.  a  pound,  was  mixed  with  lard,  dripping,  tallow, 
palm  oil,  and  the  fat  from   certain  seeds.     The  stipendiary  magistrate 


of  Liverpool  dismissed  the  summons,  on  the  ground  that  the  respondent 
could  not  be  "  brought  within  the  section  unless  he  represented  that 
the  butter  was  unadulterated,  or  unless  it  was  shown  that  he  knew  it 
was  adulterated."  This  case  was  heard  at  the  sittings  in  banco  before 
Justices  Blackburn,  Quain,  and  Archibald,  who  came  to  the  conclu- 
sion that  the  Act  was  an  important  and  valuable  one,  and  that  the 
construction  which  the  magistrate  proposed  to  put  upon  it  would  con- 
siderably curtail  its  provisions.  Henceforth  it  will  be  the  business  of 
tradesmen  who  sell  mixtures  to  label  them  as  such. 


THE  ADMISSION  OF  WOMEN  TO  STUDY  MEDICINE. 
A  MEETING  of  the  Professors  at  Queen's  College,  Birmingham,  was  held 
on  June  5th,  under  the  presidency  of  Dr.  Russell,  for  the  purpose  of  con- 
sidering the  resolution  of  the  Council  of  the  College  with  reference  to 
the  admission  of  female  students.  Mr.  Bracey  had  given  notice  of  his 
intention  to  propose  an  answer  to  the  resolution  of  the  Council,  to  the 
effect  that  the  professors  received  with  satisfaction  the  assurance  con- 
tained in  such  resolution — namely,  that  the  Council  recognised  the  right 
of  women  to  occupy  any  field  of  employment  for  which  they  might 
deem  themselves  qualified,  and  was  desirous  of  affording  any  facilities 
in  its  power  towards  the  higher  education  of  women.  To  enable  the 
Council  to  carry  out  those  views,  twelve  of  the  professors  were  willing 
to  give  lectures  to  female  students  under  certain  conditions  ;  and  they, 
therefore,  respectfully  requested  the  Council  to  sanction  the  formation 
of  classes  for  female  students  next  session  in  all  the  subjects  required  by 
medical  students  of  the  first  year,  except  in  chemistry,  provided  that  six 
female  students  entered,  or  that  the  fees  for  six  were  paid.  They  also 
recommended  the  opening  of  the  present  chemistry  class  to  female  stu- 
dents, as  it  would  be  inconvenient  and  expensive  to  repeat  this  course 
on  account  of  the  experiments  it  included  ;  and,  in  the  judgment  of  the 
professors,  it  would  be  unnecessary  to  do  so,  the  subjects  treated 
being  purely  scientific,  and  such  as  were  discussed  in  mixed  classes  at 
the  Midland  Institute.  As  in  carrying  out  these  recommendations 
many  matters  of  detail  would  have  to  be  settled,  the  resolution  sug- 
gested the  appointment  of  a  committee  of  three  members  of  the  Coun- 
cil, and  a  like  number  of  the  professors,  for  the  purpose  of  preparing 
a  complete  and  detailed  scheme.  We  learn  that,  on  this  motion  being 
proposed,  another  resolution  was  moved  to  the  effect  that,  while  ac- 
cepting the  principle  of  Mr.  Bracey's  resolution,  it  was  desirable  to  add 
separate  classes  for  ladies  only  so  far  as  should  be  decided  by  the  pro- 
fessors as  a  body.  The  latter,  however,  was  not  seconded  ;  and  an 
amendment  was  thereupon  proposed,  affirming  the  concurrence  of  the 
professors  in  the  reasons  assigned  by  the  Council  against  the  admission 
of  female  students  to  the  college  at  present.  This  amendment  was 
carried  by  a  majority  of  twelve  votes  to  seven. 


EMIGRANT  SHIPS. 

Dr.  W.  Peel  Nesbitt  of  Edinburgh  writes  to  us  : 

I  have  read  with  interest  Dr.  Bakewell's  letter  in  this  Journal  of 
May  31st,  on  the  subject  of  emigration  ;  and  as  I  have  myself  recently 
held  a  similar  appointment  to  his,  I  feel  called  upon  to  make  a  few 
observations,  and  to  record  my  experience,  which  differs  considerably 
from  his.  I  left  London  on  the  21st  July  last  as  surgeon-superintendent 
of  the  ship  Queen  Bee,  746  tons  register,  bound  for  Auckland  with  emi- 
grants. There  were  79^  "statute  adults",  besides  steerage  passengers, 
and  about  30  in  the  saloon,  making  the  total  number  of  passengers 
120.  The  accommodation  was  as  Mr.  Bakewell  describes  ;  ninety 
persons  were  stowed  away  in  pigeon-hole  berths  in  the  'tween  decks. 
But,  beyond  this,  my  voyage  did  not  resemble  his.  There  were  no 
serious  cases,  no  fever,  no  deaths.  Whooping-cough,  however,  ap- 
peared and  went  the  round  of  the  children  ;  but,  beyond  one  infant 
who  had  it  severely,  I  feel  justified  in  stating  that  all  the  passengers 
were  landed  in  better  health  than  when  they  started.  I  may  add,  there 
were  two  births  on  the  voyage.  I  have  stated  these  facts,  not  because 
I  take  credit  for  the  superiority  of  my  treatment  compared  with  Dr. 
Bakewell's,  still  less  do  I  wish  to  disparage  his  efforts,  but  because  I 
think  that,  if  myjourney  wereexceptionallyprosperous,  his  was  exception- 
ally unfortunate  ;  and  the  facts,  as  stated  by  him,  would  tend  to  convey  an 
erroneous  impression  to  the  public.  I  should  regret  this,  because  I 
think  it  would  be  well  if  more  of  our  poor  emigrated  to  a  country 
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where  there  is  no  pauperism,  and  where  labour  is  well  paid ;  and  I 
should  regret  it  also,  because  I  consider  that  the  superintendence  of  emi- 
grant ships  is,  to  a  young  practitioner,  a  lucrative  way  of  seeing  the 
world.  My  chief  attention  was  directed  to  cleansing  and  disinfecting. 
The  first  I  found  the  emigrants,  although  personally  dirty,  able  and 
willing  to  carry  out ;  and  for  the  second,  I  used  carbolic  acid,  chlor- 
alum,  and  other  disinfectants,  of  all  of  which  there  was  an  abundance  ; 
but  more  particularly  I  had  recourse  to  burning  sulphur,  which  had  the 
additional  advantage  of  making  the  emigrants  stay  on  deck.  My  duties 
did  not  occupy  more  than  an  hour  and  a  half  daily  on  an  average  ; 
and  for  this  attention  for  ninety-nine  days  I  received  about  £,6  los.  a 
week,  besides  board,  wine,  and  beer.  I  may  add,  that  there  was  on 
board  abundance  of  everything,  with  the  exception  of  preserved  milk, 
considering  the  number  of  young  children  ;  and  this  I  gave  as  my  opi- 
nion in  my  report  to  the  Government  of  New  Zealand. 


PRIZES   AT   THE   KING'S   COLLEGE. 

At  the  annual  distribution  of  prizes  last  week,  under  the  presidency  of 
His  Royal  Highness  the  Duke  of  Edinburgh,  the  following  gentlemen, 
who  were  introduced  by  the  various  professors,  received  prizes  from  the 
bands  of  His  Royal  Highness,  n^sa^y  :— Scholars  :  G.  H.  Batterbury, 
senior  scholar  ;  H.  C.  Grimwood,  second  year  scholar  ;  H.  C.  Grim- 
wood,  H.  B.  Briggs,  and  John  Davies,  junior  scholars,  1872  ;  Fredk. 
WiDcocks,  Harold  G.  Taylor,  and  Arthur  G.  Underwood,  Warneford 
scholars,  class  i  ;  and  James  Fowler,  Warneford  scholar,  class  2. 
Prizes  and  Certificates  of  Honour,  Winter  Session,  1872-3  : — Warne- 
ford Prize:  G.  E.  Moore.  Divinity  Prizes :  R.  L.  Batterbury,  N.  J. 
C.  Tinird,  and  H.  C.  Stewart,  second  year  men  ;  F.  Willcocks,  A, 
Chawner,  and  A.  W.  May,  first  year  men.  Jelf  Medal:  Arthur  C. 
Hatchings.  Anatomy :  prize,  J.  B.  Footner  ;  certificates  of  honour,  H. 
B-  Briggs,  Thomas  Evans,  R.  L.  Batterbury.  Physiology  :  prize,  J..  B. 
Footner  ;  certificate,  R,  L.  Batterbury.  Chemistry :  prize,  R.  L.  Bat- 
terbury ;  certificates,  C.  A.  Blake  and  H.  B.  Briggs.  Medicine :  prize, 
G.  E.  Moore  ;  certificate,  B,  Bubb.  Surgery :  prize,  R.  Brayn  ;  cer- 
tificate, R.  F.  Quinton,  Clinical  Medicine:  prizes,  G.  E.  Moore,  P. 
Birch,  C.  N.  Griffiths.  Clinical  Surgery :  prizes,  R.  Brayn  and  A.  C. 
Hutchings.  Practical  Physiology :  prize,  R.  L.  Batterbury ;  certificate, 
J.  B.  Footner.  Practical  Chemistry :  prize,  J.  W.  Roughton  ;  certi- 
ficates, E.  A-  SneU,  R.  L.  Batterbury,  F.  D.  Miller,  N.  J.  C.  Tirard, 
J.  B.  Footner,  and  E.  Ground.  Botany :  prize,  H,  D.  Stewart  ;  cer- 
tificates, R.  L.  Batterbury,  N.  J.  C.  Tirard,  and  J.  B.  Footner.  Com- 
parative Anatomy :  prize,  John  Stevenson.  Obstetric  Medicine :  prize, 
H.  A.  de  Lautoor ;  certificates,  G.  F.  Fcnton  and  A.  C,  Hutchings. 
Materia  Medica :  prize,  G.  E.  Moore  ;  certificate,  H.  C.  Grimwood. 
P0retuie  Medicine:  priz^  A.  C.  Hutchings,  Pathological  Anatomy: 
prize,  R.  B.  Miller  ;  certificate,  G.  B.  Clark.  PoJd  Clinical  Prize :  J. 
H.  Pbilpot.  The  undermentioned  gentlemen  received  diplomas  as 
AflodatCi  of  King's  College  :  Robert  Arglcs,  G.  H.  Batterbury,  J,  R. 
BraflBgartner,  R.  Birch,  W,  J.  H.  Lush,  M.  G.  B.  Oxlcy,  J,  II.  Phil- 
pott,  and  William  Rose.  Dr.  Benlley,  the  Dean  of  the  Medical 
Facaltj,  reported  that,  Uking  the  average  of  the  past  four  years,  the 
BBinber  of  mgdical  ttodents  in  the  College  at  present  was  in  excess  of 
that  average.  About  one  hundred  and  fifty  gentlemen  attended 
the  varioos  clawei  last  winter.  Since  the  last  prize  day,  Mr. 
Mr,  Robert  Eanllcjr  Wilmot,  a  sludenl,  h«<l  taken  the  exhibition  and 
foM  ■edd  to  Obstetric  Medicine  at  the  Univcmiiy  of  I.ondon,  and  Mr. 
PhOpot  bad  oblafoed  tbe  RadcUnTe  Studenuhip  at  Oxford. 

wioncTioM  or  fNrANT  life. 
Dt.  RotrstSL  baa  laid  before  the  Natlon.il  A«iu:mb1y  in  Paris  a/rojet 
d/Mfoilht  better  protection  of  infant  life.  Ilic  following  are  its  chief 
pvovUoafc  Every  woman  receiving  for  pay  a  child  to  nurse  or  suckle,  is 
fo'tmht  •  dedaratioo  of  the  same  to  the  mayor  of  her  commune  within 
Ckwdaya,  wbicb  declaration  is  to  be  rcKl^irrcd  l>y  the  Juge  de  paix. 
The  dedMUioQ  most  contain  a  slatemenl  of  the  date  when  the  child 
I  of  ita  SCI,  name  (in  full),  and  <\^<t ;  of  the  name*  (in  full), 
I  raaidenoe  of  the  parent*,  aixl  of  (he  |>erson  by  whom 
lb«  drfid  was  placed  to  tbe  woman's  care ;  a«  well  as  the  name  (in  full), 
and  ofwipattoB  of  tbe  peiaon  who  reoeivM  the  child  and 


makes  the  declaration.  If  the  nurse  remove  to  another  commune, 
she  must  make  a  new  declaration  before  the  mayor  of  the  same.  In 
case  of  the  death  or  removal  of  the  child,  a  further  declaration  must  be 
made  within  three  days,  stating  the  time  of  death  or  departure,  and, 
in  the  latter  case,  the  name,  residence,  and  occupation  of  the  person  to 
whom  the  child  has  been  entrusted.  The  register  is  to  be  properly 
kept  and  verified  by  the  jiigc  de  paix,  who  must,  within  the  last  three 
months  of  the  year,  make  a  report  of  the  same  to  the  procureur  im- 
perial. When  the  mayor  delivers  a  certificate  to  a  woman  desirous  of 
procuring  a  child  to  nurse,  he  must  insert  (in  full)  the  date  of  birth  and 
the  christian  name  of  her  last  child.  No  one  is  to  be  allowed  to 
manage  an  office  for  nurses,  or  to  be  an  agent  for  providing  nurses  and 
infants,  without  the  authority  of  the  prefect  of  police  in  the  department 
of  the  Seine,  or  of  the  piefects  of  other  departments.  In  districts 
where  the  minister  of  the  interior  considers  it  advisable,  one  or  more 
medical  men  will  be  appointed  inspectors  of  nurses,  and  will  be  required 
to  make  their  visits  once  a  month,  or  oftener  if  necessary.  They  will 
be  paid  by  the  state.  Gratuitous  committees  of  inspection  and  patron- 
age, consisting  of  the  mayor,  cure,  and  the  pastor,  and  of  at  least 
three  other  persons,  of  whom  two  must  be  mothers  of  families  ;  nurses, 
or  other  respectable  persons,  will  be  appointed  by  the  prefect  if  thought 
likely  to  be  useful.  Infraction  of  the  regulations  as  to  declarations 
and  registrations  is  to  render  the  offender  subject  to  the  provisions  of 
the  penal  code. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND  PRACTICAL  TEACHING. 
The  Council  of  the  Royal  College  of  Surgeons  of  England  have  issued 
a  circular  letter  to  the  various  medical  schools,  requesting  information 
as  to  the  manner  in  which  the  regulations  of  1870,  regarding  prac- 
tical surgery,  practical  physiology  and  histology,  have  been  carried 
out ;  also  asking  for  returns  of  the  number  of  subjects  for  dissection 
secured  during  the  past  session. 


SCOTLAND. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 
Dr.  Brakenridge,  one  of  the  extra  physicians,  has  been  appointed  an 
ordinary  physician  in  the  room  of  Dr.  Arthur  Gamgee,  who  has  been 
appointed  Brackenbury  Professor  of  Practical  Physiology  and  Histology 
at  Owen's  College,  Manchester.  The  vacancy  among  the  extra  physi- 
cians, caused  by  the  appointment  of  Dr.  Brakenridge,  has  been  filled 
up  by  Dr.  James  Andrew.  Dr.  J.  C .  Renton  has  been  appointed  assist- 
ant to  the  extra  physicians, 

KILMUN  seaside  CONVALESCENT  HOME. 
The  foundation-stone  of  a  new  seaside  convalescent  home  was  laid  last 
Saturday.  It  is  situated  about  a  mile  to  the  west  of  Kilmun,  at  the  head 
of  the  Holy  Loch.  The  Home  will  be  a  very  plain  stnicture  built  of 
whinstone  rubble,  faced  with  freestone  and  brick,  and  will  consist  of  two 
wings  and  a  centre,  with  an  entire  frontage  of  about  176  feet.  The 
building  will  be  two  storeys  in  height,  and  in  each  of  the  wings  there 
will  be  sixteen  bedrooms.  In  the  centre  portion,  which  is  separated 
from  the  wings,  will  be  the  matron's  room  and  kitchen,  and  on  the 
upper  storey  a  dining-hall  and  reading-room.  The  Home  will  be  ready 
for  occupation  in  the  course  of  a  few  months,  and  will  be  capable  of  ac- 
commodating seventy  patients.  The  cost  is  estimated  at  £^,^oo,  and 
of  this  sum  /"i.^oo  h-rs  already  l)ccn  subscribed.  The  Home  is  entirely 
dependent  upon  the  liberality  of  the  public  for  support.  It  will  be  con- 
ducted by  the  directors  of  tlic  (ilasgow  Abstainers'  Union. 

DtJNDF.K    KoVAL    INFIRMARY. 

Tick  annual  meeting  of  the  gDvornors  of  this  institution  was  held  on 
Monday,  The  report  for  the  year  showed  that  there  was  a  very  great 
deficiency  in  the  revenue.  The  financial  report  showed  the  revenue  for 
the  y<;ftr  to  be  >^4.0I4  :  10,  and  the  expenditure  C^M^l  '■  (^>>  leaving  a 
deficiency  of  ;^i,648  :  16  :  <).  Hut  there  was  also  a  sum  of  ^^780  :  3  of 
extraordinary  revenue,  which  reduced  the  deficiency  to  /i^GS  :  13.    The 
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debt  on  the  institution  at  present  is  ^1,643  :  8  :  10.  It  appeared  from 
the  medical  report  that  during  the  year  1475  cases  had  been  treated, 
being  843  less  than  in  1872.  This  was  owing  to  the  absence  of  fever 
and  small-pox  epidemics.  The  debt  was  considered  a  serious  item,  and 
it  was  suggested  that  an  Hospital  Sunday  should  be  promoted.  It  was 
agreed  to  apply  the  ;,^  1,000  presented  by  Mr.  Armisted  to  the  extension 
of  the  present  buildings.     The  reports  were  approved. 

THE  ABERDEEN  ROYAL  INFIRMARY. 

There  is  at  last  some  good  reason  to  believe  from  the  report  of  the 
quarterly  meeting  of  managers,  held  on  Monday,  that  the  Aberdeen  In- 
firmary will  in  time  be,  in  a  comparative  sense,  efficient.  A  committee 
appointed  to  consider  the  question  of  hospital  nursing,  have  discovered 
that  scrubbing,  clothes-washing,  and  other  menial  work,  are  hardly  within 
the  province  of  a  skilled  nurse,  and  have  accordingly  suggested  that  ad- 
ditional assistance  should  be  obtained  to  relieve  the  nurses  of  such  em- 
ployment. They  further  recommend  that  measures  should  at  once  be 
taken,  and  not  a  day  too  soon,  to  provide  better  sleeping  and  other  ac- 
commodation for  the  nurses.  This,  together  with  a  more  liberal  rate  of 
wage,  "might,"  the  committee  imagine,  attract  the  services  of  a  superior 
class  of  women  to  act  as  nurses.  The  committee  also  wisely  propose  the 
appointment  of  an  experienced  head  nurse.  With  regard  to  the  in- 
firmary grounds,  which  have  been  a  standing  disgrace  to  the  institution, 
the  committee  have  at  length  resolved  to  have  them  "placed  in  a  proper 
condition,"  and  they  propose  to  separate  the  grounds  from  the  Fever 
Hospital.  They  appear,  however,  to  consider  that  paving  stones  are 
likely  to  afford  the  most  cheerful  aspect  to  a  piece  of  ground  which 
might  be  tastefully  laid  out  to  relieve  the  no  doubt  extensive,  but  at  the 
same  time  dreary  and  monotonous  aspect  of  stone  walls  obtained  from 
the  ward  windows.  The  most  important  enterprise,  however,  being 
promoted  at  the  present  time  by  the  managers  is  a  convalescent  hospital, 
which  would  be  a  most  valuable  adjunct  to  the  Aberdeen  Infirmary. 
The  subcommittee  were  empowered  at  their  meeting  on  Monday,  sub- 
ject to  the  report  of  a  competent  person  as  to  the  favourable  character 
of  the  soil  and  a  few  other  questions,  to  purchase  the  suburban  house 
and  grounds  of  Lochhead,  which  the  committee  considered  to  be  eligible 
for  the  purpose.  The  question  of  fever-accommodation,  and  a  com- 
munication from  the  local  authority  as  to  the  number  of  zymotic 
patients  to  which  the  Infirmary  managers  can  guarantee  admission,  have 
been  referred  to  the  medical  and  surgical  staff  of  the  Infirmary  for 
their  opinion.  It  is  to  be  hoped  that  the  staff  who  have  thus  been 
formally  consulted  in  the  matter  will  protect  the  true  interests  of  the 
Infirmary  and  really  make  a  stand  against  its  prostitution  to  the 
Wants  of  the  local  authority. 


IRELAND. 


■ 

^^Bk.  Charles  A.  Cameron,  City  analyst,  was  last  week  appointed 
'^^^  the  Corporation  of  Dublin  analyst  under  the  Act  for  the  Preven- 
tion of  Adulteration  of  Food  and  Drink,  in  addition  to  the  office  he 
already  filled  ;  and  with  this  increase  of  duties  his  salary  has  been 
raised  to  ;^300  per  annum. 


TRINITY   college  ATHLETIC   SPORTS. 

The  annual  athletic  sports  and  foot-races  of  the  University  Athletic 
Club  took  place  on  Monday  and  Tuesday,  and  were  attended  by  an 
immense  assemblage.  The  various  items  are  well  contested,  and  the 
1000  yards  flat  race  for  the  Medical  School  Challenge  Cup  was  run  in 
^min.  23J  sec. 


m  THE   UTILISATION   OF  SEWAGE. 

Last  week,  a  meeting  of  gentlemen  interested  in  the  promotion  of  a 
company  for  the  purpose  of  carrying  into  effect  Dr.  Anderson's  process 
for  utilising  sewage,  took  place  at  the  Royal  Dublin  Society,  to  hear 
an  explanation  of  the  process  from  Drs.  Cameron  and  Reynolds.  Both 
these  gentlemen,  veil  skilled  as  analytical  chemists,  considered  that 


the  process  afforded  every  probability  of  success  in  the  way  of  render- 
ing sewage  innocuous.  The  sewage  of  Dublin,  by  means  of  Dr.  Ander- 
son's patent,  could  yield  an  immense  quantity  of  manure,  the  actual 
moneyvalueof  which  would  be  worth  /'loo.ooo.  The  process  maybe  de- 
scribed to  consist  in  applying  to  the  sewage  clay  treated  with  sulphuric 
acid,  and  mixed  with  a  little  water,  in  the  proportion  of  6J  cwt.  of  the 
vitriolised  clay  to  every  100,000  gallons  of  the  sewage  ;  to  this  is  added 
1 2  cwt.  of  slaked  lime.  After  a  few  hours,  a  precipitate  forms  at  the 
bottom  of  the  receptacle  containing  the  sewage,  leaving  a  clear  liquid 
at  the  top.  The  precipitate  is  the  manure  ;  and  both  it  and  the  fluid 
are  perfectly  devoid  of  odour,  and  are  innocuous.  The  fluid  may  be  used 
for  irrigating  land,  or  allowed  to  escape  into  the  sea.  The  process  was 
illustrated  experimentally  by  applying  to  a  vessel,  containing  fluid 
sewage  taken  from  one  of  the  city  sewers,  a  portion  of  the  prepared 
clay  ;  and  the  result  was  extremely  satisfactory,  the  solid  matter  being 
quickly  precipitated,  and  the  fluid  becoming  almost  as  clear  as  water. 
The  matter  precipitated,  when  removed  from  the  vessel,  was  found  to 
be  inodorous.  The  cost  of  producing  this  manure,  it  may  be  stated, 
would  be  about  los.  a  ton,  which  can  be  sold  to  retail  vendors  at  from 
;^i  to  ;,^i  :  5  a  ton;  and  its  money  value  to  farmers  would  be  equiva- 
lent to  £\  :  10  a  ton. 


IRISH    MEDICAL  BENEVOLENT   FUND   SOCIETY  OF   IRELAND. 

The  annual  meeting  of  this  Association  was  held  on  June  2nd,  at  the 
College  of  Surgeons ;  the  chair  being  occupied  by  Mr.  Kirkpatrick, 
President  of  the  College,  who  congratulated  the  members  on  the  posi- 
tion of  their  Society,  their  funded  capital  having  reached  ;^x5,ooo. 
Alluding  to  the  contributions  sent  by  the  medical  students  of  Queen's 
College,  Belfast,  and  Steevens'  Hospital,  Dublin,  he  praised  their 
efforts,  and  said  it  spoke  well  for  the  future  of  the  Association  that  the 
young  members  of  the  profession  should  be  found  so  ready  to  enlist 
themselves  in  the  ranks  of  their  Society.  The  total  receipts  for  sub- 
scriptions for  the  past  year  was  ;^675,  while  bequests  and  donations 
amounted  to  ^^749.  The  applicants  for  grants  this  year  were  86  in 
number,  of  whom  68  were  widows,  9  orphans,  and  9  physicians  and 
surgeons  ;  the  sum  of  ;^968  has  been  distributed  among  them. 


THE  IRISH   MEDICAL  ASSOCIATION. 

The  annual  meeting  was  held  on  June  2nd,  in  the  Library  of  the  Col- 
lege of  Surgeons  of  Ireland — Dr.  D.  J.  Hynes,  President,  in  the  Chair. 
The  report  read  mentioned  that  the  Council  of  the  Association  had 
devoted  considerable  attention  to  the  Medical  Acts  Amendment  Bill  of 
Mr.  Headlam,  and  had  addressed  a  communication  to  that  gentleman 
approving  generally  of  the  Bill,  but  suggesting  certain  amendments, 
and  had  forwarded  a  petition  to  the  House  of  Commons  embodying 
the  same  views.  Their  first  amendment  had  for  its  object  the  securing 
to  the  graduates  of  universities  and  members  of  colleges  a  voice  in  the 
selection  of  their  representatives,  by  giving  them  a  right  to  vote ;  they 
suggest,  also,  that  the  members  of  the  General  Medical  Council  should 
not  be  increased,  but  that,  in  order  to  make  room  for  the  additional 
members  provided  by  the  Bill,  an  equal  number  of  representatives 
nominated  by  the  Crown  should  be  omitted.  The  subclause,  which 
provides  for  the  acceptance  of  examinations  in  fundamental  sciences 
other  than  those  of  the  examining  board,  appeared  to  the  Council  unne- 
cessary and  objectionable.  With  these  amendments  the  Association 
would  support  Mr.  Headlam's  Bill  as  an  useful  and  much  required  mea- 
sure. Resolutions  were  passed,  that  the  Lord  Lieutenant  should  be 
memorialised  for  a  commission  of  inquiry  into  the  sanitary  condition 
of  the  whole  of  Ireland  ;  that  the  sanitary  laws  were  in  a  very  inefficient 
state,  and  that  the  extension  of  the  Public  Health  Act  of  1872  to  Ire- 
land was  much  required,  and  should  be  sought  for  by  the  Association  j 
that  the  Army  Medical  Warrant  had  acted  most  injuriously,  and  that 
it  should  be  amended  or  withdrawn ;  and  that  the  Association  sym  - 
pathised  with  the  Irish  militia  surgeons  for  the  grievances  they  would 
sustain  by  the  recent  Army  Regulation  Act.  The  me«ting  terminated 
with  a  vote  of  thanks  to  the  chairman. 
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COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLA>iD:    REQUISITION  TO  MR.  SOUTHAM. 

Thk  following  requisition  has  been  signed  and  forwarded  to  Mr, 
Soatham  of  Manchester.  In  reply  to  it,  Mr.  Southam  has  expressed  his 
willingness  to  be  put  in  nomination. 

To  George  Southam,  Esq.,  F.R.C.S.,  Surgeon  to  the  Manchester 

Royal  Infirmary,  Lecturer  on  Surgery  at  the  Manchester  School 

0/  MeJicitu,  and  President  of  the  Council  of  the  British 

Medical  Association. 

June,  1873. 
Sir, — Understanding  that  Mr,  Turner  of  Manchester  does  not  intend 
offering  himself  for  re-election  on  the  Council  of  the  Royal  College  of 
Surgeons  in  July  next,  we  trust  that  you  will  come  forward  as  a  can- 
didate for  the  seat  to  be  vacated.  As  a  surgeon  to  a  large  hospital,  a 
teacher  of  surgery,  and  an  old-standing  Fellow  and  Member  of  the 
College,  we  are  of  opinion  that  you  are  exceedingly  well  qualified  for 
occupying  a  seat  on  the  Council.  As  we  also  believe  that  the  interests 
of  the  profession  require  that  the  provinces  should  be  duly  represented 
in  the  governing  bodies  of  our  licensing  corporations,  we  trust  that 
yon  will  not  hesitate  to  permit  of  your  being  nominated  for  a  seat  on 
the  Cooncil  at  the  forthcoming  election  in  July. 

We  beg  to  remain,  yours  faithfully, 
J.  L.  MinshuU,  Henry  Stubbs,  James  Long,  W.  McCheane,  Ro- 
bert Hamilton,  John  Fenton,  William  Mitchell  Banks,  George  E. 
Walker,  Rushton  Parker,  James  Penn  Harris,  Reginald  Harrison, 
of  Liverpool  ;  E.  Lund,  W,  Smith,  J.  B.  Wood,  S.  M.  Bradley, 
James  Whitehead,  Thomas  Mellor,  R.  N.  Ingle,  James  Stephens, 
Thomas  Radford,  Daniel  Noble,  James  Bower  Harrison,  John 
Boutflower,  of  Manchester ;  Alfred  Baker,  Fumeaux  Jordan,  T. 
Watkin  Williams,  T.  Taylor,  W.  Thomas,  T.  H.  Bartleet,  T. 
Chavasse,  Jas.  F.  West,  Thomas  Savage,  Pye  H,  Chavasse,  S. 
Berry,  S.  A.  Bindley,  Lawson  Tait,  W.  P.  Goodall,  James  Vose 
Solomon,  R.  Middlemore,  of  Birmingham ;  C.  G.  Wheelhouse, 
T.  Pridgin  Teale,  T.  M.  Greenhow,  S.  Hey,  W.  Hey,  of  Leeds  ; 
John  Charles  Hall,  Samuel  Parker,  Henry  Thomas,  John  T. 
Porter,  of  Sheffield  ;  John  Harrison,  T.  Brittain,  of  Chester ; 
William  Cadge,  Edward  Copeman,  Thomas  W.  Crosse,  of  Nor- 
wich ;  Charles  H,  Higgins,  Essex  Bowen,  of  Birkenhead  ;  Wm. 
Hall,  Thomas  Howitt,  John  Broadhurst,  Christopher  Johnson,  J. 
P.  Langshaw,  of  Lancaster;  Robert  Craven,  G.  Woods,  John 
Edward  Mathias,  S.  T,  Cbadwick,  of  Southport  ;  H,  Terry,  John 
M.  Bryan,  James  Mash,  Frank  Buszard,  of  Northampton ;  Herbert 
W.  Bodd,  David  Everett,  T,  W,  Walsh,  of  Worcester;  A.  G. 
Brookes,  Samuel  Wood,  of  Shrewsbury;  Nelson  C.  Dobson, 
Anetutin  Prichard,  Chas.  Steele,  of  Clifton;  Robert  D.  Goodwin, 
William  Toogood,  of  Ashbourne;  W.  Cantrell,  W.  Webb,  of 
Wirksworth;  Samuel  Beecroft,  Thomas  Cooper  Leah,  of  Hyde; 
William  B.  Page,  Herbert  Wm.  Page,  Carlisle  ;  A,  Thom  Thom- 
soo,  Henry  Halkyard,  Oldham;  Edwin  Rayner,  George  Downs, 
Stockport;  William  Howitt,  Robert  Charles  Brown,  Preston; 
Henry  Cooper,  Hull;  John  Rigby,  Chorley  ;  F.  F,  Lallemand, 
Maccletfield;  T,  Heckstall  Smith,  St.  Mary  Cray:  T.  T,  Griflith, 
Wrexhan ;  I.  Byerley,  Seacombe  ;  Lawrence  Bramley,  Halifax  ; 
W.  D.  Hatband,  York  ;  John  Higginhottom,  Nottingham  ;  Geo. 
Taylor,  Derby  ;  J.  Wickham,  Penrith  ;  I.  H.  Kimbcll,  Knowle  ; 
W,  W.  Saxton,  Market  Drayton;  F,  E.  Manby,  Wolverhampton; 
D,  Ball,  Newcastle,  Slafrunl.hirc  ;  Richard  Chapman,  Kirby 
Moorridc ;  James  Nance,    I  ,  James  Collins,  Maryport  ; 

J.  E.  Moreton,  Tanrin ;  D.  ,  Newcastle-on-Tyne ;  E,  C, 

Tepton,  DoHuun;  T,  G,  i  :  ,  1  iindudno;  T,  G,  Richmond, 
naUnvyf  Edwin  Morris,  S;  iM;   ;  ;    Thomas   Fentem,    Eyam; 

D.  Honjr  MoacktoD,  Km;;-'         ^      ■■■.  Smith  Walters,  Uakewell ; 

E.  J.  SbtamsMi.  Rotli-:  .  Mills  Beaumont,  Knares- 
twroogbt  R.  Cnambrc.  i'  >i>un  ;  James  Garstang,  Ly- 
lliun;  E.  M.  Wrench,  Batlow;  Wtilimm  Rrxlen,  Kiddermmitter; 
T.  J,  Dyke,  Merthyr  Tvdfil ;  T,  M,  A»hton,  Burscough:  Thomas 
GfOOOi,  Whitchurch ;  W.  M,  Couitatc,  Burnley  ;  K.  F,  Snape, 
BolUMi'lC'Moors ;  K,  W.  BowneM.  Poulton ;  Thomas  Starkey 
Sarftb.  WMTiogtooi  Joseph  Hollami,  Whittingham ;  Miles  A. 
Wood,  Lcdbofy)  O.  N.  Roylc,  lllla(hor|>e  ;  W.  C.  West,  Mai- 
von;  TbooMM  Ebtwcc,  LcMrfagton;  W.  J.  I'ikher,  liowton; 
Edward  HalL  DaltooTo'FaniMi:  John  Hilchman,   Cheltenham; 

i.  Sbaw,  Bedford ;  John  NtML  ilclmolry  ;  C.  S.  Barter,  Hath  ; 
obn  WUpdc,  Plymoulb  ;  W.  Sutter,  Wakcfid.!  ;  W.  P.  Brrmket, 
fadk'Wcnlodc  ;  K.  II.  Meade,  Bradford  ;  j>.hn  S|>encr,  licdalc  ; 
ChwlM  Tiotter,  Slocktoo-on'Tee*  ;  I .  W.  Itcnncld,  Leicester  : 
JdM  W.  Twli^  SotfbonNigh. 


THE  REGISTRATION  OF  DISEASE. 


At  the  last  annual  meeting  of  the  British  Medical  Association,  on 
August  Sth,  1872,  a  resolution  was  moved  by  Dr.  Rumsey,  seconded 
by  Dr.  Burke  of  Dublin,  and  carried,  "That  a  memorial  be  addressed 
to  the  Local  Government  Board  and  a  petition  to  Parliament  at  the 
commencement  of  next  session  embodying  the  views  of  the  Association 
on  the  subject  of  the  Registration  of  Disease."  A  memorial  and  peti- 
tion have  accordingly  been  prepared  by  Dr.  Ransome,  the  honorary 
secretary  of  the  Committee  on  the  Registration  of  Disease.  The 
latter,  which  vvras  presented  by  Dr.  Lyon  Playfair  on  May  12th,  is  as 
follows. 

The  humble  petition  of  the  British  Medical  Association  sheweth, 
I.  That  under  the  Public  Health  Act,  passed  last  session,  medical 
officers  of  health  are  to  be  appointed  to  every  sanitary  district 
of  England.  2.  That  it  is  of  great  importance  that  these  officers 
should  obtain  regular  and  frequent  registration  of  all  cases  of  disease 
coming  under  treatment  at  all  public  institutions  in  their  districts, 
3,  That  these  returns  are  needed  to  give  speedy,  regular,  and  definite 
information  as  to  the  public  health  to  the  officers  of  health  themselves, 
to  the  local  government  board,  and  to  the  public.  4.  That  they  would 
give  plain  and  timely  warning  of  the  rise  and  progress  of  the  various 
epidemics  of  fevers,  diphtheria,  cholera,  etc.,  so  that  preventive 
measures  might  be  applied  at  their  outset,  when  alone  they  are  likely 
to  be  effective.  Death  returns  being  neither  sufficiently  prompt  in 
their  warning  for  this  purpose,  nor  giving  necessarily  either  the  time 
or  place  of  origin  of  these  disorders.  5.  That  these  returns  would 
afford  a  means  of  estimating  the  burden  of  sickness  borne  by  a  com- 
munity in  its  full  weight  of  money  loss,  in  the  suffering  and  grief  it 
entails,  as  well  as  in  the  mortality  arising  from  it.  6.  That  they  would 
guide  the  sanitary  authorities  as  to  the  need  of  dealing  with  non-fatal 
diseases  arising  from  local  causes.  7,  That  they  would  show  the 
amount  of  disease  arising  from  social  vices  and  evil  habits  of  life  {e.g. 
scrofula  and  syphilis).  8.  That  they  would  afford  a  test  of  the  fitness 
of  the  various  institutions  for  the  reception  of  the  sick  and  poor.  9. 
That  they  would  constitute  a  valuable  series  of  medical  statistics  from 
which  conclusions  might  be  drawn  respecting  the  causes  of  disease,  the 
laws  of  epidemics,  the  relations  of  disease  to  atmospheric  changes,  and 
to  seasons  of  plenty  or  scarcity,  and  many  other  questions  of  medical 
science.  10.  That  they  would  probably  show  the  influence  of  trade 
and  manufactures,  and  of  any  other  circumstances  peculiar  to  a  district, 
and  would  afford  a  means  of  comparing  the  relative  healthiness  of 
different  districts,  and  would  thus  serve  to  direct  sanitary  and  bene- 
volent exertions.  Your  petitioners  therefore  humbly  pray  your  honour- 
able house  to  pass  a  bill  for  establishing  a  national  system  for  the  regis- 
tration of  diseases. 

And  your  petitioners  will  ever  pray,  etc. 

Signed  on  behalf  of  the  British  Medical  Association, 

Alfred  Baker,  Tretident. 

George  Southam,  Chairman  and  President  of  Council. 

R.  WiLBRAHAM  Fai.coneb,  M.D,,  Treasurer. 

Arthur  Ransome,  Hon.  Sec.  to  Committee  of  the  Biitish 
Medical  Aisociation  on  the  Registration  of  Disease. 

A  memorial  in  similar  words  lias  been  sent  to  the  Local  Government 
Board.     A  copy  of  the  reply  is  as  follows, 

"Local  Government  Board,  Whitehall,  I7lh  May,  1873. 
"Sir, — I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  ihc  i.^lh  instant,  communicating  to  thoni  a 
copy  of  a  resolution  passed  at  the  last  Annual  Meeting  of  the  British 
Medical  Association,  upon  the  subject  of  the  Registration  of  Disease, 
and  to  inform  you  that  the  representations  of  the  memorialists  will 
receive  the  attention  of  the  Hoard. 

"  I  am,  Sir,  your  obedient  servant, 

"W.  S.  LUMLEV,  Assistant  Secretary. 
"To  Francis  Fowke,  Esq.,  General  Secretary, 

British  Medical  Asioctation,  37,  Great  Queen  Street" 


Tkstimoniai..— Dr.  I.ycll  of  Dundee  has  been  presented  with  a 
cheque  for  ;^IOOO  and  a  iiilvcr  claret  jug  by  the  Bishop  of  Brechin,  in 
the  name  of  his  frtend«,  at  u  token  of  their  respect  for  him  as  a  nww, 
and  in  appreciation  of  his  high  profcsaional  services. 
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SPECIAL   CORRESPONDENCE. 

PARIS. 

FROM   OUR  OWN   CORRESPONDENT,] 

Fonrnier  on  Syphilitic  Fever,  —  The  French   Temperance  Society. — M. 

Littre.—M.  Bathie. 
M.  Alfred  Fournier,  a  sub-professor  of  the  Faculty  of  Medicine, 
and  a  young  distinguished  syphilographer,  has  begun  a  course  of  lec- 
tures at  the  Hopital  de  Lourcine  (the  Paris  Lock  Hospital)  on  syphilis 
as  it  occurs  in  women.     I  need  hardly  say  that  all  his  lectures  are  very 
interesting,  but  there  is  one  that  deserves  particular  notice,  as  it  treats 
of  a  subject  but  little  known  among  practitioners,  even  among  special- 
ists,  of  that  class  who  are  in  the  habit  of  looking  upon  the  affection 
about  to  be  described  as  entirely  apyretic,  or  merely  symptomatic  of 
some  disturbance  in  the  economy  more  or  less  connected  with  the  per- 
turbation caused  by  the  affection  in  question,  and  not  a  sequence  of 
this  latter.     I  allude  to  what  M.  Fournier  designates  "  fievre  syphi- 
litique",  which,  he  says,  is  a  sort  of  essential  fever  of  a  specific  character, 
and  is  intimately  connected  with,  or  the  result  of,  the  syphilitic  dia- 
thesis.    It  presents  itself  in  two  different  forms  :  it  is  sometimes  purely 
symptomatic,  and  at  others  it  assumes  all  the  characters  of  an  essential 
fever.     The  former  is   the  less  frequent,  manifesting  itself  as  an  epi- 
phenomenon  of  the  syphilitic    eruptions,  and  assuming  the  continued 
type  which,  however,  is  of  short  duration.     The  essential  form  prin- 
cipally manifests  itself  on  the  appearance  of  the  secondary  symptoms  ; 
the  nervous  temperament  seems  to  act  as  a  predisposing  cause  ;  while, 
among  the  proximate  causes,  may  be  named  the  expectant  or  want  of 
proper  treatment ;  and,  in  proof  of  this  latter  assertion,  M.  Fournier 
observed  that,  whenever  syphilis  was  early  and  properly  treated,  the 
fever  was  generally  nil.     This  essential  fever  sometimes  assumes  the 
intermittent,  sometimes  the  continued  type  ;  it  is  irregular  in  its  cha- 
racter,  and  occurs  with  or  without  paroxysms.     It  is,  however,  dis- 
tinguishable from  the  same  class  of  fevers  of  malarious  origin  by  the 
following  symptoms.     In  syphilitic  intermittent  fever,  which  is  nearly 
of  the  quotidian  form  ;  the  paroxysms  recur  at  night ;  and  it  also  diffei-s 
from   the  malarious  intermittent  type  by  the  absence  of  the  cold  and 
sweating  stages,  as  well  as  by  the  absence  of  those  complications  gene- 
rally met  with  in  the  ordinary  intermittent  fever ;  but  the  most  cha- 
racteristic feature  is  that  the  spleen  remains  unaffected,  whether  during 
or  in  the  intervals  of  the  paroxysms.     The  continued  type  of  syphilitic 
fever  is  like  the  common  continued,  either  of  the  simple  or  paroxysmal 
form.     M.    Fournier  described  also  a  third  form  of  syphilitic  fever, 
in  which  the  symptoms  are  very  irregular,  and  therefore  cannot  be 
classed  with  any  of  the  above  types.     Sometimes  the  fever  assumes  an 
adynamic  character,   somewhat  analogous  to  typhoid,   to  which  M. 
Fournier  has  given  the  name  of  "  typhose  syphilitique."    The  prognosis, 
however,  of  this  latter,  is  not  so  unfavourable  as  the  genuine  typhoid, 
and  the  patients   recover,   first   from   the   adynamic   condition,   then 
from  the  fever ;  but  the  syphilis  runs  its  course  as  if  nothing  else  had 
happened.     Another  distinguishing  character  of  the  syphilitic  intermit- 
tent consists  in  its  unamenability  to  the  action  of  quinine,  so  efficacious 
in  ordinary  intermittent  fever ;  and  the  only  agent  that  seems  to  have 
some  influence  on  the  progress  of  the  disease  in  question,  is  mercury, 
either  alone,  or  combined  with  the  iodide  of  potassium  ;  but  while  its 
efficacy  has  been  proved  in  the  intermittent  form  of  syphilitic  fever,  its 
action  in  the  continued  form  is  nil,  or  at  least  uncertain.     M.  Fournier 
administers  the  mercury  internally,  unless  counterindicated  by  the  state 
of  the  stomach  or  bowels,  in  which  case  he  replaces  it  by  mercurial  fric- 
tions.    M.  Fournier  offers  the  above,  not  as  a  theoretical  speculation, 
but  as  the  result  of  clinical  observations,  taken  for  a  series  of  years, 
and  with  the  thermometer  and  sphygmograph  in  hand. 

The  Temperance  Society  recently  founded  in  Paris  has  already  done 
excellent  work,  and  promises  to  render  still  greater  service,  in  putting 
down  habits  of  intemperance,  which  are  becoming  so  rife  among  our 
Gallic  friends,  that  even  the  government  has  been  obliged  to  interfere. 
At  the  recent  annual  meeting  of  the  Society,  which  was  its  first. 
Dr.  Lunier,  the  Secretary-General  and  one  of  its  principal  founders, 
after  having  read  the  report  of  the  working  of  the  Society  since  its 
foundation  last  year,  made  some  remarks  about  the  origin  and  propa- 
gation of  temperance  societies.  He  pointed  out  that  the  consumption 
of  spirits  in  France  has  within  the  last  thirty  years  attained  enormous 
proportions,  and  that  a  tendency  to  crime  of  every  description  has  in- 
creased with  it.  Insanity  due  to  the  abuse  of  alcoholic  liquors,  and 
particularly  those  extracted  from  grain  and  beetroot,  has  also  assumed 
frightful  proportions  ;  for,  in  the  greater  part  of  the  districts  where 
such  liquors  are  manufactured,  insanity  prevails  to  the  extent  of  25  to 


40  per  100  inhabitants  ;  and  this  is  not  to  be  wonderel  at  when  we 
consider  the  enormous  quantity  of  spirits  that  are  consumed  in  compa- 
rison with  what  it  used  to  be  in  former  years,  as  will  be  seen  by  the 
following  statement.  M.  Lunier  showed  that  the  quantity  of  spirits 
consumed  in  France  amounted  in  1820  to  350,000  hectolitres,  in  1850 
to  585,000,  and  in  1869  to  978,000  hectolitres,  which  of  course  does 
not  include  the  quantity  smuggled  and  obtained  by  other  surreptitious 
means.  This  M.  Lunier  attributed  to  the  introduction  of  the  distilla- 
tion of  spirits  from  grain  and  beetroot,  which  has,  in  great  measure, 
replaced  the  juice  of  the  grape,  and  which  has  laeen  attended  with 
most  disastrous  consequences,  as  shown  by  the  police  and  mortuary 
returns.  Dr.  Lunier,  in  referring  to  the  total  abstinence  principles  of 
similar  societies  in  England,  America,  and  Holland,  observed  that, 
however  much  he  admired  those  principles,  their  fulfilment  in  a  country 
like  France,  where  the  vine  grows  in  abundance,  is  simply  impos- 
sible; and  where,  after  all,  alcoholism  has  attained  such  alarming 
proportions  only  since  the  introduction  of  spirits  as  a  beverage.  Dr. 
Lunier,  although  a  teetotaller  himself,  does  not  approve  of  the  abso- 
lute exclusion  of  wine  as  a  dietetic  drink,  as  he  does  not  believe  that 
any  wine,  whatever  may  be  its  strength,  can,  when  taken  in  modera- 
tion, do  any  harm — provided,  of  course,  that  the  wine  be  the  natural 
unsophisticated  juice  of  the  grape  ;  whereas  alcohol,  in  any  other  form 
or  combination,  is  a  poison  even  in  the  smallest  doses.  He  never 
knew  of  a  case  of  delirium  tremens,  or  alcoholism,  brought  on  by  the 
exclusive  use  of  wine;  his  object,  and  that  of  the  Society  is,  therefore, 
not  to  abolish  the  use  of  natural  wines,  but  to  replace  spirituous  liquors 
by  more  healthful  beverages,  such  as  cider,  coffee,  tea,  and  beer. 

M.  Littre,  the  great  lexicographer  and  savant,  has,  after  having  been 
many  years  kept  out  of  the  pale  of  the  French  Academy  on  account 
of  his  materialistic  principles,  been  formally  received  by  that  body. 
The  reception  took  place  on  Thursday  last,  and,  although  it  was  not  so 
imposing  as  some  that  had  gone  before,  it  was  not  one  of  the  least  in- 
teresting. M.  Littre,  who  had  been  ailing  for  some  time,  not  feeling 
sufficiently  strong  to  read  his  discourse,  handed  it  over  to  M.  Lagoure, 
who  read  it  for  him.  M.  Littre's  paper  contained  the  eulogy  of  M. 
Villemain,  his  predecessor,  to  which  M.  de  Champigny  replied  in  the 
following  terms: — "You  are  not,  strictly  speaking,  a  new-comer 
among  us  ;  we  have  already  had  the  benefit  of  your  talents,  and  your 
dictionary,  which  is  a  perfect  monument  of  its  kind,  has  been  for  several 
years  the  'forty-first  Academician,'  which  is  frequently  consulted,  and 
which,  although  mute,  has  a  reply  for  nearly  every  question." 

In  my  letter  which  appeared  in  the  Journal  of  the  24ih  May,  con- 
cerning the  changes  that  had  taken  place  in  the  French  ministry,  and 
in  which  I  announced  the  appointment  of  M.  Waddington  as  the  suc- 
cessor of  M.  Jules  Simon,  as  Minister  of  Public  Instruction,  I  have  now 
to  inform  you  that,  on  the  very  day  on  which  the  announcement  was 
published,  M.  Waddington  had  been  replaced  by  M.  Batbie,  owing  to 
the  changes  that  had  again  taken  place  in  the  French  Ministry.  M. 
Anselme  Batbie,  the  new  Minister  of  Public  Instruction,  was  born  in 
1828.  He  was  Professor  of  Law  at  Toulouse,  and  subsequently  at 
Paris.  He  is  also  a  member  of  the  National  Assembly,  and  author  of 
several  political  and  literary  works. 


LIVERPOOL. 


[from  our  own  correspondent.] 

The  forthcoming  election  in  the  Council  of  the  Royal  College  of  Sur- 
geons appears  to  have  excited  considerable  interest  in  professional  circles 
in  the  provinces.  When  it  became  known  that  Mr.  Turner  of  Man- 
chester did  not  intend  to  offer  himself  for  re-election,  there  was  a  general 
expression  of  opinion  that  the  provincial  surgeons  should  endeavour  to 
maintain  the  very  moderate  share  of  representation  in  the  Council  that 
they  have  hitherto  enjoyed,  by  inducing  a  provincial  surgeon  to  offer 
himself  for  the  seat  about  to  be  vacated  by  Mr.  Turner.  The  choice 
has  fallen,  with  remarkable  unanimity  and  widely  expressed  approval, 
upon  Mr.  Southam  of  Manchester,  as  evinced  by  the  presentation  to 
that  gentleman  of  a  requisition  requesting  him  to  come  forward,  and 
which  has  already  received  the  signatures  of  148  Fellows  of  the  Col- 
lege residing  in  the  provinces  including,  almost  without  exception,  the 
name  of  every  leading  surgeon  in  Liverpool,  Manchester,  Birmingham, 
Leeds,  and  other  towns,  and  in  every  district  of  England  and  Wales. 
To  so  flattering  and  spontaneous  an  expression  of  confidence  Mr. 
Southam  could,  of  course,  give  but  one  reply.  He  is  now  in  the  field, 
and  we  hope  that  the  provincial  Fellows  will  use  every  exertion  to 
secure  his  election.  In  the  present  position  of  medical  education  and 
legislation,  it  is  of  paramount  importance  to  secure  fair  representation 
of  the  provincial  schools  and  of  the  interests  of  country  Fellows  in  the 
Council  of  the  English  College  ;  and  we  believe  that  the  metropolitan 
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Fellows  themselves  will  not  fail  to  perceive  the  justice  of  the  claims  of 
their  provincial  brethren,  and  that  they  will  support  Mr.  Southam,  and 
thereby  evince  their  desire,  as  a  deliberative  body  presiding  over  the 
interests  of  the  surgeons  of  England,  to  include  amongst  them  a  repre- 
sentative who  evidently  possesses  the  confidence  of  the  majority  of  the 
country  Fellows  as  an  exponent  of  their  views. 


ASSOCIATION  INTELLIGENCE, 

EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 
BRANCHES. 

The  combined  annual  meeting  of  the  above  Branches  will  be  held  at 
the  Town  Hall,  Great  Yarmouth,  on  Friday,  June  20th,  at  2  P.M. ; 
J.  C.  Smith,  Esq.,  President,  in  the  Chair. 

Dinner  at  the  Royal  Hotel,  Great  Yarmouth,  at  5.30  P.M.  Tickets, 
1 2s.  6d.  each. 

Members  wishing  to  read  papers,  or  to  join  the  dinner,  are  requested 
to  communicate,  as  early  as  possible,  with  one  of  the  Honorary 
Secretaries. 

B.  Chevallier,  M.D.,  Ipswich.       '\ 

J.  B.  Bradbury,  M.D.,  Cambridge.  >^  Honorary  Secretaries. 
J.  B.  Pitt,  M.D.,  Norwich.  ) 

May  19th,  1873. 


MIDLAND   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  General  Hospital,  Nottingham,  on  Saturday  evening, 
June  2 1st,  a»  Seven  o'clock,  when  a  paper  will  be  read  by  Sir  Henry 
Thompson,  F, R.C.S.,  Surgeon  to  University  College  Hospital,  etc., 
on  Urethral  Stricture. 

Joseph  White,  Honorary  Local  Secretary. 
Nottingham,  June  loth,  1873. 

LANCASHIRE   AND    CHESHIRE   BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  New  Town 
Hall,  Warrington,  on  Tuesday,  June  24th,  at  One  o'clock;  Charles 
White,  Esq.,  President-elect. 

Dinner  will  be  provided  in  the  *'Me«8  House",  at  Five  precisely. 
Tickets,  7«.  6d.,  exclasive  of  wine. 

Cnmmantca'ions  promised  : — Dr.  Noble:  Particulars  of  Treatment 
in  a  Caae  of  Pneumothorax.  Dr.  Lyster:  Case  of  Intermenstrual  Pain. 
J.  Mathias,  E«q. :  Complications  of  the  Puerperal  Condition  liable  to 
be  mistaken  for  Periioniii*.  Dr.  Oxley :  Strangulated  Umbilical 
Hernia;  Operation;  Recovery.  Dr.  Steele:  Injection  of  Perchioride 
of  Iron  in  Pott  Partum  Haemorrhage.  Dr.  Ransome:  Instruments  for 
ChcAl'McMuremenL  J.  H.  Gomall,  Esq,  :  Tetanus  successfully  treated 
with  Chloral  Hydrate.  Dr.  Wallace:  One  Hundred  Cases  of  Forceps 
Delivery. 

N.B.  To  secure  adequate  provision,  it  is  essential  that  those  intend- 
ing to  dine  sboald  communicate  with  the  undersigned  on  or  before  the 
20th  instant  A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool,  June  1873. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thk  annual  meeting;  of  this  Branch  will  be  held  at  the  Great  Western 
Hotel.  Birmin(;ham,  on  Tue*<iay,  June  24th,  at  3  p.m. 

An  addrcM  will  ht  delivered  by  the  President,'  Furneaux  Jordan. 
Bml,  F.R.C.S. 

TIm  •iummI  diaacr  will  be  held  at  5  p.m.,  for  the  convenience  of 
oosnify  ■MiBDara. 

DiaiMr  tickcia,  {ndading  waiter*  aad  dcMert.  7s.  6d.  each. 

Mawban  loteadlng  to  be  praMOt  at  the  dinner,  are  requested  to 
coaMMsleala  whh  tbe  Hon«»r«fy  Secr«4aHiHi  on  or  before  June  20th, 
isovdar  that  sniral '  nade. 

T,  I  ) 


HAI.  t  '  "\  r.  rt  K     ^»  ,   r'ftiKn, 

May  30lh,  1873. 


.>.  > 


Ihnorary  Sttrttarut. 


SOUTH    EASTERN   BRANCH. 
The  iwentvninth  annual  meeting  of  ihla  Branch  wilt  be  held  nt  Ash- 
fw'I.    on    We<lnevliiy.    July    and  J     EDWARD    GakRAWAV,    Esq.,    of 
ravrr«ham.  in  (he  Cnair. 

^  ,  .  C.  P.  HoiXtSOK,  Honorary  Secrttary. 

nrighton,  Jane  loth,  1873. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Bush  Hotel, 
Carlisle,  on  Wednesday,  June  25th,  at  l  P.M.  President,  T.  S. 
Clouston,  M.D. ;  Presidc'ttt-ch'ct,  R.  TiFFEN,  M.D. 

Gentlemen   intending  to  read  papers,  or  bring  forward  cases,  are 
requested  to  give  immediate  notice  to  the  Secretary. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  June  3rd,  1873. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Carmarthen,  on 

Friday,  June  27th,  under  the  presidency  of  G.  J.  Hearder,  M.D. 
Nominations  for  membership,  whether  of  the  Association  or  Branch, 

and   titles  of  papers  proposed   to  be  read,  to  be  forwarded  without 

delay  to  one  of  the  undersigned. 

Andrew  Davies,  Swansea,  1  ,,  c-      ,     • 

Alfred  Sheen,  M.D.,  Cardiff,    \Honorary Secretaries. 


NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
of  the  Newcastle-upon-Tyne  Infirmary,  on  Thursday,  July  3rd,  at 
2  P.M. ;  G.  Y.  Heath,  M.D.,  President,  in  the  Chair. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  4th,  1873. 

SOUTH    WESTERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Callington, 
on  July  3rd,  at  \i  noon;  J.  Kempthorne,  F.R.C.S.,  President-elect. 

The  dinner  will  take  place  at  Golding's  Hotel,  at  6  P.M.  precisely. 
Tickets,  7s.  6d.  each,  exclusive  of  wine. 

An  excursion  will  be  made  to  King  Dungarth's  grave  and  Trevethy 
Cromlech,  thence  to  the  Hurlers  (Druidical  remains)  and  the  Chees- 
wring. 

Members  wishing  to  read  papers  or  to  join  the  dinner,  are  requested 
to  communicate,  on  or  before  June  25th,  to  the  Honorary  Secretaries. 

The  South  Devon,  Cornwall,  and  West  Cornwall  Railway  Com- 
panies, will  grant  members  return  tickets  to  or  from  any  of  their 
stations  to  Liskeard  or  Plymouth,  available  from  July  2nd  to  4th  inclu- 
sive, at  single  fares,  on  production  of  ticket  of  membership. 

John  Woodman,  Y.'^.Q.^.\  Acting  Honorary 
LoiTis  TosswiLL,  M.B.  j       Secretaries. 

2,  Chichester  Place,  Southernhay,  Exeter,  June  9th,  1873. 


NORTH   WALES   BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Belvoir  Hotel, 
Rhyl,  on  Tuesday,  July  8th,  at  I  P.M.;  R.  Davies,  Esq.,  of  Llanfair- 
talhairn,  President. 

The  dinner  will  be  at  4  P.M.  Tickets,  including  waiters  and  dessert, 
7s.  6d.  each. 

Members  who  have  ca.<ies  to  report  or  papers  to  read,  and  those  who 
intend  dining,  will  please  to  communicate,  as  soon  as  possible,  with  the 
undersigned.  I).  Kent  JONES, //t'/wran' JVf?r/<7^j. 

Beaumaris,  June  9th,  1873. 


YORKSHIRE   BRANCH  :    ANNUAL   MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Museum  of  the 
Yorkshire  Philosojihicnl  Society,  ^'ork,  on  Wednesday,  May  28th  ;  S. 
W.  North,  Esq.,  President,  in  the  Chair. 

The  President  delivered  an  address  on  some  sanitary  topics. 

Report  of  Council.  — X)x.  Piukter,  the  Local  Secretary,  read  the 
rcnort.  The  Council,  in  the  fust  instance,  drew  attention  to  the  Medi- 
cal Reform  Bill  now  before  I'aili.nticiil,  andjurgcd  the  members  to  support 
it,  as  it  involved  many  of  iIiom-  piiiiciples  the  recognition  of  which  the 
Association  h:id  hmg  cxcrti'<l  their  inllui-nce  to  obtain,  and  which  h.ad 
been  secondc<l  by  the  clfortH  "f  ihis  l!iaiu;h.  In  relation  to  local  maltcrs, 
it  was  stated  that  the  cHtoblixhnicnt  of  three  meetings  of  the  Branch  at 
one  of  the  Inrgc  towns  comprivcd  within  its  limits,  instead  of  two  as 
heretofore,  had  been  attended  with  most  successful  results.  The  meet- 
ingn  at  Scarborough  ntui  Iluddrrsrudd,  in  addition  to  the  annual  one  at 
I,rc<U,  had  been  nimirroiisly  alicinlcd,  h.itl  been  supjjlicd  with  valii.ihle 
practical  paper*,  an<l  had  led  to  an  increase  of  nicinljcrs.  At  llic  hist 
annual  meeting,  the  Council  repoiied  that  the  number  of  Branch  intim- 
l)ers  were  176;  they  now  aroounlrd  to  1S8,  iS  having  been  addctl  during 
the  year,  whilst   the  vacancies  occasioned  by  deaths  ond  resignations 
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were  six.  The  Council  thanked  Mr.  Wheelhouse  for  the  eminent  services 
which  he  had  rendered  the  IJranch  during  the  year  as  President,  and 
the  means  which  he  liad  taken  to  advance  its  progress  ;  and  recom- 
mended that  Dr.  M.  Martin  de  Bartolome  of  Sheffield  be  president  for 
1874-75.  The  report,  in  conclusion,  endeavoured  to  show  the  import- 
ance of  the  exertion  of  each  individual  member  to  endeavour  to  add  to 
the  strength  of  the  Association. 

Council. — Mr.  S.  Hey  moved,  and  Dr.  Heaton  seconded,  the 
adoption  of  the  report,  and  proposed  that  the  following  gentlemen  con- 
stitute the  Council  and  Representatives  for  the  year.      Council. — York  : 

B.  Dodsworth,  Esq.;  W.  D.  Husband,  Esq.;  W.  Matterson,  M.D.;  F. 
Needham,  M.D. ;  S.   W.  North,   Esq.;  G.  Shann,  M.D.     Leeds:  T. 

C.  AUbutt,  M.D.;  C.  Chad  wick,  M.D.;  J.  D.  Heaton,  M.D.;  S. 
Hey,  Esq.;  T.  R.  Jessop,  Esq.;  T.  P.  Teale,  Esq.;  T.  Scattergood, 
Esq.:  C.  G.  Wheelhouse,  Esq.  Sheffield  :  M.  Martin  de  Bartolome, 
M.D.;  J.  Benson,  Esq,;  W.  F.  Favell,  Esq.;  J.  C.  Hall,  M.D.;  A, 
Jackson,  Esq.;  J.  H.  Keeling,  M.D.  Bradford:  R.  H.  Meade,  Esq. 
Scarborough  :  R.  T.  E.  B.  Cooke,  Esq.  Wakefield  :  S.  Holdsworth, 
M.D.  Representatives  in  the  General  Council:  T.  C.  Allbutt,  M.D. ; 
W.  F.  Favell,  Esq.;  J.  C.  Hall,  M.D.;  J.  D,  Heaton,  M.D.;  A. 
Jackson,  Esq.;  W.  Matterson,  M.D.;  G.  Shann,  M.D.;  T.  P.  Teale, 
Esq.;  C.  G.  Wheelhouse,  Esq. 

Secretary. — On  the  motion  of  Mr,  Wheelhoijse,  seconded  by  Dr. 
Matterson,  Dr.  Procter  was  re-elected  Secretary. 

Autumnal  Meeting. — It  was  announced  by  the  Chairman  that  the 
autumnal  meeting  of  the  Branch  would  be  held  at  Wakefield. 

Communications. — The  following  communications  were  made.  Mr, 
Jessop  on  a  Successful  Case  of  Colotomy.  Dr.  Cliffiird  Allbutt  on 
some  Cases  of  Vertigo,  Mr,  Draper  on  a  case  of  Scirrhus  of  the 
Pylorus.     Mr.  Witten  on  the  Non-alcoholic  Treatment  of  Disease. 

Dinner. — After  the  meeting,  forty  members  dined  together  at  the 
Station  Hotel, 


SOUTH   MIDLAND  BRANCH  :   ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch,  which  numbers  102  members,  was 
held  at  the  Council  Chamber  of  the  Town  Hall,  Northampton,  on 
Thursday,  June  5th;  Dr,  Bryan,  President,  in  the  Chair.  Refresh- 
ments were  provided  by  Dr,  Bryan  in  the  ante-roona.  There  were 
twenty- four  members  and  visitors  present. 

President's  Address.  —  The  President  gave  an  address,  referring  to 
his  long  connection  with  the  Parent  Association,  viz.,  nearly  forty 
years,  and  to  the  interest  which  he  had  always  taken  in  it.  He  spoke 
of  the  object  and  value  of  the  Association  in  increasing  the  power  and 
usefulness  of  the  medical  profession  ;  in  cultivating  and  warming  the 
social  facidties  of  its  members ;  in  inspiring  them  with  a  greater  love 
for  their  arduous  calling  ;  in  exciting  a  higher  ambition  to  maintain  its 
dignity  and  contribute  to  its  advancement;  and  in  making  the  members 
better  acquainted  with  each  other,  and  producing  increased  pleasure 
and  regard.  The  meetings  were  important  as  regarded  science,  and 
also  agreeable  in  bringing  together  members  of  the  profession  who 
■would  otherwise  only  be  known  to  each  other  by  name.  This  produced 
a  friendly  feeling,  and  formed  a  bond  of  union.  Dr.  Bryan  hoped  that 
the  approaching  meeting  in  the  metropolis  would  prove  a  great  success 
(of  this  he  had  little  doubt),  and  that  a  considerable  number  of  the  South 
Midland  Branch  would  be  present  at  the  same  time.  He  also  hoped 
that  each  associate  would  take  more  interest  in  the  Association,  and  in 
his  particular  locality  obtain  recruits,  so  as  to  increase  and  keep  up  its 
numbers.  He  referred  to  the  Health  of  Towns  and  other  Acts,  and  said 
that  they  had  been  well  overlooked  by  the  Representatives  in  the  Par- 
liamentary Committee,  of  which  he  was  a  member  deputed  by  the 
South  Midland  Branch. 

N'eu'  Members.  —The  following  were  elected.  David  Thomson, 
M.D.  (Higham  Ferrers) ;  Henry  Gordon  Cartwright,  Esq.  (Bugbrooke) ; 
Charles  Lewis,  Esq.  (Northampton  Infirmary) ;  John  Turner,  M.D, 
(Northampton). 

Officers  and  Council. — The  following  were  elected  for  1873-74.  Pre- 
sident-elect :  Robert  De'ath,  Esq.  (Buckingham).  Committee  0/ Manage- 
ment:  F.  Buszard,  M.D.;  W.  C,  Daniell,  Esq.;  C.  J.  Evans,  Esq.; 
John  Farmer,  Esq.;  G.  Harday,  Esq.;  E.  Prior,  M.D.;  H,  Terry,' 
jun.,  Esq.;  R,  W,  Watkins,  Esq.  Representatives  in  the  General 
Council:  Robert  Ceely,  Esq.;  D.  J.  T.  Francis,  M.D.;  A.  D.  Mac- 
kay,  M.B.;  W.  Newman,  M.D. ;  H.  Terry,  jun.,  Esq.  Honorary 
Secretaries :  J.  M.  Bryan,  M.  D. ;  W.  Moxon,  Esq.  Treasurer :  J.  M. 
Bryan,  M.D.  Representative  to  Parliamentary  Committee. — J.  M. 
Bryan,  M.D. 

Conjoint  AIeeting.—\i  was  proposed   by  H.   Terry,  jun.,   Esq., 


seconded  by  Dr.  Prior,  and  resolved — "That  a  conjoint  meeting  of 
the  Cambridge  and  Huntingdon,  East  Anglian,  and  South  Midland 
Branches  be  held  at  Cambridge  in  1874,  under  the  presidency  of  Pro- 
fessor Humphry." 

Papers. — The  following  papers  were  read. 

1.  Dr.  Newman  :  On  Forcible  Flexion  of  Crippled  Joints.  Re- 
marks were  made  by  Drs.  Prior  and  Buszard,  and  Messrs,  Mash, 
Harday,  Hemming,  and  Collier. 

2.  Dr.  Mackay  :  On  Puerperal  Convulsions  successfully  treated  by 
Chloral  Hydrate, 

3.  Mr.  G.  P.  Goldsmith  :  On  Secondary  Hemorrhage  after  Par- 
turition. 

Autumnal  Meeting. — It  was  agreed  that  the  autumnal  meeting  be 
held  at  Oundle  in  September  or  October. 

Dinner. — The  members  dined  together  at  the  George  Hotel.  Dr. 
Bryan  in  the  Chair  ;  Dr.  Mackay  in  the  Vice-chair. 

CORRESPONDENCE. 

ARMY  MEDICAL  DEPARTMENT  AND  SIR  T.  G.  LOGAN'S 

"MEMORANDUM," 

Sir, — Now  that  the  memorandum  given  to  members  cf  Parliament 
other  than  Dr,  Playfair  has  been  published,  permit  us  to  point  out  the 
inaccuracies  of  this  attempt  to  explain  away  the  pecuniary  rights, 
prestige,  and  status  of  the  members  of  your  profession  in  the  army. 

Clauses  6,  17,  and  21  of  the  Royal  Warrant,  ist  October,  1858, 
solemnly  guaranteeing  to  us  as  only  a  first  recognition  of  our  services, 
the  right  to  promotion  by  seniority  of  ' '  professionally  and  physically 
competent  ;"  the  right  that  our  relative  rank  should  "carry  with  it  all 
precedence  and  advantages  attaching  to  the  rank  with  which  it  cor- 
responds," and  the  further  provision  that  retirement  should,  for  "the 
efficiency  of  the  service,"  take  place  after  the  completion  of  fixed 
periods  of  service,  would  be  of  themselves  sufficient  answer  to  this  most 
extraordinary  document ;  for  the  withdrawal  of  rights  and  privileges 
once  granted  cannot  be  explained  away,  being  unjust,  unprecedented, 
and  a  direct  break  of  contract. 

It  seems  extraordinary  that  one  officer  of  the  Army  Medical  Depart- 
ment should  take  upon  himself  to  explain  away  rights  and  privileges 
granted  in  1858,  upon  the  recommendation  of  such  men  as  Mr,  Sidney 
Herbert,  Sir  Henry  Storks,  Sir  Andrew  Smith,  Thomas  Alexander, 
Sir  Ranald  Martin,  Sir  James  Clark,  Sir  Thomas  Phillips,  Mr, 
Augustus  Staffiard,  and  Dr.  Sutherland,  F.R.S,,  the  members  of  the 
committee  upon  whose  report  the  Army  Medical  Department  was  re- 
organised and  medical  officers  liberated,  whenever  possible,  "from  all 
duties  not  strictly  professional — a  change  indispensably  necessary  for  the 
efficiency  of  the  medical  officers  in  order  to  enable  them  to  devote  more 
time  to  the  higher  duties  of  their  profession,  and  the  better  to  perform 
the  sanitary  duties  with  which  we  have  now  charged  them"  (Sidney 
Herbert  to  General  Peel,  Secretary  at  War,  9th  July,  1858), 

When  the  so-called  unification  of  the  Army  Medical  Department  was 
advocated,  principally  on  the  grounds  of  economy,  army  medical  officers 
naturally  looked  forward  to  increased  pay  and  allowances  as  being  only 
a  just  recompense  for  increased  duties  and  responsibility.  The  reverse 
has  happened,  and  the  anomaly,  unknown  in  civil  life,  has  occurred  of 
increasing  duties  and  withdrawing  at  the  same  time  pay,  allowances,  and  • 
privileges. 

For  the  following  reasons,  the  medical  officers  of  the  army  have  always 
held  that  their  services  should  receive  special  recognition  on  the  part  of 
the  State. 

a.  Because  by  their  exertion  the  mortality  and  sickness  in  the  army 
have  been  largely  reduced  in  amount,  thus  rendering  that  army  more 
efficient  and  easily  recruited,  and  in  this  way  leading  to  large  pecuniary 
savings. 

b.  Because  their  pay  and  allowances  are  given  in  full  of  all  demands; 
they,  unlike  other  officers  of  the  army,  having  no  share  in  the  host  of 
lucrative  staff  appointments. 

c.  Because,  being  professional  military  officers,  sharing  with  the 
soldier  all  the  casualties  and  vicissitudes  of  war  as  evidenced  in  every 
campaign,  they  should  be  entitled  to  the  same  honours  and  rewards  as 
their  so-called  combatant  brother  officers,  and,  in  recognition  of  their 
profession,  receive,  as  do  the  Royal  Engineers,  extra  pay  and  allowances 
for  professional  work. 

d.  Because,  by  entering  upon  the  study  of  medicine,  preparatory  to 
competing  for  a  medical  commission  in  the  army,  they  must  lose  at 
least  four  years'  service  towards  pay,  promotion,  and  pension,  in  con- 
sequence of  having  to  enter  at  a  later  age. 
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The  answers  to  Sir  T.  G.  Logan's  explanaiion?  are  : 

1.  Withdrawal  of  I  -js.  6d.  per  d/em.—Thut,  in  the  absence  of  a  clause 
so  constituted  as  to  secure  promotion  on  an  average  of  fifteen  years,  the 
withdrawal  of  2s.  6d.  per  diem  is  a  direct  breach  of  contract. 

2.  Forage  All<ru!a>ue. — This  allowance  was  granted  to  medical  officers, 
not  because  other  departmental  officers  obtained  it,  but  because,  as 
racking  with  combatant  field-officers,  they  were,  by  the  terms  of  the 
Ro)al  Warrant  of  1858,  entitled  to  the  same  precedence  and  privileges 
as  combatant  field-officers,  to  draw  forage  as  the  appanage  of  their  rank, 
and  to  enjoy  the  status  of  a  mounted  officer,  which  entitles  them  to  a 
groom  and  stabling,  and  the  privilege  of  being  mounted  on  parades.  All 
these  were  withdrawn  by  withdrawing  forage.  The  report  of  the  Royal 
Commission,  upon  which  the  Warrant  of  1866  was  issued,  contains  a 
clause  that  "medical  officers  ranking  as  field-officers  should  provide 
themselves  with  chai^ers  and  horse-furniture,  and  appear  mounted  when 
required  to  attend  parade,"  showing  the  importance  given  to  this  point 
by  those  upon  whose  evidence  the  clause  was  adopted.  The  attempt 
to  change  the  standard  of  rank  is,  to  say  the  least,  disingenuous. 

3.  Medical  Officers  junior  of  the  Rank. — To  make  the  contract  per- 
fect in  the  instance  quoted  by  Sir  T.  G.  Logan,  the  clause  in  the 
medical  warrant  should  have  the  words  "with  power  of  reappointment" 
instead  of  "as  a  rule  for  five  years."  But  the  fact  of  other  field-officers 
only  retaining  their  appointment  for  five  years  is  no  reason  to  adduce  as 
the  one  why  a  surgeon-major  should  be  deprived  of  his  army  rank  when 
brought  into  a  regiment  for  the  benefit  of  the  public  service.  Such  a 
regulation,  hitherto  unnecessary,  must  always  place  the  medical  officer 
junior  of  three  field-officers  for  choice  of  quarters  ;  in  other  words,  leave 
him  no  better  off  than  a  senior  captain.  Field-officers'  rank  and  pri- 
vileges were  given  to  r^imental  surgeons  in  order  to  give  weight  to  their 
advice  with  their  commanding  officers ;  and  the  wisdom  of  the  regulation 
has  been  proved  by  the  result.  To  place  an  officer,  second  only  in 
responsibility  to  the  colonel  of  a  regiment,  in  such  a  position,  is  as  unjust 
as  it  is  impolitic  and  ungenerous. 

4.  Promotion  by  Selection  and  Removal  of  Surgeons  from  their  Regi- 
ments.— Promotion  by  selection  has  always  been  objected  to  by  military 
medical  officers,  as  opening  the  door  to  favouritism  and  as  being  unjust 
as  long  as  other  officers  of  longer  service  are  physically  and  professionally 
competent.  Such  a  rule  does  not  apply  in  the  corps  of  Royal  Engineers 
and  Artillery,  for  in  them  an  officer  rises  from  the  lowest  to  the  topmost 
steps  of  the  latter  by  seniority  as  a  right.  An  individual  must  be  very 
bard  set  for  a  reason,  when  adducing  the  idea  of  preventing  a  bonus 
Wng  given  to  facilitate  retirement.  No  such  bonus  has  ever  been  heard 
of  in  the  Army  Medical  Department.  With  regard  to  the  removal  of 
surgeons,  we  do  not  think  the  best  manner  has  been  adopted.  Com- 
batant officets  would  at  least  have  been  allowed  the  courtesy  of  a  gazette  ; 
and,  if  justness  had  been  intended,  officers  might  have  been  continued 
in  their  former  regiments  until  the  exigencies  of  the  service  actually  re- 
quired their  withdrawal  from  them.  They  have  received  not  the  least 
compensation  for  v.r  '■ —  .....;....>....  -.^  exchange  expenses,  and  at 
present  occupy  a  m''  mg  position. 

5.  To  assert  that  .i  ^  |jy  licing  promoted  to  a  rank 
shorn  of  {precedence,  privileges,  and  aiiowaiices  hitherto  appertaining  to 
It,  is  an  assertion  not  fotindH  on  f:ict. 

In  addition,  it  mn;.  liat  to  place  surgeon-majors  in  regi- 

ments, battalions,  o:  ct  to  all  regimental  subscriptions 

without  t' '  "  iig  as  other  officers  a  regimental 

ttatmpu;  iiomaly.    Medical  officers  specially 

attached  t.     „ -    . -i-r  regimental  officers  or  staff  officers. 

If  the  huter,  they  should  be  relieved  from  all  subscriptions.  Then, 
■gain,  no  rules  have  been  laid  down  as  to  uniform  ;  all  is  left  to  chance, 
and  oAccni  in  consequence  are  led  to  unnecessary  expense.  Medical 
offccff  consider  that  in  this  last  respect  their  uniform  is  unnecessarily 
■sd  oflfeadvely  distinctive 

Being  deserted  bjr  those  who  should  have  gusrded  our  rightfi  and  pri- 
vflcgCS  aa  tbdr  own,  we  mot*  anrvnl  !.•  vi.n  ■!«  the  representative 
JoURMAt  of  oar  profemion,  to  11  the  fulfilment 

of  Ma  promiM  to  ahcr  the  late  \  '  with  the  dictotcs 

of  |arace«  pradenoe,  and  honour. 

I  am,  etc..  Esprit  db  Corps. 


THE    ARMY    MEDICAL    WARRANT. 

Sli,— laceln  vonrlmprcMion  of  the  34th  in»tant,  the  copy  of  a  com- 
■nmioMioa,  htimnz  the  tf{>Tt«tttnr  of  ihc  I'lrector-iicnersl  Df"^  the  Armv 
McdicalDrpa''  <■  an  cxplanniory  "  mcmornnclum 

from  Mm,  jnsi  )i'»*c  clau*c«  In  the  alH)vc  Warrant 

vMch  all  the  iea<iing  journal*  <ii  the  day,  atid  public  npitiinti  ilitcif, 
kave  mrivtmlliy  ammted  to  be  u  uniu«t,  prrju.licial,  and  <lrro|{.n(ory  to 
Ihc  branch  of  itie  service  "f  »►*■"  *>  he  l«  clurf,  a»  it  is  po^ui.i-  1..  .-..n 


ceive.  And  it  can  be  eaaily  realised  with  what  feelings  of  discontent 
and  indignation,  as  well  as  of  surprise,  this  announcement  has  been  re- 
ceived by  the  entire  of  this  department.  Previously  to  this  strange 
disclosure  of  his  sentiments,  it  was  universally  believed  that  he,  at  least, 
was  certainly  strongly  opposed  to  the  various  pernicious  clauses  con- 
tained in  this  Warrant ;  but  now  this  memorandum  speaks  for  itself, 
and  most  clearly  indicates  the  true  source  of  all  this  evil,  and  how  sadly 
the  department  needs  a  man  like  the  late  Dr.  Alexander  at  its  head,  to 
again  rescue  it  from  this  downward  current  of  disaffection,  and  loss  of 
privileges,  rank,  professional  status,  and  dignity,  into  which  it  is  now 
fast  drifting  under  present  administration.  Any  comments  from  me  on 
the  various  remarks  expressed  in  this  extraordinary  document  would  be 
quite  superfluous,  considering  all  that  has  been  lately  discussed  and 
published  on  the  subject,  in  even  your  Journal  alone ;  but  I  cannot 
help  mentioning  what  my  own  opinion  is  regarding  it.  It  is  this, 
that  Sir  Galbraith  Logan  never  devised  this  "memorandum"  him- 
self, but  that  he  only  condescendingly  attached  his  signature  to  it,  at 
the  request  of  Mr.  Cardwell,  and  to  the  greatest  detriment  that  he  (the 
Director-General)  could  possibly  inflict  on  the  Army  Medical  De- 
partment ;  for,  as  you  will  see  by  the  Broad  Arroyo  of  May  31st, 
"  a  similar  document,  signed  by  the  Director-General,  and  dated  2nd 
May,  1873,  has  been  given  by  the  Secretary-at-War  to  other  members 
of  Parliament,  who  have  kindly  interested  themselves  in  the  welfare  of 
the  medical  officers,  with  the  view  of  having  the  clauses  of  this  most 
objectionable  Warrant  cancelled."  Thus,  sir,  through  the  instrument- 
ality of  the  head  and  representative  of  our  profession  in  the  army,  has 
our  real  condition  been  misrepresented  to  those  who  have  the  will  as 
well  as  the  power  to  assist  us  out  of  the  present  grave  difficulties,  in 
which  our  department  now  finds  itself,  under  his  supervision  and 
directorship. — I  am,  etc.,  P.  M.  O. 


GRATUITOUS  DEATH  CERTIFICATES. 
Sir,— I  believe  the  Scottish  Act  for  extorting  and  enforcing  Gratu- 
itous Death  Certificates  was  passed  before  the  medical  men  of  Scotland 
well  knew  what  they  were  about.  This  English  Bill  nearly  escaped 
being  challenged ;  in  fact,  it  did  escape  in  the  House  of  Lords,  and 
looked  very  like  creeping  through  the  House  of  Commons,  but  the 
Government,  bent  upon  injuring  medical  interests,  will  have  to  say 
something  in  excuse,  and  for  a  government  to  excuse  itself  for  an  injus- 
tice does  not  partake  of  much  dignity  of  action.  The  Government  maj 
say,  only  registered  practitioners  can  hold  public  appointments,  or  sue 
for  fees.  .  I  think  they  cannot  but  admit  the  public  propriety  of  such  n 
provision,  considering  they  demand  that  a  man  shall  have  spent  much 
money  and  time,  etc.,  in  getting  a  degree,  so  that  he  may  be  registered. 
Decency,  now  a  days,  would  forbid  an  uneducated  charlatan  to  fill  3 
public  appointment.  Indccil,  had  no  Act  of  Parliament  been  passed, 
rules  for  filling  public  appointments  would  have  been  so  framed,  thai 
none  but  a  man  with  a  dcL;i<o  should  fill  an  appointment.  As  for  the 
miserable  alternative  of  sm  int;  for  fees,  et:.,  being  a  government  privi- 
lege, medical  men  will  be  lume  willing  to  leave  it  in  abeyance  than  tc 
take  advantage  of  it.  As  for  the  profession  enjoying  a  monopoly,  what 
about  patent  medicines,  quacks,  and  bone-setters,  not  assuming  titles: 
Registrars  should  be  forbiildcn  to  sell  copies  of  Medical  Death  Certi- 
ficates. The  granter  of  the  original  certificate  should  have  the  privilege 
of  selling  copies  to  burial-clubs,  etc.  Uy  the  way,  I  believe  there  is  ar 
Act  of  Parltamcnt  forbidding  medical  men  to  charge  more  than  a  shil- 
ling for  such  certificates.  You  see  we  allow  Acts  ol  Parliament  to  pass 
adverse  to  profes.sional  interests,  but  as  the  Government  puts  it,  foi 
"  the  good  of  the  State."— I  am,  etc.,  Wm.  Reeves. 


FEMALE  MEDICAL  EDUCATION. 

Sir, — I  advocate  the  riglii>  of  women,  both  with  respect  to  academic 
degrees  and  the  practice  of  llic  learned  professions.  Female  animals 
whether  wild  or  domesticated,  arc  fully  equal  to  males,  physically, 
mentally,  and  morally,  In  numerous  instances  ;  for  example,  the  bear 
the  tiger,  the  dog,  the  cat,  ami  the  horse.  The  miml  of  the  female  i; 
diffcrcnlly  constituted  from  that  of  the  male,  but  dilTercncc  is  no 
inferiority. 

I  tniHt  that  women  will  soon  have  a  fair  field  and  no  favour  showM 
Ihcin  by  our  Universities;  ond  I  tloubt  not  that  the  graduation-lists  wil 
speedily  be  augmented  by  female  names. 

Respecting  the  prncHcc  of  medicine,  it  appears  to  be  desirable  tha 
certain  women  should  dcvuU;  iliemsclvcs  to  this  profession  for  the  benefi 
of  millionH  of  their  own  sex.  Iiiturc  generations  will  think  it  incredibli 
that  docicly,  at  til'-  ;  '    '   v,  should  discourage  so  laudable  an  under 

taking.     Aslodilii  ndaiit  on  the  aciiuisilioii  of  medical  know 

ledge,  these  arijtc  ,  11  our   resistance  to  the  movement,  anc 
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partly  from  the  attempt,  on  the  side  of  certain  ladies,  to  carry  out  mixed 
education.  Either  we  must  have  ladies'  colleges,  or  we  must  have 
certain  classes  taught  separately.  Ladies  ought  to  be  instructed  in 
hospitals  for  women  and  children,  or  in  the  female  wards  of  general 
hospitals.  The  diseases  of  males  could  be  taught  in  children's  hospitals, 
and  in  children's  wards  of  general  hospitals.  There  is  no  doubt  that  in 
England  ladies  will  practise  amongst  women  and  children,  and  will 
neither  shock  themselves  nor  adult  males  by  unseemly  examinations  or 
operations. 

I  call  upon  my  male  professional  brethren  to  extend  a  helping  hand 
towards  our  female  brethren,  and  I  should  feel  pleased  to  see  an  invita- 
tion to  become  a  member  of  the  British  Medical  Association  sent  to 
Dr.  Garrett- Anderson,  at  the  annual  meeting  that  will  shortly  take 
place.— I  am,  etc.,  FREDERICK  J.  Brown,  M.D. 

Rochester,  June  7th,  1873. 

*^*  Mrs.  Garrett-Anderson  was  unanimously  elected  a  member  of 
the  British  Medical  Association,  and  of  the  Metropolitan  Counties 
Branch,  at  a  meeting  of  the  Branch  Council,  on  February  28th.  Her 
nomination  paper  was  signed  by  Dr.  R.  Barnes,  Dr.  Charlton  Bastian, 
Dr.  Billing,  Dr.  Andrew  Clark,  Mr.  Critchett,  Dr.  Murchison,  Sir 
James  Paget,  Dr.  Priestley,  Dr.  Tyler  Smith,  and  Dr.  A.  P.  Stewart 

MEDICAL  NEWS. 

THE   TESTIMONIAL   TO   DR.  DRUITT, 

LATE   EDITOR   OF  "THE    MEDICAL   TIMES   AND    GAZETTE". 

At  a  meeting  of  the  General  Committee  held  June  7th — Sir  William 
Fergusson  in  the  ciiair — the  proceedings  in  respect  to  this  fund  were 
brought  to  an  end.  It  will  be  remembered  that  the  subscription  was 
opened  in  order  to  testify  the  sense  of  the  community  of  the  public  ser- 
vices rendered  by  Dr.  Druitt  during  a  series  of  years  as  a  medical  jour- 
nalist, and  in  sympathy  with  the  circumstances  of  his  premature  retire- 
ment from  active  work  under  the  stroke  of  a  severe  illness.  At  the 
first  meeting,  held  last  year  appropriate  resolutions  were  passed,  and  a 
Subcommittee  was  appointed  to  carry  them  out.  The  Subcommit- 
tee now  reported  that  one  hundred  and  seven  well  known  members  of 
the  profession  had  joined  the  Committee,  and  that  a  sum  of  ;^l,284 
had  been  subscribed.  Of  this  sum,  ;^45  :  17  had  been  expended  in 
the  purchase  of  a  suitably  inscribed  silver  cup,  to  be  presented  to  Dr. 
Druitt;  and  there  were  £\,2\i^  in  hand,  the  balance  of  £2'>,  :  16  ;  il 
representing  the  total  expenses  of  printing,  postage,  etc.  It  was  re- 
solved at  this  meeting  to  place  a  cheque  for  the  amount  thus  in  hand 
to  the  credit  of  the  account  of  Dr.  Druitt,  who  is  now  in  India.  A 
letter  was  read  from  Dr.  Druitt,  expressing  a  grateful  sense  of  the 
kindness  of  his  friends,  and  his  satisfaction  at  being  thought  in  any 
measure  worthy  of  it.  Votes  of  thanks  were  passed  to  the  Chairman, 
Treasurer  (Mr.  Walton),  and  Honorary  Secretary  of  the  Fund  (Mr.  A. 
T.  Norton). 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination  in  the  science  and  practice  of  medicine,   and  received 

certificates  to  practise,  on  Thursday,  June  5th,  1873. 
Davis,  Harry,  Callington,  Cornwall 
Pain,  Tertius  d'Oyly,  Middlesborough,  Yorkshire 
West,  Rowland  Hill,  Chippenham,  Wilts 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Potter,  Henry  Percy,  St.  Thomas's  Hospital 

MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  : — 

BECKETT  INFIRMARY,  Barnsley— House-Surgeon :  £,1.^0  per  annum,  fur- 
nished rooms,  etc. 

BELLINGHAM  UNION,  Northumberland— Medical  Officer  for  District  No.  4  : 
£\-i  per  annum. 

BETHNAL  green.  Parish  of— Medical  Officer  to  the  Schools  at  Leytonstone  : 
£,1.00  per  annum. 

BLOOMSBURY  DISPENSARY,  Great  Russell  Street-Resident  Medical  Officer. 

BRIDGWATER  RURAL  and  URBAN  SANITARY  DISTRICTS-Medical 
Officer  of  Health  :  ;^i5o  per  annum,  and  private  practice. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN-House-Surgeon. 

BUCKINGHAMSHIRE— Public  Analyst.  Applications  to  Acton  Tindal,  Esq., 
Aylesbury. 

BUCKS  COUNTY  LUNATIC  ASYLUM  -Assistant  Medical  Officer:  ;^8o  first 
year,  £100  per  annum  afterwards,  board,  and  furnished  apartments.  Applica- 
tions to  Acton  Tindal,  Esq.,  Aylesbury. 

CAISTOR  RURAL  SANITARY  DISTRICT- Medical  Officer  of  Health: 
.£200  per  annum. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY- 
House-Surgeon  :  ^100  per  annum,  residence,  attendance,  coals,  and  gas. 


COUNTY   OF   CARMARTHEN   INFIRMARY  —  House-Surgeon :    ;£ioo  per 

annum,  lodging,  coal,  and  candles. 
DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.     Appli- 
cations to  Samuel  Whitaker,  Esq.,  4,  Victoria  Street,  Derby. 
DRIFFIELD    UNION,  Yorkshire— Medical  Officer  for  the  Wetwang  District: 

£-i\  per  annum,  and  fees. 
HARRIS — Parochial  Medical  Officer.     Applications  to  John  Cunningham,   Esq., 

Rodel,  Harris,  by  Stornoway. 
H.M.'s  INDIAN  MEDICAL  SERVICE— Eleven  Surgeons. 
HOSPITAL   FOR  WOMEN,  Soho  Square— Assistant-Physician. 
KANTURK  UNION,  co.  Cork— Apothecary  to  the  Newmarket  Dispensary  :  £1,0 

per  annum.     Applications  to  George  Smith,  Esq.,  Newmarket. 
KEIGHLEY  Rural,   and  Bingley,  Haworth,   Oakworth,  and  O.venhope  Urban, 

Sanitary  Districts,  combined — Medical  Officer  of  Health  :  .£200  for  one  year. 

Applications  to  George  Spencer,  Esq. ,  Keighley. 
LEEDS  GENERAL  INFIRMARY-House-Physician  :  ;Cioo  per  annum,  board, 

furnished  apartments,  and  washing. 
LIMERICK    UNION— Medical   Officer,    Public   Vaccinator,   and   Registrar  of 

Births,  etc.,  for  the  Clarina  Dispensary  District:   £\<xi  per  annum,  and  fees. 

Applications  to  Jeremiah  O'Grady,  Esq.,  Ballybronogue,  Patrick's  Well 
LISMORE    UNION,   cj.  Waterford— Medical  Officer,    Public  Vaccinator,   and 

Registrar  of  Births,  etc.,  for  the  Cappoquin  Dispensary  District :   £\oo  per 

annum,  and  fees. 
MERIDEN,   Rugby,   Solihull,  and  >yarwick  Rural,   and  Lillington,   Milverton, 

Rugby,  and  Warwick  Urban  Sanitary  Districts,  combined  :  ^  800  per  annum. 

Applications  to  H.  Consett  Passman,  Esq.,  Leamington. 
NEWBURY    UNION,   Berks— Medical  Officer  for  District   No.   i:    ;ti7o  per 

annum,  and  fees. 
ROSS  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health:  ;^6op  ann 
ROTHERHAM  HOSPITAL  AND  DISPENSARY— Resident  House-Surgeon': 

£\io  per  annum,  board,  and  furnished  apartments. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road— Junior  HoMse-Surgeon. 
ROYAL  UNITED  HOSPITAL,  Bath- House-Surgeon  :   ;{;6o  per  annum,  board, 

and  residence. 
ST.  GEORGE'S  HOSPITAL — Assistant  Dispenser  :  ;{^ioo  per  annum. 
ST.  GEORGE'S  URBAN  SANITARY  DISTRICT,  Bristol-Medical  Officer  of 

Health  :  .£50  per  annum. 
ST.  GEORGE  DISPENSARY,  Mount  Street— Resident  Medical  Officer:   £\^o 

per  annum,  and  residence. 
ST.  GEORGE  and  ST.  JAMgS  DISPENSARY,  King  Street,  Regent  Street- 
Accoucheur. 
ST.  MARY LE BONE— Medical  Officer  for  the  All  Souls  and  Cavendish  Districts  : 

£\io  per  annum. 
ST.  PANCRAS — Dispenser  at  the  Workhouse  and  King's  Road  Dispensary. 
ST.  THOMAS'S  HOSPITAL— Demonstrator  of  Anatomy. 
SHEFFIELD  GENERAL  IN  FIRM  ARY- House-Surgeon  ;  £1^0  per  annum, 

board,  lodging,  and  washing. 
STOCKTON    UNION— Medical  Officer  for  the  Norton  District :  ;{:50  per  annum, 

and  fees. 
STRAND   UNION— Dispenser:   .£78  per  annum.     Applications  to  John  Jeffrey. 

Esq.,  6,  Bow  Street. 
SURREY  DISPENSARY,  Great  Dover  Street— House-Surgeon  ;   j^Jioo  per  ann  , 

furnished  apartments,  and  coal.     Applications  to  R.  G.  MinshuU  Jones,  Esq., 

190,  Tooley  Street. 
SUSSEX — Public  Analyst.     Applications  to  W.  J.  K.  Langridge,  Lewes. 
TORMOHAM  AND  ST.  MARY-CHURCH  LOCAL  BOARD-Medical  Officer  : 

of  Health  :  ;f4oo  per  annum. 
TRAINING  HOSPITAL.  Tottenham-Physician. 


MEDICAL    APPOINTMENTS. 
Names  marked  tuitk  an  asterisk  are  those  of  Members  of  the  Association, 

Blake,  J.  Ffrench,  Esq.,  appointed  House  Physician  to  the  Charing  Cross  Hos- 
pital, vice  A.  W.  Orwin,  Esq.,  whose  term  of  office  had  e.xpired. 

Cautlie,  James,  Esq.,  appointed  House-Surgeon  to  the  Charing  Cross  Hospital, 
vice  P.  W.  Delamotte,  Esq.,  appointed  Resident  Accoucheur. 

*Davv,  Richard,  Esq.,  appointed  Lecturer  on  Anatomy  at  the  Westminster  Hos- 
pital, vice  G.  Legge  Pearse,  Esq.,  resigned. 

Delamotte,  Peter  W.,  Esq.,  appointed  Resident  Accoucheur  to  the  Charing  Cross 
Hospital,  vice}.  Ffrench  Blake,  Esq.,  appointed  House-Physician. 

GoDKRAY,  Amiraux,  Esq.,  appointed  Ophthalmic  House-Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital,  Charing  Cross. 

Laird,  John,  L.K.Q  C.P.I,  (late  Resident  Surgeon  to  the  Bootle  Hospital  and 
Dispensary,  Liverpool),  appointed  Medical  Officer  to  Sligo  Dispensary  District, 
in  the  room  of  R.  K.  Lynn,  M.B.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths'^ 
is  j,s.  6d.,  which  should  beforiuardedin  stamps  with  the  communication, 

BIRTH. 
Steele. — On  June  loth,  at  Clifton  Villa,  Clifton,  the  wife  of  *CharIes  Steele,  Esq., 
Surgeon,  of  a  son. 

MARRIAGES. 

Douglass — Newton.  At  the  Parish  Church  of  Lanchester,  on  June  4th,  by  the 
Rev.  Moorhouse  Thompson,  M.A.,  uncle  of  the  bride,  assisted  by  the  Rev.  W. 
Douglass,  B.A.,  brother  of  the  bridegroom,  and  the  Rev.  J.  Dingle,  M.A.,  Vicar 
of  the  Parish,  'George  Douglass,  M.D.,  to  Susanna  Ruth,  eldest  daughter  of 
Joseph  Newton,  Esq.,  both  of  Gateshead.     No  cards. 

Hart— Butler.  — On  June  loth,  at  the  Parish  Church,  Widford,  by  the  Rev. 
Canon  Butler,  Vicar  of  Penrith,  uncle  to  the  bride,  assisted  by  the  Rev.  William 
Buswell,  Rector,  *Walter  Hart,  Surgeon,  of  Great  Baddow,  Essex,  to  Mary 
Frances,  fourth  daughter  of  William  Slatter  Butler,  Esq.,  of  Widford,  Chelms- 
ford, Essex. 

DEATH. 

Nicholson,  John,  Esq.,  Surgeon,  at  Sheffield,  aged  75,  on  June  3rd. 
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OPERATION   DAYS   AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY. 


WEDNESDAY 


THURSDAY.. 


FRIDAY 

SATURDAY.. 


.Metropolitan  Free.  3  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 
Ophthalmic.  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A. M.— Royal  Westminster  Ophthalmic.  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  3  p.m. 

,.St.  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,2  p.m.— St.  Thomas  s,  1.30  P.M.— Lon- 
don, 2  P.M.-  Royal  London  Ophthalmic,  11  A. M.— Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M.— King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  P.M.— Central  London  Ophthalmic,  i  p.m.— R^ya 
Orthopaedic.  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westramster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic.  3  p.m.— Royal 
South  London  Ophthalmic,  a  p.  m. 

.St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  A.M.— Royal  Free. 
2  p.m.— East  London  Hospital  for  Children.  2  p.m.— Hospiul  for 
Women,  g. 30  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas's,  0.30  a. m.— Royal  Free,  q  A.M.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT  WEEK. 


ntlDAY.— Mcdcal  Microscopical  Society.  8  p.m.      Mr.  Jabez  Hogg. 
Fuholofpcal  Frf" »*"*■«  of  Diphtheria  and  Croup." 


'On  the 


NOTICES  TO  CORRESPONDENTS. 

Cw— «wm«irrs  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
apaMicatt  of  the  following  week. 

W«  CAlfMOT   OKDMTAICK  TO  »KTOKK  MANUSCRIPTS   NOT  USED.' 

CoKSSsrONDENTS    who  wish  notice  to  be  taken  of  their  communications,  should 
^Mthcaocate  thr™  with  their  name*— of  course,  not  necessarily  for  publicaUon. 
(ViHMinnCATlOKS  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
iS^  coaceniinK  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
^IjJi^muI  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 

Hn.  Xntr  Jokes  (Beaumaris).- It  is  promised  in  about  «  week. 
Mc  LAWtow  Tait.— Dulr  received. 

IXTBBNAL  UM  OF  PHOSPHORUS. 
SiE.— Win  a«T  of  TOOT  readers  who  have  prescribed  the  phosphorus  pearls  men- 
tJMcd  br  Dr.  Brc«dbent,  be  so  good  a»  to  inform  me  if  they  have  observed  any 
^^II^^^^Mttnnfm  W  tne  stoou  of  their  patients?  A  patient  of  mine  has  im- 
l-i-uoj  crwtir  *W^  ukinx  these  phosphonu  pearls ;  but  his  stools  are  of  the 
cSovM  boiled  aspangtis,  and  very  offensive.  I  am,  etc..       O.  P. 

Aa  ExFLAWATiow  or  the  «cahoau)U»  and  i.inEu,ous  Allegations   in 

DOCVMEMTS  OEtULATEO  KKLATIVE  TO  Dr.    KoRBES  WinSLOW. 

9gm_^ktirr  tffmr  boiiatioo,  I  have  ooom  to  the  conclusion  that  I  cannot  allow  the 
T^MAdoM  and  UbaOoiw  ptisMd  docnamts  which  have  recently  been  circui.-ited, 
^S^MCVidaal  iMaatioa  of  ilpBlll.  aad  annoying  mc,  to  pass  wholly  unnoticed. 
Tha  ■Mhlact  ii.  Iwmr.  lO  ftVfl^^  KdA  dclicale,  that  I  nnd  much  difficulty  in 
illlilllL  III!  walttr  Tr*'"'ir'"'  withJMt  fofal(  i«o  further  dcuiU  of  a  strictly  private 
ShmMT  aad  drfa  f  ccruinly  *hall  not  at  piMenl  l>r  induced  to  do.  I  must,  con- 
^^mSSt  eoauat  amaif  with  Mvinc  that  th«  hunljand  of  the  L-idy  whose  name 
t^S^fflijilitoMr  waiiti  use  of  la  am  docnnems  is,  and  always  has  been,  a  per- 
lact  mMUt^taim.    I  tMve  navar  cvaa  mm  him,  nor  have  I  ever  written  to,  or 

lod  10  i««  profcftkionally  the  lady  who  had 
aad  was  residing  with  her  mother.     She 


ikM  MOMtly  M  ftMsr  btaaMM** .      .  .. 

wTidMMftMi an attadt  of  acMM  MlMdioiiA 

fcr  atriHrt  avMr  aad  a  hf'fi  ■><«—  ihanoovafad.    Dunng  the  IcnKihcncd  time  Khe 

_^  ^^a.  JLf  tfWMMM,  and  Cdt  flMUnr  yaars  after  I  haiTccased  to  ntlciul  her,  my 


She  rcmninol  under  my  aire 


^^_l|k  fy^  MnMlkally  imIwI,  oaoopt  ia  bar  own  mmher,  as  to  the  n»iurc  uf 
^^^ |M iral M tc tt>t  Md  Aomttlir  f iniiamsin  1 1  which  surrottnded  the  caitc. 
A>^  ilM  kwa  of  abi  or  mm*  ««w%  I  «■•  •po<>«n  to  by  ih«  mother  of  the  li 
mSm  M  mow  iiiBLOidlnii  WMOh,  I  «M  informed,  wera  contcmpuiol   m 


to  MMO  "uiOiMdlan  iH£h^1  «M  informed,  wero  coi 
Diaww CoMl. bM  J<UdM7Ma  Um  My  «o  whom  1  have  baf. 

'  I  do  with  dMM  iaiaadod  pfeModings,  beyond  axpl' 


'  lady 

the 

that 

^^Um     My  eowMHtiaUoM  wera  MMiywim  ncr  moinar  ou  I 

lIVmiUm  to  do  with  dMM  iaiaadod  pfOModings,  beyond  axpl '  1  Icncc 

lMddaM«tf  2m  MawiMOM. 

IkMSMlMM ftwibar en ibo Mltloet iHNil> soma  years aftarwards,  I  was unfor- 
(^^mIv MEdiO iMOt.  at  tba  boMO  of  a ■widtral  friatid,  a  widow  lady,  ih'-  '•i-.c-r 
TdMfeMbaMllowfcoMlhnMrafcnad.    In ik« dr<iwinc.room  of  ihr  , 
«kZ  bawa  I  bad  boM  dMM.  tbia  bMlf.  b  ibe  prnmioa  of  a  numbc> 
I  MM  in  a  aMal  oKmiia  awMMr  in  raCmnca  lo  iba  causa  <>i 

-  -  •  J    »— 1.-   — ^ a|;j»caicd  tu 

•aparalinn. 
my  nnplijiii: 


da«^  aA  M.mI(|Im  wHobiMMir:  and  I  ih«n  (what  I  iiniiKluuly 
lalMad  to  Um  MIIOT  of  tba  casa  whkh  iIm  mother  lokl  me 

ibaa  raoaiirod  aaappUca. 


giiaaidiiiirrt  -T'^-'  to  tba  mum  «r  tha  c»m  < 
wMpiin  rrgll»wtn»intbaI>hwMCeyt 
llmanotMisaonoftbaaMiorferRoarlyarnr    I 


tion  from  a  solicitor  on  behalf  of  the  husband,  asking  me  to  apologise  for  observa- 
tions I  was  said  to  have  made  in  reference  to  himself.  I  replied  that  the  charge 
was  false,  and  that  I  had  nothing  to  apologise  for.  I  subsequently  referred  him  to 
my  solicitor,  and  an  action  for  alleged  slander  was  commenced  against  me. 

In  that  action,  my  solicitor  obtained  an  order  upon  summons  for  particulars  of 
the  persons  to  whom  it  was  alleged  that  I  had  defamed  the  plaintiff.  Particulars 
were  delivered,  with  the  names  of  two  well  known  members  of  the  medical  profes- 
sion, who,  upon  being  applied  to  by  myself  as  well  as  by  the  plaintiff's  solicitor, 
denied  that  I  had  ever  made  the  slightest  reference  to  the  subject  to  them,  thus 
showing  that  their  names  had  been  very  unwarrantably  introduced  into  the  case. 

The  plaintiff  in  the  action,  instead  of  taking  the  matter  before  a  jury,  in  which 
case  he  would  have  had  to  prove  his  complaints  by  evidence,  thought  it  right  to 
have  the  validity  of  the  pleadings  first  discussed  before  the  judges  in  ba>ico.  Upon 
that  discussion,  judgment  was  given  in  my  favour  upon  two  of  the  three  counts  of 
the  plaintiff's  declaration  ;  and,  as  respects  the  third  count,  the  judges  held  that, 
if  establislud  by  evidence,  the  plaintiff  would  be  entitled  to  recover  damages. 

A  few  days  after  this  decision,  and  without  any  further  communication  with  me 
or  my  solicitors,  the  plaintiff  voluntarily  and  formally  discontinued  his  action,  and 
submitted  to  pay  the  costs  of  it,  which  costs  were  subsequently  ta.xed,  and  the 
action  thus  ended.  This  was  in  May  1872.  I  heard  nothing  further  of  the  matter 
until  the  month  of  May  1873,  when  the  scandalous  documents  to  which  I  have 
referred  were,  in  disregard  of  all  propriety  and  decency,  circulated  not  only 
amongst  the  medical  profession,  but  to  others. 

I  do  not  desire  to  dwell  upon  this  extraordinary  proceeding  ;  nor  do  I,  for  the 
reasons  to  which  I  have  referred,  think  it  right  to  be  drawn  into  further  details 
upon  such  a  delicate  and  painful  subject.  I  content  myself  with  the  undoubted 
fact  that  I  was  fully  prepared  to  defend  the  action  referred  to,  but  was  precluded 
from  doing  so  before  a  jury  by  the  discontinuance,  on  the  part  of  the  plaintiff,  of 
the  suit,  without  my  consent  being  asked  or  obtained. 

Cavendish  Square,  June  10th.  I  am,  etc.,        Forbes  Winslow,  M.D. 

Certificates  of  Death. 
Will  you,   in  your  next  issue,  kindly  answer  the  following : — "  Is  a  medical  man 
compelled  by  law  to  give  a  certificate  of  death  of  a  patient  upon  whom  he  has  been 
attending  previous  to  such  event." — S. 

*»♦  Not  in  England,  unless  specially  requested  to  do  so  by  the  registrar  within 
eight  days  after  such  death  ;  when  so  requested,  it  is  a  misdemeanour  to  refuse. 
Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion, 
June  7th;  The  Manchester  Guardian,  June  nth;  The  Aberdeen  Daily  Free 
Press,  June  7th  ;  The  Bath  Express,  June  7th ;  The  Birmingham  Daily  Post. 
June  nth;  The  Melbourne  Argus;  The  Roscommon  Journal;  The  Yorkshire 
Post  and  Leeds  Intelligencer  :  The  Herts  and  Essex  Observer  ;  The  Birmingham 
Daily  Mail ;  The  Sussex  Daily  News  ;  The  Kendal  Mercury  ;  The  Hull  Packet ; 
The  City  Press  ;  etc. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Dr.  A.  T.  H.  Waters,  Liverpool  ;  Dr.  G.  M.  Humphry,  Cambridge  ;  Dr,  George 
Johnson,  London;  Dr.  Hammond,  New  York;  Dr.  Spender,  Bath  :  Dr.  Andrew 
Davies,  Swansea ;  Dr.  Bassett,  Birmingham  ;  Dr.  Rumsey,  Cheltenham;  Our 
Paris  Correspondent ;  Mr.  J.  Westmorland,  Manchester  ;  Dr.  Maclean,  Apple- 
cross  ;  Dr.  Orange.  Broadmoor ;  Dr.  Barnes,  Carlisle ;  Dr.  B.  W.  Foster, 
Birmingham  ;  Dr.  Bryan,  Northampton  ;  Dr.  Pavy,  London ;  Mr.  Richard  Davy, 
London;  Dr.  W.  P.  Nesbitt,  Edinburgh;  Dr.  Clouston,  Edinburgh;  Mr.  Lawson 
Tait,  Birmingham ;  Mr.  Donald  Dalrymplc,  London  ;  Dr.  Packard,  Phila- 
delphia ;  Dr.  Cutting,  Boston  ;  'I'hc  Surgeon-General  of  the  United  States 
Army  ;  A  Member,  Hull ;  Sur^con-M-ijor,  Dublin  ;  Dr.  Steele,  Liverpool ;  Dr. 
Da  Silva  Lima,  Bahia  ;  Dr.  Karquharson,  London  ;  Dr.  Jelly,  Madrid  ;  Mr.  O. 
Lousley,  Reading  :  Mrs.  E.  liiaccy,  Birmingham  ;  Dr.  Mackay,  Stoney  Strat- 
ford ;  Dr.  Haldane,  Edinburgh  :  Mr.  Woodman,  Exeter;  Mr.  Walford,  Reading; 
Dr.  Procter,  York;  Dr.  F.  J.  Brown,  Rochester;  Mr.  J.  Bell,  Edinburgh  ;  Our 
Glasgow  Correspondent  ;  Dr.  J.  W.  Moore,  Dublin;  Dr.  W.  Reeves,  Carlisle; 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Mr.  R.  O.  Jones,  Bala  ;  Dr.  Troup, 
Auchtermuchty  ;  Mr.  Cunninnhnni,  London  ;  Mr.  R.  L.  Fraser,  Darlington  ;  An 
Associate;  Asitistant-Surgeon  Otis,  United  States  Army  ;  Army-Surgeon;  The 
Secretary  of  the  Clinical  Society  ;  Aldershot ;  Scnex  ;  Dr.  Taylor,  Trowbridge  ; 
The  Rcgintrar-Gcncral  of  F.ngland  ;  The  Secretary  of  Apothecaries'  Hall  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  Ixjndon ;  Mr.  J.  W.  Langmorc,  London;  Dr.  A.  B.  Shepherd, 
Ix>ndon  ;  Mr.  Lloyd,  Ixjndon  ;  Mr.  C.  Steele.  Bristol;  Mr.  J.  J.  Hardesty, 
Galashiels  ;  Colonel  Blddulph.  London  :  Mr.  F.  Mnnhy,  East  Rudham  ;  Our 
Liverpool  Corrc«i)ondenl ;  Dr.  Forbes  Winslow,  London;  Mr.  Nldinlson,  Shef- 
field ;  Mr.  Bradley,  Manchester  ;  Dr.  R.  Richardson,  Dartinouih  ;  Our  Dublin 
Correspondent;  Mr.  Delamoitc,  London;  Mr.  J.  T.  W.  Rcade,  Belfast;  The 
Secretary  of  the  I'nlholoRical  Society  ;  Mr.  Cooke,  London  ;  Mr.  Candler,  Hnr- 
leslon  :  l)r.  I'carse,  Uotesdalo  ;  Mr.  G,  Grcenslndc,  London;  Mr.  T.  E.  Jones, 
Wrexham  ;  Mr.  E.  J.  Adams,  London  ;  Mr.  Ilodgiion,  Brighton  ;  Mr.  D.  Kent 
Jonc«,  Braiimaris  ;  Sir  Jamen  I'ngct,  London  ;  Mr.  .S.  Undeihill,  Tipton ;  Mr. 
Moss,  l.ondon  ;  Mr.  Grove*,  London;  Dr.  Clieadlc,  London;  Mr.  White,  Not- 
linicham:  Mr.  G.Mlfray,  London;  IuniIcp;  Mr.  W.  I).  Napier.  Loiulori ;  Mr.  T. 
A.  Kol>cri»,  Coninifby ;  Mr,  Royri  Bell,  London;  Mr.  G.  Eastes,  London;  Dr. 
W.  Roberts,  MancbMiar;  ate. 
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I 


Lecture  I. — Monday,  Juneznd,  i2>Ti.— {Concluded.) 

MUSCLES   OF  THE  THORAX. 

The  rectus  abdominis  varies  a  little  in  the  number  and  site  of  its  in- 
scriptions and  in  the  range  of  its  attachment  to  the  pubes.  The  most 
remarkable  varieties,  however,  associated  with  it,  are  the  occasional 
recurrence  in  the  thoracic  part  of  the  trunk  of  two  muscles  longitudi- 
nally disposed  and  situated,  the  one  on  the  superficial  aspect  of  the 
pectoral  muscles,  and  the  other  beneath  them,  and  lying  close  upon  the 
ribs.  They  are  interesting  reminders  of  the  primitive  disposition  of  the 
sheets  of  the  ventral  muscle  at  this  part,  and  as  such  deserve  a  more 
particular  notice.  The  names  which  I  would  apply  to  them  are 
"  rectus  thoracicus  superficialis,"  and  "  rectus  thoracicus  profundus." 

The  former  has  usually  been  designated  "  sternalis."  It  was  found 
by  Professor  Turner  in  about  three  per  cent,  of  subjects  examined  ;  by 
Professor  Gruber  in  five  out  of  95.*  The  following  description,  taken 
from  a  specimen  in  the  Cambridge  dissecting-room,  gives  a  good  idea 
of  the  muscle  as  it  most  commonly  presents  itself.  The  subject  was  a  well 
developed  muscular  male.  A  flat,  nearly  vertical  muscular  band,  about  an 
inch  wide,  overlaid  the  costal  cartilages  on  the  right  of  the  sternum. 
Below,  it  was  attached,  tendinous,  to  the  third,  fourth,  and  fifth  costal 
cartilages  ;  the  tendon  to  the  third  cartilage  being  concealed  beneath 
the  muscle.  Above,  it  became  aponeurotic.  Externally  it  radiated 
upon  the  pectoral  muscle,  f  and  internally  it  was  partially  attached  to 
the  middle  of  the  manubrium,  and  was  partially  continuous  with  the 
mesial  tendon  of  the  right  sterno-mastoid.  The  pectoralis  muscle  ex- 
tended beneath  it  in  the  intercostal  spaces,  reaching,  in  these  soaces,  to 
the  sternum  ;  but  on  the  costal  cartilages  the  fibres  of  the 'pectoral 
stopped  near  the  outer  margin  of  the  rectus  thoracicus  superficialis. 
Thus  the  range  of  the  pectoral  on  this  side  was  curtailed  to  some 
extent  by  the  presence  of  the  abnormal  muscle.  In  the  instance  I  am 
describing,  the  abnormality  was  confined  to  the  right  side.  It  has  been 
met  with,  however,  on  either  and  on  both  sides.  In  some  instances,  it 
was  a  mere  delicate  slip,  placed  more  superficially  with  regard  to  the 
pectoral.  In  some,  it  extended  upon  and  was  lost  in  the  aponeurosis  of 
the  external  oblique ;  in  one  instance,  blending  with  that  aponeurosis 
over  one  of  the  inscriptions  in  the  rectus  ;  but  it  was  usually  attached  to 
the  cartilages  of  one  or  more  ribs  below,  and  to  the  sternum.  Above, 
it  was  usually  attached  to  a  costal  cartilage,  or  it  was  partially  or  wholly 
continuous  with  the  tendon  of  the  sterno-mastoid.  In  some  instances, 
it  crossed  the  sternum  to  the  opposite  side.  It  has  been  found  marked 
with  inscriptions  like  those  in  the  rectus  abdominis  ;  but  it  has  not  in 
any  instance  been  distinctly  traced  into  continuity  with  the  fibres  of 
that  muscle.  It  has  been  divided  longitudinally  into  two  or  three 
muscles,  though  usually  it  was  undivided.  The  pectoral  muscle  was 
commonly  curtailed  more  or  less,  as  in  the  example  I  have  given  above. 
In  one  of  Turner's  cases,  the  pectoral  muscle  was  perforated  by  the 
sternalis  on  its  way  from  the  costal  cartilage  to  the  surface  ;  and  in  two 
cases  some  of  the  fibres  of  the  abnormal  muscle  joined  the  pectoral 
near  its  sternal  origin.  Though  situated  laterally  with  regard  to  the 
sternum  at  its  lower  part,  it,  in  most  instances,  inclined  inwards  upon  the 
surface  of  the  bone  as  it  ascended.  One  of  the  interesting  features  of 
the  rectus  thoracicus  superficialis  is  its  variability,  scarcely  any  two  re- 
corded specimens  being  alike  ;  and,  secondly,  it  does  not  correspond 
with  any  regularly  developed  muscle  in  lower  animals. 

With  regard  to  its  morphology,  three  views  present  themselves,  and 
have  found  their  advocates.  First,  that  it  is  to  be  regarded  as  an  extension 
of  the  rectus  abdominis  upwards.  Secondly,  tliat  it  is  an  extension  of  the 
sterno-mastoid  downwards.  Thirdly,  that  it  belongs  to  the  superficial 
or  platysma  series.     Of  these,  the  second  hypothesis  is,  I  think,  the 

*  Mem.  de  I' Acad.  hiip.  de  St.  Petersbourg,  I.  iii,  i860. 

■f   In  two  of  Turner's  cases  {Journal 0/ Anatotny,  \,  247),  the  outer  fibres  ended 
SuperficiaUy  m  the  upper  part  of  the  pectoral  aponeurosis. 


most  nearly  correct.  With  regard  to  the  first  of  these  views,  the  rectus 
abdommis  lies  in  a  deeper  plane ;  and  when  it  is  continued  upon  the 
thorax,  in  the  lower  animals  or  in  Man,  it  lies  beneath  the  pectoralis 
"^^Ix^-'^  ""^         '^  ^  designate  the  rectus  thoracicus  profundus 

With  regard  to  third  view,  the  platysma,  or  subcutaneous  layer,  is  in 
a  more  superficial  plane  than  the  muscle  in  question.  It  is  lost  in  the 
skin,  and  is  not,  even  in  this  region,  so  far  as  I  know,  connected  with 
the  sternum  or  costal  cartdages,  with  the  aponeurosis  of  the  oblique 
or  with  the  tendon  of  the  sterno-mastoid.* 

There  is,  I  think,  little  doubt  that  the  muscle  belongs  to  a  plane  in- 
termediate between  that  of  the  platysma  and  the  rectus  abdominis,  and 
IS  a  part  or  representative  of  the  longitudinal  fibres  of  what  I  have 
elsewhere  describedf  as  the  superficial  brachiocephalic  layer  of 
the  ventro-lateral  muscle,  of  that  layer  in  which  the  external  oblique 
the  pectoralis,  the  trapezius,  and  the  sterno-cleido-mastoid  are  formed 
In  the  primitive  state,  as  in  the  Lepidosiren  and  the  Snake, 
the  layer  is  continued  inwards,  without  interruption  by  a  pectoralis 
from  the  abdomen,  where  it  forms  a  superficial  stratum  of  the  rectus' 
over  the  thorax  into  the  sterno-mastoid  and  the  trapezius.  The 
pectoralis  major  of  higher  animals  is  formed  by  the  diversion  to  the 
upper  limb  of  the  thoracic,  or  sternal,  part  of  this  stratum ;  and  thus  the 
direct  connection  or  continuity  between  the  sterno-mastoid  and  the 
superficial  layers  of  the  rectus,  or  their  representative— the  external 
oblique— is  severed.  The  struggling  efforts  however,  as  it  were,  at  the 
formation  of  this  continuity  occasionally  assert  themselves,  and  lead  to 
the  formation  of  the  muscle  in  question.  Being,  therefore,  an  extension 
upon  the  thorax  of  that  which,  in  the  primitive  condition,  constitutes  a 
superficial  sheet  of  the  rectus  abdominis,  but  which  in  higher  animals  is 
converted  into  the  aponeurosis  of  the  external  oblique,  its  true  character 
and  morphology  are  best  expressed  by  the  name  "rectus  thoracicus  super- 
ficialis  ;  and  it  is  thereby  distinguished  from,  and  its  relations  are  shown 
to,  the  "rectus  thoracicus  profundus",  which  is  an  extension  of  the 
deeper  layers  of  the  rectus,  that  is,  of  those  layers  which  form  the 
rectus  abdominis  of  mammals. 

The  not  unfrequent  appearance  of  the  rectus  thoracicus  superficialis 
in  Man  may,  perhaps,  be  associated  with  the  space  or  vacancy  afforded  by 
the  flatness  or  insinking  of  the  front  of  his  chest  in  this  situation,  which 
affords  an  opportunity  for  the  development  of  these  muscular  fibres. 
This  peculiarity  of  form,  though  less  evident  in  the  fcetal  state,  may, 
even  then,  be  so  far  a  feature  in  the  conformation  of  the  human  figure 
as  to  induce  the  occurrence  of  the  anomaly  in  question. 

I  have  already  alluded  to  the  extension  of  the  rectus  upon  the  thorax 
beneath  the  pectoral  muscles  forming  the  *' rectus  thoracicus"  proper  or 
"profundus."  This  muscle  is  commonly  present  in  the  lower  animals 
reaching  as  far  as  the  first  rib,  but  is  rare  in  Man.  Indeed,  I  have  not 
met  with  a  recorded  instance  which  is  distinctly  of  that  nature.  Muscles, 
however,  are  not  unfrequently  met  with  in  Man,  which  may  be  regarded 
as  portions  of  the  deep  rectus  series,  although  they  are  not  continuous 
with  the  rectus  abdominLs  and  although  they  are  situated  somewhat 
more  laterally  than  it.  Such  is  the  muscle,  described  as  "rectus 
thoracis"  by  Wood  and  Turner,  :J:  extending  beneath  the  pectoralis 
minor,  from  the  fifth  and  fourth  ribs  to  the  first  rib,  where  it  was  in- 
serted a  little  external  to  the  attachment  of  the  subclavius.  It  was 
separated  from  the  rectus  only  by  the  breadth  of  the  fifth  rib,  which,  as 
Professor  Turner  remarks,  is  comparable  with  one  of  the  tendinous 
intersections  in  the  rectus.  Such  also  is  the  "  supracostalis"  muscle  of 
Wood  and  others,  which  has  been  observed  passing  from  ribs  below  the 
first  to  the  first,  and  in  some  instances,  extending  to  the  cervical  fascia 
so  coming  into  contact  with  or  blending  with  the  sterno-thyroid.  Such 
again  are  those  extensions  of  the  scaleni,  or  of  muscles  arising  immedi- 
ately in  front  of  them  from  the  cervical  transverse  processes,  which  are 
sometimes  found  in  man  and  are  frequent  in  animals,  and  pass  down  to 
variable  distances  upon  the  ribs.  §  It  will  thus  be  seen  that  these  several 
muscles— the   rectus  thoracicus  profundus,    the  supracostalis,    or  costo- 

fascialis,  as  it  has  been  also  called,  and  the  extensions  of  the  scaleni 

form  a  series  of  connecting  links  between  the  rectus  abdominis,  below 
and  the  deep  cervical  muscles— the  sterno-thyroid,  the  omo-hyoid,  and 
the  scaleni— above  ;  while  the  rectus  thoracicus  superficialis  is  a  con- 
necting link  between  the  elements  of  the  more  superficial  abdominal 
stratum— the  external  oblique  which  is  developed  from  the  superficial 
elements  of  the  rectus— below,  and  the  superficial  cervical  muscles,  as 
represented  by  the  sterno-cleido-mastoid,  above. 


Such  a  connection  of  the  platysma  with  the  costal  cartilage  is,  however  indi- 
cated as  having  been  seen  by  Teic'hmann.— j¥i'«/c,  loS. 

+  Obserz'ations  in  Myology,  p.  132. 

X  Journal  0/ Anatomy,  ii,  392  ;  and  iv,  300.  See  also  Gity's  Hospital  Reports 
.XIV,  439;  and  Bochdalek,  Vircho-M's  Archiv,  1S67.  ' 

{These  are  sometimes  described  as  muscles  arising  from  the  ribs  and  joining  the 
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MUSCLES   OF  THE   NECK. 

In  the  antero-Iateral  region  of  the  neck  the  muscles  are  disposed  in 
three  layers,  viz. ,  a  subcutaneous — pannicular,  or  platysma — layer,  a  su- 
perficial brachiocephalic — sterno-cleido-mastoid  and  trapezius — layer,  and 
a  deep  brachiocephalic — stemo-hyoid,  steino-thyroid,  and  omo-hyoid — 
layer.  These  three  layers  are  the  produce  of  stratification  from  a  single 
primitive  sheet  which,  in  some  of  the  lower  animals,  as  the  limbless 
vertebrates,  still  remains,  to  a  great  extent,  a  single  stratum,  and  retains 
its  direct  continuity  with  the  abdominal  part  of  the  ventral  muscle.  The 
peculiarities  of  the  diagastric  muscle,  I  have  elsewhere*  shown,  are  in  a 
great  measure  due  to  the  continued  blending  of  parts  of  two  of  these 
biyers,  the  posterior  belly  being  derived  from  the  deep  layer,  the  anterior 
belly  from  ihe  superfici^  layer,  and  the  intermediate  tendon  being  a 
remnant  of  one  of  the  transverse  septa  of  the  primitive  unstratified 
Tentral  muscle.  I  will  now  endeavour  to  show  that  the  greater  number 
of  the  muscular  varieties  of  this  region  in  Man  are  due  to  imperfect 
separation  of  these  layers,  or  to  imperfect  limitation  of  the  segments  or 
muscles  which  are  formed  from  them  respectively. 

The  pannicular  layer  of  muscle  which  varies  so  much  in  range  and 
disposition  in  the  lower  animals  is  not  subject  to  frequent  varieties  in 
Man.  It  is  in  him  usually  limited  to  the  cervical  region  ;  though  in- 
stances of  its  development  in  the  back  in  the  form  of  longitudinal  slips 
overlying  the  trapezius  have  been  met  with.f  It  has  also  been  found 
extending  upon  the  sternum  and  connected  with  the  sternal  fascial  op- 
posite the  third  costal  cartilage  ;  and  in  one  instance  a  band  of  it 
stretched  from  the  sternal  fascia,  between  the  second  and  third  ribs,  ob- 
liquely downwards  and  outwards,  to  near  the  tendon  of  the  latissimus 
dorsL  J  Fibres  also  have  occasionally  extended  transversely  from  over 
the  trapezius  to  the  parotid  fascia,  and  from  the  mastoid  process  and  the 
parotid  fascia  beneath  the  chin  to  the  middle  line,  where  they  met  and 
blended  with  similar  fibres  from  the  opposite  side.  §  Thus  they  formed 
a  muscle  which  resembled  the  cervicis  submaxillaris  and  the  transversus 
colli  of  some  Saurians  and  Snakes. 

Occasional  remnants,  indicative  of  imperfect  segmentation  from  the 
sabjacent  strata,  are  furnished  by  slips  passing  from  the  platysma  to  the 
sterno-mastoid  and  the  stemo-thyroid. 

CqHous  and  interesting  illastrations  of  a  transverse  direction  of 
fibres  associated  with  a  blending  of  the  subcutaneous  with  the  deep 
strata  are  presented  by  the  three  instances  of  the  occipito-hyoid,  de- 
scribed by  Mr.  Perrin.!|  The  muscle  passed  from  the  occiput  super- 
ficial to  the  trapezius,  across  the  outer  surface  of  the  stemo-mastoid,  and 
dipping  inwards,  was  connected  with  the  great  comu  of  the  hyoid  bone 
in  one,  with  the  same  coma  and  with  the  body  of  the  hyoid,  passing 
IjCtween  the  hyo-glossus  and  the  middle  constrictor  of  the  pharynx,  in  a 
second,  and  with  the  body  of  the  hyoid  in  a  third.  Such  a  muscle 
would  perform  the  same  oflfice  as  the  stylo-hyoid ;  and  in  the  third  ex- 
ample given  that  muscle  was  absent.  In  the  other  two  examples,  how- 
cTcr,  the  ctylo-byoid,  as  well  as  the  posterior  belly  of  the  digastric,  was 
as  osoal.  These  occipito-hyoids,  as  pointefl  out  by  Mr.  Perrin,  much 
resemble  the  stylo-hyoid  in  the  bird.  This  muscle  I  find  in  the  pea- 
cock, arising  from  the  outer  side  of  the  angle  of  the  mandible,  and  pass- 
ing to  the  hyoid  and  the  mmcles  running  K>rward  from  the  hyoid  to  the 
tongue.  It  also,  in  this  animal,  receives  a  slip,  which  arises  from  the 
base  of  the  skull,  and  takes  its  conrse  by  the  inner  side  of  the  angle  of 
the  jaw,  tod  which  therefore  occupies  much  the  usual  position  of  the 
mammalian  »tylo-hyoid.  The  ».i»"'«;""  of  these  two  superficial  and  deep 
element*  into  the  one  moscl'  i,  is  a  feature  of  interest  in  con- 

Ficction  with  the  anomalous  i:  :<h  we  are  considering,  and  shows 

that  it  may  be  regarded  as  an  appendage,  a  xuperficial  appendage,  to 
the  stylohyoid  and  the  digastric.    To  thu  I  will  recur. 

Among  the  components  of  what  I  designate  the  superficial  brachio- 
ccphaHcIajrcr  of  wt  neck,  the  ■temo-cleido-mastoid  is  sometimes  im< 
perfectly  MgOMBted  from  the  trapexius,  the  continuity  being  maintained 
DT  OM  or  oMi*  iwriiring  competing  ittpi*  which  pass  from  the  one  to 
tM  olbcr  }T  or  a  separate  band,  a  cleido-occipital,  segmented  from 
bitirwu  tMrn*  OMNrpasifrom  near  the  ni  '  clavicle  to  the  occi- 

pot  Tbanaide.tmsnaaiedbyWofxi,)  :  occurrence,  is  some- 

x\wm  cwiactad  by  iHpa  with  the  stemo-clddo-roastoid,  and  b  com' 

*  TwnMr  aad  Psnia,  y*mnuil  tf  Ait*l»my,  v,  116  aad  141. 

>  Wm4.  PftcmMmgi  qf  tk»  Ksymt S»c(*l9,  tiM,  p,  t>9 ;  mkI  1S67,  p.  sat. 

I  It  was  MUMtf  "■ccnnoHus  mtmr  )ff  Kddi.  who  mm  with  two  twiaacw :  aad 


h  alM  4«eHba4  by  Wood,  PrwtMdimgt  ^iMt  R»f«dStcUly,  iM^,  p.  5M. 

•  j0mrmmt^  AimUmjr,  v,  n%.    OiM  of  lliMa  was  two-MlM-tliat  U,  Judging 
mai  UM  dn«Mf.  wa>  iaianitpud  ovar  iIm  iismo  wmtuAA  hf  a  Abraas  ^urnV.     I 
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I,  where 
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monly  more  closely  related  to  it  than  to  the  trapezius,  being  thus,  I 
think,  to  be  distinguished  from  the  cephalo-  and  cervico-humeral  slips, 
also  of  frequent  occurrence,  and  which  are  more  closely  related  to  the 
trapezius.  I  may  here  observe,  that  the  regular  fibres  of  the  sterno- 
cleido-mastoid,  which  arise  from  the  clavicle,  cross  obliquely  be- 
neath the  sternal  fibres  and  pass  to  an  anterior  and  deeper  part  of  the 
mastoid  process ;  but  the  fibres  of  the  segmented,  or  non-combined 
portion,  which  form  the  cleido-occipital,  instead  of  taking  this  course, 
are  inserted  behind,  and  in  the  same  plane  with,  the  sternal  fibres, 
between  them  and  the  trapezius.  We  shall  find  that  a  similar  disposi- 
tion to  connect  themselves  with  the  superficial  layers  of  the  respective 
muscles  often  holds  good  in  the  case  of  the  supplementary  fibres,  fre- 
quently present  in  connection  with  the  lower  edges  of  the  pectoralis 
major  and  the  latissimus  dorsi,  although,  normally,  the  lower  fibres  of 
these  muscles  form  their  deeper  layers. 

The  imperfect  limitation  of  the  sterno-cleido-mastoid  is  further  illus- 
trated by  instances  in  which  bands  have  been  found  passing  from  it  to 
the  mandible  and  to  the  platysma,  as  well  as  by  those,  already  alluded 
to,  which  it  extended  upon  the  sternum,  in  continuity  with  the  rectus 
thoracicus  superficialis. 

Macalister*  notes  an  absence  of  the  sternal  head.  The  clavicular 
portion  is  sometimes  divided  into  two ;  but  varieties  in  this  muscle, 
which  has  important  and  defined  functions  not  shared  by  any  other 
muscle  and  not  differing  much  in  different  animals,  are  not  very  fre- 
quent, or  of  a  marked  kind. 

I  have  on  former  occasionsf  shown  that  the  anterior  belly  of  the 
digastricus  is  a  derivative  from  the  superficial  stratum  of  the  brachio- 
cephalic part  of  the  ventral  muscle,  and  that  the  disposition  of  the 
muscles  in  this  submental  or  submaxillary  region  varies  a  good  deal  in 
different  animals.  In  some  lower  animals  more  particularly,  as  Lepido- 
siren,  Ceratodus,  Snakes,  and  many  Saurians,  the  stratum  is  composed 
chiefly  of  transverse  fibres  passing  from  the  spine,  the  sides  of  the  head, 
and  the  sides  of  the  mandible,  meeting  or  blending  in  the  middle  line, 
and  forming  the  muscles  designated  in  different  animals  and  by  different 
authors  as  subcutaneus  colli,  cervicis  submaxillaris,  compressor  fau- 
cium,  etc.  Of  these,  the  mylo-hyoid  is  the  most  distinct  representative  in 
Man.  In  some  mammals,  the  fibres  of  the  mesial  part  of  the  stratum 
take  a  longitudinal  direction,  and,  passing  from  the  sternum  to  the 
chin,  form  a  stemo-mentaljj  or  it  may,  as  in  the  Hippopotamus,  §  be 
broken  by  connexion  with  the  hyoid,  in  front  of  which  it  forms  a  hyo- 
mental  muscle ;  whereas  behind  the  hyoid  it  seems  partly  to  be  blended 
with  the  stemo-hyoid,  and  partly  with  the  thick  transversely  fibred 
subcutaneous  colli.  Of  these  longitudinal  muscles — of  the  hyo-mental 
part,  at  least — the  anterior  belly  of  the  digastric  is  the  representative  in 
Man;  and  the  frequent  and  numerous  varieties  to  which  it  is  subject  in 
him  are  interesting  reminders  of  the  instability  of  the  muscles  of  this 
region,  and  of  the  different  combinations  which  the  fibres  of  this  part 
of  the  stratum  undergo  in  different  animals.  I  have  not  met  with  an 
example  of  the  absence  of  the  anterior  belly  of  the  digastric  ;  indeed, 
its  variations  are  on  the  side  of  excess,  rather  than  of  deficiency.  It  is 
often — in  7  or  8  per  cent,  of  subjects  examined— double,  or  furnished 
with  additional  slips.  These,  or  the  additional  belly,  may  take  a 
more  or  less  transverse  direction,  after  the  manner  of  the  transversely 
disposed  fibres  in  lower  animals.  Thus  they  may  pass  outwardly  to 
the  mandible  near  its  angle,  or  to  any  point  between  the  angle  and  the 
chin — so  constituting,  in  some  instances,  simply  a  wider  insertion  of  the 
muscle  ;  or  it  may  be  a  slip  passing  from  the  angle  of  the  jaw  to  the 
muscle;  or  the  additional  portion  may  pass  inwardly,  blending  with  a 
similar  slip  or  belly  from  the  opposite  side,  or  meeting  it  in  a  faphil  in 
the  middle  line,  or  decussating  with  it,  and  inserted  into  the  opposite 
side  of  the  mandible;  or  there  may  be  a  slip  passing  from  the  muscle 
of  one  side  across  the  middle  line  to  that  of  the  other  side.  In  one  in- 
stance, the  two  anterior  bellies  simply  decussated,  each  being  inserted 
in  the  usual  site,  but  on  the  opposite  side  from  that  in  which  it  sprang.  || 
Again,  the  anterior  belly,  or  the  additional  belly  or  slip,  may  be  imper- 
fectly segmented  from — that  is,  mny  remain  blended  with — the  mylo- 
hyoid. On  the  other  hand,  the  additional  portion  may  take  a  longitu- 
dinal direction,  and  represent,  more  distinctly  than  the  regular  anterior 
l)clly  docs,  the  liyo-n>cnlal  or  the  fore  part  of  the  stcrno  mental  of  the 
Hippopotamus  or   the  Chlamydophurus.      Thus  a  muscle   has  been 

•  ProettdhiKi  of  llif  nry.i!  fn'ifi  Afittifiiiy,  April  a3rd,  1866. 

t  8m my  '  :,  p.  13^). 
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found  on  each  side  passing  from  the  jaw  near  the  middle  line  to  the 
surface  of  the  hyoid  near  the  stylo-hyoid.*  It  is  no  uncommon  thing, 
for  instance,  as  found  this  winter  in  a  subject  in  the  dissecting-room  at 
Cambridge,  for  the  tendon  of  the  digastric  to  be  continued  from  its 
connexion  with  the  hyoid  across  the  middle  line,  to  be  united  with  a 
similar  tendon  from  the  opposite  muscle,  and  to  give  off  from  the  ante- 
rior surface  of  this  tendon  muscular  fibres  which  run  forwards  to  the 
mental  part  of  the  jaw.  These  fibres  filled  up  the  angle  which  usually 
exists  between  the  two  digastrics.  A  disposition  similar  to  this  is 
described  in  the  Norway  Rat  by  Wood ;  and  it  exists  in  some  other 
animals.  Hallett  found  a  third  belly  on  each  side,  commencing  at 
the  anterior  part  of  the  tendon  of  reflection,  and  united  with  that  of 
the  opposite  side  in  the  median  line.  Branches  of  the  mylo-hyoid 
nerve  were  traced  into  it.  Macalister  found  the  anterior  belly  in  one 
instance  inseparably  united  with  the  mylo-hyoid,  and  in  another  send- 
ing a  slip  to  the  fascia  under  the  chin.  It  is  remarked  by  Hallett,  that 
an  increased  size  of  the  digastric  sometimes  replaces  the  mylo-hyoid. 

All  these  anomalous  arrangements  and  additions  to  the  anterior  belly 
of  the  digastric  are  corroborative  of  the  view  which  I  have  taken  of  the 
morphology  of  this  part  of  the  muscle,  and  are  in  accordance  with  the 
varied  disposition  of  the  fibres  of  the  superficial  layer  of  the  brachio- 
cephalic stratum  in  the  submaxillary  region.  A  continuation  of  the 
muscle  backwards  in  the  same  superficial  stratum  would  seem  to  be 
suggested  by  the  occipito-hyoid  of  Perrin.  Indeed,  it  is  evident  from  the 
disposition  of  the  corresponding  muscle  in  the  Peacock,  that  the  stylo- 
hyoid and  hinder  belly  of  the  digastric,  regarding  them  as  one,  consists, 
in  its  entirety,  of  a  superficial  and  a  deep  element.  Of  these,  the 
former  predominates  in  the  Bird,  but  is  absent  in  Man,  except  in  the 
occasional  anomalous  instances  in  which  it  appears  as  an  occipito- 
hyoid,  and  puts  in  a  claim  to  recognition. 

The  hinder  belly  of  the  digastric  and  the  stylo-hyoid  bring  us  to  the 
deeper  stratum  of  the  brachio-cephalic  extension  of  the  ventral  muscle, 
which  reaches  forwards  from  the  sternum  to  the  skull.  These  two 
muscles  are  evidently  two  segments  of  an  anterior  part  of  that  muscle, 
and  they  are  marked  off  from  the  post-hyoidean  portion  (sterno-hyoid) 
of  the  stratum  by  the  hyoid  bone  and  the  other  remnants  of  the  trans- 
verse intermuscular  hyoidean  septum ;  just  as  the  anterior  belly  of  the 
digastric  is  a  segment  of  the  superficial  stratum,  and  terminates  poste- 
riorly in  the  same  septum,  which  thus  forms  tlae  uniting  tendon  be- 
tween the  two  bellies.  I  observed  in  my  lectures  last  year,  that  the 
purpose  served  by  this  connexion  of  the  anterior  belly  of  the  digastric, 
or  chief  depressor  of  the  jaw,  with  the  posterior  belly,  or  chief  elevator 
of  the  hyoid,  is  to  keep  the  hyoid  and  base  of  the  tongue  fixed  during 
the  opening  of  the  mouth  and  the  movements  of  the  jaw  in  mastication. 

The  stylo-hyoid  may,  therefore,  be  regarded  as  the  one  of  the  two 
•which  retains  more  the  primitive  form ;  and  the  reflection  of  the  poste- 
rior belly  of  the  digastric  into  the  superficial  hyo-mental  muscle  which 
forms  the  anterior  belly,  may  be  regarded  as  the  modification  destined 
to  serve  a  particular  purpose.  Yet — and  it  affords  an  illustration  of 
the  principle  that  utility  dominates  over  other  influences  in  the  evolu- 
tion of  muscle— we  find  that  the  hinder  belly  of  the  digastric  varies 
little  and  seldom ;  whereas  many  varieties  of  the  stylo-hyoid  have  been 
described,  and  they  are  not  unfrequentf  This  muscle,  indeed,  seems 
to  be  almost  supererogatory.  Accordingly,  it  is  not  unfrequently 
absent  on  one  or  both  sides.  In  some  cases,  it  has  been  partly  or 
wholly  merged  in  the  digastric.  In  some,  it  has  been  split  in  two,  both 
parts  passing  to  the  hyoid ;  or  one  part  to  the  hyoid,  and  one  to  the 
digastric ;  or  one  part  to  the  posterior,  and  the  other  to  the  anterior, 
belly  of  the  digastric.  %  In  one  interesting  example,  §  it  showed  a  re- 
tention of  the  primitive  form  by  passing  the  hyoid,  and  being  con- 
nected by  fascia  with  a  supernumerary  portion  of  the  omo-hyoid.  It 
has  been  found  passing  in  front,  and  in  other  instances  behind,  the 
digastric ;  and  in  one  instance  a  slip  was  inserted  into  the  front,  and  in 
a  second  a  slip  was  inserted  into  the  back,  of  the  digastric  tendon.  In 
several  instances,  a  second  stylo-hyoid  has  been  met  with,  inserted  into 
the  great  or  the  lesser  cornu  of  the  hyoid,  sometimes  replacing  the 
stylo-hyoid  ligament,  or  connected  with  the  muscles  in  front  of  the 
hyoid.  II     Gruber*|[  found   three  stylo-hyoids   arising  and  taking  their 

♦  Guy's  Hospital  Reports,  xiv.  Macalister  (^Proceedings  of  the  Royal  Irish  Aca- 
demy, vol.  ix)  describes  and  figures  a  small  mento-hyoidean  band,  single  in  one 
subject  but  double  in  another,  arising  from  the  inferior  surface  of  the  mental  ridge 
on  the  lower  jaw  and  running  backwards  to  be  inserted  into  the  middle  of  the  body 
of  the  OS  hyoides,  quite  separate  from  the  digastric.  This  is  a  good  representative 
of  the  hyo-mental  of  the  Hippopotamus.     [ObserT/atians  in  Myology,  p.  13.) 

+  See  paper  by  Macalister  on  Varieties  of  the  Styloid  Muscles  (Journal  0/  Ana- 
tomy, V,  28). 

t  Wood,  Proceedings  0/  the  Royal  Society,  1868,  p.  486. 

i   Wood,  Proceedings  0/  the  Royal  Society,  1867,  p.  519. 

II  Journal  of  Anatomy,  May  and  November,  1870;  Guy's  Hospital  Reports 
XVI,  150. 

If  Muller's  Archiv,  1848,  p.  424. 


course  separately.  In  a  few  instances,  the  additional  muscle  has  taken 
the  form  of  a  stylo-maxillary  muscle,  passing  alongside,  or  in  the  place 
of,  the  stylo-maxillary  ligament;  and  Bradley*  found  a  muscle  passing 
from  the  styloid  process  to  the  back  of  the  interarticular  cartilage  of 
the  temporo-maxillary  joint.  Thus  it  appears  that,  in  this  muscle,  the 
varieties  resulting  from  imperfect  concentration  are  about  as  numerous 
as  those  from  imperfect  segmentation,  and  as  those  from  imperfect 
development. 

In  the  infrahyoid  members  of  the  deep  bi  achio-cephalic  stratum— the 
sterno-hyoid  and  stemo-thyroid— the  occasional  persistence  of  an  in- 
scription is  a  reminder  of  the  transverse  septa  of  the  primitive  ventral 
muscle.  Other  varieties  are  infrequent.  Both  muscles  are  occasionally 
connected  with  the  corresponding  muscles  of  the  opposite  side  by  slips 
passing  across  the  middle  line,  and  they  are  now  and  then  joined  to  one 
another  by  connecting  slips.  This  is,  however,  less  frequent  than  the 
close  superposition  of  the  sterno-hyoid  upon  the  stemo-thyroid,  and  the 
similarity  and  harmony  of  their  action,  might  have  led  us  to  expect. 
They  are,  however,  now  and  then,  imperfectly  segmented  from  the  omo- 
hyoid, which  is  a  member  of  the  same  stratum;  and,  like  it,  they  occa- 
sionally present  an  attachment  to  the  clavicle.  This,  which  is  more 
frequently  the  case  with  the  sterno-hyoid,  accords  with  the  disposition 
of  the  muscles  in  the  Seine,  and  harmonises  with  the  view  that  the  cla- 
vicle is  an  ossification  in  one  of  the  septa  of  the  ventral  muscle,  in  that 
septum  in  which  the  coracoid  and  the  upper  part  of  the  sternum  are 
developed.  For  the  clavicle,  though  lying  in  a  superficial  plane  to  the 
coracoid,  and  partly  also  to  the  sternum,  affords  a  ready  medium  for  the 
extension  cf  insertion  and  for  the  continuity  of  the  muscles  passing  from 
the  hyoid  to  both  these  bones,  Ottof  found  a  slip  from  the  sterno-hyoid 
ranging  to  a  greater  distance,  and  inserted  into  the  scapula  beneath  and 
front  of  the  omo-hyoid,  Hallett  J  gives  two  instances  in  which  the 
sterno-hyoid  was  attached  to  near  the  middle  of  the  clavicle  instead  of 
to  the  sternum  and  first  rib.  The  same  author  found  the  stemo-thyroid 
double,  wholly  or  partially,  in  four  instances,  the  additional  muscle 
being  superimposed  upon  the  other.  It  has  also  been  found  divided 
into  two  lateral  portions,  running  parallel  with  one  another.  Addi- 
tional instances  of  imperfect  limitation  of  the  stemo-thyroid  have  been 
afforded,  first,  by  an  extension  of  a  slip  from  its  outer  edge  upon  the 
sheath  of  the  vessels  ;§  secondly,  by  a  slip  uniting  with  one  from  the 
omo-hyoid,  reaching  the  great  cornu  of  the  hyoid,  and  blending  with 
the  hyoglossus  and  middle  constrictor  of  the  pharynx,  thus  presenting 
an  example  of  continuity  of  the  ventral  and  pharyngeal  muscles  ;1|  and, 
thirdly,  by  a  slip  passing  over  the  hyoid  to  the  submaxillary  fascia,  it 
It  is  interesting  also  to  note  that  the  division  between  the  sterno-thyroid 
and  the  thyro-hyoid,  which  is  imperfect  in  the  foetus,  sometimes  fails 
altogether.  In  such  cases,  the  sterno-thyroideus,  missing  its  attach- 
ment to  the  thyroid,  is  continued  bodily  up  to  the  hyoid,  a  specially 
segmented  thyro-hyoideus  being  thus  partially,  or  wholly,  absent. 
{Guy's  Hospital  Reports,  xvi,  150.) 

The  only  example  of  absence  of  the  sterno-hyoid,  or  of  the  sterno- 
thyroid, which  I  have  seen  recorded,  is  that  of  the  stemo-thyroid, 
quoted  by  Macalister. 

I  have  intimated  that  the  division  between  the  sterno-thyroid  and  the 
thyro-hyoid  is  not  always  complete,  so  that  fibres  of  the  former  are 
sometimes  continued  uninterruptedly  to  the  hyoid.  I  have  observed 
in  the  foetus,  that  the  line  of  demarcation  between  the  two  is  less  marked 
than  in  the  adult,  and  I  have  observed  the  same  incompleteness  of  seg- 
mentation in  the  foetus,  between  the  sterno-thyroid  and  the  middle  con- 
strictor of  the  pharynx,  and  indeed  between  some  other  muscles.  This, 
probably,  was  an  indication  merely  that  the  work  of  separation  of  the 
several  muscles  was  only  in  progress,  and  that  it  is  completed  at  a  later 
period  of  foetal,  or  in  extra-uterine  life. 

The  thyro-hyoid  occasionally  presents  a  lateral  sector,  and  more  fre- 

*  British  Medical  Journal,  1868,  p.  478. 

■f  Seltene  Beobacht. ,  s.  39.  Gruber  (Melanges  Biologiques,  1872,  viii,  725)  describes 
a  cleido-hyoideus  on  the  right  side,  passing  from  the  clavicle,  beneath  the  sterno- 
cleido  mastoid,  crossing  superficially  to  the  sterno-hyoid,  and  inserted  near  the 
middle  of  the  hyoid.  On  the  left  side  in  the  same  subject  was  a  "supraclavicularis" 
extending  from  the  sternum  and  head  of  the  clavicle  into  some  of  the  tendinous 
fibres  of  the  sterno-cleido-mastoid,  and  differing  from  other  specimens  of  the  supra- 
clavicularis, which  extended  from  the  sternum  to  some  part  of  the  clavicle.  Other 
examples  of  these  two  muscles  are  referred  to. 

+  Edinburgh  Medical  and  Surgical  Journal,  1849,  P-  5- 

S  Such  a  slip  has  been  traced  across  the  posterior  triangle  of  the  neck  to  the  rib. 
{Guy's  Hospital  Reports,  xvi,  150.) 

II  Wood,  Proceedings  0/  the  Royal  Society,  i863,  p.  485.  This  anatomist  also 
here  mentions  an  instance  in  which  the  omo-hyoid  passed  between  the  normal  origin 
of  the  sterno-thyroid  and  an  abnormal  slip  to  that  muscle  from  the  junction  of  the 
middle  and  outer  thirds  of  the  clavicle. 

ir  Guy's  Hospital  Reports,  xiv.  Here  is  also  mentioned  an  instance  in  which  it 
fell  short  of  the  thyroid,  being  connected  with  the  cricoid  only  and  another,  in  which 
it  was  joined  by  a  slip  from  the  clavicle. 
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quently  a  median  sector,  on  one  or  both  sides,  which  constitutes  the 
levator  glandulae  thyroideae. 

The  scaleni  also  belong  to  the  deep  brachio-cephalic  stratum ;  and 
they  often  extend  in  man,  as  we  have  already  seen,  beyond  their  usual 
boundary  upon  the  surface  of  the  thorax,  in  the  same  manner  as  they 
normally  do  in  many  of  the  lower  animals.  They  may  thus  approach  the 
rectus  thoracicus  profundus,  when  it  is  present,  and  so  form  an  almost 
continuous  "  rectus  "  series,  extending  from  the  abdomen  over  the  chest, 
and  reaching  nearly,  or  including  the  rectus  capitis,  quite  to  the  head. 
They  are  sometimes  imperfectly  segmented  from  the  levator  scapulae ; 
and  the  frequency  of  their  imperfect  segmentation  from  one  another  is  in 
accordance  vrith  their  parallel  direction  and  with  their  usual  harmonious 
co-operation  in  action.  The  connecting  slips  sometimes  pass  across  the 
subcla\-ian  artery,  or  between  the  artery  and  the  brachial  plexus  of 
nenres. 
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Lecture  VII. — The  Treatment  of  Acute  and  Curokic 
Bright's  Disease. 
I  HAVE  endeavoured  to  prove  to  you  that  the  various  forms  of  Bright's 
disease  are  physiological  results  of  the  excretory  function  of  the  kidney. 
In  accordance  with  the  now  fashionable  language  of  modem  biolo- 
gists, we  may  say  that  the  different  forms  of  Bright's  disease  are  results 
of  a  physiological  process  of  evolution,  and  not  of  new  pathological 
creations.  The  kidney  is  one  of  the  main  channels  by  which  effete  and 
noxions  materials  are  cast  out  of  the  circulation.  During  the  process 
of  excreting  abnormal  products,  the  tissues  of  the  kidney — primarily 
the  gland-cells,  secondarily  the  blood-vessels  and  the  connective  tissue 
ondergo  stmctaral  changes.  It  follows  from  this  interpretation  of  the 
padudogical  changes  in  the  kidney,  that  a  leading  principle  of  treatment 
b  to  lOKn  as  much  as  possible  the  excretory  work  of  the  kidney  by 
JMtTBCrtng  the  pAtient  to  avoid  the  exciting  causes  of  his  malady,  by  a 
caitfniljr  regulated  diet,  and  by  such  remedial  agencies  as  experience 
has  proved  to  be  benefidaL 

In  all  cases  of  acute  Brighi's  disease,  whatever  may  have  been 
the  exciting  cause,  rest  in  bed  and  in  a  room  of  moderate  uniform 
temperature,  well  ventilated,  but  without  chilling  drafts  of  cold 
•ir,  is  an  essential  part  of  the  treatment.  In  a  large  proportion 
of  cases,  rest  in  bed,  with  a  scanty  diet  and  a  liberal  use  of  diluent 
dliaks,  will  cufTice  for  the  cure.  A  convincing  proof  and  illus- 
tiatioD  of  the  effect  of  exercise,  food,  and  cold,  u|)on  the  amount  of 
•IbWBCa  hi  tbe  urine,  is  afforded  by  the  fact  that,  in  most  cases  of  albu- 
■iaaria,  tbe  urine  pused  after  re»t  in  bed  anrl  l>cforc  breakfast  contains 
■MMii  lot  albamen  than  that  which  is  secreted  after  exercise  in  the 
opM  idr  and  after  an  ordinary  meal. 

Tbe  tfet  nejr  consist  of  milk  alone,  if  milk  do  not  disagree,  as  it 
doei  witb  some  patients.  Milk  is  esnecially  suitable  for  children ; 
■ad  it  lenrea  botn  for  meat  and  drink,  so  that  no  other  food  or 
Bflrfd  need  be  taken.  It  may  be  taken  cold  or  tepid,  from  half  a 
pot  to  •  pfait  at  a  time.  An  adult  will  take  sometimes  as  much  as 
egdloo  ia  tbe  twenty-four  hours.  Cbiklren  will  take  lesx,  in  propnr- 
tloa  to  Ibeir  ego.  If  the  cream  disagree,  causing  heartburn,  dinr- 
fbflMy  heedeche,  or  other  symptoms  W  dyspepsia,  the  milk  may  be 
given  skimmed.  One  reason,  amongst  others,  lur  (;ivin(;  the  milk  as  a 
rale  wisitimmed— that  is,  witb  the  cream— is,  that  constipation,  which 
ia  «■•  of  tbe  moat  troabicaome  resalu  of  an  exclusively  milk  diet,  iw  to 
lobvktadbjrtbaeream  bi  tbe  nnskimmed  milk.  The  ad- 
I  of  mOk  aa  a  nmbi  aili<*>'-  '>f  'l>'^  is  that,  as  a  rule,  it  l«  easy  uf 
a;  and  tbat»  taken  frc<  lies  an  abundance  of  liquid, 

wBcb,  bjr  fta  difaMUt  action,  h  (ic  influence,  and  so  favours 

IborHBOval  of  lh«  dropsy.     'J  here  ate  -"■  '.  with  whom,  un- 

fartnnalely,  milk  in  any  form,  even  in  -  'ic<<,  no  dccitlcdly 

dhagwoi,  that  wc  have  lo  find  a  snbstiluic  in  ixrci-ies,  chicken,  veal, 
or  BMltao  biuih,  with  ao  egg  or  two,  and  aome  larlaaceoaa  addition, 

aneh  aa  barfly- water,  ikrttrmtr,e>t,  ri«>,  Of  aagO,  Or  a  small  'ftmniiiv   of 


bread.  Under  this  regimen,  adopted  and  rigidly  carried  out  at  the 
very  commencement  of  acute  Bright's  disease,  the  urine  soon  becomes 
copious,  while  the  albumen  diminishes  and  gradually  disappears,  and 
the  dropsy  quickly  passes  away. 

In  my  second  lecture,  I  gave  you  the  physiological  explanation  of 
the  copious  flow  of  urine  which  usually  occurs  during  convalescence 
from  acute  Bright's  disease,  and  especially  when  there  has  been  a 
copious  dropsical  effusion.  This  abundant  flow  of  urine  usually  occurs 
without  aid  from  diuretic  drugs,  or,  indeed,  from  drugs  of  any  kind. 
Stimulating  diuretics,  such  as  squills,  cantharides,  or  turpentine,  would 
be  injurious  by  increasing  congestion  of  the  kidney.  The  best  diuretics 
in  cases  of  acute  Bright's  disease  are  those  means  which  tend  to  lessen 
congestion  of  the  kidney;  such  as  dry  cupping  or  hot  poultices  or 
fomentations  over  the  loins,  warm  baths,  and  a  free  use  of  diluent 
drinks,  one  of  the  pleasantest  and  most  efficacious  being  the  "imperial 
drink",  made  with  cream  of  tartar  and  lemon. 

Warm  baths  are  particularly  useful  in  the  early  stage  of  an  acute 
attack,  and  more  especially  when  exposure  to  cold  has  been  the  ex- 
citing cause  of  the  renal  disease,  A  warm  w^ater  bath,  at  a  tem- 
perature of  98  or  100  deg.,  may  be  given  every  night  during  the 
first  few  days  of  an  acute  attack  ;  or  a  hot-air  lamp-bath ;  or,  what 
I  believe  in  most  cases  to  be  still  more  efficacious,  a  wet  sheet  and 
blanket  bath.  A  sheet  is  wrung  out  of  warm  water ;  and  the  patient, 
either  naked  or  covered  only  by  his  shirt,  is  enveloped  in  the  wet  sheet 
up  to  the  neck.  Then  three  or  four  dry  blankets  are  closely  folded 
over  the  wet  sheet.  He  may  remain  thus  packed  from  two  to  four  or 
six  hours,  or  even  longer.  Recently,  a  boy  in  the  hospital  with  acute 
renal  disease  and  almost  complete  suppression  of  urine,  consequent  on 
scarlet  fever,  was  kept  packed  incessantly  for  four  days  without  serious 
discomfort,  and  with  great  relief  from  very  distressing  and  alarming 
symptoms.  When  he  left  the  hospital,  all  traces  of  his  malady  had  dis- 
appeared. If  the  packing  be  long  continued,  the  sheet  has  to  be  re- 
wetted  as  soon  as  it  becomes  dry.  The  evaporation  and  consequent 
drying  of  the  sheet  will  be  slow  in  proportion  to  the  closeness  of  the 
blanket  packing.  If  the  outer  blanket  be  covered  by  a  mackintosh 
cloth,  the  sheet  remains  wet  for  a  much  longer  time  than  when  no 
waterproof  covering  is  used  ;  but  patients  often  complain  of  a  feeling  of 
oppression  when  surrounded  by  the  impervious  mackintosh.  The  ad- 
vantage of  the  blanket-bath  over  a  warm  water  or  a  hot  air  bath,  is, 
that  it  requires  no  special  apparatus,  that  the  diaphoretic  action  may 
be  more  prolonged,  and  that  in  most  cases  it  is  more  agreeable  to  the 
patient.  The  hot  air  batli  not  unfrequently  causes  an  unpleasant 
throbbing  in  the  head,  or  a  feeling  of  exhaustion  and  even  faintness. 
When  the  wet  pack  is  removed,  the  patient  should  be  quickly  rubbed 
dry,  and  enveloped  in  dry  blankets. 

The  diaphoretic  action  of  any  form  of  warm  bath  is  assisted  by 
copious  libations  of  simple  diluent  drinks,  and  it  may  also  be  aided  by 
the  internal  administration  of  the  solution  of  acetate  of  ammonia.  It 
has  been  objected  on  theoretical  grounds,  that  to  promote  perspiration 
in  these  cases  is  injurious  by  diverting  to  the  skin  the  water  which  is 
required  to  wash  out  the  urinifcrous  tubes.  To  meet  this  objection, 
you  have  only  to  bear  in  mind  that  the  dropsical  patient  is  oppressed 
by  an  excess  of  water,  which  has  been  poured  into  the  areolar  tissue 
and  the  serous  cavities,  in  consequence  of  defective  urinary  secretion 
resulting  from  the  inflammatory  engorgement  and  obstruction  of  the 
kidneys.  If,  therefore,  by  the  relaxing  effect  of  external  warmth,  you 
divert  a  large  amount  of  blood  to  the  surface,  you  thereby  lessen 
the  congestion  of  the  kidney,  increase  the  freedom  of  the  renal  circula- 
tion, and  so  favour  the  occurrence  of  that  copious  secretion  of  urine 
which  is  one  of  the  surest  signs  of  satisfactory  progress,  and  by  which 
the  uriniferous  tubes  may  be  cffcclually  flushed  and  cleansed.  What- 
ever fluid  is  lost  by  perspiration,  may  be  quickly  restored  by  the  liberal 
u.se  of  diluent  drinks,  which  oeain  assist  the  secretory  activity  of  botii 
the  skin  and  the  kidneys.  In  fact,  one  of  the  main  objects  of  treatment 
is  to  increase  the  freedom  of  the  circulation,  more  especially  through 
the  kidneys  ;  and  thus  to  get  rid  of  the  excess  of  stagnant  water  which 
has  accumulated  in  consequence  of  defective  action  of  the  skin  and 
kidneys. 

rurgatives  may  be  usefully  combined  with  other  means  for  lessening 
dro|raical  cffuxion.  In  ordinary  cases  of  acute  Bright's  disease,  I  do 
not,  OS  a  rule,  advise  the  frequent  employment  of  drastic  purgatives.  I 
rcHcrvc  this  method  of  treatment  for  cases  in  whicli  there  is  an  excessive 
and  increasing  dropMcal  effusion  which  docs  not  yield  to  other  means 
of  cure,  but  more  e)tpecially  for  cases  in  which  cerebral  symptoms,  the 
rcttult  of  urxmi.i,  arc  either  present  or  ap])arcntly  irnpeniling.  Dr. 
Alicrcrombic  and  othcm,  who  wrote  on  brain-disease  before  Dr. 
ISri^lil's  (liicovrry  had  led  on  to  our  present  knowledge  of  ur;viuic  nervous 
»ymplomH,  published  cases  of  cerebral  disease  which  llicy  took  lo  be  of 
an  inflamtnatory  or  an  apoplectic  char.icter,  in  which  the  most  strikingly 
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beneficial  results  were  obtained  by  free  purging.  Dr.  Abercrombie,  in 
discussing  the  treatment  of  inflammatory  affections  of  the  brain,  states 
(Pathological  and  Practical  Researches  on  Diseases  of  the  Brain,  3rd 
edition,  p.  153)  that,  according  to  his  own  experience,  "  more  recove- 
ries from  head- affections  of  the  most  alarming  aspect  take  place  under 
the  use  of  very  strong  purgatives,  than  under  any  other  mode  of  treat- 
ment." Our  more  recent  experience  is  entirely  confirmatory  of  Dr. 
Abercrombie's  statement ;  but  our  improved  pathology  enables  us  to 
add  a  very  important  qualification — namely,  that  most  of  the  cases  in 
which  formidable  cerebral  symptoms  have  been  removed  by  the  action 
of  strong  purgatives,  have  been  neither  inflammatory  nor  apoplectic  in 
their  nature,  but  cases  in  which  brain-symptoms  have  resulted  from 
blood-poisoning ;  and  in  the  majority  of  instances  the  poison  has  been 
uroemic.  Amongst  the  cases  recorded  by  Dr.  Abercrombie  as  examples 
of  inflammation  of  the  brain  successfully  treated,  there  are  two  (Cases 
LXX  and  Lxxx)  in  which  the  brain-symptoms  were  associated  with 
anasarca,  which  had  followed  an  attack  of  scarlet  fever.  These  were 
unquestionably  cases  of  acute  renal  disease,  with  cerebral  symptoms  of 
urasmic  origin.  I  offer  for  your  practical  guidance  this  rule  of  treat- 
ment: when  such  symptoms  as  headache,  delirium,  convulsions,  or 
coma,  are  the  result  of  uraemia,  give  purgatives  freely;  and,  if  the 
renal  disease  be  acute,  and  therefore  probably  curable,  your  treatment 
will  often  be  completely  successful.  On  the  other  hand,  when  you 
have  reason  to  believe  that  the  like  brain-symptoms  are  consequent  on 
cerebral  haemorrhage,  or  embolism,  or  thrombosis,  be  very  cautious  in 
the  use  of  purgatives,  which  may  greatly  increase  the  patient's  distress 
and  exhaustion,  while  they  can  do  little  to  improve  his  condition.  In 
inflammatory  affections  of  the  brain  and  its  membranes,  purgatives  are 
often  useful,  but  less  frequently  and  strikingly  so  than  when  cerebral 
symptoms  are  the  result  of  urcemia.  As  to  the  form  of  purgative  in 
ursemic  cases,  croton  oil  is  the  most  convenient  when  there  is  coma  and 
consequent  difficulty  in  swallowing  a  more  bulky  dose.  When  there  is 
no  such  difficulty,  two  pills,  composed  of  three  grains  of  calomel  with 
seven  grains  of  compound  colocynth  pill,  may  be  followed  in  four 
hours  by  an  ounce  of  the  compound  senna  mixture ;  or  the  following 
powder,  which  I  think  an  improvement  on  the  compound  jalap 
powder,  may  be  given :  p.  Scammoniae  resinae  gr.  v  to  viii ;  potassoe 
tartratis  acidae  Qi ;  pulveris  zingiberis  gr.  iii.  Misce.  The  dose  to  be 
repeated  once  or  oftener,  according  to  circumstances. 

When,  in  a  case  of  acute  Brighl's  disease,  the  renal  congestion  is  ex- 
cessive, as  shown  by  the  scanty  secretion  of  highly  albuminous  urine, 
with  vomiting,  headache,  and  other  threatening  nervous  symptoms, 
local  bleeding  by  leeches  or  cupping  on  the  loins  is  often  extremely 
useful,  and  is  quickly  followed  by  an  increased  secretion  of  urine.  If, 
by  the  abstraction  of  a  few  ounces  of  blood  from  the  loins,  we  relieve 
the  renal  congestion,  we  thereby  lessen  the  destruction  of  blood-consti- 
tuents which  results  from  contamination  of  the  blood  by  urinary  ex- 
creta. Moderate  and  timely  local  bleeding,  tlierefore,  tends  to  econo- 
mise blood,  and  to  prevent  its  waste. 

It  has  been  asserted  that  cupping  or  leeching  the  loins  can  help  an 
inflamed  kidney  no  more  ' '  than  if  the  blood  had  been  taken  from  the 
arm  or  from  the  nape  of  the  neck".  But  this,  surely,  is  a  mistake.  The 
lumbar  arteries,  which  supply  the  integuments  of  the  loins,  arise  from 
the  abdominal  aorta,  close  by  the  origin  of  the  renal  arteries ;  and,  when 
leeches  or  cupping-glasses  draw  blood  through  the  skin  of  the  back,  it 
is  certain  that  the  diminished  pressure  within  the  lumbar  arteries  will 
divert  a  certain  quantity  of  blood  from  the  neighbouring  renal  arteries. 
The  same  principle  explains  the  good  effects  of  leeching  in  cases  of 
pericarditis.  The  internal  mammary  artery  sends  deep  branches  to  the 
pericardium,  and  superficial  branches  to  the  intercostal  spaces  and  the 
skin.  By  the  application  of  leeches  over  the  heart,  we  abstract  blood 
from  the  integumentary  branches  of  the  internal  mammary  artery,  and 
thus  divert  a  portion  of  blood  from  the  deeper  pericardial  branches. 
The  blood  will  as  surely  take.the  course  indicated  by  diminished  pres- 
sure within  the  vessels,  as  the  water  in  a  pump  will,  up  to  a  certain 
height,  follow  the  rising  piston.  It  may  be  thought  that  the  quantity 
of  blood  thus  diverted  is  very  small;  so,  when  venesection  is  practised 
in  the  arm  or  neck,  how  scanty  is  the  stream  of  blood  which  escapes 
from  the  opening  in  the  vein,  compared  with  the  torrents  of  blood 
rushing  through  the  vense  cavce  into  the  right  side  of  the  heart;  and 
yet,  in  a  case  of  obstructed  circulation  through  the  heart  or  lungs,  how 
promptly  and  decidedly  does  this  small  diverted  current  lessen  the 
distension  of  the  whole  venous  system.  As  a  rule,  I  prescribe  local 
bleeding  only  when,  the  secretion  of  urine  being  extremely  scanty, 
there  is  a  consequent  threatening  of  head-symptoms  or  other  serious 
results  of  uraemia.  In  ordinary  cases,  I  apply  hot  fomentations  or  poul- 
tices covered  by  mackintosh  to  the  loins.  These  act  by  relaxing  the 
superficial  arteries.  The  skin,  therefore,  receives  a  larger  supply  of 
blood,  and  thus  a  portion  of  blood  is  diverted  from  the  renal  arteries. 


Then,  too,  there  is  some  degree  of  depletion  from  the  full  cutaneous 
capillaries  by  the  free  local  sweating  which  the  warmth  occasions. 

Dry  cupping  acts  in  a  somewhat  similar  way  to  hot  fomentation.  It 
draws  an  abundance  of  blood  through  the  arteries  into  the  subcutaneous 
capillaries,  which,  when  the  cups  are  removed,  returns  through  the  veins 
to  the  heart.  In  order  that  dry  cupping  may  be  most  effectual,  each 
cup  should  be  removed  as  soon  as  the  vessels  beneath  are  well  filled, 
and  then  it  should  be  reapplied.  The  object  is  first  to  draw  the  blood 
through  the  arteries  into  the  capillaries  ;  then  to  allow  it  quickly  to  re- 
turn by  the  veins,  and  not  to  keep  it  stagnating  in  the  capillaries,  which 
will  happen  if  the  glass  be  retained  long  on  one  spot.  Another  point 
is  not  to  draw  the  blood  into  the  skin  with  sufficient  force  to  cause 
extravasation,  the  effect  of  which  will  be  to  impede  the  circulation 
through  the  skin,  and  so  to  divert  more  blood  into  the  inflamed  tissues 
beneath.  The  sole  object  of  dry  cupping,  be  it  remembered,  is  not  to 
irritate  the  skin,  but  to  draw  blood  rapidly  from  the  arteries,  and  as 
rapidly  to  transmit  it  through  the  capillaries  to  the  veins,  in  its  back- 
ward course  to  the  heart. 

As  a  rule,  it  is  well  to  give  no  alcoholic  stimulants  ;  or,  if  need  be, 
to  give  them  very  sparingly  in  cases  of  acute  Bright's  disease.  The  im- 
bibition of  alcohol  imposes  extra  work  upon  the  kidney,  and  so  is 
opposed  to  the  principle  of  lessening  as  much  as  possible  the  work  of 
the  inflamed  gland.  Excess  of  alcohol  is,  amongst  the  lower  classes, 
one  of  the  most  frequent  causes  of  albuminuria  ;  and  a  very  moderate 
employment  of  alcohol  may  tend  to  perpetuate  and  aggravate  disease 
originating  from  other  causes. 

When  acute  Bright's  disease  is  making  satisfactory  progress  towards 
recovery,  the  dropsy  usually  disappears  for  a  variable  time  before  the 
urine  ceases  to  be  albuminous.  It  is  very  important  to  impress  upon 
the  patient  that,  until  the  urine  has  regained  its  normal  characters,  he 
should  be  warmly  clothed  with  woollen  next  the  skin  ;  and  he  must  be 
extremely  careful  to  avoid  cold,  fatigue,  and  errors  of  diet. 

The  duration  of  albuminuria  in  cases  that  ultimately  recover  is  very 
variable.  I  have  seen  many  cases  of  recovery  after  the  disease  had 
continued  from  three  to  twelve  months,  and  I  have  seen  some  reco- 
veries after  the  urine  had  been  albuminous  for  one,  two,  and  even  three 
years. 

The  more  I  have  seen  of  the  disease,  the  more  hopeful  I  have  be- 
come as  to  the  ultimate  result,  when  the  history  and  the  symptoms, 
and,  above  all,  the  chemical  and  microscopical  characters  of  the  urine, 
do  not  indicate  extensive  and  irremediable  degeneration  of  the  kidney. 
In  all  the  cases  of  recovery  from  long  continued  albuminuria,  the  pre- 
parations of  iron  have  entered  largely  into  the  medicinal  treatment  of 
the  disease,  and  have  apparently  contributed  much  to  the  favourable 
result.  There  are  two  preparations  which  I  have  found  especially 
useful ;  these  are  the  tincture  of  the  perchloride  and  the  syrup  of  the 
phosphate — the  former  in  doses  of  from  fifteen  minims  to  half  a  drachm, 
and  the  latter  in  drachm  doses  twice  or  thrice  daily.  The  preparations 
of  iron  are  best  taken  soon  after  food.  I  have  frequently  combined 
with  each  dose  of  the  perchloride  of  iron  ten  grains  of  hydrocklorate  of 
ammonia  ;  and  I  believe  that  this  ammonio-chloride  of  iron  is  an  useful 
combination. 

Amongst  other  remedial  agencies,  when  acute  renal  disease  is  pro- 
longed and  threatens  to  become  chronic,  change  of  air  and  scene  is 
often  highly  beneficial ;  and  I  have  seen  some  most  remarkable  recove- 
ries effected  under  the  influence  of  a  long  sea-voyage,  after  other  means 
had  failed  to  effect  a  cure. 

\To  be  continued. \ 

A  Spanish  Philanthropist. — A  recent  number  of  El  Siglo 
Medico  records,  with  well  merited  expressions  of  praise,  the  muni- 
ficent disposal  of  his  property  which  has  been  made  by  the  late 
Don  Antonio  de  Murga  y  Michelena.  Senor  Murga  has  in  his  will 
recognised  the  poor  as  his  heir,  and  has  left  the  large  sum  of 
6,200,000  reales  (about  ^64,480)  to  be  applied  to  pious  and  cha- 
ritable purposes,  including  endowments  for  a  medical  practitioner 
and  a  schoolmaster  in  his  native  district  of  Llanteno.  Several  of 
the  charitable  institutions  of  Spain  have  profited  by  the  benevolence 
of  Senor  Murga.  Among  others,  the  general  hospital  of  Madrid  has 
come  into  possession  of  surgical  instruments  and  other  necessary  ap- 
pliances amounting  in  value  to  63,374  reales  (about  ;^66o).  Among 
these  are,  a  table  for  operations,  three  cases  of  amputating  instruments, 
sets  of  lithotomy  and  lithotrity  instruments,  cases  of  instruments  for 
diseases  of  the  larynx  and  cesophagus,  for  extirpation  of  tumours,  liga- 
ture of  arteries,  for  eye-operations,  for  tapping,  etc.,  as  well  as  a  pneu- 
matic aspirator,  a  microscope,  a  laryngoscope,  clinical  thermometers, 
and  other  modem  aids  to  diagnosis  and  treatment. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

PNEUMONIA. 

Delivered  at  the  Liverpool  Royal  Infirmary. 

By  a.  T.  H.  waters,  M.D.,  F.R.C.P., 

Physician  to  the  Infirmarj-. 


Gentlemen,— I  wish  to  call  your  attention  to-day  to  the  results  of 
treatment  in  seventy-seven  consecutive  cases  of  acute  pneumonia  which 
have  occurred  in  my  hospital  practice.  I  show  you  a  table  on  which 
all  the  leading  features  of  each  case  are  mentioned.  The  patients  were 
of  the  following  ages  :  Under  10  years,  two  cases  ;  between  10  and 
20,  eleven ;  between  20  and  30,  thirty-five ;  between  30  and  40,  eighteen; 
between  40  and  50,  ten  ;  between  50  and  60,  one.  Sixty-nine  of  the 
patients  were  males,  eight  females.  Many  of  the  patients  were  strong 
robust-looking  men,  whose  previous  health  had  been  good,  and  in 
whom  the  disease  had  existed  for  a  few  days  only  before  admission  ; 
the  attack  being  distinctly  traceable  to  exposure  to  wet  or  cold,  or 
both.  The  pneumonia  was  single  in  sixty-seven  cases,  double  in  ten. 
Of  the  single  cases,  the  right  lung  was  affected  in  thirty-three,  the  left 
in  thirty-four.  Of  the  double  cases,  the  left  lung  was  most  involved 
in  six,  the  right  in  one  case.  Both  lungs  were  equally  involved  in 
three  cases. 

With  reference  to  treatment.  Venesection  was  not  practised  in  any 
case.  Only  three  patients  were  cupped.  In  three  only  were  leeches 
applied.  In  two,  leeches  had  been  applied  before  admission  into  hos- 
pital. All  these  cases  were  amongst  the  early  numbers  of  the  series. 
Whenever  antimony  was  us;d,  it  was  given  in  small  doses — one-twelfth 
to  one-fourth  of  a  grain — except  in  two  cases,  Nos.  6  and  2,  in  which 
a  third  of  a  grain  and  grain  doses  were  given.  In  fifty-seven  cases  no 
antimony  was  given.  In  a  large  proportion  of  the  cases  some  alcoholic 
stimulant  was  given  early  in  the  disease.  In  forty-three  it  formed,  to- 
gether with  carbonate  of  ammonia,  the  main  therapeutic  agent  ;  and 
in  some  cases  nothing  but  alcohol  in  some  form  was  given.  In  the 
other  cases,  alcohol  was  given  after  a  few  days'  treatment  by  other 
means;  as  small  doses  of  antimony  (in  twelve  cases),  etc.  In  some 
case*,  ««aTlf»«<  by  a  moderate  acceleration  of  pulse  only,  carbonate  of 
■mwM^^  and  spirits  of  chloroform  were  given  alone.  The  stimulants 
were  given  at  regular  intervals — every  hour,  or  every  two,  three,  or 
iamx  boors — generally  with  food,  beef-tea  or  milk.  In  the  most  severe 
cases,  marked  with  a  very  rapid  pulse,  great  dyspnoea,  and  high  tem- 
peratnre,  brandy  was  given  every  hour  or  hour  and  a  half.  In  two  in- 
stances referred  to  in  the  table,  alcohol  given  early  in  the  disease 
aggnnrated  the  symptoms.  Its  omission,  and  the  administration  of 
HmII  doses  of  antimony,  were  followed  by  relief.  Calomel  and 
OpimB  were  not  given  in  any  case.  Where  there  was  much  pain, 
opinm  was  given,  and  one  or  two  full  doses  were  usually  sufficient  to 

Eve  relief.  Mild  counterirritation,  mustard  poultices,  and  turpentine 
mentations  were  generally  employed  in  the  early  stages,  and  fre- 
qncMlj  blisters  at  a  later  pericd.  Nutrients  were  allowed  freely  in  all 
cases  :  beef-tea  and  milk  from  the  beginning  of  treatment,  and  solid 
food  as  soon  as  it  could  be  taken. 

Of  tbc  scveDty-seven  patients,  two  died— Nos.  7  and  55.  The  first 
seemed  to  bave  rallied  from  his  attack.  The  pulse  had  fallen  to  80, 
•ad  tbe  respirations  to  20.  Convalescence  appeared  to  have  set  in  ; 
bat  effusion  into  the  pleura  took  place  rapi'Ily,  and  death  soon  fol- 
lowed. Tbe  Mcond  patient  died  after  being  in  tiic  hospital  forty-eight 
boon.  He  was  admitted  in  almost  a  sinking  Male  ;  and  the  post 
wwrltm  examination  revealed  the  existence  of  hepatization  of  the  whole 
oftherigbtlang. 

Tbe  average  doration  of  these  cases  from  the  commencement  of 
treatBcst  to  the  peiiod  of  convalescence  was  8^  days.  The  average 
dmtlon  from  tbe  date  of  attack  to  tbe  period  of  convalescence,  in  the 
cases  wbcre  tbe  date  of  attack  coald  be  clearly  aicertained— viz., 
is  Mfy*fear,  was  1 1^  dajrs. 

Hmm  are  all  tbe  cases  of  acnte  pneumonia,  uncomplicated  with 
advanesd  organic  dbease,  which  have  occnrrfl  i'<  "-v  i<o<initnI  prac- 
tice. Thejr  were  dl  marked  bv  the  charactn  il  signs,  as 
well  as  the  general  symptoms  of  the  dis«a*r,  .ir.  ,^ress  of  each 
case  was  carefalljr  noted  from  day  to  day. 

Tbe  rcsalu  of  ibcac  cases,  a|>cciallv  when  taken  in  conjunction  with 
otbm^  tend  to  prove  tbat  pneamoniais  far  from  being  so  Mtal  a  malady 
as  was  fonMrijr  wppoaaJ  %  and  tbat,  mdcr  a  treatment  which  consinis 
hi  swppoftfag  tbe  patient,  and  In  abslalntf"  f"-"  'i-pi-...rv  -,nd  de- 
pnaibg  measures,  iu  mortality  is  low. 


As  it  is  only  in  reference  to  general  results  that  I  wish  to  speak  to 
you  to-day,  I  shall  not  enter  into  any  further  details  as  to  treatment ; 
but  I  would  remind  you  that,  in  estimating  the  value  of  any 
therapeutic  ineasures  which  you  may  use  in  pneumonia,  you  must 
never  forget  the  influence  of  rest  in  bed,  and  of  proper  nursing.  In 
all  cases  of  acute  disease,  the  rest  and  the  nursing,  including  the  re- 
gulation of  the  atmosphere  and  the  temperature  of  the  room,  and  the 
administration  of  nourishment,  constitute  a  most  important  part  of  the 
treatment ;  and  we  are,  perhaps,  too  apt  to  overlook  this  element  of 
cure. 

In  watching  your  cases  of  pneumonia,  there  are  three  symptoms  to 
which  you  should  pay  special  attention ;  viz. ,  the  pulse,  the  respira- 
tion, and  the  temperature.  As  these  rise  or  fall,  so  may  you  argue 
favourably  or  unfavourably  of  your  patients.  If  you  find,  when  you 
are  giving  stimulants,  that  the  pulse  falls  from  day  to  day,  you  have  an 
indication  that  you  are  pursuing  a  proper  mode  of  treatment ;  but  if, 
on  the  other  hand,  the  pulse  rise,  you  must  seriously  consider  whether 
they  ought  not  to  be  withdrawn.  This  rise,  however,  may  be  an  indi- 
cation that  you  are  not  giving  enough  stimulants,  and,  by  increasing 
them,  you  may  bring  down  the  pulse. 

Speaking  generally,  the  pulse  in  pneumonia,  although  in  many  cases 
apparently  full,  is  wanting  in  firmness,  and  indicates  a  feeble  arterial 
tension ;  in  fact,  it  is  essentially  dicrotic,  and  this  dicrotism  has  been 
more  or  less  marked  in  all  the  cases  in  which  I  have  taken  sphygmo- 
graphic  tracings  of  the  pulse. 


ON    ARSENICAL    DISEASE,    OR    THE    DISORDERS 

PRODUCED  BY  ARSENICAL  PAPERS  AND 

COLOURS.* 

By  WILLIAM  MIC  HELL  CLARKE,  Esq., 

Consulting-Surgeon  to  the  Bristol  General  Hospital,  and  formerly  Lecturer  00 
Forensic  Medicine  at  the  Bristol  Medical  School. 


The  subject  to  which  I  propose  to  draw  your  attention  this  evening, 
although  of  great  importance,  is  not  one  in  which  I  should,  of  choice, 
have  taken  particular  interest ;  but  circumstances  compelled  me  to  its 
investigation,  and  I  have  come  to  certain  conclusions  which  will,  I 
think,  form  excellent  material  for  our  discussion.  It  is  well  known  to 
you  that  many  cases  of  chronic  illness  have  been  attributed  to  arsenical 
colours,  especially  of  paper-hangings  :  they  have  from  time  to  time  been 
published,  and  when  I  was  lecturing  some  years  ago  on  forensic  medi- 
cine at  the  Bristol  Medical  School,  I  collected  various  instances  in  which 
sickness  had  been  caused  by  these  pigments  ;  the  most  were  the  result 
of  green  wall-papers,  but  others  had  been  caused  by  green  envelopes 
and  green  confectionery,  and,  again,  by  green  used  loosely  in  the  colour- 
ing of  muslin  dresses.  One  curious  accident  I  noted,  in  which  the 
paint  had  adhered  to  bread  placed  on  newly  painted  shelves,  and  had 
been  sent  out  with  it  (Taylor  On  Poisons).  But  in  my  practice  I  had 
not  until  the  last  two  years  traced  any  disease  to  the  use  of  these 
colours.  During  that  period,  however,  I  believe  I  have  met  with  several 
cases,  and  have  become  convinced  that  arsenical  pigments  are  very  fre- 
quently the  cause  of  troublesome  complaints,  which,  unless  the  cause 
be  detected,  are  very  difficult  to  cure. 

There  are  two  principal  ways  in  which  they  do  harm  :  in  the  first 
and  more  obvious  way,  they  produce  the  disorder  for  which  the  patient 
comes  under  treatment,  and  there  is  nothing  else  the  matter  ;  but 
in  the  second  the  danger  is  more  insidious,  and  on  that  account  the 
greater.  The  patient  is  laid  up  by  some  ordinary  malady,  confined  to 
a  room  infected  with  arsenic,  and  then  there  are  grailually,  and  in  a 
most  deceitful  manner,  added  tlic  symptoms  that  the  arsenical  conta- 
mination produces.  In  this  class  of  cases,  in  which  the  poison  merely 
modifies  some  other  disca.<!e,  it  is  difficult  to  define  the  characteristics  ; 
but  the  most  marked  that  I  have  noticed  have  been  sickness  and  vomit- 
ing, sore-throat,  sore-cycs,  and  occasionally  eczema  and  diarrluea.  On 
the  other  hand,  in  the  first  class  the  signs  are  well  m.arkcd.  First, 
there  are  cases  in  which  the  tmlient  suffers  the  usual  symptoms  of 
dyspepsia  ;  there  are  more  or  less  nausea  or  sickness,  a  troublesonie 
cough,  capricious  sore-throat,  ond  redness  or  .soreness  of  the  conjunctiva. 
In  a  second  group,  ncrvni-  •  ms  predominate;  there  are  licadache, 
prostration,  and   markr  :  ><  and  excitement  at   night;  gene- 

rally, aNo,  more  or  IcsN     ■  ,;istric  symptoms,  with   especially  a 

very  coaled  tongue.  In  a  third  jjioup,  and  the  most  common,  I  must 
say  that  until  the  last  year  or  two  I  should  not  have  attributed  the  mis- 
chief to  arsenical  poiftonine,  but  slinuld  have  called  the  cases  low  fever, 
or  perhaps  have  coniidcrc<l  thcui   to  l)c  cases  of  aggravated  dyspepsia. 

*  Raad  Mrm  tkt  Bath  and  Bristol  Brnach. 
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I  have  more  than  once  isolated  such  patients,  thinking  they  were  about 
to  have  typhoid,  or,  vi'hen  sore-throat  has  predominated,  scarlatina  ; 
and,  finding  them  become  worse  when  confined  to  their  bed-room,  I 
have  had  them  removed,  and  they  have  recovered.  In  these  there  have 
been  great  prostration,  headache,  wakefulness,  great  nervous  excite- 
ment, often  an  irritable  stomach,  and  always  a  very  coated  tongue,  with 
red  edges — very  much  the  symptoms  of  slight  typhoid,  but  without  eleva- 
tion of  temperature,  and  with  only  slight  quickening  of  the  pulse.  My 
attention  was  first  drawn  to  this  group  of  cases  in  a  house  in  which 
the  poison  was  abundant,  and  I  certainly  did  not  for  a  time  consider 
that  they  were  produced  by  arsenic  ;  but  circumstances  led  me  to  that 
conclusion,  and  I  have  seen  others  since  in  which  removal  from  the 
green-papered  room  has  rapidly  produced  a  cure.  I  shall  refer  at  greater 
length  to  the  house  in  which  these  occurred  by  and  by,  in  order  to 
illustrate  this  part  of  my  subject. 

These  three  classes  include  the  most  of  the  cases  that  I  have  seen  ; 
but  other  conditions  are,  I  believe,  sometimes  produced,  such  as  violent 
and  intractable  sneezing,  eczema,  and  sores  of  the  mucous  membrane 
of  the  nose. 

No  doubt,  on  a  subject  like  this,  it  is  not  difficult  to  exaggerate  ;  but 
I  am  convinced  that  a  very  large  number  of  people  are  suffering  from 
the  cause  about  which  I  am  writing,  and  that  it  is  our  duty  to  make  a 
raid  upon  these  papers  and  get  them  abolished.  There  ought,  of  course, 
to  be  some  legislative  enactment  rendering  the  use  of  such  poisons  for 
colouring  papers  penal  :  that  alone  would  meet  the  danger  properly ; 
but  in  the  meantime  we  ought,  I  think,  to  instruct  the  people  not  to 
buy  these  injurious  ornaments.  In  Clifton,  although  a  great  many 
people  are  well  aware  of  the  danger,  I  believe  that  the  use  of  arsenical 
papers  is  on  the  increase,  and  they  are  to  be  found  in  almost  every 
other  house.  I  think,  also,  that  before  I  close,  you  will  agree  with  me 
that  this  subject  has  an  important  medico-legal  bearing  ;  for  I  shall 
show  you  that  in  the  secretions  of  people  inhabiting  arsenically  papered 
rooms  the  poison  can  be  detected,  and  even  in  quantity  that  may  be 
weighed. 

I  am  glad  to  say  that  I  have  had  no  opportunity  of  Any  post  niottem 
examination,  although  in  one  case  my  patient  nearly  succumbed  to  sick- 
ness ;  but  I  cannot  doubt  that  arsenic  must  be  present  in  the  liver,  the 
tissues,  and  the  blood.  On  this  point,  Taylor  says  in  his  work  On 
Poisons  (1848,  p.  21),  "  The  fact  that  arsenic  may  be  detected  in  the 
blood  and  urine  of  a  person  who  survives  its  effects,  is  a  point  of  con- 
siderable importance  in  a  medico-legal  view.  Thus  an  analysis  of  either 
of  these  fluids  may  furnish  evidence  otherwise  only  satisfactorily  ob- 
tained by  a  post  mortem  examination  of  the  body  ;  and  cases  of  criminal 
administration  of  arsenic  to  the  living,  which  have  hitherto  escaped 
the  hands  of  justice,  owing  to  the  want  of  chemical  proof,  may  become 
as  clearly  established  to  the  satisfaction  of  a  jury  as  if  the  poison  had 
operated  fatally,  and  had  been  found  after  death  in  the  stomach."  When 
I  have  proved  to  you  that  arsenic  has  been  found  in  the  course  of  my 
investigation,  in  the  expectoration  and  urine  of  a  person  suffering  from 
an  arsenical  paper,  and  in  the  perspiration  of  another  inhabiting  one 
of  these  poisonous  rooms,  you  will  at  once  see  in  what  an  awkward 
predicament  any  one  accused  of  poisoning  such  an  individual  might  be 
placed. 

It  is  quite  possible,  taking  another  view  of  my  subject,  that  to  some 
people  living  in  these  rooms  the  arsenic  may  act  medicinally  and  be 
beneficial,  and  I  think  I  have  seen  it  to  be  so.  This  would  be  likely 
in  cases  like  those  in  which  we  should  prescribe  it. 

I  will  now  proceed  to  place  before  you,  in  as  condensed  a  manner  as 
I  can,  the  data  upon  which  I  found  the  conclusions  above  stated. 

Between  two  and  three  years  ago,  one  of  my  patients,  a  gentleman 
residing  in  one  of  the  best  houses  in  Clifton,  consulted  me  about  a 
sore  on  the  inner  side  of  the  right  nostril.  I  had  no  idea  but  that  it 
would  get  well  soon,  and  did  not  think  much  of  it.  It  proved,  how- 
ever, very  intractable  ;  sometimes  being  almost  healed,  and  then  again 
becoming  irritable  and  bleeding.  This  went  on  for  several  months, 
and  during  this  period  my  patient  several  times  drew  my  attention  to 
a  red  and  sore  condition  of  the  conjunctiva^  especially  of  the  lining  of 
the  lower  eyelids.  During  the  same  period,  on  three  or  four  occasions 
one  or  other  of  the  housemaids  came  under  my  care  with  symptoms 
like  those  of  febricula — such  symptoms  as  I  have  already  described — 
sometimes  with  sore-throat,  sometimes  without.  Now,  this  gentleman 
was  well  aware  of  the  danger  of  arsenical  colours  ;  he  was  living  in  his 
own  house,  newly  built,  and  had,  as  he  thought,  taken  the  greatest  care 
to  assure  himself  that  there  was  no  arsenic  in  any  of  his  papers  or 
colours.  The  walls  were  papered,  and  then  washed  with  a  dull  sage 
green,  for  the  production  of  which  an  arsenical  preparation  was  quite 
a  superfluous  and  unnecessary  danger.  As,  however,  he  did  not  re- 
cover, and  the  subject  had  been  under  consideration-,  he  decided  to  send 
some  of  the  colouring  matter  from  his  walls  to  an  analytical  chemist. 


A  portion  was  scraped  off  and  forwarded  to  Dr.  Voelcker,  Consulting 
Chemist  to  the  Royal  Agricultural  Society  of  England  ;  and  I  quote 
from  a  letter  written  on  April  27th,  1872.  Dr.  Voelcker  says  :  "I 
have  made  a  qualitative  analysis  of  the  sample  of  colouring  matter  which 
you  sent  me,  and  find  it  contains  lots  of  arsenic."  After  some  remarks 
on  the  relative  safety  of  different  papers,  Dr.  Voelcker  says,  "  but  if  an 
arsenical  water-colour,  the  body  of  which,  like  the  sample  you  sent 
me,  is  composed  of  carbonate  of  lime,  be  used,  some  dust  may  come 
off,  and  such  dust  containing  arsenic  cannot  but  be  injurious  to  the  in- 
habitants of  the  rooms  painted  with  water-colours  containing  arsenic. 
As  far  as  I  can  judge,  there  is  enough  arsenic  in  the  small  sample  you 
sent  me  that,  if  swallowed  by  a  couple  of  persons,  it  would,  no  doubt, 
make  short  work  of  them."  On  receiving  this  report,  I  advised  my 
patient,  as  a  matter  of  interest,  to  collect  some  of  the  dust  from  the 
furniture  and  pictures,  so  that  we  might  ascertain  whether  there  were 
any  of  the  poison  floating  free  in  the  room.  The  house  was  kept  so 
clean  that  it  was  not  easy  to  collect  a  palpable  quantity  of  dust ;  but 
some  was  obtained  and  sent  to  Dr.  Voelcker,  who,  after  analysing  it, 
writes  :  "  I  have  carefully  examined  the  dust  which  you  sent  me,  and 
find  unmistakably  arsenic  in  it.  There  is,  of  course,  not  a  large  quan- 
tity in  it ;  still,  there  is  enough  in  about  one-fourth  of  the  quantity  of 
the  dust  you  sent  me  to  prove  without  difficulty  the  presence  of  arsenic 
in  that  small  quantity  of  dust." 

After  these  reports,  I  need  hardly  say  that  my  patient  decided  to 
strip  his  walls  and  to  repaper  them.  After  he  had  done  so,  and  a  con- 
siderable time  had  elapsed,  he  again  sent  specimens  of  the  dust  from 
various  parts  of  his  house  to  Dr.  Voelcker,  who,  in  a  letter  dated  March 
nth,  1873,  reports  that  he  finds  no  arsenic,  or  a  trace  so  doubtful  that 
he  cannot  distinctly  identify  it.  It  was  very  unfortunate  that  the  gen- 
tleman of  whom  I  have  been  writing  had  several  other  large  houses 
papered  and  coloured  in  the  same  way,  and  to  one  of  these  I  shall  refer 
again  by  and  by. 

I  never  was  able  to  satisfy  myself  that  the  sore  in  the  nose  depended 
upon  the  arsenical  dust,  as  I  have  seen  others  like  it  ;  but  it  certainly 
healed  when  the  house  had  been  cleared  of  the  poison.  I  have  not 
had  a  single  case  of  a  low  febrile  character  in  any  of  the  servants  since, 
and  I  feel  pretty  sure  that  their  illnesses  were  caused  by  the  arsenic, 
because  I  have  seen  several  exactly  similar  in  people  living  in  green- 
coloured  rooms  ;  and  the  fact  that  they  had  no  such  cases  in  the  house 
after  the  arsenic  was  got  rid  of  is  strong  evidence. 

These  cases  would  be  classed  under  my  first  division  ;  but  that  which 
I  am  now  about  to  relate  was  one  in  which  symptoms  due  to  the  paper 
were  added  on  in  the  course  of  an  illness  whose  origin  could  have  had 
nothing  to  do  with  arsenic. 

At  the  end  of  December  last,  a  little  boy  came  under  my  care  with 
pleuropneumonia.  He  was  extremely  ill,  and  a  large  quantity  of  fluid 
rapidly  collected  and  filled  the  left  pleura.  On  January  4th,  on  intro- 
ducing an  exploratory  trocar,  I  found  that  the  fluid  was  pus.  I  let 
out  as  much  as  would  come  through  the  trocar.  This  afforded  suffi- 
cient relief,  and  I  closed  the  aperture.  No  irritation  followed  ;  but 
the  chest  having  tensely  filled  again,  on  January  16th  I  made  an  inci- 
sion, and  conducted  a  drainage-tube  into  the  opening,  and  then  out 
again  at  the  lowest  part  behind.  The  result  was  very  favourable  ;  the 
pleura  was  drained,  and  the  boy  was  doing  well  for  such  a  very  bad 
case,  when  about  five  or  six  weeks  after  the  operation  he  began  to  be 
very  sick.  The  vomiting  proved  intractable,  spite  of  careful  dieting 
and  medicine,  and  I  thought  I  should  lose  my  patient.  I  had  noticed 
more  than  once  that  Ihe  room  was  lined  with  a  very  bad  green  paper  ; 
and  when  this  vomiting  continued  so  obstinate,  and  the  boy  became 
so  ill,  I  said  that  he  must  be  moved  into  another.  The  only  one  avail- 
able was,  unfortunately,  a  cold  room  with  a  north  aspect ;  but  when 
we  had  succeeded  in  raising  the  temperature  to  60  deg.,  we  moved  the 
boy  into  it.  Within  two  or  three  days  of  the  change,  the  sickness  had 
entirely  ceased,  food  was  taken  readily,  and  he  proceeded  to  convales- 
cence again. 

Now,  in  this  case  I  have  no  doubt  that  the  sickness  was  caused  by 
the  paper,  and  it  probably  was  the  worse,  because  the  boy  had  been 
so  absolutely  confined  to  the  room  that  there  had  been  no  chance  of 
cleansing  it. 

About  two  months  since  I  was  consulted  by  a  lady,  who  said  that  she 
had  had  a  bad  cold  for  five  or  six  weeks,  which  she  could  not  get  rid  of, 
although  she  had  carefully  staid  in  doors,  and  taken  great  care  of  her- 
self. She  laid  great  stress  upon  the  violent  fits  of  sneezing  that  she 
had,  and  these  were  certainly  very  uncommon.  The  character  of  her 
coated  tongue,  and  some  other  features,  suggested  to  me  the  possibility 
of  arsenical  dust  ;  but  the  paper  of  the  room  in  which  she  sat  more 
decidedly  attracted  my  notice.  It  was  one  of  the  usual  green  papers, 
but  the  figment  was  very  loosely  applied,  and  easily  brushed  off;  in- 
deed, large  bare  patches  on  the  badly  worn  surface  showed  how  much 
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of  the  colouring  matter  must  have  been  detached  from  time  to  time, 
and  mixed  with  the  dust  of  the  room.  I  gave  this  patient  some  medi- 
cine, but  soon  told  her  that  I  thought  her  illness,  and  particularly  the 
fits  of  sneezing,  were  caused  by  the  irritating  dust  that  was  coming  off 
the  paper. 

Patients  are  not  often  very  willing  to  change  their  lodgings  in  the 
winter,  and  mine  did  not ;  but  after  I  had  been  in  attendance  for  two 
or  three  weeks,  the  illness  continuing  much  the  same,  her  mother  fell 
ill,  and  she  was  obliged  to  go  away  and  nurse  her.  She  had  not  been 
more  than  three  days  in  another  house  when  the  sneezing  altogether 
ceased,  and  she  felt  better.  The  tongue,  however,  remained  coated, 
and  she  had  certainly  not  got  rid  of  everything  that  was  hurting  her  ; 
when,  her  mother  being  better,  she  returned  to  her  lodgings,  where 
she  was  scarcely  settled  before  her  fits  of  sneezing  returned  with  all 
their  original  severity.  I  now  insisted  upon  her  changing  her  rooms, 
and  she  soon  went  into  another  house.  Three  or  four  days  after  the 
change,  the  sneezing  came  to  an  end,  and  gradually  in  the  course  of 
three  or  four  weeks  her  tongue  became  quite  clean,  and,  except  that  she 
retained  a  cough,  she  became  quite  well. 

Upon  such  evidence  as  the  symptoms  and  histories  of  these  cases,  we 
all  of  us  daily  make  diagnosis  and  treat  patients,  and  I  must  say  that 
I  felt  quite  satisfied  that  both  this  lady  and  the  boy  had  suffered  much 
from  the  bad  atmosphere  in  which  they  were  placed ;  but,  upon  think- 
ing over  their  cases,  and  others  carefully,  I  regretted  that  I  had  not 
subjected  them  to  a  more  critical  analysis,  and  resolved  that,  if  I  met 
with  another  example,  I  would,  if  possible,  collect  not  only  the  dust  of 
the  room,  but  also  the  secretions  of  the  patient,  and  submit  them  to  an 
analytical  chemist  for  examination.  I  had  not  to  wait  long  for  an  op- 
portunity ;  for,  within  a  week  or  so,  a  patient  came  under  my  care  with 
the  symptoms  that  I  have  several  times  enumerated,  and  which  I  have 
said  are  like  what  we  meet  with  in  a  mild  case  of  typhoid.  I  advised 
her  to  remain  in  her  bedroom,  and  when  I  visited  her  there  next  day,  I 
found  that  she  occupied  a  room  that  was  ill-ventilated,  and  papered 
with  a  very  bad  arsenical  paper.  Each  day  in  this  room  she  became 
worse,  and,  it  was  not  until  I  made  her  spend  as  much  as  possible  of 
the  twenty-four  hours  in  her  sitting-room,  that  she  began  to  get  better. 
I  will  not  detail  the  symptoms  from  which  this  patient  suffered,  for  the 
time  hastens  me  to  more  important  matter ;  but  proceed  to  say  that  I 
requested  her  to  collect  some  of  the  dust  of  the  room,  and  also  as  much 
of  the  secretion  fron#he  nose  as  there  might  be,  also  the  expectoration, 
and  two  quart  bottles  of  the  renal  secretion.  All  this  was  very  intelli- 
gently done,  and  I  gave  the  several  things  into  the  hands  of  Mr.  Stod- 
dart  for  chemical  analysis.  I  certainly  expected  that  he  would  find 
arsenic  in  them,  but  I  was  not  prepared  for  results  so  distinct  and  de- 
cided as  he  discovered. 

I  have  Mr.  Stoddart's  report  before  me ;  it  b  too  long  to  read  in  de- 
tail, bat  I  may  say  that  the  several  specimens  were  submitted  to  the 
most  searching  acnitiny  by  the  best  approved  tests  for  arsenic  ;  and 
Mr.  Stoddart  says  that  the  presence  of  arsenic  was  plainly  evident  in 
csdi ;  and,  after  giving  a  circumstantial  account  of  the  various  pro- 
cesses employed,  he  gives  the  following  as  the  result  of  his  investiga- 
tion. The  qoantities  found  by  the  several  tests  are  calculated  into 
representative  quantities  of  white  arsenic  and  .Scheele's  green. 

White  Scheele's 

ancnic.  green. 

I.  100  grains  of  dust  from  top  of  wardrobe...  —0.2   grs.        .36  grs. 
3.  too  grains  from  same  room ■•0.16  grs.        .30  grs. 

3.  Expectoration Trace.  Trace. 

4.  48  ounces  of  urine o0.26grs.        .5    grs. 

This  gives,  as  you  will  have  noticed,  the  character  of  the  dust  of  the 

roooi,  md  ako  the  condition  of  the  iohabilant  of  it  as  to  the  presence 
of  aiMOic;  •ad  I  think  yon  will  be  stirprised,  as  I  was,  at  the  positive 
•Btwcr  to  my  Inquiry  into  the  atnorpdon  of  arsenic  by  individuals  oc- 
cvpyiof  ap«rtDenls  papered  with  arsenical  colours. 

In  las  than  two  davs  this  patient,  whom  I  had  diagnosed  to  be  suf- 
IMag  from  arsenical  disease,  had  eliminated  by  the  kidneys  alone 
BMT*  than  a  quarter  of  a  grain  of  arsenic.  No  doubt  this  was  a  bad 
casiV  ^*  bMdct  the  qmptoms  bdog  very  marked,  it  was  a  very 
looMjr  colowcd  gracn  paper,  and  Ibare  was  a  large  accumulation  of 
dwi  m  tba  room.  I  was  also  aUe  to  get  a  Urge  quantity  of  the  urine 
so  as  to  nafca  the  eKamtaatkw  more  satisfactory. 

I  eooeidcr  that,  in  this  case,  the  illness  was  altogether  what  may  be 
ytvi  propcrlv  called  arsenical  disease^  or  fever,  and  that  it  was  due 
cntirdy  to  the  noxioos  dost  of  the  room;  bat,  if  thut  l>r  not  ndmiitcd, 
it  certainly  is  proved  that  the  arsenic  prcsen  I  ircin 

wi|d]r  absorbed.    It  Is  not  to  be  expected  '  oult 

wiQalwaysbeobtaiacdeven  when  there  is  h;...  i.,.   wincM 

Is  doe  to  these  p«p«ra,  for  although  arsenic  Is  present  in  (he  IkmIx,  it 
■qrnot  appear  dally  in  the  urine.     Oo  this  point  Taylor  iAy%{OH 


Poisons,  1859,  p.  36),  "It  is  important  to  observe  that,  as  in  the  case 
of  antimony,  arsenic  may  still  remain  in  the  body,  while  it  may  not 
appear  daily  in  the  urine.  In  the  case  of  the  Due  de  Praslin,  who 
died  six  days  after  he  had  taken  a  large  dose  of  arsenic,  the  poison 
was  found  in  the  liver  and  in  the  intestines,  but  none  was  found  in  ten 
ounces  of  the  urine  passed  shortly  before  his  death.  In  giving  arsenic 
to  dogs  for  a  period  of  nine  months,  in  doses  gradually  increased. 
Danger  and  Flandin  state  that  they  repeatedly  analysed  the  urine  with- 
out finding  arsenic.  It  was  probably  removed  from  the  blood  and 
temporarily  deposited  in  the  soft  organs.  This  deposition  may  be  re- 
garded as  vicarious  of  elimination. "  It  is  difficult  to  resist  the  tempta- 
tion to  write  more  on  the  absorption  of  arsenic  and  its  elimination  ; 
but  as  my  paper  is  already  too  long,  and  the  rest  may  be  read  with, 
more  profit  in  the  books  on  poisons,  and  especially  in  Taylor's  work,. 
I  forbear  ;  only  saying  that  the  ' '  quantity  of  absorbed  arsenic  lost  by 
elimination  is  sometimes  very  small  even  when  the  dose  of  arsenic  has 
been  large ;  and,  citing  one  remarkable  instance  to  shew  how  long  a 
time  it  may  be  present  in  the  urine  after  it  has  been  taken.  Taylor 
says,  "From  the  experiments  of  M.  Bonjean  of  Chambery,  it  would 
appear  that  arsenic  was  detected  in  the  urine  of  a  patient,  who,  one 
month  before,  had  taken  in  twenty-four  days  only  three-quarters  of  a 
grain  ofarseniate  of  soda." 

I  gave  Mr.  Stoddart  another  specimen  of  urine  and  one  of  expectora- 
tion, both  from  the  same  patient,  who,  suffering  from  phthisis  pulmo- 
nalis,  occupied  a  room  with  a  green  paper,  but  he  failed  to  detect 
arsenic  in  either.  I  gave,  also,  dust  from  still  a  different  room  ;  in 
this  he  found  distinct  traces  of  arsenic,  but  not  enough  to  estimate 
quantitatively.  I  may  state  here  that  in  no  case  in  which  I  have  sub- 
mitted the  dust  of  a  room  papered  with  a  suspicious  colour  has  the  che- 
mist failed  to  detect  arsenic,  and  that  very  distinctly. 

I  have  had  several  other  cases  in  which  injury  has  resulted  from  this 
cause ;  but  those  that  have  been  detailed  are,  I  hope,  sufficient  to  prove 
the  proposition  with  which  I  began  this  paper.  I  would  however,  say, 
that  new-born  children  seem  peculiarly  susceptible  to  the  influence 
of  the  poison.  The  result  is  sometimes  diarrhoea  and  sickness  ;  some- 
times eczema  of  the  face,  and  perhaps  thrush.  In  the  room  from 
which  I  removed  the  little  boy  whose  case  I  have  narrated,  his  mother 
was  subsequently  confined.  The  baby,  which  when  born  was  a  re- 
markably fine  child,  was  attacked  after  a  week  with  eczema  of  the  face, 
and  afterwards  with  thrush,  of  which  I  should  not  have  thought  much ; 
but  this  very  week  an  infant  was  brought  to  my  consulting- room  with 
eczema  and  thrush,  looking  so  like  the  other  child,  that  I  was  led  to 
inquire  after  green  paper,  when  I  found  to  my  surprise,  as  I  thought 
that,  being  a  gardener's  child,  she  would  have  been  living  in  a  cottage, 
that  her  mother  was  keeping  one  of  the  houses,  which  have  figured  sa 
largely  in  my  report,  and  in  which  she  told  me  the  men  were  then 
at  work  preparing  to  remove  the  deleterious  colours. 

One  other  example  shows  how  thoroughly  the  poison  permeates  the 
body.  In  a  patient  suffering  from  profuse  perspiration,  not  caused,  I 
believe,  by  arsenic,  but  who  occupied  an  arsenically  papered  room,  Mr. 
Stoddart  found  distinct  evidence  of  arsenic  in  the  perspiration. 

Mr.  Stoddart,  in  his  report,  draws  attention  to  the  peculiarity  of 
the  fact  that,  although  arsenic  was  found  decidedly  in  the  urine,  no 
trace  of  copper  could  be  detected.  I  mention  this  merely  on  account 
of  its  interest,  as  showing  the  power  of  selection  of  the  different  or- 
gans; the  kidneys  seem  to  be  the  chief  cmunctories  by  which  arsenic  is 
eliminated,  whilst  copper  is  more  liable  to  be  accumulated  by  the  liver,^ 
or  excreted  in  the  bronchial  secretion.  It  is  further  interesting  as  it 
agrees  with  the  results  that  Orfila  obtained.  Thus,  Taylor  says  (1859,. 
p.  528-29),  "Orfila  has  found  the  metal  (copper)  in  the  lungs,  heart, 
liver,  spleen,  and  kidneys  of  animals  poisoned  by  it ;  but  he  could  dis- 
cover no  traces  of  it  in  the  blood  or  urine,  although  it  must  undoubt- 
edly be  conveyed  into  the  blood."  M  M.  Danger  and  Flandin  have  stated 
that,  in  cases  of  ])oisoning,  copper  may  be  delected  more  readily  in  the 
bronchial  secretion  than  in  the  urine.  Christison  says,  "  that  in  the  ex- 
periments of  Wibmcr  and  of  Oifila  the  poison  (copper)  was  accu- 
mulated in  particular  organs,  especially  the  liver"  (Christison,  1845,  p. 

463). 

To  return,  however,  to  the  immediate  subject  of  this  paper.  I 
know  that  m.iny  people  arc  sccjjtical  as  to  the  injurious  influence  of 
arsenical  papers  and  colours,  and  it  may  certainly  be  argued  that,  be- 
cause in  the  inaiorily  who  occujiy  rooms  with  these  pigments  in  them, 
no  kign  of  Imd  licnlth  i»  found,  therefore  they  arc  not  deleterious  ;  and 
I  imagine  that  in  ordinary  circumstances  when  the  rooms  are  occupied 
for  the  uliortcr  pcrio<l  of  the  twenty-four  hours,  not  much  harm  takes 
place;  what  itt  al)»oibc«l  duiin;^  the  night  is  eliminated  by  day.  Hut 
when  in  con»c<|Ucncc  of  iiitkncsH  the  rooms  are  inhabited  day  after  day, 
and  week  after  week,  the  cohc,  I  believe,  is  far  otherwise,  and  the  occu- 
pants arc  liable  to  become  the  victims  of  arsenical  disease.     Again, 
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some  people,  and  the  number  of  these  is  not  small,  are  peculiarly  sus- 
ceptible of  the  influence  of  this  poison,  and  they  suffer  in  proportion  to 
their  susceptibility. 

In  more  than  one  of  the  instances  that  I  have  seen,  this  idiosyncracy 
has  appeared.  In  one  that  I  have  cited  the  patient  had  suffered  con- 
siderably on  a  previous  occasion ;  and,  in  more  than  one  instance,  I 
have  heard  of  the  symptoms  being  increased  by  arsenic  having  been 
prescribed  for  a  person  living  in  one  of  those  places.  These  idiosyn- 
cracies  are  familiar  to  all  of  us.  In  administering  arsenic,  I  myself 
have  seen  several  in  which  it  was  impossible  to  give  the  ordinary  me- 
dicinal doses  of  Fowler's  solution  from  the  severity  of  the  irritation  pro- 
duced. 

It  is  fortunate,  and  the  wrde-spread  use  of  these  pigments  seems  to 
prove  the  fact,  that  arsenic  is  not  an  accumulative  poison,  and  that  it  is 
got  rid  of  so  easily  by  the  kidneys.  If  it  were  not  so  I  cannot  but 
think  that  we  should  have  much  more  obvious  proofs  of  the  poisonous 
character  of  the  papers. 

In  this  record  I  am  only  anxious  to  relate  facts  that  have  come  un- 
der my  own  notice  ;  but  I  believe  that  the  workmen  who  make  and 
who  hang  these  papers  are  liable  to  suffer  considerably.  The  quantity 
of  arsenic  used  in  their  manufacture  is  something  startling.  Taylor 
says  :  "  A  manufacturer  has  informed  me,  that  so  great  was  the  demand 
for  this  '  cheerful'  but  poisonous  colour,  that  his  average  consumption 
of  arsenic  amounted  to  about  two  tons  weekly".     (Ibid.,  p.  430.) 

It  is  generally  supposed  that  the  danger  is  limited  to  green  paper ;  but 
this  is  by  no  means  the  case,  as  I  have  myself  proved.  There  are 
various  shades  of  grey  and  mauve  and  other  colours  that  are  produced 
out  of  this  poison  ;  and  I  believe  that  the  only  safe  plan  to  adopt  is  to 
have  the  papers  analysed  before  they  are  employed.  Other  noxious 
ingredients  are  used  besides  arsenic,  but  the  consideration  of  them  is 
beyond  my  present  purpose. 

It  becomes  a  serious  question  whether  the  use  of  papers  for  ornament- 
ing walls  is  not,  for  more  than  one  reason,  an  unsanitary  proceeding, 
and  whether  some  other  method  equally  artistic  might  not  be  adopted 
with  advantage. 

I  have  already  adverted  to  the  medico-legal  bearing  of  this  subject. 
In  former  times,  when  great  stress  was  laid  upon  the  finding  of  very 
minute  quantities  of  arsenic,  and  when  juries  were  moved  to  a  verdict 
by  the  demonstration  of  test-tubes  containing  infinitesimal  portions  of 
arsenical  products,  the  absorption  of  arsenic  from  a  residence  in  one  of 
the  rooms  that  I  have  been  noticing  might  have  placed  a  man  in  danger 
of  his  life  :  but  it  is  to  be  hoped  that  the  time  has  quite  gone  by  when 
the  chemical  evidence  in  a  case  would  be  allowed  to  outweigh  the  moral 
circumstances  and  the  general  history.  I  can,  however,  imagine  that 
in  case  of  suspicion  of  the  criminal  administration  of  a  poison  to  a  per- 
son still  living,  the  finding  of  so  much  poison  in  the  secretions  as  in 
the  case  that  I  have  cited,  might  give  rise  to  serious  results,  unless 
the  source  of  the  poison  could  be  clearly  traced. 

In  conclusion,  I  would  say  that  I  believe  and  think  that  the  evidence 
I  have  adduced  fully  proves  the  existence  of  ^disease  produced  by  arsenical 
papers.  I  believe,  also,  that  it  is  very  common,  and  not  only  so,  but 
the  presence  of  these  poisons  is  apt  to  modify  and  influence  the  course 
of  other  diseases  and  injuries.  I  have  pointed  out  the  symptoms  that 
I  have  observed,  and  am  sure  that  by  a  careful  observation  of  them,  the 
mischief  may  be  detected  and  remedied. 

I  know  that  a  great  many  maladies  are  attributed  by  some  to  arsenical 
papers  which  own  quite  another  cause  ;  for,  whilst  some  people  are  too 
sceptical,  others  are  far  too  credulous  ;  and  it  would  be  absurd  to  hold 
that  a  case  of  cancer,  or  catarrh,  for  instance,  was  caused  by  these 
poisons,  because  it  should  happen  to  be  discovered  that  the  patient 
was  living  in  a  noxious  atmosphere  ;  nor  would  the  finding  of  arsenic 
in  the  urine  or  other  secretions  prove  more  than  that  the  person  was 
absorbing  arsenic  ;  it  would  not  show  at  all  that  their  disease  was 
caused  by  it.  But  when  certain  symptoms,  which  have  again  and  again 
been  noticed  by  different  observers,  are  found,  and  then  disappear 
when  the  patient  is  removed  from  the  poisonous  room,  I  think  we  may 
safely  conclude  that  the  disease  has  been  produced  by  the  arsenical 
colour.  At  all  events,  I  hold  that  there  is  a  sufficiently  strong  case  to 
call  for  some  stringent  legal  enactment  that  shall  prevent  such  a  deadly 
poison  being  scattered  broadcast  amongst  us ;  and,  as  in  Prussia,  the 
employment  of  it  should  be  made  a  crime.  But  I  am  afraid  that  there 
is  not  much  hope  of  such  an  Act  of  Parliament,  for  the  British  mind, 
notwithstanding  modern  radical  tendencies,  is  amazingly  content  with 
what  is,  whether  it  be  poisonous  or  whether  it  be  salutary.  Upon  us, 
however,  the  duty  lies  to  inform  the  people  of  the  existence  of  an 
arsenical  disease  ;  and  when  they  are  sufficiently  educated  by  us, 
as  they  have  been  in  other  sanitary  matters,  action  will  be  taken  to  pre- 
vent it. 


CASE    OF    PUERPERAL    CONVULSIONS    AFTER 
DELIVERY.* 

By  ALLAN  D.  MACK  AY,  M.B.,  Stony  Stratford. 

At  our  annual  meeting  held  in  this  town  in  1865,  I  had  the  pleasure 
of  reading  notes  of  a  case  of  puerperal  convulsions  coming  on  after  the 
completion  of  labour.  This  case  afterwards  formed  the  basis  of  a  paper 
upon  this  subject,  published  in  the  second  volume  of  the  St.  G'tvrge's 
Hospital  Reports,  to  which  I  had  been  asked  to  contribute  by  my 
friends  the  editors.  In  that  paper,  I  ventured  to  suggest  a  treatment 
from  which  (as  the  rule)  blood-letting  was  excluded— a  plan  of  treat- 
ment, no  doubt,  at  the  time  thought  heretical,  yet  one  which  I  see  is 
insisted  upon,  as,  in  his  opinion,  the  proper  and  rational  treatment  of 
such  cases,  by  Dr.  Barnes  in  those  admirable  lectures  which  he  has  thia 
year  delivered  at  the  Royal  College  of  Physicians  of  London,  and  which 
you  all,  no  doubt,  have  read  in  our  Journal.  I  have  nothing  to 
qualify  in  the  remarks  made  in  the  paper  alluded  to  above,  nor  should 
I  wish  to  do  so  after  the  support  of  such  a  skilled  and  original  teacher 
on  the  subject ;  but,  when  my  paper  was  written  (1865),  the  hydrate 
of  chloral  had  not  been  added  to  our  armamentarium  of  drugs  where- 
with to  combat  disease.  Now,  in  the  hydrate  of  chloral  I  hope  we 
have  a  most  valuable  aid  in  dealing  with  puerperal  convulsions.  And 
this  brings  me  to  my  case,  a  few  brief  notes  of  which  I  will  now  read. 

On  the  evening  of  February  8th,  1873,  I  was  asked  to  see  a  woman 
who  had  been  confined  (by  a  midwife)  at  7.30  a.m.  The  labour  was 
perfectly  natural,  though  it  came  on  about  a  month  before  the  expected 
time.  The  patient  was  a  handsome  and  well-made  woman,  with  a  good 
healthy  colour.  Her  legs  had  been  for  some  little  tinie  cedematous, 
and  on  February  7  th  she  had  headache,  her  sight  failed  her,  and  her 
husband  "could  make  nothing  of  her."  She  was  delivered,  as  I  have 
stated,  at  7.30  a.m.— naturally,  though  the  midwife  said  that,  when  she 
first  came  to  her,  •'  she  was  queer  in  the  head."  At  li  A.M.,  she  had 
"a  slight  convulsion  ;"  at  I  P.M.,  "a  bad  convulsion;"  and  at  5  P.M., 
"a  still  worse  convulsion."  I  saw  her  about  half  an  hour  after  this,  and 
found  her  with  a  partially  furred  tongi  e  (she  complained  of  its  being 
sore),  a  pulse  of  112,  weak,  and  her  legs  slightly,  but  decidedly,  cede- 
matous. She  was  not  quite  clear  in  her  head,  and  was  very  drowsy, 
but  easily  waked  up.  Her  pupils  were  dilated,  and,  though  they  did 
contract,  did  not  do  so  thoroughly  to  light  applied  quite  close  to  them. 
I  drew  off  more  than  a  pint  of  urine  with  the  catheter,  and  found  it  of 
specific  gravity  1018,  and  containing  much  albumen.  I  prescribed 
perfect  quietude,  broth  and  milk  for  her  diet,  and  a  draught  containing 
twenty-five  grains  of  hydrate  of  chloral  to  be  given  as  soon  as  she 
could  swallow,  in  case  another  convulsion  should  come  on  ;  if  none 
recurred,  that  she  should  be  left  alone,  as  far  as  medicine  was  con- 
cerned, till  I  saw  her  the  next  day. 

On  the  following  day,  I  found  her  with  a  tongue  loaded  with  a 
creamy  fur,  very  swollen,  and  showing  traces  of  having  been  bitten. 
Her  pulse  was  100.  She  had  headache,  but  could  "see  a  little."  No 
urine  had  been  passed,  so  I  again  drew  it  off  with  the  catheter,  and  it 
was  still  albuminous.  The  legs  still  pitted  a  little.  But  now  for  the 
practical  part  of  my  paper,  and  it  is  solely  for  this  that  I  bring  the 
matter  before  you  to-day.  Soon  after  I  left  her  on  the  previous  even- 
ing, about  7  P.M.,  she  had  "a  severe  convulsion."  There  had  not  been 
then  time  for  the  medicine  to  reach  her.  At  li  P.M.,  she  had  "a  still 
more  severe  convulsion  ;"  when  this  ceased,  she  was  able  to  swallow 
the  draught  (twenty-five  grains),  and  was  soon  afterwards  asleep.  ^^  She 
slept  for  four  hours  ;  then  woke,  saying  she  "could  see  a  little,"  and 
slept  again  and  again.  At  night,  the  chloral  was  repeated,  and  she 
had  an  aperient  dose  to  take  during  the  day. 

On  the  loth,  the  tongue  was  cleaning  ;  pulse  80.  The  urine  was 
passed  last  night  and  this  morning.  She  could  see,  though  still  "a 
little  misty."  She  had  to-day  no  headache,  and  there  had  been  no 
more  convulsions. 

On  the  nth,  the  milk  had  come,  and  the  urine  was  passed  well.  I 
need  not  detain  you  with  the  progress  of  the  case.  She  got  better 
each  day,  and  is  now  perfectly  well,  the  albumen  quickly  passing  away 
from  the  urine. 

In  chloral,  then,  it  would  appear  we  have  a  grand  assistant  in  these 
cases.  For  some  time  I  doubted  with  myself  (hating  to  believe  too 
soon  that  the/t'j-/  hoc  \%  propter  hoc)  whether  the  cessation  of  the  con- 
vulsions could  be  due  to  the  chloral  or  not ;  but,  considering  that  they 
were  increasing  in  severity,  it  seemed  that  such  might  be  the  case. 
And  this  is  more  confirmed  in  my  own  mind  now,  since  the  appearance 
in  last  week's  Journal  of  a  similar,  though  more  severe,  case  occurring 
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in  the  practice  of  Dr.  Barclay  of  Leicester.  I  should  have  reported 
this  case  earlier,  because  it  appeared  to  be  an  eminently  practical  ques- 
tion to  bring  before  the  profession,  whether  chloral  had  a  beneficial 
effect  upon  cases  of  puerperal  convulsions,  but  that  I  thought  the  ques- 
tion would  not  be  one  unfitted  to  lay  before  my  friends  at  this  our 
annual  meeting. 

I  will  detain  you  no  longer,  gentlemen ;  my  paper  professes  to  be  a 
prac'ical  one,  and  nothing  else.  The  pathology  of  these  cases  I  do  not 
touch  upon  here.  It  has  been  so  well  and  ably  set  forth  by  Dr.  Barnes 
in  his  late  lectures,  that  it  would  be  folly  on  my  part  to  reproduce  it. 


ON  HEMATOMA  AURIS. 
By  WILLIAM  YEATS,    M.D.,  Coton  HUl  Institution,  Stafford. 

This  affection,  also  named  Othsematoma,  or  sanguineous  tumour  of 
the  ear,  almost  without  exception  peculiar  to  the  insane,  has,  at  dif- 
ferent times,  been  treated  of  in  the  current  medical  journals,  both  in 
this  country  and  on  the  continent,  and  is  generally  referred  to  in  the  more 
recent  works  on  insanity.  Seeing  that  the  presence  of  the  affection  is 
almost  sufficient  in  itself  as  a  symptom  to  stamp  the  insane  individual 
as  mentally  incurable,  the  case  recorded  below,  being  a  decided  reco- 
very, is  rare  enough  to  be  worthy  of  record.  Before,  however,  detailing 
the  case,  it  may  not  be  out  of  place  to  give  a  brief  resume  of  the  received 
facts  r^arding  the  nature,  causes,  and  prognosis  of  the  affection.  The 
diagnosis  and  treatment  require  no  notice,  as  the  former  is  unmistak- 
aUe,  while  the  latter  is  unnecessary,  and  never  enforced,  as  far  as  I 
am  aware,  as  the  disease  tends  to  a  spontaneous  cure. 

A  learned  essay  on  the  subject  was  written  by  Dr.  Fischer,  of  Illnau, 
and  translated  by  Dr.  Arlidge,  in  1854.  Dr.  Stiff,  of  Nottingham, 
gare  a  veiy  full  account  of  the  affection  in  the  British  and  Foreign 
Meduo-Chirurgital  Revinv  for  1858;  and  more  recently,  Dr,  Nicol,  now 
of  Bradford,  contributed  to  the  same  periodical  a  well-written  paper  on 
the  subject  in  1870.  From  these  papers,  and  from  my  own  observa- 
tion, tike  nature  of  the  affection  may  be  briefly  stated. 

The  tnmour,  as  it  is  so  called,  may  occur  in  one  or  both  ears  simul- 
taneondy,  but  generally  in  one  at  first  The  particular  parts  affected 
are  those  where  cartilage  is  present,  viz.,  the  helix,  its  fossa,  the  anti- 
helix,  triangular  fossa  of  the  antihelix,  concha,  antitragus,  and  tragus. 
Several  of  these  parts  usually,  sometimes  the  whole  of  them,  are  affected 
together.  The  lobule  is  absolutely  exempt ;  for  this  reason,  that  it 
WWtain*  no  cartilage.  The  swelling  is  more  prominent  on  the  anterior 
•nr&ce  of  the  ear.  Its  size  varies  in  different  individuals,  and  in  the 
diffefcat  stages.  In  most  cases,  on  its  first  appearance,  the  swelling 
nugcs  from  the  size  of  half  a  walnut  to  double,  or  even  more  than  that ; 
the  organ  becomes  much  misshapen,  as  the  natural  elevations  and  de- 
preHioDS  become  obliterated  in  the  parts  affected.  In  colour,  the 
taoKMir  is  purplish ;  the  temperature  is  often  locally  increased ;  common 
sawUioo  IS  more  acute  than  usual,  and  the  integument  is  tense  and 
tender  to  tlie  touch.  .Sudden  in  its  onset,  and  rapid  in  its  growth,  its 
naaimam  size  is  reached  in  a  few— of--"  f-'-r  to  six— hours.  The 
swelling  comn-only  begins  to  lose  its  a  cliaracter,  and  grad- 

ually to  subside  in  about  a  week,  and  a; ;  scent  about  the  tenth 

day,  although  three  or  four  weeks  may  eiaphe  before  such  a  condition 
occtus,  depending,  as  I  believe,  on  the  usage  to  which  it  is  submitted. 
The  swelling  at  first  essentially  consists  olblood,  effused  between  the 
cartiltfe  and  the  peridumdrinm ;  and  here  it  may  be  mentioned,  that 
this  effosioD  has  been  seen  to  be  preceded  by  a  hyj^xmic  condition  of 
the  pert*.  By  and  by  the  efltised  blood  resolves  itself  into  its  visible 
^TNCal  constituents,  blr>od'Clot  and  serum ;  and  later  on  these  contents 
become  partly  absorbed,  partly  organised,  the  result  being  a  tough, 
Ungnbr,  misshapen  mais,  composed  in  part  of  n»^ly  formed  ycUow- 
nbioM  cartilsfe,  and  in  part  of  the  o.;  hypcrtrophicd. 
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almost  disappearint^  leaving  the  ear  *1.i..v.m.,  .....  puckered,  and  its 
cartJlagnhafd,  aairthay  were  ossified,  although  only  very  little  thick- 
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the  notes  of  fourteen  cases  that  have  come  under  my  notice  in  the  Aber- 
deen Asylum,  and  in  this  institution.  To  enumerate  these  :  the  affec- 
tion occurred  in  two  cases  of  acute  mania ;  in  four  of  chronic  mania, 
one  of  which  threatened  dementia ;  in  four  of  dementia,  one  of  epileptic 
mania,  one  of  epilepsy,  one  of  melancholia  attonita,  and  one  of  general 
paralysis.  Several  other  cases  were  known  to  me,  but  unfortunately  no 
accurate  notes  were  kept  of  them.  The  affection  is  generally  observed 
to  take  place  when  the  general  physical  health  is  below  par,  when  the 
circulation  is  feeble,  and  the  respiration  inactive;  exceptions  to  this, 
however,  are  not  wanting,  although  they  are  few.  The  tumour  may 
occur  soon,  or  years  after  the  commencement  of  the  mental  affection, 
and  is  common  at  any  age  after  thirty.  Its  occurrence  is  not  frequent, 
and  is  less  so  than  formerly,  yet  it  is  impossible  to  give  an  average  per- 
centage, as  the  comparative  numbers  in  each  asylum  are  so  widely  dif- 
ferent; e.g.,  in  Dr.  Nicol's  report  it  is  stated  that  two  cases  only  were 
present  among  seven  hundred  females,  while  in  this  institution  there 
are  three  well-marked  cases  among  seventy  females,  and  six  among 
seventy  males.  These  latter  numbers  may  be  considered  large.  It  is 
noticeable  that  in  most  asylums  the  disease  is  more  frequent  in  men 
than  in  women. 

The  sane,  I  think  we  may  safely  say,  are  free  from  this  affection. 
Two  cases,  certainly,  are  mentioned  in  Dr.  Fischer's  essay,  but  their 
nature  has  been  considered  doubtful,  the  individuals  being  more  insane 
than  otherwise,  if  we  may  judge  from  the  description  of  them. 

The  causes  to  which  the  affection  is  attributed  are  almost  as  various 
as  the  writers  on  it.  Here  it  is  only  practicable  to  mention  one  or  two  of 
them.  In  Dr.  Fischer's  time  it  was  the  generally  received  opinion  that 
the  invariable  antecedents  of  the  affection  were  some  dyscrasia,  almost 
or  quite  peculiar  to  the  insane,  as  the  predisposing,  and  some  external 
irritation,  or  violence,  as  the  exciting  cause.  Dr.  Stiff  concludes,  that  the 
affection  is  the  result  of  a  true  haemorrhage,  consequent  upon  impaired 
texture  of  the  coats  and  laceration  of  the  small  blood-vessels  of  the  peri- 
chondrium, and  that  it  is  produced  by  causes  analogous  to  those  that 
excite  cerebral  apoplexy.  Dr.  Sankey's  view  of  the  cause  is,  that  the 
bones  of  the  skull  in  lunatics  become,  in  many  cases,  more  compact  and 
dense,  causing  obstruction  to  the  flow  of  blood  through  them,  and  that 
the  result  is  ccdema  of  the  parts  from  which  the  veins  come.  Such  a 
mode  of  causation  is  legitimate  enough,  and  very  ingenious,  however, 
I  would  here  state,  that  hcematoma  does  not  invariably  result  from  such 
a  condition  of  the  cranial  bones,  for  in  my  possession  is  a  skull  of  most 
unusual  density  and  thickness  (in  some  parts  more  than  half  an  inch 
thick),  the  subject  of  which  was  a  lady  who  died  while  in  a  state  of 
chronic  mania,  yet  no  hjematoma  was  present.  The  prevailing  idea 
is,  that  the  cause  of  the  affection  is  a  blood-dyscrasia,  casually  con- 
nected with  some  general  excitement  and  some  mechanical  influence. 
The  mechanical  irritation  may  be  violence,  self-inflicted  or  otherwise. 
Many  deny  that  violence  has  anything  to  do  with  it ;  yet,  although  be- 
lieving it  to  be  of  very  rare  occurrence,  if  we  consider  that  a  person  is 
predisposed,  it  cannot  be  denied  that,  if  violence  were  administered,  it 
should  be  a  highly  exciting  cause.  At  one  time  it  was  believed  that  a 
blow  was  the  common  cause,  and  that  idea  was  favoured  by  the  fact 
that  the  left  ear  was  more  often  alToclcd ;  which,  indeed,  would  be  natur- 
rally  struck  by  tlie  right  hand  of  an  aggressor.  Dr.  Nicol  states  that  suffi- 
cient external  irritation  is  supplied  in  every  case  by  the  unfavourable 
condition  of  the  ear  during  recumbency,  and  that  the  disease  is  less  fre- 
quent in  women,  on  account  of  tlie  protection  afforded  by  the  natural 
and  artificial  coverings  of  the  head. 

The  prognosis  of  the  mental  condition  in  individuals  the  subjects  of 
ha-'matoma  is  most  unfavourable.  Recovery  is  mentioned  as  possible, 
and  as  occuring  now  and  then ;  yet  all  observers  are  agreed  that  the  pre- 
sence of  the  aflection  is  of  very  evil  augury.  The  only  individual  whom 
I  have  seen  or  read  of,  as  having  made  an  absolute  recovery,  is  the  sub- 
ject of  the  following  case. 

K.  J.,  female,  agcd'^3,  married,  was  admitted  to  Coton  Hill  Institu- 
tion on  loih  January,  1870.  She  was  under  size,  but  plump,  and  well 
made.  She  was  fairly  educated,  in  avcraj;o  good  health,  and  had 
borne  several  chihlrcn.  All  llic  bi)ilily  functions  were  normal  except  the 
cstamcnial,  whicli  was  KU.s|>cndcd.  She  had  i)cen  brought  up  in  humble 
circumstances,  under  the  tlirection  of  an  indulgent  and  somewhat  eccen- 
tric parent,  and  allowed  to  nraciiHc  her  notions,  which  were  the  oppo- 
site of  sedate  or  slow.  llcr  clnnns  .secured  her  a  very  respectable 
marriage  settlement,  but  her  nianitd  life  was  somewhat  marred  by 
domcHlic  worry.  On  her  admis.iioii,  it  was  staled  llial  this  was  the  first 
attack,  and  that  itH  duration  wan  three  months.  No  particular  cause 
was  given,  beyond  ihal  she  li«d  Ikvii  grieved  and  disheartened  at  their 
unhappy  and  apparent  cmbarra^ihcl  condition.  From  the  lime  of  her 
coming  here,  until  Augunt,  1S73,  >>lic  was  the  subject  of  acute  mania, 
with  strong  HuiciJal  and  homicidal  tendencies,  having  .attempted 
drowning,  ittarvation,  and  even  to  bury  herself  alive.     At  times  she  re- 
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fused  her  food,  tore  her  hair,  pinched  her  skin,  destroyed  her  clothing' 
was  violent  to  those  around  her  in  a  marked  degree,  cunning  and  mali- 
cious, foul  in  her  language,  and  raved  and  fumed  with  passion,  rendering 
it  often  necessary,  during  the  paroxysms  of  excitement,  to  hold  her,  or  to 
place  her  in  the  padded  room  for  safety's  sake.  She  was  sleepless  and 
noisy  in  the  night  time,  and  dirty  in  her  habits.  She  entertained,  also, 
some  of  the  more  common  delusions,  viz.,  that  she  was  not  a  woman, 
that  she  was  dead,  etc.,  and  was  malevolent  to  her  husband,  whom  she 
threatened  with  hideous  punishments.  She  caused  great  anxiety  on 
account  of  her  proclivity  to  elude  the  surveillance  of  those  in  charge  of 
her,  in  her  endeavours  to  administer  her  own  destruction.  She  lost  flesh, 
became  thin  and  wiry,  and  her  hands  and  feet  were  cold  and  clammy. 
She  was  subjected  to  several  modes  of  treatment,  principally  for  the 
purpose  of  subduing  the  excitement.  At  dlferent  times  she  was 
packed  and  repacked.  She  underwent  courses  of  the  cold  shower-bath 
several  times.  Chloral  was  administered  in  doses  of  from  forty  to  sixty 
grains,  night  after  night,  without  producing  the  least  effect;  at  other 
times  the  drug  was  tried  in  the  day  time,  in  twenty-grain  doses  every 
two  hours,  but  its  administration  proved  equally  futile  ;  one  day,  as 
much  as  one  hundred  and  twenty  grains  were  given  in  this  way,  yet  no 
rest  or  sleep  was  procured.  Bromide  of  potassium  was  then  adminis- 
tered, in  half-drachm  doses  every  three  hours,  but  only  to  prove  as  great  a 
failure  as  its  predecessor.  The  same  salt,  in  combination  with  cannabis 
Indica,  was  given  with  the  same  result.  About  thirteen  months  after 
her  admission,  hsematoma  appeared  in  the  left  ear,  and  followed  the 
usual  course,  which  has  been  already  described.  Although  inactive, 
the  swelling  has  shrunk  but  very  little,  and  at  present  a  very  consider- 
able cartilaginous  tumour  exists,  involving  the  antihelix,  concha,  anti- 
tragus,  and  tragus,  in  an  unshapely  irregular  mass.  The  meatus  is 
quite  patent,  and  hearing  equally  acute,  as  on  the  unaffected  side. 

The  case  was  considered  hopeless  until  August,  1872,  when  the  ex- 
citement became  gradually  less,  her  conversation  more  coherent  and 
rational,  her  sleep  restored,  and  her  habits  improved.  These  condi- 
tions continued  to  develop  a  return  of  reason ;  and  in  October  it  was 
noted  that  she  conducted  herself  with  propriety,  could  comprehend,  and 
act  correctly  ;  the  most  prominent  symptom  left  being  her  inability  to 
identify  individuals,  as  she  mistook  persons  before  her  for  some  of  the 
actors  in  her  previous  history.  About  the  middle  of  November,  the 
remaining  cloudiness  of  her  perceptions  cleared  up,  and  she  was  then 
considered  perfectly  sane.  A  great  improvement  in  her  physical  condi- 
tion had  also  taken  place.  Continuing  perfectly  well,  with  her  intellect 
seemingly  as  good  as  it  had  been  originally,  her  memory  vigorous,  and 
moral  sense  restored,  and  in  good  health  and  condition,  she  was  re- 
moved from  the  institution  on  the  6th  February,  1873,  cured. 

Seeing  that  the  system  had  sustained  no  shock,  that  no  strong  emo- 
tional affection  had  been  perceived,  and  that  no  intercurrent  disease  had 
substituted  itself,  it  is  impossible  to  assign  any  particular  agent  which 
influenced  the  patient's  condition  and  brought  about  her  recovery,  be- 
yond systematic  moral  discipline. 


RUPTURE  OF  THE  JEJUNUM,  FROM  A  FALL,  IN  A 
GIRL  ELEVEN  YEARS  OF  AGE. 

By  E.  HOLLAND,  M.D.Lond. 

H.  P.,  described  as  a  delicate,  lively,  and  "flyaway"  child,  fell,  at 
4  P.M.,  and  struck  the  umbilical  region  forcibly  against  the  edge  of  the 
stairs.  She  uttered  a  sharp  cry,  got  up,  walked  upstairs  alone,  vomited 
the  contents  of  the  stomach  unlinged  with  blood,  complained  that  she 
could  not  draw  her  breath,  and  lay  down  and  slept  for  half-an-hour. 
On  awaking,  she  got  up,  walked  about,  talked  freely,  and,  though 
seeming  faint,  made  no  complaint  of  pain.  At  9  P.M.,  she  went  to 
bed,  without  supper,  and  slept  soundly  till  4  A.M.,  when  she  awoke 
and  asked  for  water.  Afterwards,  she  slept  till  6  A.M.,  when  she 
awoke  and  again  asked  for  water.  At  8  A.  M.  she  walked  in  her  night- 
dress to  an  adjoining  room,  and,  without  complaint  of  pain,  asked  for 
water  and  ice.  At  12,  she  walked  alone  down  stairs  and  lay  down  on 
some  chairs,  and,  complaining  a  little  of  pain,  had  some  hot  flannels 
applied,  but  requested  them  to  be  removed  on  account  of  the  "weight". 
At  4  P.M.,  for  the  first  time,  she  asked  for  something  to  eat,  and,  after 
taking  a  few  mouthfuls  of  an  egg  pudding,  she  vomited,  fell  back  pale, 
and  died  without  movement. 

At  the  necropsy,  thirty-six  hours  after  death,  the  abdomen  was 
found  to  be  distended  with  flatus  and  fluid,  and  the  umbilical  region 
discoloured  by  bruising.  The  peritoneal  cavity  was  filled  with  a  sero- 
flaky  fluid,  deeply  tinged  with  bile.  The  peritoneum  generally  was 
minutely  injected,  and  more  or  less  universally  covered  with  soft  lymph. 
The  jejunum  was  ruptured  for  nearly  half  of  its  circumference,  twelve 


inches  from  the  pylorus,  and  presented  a  bruised  appearance  on  each 
side  of  the  rupture.  On  cutting  open  the  gut,  it  was  fourd  healthy, 
and  its  mucous  membrane  upraised  by  extravasated  blood  in  'he  neigh- 
bourhood of  the  rupture.  There  were  no  adhesions  externally  around 
the  rupture,  no  thickening  of  the  edges,  and  the  latter  dovetailed  when 
laid  side  by  side. 

Comments.— The  interesting  features  of  this  case  are— first,  the 
slight  cause,  which  can  only  have  its  results  explained  in  the  delicacy 
of  fibre  resulting  from  youth,  and  a  state  of  health  below  par  ;  se- 
condly, the  apparent  absence  of  any  severe  suffering  or  shock,  so  that 
the  friends  did  not  consider  her  ill  enough  to  require  medical  attend- 
ance until  the  fatal  syncope  set  in,  twenty-four  hours  after  the  inquiry  ; 
thirdly,  the  sudden  termination,  with  vomiting,  after  taking  food. 

SELECTIONS  FROM  JOURNALS. 

MIDWIFERY. 

Action  of  Ergot  on  the  Bladder.— In  an  article  in  the  Cential- 
blatt  Jur  die  Medizinischeti  Wissenschaften,  May  24,  Dr.  Wernich  of 
Berlin  directs  attention  to  the  distension  of  the  bladder  which  has  very 
frequently  been  observed  in  cases  of  poisoning  by  ergot.  The  disten- 
sion is  attributed  to  the  action  of  the  drug  on  the  vesical  sphincter  ; 
and  practical  application  of  it  had  been  made  in  the  treatment  of  para- 
lysis of  the  sphincter  vesicre  after  typhus,  by  Oppolzer  ;  in  the  noc- 
turnal enuresis  of  children  and  senile  incontinence  of  urine  dependent 
on  simple  weakness  of  the  sphincter,  by  Clarus  ;  and  in  paralysis  of 
the  sphincter  in  cases  of  paraplegia,  by  Barbier,  Arnal,  Monneret,  and 
Brown-Sequard.  The  point  on  which  Dr.  Wernich  especially  insists  is, 
that  this  action  of  ergot  "may  produce  an  impediment  to  labour  when  it 
is  given  for  the  purpose  of  assisting  this  process.  He  relates  two  ob- 
servations. In  one,  a  woman  pregnant  for  the  fifth  time,  was  in  labour 
with  twins.  The  pains  having  ceased  for  eight  hours,  and  the  os  uteri 
being  fully  dilated,  the  first  child  was  removed  with  ease  ;  immediately 
after  this,  the  bladder  was  emptied.  To  obtain  the  expulsion  of  the 
second  child,  ergot  was  given.  In  the  course  of  three  hours,  severe 
labour-pains  set  in,  but  no  progress  was  made.  On  revisiting  the 
patient.  Dr.  Wernich  found  the  bladder  enormously  distended,  and 
drew  off  the  urine.  Immediately  afterwards,  a  moderate  pain  brought 
the  head  below  the  brim  of  the  pelvis,  and  labour  was  soon  completed. 
In  the  second  case,  that  of  a  primipara,  the  head  remained  deep  in  the 
pelvis,  and  the  pains  had  ceased  for  some  hours.  The  os  uteri  was 
fully  dilated.  Two  doses  of  powdered  ergot  soon  brought  on  pains  ; 
but,  at  the  end  of  two  hours,  these  had  produced  no  effect.  The 
bladder  was  found  to  be  much  distended  ;  on  passing  the  catheter,  a 
very  large  quantity  of  clear  urine  escaped.  The  head  of  the  child  was 
at  once  propelled  beyond  the  brim  by  the  uterine  contractions,  and,  as 
the  woman  was  much  prostrated,  delivery  was  easily  completed  by  the 
forceps.  Dr.  Wernich  hence  advises  a  careful  examination  of  the  blad- 
der in  all  cases  of  labour  where  ergot  is  given,  and  the  use  of  the 
catheter  whenever  the  employment  of  the  drug  for  some  time  is  not  fol- 
lowed by  the  expected  result. 


THERAPEUTICS. 

Action  of  Cold  Water  on  the  Spleen.— Dr.  F.  Mosler  (  Vir- 
chord's  Arc hiv,  1873,  part  1)  has  arrived  at  the  following  conclusions 
from  experiments  on  the  action  of  water  on  the  exposed  spleens  of  ani- 
mals. I.  The  immediate  contact  of  water  with  the  normal  spleen  pro- 
duces a  visible  contraction  of  the  organ,  varying  in  degree  with  the 
temperature  of  the  water  and  the  duration  of  the  application.  2.  In  a 
less  degree,  cold  water  exerts  the  same  action  on  the  spleen  through  the 
intestinal  walls.  The  efi"ect  of  a  cold  douche  is  greater  than  that  of  the 
application  of  cold  compresses  or  pieces  of  ice  ;  probably  the  mechani- 
cal influence  plays  a  part  here.  The  action  of  water  is  inferior  to  that 
of  quinine  in  causing  contraction  of  the  spleen.  3.  Cold  water  also 
produces  diminution  in  the  size  of  splenic  tumours,  both  acute  and 
chronic.  4.  The  febrile  paroxysm  in  ague  may  be  arrested  by  cold 
douches  applied  after  Fleury's  method.  5.  The  cold  douche  does  not 
supersede  the  use  of  quinine  either  in  recent  or  in  chronic  cases  of  inter- 
mittent fever.  6.  The  therapeutic  action  of  the  cold  douche  in  in- 
termittent fever  is  not  complete.  It  does  not  prevent  relapses  nor  the 
formation  of  splenic  tumours,  7.  The  splenic  tumour  in  typhus  is  re- 
duced in  size  by  the  use  of  cold  water.  8.  Much  good  is  to  be  ex- 
pected from  a  combination  of  the  application  of  cold  over  the  spleen, 
either  in  the  form  of  ice  or  of  the  cold  douche,  with  the  administration 
of  quinine. 
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SURGERY. 

Effect  of  Carbolic  Acid  on  Fresh  and  Putrid  Pus, — Rosen- 
stein  of  Goitingen  has  made  experiments  on  dogs  and  rabbits,  to  ascer- 
tain the  effect  of  carbolic  acid  on  the  action  of  pus  injected  siibcuta- 
neously.  Fresh  pus,  the  injection  of  which  was  followed  by  phlegmo- 
nous inflammation,  constitutional  disturbance,  increased  temperature, 
and  often  by  death,  produced,  when  5  parts  per  cent,  of  carbolic  acid  were 
added  to  it,  merely  local  suppuration.  The  addition  of  0.25  per  cent,  of 
carbolic  acid  had  no  effect ;  and  the  addition  of  i  per  cent,  was  effective 
in  a  few  cases  only.  The  addition  of  5  per  cent,  of  carbolic  acid  made 
little  or  no  difference  in  the  action  of  pus  which  had  been  allowed  to 
decompose  until  it  had  a  strong  odour  of  sulphydric  acid. 

Drainage  in  Suppuration  of  the  Knee-joint. — A.  Jaschke 
{^Diutsche  Zeilschrift  far  Chirurgu,  Nov.  1872)  describes  some  experi- 
ments which  he  has  made  on  the  best  plan  of  applying  drainage-tubes 
in  suppuratire  inflammation  of  the  knee-joint,  in  such  a  way  that  all 
parts  of  the  cavity  may  be  effectually  drained.  The  plan  which  he 
adopted  was,  to  distend  a  healthy  joint  (in  the  dead  subject)  with  a 
watery  solution  of  ferrocyanide  of  potassium,  and  then  to  inject  chloride 
of  iron,  so  as  to  form  Berlin  blue.  The  solution  of  ferrocyanide  having 
been  first  injected  through  an  aperture  in  the  patella,  the  joint  was 
moved  so  as  to  ensure  the  passing  of  the  liquid  into  all  the  crevices  ; 
and  the  crucial  ligaments  were  then  divided  by  a  tenotome,  introduced 
into  an  incision  made  between  the  lower  edge  of  the  patella  and  one  of 
the  condyles  of  the  tibia.  This  latter  proceeding  Jaschke  believes  to 
be  necessary,  in  order  to  simplify  the  cavity  of  the  joint  and  favour  the 
ictrodaction  of  the  drainage-tubes.  A  drainage-tube  (of  tin,  as  recom- 
mended by  Hejberg)  was  introduced  into  an  opening  made  between 
the  patella  and  the  inner  condyle  of  the  tibia,  the  knee  being  bent  at  a 
right  angle.  It  was  pushed  towards  a  point  on  the  outer  side  between 
the  sheath  of  the  vessels  and  nerves  and  the  tendon  of  the  triceps ;  and, 
being  there  felt  with  the  fingers,  was  brought  out  through  an  incision 
made  over  it  In  the  same  way,  a  second  tube  was  carried  through 
the  joint  from  a  point  between  the  patella  and  the  external  condyle  of 
the  tibia,  to  the  neighbourhood  of  the  tendons  of  the  semimembranosus 
and  semitendinosus  muscles.  While  the  tubes  were  being  introduced, 
most  of  the  solution  that  had  been  injected  escaped.  A  diluted  solu- 
tion of  perchloride  of  iron  was  now  injected  into  the  tubes  by  an 
Esmarch's  irrigator.  On  opening  the  joint,  the  synovial  membrane 
was  found  to  be  stained  blue  at  every  point,  except  the  large  recess  be- 
neath the  quadriceps  tendon.  This  was  in  consequence  of  that  part 
being  shot  off  from  the  rest  of  the  cavity  by  the  flexed  position  of  the 
joint  while  the  injection  was  made.  Six  experiments  were  made  in  the 
w«jr  alreadjr  described ;  and,  in  six  others,  a  third  tube  was  introduced 
thfoitfb  the  anterior  recess  under  the  quadriceps  tendon.  When  this 
WM  oooe,  the  whole  of  the  membrane  of  the  joint  was  stained  blue. 
The  inference  which  Jaschke  draws  is  that,  as  the  synovial  membrane 
WM  stained  at  all  pointu,  the  injection  of  water,  solution  of  carbolic 
add,  or  other  fluids,  in  cases  of  suppuration,  will  reach  all  parts  of  the 
joint,  when  applied  through  tttl)et  arranged  in  the  manner  described. 


REPORTS   AND  ANALYSES 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  PATENT  PORTABLE  TURKISH  BATH. 
This  invention  is  derigned  to  supply  to  the  public  a  portable  Turkish 
bath  in  a  oooiplete  and  simple  form.  The  advantages  of  the  patent  over 
tbe  ordiiMr|r  pahUc  Turkish  bath  are  thwe.  It  lecures  absolute  privacy. 
The  liMt  can  be  raised  in  less  than  ten  minutes  to  180  deg.  Fahr.,  and 
to  the  fan  tempcnrtare  of  220  deg.  Fahr.  in  fifteen  minutes.  The  heat 
it  obtaiaed  from  ftM,  q>irit,  or  other  soilable  mean* ;  it  is  under  perfect 
control,  and  can  be  main'ained  at  any  degree  up  to  320  deg.  Fahr.  that 
najr  be  leqalred.  There  ia  every  facility  for  thampooing;  the  arrange 
ments  in  tUa  ftipect  leaving  nothing  I0  be  derired.  A  shower-bath  is 
attached,  by  means  of  which  a  copioos  diacbarge  of  tepid  or  cold  water 
can  be  soddealy  orgradaally,  at  the  pleasure  of  the  bather,  or  attendant, 
•s  the  case  may  be,  be  made  to  flow. 
One  of  the  great  advantages  of  the  patent  Turliish  bath  is  iu  port* 


ability.  It  can  be  turned  completely  round  in  a  space  a  little  more  than 
its  own  length,  which  is  about  that  of  an  ordinary  couch.  It  can  be 
taken  to  the  bedside  of  an  invalid  and  brought  to  a  level  with  the  bed, 
by  means  of  a  rack  and  pinion,  so  as  to  cause  the  least  possible  amount 
of  inconvenience  to  the  invalid.  It  can  also  be  used  as  a  medicated  or 
vapour  bath,  and  is  supplied  with  the  necessary  requirements  for  these 
purposes.  An  ordinary  domestic  servant  can  take  it  to  pieces,  and  re- 
adjust it  in  a  few  minutes,  great  care  having  been  taken  by  the  manu- 
facturers to  render  the  whole  apparatus  as  easy  of  management  and  as 
simple  as  possible. 

Although  the  patent  Turkish  bath  has  been  described  as  portable,  the 
same  apparatus  is  constructed  so  that  it  can  be  fixed  in  an  ordinary 
bath-room. 

It  differs  from  the  ordinary  Turkish  bath  in  two  essential  particulars. 
The  head  may,  if  required,  be  kept  out  of  the  bath  in  the  cool  air.  The 
bath  offers  in  this  respect  one  of  the  advantages  of  the  sand-bath,  in 
which  the  entire  body,  with  the  exception  of  the  head,  is  covered.  It  is 
probable  that  the  therapeutic  effects  of  the  bath,  with  and  without  the 
exposure  of  the  head  to  the  heated  air,  may  be  very  different.  It 
might  be  supposed  that  the  comparatively  small  hot  chamber  of  the 
portable  Turkish  bath  would  be  insufficient,  and  that  the  atmosphere 
would  become  immoderately  saturated  with  moisture,  and  reduce  the 
bath  in  this  way  to  a  vapour  bath;  but  we  can  affirm  that,  after  employ- 
ing the  bath  on  several  occasions,  we  have  not  felt  this  to  be  the  case  in 
in  any  material  degree. 


A  A.  The  carriage  upon  which  the  bath  rests,  the  wheels  of  which 
arc  so  arranged  that  the  wliolc  apparatus  can  be  turned  completely 
round  in  a  space  little  more  than  its  own  length,  n.  The  frame  and 
spring-mattresses  fitted  witli  centres  to  the  carriage  A  A,  and  forming 
the  bottom  of  bath.  c.  Enamelled  metal  cover,  hinged  to  frame  h, 
forming  chamber  for  heated  air.  o.  Waterproof  and  air-tight  apron  to 
prevent  escape  of  heated  air  at  the  top  of  the  bath.  E.  Cistern  for  shower 
bath.  F.  Pillow,  with  hinged  head-board,  to  turn  up  when  the  bath  is 
not  in  use.  o.  Rack  and  jjinion  for  raising  or  lowering  the  bath  to  the 
level  of  a  bed,  for  use  of  an  invalid.     11.   Heating  apjiaratus. 

The  patentees  and  sole  manufacturers  are  Messrs.  Wyatt  and  Jones, 
189,  St.  John  Street  Road,  Islington,  E.G. 

UNIVERSITY   INTELLIGENCE. 


OK  CAMDRIDGE. 
Professor  Humphry  gives  notice  that 


UNIVKRSITV 
HlSTOI.OGV  AND  O.STEOI.fxiV 
the  class  for  Practical  Histology  will  meet  at  the  Anatomical  Museum 
on  Tuesdays,  Thurndays,  and  Saturdays,  during  July  and  August,  at  9 
A.M.,  commencing  on  Tucwlay,  July  ist.  The  class  for  Human  Osteo- 
logy will  meet  on  Mondays,  Wednesdays,  and  Fridays,  at  the  same 
hour,  commencing  on  Wednesday,  July  2nd. 
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BRITISH     MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS    FOR    1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL  JOURNAL, 

SATURDAY,  JUNE   2IST,   1873. 

THE  ARMY  MEDICAL  SERVICE. 
We  devote  a  considerable  space  to-day  to  the  report  of  a  statement 
made  to  Mr.  Card  well,  on  the  part  of  the  Parliamentary  Bills  Com- 
mittee of  the  Association,  on  behalf  of  the  army  medical  officers,  who 
are  aggrieved  by  the  provisions  of  the  recent  Army  Medical  Warrant, 
and  by  the  method  adopted  in  carrying  it  out.  Communications  on  the 
subject  have  been  received  from  a  considerable  number  of  army  medi- 
cal officers,  and  great  pains  were  taken  to  ascertain  that  the  details  of 
the  statement  made,  and  of  the  suggestions  offered,  were  such  as  wise 
and  experienced  members  of  the  service  endorse  as  reasonable,  equit- 
able, and,  indeed,  necessary  to  restore  the  department  to  a  sound  foot- 
ing. If  the  unification  of  the  department  involve,  as  it  probably  must 
do,  the  removal  of  officers  from  regiments  to  which  they  have  been 
long  attached,  at  least  the  change  should  be  effected  so  as  to  cause  the 
least  possible  inconvenience.  The  men  should  be  absorbed,  the  changes 
carried  out  gradually  ;  and,  where  a  medical  officer  has  paid  a  hand- 
some sum  for  his  regiment,  he  has  certainly  an  equitable  claim  to  com- 
pensation, either  by  direct  repayment,  as  was  done  in  the  case  of  over- 
regulation  payments  of  combatant  officers  on  the  abolition  of  purchase, 
or  by  some  equivalent  method.  The  questions  of  forage,  of  quarters, 
of  expenses  for  uniform,  etc. ,  matters  which  have  been  unfavourably  in- 
fluenced by  the  recent  Warrant,  will,  we  have  some  reason  to  believe, 
be  satisfactorily  settled.  There  are  other  broad  questions,  which  it  was 
thought  opportune  to  raise.  The  Army  Medical  Service  will,  we  be- 
lieve, from  many  communications  which  we  have  received  before  and 
since  the  deputation,  be  grateful  to  the  Association  for  its  timely  advo- 
cacy of  their  just  claims.  Mr.  Cardwell  showed  every  disposition  to 
"  consider  very  carefully"  all  the  details  of  the  question.  His  reply 
will  not  probably  be  long  delayed,  and  it  will  be  anxiously  anticipated. 
He  has  a  good  opportunity  of  achieving  a  valuable  result  by  judicious 
and  kindly  concessions.  No  great  things  have  been  asked,  and  we 
trust  he  may  be  able  to  grant  what  is  claimed  at  his  hands. 


THE  FORTHCOMING  ELECTION  AT  THE  COLLEGE  OF 

SURGEONS. 
One  hundred  and  sixty  provincial  Fellows  of  the  College  of  Surgeons 
have  within  'lie  space  of  a  very  few  days  expressed  the  opinion  that  the 
interests  of  fe  profession  require  that  the  provinces  should  be  duly 
represented  in  ihe  governing  body  of  the  College :  they  have  at  the  same 
time  made  choice  of  a  candidate  whom  they  consider  to  be  a  fit  and 
proper  person  to  represent  them  in  the  Council.  It  must  be  expected 
that  they  will  now  use  their  best  efforts,  and  make  the  necessary 
sacrifice  of  time  and  trouble,  to  secure  the  success  of  Mr.  Southam,  by 
attending  personally  at  the  College  to  tender  their  votes  in  his  favour  on 
the  day  of  election.  Country  Fellows,  and  especially  those  connected 
with  medical  schools,  may  rest  assured  that  the  forthcoming  election  will 
involve  an  issue  of  considerable  importance  to  the  interests  of  medical 
education  throughout  the  country.  As  at  present  constituted,  the  Coun- 
cil of  the  College  includes  but  one  actual  representative  of  the  provin. 


cial  schools,  in  the  person  of  Mr.  Turner  ;  for,  although  Dr.  Humphry 
is  a  provincial  surgeon,  still  his  connexion  with  his  University  isolates 
him  from  direct  identification  with  the  schools  of  the  provinces.  If, 
therefore,  the  seat  about  to  be  vacated  by  Mr.  Turner  be  not  filled  by 
a  candidate  chosen  from  among  the  provincial  Fellows,  they  will  not 
only  be  deprived  of  their  sole  representative,  but  their  chance  of  suc- 
cess at  a  future  election  will  be  greatly  lessened,  as  they  will  then 
have  to  displace  a  metropolitan  Fellow  to  make  way  for  their  own 
candidate ;  whereas  on  the  present  occasion  all  they  seek  for  is,  the 
maintenance  of  the  moderate  share  of  representation  which  they  have 
hitherto  enjoyed. 

That  our  contemporary  the  Lancet  should  ignore  the  plain  right 
of  the  provincial  Fellows  to  a  share  of  representation  in  the  Council 
of  their  own  College,  and  should  sneer  at  their  candidate,  is  significant, 
but  not  surprising,  since  it  has  long  since  ceased  to  represent  anything 
but  a  very  narrow  metropolitan  clique  of  the  West-end  hospitals.  It  is 
not,  however,  to  be  assumed  that  the  metropolitan  Fellows  are  indifferent 
to  the  claims  of  their  provincial  brethren.  We  believe,  on  the  contrary, 
that  they  will  show  themselves  well  disposed  to  support  the  rights  of 
the  country  Fellows  to  be  represented  in  the  Council ;  and  we  confi- 
dently claim  for  Mr.  Southam,  as  the  representative  of  the  provincial 
schools,  the  support  of  independent  metropolitan  Fellows.  In  voting 
for  a  provincial  candidate,  they  will  recognise  the  principle  involved  in 
the  last  charter  of  the  College,  which  transformed  it  from  a  London 
institution  into  an  institution  including  in  its  scope  and  interests  the 
whole  of  England.  Provincial  Fellows  may  be  reminded,  however, 
that  an  important  principle  is  at  stake  in  this  election — a  principle  worth 
contending  for,  and  one  which  will  amply  repay  any  efforts  made  to 
secure  it. 

The  election  of  a  candidate  who  has  already  obtained  the  suffrages 
and  promised  support  of  one  hundred  and  sixty  Fellows  might  be  re- 
garded as  tolerably  certain,  were  it  not  for  the  special  difficulties  under 
which  the  country  Fellows  labour,  in  consequence  of  the  necessity  of 
voting  in  person.  For  this  a  remedy  might  be  found  in  the  future.  On 
the  present  occasion,  however,  the  result  will  largely  depend  upon  the 
personal  attendance  of  every  Fellow  prepared  to  support  the  unques- 
tionable rights  of  the  provincial  surgeons  of  England  to  representation 
in  the  Council  of  the  College.  The  metropolitan  Fellows,  we  hope, 
will  vote  for  the  provincial  representative,  though  provincial  Fellows 
should  certainly  feel  it  a  point  of  honour  to  attend  for  the  purpose. 


SPECIAL  HOSPITALS. 
We  have  on  various  occasions  pointed  out  that  one  of  the  evils  accom- 
panying the  institution  of  special  hospitals  is  the  immodesty  and  inaccu- 
racy of  the  professional  claims  which  are  publicly  put  forth  in  glorifica- 
tion of  the  medical  officers  who  attend  them,  and  who  have  commonly 
founded  them  for  the  good  of  the  human  species  and  the  expansive 
exercise  of  their  own  talents.  We  lately  had  occasion  to  notice  the  im- 
modest pretensions  put  forth  in  the  reports  of  the  Cancer  Hospital,  which 
so  far  deluded  the  innocent  chairman  of  the  annual  meeting,  that  he 
imagined  that  the  medical  officers  really  had  claims  to  the  possession  of 
methods  of  treatment  unknown  in  other  hospitals,  and  could  shew 
such  success  in  treatment  that  their  skill  should  be  trumpeted  "not 
only  throughout  this  country,  but  throughout  the  civilised  world  ;"  as 
accordingly  was  done  in  the  columns  of  the  daily  papers.  We  read 
now  in  the  Pall  Mall  Gazette  of  Tuesday  a  paragraph  which  sets  forth 
that  "a  bazaar  in  aid  of  the  funds  of  the  Hospital  for  Diseases  of  the 
Throat — one  of  the  most  important  of  the  special  London  hospitals, 
and  an  institution  which  has  proved  of  considerable  value  to  the  pro- 
gress of  medical  science,  by  the  improved  methods  of  operation  which 
its  honorary  medical  officers  have  introduced — takes  place  to-day  and 
to-morrow  at  Willis's  Rooms,  under  the  special  patronage  of  the 
Princess  Christian,  the  Duchess  of  Cambridge,  the  Duchess  of  Teck, 
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and  many  of  the  nobility.     The  Marchioness  of  Ailesbury  and  many 
other  ladies  preside  at  the  stalls." 

Now  we  ventm-e  to  say  that  this  discreditable  sort  of  puffing  of  the 
genius  of  the  medical  officers,  this  open  bid  before  an  uninstructed 
public  for  the  glory  and  profit  of  possessing  "improved  methods  of 
operation",  is  one  of  those  disreputable  professional  proceedings  which 
are  offensively  characteristic  of  special  hospitals.  It  is  in  the  worst 
taste  ;  it  is  suggestive  of  constructive  untruth,  being  easily  interpreted 
into  a  claim  to  the  possession  of  secrets  unknown  to  the  professional 
practitioners  in  other  hospitals ;  and  it  has  a  directly  degrading  and 
demoralising  influence.  The  professional  men  who,  while  aspiring  to 
a  high  position  in  their  profession,  allow  such  statements  to  be  made 
in  the  public  papers  concerning  them— for  such  a  paragraph  refers  to 
them — do  themselves  no  honour.  It  may  probably  be  asserted  with 
truth  by  them,  that  they  did  not  read  the  paragraph,  and  had  no 
foreknowledge  of  it  ;  and  that  they  thus  decline  to  be  responsible  for  it. 
But  if  Dr.  Morell  Mackenzie  and  Dr.  Prosser  James,  and  whoever  else 
may  be  medical  officers  of  the  institution,  should  make  this  reply,  we 
should  still  say  that  they  are  "  solidary"  with  the  institution  which  they 
medically  administer,  and  with  the  officers  who  thus  vaunt  its  medical 
administration ;  and  that  they  cannot  easily  be  held  separate  in  credit 
from  such  acts.  We  venture  also  to  say  that  such  lapses  are  hardly 
possible  in  discreetly  conducted  institutions.  The  secretaries  and  other 
official  s  would  know  beforehand  that  the  medical  officers  would  dis- 
approve of  newspaper  claims  to  superior  skill,  and  would  rest  theii 
claims  to  public  support  on  other  grounds  than  those  of  the  superior 
skill  of  the  medical  officers.  Knowing  this,  they  would  not,  and  do 
not,  venture  to  allow  such  claims  to  be  put  forward  ;  nor  would  news- 
paper writers  gather  from  any  one  about  the  hospital  that  such  claims 
woold  be  allowable,  agreeable,  or  proper.  Whosesoever  may  be  the 
lapce,  we  denounce  it  on  the  broad  ground  that  it  illustrates  one  of  the 
bod  characteristics  of  the  atmosphere  which  surrounds  special  hospitals. 


RESEARCHES  ON  PYEMIA. 
It  may  be  hoped  that  Dr.  Sanderson's  recent  researches  on  infective 
feoondary  iBflamoiation  may  be  fruitful  in  the  dissipation  of  some  of  the 
difficulties  and  obscorilies  which  involve  the  etiology  and  treatment  of 
pyaemia.  They  should  stimulate  our  young  English  pathologists  to 
follow  oat  this  fruitful  line  of  research.  We  gave  recently  (British 
MsOfCAL  JoUBHAL,  May  24tb  and  31st)  an  abstract  of  the  more  recent 
reaeazcbcs  of  German  pathologists  on  the  subject,  and  we  now  give 
fone  aocoant  of  the  yet  more  recent  researches  of  Dr.  Birch- Hirschfeld, 
lor  which  we  are  indebted  to  Dr.  Dreschfeld  of  Manchester. 

Dr.  Birch-IIirsdifeld,  on  examining  daily  the  ptu  coming  from  a 
wooad,  fiDoad  tliat,  with  the  ushering  in  of  the  first  symptoms  of 
pyacnia,  the  pas  also  showed  a  corresponding  change,  consisting  in  the 
pwWM  of  Micrococci,  either  in  paiis,  strings,  or  colonies  (the  latter 
MpadaUy  when  pytemia  was  fur  adfaaccd  or  rapid  in  its  course),  and  in 
■a  altend  appearance  of  the  pos^orposcles,  which  were  finely  granular, 
of  IcM  definite  ontline  and  lustre,  and  which  showed  their  nuclei  very 
diitinctly  withoat  the  addition  of  any  reagent. 

Tha  hUtdfi  sadi  pyicaic  patients  contained  »imilar  micrococci,  and 
ks  wUta  Borpaiclai  luid  aadaKooc  a  cbaafe  very  similar  to  that  of  the 
pM  corpaiclefc  gnanriairi  the  pot  of  a  pfMaic  patient  would  contain, 
ImMm  these*  a  qaamity  of  the  baeUthm  lermo  or  bacterium  lineola, 
wUch  an  tlM  eomaKm  bacteria  "Hi  moU  putrescent  matter ;  while 
■icroeoccne  is,  aoeoidiog  to  Coha*  Xkbui  and  HirKhfeld,  not  to  be 
ooMlileitii  the  Iwaat  of  patiahction. 

Haalthy  pas  ooariag  from  a  healthy  woaad  or  from  a  simple  abscess 
Aowad  BO  arfcrocoeei  aad  so  altered  pas  corpuiclei,  while  putrescent 
p«  (either  after  aapoMure  to  air  or  coaiing  from  an  unheaUby  or  gan- 
freaoas  woaad)  wiatalaad  oaly  the  baderia  (termo,  liaeoU,  and  bacU* 
ki)  dae  to  patrefacHea. 

The  JHIiiaaoe  belwaea  pywmic  aad  patreKeat  pas  was  now  further 
shown  by  iaocahuioas  oa  labfaiii.    Ilealthy  pas,  iajectad  sabctttaae* 


ously  into  a  rabbit,  gave  rise  only  to  a  local  abscess,  without  any  fur- 
ther disturbances.  Putrescent  pus  gave  the  symptoms  of  septicsemia, 
as  described  by  Bergmann,  Sanderson,  and  others — larger  quantities 
only  being  fatal,  and  the  fever  appearing  almost  immediately  after  in- 
jection, showing  the  sepsis  curve  of  Bergmann  very  well ;  while  pus 
from  a  pyremic  patient,  similarly  introduced  into  a  rabbit,  gave  rise  to 
a  different  course  of  symptoms.  The  animal  remained  well  for  five  or 
six  days;  and  this  period  was  followed  by  one  of  high  and  intermittent 
fever,  diarrhoea,  emaciation,  and  eventually  and  almost  invariably  by 
death  from  the  sixteenth  to  the  twenty- fourth  day.  Pus,  blood,  and 
the  metastatic  changes  in  such  rabbits,  showed  again  all  the  distinctive 
pycemic  properties  described. 

The  importance  of  these  researches,  which  not  only  show  us  the  im- 
portant part  which  the  micrococci  play  in  the  production  of  pyaemia, 
but  which  also  define  pycemia  as  quite  distinct  from  septicemia  (in 
opposition  to  the  researches  of  Tiegel,  Klebs,  and  Eberth),  is  not  to  be 
underrated ;  but  a  repetition  and  further  extension  of  them  would  be 
highly  desirable.  Dr.  Birch-IIirschfeld  examined  the  different  morbid 
products  without  any  further  reagentsy*  /J,y*2^/(. ,  7x  cx^  .j^-cc^t* 


THE  HOSPITAL  SUNDAY  FUND. 
The  amounts  of  the  collections  in  the  metropolitan  churches  on  Hospital 
Sunday,  although  they  will  not  exceed,  are  not  likely  to  fall  far  short 
of,  the  estimated  results.  The  expectations  of  the  Committee  did  not 
go  beyond  thirty  thousand  pounds  for  this  year,  and  the  total  of  contri- 
butions from  all  sources  is  not  likely  to  fall  far  short  of  this.  The 
falling  off,  so  far  as  there  has  been  any,  from  the  previous  anticipations, 
is,  oddly  enough,  chiefly  in  the  Established  Churches  ;  the  response 
from  all  classes  of  Dissenters  having  been  even  more  liberal  than  was 
anticipated.  Enough  has  been  effected,  however,  to  show  that  much 
more  may  be  expected  in  the  future.  The  organisation,  although  very 
skilful,  and,  considering  how  short  a  time  was  at  disposal,  very  com- 
plete and  very  creditable  to  the  Committee,  and  especially  to  Mr. 
Ramsay,  the  intcrnii  Secretary  of  the  Committee,  and  author  of -Hos- 
pital Sunday  for  London,  could  not  be  made  all-embracing,  as  in 
future  years  it  will.  It  is  a  noteworthy  fact,  that  some  hundreds  of 
cheques  have  been  received  at  the  Mansion  House  from  persons  be- 
longing to  congregations  wliose  pastors  held  aloof  from  the  movement, 
and  who  have  thus  availed  themselves  of  the  means  of  doing  a  charity 
of  which  the  opportunity  was  withheld  at  the  churches  where  they 
attended.  The  work  of  distribution  will  begin  presently  :  its  prin- 
ciples have  already  been  decided.  The  fund  will  be  divided  among 
hospitals,  dispensaries,  and  infirmaries  of  all  classes,  in  proportion  to 
their  average  annual  income  for  three  years,  excluding  that  from  endow- 
ments and  investments  and  legacies  of  sums  above  ^^loo.  The  Com- 
mittee will  retain  the  power  of  withholding  grants  from  charities  where 
it  shall  appear  that  the  expenses  of  management  are  out  of  proportion 
to  the  general  receipts  ami  expenditure.  Tluis  a  first  step  will  be 
made  towards  something  like  a  general  censorship  of  public  charities, 
which  cannot  fail  to  be  beneficial.  Subsequently,  we  hojie  that  the 
existence  of  palpable  abuses  in  the  out-patient  departments  will  also 
be  taken  into  consideration. 


mcYci.E  ch;bs. 
Those  whom  it  delights  to  collect  the  rising  dust  on  the  rapid  wheel  of 
the  l)icycle  may  be  congratulated  on  selecting  a  healthful  and  rational 
kind  of  exercise,  in  which  alhlctcn  mny  delight  with  great  advantage  to 
their  personal  hoahh  and  Utile  chance  of  injuring  it  by  excess.  It  is 
le»s  trying  than  rowing,  running,  or  "athletic  sports"  generally. 
Englikli  l.id»  arc  hIow  to  undcrlakc  novel  sports;  but  we  should  not  be 
sorry  to  »cc  a  bicycle  club  added  lu  every  public  school,  and  scores  of 
rivttU  of  the  feat*  of  the  MiddlcHcx  Bicycle  Club,  who  have  jusl  com- 
pleted the  trip  from  I^ndon  to  John  O'Groal's  at  an  average  pace  of 
sixty  miles  a- day. 
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Deputy  Surgeon-General  A.  Barclay  has  assumed  the  duties 
of  the  Statistical  Branch  of  the  Army  Medical  Department,  in  place  of 
Surgeon-General  Balfour,  who  has  been  appointed  Principal  Medical 
Officer  at  Netley.  Dr.  Barclay  was  lately  Principal  Medical  Officer  at 
Edinburgh,  and  has  served  for  several  years  previously  with  great 
credit  in  the  Statistical  Branch  under  Dr.  Balfour. 


HOSPITAL  SUNDAY  IN  THE  PROVINCES. 

"Hospital  Sunday"  in  Cardiff  was  celebrated  in  the  churches  for  the 
first  time  on  April  27th  last.  The  balance-sheet,  signed  by  Dr.  Alfred 
Sheen,  Honorary  Secretary  of  the  Hospital  Sunday  Committee,  which 
is  before  us,  shews  the  receipts  to  have  been  £aa'^  :  3  :  6,  of  which  a 
net  sum  of  £i,o()  :  3  was  available  for  the  local  charities. 

THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  complete  list  of  candidates  for  the  four  vacancies  in  the  Council  is 
announced,  in  chronological  order,  as  follows.  Mr.  Francis  Hird,  Char- 
ing Cross  (1843)  ;  Mr.  Haynes  Walton,  St.  Mary's  (1848)  ;  Mr.  Cooper 
Forster,  Guy's  (1849)  ;  Mr.  Edward  L.  Hussey,  Oxford  {1849)  ;  Mr. 
John  Marshall,  University  College  (1849)  ;  Mr.  Thomas  H.  Wakley, 
Royal  Free  (1849) ;  Mr.  William  S.  Savory,  St.  Bartholomew's  (1852)  ; 
and  Mr.  George  Southam,  Manchester  (1853).  It  is  considered  pro- 
bable that  the  choice  of  the  Fellows  will  fall  upon  Mr.  Cooper  Forster, 
Mr.  John  Marshall,  and  Mr.  Savory,  among  the  metropolitan  candi- 
dates ;  and  Mr.  Southam  of  Manchester  as  representing  the  country 
Fellows.  Mr.  H.  Smith,  finding  himself  junior  on  the  list,  has  not 
sent  in  his  papers.  It  would  be  no  great  stretch  of  liberality  if  two 
country  Fellows  were  admitted  to  the  Council  by  returning  Mr.  Hussey 
of  Oxford,  as  well  as  Mr.  Southam  of  Manchester. 


AJI    UNPUBLISHED    LETTER   OF   DR.  JENNER. 

The  following  highly  interesting  extract  from  an  unpublished  letter 
written  in  1 805,  by  Dr.  Edward  Jenner  to  Mr.  John  Bolton,  of 
Savannah,  Ga. ,  is  published  in  the  Virginia  Clinical  Record : — 

"  Cheltingham,  Septembers,  1805, 
"My  dear  Sir, — You  were  good  enough  to  express  a  wish,  during 
our  conversation  on  the  subject,  to  be  acquainted  with  my  history  as  far 
as  relates  to  the  vaccine  discovery.  I  will,  therefore,  give  you  the  fol- 
lowing outline.  Pray  make  what  discretional  use  of  it  you  please,  but 
don't  publish  it,  as  I  think  it  would  dishonour  my  country.  Near 
thirty  years  ago  my  researches  into  the  vaccine  disease  commenced. 
Although  much  accustomed  from  my  earliest  years  to  the  investigation 
of  subjects  in  natural  history,  I  found  this  so  involved  in  obscurity,  so 
intricate  and  complex,  that  I  did  not  develope  it  to  my  complete  satis- 
faction till  the  year  1798,  when,  in  a  publication,  entitled  An  Enquiry 
into  the  Causes  and  Effects  of  the  Variola  Vaccine  or  Cvwpox,  I  imme- 
diately laid  the  whole  before  the  world.  My  situation  at  this  time  was 
that  of  a  physician  in  full  and  lucrative  practice  in  my  native  county, 
Gloucestershire.  But,  being  necessitated  to  quit  my  situation  in  the 
country  and  live  in  London,  in  order  to  establish  the  new  practice,  my 
increased  expenses,  and  the  substraction  of  my  former  professional  in- 
come, reduced  my  possessions  from  a  state  of  plenty  to  that  state  which 
gave  me  some  alarm.  In  this  situation  I>made  an  explanation  to  Par- 
liament, and  was  heard.  £\o,ooo  was  the  sum  proposed  by  one  mem- 
ber as  a  compensation,  and  ;[^20,ooo  by  another.  The  lesser  sum  was 
voted,  the  Minister,  Mr.  Addington,  alleging  that  he  should  certainly 
have  consented  to  a  grant  of  the  large  sum,  but  was  well  convinced  that 
my  practice  in  town  would  speedily  and  amply  remunerate  me.  I  made 
the  trial,  and,  according  to  my  own  expectations,  failed.  It  could  not 
well  be  otherwise,  as  I  had  concealed  nothing,  but,  on  the  contrary, 
took  the  greatest  pains  during  my  residence  in  town  to  make  everyone 
as  good  a  vaccine  inoculator  as  myself.  Whereas,  had  I  (looking  for- 
ward to  the  amassing  of  riches  more  than  diffusing  the  incalculable  ad- 
vantages of  the  discovery)  kept  it  a  secret,  my  fortune  might  have  been 
made  to  any  extent.  This  opinion  was  given  in  evidence  before  the 
Committee  of  the  House  of  Commons  by  some  of  the  medical  gentlemen 
of  the  metropolis.  I  am  now  again  a  resident,  for  the  most  part,  in 
Gloucestershire,  and,  from  a  combination  of  circumstances  which  I  need 
not  detail,  am  doomed  to  feel  the  pressure  of  an  expense  of  more  than 
;i^5oo  per  annum^  without  scarcely  any  provision  being  made  for  me. 
The  vote  of  Parliament  having  done  little  more  than  make  up  the  losses 
and  expense  incurred  in  the  prosecution  of  that  inquiry  which  led  to  the 
fortunate  discovery  and  establishment  of  Vaccine  Inoculation — a  dis- 
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covery  which,  I  trust  I  may  be  allowed  exultingly  to  say,  will  add  more 
to  the  stock  of  human  happiness  than  any  which  has  preceded. 
Believe  me,  dear  sir,  with  every  good  wish,  your  obliged  and  very 
faithful  humble  servant,  Edw'd  Jenner." 

ANOTHER  LADY   HOUSE-SURGEON. 

Dr.  Eliza  Walker  has  been  appointed  House-Physician  to  the  Bris- 
tol Hospital  for  Women  and  Children,  in  accordance  with  the  vote 
passed  by  the  Governors  last  week,  to  the  effect  that  future  medical 
and  surgical  appointments  in  that  institution  should  be  open  to  lady 
candidates. 


BIRMINGHAM   LADIES'  ASSOCIATION   FOR  THE   MEDICAL  EDUCATION 

OF  WOMEN. 
An  Association  has  been  formed,  having  for  its  objects — i.  To  obtain 
admission  for  women,  as  students  of  medicine,  into  Queen's  College, 
Birmingham  ;  2.  To  obtain  admission  for  female  medical  students  into 
the  hospitals  of  Birmingham,  for  the  purpose  of  study  ;  3.  To  promote 
generally  the  medical  education  of  women  ;  4.  To  render  assistance  to 
ladies  desirous  of  becoming  students  of  medicine. 


RISK  FROM  FIRE  OVER  STABLES. 
The  recent  lamentable  fire  in  Grosvenor  Mews  has,  says  the  Pall  Mall 
Gazette,  suggested  to  Dr.  Whitmore,  the  medical  officer  of  health  for 
the  district,  a  few  remarks  in  his  last  report,  not  only  as  to  the  risk 
which  persons  living  over  stables  are  exposed  to  from  fire,  but  as  to 
the  general  objections  to  such  dwelling-places  from  a  sanitary  point  of 
view.  Each  of  the  128  mews  in  Marylebone  contains  an  average  of 
from  twelve  to  fifteen  stables,  the  lofts  of  which,  with  but  few  excep- 
ceptions,  are  in  part  occupied  by  human  beings.  At  a  most  moderate 
calculation,  the  number  of  persons  so  living  in  the  parish  cannot  be  less 
than  4,000,  while  the  horses  beneath  them  are  double  that  number.  As 
a  general  rule,  the  staircase  leading  to  the  dwelling-rooms  rises  directly 
from  the  stable ;  so  that,  when  the  room-doors  are  open,  there  is  nothing 
whatever  to  keep  out  the  close  and  vitiated  atmosphere  of  the  stable, 
which,  in  warm  weather,  becomes  most  offensive,  and  on  sanitary 
grounds  objectionable  in  the  highest  degree.  To  open  the  window  is 
merely  to  admit  the  aroma  from  the  manure-heap  immediately  beneath, 
or  not  far  off.  The  situation  is  clearly  not  a  pleasant  one ;  but  Dr. 
Whitmore  points  out  that  the  persons  living  under  such  unfavourable 
conditions  do  not,  in  Marylebone  at  least,  seem  to  suffer  in  health. 
These  are,  he  says,  in  no  degree  more  subject  to  fever  or  other  con- 
tagious diseases  than  other  inhabitants  of  the  parish,  and  certainly  not 
so  much  as  the  poorer  classes  generally.  This  is  explained  by  the  fact, 
that  the  class  of  persons  living  in  the  mews  suffer  little  or  no  privations, 
but  enjoy  a  fair  share  of  the  comforts  of  Hfe,  and  are  thereby  enabled  to 
resist  malarious  influences. 


HOW  SMALL-POX  IS  SPREAD. 
At  the  ordinary  meeting  of  the  Board  of  Works  for  the  Greenwich 
district  on  Thursday,  June  I2th,  Mr.  Thomas  Norfolk  in  the  chair.  Dr. 
Pink,  the  medical  officer  of  health,  made  a  report  on  the  circumstances 
attending  the  removal  on  Saturday  last  of  a  seaman  suffering  under  small- 
pox from  a  Norwegian  ship  lying  in  the  Surrey  Commercial  Docks  to 
the  Seamen's  Hospital  at  Greenwich,  where  he  was  twice  refused  admis- 
sion, and  thence  conveyed  to  the  Stockwell  Small-pox  Hospital;  the 
whole  journey  from  Rotherhithe  to  Greenwich,  and  afterwards  to  Stock- 
well,  being  performed  in  a  public  cab  hired  by  the  captain  of  the  vessel. 
Dr.  Pink  said  the  cab  had  to  pass  through  some  of  the  most  populous 
portions  of  the  metropolis ;  and,  as  he  had  had  his  attention  drawn  to 
similar  cases  which  had  occurred  recently,  he  thought  it  time  that  the 
Board  made  an  effort  to  stop  these  frequent  and  dangerous  conveyances 
of  small-pox  infection  from  place  to  place  in  the  district.  He  recom- 
mended that  an  apphcation  be  made  to  the  Local  Government  Board 
to  induce  the  City  authorities  to  carry  out  the  duty  which  they  undertook 
at  the  passing  of  the  Public  Health  Act,  to  appoint  a  medical  officer  of 
health  for  the  port  of  London,  one  of  whose  duties  would  be  to  prevent 
vessels  from  passing  Gravesend  which  had  on  board  men  suffering  from 
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disease.  On  the  motion  of  Mr.  G.  B.  Richardson,  member  for  the  dis- 
trict at  the  Metropolitan  Board,  seconded  by  Mr.  H.  Pook,  the  clerk 
was  directed  to  draw  up  and  transmit  a  statement  of  the  facts  to  the 
President  of  the  Local  Government  Board,  with  a  request  for  a  move- 
ment, STich  as  that  suggested  by  Dr.  Pink,  on  the  part  of  sanitary 
authorities  of  the  port  of  London. 

HARVEY   TERCENTENARY   MEMORIAL. 

A  LIST  of  subscribers  to  this  Memorial  has  been  recently  published, 
from  which   it   appears   that  the   sum   already   contributed   amounts 
nearly  to  £lS'°-     Lord  Derby  (the  Chairman  of  the  London  Com- 
mittee) and  Baron  M.  de  Rothschild  have  each  given  twenty  guineas  ; 
the  Archbbhop  of  Canterbury,  Duke  of  Devonshire,  Earl  Granville, 
Bishop  of  Exeter,  Lord  Pelham,  Mr.  W.  H.  Smith,  M.P.,  Professor 
Rolleston,  Professor  Huxley,  and  other  influential  persons  have  also 
sent  large  donations.     A  meeting  of  the  Executive  Committee  was 
recently  held,  at  which  Dr.  Burrows,  Sir  William  Gull,  Dr.  Sibson, 
Dr.  Quain,  and  Mr.  George  Eastes  (the  London  Honorary  Secretary) 
were  present,  when  it  was  determined  that  a  public  meeting  should  be 
held  at  an  early  date  at  the  Royal  College  of  Physicians,  which  has 
been  kindly  offered  for  the  purpose  by  the  President  and  Fellows.     It 
is  hoped  that  the  Prince  of  Wales  will  preside  on  the  occasion ;  but 
nothing  definite  respecting  the  matter  can  be  settled  until  the  festivities 
at  court,  occasioned  by  the  visit  of  the  Shah,  are  drawing  to  a  close. 
There  is  now  every  prospect  of  the  erection  at  Folkestone,  the  birth- 
place of  Harvey,    of  a  first-class  memorial-statue   of  the   father    of 
English  physiolc^ts.     Dr.  Burrows  and  Sir  James  Paget  will  be  pro- 
posed at  the  next  meeting  of  the  General  Committee,   as  joint-trea- 
sareis,  in  the  place  of  the  late  Dr.  Bence  Jones.     Mr.  Eastes  requests 
m  to  mention  that  all  donations  maybe  sent  by  crossed  cheque  to  him, 
or  to  the  Memorial  Fund,  at  the  Western  Branch  of  the  Bank  of  Eng- 
land, Burlington  Gardens,  London. 

CHOLERA. 
Thirteen  cases  of  cholera,  with  five  deaths,  were  reported  on  June 
nth  to  have  taken  place  among  the  Polish  boatmen  on  the  Vistula, 
abore  Dantzig.  In  Dantzig  itself  and  its  neighbourhood,  no  cases  had 
occarred.— A  report  from  Dresden,  dated  June  4th,  states  that  two 
;  of  diolera  occurred  during  the  previous  week  on  board  two  Elbe 
In  each  case,  the  origin  of  the  disease  was  traced  to  Bohemia. 
One  of  the  patients  died ;  the  other  recovered.  No  other  cases  had 
ocanred  in  the  dty. 

MEDICAL  KSPORT   UPON   BUCHAREST  (ROUMANIA). 

A  MEDICAL  report  has  been  issued  with  regard  to  Bucharest,  from  which 
we  gjcan  some  interesting  information.  7*he  hospitals  and  asylums  of 
Boduucst  are  numerotis,  and,  according  to  the  statements  of  British 
BMdkal  men  who  have  visited  them,  they  bear  favourable  comparison 
with  the  principal  esUbluhments  of  a  similar  kind  on  the  Continent. 
The  Braacorana  Hospital  was  founded  in  1837  by  the  Brancovana 
Ismily;  it  is  endowed  with  contiderable  revenues,  and  is  under  the 
manageoicnt  of  a  council  of  which  the  metropolitan  is  the  president. 
It  makes  np  215  beds,  to  which  100  can  be  added  if  required.  The 
Military  Hospiul  has  300  beds,  and  bas  two  branch  establishments 
making  op  130  beds.  All  the  other  hotpiuU  of  the  city  are  under  the 
direction  and  control  of  an  ephorjr,  administered  by  the  descendants  of 
the  principal  founders.  These  ntablishments  are  the  Culza  Hospital, 
withaoo  beds;  the  rbilanthropic,  with  160  licds  ;  the  Pantelemonu, 
with  110  beds ;  the  A'xlum  of  Marcatxa,  aJccommodating  220  insane 
pcnoM }  the  Hospital  for  Children,  with  loolieds ;  the  Asitu  Elenu,  for 
390  orphaa  girl«  ;  and  the  Lying-in  Ilotpital,  for  40  women.  The  relief 
aflbrdcd  at  thcM  csUblishmcnU  is  invariably  gratuitous.  The  Jews 
b«Tt  fiktwite  ft  bo^tal  In  Bocbarcst,  with  lo  l>cd«  exclusively  for  the 
«M  of  thdr  own  oonmnnily.  The  sanitary  ostc  of  Bucharest,  and, 
fakUad,  that  of  all  Roamania,  is  far  from  iati*ractory .  The  fevers  of  the 
Lewv  DamlM  ai«  TlnUnt  la  th*  cstiWM ;  pulmonary  complaints, 
aad  iaaaahjr  prattU  aMtwdftljr.    Angina  dlphiherica  has 


also  been  raging  in  epidemic  form,  especially  among  children,  for  some 
years  past.     One  of  the  saddest  signs  of  Roumanian  affairs  is  reflected 
in  the  movement  of  the  population.     Whilst  the  annual  budgets  are 
based  upon  an  increase  in  the  population,  there  is  really  a  decrease,  the 
number  of  deaths  exceeding  that  of  the  births.     The  following  state- 
ment from  the  report  now  referred  to  is  significant.      "  Our  country  is 
moving  with  fearful  rapidity  towards  its  destruction  and  the  waste  of  its 
powers  of  life,  if  we  turn  our  attention  to  the  statistics  of  births  and 
deaths.     Thus,  in  the  statistical  annals  of  1866,  the  movement  of  the 
population  of  the  country  was  :  births,  130,857  ;  deaths,  158,275  ;  ex- 
cess of  deaths,  27,418  ;  from  which,   deducting  24,034  deaths  from 
cholera  recorded  in  the  same  statistical  annals,  there  still  remains  an 
excess  of  3,384  deaths  over  births,  a  result  of  the  saddest  description." 
With  regard  to  the  city  of  Bucharest,  the  movement  of  the  population 
in  respect  of  births  and  deaths,  was  as  follows  :  in  1867,  births,  4,77^  ; 
deaths,  5,975;  excess  of  deaths,  1,197;  1868,   births,  4,688;  deaths, 
5,033  ;  excess  of  deaths,  165.     Thus,  without  war  or  cholera,  the  num- 
ber of  deaths  in  Bucharest  is  still  in  excess  of  the  births.     It  may  be 
thought  that  this  cruel  sign  of  the  decay  of  the  country  arose  from  general 
climatic  causes,  from  the  unhealthiness  of  localities,  or  from  the  pre- 
valence of  particular  diseases  beyond  the  control  of  man.     This,  how- 
ever, it  is  stated,  is  not  the  case  ;  and  a  proof  of  it  is,  that  the  Israelitish 
population  in  the  country  is  not  subjected  to  the  law  of  excessive  mor- 
tality.    Thus  at  Bucharest,  in  1867  and  1868,  the  following  results  are 
shown  : — ^Jews  born  in  1867,  408  ;  died,  221  ;  excess  of  births,  187  ; 
1868,  Jews  bom,  464  ;  died,  248 ;  excess  of  births,  216.     At  Jassy,  for 
the  first  quarter  of  1872,  we  have  the  following  figures  :— Jews  born, 
1,030  ;  died,  446  ;  excess  of  births,  584.     According  to  the  facts  thus 
brought  to  light,  it  is  certain  that  the  excessive  mortality  amongst  the 
Christian  population  of  Bucharest,  etc.,  cannot  be  attributed  to  climatic 
influences,  the  unhealthiness  of  the  place,  or  to  any  particularly  virulent 
disease,  as  such  causes  would  operate  with  equal  effect  upon  the  Jewish 
residents.     This  excessive  mortality,  therefore,  is  attributed  by  good 
local  authorities  to  the  different  manners,  customs,  and  mode  of  life  of 
the  Christians  as  compared  with  those  of  the  Jews ;  for  it  is  a  re- 
markable fact  that  not  only  do  Roumanians  die  in  larger  numbers  than 
they  are  born,  but  the  same  may  be  said  of  all  Christians,  whatever 
their  nationality,  resident  in  the  country.     The  report  thus  significantly 
concludes  : — "  Foreigners  who  come  to  our  country  adopt  our  customsy 
and,  as  a  rule,  the  bad  ones  first  ;  they  begin  to  eat  as  we  eat,  and  from 
this  entrance  into  our  social  system  we  may  account  for  their  being  in- 
cluded under  the  law  of  mortality  by  which  the  Jews,  who  remain 
aloof,  having  different  manners  and  a  different  mode  of  life,  are  not 
influenced." 


THE    RECENT    DEATH    FROM    CHLOROFORM    AT    BROADMOOR. 

Dr.  Orange,  Superintendent  of  the  Broadmoor  Asylum,  writes  to  us 
on  this  subject. 

•'  With  reference  to  the  case  of  death  under  chloroform  which  oc- 
curred recently  in  this  Asylum,  and  which  was  noticed  in  the  British 
Medical  Journal  of  the  24ih  ultimo,  I  desire,  witli  your  permission, 
to  make  a  correction  as  to  the  strength  of  the  mixture  of  cliloroform- 
vapour  and  air  wliich  was  used.  It  was  stated  that  chloroform  was 
administered  with  Clover's  ajii-aratus,  and  that  at  the  time  of  com- 
mencing the  opcr.ition  the  l>:i".  rontained  11,000  cubic  inclics  of  air,  in 
the  proportion  of  25  minims  ol  thloroform  to  each  1,000  cubic  inches. 
Since  llie  notice  of  the  case  was  puhlislicd,  the  apparatus  has  beeri  care- 
fully examined  by  Mr,  Clover  and  by  tlie  maker  {Mr.  Coxcler)  in  my 
presence,  with  the  result  of  uhowing  that  the  quantity  of  air  which  the 
bag  was  Huppo»c<l  to  contain  was  over-estimated,  and  thai,  instead  of 
there  being  11,000  cubic  inclu-s,  the  quantity  was  probal)ly  not  more 
than  8,400  cubic  inches,  which  would  make  tlic  proportion  32!}  minims 
of  chloroform  in  every  1,000  tuhic  inclics,  or  3. 76  per  cent.  This 
ovcr-cfitimation  of  the  amount  of  air  arose  from  the  fact  that  the  bellows 
were  (tliff  from  unfrcqucnt  use,  wwA  did  not  mc.-wure  out  the  full  quan- 
tity of  1,000  inches  at  coch  inflation  which  they  were  .suppo.sed  to 
mcanurc  ;  nncl,  as  in  uninp  the  apparatus  in  question,  it  is  of  great  im- 
|>ortance  tlial  the  adminmlrator  Khould  have  no  doubt  as  to  the  exact 
strength  of  the  vajwur  inlulcd,  1  have  suggested  to  Mr,  Coxcler,  that  if 
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the  number  of  cubic  inches  which  every  bag  is  capable  of  holding 
were  marked  upon  it,  ready  means  would  be  thereby  afforded  for  check- 
ing the  correct  action  of  the  bellows." 

THE  UNIVERSITY  OF  BERLIN. 
The  number  of  matriculated  students  in  the  University  of  Berlin 
during  the  summer  session  is  1,590.  In  the  winter,  there  were  1,918, 
of  whom  652  have  left,  while  324  new  students  have  joined.  The 
faculty  of  theology  comprises  1 70  pupils,  law  465,  medicine  340,  and 
philosophy  615.  Besides  these,  the  lectures  are  attended  by  61  stu- 
dents of  pharmacy,  10  of  dentistry,  133  pupils  of  the  Frederick  William 
•Institute,  and  52  of  the  Medico  Chirurgical  Military  Academy.  There 
are  also  1,205  other  persons  attending  the  lectures,  making  a  total  of 
3,051.  Of  the  1,590  matriculated  students,  1,270  are  Prussians  (247 
being  in  the  medical  faculty),  106  Germans  of  other  states  (23  medical), 
7  Austrians  and  Luxemburgers  (2  medical),  131  natives  of  other  Euro- 
pean states  (43  medical),  and  76  from  countries  beyond  Europe  (25 
medical).  Of  the  foreigners,  24  are  Russians,  12  Asiatics,  and  11 
Americans.  The  number  of  matriculated  students  has  decreased  by 
about  300  below  the  average  of  the  ten  years  i860- 1870.  The 
Berliner  Klitiische  Wochenschrift,  in  commenting  on  this  diminution, 
says  that  it  depends  less  on  the  increased  cost  of  living,  than  om  the 
imperfection  of  the  arrangements  for  teaching.  No  other  university  in 
the  world  is  so  strong  in  the  materials  for  instruction,  and  in  none 
other  is  scientific  labour  carried  out  to  a  greater  extent ;  but  the  manner 
in  which  the  material  is  distributed  is  faulty.  The  material  for  clinical 
teaching  is  abundant ;  but,  instead  of  being  distributed  among  a  number 
of  teachers,  so  that  it  may  be  made  useful  to  the  students,  it  is  concen- 
trated in  a  few  hands.  Our  contemporary  asks  how  it  is  that  so  many 
students  go  to  Vienna  rather  than  to  Berlin,  and  he  finds  the  answer  in 
the  different  arrangements  of  the  two  universities.  While  concentration 
is  the  rule  in  Berlin,  every  department  in  Vienna  has  its  special  clinical 
teacher,  who  has  abundant  material  at  his  disposal.  He  further  points 
out  that  the  Berlin  University  has  no  great  general  clinical  hospital  like 
that  of  Vienna ;  there  being  only  a  surgical  clinic  and  a  lying-in  insti- 
tution attached  to  the  university,  and  the  only  hospital  available  for 
clinical  teaching  being  the  Charite,  which  is  not  regulated  with  regard 
to  university  interests.  lie  advocates  the  building  of  a  great  Uni- 
versity Hospital,  with  means  for  teaching  scientific  and  practical  medi- 
cine in  all  their  departments. 


IRELAND. 

DUBLIN    SANITARY  ASSOCIATION. 

The  first  annual  meeting  of  this  Society  was  held  on  June  nth ;  Lord 
James  Butler  in  the  Chair.  The  report  read  showed  that  the  Associa- 
tion  now  numbers  236  members  ;  and  that  during  the  year  482  nui- 
sances were  reported  by  the  Society  to  the  Tublic  Health  Committee 
of  the  Corporation  with  only  a  certain  amount  of  success,  many  nui- 
sances having  been  reinspected  and  reported  several  times  before  any 
adequate  means  had  been  taken  for  their  removal ;  and  in  some  cases 
no  steps  whatever  appeared  to  have  been  taken  to  abate  nuisances  of 
long  standing.  It  is  quite  evident  that  the  sanitary  machinery  in  the 
hands  of  the  Corporation  is  not  only  quite  insufficient  for  the  work,  but 
that  which  at  present  exists  is  not  employed  with  as  much  vigilance 
and  discretion  as  might  be  desired.  The  current  expenditure  for  sani- 
tary purposes  in  Dublin  is  represented  by  a  trifle  over  three  farthings  in 
the  pound  on  the  Poor-law  valuation,  or  at  the  rate  of  twopence  a  head 
of  the  population,  a  sum  which  will  require  to  be  considerably  aug- 
mented before  we  can  expect  Dublin  to  be  healthier  and  the  death-rate 
lower  than  at  present.  The  Association,  indeed,  have  charged  the 
Public  Health  Committee  with  an  apathy  and  indifference  in  regard  to 
the  sanitary  condition  of  affairs  in  Dublin  that  can  scarcely  be  refuted. 
Should  another  epidemic  break  out  soon — such  as  cholera— it  will  find 
us  as  unprepared  for  it  as  we  were  for  the  late  visitation  of  small-pox. 
There  is  no  isolated  hospital  near  the  river  for  cases  arriving  in  port ; 


no  systematic  supervision  of  shipping,  nor  sufficient  accommodation  in 
connection  with  the  existing  hospitals  ;  no  adequate  means  for  the  re- 
moval of  the  sick,  nor  sufficient  arrangements  for  the  disinfection  of 
houses,  clothes,  etc. ;  and  no  convalescent  home  for  persons  recovering 
from  infectious  diseases.  The  registration  of  births  was  also  alluded  to, 
and  the  suggestion  was  made  that  the  law  in  England  which  provides  that 
no  one  shall  be  buried  without  a  certificate  of  registration  should  be 
extended  to  Ireland.  The  Association,  under  the  auspices  of  the  Royal 
Dublin  Society,  gave  a  course  of  scientific  lectures  on  matters  relating 
to  public  health,  which  attracted  large  audiences ;  and  it  is  to  be  hoped 
that,  by  gradually  educating  the  minds  of  the  citizens  to  a  proper  know- 
ledge of  sanitary  subjects,  these  lectures  may  have  done  good  service ; 
but  it  must  be  remembered  that  this  instruction  must  not  be  spasmodic, 
but  be  continuously  pressed  on  every  possible  opportunity,  so  as  to 
engage  the  attention  of  both  rich  and  poor.  We  wish  the  Dublin 
Sanitary  Association  success  in  their  task — one  of  Herculean  propor- 
tions, and  which  will  require  constant  and  vigilant  attention  for  its 
success. 


CASE   OF   ICHTHYOSIS. 

Dr.  E.  D.  Mapother,  of  St.  Vincent's  Hospital,  Dublin,  has  at  pre- 
sent under  his  care  an  instance  of  the  above  rare  disease.  The  patient 
is  a  woman,  aged  42,  who  first  noticed  the  affection  about  two  years 
ago.  The  forearms  and  front  of  the  thighs  and  legs  are  the  parts 
affected,  the  colour  resembling  the  upper  surface  of  the  turbot,  and 
divided  in  quadrilateral  masses  ;  the  cuticle  can  be  removed  in  plates 
about  two  lines  in  thickness,  leaving  a  raw  abraded  surface  exposed. 
There  is  abnormal  dulness  of  the  cardiac  region,  owing  evidently  to 
hypertrophy  of  the  heart,  arising  from  the  checking  of  secretion  and 
irregularity  of  circulation  in  the  cutaneous  vessels.  The  disease  is,  of 
course,  incurable ;  but  Dr.  Map>other's  patient  has  obtained  relief  by 
using  daily  tepid  baths  containing  six  ounces  of  washing  soda,  and  in- 
unction with  equal  parts  of  glycerine  and  cod-liver  oil. 


ether  versus  chloroform  as  an  anesthetic. 
The  committee  appointed  last  winter  by  the  Surgical  Society  of  Ireland 
to  investigate  and  examine  this  vexed  question,  have  had  returns  fur- 
nished them  from  various  hospitals  in  Dublin  which  have  used  ether 
and  chloroform  in  various  operations  up  to  April  last.  In  200  opera- 
tions, the  longest  time  any  patient  was  rendered  insensible  by  ether  was 
eighty  minutes,  and  the  shortest  two  minutes  ;  the  maximum  quantity 
of  ether  used  was  eight  ounces,  and  the  minimum  one  ounce  ;  the 
oldest  patient  operated  on  was  aged  seventy-four  years,  and  the  youngest 
four  years  ;  vomiting  took  place  eleven  times.  Chloroform  was  ad- 
ministered in  only  nine  cases  ;  the  longest  time  a  patient  was  under  its 
influence  was  fifteen  minutes,  and  the  shortest  four  minutes;  the  largest 
quantity  used  was  four  drachms,  and  the  smallest  one>  drachm  ;  the 
oldest  patient  was  forty-six  years  of  age,  and  the  youngest  seven  years  ; 
in  three  instances  sickness  of  stomach  took  place.  No  death  nor  any  dis- 
agreeable incident  occurred  when  either  ether  or  chloroform  was  given. 

DISEASED    meat. 

Last  week,  in  Dublin,  a  butcher  named  O'Brien  was  convicted  of 
having  a  quantity  of  diseased  meat  in  his  possession  for  sale,  and  sen- 
tenced by  the  presiding  magistrate  to  three  months'  imprisonment  with 
hard  labour  without  the  option  of  a  fine.  A  few  more  convictions  like 
this  will  do  more  to  stop  the  trade  in  unsound  meat  than  all  the  pecuni- 
ary penalties  that  could  be  inflicted. 


THE  REQUISITION  TO  MR.  SOUTHAM. 

The  following  additional  names  were  appended  to  the  requisition  to 
Mr.  Southam  published  at  page  686  of  last  week's  Journal.  R. 
Jones,  Leamington  ;  J.  H.  Keeling,  Sheffield  ;  T.  Sympson,  Lincoln  ; 
R.  Bowes,  Richmond  ;  G.  F.  Bodington,  Kingswinford  ;  C.  P.  Stevens, 
Biggleswade  ;  C.  W.  Jenner,  Hunmanby ;  Jonathan  Wilson,  Withing- 
ton ;  Charles  Bradley,  Langport  ;  Junius  Hardwicke,  Rotherham ;  E. 
Holroyde,  Clitheroe. 
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THE  RECENT  ARMY  MEDICAL  WARRANT. 


Dbputation  to  the  Right  Honourable  Mr.  Cardwell, 
Secretary  of  State  for  War. 

A  deputation  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  waited  on  Mr.  Cardwell,  Secretary  of  State  for 
War,  on  Friday  last,  at  the  House  of  Commons.  The  deputation  con- 
sisted of  Sir  William  Fei^usson,  Bart.,  F.R.S.,  President  of  the  Metro- 
politan Counties  Branch  ;  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary 
Bills  Committee;  Mr.  F.  Fowke,  General  Secretary;  Dr.  Farquharson, 
Surgeon-Major  Haverty,  Mr.  J.  Lord,  Mr.  Curgenven.  The  Director- 
General,  Sir  F.  G.  Logan,  and  Sir  Henry  Storks,  were  with  Mr. 
CardwelL 

Mr.  Ernest  Hart,  in  opening  the  business,  said  :  Sir, — The  sub- 
jects I  have  to  bring  before  you  are  rather  numerous,  so  that  I  think  it 
hardly  possible  to  be  excessively  brief,  but  I  will  confine  my  observa- 
tions within  as  short  a  limit  as  possible. 

Mr.  Cardwell  :  As  you  have  been  kind  enough  to  come  here,  I 
shall  place  myself  entirely  at  your  disposal. 

Mr.  Hart  :  I  attend  as  Chairman  of  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  an  association  including 
on  its  list  about  five  thousand  members  of  the  medical  profession, 
spread  throughout  the  country,  a  large  number  of  whom  are  officers 
of  hospitals  belonging  to  the  three  kingdoms,  and  which  has  appointed 
del^ates  from  each  of  its  twenty-one  branches  to  sit  on  this  committee. 
This  deputation  is  a  small  one,  because  we  understood  that  that  arrange- 
ment would  be  more  convenient  to  you.  The  British  Medical  As- 
sociation have  a  sort  of  historical  connection  with  the  subject.  As  you 
are  probably  aware,  on  an  earlier  occasion,  the  British  Medical  Associa- 
tion took  an  active  part  in  representations  to  one  of  your  predecessors 
in  office  on  the  subject  of  rank  and  remunerations  of  the  medical 
offioen  of  the  army  and  navy  ;  and  those  representations  were  followed 
by  the  appointment  of  a  mixed  Military  and  Civil  Commission,  which 
osued  a  satisfactory  report,  and  the  changes  that  ensued  had  a  very 
finronrable  effect  in  improving  the  position  of  medical  officers,  and 
ctTcngtbening  the  service.  Since  the  issue  of  that  Warrant  there  has 
been,  on  the  whole,  a  tolerable  state  of  satisfaction  throughout  the 
medical  department,  and  the  teachers  in  schools  have  felt  themselves 
able  to  advise  their  students  to  enter  the  service.  As  to  the  present 
Warrant,  the  civil  department  of  the  profession,  and  the  army  me- 
dical department,  have  been  disposed  to  concur  with  what  appeared 
to  be  the  general  objects  of  the  Warrant ;  although  there  are  many 
peiBons  of  consideration  who  have  thought  it  would  be  desirable  that 
there  should  have  been  a  formal  statement  on  the  face  of  it,  of  its 
apparent  object,  the  unification  of  the  departments.  There  are,  how- 
ever, aaioag  the  provisions  of  the  Warrant,  many  which  have  caused 
a  disoonteot,  not  confined  to  any  one  rank,  but  universal  throughout 
the  Army  Medical  Service,  and  representations  have  been  made  to 
the  Parliamentary  Bills  Committee  from  medical  officers  of  all  ranks, 
ud  from  all  parts  of  the  country,  which  thcv  think  right  to  bring  under 
yow  BOdc^  10  that,  with  your  permission,  I  propose  very  shortly  to  go 
throagh  fame  of  the  paragraphs  of  the  new  Warrant  to  which  our  atten- 
tion hat  been  called.  I  will  also,  with  your  leave,  refer  to  one  or  two 
niattcn  of  importance  which  are  relevant,  but  which  are  outside  the 
foor  oonen 01  the  Warrant  [Mr.  Cardwell  :  Certainly.]  The  first 
Mbieet  has  reference  to  paragraph  3.  The  general  effect  of  this  para- 
,'1  wtU,  it  it  considered,  be  to  take  away  the  additional  2%.  bi.  per 
wUdi  was  fonncriv  granted  to  atrittanl  surgeons  of  more  than  fif- 
vmjtan  tcrvicc  Now  in  answer  to  the  sutement  that  it  does  so,  it 
MS  DMB  allcfsd,  that  the  pwssat  anngeincnt  will  result  in  many 
ofltocn  raoaMnc  their  promotion  and  flos.  a  day  after  less  than  fifteen 
Tcan'  service,  wow  in  answer  to  that,  we  have  to  point  out  that  there 
it  nothing  on  the  face  of  the  Warrant  to  establish  such  a  constitution  of 
the  senior  serviee  as  would  lead  to  this  lesult,  nor  is  there  anything  on 
the  (am  <t  that  Warrant  to  secore  the  promotion  of  all  medical  officers 
after  fifteen  yeaii»  and  that  no  such  gnmntce  has  yet  been  i;ivcn.  Our 
attention  has  been  called  to  the  fact,  that  in  India,  medical  officers  are 
promoted  onder  lenlations  after  twelve  years'  service.  It  is  admitted, 
thiU  if  the  proposed  diange  be  carried  oat  (all  vacancies  I)eing  filled  up 
M  UMTOcav,  bealdei  Sfwdal  promotion  of  seventy  surgeons  in  1874, 
and  Bihr  ta  1875).  praaotini  *.c  rank  of  surgeon  will  for  the 

fatofe  be  varf  modi  nM>i»  f»i  has  hitherto  been.    Ncvcrthe- 

ksb  k  aigbt  happen,  at  son)'  — '  -hat  medical  -  " irht 

be  foond  Bcrvinf  as  smMon^  n  years  fn  .c, 

Sm  *"  ^ ^™» j<*gl»^  M  If  the  fo,  ^Ikj 

***"  ••"'•^  *"•♦?  •  •ttfgeon  f.:  -crvicc  receiving  an 

eilra  as.  6d.  per  day,  or  that .  .  motion  after  fifteen 


years'  service  be  established.  IS'ow  we  come  to  the  fifth  paragraph, 
which  states  that  the  relative  rank  of  these  officers  shall  regulate  choice 
of  quarters,  rates  of  lodging-money,  servants,  fuel  and  light  (or  allow- 
ances in  their  stead),  detention  and  prize  money^  as  well  as  allow- 
ances granted  on  account  of  wounds  or  injuries  received  in  action,  and 
pensions  and  allowances  to  widows  and  families  ;  except  that,  in  the 
case  of  medical  officers  attached  to  regiments,  their  choice  of  quarters 
shall  be  according  to  their  seniority.  In  reference  to  that  paragraph  it 
has  been  pointed  out  that  the  omission  in  the  last  part  of  it  of  the  word 
"precedence",  as  one  of  the  advantages  of  relative  rank,  will  lead  to 
disagreeable  results.  Its  omission  is  all  the  more  marked,  in  view  of 
the  fact  that  it  was  one  of  the  advantages  distinctly  inserted  in  a 
former  warrant.  The  question  of  choice  of  quarters  is  likely  to  be  in- 
juriously  affected  by  the  wording  of  that  paragraph  ;  the  effect,  in  fact, 
will  be,  that  the  medical  officer  will  be  the  junior  of  three  field  offi- 
cers, and  no  better  off  than  a  senior  captain.  The  obvious  result  of 
this  will  be  to  interfere  with  the  status  as  well  as  comfort  of  medical 
officers  ;  and  it  is  highly  desirable  that  the  rights  of  a  medical  officer 
to  choose  his  quarters  should  depend  on  his  relative  rank  and  the  date 
of  his  commission.  On  looking  into  the  question  of  relative  rank  a 
little  more  broadly,  we  find  a  wide-spread  opinion  that  a  general  re- 
adjustment of  relative  rank  is  desirable. 

Mr.  Cardwell  :  This  is  one  of  the  subjects  you  mentioned  as  out- 
side the  Warrant. 

Mr.  Hart:  Yes.  I  will  not  make  any  lengthened  remarks  upon 
the  subject,  therefore,  but  will  merely  submit  to  you  the  following,  as 
an  outline  of  what  we  believe  would  be  an  equitable  and  advantageous 
re-adjustment  of  relative  rank  of  medical  officers. 

a.  Two  years  is  lorig  enough  for  a  medical  officer  to  hold  the  rank 
of  subaltern,  considering  that  the  rank  of  cornet  and  ensign  is  now 
practically  abolished. 

h.  There  is  now  no  reason  for  retaining  the  quahfication,  "junior  of 
the  rank",  in  the  case  of  surgeons-major  of  twenty  years'  standing. 

c.  The  deputy  surgeon -general  should  rank  as  a  colonel  at  once  in- 
stead of  waiting  five  years. 

d.  The  rank  of  brigadier-general  having  no  substantive  existence, 
the  surgeon -general  ought  to  rank  as  major-general  on  promotion.  At 
present  the  inferior  rank  deprives  him  of  allowances,  and  his  widow  of 
a  proportion  of  her  pension. 

e.  The  director-general,  as  the  head  of  a  large  and  important  de- 
partment, ought  to  rank  as  lieutenant-general. 

The  ranks  would  then  be  as  follows  : 

Surgeon  under  two  years'  service,  lieutenant. 

Surgeon  over  two  years'  service,  captain. 

Surgeon-major  under  twenty  years',  major,  according  to  date  of 
commission. 

Surgeon-major  over  twenty  years',  lieutenant-colonel,  according  to 
date  of  commission. 

Deputy  surgeon-general,  colonel,  according  to  date  of  commission. 

Surgeon-general,  major-general,  according  to  date  of  commission. 

Director-general,  lieutenant-general,  according  to  date  of  commis- 
sion. 

Passing  from  the  question  of  relative  rank,  we  come  to  paragraph  6, 
which  states  that  forage  shall  be  granted  to  the  officers  of  the  Army 
Medical  Department  for  such  number  of  horses  as  are  necessarily  kept 
by  them  for  duty.  On  that  subject  a  strong  and  universal  opinion  has 
been  held,  that  the  omission  from  this  paragraph  of  the  usual  forage 
allowance,  as  one  of  the  advantages  to  which  officers  above  the  rank  of 
surgeon  are  entitled,  is  highly  objection.able.  Medical  officers  are  by 
this  ruling  liable  at  any  moment  to  be  deprived  of  an  allowance  whicii 
is  essential  to  a  proper  maintenance  of  their  position,  and  which  has 
been  an  appanage  of  the  ranks  in  (jucstions  ever  since  the  dcjiartment 
has  existed.  It  may  be  onswcrcd  tl1.1t  a  similar  rule  is  to  be  applied  to 
combatant  officers  :  but  the  duties  of  combatant  officers  are  so  much 
more  clearly  defined  than  those  of  medical  officers,  that  no  difficulty 
will  arise  with  them  ;  while  a  medical  officer  docs  duty  under  circum- 
stances so  variable,  that  he  is  liable  to  considerable  loss  by  the  opera- 
tion of  a  rule  which  depends  not  upon  his  rank  .ind  position,  but  upon 
the  various  circumstances  of  liis  duties  ;  and,  virtually,  the  ]irivilcge 
would  often  be  inopcriilivc.  \Vc  suhmil  that  all  medical  olticcis  ought 
to  be  ready  and  able  to  mount  a  horse  as  well  .as  to  man.agc  it.  In 
the  new  Saxon  Army  Mcdlcnl  School,  modelled  after  Nelley,  instruc- 
tion in  horse-riding  is  a  cnpiinl  point  in  the  teaching  ;  and  medical  offi- 
cers arc  taught  not  only  to  be  iii')ioii(;h  masters  of  a  horse  and  encouraged 
to  ride,  but  are  instructed  in  nil  lluil  relates  to  its  care  in  stabk*. 

Mr.  Cardwell:  The  officers  would  hardly  like  the  latter,  would 
Ihcy  ? 

Mr.  IIakt  :  Kvcry  officer  who  has  a  horse  in  the  German  army, 
combatant  or  non-combatant,  gets  that  instruction.  Efficiency  in  riding 
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is  essential  to  the  usefulness  of  an  army  surgeon,  and  he  ought  to  be 
encouraged  by  every  means  to  keep  a  horse.  Horse  allowance  has 
been  considered  an  appanage  of  rank  among  combatant  officers.  A 
field-marshal  is  allowed  twenty-four  horses,  not  because  he  wants  that 
number,  but  because  it  is  in  accordance  with  his  rank.  The  application 
of  the  present  rule  will  amount,  in  a  large  number  of  cases,  to  the 
mulcting  of  those  who  have  had  a  diminution  of  their  pay  to  the  ex- 
tent of  Is.  6d.  or  2s.  per  day,  as  no  other  allowance  has  been  made. 
In  support  of  the  Warrant,  it  has  been  pointed  out  officially  that  it  is 
not  necessary  an  officer  should  be  the  possessor  of  a  horse,  but  that 
there  should  be  one  always  available.  This  is,  however,  not  always  pos- 
sible. Where  it  is  possible  to  have  a  horse,  it  is  not  always  available 
for  a  medical  officer  to  have  a  horse  suitable  for  a  charger.  Under 
many  circumstances,  a  medical  officer  would  have  to  buy  and  sell  a 
horse  at  a  great  loss,  under  the  pressure  of  the  Control  Department  ; 
but  whether  he  is  obliged  at  the  moment  to  keep  a  horse  or  not,  he 
ought  to  be  allowed  a  horse  allowance,  according  to  his  rank.  I  will 
now  refer  to  paragraph  13,  which  states  that  in  cases  of  distinguished  ser- 
vice a  surgeon,  if  qualified,  may  be  promoted  to  the  rank  of  surgeon- 
major  without  reference  to  seniority;  and  in  such  cases  the  recommenda- 
tion detailing  the  services  for  which  the  officer  is  proposed  for  promotion 
shall  be  published  in  the  general  order  of  the  army,  and  in  the  Gazette 
in  which  such  promotions  shall  appear.  What  we  have  to  urge  in  re- 
spect of  this  paragraph  is,  that  a  strong  feeling  prevails  that  all  that 
is  necessary  to  meet  its  requirements  is  to  give  medical  officers,  whom 
it  is  proposed  to  reward  for  distinguished  service,  brevet  rank  ;  so  that 
while  receiving  just  reward  they  shall  not  do  so  at  the  expence  of  their 
less  fortunate  brethren.  That  brings  us  to  the  question  which  is  touched 
on  in  paragraph  8 — The  Revicmal  of  Medical  Officers  Jrom  Regiments.. 
Now,  sir,  it  is  unfortunate,  considering  the  general  objects  of  the  War- 
rant, that  it  does  not  arrange  for  the  removal  of  officers  from  their 
regiments,  when  necessary,  without  entailing  a  hardship  on  the  indivi- 
dual. To  that  point  we  address  ourselves.  It  is  considered  that  com- 
pensation should  be  made  to  officers  required  by  this  Warrant  to  move 
from  regiments  and  subject  to  financial  loss  on  removal,  just  as  com- 
pensation was  given  to  combatant  officers  for  over-regulation  payments 
on  the  abolition  of  purchase.  In  many  cases  considerable  sums  have 
been  paid  for  succession  to  regimental  appointments  by  medical  offi- 
cers— sometimes  many  hundreds  of  pounds — and  this  would  in  the  ordi- 
nary course  have  been  repaid  to  them  by  their  successors.  These 
arrangements  have  been  as  perfectly  well  known  to  the  military  autho- 
rities as  were  over-regulation  payments  in  the  combatant  ranks.  They 
will  at  present  be  fined  to  that  extent.  We  would  suggest  that  a 
committee  should  be  appointed  to  consider  what  reasonable  com- 
pensation should  be  given  to  medical  officers  suffering  from  the  new 
Warrant  in  respect  of  removal  or  retirement.  Further  losses  will  be 
mcurred  in  respect  to  uniform,  equipment,  and  exchange-expenses  ; 
and  these,  too,  deserve  consideration  by 'such  a  committee.  It  is 
stated  that  medical  officers  will  be  relieved  from  contributions  to 
bands  ;  but  it  is  not  stated  whether  they  will  be  required  to  subscribe 
to  messes,  or  whether  they  will  be  allowed  to  remain  as  honorary 
members,  paying  only  when  they  dine.  I  will  now  refer  to  paragraph 
20.  It  states  that  medical  officers  shall  have  a  right  to  retire  on  half- 
pay  after  twenty  years'  service.  That  medical  officers  of  the  rank  of 
surgeon-major  or  surgeon  shall  be  placed  en  the  retired  list  at  the  age 
of  55,  and  all  surgeons-general  and  deputy  surgeon-generals  at  the  age 
of  65  years,  unless  in  any  special  case  it  would  be  for  the  good  of  our 
service  that  the  officers  should  continue  in  retirement.  With  regard  to 
this  paragraph,  we  have  to  express  our  opinion  that  the  arrangements 
are  inadequate  to  secure  a  healthy  run  of  promotion  in  the  higher  de- 
partmental ranks,  and  the  changes  suggested  are  as  follows.  All  sur- 
geons-general who  have  completed  thirty-two  years'  full-pay  service, 
and  five  years  in  that  rank,  to  be  placed  on  the  retired  list,  excepting 
in  peculiar  cases,  when  the  exigencies  of  the  service  require  that  they 
should  continue  longer  in  active  employment.  All  deputy  surgeons- 
general  who  have  completed  thirty-two  years' full-pay  service,  and  seven 
in  that  rank,  to  be  placed  on  the  retired  list,  excepting  as  in  paragraph 
A,  which  provides  that  any  of  the  retired  officers  under  a  and  /'  are  to 
be  eligible  to  the  selection  of  appointments  to  director-general.  A  better 
retiring  allowance  of  surgeons-major  twenty-years'  service  on  full-pay. 

We  have  bad  the  matter  investigated,  and  the  result  of  the  investi- 
gation is,  that  17s.  6d.  per  day  is  a  proportionate  amount  for  retire- 
ment at  the  end  of  fifteen  years,  according  to  the  expectations  of  life, 
and  on  a  scale  which  corresponds  with  the  terms  of  retirement  after 
twenty-five  years'  service.  Taking  17s.  6d.  at  twenty  years  would  be 
a  very  fair  allowance,  as  compared  with  twenty-five  years'  service.  I 
beg  to  hand  in  a  statement  of  these  calculations. 

[This  statement  is  as  follows. 

A   better   rate   of  retirement   for  surgeons-major  at  twenty  years' 


service;  17^.  6(/.  a  day  is  suggested  for  the  following  reasons:  It  is  the 
proportionate  amount  according  to  the  expectation  of  life  that  corre- 
sponds to  the  retirement  which  can  be  claimed  at  twenty-five  years' 
service  without  a  medical  board.  At  twenty-five  years'  the  daily  amoun  t 
which  can  be  claimed  is  about  i8i'.  \o\d.  per  diem,  or  £340 per  annum . 
At  the  ordinary  expectation  of  life,  age  taken  at  forty-six  years,  this  is 
worth  ^^4,986  at  3^  per  cent.  This  last  sum,  at  twenty  years'  service, 
the  age  taken  at  forty- one  years,  would  yield  £z^1i  or  about  i^s.  \\d. 
per  diem.  At  tweniy-five  years'  service  an  officer  might  continue  to 
serve  nine  years  more  in  his  rank,  and  would  then  retire  on  los,  per 
diem.  At  twenty  years'  service  he  might  serve  for  fourteen  years  until 
this  retirement  is  reached.  The  following  results  are  submitted  : 
Present  value  of  I7J-.  bd. 

a  day,  retirement  at  20 

years'  service ^^49^6 

Pay  of  a  surgeon  at  lOJ.  a 

day  in  his  place 825 

Total £s^ii 


Value  of  surgeon-major's 

pay  after  20  years'  at 

24J.  a  day  for  5  years      ;^l98i 
Value  of  pension  of  i8j. 

lO^d.  a  day  at  25  years' 

service  4986* 


;^6967 
Deduct  as  above...       5811 

Gain  to  the  state   £i^S^ 

If  the  officer  remains  till 
attains  the  age  of  55, 
we  have,  value  of  five 
years' pay  at  24J.  a  day   ;^i98i 

Ditto  of  nine  years'  at  27J. 

a  day  3653 

Value  of  pension  of  20s. 

a  day  at  the  age  of  55        4434 

/10068 


*  This  being  5  years'  in  re- 
version its  value  would 

only  be  about  ;^4000 

Add  as  above 1981 

Total   ^5981 

Deduct  as  above 581 1 


Gain 


£ilo 


Rever- 
sionary 
value. 

;^I98l 

(5  years  forborne)    2256 
(I4  years  forborne)     2946 


Value  of  the  above  in  reversion     7183 

Value  of  17/.  6a'.  a  day  at  20  years' service     4986 

Gain  to  the  state  £2197 

This  would  be  about  equalled  by  the  pay  of  the  junior  officer  neces- 
sary to  supply  the  duty,  but  the  state  would  be  no  loser.] 

Now,  there  are  one  or  two  other  matters  outside  the  Warrant  which 
I  should  like  to  touch  upon.  A  half-pay  medical  officer  cannot  count 
more  than  six  months  temporary  half-pay  towards  service,  while  com- 
batant officers  count  the  whole  period  of  temporary  half-pay  towards 
it  ;  and  that  is  felt  to  be  a  great  disparity,  and  not  based  upon  appa- 
rent equity.  W^e  have  also  to  ask  you  to  reconsider  the  pay  and  retire- 
ment of  the  administrative  ranks.  It  is  thought  that  a  higher  rate  of 
payment  should  be  given  to  administrative  ranks  (surgeons-general  and 
deputy  surgeons),  and  a  limited  tenure  of  office,  say  five  years  for  a 
surgeon-general,  and  seven  or  ten  for  a  deputy.  A  deputy  surgeon- 
general  to  be  allowed  the  retiring  pay  of  the  superior  rank  if  com- 
pelled to  go  before  promotion  to  that  rank.  Administrative  officers 
retired  on  half-pay,  as  above,  to  be  eligible  for  the  post  of  director- 
general.  In  1804  (nearly  seventy  years  ago)  the  administrative  ranks 
were  as  well  paid  as  now. 

I  will  refer  very  briefly  to  some  other  matters  outside  the  Warrant, 
because  you  will  at  once  appreciate  the  meaning  of  our  suggestions. 
In  the  first  place,  it  is  thought  that  the  salary  of  Director- General  of 
the  Army  Medical  Department  should  be  ;if2000  a  year.  It  is  now  one- 
quarter  less  than  it  was  sixty  years  ago,  when  the  department  was 
smaller,  and  there  was  a  separate  head  for  the  Ordnance  Medical  De- 
partment. It  is  also  felt  that  in  hospitals  supreme  command  ought  to 
rest  with  the  principal  medical  officer,  and  that  army  hospital  corps 
ought  to  be  commanded  and  officered  by  army  medical  officers.  As 
regards  the  special  circular  issued  respecting  hospital  duties,  6th 
March,  1873,  I  might  say  there  are  great  complaints  that  there  is  a  large 
increase  of  responsibility  thrown  on  medical  officers,  and  that  they  are 
made  liable  for  pecuniary  losses  in  the  material  of  the  hospital,  and 
by  the  defalcations  of  others,  being  liable  to  be  mulcted  in  pay  and 
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subject  to  great  inconvenience,  without  any  means  of  making  up  the  loss  ; 
and  I  am  told  there  have  been  two  cases  in  point — one,  the  case  of  the 
Herbert  Hospital  at  Woolwich  some  j'ears  ago,  and  that  recently  at 
Netley,  where  there  were  considerable  losses,  which  are  now  being 
subject  to  inquiry.  It  is  also  pointed  out  to  us,  that  the  Committee  of 
1857  especially  suggested  that  when  the  Army  Medical  Department 
was  organised,  medical  officers  should  be  liberated,  whenever  possible, 
"  from  all  duties  not  strictly  professional — a  change  indispensably  neces- 
sary for  the  efficiency  of  the  medical  officers,  in  order  to  enable  them  to 
devote  more  time  to  the  higher  duties  of  their  profession,  and  the  better 
to  perform  the  sanitary  duties  with  which  we  have  now  charged  them" 
(Sidney  Herbert  to  General  Peel,  Secretary  at  War,  9th  July,  1858). 
Now,  sir,  this  concludes  the  observations  on  the  various  paragraphs 
which  I  have  to  make  to  you.  We  are  satisfied  that  you  will  give 
them  due  consideration,  because  you  will  feel  that  the  army  medical 
ofiBcets  have  strong  claims  to  your  consideration,  A  special  ground  of 
consideration  is,  that  medical  officers  engaged  in  the  study  of  medi- 
cine have  to  enter  the  service  at  a  later  age  than  combatant  officers, 
losing  at  least  four  years'  service  towards  pay,  promotion,  and  pension, 
and  that  their  pay  and  allowance  are  then  given  in  full  of  all  de- 
mands, they  having  no  share  in  the  number  of  lucrative  staff  offices 
open  to  other  branches  of  the  army.  We  are  influenced  in  addressing 
you  now  by  the  desire  to  restore  to  the  Army  Medical  Department 
the  satisfaction  and  contentment  it  has  enjoyed  until  recently,  to  enable 
US  to  recommend  young  men  of  adequate  qualifications  from  the  schools 
to  enter  the  service  ;  and  I  am  satisfied  that,  having  done  so,  I  may 
rely  that  you  will  give  your  best  considerarion  as  to  how  far  the  present 
arrangement  can  be  modified  to  meet  the  feelings  of  the  army  medical 
officers. 

Mr.  Cardwell  :  I  am  sure  you  have  brought  forward  this  subject 
with  remarkable  clearness  and  ability,  and  in  a  manner  which  entitles 

Jou  to  all  possible  consideration.  I  can  only  say  that  every  point  you 
avc  advanced  shall  be  most  carefullyconsidered  by  me.  As  I  understand 
you,  the  general  objects  of  the  Warrant  you  are  inclined  to  approve  ; 
and  therefore  it  is  only  on  points  which  may  be  considered  points  of  detail, 
though  in  some  respects  important  points,  that  I  may  be  expected  to 
reply.  In  the  first  place,  you  speak  of  the  contentment  that  pre- 
railed  before  the  Warrant,  which  you  consider  will  diminish  that  con- 
tent, and  although  you  think  it  might  have  gone  a  little  further,  you 
are  satisfied  with  it  as  to  having  gone  a  considerable  way.  Then  the 
point  with  regard  to  the  2s.  6d.  per  day  having  been  left  out  of  the 
Warrant  in  ren>ect  of  a  few  officers  who  in  a  few  weeks  would  reach 
promotion.  That  point,  you  think,  should  be  considered  ;  but  you 
scarcely  can  attach  very  great  weight  or  importance  to  that,  I  think. 

Mr.  Hart  :  What  we  complain  of  is,  that  no  definite  statement  in 
that  respect  appears  in  the  Warrant,  and  such  statement,  we  think, 
there  ought  to  be. 

Mr.  Cardwell  :  You  wish  to  have  il  established  as  in  the  Indian 
^aff;  btit  I  am  afraid  I  cannot  hold  out  much  hope  that  such  a  condi- 
tion shall  be  inserted  in  the  Warrant  Last  year,  in  the  case  of  the 
Eagiaeera,  we  abstained  from  putting  anything  of  that  sort  into  the 
WanaaL  But  jroa  insisted  more  strongly,  I  think,  on  the  question  of 
fDnge  than  on  anv  other. 

Mr.  Hart  :  That  was  one  of  the  points. 

Mr.  Carowell  :  Could  you  explain  to  me  in  detail  what  your  view 
is  on  the  qoestion  of  foraige,  which  you  call  an  appanage  of  rank. 

Mr.  Hart  :  We  consider  that  a  medical  officer  should  be  entitled  to 
a  certain  allowance  for  forage,  according  to  his  rank,  whether  he  keeps 
a  bmse  or  not  at  the  time. 

Mr.  Cardwkll  :  So  that  you  confer  that  he  should  not  only  be 
caaMed  to  keep  one  or  more  nones,  bat  have  an  actual  addition  to  his 
p«r  whether  he  kept  a  horse  or  not 

Mr.  Hart  :  It  has  hitherto  been  given  him  in  addition  to  his  pay, 
aad  as  an  inducement  for  him  to  keep  a  hone,  which  he  otherwise 
woald  not  be  able  to  do. 

Mn  Cardwkll  :  Take  a  sorKeoD  of  Artillery ;  he  would  be  entitled, 
MOOld^to  his  relative  rank,  to  have  foar  horses.  It  surely  cannot  be 
coorfdowd  ocenwry  for  a  surgeon  to  have  bis  four  horses. 

Mr.  Hakt  t  What  we  ask  is  that  thair  privileges  shall  not  be  with- 
dfswn  with  regard  to  forage ;  that  thoM  who  have  had  it  before  shall 
fun  be  allowed  to  have  it 

Dr.  Farquharson  :  I  think  all  we  ask  for  \%  that  surgeons  may  be 
wowed  to  keep  a  horse  if  they  chooM,  under  all  circumHlanccn,  their 
pnvflcgas  in  this  respect  being  restored  to  their  former  ponition  before 
OaiMMordiisWaniuit 

Mr.  Cardwkll  !  I  think  ihpr«  thouLI  \,r  »irnr  iirAniir  ■nwi.-r-.tnnd- 
tag  on  the  puint.    You  com i:  ,.,ld 

•Mitlc  him  to  he  shouM  havr  vc  it 

M  part  of  bis  pay,  quite  inespcctivc  of  his  bcutg  obliged  u>  keep  a  horse. 


Sir  Henry  Storks  :  You  are  aware  that  formerly  every  surgeon  of 
the  staff  had  forage  for  a  horse,  which  he  drew  on  account  of  pay,  but 
he  was  bound  to  certify  that  he  did  keep  a  horse.  The  question  was 
raised  at  Malta  some  time  ago,  whether  a  chaplain  was  bound  to  keep 
a  horse  or  not.  It  was  then  decided  that  a  chaplain  was  not  obliged 
to  be  mounted,  but  that  he  should  be  obliged  to  certify  that  he  had 
always  a  horse  ready  for  public  duty.  That  was  considered  a  very 
great  boon,  and  I  think  a  surgeon  should  have  the  same  thing  ;  but  we 
have  never  in  the  army  considered  horse  allowance  as  part  of  a  man's 
rank,  but  only  for  professional  duties.  I  do  not  think  it  was  ever  con- 
sidered necessary  for  the  surgeon  of  a  regiment  to  have  four  horses. 

Mr.  Hart  :  He  would  be  called  upon,  under  the  present  Warrant, 
to  keep  one  horse  always  ready  in  one  place,  and  on  removing,  would 
have  to  sell  it,  thus  causing  great  loss  and  inconvenience.  We  ask 
now  for  forage  for  relative  rank,  as  granted  in  the  Royal  Warrant  of 
October  ist,  1858,  and  afterwards  confirmed  by  Lord  De  Grey  and 
Ripon  (by  special  minute),  when  Secretary  of  State  for  War  ;  failing 
that,  a  scale  according  to  rank  of  consolidated  allowances  as  given  to 
officers  of  the  Royal  Engineers  (to  be  in  lieu  of  all  allowances  for  lodg- 
ing, fire  and  candle,  and  travelling  within  five  miles  of  the  place 
where  they  are  stationed),  as  laid  down  at  Article  184  and  185,  Royal 
Warrant,  pay  and  promotion  ;  December  27th,  1870. 

Mr.  Cardwell  :  Well,  then,  the  next  question  you  put  forward  is 
that  which  relates  to  removal  of  surgeons  from  regiments.  Now  I  quite 
agree  that  there  should  be  an  endeavour  to  give  effect  as  much  as 
possible  to  that  reasonable  proposition  of  yours,  that  changes  should  be 
made  so  as  to  cause  the  minimum  of  inconvenience  to  individuals  ;  but 
I  cannot  hold  out  any  encouragement  to  you  to  hope  that  Parliament 
is  likely  to  vote  a  sum  for  compensation  for  the  abolition  of  the  system 
of  payment  for  exchanges  which  has  been  alluded  to.  There  are, 
however,  a  great  number  of  detailed  subjects  which  have  been  men- 
tioned, some  of  them  within  the  Warrant,  and  some  without.  Perhaps 
it  would  be  better  that  they  should  be  written  down,  and  that  I  should 
return  you  a  careful  written  reply,  rather  than  that  I  should  attempt 
to  go  through  them  seriatim  now. 

Mr.  Hart  :  As  to  compensation  for  the  removal  of  medical  officers 
from  their  regiments,  many  of  whom  have  incurred  under  the  new 
Warrant  a  loss  of  ^C^oo,  ;^7oo,  or  ^  800,  do  you  not  hold  out  any  hope 
that  there  will  be  some  special  consideration  given  to  the  question  of 
compensating  them  ? 

Mr.  Cardwell  :  I  do  not  think  you  will  be  able  to  bring  it  within 
any  of  the  principles  where  compensation  has  been  given  for  the  al)oli- 
tion  of  purchase  in  the  army. 

Mr.  Hart  :  And  as  to  their  appointment  to  depot-centres  as  a  sort 
of  compensation  ? 

Mr.  Cardwell  :  Every  consideration  will  be  given  to  new  appoint- 
ments in  order  to  do  justice  to  everyone  ;  but  I  do  not  think  we  can 
include  in  that  a  recognition  of  payments  which  had  no  legal  basis  or 
official  authority.  Besides,  I  do  not  think  Parliament  could  be  asked 
to  grant  money  for  such  a  purpose. 

The  right  honourable  gentleman  having  again  promised  to  give  every 
consideration  to  the  subject  and  to  forward  a  reply,  the  deputation 
thanked  him  for  the  very  courteous  and  attentive  reception  they  had  re- 
ceived, and  withdrew. 


THE    ANNUAL    MEETING,     1873. 

We  have  the  pleasure  of  directing  attention  to  the  programme  of  the 
ensuing  annual  meeting  whicli  appears  in  the  present  number.  It 
speaks  for  itself  in  most  respects  ;  and,  with  regard  to  some  supple- 
mentary details,  we  shall  reserve  what  we  have  to  add  till  next  week, 
when  some  particulars  can  be  given  as  to  the  nature  of  arrangements  for 
discussions,  foreign  visitors,  etc.  The  subscription-fund  towards  fitting 
up  the  place  of  reception,  providing  a  public  luncheon  for  all  comers 
on  the  three  days  of  meeting,  supplementary  public  entertainments, 
arranging  and  superintending  the  museum,  and  other  necessary  matters, 
amoui>ls  alrc.-idy  to  nearly  seven  hundred  pounds,  of  which  about  five 
hundred  arc  paid.  The  full  amount  promised,  and  probably  more,  will 
be  required  to  make  all  the  nnangcmcnts  contemplated,  and  to  render 
this  meeting  worthy  of  its  obJLcl  as  a  great  metropolitan  reception  of 
an  Association  which  hag  now  ^rown  to  such  dimension  as  to  include  a 
full  rcprcHcntntion  of  the  piolc  .sion  throughout  the  three  kingdoms,  and 
to  have  afforded  the  profcssinn  in  all  parts  of  the  kingdom  tlic  means 
of  uniting  its  forces  in  nil  ni.iiicrs  of  public  concern,  and  of  becoming 
an  acknowlcdgctl  nnd  import aiiI  ijowcr  in  the  state.  We  have  some 
ground  to  iio|)c  that,  in  It*  xocinf,  scientific,  and  jjolitical  characters, 
the  fortlicoming  meeting  is  not  likely  to  be  eclipsed  liy  any  which  has 
preceded  it.     At  least,  no  efforts  arc  being  spared  towards  that  end. 


June  21,  1873.] 


THE   BRITISH  MEDICAL    JOURNAL. 


7i3 


I 


ASSOCIATION  INTELLIGENCE. 

BRITISH     MEDICAL    ASSOCIATION: 

FORTY-FIRST  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 
in  King's  College,  London,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  5lh,  6th,  7th,  and  8th,  1873. 

President — Alfred  Baker,  Esq.,  F.R.C.S.,  Surgeon  to  the  Gene- 
ral Hospital,  Birmingham. 

Presidetit-elect—^\x^\\AAK\\  Fergusson,  Bart,  F.R.S.,  F.R.C.S., 
Surgeon  to  King's  College  Hospital,  London. 

The  business  of  the  Annual  Meeting  will  be  transacted  in  six 
Sections,  viz.  :— 

Section  A.  Mfjucit^'z.— President :  Dr.  Sibson,  F.R.S.,  Lon- 
don. Vice-Presidents :  Dr.  Habershon,  London  ;  Dr.  Eason  Wilkin- 
son, Manchester.  Secretaries :  Dr.  John  Murray,  42,  Ilarley  Street, 
London,  W.;  Dr.  Silver,  2,  Stafford  Street,  Bond  Street,  W. 

Section  B.  Surgery. — President:  John  Hilton,  Esq.,  F.R.S., 
London.  Vice-Presidents  :  W.  S.  Savory,  Esq.,  F.R.S.,  London  ;  Dr. 
George  Buchanan,  Glasgow.  Secretaries:  Henry  Arnott,  Esq.,  6, 
Nottingham  Place,  London,  W. ;  Dr.  Alexander  Ogston,  Aberdeen. 

Section  C.  Obstetric  Medicine.  —  J'resident :  Dr.  Braxton 
Hicks,  F.R.S.,  London.  Vice-Presidents:  Dr.  G.  H.  Kidd,  Dublin; 
Dr.  Leishman,  Glasgow,  Secretaries:  Dr.  J.  II.  Aveling,  I,  Upper 
Wimpole  Street,  London,  W. ;  Dr.  A.  B.  Steele,  Liverpool. 

Section  D.  Public  Medicine. — President:  Dr.  Lyon  Playfair, 
C.B.,  M.P.,  F.R.S.,  London.  Vice-Presidents:  G.  W.  Hastings, 
Esq.;  T.  J.  Dyke,  Esq.,  Merthyr  Tydfil,  Secretaries:  Dr.  Corfield, 
ID,  Bolton  Row,  Mayfair,  W. ;  Dr.  Baylis,  Birkenhead. 

Section  E.  Psychology. — President:  Dr.  Harrington  Tuke, 
London.  Vice-Presidents :  Dr.  Radcliffe,  London  ;  Dr.  Thurnam, 
Devizes,  Secretaries:  Dr.  Blandford,  71,  Grosvenor  Street,  London, 
W. ;  Dr.  S.  W.  D.  Williams,  Hayward's  Heath,  Sussex. 

Section  F.  Physiology. — President :  Professor  Humphry,  M.D., 
F.R. S.,  Cambridge.  I'lce-Presidents  :  Dr.  Rutherford,  London;  Dr. 
Ransom,  F.R.S.,  Nottingham.  Secretary:  Dr.  McKendrick,  Edin- 
burgh. 

Tuesday,  August  5///. 

10  A.M.— Service  at  St.  Paul's  Cathedral. 

3  P.M.  — General  Meeting— President's  Address,  Report  of  Coun- 
cil, and  other  Business. 

9  P.M. — Reception  by  the  Lord  Mayor  at  the  Mansion  House. 

Wednesday,  August  (>tJu 

10  A.M.— Second  General  Meeting. 

11  A.M.— Address  IN  Medicine,  by  E.  A.  Parkes,  M.D,,  F.R.S., 
Professor  of  Hygiene  in  the  Array  Medical  School,  Netley. 

12.30  P.M. — Meetings  of  Sections.     Adjourn  at  3. 30  p.m. 

I  to  2.30  P.M. — Public  Luncheon. 

9  P.M. — Reception  by  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Thursday,  August  Tth. 

10  a.m.— Third  General  Meeting— Reports  of  Committees. 

II  a.m. — Address  in  Surgery,  by  John  E.  Erichsen,  Esq., 
Senior  Surgeon  and  Holme  Professor  of  Clinical  Surgery  in  University 
College  Hospital,  London. 

12.30  P.M.— Meetings  of  Sections.    Adjourn  at  3.30  p.m. 

I  to  2  30  P.M.— Public  Luncheon. 

6.30  P.M. — Public  Dinner  of  the  Association. 

Friday,  August  ?>th. 
10  A.M. — Meetings  of  Sections. 

II  A.M. — Address  in  Physiology,  by  J,  Burdon  Sanderson, 
M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in  University  College, 
London. 

1  to  2.30  P.M. — Public  Luncheon. 

2  P.M. — Concluding  General  Meeting. 
9  P.M. — Soiree  at  University  College. 

Saturday,  August  gth. 

Excursions.— By  permission,  the  following  among  other  Excursions 
will  be  arranged  : — 

Excursions  to  Cliefden,  near  Maidenhead,  the  seat  of  the  Marquis  of 
Westminster ;  and  to  Windsor  Castle. 

Excursion  to  Brighton,  and  visit  to  Brighton  Aquarium. 

Visit  to  Woolwich  Arsenal  and  the  Factories. 

Arrangements  will  be  made,  of  which  further  details  will  be  published 


for  facilitating  visits  during  the  week  to  the  Print  and  MSS.  Rooms  of 
the  British  Museum,  the  Mint,  the  General  Post  Office,  the  Private 
Collections  at  Grosvenor  House,  Stafford  House,  etc.,  and  to  some 
leading  Factories. 

*#*  Communications  as  to  the  Meeting  may  be  addressed  to  Mr. 
Francis  Fowke,  General  Secretary,  37,  Great  Queen  Street,  Lin- 
coln's Inn,  W.C, 

The  Honorary  Local  Secretaries  are— 

Dr.  A.  P.  Stewart,  75,  Grosvenor  Street,  W. 

Dr.  A.  Henry,  16,  Brunswick  Square,  W.C. 

Dr.  S.  WiLKS,  77,  Grosvenor  Street,  W. 

George  W.  Callender,  Esq.,  F. R.  S.,  47,  Queen  Anne  Street,  W. 

Ernest  Hart,  Esq.,  59,  Queen  Anne  Street,  W. 

annual  museum. 

The  sixth  annual  exhibition  of  objects  of  interest,  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  take  place  in  the 
rooms  of  King's  College,  during  the  first  week  of  August  1873. 

The  Committee  appointed  to  take  charge  of  the  arrangements  for 
this  museum  will  be  glad  to  receive — i.  Pathological  specimens  (wet 
or  dry)  ;  2.  Drawings  or  diagrams  illustrating  disease  ;  3.  Casts  or 
models  ;  4.  Surgical  instruments  and  appliances  ;  5.  Microscopic  pre- 
parations ;  6.  Microscopes,  thermometers,  and  other  instruments  of 
investigation ;  7.  Preparations,  diagrams,  etc.,  relating  to  investiga- 
tions in  anatomy  and  physiology  ;  8.  New  medical  books. 

It  is  intended  that  the  surgical  instruments,  etc.,  shall  be  l)on<X  fide 
novelties,  or  improvements  on  those  in  common  use.  The  Committee 
will  be  greatly  obliged  to  exhibitors  if  they  will  send  in  their  contribu- 
tions as  early  as  practicable. 

Pathological  Department. — The  pathological  part  of  the  Museum  will 
be  arranged  in  the  following  departments — a.  Diseases  of  brain,  in- 
juries to  head,  etc.;  b.  Diseases  of  heart  and  blood-vessels;  c.  Dis- 
eases of  lungs  ;  d.  Diseases  of  abdominal  and  pelvic  viscera ;  e.  Ma- 
lignant diseases ;  f.  Diseases  of  eye  and  ear  ;  g.  Diseases  of  skin  ;  h. 
Syphilis  ;  j.  Fractures  and  dislocations  ;  k.  Congenital  deformities  ;  /. 
Diseases  of  the  lower  animals  ;  w.  Miscellaneous. 

Exhibition  of  Patients. — It  is  intended  to  arrange  for  the  exhibition 
of  living  subjects  of  disease  at  special  hours.  Those  intending  to  bring 
forward  such,  must  give  notice  at  least  a  fortnight  before  the  meeting, 
and  state  the  time  at  which  it  will  be  most  convenient  to  them  to 
attend,  A  written  description  of  the  case  must  also  be  sent.  Notice 
of  the  hours  fixed  for  each  demonstration  of  this  kind  will  be  printed 
in  the  catalogue. 

Exhibition  0/ Instruments  and  Apparatus. — It  is  intended  to  arrange 
for  the  exhibitions  of  complete  series  of  instruments,  as  electro-thera- 
peutic apparatus,  and  instruments  for  physical  diagnosis.  Facilities 
will  also  be  afforded,  when  requested,  for  the  display  of  instruments  in 
action,  or  for  special  explanation  by  the  exhibitors  of  apparatus,  etc. 
A  department  will  be  provided  for  the  exchange  or  sale  of  duplicate 
photographs,  casts,  etc 

Catalogue. — It  is  intended  to  print  a  catalogue,  which  will  be  as  com- 
plete  as  circumstances  may  permit.  The  Committee  earnestly  request 
those  who  intend  to  exhibit  to  bear  in  mind  that  it  is  impossible  that 
descriptions,  etc. ,  can  be  included  in  the  catalogue  unless  sent  in  early. 
They  should  be  received  at  least  a  fortnight  before  the  meeting,  that  is, 
not  later  than  July  16th. 

Communications,  objects  intended  for  exhibition,  etc. ,  may  for  the  pre- 
sent be  addressed  to  the  private  care  of  any  of  the  members  of  the  Museum 
Committee,  or  to  Mr.  Francis  Fowke,  at  the  office  of  the  British 
Medical  Journal.  During  the  week  preceding  the  meeting,  all 
articles  should  be  sent  direct  to  the  Library,  Kifig's  College,  and  ad- 
dressed to  the  care  of  the  Curator  of  the  Museum  of  the  British  Medical 
Association. 

The  following  is  a  list  of  the  Museum  Committee ;  to  any  member 
of  which  communications,  etc. ,  may  be  addressed — Mr.  Jonathan  Hut- 
chinson, Chairman,  4,  Finsbury  Circus,  E.C.;  Dr.  George  Buchanan, 
193,  Bath  Street,  Glasgow;  Dr.  Cayley,  58,  Welbeck  Street,  W.; 
Mr.  Richard  Davy,  33,  Welbeck  Street,  W. ;  Dr.  Dickinson,  11, 
Chesterfield  Street,  Mayfair,  W. ;  Dr.  C.  Hilton  Fagge,  11,  St.  Tho- 
mas Street,  E.C.;  Dr.  Gordon,  i,  Howard  Street,  Belfast;  Dr.  Green, 
74,  Wimpole  Street,  W. ;  Mr.  Furneaux  Jordan,  22,  Colmore  Row, 
Birmingham  ;  Dr.  Charles  Kelly,  94,  Wimpole  Street,  Cavendish 
Square,  W. ;  Dr.  Moxon,  6,  Finsbury  Circus,  E.  C. ;  Dr.  John  William 
Moore,  Dublin  ;  Dr.  Payne,  6,  Savile  Row,  W. ;  Dr.  A.  Silver,  2, 
Stafford  Street,  Old  Bond  Street,  W. ;  Dr.  Heywood  Smith,  2,  Por- 
tugal Street,  Grosvenor  Square,  W. ;  Mr.  George  Southam,  10,  Lever 
Street,  Manchester;  Dr.  Grainger  Stewart,  19,  Charlotte  Square,  Edin- 
burgh ;  Dr.  H.  G.  Sutton,  9,  Finsbury  Square,  E.C.;  Mr.  C.  G. 
Wheelhouse,  Hilary  Place,  Leeds  ;  Dr.  Wilks,  77,  Grosvenor  Street, 
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W. ;  Dr,  C.  Theodore  Williams,  78,  Park  Street,  Grosvenor  Square, 
W.  The  Honorary  Secretaries  are  Mr.  Waren  Tay,  10,  Finsbury 
Pavement,  E.C.,  and  Mr.  Francis  Fowke,  37,  Great  Queen  Street, 
W.C.  

MIDLAND   BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  in  the  Board  Room  of 
the  General  Hospital,  Nottingham,  on  Saturday  evening,  June  21st, 
at  Seven  o'clock,  when  a  paper  will  be  read  by  Sir  Henry  Thompson, 
F.R.C.S.,  Surgeon  to  University  College  Hospital,  etc.,  on  Urethral 
Stricture.  Joseph  White,  Honorary  Local  Secretary. 

Nottingham,  June  17th,  1873. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Leicester  Infirmary,  on  Thursday,  July  lOth,  at  2  p.  m.  ; 
H.  Laskester,  Esq.,  President-elect. 

Dinner  at  the  Bell  Hotel  at  5  p.m.     Tickets,  7s.  6d.  each. 
Members  wishing  to  read  papers,  or  to  be  present  at  the  dinner,  are 
requested  to  give  immediate  notice  to  the  undersigned. 

Thomas  Bi.unt,  M.D.,  Honorary  Secretary. 
St.  Martin's,  Leicester,  June  17th,  1873. 


LANCASHIRE    AND    CHESHIRE    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  New  Town 
Hall,  Warrington,  on  Tuesday,  June  24th,  at  One  o'clock;  Charles 
White,  Esq.,  President-elect. 

Communications  promised  : — Dr.  Noble:  Particulars  of  Treatment 
in  a  Case  of  Pneumothorax.  Dr.  Lyster :  Case  of  Intermenstrual  Pain. 
J.  Mathias,  Esq. :  Complications  of  the  Puerperal  Condition  liable  to 
be  mistaken  for  Peritonitis.  Dr.  Oxley :  Strangulated  Umbilical 
Hernia;  Operation;  Recovery.  Dr.  Steele:  Injection  of  Perchloride 
of  Iron  in  Post  Partum  Hjemorrhage.  Dr.  Ransome  :  Instruments  for 
Chest-Measurement.  J.  H.  Gomall,  Esq.  :  Tetanus  successfully  treated 
with  Chloral  Hydrate.  Dr.  Wallace:  One  Hundred  Cases  of  Forceps 
Delivery. 

Dinner  will  be  provided  in  the  "Mess  House",  at  Five  precisely. 
Tickets,  7s.  6d.,  exclusive  of  wine. 

By  the  kind  permission  of  Colonel  Blackburne,  the  Band  of  the 
Foortb  Lancashire  Militia  will  perform  a  selection  of  music. 

Members  intending  to  dine,  are  reminded  that  accommodation  can 
be  promised  to  those  only  whose  names  shall  have  been  sent  to  the 
naocn^ned  not  later  than  this  day's  (Saturday)  post 

A.  B.  Steele,  Honorary  Secretary. 
54,  Rodney  Street,  Liverpool,  June  1873. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  ammal  meeting  of  this  Branch  will  be  held  at  the  Great  Western 
Hotel,  Binningham,  on  Tuesday,  June  24th,  at  3  p.m. 

An  addrcM  will  be  delivered  by  the  President,  FURNEAUX  Jordan, 
Em.,  F.R.C.S. 

The  aootul  dinner  will  be  held  at  5  p.m.,  for  the  convenience  of 
.  coBody  members. 

Diaaer  tickets,  including  waiters  and  dessert,  7s.  6d.  each. 
Itatbers  inteiidinf;  to  be  present  at  the  dinner,  are  requested  to 
communicate  with  the  Honorary  Secretaries  on  or  before  June  20th, 
ia  order  that  snitable  arrangements  may  l>e  made. 

T.  H.  Bartlret,  F,R.C.S.     )  „  c     ^     . 

Balthazar  W.  Fottee,  M.D.  i  "<'»<^^ry  Secretaries. 
Birmingham,  May  20tb,  1873. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 
Tm  Munud  meeting  of  this  Branch  will  be  held  at  the  Bush  Hotel, 
CarfUi^  OB  Wednesday,  June  25(h,   at   1   r.M.     President,   T.  S. 
Cunwnm,  M.D. ;  President. tied,  R.  TirrEf«,  M.D. 

GoBlleacB  intending  to  rea^l  papers,  or  bring  forward  cases,  are 
req— led  to  give  immediate  notice  to  the  Secretanr. 

Hrnry  Baenki,  ICD.,  Honorary  Setretarv. 
Carlisle,  June  jid,  1873. 

.SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  Carmarthen,  on 
Friday,  Jane  27tb,  under  the  orcstdenqr  of  G.  J.  IlRARt>Ra,  M.D. 

Nomiantiom  for  mamhtnmo,  whether  of  the  A«k>ciation  or  lirancli, 
and  titles  of  |Mpim  proposed  to  be  md,  to  )>e  forwarded  without 
dekjrleoaeof  ^>igned. 

A'  >  IK4   .Swansea,  I  ,,  <.      .     • 

Ai>->.,  .^„aE»,  M.D.,  Ce^   \  honorary  Seerelanei. 


SOUTH    EASTERN    BRANCH. 

The  twenty-ninth  annual  meeting  of  this  Branch  will  be  held  at  three 
o'clock  on  Wednesday,  July  2nd,  at  the  Assembly  Rooms,  Ashford ; 
Ed\v.a.rd  Garraway,  Esq.,  of  Faversham,  Presidentelect. 

Dinner  will  be  provided  at  five  o'clock,  at  the  Saracen's  Head 
Hotel ;  tickets,  73.  6d.  each. 

Previously  to  the  business  meeting,  a  trip  to  Eastwell  Park  will  be 
arranged,  for  which  carriages  will  leave  the  railway  station  at  one 
o'clock. 

The  Works  of  the  South-Eastern  Railway  Company,  the  Parish 
Church  and  its  ancient  Tombs,  the  Cemetery,  the  Cottage  Hospital, 
and  the  Open-air  Smimming  Bath,  may  also  prove  interesting. 

Members  are  privileged  to  introduce  friends  to  the  day's  proceedings. 
G.  F.   Hodgson,   Hono7-ary  Secretary. 
Brighton,  June  17th,   1873. 


NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
of  the  Newcastle-upon-Tyne  Infirmary,  on  Thursday,  July  3rd,  at 
2  P.M. ;  G.  Y.  Heath,  M.D.,  President,  in  the  Chair. 

Dinner  at  the  Turk's   Head    Hotel,  at  5  P.M.   precisely.     Tickets, 
I2S.  6d.  each. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  i6th,  1873. 


SOUTH    WESTERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Callington, 
on  July  3rd,  at  12  noon;  J.  Kempthorne,  F.R.C.S.,  President-elect. 

The  dinner  will  take  place  at  Gelding's  Hotel,  at  6  P.M.  precisely. 
Tickets,  7s.  6d.  each,  exclusive  of  wine. 

An  excursion  will  be  made  to  King  Dungarth's  grave  and  Trevethy 
Cromlech,  thence  to  the  Hurlers  (Druidical  remains)  and  the  Chees- 
wring. 

Members  wishing  to  read  papers  or  to  join  the  dinner,  are  requested 
to  communicate,  on  or  before  June  25th,  to  the  Honorary  Secretaries. 

The  South  Devon,  Cornwall,  and  West  Cornwall  Railway  Com- 
panies, will  grant  members  return  tickets  to  or  from  any  of  their 
stations  to  Liskeard  or  Plymouth,  available  from  July  2nd  to  4th  inclu- 
sive, at  single  fares,  on  production  of  ticket  of  membership. 

John  Woodman,  ¥.R.C.S.\  Acting  Honorary 
Louis  Tosswill,  M.B.  J       Secretaries. 

2,  Chichester  Place,  Southernhay,  Exeter,  June  9th,  1873. 


NORTH    WALES    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Belvoir  Hotel, 
Rhyl,  on  Tuesday,  July  8th,  at  i  P.M.;  R.  Davies,  Esq.,  of  Llanfair- 
talhairn,  President. 

The  dinner  will  be  at  4  P.M.  Tickets,  including  waiters  and  dessert, 
7s.  6d.  each. 

Members  who  have  cases  to  report  or  papers  to  read,  and  those  who 
intend  dining,  will  please  to  communicate,  as  soon  as  possible,  with  the 
undersigned.  D.  Kent  Jones.  Honorary  Secretary. 

Beaumaris,  June  9th,  1 873. 

BATH   AND   BRISTOL  BRANCH. 

The  annual  meeting  of  the  almve  Branch  will  be  held  at  the  Bristol 
Library  and  Institution,  on  ThursiLiy,  July  loth,  at  3.30  P.M. ;  EuWAKD 
Long  Fox,  M.  D.,  President,  in  the  Chair. 

The  business  of  the  meeting  will  be  to  receive  the  Report  of  the 
Council ;  to  elect  the  officers  of  the  Branch,  and  nine  representatives  to 
the  General  Council  for  the  ensuing  year ;  to  transact  tlie  necessary 
business  and  to  discuss  such  suiiji-cts  connected  with  tlie  interest  of  the 
Branch  and  of  the  profession  us  may  be  brought  before  it. 

Members  who  have  not  p.iid  their  subscriptions,  arc  requested  to 
do  HO  to  the  Local  Secretaries,  at  or  before  the  annual  meeting,  in 
order  that  the  accounts  may  he  in.ide  up  before  the  anniversary  meet- 
ing of  tlic  AHsocialion. 

The  liinncr  will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol, 
at  6.30  P.M.     TickclH,  including  ice  and  dessert,  7s.  6d.  each. 

The  Urintol  .Secretary  particuhuly  rccjiicsls  that  those  members  who 
intend  to  be  nrcKcnt  at  the  dinnrr  will  send  in  their  names  before  Mon- 
day, July  7,  in  order  that  tlic  necessary  arrangements  may  be  completed. 
E.  C.  HoAKI),    Uristol.  \  „  c       4      • 

K.  S.  Fowi.K.R.  Bath.   \  ^o»orarv  Secretanes. 

Bristol,  June  i6ih,  1873. 
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METROPOLITAN    COUNTIES    BRANCH. 

The  twenty-first   annual   meeting  of  this   Branch   will   be   held   on 

Tuesday,  July  15th. 

Further  particulars  will  be  announced  in  next  week's  Journal. 

A.  P.  Stewart,  M.D,  )  zr  o      ^     ■ 

A  IT  in^ -n    \  slonorary  Secretaries. 

Alexander  Henry,  M.D.)     . 

London,  June  i8th,  1873. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCFL 

The  annual  meeting  of  this  Branch  was  held  at  the  Hull  Infirmary  on 
May  28th,  1873  ;  J.  MoRLEY  Esq.,  (of  Barton-on-Humber),  President, 
in  the  Chair. 

New  Members. — The  following  were  elected  to  the  Branch.  A. 
Atkinson,  Esq.,  Hull;  W.  W.  Bolton,  Esq.,  Beverley;  W.  W. 
Cooper,  Esq.,  Sneinton,  Nottingham  ;  T.  St.  C.  Healey,  Esq.,  Hull ; 
W.  K.  Henson,  Esq.,  Hull;  J.  Hollingworth,  Esq.,  Hull;  W.  Holder, 
Esq.,  Hull  ;  \V.  Kelsey,  Esq.,  Hull;  J.  Stothard,  Esq.,  Hull;  H. 
Thompson,  Esq.,  Hull. 

Officers. — The  following  were  elected.  President-elect:  G.  F.  Elliott, 
M.D.  Honorary  Secretary  and  Treasurer:  R.  H.  B.  Nicholson,  Esq. 
Committee:  Sir  H.  Cooper,  M.D. ;  R,  M.  Craven,  Esq.;  J.  Dix,  Esq.; 
H.  Gibson,  Esq.;  J.  F.  Holden,  Esq.;  K.  King,  M.D.;  W.J.  Lunn, 
M.D. 

Half-  Yearly  Meeting. — It  was  decided  to  hold  the  half-yearly  meeting 
at  Cleethorpes  in  September. 

Representatives  in  the  General  Council. — The  President,  President- 
elect, and  W.  H.  Eddie,  Esq.,  of  Barton-on-Humber,  were  elected. 

Representative  on  Parliamentary  Committee. — Sir  H.  Cooper,  M.D., 
was  elected. 

Papers,  etc. — The  following  papers  and  cases  were  given.  I.  In- 
troductory Remarks,  by  J.  Morley,  Esq.  2.  Amputation  at  the  Hip- 
joint,  by  Dr.  K.  King.  3.  Six  Cases  of  Stone,  by  R.  M.  Craven,  Esq. 
4.  Two  Cases  of  Stone,  by  J.  Dix,  Esq.  5.  Case  of  Lithotrity,  by  R. 
H.  B.  Nicholson,  Esq, 

A  Dinner  was  held  at  the  Vittoria  Hotel,  which  was  well  attended. 

CORRESPONDENCE, 

MEDICAL  ADVERTISING  AND  MEDICAL  FEES. 

Sir, — I  have  received  from  the  College  of  Physicians  an  intimation 
that  it  is  no  longer  to  be  considered  proper  that  any  medical  work  from 
my  pen  should  be  advertised  in  the  public  press ;  excepting,  of  course, 
the  medical  press.  Now,  sir,  in  the  first  place,  this  concerns  the  pub- 
lisher more  than  it  concerns  me ;  for  my  past  books  are  all  sold  outright 
to  a  medical  publisher,  and,  in  respect  to  those  which  I  am  now  pre- 
paring, he  has  assumed  the  risk  of  publishing  them,  the  right  of  con- 
trolling the  business  treatment  of  them,  their  form,  shape,  advertising, 
etc.,  and  pays  me  half  the  profits,  if  any.  Now,  sir,  it  seems  to  me 
that  the  College  of  Physicians  must  treat  first  with  the  publishers,  and 
then  with  me.  If  Messrs.  Churchill  and  Messrs.  Smith,  Elder,  and 
Co.,  are  willing  to  forego  the  usual  announcements  of  new  books,  they 
may  yield  assent  to  the  College  dictum ;  but  I  doubt  whether  they  will 
assent  to  the  right  of  the  College  to  dictate  to  them  in  what  way  they 
shall  best  conduct  their  business.  On  the  other  hand,  if  I  see  Dr. 
Bristowe's  forthcoming  Manual  of  Medicine,  or  Dr.  Brunton's  Manual 
of  Therapeutics,  announced  by  Messrs.  Smith,  Elder,  and  Co.;  or  if  I 
see  Churchill's  Manuals  staring  me  in  the  face  in  the  Times,  I  shall  feel 
myself  very  much  aggrieved  that  my  privileges  are  less  than  those  which 
belong  to  the  publisher  himself ;  and,  in  fact,  the  College  order  will 
amount  to  a  prohibition  of  retaining  any  interest  in  one's  own  books. 

I  cannot  help  thinking  that  this  rule  savours  of  the  exclusiveness  of 
seniority^  I  think  I  saw  it  suggested  in  one  of  your  contemporaries, 
that  the  Councillors  were  not  averse  to  kicking  down  the  ladder  by 
which  they  climbed.  The  next  President  of  the  College  of  Surgeons  is 
Curling—  Oti  the  Testis  I  was  about  to  add,  for  I  always  connect  Mr. 
Curling's  name  mentally  with  The  Testis ;  and  I  should  like  to  know 
how  much  of  that  gentleman's  income  has  been  derived  from  that  sort 
of  mental  identification  in  other  people's  minds,  owing  to  the  "  exces- 
sive advertising",  as  it  would  now  be  called,  of  his  old  College  essay  on 
the  Testis  and  Spermatic  Cord.  I  do  not  grudge  him  a  penny  of  his 
income,  or  an  iota  of  his  well-earned  reputation  ;  for  there  is  no  more 
agreeable,  kindly,  and  right-minded  man  among  my  acquaintance. 
But  why  am  I  to  suffer  ignominy  for  pursuing  a  course  which  has  led 
him  to  fame  and  fortune  ?  Why  am  I  prohibited  from  making  known 
in  a  genteel  way  to  buyers  of  books  that  I  have  devoted  attention-  to 


in-growing  toe-nail  and  proudness  of  the  flesh,  and  am  prepared  to  be 
considered  as  a  medical  authority  on  the  subject,  just  as  he  has  made 
the  results  of  his  study  of  the  testicle  and  the  rectum  ? 

I  look  upon  this  whole  affair,  sir,  as  a  conspiracy  of  the  old  men  to 
starve  the  young  ones.  It  will,  if  carried  out,  retard  my  advance  in  prac- 
tice for  ten  years,  and  will  keep  me  starving.  I  get  next  to  no  patients 
from  general  practitioners,  although  I  have  two  hospital  appointments, 
which  I  have  held  for  nearly  ten  years.  They  sneer  at  me  as  young 
(I  am  thirty-six),  and  if  anybody  is  to  be  called  in,  they  prefer  Sir 
William  Jenner  or  Sir  William  Gull,  who  charge  only  the  same  fee  as 
I  am  compelled  to  do  by  etiquette,  and  whose  presence  satisfies  better 
the  relatives  of  the  patient,  and  the  self-respect  of  the  family  attendant. 
I  have  chiefly  to  rely  upon  my  acquaintances  and  connexions,  and  when 
they  see  my  books  advertised  they  remember  me,  and  consult  me  and 
recommend  me  to  their  friends.  Thus  the  Colleges  propose,  as  far  as 
I  see,  to  cut  me  off  from  an  important  source  of  publicity,  of  which 
nearly  all  their  senior  members  have  largely  availed  themselves,  with- 
out any  compensation.  If  this  resolution  be  carried  out,  I  submit  as  a 
set-off,  that  it  should  be  recommended  that  "  Metropolitan  Fellows  of 
the  College,  of  more  than  ten  years  standing,  shall  be  required  never  to 
receive  a  less  fee  than  two  guineas  from  any  patient."  This  would  be 
equivalent  to  taking  silk  at  the  bar.  Members  of  the  bar  who  aspire 
to  "  lead,"  are  compelled  to  forego  their  earlier  privileges — they  must 
always  lead  ;  and  this  is  considered  a  necessary  protection  to  junior 
members  who  are  content  to  wear  stuff.  I  submit  that  we  pught  also 
to  be  protected  from  the  ruinous  competition  of  the  leading  members 
of  our  profession,  who  having  reached  a  "leading  "  practice,  still  com- 
pete with  us  at  equal  fees,  and  now  prohibit  us  from  those  means  of 
making  known  the  results  of  our  literary  enterprise,  which  they  have 
themselves  enjoyed.  I  am,  etc., 

JuvENis  Senior. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE    PUBLIC    HEALTH    ACT. 

Winchcombe. — Mr.  T.  Newman  and  Mr.  Wm.  Cox  have  been 
appointed  Medical  Officers  of  Health  to  their  respective  districts  in  the 
Winchcombe  Union,  at  £^0  C3ich  per  annum. 

West  Firle. — Dr.  Joseph  Charles  Sanger  has  been  elected  Medical 
Officer  of  Health  to  the  West  Firle  Union.     Salary,  ^^50. 

Galashiels. — Mr.  J.  Jeffrey  Hardesty  has  been  appointed  Medical 
Officer  of  Health  for  the  burgh  of  Galashiels,  Selkirkshire. 

Salford. — Dr.  J.  F.  W.  Tatham  of  Manchester,  formerly  Resident 
Medical  Officer  to  the  Salford  Union  Workhouse,  has  been  recom- 
mended by  the  General  Health  Committee  to  the  Town  Council  of 
Salford  for  election  as  Medical  Officer  of  Health  to  the  Borough,  with 
a  salary  of  ;^400  per  annum. 

Bridgwater. — The  Bridgwater  Rural  and  Urban  Sanitary  Autho- 
rities have  agreed  to  appoint  a  Medical  Officer  of  Health,  jointly,  at 
£,iyi per  annum,  allowing  private  practice. 

Newcastle-upon-Tyne. — A  Committee  of  the  Newcastle-upon- 
Tyne  Urban  Sanitary  Authority  have  recommended  the  appointment 
of  a  Medical  Officer  of  Health  at  ^350  per  annum,  which,  after  dis- 
cussion, has  been  adopted. 

The  Alton  Rural  Sanitary  Authority  have  postponed  the  appoint- 
ment of  a  Medical  Officer  of  Health  for  six  months. 


POOR-LAW  DISPENSARIES. 

Sir, — The  Poor-law  Amendment  Act  of  Lord  Brougham  abolished 
the  power  of  overseers  to  pay  medical  charges  for  paupers  in  parishes 
where  they  did  not  belong,  when  sick  ;  and,  in  creating  unions  and 
boards  of  guardians,  gave  these  power  to  contract  for  medical  attend- 
ance and  the  supply  of  medicines  by  advertising  annually  for  tenders. 
The  first  mitigation  of  this  unprofessional  mode  of  dealing  with  the 
medical  profession  appeared  in  a  provisional  order  of  the  Poor-law 
Board,  sanctioning  payments  for  fractures,  dislocations,  certain  opera- 
tions, and  midwifery  fees  in  certain  cases.  Next  came,  speaking  from 
memory — thanks  in  a  great  measure  to  the  then  Provincial  Medical 
and  Surgical  Association — the  abolition  of  the  system  of  tender,  and 
the  rendering  of  the  tenure  of  the  office  of  union  medical  officer  per- 
manent during  good  behaviour.     The  Government  have  now  advanced 
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another  step— a  most  important  and  just  one,  one  pregnant  with  good 
to  the  public,  the  poor,  and  the  medical  profession,  by  the  establish- 
ment of  dispensaries  in  the  metropolis,  and,  by  their  willingness  to 
sanction  their  creation  in  unions  generally,  when  obviously  not  imprac- 
ticable. It  is  to  this  point,  the  desirability  of  establishing  Poor-law 
dispensaries,  that  I  desire  to  draw  the  attention  of  aU,  not  merely  the 
members  of  the  profession  of  medicine. 

To  get  a  glance  at  the  shortsightedness  of  the  present  system,  con- 
template the  medical  officer  of  a  district  who  does  his  own  dispensing, 
and  who  has  no  pupil.  Think  of  the  time  he  has  to  spend  in  dispens- 
ing for  his  private  patients,  and  then  for  the  poor  ;  the  stock  of  pre- 
parations with  which  he  has  to  be  prepared,  and  which  he  must  pre- 
pare himself ;  think  of  the  cost  of  the  drugs ;  think  again  of  the  time  thus 
spent,  which  might  have  been  occupied  to  the  benefit  of  the  sick  pauper 
in  a  more  careful  consideration  of  his  case,  with  the  result,  probably, 
of  shortening  the  duration  of  his  illness,  preventing  relapse,  and 
enabling  him  to  resume  work  sooner,  and  of  thus  reducing  the  cost 
of  maintenance  by  the  guardians,  and,  in  some  cases,  the  demand 
apoQ  the  funds  of  the  sick  club.  These  are  some  of  the  con- 
sequences of  contracting  for  the  use  (?)  of  a  man's  brains,  and  for 
preparation  and  supply  of  medicines  in  addition.  It  can  thus  be  easily 
seen  how  the  legislature,  in  humanely  providing  that  no  man  shall 
starve,  flails  in  restoring  him  to  health  in  the  shortest  possible  time. 
It  appears  to  me  that  what  the  Poor-law  requires  for  the  sick  poor  is, 
thai  the  result  of  brain-work  should  be  carried  out  by  a  class  of  officers 
qaalified  accurately  to  prepare  those  medicines  which  a  medical  officer 
ought  to  feel  a  pride  in  prescribing.  The  legislature  has  advanced  thus 
far  in  the  metropolis  ;  in  the  provinces  it  awaits  the  ' '  troubling  of  the 
waters". 

Should  Poor-law  dispensaries  become  general,  will  not  the  relief  from 
the  duty  of  disi>ensing  personally,  or  from  payment  of  a  dispenser,  as 
well  as  from  the  cost  of  drugs  (which  often  cost  more  in  the  value  of 
the  time  taken  to  compound  them),  lead  many  to  come  forward  to 
undertake  the  duties  of  Poor-law  medical  officers  who  now  spurn  them  ? 
Will  not  the  position  of  Poor-law  medical  officers  be  raised  in  public 
estimation  ?  Will  not  the  sick  poor  be  benefited  more  ?  Will  not  the 
public,  through  the  legislature,  more  surely  accomplish  their  object — 
viz.,  the  best  medical  treatment  of  the  helplessly  sick  ? 

To  the  late  Government  we  are  indebted  for  reforms  which  exist  in 
the  metropolis,  whilst  the  present  has  ably  carried  to  completion  what 
their  predecessors  commenced.  The  orders  and  directions  issued  to 
the  gnardians  of  the  metropolitan  unions,  and  signed  by  the  Hon.  Mr, 
Stansfeld,  president,  the  Hon.  H.  A.  Bruce,  and  the  Hon.  Robert 
Lowe,  show  their  determination  that  these  dispensaries  shall  be  effi- 
ctently  conducted,  as  seen  in  the  order  that,  after  a  certain  date  (June 
18th,  1871)  the  dispenser  shall  be  a  licentiate  of  the  Apothecaries'  Com- 
pany, or  have  been  duly  registered  under  the  Pharmacy  Act  (1868). 

By  this  order,  it  appears  to  me  that  the  principle  of  contracting  with 
the  profession  for  the  supply  of  medicines  is  condemned,  on  the  highest 
aatoority,  as  untenable  ;  and  it  only  remains  that  we,  as  a  body,  press 
Uie  adoption  of  the  new  "order"  on  the  boards  of  guardians.  One 
haidljr  likes  to  speaks  of  oneself,  but  sufTcr  mc  to  do  so,  as  an  illus- 
tnUioD  of  the  present  STStem.  lo  the  workhouse  of  the  Reading 
UsioB,  there  were  daring  the  year  ending  Lady  Day  187 1,  745 
CMCi;  in  the  year  ending  Lady  Day  1872,  740;  in  the  year 
tost  ending,  881.  Imagine  one  spending  two  hours  of  the  morn- 
tog,  on  alternate  dajrs,  and  visiting  special  cases  and  passing  those 
that  have  been  since  admitted,  on  the  intermediate  days  ;  and  imagine, 
tbo^  mdi  an  one  having  in  the  afternoon  to  dispense  all  he  has  pre- 
loibed  ia  the  morning ;  anrl  that  by  all  this  labour  of  brain  he  is  not 
living,  bat  mtut  get  his  living  from  olhcm,  and  I  think  you  will  see 
wHh  me  the  jastice  of  «labli»hing  I'oor-l,iw  dispensaries. 

The  following  proposition  \*,  I  fancy,  politically  indisputable.  The 
dalitatc  shall  not  starve;  the  sick  poor  ^hall  be  treated  in  a  way  to 
Mcore  thdr  earliest  restoration  to  health  ;  therefore,  the  country 
ihall  b«  rated  for  the  sapply  of  food,  for  medical  and  surgical  aid, 
aad  for  Um  avp^  of  — dfaoei,  not  Icavint;  on  individual  to  supply 
•adi  ■•  ha  caa  alloid. 

Thfliv  raoMlM  OM  oondHkm  to  bt  ceded  by  the  legislature— that  is, 
tht  f0mtrt0  eMm  mftramnitaHom.  At  present,  gaardtans  have  the 
pa  war  to  groat  ladl  after  twenty  yean'  Mrrvicr,  and  after  the  ngc  of 
liattjf  aabfaet  to  the  COOfiflBation  of  the  Local  (;nvcrnmcnl  Hoard,  the 
BMneal  ofltov bariag  fim  raaigiMd  i  tmt  thr  medical  officer  can  only 
4ui.  TMt  Mato  of  we  law  is  vary  hard  ;  anrl  I  would  tlmt  the  juHticc 
of  ahlilW  lt««f«Mt  bjr  Parliament.  !•  :M>i>r.i,i  1,,  mc  that  thu  sub- 
jacl  iboald  BOt  be  loit  light  of  >n.     This  is  not 

laraly  a  profaMJonal  qoaation  ;  1  w-ncfit,  in  the  way 

which  I  haw  potalad  oat,  ander  the  c^tabluhmcni  uf  ili»ncnMrie«, 

I  am,  etc.,  T.  S.  WAi.K')Kr>, 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,'  on  Thursday,  June  12th,  1873. 

Harrison,  Robert  Hooper,  Regent's  Road,  Burdett  Road 

Harle,  Ezra,  St.  Bartholomew's  Hospital 

Palin,  Henry  Venables,  West  Felton,  Salop 

Rouse,  Thomas  Matyear,  H.M.  Prison,  Millbank 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Lambert,  John,  Leeds  Infirmary 


MEDICAL    VACANCIES. 

The  followmg  vacancies  are  announced : — 
ALDERBURY  UNION,  Wilts— Medical  Officer  for  District  No.  2  :  £,<)i  per  ann. 
BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Physician. 
BRIGHTON  AND  HOVE  DISPENSARY— Two  District  Medical  Officers /?<? 

ient.  :  £^o  per  annum. 
BUCKINGHAMSHIRE— Public  Analyst.    Applications  to  Acton  TIndal,  Esq., 

Aylesbury. 
CHARING  CROSS  HOSPITAL— Assistant- Physician. 
CHORLTON   RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health: 

£j.S°  fo""  °"^  year.     Applications  to  W.  N.  Edgill,  Esq. 
CLAYTON   HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY— 

House-Surgeon  :  ;f  too  per  annum,  residence,  attendance,  coals,  and  gas. 
COLERAINE    UNION,  co.  Londonderry— Medical  Officer,   Public  Vaccinator, 

and  Registrar  of  Births,  etc.,  for  the  Articlave  Dispensary  District:  £goper 

annum,  and  fees.     Applications  to  Hugh  Heylett,  Esq.,   Liffock,   Castlerock, 

Coleraine. 
DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.     Appli- 
cations to  Samuel  Whitaker,  Esq.,  4,  Victoria  Street,  Derby. 
DRIFFIELD   UNION,  Yorkbhire— Medical  Officer  for  the  Wetwang   District: 

£21  per  annum,  and  fees. 
HARRIS — Parochial  Medical  Officer.     Applicatio      to  John  Cunningham,   Esq., 

Rodel,  Harris,  by  Stornoway. 
H.M.'s  INDIAN  MEDICAL  SERVICE— Eleven  Surgeons. 
HOSPITAL  FOR  WOMEN,  Soho  Square— Assistant- Physician. 
KEIGHLEY  Rural,  and  Bingley,  Haworth,   O.akworth,  and  Oxenhope  Urban, 

Sanitary  Districts,  combined — Medical  Officer  of  Health  :  .£200  for  one  year. 

Applications  to  George  Spencer,  Esq.,  Keighley. 
LEEDS  GENERAL  INFIRMARY— House-Physici.^n:  ;Cioo  per  annum,  board, 

furnished  apartments,  and  washing. 
LEIGH     Rural,   and   Pennington   and  West   Leigh  Urban  Sanitary  Districts — 

Medical  Officer  of  Health  :  .^400  per  annum  for  three  years.     Applications  to 

George  Dickinson,  Esq.,  Leigh. 
LIVERPOOL  EYE  and  EAR  INFIRMARY— House-Surgeon  :  ;C8o  per  annum, 

residence  and  maintenance. 
LIVERPOOL    INFIRMARY    FOR    CHILDREN— House-Surgeon :    ^80  per 

annum,  board  and  lodging- 
MARTLEY  UNION— Medical  Officer  for  the  M.irtley  District  {£(>o  per  annum), 

and  the  Workhouse  {£,^0  per  annum). 
MERIDEN,   Rugby,   Solihull,  and  W.irwick  Rural,   and  Lilllngton,   Milverton, 

Rugby,  and  Warwick  Urban  Sanitary  Districts,  combined  :  ;i 800  per  annum. 

Applications  to  H.  Consett  Passman,  Esq.,  Leamington. 
ROTHERHAM  HOSPITAL  AND  DISPENSARY— Resident  House-Surgeon  : 

/lao  per  annum,  board,  and  furnished  apartments. 
ST.  GEORGE  DISPENSARY,  Mount  Street— Resident  Medical  Officer:  ;{;i7o 

per  annum,  and  residence. 
SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Physician. 
SPILSBY  UNION—  Medical  Officer  for  the  Alford  District :  .£43  per  annum. 
STAINES  RURAL  SANITARY  DISTRICT— Medical  Officer  of  He.ilth :  £\oa 

for  one  year.     Applications  to  R.  H.  Home,  Esq. 
SURGEONS'  HALL,  Edinburgh- Lecturer  on  Physiology. 
SURREY  DISPENSARY,  Great  Dover  Street— House-Surgeon  ;    jf  120  per  ann., 

furnished  apartments,  and  coal.     Applications  to  R.  G.  MinshuU  Jones,  Esq., 

190,  Toole v  Street. 
SUSSEX- Public  Analyst.     Applications  to  W.  J.  K.  Langridge.  Lewes. 
TIPTON   URBAN    SANITAUY    DISTRICT— Medical  Officer  of  Health  :  XJ8o 

for  twelve  months.     Appli'  .iiinns  lo  G.  M.  Waring,  Esq. 
TODMORDF.N  Rural,  and  Tm  linonlcn,  Ilchdcn  Bridge,  and  Cornholme  Urban 

.Sanitaiy  Districts  -  Medii:i  I  <  iHiLir  of  Health  :  .£400  per  annum  for  three  years. 
TORMOHAM    AND    ST.     M.\KV   CHURCH     UUBAN    SANITARY    DIS- 
TRICTS—Mnlical  Oflficri  ul  Health  :  £^oa  per  annum  for  three  years. 

TRAINING   IIOSIMT^'      !■  Ikuii     Physician. 

WANDSWORTH  an  I    UNION  -Dispenser  :  /|i3o  per  annum.     Ap- 

plications to  John  ,  New  Wandsworth. 

WF.S'TMINSTER  II<i  ^  .  .    ■        House  Physician. 

WOLVERHAMPTON  AND  .M  .AFFORDSHIRE  GENERAL  HOSPITAL- 
iiousc  Governor  and  Sci.Tfi. 11  y  :   ^150  i)cr  annum,   to  commence,   board    and 

resilience. 
WREXHAM  INFIRMARY  and  DISPENSARY— House-Surgeon. 


MEDICAL    ArrOTNTMENTS. 

Ntimtt  marktd wUh  an  atterisk  <tft  thou  of  Mtmbtrt  ot  tht  Astociatien. 

C.i  ini'NAV,   K.  Ma/ierr,  A.  T.  .   M  A.,  Assistant  Medical   Officer,  Derby  Count) 

A'vliiiii.  appointed  Mciliml  Sup'i  iii(<ndcnt  of  the  District  Asylum,  Liinciick. 

1',,.        1    '  I-...      ..,,rr,i   A  If,  .  ,ll^    Si,i,..-,,M  iind  Agent,  Surgeon  to  the  Admi 

,  '         1 .  vicf  Dr.  J.  It.  (i\\\,  resigned. 

*\\  Officer  to  the  Swinton  Industria' 

;,.  ,,  ,  ,,  .  .  i     |.,  deceased. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths. 
is  3J.  td. ,  which  should  be/orwarded  in  stamps  with  the  communication , 

BIRTH. 
Pearson.— On  June  i6th,  at  Stockton-on-Tees,  Durham,  the  wife  of  *T.  R.  Pear- 
son, M.D.,  CM.,  of  a  son. 

OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY.. 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

,. Guy's,   1.30  P.M. — Westminster,   a   P.M. — Royal   London   Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  a  p.m. 
.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  P.M. — Lon- 
don, 2  p.m.—  Royal  London  Ophthalmic,  II  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  a  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  a  p.m. — Royal 
South  London  Ophthalmic,  2  p.  m. 
.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A. m.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g.30  A.M. — Royal  Westmmster  Ophthalmic,  1.30  p.m. — 
St.  Thomas's.  0.30  A.M. — Royal  Free,  0  a.m.  and  a  p.m. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


FRIDAY 

SATURDAY.. 


FRIDAY.— Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  P.M. 
Dr.  Robert  Braithwaite,  F.L.S.  (second  paper),  "On  the  Histology  of  the 
Plant  Structures." 

NOTICES  TO  CORRESPONDENTS. 

CoRRKSPONDKNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Wk  cannot  undertake  to  return  Manuscripts  not  used.' 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Mr.  Allen  (Dewsbury).— Under  6  and  7  William  IV,  c.  86  (1836). 

Mr.  Barnes  (Rotherham  Hospital). — Certainly,  in  all  hospitals  of  recent  construc- 
tion, the  mortuary  is  isolated  from  the  hospital  building,  and  as  certainly  it  always 
ought  to  be.     The  position  described  is  in  every  way  objectionable  and  dangerous. 

Mr.  G.  Coles. — The  qualifications  for  the  Militia  are  the  same  as  for  the  army 

generally. 
Mr.  Rouch  (Bristol). — Duly  received,  and  shall  have  early  attention. 

The  Cancer  Hospital. 
Sir, — In  your  justly  severe  but  moderate  castigation  of  the  report  of  the  Cancer 
Hospital,  you  abstained  from  mentioning  the  names  of  the  surgeons.     Now,  Sir, 
these  are  the  gentlemen  responsible,  and  I  think  you  should,  in  courageous  fair- 
ness, mention  them  by  name  and  challenge  them  to  support  their  statements. 

lam,  etc,  A  Hospital  Surgeon. 

♦**  The  surgeons  are  Mr.  Alexander  Marsden  and  Mr.  John  Foster. 

DvTE  v.  St.  Pancras  Gu.^rdians'  Appeal  Fund. 
Sir, — Will  you  kindly  allow  me  space  for  the  appended  list,  and  also  to  explain  to 
the  subscribers  to  the  above  Fund  that  the  total  subscriptions  amounted  to 
£iS'2  8s.  6d.,  whilst  the  total  of  Mr.  Dyte's  expenses  (the  law  costs  on  both  sides 
being  £234  17s.  4d.)  were  ^288  2s.  6d.  He  is  thus  left  with  a  less  of  ^^135  14s., 
but  desires  me,  whilst  conveying  his  heartiest  thanks  to  the  kind  friends  who 
assisted  him,  to  say  that  he  does  not  intend  to  appeal  further  to  their  generosity. 
I  am,  etc.,  W.  Bathurst  Woodman. 

6,  Christopher  Street,  Finsbury  Square,  E.C.,  June  19,  1873. 
Additional  subscriptions  (included  in  total): — Bush,  Dr.,  los. ;  Chaldecott,  Dr., 
los. ;  Drew,  Dr.,  los. ;  Fuller,  W.,  Esq.,  21s.;  Head,  Dr.,  20s.;  Hawthorne,  Dr. 
F.,  los.  6d.;  Howell,  Dr.,  21s.;  Harley,  Dr.,  los.  6d. :  Hewitt,  Dr., 21s.;  Hughes, 
Dr.  T.  J.,  los.  6d.;  Horton,  H.,  Esq.,  los.  6d.;  Jackson,  J.,  Esq.,  20s.;  Mac- 
namara,  G.  H.,  Esq.,  los. ;  Manisty,  Dr.,  los. ;  Manning,  F.,  Esq.,  los.;  Meadows- 
croft,  — ,  Esq.,  i2S.;  Milward,  J.,  Esq.,  los.  6d.;  Nason,  R.,  Esq.,  21s.;  Noble, 
J.,  Esq.,  21S.;  Porter,  W,,  Esq.,  los. ;  Popplewell,  G.  W.,  Esq.,  los.;  Robinson, 
T.,  Esq.,  IDS.  6d. :  Steer,  Dr.,  10s.  6d. ;  Teevan,  W.  F.,  Esq.,  21s.;  Ward,  Dr. 
Stephen,  21s,;  Wilson,  Dr.,  21s.;  Welch,  F.,  Esq.,  los.  6d. ;  Woodman,  Dr.,  21s. 
Smaller  sums,  £2  8s.  "Cd. 

Army  Medical  Service.— Our  correspondent  near  London  will  see  that" the  points 
to  which  he  refers  were  very  fully  brought  under  Mr.  Cardwell's  notice,  and  were 
indeed  repeatedly  pressed  upon  him.  The  subject  shall,  however,  not  be  lost 
sight  of. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

Unprofessional  Advertising. 
Sir,— As  an  old  Fellow  of  the  College  of  Physicians,  I  felt  well  satisfied  last  week 
that  the  College  (following  the  example  of  the  College  of  Surgeons)  resolved  to 
discountenance  the  practice  of  advertising  medical  works  in  the  daily  journals  for 
the  edification  or  disgust  of  the  public.  Coming  away,  however,  from  the  meet- 
ing, I  remembered  that  lately,  in  travelling  by  a  metropolitan  train,  I  was  not  a 
little  disgusted  to  find  placarded  at  the  railway  stations  the  titles  of  communica- 
tions on  subjects  most  unseemly  for  female  eyes  and  disgusting  to  'ay  readers.  I 
was  not  a  little  surprised  at  the  unseemly  notoriety  thus  given  to  medical  work  of 
the  sort,  because  the  placard  was  issued  by  the  Lancet ;  and,  in  a  recent  number 
of  that  paper  (May  17th),  which  I  turned  up  on  going  home,  I  found  an  article 
(one  of  many),  headed  "  Medical  Advertisements",  denouncing  the  practice  of 
advertising  medical  works  in  the  public  journals,  and  earnestly  hoping  that  Fel- 
lows of  the  College  of  Physicians  would  not  be  allowed  to  continue  the  practice  un- 
checked, lest  "  smaller  fry  should  descend  to  even  less  reputable  methods  of  gain- 
ing notoriety."  Now,  placarding  metlical  papers  on  the  "  Rectum"  and  "Tumour 
of  the  Womb  "  in  capitals  on  advertising  boards  at  railway  stations  is  certainly 
even  a  less  reputable  method  of  gaining  notoriety  than  "  advertising  them  in  a 
string  "  in  the  Times,  where  no  one  need  read  them  ;  and  I  venture  to  appeal  to 
the  Lancet,  now  that  the  College  of  Physicians  has  prohibited  the  more  reputable 
method  of  gaining  notoriety,  that  it  should  include  itself  in  its  own  category,  and 
desist  from  the  less  reputable  methods  of  catching  the  public  which  it  shares  with 
"  the  small  fry".  I  make  this  request  the  more  boldly  and  urgently,  because  a 
Fellow  of  the  College,  who  was  rather  noisily  and  "  impetuously  "  active  at  the 
meeting  of  the  College  at  which  this  resolution  was  passed,  openly  identifies  him- 
self with  certain  leading  articles  in  the  Lancet. 

I  am,  etc.,  A  Sensitive  and  Retiring  Old  Fellow. 

P.  S. — I  have  never  written  a  book,  so  that  I  am  what  is  called  impartial  in  the 
matter. 

Scotchmen  will  be  amused  and  at  the  same  time  gratified  to  be  told,  as  something 
new,  that  oatmeal  is  a  highly  suitable  food  for  children.  In  the  Bulletin  General 
de  TlUrapeutiqiie,  MM.  Dujardin-Beaumetz  and  Hardy  have  actually  discovered 
the  fact.  Mixed  with  cows'  milk  in  a  proportion  increasing  pari  passu  with  the 
age  of  the  child,  the  above-named  gentlemen  and  MM.  Marie  and  Gillette  found 
oatmeal  highly  suitable  as  a  food  for  infants  and  young  children. 

Haud  t.^li  auxilio. 
We  can  only  refer  Mr.  Wiblin  of  Southampton  to  the  British  Medical  Journal 
of  last  week,  for  the  reasons  why  we  consider  such  a  letter  as  he  asks  us  to 
publish  wrong  in  itself,  and  mischievous  and  unjustifiable  in  its  tendencies.  The 
gentleman  named  in  the  letter  has  the  advantage  of  being  his  father's  son,  and  of 
connexion  with  the  Royal  Free  Hospital.  He  is  sufficiently  well  known  not  to 
need  to  resort  to  such  expedients. 

Sir, — In  your  issue  of  last  Saturday,  I  see  figured  an  instrument  for  slitting  up  the 
punctum  and  canaliculus.  Mr.  Greenslade  deserves  every  credit  as  being  the  first 
person  to  have  caused  this  new  little  instrument  to  be  constructed.  The  idea  of 
It  is,  however,  not  altogether  original,  as  upwards  of  twelve  months  ago  I  forwarded 
to  Mr.  Young,  the  instrument-maker  of  Edinburgh,  drawings  of  an  almost  iden- 
tical instrument.  The  shape  of  the  blade  was  triangular,  in  form  more  nearly 
approaching  that  of  a  short  flap  extraction  knife  ;  and  I  think  this  shape  would  be 
found  more  useful,  on  account  of  the  freer  opening  it  would  make  into  the  sac. 

I  am,  etc.,  Christopher  S.  Jeaffkeson. 

9,  Hood  Street,  Newcastle-upon-Tyne,  June  16,  1873. 

*,*  We  had  in  use  for  some  years  a  spring  canaliculus  cannula-knife  by  Liier  of 
Paris,  which  is  identical  in  principle,  and  diflTers  but  little  in  shape  from  that  of 
Mr.  Greenslade  figured  last  week.  It  was,  however,  apt  to  rust  and  get  out  "of 
order,  unless  very  great  care  were  taken  in  dismounting  and  cleaning  its  parts 
after  use,  and  we  came  to  prefer  using  a  separate  knife  and  director,  as  being  not 
less  handy  and  less  complicated. 

The  British  Provident  Society. 
Sir, — I  was  very  much  gratified  to  see  by  an  advertisement  in  the  Journal^  that  a 
Life  Office  is  about  to  inaugurate  the  new  feature  of  compensation  during  sick- 
ness to  members  of  the  medical  profession.  How  great  a  boon  this  may  be  to 
hardworking  men  with  moderate  incomes,  no  one  can  estimate  but  those  so  cir- 
cumstanced. I  have  had  the  misfortune  to  be  confined  to  the  house  for  some 
weeks,  on  several  occasions,  solely  through  hard  work  and  out-door  exposure.  At 
these  times,  I  have,  of  course,  found  my  small  income  at  a  standstill,  although 
my  expenses  were  increased  by  reason  of  my  illness.  This  knowledge  would 
almost  have  driven  me  to  despair,  but  for  the  little  consolation  afforded  by  having 
time  during  the  convalescing  period  of  a  rummage  through  my  slender  ledger  for 
any  stray  accounts  that  were  either  unmade  or  unpaid. 

I  earnestly  hope  the  "  British  Provident"  will  very  soon  be  able  to  put  their 
scheme  into  operation  at  reasonable  rates.  When  that  is  accomplished,  I  doubt 
not,  many  of  us  will  be  glad  to  provide,  as  far  as  possible,  against  the  inevitable 
losses  attending  illness.  I  am,  etc., 

June  14th,  1873.  HoCKKUL. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FowKE,  not  later  than  Thursday,  twelve  o'clock. 

The  Birmingham  Picture-Group. 
Mr.  Lawson  Tait,  as  Secretary  of  "The  Publishing  Committee",  writes  to  us  on 
this  subject : — 

Your  criticism  on  the  portrait  group  of  last  year's  meeting  is  just  enough,  at 
least  as  to  the  effect  that  the  picture  is  inartistically  arranged,  and  that  there  is  an 
undue  prominence  of  local  worthies ;  but  I  think  your  remarks  in  this  direction 
would  have  been  withheld  in  charity  if  you  had  known  the  history  of  the  picture, 
and  the  extreme  amount  of  trouble  and  expense  it  has  given  to  Mr.  Thrupp. 

First  of  all,  it  was  intended  to  have  a  number  of  portraits  not  greater  than  seventy ; 
but  it  was  found  that  so  many  wished  to  be  in  whom  it  was  difficult  to  exclude,  that 
considerably  over  a  hundred  portraits  were  included.  The  arrangement  of  the 
portraits  was  the  great  difficulty  with  which  the  artist  and  I  had  to  contend ;  and  a  great 
many  plans  were  tried  ineffectually,  as  making  sectional  groups,  groups  by 
seniority-,  etc.  We  had  at  last  to  arrange  them  by  size  of  head,  for  certain  rules  of 
proportion  and  distance  must  be  observed,  and  there,  at  least,  the  artist  has  most 
completely  succeeded,  as  you  have  pointed  out.  The  reason  of  the  difficulty  was 
that  only  a  small  proportion  of  the  members  who  attended  the  meeting  sat  for 
special  portraits,  and  a  large  number  who  did  were  induced  to  do  so  only  by 
repeated  personal  application.  The  great  majority  of  the  pictures  are  copies  of 
cttrtt  photographs  sent  to  me  at  varying  intervals  after  the  meeting,  and,  of  course, 
these  cartes  were  of  all  possible  kinds  and  varieties,  and,  to  give  distinctness,  all 
had  to  be  reduced.  If  you  had  seen  the  material,  you  would  forgive  the  faults  of 
the  picture  you  deprecate.  The  picture  has  cost  Mr.  Thrupp  over  £,1°,  so  that  it 
will  require  a  sale  of  at  least  a  hundred  copies  merely  to  cover  expenses. 

•»•  We  hope  that  many  hundred  copies  may  be  sold ;  but  we  fail,  from  Mr. 
Lawson  Tail's  explanations,  to  understand  how  it  was  necessary,  from  the  circum- 
stances stated,  that  he  himself,  for  instance,  should  occupy  a  very  prominent  place 
ia  the  foreground,  while  eminent  men  such  as  Chadwick  of  Leeds,  Waters  of 
Clhester,  Barnes,  Lockhart  Clarke,  and  others  are  reduced  to  physical  insignificance 
in  distant  comers.  If  the  sale  should  not  equal  the  expectation  of  the  publishers, 
it  will  be  partly  due  to  the  injudicious  advice  on  which  they  have  acted  in  grouping 
the  figures.  We  did  not  complain  of  the  prominence  of  Birmingham  worthies ; 
far  at  a  Birmingham  meeting  that  is  very  proper,  and,  to  some  extent,  it  would  be 
proper  at  any  meeting. 

Unqualifikd  Quacks. 
Sib, — I  beg  to  enclose  you  a  hand-bill  that  was  given  me  when  passing  Kahn's 
Museum  the  other  day,  the  insertion  of  which  in  your  Journal  may  be  of  advan- 
tage to  those  who  take  an  interest  in  the  suppression  of  quackery.  Although 
these  people  have  recently  been  brought  under  legal  notice,  and  prosecuted 
accorduiKly,  it  seems  that  still  they  can  practise  as  medical  men,  although  not 
Htnltifil  to  do  so.     The  question  is.  What  is  the  next  step  to  take  ? 

I  am,  etc..  An  Associate. 

8(B^— la  the  Bbitish  Medical  Journal  for  May  31st,  we  see  an  advertisement, 
"Torrington  Union,  Medical  Officers  Wanted  "  They  are  required  to  fill  death 
vacancies  in  this  union  occasioned  by  the  decease  of  Mr.  Hole  at  Great  1  orrington, 
and  Mr.  Dinzley  at  Winkleigh.  With  the  Winkleigh  district  we  can  have  no 
iteret,  a*  it  u  nearly  twelve  miles  distant  from  us.  It  consists  of  only  one  parish 
(the  parish  of  Winkleigh),  9,118  acres  in  extent,  and  a  population  of  1,402.  The 
■■larY  offered  is  ;£i7  los.  a  year,  and  the  imuncr  list  is  a  long  one.     These  facts 

piMMjr  dcaMNMttale  the  value  of  t' nt.     With  the  Torrington  district 

we  Iteve  a*  iMcmt.     We  are  the  '  practitioners  residing  in  this  small 

Iowa  ;  oac  of  as  has  a  brother  in  t!i :  ,  ,  .ind  the  other  two  sons  ;  and,  as  a 

■MMtar  of  couilCjWe  should  have  been  willing  to  take  the  district  and  divide 
k  tilii  nil  M,  The  distria  was  offered  us,  but  on  terms  so  inadequate  for  the 
daliM  ramirMl,  that  we  have  been  obliged  to  decline  them — viz. ,  a  salary  of  /J70  a 
voar,  iaouding  all  the  medical  fees  prescritwd  by  the  orders  of  the  Poor-law 
Boafd,  with  the  exception  oTihoM  for  midwifery  at  ten  shillings  a  case. 

DMMg  tlw  late  Mr.   Hole's  illnets  of  many  months'  duration,  the  duties  have 
hOM  ditckMBMl  bv  us,  and  are  being  done  so  now,  for  the  benefit  of  his  widow  and 
^tun,     Mr.  Hole  had  baca  the  OMdical  officer  for  the  district  since  1836,  and 
en  made  ia  the  Mhuy,  nolwithtianding  the  change  in  the  value 
of  aMMjr,  UMpricc of  honeflah,  drugs,  and  last,  though  not  least,  the  increase  of 
iVcnty-ive  ibousaad  acros  to  be  ridrlcn  over  for  /70  a  year,  horses 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intend 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  lal 
than  10  A.  M.  on  Thursday. 

The  Cost  of  keeping  up  Position.s. 
I  FEAR  neither  Mr.  Partridge  nor  Baron  Liebig  died  wealthy.  Mr.  Partridf 
although  enjoying  very  high  official  positions,  had  not  for  many  years  possessed 
lucrative  practice.  Recently  he  was  President  of  the  Royal  Medical  and  Chin 
gical  Society,  the  senior  medical  society  of  this  country,  and,  in  accordance  wi 
the  annual  practice,  issued  cards  for  a  full-dress  dinner  to  the  Council.  A  we 
after  their  issue,  however,  the  dinner  was  "unavoidably  postponed";  and  it  w 
never  given.  This  caused  some  little  gossip  at  the  time  ;  but  I  believe  Mr.  P: 
tridge  leaves  now  only  a  few  hundred  pounds.  It  is  sad  to  see  how  many  en 
nent  men  have,  or  they  think  they  have,  to  spend  nearly  the  whole  of  their  incoi 
in  "  keeping  up  their  position",  and  how  often  their  later  years  are  ill  provided  f( 
— Philadelphia  Medical  Times  ("  London  Letter"),  May  17th,  1873. 

"The  First  Operation  in  England  under  an  An.csthetic." 
Sir, — Under  the  above  heading,  a  letter  of  mine  appears  in  your  Journal  of  tl 
22nd  of  February  last,  wherein  I  fall  into  one  mistake  in  correcting  another. 

It  is  in  the  posthumous  work  of  the  late  Dr.  Snow  On  Chloroform  and  Ana 
thetics,  p.  18,  that  the  mistake  first  occurs  which  I  wish  to  correct.  Dr.  Richar 
son  has  to-day  kindly  pointed  out  to  me  that,  as  editor  only  of  that  work,  he  is  n 
responsible  for  the  accuracy  of  the  statement,  which  he  left  as  it  stood  in  tl 
manuscript.  I  therefore  hasten  to  apologise  thus  publicly  for  mentioning  h 
name  in  connection  with  the  error. 

I  am,  etc.,  William  Squire,  M.R.C.S. 

6,  Orchard  Street,  Portman  Square,  W.,  June  14th,  1873. 

Coroner's  Inquests. 
Sir, — I  very  much  fear  that  your  surmise,  as  from  whom  "the  order"  came,  < 
instructions  to  police  in  cases  of  sudden  death,  etc.,  is  incorrect.  1  believe  tl 
order  came  from  the  Coroner  for  the  Liberty  of  Bury  St.  Edmunds,  which  ej 
tends  to  a  great  part  of  West  Suffolk.  The  Coroner  is  paid  by  salary  ;  and, 
know,  objects  very  much  to  holding  inquests,  especially  when  they  occur  at 
distance  of  twenty  or  twenty-five  miles  from  Bury.  I  think  when  I  tell  you  th: 
I  had  once  the  assertion  made  to  me  by  this  said  Coroner,  that  medical  me 
always  advised  an  inquest  for  the  purpose  of  getting  the  fee,  that  he  is  nc 
unlikely  to  issue  such  an  order  as  you  publish  in  this  week's  British  Medica 
Journal.  I  have  always,  when  asked  by  either  overseer  or  clergyman  as  to  th 
advisability  or  otherwise  of  an  inquest,  after  the  above  assertion  of  the  Coronet 
withheld  my  opinion.  I  am,  etc., 

June  14th,  1873.  A  Medical  Man  in  Suffolk. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  new; 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albioi 
June  14th ;  The  Manchester  Guardian,  June  i8th ;  The  Aberdeen  Daily  Fre 
Press,  June  14th ;  The  Bath  Express,  June  14th ;  The  Birmingham  Daily  PosI 
June  i8th  ;  The  Hull  Packet  ;  The  Yorkshire  Post  and  Leeds  Intelligencer  ;  Th 
Melbourne  Argus  ;  The  Kendal  Mercury  ;  The  Roscommon  Journal ;  The  Her( 
and  Essex  Observer ;  The  Sussex  Daily  News  ;  The  City  Press  ;  The  Birminghat 
Daily  Mail ;  etc. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 
Dr.  Lyon  Playfair,  M.P.,  London;  Mr.  Charley,  M.P.,  London;  Mr.  Whlt( 
Cooper,  London  ;  Dr.  Sibson,  London  ;  Sir  William  Jenner,  London  ;  Dr.  T.  K 
Chambers,  London  ;  Sir  William  Fergusson,  London  ;  Dr.  Burrows,  London 
Dr.  G.  M.  Humphry,  Cambridge  ;  Dr.  Spender,  Bath  ;  Dr.  T.  Blunt,  Leicester 
Dr.  Rumsey,  Cheltenham  ;  Dr.  Waters,  Liverpool  ;  Mr.  Bassett,  Birmingham  ;  j 
Correspondent ;  Dr.  Maclean,  Applecross  ;  Mr.  J.  Westmorl.ind,  Manchester  ;  Ou 
Paris  Correspondent ;  Dr.  H.  Barnes,  Carlisle  ;  Dr.  A.  Davies,  Swansea  ;  Dr.  B 
W.  Foster,  Birmingham;  Mr.  Richard  Davy,  London;  Dr.  Clouston,  Edinburgh 
Dr.  J.  M.  Bryan,  Northampton  ;  Dr.  Nesbitt,  Edinburgh ;  Dr.  Pavy,  London 
Dr.  Graily  Hewitt,  London  ;  Dr.  A.  B.  Steele,  Liverpool  ;  Dr.  George  Johnson 
London  ;  Mr.  Lawson  Tait,  Birmingham  ;  Mr.  Joseph  White,  Nottingham  ;  Di 
William  Yeats,  Stafford  ;  Mr.  J.  W.  Langmore,  London  ;  Mr.  Lloyd,  London 
The  Registrar-General  of  KnKl.ind  ;  The  Secretary  of  Apothecaries'  Hall ;  Th 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  th 
Medical  Society  of  London  ;  Mr.  North,  York;  Mr.  McPherson,  Brighton;  Ai 
Associate  ;  Mrs.  Savery,  Hastings  ;  Dr.  J.  Lowe,  King's  Lynn  ;  Surgeon-Majoi 
Manifold,  Dublin  ;  Dr.  J.  W.  Allan,  Fort  William ;  Mr.  Jeaffreson,  Newcastle 
upon-Tyne;  Dr.  W.  Squire,  London  ;  Mr.  Cox,  Winchcoinbe  ;  Dr.  (!.  H.  Philipson 
Ncwcastle-upoiiTyne  ;  Mr.  White,  Sittingbourne  ;  Mr.  S.  A.  Lane,  London  ;  / 
Member ;  Mr.  Hardest/,  GahiNhiels ;  Mr.  Roucli,  Bristol  ;  Dr.  H.  L.  Snow 
Shrewsbury;  Mr.  G.  A,  Dnvics,  Newport;  Dr.  H.  Guencau  de  Miissy,  Paris;  Oui 
Duliliii  Correspondent ;  Mr.  W.  11.  Kainsay,  London;  Dr.  Wiblin,  Southampton 
Dr.  Mnrdey  Douglas,  Sunderland;  Mr.  Preston,  Bath;  M.  Broca,  Paris;  Mr 
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AN    ADDRESS 

ON 

THE    WORKING    OF     THE     PUBLIC 
HEALTH    ACTS. 

Delivered  at  the  Half-  Yearly  Meeting  of  the  Gloucestershire  Branch 
of  the  British  Medical  Association. 


By    henry    W,    RUMSEY 

President  of  the  Branch. 


M.D. 


A  GREAT  public  measure,  which  is  obvioHsly  a  step  to  very  important 
changes  in  the  social  and  official  relations  of  the  medical  profession,  is 
now  being  put  in  force  throughout  the  country ;  and  I  think  we  should 
do  wisely  to  consider  it  fairly  and  fully,  not  only  with  reference  to 
professional  interests,  but  chiefly  as  to  its  bearings  on  the  progress  of 
science  and  the  well  being  of  our  countrymen. 

The  Local  Government  Act  of  1 87 1,  and  part  of  the  Public  Health 
Act  of  1872,  have  consolidated,  as  you  are  aware,  under  one  central 
authority  many  functions  heretofore  distributed  among  several  Govern- 
ment Departments — a  fragmentary  distribution  which  greatly  perplexed 
local  bodies  and  their  officers,  and  continually  hampered  and  impaired 
the  efficiency  of  the  departments  themselves. 

All  matters  connected  with  the  medical  relief  and  sanitary  visitation 
of  the  poorer  classes,  formerly  under  the  Poor  Law  Board,  are  now 
directed  by  its  successor,  the  Local  Government  Board,  which  also 
relieves  the  Home  Office  from  certain  duties  concerning  the  formation 
and  control  of  local  boards,  by  means  of  engineering  inspectors. 

The  Privy  Council  is  in  like  manner  superseded  in  its  direction  of 
medical  and  scientific  inquiries,  and  in  its  superintendence  of  public 
vaccination.     This  seems  to  be  practically  a  change  for  the  worse. 

The  Registrar  General's  Department,  and  all  administrative  duties 
connected  with  the  record  of  vital  statistics,  are  also  transferred  to  the 
new  Board. 

Further,  the  Local  Government  Board  is  now  empowered  to  take  the 
place  of  the  Home  Office,  as  far  as  this  had  to  do  with  the  administra- 
tion of  the  Highway  Acts,  and  with  the  roads  and  bridges  of  the  king- 
dom, also  to  supersede  the  Board  of  Trade  under  the  Alkali  Act  and 
certain  Gas  and  Water-supply  Acts. 

Now  that  this  principle  has  been  sufficiently  established  in  constituting 
a  cential  authority,  it  was  quite  reasonable  for  us  to  ask  why  it  was  not 
carried  out  in  constructing  and  empowering  local  authorities,  and  in 
particular,  as  regards  medical  duties,  why  the  care  of  the  sick  poor, 
public  vaccination,  and  other  preventive  arrangements,  together  with 
the  appointment  of  registrars,  etc.,  should  be  left  under  one  local  body, 
the  guardians ;  while  the  sanitary  inspection  of  towns,  villages,  and 
lodging-houses,  with  reports  on  nuisances  and  causes  of  disease,  should 
be  committed  to  the  officers  of  another  local  body  in  the  same  place. 
The  question  was  answered  in  a  most  unsatisfactory  manner,  by  an  eva- 
sion or  non-admission  of  the  facts,  and  by  a  refusal  to  enact  that  unifi- 
cation of  local  sanitary  authority  which  both  the  Royal  Sanitary 
Commission  and  the  authors  of  the  Public  Health  Act  professed  to  re- 
commend. 

T-u'o  sanitary  authorities  still  really  exist  in  every  urban  district,  the 
Board  of  Guardians,  directing  medical  and  statistical  action,  and  the 
Town  Council  or  Local  Board,  directing  preventive  action.  This 
duplication  becomes  the  more  inconvenient  when,  as  in  almost  all 
provincial  districts,  the  areas  of  the  two  authorities  are  different. 
Perhaps  this  duplication  may  be  less  felt  in  London,  where  the  jurisdic- 
diction  of  the  guardians  is  generally  conterminous  with  that  of  the 
District  Board. 

In  every  rural  district  also,  there  are,  as  a  rule,  two  authorities  con- 
cerned with  matters  of  public  health ;  for  the  guardians  have  no  control 
over  the  highways,  and  we  all  know  how  much  the  roads,  with  their 
ditches  and  drains,  have  to  do  with  sanitary  conditions.  These  matters 
remain  under  either  the  old  parish  officers  or  separate  Highway  Boards. 
In  both  cases  the  roads  are  assumed  to  be  kept  in  order  by  surveyors, 
who  are  quite  independent  of  the  rural  sanitary  authorities,  but  who,  if 
they  were  duly  qualified,  ought  to  act  as  engineering  sanitary  officers. 

There  is  another  anomaly  about  the  new  rural  authorities.  Every 
Board  of  Guardians,  in  a  mixed  6.\%inci,  consists  of  two  distinct  authori- 
ties.   One  is  the  whole  board,  having  the  whole  area  of  the  union  under 


its  control,  for  destitution,  sickness  and  vaccination,  etc.  ;  the  other 
is  a  part  of  the  board,  acting  for  a  part  of  the  union,  for  other  purposes 
of  health-management.  These  two  authorities  cannot,  of  course,  act  at 
the  same  time,  so  there  must  be  two  meetings.  At  one  of  these,  the 
proceedings  of  the  sickness  authority  may  be  irreconcileable  with  the 
proceedings  of  the  health  authority  at  the  other  meeting  ;  while  the 
road  authority  "in  another  place"  is  taking  an  independent,  and  per- 
haps an  obstructive  course.  Yet  people,  who,  without  knowing  the  facts, 
speak  and  write  of  these  matters  in  London,  proclaim  that  an  uniform 
system  of  local  authority  for  sanitary  purposes  has  been  established 
throughout  England. 

Our  chief  concern,  of  course,  is  the  efficient  performance  of  medical 
duty,  and  our  complaint  is,  that  such  efficiency  is  impossible  where,  as 
now,  arrangements  for  the  restoration  of  health,  and  for  the  preserva- 
tion of  health,  are  under  two  separate  authorities  in  areas  of  different 
extent.  From  the  first,  we  asked  for  the  uniform  and  general  esta- 
blishment of  a  territorial  unit  of  sanitary  jurisdiction,  under  a  single 
authority,  and  we  showed  how  this  might  be  effected,  without  any 
disturbance  of  existing  local  governments. 

We  agreed  with  the  Royal  Sanitary  Commission,  and  with  most 
sanitary  reformers,  that,  comparing  the  various  existing  divisions  of  the 
country,  the  statistical  area,  or  registration  district  (generally  the  Poor 
Law  Union),  was  the  least  objectionable  unit  for  sanitary  management. 
At  all  events,  the  great  facts  of  life,  death  and  disease,  are  recorded  in 
these  areas,  which  are  also  the  districts  for  the  relief  of  sickness,  and 
for  public  vaccination.  Had  the  country  to  be  treated  as  a  carte  blanche, 
and  to  be  mapped  out  afresh  by  ingenious  schemers,  probably  a  better 
kind  of  area  might  be  devised.  But  no  practical  man  has  asked  for  so 
complete  a  revolution  of  local  divisions  and  customs. 

It  is  also  admitted  that,  in  many  cases,  the  union  would  have  to  be 
improved  in  form,  or  even  divided,  for  which  changes  the  Central 
Board  already  possesses  full  powers.  In  fact,  these  areas  have  already 
been  altered,  and,  especially  in  their  employment  as  districts  for  registra- 
tion, changes  are  continually  being  made.  The  correction  of  their 
boundaries,  so  as  to  conform  with  corrected  county  and  parish  bound- 
aries, is  also  an  acknowledged  necessity.  This  important  reform,  as  I 
shall  notice  hereafter,  is  about  to  be  seriously  undertaken. 

Now  had  the  Royal  Sanitary  Commission  and  the  Government 
adopted  this  principle  fairly  and  fully,  as  the  basis  of  their  legislation, 
and  had  they  deferred  the  appointment  of  officers  until  the  question  of 
areas  and  authorities  had  been  settled,  the  chief  medical  difficulties  now 
pressing  on  our  attention  would  have  been  avoided.  The  various  admi- 
nistrative bodies  in  every  such  unit,  i.e.,  the  Board  of  Guardians  and 
every  Town  Council  and  Local  Board  within  the  union,  might  have 
been  required  to  elect  a  Joint  Committee,  or  Council,  for  the  direction 
of  all  their  medico-sanitary  affairs.  Each  included  authority  might 
select  a  small  proportion  of  its  meml^ers,  known  to  be  more  fit  for  the 
special  duty  than  the  rest  of  the  Board,  and  ready  to  act  upon  such 
Sanitary  Committee,  under  which  single  authority,  me  lical  officers  of 
both  kinds  might  be  beneficially  authorised  to  advise  or  to  execute 
sanitary  regulations,  and  every  administrative  act  in  which  we,  as 
medical  men,  take  part,  would  be  under  one  and  the  same  primary 
authority.  This  was  represented  over  and  over  again  to  the  Govern- 
ment, as  it  had  been  to  the  Sanitary  Commission  ;  but,  I  am  sorry  to 
say,  without  avail.  The  reply  was  sometimes  that  the  various  bodies  in 
the  union  might  co-operate,  if  they  pleased,  or  that,  if  they  would  not 
act  together  spontaneously,  they  might  be  brought  to  do  so  by  central 
pressure.  We  knew  the  utter  hollowness  of  this  pretence.  The  smaller 
boards  having  generally  been  formed  for  the  very  purpose  of  escaping 
from  a  wider  jurisdiction,  they  would  hardly  suffer  a  Government  In- 
spector, without  statutory  power,  to  drive  them  into  reunion,  or  even 
co-operation.  Human  nature  and  Board  nature  are  much  the  same  now 
as  before  the  Sanitary  Commission  sat,  or  Mr.  Stansfeld  came  into 
office.  And  what  are  the  facts  ?  Can  anyone  tell  me  a  case  in  which 
the  attempt  to  enforce  the  required  unification  of  authority  within  union 
areas  has  succeeded  ?  A  magistrate  of  this  county,  who  is  also  an  emi- 
nent Chamber  Counsel,  and  well  up  in  the  laws  of  local  administration, 
has  assured  me,  that  such  joint  action  will  not,  as  a  rule,  be  effected, 
unless  by  compulsory  enactment,  and  that  the  40th  Section  of  the  Sani- 
tary Act,  1866,  does  not  apply  to  permanent  joint  action  between  a 
Board  of  Guardians  and  a  town  authority  in  the  same  union. 

Some  very  absurd,  if  not  mischievous  results,  have  followed  the  ab- 
sence of  any  power  to  compel  two  or  more  boards,  having  sanitary 
functions  in  the  same  place,  to  act  together,  especially  in  the  control  of 
epidemics.  For  example,  the  attempt  of  the  two  authorities  in  Chelten- 
ham to  co-operate  in  providing  small-pox  hospital  accommodation,  has 
ended  in  a  ridiculous  muddle.  I  need  not  detain  you  by  a  full  descrip- 
tion of  the  negociations;  suffice  it  to  say,  that  the  Town  Board  intended 
to  erect  a  temporary  hospital  on  a  site  belonging  to  the  Guardians, 
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which  hospital  was  to  be  used  and  maintained  by  both  authorities,  on 
certain  terms  and  conditions.  Each  party,  however,  insisted  on  modi- 
fications of  those  terms,  which  the  other,  of  course,  refused  to  grant, 
and  so,  after  weeks  of  useless  altercation  in  the  face  of  an  alarming  epi- 
demic, the  negociations  were  broken  off ;  and  but  for  the  liberality  of 
the  trustees  of  the  De  Lancey  Hospital,  who  offered  a  site  on  their  land, 
the  Town  anthoriiies  might  have  been  left  without  a  place  in  which  to 
isolate  their  small-pox  cases. 

This  temporary  hospital,  however,  has  been  put  up  outside  of  the 
area  subject  to  the  Town  Board  ;  and  it  is  therefore  doubtful  whether 
that  board  can  compel  their  sick  to  enter  it.  But  though  within  the 
union,  it  is  also  within  the  district  of  a  new  local  board,  just  formed  in 
the  village  of  Leckhampton,  mainly  for  the  purpose  of  discharging  by 
sewers  the  excreta  and  fluid  refuse  of  Leckhampton  into  the  already 
over-laden  common  sewers  of  Cheltenham.  But  the  worthy  villagers, 
who  felt  no  scruple  in  dispatching  their  filth  for  the  benefit  of  Chelten- 
ham, and  incurring  the  real  risk  of  receiving  back  the  sewer-gases  of 
this  great  town  into  their  upland  homes,  were  forcibly  impressed  with 
the  sentimental  peril  of  importing  into  the  temporary  hospital  at  Leck- 
hampton fever  or  small-pox  cases,  and  of  disinfecting  therein  the 
clothes  and  bedding  of  the  .sick  people  of  Cheltenham.  So  an  indigna- 
tion meeting  has  been  held,  at  which  a  loud  protest  against  the  pro- 
posed invasion  has  been  unanimously  passed.  What  may  be  the  result 
of  this  storm  in  a  tub  I  do  not  care  to  imagine  ;  but  the  public  might 
have  been  spared  the  iteration  of  much  nonsense,  the  inhabitants  and 
the  petty  authorities  might  have  saved  both  time  and  money,  and  the 
necessary  preventive  measure  might  have  been  carried  out  properly  and 
quietly,  had  there  existed  a  Health  Council  or  Committee yi;r  the  whole 
union  in  which  representatives  of  the  three  contained  local  boards,  as 
well  as  of  the  guardians,  would  have  been  forced  to  settle  the  matter  at 
once  in  the  least  objectionable  manner. 

The  case  of  Cheltenham,  although  typical,  is  by  no  means  singular. 
In  fact,  these  conflicts  between  several  small  authorities  having  separ- 
ate jurisdiction  within  the  same  anion,  are  unavoidable  under  the 
present  law.  They  were  predicted  by  the  Joint  Committee  of  the 
British  Medical  and  Social  Science  Associations,  and  might  have  been 
prerented  everywhere  by  the  enactment  then  proposed. 

That  some  such  measure  will  have  to  be  resorted  to,  becomes  the 
more  obrious,  when  we  look  forward  to  the  promised  reform  in  medical 
POOR  RELIEF,  and  the  introduction  of  the  dispensary  system,  so  long 
saccessfol  in  Ireland.  The  establishment  of  State -supported  dispensaries 
throoehont  the  land  must  be  accompanied  by  a  registration  of  sickness 
attended  at  the  public  cost  ;  and  these  measures  belong  as  clearly  to 

Ctvotthe  medicine  as  to  curative  ;  nor  can  either  be  separated  from 
:al  sanitary  administration.  It  is  also  quite  improbable  that  this  me- 
dical provision  will  be  wholly  removed  from  the  guardians.  It  follows, 
tberetore,  that  in  every  union  there  must  be  fur  all  medical  measures, 
as  I  bare  shown  for  other  objects,  some  sort  of  combined  action  of  the 
two  authorities.      Medical  officers,  whether  dispensary  district   sur- 

5 eons  or  deputy   medical  officers  of  health,   or  both,  must  have  to 
O  with  only  one  local  authority  in  one  place,  the  area  of  administra- 
tion bdog  extensive  enough  to  admit  of  enlightened  and  economical 

Bot  it  M  not  only  unification  of  local  sanitary  management  which  we 
demand.  We  also  a<>k  for  improvement  in  the.  constitution  and  cha- 
racter of  the  local  authority.  A  Board  of  Guardians  or  a  Town  Council 
lias  many  other  duties  besides  providing  for  the  health  and  sickness  of 
the  peofuc  General  business  stands  first  for  attention.  The  relief  of 
dmplc  dcrtitstion  bvthe  <■  lity,  ordinary  matters  of  municipal 

iCgokrtlOB  Imt  the  other,  a  I  arrangements  by  both,  naturally 

oee^ivtte  nnt  place  in  \:.~...  «. deration,  as  the  work  originally  as- 

lipicd  to  tliem.  It  is  unreasonable  to  ex[>cct  them  to  make  tlie  care  of 
the  p«Uic  health  their  first  object.  Yet,  if  each  of  these  local  author- 
ttka  were  required  to  select  from  its  members  those  who  were  known 
to  be  able  nd  iHtling  to  attend  to  affairs  of  health,  they  might  be 
firfrhr  expected  to  make  a  good  choice.  DoubtlcyH  the  Knnitary  laws 
wowd  be  better  administered  by  a  joint  committee  so  constituted,  than 
by  the  present  felly  oocapied  Mtboritics. 

The  coantiy  souedy  icqnirai  more  Lew,  tmlcss  In  the  wav  of  revinion 
•ad  eoBsoHdetloo.  Thera  are  legal  provisions  against  almost  every 
kind  of  misMee,  ffcry  caose  of  dIseMe  and  suffering.  Dut  they  arc 
not  eafewed— not  obeyed.  What  we  really  require  is  better  adminiH- 
tralloa  mora  earnest,  more  competent  adminimrators-  to  carry  cxist- 
lac  ngdMioBi  Into efftct  j  and  It  Is  obvioos  that  a  txKly  of  men,  Rocciall  v 
selected  for  SMritary  aetlon  by  the  several  exisUng  auibotiiic*  in  each 
rsglstmtfcw  district,  or  In  eaa  dty  or  boroash  containing  more  than 
one  rs|istmtkm  district,  woold  be  more  reUabfe  and  efficient  than  ihuHc 
•atborttles  acting  singly,  m  vsgards  both  a  doc  provision  for  the  sick 
poor  sad  a  vlgoroos  eataw— eot  of  seaiiary  reguUiions. 


This,  I  hope,  will  be  the  resolute  demand  of  all  who  are  interested 
in  the  improvement  of  the  public  health.  It  is  too  reasonable  a  pro- 
posal to  be  long  resisted.  The  fanaticism  with  which  many  of  our 
legislators  cling  to  this  fiction  of  "  urban"  and  "rural"  authorities  is 
really  marvellous.  See,  for  instance,  the  good  Lord  Shaftesbury,  who 
has  just  introduced  a  very  important  measure  respecting  river  pollution. 
The  object  and  technical  details  of  this  Bill  are  unexceptionable.  No 
doubt  the  provisions  will  be  opposed  by  the  polluting  parties,  as  being 
too  stringent ;  yet  there  is  elasticity  enough  in  them,  for  the  prohibitory 
clauses  may  be  modified  in  each  case  at  the  discretion  of  the  central 
authority.  But  who  are  to  be  the  LOCAL  "pollution  authorities"? 
Strange  and  absurd  as  it  may  seem,  the  urban  and  rural  authorities 
under  the  Public  Health  Act,  beside  certain  boards  under  the  Fisheries' 
Act  !  The  fishery  authorities,  of  course,  are  naturally  hostile  to  the 
local  boards,  who  have  done  their  best  to  defile  the  rivers  and  water- 
courses, and  to  poison  the  fish.  These  urban  and  rural  authorities  are, 
in  fact,  the  great  poUutors,  and  can  hardly  be  converted  into  repentant 
pollution  preventers,  except  on  the  principle  of  setting  a  thief  to  catch  a 
thief ;  but  even  then  you  must  pay  him  well  for  the  job.  Nor  can  the 
two  kinds  of  board  be  expected  to  act  harmoniously  in  places  where 
both  have  jurisdiction  within  the  same  area. 

River  pollution  can  be  properly  dealt  with  only  by  Conservancy  Boards 
acting  over  extensive  areas  or  river-basins,  and  selected  by  the  author- 
ities of  the  counties  concerned.  An  influential  manufacturing  river- 
pollutor  or  a  town  council  representing  narrow  and  obstructive  in- 
terests, would  have  less  chance  against  such  a  board  than  against  a 
timid  central  department. 

IL  I  am  thus  led,  in  the  second  place,  to  remark  on  the  necessity  of  a 
good  COUNTY  AUTHORITY  for  certain  larger  sanitary  objects,  including 
river  conservancy.  Not  that  the  present  administrative  authority  of  the 
county  is  a  bad  one,  or  that  we  are  likely  to  get  a  better.  But  English- 
men will  not  be  governed  by  any  local  body  which  is  not  to  some 
extent  popularly  chosen.  The  main  difficulty  attending  the  establish- 
ment of  representative  county  boards  has  been  the  want  of  conformity 
(to  which  I  have  alluded)  between  the  boundaries  of  unions  or  parishes 
on  the  one  hand,  and  of  counties  or  cities  on  the  other.  We  owe  the 
mischievous  anomaly  which  created  this  difhculty  mainly  to  the  original 
Poor  Law  Commissioners. 

The  financial  objections,  recently  urged  by  the  Poor  Law  Inspectors, 
to  an  amendment  of  that  administrative  error  may  deserve  considera- 
tion, but  are  certainly  not  insuperable.  A  sufhcient  extension  of  the 
areas  of  taxation  and  management  would  remove  the  more  important 
of  these  objections,  and  would  greatly  facilitate  the  arrangement  of 
pecuniary  claims,  especially  those  arising  out  of  previous  union  expendi- 
ture on  workhouses,  which  might  then  be  used  in  common  by  the 
paupers  of  a  county ;  and  this  would  admit  of  proper  classification  of 
inmates^a  most  desirable  reform.  Firmness  on  part  of  the  Legislature 
and  the  Central  Board  aided  by  good  financiers,  might  speedily  settle 
these  questions,  with  justice  to  all  parties.  The  adjustment  of  areas 
being  accomplished,  a  well  defined  county  authority  might  be  at  once 
established.  It  is  therefore  satisfactory  to  know  that  Mr.  Stansfeld  ob- 
tained leave  on  April  7tb,  for  a  "Select  Committee  of  the  House  of 
Commons  to  inquire  and  report  whether  the  existing  areas  and 
boundaries  of  parishes,  unions,  and  counties  might  be  so  altered  and 
adjusted  as  to  prevent  the  inconvenience  in  matters  of  local  administra- 
tion and  taxation  which  now  arises  from  the  limited  extent  or  subdi- 
vision of  certain  parishes,  or  the  over-lapping  of  parishes  in  two  or 
more  administrative  areas,  or  from  parishes  and  unions  being  situ- 
ated in  more  than  one  county,  with  power  to  recommend  whether 
any,  and,  if  so,  what,  measures  should  be  taken  to  give  cflect  to  their 
report." 

The  obvious  advantage  of  this  inquiry,  and  the  beneficial  changes  to 
which  it  may  lead,  makes  one  regret  that  a  measure  of  liiis  kind,  which 
was  recommended  to  the  (jovcrnmcnt  in  1871  and  1872  by  our  Joint 
Associations-Committee,  was  then  refused. 

The  correction  of  areas  certainly  oii^ht  to  have  preceded  the  last  Public 
Health  Act.  At  all  events,  it  was  both  absurd  ami  inct)nvcnient  to 
compel  the  general  appointment  of  (Jfficcrs  of  Health  until  the  areas  of 
their  action  liad  been  settled. 

Mr.  Stansfeld  mw  acknowlcdj^cs  th.it  the  want  of  County  Boards  is 
the  "miBsing  link"  which  wc  liad  always  represented  it  to  be,  but 
which  lie  then  pcrsinlenlly  rrjrctcd.  Whatever  may  be  the  precise 
method  recommended  by  his  .Selocl  Committee,  I  have  no  doubt  that 
the  (jiicHlion  will  not  be  properly  settled  without  sinne  sort  of  Boundary 
Commisnion  lo  act  witli  the  MaciMiacy  of  each  county  in  preparing  a 
scheme  for  the  odjustmcnt  of  anas  and  houndarics. 

I  cxprcus  the  opinions  of  most  country  gentlemen,  when  I  say  that  the 
limits  of  the  county  should  in  no  case  be  seriously  altered.  Slight 
additions  and  subtractions,  here  and  there,  may  be  made,  without  dc- 
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stroying  the  identity  of  the  ancient  Shires  of  England.  (I  have  shewn  in 
my  paper  on  "  Population  Statistics  for  (County)  Sanitary  Organisa- 
tion," how  this  might  be  done  for  Gloucestershire).  The  county  autho- 
rity might  then  represent,  and  in  certain  matters  control,  the  several 
district  authorities. 

The  vital  statistics  of  the  kingdom  would  be  immensely  simplified. 
Instead  of  a  census  in  two  voluminous  parts,  we  should  have  only  one 
enumeration  of  the  people,  in  one  set  of  divisions,  of  a  simple  and  in- 
telligible kind;  and  such  improvements  might  be  fairly  expected  in 
local  government  as  England  has  not  before  witnessed.  In  such  an 
organisation,  cities  and  boroughs,  containing  a  quarter  of  a  million  of 
inhabitants,  should  be  regarded  and  dealt  with  as  separate  counties. 

It  is  a  curious  fact,  that  most  of  the  objections  to  county  government 
proceed  from  London  and  its  immediate  neighbourhood.  Is  it  possible 
that  the  Magistracy  of  Middlesex  does  not  secure  the  confidence  and 
esteem  of  the  educated  classes  to  the  same  extent  as  that  of  most  pro- 
vincial counties  ?  However  this  may  be,  I  find  that  our  metropolitan 
confreres  generally  prefer  the  action  of  paid  officials  immediately  under 
the  central  government.  They  cannot  see  why  the  same  central  inspec- 
tion -which  suits  their  purpose  should  not  also  suffice  for  the  provinces, 
which  they  are  apt  to  regard  as  tracts  of  uncivilised  territory,  suburban 
(in  a  sense)  to  the  great  metropolis,  and  chiefly  of  importance  as  pro- 
viding the  means  of  subsistence  and  aggrandizement  for  its  inhabitants. 
It  is  useless  to  argue  with  those  who  do  not  appreciate  the  enormous 
value  to  our  national  life  of  something  like  independent  political  action 
in  the  provincial  districts,  and  who  support  the  growing  tendency  to 
centralise  everything. 

You  will  see  how  closely  the  question  of  county  administration  bears 
on  the  appointment  of  the  officers.  At  first,  as  we  all  know,  the  Poor 
Law  Medical  Officers  were  fixed  upon  by  the  Royal  Sanitary  Commis- 
sion, and  were  specially  indicated  in  the  Public  Health  Act  as  the 
proper  sole  Health-Officers  for  the  rural  districts  ;  ez'cry  sanitary  autho- 
rity being  required  to  appoint  its  own  officer,  who,  on  that  arrangement, 
must  be  a  practitioner  in  ninety-nine  cases  out  of  a  hundred.  These 
appointments  were  unfortunately  made  compulsory  by  the  Act,  and  the 
urban  authorities  have  for  the  most  part  shown  no  disposition  to  waive 
their  now  legalised  right  of  making  separate  appointments. 

But  in  the  progress  of  public  discussion,  and  after  many  important 
county  meetings  on  the  subject,  Mr.  Stansfeld  found  that  he  had  made  a 
mistake  in  following  the  advice  of  the  Royal  Sanitary  Commission  on 
this  point.  His  inspectors  were  accordingly  directed  to  encourage  the 
grouping  of  districts,  so  as  to  form  extensive  areas  for  special  officers 
debarred  from  private  practice.  This  process  of  grouping  has  been 
adopted  in  many  parts  of  thecountry,  without  securing  the  official  aid  of 
the  district  surgeons. 

The  variety  displayed  in  these  attempts  at  arrangement  is  really 
charming.  Some  of  the  smaller  urban  districts  have  joined  the  adjacent 
or  surrounding  rural  districts  in  forming  the  large  groups  before  men- 
tioned. But  most  of  the  urban  authorities  have  stood  aloof  from  these 
combinations,  appointing  in  each  place  some  resident  practitioner  as 
health  officer,  and  thus  forming  insuhe  of  separate  sanitary  action, 
which  the  Local  Government  Board  perhaps  considers  the  best  method 
of  promoting  prompt  and  efficient  co-operation  in  the  event  of  a 
destructive  epidemic  spreading  rapidly  over  a  wide  extent  of  country. 

Very  few,  if  any,  urban  districts  have  employed  the  Poor  Law  Medical 
Staff  in  sanitary  work.  But  many  rural  authorities  have  determined  to 
appoint  their  own  medical  officers  as  their  sole  health-officers,  while 
others  have  selected  one  or  more  practitioners,  whether  on  their  staff  or 
not,  to  act  in  a  preventive  capacity,  for  the  whole  union.  A  large 
majority,  probably  not  less  than  two-thirds,  of  the  medical  attendants 
on  the  poor,  are  thus  "  shunted,"  and  left  to  maintain  their  old  position 
as  they  can,  or  to  resist,  as  they  generally  will,  any  unnecessary  de- 
mands for  help  or  information  on  part  of  the  new  health-officers,  who  in 
towns  are  generally  their  rivals  in  practice.  Yet,  undoubtedly,  the 
union  officers  are  everywhere  the  proper  persons  to  act  as  preventives 
in  the  first  instance,  that  is,  to  report  the  facts  and  causes  of  sickness 
among  the  poor  whom  they  are  constantly  visiting. 

No  less  various  are  the  arrangements  for  inspectors  of  nuisances, 
these  being,  in  some  cases,  made  independent  of  the  medical  officers  ; 
in  others,  placed  below  them  as  informants,  and  in  some  districts  con- 
stituted a  sort  of  superintendents,  with  several  medical  officers  of  health 
under  each. 

The  extraordinary  diversity  of  principle  and  irregularity  of  plan  which 
have  shaped  the  recent  appointments  of  health-officers,  lead  me  to  con- 
gratulate you  that  these  appointments  are  limited  in  duration  to  five 
years,  some  being  for  a  much  shorter  period.  We  owe  this  safety- 
valve  to  the  opposition. 

Those  with  whom  I  acted  in  opposing  the  appointment  of  the  Poor- 
law  Medical  Officers  as  the  sole  health-officers  in  their  respective  dis- 


tricts, and  in  suggesting  a  better  arrangement,  are  naturally  astonished 
at  the  wretched  travesty  of  our  proposals,  shown  in  recent  appoint- 
ments over  impracticable  areas,  without  authorities  above,  or  assistants 
below,  the  new  officer. 

Hear  what  one  of  the  most  highly-qualified  of  these  officers  says,  in 
a  recent  letter  to  me. 

"You  will  be  surprised  to  hear  that  I  find  myself  very  considerably 
at  sea.  The  district  is  large,  and  there  is  very  little  local  help  to  be 
had.  The  union  medical  officers  have  no  status  in  the  present  sanitary 
arrangements,  so  one  has  no  right  to  apply  to  them.  The  inspectors 
are  in  almost  all  cases  new  men,  and  in  some  instances  otherwise  hardly 
fit  for  their  places.  The  size  of  the  district  makes  it  quite  impossible  to 
work  it  without  local  assistants  who  are  really  efficient." 

Now  when  we  proposed  extensive  health-officer  appointments,  we 
never  contemplated  anything  of  this  sort.  A  well-ordered  group  of 
adjacent  districts,  made  by  a  good  intermediate  authority,  for  a  chief 
officer  of  health,  to  be  aided  by  the  union  surgeons,  the  factory  surgeons, 
and  any  already  appointed  health-officers  in  small  urban  districts,  as 
regularly  constituted  deputies,  bears  no  resemblance  to  the  wild  and 
shifty  schemes  of  combination  sanctioned  by  the  Local  Government 
Board.  Like  the  mother  of  "Ginx's  Baby",  after  it  had  become  awfully 
misshapen  under  Poor  Law  treatment,  we  decline  any  parental  recogni- 
tion of,  or  responsibility  for,  the  Government  bantling. 

Take  for  instance  the  district  of  Dr.  Bond  in  this  neighbourhood. 
It  extends  irregularly  from  Chepstow  to  Cirencester,  including  six  small 
urban  districts  and  eight  unions,  but  excluding  the  larger  towns  of  the 
county — Gloucester,  Tewkesbury,  Stroud,  and  Cheltenham,  with  the 
local  board  districts  in  their  respective  neighbourhoods,  and  that  of 
Chepstow,  as  well  as  the  whole  of  the  county  north  of  Gloucester. 

You  will  see  by  this  map  the  singular  form  of  Dr.  Bond's  circuit, 
divided  into  two  unequal  portions  by  the  Severn.  Let  us  suppose  him 
on  a  tour.  After  inspecting  parts  of  Monmouthshire  and  the  Dean 
Forest,  he  has  no  approach  to  the  south-western  part  of  his  district, 
but  by  crossing  the  wide  river  at  a  ferry,  unless  he  goes  round  by  the 
bridge  at  Gloucester.  Whether  starting  from  Newnham  or  Gloucester, 
he  must  traverse  wide  districts  over  which  he  has  no  jurisdiction,  be- 
fore he  can  arrive  either  at  his  peninsula  of  Cirencester,  or  at  his  con- 
tinental group  of  districts  on  the  left  bank  of  the  lower  Severn.  He 
will  thus  have  abundant  opportunity  for  cool  reflection,  whether  on  the 
river  or  in  travelling  some  twenty  miles  through  the  beautiful  Stroud 
valley.  If  this  were  the  object,  it  was  an  ingenious  idea  to  interpose 
the  unions  of  Wheatenhurst  and  Stroud  between  the  western  and  south- 
eastern parts  of  his  district.  The  isthmus  of  Tetbury  may  have  been 
preserved  to  him  for  communicating  on  his  own  ground  between  Ciren- 
cester and  his  other  unions.  Having  no  duties  in  the  City  of  Gloucester 
he  may  make  that  interesting  spot  a  quiet  resting  place,  where  we  may 
hope  he  will  enjoy  himself  after  his  arduous  travels  and  inspections. 

Speaking  topographically,  one  is  at  a  loss  to  understand  why  the 
Forest  of  Dean,  between  the  Wye  and  the  Severn,  should  be  arbitrarily 
divided,  a  part  to  be  medically  visited  on  one  principle,  and  a  part  on 
the  other.  Probably  there  is  no  tract  in  the  kingdom  which  would  be 
more  suitably  left  undivided  for  sanitary  purposes.  Its  population, 
history,  laws  and  customs,  geology,  fauna  and  flora,  and  its  climate, 
are  in  many  respects  peculiar,  and  as  a  whole  it  remains  distinct  from 
the  rest  of  the  county. 

With  the  addition  of  Newent,  Tewkesbury,  and  Gloucester  (dis- 
tricts and  towns),  it  would  have  made  a  compact  and  manageable  cir- 
cuit for  separate  sanitary  visitation  if  aided  by  local  deputies.  The 
rest  of  the  county  might  form  two  or  three  inspecting  districts  of  ample 
extent ;  and  a  considerable  town  would  then  be  the  centre  or  rather  the 
capital  ol  each;  e.  g.,  Gloucester,  with  its  own  union,  and  the  county 
on  the  right  bank  of  the  Severn  ;  Cheltenham,  with  the  whole  north- 
east part  of  the  county ;  Stroud,  with  the  south-eastern ;  leaving  the 
district  immediately  connected  with  the  Lower  Avon  to  Clifton  as  its 
chief  town.     So  much  for  this  county. 

The  large  groups  of  districts  now  forming  under  single  officers  are 
often  erroneously  designated  as  county  appointments.  They  are  notJiing 
of  the  kind.  Thus,  I  see  that  the  journals  mention  Mr.  Alfred  Havi- 
land  as  the  officer  for  Northamptonshire,  Dr.  Child  for  Oxfordshire, 
etc.  There  are  really  no  such  appointments ;  nor  have  the  coun- 
ties proper,  with  their  own  authorities,  anything  to  do  with  those 
officers.  The  latter  (marked  A  in  Map  ll)  includes  neither  its  chief 
city,  Oxford,  nor  the  union  of  Headington.  A  straight  line  drawn 
through  Oxford  passes  on  each  side  of  the  city  into  the  district  of  an 
officer  acting  for  parts  of  Berkshire  !  In  the  former  (marked  B  in  Map 
II )  Mr.  Haviland  cannot  touch  the  unions  of  Brixworth  and  Kettering 
with  their  contained  local  board  districts,  while  he  over-rides  the  neigh- 
bouring counties  of  Leicester,  Rutland,  and  Buckingham,  in  the 
Market  Harborough,  Uppingham,  and  Newport  Pagnel  districts. 


THE    BRITISH   MEDICAL    JOURNAL. 


[June  28,  1873- 


Here,  again,  you  see  the  /f-rcluded  peninsula  within  the  county 
bounded  by  the  /wcluded  peninsula  outside  the  county  ;  Brixworth  and 
Kettering  rejoicing  in  being  able  to  defy  the  Local  Government  Board, 
and  poor  Mr.  Haviland  having  to  travel  over  a  most  extensive  and  im- 
practicable circuit  imperfectly  supplied  with  railways.  He  is  to  receive 
for  superintending  this  monster  district  only  £^0  per  annum  more  than 
Dr.  Saunders  for  a  comparatively  small  district  cut  out  of  two  coun- 
ties, Middlesex  and  Hertford.  Yet  Dr.  Saunders  is  by  no  means  over- 
paid by  a  salary  of  ^^750,  for  his  duties  take  him  from  the  immediate 
suburbs  of  London  to  a  distance  of  nearly  forty  miles  from  it. 

Look  again  at  these  health-officers'  circuits  (Map  I  and  li)  extending 
into  two  of  the  great  registration  divisions  of  England.  Counties  we 
know  ;  boroughs  we  know  ;  unions  and  registration  districts,  and  even 
registration  counties,  we  begin  to  understand ;  but  what  are  these  ? 
Are  we  have  a  new  order  of  divisions  in  England  for  medico-sanitary 
purposes  ?  The  Registrar-General  says  that  we  have  by  far  too  many 
conflicting  divisions  already.  These  new  districts,  you  will  agree  with 
me,  could  hardly  be  more  confusedly  arranged  or  absurdly  shaped  had 
one  of  the  despised  medical  inspectors  under  Mr.  Simon  contrived  them. 
Yet  these  are  the  only  gentlemen  connected  with  the  Local  Govern- 
ment Board  who  can  bring  any  special  experience  to  bear  on  the  ques- 
tion- They  "  know  practically  what  is  the  work  of  a  health-officer, 
how  often  he  should  visit  localities,  what  investigations  he  should  make, 
by  whom  he  should  be  supplied  with  facts  and  materials,  what  should 
be  the  pur>'iew  and  particulars  of  his  reports,  what  time  he  should 
devote  to  a  given  population,"  etc. 

The  results  of  &lr.  Stansfeld's  cotip  d'essai,  it  has  been  well  said  {Prac- 
titioner, May  1873,  page  321  >,  "  are  such  as  might  have  been  foreseen, 
where  a  number  of  gentlemen  were  set  at  large  to  educe  sanitary  prac- 
tice out  of  their  own  consciousness." 

But,  indeed,  it  is  not  fair  to  blame  the  legal  and  military  gentlemen 
who  have  immortalised  their  fame  as  sanitary  organisers.  The  fault 
was  not  so  much  theirs  as  of  the  Act  itself.  Grievous  defects  and 
errors  are  inseparable  from  attempts  to  procure  spontaneously  that  co- 
operative action  which  is  not  obligatory  by  law  on  the  districts  proposed 
to  be  combined.  Without  a  compulsory  enactment  and  a  good  inter- 
mediate authority  to  carry  it  into  effect,  the  wisest  and  most  skilful  in- 
spectors cannot  be  reasonably  expected  to  force  upon  reluctant  districts 
a  proper  combination,  as  regards  area  and  population,  for  a  chief  health 
officer.  A  measure  framed  on  the  assumption  that  several  constituted 
authorities — jealous  of  their  independence,  tenacious  of  power,  and 
ignorant  of  the  matters  to  be  administered — would  generally  yield  to 
penraasion,  was  unstatesman-Iike,  and  has  deserved  its  fate. 

The  present  system  is  organically  rotten.  It  has  no  element  of  sta- 
bility or  order,  and  offers  the  smallest  prospect  of  efficiency.  It  re- 
maiBt  to  be  seen  whether  the  able  and  distinguished  gentlemen  who 
ksve  condescended  to  accept  office  for  a  short  time  under  it  can  redeem 
it  from  otter  obloquy. 

If  Mr.  Stansfeld's  Select  Committee  and  its  probable  successors — a 
Botmdafj  Commission  and  a  County  Government — should  succeed  in 
f educing  the  present  chaos  into  order,  after  years  of  annoyance,  need- 
ICM  trouble,  and  great  outlay,  the  country  may  ultimately  recover  from 
the  diiormuiisetion  and  local  anarchy  which  have  been  caused  by  the 
Sanitaiy  Commission  and  the  Local  Government  Board.  And  m  that 
CMC  Mr.  ti'-'-'f-i'iN  ••  repentance"  may  not  have  come  too  late.  (BRI- 
TISH Mf  HNAI.,  .May  17th,  1873,  p.  363.)  Although,  for  the 
|ifCfent,  t.  -to  one  of  bis  errors,  I  am  not  without  hope  of  his 
tboroogh  cottvcraion  to  sound  principles. 

As  matters  are,  it  look^  ta  if  the  Government  had  promoted  this 
eabrailaMDt  w  •  great  nn  *eriment  to  be  tried  at  the  cost  and 
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LECTURE 

ON 

RECOLLECTIONS    OF   EMINENT   SURGEONS,  AND 

OF  PAST  OPHTHALMIC  PRACTICE. 

Delivered  at  St.  J/arfs  Hospital,  June  iZth,  1873. 
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Gextleiiex, — When  the  proposition  was  made  to  me  to  deliver  a  lec- 
ture at  St.  Mary's  Hospital,  I  felt  at  a  loss  as  to  the  subject.  Oph- 
thalmic topics  are  kept  so  prominently  before  the  profession  by  the 
journals,  and  students  are  so  well  instructed  in  modern  practice  by 
able  teachers,  that  I  could  not  enter  that  field  with  satisfaction ;  but 
it  occurred  to  me,  reflecting  on  the  marvellous  changes  which  have 
taken  place  in  ophthalmic  science  during  the  last  forty  years,  that 
some  of  my  earlier  recollections  might  not  be  altogether  devoid  of  in- 
terest; and  I  have,  therefore,  ventured  to  throw  together  a  few  re- 
miniscences of  distinguished  men,  and  shall  briefly  describe  certain 
salient  points  of  practice  of  which  I  have  been  witness,  taking  the  sub- 
jects rather  in  chronological  order  than  in  direct  connection. 

Having  entered  the  profession  in  1832  as  an  articled  apprentice  of 
Mr.  Stanley,  then  assistant-surgeon  to  St.  Bartholomew's  Plospital,  I 
pursued  my  studies  there  as  student  and  dresser  under  Mr.  Lawrence, 
Mr.  Vincent,  and  Mr.  Earle,  until  1840.  During  that  period  the  lancet 
was  freely  used,  especially  in  the  practice  of  Mr.  Lawrence,  whose 
dressers  claimed,  with  reason,  dexterity  in  phlebotomy,  having  had 
ample  opportunities  of  perfecting  themselves  in  the  wards  and  out- 
patients' room.  There  were  no  special  wards  devoted  to  eye-cases, 
but  cataracts  were  operated  on  and  treated  according  to  the  rules  laid 
down  by  Mr.  Lawrence  in  his  practical  treatise  :  "  I  make  it  a  rule 
to  have  the  patient  bled  to  fourteen  or  sixteen  ounces  on  the 
evening  of  the  operation,  unless  there  be  a  reason  to  the  contrary. 
If,  however,  there  should  be  pain  of  the  eye  or  head,  a  large  venesec- 
tion is  absolutely  necessary.  This  is  a  safe  kind  of  precaution.  I 
have  never  seen  it  injurious;  but  in  some  cases  I  have  had  occasion 
to  regret  that  it  was  neglected.  Bleeding  on  no  account  should  be 
neglected." 

The  case  of  Sir  William  Blizard  afforded  a  remarkable  illustration 
of  Mr.  Lawrence's  confidence  in  the  propriety  of  bleeding.  At  the  age 
of  92,  Sir  William  underwent  the  removal  of  cataract  from  his  right 
eye:  and  Dr.  Cooke  states  in  liis  memoir  tliat"  in  the  evening  he  was 
bled  to  eight  ounces,  Mr.  Lawrence  remarking  that  he  must  be  treated, 
not  according  to  his  age,  but  to  his  state  of  health  and  constitution". 
The  operation  was  successful  (as  well  it  might  be),  for  I  remember  Sir 
William's  tall  wiry  figure,  and  thought  he  was  the  very  man  to  make  a 
good  recovery.  My  first  visit  to  the  Royal  Society  was  through  the 
kind  introduction  of  Sir  William  ;  and  I  liave  a  vivid  recollection,  from 
the  strangeness  of  the  incident,  of  stumbling  over  a  sword,  or  hanger, 
as  it  was  called,  which  lay  at  the  bottom  of  his  carriage.  This  ho 
always  carried  with  liim,  and  it  liad  stood  him  in  good  stead  on  more 
than  one  occasion  in  the  days  of  highwaymen.  It  was  in  acute  oph- 
thalmia, liowever,  that  the  lancet  luul  full  play.  In  Mr.  Lawrence's 
treatisTj  on  Venereal  Diseases  of  the  Eye,  there  is  a  case  of  gonorrhoeal  ** 
ophthalmia,  in  wliich  the  patient,  a  pnze-flghtcr,  and  probably  more 
accustomed  to  lose  blood  than  most  persons,  was  bled  to  one  liundred 
and  fifty-two  ounces  in  eight  days,  besides  having  forty-four  leeches 
applied. 

The  question  as  to  the  advantage  or  disadvantage  of  abntractidn  of 
blood  has  led  to  groot  difference  of  opinion.  AVithout  entering  into 
the  controversy,  !  mny  state  that  my  firm  belief  is,  that  in  niony  cases 
tho  judicious  ubstruction  of  Mood  in  eminently  useful.  It  shortens  the 
duration  of  the  illness,  relieves — oficn  removes — pain,  and  assists  the 
action  of  other  remoJios.  I  do  not  for  a  moment  recomntend  the  rcck< 
less  d(>pleiion  of  forty  yosrs  sinoo;  but  1  do  think  that  cupping,  or 
oven  bleeding  from  Iho  arm,  is  often  highly  useful.  Many  times  liaye 
I  seen  agonising  pain  in  tho  <'yi>  ntnl  head,  with  throbbing  temples,  at 
n  ■    relieved  by  cupping;  and  i  think  it  to  bo  regretted  that  it  has 

nijileti'ly  f.lU  of  fiishion. 

<    ;j  piiiK  afforded  relief,  not  merely  by  tho  abstraction  of  blood,  but 
by  the  mechanical  drnwing  of  tho  blood  to  the  surface.    The  power  to 
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regulate  the  quantity  taken  is  an  advantage,  and  you  never  have  the 
erysipelatous  irritation  which  often  follows  leech-bites.  Dry  cupping, 
also,  is  useful,  especially  in  persons  with  very  irritable  skins,  who  can- 
not bear  counterirritants. 

The  modern  treatment  of  patients  after  operations  on  the  eye,  and 
also  the  treatment  of  purulent  ophthalmia,  is  entirely  different  from  that 
of  forty  years  ago.  llarely,  indeed,  is  it  that  blood  is  taken  under  the 
conditions  described  by  Mr.  Lawrence.  If  pain  come  on,  as  it  often  does, 
in  the  evening  after  extraction  of  cataract,  a  full  dose  of  sedative  is  the 
appropriate  remedy.  A  favourite  combination  of  mine  is  the  syrup  of 
hydrate  of  chloral,  with  the  solution  of  biraeconate  of  morphia  :  this 
allays  spasm,  relieves  neuralgia,  and  promotes  sleep.  I  had  several 
conversations  with  the  celebrated  Baron  Langenbeek  immediately  after 
the  termination  of  the  Franco-German  war,  and  he  told  me  that,  ac- 
cording to  his  experience,  nothing  equalled  chloral  in  checking  spasm 
after  operations,  and  he  had  used  it  largely,  especially  in  amputations, 
during  the  war.  The  combination  with  the  bimeconate  of  morphia 
renders  the  influence  more  certain  and  more  lasting. 

Great  abstraction  of  blood  in  purulent  ophthalmia  is  much  to  be  de- 
precated :  mere  bleeding  never  cures  that  disease.  Constant  washing 
out  the  eye  with  alum-lotion,  the  judicious  use  of  a  solution  of  nitrate 
of  silver  and  of  tannin,  plenty  of  fresh  air,  and  quinine  as  a  medicine, 
preceded  by  proper  aperients,  is  the  treatment  which  I  find  most  effi- 
cacious. Nevertheless,  do  what  you  will,  there  are  some  cases  of 
gonorrhojal  ophthalmia  in  which  treatment  is  absolutely  powerless. 
The  eye  (generally  that  first  attacked)  seems  doomed  from  the  com- 
mencement ;  but  the  second  eye  may  generally  be  saved,  though  pos- 
sibly somewhat  damaged,  but  its  salvation  depends  on  the  powers  of 
the  patient  being  supported.  If  they  be  exhausted  by  excessive  de- 
pletion, the  chances  of  recovery  are  greatly  diminished. 

Among  the  incidents  of  a  summer  tour  in  my  student  days,  was  that 
of  assisting  to  reduce  the  dislocated  shoulder  of  Sir  Benjamin  Brodie. 
I  was  at  a  hotel  at  Newport,  Isle  of  Wight,  when  a  carriage  drove 
hurriedly  to  the  door,  and  a  gentleman  was  assisted  out,  who  had 
evidently  met  with  an  accident.  I  at  once  recognised  Sir  Benjamin 
Brodie.  He  had  been  thrown  from  a  pony,  and  had  dislocated  his 
right  shoulder.  Mr.  Bloxam,  the  leading  surgeon  of  Newport,  a  prac- 
titioner of  much  repute,  whose  dress  was  that  of  the  old  school,  soon 
arrived ;  and,  with  the  aid  of  a  couple  of  waiters,  the  dislocation,  which 
was  into  the  axilla,  was  reduced.  As  Sir  Benjamin  sat  writhing  with 
pain,  he  remarked  that  hitherto  he  had  thought  lightly  of  such  an 
accident,  but  should  in  future  view  it  very  differently.  On  the  evening 
after  the  accident.  Sir  Benjamin  complained  of  a  swelling  and  redness 
of  the  foot,  which  ho  referred  to  some  injury  received  in  his  fall ;  Mr. 
Bloxam,  however,  pronounced  it  gout,  which  Sir  Benjamin  would  not 
admit  for  a  time;  but,  the  following  morning,  he  said,  "I  think, 
Cooper,  it  may  be  gout;  probably  the  gouty  elements  were  in  my  sys- 
tem, and  the  shock  of  the  accident  determined  the  attack ;  I  have  seen 
such  cases."  In  after-life,  I  have  found  this  hint  useful.  If  called 
upon  to  operate  on  a  gouty  subject,  I  prefer  to  do  so  immediately  after 
a  fit  of  the  gout,  whereby  the  system  is  cleared.  I  have  repeatedly 
seen  instances  in  which  people  have  had  gout  in  the  foot  or  knee  after 
operations  in  the  eye,  though  they  did  not  consider  that  such  an 
attack  was  impending,  but,  as  in  the  case  of  Sir  Benjamin,  the 
morbid  elements  were  there,  and  the  shock  of  the  operation  deter- 
mined the  attack.  I  was  one  of  the  last  visitors  at  Broome  Park 
before  Sir  Benjamin  Brodie  died;  he  complained  much  of  pain  in  the 
shoulder,  and  reminded  me  of  the  injury  it  had  sustained  :  thus  com- 
menced the  malignant  tumour  whicli  killed  him.  On  the  occasion 
referred  to,  I  had  the  pi-ivilege  of  passing  three  days  with  Sir  Benjamin. 
His  great  pleasure  was  in  conversation;  and, his  sight  being  so  imper- 
fect as  to  render  it  necessary  to  have  chalk  scattered  on  the  paths  in 
his  grounds  to  render  them  visible,  he  was  glad  to  take  an  arm  and 
walk  two  or  three  hours  each  day.  I  had  known  him  from  my  first 
entry  into  the  profession,  and  have  a  vivid  recollection  of  his  short 
decisive  manner,  with  a  tinge  of  impatience  if  the  patient  were  prosy. 
This  manner  underwent  a  complete  change  towards  the  close  of  his 
life ;  domestic  sorrow  and  loss  of  sight  were  grievous  calamities  ;  his 
manner  and  voice  became  subdued  and  gentle  ;  and,  in  place  of  cutting 
short  a  conversation,  he  encouraged  it,  pouring  forth  the  stores  of  his 
vast  experience,  and  relating  characteristic  anecdotes  of  many  of  the 
distinguished  men  with  whom  he  had  been  acquainted  during  his 
long  career. 

I  always  felt  interested  in  ophthalmic  surgery,  and  became  a  student 
at  the  Royal  Ophthalmic  Hospital,  Moorfields,  in  1840.  The  surgeons 
were  Messrs.  Tyrrell,  Scott,  and  Mackmurdo.  Mr.  Dalrymple  was 
the  senior  assistant-surgeon,  with  him  Mr.  Dixon.  The  operations 
were  comparatively  simple ;  hard  cataracts  were  extracted  almost  ex- 
clusively by  the  upper  section,  though  depression  was  occasionally 


performed ;  soft  cataracts  were  broken  up  in  the  manner  introdi^ed 
by  John  Cunningham  Saunders,  the  founder  of  the  charity.  Exeisioh 
of  the  eye  was  only  performed  in  such  desperate  cases  as  malignant 
disease.  It  was  before  the  era  of  anaesthetics ;  and  restive  children 
were  rolled  up  in  jack-towels,  so  that  they  could  not  move  hand  or 
foot,  and  the  eyes  were  held  open  by  main  force.  On  the  practice  of 
Messrs.  Scott  and  Mackmurdo,  I  need  not  dwell ;  but  Frederick  Tyrrell 
must  not  be  passed  over.  A  dexterous,  neat,  and  elegant  operator  was, 
Mr.  Tyrrell  when  I  knew  him  ;  yet,  strange  to  say,  so  unlucky  was  he 
when  first  attached  to  the  Ophthalmic  Hospital,  that  the  authorities 
formally  forbade  his  operating  until,  by  practising  on  the  dead  subject, 
he  had  acquired  the  requisite  dexterity.  Cool  and  self-possessed, 
nothing  could  disturb  bis  equanimity.  I  have  seen  the  point  of  an 
extraction-knife  break  off  in  the  anterior  chamber;  no  one  would  have 
been  aware  from  Mr.  Tyrrell's  manner  that  aught  untoward  had 
occurred  ;  he  calmly  called  for  a  blunt-pointed  cornea  knife,  enlarged 
the  section,  removed  the  fragment  of  steel,  extracted  the  cataract,  and 
the  case  did  perfectly  well.  His  treatment  of  ophthalmic  disease  gener- 
ally, was  marked  by  sound  good  sense  and  discrimination ;  and  he 
fully  appreciated  the  distinction  between  cases  requiring  depletion  and 
those  needing  tonics  and  support — a  distinction  not  so  fully  or  gener- 
ally recognised  as  at  a  later  period. 

John  Dalrymple  is  remembered  by  his  fine  illustrations  of  ocular 
disease.  He  adopted  for  extraction  a  sickle  shaped  knife,  cutting  on 
the  convex  edge,  invented  by  Mr.  Scott.  I  often  saw  him  use  it,  but  it 
did  not  appear  to  possess  the  slightest  advantage  over  the  ordinary 
knives  ;  and  with  theexception  of  the  inventor,  Mr.  Scott,  and  Mr. 
Dalrymple,  no  one  used  it. 

Towards  the  close  of  his  career,  I  frequently  met  Mr.  Travers  in 
consultation.  He  was  a  tborougli  gentleman  in  manner  and  feeling; 
his  contributions  to  ophthalmic  science  were  sound  and  practical ;  and, 
though  he  had  lost  the  sight  of  one  eye,  it  did  not  prevenHhis  being  a 
skilful  operator.  In  the  preface  to  his  synopsis  of  Diseases  of  the  Eye, 
Mr.  Travers  thought  it  necessary  to  make  a  sort  of  apology  for  turning 
his  attention  to  the  subject,  and  adds  :  "  In  this  country,  I  believe  no 
one  before  myself,  who  designed  to  practise  general  surgery,  ventured 
to  give  more  than  a  cursory  attention  to  the  diseases  of  the  eye ;  a 
fear  of  being  disqualified  in  public  opinion  by  a  reputation  acquired 
in  these  for  the  treatment  of  other  diseases,  was  a  motive,  however 
groundless,  suSicient  to  deter  surgeons  from  the  cultivation  of  a  large 
and  legitimate  field  of  observation  and  practice." 

Henry  Alexander,  Surgeon-Oculist-in-Ordinary  to  four  sovereigns, 
had  for  many  years  an  immense  reputation,  and  as  an  operator,  justly 
so.  I  never  saw  him  operate,  as  he  was  not  fond  of  the  presence  of 
strangers,  but  am  informed  that  he  dispensed  with  the  aid  of  an  as- 
sistant when  performing  extraction,  peifectly  commanding  the  eye 
with  his  fingers.  He  was  accustomed  to  make  the  patient  count  one, 
two,  three,  etc.,  during  the  operation.  He  used  Wenzel's  knife,  made 
the  upper  section,  and  dexterously  removed  the  cataract  by  digital 
pressure. 

Mr.  Alexander  bad  the  advantage,  very  early  in  life,  of  succeeding 
to  the  practice  of  Mr.  Jonathan  Walhen,  on  the  latter  becoming  Sir 
Wathen  Waller.  He  had  previously  been  his  assistant,  and  when, 
many  years  later,  Sir  Wathen  Waller  became  blind  from  cataract,  Mr. 
Alexander  had  the  satisfaction  of  restoiing  his  sight  by  a  successful 
operation.  I  have  mentioned  Mr.  Alexander's  dixterity  in  steadying 
the  eye ;  it  is  curious  that  neither  forceps,  nor  other  instrument,  was 
used  at  Moorfields  for  that  purpose  when  I  was  there,  though  many 
eyes  suffered  through  the  imperfection  of  the  section  caused  by  the 
globe  gliding  from  the  fingers  and  rolling  in.  Sichel's  assistant 
chalked  the  tips  of  his  fingers  as  he  would  a  billiard  cue,  to  give  them 
a  firmer  hold,  but  I  do  not  remember  having  seen  this  done  in 
England. 

The  connecting  link  between  the  great  German  oculist  Beer,  and 
the  present  generation,  has  but  recently  passed  away.  I  refer  to 
Beer's  pupil  and  son-in  law,  Frederick  Jiiger,  born  1784,  died 
December  1871.  Jiiger  visited  England  at  the  time  of  the  Great 
Exhibition,  in  1851,  and  was  three  weeks  my  guest.  He  took  great 
pleasure  in  showing  his  mode  of  operating,  which  was  that  of  Beer. 
He  had  the  patient  seated  on  a  low  chair,  with  the  back  of  the  chair 
on  one  side,  knees  close  together,  harjds  on  them.  The  assistant 
stood  behind,  supporting,  with  one  hand,  the  back  of  the  neck,  whilst 
the  head  rested  against  the  chest;  with  the  two  fingers  of  the  other 
hand  he  raised  the  lid.  The  operator  sat  on  a  music-stool,  in  front, 
grasping  the  patient's  knees  between  his  own  knees.  Jager  always 
made  the  upper  section,  and  attached  the  greatest  importance  to  the 
knife  being  carried  steadily  on  by  movement  of  the  thumb  and  fingers, 
the  thumb  being  quite  straight.  He  was  very  careful  to  make  a  series 
of  cuts,  similar  to  those  denominated  "  cross-hatching,''  in  dividing 
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thp  capsule,  and  then  pressed  out  the  lens  in  the  ordinary  way.  In 
Ihol,  we  in  England  had  materially  modified  our  views  regarding 
depletion  after  operations,  hut  Jager  maintained  thoroughly  the  anti- 
phlogistic theory.  "Always  bleed,"  "always  purge,"  "always,  al- 
ways," he  repeated,  after  performing  extraction  on  an  old  man  and  an 
old  woman,  at  the  North  London  Eye  Infirmary,  and  was  quite  ex- 
cited when  I  told  him  that  I  should  do  nothing  of  the  sort,  the  cases 
did  perfectly  well  under  simple  treatment.  The  worthy  Jiiger,  sur- 
prised, said,  "Ah,  well,  such  practice  may  do  in  England,  but  not  in 
Vienna ;  there  inflammations  are  more  violent."  Frederick  Jager 
was  a  most  high-minded,  estimable  man,  and  it  was  ranch  to  be  re- 
gretted that  the  closing  years  of  his  life  were  clouded  by  adversity  and 
straitened  means. 

When  in  Paris,  in  1S54,  Jean  Sichel,  then  at  the  height  of  his  repu- 
tation, performed  extraction.  He  sat  in  front  of  the  patient,  Avho  was 
supported  as  recommended  by  Jager.  The  fingers  of  his  assistant 
•were  chalked,  as  I  have  already  mentioned.  The  upper  section  was 
made  with  a  remarkably  narrow  long  knife,  very  slowly,  first  in  one  eye 
then  in  the  other.  He  paused  for  several  minutes  before  attempting 
to  extract  the  lenses,  which  he  did  very  neatly ;  after  again  waiting, 
be  made  the  patient  stand  up,  with  her  back  to  the  light,  and  open 
the  eyes,  when  he  asked  her  what  she  could  see.  She  was  then  told 
to  close  the  eyes,  and  was  walked  out  of  the  room  before  bandages 
were  applied.  Sichel  remarked  that  he  always  made  patients  try  to 
see,  as  it  was  "  balm  to  their  souls." 

To  the  memory  of  Albert  von  Grafe  a  passing  tribute  is  due.  I 
saw  him  frequently  when  he  was  in  London  in  1857,  and  was  struck 
with  his  bright  intelligence  and  eager  thirst  for  knowledge.  His  sub- 
seqaent  career  was  truly  brilliant;  a  rare  example  of  talent,  con- 
scientioQs  observation,  and  indefatigable  industry.  He  widely  ex- 
tended our  knowledge  of  ophthalmic  science,  and  dying  only  too  soon, 
left  a  reputation  as  noble  as  it  was  deserved. 

Oaring  the  last  few  years  many  modifications  of  the  operation  of 
extraction  have  been  introduced,  some  undoubtedly  of  great  merit; 
yet  the  results  of  the  flap  operation,  as  performed  by  Tyrrell  and 
Alexander,  would  even  now  be  considered  highly  satisfactory.  It  has 
been  my  experience,  and  I  am  sure  it  is  the  experience  of  others,  to 
have  groups  of  successful  and  groups  of  unsuccessful  cases,  without 
knowing  why,  inasmuch  as  some  of  which  1  thought  badly  turned  out 
well,  sod  some  operations  which  pleased  me,  had  unfortunate  results. 

There  are  two  points  which  tend  greatly  to  success ;  to  make  a  sec- 
tion snfBciently  large  to  permit  the  easy  escape  of  the  lens,  and  to 
dear  the  pnpil  of  every  fragment  of  cortical  substance.  This  should 
b*  done  with  the  atmost  care  and  gentleness,  and  will  go  far  towards 
dMcfnog  sabaeute  inflammation,  and  securing  good  vision. 

Th«  old  operation  of  couching  —  depression  —  or  reciination   of 

eataraet  is  now  nearly  obsolete;  yet  there  are  K6me  cases  to  which  it 

i*  Bppropriate.    In  ^tr/  old  person*,  where  the  vital  powers  are  low  ; 

io  diabetic  patients  in  whom  there  is  difficulty  in  obtaining  union  of 

wotiods,  the  lens  rosy  be  depressed,  and  if  neatly  done,  good  results 

may  bo  anticipated.    The  secret  of  snccess  is  not  to  hurry  the  steps 

of  tb«  operation,  btit  baring  placed  the  lens  in  the  desired  position, 

u,  Vin-t,  it  there  fanned  in  the  vitreous  humour  for  some  seconds — 

iidraw  the  needle  Hlowly  and  cautiously.     Thus  the  cataract 

its  \ii-A.    Another  point  to  be  inhinted  on  is  absolute  quiet 

m  from  any  shaking  or  jarring  after  the  operation,  as  that 

:  (o  displace  the  cataract,  and  cause  it  to  rixe  and  obstruct 

>'  '1''-  patient  should  on  no  account  walk  to  his  bed. 

.'.':  '  ;■  J.  .  r/isD,  a  martyr  to  the  gout  and  crippled  by  it,  was 
n  •!■'''  :  '  fi  i  V  i\fy.rr-v.*.\nr\\  the  laos  waa  satisfactorily  placed,  but 
1./.;  ri.ir,  '.  V  |i  .  I  „!  ,  i.i  wi.ik'd  to  bed  with  th«)  heavy  tread  of  a 
tv.\\.  '  ,  II,.  f  „',,r(i' t  x>,"-  iiD'l  the  operation  failed.  The  following 
j'sr  I  <!' !.  rriiifi.  ij  \%^,i,u  <xiroriion  for  the  olhrr  eye,  but  wailed  until 
a  ifiisri  fit  ,,f  ^,,,^\.  i.nd  passed  off;  no  irritation  pr<-sentc-d  itself, 
snJ  ihr  p»ii<rit  ri.adii  «n  cxcellf^nt  recovery  *illi  ({'>od  sight, 

I  \\t)  /-j-bihalriKurop*?  has  K>**»>  tbe  surgeons  of  the  present  day  an 
irnrr.enun  s<1t«i,u;.,.  ov^r  their  predeeessors,  and  the  opi-rntions  which 
b»»«  »,<«.ri  m»<-ri!..  I  of  late  yewv  fesve  glvi-n  a  gntnl  HtiriiuluH  to 
inrrl,,„jc«l  in((,r,.iily.  Ibis  is  etHkiotrlv  illiiUml.  ,1  when  wo  com- 
fsm  ih<?  <l.iu  din  nixl  b'-auliful  modrrt  i.'.w  on  vinw  in 

•  i."  Miriri'-,!  I).p«n,nrriu  of  the  Int.  1  lion,  with  tlio 
'  '  ''  '  fl')f(i«y  aritiqualcd  instruuicniit  ul  .  ■  c  •xhibitod; 
'  "I  tnay  draw  att<-ntion  Io  two  rx  it,  t  >  1  prrvrrt'd 
'  ■  '*'«"••  sr"  C'Ulrivancea  by  whJeh  an  1  n  is 
«  ;               '""-"s'lfi  to  porform  «ilf«atfoo ;  lb  ..do 

*  1  L.C  •  flc«rn  iri  iharif.  and  afird  on  ),*  u  up. 

It  m    i|.  |.  ,,r,, 

;rn  and  »i  ,  .    (•  by 

ii.M  inv.rutarni,  woald  tfltcluall/  d«f«al  iLc  wLictl  of  iLv  up«raltoD— 


an  operation  which  above  all  others  requires  the  utmost  gentleness 
and  delicacy  in  its  performance.  I  can  scarcely  imagine  that  the  in- 
trument  was  ever  used,  but  specimens  are  to  be  seen  in  the  collec- 
tion lent  by  the  Koyal  College  of  Surgeons  of  England,  and  in  Mr. 
Blaise's  interesting  case  of  ancient  instruments. 

Whilst  greatly  admiring  the  exquisite  specimens  of  workmanship 
displayed  by  tlie  instrument-makers,  it  is  well  to  bear  in  mind  that 
the  real  test  of  surgical  skill  is  to  be  able  to  attain  the  object  with 
simple  means,  and  not  to  place  too  much  reliance  on  complicated  in- 
struments or  appliances.  The  celebrated  Baron  Larrey  was  remark- 
able for  fertility  of  invention  under  the  most  trying  circumstances,  as 
in  the  Russian  campaign,  and  his  example  may  well  be  followed.  It 
is  recorded  that  after  the  battle  of  Borodino,  no  less  than  two  hun- 
dred amputations  were  performed  by  Larrey  himself,  or  under  his  im- 
mediate direction  :  yet  there  were  neither  splints  nor  Ijandages,  couches 
or  blankets  for  the  wounded,  and  their  chief  diet  was  soup  made  of 
horse-flesh,  cabbage-stalks,  and  a  few  potatoes;  yet  the  genius  of 
Larrey  triumphed  over  these  dilBculties,  and  the  loss  by  death  was 
much  less  than  might  have  been  anticipated.  Larrey  invented  an  eye- 
poultice,  which  he  used  with  great  success  in  the  ophthalmia  which 
pervaded  the  French  army  during  the  campaign  in  Egypt.  Three 
thousand  men  were  attacked  by  it  in  its  most  severe  form,  adding 
greatly  to  the  labours  of  Larrey  and  the  surgeons  acting  under  him. 
The  poultice  was  composed  of  powdered  alum  and  camphor,  mixed 
with  white  of  egg,  and  was  applieJ,  wrapped  in  rag,  to  the  eye. 

On  this  very  18th  of  June,  1815,  Larrey  had  a  most  narrow  escape 
from  death.  After  the  battle  of  Waterloo  was  over,  and  the  Prussians 
in  hot  pursuit  of  the  French,  Larrey  was  overtaken  by  a  squadron  of 
lancers,  unhorsed,  and,  whilst  on  the  ground,  received  two  sabre  cuts, 
which  rendered  him  insensible,  and  he  was  left  for  dead.  After  a  time 
he  recovered  and  struggled  onwards,  but  was  seized  by  another  detach- 
ment of  Prussians,  who  led  him  before  a  superior  officer,  by  whom  h© 
was  condemned  to  be  shot.  A  quarter  of  an  hour  only  before  the  sen- 
tence was  to  be  carried  into  execution,  he  was  seen  and  recognised  by 
a  Prussian  surgeon,  who  had  formerly  attended  his  lectures.  The  sur- 
geon at  once  communicated  with  Field-Marshal  Blucber,  who,  remem- 
bering that  on  a  former  occasion  Larrey  had  saved  the  life  of  hia  sou 
when  wounded  and  a  prisoner  in  the  hands  of  the  French,  ordered  hira 
to  be  set  at  liberty,  and  sent  him  under  escort  to  Brussels,  where  his 
wounds  were  dressed,  and  he  himself  treated  with  the  cousideratioa 
which  he  richly  deserved. 

I  do  not  propose,  gentlemen,  to  trespass  longer  on  your  time,  and 
ask  indulgence  if  these  remarks  have  fallen  short  of  your  expectations. 
Personal  recollections — recollections  which  die  with  the  individual 
and  are  lost,  have  to  me  a  charm,  and  1  hope  that  these  to  which  you 
have  so  kindly  listened  may  not  be  altogether  devoid  of  interest,  even 
to  my  contemporaries.  I  would  say  to  those  entering  our  noble  pro- 
fession, accustom  yourselves  to  methodical  and  accurate  observation, 
every  case  is  a  study  of  itself,  and  individual  peculiarities  are  endless. 
I  have  lately  seen  a  gentleman  suUering  from  catarrhal  ophthalmia, 
with  an  amount  of  neuralgic  pain  in  the  head  nearly  producing  de- 
lirium. Not  long  since,  I  saw  a  laly  siillering  from  neuralgia,  for  which 
helladonna  had  been  repeatedly  prescribed,  with  tlie  effect  of  invariably 
producing  violent  tremors  and  nervous  disturbance,  without  relieving 
the  pain.  One  great  element  in  success  is  to  cullivuto  a  habit  of  close 
observation  :  this,  with  deep  rellection  and  sound  common  sense,  is 
more  useful  tlian  brilliant  genius  in  the  ordinary  path  of  life;  such 
were  the  chnracteristics  of  Astlcy  Cooper  and  Abernothy,  of  Travers 
and  of  Urodie,  and  the  road  to  honour  and  dislincliou  is  as  freely  open 
to  you  as  it  was  tu  them. 


THERAPEUTIC   MEMORANDA. 


THE  ADMINISTRATION  OF  I'ERCHLORIDE  OF  IRON. 

Dblicate  patients  very  frequently  object  to  the  astringent  metallic 
taste  long  rcmaininf^  in  the  mouth  after  the  administration  of  tincture 
of  perchloridc  of  iron,  Ihc  flavour  of  which  is  but  very  imperfectly  dis- 
guised by  the  »yrup  or  spirilus  chloroformi  with  which  it  is  usually  or- 
dered. It  may  not,  perhaps,  he  too  insignificant  a  matter  for  mention, 
that  ihc  lubslitulion  of  a  hmall  quantity  of  glycerine  (about  half-au- 
ouncc  to  an  eight-ounce  mixture)  will  altogether  obviate  this  incon- 
venience. 

llEkiiKRT  L.  Snow,  M.D.Lond., 

40,  Norfolk  Terrace,  liayswater. 
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LECTURES 

ON  THE 

PATHOLOGY,   DIAGNOSIS,  AND   TREAT- 
MENT  OF  BRIGHT'S   DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;  Professor  of  Medicine  in  King's 
College,  London  ;  etc. 


Lecture  VII. — The  Treatment  of  Acute  and  Chronic 
Bright's  Disease. — {Concluded.) 
The  treatment  of  chronic  Bright's  disease  must  obviously  vary  accord- 
ing to  the  form  and  stage  of  the  malady  and  the  nature  of  the  secondary 
complications.  In  each  case,  it  is  practically  important  to  ascertain,  if 
possible,  the  probable  cause  of  the  renal  disease.  Your  inquiries  should 
be  directed  to  determine  whether  the  chronic  malady  is  a  sequel  of  an 
acute  attack,  or  whether  it  commenced  as  an  insidious  chronic  disease. 
Then  you  should  make  inquiry  as  to  the  exciting  cause,  which  in  most 
cases  may  be  arrived  at  with  a  high  degree  of  probabihty.  Is  there  a 
history  of  gout,  or  of  habits  likely  to  induce  a  gouty  diathesis  ?  Ex- 
cessive eating  and  drinking,  chronic  dyspepsia,  frequent  exposure  to 
cold  and  wet,  cachexia  the  result  of  syphilis  or  of  other  constitutional 
disease,  scrofula  or  other  possibly  hereditary  taint,  and  chronic  lead- 
poisoning,  are  amongst  the  probable  determining  causes  which  should 
be  made  the  subject  of  inquiry;  and  then  the  treatment  should  be 
directed  to  remove,  if  possible,  or,  so  far  as  may  be,  to  counteract,  the 
morbific  influence. 

Whatever  may  be  the  form  or  the  stage  of  chronic  Bright's  disease, 
the  skin  must  be  protected  from  cold  by  warm  woollen  clothing,  care 
must  be  taken  to  avoid  over- fatigue,  and  the  diet  should  be  carefully 
regulated  both  as  to  quantity  and  quality.  As  a  rule,  in  all  cases  of 
chronic  renal  disease,  alcoholic  stimulants  in  any  form  should  be  given 
sparingly,  or  abstained  from  entirely,  unless,  for  some  special  reason, 
they  appear  to  be  indicated.  You  will  find  that,  when  there  is  extensive 
degeneration  of  the  kidney,  alcoholic  liquors  usually  produce  far  more 
decided,  durable,  and  often  deleterious  effects,  than  result  from  equal 
quantities  of  the  same  liquors  when  the  kidneys  have  their  normal 
structure  and  functional  activity. 

In  one  class  of  cases — cases  of  large  white  kidney,  with  a  scanty 
secretion  of  highly  albuminous  urine — dropsy  is  usually  a  prominent 
symptom,  and  requires  special  treatment.  The  tendency  to  dropsy  is 
no  doubt  increased  by  the  dry  and  inactive  state  of  the  skin,  which 
often  resists  the  relaxing  effect  of  external  warmth,  so  that  a  hot-air 
bath,  or  even  the  hottest  room  of  a  Turkish  bath,  fails  to  excite 
diaphoresis.  Patients  who  do  not  perspire  under  the  influence  of  the 
hot-air  balh,  usually  complain  of  painful  throbbing  in  the  head,  diffi- 
cult breathing,  and  other  distressing  symptoms.  On  this  account,  I 
prefer  in  most  cases  the  wet  sheet  and  blanket  bath,  which,  as  a 
diaphoretic,  is  both  more  agreeable  and  more  efficacious  than  the  hot- 
air  bath. 

Diuretics  are  notoriously  uncertain  in  their  operation.  In  order  to 
assist  the  action  of  diuretics,  diluents  should  be  freely  given;  and  I 
have  often  obtained  most  satisfactory  results  by  keeping  the  patient 
entirely  on  milk,  either  skimmed  or  unskimmed,  in  accordance  with  the 
rules  which  I  have  before  laid  down,  with  the  addition  of  a  mixture 
containing  acetate  of  potash  and  infusion  of  digitalis,  a  drachm  of  each 
for  a  dose,  to  be  repeated  three  times  a  day.  By  these  means,  a 
copious  secretion  of  urine  is  induced,  and  the  dropsy  is  speedily  and 
completely  removed.  A  strong  infusion  of  fresh  broom-tops,  taken  in 
sufficient  quantity  every  morning  to  act  as  a  purgative,  often  proves  a 
very  efficient  diuretic.  The  succus  scoparii  of  the  Pharmacopoeia  may 
be  substituted  for  the  fresh  infusion.  The  imperial  drink  (cream  of 
tartar  and  lemon),  in  doses  of  from  two  to  four  pints  in  the  twenty-four 
hours,  is  also  a  pleasant  and  efficacious  diuretic.  The  late  Sir  James 
Simpson  was  the  first  to  use  the  vapour  of  oil  of  juniper  as  a  diuretic. 
Thirty  or  forty  drops  of  the  oil  may  be  floated  on  boiling  water  in  an 
ordinary  jug  or  in  a  suitable  inhaler;  and  the  mixed  vapours  of  the 
volatile  oil  and  water  may  be  thus  inhaled  twice  a  day.  In  some 
cases,  the  diuretic  action  is  very  prompt  and  decided.  Another  plan, 
originally  proposed  by  Dr.  Christison,  is  to  apply  digitalis  freely 
to  the  skin.  Dr.  Christison's  plan  consists  in  making  a  strong  infusion 
by  adding  an  ounce  of  the  dried  digitalis-leaves  to  a  pint  of  boiling 
water.  A  large  piece  of  spongio-piline,  steeped  in  the  infusion,  is  kept 
constantly  applied  to  the  abdomen.  An  alternative  plan  is  to  pour  an 
ounce  of  tincture  of  digitalis  on  the  surface  of  a  large  hot  linseed- 


poultice,  which  is  then  applied  over  the  loins  and  back  ;  the   pC 
with  the  tincture  of  digitalis,  being  renewed  two  or  three  times  a^ 
This  plan  sometimes  succeeds  when  other  methods  have  failed  to 
move  the  dropsy. 

The  free  action  of  a  hydragogue  purgative,  such  as  elaterium,  com- 
pound gamboge  pill,  compound  jalap  powder,  or  the  powder  composed 
of  scammony-resin,  cream  of  tartar,  and  ginger,  which  I  have  be- 
fore mentioned,  is  often  followed  by  a  more  copious  secretion  of  urine. 
The  probable  explanation  of  the  indirect  diuretic  action  of  a  hydra- 
gogue purgative  is  this.  The  purgative  excites  a  copious  watery  secre- 
tion from  the  blood  into  the  bowel  ;  this  is  followed  by  the  absorptior» 
of  a  portion  of  the  dropsical  fluid  which  had  been  effused  into  the  areo- 
lar tissue,  and  perhaps  into  one  or  more  serous  cavities.  The  partial 
absorption  of  the  dropsical  effusion  removes  or  lessens  the  pressure  on. 
the  vessels,  more  especially  on  the  veins;  and  so  the  circulation  be- 
comes more  free,  at  the  same  time  that  the  absorbed  liquid  exerts  a  diu- 
retic influence  on  the  kidneys  similar  to  that  which  we  have  seen  to 
occur  during  convalescence  from  acute  renal  dropsy,  and  not  unlike 
that  which  often  results  from  the  introduction  of  abundant  diluents 
through  the  stomach. 

When  other  means  fail  to  remove  the  dropsy,  when  the  anasarcous- 
distension  of  the  legs  is  increasing  and  causing  pain  and  incipient  ery- 
thematous inflammation,  or  when  the  breathing  is  becoming  impeded 
by  the  accumulation  of  water  within  the  abdomen  or  the  chest,  or  by 
an  oedematous  condition  of  the  lungs,  prompt,  decided,  and  sometimes 
permanent  relief,  may  be  afforded  by  allowing  the  water  to  escape 
through  an  incision  in  the  skin,  about  half  an  inch  long,  just  above 
either  the  outer  or  the  inner  ankle  of  each  leg.     The  incision  must  be 
deep  enough  to  enter  the  areolar  tissue  beneath  the  skin.     You  are 
aware  that,  for  incising  dropsical  legs,  I  am  in  the  habit  of  using  a 
small  instrument  made  for  me  by  Messrs.  Weiss.     It  may  be  described 
as  a  cupping  scarifier  with  a  single  blade,  which,  on  touching  a  small 
knob,  is  thrust  out  by  a  strong  spring,  and  thus  makes  a  clean  cut 
through  the  skin  with  such  rapidity  that  it  causes  little  or  no  pain.    We- 
had  lately  a  good  opportunity  of  testing  the  comparative  painlessness  of 
an  incision  made  by  this  instrument.     A  dropsical  patient  had  his  legs- 
acupunctured  by  the  house-physician,  and  cried  out  with  the  pain  caused 
by  the  needle-punctures.     A  few  days  afterwards,  the  punctures  having 
ceased  to  discharge,  while  the  dropsical  swelling  was  but  little  reduced, 
we  made  an  incision  into  each  leg  with  the  spring  lancet.     He  declared 
that  he  scarcely  felt  the  cuts;  and  the  incisions  discharged  so  freely, 
that  the  dropsy  was  for  a  time  completely  removed.     I  have  seen  many^ 
cases  in  which  life  has  been  prolonged  for  a  considerable  period,  and 
some  in  which  a  complete  and  permanent  cure  has  followed  incision- 
of  the  legs,  after  other  means  had  failed  to  afford  relief.     To  refer  to 
one  case  only  out  of  a  number:  towards  the  end  of  July  1861,  I  first 
saw  a  clerk  to  the  New  River  Company,  aged  22.     Since  the  end  of 
March,  he  had  suffered  from  general  dropsy,  the  result  of  exposure  to 
cold.     The  urine  became  nearly  solid  with  heat  and  acid,  and  it  con- 
tained numerous  oily  casts.     Purgatives  and  diuretics  failed  to  lessen 
the  dropsy  ;  and  at  the  beginning  of  September  the  swelling  of  the  legs 
was  so  great,  that  the  skin  cracked,  and  water  oozed  through  the 
fissures.     I  then  advised  that  the  legs  should  be  incised.     A  copious 
discharge  of  water  occurred,  and  the  urine  became   more   copious. 
From  that  time,  he  steadily  improved,  the  dropsy  passed  away,  and 
gradually  the  urine  ceased  to  be  albuminous  ;  but  it  was  not  until  the 
end  of  April  1862,  more  than  a  year  from  the  commencement  of  his 
illness,  that  all  trace  of  albumen  had  disappeared.    The  chief  medicinal 
treatment  after  the  incision  of  the  legs  consisted  in  giving  the  tinc- 
ture of  perchloride  of  iron  three  times  a  day,  and  a  dose  of  strong 
broom  tea  every  morning.     Since  his  recovery,  he  has  insured  his  life, 
he  has  married,  and  has  several  children.     I  heard  of  him  quite  re- 
cently as  remaining  well.     I  have  thought  this  case  worthy  of  especial 
mention,  as  an  example  of  complete  recovery  after  dropsy  to  an  extreme 
degree,  and  albuminuria  with  numerous  oily  casts,  had  continued  for 
the  greater  part  of  a  year  ;  the  first  favourable  change  in  the  patient's 
condition  following  directly  upon  a  copious  discharge  of  water  through 
incisions  in  the  legs. 

After  the  dropsical  legs  have  been  punctured,  the  folded  sheet  and 
mackintosh,  placed  beneath  to  receive  the  serous  discharge,  should  be 
frequently  renewed,  and  kept  clean.  The  liquid  quickly  decomposes 
and  becomes  ammoniacal,  and  in  this  state  it  may  irritate  and  inflame 
the  skin.  Cleanliness  is,  therefore,  essential  for  safety  as  well  as  for 
comfort.  Any  inflammatory  redness  about  the  wound  may  usually  be 
removed  quickly  by  the  application  of  a  lead  lotion.  It  is  true  that 
severe  inflammation  and  sloughing  have  sometimes  followed  incisions 
or  punctures  in  anasarcous  legs  ;  but  this  may,  and  often  does,  occur 
from  over- distension  of  the  skin,  or  from  the  mere  pressure  of  the 
heavy  dropsical  limbs  upon  the  bed.     The  result  of  my  experience  is 
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({i^MiAs^nimation  of  anasarcous  legs  has  been  as  often  subdued  as  pro- 
^v<£ed  by  acupuncture  or  incision  ;  that  inflammation  is  much  less  likely 
lO  follow  incisions  in  cases  of  renal  than  cardiac  dropsy,  when  the  circu- 
lation is  much  impeded  by  valvular  disease  ;  and  that  an  incision  made 
with  the  spring  scarifier  is  as  safe  as  acupuncture,  and.  much  less 
painfaL 

The  copious  secretion  of  urine  which  usually  follows  a  discharge  of 
dropsical  fluid  through  incisions  in  the  skin  admits  of  nearly  the  same 
explanation  as  that  which  I  have  already  given  you  of  the  like  phenom- 
enon after  the  action  of  a  hydragogue  purgative.  The  escape  of  the 
dropscftl  effusion  through  one  or  more  incisions  in  the  skin,  removes 
pressure  from  the  veins,  and  permits  the  blood  to  move  more  freely 
tliFoagh  the  vessels.  This  greater  freedom  of  the  circulation  is  attended 
by  a  qotckened  absorption,  and  some  of  the  absorbed  dropsical  liquid, 
more  or  less  charged  with  urea,  enters  the  circulation,  and  exerts  a  diuretic 
infiaeooe  on  the  kidney.  In  the  treatment  of  a  copious  dropsical  effusion 
the  main  object,  and  the  chief  difticuUy,  is  to  overcome  the  vis  inertia! 
of  tlie  stagnant  liquid.  If  once  we  can  set  the  liquid  in  motion,  whether 
by  a  primary  diuretic  action  upon  the  kidneys,  by  first  exciting  a  free 
discharge  of  liquid  through  the  bowels,  or  by  giving  exit  to  a  portion  of 
tiie  li^id  through  incisions  in  the  skin — in  which  ever  way  the  current 
is  started — the  outward  movement  of  liquid  often  continues  until  the 
wiKiIe  of  the  dropsical  effusion  has  been  swept  away,  and  in  each  case 
a  free  secretion  of  urine  constitutes  a  part  of  the  eliminative  process. 

The  anaemia  of  chronic  Bright's  disease  is  to  be  counteracted  by  a 
carefully  regulated  diet,  and  by  the  persevering  use  of  one  or  other  of 
the  preparations  of  iron.  When  with  anremia  there  is  a  scanty  secre- 
tioo  of  urine,  and  a  tendency  to  dropsy,  a  very  useful  combination  is 
twenty  minims  of  the  tincture  of  perchloride  of  iron,  with  a  drachm  of 
apixk  of  nitrous  aether,  and  a  drachm  of  infusion  of  digitalis,  or  from 
ten  to  twenty  minims  of  the  tincture  of  digitalis  in  an  ounce  of  water, 
fjiffcn  three  times  a  day,  soon  after  food.  If  the  mixture  be  found  to 
OOMlipate,  from  half  a  drachm  to  a  drachm  of  sulphate  of  magnesia 
musf  be  added  to  each  dose,  or  the  bowels  may  be  acted  upon  by  an 
ocnwiontil  dose  of  the  compound  colocynth  pill.  Mercury  in  any  form 
often  acts  powerfoliy  and  injuriously  in  cases  of  Bright's  disease.  The 
chief  OK  of  mercurials  in  these  cases  is  to  assist  the  operation  of  saline 
-or  venlablc  purgatives. 

Sypfaifitic  sjrmptoms,  when  present,  are  best  treated  by  gradually  in- 

lag  doses  of  iodide  of  potassium,  with  bark,  or  quinine.     The  cal- 

Tapoor  bath  has  been  found  a  useful  remedy  in  some  syphilitic 


When  chronic  renal  disease  is  associated  with  a  strumous  diathesis, 
cod'Uver  oil  nay  often  be  given  with  advantage. 

Dyipaoea  is  one  of  the  most  frequent  and  distressing  symptoms  asso- 
CMtcd  wtdi  advanced  Bright's  disease.  It  has  various  causes,  and  requires 
tBffkms  fcmedies.  When  it  results  from  oedema  of  the  lungs,  or  dropsical 
fafdrothoru,  it  is  best  treated  by  the  remedies  for  dropsy.  In  some 
CMO^  aacmia  appears  to  be  the  chief  cause  of  dyspnoea.  The  red 
Maid  rarpaiclnie  the  oxygen-carriers.  >Yhen  the  blood— whether  in 
caam  vX  chlocMis  or  of  Bright's  disease — contains  an  excess  of  water 
with  a  concapoBdiqg  deficiency  of  red  corpuscles,  the  defective  oxida- 
tioa  ol'  the  tis«a«  aad  the  demand  for  air  are  manifested  by  hurried  and 
lahoaioos  bicathinc.  The  remedy  for  this  form  of  dydpnoua  is  to  be 
«aa^t  lor  in  the  elimination  of  water,  a  carefully  regulated  nutritious 
dim,  aid  iroa  at  a  restorative  tonic 

When  dtmcea  results  from  pulmonary  congestion  and  bronchial 
calanh*  it  n  bat  treated  by  warm  baths,  fomentations,  or  poultices  to 
tha  dMi^  aad  adid  eoantcrirritant*. 

ParaaysaMl  dyapaoM,  in  many  cases  of  advanced  Bright's  disease, 
^PPya  to  resalt  from  the  influenoe  of  deteriorated  and  poisoned  blood 
t^on  the  nerves  and  the  nervons  centfct.  The  heart's  action  is  rapid 
•ndiwhle,  the  breathiM  k  dittrcMcd  and  harried,  wliile  the  respiratory 
*»""»•«  i*  load,  paerifa^  and  tioattended  by  wheezing  or  crepitating 
'"— «fa-  This  fofBi  9I  dyepecea  to  acoaUy  more  common  and  more  dis- 
^''■'flr  «t  aigbt  It  k  Bot  imprabable  thai,  in  some  cases,  cardiac 
'wealuM,  wmK  r»i.His,i0a  aad  dyipaeaa,  ouy  result  from  excessive 
'Otractloa  ite  brandiei  <^  the  coronary  arterici,  excited  by 

■eiCiaHUan'  morbid  hlood,  atid  eaasing  aniemia  and  malnutri- 

^y  <^  Ae  iMiKuUr  walls  of  the  hrart,  Thc»«  «ym[)»omH  are  most 
^rtaalty  wafded  off  by  a  carefully  regulated  'If*,  by  promoting 
thaaatiaaofiiietkiBaadboaials,  and  so  far  as  po*'  kidneys, 

t^eolilest  bciqg  to  ftae  the  \iioA  from  aecaattUtc  1'em. 

'"••■•y  ••U*'  <•  ofte«  aiiaided  by  ether,  or  by  branii,.     ■  ••  ..^me  cases, 

taaUdoM  of  chloral  bvdfaie,  not  man  thaa  ten  Rrains,  repeated  at 

•.•«*^  of  sia  or  eight  hoars.  U  very  Ixmefidal.    The  chloiml  has  thU 

"^•**1«  f*^  every  prrparv  fhal  it  has  no  astringent 

ectteooa  the  bowali,  and  thai  4  ^t  than  checks  the  secrc- 

<ioa  or  the  kldncya.    It  tharcfore  never  cAaiei  the  dieuCMbg  ekkoeae 


which  often  results  from  the  astringent  influence  of  opiates  in  the 
advanced  stages  of  renal  degeneration.  The  muscular  twitchings,  and 
the  painful  cramps,  which  are  common  results  of  uraemia,  and  not  unfre- 
quent  precursors  of  convulsions,  may  sometimes  be  kept  off,  or  much 
mitigated,  by  twenty-grain  doses  of  bromide  of  potassium,  given  twice 
or  three  times  in  the  twenty-four  hours,  A  combination  of  chloral 
hydrate  with  bromide  of  potassium  appears  sometimes  to  have  a  pov/er- 
ful  influence  in  warding  off  urcemic  convulsions. 

Although  the  use  of  opium  in  all  forms  and  stages  of  Bright's  disease 
requires  extreme  care,  on  account  of  its  tendency  to  check  all  the  secre- 
tions except  that  of  the  skin,  yet  you  will  occasionally  meet  with  cases 
in  which  the  distressing  nervous  symptoms  resulting  from  ursemia  are 
relieved  by  opiates  more  effectually  than  by  any  other  means.  There 
are  cases  in  which  the  carefully-observed  result  of  a  cautiously  con- 
ducted experiment  is  sometimes  a  better  guide  than  theory. 

The  sufferers  from  Bright's  disease  are  always  dyspeptics,  and  the 
gastric  symptoms  are  often  very  obstinate  and  distressing.  When,  in 
consequence  of  renal  degeneration,  the  blood  is  contaminated  by  re- 
tained urinary  excreta,  there  is  often  a  vicarious  excretion  of  these  im- 
purities by  the  mucous  membrane  of  the  stomach  and  bowels.  The 
gastric  secretions  are  mingled  with  the  ammoniacal  products  of  decom- 
posing urea ;  digestion  is  consequently  impaired;  there  are  flatulent  dis- 
tension of  the  stomach  and  bowels,  nausea,  vomiting,  and  diarrhoea. 
Relief  is  to  be  sought  by  a  carefully  regulated  diet,  and  by  giving  with 
the  food  from  ten  to  twenty  drops  of  dilute  hydrochloric  acid  with  a 
vegetable  bitter.  The  liquor  strychnise  in  doses  of  five  minims,  or  the 
tincture  of  nux  vomica  in  ten-minim  doses,  with  a  mineral  acid,  is  some- 
times especially  efficacious.  Pepsine  may  sometimes  be  given  with  ad- 
vantage. 

In  some  cases  of  advanced  renal  degeneration,  the  vomiting  is  so  in- 
cessant, that  the  patient  has  to  be  sustained  by  nutritive  enemata,  while 
iced  water  only,  or  iced  milk  in  small  quantity,  is  taken  by  the  stomach. 
In  some  instances  that  have  come  under  my  observation,  the  straining 
and  exhausting  efforts  of  vomiting  have  been  checked  only  by  frequent 
whiffs  of  chloroform  vapour. 

When  the  stomach  is  very  irritable,  chloral  can  rarely  be  retained,  it 
acts  at  once  as  an  emetic  ;  but  injected  into  the  rectum,  its  soothing  in- 
fluence is  very  similar  to  that  of  chloroform  vapour,  while  it  has  the 
advantage  of  producing  a  more  durable  impression  on  the  nervous  sys- 
tem, and  therefore  requires  to  be  less  frequently  repeated. 

When  the  retina  is  the  seat  of  h:x:morrhage,  or  of  albuminuric  retinitis, 
the  eyes  should  be  allowed  to  rest,  and  they  should  be  carefully  shaded 
from  excess  of  light.  Recovery  of  sight,  more  or  less  complete,  may 
occur,  but  it  is  doubtful  whether  treatment  has  much  influence  upon  the 
symptoms.  My  colleague  Mr.  Soelberg  Wells,  with  whom  I  have  seen 
several  cases  of  this  affection,  strongly  recommends  moderate  local 
bleeding  by  the  artificial  leech.  When,  on  account  of  the  anremic  con- 
dition of  the  patient,  the  abstraction  of  blood  is  undesirable,  he  has 
seen  marked  improvement  follow  the  application  of  the  dry  cup  to  the 
temple,  at  intervals  of  five  or  six  days.  {A  Treatise  on  the  Diseases  oj 
the  Eye.     By  J.  Soelberg  Wells.     Second  edition,  p.  361. ) 


CASE  OF  STRANGULATED  OBTURATOR  HERNIA. 

By  CHARLES  MAYO,  F.R.C.S., 
Consulting  Surgeon  to  the  Roy.il  H.iiUs  County  Hoipital,  Winchester. 

Jemima  H.,  aged  59,  of  rather  spare  luibit  and  middling  stature,  acting 
as  assistant  matron  at  an  institution  for  the  reception  of  unfortunate  or 
fallen  women,  called  the  Refuge,  in  this  city,  had  been  subject  to  occa- 
sional attacks,  during  the  last  two  years,  of  pains  across  the  bowels, 
with  sickness  and  more  or  less  constipation,  from  which  she  was 
relieved  by  mild  aperients,  injections,  etc.  On  January  lolh,  I  was 
called  to  her  on  account  of  one  of  these  attacks,  late  in  the  evening; 
and,  OS  she  had  used  an  injection  with  some  success,  I  gave  her  a  mix- 
ture containing  linuor  aminoni.f  acrtatis,  tincture  of  opium,  and  com- 
j)()und  tincture  of  lavender,  to  be  token  every  three  hours  till  the  pain 
abated.  Next  day,  the  attack  had  passed  off;  but  she  spoke  of  con- 
siderable uncaitincsn  which  she  fell  in  the  left  thigh.  On  February 
1^\\\,  the  pain  and  sickneKS  returned  with  renewed  aggravation.  Ene- 
mata with  common  iialt,  coame  Hui;ar,  nnd  croton-oil,  were  given,  with 
the  hope  of  inducing  downward  nction  ;  and  effervescing  saline  mixture 
with  hydrocyanic  acid  and  li(|Uor  opii  scd.itivus,  to  abate  the  sickness. 
The  treatment  proved  unavailing,  and  slic  sank  exhausted  on  March 
3nd. 

On  March  3rd,  my  non,  who  awislcd  me  in  the  above  treamcnt, 
toolc  the  greatest  oliarc  in  a  fiosl  mottem  investigation.  The  liver, 
spleen,  and  pancieos,  were  natural.     Wc  next  examined  the  pyloric 


June  28,  1873.] 


THE    BRITISH  MEDICAL    JOURNAL. 


727 


extremity  of  the  stomach,  as,  from  the  pain  and  uneasiness  which  she 
had  felt  there,  and  the  frequent  vomiting,  we  suspected  that  some  morbid 
condition  would  be  discovered  in  that  part.  A  ligature  was  placed  on 
it,  and  another  on  the  duodenum.  The  intervening  portion  was  then 
removed  and  slit  up,  without  showing  more  than  ordinary  vascularity 
or  thickening.  We  then  directed  our  attention  to  the  small  intestines, 
which  were  shrunken  to  about  the  size  of  the  ring-finger,  and  quite 
empty.  We  then  discovered,  about  two-thirds  down,  a  loop  three  or 
four  inches  in  length,  when  disentangled  from  the  upper  fourth  of  the 
left  obturator  foramen,  where  it  was  evidently  strangulated,  and  re- 
quired some  force  to  withdraw  it.  The  mid-portion  of  the  loop  was 
swollen  and  dark-coloured,  and  sufficiently  distended  with  faecal  fluid 
to  account  for  its  not  returning  to  its  natural  position,  as  it  was  sup- 
posed to  have  done  in  former  attacks. 

I  am  told  that  obturator  hernia  is  not  uncommon ;  but  I  have  been 
able  to  find  but  few  records  of  its  occurrence.  Sir  William  Lawrence, 
in  his  excellent  treatise  on  Hernia,  speaks  of  reports  from  two  or  three 
foreign  authors,  but  has  doubts  of  their  authenticity  as  cases  of  obtu- 
rator hernia.  The  clearest  case  of  this  malady  that  I  can  find  is  that 
reported  by  Mr.  Hilton,  Surgeon  to  Guy's  Hospital,  at  p.  323  of  vol. 
xxxi  of  the  Medico- Chirurgical  Transactions,  where  the  symptoms 
were  very  analogous  to  those  above  described  in  our  case ;  and,  as  there 
were  no  external  indications,  their  cause  could  not  be  revealed  but  by 
post  mortem  examination.  As  in  Mr.  Hilton's  case,  so  in  mine,  there 
vvas  room  on  the  right  side  for  the  escape  of  a  similar  portion  of  intes- 
tine by  the  obturator  foramen,  which  would  allow  the  passage  of  the 
first  joint  of  the  forefinger  easily ;  and,  indeed,  the  right  side  had  been 
referred  to  as  the  seat  of  pain  in  some  of  her  previous  attacks.  My 
nephew,  Dr.  Druitt,  in  his  Vade  Meatm  or  Manual  of  Modern  Sur- 
gery, refers  to  a  case  by  Mr.  Obre,  reported  in  Ranking's  Abstract, 
vol.  xiv,  in  which,  a  slight  swelling  being  observed  in  the  right  thigh, 
Mr.  Obre  cut  down  upon  it  three  inches  below  Poupart's  ligament,  and 
discovered  a  sac  under  the  pectineus  muscle,  which  he  opened,  and 
small  intestine  rose  up.  He  then  divided  the  stricture,  and  returned 
the  gut  through  the  obturator  opening  ;  and  the  case  did  well. 

I  have  been  anxious  to  forward  this  case  to  the  British  Medical 
Journal,  as  being  one  of  its  oldest  subscribers ;  and  to  say  that,  how- 
ever frequent  such  cases  may  have  been,  yet  I  have  never  met  with  one 
during  more  than  fifty  years  that  I  have  been  in  practice  and  attached 
to  the  County  Hospital  in  this  city.  I  shall  be  pleased  to  hear  what 
any  of  my  cotemporaries  may  be  able  to  report  on  such  cases.  I  do  not 
remember  to  have  seen  such  palpable  openings  above  the  obturator 
muscles,  leaving  room  for  a  protrusion  of  peritoneum  to  form  a  sac  for 
such  hernia,  as  the  vessels  and  nerves  appeared  to  fill  the  notch  in  the 
bone,  and  the  peritoneum  passed  smoothly  over  them. 

Professor  Miller,  in  a  second  edition  of  his  Practice  of  Surgery 
(Edinburgh,  1852),  gives  a  meagre  account  of  this  hernia;  while  Samuel 
Cooper,  in  his  Dictionary  (1809)  and  his  First  Lines  (1820),  gives 
excellent  descriptions,  and  quotes  from  Sir  Astley  Cooper  several 
varieties  and  the  difficulties  of  discovering  the  seat  of  obstruction 
during  life. 

I  might  have  mentioned  that  our  patient  was  often  employed  in  laundry 
work,  or,  at  any  rate,  superintending ;  and  that  she  attributed  the  painful 
attacks  above  mentioned  to  her  reaching  up  to  hang  up  clothes  to  dry 
on  a  line.  This  might  have  induced  a  downward  action  of  the  dia- 
phragm, so  as  to  more  or  less  force  down  the  bowels  at  certain  inter- 
vals. 


CASE  OF  TRAUMATIC  TETANUS  TREATED  WITH 
BROMIDE  OF  POTASSIUM  :   RECOVERY. 

By  CHARLES  ROBERT  THOMPSON,  Esq.,  Westerham. 

On  January  24th,  1873,  J-  H.,  aged  35,  a  robust,  healthy  man,  by 
trade  a  baker  and  grocer,  was  thrown  from  a  cart,  which  capsized  by 
collision  with  another,  pitching  on  his  right  hand.  He  was  slightly  cut 
and  bruised  about  the  face. 

I  found  complete  dislocation  of  the  hand  backwards,  without  any 
fracture  as  far  as  I  could  determine  by  close  examination,  with  a  small 
jagged  wound  of  the  skin  over  the  end  of  the  ulna.  I  did  not  make  out 
that  this  wound  extended  into  the  joint.  The  loss  of  blood  was  trifling  ; 
and  there  was  no  loss  of  nervous  sensibility. 

_  After  carefully  cleansing  the  wound,  the  hand  was  brought  into  posi- 
tion by  straight  extension,  the  forearm  being  bent,  and  counterexten- 
sion  applied  at  the  elbow;  a  straight  splint  was  applied  from  the  elbow 
to  the  ends  of  the  fingers,  at  the  back  of  the  arm  ;  and  oiled  lint  was 
placed  on  the  wound. 

He  remained  in  bed  a  few  days,  being  much  shaken  and  bruised  ; 


the  wrist  was  painful  and  swollen,  with  some  very  offensi^y,  •  v  ^^  ^ 
from  the  wound,  on  account  of  which  it  was  poulticed.  Onv  tenth 
day,  I  found  the  parts  above  the  wrist  inflamed  and  boggy,  anK  ^^j^ 
an  incision  which  gave  exit  to  sloughy  cellular  tissue.  Exceptingyj^^* 
his  nights  were  bad  from  pain  in  the  wrist,  his  general  condition  V^ 
favourable  ;  he  took  food  well,  walked  out  when  the  weather  alloweS. 
and  seemed  convalescing.  ^ 

February  13th  (twentieth  day  from  injury).  I  found  him  sitting  up^ 
looking  ill,  and  complaining  that  he  had  no  sleep  for  two  nights  on 
account  of  pain  in  his  back,  between  the  shoulders,  and  in  the  neck  and 
jaws.  He  had  shivered  very  much  the  night  before  ;  and  had  sweated 
profusely.  He  was  quite  unable  to  open  his  jaw.  Whilst  I  was  ex- 
amining the  injured  wrist,  he  groaned  with  pain  in  his  back,  indicating, 
a  point  just  below  and  between  the  scapulae.  The  skin  was  sweatings 
Pulse  86,  very  soft.  The  bowels  had  been  regular  throughout ;  the 
urine  was  said  to  be  scanty  and  turbid.  He  could  swallow  liquids  but 
slowly  and  with  difficulty.  The  parts  above  the  wrist  were  still  in- 
flamed and  painful  ;  and  a  boggy  place  which  did  not  seem  relieved  by 
the  former  incision  was  now  freely  opened,  and  the  poultice  continued. 
I  ordered  him  to  go  to  bed  directly;  to  take  a  dose  of  castor-oil  in  brandy;. 
to  have  his  back  well  and  frequently  rubbed  with  a  stimulating  liniment; 
to  be  fed  every  two  hours,  alternately  with  beef-tea  and  milk  or  gruel 
containing  brandy ;  and  for  medicine,  bromide  of  potassium  thirty 
grains,  and  spirit  of  chloroform  twenty  drops,  in  one  ounce  of  water,  to 
be  taken  every  four  hours. 

February  14th.  The  paroxysms  of  pain  in  the  back  had  been  less 
severe.  The  nurse  said  that  be  seemed  composed,  and  slept  after  each 
dose  of  the  medicine,  and  had  taken  nourishment  as  ordered.  The 
bowels  acted  freely  with  the  oil.  The  tip  of  the  tongue  could  be  just 
made  visible  between  the  teeth,  but  not  protruded.  There  was  a  free 
discharge  of  shreddy  pus  and  cellular  sloughs  from  the  wounds. 

February  21st.  The  condition  through  the  week  had  been  good. 
There  was  steady  diminution  of  pain  in  the  back,  so  that  he  got  good 
sleep.  He  complained  still  of  severe  pain  in  the  back,  if  anyone  came 
into  the  room  and  talked  to  him  ;  and  more  especially  when  the  injured 
wrist  was  touched  or  dressed.  He  could  now,  with  great  care  and  de- 
liberation, protrude  about  half  an  inch  of  tongue  between  his  teeth  ;  it 
was  covered  with  thick  creamy  yellow  fur.  His  breath  smelt  strongly 
of  the  peculiar  odour  of  the  bromide,  something  like  a  foul  sponge  ; 
this  was  perceptible  through  the  room,  showing  how  he  was  saturated 
with  the  salt.  His  strength  was  well  maintained  ;  he  took  nourishment 
well,  increasing  the  brandy  a  little,  or  substituting  port  wine  occa- 
sionally. The  wounds  on  the  arm  were  healthy  ;  the  sloughs  were 
cleared  out,  so  that  water-dressing  was  applied  instead  of  the  poultice. 
He  continued  the  medicine  ;  and  had  the  neck  and  face  rubbed  with 
belladonna  liniment. 

February  25th.  More  pain  in  the  hand  had  made  him  restless.  A 
small  abscess  had  formed  on  the  dorsum  of  the  hand,  which  I  opened. 
There  was  slight  improvement  in  the  dorsal  pains  and  in  the  locked 
jaw.  He  seemed  more  feeble.  The  dose  of  bromide  of  potassium 
was  reduced  to  twenty  grains  every  six  hours,  with  two  grains  of 
quinine. 

From  this  date,  improvement  went  on  steadily.  The  wounds  about 
the  wrist  healed.  The  power  of  opening  the  jaw  very  slowly  but  very 
positively  increased,  so  that  by  March  1 6th  he  was  able  to  protrude  his 
tongue  fully,  though  very  slowly  and  with  much  effort.  Pain  would 
still  come  in  the  back  if  he  sat  up  too  long,  or  if  anything  excited  him. 
At  the  end  of  March,  he  was  quite  convalescent,  though  weak,  and  was 
able  to  walk  out  daily,  though  with  backache  if  he  over-exerted  him- 
self. He  could  now  masticate  solid  food,  but  complained  of  pain  ia- 
the  muscles  of  the  jaw  if  he  tried  them  too  long.  The  hand  and  wrist 
were  quite  sound,  but  stiff  from  want  of  use  and  from  the  mischief 
about  the  flexor  tendons  ;  they  improved  daily  by  passive  motion  and 
rubbing.  The  only  medicine  now  given  was  quinine,  two  grains  twice 
daily. 

Remarks. — Just  before  this  case  occurred,  I  had  read  in  the  JoiJR- 
NAL  (February  8th,  p.  148)  M.  Voisin's  recommendation  of  bromide 
of  potassium  in  tetanus,  mentioning  three  cases  of  well  marked  trau- 
matic tetanus  in  which  cure  was  effected  by  the  bromide  in  large  doses 
and  subcutaneous  injection  of  morphia.  I  determined  at  once  to  use  a 
drug  which  seems  to  commend  itself  so  thoroughly  by  the  extraordi- 
nary control  which  it  possesses  over  the  convulsions  of  epilepsy ;  and 
the  result  has  been  most  satisfactory.  Whether  the  case  would  have 
run  on  to  acute  tetanus,  as  it  seemed  to  promise  to  do,  but  for  the 
remedy,  it  is  not  possible  to  say ;  but  the  relief  obtained  immediately 
from  the  bromide  was  most  decided  and  unmistakable.  The  whole 
amount  given  between  February  13th  and  March  25th  was  six  and  a 
half  ounces :  the  first  ten  days,  three  drachms  daily ;  then  two  drachms 
till  March  15th;  after  that,  one  drachm.     The  only  effect  it  seemed  to- 
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have  w-  ^^^  produce  ease  and  sleep.  There  was  no  nausea  or  irritation 
of  thf^°^^^»  *^^^  healing  process  in  the  wounds  went  on  rapidly;  and, 
^jjj  ihe  exception  of  a  crop  of  acne  on  the  forehead  which  appeared 
jp.ards  the  end  of  March,  no  eruption  has  at  present  resulted. 


CASE  OF  FOREIGN  BODY  IMPACTED  FOR  TWENTY- 
TWO  YEARS  IN  THE  VACxINA. 

By  ARTHUR  PEARSE,  M.D.,  Botesdale. 

On  December  15th,  1872,  S.  T.,  a  married  woman,  aged  36,  requested 
my  attendance  for  a  severe  attack  of  menorrhagia,  from  which  she  had 
suffered  for  ten  dajrs.  It  was  accompanied  with  much  hypogastric  and 
lumbar  pain,  and  had  produced  great  prostration  and  blanching  of  the 
skin-  The  menstrual  period  had  gone  a  week  beyond  the  time 
when  the  attack  began.    Turpentine  was  used  externally  and  internally. 

On  December  17th,  the  symptoms  continued.  On  examination /^r 
■vaginam,  the  index  finger  came  into  contact  with  a  foreign  body,  im- 
pacted firmly,  about  an  inch  from  the  external  labia.  It  was  closely 
encircled  by  rigid  and  thickened  folds  of  the  vaginal  mucous  membrane, 
so  that  the  tip  of  the  finger  could  not  be  passed  beyond  the  lower  edge 
of  the  obstruction.  The  patient  reluctantly  told  me  that,  at  the  age  of 
fourteen,  she,  by  the  advice  of  another  girl,  whom  she  described  as 
corrupt,  introduced  a  cotton-reel  into  the  vagina,  where  it  became  fixed 
and  remained,  she  being  unable  to  extricate  it  herself,  and  unwilling 
to  mention  the  occurrence  to  any  one.  For  the  first  few  years  of  its 
impaction,  she  suffered  much  pain  and  inconvenience ;  but  for  the 
next  twelve  or  fifteen  years  it  was  of  but  little  trouble  to  her  ;  how- 
ever, within  the  last  few  years  attacks  of  haemorrhage  and  slight  peri- 
tonitis recurred  at  intervals  of  a  few  months,  chiefly  at  the  menstrual 
periods,  which  were  usually  regular.  She  had  on  several  occasions 
been  under  medical  care  at  Glasgow  and  Perth  for  attacks  of  peritonitis 
and  menorrhagia.  The  bowels  were  generally  regular.  She  had  always 
suffered  more  or  less  from  leucorrhoea.  Micturition  had  been  frequent, 
especially  at  the  menstrual  periods,  when  there  was  incontinence,  with 
pain.  Up  to  this  time  she  was  able  to  attend  to  her  domestic  duties. 
Gallic  acid  was  now  (December  17th)  given  to  check  the  haemorrhage. 

On  December  19th,  peritonitis  had  supervened.  The  hemorrhage 
was  less.  Opium  pill  was  given,  and  liniment  of  turpentine  and  opium 
was  applied  externally. 

On  the  22nd,  the  peritonitis  was  subsiding  ;  there  was  much  perspir- 
ation and  prostration ;  her  appetite  was  returning ;  quinine  mixture 
wasgiren. 

On  the  25th,  the  patient  having  gone  to  a  cottage-hospital  in  the 
neighboarfaood,  the  foreign  body  was  removed.  With  the  assistance 
of  the  other  medical  officers  of  the  hospital,  the  patient  was  brought 
ander  the  influence  of  ether.  On  placing  her  in  the  lithotomy  posi- 
tion and  dilating  the  thickened  folds  of  mucous  membrane,  the  reel 
ooold  be  wen,  with  its  long  avis  corresponding  to  that  of  the  vagina — 
ooaunaoication  with  the  parts  above  being  only  maintained  through 
the  central  perforation  of  the  reel.  By  means  of  a  pair  of  lithotomy 
forceps  I  grasped  the  reel,  and  with  some  difficulty  extracted  it  intact. 
It  was  mnch  blackened,  and  the  central  canal,  through  which  the 
menstrual  discharges  had  passed  for  twenty-two  years,  was  perfectly 
«I««r,  There  was  an  urctnro-vaginal  fistula,  half  an  inch  in  length, 
titttated  near  the  orifice  of  the  urethra.  It  had  been  caused,  no  doubt, 
bjr  the  prOMre  and  friction  of  the  lower  rim  of  the  reel,  and  would 
accoont  for  the  incontinence  of  urine.  Very  little  blood  was  lost  at 
the  operation,  the  knife  not  having  been  used.  The  patient  was 
kept  in  bed,  on  milk-diet,  and  the  vagina  daily  syringed  with 
Condy's  fluid. 

On  Janoary  nth,  1873,  she  left  the  hospital  much  better,  but  weak. 
Sincttht  UiM  weaatiiiatioB  has  been  regular,  prolonged,  yet  not  ex- 
ccMfrt  or  painful.  She  does  not  sofler  from  {nr/.i.iin..nr<.  of  urine,  ex- 
cept for  a  snort  time  at  the  commcneeoMnt  of  v  period.  She 
feds  tolerably  strong,  and  is  able  to  attend  to  I                .l<i  duties. 

Remarks. — The  above  case  presents  some  remarkable  points  of  in* 

cat— tiJL,  the  sixe  of  the  cotton-reel  (one  Inch  by  one  inch  and  three- 
OOWtCfB)  1  the  length  of  time  of  iu  impaction  (twenty-two  ycArx,  from 
Wageof  I^to  that  of  36  years) ;  the  UCt  of  its  not  More  iKJng  dis- 
coverHl  wbtw  oader  nMoical  care  yean  ago ;  also  the  patient's  Jeter- 
mbation  not  to  speak  of  tb«  anbioct  to  any  one.    The  moat  unintelli- 

Vblo  part  of  her  MstOry  is,  iIiaI   khe   ha>  bren   iwic«   marrirfl--  iimt, 

thirteen  yean  ago,  and  secoH'!  of 

her  deceased  husband  (Scotch »  i^c 

of  her  frequent  ailaaenuand  her  stctility. 


PATHOLOGICAL  MEMORANDA. 


SARCOMA  IN  THE  RAT. 

Facts  like  the  following  have  at  present,  perhaps,  but  little  bearing  oil 
the  advance  of  pathological  knowledge,  though  it  may  be  interesting  to 
place  them  together. 

In  February,  1869,  I  made  an  examination  of  a  tame  piebald  rat.  It 
had  been  kept  for  some  time  in  a  squirrel-cage,  in  which  it  was  found, 
one  morning,  lying  dead.  Its  abdomen  was  very  swollen  and  hard ; 
the  thoracic  organs  were  healthy  ;  the  cavity  of  the  abdomen  contained 
about  an  ounce  and  a  half  of  sanious  fluid.  Attached  to  the  peritoneum 
was  a  large  firm  mass  which  pushed  the  intestines  to  one  side,  but  left 
them  perfectly  free.  In  the  right  kidney  was  a  cyst,  one-third  of  the 
size  of  this  organ,  containing  a  greenish-coloured  fluid.  Microscopic 
examination  of  the  tumour  showed  the  simple  round  cells  of  sarcoma. 

In  the  March  number  of  the  Archives  dc  Physiologic,  Dr.  H.  Liou- 
ville  describes  the  occurrence  of  general  sarcoma  of  the  serous  tissues  in 
a  grey  rat.  The  animal  had  been  kept  for  three  years  among  a  number 
of  others,  for  use  in  experiments.  It  had  never  been  operated  upon, 
and  escaped,  but  returned  after  two  years'  absence.  Soon  after  its  re- 
turn it  began  to  pine  away,  and  a  week  later  died.  The  necropsy  was 
made  the  same  day.  In  addition  to  signs  of  pericarditis  and  peritonitis, 
there  was  great  congestion  of  the  brain  ;  also  "  hemorrhagic  pleurisy," 
with  false  membranes  on  both  sides.  A  tumour  of  the  size  of  a  cherry  was 
connected  with  the  peritoneum  and  perforated  the  diaphragm  ;  smaller 
masses  and  granulations  occupied  the  latter,  the  anterior  mediastinum, 
the  pleura  and  pericardium.  Both  suprarenal  capsules  were  in  a  condi- 
tion of  grey  degeneration  and  easily  broken  down. 

This  degeneration  of  the  suprarenal  bodies  is  not  uncommon  in  the 
lower  animals.  I  have  seen  them  removed  from  a  cat  in  a  condition  of 
hard  calcification. 

A.  B.  Shepherd,  M.A.,  M.B.,  Assistant- Physician 

to  St.  Mary's  Hospital,  etc. 


CLINICAL  MEMORANDA. 

RARE  DISLOCATION  OF  THE  HUMERUS. 

Odserving  in  the  British  Medical  Journal  for  June  7th,  an  ac- 
count of  a  case  under  the  above  heading,  recorded  by  Mr.  Storks,  of 
the  Salford  and  Pendleton  Hospital,  it  occurred  to  me  that  the  following 
case  might  be  of  sufficient  interest  for  notice. 

The  patient,  an  elderly  woman,  applied  to  me  for  admission  into  our 
infirmary  on  account  of  pain  and  stiffness  of  the  shoulder-joint.  She 
stated  that  two  or  three  months  previously  she  had  a  fall  over  a  piece  of 
orange-peel,  upon  her  elbow.  Thinking  she  had  only  bruised  her 
shoulder,  she  took  no  notice  of  it  until  coming  under  my  care.  Upon 
examining  the  shoulder,  no  great  loss  of  rotundity  or  flattening  of  the 
deltoid  was  apparent,  although  the  muscle  appeared  somewhat  nar- 
rowed. The  elbow-joint  was  directed  somewhat  outward,  but  neither 
forward  nor  backward  ;  and  the  arm  was  capable  of  motion  to  a  some- 
what considerable  degree.  Tiie  patient  seems  to  have  been  able  to 
dress  herself  with  slight  assistance.  The  globular  head  of  the  humerus 
could  not  be  detected,  save  imperfectly,  in  the  axilla.  I  told  her  that 
she  had  put  her  shoulder  out,  which  rather  created  surprise.  Having 
a  second  opinion,  it  was  suggested  that  it  might  be  atrophy  of  the 
deltoid  muscle,  partly  on  account  of  the  arm  being  capable  of  being 
moved  to  her  side,  also  outwards,  backwards,  and  forwards,  and  some 
elevation  at  the  elbow -joint  being  admissible.  The  coracoid  process  of 
the  scapula  was  by  no  means  prominent  ;  nor  could  the  glenoid  cavity 
be  clearly  distinguished.  It  being  still  believed  that  the  injury  was  a 
dislocation,  other  opinions  were  had  ;  and  a  more  careful  examination 
was  made  justifying  this  conclusion.  Reduction  was  scarcely  .ittcmptcd  ; 
and  the  patient  recovered  with  a  new  false  joint  of  no  small  service  to 
her.  It  would  appear  that  the  hcnd  of  the  humerus  rests  just  under  the 
ridge  of  the  glenoid  cavity  at  the  under  surface  of  the  neck  of  the 
scapula,  forming  a  bed  for  itself  in  the  long  head  of  the  triceps  muscle  ; 
the  teres  minor  muscle,  no  doubt,  contributing  towards  keeping  it  in 
situ.     The  arm  aj)pcars  to  be  of  the  same  length  as  the  sound  one. 

Such  cases  arc  undoubtedly  interesting  from  the  possibility  of  their 
being  mistaken  in  the  (lingnosin,  or  even  altogether  overlooked.  They 
tcacii  the  importance  of  careful  investigation  and  the  danger  of  hastily 
coming  to  conclusions 

Edward  T.  Adams,  M.R.C.S.Eng., 
Medical  Officer  to  ot.  Matthew's  Infirmary,  Waterloo  Road. 
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OF 

MEDICAL  AND   SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ALL   SAINTS'  INSTITUTION,   GOWER   STREET. 

CASES  OF  OVARIAN  DISEASE. 

(Under  the  care  of  Dr.  Graily  Hewitt.) 
The  following  comprises  brief  particulars  of  cases  of  ovariotomy,  ex- 
ploratory operations,  etc.,  from  January,  1872,  to  May,  1873.  The 
institution  is  under  the  management  of,  and  in  connection  with,  the  All 
Saints'  Home,  Margaret  Street,  and  under  the  medical  charge  of  the 
Obstetric  Physician  to  University  College  Hospital.  There  are  five 
beds,  each  patient  having  a  separate  room. 

The  cases  are  arranged  in  chronological  order. 

Case  I.  Large  Fibroid  Tumours  of  Utenis :  Exploratory  Operation. 
— The  subject  of  this  case  was  a  hospital  patient  aged  46.  There  was  a 
rather  firm  tumour  in  the  pelvis  of  ihe  size  of  half  a  foetal  head.  The 
uterus  was  pushed  upwards  and  forwards,  so  that  the  os  was  hardly  to 
be  reached.  In  the  abdomen  was  a  tumour,  rounded,  firmish,  and  con- 
tinuous with  the  pelvic  tumour.  The  diagnosis  was.  obscure,  but  the 
history  was  more  that  of  an  ovarian  than  of  an  uterine  tumour.  An  ex- 
ploratoiy  operation  was  deemed  advisable.  On  making  an  abdominal 
incision  of  a  limited  extent.  Dr.  Graily  Hewitt  found  the  tumours  to  be 
of  a  fibroid  nature.     The  patient  recovered. 

Case  11.  Ovarian  Cystic  Tumour:  Ovariotomy :  Formation 0/ another 
Tumour:  Second  Operation:  Removal  of  the  other  Ovary:  Death. — 
The  patient,  aged  42,  had  been  under  the  care  of  Mr.  Harper,  of  Brix- 
worth.  The  enlargement  of  the  abdomen  was  of  a  few  weeks'  duration 
only.  The  patient  was  rapidly  increasing  in  size.  Ovariotomy  was 
performed  by  Dr.  Graily  Hewitt,  The  tumour  was  soft ;  the  parietes 
were  easily  lacerated  ;  it  was  of  the  size  of  two  foetal  heads,  was  con- 
siderably adherent,  and  was  composed  of  more  than  two  cysts.  The 
pedicle  was  lacerated  in  turning  the  tumour  out  of  the  abdomen  ;  there 
was  considerable  hcemorrhage  in  consequence.  The  pedicle  was  trans- 
fixed, tied  in  three  portions,  and  secured  outside  the  abdomen  by  the 
"Buckle"  clamp,  a  framework  of  steel,  with  small  heads  set  round  it, 
to  which  the  ligatures  were  attached.  For  three  weeks  the  patient 
slowly  improved,  but  never  really  gained  strength.  A  second  tumour 
formed  in  the  region  of  the  other  ovary,  and  appeared  to  be  rapidly  in- 
creasing in  size.  It  was  judged  to  be  a  tumour  of  the  other  ovary. 
Finally,  seven  weeks  after  the  first  operation,  a  second  was  performed. 
It  was  found  that  the  new  tumour  was  mainly  composed  of  a  cellulitic 
effusion,  on  the  surface  of  which  was  the  other  ovary  a  little  enlarged. 
This  ovary  was  removed,  the  pedicle  tied  and  dropped.  Death  occurred 
a  fortnight  after  the  second  operation,  from  bursting  of  an  abscess  into 
the  bowel. 

Case  hi.  Ascites :  Abdominal  Tumour:  Nature  uncertain :  Exploratory 
Operation  and  Tapping:  Discovery  of  a  Large  Mesenteric  Tinnour  and 
othn-  Parietal  Abdominal  Tumours:  Convalescaice. — This  was  a  case  of 
unusual  interest.  The  patient,  aged  25,  who  had  been  under  the  care  of 
Dr.  Andrews,  had  had  three  children,  the  last  fourteen  months  pre- 
viously. Lactation  had  continued  for  thirteen  months.  The  abdomen 
was  enormously  enlarged,  and  pregnancy  was  suspected.  On  examina- 
tion, ascites  was  found  to  be  present,  together  with  a  tumour.  A 
tumour  was  also  detected  behind  the  uterus  on  vaginal  examination. 
The  diagnosis  was,  probably  ovarian  tumour  plus  ascites.  Two  days 
after  admission,  paracentesis  was  performed,  and  four  quarts  of  fluid 
removed,  with  the  double  object  of  relieving  the  dyspncea  and  furthering 
the  diagnosis.  The  tumour  appeared  then  to  be  of  a  flattened  shape, 
asd  to  proceed  from  the  pelvis.  Eleven  days  later  the  abdomen  was 
opened,  with  the  view  of  removing  the  tumour  if  possible.  It  was  then 
found  that  there  were  three  tumours.  The  main  tumour  was  in  the 
omentum,  broad,  flattened,  and  extending  quite  into  the  pelvis,  six  or 
seven  inches  broad,  by  seven  deep,  and  three  and  a  half  inches  thick. 
It  felt  like  a  mass  of  glands.  A  second  tumour  was  found  to  be  attached 
to  the  left  side  of  the  brim  of  the  pelvis  ;  and  a  third,  of  the  size  of  a 
goose's  egg,  was  growing  behind  the  uterus.  Of  course,  no  attempt 
was  made  to  remove  these  tumours,  which  seemed  to  be  probably  of 
malignant  nature.  The  wound  was  closed.  Adhesion  of  the  greater 
part  of  the  wound  occurred  in  a  few  days,  but  after  that  time  a  copious 
discharge  of  semipurulent  fluid  occurred  from  the  abdominal  cavity  for 
a  period  of  four  weeks.     At  the  end  of  this  time  the  wound  was  healed 


with  the  exception  of  a  small  opening  the  size  of  a  quill,  which  con- 
tinued to  give  exit  to  a  little  fluid.  During  all  this  time  the  abdomen 
gradually  lessened,  the  tumour  remaining  in  statu  quo.  The  patient's 
health  greatly  improved,  and  she  left  the  institution  five  weeks  after 
the  operation.  The  nature  of  the  tumour  was  a  matter  of  discussion. 
[For  many  months  great  improvement  followed,  but  the  case  terminated 
fatally  one  year  afterwards.] 

Case  iv.  Enorinous  Polycystic  Ovarian  Tumour :  Ovariotomy  :  Re- 
covery.— This  patient,  aged  56,  who  had  been  under  the  care  of  Mr. 
Shaw  of  Battersea,  h.id  been  the  subject  of  abdominal  enlargement  a  few 
months,  and  of  dropsy  of  the  legs  previously  The  circumference  of 
the  abdomen  was  forty-six  inches  and  a  half.  A  preliminary  tapping 
was  judged  advisable,  and  thirteen  pints  of  a  coffee-coloured  fluid  were 
removed  a  week  prior  to  ovariotomy.  The  incision  required  to  be  six 
inches  long.  The  tumour  was  composed  of  one  very  large  and  several 
other  large  cysts,  and  a  multitude  of  smaller  ones.  The  pedicle  was 
transfixed,  tied  in  two  divisions  and  a  third  encircling  ligature,  and  secured 
outside  by  the  "  Buckle"  clamp,  changed  subsequently  for  a  framework 
of  gutta-percha.  The  patient  left  the  institution  twenty-three  days  after 
the  operation,  perfectly  recovered. 

Case  v.  Polycystic  Tumour  of  Ovary  as  large  as  an  Adult  Plead : 
Ovariotomy  :  Recovery. — This  patient  was  a  single  lady,  aged  35.  The 
abdomen  had  been  enlarged  about  eight  months.  Ether  was  used 
during  the  operation,  chloroform  being  found  to  affect  the  patient  pre- 
judicially. The  pedicle  was  small.  It  was  transfixed,  tied  in  two  por- 
tions, and  a  third  round  all.  It  was  tied  again  lower  down  in  conse- 
quence of  slight  bleeding  from  laceration  of  the  pedicle  before  the 
wound  was  closed.  The  pedicle  was  fixed  externally  to  this  "  Buckle" 
clamp.     The  patient  was  discharged  cured  thirty  days  after  operation. 

Case  vi.  Exceedingly  large  Ovarian  Cyst:  Paracentesis :  Ovario- 
tomy :  Extensive  Adhesions  :  Death.—  This  was  a  patient,  aged  70, 
lately  under  the  care  of  Mr.  Shaw,  of  Battersea.  The  abdomen  mea- 
sured fifty-three  inches  ;  the  distress  was  great,  the  health  otherwise 
good.  The  patient  was  first  tapped,  and  thirty-five  pints  of  a  dark  fluid 
removed.  The  abdomen  rapidly  refilled,  and  ovariotomy  was  decided  on 
and  performed  fifteen  days  after  the  tapping.  The  very  large  single 
cyst  was  extensively  adherent  to  the  right  brim  of  the  pelvis,  but  not  so 
elsewhere.  Considerable  bleeding  occurred  from  separation  of  ad- 
hesions ;  the  actual  cautery  used  in  one  place,  and  perchloride  of  iron 
elsewhere.  The  pedicle  was  short  and,  having  been  tied,  was  fixed  to 
the  inner  edge  of  the  abdominal  wound,  and  there  retained  by  a  gutta- 
percha framework  clamp.  The  patient  did  well  for  the  next  three  days. 
On  the  evening  of  the  fourth  day  she  put  herself  in  a  passion  about  an 
article  of  dress,  became  rapidly  worse,  and  died  twelve  hours  afterwards. 
The  pulse  became  rapid  immediately  after  the  operation,  though  it  sank 
on  the  third  day  just  prior  to  the  outbreak  of  temper.  The  temperature 
was  normal  until  a  few  hours  before  death,  when  it  rose. 

Case  vii.  Large  Polycystic  Tumour  of  Ovary:  Ovariotomy:  Re- 
covery.— This  patient,  aged  54,  had  been  under  the  care  of  Dr.  Andrews. 
Dr.  Graily  Hewitt  had  diagnosed  ovarian  tumour  one  year  previously. 
The  abdomen  was  very  large  and  thick  with  fat,  hence  the  diagnosis 
was  a  little  obscure.  Ovariotomy  was  decided  on,  if  the  diagnosis  were 
confirmed  on  incision.  The  abdominal  wall  was  found  to  be  an  inch 
and  a  half  thick  with  fat.  A  large  tumour  of  the  ovary,  consisting  of 
one  large  cyst  and  a  multitude  of  smaller  within  it,  was  removed.  The 
pedicle  was  secured  outside  to  a  gutta-percha  framework.  The  patient 
left  the  institution  quite  well  twenty-two  days  after  the  operation. 

Case  VIII.  Malignant  Tumour  oj  Uterus  and  Ovaries(?):  Ascites. 
— This  patient  was  a  single  lady,  aged  50,  with  extensive  ascites,  and 
who  had  been  under  the  care  of  Dr.  Duke,  of  Norwood.  She  was  ad- 
mitted  for  further  diagnosis  and  treatment.  Tapping  was  perforrned, 
and  eight  pints  of  a  chocolate-coloured  fluid  were  removed.  The 
tumour  nearly  filled  the  pelvis  from  below.  The  diagnosis  was, 
malignant  tumour  of  the  uterus  and  probably  of  the  ovaries.  A  secoiid 
tappmg  was  afterwards  performed,  but  nothing  could  be  attempted  in 
the  way  of  operation,  and  death  finally  occurred  from  the  extension  of 
the  disease. 

Case  ix.  Cystic  Tumour  of  Ovary,  -with  Solid  Tumour  of  Uterus  (?) 
of  Pedunculated  Character:  Tapping.— The  patient  was  single,  aged 
56.  The  abdomen  had  been  enlarged  for  some  time.  Two  years  ago 
she  had  been  told  that  there  were  two  tumours  in  the  abdomen.  For 
the  last  year  there  had  been  considerable  increase  in  the  abdomen. 
Tapping  was  performed  soon  after  her  admission,  and  sixteen  pints  of  a 
clear  amber-coloured  fluid  were  removed  ;  whereupon  it  was  found  that 
at  the  lower  part  of  the  abdomen  were  three  hard  firm  tumours,  two 
lateral,  one  central.  The  median  one  was  probably  at  the  top  of  the 
uterus,  the  others — pedunculated  fibroid  tumours — attached  thereto. 
In  three  weeks,  the  fluid  had  again  formed  largely.  An^  exploratory 
operation  was  recommended,  but  the  patient  declined.    Four  months 
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later  the  patient  was  readmitted,  and  a  second  operation  of  paracentesis 
was  performed,  the  exploratory  operation  being  still  thought  advisable, 
but  declined  by  the  patient. 

Cas^X.  Polycystic  Tumour  of  Ovary.  Ovariotomy:  Death. — The 
patient,  aged  29,  was  single,  a  cook.  Her  illness  was  of  two  years' 
duration.  The  abdomen  was  not  very  large.  Her  general  health  was 
not  good  ;  and  operation  was  postponed  for  a  few  weeks  in  consequence. 
Finally,  ovariotomy  was  performed.  There  were  slight  adhesions. 
The  tumour  was  chiefly  one  large  cyst.  The  pedicle  was  very  broad 
and  very  short ;  it  was  tied  in  three  divisions,  and  secured  externally  to 
the  gutta-percha  framework.  Death  took  place  twenty  days  after  the 
operation,  from  peritonitis  and  diffused  abscess  in  the  subperitoneal  space 
and  omentum.  There  had  been  a  free  discharge  from  the  wound  for 
about  a  fortnight.  In  this  case  the  shortness  of  the  pedicle  was  the  un- 
favourable element ;  probably  the  treatment  of  the  pedicle  by  the 
actual  cautery,  or  the  ligature  dropped,  would  have  been  the  better 
procedure. 

Case  XI.  Very  Large  Unilocular  Ovarian  Cyst:  Tapping. — The 
patient  was  a  widow,  aged  56,  who  had  been  under  the  care  of  Dr.  R. 
T.  Smith,  of  Haverstock  Hill.  The  abdomen  was  of  enormous  dimen- 
Eions,  but  the  growth  was  of  only  a  few  months'  origin.  The  patient 
had  recently  fractured  her  humerus,  which  complicated  matters.  By 
paracentesis  twenty-eight  pints  of  fluid  of  a  chocolate  colour  were  re- 
moved  with  great  relief  to  the  patient.  There  was  no  evidence  of  a 
solid  tumour  on  palpation  after  the  operation.  For  some  weeks  the 
patient  remained  under  observation  without  any  re-formation  of  fluid 
occtining. 

Case  XII.  Large  Single  Cyst  0/  Ovary  :  Ovariotomy:  Recovery. — 
The  patient  was  single,  aged  23.  The  precise  date  of  the  commence- 
ment of  the  disease  was  not  known,  but  probably  over  two  or  three 
years.  Ovariotomy  was  performed.  There  were  no  adhesions  below, 
bat  three  or  four  very  firm  bands  above  had  to  be  separated.  They 
were  cot  through  by  the  actual  cautery.  The  pedicle  was  long ;  it  was 
treated  by  ligature  and  attachment  externally  to  the  gutta-percha  frame. 
The  c>st  removed  was  unilocular.  No  bad  symptoms  followed,  but  the 
wound  was  some  little  time  in  uniting  firmly.  The  patient  was  con- 
valescent a  month  after  the  operation. 

Of  the  above  series,  7  were  cases  of  ovariotomy,  with  4  recoveries. 
Dr.  Graily  Hewitt  states  that  his  whole  experience  of  the  completed 
operation,  including  the  above,  is  17  cases,  with  10  recoveries,  or  58 
per  cent  Of  these,  2  of  the  earlier  ones  were  performed  in  hospital 
under  comparatively  unfavourable  conditions.  Excluding  these  two, 
the  non-hospital  cases,  treated  on  the  isolation  plan,  give  a  percentage 
of  recoveriet  of  66,  The  plan  of  treatment  of  the  wound  when  the 
pedicle  was  left  outside,  was  careful  drying  and  packing  with  cotton- 
wool, the  solid  perchloride  of  iron  being  applied  to  the  pedicle  itself 
•bortlj  after  the  operation. 

BELFORD  HOSPITAL,  FORT  WILLIAM. 

CASE  OF  LOCAL  PARALYSIS  TREATED  BY  ELECTRICITY. 

[(Under  the  care  of  James  W.  Allan,  M.B.,  CM,) 
Jas.  H,,  crofter,  an  old  man,  was  admitted  to  Belford  Hospital  on 
March  5th,  1873,  suffering  from  loM  of  power  in  the  fore-arms  and 
btads.  The  nMCtion  was  of  about  a  year's  standing.  On  admission, 
tbe  gnsp  of  boUi  bmds  was  very  feeble,  and  there  was  a  numbness 
la  tM  poiata  of  the  fingers  which  prevented  tactile  perception.  There 
WIS  BO  seonUion  on  the  back  of  the  hands.  The  patient's  skin  was 
loos*  and  flahbr,  and  the  radials  were  somewhat  hardened  and  tor- 
toow^  bat  nothug  ttnosaal  in  a  person  of  his  age.  There  was  no  drop- 
wrbt ;  BO  history  of  lead'poisoning.  His  general  health  was  pretty 
good. 

He  was  pat  on  nnx  vomica,  and  afterwards  the  electric  machine  was 
called  into^av.  Under  the  ose  of  the  latter  agent  he  improved  very 
modk    Alter  odag  In  tfao  hoase  :  weeks,  the  grasp  of  both 

baads  baeaaie  qolta  stroag  again,  i  ^cnse  of  touch  was  defi' 

d^mt,  aad  the  nombncss  at  the  poi(>t«  '  rt  remained.     The 

patlcatadd  that  when  be  nibbed  the  fi  ,:cther,  he  felt  as  if 

thcfe  wort "  orooF' between  then.  But  i>inLniri),'  of  the  back  of  the 
haads  BOW  came  to  b«  fUt  Th«  right  hand  improved  Uforc  the  left ; 
th«  lattarwas  first  afiectcd* 

Whca  the  elcctilcitv  was  first  employed,  ha  seemed  almost  insen- 
sible to  its  infloence  s  oat  from  day  to  oajr  h«  became  more  and  more 
-rmitive.  The  electric  thrill  was  at  first  felt  in  the  hands  only,  but 
•  :  gradoally  extended  up  the  fore-arms.  The  machine  was  used  morn* 
iagaad  tfMtog. 

T>a  Mavdl  97th,  he  felt  pinching  of  the  finger-tips  ;  and  on  April  8th, 
W  waa  dhailsscd  very  much  Improved —the  Rra*p  of  the  hands  licing 
qdl«  alreag,  bat  allttlc  nambocsa  of  the  finger-[ioint«  ittill  remaining. 
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An  Introduction  to  the  Study  of  Clinical  Medicine,  By 
OCTAVIUS  Sturges,  M.D.Cantab.,  Assistant-Physician  to  the 
Westminster  Hospital.  London  :  Smith,  Elder,  and  Co,  1873, 
There  is  no  more  difficult  problem  in  medical  education  than  the 
teaching  of  the  student  in  the  clinical  investigation  of  disease.  Is  he 
to  be  at  the  commencement  of  his  career  brought  into  contact  with  dis- 
ease, while  he  is  yet  ignorant  of  the  elements  of  his  profession  ?  Or  is 
he  to  be  informed  that,  until  he  has  obtained  a  knowledge  of  anatomy 
and  physiology  and  the  preliminary  branches  of  medicine,  his  time  will 
be  wasted,  and  progress  in  a  systematic  and  scientific  manner  stayed  ? 
The  two  courses  are  in  entire  opposition.  The  old,  or,  as  we  should 
call  it,  the  irrational,  custom  of  apprenticing  still  enforced  by  the  So- 
ciety of  Apothecaries,  largely  explains  the  prevalent  idea  in  England 
that  every  opportunity  should  be  seized,  whatever  his  knowledge,  to 
make  the  student  conversant  with  disease ;  and  that  the  most  profit- 
able way  of  effecting  this  is  to  put  the  would-be  pupil  at  once  in  the 
wards,  to  observe  how  and  what  he  can.  The  modern  or  the  scientific 
and  systematic  course,  on  the  other  hand,  is  based  on  the  not  unnatural 
belief  that,  to  enable  the  student  to  intelligently  understand  and  investi- 
gate disease,  and,  moreover,  to  save  a  great  deal  of  energy  on  the  part  of 
both  pupil  and  teacher,  the  student  must  be  first  taught  anatomy  and 
physiology,  so  that  he  may  be  able  to  recognise  health  When  the  student 
has  received  such  preliminary  training,  how  is  he  to  be  further  guided  to 
the  clinical  investigation  of  disease  ?  Is  he  to  be  left  to  make  himself 
"conversant  with  disease"  in  what  irregular  manner  he  can?  or  is  he  to  be 
systematically  taught  how  to  apply  his  acquired  knowledge  to  diagnosis 
and  treatment  ?  We  are  glad  to  say  that,  mainly  through  the  teaching 
of  Dr.  Hughes  Bennett,  the  systematic  training  in  force  in  Edinburgh, 
and  more  or  less  in  the  other  Scotch  schools  of  medicine,  has  happily 
done  much  to  lead  to  the  introduction  of  tlie  teaching  of  a  systematic 
method  of  investigation  into  the  London  medical  schools  ;  and  that  the 
metropolitan  student  is  not  as  heretofore  allowed  to  roam  about  his 
hospital  altogether  unguided.  This  much  indeed,  we  may  remark  in 
passing,  may  be  said  of  medicine,  but  unfortunately  not  of  the  surgical 
teaching,  in  this  country. 

As  a  valuable  contribution  to  such  systematic  clinical  investigation  as 
we  have  indicated,  we  welcome  Dr.  Sturges's  guide  to  the  investigation 
of  disease,  for  the  use  of  students.  Understanding  the  imperfect  pre- 
paration which  formal  lectures  afford  to  the  student  for  the  investigation 
of  disease,  and  their  awkwardness  and  ignorance  of  procedure  when 
put  to  the  task  of  diagnosis,  and  moreover,  fully  alive  to  the  disadvan- 
tages of  allowing  the  student  himself  to  construct  a  plan  of  examination 
in  his  own  mind,  which  must  always  be  defective,  the  author  has  de- 
vised a  method  of  procedure  in  which,  in  convenient  order,  tlie  chief 
points  which  claim  attention  in  the  clinical  examination  of  a  medical 
patient  are  noticed. 

An  admirable  chapter  on  the  sort  of  help  needed  by  the  student  at 
the  bedside,  is  given  at  the  commencement.  Tlie  plan  of  teaching 
adopted  by  the  author  is,  in  the  first  place,  tabular  in  character,  ar- 
ranged on  the  principle  of  Dr.  Hughes  Bennett's  admirable  Introduction 
to  Clinical  Medicine.  General  rules  are  given  with  reference  to  the  ex- 
amination of  patients,  the  family  and  personal  history  of  the  patient,  the 
examinations  of  the  functions,  digestion,  circulation,  and  respiration  ; 
while  the  special  examination  of  the  various  organs  of  the  body,  and 
tlicir  secretions  and  evacuations,  is  afterwards  taught.  A  chapter  on 
diagnosis,  and  one  on  treatment,  com|)letc  the  work. 

'Ihe  introductory  chapter  is,  to  our  mind,  excellent,  and  common 
sense,  although  perhaps,  for  students,  it  is  here  and  there  a  little  obscure 
in  expression.  We  can  offer  a  like  favourable  opinion  regarding  the 
second  chapter  on  general  rules,  referring  to  the  examination  of  patients. 
The  general  examination  of  the  family  and  jiersonal  history  of  the 
patient,  and  the  examination  of  the  functions,  are  treated  in  an  equally 
satisfactory  manner,  Wc  cannot  Iiflp  expressing,  on  passing,  our  grati- 
fication nl  the  importance  placed  by  the  author  on  the  scrutinising  of 
the  aspect  of  the  patient.  The  value  of  the  |)hysiognomy  of  disease  at  all 
times,  especially  in  the  crowded  out-patient  rooms  of  the  metropolis,  is 
pr.ictically  grcit.  Out-patient  physicians  are  compelled  to  avail  them- 
selves very  largely  of  this  mo<le  of  diagnosis,  often,  no  doubt,  unwill- 
ingly, an  an  cxcuxc  for  "ingenious  or  audacious  guessing".  Teachers 
too  often  fail  to  afford  the  students  around  them  the  benefit  of  their  ex- 
perience in  this  direction,  and  are  apt  to  confine  themselves  too  much  to 
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the  more  modem  aids  to  diagnosis.  The  chapters  on  the  special  exami- 
nation- of  the  various  systems  are  mostly  drawn  up  with  great  care. 
The  loose  vocabulary  of  percussion  and  auscultation  sounds  is  de- 
servedly found  fault  with,  and  some  pointed  remarks  of  the  author 
are  aptly  inserted,  which  will  do  much  to  open  the  eyes  of 
the  student  whose  mind  may  be  obscured  by  the  nomenclature 
of  some  recent  works  on  chest-diseases.  It  appears  to  us,  however, 
that  Dr.  Sturges  would  have  done  well  to  be  occasionally  a  little  more 
ample  in  his  details.  It  is,  no  doubt,  beyond  the  aim  of  his  book 
to  offer  an  exhaustive  treatise  on  the  examination  of  the  urine  ;  but  as 
an  example  of  what  we  mean,  we  think  the  following  is  hardly  suffi- 
cient direction  to  the  student  for  the  examination  of  urine  supposed  to 
contain  albumen  ;  indeed,  it  becomes  incorrect  from  its  brevity.  "  Albu- 
men is  most  surely  tested  by  boiling  the  urine  in  a  test-tube,  and,  while 
still  hot,  adding  a  single  drop  of  nitric  acid.  If  heat  cause  a  precipi- 
tate, it  is  either  albumen  or  phosphates.  If  it  be  albumen,  a  small 
quantity  of  nitric  acid  will  not  dissolve  it ;  if  it  be  phosphate,  the 
minutest  portion  of  this  acid  will  cause  its  instant  solution.  Heat  alone 
may  not  cause  precipitation  of  albumen  in  alkaline  urine ;  the  acid, 
however,  when  added,  will  at  once  determine  it."  It  is  true  that  the 
minutest  quantity  of  nitric  acid  will  dissolve  ordinary  phosphates,  but 
not  phosphatic  earths.  These  salts  are  generally  held  in  solution  by 
the  free  carbonic  acid,  and  are  precipitated  in  a  flocculent  form  on 
the  expulsion  of  the  gas  on  boiling,  forming  a  deposit  singularly  like 
that  of  albumen,  and  thus  presenting  a  common  source  of  fallacy  ;  they 
are,  however,  soluble  in  hydrochloric  and  acetic  acids,  but  not  in  nitric. 
Then,  again,  when  the  urine  contains  free  hydrochloric  or  nitric  acid 
in  such  quantity  as  to  form  a  compound  with  albumen,  boiling  does 
not  necessarily  precipitate  the  albumen  :  moreover.  Heller's  concen- 
trated nitric  acid  test,  one  of  the  very  best  for  albumen,  is  altogether 
omitted. 

The  concluding  chapter  on  treatment,  although  not  the  best,  and  in 
its  facts  sometimes  open  to  question,  fitly  concludes  a  volume  which  we 
have  had  great  pleasure  in  perusing,  and  from  which  we  have  derived 
much  instruction.  It  is  essentially  systematic,  while  there  is  an  absence 
of  dogmatism  and  a  fair  representation  of  the  difficulties  of  physical 
examination  which  recommend  the  work  to  the  experienced  teacher. 
The  mischievous  tendencies  of  hasty  and  imperfect  examination  are  con- 
stantly impressed  on  the  reader.  The  student  is  put  on  his  guard  against 
the  numerous  fallacies  surrounding  the  ordinary  methods  of  investi- 
gating disease,  while  he  is  at  the  same  time  taught  to  recognise  and 
estimate  the  proper  value  of  physical  signs  as  they  exist. 

The  tone  of  the  whole  book  is  most  healthy  ;  it  is  thoughtful  and 
philosophical  throughout,  and  ought  to  be  carefully  studied  by  every 
student  of  clinical  medicine.  We  may  add  that  the  publisher  has  ful- 
filled his  part  of  the  task  well,  and  has  presented  a  neat  and  handy 
volume.  The  marginal  references  to  the  contents  of  the  paragraphs 
form  a  convenient  feature  of  the  book. 


ANAESTHETICS. 


ETHER  AS  AN  ANyT-STHETlC. 
Mr.  Vincent  Jackson,  Senior  Surgeon  to  the  Wolverhampton  and 
Staffordshire  Hospital,  writes  as  follows: — In  the  Journal  for  May 
24th,  the  report  on  some  operations  at  a  metropolitan  hospital  concludes 
With  the  statement,  that  "though  ether  and  bichloride  of  methylene 
have  been  tried  experimentally,  the  registrar  and  chloroformist  has  re- 
turned to  the  use  of  chloroform,"  etc.  I  was  sorry  to  read  this  an- 
nouncement, for  I  have  become  practically  convinced  that  no  anaesthetic 
known  to  use  can,  for  some  purposes,  take  the  place  of  ether.  About 
nine  months  ago,  when  the  administration  of  ether  for  operative  pur- 
poses was  revived  at  the  Wolverhampton  Hospital,  a  spectator,  who 
had  known  the  practice  of  the  institution  when  ether  was  used,  prior  to 
its  displacement  by  chloroform,  shook  his  head,  and  foretold  for  it  as 
short  a  career  as  after  its  primary  introduction.  This  same  spectator 
now  says  its  action  is  admirable.  Ether  is  not  used  by  us  regularly, 
but  exceptionally,  as  when  the  operation  is  likely  to  be  prolonged,  or 
the  patient  is  much  depressed,  or  the  heart's  action  feeble.  It  has  lately 
been  given  for  me  for  the  performance  of  the  following  operations  : 
Three  ovariotomies,  one  gastrotomy,  and  an  abdominal  section  for  the 
relief  of  an  internal  hernia.  Dr.  Carter,  the  hospital  administrator, 
has  now  abandoned  inhalers.  A  folded  towel,  saturated  with  ether,  is 
firmly  maintained  over  the  nose  and  mouth  of  the  patient  until  complete 
insensibility  is  accomplished,  and  we  now  look  for  it  under  eight 
minutes.  The  two  points  which  I  consider  make  ether  so  exceptionally 
valuable  to  the  operating  surgeon  are  its  markedly  continued  stimulat- 
ing effect  upon  the  action  of  the  heart,  and  the  rapidity  with  which  the 
anresthesia,  or  etherisation,  passes  away. 
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MEDICINE. 

Chloroform  in  Heart-disease. — Dr.  J.  H.  Poole  {Archives  of 
Ophthalmology  and  Otology,  vol.  iii,  part  i.)  discusses,  apropos  of  a 
case  of  mitral  regurgitation,  with  hypertrophy  and  over-action  of  the 
heart,  in  which  he  was  called  upon  to  operate,  whether  the  presence  of 
heart-disease,  even  when  strongly  marked,  is  necessarily  a  contra-indi- 
cation  to  the  administration  of  an  anaesthetic.  He  believes  that  it  is  not. 
He  has  searched  all  the  authorities  at  his  disposal  on  this  point,  but 
does  not  find  anything  very  definite  on  the  subject.  Without  citing  any 
of  them,  however,  he  says  that  most  of  those  who  take  notice  of  it  at 
all  agree  with  the  opinions  he  had  expressed.  If  any  anaesthetic  be  ad- 
ministered, which  should  it  be,  chloroform  or  ether?  He  answers, 
chloroform,  for  the  following  reasons.  It  is  more  quickly  administered, 
and  more  manageable ;  it  requires  less  to  be  given ;  it  produces  a 
less  violent  and  protracted  stage  of  excitement.  He  has  seen  chloro- 
form administered  for  the  dyspnoea  of  heart-disease,  both  by  the  sto» 
mach  and  by  inhalation,  with  decided  benefit,  and  without  the  least 
bad  effect. 


SURGERY* 

Operating  in  Extremis.— Dr.  Philo  E.  Jones  ( the  Amerkdtt 
Practitioner,  June,  1873),  relates  the  case  of  a  patient  in  an  advanced 
stage  of  phthisis,  suffering  very  acutely  from  cystitis  and  incessant  mic- 
turition, which  resisted  narcotic  treatment.  Guided  by  an  article  of 
Dr.  Parvin  {Ohio  Clinic,  November  4th,  1871),  and  Dr.  Emmett 
{American  Practitioner,  February,  1872),  he  decided  to  produce  artifi- 
cially a  vesico-vaginal  fistula,  believing,  that  although  the  patient  must 
soon  die  of  consumption,  relief  would  be  afforded  meantime.  He  ac- 
cordingly operated  on  the  4th  April,  in  the  following  manner  :  Thd 
patient  being  under  the  influence  of  chloroform,  and  lying  upon  the 
back,  the  knees  drawn  up,  and  a  bivalve  speculum  in  the  vagina,  a 
female  catheter,  somewhat  abruptly  curved,  was  introduced  through 
the  urethra.  This  was  now  held  by  an  assistant,  with  its  point  firmly 
pressing  in  the  median  line  against  the  base  of  the  bladder,  just  beyond 
the  vesical  meatus.  Dr.  Jones  then,  with  a  scalpel,  divided  the  parts 
directly  on  the  joint  of  the  catheter,  until  it  could  be  passed  through 
into  the  vagina.  With  the  catheter  remaining  in  the  opening  as  a 
guide,  the  blunt  blade  of  a  pair  of  scissors  was  passed  alongside  into  the 
bladder,  and  an  incision,  nearly  an  inch  in  length,  was  made  directly 
backward,  in  the  median  line.  The  walls  of  the  bladder  were  now 
found  to  be  greatly  thickened  and  contracted,  and  the  finger  passed 
into  the  cavity  could  very  readily  detect  the  ulcerated  condition  of  the 
inner  surface.  The  bladder  was  now  to  be  washed  out  once  or  twice 
daily,  with  a  large  amount  of  warm  water  injected  through  the  vesico* 
vaginal  opening,  the  finger  also  to  be  introduced  through  the  opening 
every  day,  to  prevent  its  closure.  The  patient.  Dr.  Jones  says,  was  noW 
entirely  free  from  pain,  without  the  use  of  anodynes,  in  which  condition 
she  remained  one  week,  when  she  died  by  asphyxia.  With  the  results 
of  this  operation  he  is  abundantly  satisfied,  it  having  relieved  the  poor 
woman  of  one  week's  suffering,  which  could  not  be  obtained  from  the 
largest  doses  of  morphine. 


DISEASES    OF    CHILDREN. 

DiARRHCEA  IN  TEETHING,— In  a  clinical  lecture  on  the  primary 
dentition  of  children.  Dr.  Francis  Minot  {Boston  Medical  and  Snrgicat 
yoiirnal,  January  2nd,  1873),  in  speaking  of  the  diarrhoea  complicating 
teething  during  hot  weather,  recommends  the  common  chalk  mixture, 
with  the  addition  of  one-fourth  part  of  tincture  of  kino,  which  increases 
its  astringency,  and  also  keeps  it  from  turning  sour  in  hot  weather.  If 
the  diarrhoea  be  not  stopped  by  this  mixture,  one  drop  of  laudanum 
may  be  added  to  a  dose,  but  not  oftener  than  three  times  a  day,  in 
children  under  two  years  old.  Diarrhoea  is  most  apt  to  attack  children 
who  are  brought  up  on  the  bottle,  hence,  if  the  case  be  urgent,  and  does 
not  yield  to  treatment,  a  wet  nurse  should  be  procured,  if  possible. 
When  this  cannot  be  done,  he  would  strongly  recommend  the  method 
of  preparing  the  milk  with  arrow-root  and  gelatine,  found  in  the  treatise 
on  Diseases  of  Children,  by  Dr.  Meigs  and  Pepper.  Brandy  is  very 
useful  to  a  teething  child  exhausted  by  diarrhoea,  which  should  be 
given  once  in  three  or  four  hours,  or  oftener  in  urgent  cases.  The  dose 
is  ordinarily  from  five  to  twenty-five  drops,  given  in  milk  ;  but  if  there 
be  much  prostration  the  physician  need  not  fear  to  increase  the  amount. 
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SURGICAL  INSTRUMENTS  IN  1873- 


REPORT  OF  THE  SURGICAL  INSTRUMENTS  IN  THE 
INTERNATIONAL  EXHIBITION  AT  SOUTH 
KENSINGTON. 
I. 
The  surgical  instrument  makers  of  Great  Britain  are  greatly  renowned 
for  the  excellence  of  their  workmanship,  the  skill  and  care  with  which 
they  carry  out  the  views  of  surgeons  and  physicians,  and  the  many  im- 
provements which  they  have  made  in  the  form  and  construction  of 
surgical,  obstetrical,  and  medical  appliances.  The  last  few  years  have 
marked  a  very  distinct  advance  in  many  branches  of  the  surgical  and 
medical  arts,  and  these  are  reflected  in  corresponding  improvements  in 
the  apparatus  at  the  disposal  of  professional  men.  The  display  at 
South  Kensington,  if  not  encyclopaedic,  is  yet  highly  interesting  and 
representative;  and  the  cases  of  those  makers  who  exhibit  are  replete 
with  instruments  of  interest  and,  in  many  instances,  of  novelty.  We  pro- 
pose to  review  the  most  noteworthy  of  the  contents  of  each  case,  illus- 
trating the  descriptions  of  the  most  important  by  engravings.  This  report 
will,  therefore,  be  an  index  of  modem  appliances  to  those  who  have 
not,  as  well  as  an  illustrated  guide  for  those  who  have,  the  opportunity 
of  visiting  the  Exhibition.  Moreover,  as  the  most  noteworthy  of  these 
instruments  will  be  displayed  in  the  Annual  Museum  at  the  forth- 
coming meeting  of  the  British  Medical  Association,  these  notices  will 
serve  to  direct  attention  to,  and  to  explain  the  chief  features  in,  the 
display  of  surgical  instruments  which  will  await  the  inspection  of  our 
members  in  August  in  the  library  of  King's  College. 

The  case  of  Messrs.  Louis  Blaise  and  Co.  (late  Savigny  and  Co. ), 
of  67,  St.  James's  Street,  being  that  with  which  we  commence  our  re- 
T)Ort,  includes  many  instnrnients  which  have  an  historical  interest,  as 
well  as  others  of  more  modem  and  practical  significance.  Among  the 
more  interesting  of  modem  instruments  exhibited  by  this  firm,  are  the 
following. 

I.  Dr.  Meadows's  Vaginal  Speculum,  with  three  blades,  the  expan- 
«ion  of  which  is  governed  by  a  strong  screw. 


1.  C«g  for  Ckft  Pahte,  with  Tongue  Depressor  combined.  This  in- 
^nuMOt  varies  from  Mr.  Smith's  gag,  having  perpendicular  side-screw 
I^VOK  instead  of  the  ordinsnr  cog'joint  This  mothfication  was  tug- 
BMlcd  \j  Mr.  T.  P.  Pick,  sod  bss  been  oied  with  much  success. 


saw,  and  c  tenotomy  knife,  drawn  one-third  less  than  those  used  ;  A 
represents  the  double  cutting  edge  of  the  saw,  full  size. 


3.  Knife  snri  .Saw,  employed  I7  Mr.  W.  Adams  in  his  operation  of 
Mibciiuncoas  division  of  the  neck  of  the  thigb-boDe.    B.  sttboiUncous 
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4.  Skin-grafting  Scissors,  employed  by  Mr.  Cripps.  These  scissors 
grasp  a  portion  of  skin,  draw  it  between  the  blades,  and  excise  it  by  a 
single  motion  of  the  finger  and  thumb.  They  are  on  the  principle  of 
the  tonsillotome. 

5.  Im|)rovcd  Three-blttdcd  Forceps,  for  facilitating  the  introduction 
of  the  trachcacannula. 

6.  M(«lification  of  the  Stomach- Pump  as  an  Aspirator,  suggested  by 
Mr.  A.  Godrich.  This  apparatus  combines  a  complete  and  efficient  instru- 
ment with  a  few  additions.  An  India-rubber  tunc  is  fitted  to  the  pump, 
and  at  the  end  a  stopcock,  to  which  are  attached  the  tubular  needles.  A 
sliort  piece  of  glass-tubing  is  placed  two  inches  from  the  needle,  thus 
enabling  the  operator  to  sec  at  once  the  character  of  the  fluid  which 
ho  is  extracting.  Many  practitioncrH  have  availed  themselves  of  the 
opportunity  of  thus  possessing  this  valuable  instrument  by  the  outlay 
of  a  few  shillings  only, 

7.  Mr,  .Spencer  Wells's  imnrovcd  Tubular  Ovariotomy  Trocar,  with 
hookn  for  securing  the  pedicle.  It  is  furnished  with  a  pistol-sliaped 
extremity,  which  adapts  itself  as  a  most  convenient  form  of  haiulle, 
and  aUo  lian  the  great  advantage  of  preventing  the  India-rubber  tubing 
from  kinking  under  any  circumstances. 
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BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS    FOR    1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec- 
tive Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowKE,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL  JOURNAL. 


SATURDAY,  JUNE   28TH,  1873. 


THE  FORTHCOMING  MEETING  IN  LONDON. 
The  arrangements  for  the  forty-first   annual  meeting  of  the 
Association  are  now  tolerably  near  to  completion.     The  Asso- 
ciation has  held  only  one  meeting  in  London  since  its  founda- 
tion in    1832.     That   meeting  was   held  in  August    1862.     It 
was    in    every  way   agreeable   and    successful.      Held   under 
the  presidency  of  Dr.  Burrows,  and  signalised  by  addresses 
of  remarkable  ability  from   Professor  Sharpey,  Dr.  Walshe, 
and  Mr.  Bowman,  it  attracted  a  very  large  number  of  emi- 
nent  provincial  men  ;   and,   by  cementing  more   closely  the 
bonds   of  equal  friendship   between   the   practitioners  of  the 
metropolis  and  of  the  three  kingdoms,  it  laid  the  foundations 
of  a   cordial   unity  of  feeling  and  action  between  town  and 
country,  and  in  all  grades  of  the  profession,  which  every  suc- 
ceeding year  has  solidified  and  enlarged.     The  Association 
received  then  the  graceful  hospitalities  of  the  Royal  College  of 
Physicians  of  London.     But  it  has  outgrown  the  limits  of  the 
possible  accommodation  which  the  fine  house  of  the  College  in 
Pall  Mall  can  afford.     Its  numbers  have  nearly  trebled  in  the 
last  decade ;  and,  to  meet  the  increase  in  the  number  of  attend- 
ing members,  and  the  greater  scientific  activity  betokened  by 
the  subdivision  of  its  professional  work  into  six  sections,  it  has 
been  necessary  to  seek  quarters  which  will  provide  numerous 
apartments  for  sectional  and  committee  meetings,  as  well  as 
two  large  halls— one  for  general  meetings  and  one  for  purposes  of 
refreshment.     The   authorities  of  King's    College   have,  with 
the  most  unreserved  and  gracious  liberality,  placed  at  the  dis- 
posal of  the  Association  the  whole  of  their  spacious  and  well  ar- 
ranged building,  in  which  are  included  apartments  admirably 
suited  for  all  the  purposes  of  the  meeting  throughout  the  week. 
The  museum  will  occupy  the  fine  suite  of  apartments  used  as 
libraries.     The  general  meetings  will  be  held  in  the  great  hall ; 
and  the  spacious  adjoining  apartments  will  be  set  apart  for 
luncheon.     The  theatres  or  class-rooms  of  the  faculties  of  arts, 
science,   and   medicine   lie    conveniently    together,   and    will 
amply  accommodate  all  the  sections   and   committees.     The 
Royal  College  of  Physicians,  unable  to  afford  house-room  to  the 
growing  body  of  the  Association,  is,  by  the  rather  unfortu- 
nately bare  state  of  its  coffers,  equally  precluded  from  offering 
a  graceful  hospitality  to  the  Association  in  any  other  way,  and 
is  put  to  shame  by  other  more  fortunate  or  more  public-spirited 
bodies.     The  programme  of  the  meeting  is  very  completely 
filled  in  this  as  in  other  respects. 

On  the  first  day  of  the  meeting,  a  special  choral  service  will 
be  held,  by  permission  of  the  Dean  and  Chapter,  at  St.  Paul's 
Cathedral,  for  those  members  who  desire  to  attend  it. 


It  will  be  seen  that  three  addresses  will  be  given  by  distin- 
guished orators,  in  medicine,  surgery,  and  physiology.  The 
Presidents  of  each  section  will  also  deliver  sectional  ad- 
dresses at  the  opening  of  the  busmess  ;  and  it  is  possible  that 
arrangements  may  be  made  by  which  the  Presidents'  addresses, 
instead  of  being  delivered  simultaneously  in  the  various  sec- 
tions, will  be  delivered  successively,  so  as  to  allow  of  a  larger 
audience  assembling  than  the  section  itself  can  afford.  The 
proceedings  of  the  sections  promise  to  furnish  matter  of  great 
scientific  interest.  The  arrangements  for  these  are  not  yet  com- 
plete ;  but  it  will  be  seen  that  already  a  number  of  interesting 
subjects  are  set  down  for  successive  days,  each  of  which  will 
afford  matter  for  very  important  discussion  by  the  eminent 
men  who  will  be  assembled  from  all  parts  of  the  country. 
Thus,  to  take  one  section  as  an  example,  in  the  Section  of 
Medicine,  the  subject  of  kidney-disease,  which  is  essentially 
one  of  the  most  active  questions  of  the  day,  will  be  opened  by 
Dr.  Grainger  Stewart  of  Edinburgh,  and  it  may  be  expected 
that  Drs.  Dickinson,  G.  Johnson,  and  perhaps  Sir  William 
Gull  and  Dr.  Sutton,  will  contribute  to  throw  further  light  on 
subjects  still  much  in  debate.  The  Uses  of  Alcohol  in  Dis- 
ease will  afford  materials  for  a  debate  which  will  be  opened  by 
Dr.  Anstie,  and  in  which  Dr.  Parkes  of  Netley,  Dr.  Gairdnsr 
of  Glasgow,  and  probably  Dr.  Binz  of  Bonn,  will  take  part. 
Such  a  discussion  is  one  which  only  such  a  congress  as  this 
could  produce,  and  it  will  be  anticipated  with  lively  interest. 
The  programmes  of  the  various  sections  are  still  in  course  of 
preparation  ;  but  the  details,  which  will  be  found  in  another 
page,  will  show  that  the  sections  of  surgery  and  psychology  are 
already  well  provided  ;  and  there  is  reason  to  believe  that  the 
scientific  character  of  this  meeting  will  be  such  as  to  do 
honour  to  the  metropolis  and  credit  to  the  profession.  The 
list  of  foreign  visitors  is  not  yet  filled  up :  but  among  those 
who  are  expected  are  Virchow  of  Berlin  ;  Oscar  Liebreich,  who 
will  read  a  paper  on  Croton  Chloral  Hydrate  ;  Bardeleben ; 
Koeberle  of  Strasburg  ;  Binz  of  Bonn ;  Ricord  and  Demar- 
quay  of  Paris ;  and  others — whose  presence  will  add  grace 
to  the  meeting,  and  whose  learning  cannot  fail  to  enlighten  the 
discussions. 

The  evening  proceedings  will  include  a  reception  by  the  Lord 
Mayor  at  the  Mansion  House  ;  and  his  Lordship,  with  charac- 
teristic liberality,  has  expressed  a  desire  to  entertain  the  Pre- 
sidents of  Sections  and  Presidents  of  Branches,  and  the 
readers  of  Addresses,  at  dinner.  This  worthy  recognition  of  the 
public  importance  and  interest  of  this  great  meeting  will  be 
gratifying  to  the  whole  profession,  and  reflects  honour  on  a 
mayoralty  which  will  long  be  remembered  in  the  City  of 
London  as  one  of  the  most  memorable  in  the  civic  annals. 
The  Royal  College  of  Surgeons  of  England,  mindful  of  its 
position  as  the  greatest  of  our  national  medical  bodies,  and 
the  guardian  and  partly  the  creator  of  our  great  national  col- 
lection illustrative  of  anthropological  and  biological  science, 
will  thro\y  open  the  College  for  a  soiree  on  the  second  evening. 
The  soiree  of  the  College  on  the  occasion  of  the  former  annual 
meeting  in  London  was  one  of  the  most  notable  and  agreeable 
incidents  in  that  meeting,  and  this  cannot  fail  to  be  equally  so. 
It  should  be  mentioned  that  Mr.  Curling,  who  will,  it  is  under- 
stood, be  the  President  who  will  receive  the  Association,  has 
taken  a  lively  personal  interest  in  all  the  arrangements  for  the 
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forthcoming  annual  meeting,  and  is,  in  fact,  Chairman  of  the 
"  Excursions  Committee".  The  third  evening  will  be  occupied 
by  the  public  dinner,  as  is  usual.  The  numbers  attending  the 
meeting  may  be  considerable ;  and  it  was  thought  in  every  way 
desirable  to  secure  a  hall  having  professional  associations  and 
character,  for  the  public  dinner  on  this  occasion.  The  Benchers 
of  Lincoln's  Inn  were  applied  to  for  the  use  of  their  noble  hall. 
This  is  a  privilege  very  rarely  granted — we  believe  there  is 
only  one  precedent ;  but,  with  a  sympathetic  cordiality  which 
deser\'es  our  \Varmest  acknowledgments,  the  Benchers  unani- 
mously accorded  their  assent,  and  the  dinner  of  the  Associa- 
tion will,  by  permission,  be  held  in  the  Hall  of  Lincoln's  Inn. 

The  fourth  and  last  evening  was  open  for  a  time,  and  was 
the  subject  of  some  competition  amongst  various  public  bodies. 
It  was  at  first  intended  that  a  soiree  should  be  held  at  South 
Kensington  in  the  International  Exhibition,  which  the  Com- 
missioners had  early  offered  for  the  purpose ;  but  that  building, 
fine  as  it  is,  is  rather  far  afield  for  men  who  have  been  at  work 
in  the  Sections  all  day,  and  v.-ho  will  be  dining  probably  chiefly 
in  the  central  parts  of  London  in  the  evening.  The  Council 
and  the  Professors  of  the  Medical  Faculty  of  University 
College  stepped  in  with  an  invitation  to  a  soiree  at  the  Col- 
lege, to  which  the  members  and  the  ladies  who  may  accom- 
pany them  in  their  visit  are  invited ;  and  this  hospitable  and 
agreeable  offer  was  cordially  accepted.  The  Flaxman  museum, 
the  library,  art  schools,  and  theatres  of  University  College 
afford  opportunities  for  a  most  brilliant  reception,  of  which  the 
Professors  have  on  other  occasions  shown  that  they  know  how 
to  avail  themselves.  The  authorities  of  Guy's  and  St.  Bar- 
tholomew's Hospitals  were,  we  believe,  also  prepared  to  do 
honour  to  the  Association  and  their  provincial  friends  had  any 
opportunity  been  left. 

Saturday  will  be  left  as  a  vacant  day  ;  and  the  kindness  of 
the  Marquis  of  Westminster  and  of  other  noblemen  having 
fine  seats  near  London,  and  of  the  authorities  of  the  Brighton 
Aquarium,  will  afford  opportunities  for  some  pleasant  out- 
ings at  the  close  of  what  will,  it  may  be  anticipated,  prove  to 
be  a  meeting  replete  with  agreeable  and  instructive  features. 

The  Sections  will  commence  their  work  each  day  im- 
mediately after  the  termination  of  the  addresses,  and  will 
lose  at  half-past  three,  thus  leaving  some  hours  in  the 
afternoon  free  for  visiting  public  institutions  and  private 
galleries,  many  of  which  will  be  freely  opened  on  this  occasion 
by  their  owners. 

Simultaneously  with  the  meeting  will  be  held  meetings  of  the 

iforAam  Medical  Officers' Association  and  of  the  Psycholo- 
^tcal  Association. 

The  reports  of  the  proceedings  of  the  Association  throughout 
the  year  will  be  of  a  satisfactory  character.  That  which 
refers  to  the  "  financial  position"  will  be  unusually  satisfac- 
tory. The  whole  of  the  accounts  and  books  of  the  Asso- 
ciation have  been  recently  subjected  to  n  rigid  and  minute 
examination  by  public  accountants.  The  result  of  their 
anal)H  ting  back  over  two  years,  and  including  every 

♦''x^"'  >uuchcr  relating  to  the  business  of  the  Asso* 

:>,    has   been    to   show   a   steadily    progressive    growth 
.  - '^'•periiy  ;  and,  without  anticipating  that  report,  we  may 
•iy  that   it   shows  that  the   recent    reorganisation    of  the 
busincM   stair  hat  been  attended  with  good  results;  and 


that,  by  a  more  careful  collection  of  dues,  the  Association 
is  so  rapidly  advancing  in  financial  success,  that  the  balance 
of  assets  and  liabilities  at  this  moment  shows  a  consider- 
able difference  in  favour  of  the  Association,  and  that  this 
balance  is  a  growing  one.  The  object  of  the  Association 
has  never  been  to  accumulate  capital  ;  and,  with  a  sole  annual 
subscription  of  a  guinea  for  all  purposes,  it  never  can  be.  But 
its  financial  position  is  eminently  sound. 

The  reports  of  Committees  will  show  that,  with  respect  to  Medi- 
cal Reform,  this  much  of  advance  has  been  made.  When  the 
Direct  Representation  Committee  first  commenced  their  opera- 
tions, their  proposition  for  direct  representation  of  the  profes- 
sion in  the  General  Medical  Council  was  treated  as  chimerical, 
and  the  Government  sacrificed  their  Bill  rather  than  yield  it. 
Now  they  are  told,  on  the  highest  parliamentary  authority,  that 
there  is  no  serious  opposition  to  it ;  but  some  of  the  colleges, 
emboldened  by  the  confusion  created  by  the  inopportune  in- 
terposition of  Mr.  Lush  with  an  impracticable  Bill,  to  whose 
ludicrous  and  unhappy  history  it  is  unnecessary  further  to  allude, 
have  entered  a  strong  opposition  to  the  Government  proposi- 
tion of  amalgamation,  to  which  they  had  formerly  assented, 
and  there  is  no  possibility  of  a  private  member  successfully 
facing  that  opposition.  The  Government  would  now  willingly 
concede  direct  representation  ;  but  they  would  not  when  they 
could,  and  now  they  cannot  when  they  would.  In  other  im- 
portant matters  relating  to  this  organisation  of  Public  Health 
Administration,  the  modification  of  clauses  affecting  public 
medical  interests  in  the  Public  Health  Bill  (1872),  the  Births 
and  Deaths  Registration  Bill, the  Army  Medical  Warrant  (1873), 
the  Registration  of  Sickness,  and  other  matters  of  like  charac- 
ter, the  AsBdfeiation  and  its  Committees  will  have  a  good  ac- 
count to  render. 

We  may  look  forward,  therefore,  to  the  forthcoming  meeting 
as  one  which  is  likely  to  be  in  all  respects  as  full  of  interest  as 
any  previous  meeting,  and  as  one  which,  by  its  larger  propor- 
tions, and  the  ample  and  honourable  recognition  offered  to  it 
by  public  bodies  and  by  the  chief  magistrate  of  London,  will 
fully  illustrate  the  rapidly  growing  and  widely  extending  im- 
portance and  usefulness  of  the  Society.  It  may  be  hoped,  also, 
that  this  meeting  will  be  the  starting-point  for  yet  further  efforts, 
and  the  commencement  of  another  large  extension  of  its  bor- 
ders, so  that  it  shall  presently  unite  in  one  great  bond  of  bro- 
therhood all  who  arc  worthy  of  comprehension  in  the  frater- 
nity of  medicine  in  this  metropolis  and  in  the  three  kingdoms. 
It  may  be  hoped  that,  with  few  exceptions,  the  whole  of  the 
profession  in  the  metropolitan  area  will  take  the  present  oppor- 
tunity of  entering  into  union  with  the  five  thousand  medical 
men  who  have  joined  hands  in  the  Association,  and  will 
unite  to  give  to  visitors,  members,  and  guests,  from  England, 
Ireland,  and  Scotland,  a  hearty,  cordial,  and  unanimously  sym- 
pathetic reception,  which  will  iic\  c  r  be  forgotten.  The  funds 
subscribed  are  already  adcqualr  for  all  jjurposcs.  What  further 
is  needed  is  the  personal  prcsiiicr  and  personal  welcome  of 
every  medical  man  in  the  nu-tropolis  and  the  metropolitan 
counties,  to  greet  all  who  will  honour  us  with  their  presence 
from  all  parts  of  the  United  KinK<loin.  We  have  space  for  all, 
and  welcome  for  all.  We  owe  much  to  the  profession  in  all  parlg 
of  the  three  countries  for  splendid  hospitality  and  hearty  wel- 
come not  to  be  forgotten  ;  and  wc  invite  tlicm  to  crown  their 
past  proofs  of  friendship  by  coming  to  sec  us,  and  to  join  in 
our  efforts  for  the  common  good  in  this  our  second  London 
meeting. 
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"CATCHING  COLD." 
In  this  changeable  climate  of  ours,  hardly  a  week  passes  without  our- 
selves or  some  of  our  acquaintances  catching  a  cold.  Our  opportunities 
of  studying  the  pathology  of  colds  are  thus  only  too  numerous,  and 
yet  we  know  so  little  about  it,  that  he  must  either  be  a  very  wise  or  a 
very  rash  man  who  will  undertake  to  say  why  exposure  to  an  east  wind 
will  give  coryza  to  one  man,  sore-throat  to  a  second,  bronchitis  to  a 
third,  and  so  on.  Almost  all  that  can  be  stated  about  the  matter  with 
any  degree  of  certainty  is,  that  the  diseases  just  mentioned,  as  well  as  a 
good  many  others  which  are  all  popularly  ascribed  to  cold,  are  liable 
to  come  on  after  the  whole  body,  or  parts  of  it,  such  as  the  feet,  have 
been  quickly  cooled  below  the  normal,  or,  in  other  words,  have  been 
chilled.  There  are  always  two  factors  concerned  in  the  cooling  either 
of  the  body  or  of  its  parts.  One  of  these  is  the  nature  of  the  external 
medium,  such  as  air  or  water,  which  is  in  contact  with  the  body ;  and 
the  other  is  the  condition  of  the  blood-vessels,  by  which  the  warm 
blood  is  brought  from  the  interior  of  the  body  to  the  surface,  and 
thus  exposed  to  the  influence  of  cold.  Dry  %n  has  so  little  power 
to  abstract  heat,  that  Arctic  travellers  can  go  about  comfortably 
without  a  great  coat  when  the  thermometer  is  standing  fifty  de- 
grees below  zero,  provided  that  the  air  be  still.  A  very  little  wind 
is  sufficient  to  prevent  them  from  doing  this,  however,  for  the  con- 
stant impact  of  fresh  particles  of  cold  air  on  the  surface  of  the  body 
soon  carries  off  its  heat.  The  presence  of  moisture  in  the  air  greatly 
increases  its  power  of  abstracting  heat,  and  when  wind  and  moisture 
are  combined,  the  chilling  effect  reaches  its  maximum.  We  may  be 
able  to  face  a  cold  dry  wind  without  feeling  any  inconvenience  ;  but  if 
the  wind  be  moist,  or,  still  worse,  if  our  clothes  be  wet,  we  shall  feel 
chilled  completely  through,  shiver,  and  probably  catch  a  severe  cold. 
Heat  has  been  constantly  and  rapidly  abstracted  from  our  bodies,  and 
the  blood  which  brings  warmth  to  the  surface  has  itself  been  at  length 
cooled.  No  one  is  astonished  at  catching  cold  under  such  circum- 
stances, but  we  are  often  astonished  that  we  should  do  so  during  warm 
weather,  and  with  hardly  any  apparent  cause.  Experience  has  shown 
us,  in  fact,  that  it  is  not  so  much  the  absolute  lowness  of  temperature 
which  gives  rise  to  colds  as  sudden  changes  from  a  higher  to  a  lower. 
The  reason  of  this  remained  unknowil  till  the  recent  researches  of  Pro- 
fessor Rosenthal  cleared  up  the  mystery.  It  is  well  known  that  when 
cold  is  applied  to  the  surface  of  a  healthy  animal,  the  cutaneous  vessels 
contract.  They  thus  prevent  the  blood  from  circulating  in  the  skin, 
and  by  confining  it  to  the  interior  of  the  body,  prevent  its  cooling,  and 
preserve  the  temperature  of  the  vital  organs,  unless  the  application  of 
cold  be  continued  for  a  considerable  time.  This  is  not  the  case,  how- 
ever, when  the  animal  has  been  previously  exposed  to  warmth  some 
time  before.  The  cutaneous  vessels  become  paralysed  by  the  heat,  and 
remain  dilated  even  after  the  cold  has  been  applied.  The  blood  is  thus 
exposed  over  a  large  surface,  and  becomes  rapidly  cooled,  even  although 
the  temperature  of  the  surrounding  medium  is  not  very  low.  In  Rosen- 
thal's experiments,  animals  were  kept  for  a  little  while  at  a  temperature 
from  about  97  deg.  to  104  deg.  Fahr.  The  temperature  of  the*  animals 
themselves  quickly  rose  during  their  confinement  to  in  deg.  or  113 
deg.  Fahr.  After  their  removal,  it  not  only  sank  to  the  normal,  but  even 
below  it,  so  that  an  animal  which  was  from  107.6  deg.  to  in  deg.  in 
the  warming  apparatus  fell  to  96.8  deg.,  and  remained  at  that  for 
several  days,  although  the  room  in  which  it  was  kept  was  moderately 
warm.  Confinement  in  a  choky  office,  hot  theatre,  or  crowded  ball- 
room, will  have  a  similar  effect  on  man,  and  in  the  latter  case  it  will  be 
increased  by  the  exercise  of  dancing.  From  such  places  people  pass 
out  into  the  cool  open  air,  or  will  sometimes  even  purposely  station 
themselves  in  a  draught.  The  blood  which  is  coursing  not  only  over 
the  flushed  face,  but  through  the  dilated  vessels  of  every  part  of  the 
surface,  is  rapidly  cooled  below  the  normal,  and,  on  its  return  to  the 
internal  organs,  cools  them  much  more  quickly  than  it  could  have  done 
had  the  person  simply  been  exposed  to  cold  without  dilatation  of  the 
vessels  by  previous  warmth.  Rosenthal  lays  much  stress,  and  we  think 


rightly,  on  the  great  effect  of  sudden  cooling  in  bringing  on  a  cold,  the 
sudden  change  in  the  temperature  of  the  blood  producing  an  irritating 
effect,  and  inducing  inflammation  in  any  weak  organ  in  a  way  that  a 
gradual  alteration  would  not  do.  It  would  seem,  however,  that  the 
alteration  must  be  from  a  temperature  above  to  one  below  the  normal 
temperature  of  the  blood,  and  not  a  mere  reduction  from  one  consider- 
ably above  the  normal  to  one  at  or  near  it.  When  much  heated,  we 
may  stand  for  a  short  time  in  a  cool  atmosphere  with  impunity  ;  but  if 
we  stand  long  enough  to  carry  the  cooling  process  too  far  and  produce 
a  shiver,  we  run  a  great  risk  of  catching  cold.  The  fact  that  it  is  more 
dangerous  to  sit  for  a  long  than  a  short  time  in  wet  clothes,  appears  to 
indicate  that  a  considerable  and  more  gradual  cooling,  such  as  may 
then  occur,  will  produce  similar  effects  to  a  slight  cooling  suddenly 
effected  by  exposure  to  a  cold  'draught  after  being  in  a  warm  room. 
The  effect  of  a  chill  in  causing  inflammations  may  be  partly  due  to  the 
effect  of  cold  on  the  tissues  themselves,  and  partly  to  the  hypernsmia 
which  will  occur  in  some  parts  when  the  blood  is  driven  out  of  others 
by  the  contraction  of  their  vessels.  Rosenthal  is  inclined  to  ascribe  the 
chief  power  to  the  former  of  these  causes.  Everybody  knows  the  bene- 
ficial effect  of  cold  baths,  cold  sponging,  etc.,  in  "hardening"  persons, 
as  it  is  termed,  so  that  those  who  employ  them  are  able  to  face  almost 
any  weather,  and  to  endure  sudden  changes  of  temperature  without 
injury;  while  those  who  coddle  themselves  and  stop  up  every  crevice 
lest  a  breath  of  air  should  blow  upon  them,  are  constantly  suffering 
from  colds.  Rosenthal  considers  that  this  is  due  to  the  frequent  appli- 
cation of  cold  water  or  cool  air  increasing  the  tone  of  the  cutaneous 
vessels,  so  that  they  do  not  become  so  much  relaxed  by  heat  as  to  be 
unable  to  contract  with  sufficient  force  when  necessary.  The  power  of 
regulating  the  temperature  is  thus  preserved,  and  the  person  prevented 
from  catching  cold.  //2.<.t>/r  9yi^^  -  /^r~i^9^^t.^c^J 


COUNCILLORS  AT  THE  COLLEGE  OF  SURGEONS. 

On  Thursday  next,  the  annuaj  meeting  of  the  Fellows 'of  the  College  of 
Surgeons  will  be  held  for  the  election  of  representatives  in  the  Council. 
For  these  four  vacancies  there  were  nine,  and  there  are  now  eight,  can- 
didates. "Yielding  to  the  pressure  of  the  co-proprietor  of  the  Lancet 
and  the  staff",  who  have  ascertained  that  the  small  number  of  votes 
which  would  be  recorded  in  his  favour  would  not  be  conducive  to  the 
interests  of  that  paper,  Mr.  Wakley  announces  to  his  friends  that 
he  proposes  to  retire.  It  may  be  thought  that  this  gentleman  was 
hardly  wise,  after  courting  the  bubble  honour,  to  run  away  from 
before  the  cannon's  mouth.  But  no  doubt  the  very  peculiar  sort  of 
pressure  which  has  been  brought  to  bear  upon  Mr.  Wakley  by  his 
partner  is  likely  to  be  effective  enough.  His  retirement,  however,  does 
not  materially  affect  the  position,  although  it  adds  a  comic  element  to 
the  situation,  which  is  sincerely  to  be  regretted.  There  remain  as  candi- 
dates having  serious  probabilities  of  election  on  this  occasion.  Sir  James 
Paget  (who  is,  of  course,  rightly  secure  of  re-election),  three  metropolitan 
Fellows — Mr.  Cooper  Forster,  Mr.  Marshall,  and  Mr.  Savory— ranging 
them  in  the  order  of  seniority,  and  one  country  Fellow,  Mr.  Southam  of 
Manchester,  The  three  metropolitan  Fellows  stand  all  on  ground  so  good 
that  it  will  be  hard  to  select  which  shall  enter  the  Council  this  year, 
and  for  which  one  the  honour  of  election  shall  be  postponed  till  next 
year.  We  shall  only  urge  that  one  vote  is  due  from  all  to  Mr.  Southam, 
as  the  chosen  representative  of  the  provincial  Fellows.  Nominated  in 
accordance  with  a  requisition  rapidly  signed  by  nearly  two  hundred  of 
the  best  known  Fellows  in  the  provinces,  and  coming  forward  to  fill 
the  place  vacated  by  Mr.  Turner,  Mr.  Southam  will,  it  is  hoped,  re- 
ceive the  suffrages  of  metropolitan  not  less  than  of  country  Fellows.  An 
important  principle  is  involved.  Every  one  will,  we  feel  sure,  concede 
that  there  are  many  questions  which  repeatedly  come  under  discussion 
at  the  Council  of  the  College  of  Surgeons,  which  largely  concern  the 
interests  and  welfare  of  provincial  schools.  No  metropohtan  Fellow 
would  willingly  do  an  injustice  or  an  injury  to  the  provincial  Fellows; 
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but  it  is  impossible  that  their  point  of  view  can  be  always  fully  known 
to  metropolitan  hospital  surgeons,  while  it  is  important  that  it  should 
be  always  stated.  Thus  it  is  a  matter  of  real  importance  to  the  Col- 
lege which  aims  at  equal  justice,  and  to  the  profession  which  claims 
equal  justice,  that  the  Council  should  include  a  practised  and  expe- 
rienced teacher  at  a  provincial  school,  able  by  his  knowledge,  his  inde- 
pendence, and  his  connexion  with  his  provincial  Fellows,  to  represent 
their  real  interests  and  their  thoughtful  opinions.  Mr.  Southam  has 
been  selected  by  Ids  fellows  for  that  purpose  :  he  is  well  able,  and  he 
stands  pledged  to  give  the  necessary  close  attendance  to  the  College 
business.  We  ask  for  him  the  support  of  country  and  provincial  Fel- 
lows. But  we  again  remind  the  provincial  Fellows  that  an  immense 
amount  of  underhand  as  well  as  of  open  caballing  and  canvassing  has 
been  going  on  in  the  metropolis,  for  gentlemen  whose  efforts  are  the  more 
desperate  in  proportion  as  their  prospects  are  for  various  reasons  doubt. 
ful.  The  provincial  Fellows  must  prove  true  to  their  candidate  ;  and, 
although  many  men  consider  them  practically  disfranchised  by  their 
distance  from  town,  they  must  prove  on  this  occasion  at  least  that  they 
are  not  so.  Ez'iry  man  who  has  signed  the  requisition  to  Mr.  Southam 
should  consider  himself  hound  in  hcnour  to  come  up  to  London  and  vote 
on  Thursday,  July  ird. 

Cholera  of  a  virulent  type  has  broken  out  in  Cawnpore,  and  in 
Lncknow  small-pox  has  made  its  appearance. 

Additional  wards  will  be  opened  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  raising  the  total  number  of  beds  to  100. 

Sir  Dominic  Corrigan  will  preside  at  the  annual  distribution  of 
prizes  at  SL  Mary's  Hospital  Medical  School,  on  Wednesday,  July  2nd. 

The  amount  received  at  the  Mansion  House  up  to  Saturday  after- 
noon, towards  the  Hospital  Sunday  Fund,  was  ^(^21,438  :  19  :  li.  One 
hundred  churches  had  not  yet  sent  in  the  list  of  their  collections. 

The  forty-ninth  annual  congress  of  German  Naturalists  and  Physi- 
cians will  be  held  in  Wiesbaden,  from  September  i8th  to  24th.  The 
Secretaries,  Drs.  Fresenius  and  Haas,  express  the  hope  that  it  will  be 
Domeronsly  attended  by  the  friends  of  natural  science  and  of  medicine. 

An  examination  of  surgeons  in  the  Royal  Navy  who  are  eligible,  and 
who  may  be  desirons  of  qualifying  for  the  rank  of  staff-surgeon  second 
cbm,  will  be  held  at  the  Royal  Naval  Hospiuls  at  Haslar  and  Ply- 
mootb,  on  Tuesday,  July  isth. 

The  North  London  Hospital  held  a  bazaar  last  week.  It  is  men- 
tioned as  matter  ci  congratulation,  that "  the  number  of  out-patients 
who  received  mfdw^l  advice  and  medicines  reached  a  total  of  7,694, 
tbowi^  an  increase  in  numbers  of  448." 

The  Lancashire  and  Cheshire  Branch  had  a  very  successful  meeting 
on  Tuesday  at  Warrington,  under  the  presidency  of  Mr.  White,  who 
read  an  admirable  addrew.  A  large  number  of  members  and  their 
Criends  joined  the  dinner. 

The  tob^ect  of  the  Jacksonian  Prize  of  the  Royal  College  of  Sur- 
geons of  England  for  the  jrear  1874  is  announced  to  be  "  Tracheotomy  : 
whh  particular  reference  to  the  causes  of  death  after  the  operation, 
and  to  rules  for  rendering  the  operation  more  generally  successful," 
-Hbe  dissertation  to  be  illustrated  as  lunal  by  cases. 

THE  rHAKMACEVTICAL  »OCIETV  OF  GREAT  BRITAIN. 

At  the  hut  meeting  of  the  Council  of  the  Pharmaceutical  Society, 
Mr.  T.  II.  Hills,  of  the  firm  of  J.  Ikli  and  Co.,  was  elected  IVesidcnt 
of  the  Society.  Mr.  Hills  has  long  been  one  of  the  most  zealous, 
i:cncroa«,  ond  intelligent  members  of  the  Society,  which  has  found  in 
htm  a  worthy  tuccrtvir  to  the  late  Jacob  Ikll  in  his  munificence,  his 
ilootc'lnr««,  and  hi*  /cat  for  the  educational  and  social  elevation  of 
pharin«ci«t«.  .Mr.  II ill*  i«  well  known  and  greatly  esteemed  in  medical 
society,  and  bis  presidency  cannot  fail  to  be  honourable  to  himself  and 
itMfnl  to  the  PlMfaaemUad  Society. 


THE  ARMY  MEDICAL  WARRANT. 
We  understand  that  some  considerable  injustice  is  being  permitted  in 
the  Brigade  of  Guards,  in  allowing  a  popular  surgeon-major  to  continue 
in  the  service  after  havin/T  completed  by  more  than  two  years  the 
period  for  retirement,  by  which  every  medical  officer  of  similar  rank  in 
the  service  has  been  compelled  to  retire  since  1858  according  to  the 
terms  of  that  Warrant,  no  matter  when  he  entered  the  service.  This 
is  the  more  marked,  as  there  are  several  medical  officers  still  serving  in 
the  junior  ranks  who  are  of  more  than  nineteen  years'  service,  and  who 
served  throughout  the  Crimean  war. 


the  cholera   in  AMERICA. 

The  cholera  seems  to  have  entered  America  by  New  Orleans.  Its  pro- 
gress has  been  so  rapid  that  the  official  bulletins  were  not  believed,  and 
its  ravages  had  extended  in  cities  incredulous  of  its  approach.  In  the  Ohio 
Clinic  of  the  last  mail,  we  read,  as  to  the  official  bulletins  announcing 
that  cholera  was  in  New  Orleans,  and  was  approaching  Cincinnati  and 
Nashville,  "  We  are  not  inclined  to  credit  any  of  these  statements.  It 
is  very  doubtful  if  true  Asiatic  cholera  be  present  anywhere  in  this 
country.  .  .  .  But  if  we  could  get  our  dirty  streets  cleaned  by  a  scare 
of  this  kind,  we  should  hail  the  announcement  with  pleasure."  It  is 
to  be  feared  that  the  "  scare"  is  too  tardy  :  it  may  be  well  that  our  Eng- 
lish  towns  should  take  their  "  scare"  early,  and  be  clean  in  time. 

customs  anu  receipts. 
The  medical  profession  is,  we  learn  from  the  Canada  Medical  Record, 
worthily  represented  at  present  in  the  Dominion  Cabinet  by  the 
Hon.  Dr.  Tupper,  C.B.,  Minister  of  Customs,  a  graduate  of  the  Uni- 
versity of  Edmburgh,  and  the  Hon.  Dr.  Theodore  Robitaille,  a  gra- 
duate of  McGill  College,  who  has  recently  been  appointed  Receiver- 
General.  Such  are  the  devious  paths  by  which  medical  men  are  con- 
ducted to  greatness  in  the  colonies.  The  Hon.  Dr.  T.  Robitaille 
must  at  times,  one  would  fancy,  be  inclined  to  remember  old  customs, 
and  to  head  his  receipts  with  the  magic  p,. 

sunlight  for  the  sick. 
Dr.  William  H.  Hammond,  in  discussing  the  sanitary  influence  of 
light,  observes  that  the  effects  of  deficient  light  upon  the  inmates  of 
hospital  wards  and  sick  chambers  have  frequently  come  under  his  per- 
sonal observation.  Most  physicians  know  how  carefully  the  attendants 
upon  the  sick  endeavour  to  exclude  every  ray  of  light  from  the  apart- 
ment; and  it  must  be  admitted  that  the  members  of  the  profession  are 
often  fully  as  assiduous  in  this  respect.  That  the  practice,  except  in 
some  cases  of  actual  disorder  of  the  brain  and  other  parts  of  the  nervous 
system,  is  pernicious,  he  is  well  satisfied.  Daring  the  early  years  of 
the  late  war,  he  visited  the  camp  and  hospital  of  the  regiment  stationed 
in  West  Virginia.  Reports  had  reached  General  Rosccrans'  head- 
quarters that  the  sickness  and  mortality  were  something  frightful,  and 
he  was  ordered  to  examine  minutely  into  all  the  circumstances  con- 
nected with  the  situation  of  the  camp,  tlie  food  of  the  men,  etc.  Among 
other  things,  he  found  the  sick  crowded  into  a  small  room,  from  wliich 
the  light  was  excluded  by  blinds  of  India-rubber  cLolh.  They  were  as 
cOcctually  bleached  as  is  celery  by  the  earth  being  heaped  up  around  it. 
I'ale,  bloodless,  ghost-like  looking  forms,  they  seemed  to  be  scarcely 
mortal.  Convalescence  under  such  circumstances  was  almost  impos- 
sible, and  doubtless  many  had  died  who,  had  they  been  subjected  to 
the  operation  of  the  simplest  laws  of  nature,  would  have  recovered. 

TIIK   IIAKVKIAN   oration. 

On  Wcdneiwlay,  at  the  Royal  College  of  Piiysicians,  London,  the  cus- 
tomary oration  in  commemoration  of  the  life  and  labours  of  Harvey 
wo«  delivered  by  Dr.  Rollcston,  F.  R.S.,  Linacrc  Professor  of  Anatomy 
and  Physiology  in  the  University  of  Oxford.  Dr.  Rollcston  gave  an 
account  of  the  finding,  in  the  Sloanc  Collection  at  the  British  Museum, 
of  the  manuscripts  of  one  Walter  Warner,  who  had  been  supposed  by 
some  to  have  anticipated  Harvey  in  his  great  discovery  of  the  circula- 
tion of  the  blood  J  and  showed  by  extracts  from  those  manuscripts. 
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which  he  presented  to  the  College  library,  that  the  supposition  was 
wholly  without  foundation,  and  that  the  fame  of  Harvey  remained  un- 
assailed.  At  the  conclusion  of  the  discourse,  which  was  not  less  re- 
markable for  its  mingled  elements  of  research,  scientific  erudition,  and 
literary  culture,  than  Professor  RoUeston's  well  remembered  address  to 
our  Association  at  the  Oxford  meeting,  Dr.  Burrows,  the  President  of 
the  College,  in  a  few  well  chosen  words,  presented  the  Baly  Medal  to 
Professor  Sharpey,  in  acknowledgment  of  his  great  labours  for  the 
advancement  of  physiological  science.  Dr.  Sharpey,  who  wore  the 
traces  of  his  recent  operation,  but  who  bore  himself  manfully  and 
vigorously,  as  of  old,  expressed  the  pleasure  with  which  he  received 
this  honour  at  the  hands  of  those  best  qualified  to  judge,  and  referred 
to  his  old  friendship  for  his  distinguished  pupil  Dr.  Baly.  We  have 
received  the  manuscript  of  Dr.  RoUeston's  oration,  and  shall  have  the 
pleasure  of  publishing  it  next  week.  It  is  altogether  one  of  the  ablest  of 
theHarveian  orations  yet  delivered,  and  compares  well  even  with  the  most 
able  and  erudite  discourse  delivered  by  Dr.  Arthur  Farre  last  year. 

MEN  AND  CATTLE. 
At  a  recent  meeting  of  the  Lincoln  Town  Council,  Alderman  Brogden 
thought  it  strange  that  the  officer  who  had  the  inspection  of  the  health 
of  the  people  should  only  receive  ;^i  5  per  annum,  while  the  inspector  of 
cattle  received  ^77  :  3  :  6.  But  no  one  seemed  to  think  it  strange  "  in 
an  agricultural  county";  and  the  only  explanation  given  was,  that  the 
inspection  of  cattle  was  paid  by  fees  in  an  expensive  way. 

MR.   ERICHSEN. 

We  regret  to  state  that,  in  consequence  of  Mr.  Erichsen's  illness  having 
assumed  a  somewhat  chronic  character,  he  has,  by  the  advice  of  his 
medical  friends,  decided  on  withdrawing  from  all  active  professional 
work  for  some  time,  and  taking  that  complete  rest  which  is  considered 
necessary  for  his  recovery.  This  will  unfortunately  prevent  his  deliver- 
ing the  address  on  surgery  at  the  ensuing  meeting  of  the  Association. 
Mr.  John  Wood,  of  King's  College,  has  at  short  notice  undertaken  to 
deliver  an  address  in  his  stead. 


THE  CHOLERA  IN   EUROPE. 

Reports  from  Dantzig  state  that  on  June  19th  27  cases  of  cholera 
occurring  among  Polish  boatmen  had  been  received  into  the  hospitals 
at  Neufahr  and  Strohdalch,  of  which  19  had  died.  The  disease  has 
reappeared  in  Warsaw,  where,  from  May  30th  to  June  12th,  there 
were  19  cases,  of  which  four  were  fatal.  Eight  cases,  of  which  five 
died,  occurred  in  the  neighbourhood  of  Thorn  on  June  13th  and  14th. 
In  Moravia,  where  no  cases  of  cholera  had  occurred  after  March  23rd, 
the  disease  broke  out  on  May  31st  in  a  place  in  the  district  of  Znaim. 
Six  persons  were  attacked,  of  whom  five  died.  In  Galicia,  during  the 
second  half  of  May,  118  new  cases  of  cholera  occurred  in  seven  dis- 
tricts, with  a  population  of  13,084.  Including  48  remaining  under  treat- 
ment, there  were  in  all  i66  cases,  of  which  117  recovered,  and  43  died. 


THE  FEMALE  STUDENTS  AT  ZURICH. 
The  professors  of  Zurich  have  put  forward  an  energetic  protest  against 
the  ukase  of  the  Russian  Government  issued  against  the  female 
students  there,  whom  it  charged,  for  political  reasons,  with  being  asso- 
ciated with  radical  projects,  and  living  immoral  lives.  They  insist 
that  a  great  number  of  the  calumniated  students  are  known  to  them  as 
admirable  examples  of  diligence  and  modesty,  and  with  lives  far  re- 
moved from  any  reproach  of  immorality.  As  to  their  coming  to  Zurich 
with  any  other  object  than  the  acquirement  of  knowledge,  it  is  con- 
tended that,  were  such  the  case,  they  would  not  so  assiduously  attend 
lectures  and  laboratories  from  early  in  the  morning  to  late  at  night, 
even  then  pursuing  their  studies  at  home  for  hours  afterwards.  The 
present  result  of  the  ukase  is,  that  all  the  female  students  save  two 
have  resolved  to  leave  Zurich  for  Paris,  Munich,  Heidelberg,  and  other 
Universities.  The  exceptional  two  have  determined  to  remain  at 
Zurich  and  abide  the  consequences.  The  Senate  of  the  University 
have  agreed  to  protest  through  the  ordinary  channels  of  diplomacy 


against  the  calumnies  contained  in  the  official  statement  of  the  Russian 
Government.  The  rapid  increase  of  female  students  in  the  University 
of  Zurich,  says  the  Swiss  Times,  may  be  seed  from  the  following  statis- 
tics of  attendance.  The  first  female  student  entered  in  the  summer 
term  of  1867.  During  the  winter  term  of  that  year  there  were  3  ;  in 
in  the  summer  of  1868,  5  ;  in  the  winter  of  1868-69,  there  were  8  ;  in 
the  summer  of  1869,  9  ;  in  the  winter  of  1869-70,  there  were  14  ;  in  the 
summer  of  1870,  16  ;  in  the  winter  of  1870-71,  22  ;  in  the  summer  of 
1871,  19  ;  in  the  winter  of  1871-72,  31  ;  in  the  summer  of  1872,  63  ;  in 
the  winter  of  1872-73,  the  number  had  increased  to  no  ;  in  the  present 
summer  term,  the  number  is  118. 

EXAMINERS  AT  THE  COLLEGE  OF  SURGEONS. 

On  Wednesday,  July  2nd,  the  Council  of  the  Royal  College  of  Sur- 
geons will  assemble  to  elect  two  examiners — one  in  the  room  of  the 
late  Mr.  Partridge,  and  one  to  fill  the  vacancy  occasioned  by  the  retire- 
ment of  Mr.  Lane,  who  is  eligible  for  re-election.  There  is,  we  be- 
lieve, a  very  fair  probability  that  the  death-vacancy  will  be  filled  by  the 
Council  on  the  principle  of  which  they  have  already  affirmed  the  pro- 
priety— viz.,  that  of  electing  a  certain  proportion  of  the  examiners  out 
of  the  Council ;  and  that  the  choice  will  fall  on  Mr.  Timothy  Holmes, 
the  present  Hunterian  Professor  of  Surgery  and  Pathology  at  the  Col- 
lege. Mr.  Lane  is  eligible  for  re-election ;  and  he  has  filled  the  office 
of  examiner  during  the  last  five  years  with  such  remarkable  courtesy, 
skill,  and  success,  that  it  is  probable  that  he  will  be  honoured  by 
re-election  for  a  further  term.  It  is  very  well  known  to  all  teachers  that 
the  candidates  for  diplomas  at  the  College  have  found  in  Mr.  Lane  a 
type  of  the  perfect  and  kindly  gentleman,  who,  while  upholding  the 
standard  of  examination,  has  emboldened  and  encouraged  every  candi- 
date, by  his  natural  kindness  of  manner  and  life-long  experience  of  stu- 
dents, to  do  his  best,  and  to  show  what  knowledge  he  had.  Re-elected 
or  not,  he  will  long  be  gratefully  remembered  as  a  model  examiner  at 
the  College. 

CHARING  CROSS  MEDICAL  SCHOOL. 
The  Bishop  of  Winchester  distributed  the  prizes  last  Friday.  Dr.  A. 
J.  Pollock,  the  Dean  of  the  School,  read  a  report  which  stated  that 
the  number  of  students  had  been  last  year  the  largest  ever  known  in 
that  institution,  and  that  40  new  pupils  had  entered,  25  of  whom  had  ma- 
triculated for  the  whole  course  of  study.  Another  assistant-physician 
had  been  appointed,  with  special  reference  to  the  treatment  of  the  dis- 
eases of  children,  and  the  governors  had  founded  a  new  prize  for 
clinical  study.  The  prizes  were  then  distributed.  Mr.  G.  Brown  took 
the  Llewellyn  Scholarship  and  gold  medal,  a  silver  medal  for  surgery, 
a  prize  for  psychological  medicine,  and  certificates  in  medicine,  mid- 
wifery, and  forensic  medicine ;  Mr.  H.  A.  Wickers,  the  Golding 
Scholarship,  silver  medals  in  matena  medica  and  practical  chemistry, 
a  bronze  medal  in  surgery,  and  a  certificate  in  physiology  ;  Mr.  J.  Cant- 
lie,  silver  medals  in  midwifery,  forensic  medicine,  and  pathology,  and 
a  prize  in  psychological  medicine ;  Mr.  C.  J.  Woollett,  silver  medals  in 
anatomy,  physiology,  and  botany;  Mr.  J.  G.  Blackman,  bronze 
medal  in  physiology,  and  certificate  in  chemistry;  Mr.  L.  J.  Newn- 
ham,  silver  medal  in  medicine  and  certificate  in  pathology  ;  Mr.  J.  A. 
Phillips,  silver  medal  in  chemistry  and  certificate  in  physiology ;  and 
Mr.  G.  Davies,  bronze  medal  in  medicine.  The  Bishop  delivered  a 
brief  exhortation  to  the  students. 


FATAL   MISADVENTURES. 

Last  week  an  inquest  was  held  at  Reading  on  the  body  of  Mary  Corps, 
aged  32,  who  died,  or  rather  was  killed,  in  the  Royal  Berks  Hospital 
under  the  following  circumstances.  It  seems  that  a  draught  was  ad- 
ministered to  the  poor  woman  on  Saturday  evening  by  one  of  the  nurses, 
which  soon  relieved  her  of  all  earthly  suffering,  for  she  died  from  its 
effects  half  an  hour  after  taking  it.  Nor  was  this  result  surprising,  for 
it  was  ascertained — of  course  after  the  event — that  the  draught  con- 
tained four  drachms  of  prussic  acid,  and  that  the  deceased  had  taken 
half  that  quantity  in  the  medicine  given  to  her.     It  need  scarcely  be 
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added,  that  the  excuse  made  by  the  dispenser  for  this  trifling  mistake 
was  perfectly  satisfactory.  He  was,  he  said,  very  busy  on  Saturday, 
having  made  up  nearly  two  hundred  prescriptions  ;  he  had  used  prussic 
acid  frequently  during  the  day,  and  it  was  near  the  bottle  which  he 
^ould  have  used  for  Mary  Corps's  prescription.  He  was  unable  to 
account  for  the  mistake,  and  it  was  the  first  that  had  occurred.  We 
have  repeatedly  pointed  out  that  it  is  the  duty  of  all  hospital  as  of  other 
dispensers  to  guard  against  such  hurried  misadventures — of  fearful  im- 
port— by  adopting  the  use  of  some  one  of  the  mechanical  forms  of  poi- 
son-bottles :  the  fluted  bottles  are  best  and  simplest. 

INTERNATIONAL  COMPLIMENT. 
Under  this  head  the  Boston  Medical  and  Surgical  Journal  states  that 
last  winter  Dr.  Acland,  of  Oxford,  was  elected  a  member  of  the 
American  Philosophical  Society  of  New  York,  and  recently  a  similar 
compliment  was  conferred  upon  him  by  the  Academy  of  Medicine  of 
that  dty. 


DEATH   OF   ROMBERG. 

Ta£  German  medical  journals  of  this  week  announce  the  death  on  the 
l6th  instant,  at  the  age  of  seventy-seven,  of  Moritz  Heinrich  Romberg, 
the  eminent  writer  on  the  pathology  of  the  nervous  system.  Dr.  Rom- 
berg was  bom  in  Meiningen,  and  graduated  at  the  University  of  Berlin 
in  181 7,  after  which  he  studied  in  Vienna  under  John  Peter  Frank. 
In  1820,  he  was  appointed  a  medical  officer  of  the  poor  in  Berlin  ;  a 
sitoation  which  he  held  for  twenty- five  years.  In  1830,  on  the  out- 
break of  cholera  in  Berlin,  he  was  appointed  director  of  the  cholera 
hospital :  and  he  held  a  similar  post  when  the  epidemic  again  appeared 
six  years  later.  In  1838  he  became  an  extraordinary  professor,  and  in 
1845  ordinary  professor,  in  the  University  of  Berlin.  His  principal 
work,  a  treatise  on  the  Nervous  Diseases  0/  Man,  was  first  published 
in  three  parts,  in  1840,  1843,  and  1846,  and  was,  in  1853,  translated 
into  English  by  Dr.  Sieveking  for  the  late  Sydenham  Society.  He 
alio  edited,  in  German,  Sir  Charles  Bell's  Physiological  and  Patho- 
logical Researches  on  the  Nervous  System,  and  was  the  author  of  trea- 
tises on  cholera  and  on  respiratory  paralysis,  and  of  various  contribu- 
tioos  to  the  periodicals.  For  some  years  before  his  death,  he  had 
mffered  from  symptoms  of  heart-disease. 


MKDICAL  SERVICE  OF  THE   POOR   IN   AUSTRO-HUNGARY. 

Trk  recent  combinations  of  the  cities  of  Pesth  and  Buda  for  adminis- 
tiatire  purposes  has  rendered  necessary  a  new  organisation  of  the 
sanitary  service.  The  staff  in  Pesth  will  henceforth  contain  a  superin- 
tcnding  medical  officer  (  Oberphysikus )  with  an  annual  salary  of  ^^300 ; 
•B  assistaat'pbysician,  with  ;^loo;  thirteen  district  physicians,  each 
with  ;^IOo  ;  thirteen  examiners  of  dead  bodies,  with  £i>o  each  ;  thirteen 
addwire*,  with  /'40  each  ;  and  seven  veterinary  surgeons,  with  ;^8o 
Cidi.  The  superintending  medical  officer  will  have  the  control  of  all 
Moitary  matters  in  both  Pesth  and  Buda,  with  the  exception  of  the 
hosphlls,  which  he  is  only  to  inspect.  In  Buda,  the  so-called  physicians 
ol  the  poor  (Armenhrtle)  are  replaced  by  district  physicians,  with  the 
\  sdarjr  as  tliose  in  Pesth. 


IMraOVEMBMTS  AT  GUV'S  MOSPITAL. 

ConnOKKAMJl  altcfBtions  with  the  view  of  increasing  the  accommoda- 
tioD  of  the  amuomical  department  are  being  carried  out  with  great 
Tigoar  at  Gay's  Hospital  The  dissecting-room,  which  was  built  in 
\%^  and  wMdi  was  eeosidcrad  at  the  time  to  be  a  model  of  symmetry 
nd  sbi,  Ims  bcM  kmA  of  kte  yean  quite  inadequate  to  meet  the  re- 
q«lraMialloftlM  ■•dieal  school,  and  is  now  being  greatly  enlarged  in 
n  MMlcro  dliwtioa  towards  tlM  main  roadway.  The  old  demonstrat- 
iag<tooailMS  bMB  pnllod  down,  and  a  laiger  one,  capable  of  holding  a 
baadrsd  stndms,  with  ample  arsn  for  the  demonstrators,  is  being 
*«c*od  o«  tbo  sit*.  At  tb«  sama  time  the  various  premises  in  the  rear 
of  tlM  mnasnm,  ladadiag  the  physiological  laboratory,  preparation- 
rooma,  kvatoriei^  and  stadeats'  box'roooM,  are  all  about  to  be  re- 
»<^<W*«I,  with  the  view  of  providing  as  mnch  comfort,  eoBvenience,  and 


accommodation  as  the  very  limited  space  at  the  disposal  of  the  sur- 
veyor will  admit.  Another  improvement  of  not  less  importance  is  being 
carried  out  in  what  was  formerly  the  kitchen  of  the  hospital,  and  which 
is  now  being  converted  into  the  general  bath-room  of  the  establishment. 
A  series  of  Finch's  porcelain  baths  will  be  introduced  into  the  several 
compartments  into  which  this  room  is  about  to  be  divided,  and  it  is 
also  intended  to  fit  up  in  connection  with  the  department  a  commodious 
disinfecting  oven  for  the  purification  of  the  clothing  of  the  patients  and 
of  the  bedding  when  necessary, 

presentation  of  the  portrait  of  sir  james  paget  to  st. 
Bartholomew's  hospital. 
On  Thursday  last,  the  presentation  of  a  portrait  by  Millais  of  Sir 
James  Paget,  Bart.,  F.R.S.,  to  Lady  Paget,  and  a  similarly  well  ex- 
ecuted copy  to  St.  Bartholomew's  Hospital  took  place  in  the  large 
hall  of  the  hospital.  A  large  number  of  eminent  members  of  the 
medical  profession,  including  Sir  Thomas  Watson,  Professor  Turner 
of  Edinburgh,  Professors  Acland  and  RoUeston  of  Oxford,  etc., 
and  also  many  ladies,  were  present.  The  Chair  was  taken  by  Dr. 
Burrows,  President  of  the  Royal  College  of  Physicians;  and  Sir 
James,  with  Lady  and  Miss  Jessie  Paget,  his  wife  and  daughter,  was 
received  with  cheers  on  entering.  After  some  remarks  from  the 
Chairman,  Professor  Humphry,  in  a  long  and  eloquent  speech,  pro- 
ceeded to  address  Sir  James  Paget,  commenting  on  the  admirable  man- 
ner in  which  the  relationship  between  him  and  [his  pupils  had  been 
maintained,  and  giving  a  sketch  of  the  career  of  Sir  James.  He  con- 
cluded by  presenting  the  portrait  to  Lady  Paget.  Sir  James  Paget 
acknowledged  the  presentation  on  the  part  of  Lady  Paget  and  him- 
self. The  meeting  concluded  with  votes  of  thanks  to  the  Chairman 
and  Dr.  Humphry. 

THE  adulteration   ACT. 

A  case  of  considerable  importance  to  bakers  and  retail  dealers  generally 
was  heard  at  the  Nottingham  Town  Hall  this  week,  when  a  baker  of  the 
town,  named  George  Gill,  was  charged,  under  the  new  Adulteration  Act, 
with  selling  adulterated  bread  and  flour.  On  the  7th  of  May  last,  the 
officer  appointed  under  the  Act  went  to  the  defendant's  shop  and  pur- 
chased a  loaf  and  a  small  quantity  of  flour,  which  he  took  to  the 
borough  analyst,  Dr.  Truman,  who  analysed  them,  and  found  alum  in 
the  flour  to  the  amount  of  10  grains  to  a  4  lb.  loaf,  and  in  the  bread  at 
the  rate  of  26i  grains,  thus  rendering  the  articles  injurious  to  health. 
Mr.  Belk,  who  defended,  urged  that  the  defendant,  when  purchasing 
the  flour  had  no  means  whereby  to  detect  the  presence  of  alum.  The 
Town  Clerk,  who  prosecuted,  was  willing  to  admit  that,  but  contended 
that  the  Act  of  Parliament  threw  the  responsibility  of  knowing  that  the 
articles  they  sold  were  pure  upon  the  retail  dealers,  who  could  have 
their  remedy  in  prosecuting  the  wholesale  dealer  and  suing  him  for 
damages.  The  Bench  took  a  similar  view  of  the  case,  but,  as  this  was 
the  first  conviction  under  the  Act,  inflicted  the  mitigated  penalty  of  40s. 
Notice  of  appeal  was  given. 

misinterpreted  figures. 
The  annual  dinner  in  support  of  King's  College  Hospital  was  held 
last  week,  Mr.  Justice  Honyman  in  the  Chair.  As  is  usual  at  public 
hospitals,  it  was  mentioned  with  pride,  and  as  a  source  of  congratula- 
tion and  a  ground  of  support,  that,  besides  1,792  in-patients,  gratuitous 
relief  had  been  administered  in  1872  to  31,818  out-patients.  If  these 
figures  were  a  little  more  calmly  considered,  they  woulil  be  thought  a 
ground  of  shame  and  regret.  The  relief  of  an  indiscriminate  mass  of 
persons  who  ap|>ly  for  assistance  at  the  expense  of  others  is  not  alto- 
gether creditable,  either  to  those  who  receive  or  to  those  who  thought- 
lessly accord  it.  The  donors  to  hospitals  arc  commonly  told  that  they 
arc  doing  an  unmitigated  good  ;  and  they  blindly  rely  upon  the  ad- 
ministrators of  the  charity  to  select  fit  objects.  As  a  matter  of  fact, 
governors  of  hospitaln  in  large  towns  take,  as  a  rule,  no  trouble  about  it, 
but  expect  their  unpaid  medical  officers  to  administer  to  all  comerSi 
The  abuse  of  metropolitan  hospitals  is  enormous,  especially  in  the  out- 
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patient  departments  ;  and  the  sooner  it  is  understood  that,  to  swell  the 
number  of  out-patients  is  not  an  unmitigated  source  of  glory  to  the 
officials,  the  better  it  will  be  for  the  self-respect  of  our  population.  We 
heard  this  week  of  a  set  of  governors  who  pointed  out  with  regret  to 
their  medical  officers  by  resolution  that  the  number  of  out-patients  was 
decreasing. 

[the  dwellings  of  the  poor. 
At  the  twenty-ninth  annual  meeting  of  the  Society  for  improving  the 
dwellings  of  the  poor,  a  satisfactory  report  was  made  of  the  progress  of 
efforts  in  this  direction.  Dr.  Ross,  the  medical  officer  of  the  district  of 
St.  Giles,  testified  to  the  physical  and  moral  improvement  effected  by 
the  society  among  the  population,  including  costermongers  and  sellers 
of  flowers,  oranges,  and  matches,  living  in  the  most  deplorable  circum- 
stances, and  liable  to  diseases  which  they  carried  about  with  them,  so 
that  the  very  violets  sold  in  the  street  might  be  infected  with  the  poison 
of  scarlet  fever.  The  deaths  in  the  year  in  the  district  were  six  hundred 
in  excess  of  the  average  that  ought  to  rule.  He  believed  we  should 
never  do  what  was  necessary  in  the  way  of  demolition  and  reconstruc- 
tion without  a  general  compulsory  measure  to  be  carried  out  by  a  local 
authority,  with  rating  power.  He  was  sorry  to  see  that  others  had  not 
availed  themselves  of  the  experience  of  this  society  as  to  outside  stair- 
cases, which  had  proved  so  efficacious  in  preventing  the  diffusion  of 
disease. 


THE   MEDICAL   OFFICERS   OF   THE  POOR   IN   BERLIN. 

The  public  medical  attendants  of  the  poor  in  Berlin  (with  the  excep- 
tion of  the  Councillor  of  Health,  Dr.  Hildebrandt)  have  lately  asked 
for  an  increase  of  salary  from  300  thalers  (;^45)  to  £'^00  thalers 
(<^75)'  The  directors  of  the  poor,  while  acknowledging  the  request  to 
be  one  deserving  consideration,  have  complied  with  it  to  the  following 
extent.  The  salaries  of  twenty-seven  surgeons  of  the  poor  are  to  be 
raised,  from  April  ist,  from  350  thalers  {£^'2.  :  10)  and  300  thalers 
(£'^5)  to  420  thalers  {£6^)  and  360  thalers  (^54) ;  that  of  twelve  of  the 
second  class  from  250  thalers  {£^7  :5)  to  ^^300  thalers  ;  and  that  of 
six  of  the  third  class  from  200  thalers  (£30)  to  24O  thalers  (£36).  At 
the  same  time,  the  duty  is  imposed  on  them  of  attending  without  remu- 
neration to  all  requisitions  of  the  police  for  professional  visits,  or  to 
any  urgent  demands  for  medical  assistance  that  may  be  made  within 
their  districts,  even  though  the  recipients  of  such  aid  may  not  be  sup- 
ported as  paupers  by  the  funds  of  the  commission  of  the  poor. 


GERMAN   UNIVERSITIES. 

The  following  statistics  relating  to  German  Universities  haye  recently 
appeared.  At  the  Albertina  in  Konigsberg,  the  number  of  matriculated 
students  in  the  present  half-year  is  564;  besides  whom,  17  non-matricu- 
lated students  are  attending  the  classes.  There  are  150  medical  and  17 
pharmaceutical  students. — At  Gottingen,  the  number  of  students  is 
978,  of  whom  150  are  medical.  In  this  University,  there  is  an  increase 
of  55  over  the  number  of  students  in  the  last  session. — At  Heidelberg, 
there  are  883  students — an  increase  of  161  over  the  previous  session. 
Of  the  883,  112  are  students  of  medicine. — At  Tubingen,  the  number 
of  students  is  886,  being  90  more  than  in  the  winter  session,  and  more 
than  in  any  other  previous  session,  except  in  the  winter  term  of  1845- 
46,  when  the  number  was  890.  There  are  174  students  of  medicine. 
The  numbers  of  students  of  medicine  in  other  German  Universities  are 
stated  to  be  as  follows:  Greifswald,  298;  Halle,  137  ;  Jena,  86;  Frei- 
burg, 100;  Heidelberg,  II2  ;  Bonn,  142;  Strasburg,  128;  Munich, 
334;  Wiirzburg,  464;  Basle,  65;  Rostock,  27.  In  Leipzig,  there  are 
99  new  students  in  the  medical  classes  this  summer. 

PRESERVED   MUTTON. 

Dr.  Robert  Gilland,  of  the  Berkshire  County  Lunatic  Asylum, 
states  in  his  last  annual  report,  which,  by  the  way,  shews  the  continued 
success  of  the  institution,  that  the  New  Zealand  preserved  mutton  is 
now  consumed  as  an  article  of  diet  on  three  days  of  the  week.  It  is,  as 
a  rule,  not  used  entirely  by  itself,  but  as  a  supplement  to  portions  of 


meat  previously  cooked,  left  from  former  meals,  odd  pieces,  and  the 
liquor  obtained  from  boiling  the  roast-meat  bones.  In  this  manner  it 
is  served  in  soup,  pies,  and  Irish  stew,  forming  a  palatable  and  nutri- 
tious diet,  which  is  much  relished  by  the  patients ;  who,  however,  ex- 
pressed considerable  dissatisfaction  when  the  preserved  mutton  was 
given  on  one  full- meat  day,  in  lieu  of  the  ordinary  roast-meat.  The 
total  quantity  consumed  during  last  year  was  7,735  lbs.,  at  an 
average  cost  of  sfd.  per  lb.;  the  corresponding  cost  of  the  fresh  meat 
supplied  by  contract,  including  bone,  being  7|d.  per  lb.  It  will  thus 
be  apparent  that  by  the  use  of  preserved  meat  in  the  asylum  a  consider- 
able saving  has  been  effected  in  the  course  of  the  year. 

DEATH  FROM  CHLOROFORM  ADMINISTERED  FOR  THE  EXTRACTION 
OF  A  TOOTH. 

Dr.  Galt,  of  Louisville,  records  (American  Practitioner,  June,  1873") 
another  of  those  casualties  from  chloroform  administered  for  the  per- 
formance of  very  slight  operations,  of  which  so  many  have  occurred. 
The  chloroform  was  administered  May  loth,  for  the  extraction  of  a 
tooth  from  a  handsome  lad,  seemingly  in  robust  health,  twelve  years  of 
age.  It  was  administered  on  a  napkin,  the  pulse  and  respiration  being 
carefully  watched.  "  Simultaneously  with  the  extraction  of  the  re- 
mainder of  the  tooth,  I  felt  the  artery  flicker,  and  perceived  a  sudden 
pallor  and  change  of  expression  in  his  countenance.  We  all  noticed 
this  change,  and  immediately  lifted  him  from  the  chair,  holding  him 
with  his  head  down  and  feet  elevated  at  an  angle  of  forty-five  degrees  ; 
but,  seeing  no  change,  I  laid  him  on  the  floor  and  pulled  his  tongue 
forward  with  a  tenaculum,  and  Dr.  Dunn  applied  ammonia  to  his 
nostrils.  He  responded  immediately  with  a  deep,  long  inspiration, 
which  he  repeated  several  times  under  the  effects  of  the  ammonia  and 
the  cold  douche.  After  taking  ten  or  twelve  of  these  deep,  sighing  in- 
spirations he  ceased  tq^breathe  ;  and,  though  I  used  Dr.  Marshall  Hall's 
method  of  artificial  respiration  for  several  minutes,  I  never  succeeded 
in  arousing  the  action  of  the  heart.  Dr.  Dunn  very  promptly  brought 
a  bellows,  with  which  we  carefully  inflated  his  lungs,  alternately  filling 
and  emptying  them.  This  artificial  respiration  was  kept  up  for  some 
time,  but  his  heart  had  ceased  to  beat."  No  necropsy  is  recorded  ;  but 
Dr.  Gait  subsequently  learned  that  "the  patient  was  suspected  to  be 
suffering  from  some  heart-trouble." 


SCOTLAND. 

dr.  murie. 
We  are  glad  to  hear  that  Dr.  James  Murie,  Professor  of  Anatomy  in 
the   Edinburgh  Veterinary   College,  has  been  unanimously  elected  to 
the  newly  founded  lectureship  of  animal  physiology  in  the  School  of 
Arts. 


the   lady   MEDICAL   STUDENTS    IN    EDINBURGH. 

The  judges  of  the  Court  of  Session,  who  were  consulted  in  the  case 
of  Miss  Jex-Blake  and  others  v.  the  Senatus  of  the  University,  have 
given  in  their  opinions,  which  were  received  on  the  i8th  inst.  Lords 
Deas,  Ardmillan,  and  Jerviswoode  of  the  Inner  House  agree  with  Lord 
Gifford  (Ordinary)  in  favour  of  the  right  of  women  to  obtain  medical 
degrees,  as  already  held  by  the  latter  ;  while  the  other  fourLords  Ordi- 
nary take  an  opposite  view  of  the  case.  It  only  remains  now  to  be 
seen  what  course  the  four  judges  of  the  second  division,  who  asked  the 
assistance  of  their  brethren,  will  take,  and  the  Court  will  abide  by  the 
decision  of  the  whole.  As  the  Lord  President,  who  is  Chancellor  of 
the  University,  declines  to  give  an  opinion,  it  is  possible  the  whole 
Court  may  be  equally  divided;  in  which  case,  we  understand,  Lord 
Gifford's  interlocutor  will  stand. 


IRELAND. 


During  the  month  of  May,  the  city  analyst  of  Dublin  made  76 
examinations  of  food  and  drink.  Of  36  samples  of  coffee,  24  were 
adulterated  with  chicory  and  burnt  sugar. 
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REPORT 


ON 

MODERN    MEDICAL    ELECTRIC    AND     GALVANIC 
INSTRUMENTS,   AND    RECENT    IMPROVE- 
MENTS   IN   THEIR  APPLICATION: 

WITH    SPECIAL    REGARD    TO    THE    REQUIREMENTS    OF    THE 
MEDICAL   PRACTITIONER. 


IV. 

We  have  now  considered  all  the  principal  portable  constant  batteries 
which  are  at  the  present  time  in  use,  both  in  Europe  and  America  ; 
and  it  only  remains  for  us  to  say  that,  with  all  their  excellent  qualities, 
they  are  nevertheless,  one  and  all,  much  inferior  in  therapeutical 
virtues  to  that  modification  of  Daniell's  battery  which  is  in  England 
known  as  Becker-Muirhead,  and  in  Germany  as  Siemens-Meidinger  or 
Remak.  This  is  the  only  really  constant  battery,  scientifically  speak- 
ing, in  existence,  as  polarisation  in  it  has  been  reduced  to  an  imper- 
ceptible minimum.  Polarisation  is  avoided  by  using  no  acid,  but  only 
water  for  the  zinc,  and  a  solution  of  cupric  sulphate  for  the  copper. 
The  chemical  charges,  therefore,  which  must  always  go  on  in  the 
battery,  are  infinitely  retarded,  and  no  perceptible  diminution  of  the 
intensity  of  the  current  occurs  for  weeks  and  months,  even  if  the  in- 
strument be  freely  used. 

This  battery,  which  we  have  had  in  use  for  the  last  ten  years,  has 


It 


Fig.  15. 
been  j)ui  uj.  i.^i  ui  \>y  At.  Becker,  of  the  firm  of  F.'l        '       hers. 
coo*UU  of  ten  teak  boxes  stiperposed  upon  each  ot '  rows,  as 

sbown  in  tbedugnun  (Fif;.  15),  and  famiihed  with  wu. 1  .  to  enable 

W  to  collect  the  current  of  every  five  cells.  The  wires  are  carried  from 
tbe  bMcment  of  the  houic  to  the  prrjund  floor,  and  joined  to  a  pole- 
boa  loneofthc'  room.  /5 T</(Fig,  10)  are 
the  rc»,  wliich  •  their  extremities,  which 
•re  •omrrc'j  to  a  lilvrr  pUtT  ;ii'i'icii  111  uir  fiLili  d  if.  The  dial  on  the 
l«ft*luuid  dde  will  cive  the  current  of  from  5  to  45,  and  that  on  the 
rkht  th*  csrrent  01  from  45  to  100  celU.  c  w  are  the  conducting 
tnirw  connected  with  tbe  polestods  np,  and  furni%hed  at  their  other 
cikb  with  directors,  d.  b  -m  is  the  wire  conncctinj;  the  circuit  of  the 
bttttcrjr  with  the  tangent  ealvanometer  ^,  which  indicates  the  Ktrength 
of  the  battery-current.  Under  ordinary  circumstances,  the  current 
doM  not  pMi  through  the  galvanometer ;  but  it  may  be  made  to  do  so 
bjr  conmctlnf  n  ud  /  with  a  conducting  wire,  and  unscrewing  the 
knob  i,  wb«rcapon  the  deflection  of  the  needle  gives  us  an  indication 
of  tb«  condition  of  the  battery  which  is  out  of  sight.  The  ordinary 
■ahranouMtcr  li  really  not  much  more  than  a  galvanoscopc.  It  will 
mdicatc  the  f  '  '  ;i  current,  and  also  give  an  approximative  idea 
of  its  strcogtl.  ignitude  of  the  angle  to  which  it  it  deflected  ; 
bat  tfc«  latter  u  not  reatiy  propoftiooate  to  the  intensity  of  tbe  current. 


For  accurate  measurement,  the  tangent  galvanometer  (Fig.  i6_§-)  is  neces- 
sary.    The  current  is  here  made  to  pass  throup;h  a  broad  circular  band 


Fig.  16. 

of  copper,  in  the  centre  of  which  is  the  magnetic  needle.  The  length 
of  the  needle  is  so  proportionate  to  the  diameter  of  the  band,  that  the 
distance  of  the  end  of  the  needle  from  the  band,  and  consequently  the 
action  of  the  current  upon  it,  is  the  same  at  all  angles  of  deflection. 
This  instrument  is  so  placed  that  the  plane  of  the  band  coincides  with 
the  magnetic  meridian. 

We  have  already  seen  that,  in  the  Becker-Muirhead  battery,  polarisa- 
tion is,  to  all  intents  and  purposes,  reduced  to  zero  ;  but  it  has  other 
important  advantages.  It  is  very  easy  to  nurse,  and  never  gets  out  of 
order.  We  have  used  it  almost  daily  for  the  last  ten  years,  and  have 
never  on  any  occasion  been  disappointed  with  its  effects.  On  the 
whole,  it  is  best  to  have  the  apparatus  nursed  once  a  month  ;  and  this 
can  be  easily  done  by  an  intelligent  mechanic  in  less  than  an  hour. 
The  plates  and  porous  vases  must  be  renewed  once  in  every  three  or 
four  years  ;  but  all  the  other  parts  of  the  instrument  remain  perma- 
nently useful. 

It  is,  however,  not  only  the  constancy,  the  ease  with  which  the 
apparatus  is  nursed,  and  its  conservative  qualities  generally,  which 
must  recommend  the  use  of  this  instrument ;  but  there  are  several 
other  considerations  which  are  somewhat  more  difhcult  to  explain,  and 
which  yet  go  far  towards  establishing  its  absolute  superiority  over  other 
smaller  machines.  The  cnvreiU  produced  by  the  portable  batteries  is 
more  painful  than  that  produced  by  the  large  stationary  battery.  Now  it 
is  very  important,  in  the  treatment  of  most  nervous  disorders,  to  avoid 
giving  pain.  If  much  pain  be  produced  by  the  application,  it  is  often 
necessary  to  change  the  places  where  the  electrodes  are  applied.  More- 
over, involuntary  muscular  contractions  will  occur  in  consequence,  and 
the  really  constant  flow  of  the  current  through  the  organs  is  thus  im- 
peded. This  is  one  of  the  reasons  why  the  therapeutical  results 
obtained  with  the  large  battery  are  better  than  those  obtained  with 
the  portable  batteries,  more  especially  in  affections  of  the  nervous 
centres  and  in  the  different  forms  of  neuralgia.  The  characteristic 
feature  of  Becker's  battery  is  the  large  surface  of  the  metals  composing 
it,  and  the  absence  of  acids.  Now  the  power  of  decomposing  water, 
and  the  magnetic  jjroperlies  of  the  two  currents  produced  by  a  large  and 
a  small  battery,  may  be  the  same,  and  yet  there  is  a  difference  in  their 
physiological  and  therapeutical  effects.  The  same  electro-motive  force 
which,  in  a  portable  battery ,  is  crammed  into  a  sijuare  inch,  has  perhaps 
the  space  of  ten  or  tiuenly  .uiuare  inches  to  spread  over  in  the  large 
battery.  Again,  in  a  shoirt  time  after  being  put  in  action,  the  metals  of 
the  portable  battery  become  irrcguKar  in  their  production  of  electricity, 
and  local  currents  are  formed,  wiiich  interfere  with  the  flow  of  the 
principal  current.  These  circumstances  serve  to  account,  at  least  to 
Komc  extent,  for  the  superiority  of  the  large  over  the  small  batteries. 
It  is,  liowcvcr,  more  the  province  of  the  physicist  than  that  of  the  phy- 
sician to  analyse  the  minuti;e  of  these  matters.  As  practitioners,  we 
liavc  simply  to  register  the  f.^ct  that  the  large  stationary  Becker- 
Muirhead  is  better  than  all  tlic  portable  batteries  which  have  been 
constructed.  It  should,  therefore-,  l)e  the  hospital  battery,  .and  is  indis- 
pensable to  all  those  who  occupy  themselves  more  particularly  with  the 
Htudv  of  the  influence  of  elcctiicity  upon  neurotic  conditions. 

The  price  of  this  battery,  wliich  may  be  procured  from  Messrs. 
Klliott,  112,  .St.  Martin's  Lane,  and  449,  Strand,  is  as  follows.  Set  of 
ten  cells  in  teak  box,  /Cz  12  ;  set  of  one  hundred  with  dial,  ^'25  ;  shelf 
for  ditto,   ;^i  :lO;  set   of  fifty,    /CiS;    ditto   on   movable   carriage. 
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£l^  :  10  ;  pair  of  handles,  15s.;  galvanometer,  £2  :  5.  The  price  of 
the  arrangement,  as  figured  in  Figs.  12  and  13,  is  therefore  about  ^30. 

We  now  proceed  to  notice  recent  improvements  in  the  batteries  tisedfor 
the  galvanic  cautery. 

In  France,  Grenet's,  and  in  Germany  and  England,  Middeldorpff's 
battery,  is  chiefly  used.  Their  description  will  be  found  in  Dr. 
Althaus's  Treatise  on  Medical  Electricity,  p.  328  and  331.  Suffice  it  to 
say  here  that  both  are  objectionable — Grenet's,  because  it  has  to  be 


to  the  air-passages,  and  easily  enters  into  ebullition.  In  both  these 
instruments,  it  is  not  easy  to  regulate  the  degree  of  heat  produced, 
which  is,  nevertheless,  of  the  greatest  importance ;  because,  if  white 
heat  be  attained,  there  is  danger  of  haemorrhage  ;  and,  if  too  little  heat 
be  evolved,  the  instrument  is  more  or  less  inert. 

Professor  von  Bruns  of  Tubingen  uses  a  battery  composed  of  zinc 
and  iron,  and  charged  with  strong  nitric  acid.  It  is  very  powerful,  but 
wants  close  watching,  as  the  acid  easily  enters  into  ebullition,  and 
destroys  all  the  furniture  and  other  things  wiih  which  it  may  happen  to 
come  in  contact.  Stohrer's  galvanic  cautery  battery  consists  of  six 
pairs  of  zinc  and  carbon,  charged  with  diluted  sulphuric  and  nitric 
acids,  and  is  much  more  manageable  than  Grenet's,  Middeldorpff's,  or 
Bruns's. 

A  nice  galvanic  cautery  battery  on  Stohrer's  principle  has  been  re- 
cently manufactured  by  Messrs.  Mayer  and  Meltzer,  of  59,  Great  Port- 
land Street.   (Fig.  17).     It  combines  lightness  and  portability  with  great 


Fig.  17. 

worked  by  a  pair  ot   bellows,  which  nearly  paralyses   the  assistant 
whenever  a  prolonged  operation  is  performed,  the  instrument  being, 


I 


Fig.  18. 

moreover,  uncertain  in  its  action;  and  Middeldorpff's,  because  pure 
nitric  acid  is  used  for  its  charge,  which  gives  off  fumes  most  irritating 


Fiall 


Fig.  19. 


power,  and  is  much  more  easily  adjusted  than  the  other  batterie?.    The 
box  in  which  it  is  contained  is  fourteen  inches  long,  nine  inches  wide. 
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and  seven  deep.  This  contains  not  only  the  plates  and  electrodes 
(Fig.  iS),  but  also  two  stoppered  bottles  for  the  acids  with  which  the 
battery  is  charged,  and  which  are  diluted  sulphuric  acid  { I  in  8) 
and  nitric  acid.  A  lever  with  dial  plate  in  front  of  the  box  allows  the 
use  of  the  battery  while  the  box  is  closed,  thus  efTectually  preventing 
the  escape  of  nitrous  acid  fumes.  The  electrodes  are  an  ecraseur, 
cutting  loops,  and  porcelain  cauteries.  The  price  of  this  battery  is 
five  guineas. 

Messrs.  Krohne  and  Sesemann,  of  8,  Duke  Street,  Manchester  Square, 
have  lately  constructed  a  galvanic  ecraseiir  (Fig.  19),  which  is  very 
highly  spoken  of  by  those  surgeons  who  have  used  it.  It  consists  of  the 
handle  a,  which  carries  the  two  wires  that  have  to  transmit  the  thermic 
influence  to  the  platinum  loop  d,  and  are  at  their  other  end  connected 
with  the  battery  wires  g.  c  are  the  cannulas  through  which  the  wires 
pass  after  they  have  left  the  handle;  //  the  sockets  to  which  the  can- 
nulae  are  screwed ;  ^  is  the  contact-breaker,  and  h  the  clamp  for  fixing 
the  wires.  Fig.  i  shows  the  instrument  in  front,  and  2  gives  a  side 
view  of  the  same. 

The  same  manufacturers  have  made  large  and  small  porcelain  cau- 


THE   SHAH   OF 


Fif.  M 

Ufici.  Platlmm  wires  of  diflTerent  »hapc  and  %ujt  tn«y  be  fixcl  into 
lb«  haadlc  for  v«nriag  the  oiodc  of  aiuteriMtion ;  and  on  e«ch  liandle 
ii  *  fUdi0g  kaob  for  OMklag  and  bicaldag  the  current  (Fig.  ao). 


Tire  Mabtrsjah  of  Pnttkla  has  apptU'l  to  the  Viceroy  of  India 
for  the  •cnricci  of  Assistaat'StirKeoB  Calihrop,  at  pmcnt  I'rofcMor  of 
ABatcmy  sftd  I1lj»M'-"'  i«  •f'-  M^tjcal  College  a(  l,jilif.rc,  and  Mete- 
orolMkal  Obscrrn  Ilia  ItighncM  wiohcn  to  make 

Dr.  Callhrop  Us  pri  nnd  10  ph^e  him  in  general  charge 

of  aU  th«  disp«nsari«*  ni  iu*  bute.    A  Uberal  Mlary  hot  been  ofllcred. 


PERSIA    AND    THE 
GENEVA. 


CONVENTION    OF 


We  are  authorised  to  state  that  the  visit  of  His  Majesty  the  Shah  of 
Persia  to  this  country  has  resulted  in  an  act  which  will  be  highly  agreeable 
to  lovers  of  humanity.  On  Tuesday  last,  His  Excellency  Malcolm 
Khan,  Persian  Minister,  at  the  instance  of  Sir  Arnold  Kemball,  re- 
ceived at  Buckingham  Palace  M.  Henry  Dunant,  of  Switzerland, 
the  originator  of  the  Diplomatic  Convention  of  Geneva  for  the 
Wounded,  and  of  the  Red  Cross  organisation ;  and  discussed  the  objects 
of  the  Convention,  His  Excellency  expressed  the  warm  interest  which 
the  Shah  felt  in  this  subject,  and  his  desire  to  give  diplomatic  adhesion 
to  the  Convention  for  neutralising  the  sick  and  wounded  in  war,  and 
the  persons  and  materials  provided  for  their  succour.  The  Convention 
of  Geneva  has  already  been  signed  by  all  European  monarchs,  in- 
cluding the  Sultan  of  Turkey,  who  gave  his  adhesion  in  1865.  The 
protocol  of  the  Convention  was  left  open  in  1864  at  Berne.  The  adhe- 
sion of  the  Shah  will,  therefore,  be  addressed  to  the  High  Federal 
Council  of  Switzerland.  The  Shah  is  already  familiar  with  the  emblem 
and  its  present  merciful  significance  amongst  European  troops  in  time 
of  war.  The  red  cross  was  flying  on  Tuesday,  at  the  review  at  Wind- 
sor, over  the  ambulance  in  the  rear,  which  was  drawn  up  facing  the 
saluting-point.  In  Austria,  in  Switzerland,  and  in  Sweden,  all  medical 
officers  and  the  hospital  staff  corps  bear  the  brassard  on  parade  and 
during  movements  of  troops  in  peace,  in  order  to  popularise  the  emblem 
and  to  make  its  meaning  familiar.  The  Shah  is  the  first  purely  Asiatic 
monarch  who  has  given  his  adhesion  to  the  Convention  and  to  the 
merciful  principles  which  it  establishes.  M.  Henry  Dunant,  who  has 
devoted  the  best  years  of  his  life  and  has  sacrificed  all  his  private  in- 
terests to  the  development  of  the  humanitarian  idea  with  which  he  was 
inspired  by  the  sight  of  the  horrors  of  Solferino,  must  be  earnestly  con- 
gratulated at  seeing  the  fertile  idea,  which  has  taken  firm  root  through- 
out Europe,  and  has  borne  noble  fruit  there,  now  planted  in  the  soil 
of  Asia.  It  is  strange  that,  of  all  civilised  powers,  the  United  States 
of  America  has  alone  withheld  its  assent  from  the  Convention. 


THE  UNITED  HOSPITAL  ATHLETIC  SPORTS. 
Not  even  the  great  attractions  of  Spithead  and  *'  Lord's,"  were  appar- 
ently sufficient,  in  any  way,  to  affect  the  attendance  on  Monday,  at 
Lillie  Bridge  Grounds.  Indeed,  the  number  of  students  and  their 
friends  was,  we  think,  greater  than  on  any  previous  occasion.  The 
lovely  weather  and  the  increasing  popularity  of  the  sports,  indeed,  suf- 
ficiently explained  the  sometimes  inconveniently  crowded  grounds. 
The  number  of  entries  was  altogether  considerable,  eight  out  of  eleven 
medical  schools  sending  representatives.  It  would  be  well  if  the  com- 
mittee compelled  each  hospital  to  adopt  a  common  uniform  for  its  men, 
it  would  make  the  programme  intelligible,  practically  not  so  according 
to  the  present  plan,  and  give  the  spectators  a  clue  to  the  individual 
men  contesting  the  various  events.  We  arrived  in  time  to  sec  the  one 
mile  race,  one  of  the  most  interesting  events  of  the  tlay,  contested.  A 
young  gentleman,  conspicuous  in  green  and  amber  running  drawers, 
was  pegging  away,  leading  considerably,  but  at  a  pace  he  could  evi- 
dently not  sustain.  On  consulting  ilie  programme,  we  found  no  gentle- 
man answering  the  description.  At  the  close  of  the  race  wc  observed, 
on  close  inspcCion,  that  he  wore  a  dark  violet  cap,  which  at  the  dis- 
tance appeared  almost  black.  W'c  then  found,  on  again  referring  to  the 
card,  that  the  gentleman  in  (|u<sti()n  (we  suppose),  was  entered  on  the 
card  ftK  "Sherman  IJigps,  MiddlcHCx— violet.  The  same  impossibility, 
or  difficulty,  in  ".spoinng"  the  men,  but  to  a  less  marked  extent,  was 
common  in  many  of  the  contests.  Guy's  men  were,  however,  an  excep- 
tion. Tiicy  were  nil  dressed  in  a  common  uniform,  and  their  repre- 
BentnlivcB,  nt  Icist,  if  not  the  individual  men,  were  at  once  recognised. 
The  programme  in  m.Tiiy  oilier  n-^pccts  rcfiuiicd  revision.  Surgeons  in 
ihc  list  of  vice-presidents  were  promiscuously  du!)bed  "  M.  1).,"  and  the 
typographical  errors  were  not  unfrc(|ucnt  throughout  the  programme. 
There  were  also  rumoun  of  mistnanagcnient  in  preparing  the  list  of 
entriex.  Hut,  with  ihcuc  exceptions,  the  meeting  passed  off  with  great 
^flat.  The  nrrnngcmcntd  were,  iti  other  respects,  admirable,  and  re- 
flected credit  cm  the  committee,  and  Mr.  Hicks,  the  secretary.  A  strong 
wing  of  the  fincttl  military  \fx\v\  in  the  service,  that  of  the  Royal  Regi- 
ment of  Artillery,  added  very  materially  to  the  enjoyment  of  the 
meeting. 
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ASSOCIATION  INTELLIGENCE, 

BRITISH     MEDICAL    ASSOCIATION: 

FORTY-FIRST  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 

in  King's  College,  London,  on  Tuesday,  Wednesday,  Thursday,  and 

Friday,  August  5th,  6th,  7th,  and  8th,  1873. 

President— KI.VK-ED  Baker,  Esq.,  F.R.C.S.,  Surgeon  to  the  Gene- 
ral Hospital,  Birmingham. 

President-elect— Sir  William  Fergusson,  Bart,  F.R.S.,  F.R.C.S., 
Surgeon  to  King's  College  Hospital,  London. 

The  business  of  the  Annual  Meeting  will  be  transacted  in  six 
Sections,  viz. : — 

Section  A.  Medicine. — President:  Dr.  Sibson,  F.R.S.,  Lon- 
don. Vice-Presidents  :  Dr.  Habershon,  London;  Dr.  Eason  Wilkin- 
son, Manchester.  Secretaries:  Dr.  John  Murray,  42,  Harley  Street, 
London,  W. ;  Dr.  Silver,  2,  Stafford  Street,  Bond  Street,  W. 

Section  B.  Svi^g-eky .—President :  John  Hilton,  Esq.,  F.R.S., 
London.  Vice-Presidents  :  W.  S.  Savory,  Esq.,  F.R.S.,  London  ;  Dr. 
George  Buchanan,  Glasgow.  Secretaries:  Henry  Arnott,  Esq.,  6, 
Nottingham  Place,  London,  W. ;  Dr.  Alexander  Ogston,  Aberdeen. 

Section  C.  Obstetric  Medicine.  —  President:  Dr.  Braxton 
Hicks,  F.R.S.,  London,  Vice-Presidents:  Dr.  G.  IL  Kidd,  Dublin; 
Dr.  Leishman,  Glasgow.  Secretaries:  Dr.  J.  H.  Aveling,  I,  Upper 
Wimpole  Street,  London,  W. ;  Dr.  A.  B.  Steele,  Liverpool. 

Section  D,  Public  Medicine. — President:  Dr.  Lyon  Playfair, 
C.B.,  M.P.,  F.R.S.,  London.  Vice-Presidents :  G.  W,  Hastings, 
Esq.;  T.  J.  Dyke,  Esq.,  Merthyr  Tydfil.  Secretaries:  Dr.  Corfield, 
10,  Bolton  Row,  Mayfair,  W. ;  Dr.  Baylis,  Birkenhead. 

Section  E.  Psychology. — President:  Dr.  Harrington  Tuke, 
London.  Vice-Presidents :  Dr.  Radcliffe,  London  ;  Dr.  Thurnam, 
Devizes.  Secretaries:  Dr.  Blandford,  71,  Grosvenor  Street,  London, 
W. ;  Dr.  S.  W.  D,  Williams,  Hayward's  Heatl),  Sussex. 

Section  F.    Physiology. — President:  Professor  Plumphry,  M.D., 
F.R.S.,  Cambridge.      Vice-Presidents :  Dr.   Rutherford,  London;  Dr. 
Raii«;om,    F.R.S.,    Nottingham,      Secretaries:   Dr.   W.   M,   Ord,   II, 
Brook  Street,  London  ;  Dr.  McKendrick,  Edinburgh. 
Tuesday,  Attest  t^t/i. 

10  A.M.  — Service  at  St.  Paul's  Cathedral. 

3  P.M.  — General  Meeting— President's  Address,  Report  of  Coun- 
cil, and  other  Business. 

9  P.M. — Reception  by  the  Lord  Mayor  at  the  Mansion  House, 

Wednesday,  August  6t/i. 

10  A.M.— Second  General  Meeting. 

11  A.M. — Address  in  Medicine,  by  E.  A.  Parkes,  M.D.,  F.R.S., 
Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 

12.30  P.M. — Meetings  of  Sections.     Adjourn  at  3. 30  p.m. 

I  to  2.30  P.M. — Public  Luncheon.* 

9  P.M. — Reception  by  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Thursday,  August  'jth. 

10  a.m. — Third  General  Meeting — Reports  of  Committees. 

II  A.M. — Address  in  Surgery,  by  John  Wood,  Esq.,  F.R.S., 
Professor  of  Surgery  in  King's  College,  London. 

12.30  P.M. — Meetings  of  Sections.     Adjourn  at  3.30  p.m. 

I  to  2.30  P.M. — Public  Luncheon.* 

6,30  P.M. — Public  Dinner  of  the  Association. 

Friday,  August  8t/i. 
10  A.M. — Meetings  of  Sections. 

II  A.M. — Address  in  Physiology,  by  J.  Burdon  Sanderson, 
M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in  University  College. 

1  to  2.30  P.M. — Public  Luncheon.* 

2  P.M. — Concluding  General  Meetin'g. 
p9  p,M, — Soiree  at  University  College. 

Saturday,  August  gt/i. 

Excursions. — By  permission,  the  following  among  other  Excursions 
will  be  arranged  : — 

Excursions  to  Cliefden,  near  Maidenhead,  the  seat  of  the  Marquis  of 
Westminster  ;  and  to  Windsor  Castle. 

Excursion  to  Brighton,  and  visit  to  Brighton  Aquarium. 

Visit  to  Woolwich  Arsenal  and  the  Factories. 

Arrangements  will  be  made,  of  which  further  details  will  be  published, 
for  facilitating  visits  during  the  week  to  the  Print  and  MSS.  Rooms  of 


I 


♦  By  invitation  of  the  Metropolitan  Members. 


the  British  Museum,  the  Mint,  the  General  Post  Ofiice,  the  Private 
Collections  at  Grosvenor  House,  Stafford  House,  etc.,  and  to  some 
leading  Factories. 

*#*  Communications  as  to  the  Meeting  may  be  addressed  to  Mr. 
Francis  Fowke,  General  Secretary,  37,  Great  Queen  Street,  Lin- 
coln's Inn,  W.C. 

The  Honorary  Local  Secretaries  are— 

Dr.  A.  P,  Stewart,  75,  Grosvenor  Street,  W. 

Dr,  A,  Henry,  16,  Brunswick  Square,  W.C. 

Dr.  S.  WiLKS,  F.R.S,,  77,  Grosvenor  Street,  W, 

George  W.  Callendek,  Esq.,  F.  R.  S. ,  47,  Queen  Anne  Street,  W. 

Ernest  Hart,  Esq.,  59,  Queen  Anne  Street,  W. 

ANNUAL   museum. 

The  sixth  annual  exhibition  of  objects  of  interest,  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  take  place  in  the 
rooms  of  King's  College,  during  the  first  week  of  August  1873. 

The  Committee  appointed  to  take  charge  of  the  arrangements  for 
this  museum  will  be  glad  to  receive — i.  Pathological  specimens  (wet 
or  dry)  ;  2.  Drawings  or  diagrams  illustrating  disease ;  3.  Casts  or 
models  ;  4.  Surgical  instruments  and  appliances  ;  5.  Microscopic  pre- 
parations ;  6.  Microscopes,  thermometers,  and  other  instruments  of 
investigation ;  7.  Preparations,  diagrams,  etc.,  relating  to  investiga- 
tions in  anatomy  and  physiology  ;  8.  New  medical  books. 

It  is  intended  that  the  surgical  instruments,  etc.,  shall  be  honX  fide 
novelties,  or  improvements  on  lliose  in  common  use.  The  Committee 
will  be  greatly  obliged  to  exhibitors  if  they  will  send  in  their  contribu- 
tions as  early  as  practicable. 

Pathological  Department.— "Wi^  pathological  part  of  the  Museum  will 
be  arranged  in  the  following  departments — a.  Diseases  of  brain,  in- 
juries to  head,  etc.;  b.  Diseases  of  heart  and  blood-vessels;  c.  Dis- 
eases of  lungs  ;  d.  Diseases  of  abdominal  and  pelvic  viscera ;  e.  Ma- 
lignant diseases ;  /.  Diseases  of  eye  and  ear  ;  g.  Diseases  of  skin  ;  h. 
Syphilis  ;  /.  Fractures  and  dislocations ;  k.  Congenital  deformities  ;  /. 
Diseases  of  the  lower  animals  ;  ni.   Miscellaneous. 

Exhibition  0/ Patients. — It  is  intended  to  arrange  for  the  exhibition 
of  living  subjects  of  disease  at  special  hours.  Those  intending  to  bring 
forward  such,  must  give  notice  at  least  a  fortnight  before  the  meeting, 
and  state  the  time  at  which  it  will  be  most  convenient  to  them  to 
attend,  A  written  description  of  the  case  must  also  be  sent.  Notice 
of  the  hours  fixed  for  each  demonstration  of  this  kind  will  be  printed 
in  the  catalogue. 

Exhibition  of  Instruments  and  Apparatus.— It  is  intended  to  arrange 
for  the  exhibitions  of  complete  series  of  instruments,  as  electro-thera- 
peutic apparatus,  and  instruments  for  physical  diagnosis.  Facilities 
will  also  be  afforded,  when  requested,  for  the  display  of  instruments  in 
action,  or  for  special  explanation  by  the  exhibitors  of  apparatus,  etc. 
A  department  will  be  provided  for  the  exchange  or  sale  of  duplicate 
photographs,  casts,  etc. 

Catalogue. — It  is  intended  to  print  a  catalogue,  which  will  be  as  com- 
plete as  circumstances  may  permit.  The  Committee  earnestly  request 
those  who  intend  to  exhibit  to  bear  in  mind  that  it  is  impossible  that 
descriptions,  etc. ,  can  be  included  in  the  catalogue  unless  sent  in  early. 
They  should  be  received  at  least  a  fortnight  before  the  meeting,  that  is, 
not  later  than  July  i6th. 

Communications,  objects  intended  for  exhibition,  etc. ,  may  for  the  pre- 
sent be  addressed  to  the  private  care  of  any  of  the  members  of  the  Museum 
Committee,  or  to  Mr.  Francis  Fowke,  at  the  office  of  the  British 
Medical  Journal.  During  the  week  preceding  the  meeting,  all 
articles  should  be  sent  direct  to  the  Library,  King's  College,  and  ad- 
dressed to  the  care  of  the  Curator  of  the  Museum  of  the  British  Medical 
Association. 

The  following  is  a  list  of  the  Museum  Committee ;  to  any  member 
of  which  communications,  etc.,  may  be  addressed— Mr.  Jonathan  Hut- 
chinson, Chairman,  4,  Finsbury  Circus,  E.G.;  Dr.  George  Buchanan, 
193,  Bath  Street,  Glasgow;  Dr.  Cayley,  58,  Welbeck  Street,  W. ; - 
Mr.  Richard  Davy,  33,  Welbeck  Street,  W. ;  Dr.  Dickinson,  il, 
Chesterfield  Street,  Mayfair,  W. ;  Dr.  C.  Hilton  Fagge,  II,  St.  Tho- 
mas  Street,  E.G.;  Dr.  Gordon,  i,  Howard  Street,  Belfast;  Dr.  Green, 
74,  Wimpole  Street,  W. ;  Mr.  Furneaux  Jordan,  22,  Colmore  Row, 
Birmingham ;  Dr.  Charles  Kelly,  94.  Wimpole  Street,  Cavendish 
Square,  W. ;  Dr.  Moxon,  6,  Finsbury  Circus,  E.G.;  Dr,  John  William 
Moore,  Dublin  ;  Dr.  Payne,  6,  Savile  Row,  W, ;  Dr.  A,  Silver,  2, 
Stafford  Street,  Old  Bond  Street,  W. ;  Dr.  Heywood  Smith,  2,  Por- 
tugal Street,  Grosvenor  Square,  W. ;  Mr.  George  Southam,  10,  Lever 
Street,  Manchester;  Dr.  Grainger  Stewart,  19,  Charlotte  Square,  Edin- 
burgh ;  Dr.  H.  G.  Sutton,  9,  Finsbury  Square,  E.G.;  Mr.  C.  G, 
Wheelhouse,  Hilary  Place,  Leeds;  Dr.  Wilks,  77,  Grosvenor  Street, 
W. :   Dr,  C.  Theodore  Williams,   78,  Park  Street,  Grosvenor  Square, 
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W.  The  Honorary  Sc-cretaries  are  Mr.  Waven  Tay,  10,  Finsbury 
Pavement,  E.G.,  and  Mr.  Francis  Fowke,  37,  Great  Queen  Street, 
W.G. 


Papers.  — The  following  papers  have  been  promised. 

Francis  E.  Anstie,  M.D.     Alcohol  in  Pyrexia. 

T.  Clifford  Allbutt,  M.D.  The  After-history  of  Gases  of  Railway 
Accident 

H.  Charlton  Bastian,  M.D.,  F.R.S.  On  the  Modes  of  Causation  of 
Epilepsy  and  allied  Convulsive  Affections  at  different  Periods  of  Life. 

James  Koss,  M.D.     The  Theory  of  Counterirritation. 

Thomas  J.  Maclagan,  M.D.  The  Germ-theory  of  Disease  applied 
to  the  Explanation  of  the  Phenomena  of  Idiopathic  Fever. 

William  Sedgwick,  Esq.     The  Absence  of  Purging  in  Cholera. 

T.  Grainger  Stewart,  M.D.     On  Chronic  Bright's  Disease. 

Christopher  Heath,  Esq.     On  Colotomy. 

G.  W.  Callender,  Esq.,  F.R.S.  On  the  Isolation  and  Treatment  of 
Wounds. 

Jonathan  Hutchinson,  Esq.  Some  Notes  on  the  Effects  of  Iodide  of 
Potassium. 

William  S.  Savory,  Esq.,  F.R.S.  On  the  Treatment  of  Strictures 
of  the  Urethra. 

Arthur  E.  Durham,  Esq.  The  Removal  of  Bronchoceles  by  Opera- 
tion. 

Berkeley  Hill,  Esq.  A  New  Urethrotome  for  incising  very  Narrow 
Strictures. 

T.  Holmes,  Esq.     On  the  Diseases  which  simulate  Aneurism. 

George  Critchett,  Esq.  The  Treatment  of  some  of  the  Superficial 
Affections  of  the  Eye. 

T.  Pridgin  Teale,  Esq.  On  the  Restoration  of  Perinaeum  and 
Sphincter  Ani  ruptured  during  Labour. 

J.  T.  Clover,  Esq.  The  Induction  of  Sleep  during  Surgical  Opera- 
tions. 

William  Mac  Cormac,  Esq.     Some  Remarks  on  Onychia  Maligna. 

Spencer  Wells,  Esq.     On  the  Excision  of  the  Enlarged  Spleen. 

C.  E.  FitzGerald,  M.B.  A  Series  of  Ophthalmoscopic  Drawings 
with  Explanatory  Notes. 

Lawson  Tait,  Esq.  i.  On  the  Anatomy  and  Treatment  of  Der- 
moid Cysts  of  tie  Ovary  and  Peritoneum.  2.  On  Methylene  Ether  as 
an  Anxsthetic. 

John  C.  Murray,  M.D.  Urinary  Calculi  :  their  Preventive  and 
Solvent  Treatment- 
Thomas  W.  Hime,  M.B.     Intrauterine  Therapeutics. 

E wing  Whittle,  M.D.  The  Anticipation  of  Post  Partum  Hoemor- 
rhage. 

John  Bansett,  Esq.  Note  on  the  Prevention  of  Uterine  Haemor- 
rhage. 

A.  B.  Steele,  L.K  Q.C.P.  Case  of  Apoplexy  and  Hemiplegia  in 
the  Puerperal  Period,  terminating  in  Recovery. 

J.  A.  Wanklyn,  Esq.  i.  The  Action  and  Relative  Value  of  Disin- 
fectants. 2.  The  Chemical  History  of  Excreted  Urea.  3.  The  Am- 
monia poceu  of  Water-analysis  for  Medical  Officers  of  Health. 

T.  W.  Grim»haw,  M.D.,  and  D.  Toler  Maunsell,  M.B.  State  Me- 
didoe  and  Public  Health  in  Ireland. 

J.  W.  Moore,  M.D.  The  Influence  of  Mean  Temperature  on  the 
Preralcnce  of  Small- Pox. 

J.  W.  Moore,  M.D.     CryMallisalion  of  Nitrate  of  Urea  from  Urine. 

Charles  Elaro,  M.D.  On  Disturbed  Mental  Phenomena  falling  short 
of  Insanity. 

J.  G.  Davey,  M,D.  The  Delusions  of  the  Insane :  their  real  value 
•a  a  Means  of  Diagnosis. 

J.  LaogdoD  Down,  M.D.     On  some  of  the  Causes  of  Imbecility  and 

Fimnds  E.  Anslie,  M.D.  Some  of  the  Relations  of  Merve-pain 
with  Mental  Derangement 

T.  buzzard,  M.D.  On  Co-ordinated  Convulsions  from  Mental 
Shock. 

David  Nicolson,  M.B.  On  the  Occurrence  of  Insanity  amoncr 
Criminals.  ** 

W.  II.  O.  Sankejr,  M.D.  Is  there  soch  a  Disease  as  Acute  Primary 
Mania? 

H.  Sutherland,  M.  D.    Climacteric  Insanity  in  the  Male. 

David  Yellowlces,  M.D.    Insanity  and  Intern |>cranc«. 

SOUTH    EASTERN   BRANCH. 
The  twenty.ninth  »'."..-.i  "-..,„,.  of  this  Branch  will  be  l.d.l  jU  three 

,  at  the  Assembly  Rooms,  Ashford  ; 
1  ivcrsham,  President  elect. 


o'clock  on  Wed  I 
£dwa«d  Carka 


Dinner  will  be  provided  at  five  o'clock,  at  the  Saracen's  Head 
Hotel ;  tickets,  7s.  6d.  each. 

Previously  to  the  business  meeting,  a  trip  to  Eastwell  Park  will  be 
arranged,  for  which  carriages  will  leave  the  railway  station  at  one 
o'clock. 

The  Works  of  the  South-Eastem  Railway  Company,  the  Parish 
Church  and  its  ancient  Tombs,  the  Cemetery,  the  Cottage  Hospital, 
and  the  Open-air  Swimming  Bath,  may  also  prove  interesting. 

Members  are  privileged  to  introduce  friends  to  the  day's  proceedings. 
G.  F.  Hodgson,   Honorary  Secretary. 
Brighton,  June  17th,   1873. 


COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Queen's 
Hotel,  Birmingham,  on  Friday,  the  lith  day  of  July  next,  at  3  o'clock 
in  the  afternoon.  Francis  Fowke,  General  Secretary. 

37,  Great  Queen  Street,  June  26th,  1873. 

NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
of  the  Newcastle-upon-Tyne  Infirmary,  on  Thursday,  July  3rd,  at 
2  P.M. ;  G.  Y.  Heath,  M.D.,  President,  in  the  Chair. 

Dinner  at  the  Turk's  Head   Hotel,  at  5  P.M.  precisely.     Tickets, 
I2s.  6d.  each. 

G.  H.  PniLiPSON,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  i6th,  1873. 


SOUTH   WESTERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Callington, 
on  July  3rd,  at  12  noon;  J.  Kempthorne,  F.R.C.S.,  President-elect. 

The  dinner  will  take  place  at  Golding's  Hotel,  at  6  p.m.  precisely. 
Tickets,  7s.  6d.  each,  exclusive  of  wine. 

An  excursion  will  be  made  to  King  Dungarth's  grave  and  Trevethy 
Cromlech,  thence  to  the  Hurlers  (Druidical  remains)  and  the  Chees- 
wring. 

Members  wishing  to  read  papers  or  to  join  the  dinner,  are  requested 
to  communicate,  on  or  before  June  25th,  to  the  Honorary  Secretaries. 

The  South  Devon,  Cornwall,  and  West  Cornwall  Railway  Com- 
panies, will  grant  members  return  tickets  to  or  from  any  of  their 
stations  to  Liskeard  or  Plymouth,  available  from  July  2nd  to  4th  inclu- 
sive, at  single  fares,  on  production  of  ticket  of  membership. 

John  Woodman,  Y.'^.Q,.^.\Aciing Honorary 
Louis  Tosswill,  M.B.         j       Secretaries. 
2,  Chichester  Place,  Southernhay,  Exeter,  June  9th,  1873. 


NORTH    WALES    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Belvoir  Hotel, 
Rhyl,  on  Tuesday,  July  8th,  at  I  P.M.;  R.  Davies,  Esq.,  of  Llanfair- 
talliairn,  President. 

The  dinner  will  be  at  4  p.m.  Tickets,  including  waiters  and  dessert, 
7s.  6d.  each. 

Members  who  have  cases  to  report  or  papers  to  read,  and  those  who 
intend  dining,  will  please  to  communicate,  as  soon  as  possible,  with  the 
undersigned.  D.  Kent  Jones,  Honorary  Secretary, 

Beaumaris,  June  9th,  1873. 

MIDLAND   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Leicester  Infinnary,  on  Tuesday,  July  8th,  at  2  p.m.; 
H.  Lankester,  Esq.,  President-elect. 
Dinner  at  the  Bell  Hotel  at  5  p.m.     Tickets,  7s.  6d.  each. 
Members  wishing  to  read  pai)crs,  or  to  be  present  at  the  dinner,  are 
requested  to  give  immediate  notice  to  the  undersigned. 

Thomas  Blunt,  M.D.,  Honorary  Secretary. 
St.  Martin's,  Leicester,  June  17th,  1873. 

WEST    SOMERSET    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  24th,  at  2  P.M.,  under  the  presidency  of 
Geor<;k  Gil.i.KTT,  Esq. 
Dinner  at  5  o'clock. 

Gentlemen  arc  requested  to  send  to  the  Secretary  the  titles  of  com- 
munications they  wish  to  make  nt  the  meeting. 

W.  M.  Kkm.y,  M.D.,  Honorary  Secretary. 
Taunton,  June  24th,  1873. 


June  28,  1873.] 
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BATH   AND   BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Bristol 
Library  and  Institution,  on  Thursday,  July  loth,  at  3.30  P.M. ;  Edward 
Long  Fox,  M.D.,  President,  in  the  Chair, 

The  business  of  the  meeting  will  be  to  receive  the  Report  of  the 
Council;  to  elect  the  officers  of  the  Branch,  and  nine  representatives  to 
the  General  Council  for  the  ensuing  year;  to  transact  the  necessary 
business  and  to  discuss  such  subjects  connected  with  the  interest  of  the 
Branch  and  of  the  profession  as  may  be  brought  before  it. 

Members  who  have  not  paid  their  subscriptions,  are  requested  to 
do  so  to  the  Local  Secretaries,  at  or  before  the  annual  meeting,  in 
order  that  the  accounts  may  be  made  up  before  the  anniversary  meet- 
ing of  the  Association, 

The  dinner  will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol, 
at  6.30  P.M.     Tickets,  including  ice  and  dessert,  7s.  6d.  each. 

The  Bristol  Secretary  particularly  requests  that  those  members  who 
intend  to  be  present  at  the  dinner  will  send  in  their  names  before  Mon- 
day, July  7,  in  order  that  the  necessary  arrangements  may  be  completed. 

Bristol,  June  l6th,  1873, 

METROPOLITAN    COUNTIES    BRANCH. 

The  twenty-first  annual  meeting  of  this  Branch  will  be  held  at 
the  banqueting-hall,  Alexandra  Park,  on  Tuesday,  July  15th,  at  3 
P.M.  President  for  1872-73,  Sir  William  Fergusson,  Bart,,  F.R.S.; 
President-elect  for  1873-4,  Richard  Quain,  M.D.,  F.R.S. 

At  half- past  5  P.M.  precisely,  the  members  will  dine  together; 
Richard  Quain,  M.D.,  F.R.S.,  in  the  Chair.  Tickets,  fifteen  shil- 
lings each  (including  ices,  tea,  coffee,  and  attendance,  and  exclusive  of 
wine), 

A.  P,  Stewart,  M.D.  ]  Honorary  Sccretarus. 

Alexander  Henry,  M.D.)  -^ 

London,  June  i8th,  1873. 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  seventh  and  last  ordinary  meeting  was  held  on  April  25th,  1873. 
Present:  FURNEAUX  Jordan,  Esq.,  in  the  Chair,  and  thirty-seven 
members. 

1.  Removal  of  Myeloid  Growth  from  Lo'wer  faw.—MT.  FuRNEAUX 
Jordan  showed  a  young  lady  from  whom  he  had  removed  the  larger 
portion  of  the  lower  jaw,  the  seat  of  a  large  myeloid  tumour,  which 
produced  great  deformity  and  affected  both  speech  and  swallowing. 
Thirteen  years  ago,  a  portion  of  the  base  of  the  bone  was  removed  for 
similar  disease  ;  it  quickly  returned  and  steadily  grew.  There  was  no 
glandular  enlargement,  and  the  patient's  heallh  was  good. 

2.  Excision  of  the  Ankle-joint.— V>r.  Jolly  showed  the  bones  re- 
moved in  excision  of  the  ankle-joint  for  disease.  The  operation  was 
performed  in  his  usual  way,  by  lateral  incisions  behind  the  malleoli. 
No  tendons  or  blood-vessels  of  any  importance  were  divided. 

3.  Multilocular  Ovarian  Cyst. — Mr.  Mann  showed  a  multilocular 
ovarian  cyst  successfully  removed  from  a  lady,  aged  30,  by  Mr.  West. 
The  patient  became  pregnant  last  August  of  her  third  child.  The 
ovarian  disease  grew  concurrently  with  the  pregnancy.  Premature 
labour  was  induced  last  January,  and  she  was  delivered  of  twins  at 
about  five  and  a  half  months.  Two  months  afterwards,  ovariotomy  was 
performed.  An  extensive  adhesion  to  the  omentum  was  divided  by  the 
actual  cautery,  and  a  lesser  one  was  ligatured,  the  ends  being  cut  short; 
two  or  three  bleeding  points  were  touched  with  the  hot  iron.  The 
pedicle  was  clamped,  the  instrument  coming  away  on  the  tenth  day. 

4.  Successful  Ovariotomy. — INIr.  Vincent  Jackson  read  notes  of  a 
recent  case  of  successful  ovariotomy.  A  married  woman,  aged  42,  was 
admitted  into  the  Wolverhampton  and  Staffordshire  Hospital  with  a 
large  multilocular  ovarian  tumour  of  twelve  months'  duration.  The 
woman  was  thin,  and  suffered  much  distress  from  the  weight  and  pressure 
of  the  cyst,  which  consisted  mainly  of  fluid  contents.  There  were 
anasarca  of  the  lower  extremities,  cedema  of  the  vulva  and  of  the 
anterior  abdominal  walls,  and  much  erythema.  On  March  6th,  ovario- 
tomy was  performed.  There  were  very  extensive  and  strong  adhesions 
to  the  front  of  the  abdominal  wall,  to  the  omentum,  the  CKCum,  and 
the  right  brim  of  the  pelvis.  The  pedicle  was  clamped.  She  was  dis- 
charged on  April  15th. 

5.  Anatomical  Apparatus. — Mr.  W.  J.  Foster  exhibited  an  appa- 
ratus for  producing  fine  pathological  or  anatomical  injections, 

6.  Diseased  Kidneys  and  Vesical  Calculi. — Dr.  James  Thompson 
showed  the  urinary  organs  of  a  patient,  aged  73,  who  had  passed  large 


numbers  of  lithic  acid  calculi  up  to  the  last  three  years  of  life.  Since 
then  he  had  had  good  health.  After  death,  nineteen  calculi  as  large  as 
rifle-bullets  were  found  in  the  bladder  ;  the  ureters  were  greatly  en- 
larged, and  both  kidneys  much  diseased. 

7.  Diagnosis  of  Laryngoscopic  Appearances. — Dr.  Sawyer  exhibited 
diagrams  illustrating  the  laryngoscopic  appearance  in  the  following  four 
cases.  I.  Pressure  on  the  left  recurrent  laryngeal  nerve  from  aortic 
aneurism  ;  2.  Unilateral  paralysis  of  the  adductors  of  the  cords  (in- 
flammatory) ;  3.  Bilateral  paralysis  of  the  adductors  (hysterical) ;  4. 
Paralysis  of  the  arytaenoideus  proprius. 

8.  Specimens  of  Heart- Disease. — Dr.  Balthazar  Foster  showed 
two  specimens  of  heart-disease  — one  to  illustrate  hypertrophy  with  dila- 
tation, the  other  to  illustrate  atrophy  of  the  heart. 

9.  Uterine  Fibroid  Polypus  in  Situ. —  Dr.  Malins  exhibited  the 
uterus  and  appendages  of  a  patient,  showing  a  fibroid  polypus  attached 
to  the  summit  of  the  anterior  wall  of  the  uterus,  measuring  one  and  a 
half  inches  in  length,  and  of  conical  form.  The  cavity  of  the  body  was 
distended  by  it,  but  it  did  not  affect  the  cervical  cavity.  Ante  mortem,  for 
diagnostic  purposes,  a  single  laminaria  tent  was  introduced  for  twelve 
hours,  the  uterus  was  brought  down,  and  the  forefinger  of  the  left  hand, 
passed  into  the  cavity,  felt  the  polypus.  A  febrile  condition  previously 
existing  was  aggravated,  the  tongue  became  brown,  and  death  ensued 
at  the  end  of  three  weeks. 


CORRESPONDENCE. 


MEDICAL  ADVERTISING  AND  MEDICAL  FEES. 

Sir — I  have  often  thought  of  sending  a  few  lines  to  you  on  these 
heads,  and  am  now  the  more  urged  to  do  so  by  the  letter  of  "  Juvenis 
Senior,"  in  your  issue  of  to-day.  Like  your  correspondent,  I  have 
sold  my  books  outright  to  a  very  eminent  publisher,  but  not  with  the 
effect  of  seeing  them  constantly  paraded  in  the  daily  journals.  I  have 
always  been  shocked  and  disgusted  to  see  this  bidding  for  the  public 
by  men  who  should  themselves  know  better,  and  whose  example  is  fol- 
lowed by  their  inferiors.  But  until  the  time  of  my  own  experience,  I 
had  no  reply  to  those  who  contended  that  the  matter  was  one  wholly  in 
the  hands  of  their  publishers.  Now,  in  answer  to  "  Juvenis  Senior,"  I 
can  say,  from  the  experience  of  two  books  which  have  been  published 
some  time,  which  have  sold  very  well,  and  which  have  brought  me 
good  practice  through  the  profession,  that  the  publisher  does  not,  of 
his  own  cost  and  wishes,  display  the  advertisements  in  question.  Very 
deUcately  he  wrote  to  tell  me  that  he  intended  to  devote  such  and  such 
a  sum  to  advertisements,  in  order  to  sell  the  book,  and  that  these  would 
appear  a  few  times  in  the  leading  daily  journals,  but  chiefly  in  the 
medical  journals.  The  sum  he  named  was  a  liberal  one,  but  he  added, 
"  if  you  wish  the  book,  for  other  than  a  publisher's  reasons,  to  appear 
more  freely  in  the  general  and  special  press,  it  is  customary  to  place  a 
certain  further  amount  in  the  publisher's  hands  for  that  purpose."  This, 
he  said,  was  commonly  done,  and  I  now  knew  how  far  "the  author 
was  not  responsible"  for  the  trade  advertisements  in  the  daily  journals. 
My  publisher,  in  order  to  serve  his  own  ends,  inserted  such  notices  very 
sparingly.  I  am  thankful  to  say,  that  I  requested  him  not  to  insert  any 
further  notices  in  the  Times,  or  other  non-professional  papers,  but  to 
add  about  thirty  per  cent,  to  the  advertisements  in  the  medical  papers. 
This,  I  think,  is  fair  enough. 

Now  as  to  the  fees.  I  feel  strongly  with  "Juvenis  Senior,"  that  the 
leaders  of  the  profession  are  missing  their  way,  both  as  regards  us  and 
themselves,  by  their  chamber  practice.  I  practise,  as  a  consultant,  in 
the  country,  and  have  therefore  no  rivalry  with  them  ;  but  when  I  hear 
of  the  crowds  who  beset  their  chambers,  I  am  reminded  of  the  out- 
patient practices  of  the  hospitals,  or  of  the  doors  of  a  fashionable  quack. 
J  charge  one  guinea,  as  a  rule,  and  two  guineas  for  long  consultations. 
The  leading  physicians  and  surgeons  in  London  do  no  more.  I  give 
my  patients  all  the  time  their  case  requires ;  our  leaders  give  them  fifteen 
minutes.  Leaving  all  else,  I  would  ask,  if  men  who  do  this  have  a  right 
to  complain  that  medicine  is  less  of  a  career  than  law  ?  When  I  send  a 
patient  to  the  eminent  surgeon.  Sir  Diggory  Sharpe,  or  to  the  eminent 
obstetrician,  in  the  same  street,  my  patient  is  rapidly  questioned  by  a 
polite  gentleman,  who  all  the  while  has  one  eye  on  the  clock,  and  if  I 
receive  any  letter  at  all  concerning  him,  it  is  too  often  to  show  that  he 
has  gone  to  town  for  a  worse  opinion  than  my  own.  Hence  we  in  the 
country  beg  people  not  to  go  to  the  leaders,  but  to  pay  a  hberal  fee  to 
"Juvenis  Senior,"  who  will  probably  give  us  the  full  benefit  of  his 
ability  and  knowledge.  It  would  never  do,  however,  to  pass  a  rule 
that  certain  physicians  should  make  higher  charges  than  the  rest ;  but 
why  can  they  not  see  the  enormous  benefit  of  making  such  a  scale  for 
themselves.     I  wish  to  send  my  patients  to  the  best  man  I  can  hear  of. 
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and  my  patient,  whose  case  is  probably  a  very  important  one,  wishes  not 
to  jostle  with  fashionable  dyspeptics  for  a  guinea's  worth  of  the  great 
man's  time,  but  to  have  all  the  time  his  case  requires,  and  to  pay  liber- 
ally for  it.  People  who  really  need  a  second  opinion  would  gladly  pay 
three,  four,  or  five  guineas  for  it.  The  consultant  would  divert  a 
lot  of  weedy  practice  to  his  juniors,  and  he  would  enjoy  a  larger  income 
for  half  the  wear  and  tear.  Every  man  will  learn  for  himself  how  soon 
he  can  afford  to  place  the  higher  value  upon  his  time. 

June  2 1st,  1875.  I  am,  etc.,  Paganus. 

%*  We  are  authorised  to  state  that  the  gentleman  mentioned  in  the 
letter  of  "  Juvenis  Senior "  always  entrusted  the  advertising  of  his 
books  to  the  sole  hands  of  his  publishers,  and  had  no  share  in  it  him- 
self. 

OBITUARY. 

JAMES  RYALL  ROUGH,  F.R.C.S. 
Ml.  J.  R.  Rough,  the  third  son  of  the  Rev.  W.  W.  Rouch,  Wesleyan 
minister,  of  Bristol,  was  educated  at  the  Wesleyan  School,  Kings- 
wood,  near  Bristol.  He  prosecuted  his  medical  studies  in  connection 
with  St.  Bartholomew's  Hospital,  and  was  a  diligent  and  indefatigable 
student-  He  received  the  gold  medals  in  Botany  (1867)  and  in  Materia 
Medica  (1866)  of  the  Society  of  AfKJthecaries,  and  obtained  two  Scholar- 
ships of  £ffl  each.  He  became  in  1S70  a  Fellow  of  the  Royal  College 
of  Surgeons.  He  was  House-Surgeon  to  the  Bradford  Infirmary  in 
1869-70,  and  was  elected  Surgeon  to  the  Metropolitan  Free  Hospital 
in  1871.  His  health  having  partially  failed,  he  relinquished  a  partner- 
ship practice ;  and,  being  advised  by  his  medical  friends  to  try  the  effect 
of  a  sea-voyage,  he  accepted  an  appointment  as  Surgeon-Superinten- 
dent imder  the  Queensland  Government,  and  sailed  in  the  ship  Light 
Brigade  on  December  25th  for  Rockhampton,  Queensland,  Australia. 
His  health  continuing  to  decline  during  the  voyage,  contrary  to  his  ex- 
pectation, he  reached  Rockhampton  in  great  debility,  and  at  the  Queen's 
Hotel  in  that  place,  surrounded  by  the  captain  and  officers  of  the  ship, 
and  attended  by  medical  and  Christian  friends,  who  ministered  to  his 
comfort,  he  peacefully  exchanged  mortality  for  eternal  life,  on  Monday, 
Apnl  7th,  1873,  aged  35,  beloved  and  lamented  by  a  large  circle  of 
friends,  and  by  all  who  knew  him. 


JOHN  WILLS,  M.D.,  Shaftesbury. 
Dr.  John  Wills,  who  died  on  May  29th,  aged  45,  was  the  second 
SOD  of  the  late  Thomas  Wills,  Esq.,  solicitor.  He  commenced  his 
stndies  under  the  late  Mr.  Bennett,  and  completed  them  at  Guy's 
HoffMtal,  in  1S51.  In  1862  he  took  his  degree,  at  the  University  of  St. 
Andrew';.  In  1852,  Mr.  WiMs  was  appointed  Resident  Medical  Officer 
to  the  Eastern  Dispensary,  Bath,  and  on  resigning  this  appointment,  in 
l8f3,  he  took  an  extensive  practice  at  Child  Okeford,  near  Blandford, 
where  he  continued  till  1867,  when,  on  account  of  failing  health,  he  was 
indoccd  to  seek  retirement  in  his  native  town,  Shaftesbury. 


JOSEPH  DAVIES,  M.R.C.S  ,  J.P. 
Wl  regret  to  announce  the  sudden  death  of  Mr.  Davies,  of  Bedwas, 
which  took  place  at  Newport  on  May  3iHt,  in  his  8ist  year.  Mr. 
Davicf  had  left  Bedwas  by  an  early  train  for  Newport  in  excellent  healili 
sod  tpirils.  On  his  return  to  the  station  in  a  cab,  when  the  door  was 
opened  he  was  found  dead.  Mr.  Davies  was  born  in  the  parish  of 
Mynyddyfbojm,  in  Monmouthshire,  was  educated  at  Cowbridge  Gram- 
OMrSdiool,  and  apprenticed  to  Mr.  J.  lirrwcr,  of  Newport,  where  he 
MW  a  great  deal  of  practice.  In  London,  he  ittu'licd  at  Guy's  and  St. 
TbooiM's  Hoapitals,  where  he  formed  and  ever  retained  a  most  exalted 
otrinkmof  Sir  Astley  Cooper.  In  1813,  he  took  the  diploma  of  the 
Cotlcn  of  Stn^gcona.  From  1814  to  1830,  he  w,-u  actively  engaged  in  a 
▼ery  luve  oonntry  practice  at  Abercamc,  nnd  afterwards  at  Pcnncr 
Hmm,  MtbCMme  pari»h.  He  was  moat  Bu:ces»ru!  in  practice,  and 
ntirad  to  Bedwas  in  1830.  As  a  tuifien,  be  was  eminently  practical, 
ud  ^Ukad  whh  a  large  amount  of  common  sense.  In  1S34,  he  was 
made  a  magistrate  for  the  county  of  Monmouth,  and  siibHcquently  for 
the  COOaty  of  Glamorgan.  Althnu(;h  the  oldest  mn(>iKtrate  on  the 
bcnd^  be  waa  alirayt  resular  and  imnctunl  in  hi*  attendance.  For 
iOm«  J9U%,  be  bad  been  Chairman  of  the  Petty  Sc<»%tons  at  Blackwood 
fMoomoallMMrc)  tad  Caen'    ""' -  '      ).     After  retirement 

from  praetiee,  lie  employed  \  <\n^,  and  took  great 

pfide  la  tbe prcwnration  of    „       irccd  of  cattle,     Mr. 

Davlei  waa  a  great  sportsman,  and  for  many  yc  irs  kept  an  excellent 
pedt  of  boanob  The  walls  of  his  dining-room  arc  adorned  with  the 
bmdtcfl  of  aboet  seventy  foxes ;  and  many  a  time  has  the  writer  liotcned 
to  tbe  glowiag  aad  eathaslMtic  aceoant  of  the  hunt  after  the  owner  of 


this  or  that  particular  brush.  A  few  years  ago,  he  was  requested  by  the 
gentlemen  of  the  county  to  become  "master  of  the  hounds,"  which 
honour  he  declined  on  account  of  his  advanced  age.  Mr.  Davies  was 
a  very  early  riser  through  life,  generally  breakfasting  about  six  o'clock. 
He  was  very  kind  in  his  demeanour,  being  equally  courteous  and  ac- 
cessible to  the  poor  as  to  the  rich,  and  by  his  uniform  kindness  and 
gratuitous  attendance  on  many  of  them  in  sickness  he  had  won  the 
respect  of  the  lower  classes  ;  by  his  very  pleasant  and  affable  manners, 
kind  disposition,  and  great  conversational  powers,  he  was  equally 
popular  with  the  higher  classes,  amongst  whom  he  was  known  as  the 
"Baron  of  Bedwas."  A  few  years  ago  he  was  nominated  high  sheriff  of 
the  county  of  Monmouth,  but  was  excused  on  account  of  his  age.  On  the 
6th  instant,  he  was  buried  in  the  family  vault  at  Bedwas.  Mr.  Davies 
was  married  three  times,  and  leaves  one  daughter. 

LOCAL    GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 

THE  PUBLIC  HEALTH  ACT. 
St.  Columb  Major,  Cornwall. — Mr.  Moorman  has  been  ap- 
pointed Medical  Officer  of  Health  for  the  Rural  District  of  St.  Columb- 
Major  Union  and  the  two  Urban  Districts  of  Padstow  and  Newquay, 
for  a  term  of  two  years,  at  a  salary  of  I^izo.  Area,  about  70,826 
acres  ;  population,  about  16,000. 


THE  PUBLIC  HEALTH  ACT  IN  WALES. 

It  will  be  remembered  that  the  first  step  of  Mr.  Doyle,  the  Local 
Government  Board  Inspector  for  South  Wales,  in  carrying  out  the 
Public  Health  Act,  was  to  get  inspectors  of  nuisances  and  medical 
officers  of  health  temporarily  appointed  for  the  purpose  of  drawing  up 
reports  as  to  the  actual  sanitary  condition  of  the  country.  These  re- 
ports have  recently  been  collected  and  published  in  a  volume  by  the 
Local  Government  Board.  Of  the  revelations  which  these  reports 
make,  Mr.  Doyle  himself  says  :— "There  is  not  a  county,  nay,  there  is 
hardly  an  union  in  the  district,  from  which  even  the  limited  number  of 
these  reports  that  are  printed,  imperfect  as  some  of  them  are,  do  not 
supply  overwhelming  evidence  of  the  existence  of  nuisances  of  the  very 
worst  description.  It  is  not  easy  to  picture  anything  more  deplorable 
than  the  state  of  towns,  villages,  hamlets,  and  cottages  as  they  are 
represented  in  these  reports,  represented  more  strongly  perhaps  in  those 
that  are  withheld  than  even  in  those  that  are  printed.  Water-supply 
insufficient  or  poisoned  with  sewage  and  other  filth,  drainage  wholly 
neglected,  not  of  cottages  and  detached  houses  only,  but  of  villages 
and  streets  of  towns  ;  dwellings  occupied  by  large  families  that  are  de- 
clared to  be  '  unfit  for  human  habitation',  cases  of  overcrowding,  the 
details  of  which  can  with  difficulty  be  credited  ;  thousands  of  houses 
without  any  privy  accommodation  or  means  of  ventilation  whatever ; 
pigstyes  and  privies  so  built  that  the  filih  from  them  is  often  found 
oozing  through  the  rubble  wall  into  the  cottage.  Such  is  the 
general  character  of  the  statements  that  I  find  in  page  after  page  of 
the  reports  that  are  sent  to  me  from  the  several  unions,  accom- 
panied in  many  cases  by  the  deliberate  opinion  of  medical  men 
that  such  a  state  of  things  might  be  easily  remedied,  and  that 
not  being  remedied  it  is  the  fruitful  source  of  sickness  and  death." 
To  remedy  this  disgraceful  condition  of  things,  Mr.  Doyle  proposed,  in  a 
letter  to  the  general  sanitary  authorities  of  the  district,  and  again  in  a 
speech  delivered  on  June  20tli,  at  a  conference  of  the  representatives  of 
the  sanitary  authorities  assembled  at  Cardiff,  to  divide  Wales  into  four 
large  districts,  over  each  of  which  should  be  ajipointed  a  medical  in- 
8j>ector,  debarred  from  })rivale  i)ractice,  and  receiving  an  income  of  not 
less  than  /'800  a  year,  and  that  he  should  advise  and  assist  the  local 
officers  of  hcilili  and  sanitary  aiiiliorities.  He  also  advised  the  election 
of  the  local  medical  officers  as  oliicers  of  health,  and  the  appointment 
of  thoroughly  efficient  inspcclois  of  nuisances.  "  I  am  satisfied,"  said 
Mr.  Doyle,  "  tliat  in  Wales,  ilie  success  of  sanitary  administration  will 
dc|>cnd  upon  the  combined  mi  vices  of  local  officers  of  health  acting  in 
co-operation  with  0  central  officer  fi)r  large  districts."  At  the  confer- 
ence at  Cardiff,  Mr.  Doyle  mlvised  the  rc|)resentativc8  to  nominate  a 
committee  to  meet  the  sanitary  authorities  of  the  other  end  of  the  dis- 
trict, to  spIiIc  the  boundaricH  of  the  district,  and  to  appoint  the  central 
officer.  After  xomc  discusMon,  it  was  agreeil  to  meet  at  Merthyr-Tydfil 
on  the  l6ih  of  August.  To  this  plan,  now  proposed  by  Mr.  Doyle,  we 
give  our  carncHt  ond  hearty  assent.  It  is  tiiat  of  the  Public  Medicine 
Committpc  of  this  Association,  that  which  we  have  from  the  first  urged 
upon  the  Local  Guvcrnmenl  Board  and  the  local  authorities. 
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THE    C0^70INT    EXAMINATION    SCHEME    FOR 
ENGLAND. 

Vv'E  learn  without  surprise,  that  the  feature  in  this  scheme,  which  was 
passed  over  so  hghtly  at  the  College  of  Physicians,  and  on  which^ve 
commented  as  being  the  really  objectionable  element  in  U.  h^^Sted 
attention,  and  has  met  with  successful  opposition  in  the  Council  of  he 

hatfoftW^"'^'°"'- J'^'^e"."'^'^  '^^j^'^'  *«  '^^   withdrawal  of  one 
half  of  the  fees  received  from  their  control,  and  propose  to  disallow  that 
part  of  the  scheme  which  authorises  the  Committee  of  ReferenceTo  an 
point  a  treasurer  who  will  intercept  the  fun.ls.   For  this  we  have llreX 
pointed  out  what  we  think  sufficient  reasons.  ^^^^ 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  ev 
amination  in  the  science  and  practice  of  znedicineHnd  eceived 
certificates  to  practise,  on  Thursday,  June  19th,  1873. 

l.ingham,  Samuel,  Kirton-in-Lindsey  ^     '        /> 

Liirchell    Edward,  Meadow  Lane,  Leeds 

t/arrett,  John,  London  Hospital 

I^.wf!;'^'',"^'"^^^'^'  y?"8«  ^'^^l''  Upper  Holloway 
Lewtas.  John,  Greenwich 

Medcalf.  Ernest  Sexton,  Ware 

^fr^'  ^^°J^%  "^'-"V"'  Kridgefield,  Lancashire 
Saberton,  Frederick  William,  Ely 

King  AND  Queen's  College  of  Physicians  in  Ireland  —At 
examination  meetings  of  the  College,  held  on  Tuesday    Wednesday 

'^n!  ^°l^°^'"e  candidates  obtained  the  Midwifery  Diploma 

MEDICAL    VACANCIES. 
PRAnFnpn'^v"^  vacancies  are  announced  :- 
BROmIeY   lie,u'^p"''V''^',^''j^^.^  ^"'l  DISPENSARY-Physidan 

DiL^rfcL^M  'La^,"&^°?f'^i5,\d,-,^  -her  Rural  and  ^^.rbTsanitary 

Spelling.  Esq.    Tonbridge  '  ^       ^'  ^""'""-     ^PP''cations  to  Joseph 

'^^?aS^lmS^vSa"kl'gf.^^^\^-^^A|^>--H---S-.eon.     AppH- 

Rodel.  Harris   by  slornowa^         '     ^PP''^'*''""^  '°  John  Cunningham,   Esq.. 
H.M.'s  INDIAN  MEDICAI    SFRVti-i?     r-i 
HEXHAM  RURAL  SANrrARYDIS?RTrT'"xfT'?I\'ir 

per  annum  for  three  veirsAnniv.-    ^^CT- Medical  Officer  of  Health ;  ^300 
INFI RMARY  FOR   rn^GfTAA?.P.V^^\'i°"''  '°  J°hn  Stokoe.  Esq.  *^ 

Mat-caret  Street   r^H.^i^^'^N  ^^D  DISEASES  OF  THE  CHEST 
KNIGHTON  UNIOMT''.i'''^?"^'"^-'^'^'""g  Physician.  CHEST. 

f    the  L[a?WstYr''D,^trict''-''i"°;t"n"nl''''^^i^  ='"'^  Public  Vaccinator  for 

LEEDS  GENERAI    INFIrKy     H^;,t"tJ"'-  ■         r 

LEEDS   URBAN   SANITARY   dTstptpt    xt  j-     1  ,->«:  ,  ,, 

Lic&^FrrD"TfNf5Sl'^\'rr(^P^  c^^^^^^^        "     "'''^  ^^°° 

andffe?  ^^lON-Med.cal  Officer  for  the  Yoxall^District  ;  ;^.o  per  annum 

LIVERPOOL  EYE  and  EAR  INFIRMARY    H.,  c.  c 
^„res.dence  and  maintenance  iKM AR\  -House-Surgeon :  £Zo  per  annum. 

■'^^n^L^.^bLfa^il^d'glnY   "^^    CHILDREN- House-Surgeon :   ^So  per 

''''^im:°i*8^'p^ef^L°/-l-if-L^^^ 

mining  applicants  for  o  t  Hrfnr?»r  ?'     a     ^t'ons,  and  £^o  per  annum  for  exa- 

LONDON  TEMPkRANCE  HOSpfTA4P'''i?''^^^^  '°  "o  J'  "^SS"'  E^^- 
MOUNTMELLICK    UNION    ?W?r^^''''"^',^"■7.-Su^geon. 

,         Vaccinator  for  Uie  Mi  vbor'o.Sh   n"      Bounty-Medical   Officer  and    Public 

Ci^S^t^-  "--^^^^       ''^^"""^   BISTRICTS-Medica, 
KOTHERHAM  HOSPITAL  AND  DISPFN<;apv    d     -j     .  « 
ST.  ^HoK-s"Sbl°PrfAT'^  furnis^Jd'afaSs'-^""^^'^'  House-Surgeon: 
SHEf"tELD  PUBLIC  HOS?ItTt^^ 

STAM FORD  and   RUTLAND^ FN P r ?t ^^H''^^ KY-Physician. 
„      Apothecary,  and  Secretarv-/-T^f?^^^    INFIRMARY-House-Surgeon 
STOCKPORT    UNI0N-^edkarOffl/""f  ""•  ^^''l'  '°^S'"^'  ^"^  washinf       ' 
Workhouse.  Medical   Officer  for  the   Stockport   District  and   the 


STRATFORD-ON-AVON    etc— Me-ilml  O-T, -..^    -  tr     i  ,       r 

TORRING  rON  UNION-1  Medico rOffi/'*^''*''  """"""*  '^°''  *hree  years. 
WEs'/l)E^pTfr'v7n\^-  f--hl°-P^^^^^^  ^^  —  -^  -'^-f-y  fees. 

WEST   HERTFORDSHIRE    INFIRMARY    W.^,1    w  .     j     ,, 

geon  and  Assistant-Secretary  /loo^ne/annn^r       •  ^^''F^P^^^^^-^ous^-Suv. 
WESl-MINSTER  HOSPITAL^Ho^Jph    ""•■"•  '^"''"'^hed  rooms,  etc. 

;™s,f  ¥„„E--.Sli  IE--  --'-^ "-  -.„.„ 

H™,?"r'*'*'""'' A''"  '^■"""RdI'h.&   general  HOSPTT  VT 

,.r^S';?ii§h  Sargent.  Esq  ,  Plumstead.  '  residence.      Apphcations  to  E. 

WORKSOP  UNION-Medica,  Offic^r_forthe  Harthill  District :  ^35  per  annum. 

BIRTHS,  MARRIAGES,  AND  DEATHS 

^»f  charge  Jor  inserting  announcements  0/ Births    Mnr^;^^.,        j  r»      ,.    . 
MARRIAGES. 

^sq.%"o.L^ro"  o"f  B^Soi^  ^"--  ^'^-  'i-th^^\tth^;rrc^&CHi:^.: 


OPERATION   DAYS   AT^THrii^^PI^lEr 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY... 


FRIDAY 

SATURDAY... 


West  London,  3  p.m. -National  Orthopaedic  2  p  m 

\'p;M.-'fe?S'c'o?i:gV'^7!,'-^^^^^^^^^ 

'°pV^s'a;.^rr'"F°"^°^^^^^f'-'^--^^^^^ 

P  M      r,n.^H       .'''■"„ Wo'^P'tal  for  Women  and  Children.  2.T0 

-Ro-;.^^we^^Srrir'b^oL^at°;:;.r3orM'^'-'^^°"-^^ 

Sthalmi^'^x'rP.  °.'  '''   ^'"°^''  '  "•"-^•'^'^^  Westmin"?e" 
.Royal    Westminster     Ophthalmic.     1.30  p.m.- Roval    Lonrlon 

St.  Thomas  s.  9-30  A.M.-Royal  Free,  q  a.m.  and  2  ^.m. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


NOTICES  TO  CORRESPONDENTS. 

Wk  cannot  undertake  to  reti;rn  Manuscripts  not  used  ' 
.dd„„.d  ,„  Ik.  G«„.l  Ma..g„,«uh=Offi„>;  37,  Gr«fQa,e.iS«i,  W.C 
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CORRESPONDES-TS  are  particularly  requested  by  the  Editor  to  observe 
''^tLt  communications  delating  toAdverdsements   changes  of  addres^^ 

and  other  business  matters,   should  be  addressed  to   f;:    ^^^'i"^ 

Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 

Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
The  Birmingham  Picture  Grovp. 
S.R.-11.e  further  expW.on  seems  -qu-dt^taU  the  names  >- --'-^^Yook 

inaanccs  of  c»pics  from  cari.s    IZTlio^oc^VY^'^  very  prominent  place  in 

joint-sS«ar>-  of  the  Mid«-ifer>-  Section.  1  ^.  l'^-^^^  ^^^^ 

7,  Great  Charles  Street,  Birmingham  explanation  ; 

the  publishers,  Messrs.  Thrupp,  of  Birmingham. 

written  order,  in  a  case  of  sudden  illness  or  emergency,  should  certainly  not 

^il  the  medical  oflAcers. 

The  Slrgeoxs  of  the  Cancer  Hospital. 

ro  «— '?—„  ._,..r; 1  -;,.i-,  a,  -  trustv  and  accomplished  aide-de-camp p\  an 

SS2«^LSS^«.^i"  I  Im^re  that  he  cann^ot  meet  his  fellor.s  without 
f££  SSKhe^i^^  made  in  his  name,  if  not  by  him,  r'-^^*'"  """Pl^.'^!^; 
TwS^i^of^cSkap.«  implicate  himself,  and  the  report  of  the  medical 
^S^^TS^^Sort  -inSeOaiege  of  Surgeons  might  very  wisely  imitate  the  Col- 
2r3  pftiiS^m  fo^faftC  a  copy  of  their  revolution  against  "excessive 
XSS'^th*  daily  paper,  to  all  their  fellows  and  members.  ^^   ^  ^ 

«'«"*^*f?^  "^  ••JS'^'*Tk   •■"     ,      .  I  a  fifty-three.     The 

•^"i.'^fjSsjstSr^^^n":;;;;;;'';;;;.^  or  ..„,«. t:  u » f mbinauon  of 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 

Mr  Smith  (St.  Helier's).-The  subject  is  one  of  great  difScuky ;  but  we  shall  be 
giad  to  receive  further  information,  and  will  take  care  that  it  is  placed  before  the 
proper  authorities. 

We  entirely  agree  with  Miss  Firth,  that,  considering  the  Imperfect  education  which 
mid  wives  receive  compared  with  medical  men,  "it  is  wonderful  that  a  midwife 
should  ever  be  right  when  a  doctor  is  wrong."  That  being  so,  it  is  unnecessary 
W  publish  the  rest  of  her  letter.  It  is  desirable  that  the  education  of  m.dwives 
should  be  more  suited  to  the  nature  of  their  duties,  and  that  they  should  learn  to 
know  their  positions  and  fill  it  well. 
F  R  C  P  (Aldershot.)— The  communication  was  an  eccentric  one  ;  but,  a.s  the  cir- 
cumstances which  our  correspondent  deprecates  are  in  no  way  threatened  among 
us  at  present,  it  will  be  better  to  let  the  subject  drop. 

Position  of  Twins.  . 

Sir  -In  your  impression  of  May  31st,  there  is  a  letterfrom  Mr  Ashworth  referring 
to  the  position  of  the  foetus  in  ntero  in  cases  of  tvvins.  On  looking  through  my 
case-books  from  1867  to  the  present  date,  the  following  points  bearing  on  the  sub- 

ject  are  found.               .,,,,.•  fi 

Both  children  with  head-presentation    . .                . .  •  •  o 

Both  children  with  breech-presentation                 _   . .  •  ■  2 

First  child  head,  second  child  breech,  presentation  . .  2 

First  child  breech,  second  child  head,  presentation  . .  i 

First  child  head,  second  child  foot,  presentation    . .  . .  r 

First  child  foot,  second  child  head,  presentation    . .  .  •  i 
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Total  number  of  cases  of  twins  attended  . .  .  •    ^ 

'        Total  number  of  cases  of  labour  attended        ..  .      " '   t^I^.  r  u 

I  am  sorry  I  can  give  no  further  particulars  of  the  presentations.  I  find  I  have 
on  y  ™oted  head  or  breech,  etc. ,  as  case  might  be,  withoi.t  stating  how  the  child  was 
ok^ced  with  regard  to  the  pelvis  of  the  mother.  It  should  be  observed  that.  In  one 
?ase  whTch  I  have  placed  amongst  the  first  class,  I  had  to  rely  on  the  statement  of 
fwoman  who  was  present  at  the  birth,  as  unfortunately  both  children  were  prema- 
fuTeTud  born  before  I  arrived  ;  but  the- observer  was  competent  and  fit  to  be  relied 
on  Perhaps  it  is  worth  noting  that  the  woman  above  alluded  to  had  been  delivered 
of  twins  about  two  and  a  half  years  previously.  Tavler   M  D 

•       Trowbridge,  Wihs,  June  5th,  1873-  I  am.  ^tc,        G.  C.  1a\ler,  JVl.JJ. 

Lacrvmal  Canaliculus  Knife. 
«;ip  -Permit  us  to  correct  an  error  in  your  impression  of  the  14th  inst.  relative 
fo  Mr   Greenslade's  instrument  for  slitting  the  punctum  lacrymale  and  canaliculus 
in  the  short  notice  of  this  instrument  it  is  stated  as  being  made  by  Messrs.  Arnold 
o^H  4nn     But  the  facts  are  as  follows.     The  instrument  was  first  made  by  us  from 
a  verba"'de^cr  ption  of  Mr.  Greenslade's.  and  so  ^yell  was  he  pleased  with  it  that 
L  forwarded  us  a  paragraph  relative  to  it,  to  be  inserted  in  yours   >r  some  other 
weekly   medic"  1   journll.     Judge  of  our  surprise   when  we  heard  .hat  Me.srs 
Arno  d  hTd  taken  the  identical  instrument  with  our  name  on  to  a  workman  to  have 
fome  made  like  it ;  and  the  statement  in  your  Journal  of  the  above  date  makes  it 
^nnea^fhat  i^t  is  their  carrying  out  from  Mr.  Greenslade's  suggestion,  instead  of 
vS  we  have  no  hesitation  in  saying  that  it  is  copied  from  ours  ;m  fiict.  Mr. 
Greenslade  has  shown  our  instrument  at  Charing  Cross  and  several  other  hospitals. 
We  a!so  beg  to  for^vard  you  the  paragraph  from  Mr.  Greenslade  for  your  in- 
spection and  insertion,  if  you  think  fit.  We  are.  eta ^^  ^  Meltzer. 

Wf  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reoorts  and  other  matte«  of  medical  interest  :-The  Liverpool  Weekly  Albion 
reports,  an"  "  Manchester  Guardian.  June  asth  ;  The  Aberdeen  Daily  Free 
iresVuneT^st:  Ae  BaA  E^  Tune  .ist :  The  Birmingh.am  Daily  Post. 
Tune'.ih  The  Hull  Packet ;  The  Yorkshire  Post  and  Leeds  Intelligencer  :  The 
June  25tn  ,  ^"^  „.  tr  j.i  Mercury  ;  The  Roscommon  Journal  ;  Ihe  Herts 
.n^ETeToW  v^r  The  slex  Dlily  k  :  The  City  Press  :  The  Bn;mingham 
and  Essex  Ui.serverj.nco  i„n„;rer  :  The  Lincoln  Gazette  ;  1  he  Wrex- 
1  ?am'Giardia?;'^Th%"'^Sr^Mail;  iVe  Lincolnshire  Chronicle;  The  Daily 
Review  ;  etc.  

Mr    W.   Sedgwick,    London:     Mr.  V.  Jackson,   Wolverhampton:     Dr.  George 
yi:nson,  London;    Dr.  John  Williams.  Swinton  :    Mr.  H    Smith,  London  ;    Our 
Par  .  C<5ae,pondent ;  Mr.  Stokes.  London  :  Mr.  Griffith,  Wrexham  :  Dr.  Mui-ray 
Undsay      Mickleover:    Mr.  Ward  Jackson.   Clifton:    Dr.  Priestley  Smith,   B.r- 
!:^!n.h-»m  •  Mr  G  F.  Hodgfon.  Brighton;  Dr.  Bathurst  Woodman,  Loudon  ;  An 
S-:."  •'  Mr  W.  M    SSce.  Bristol ;  Mr.  A.  Stradling.  London  ;  Dr.  Clifford 
XXitt   Leeds:  Mr.  Erlchten.  London:  Mr.  P.  Sc,«irc.  London:  Messrs.  Mayer 
andMel.«r.   London:    Mr.  T.  M.  Stone.   London:    Miss  Frith.  London  :    M 
Imitr.  St.  1  elier's  ;    Mr.  Shirley  Brooks,  London  :    Mr^  McPherson    Brighton  : 
T^e  Registrar-General  of  England  :  The  Secretary  of  Apothec.;u.es  Hall :  The 
Re«i!«r.Geneml  of  Ireland:    Mr.  Wanklyn.   London  :   The  Registrar  of  the 
Medical  Society  of  London;    Mr.  North.  York;    Mr.  Purves    London;    Ihe  • 
Sccreuy  of  the  Obstetrical  Socicy  -.  Dr.  Steele.  London  ;  Mr.  J.  W^Laiigmore. 
SonT  Dr.  G.  M.  Humphry.  Cunbridge  :  Mr.  Blainey,  Leeds ;  Dr.  Spencer. 
Son:    Mr.  White  Cooper.   I  ..n.lon ;    Dr.   Burdon  Sanderson .  London;    Dr. 
Kh?  Edinburgh;  Mr.  John  Marshall,  London;  Mr.  Callender.    -"^^  ■  fr 
Col;.   I.-d„n;  Mr.  L.   IMaiso,   London:    Mr.  ^^-^''^'^^\ ^^^^ :^fft 
Officer.  Mulia:  Mr.  Trotter.  London;  Dr.  l-«'-<l>'''""°"',^°f ""  „^'p,^;,.*;- ! 
Chamber,.  London:  Dr.  Steele.  Liverpool:  Mr,  ^-^'r  ■"«•  Lo"J""  •  "^^'''''''P*': 
ll^ndon     br  B   H.  Paul.  Lon.lon  ;  Dr.  Chcvallier.  Ipswich  ;  Dr  J.  W.  Moore 
S^'Dr   Tucker.  SU«o;  Dr.  Tweedie.  London:  Dr.  W.  M.  Kelly.  Taunton  ; 
Dr   Ira'Jr    I^Sn:    Dr  Lyon  Playfuir.  M.P..  London;    Dr.  Jaccoud,  Paris  :' 
m,  ni;rnonn     Dr!  P.ttenkof.r.  M^inich  ;  Dr.  Gueneau  de  M^issy.  Pans  ;  Dr. 
■(•   !     li-iK.r.ii    London;  Dr.  Chcadle,  London;  etc. 
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